Department of the Treasury - Internal Revenue Service

1040

U.&, Individual Income Tax Return 20 1 9 IRS tse Only - Do not wrile or staple in this space.

Filing Status | | Single [X] Married filing jointly | | Married filing separately (MFS) | | Head of household (HOM) | | Qualitying widow(er) (QW)
Check only If you checked 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 is

Form

OMB No. 1545-0074

one box. a child but not your degendent. -

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

if joint return, spouse’s first name and middle initial Last name Spouse’s saclal security number
KAMALA D. ARRIS :

Home address (number and street). If you have a P.O. box, see instructions. Apt.no. | presidential Election Campaign

Check here il you, or yeur spouse i filing

; ; - et i - - - jointly, want $3 fo go 1o $his fund. Checking
GCity, town or post office, state, and ZIP code. If you have a foreign address, alse complete spaces below (see instrustions), 2 box belew will not change your

i i A ST tax o refund. You [—I Spouse
Foreign country name Foreign province/state/county  |Foreign postal code If more than four dependents,
see instructions and v herepe

Standard Someaone can claim: Ll You as a dependent _I Your spouse as a dependent

Deduction Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness  You: | | Were born before January 2,1955 [ | Areblind  Spouse: | | Was born before January 2, 1955 | | 1s blind
Dependents {see instructions): {2) Social security number {3) Relationship to you {4}V if qualifies for (see instructions)
(1) First name Last name Chitd tax credit Cradit for other dapandents
ELLA R EMHOFF DAUGHTER X
1 Wages, salaries, tips, etC. Attach Form{8) W-Z e eneren e STMT 2 1 157,327.
i Taxablo interest. Attach Sch.
2a Taxexemptinterest . | 2a b Bitrequied | 2b 12,341.
" .. Ordinary cividands. Alfach 5eh.
Tanga s Ba Qualified dividends . . 3a 1.| beitregirea . . |3b 1.
Deduction for « . .
o Single or Mariea| 78 [RAdistributions 4a b Taxablg amount 4b
giirégz%eoparmelv. ¢ Pensions and annuities 4c d Taxableamount 4d
. Mw;mﬁ"ng Ba Social security benefits | Sa b Taxable amount ... ... .. 5b
jointly or 6  Capital gain or (loss). Attach Schedule D if required. ¥f not required, checkhere . P I:I 6 -149.
Qualifying N :
widaw{er), 7a Otherincome from Schedute 1,ine © .. Ta 3,108,097,
e b Add fines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income 7b 3,277,617,
househald, Ba Adjustments to income from Schedule 1,08 22 8a 182,027,
$18,350 ) ) L - :
o liyou chockea L Subtract line 8a from line 7b, This is your adjusted gross INCOMe ...........c.ccocvoconverrier e P| ab 3,095,590.
;fgnl:lﬁafd““def 9 Standard deduction or itemized deductions (from Schedule A) |_9 77,431,
Docuetion, |0 Qualified business income deduction. Attach Form 8995 or Form 8095-A | 10 32.
IEEEEEE AGANINES D8NG T0 ..ottt 11a 77,463,
b Taxable income. Subtract line 1ta from line 8b.
Hzercorlessiemter Q- . ... 1ib 3,018,127,
B For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farm 10402019
TR
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Page 2

Form 1c40i2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS

12a Tax :f:;r'rgsrn'Fer:a?s;:" 1 |__J 8614 2L| 4912 3|_| I 12a I 1 ' 054 ’ 847,
b Add Scheduls 2, line 3, and line 12a and enter the total ... B | 120 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, line 10 15 131,368.
16 Addfines 14 and 15. Thig Is your total tax e B 16 1,185,628,
17 Federal income tax withheld from Farms W2 and 1088 17 22,809,
W Other payrnents and refundable credits:
qualifyingchild,  a  Earned income credit (BIC}y 18a
attach Sch. EIC.
e Ifyou have B Additional child tax credit. Attach Schedule 8812 | ... 18b
23:11;:‘31;1:,’ ses| © 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
Diroot deposit? B b Routing number | B ctype: | |Checting | | 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 18. For details on how to pay, see instructions B | 23 432, 205.
You Owe 24  Estimated tax penaity {seeinstructions) ... p| 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. Compizete below.
Designee Designae's Phona Personal identification No

ol proprar) wme PMICHAEL SOBELMAN o p8189812600 umver (P18}

Under penaltias of perjury, | declare that | have examined this return and accempanying schedules and stataments, and to the best of my knowledge and beliel, 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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™ . OMB No. 15845.0074
?CHE?DULEJ o Additional Income and Adjustments to Income 2
orm $040 or 1040- 20 19
Department of 1ha Treasur > Attach to Form 1040 or 1040-SR. Attach t
Inlgmal Revenue Service Y P Go to www.irs.gov/Form1040 for instructions and the latest information. Sagﬁar%%nrqo_ 01

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

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
VIMUAI GUITENGYT o [ ves [Xlno

Your social security number

Part1_ Additional Income STATEMENT 5
1 Taxable refunds, credits, or offsets of state and local income taxes STMT 4 STMT 7 1 0.
2a  Alimonyreceived | e 2a
b Date of original divorce or separation agreement (see instructions) b
3 Business income or {oss). Attach Schedule C ... ... ettt 3 264,825,
4  Other gains or (losses). Attach FOrM ATO7 || . s esb et essrree b resans 4
5  Rental real estate, royaities, partnerships, S corporations, frusts, etc. Attach Schedule E . ... 5 2, 843 (272,
6  Farmincome or (loss) Attach SchedUle F e 6
7 Unemployment GCOMPENSAHON ... ... .. oc.ooccoooocoecoceomsoeoemeeosseesseeeeeeeeeeeoee st eeeee s oemereree e eereese e 7
8  Other income. list type and amount P
8
9 Combine lines 1 through 8 Enter here and an Form 1040 or 1040-8R, line 7a ..o ) 3,108,097,
Part Il Adjustments io Income
10 EQUCAION BXDENSES || | L oo e e e e et eae oA e ne o b e st eheraane e s, 10
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FOMM 2108 ittt ettt bs e e £ b e b e e oAb bt ee ARt e e ee bt 11
12 Health savings account deduction, Atach Form BB 12
13 Moving expenses for members of the Armed Forces. Attach Form 8903 13
14  Deductible part of self-employment tax. Attach Schedule SE i i 14 50,347.
15  Self-employed SEP, SIMPLE, and qualified plans . s 121,930,
16 Selfemployed health INSUFANCE dEBUGTION ... .../ ..ciccooooooosteeceoeose oo eees oo 16 9,750,
17 Penalty on early withdrawal of savingis ... .. et e i7
18a Alimony paid 18a
b Recipient's SSN .., R s >
¢ Date of original diverce or separation agreament (see instructions) P
19 IBAGEAUGHON ... . oo ceoeceeees oo eeeeeees e eeeees et ereeeeeesoes st sreeeseeeese s oot 19
20  Student loan interest deduction 20
24 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
1040-BR, M@ BA o 22 182,027,
B For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 er 1040-5R) 2019
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SCHEDULE 2

(Form 1040 r 1040-R) Additional Taxes OMEE?é?M
Depariment of tho Traasury B~ Attach to Form 1040 or 1040-SR. A
rarnal Revenue Service B Goto www.irs.gow/Form1040 for instructions and the latest information. SequancaNo, 02
Name(s) shown on Form 1040 or 1040-3R Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Part | Tax
1 Alternative minimum tax. Attach FOrm 8251 e 1 0.
2 Excess advance premium tax credit repayment. Aach Form 8082 2
3 Addlines 1 and 2. Enter here and include on Form 1040 0r 1048-SR, line 12D ..., 3 0.
Part i Other Taxes
4  Self-emnployment tax. Attach Schedule SE e 4 100,694.
5 Unreported social security and Medicare tax from Form: 5
6  Additional tax on [RAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
B32GH rOOUITBA e e et e enes 6
7a  Household employment taxes. Attach Schedule H o e 7a 4,846.
b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if required ... 7b
8  Taxes from: a Form 8959 b Form 8960
c |:| Instructions; enter code(s) SEE STATEMENT 8 8 25 ’ 828.
@  Section 965 net tax hability installment from Form 965-A . .. ‘ 9 |
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
€ T5 oo 10 131,368.
BB For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019
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SCHEDULE 3 Additional Credits and Payments OMB No. 15450074

{Form 1040 or 1040-SR} 20 1 9
P Attach to Ferm 1040 or 1040-SR.

fapartment of tha Treasury . , R . . Attachment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequerrmncee No. 03

Name(s) shown on Form 1040 or 1040-SR Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS :
Part| WNonrefundable Credits

1 Foreign tax credit. Aach Form 11 0 i OUITE 1
2 Credit for child and dependent care expenses. Attach Form 244 2
3 Education credits from Form 8863, liNe 19 e 3
4  Retirement savings contributions credit. Attach Form 8880 . 4
5  Residential energy credits. Attach FOrM SB8GE ... ... i ittt e et b st r e e ar bbbt e 5
6  Other credits from Form: a 8] 3800 b D 8801 c D 6 587.
7____Add lines 1 through 6. Enter here and include on Form 1040 or 1040-8R, line13b . ... 7 587,
Part Il Other Payments and Refundable Credits
8 2019 estimated tax payments and amount applied from 2018 retum 8 732,000,
9  Net premium tax credit. Attach Farm 8862 | . e 9
10 Amount paid with request for extension 1o file (See INstructioNS) 10
11 Excess social security and tier 1 RRTA tax withhebd e e 11
12 Credit for federal tax on fuals, Attach FOrm 4136 it eciir ettt e eeeeaiaeensearen e 12
13 Credits from Form: a D 2439 b Reserved c 8885 dD 13
14 ___ Add lines 8 through 13. Enter here and on Form 1040 or 1040-8R, line 18d .. ... ... . ... 14 732,000.
B For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019
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2210 Underpayment of Estimated Tax by OMB o 1545-0074

Individuals, Estates, and Trusts
P Go to www.irs.gov/Form2210 for instructions and the latest information. 2@ 1 g
Department of the Treasury Attachment
Internal Revenue Service P~ Attach to Form 1040, 1040-SR, 1040-NR, 1040-NR-EZ, or 1041. Sequence No, 06
Name(s) shown on tax retusn ldentifying 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 I | You must figure your penalty. |
Pon'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 amount. If you want to
unpaid amount. If you want to figure it, you may use Part ill or figure it, you may use Part ifl 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: [s fine @ more than line 67
[ Na. You don'towe a penalty, Don'tfile Form 2210 inless box E below appliss.
[K] Yes, You may owe a peaalty, but don'tfile Form 2210 unless one or more boxes in Part 1 below applies.
@ |fbox B, C, or D applies, you must figure your peralty 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 B oo
{ Part IV | Regular Method (See the instructions if you are filing Form 1040-NR or 1040-NR-EZ.)

Payment Due Dates

{2) {b) {e) {d}
4115119 6/16/19 9/15/19 115120

Section A - Figure Your Underpayment

18 Required instaliments. If box G in Part 11 applies, enter
the amounts from Schedule Al, line 27. Otherwise, enter

25% (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 column (a} cnly, also enter
the amount from kne 19 on line 23, If ling 19 is aqual 10 or mora than
{ine 18 for a!l paymant pericds, stop here; you don't owe a penalty.

Don't file Form 2210 unless you checked a box in Part!l | 19 191,702. 150,702. 191,702. 220,703.

Compiete lines 20 through 26 of one column
befare going to line 20 of the next column.

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

COMUMM ettt 20
21 A nes 19aN 20 21 150,702. 191,702, 220,703.
22 add the amounts on lines 24 and 25 in the previous column .. 22 1 4 1 . 4 1 r 2 8 2 . 4 1 r 4 2 3 .
23 Subtract line 22 fram line 21. If zero or less, enter -0-.

For column {a) only, enter the amount from ling 19 23 191,702, 150,561. 150,420. 179,280.
24 It line 23 is zero, Subtract line 21 from line 22.

Otherwise, anter -0- 24 0. 0.

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

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

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty in the instructions.)
27 Penalty, Enter the total penalty from line 14 of the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty. Also
inglude this amount on Ferm 1040 or 1040-SR, line 24; Form 1040-NR, line 76; Form 1040-NRB-EZ, line 26; or Form 10441,
line 27. Don't file Form 2210 unless you checked a box IN Part 1 ... .ovoiniiiiiiiiri o eisireee oo caitssreencssereere e esintes e | 27 1,386.
Form 2210 (2019}

SEE ATTACHED WORKSHEET

13.3
EMHOFF, DOUGLAS




UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
(A) (B} (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penaity
-

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

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

04/15/19 ~186,000. 141. 61 .000164384 1.
06/15/189 191,843, 191,984.

06/15/19 -5,702. 186,282,

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

09/15/18 -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.
Petalty DU (SUM OF COIIMN FL ||| oot s e e oo 1,386,

* Date of estimated tax paymens, withholding
credit date or instaliment due date.

13.4
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SCHEDULE A ltemized Deductions Oua o 15450074

(Form 1040 or 1940-SR) P Got irs.gov/ScheduleA for instructions and the latest informati 2019
o to www.irs.gov/ScheduleA for instructions an e latest information.
0
(Rev. January 2020) B Attach to Form 1040 or 1040-SR.
Departmant of the Treasury . . , . . . . Attachment 07
Internal Revenug Service (99) Caution; If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No.
Name(s} shown on Form 1040 or 1040-SR 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 INStruCtoNS) 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 8b
Expenses 3 Multiplyline 2 by 7.5% (0.075) ..ol 3
4 _Subtractline 3 fromline 1. ifline3ismorethanlined, enter-0- ... l 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 53,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box . SEE STATEMENT 10 p ] |5a 258,238.
b State and local real estate taxes (see Instructions) &b 57,738,
¢ State and local personal PropPerty taXeS ...._....__...............cc.cccccoourerreeoemmemseroreenen 5S¢ 447.
d Add lines 5athroUGN BC ... ooooooeeooteoreee e 5d| 316,423,
e Enter the smaller of line 5d or $10,000 {$5,000 if married filing
SOPAIARIY) e 5e 10,000.
6 Other taxes. List type and amount
4]
7 AddlinesBe and 6o R L7 10,000.
Interest You 8 Fome 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 and check thisbox ]
mortgage interast a Home mortgage interest and points reported to you on Form 1098. See
deduction may be
limitsd (see instructions iFimited . 8a 32,041.
instructions), b Home mortgage interest not reported to you on Form 1098, See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no., and
address
8hb
¢ Points not reported to you on Form 1098. See instructions for
SPRCIAITUIBS et 8c
d Mortgage insurance premiums (see instructions) 8d
e Add lines 8a through 8d Se 32,041.
2 Investment interest. Attach Form 4952 if reqLured See
INSHUGHIONS ettt eenen 9
10_AddInes 8 and 8 o [10 32,041,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity SBOINSIUGHONS | s 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 ifover $500 ... 12
got 8 ORI I 13 CanyOver oM PrIOF YBAr |\t 13
14 Addlines 10 Ahrough 48 o e 14 35,390,
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net gualified
Theft Losses disaster losses), Attach Form 4684 and enter the amount from line 18 of that form. See
INSIUCHIONS . il 15
Other 16 Other - from list in instructions. List type and amount
Itemized
Deductions
16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized FOrm 1040 0F 1080-8R, 1108 8 ||| ......ooooooo oo eeeeeee e eeoeeeeteeeee e essoe e 17 77,431,
Deductions 13 you elect to itemize deductions even though they are less than your standard
deduction, checkthis box o » [
BB For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedute A (Form 1040 or 1040-SR) 2019
[ 14
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SCHEDULE B

OMB No, 1545-0074

interest and Ordinary Dividends

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

19

Department of the Treasury Attachment
internal Revenue Service ~ 199) B Attach to Form 1040 or 1040-SR. Sequence No. 08

Eamas SROWN ON relurn

DOUGLAS C. EMHOFF & KAMATLA D. HARRTIS

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 b~
MERRILL LYNCH 28.
WELLS FARGO 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 1099-0I0,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown o that 2 Add the aMOUNES O N8 1| oo 2 12,341.
orm. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
AHEch FOMMBBIE | ettt e en bbbt ee e 3
4 Subtract lina 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 $1,500, you must complete Part Il Amount
Part I} 5 List name of payer P~
. FROM K-1 - DLA PIPER LLP 1.
Ordinary
Pividends
Note: If you 5
received a Form
1089-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts en line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b............ b G 1.
Note: If line 6 is over $1,500, vou must complete Part [Il.
Part IH You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
fareign account; or {(c) received a distribution from, or were a grantor of, or a transferor 1o, a foreign trust.
Foreign 7a 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} located 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 (FBAR),
Caution: If to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
e, e requirements and exceptions to those requirements e,
rFeosrLr}?t ‘]I;M may b If you are required to file FinCEN Form 114, enter the name of the foreigh country where the financial account
H .
substantial is located s b
ﬂiﬁgzi}l iee 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 . ... X
EE ForPaperwork Reduction Act Notice, see your tax returh instructions. Schedule B (Form 1040 or 1040-SR) 2019
15

EMHOFF, DOUGLAS




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

(Form 1049 or 1040-SR) {Sole Proprietorship)
Departmant of the Treasury B Go to www.Irs.gov/ScheduleC for instructions and the iatest Information. Attocimant
Internal Revenue Service (99) P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No.09
MName of propristor Sccial security number (SSN)
KAMALA D. HARRIS
A Principal business or profession, including preduct or service (see instructions) B Enter code from instruclions
WRITER p 711510
¢ Business name. If no separate business name, leave blank. [ Employer 1D number (EIN} (sea insir,)
E  Business address (including suite or room no.) B
City, town or post office, state, and ZIP code
F Accounting method: (1) LXJ Cash (2} || Acorual {3y [__I Otner (specity)  _ _ _ _ _ _ o _ o o ___
G Did you "materially participate” in the operation of this business during 20197 if "No," see instructions for imitan losses ... ... (] ves L1 No
H  fyou started or acquired this business during 2018, 6heck Nere ..o s s >
| Did you make any payments in 2019 that would require you to file Form({s) 10997 (see instructions) . e [,,__I Yes Nao
J o [f"Yes," did you or will you file required FOMMS 10007 . it oot e i e e e ianies |:| Yes D No
{Part] | Income
1 Gross receipis or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2
and the “Statutory employee' box on that form was BReeKEd o 1] 1 464,500.
2 Returns and AlOWAMCES | | ... ..ot ettt et a1 et r b b ae bt st nae oo ea et sban 2
8 SUBIACTHNE ZIOMHNE 1 ettt e ee e 3 464,500.
4 Costof goods sold (from line 42) ... 4
§  Gross profil. Subtractline 4 from line 3 ... s S e § 464,500,
6  Other income, including federal and siate gasoline or fuel tax credit or refund {see iInstructions) 6
7 Grossincome. Add eSS aNG B ... it e eyt e e 7 464,500.
[Part 1l | Expenses. Enter expenses for business use of your home only on line 30.
8 Advartising ..o 8 18 Office expense ... 18
9 Carand fruck expenses 19 Pension and profit-sharing plans .___............. 19
(see instructions) ... 9 20 Rent or lease {see instructions):
10 Commissionsandfees ... ... 10 139,675. a Vehicles, machinery, and equipment .. ... | 20a
11 Confract labor (see instructionsy . 11 b Other business property ... 20b
12 Depletion .. e, 12 21 Repairs and maintenange ... 21
13 Depreciation and section 174 22 Supplies {netincluded in Part 1) .. . 22
expense deduction (not included in 28  Taxesand liGBNSES . 23
Part U} (see instructions) ... 13 24 Travel and meals;
14 Employee benefit programs (other B TrAVBl e 242
thanonline 19) .., 14 b Deductible meals (see
15 Insurance (other than health) . . 15 Nstructions), 24b
16 Interest (see instructions); 25  Utilities 25
Mortgage (paid to banks, etc.) ... | 16a 26 Wages (less employment credits) 26
b Ot 16b 27 a Other expenses (from ke 48) ... 27a
17 Legaland professional services ... | 17 b Reservedforfuturewse ... ... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 28 199,675.
29 Tentative profit or (loss). Subtractline 28 from line 7 29 264,825,
30  Expenses for business use of your home. Do not report these expenses ¢lsewhere. Attach Forim 8829
unless using the simplified method (see instrugtions).
Simplitied method filers only: enter the total squars footage of: (a) your home:
and (b} the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount o enteronline 30 . ... 30
31 Net profit or {foss). Subtract line 30 from 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 line 1, see instructions). Estates and trusts, enter on Farm 1041, kine 3, 31 264,825,

o If a loss, vou mustgo to line 32.
32 Ifyou have a loss, check the box that describes your invesiment in this activity (see instructions).

o if you checked 32a, enter the loss on both Schedule 1{Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) and 32a Al investment
on Schedule SE, lIne 2. {If you ehecked the box on line 1, see the line 31 instructions). Estates and trusts, enter on |:| Same investment
\ 32b S not at risk.
Form 1041, line 3.
« If you checked 32h, you mustattach Form 6198. Your loss may be limited.
B2 For Paperwork Reduction Act Notice, see the separate instructions, Schedule C (Form 1040 er 1040-SR) 2019
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SCHEDULED Cap]tal Gains and Losses OME No. 1545-0074
{Form 1040 or 1040-SR) B> Attach to Form 1040, 1040-SR, or 1040-NR. 20 1 g
Department of the Treasury B Go to www.irs.gov/ScheduleD for instructions and the latest information. Attach

Internal Rovarue Servica (99) B> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10. SBSEE,',“;;"LQ, 12
Narre(s) shown on return Your social security numbar

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? |_| Yes i_X._l No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to (a) {h} Gain or (loss}
enter on the lines below. (d) {e) Adjustments Subtract celumn (8)
Proceeds Cost to gain or toss from from column {d} and
This form may be easier to complete if you round off (sales price} (or other basis) Form(s) 8949, Part |, combine the result
cents to whole dollars. line 2, column (g} with column (g)

1a  Totals for all short-term transactions raportad on Form 1099-8
for which basis was reporied o tha IRS and for which you have
no adjustmants (see instruclions). Howaver, if you choosa to
raport all thesa irapsactions on Form 8949, leave this line blank
andgotolinedb . ... ...

1b  Totals for all transactions reperted on Form(s)
8949 withBox Achecked .........oveevien

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

8949 withBox Cchecked...............oocooiviinn

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

from Schedule(s) K- ... oo 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 InstruGtions | ... e eee e 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 1o Part Il below. Otherwise, gotoPartlllonpage 2 ... 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 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 column (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 Tolals for all long-term transactions reported on Form 1098-8
{or which basis was reported to the IRS and for which you have
no adjustmants (soe instructions). Howaver, if you chooss te
report all these transactions on Form 8349, leava this line blank
andgatofineBb . . e

8b  Totals for all transactions reported on Form(s)
8949 with Box D checked .......ooociiiciiiinne

9  Totals for all transactions reported on Form(s)
8949 with Box Echecked . ...
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 BB | ... st 14
12 Net long-term gain or (loss) from partnrerships, S corporations, estates, and trusts from

Sohedule(s) K1 e SEE STATEMENT 13 .o 12 <390.>
13 Capital Gain distiDULIONS | e e ettt er ettt een 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the INSTUCHONS | ...ttt ettt ee e eme e enenes 14 | )
15 Netiong-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to

Part O DagE B i 15 <390.>
B3 For Paperwork Reduction Act Notice, see your tax return insiructions. Schedule D (Form 1040) 2019
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Schedule D (Form 1040 or 1040-SR) 201 DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter theresult et e et ettt

# [f line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.

e Ifline 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.

Are lines 15 and 16 both gains?

Yes. Go to line 18.

No. Skip lines 18 through 21, and go to line 22,
If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the
amount, if any, from line 7 of that worksheet e, >
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet {see
instructions), enter the amount, if any, from line 18 of that worksheet . >
Are lines 18 and 12 both zero ar blank?

I:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-8R, line 12a (or in the instructions for Form 1040-NR, line 42), Pon't
complete lines 21 and 22 below.

L1 No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smaller of:

® The loss on line 16; or

& ($3,000), or if married fiing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers,
Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

sz 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).

[ No. Gomplete the rest of Form 1040, 1040-SR, or 1040-NR.

16 <149 .>
18
19
21 149,

Schedule D {Form 1040C or 1040-SR) 2019
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Altachmant Sequence No. 13 Page 2
Your social security number

Schedule E (Form 1040 or 1040-SR) 2018
Name{=] Shawn GA TREIN. Do DL 6N NAM0 8N S0G1al SECUNTY nUmDer 1 SHowWn on page 1.

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Caution: The IRS compares amoun_tﬂaported 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 atrisk 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 repeorted on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing thissection .. .0 ves [ Ino
(b Enter P fr] (6) Check (dl} Employer (&) Check if ) Chechl
28 {a) Name Jrnesip 81 Tt | identification number el R Ay
A| DLA PIPER LLP P
B | UNREIMBURSED EXPENSES P
¢ | ESTHERVILLE HOTEL GROQUP, LLC P
p | VENABLE LLP P [l i
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed {h) Passive income U} Nonpassive loss {i) Section 179 expense | (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Si':";“éic['e{sff’” 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 Add columns (h) and (K) OF INE 298 ..., . ...ooocoooooooooeoeoeeser oo eeeseeees oot ereeeeeeeee s0 | 2,874,825,
31 Add columns (g), (), and () 0F NG 290 | ...oooiiiiii oo oo a1l 31,553.)
32 Total partnership and S corporation income or {loss). Combinelines30and 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) Deduction 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 35
36 Add columns (c) and {e) of line 34b 36 || )
37 Total estate and trust income or {loss}. Combine fines 35 and 36 37
[ Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs}) - Residual Holder

{c} Excess inclusion {d) Taxable income

38 (a) Name ontibation number |37 Scheciles Oy el etlossifiom " | seitlduien G, ing 30
39 Combine columns (d) and {e} only. Enter the result here and include in the total on ine 41 below ... 39
[ Part V | Summary
40  Net farm rental income or (loss) from Form 4835. Also, camplete line 42 below 40
41 Total income or {l0ss). Combine lines 25, 32, 37, 38, and 40. Entar tha result here and on Schedute 1 {Form 1040 0r $040-5R).line 5. or Form 1040-NA. ne 18 |a1 | 2,843,272,
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income

reported on Form 4835, line 7; Schedule K-1 {Form 1065), box 14, code B; Schedule K-1

{Form 1120-8), box 17, code AC; and Schedule K-1 (Form 1041), box 14, cade F seq nstructions)  |_42 f
43 Reconciliation for real estate professlonals. If you were a real estate

professional (see instructions}), enter the net income or foss) you reported anywhere

on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities

in which you materially participated under the passive activity lossrules ... 43 l

Schedule E (Form 1040 or 1040-SR) 2019
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SCHEDULEE
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

PassﬂwgughVENhHLE LLF - VENABLE LLP

iD

PARTRERSEIP

HONEBASSIVE

SSN/EIN

2019

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Bue to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

| SCHEDULE E, PAGE 2

Ordinary business income (foss)
Rental real estate income {loss)
Other net rental income (loss) .
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranieed payments
Section 179 and carryover
Disallowed section 179 expense

Excessfarmloss . ...
Netincomef{loss) ... . ... .
First passive other

Second passiveother ...
Costdepletion | ...
Percentage depletion ... ... ..
Deplstion carryover

Unreimbursed expenses (nonpassive)
Nonpassiveother .. ...
Total Schedule E (page 2)

115,258,

115,258,

115,258,

115,258,

115,258,

| FORM 4797

Section 1231 gain(loss) ... ..
Section 179 recapture onh disposition

| SGHEDULE D

Net short-term cap. gain {loss)
Net long-term cap. gain (loss)
Section 1256 contracts & straddles .

FORM 49852

Investment interest expense - Sch. A
Other net investment income ...

| ITEMIZED DEDUCTIONS

Charitable contributions ...
Deductions related to portfolio income
Other e,
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SCHEDULEE
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough VENABLE LLP - VENABLE LLP

iD

PARTNERSHIP

NONPASSIVE

SSN/EIN

2019

TAXPAYER

K1 Input

Prior Year Unallowed
Basis L.oss

Disallowed Due to
Basis Limitation

Prior Year Unaliowed
At-Risk Loss

Disallowed Due to
Al-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

[ INTEREST AND DIVIDENDS

Interestincome | ...
Interest from U.S. bonds
Ordinary dividends ... ...
Qualified dividends
Tax-exempt interest income ...............

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss | ...
Beneficiary's AMT adjustment
Bepletion {other than cif)

[ MISCELLANEOUS

Self-employment earnings {loss)/Wages
Gross farming & fishingine . ... .
Rovalties .
Rovyalty expenses/depletion
Undistributed capital gains credit
Backup withholding ...
Credit for estimated tax
Cancellation of debt
Medical insurance - 1040
Dependent care benefits
Retirementplans
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
Other taxes/recapture of credits __
Casualty and theftloss ...

115 258,

115,258,

FORM 8995

Qualified business income
Qualified service income
Section 198AW-2 wages ... ...
Section 199A unadjusted basis

115,258,

115,258,
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SCHEDULEE
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough DLA PIPER LLP

PARTNERSHIP

HONPASSIVE

o _ R

SSN/EIN

2019

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disaliowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Bue to
Al-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

( SCHEDULE E, PAGE 2

Ordinary business income {loss)
Rental real estate income {loss)
Other net rental income (loss) .
Intangible drilling costs/dry hole costs
Seif-charged passive interest expense
Guaranteed payments
Section 779 and carryover
Disallowed section 179 expense

Excess farmioss . ...
Netincome (loss) | . ...
First passive other . ..
Second passiveother ...
Costdepletion ...
Percentage depletion ___ |
Depletion carryover ... ...
Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nonpassive other .
Total Schedule Efpage 2] ..................

2,754,211,

5,220,

2,759,431,

2,759,431,

31,553,

31,553,

2,727 878,

2,727,878,

FORM 4797

Section 1231 gain (loss) ... ...
Section 179 recapture an disposition

SCHEDULE D

Met short-term cap. gain {loss)
Net long-term cap. gain {loss) ...
Section 1256 contracts & straddies ...

241,

241,

-390,

-390,

FORM 4952

Investment interest expense - Sch. A
Other net investment income ...._.......

-5,817,

-5,817,

| ITEMIZED DEDUCTIONS

Charitable contributions ...

Deductions related to portfolio income
Other e

14,381,

14 381,
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SCHEDULEE
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough PLA PIPER LLP

D

PARTHERSHIP

NONPASSIVE

SSN/EIN

2019

TAXPAYER

K1 Input

Prior Year Unaliowed
Basis Loss

Disallowed Due to
Basis Limitaticn

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

f INTEREST AND DIVIDENDS

Interest income

Ordinary dividends ...
Qualified dividends |
Tax-exemnpt interest income ...............

5,817,

5,817,

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ...
Beneficiary's AMT adjustment
Depletion (other than oii)
Other ..............

360,

360,

2,106,

2,106,

r MISCELLANEOUS

Self-employment eamings (loss)/Wages
Gross farming & fishing inc
Royalties . ...
Royalty expenses/depletion ...
Undistributed capital gains credit
Backup withholding ...
Credit for estimated tax ...
Canceltation of debt . . .
Medical insurance - 104G ...
Dependent care benefits ...
Retirementplans
Passthrough adjustment to Form 1040
Penalty on early withdrawai of savings
NOL e
Other taxes/recapture of credits
Credits

Casualty and theftloss ...

2,785,975,

2,795,975,

9,750,

9,750,

121,930,

121,930,

584,

584,

FORM 8995

Qualified business income

Qualified service income
Section 199A W-2 wages |
Section 199A unadjusted basis

2,751,840,

2,751,840,

1,622,730,

1,622,730,

1,366 924,

1,366,924,
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SCHEDULEE
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough ESTHERVILLE HOTEL GROUP, LLC

D

PARTNERSHIP

OTHER PASSIVE

SSN/EIN

2019

TAXPAYER

K1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Priar Year Urallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

| SCHEDULE E, PAGE 2

Ordinary business income {loss)
Rental real estate income {foss)
Other net rental income (ioss) i
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Section 179 and carryover |, ...
Disallowed section 179 expense

Excessfarmloss .. ... . ..
Netincome (loss) ... ...
First passive other
Second passiveother ...
Costdepletion ... ...
Percentage depletion |
Depletion carryover ...
Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)
Nonpassive other .

Total Schedule El{page 2) ...

160,

24,

136.

136,

136,

| FORM 4797

Section 1231 gain(loss) ...
Section 179 recaptiure on disposition

| SCHEDULE D

Net short-term cap. gain {loss)
Net long-term cap. gain floss) ...
Section 1256 contracis & straddles ...

FORM 4852

Investment interest expense - Sch. A
Other net investment income ,...........

| ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income
Other e

24



SCHEDULEE
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrgugh ESTHERVILLE HOTEL GROUP‘ LEC

1D

PARTNERSHIP

OTHER PASSIVE

SSN/EIN

2018

TAXPAYER

K-1 Input

Prior Year Unaliowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
L.oss

Disallowed Passive
Loss

Tax Return

[ INTEREST AND DIVIDENDS

Interestincome . ...
Interest from U.S. bonds ...
Crdinary dividends

Qualified dividends ...
Tax-exempt interest income ...............

FORM 6251

Depreciation adjustmant after 12/31/86
Adjusted gainorloss ...
Beneficiary’s AMT adjustment
Deptletion {other than oil)

Other ..............

i MISCELLANEOUS

Self-employment eamings (loss)/Wages
Gross farming & fishing inc .
Rovalties
Royalty expenses/depletion .
Undistributed capital gains credit
Backup withholding . ...
Credit for estimated tax
Cancellation of debt
Medical insurance - 1040 ..
Dependent care benefits

Refirement plans ...
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
Qther taxes/recapture of credits
Casualty and theft loss

FORM 8995

Qualified business income
Qualified service income ..
Section 199AW-2 wages . ...
Section 199A unadjusted basis

160,

160,

186,

186,

2!

193,

2,193,
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SCHEDULE SE OMB No, 1545-0074
(Form 1040 or Self-Employment Tax 20 19
1040-SR)

Dapartment of the Treasury P Go to www.irs.gov/ScheduleSE for instructions and the latest information. ggg:ggac%n;q 017
Intemal Roverue Servics  189) P Attach to Form 1040, 1040-SR, or 1040-NR. '
Name of person with self-employment income (as shown on Form 1040, 1040-SR, ar 1040-NR) Social security number of

person with self-employment

DOUGLAS C. EMHOFF income
Before you begin: To determine if you must file Schedule SE, see the instructions.

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

[————— Did you receive wages or tips in 20197  fe—m—m
No . Yes
h 4 G Y
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | yes
Science practitioner wha received IRS approval net to be taxed Yes . or railroad retirement {tier 1) tax plus your net earnings from
on earnings from these sources, butyou awe seif-employment self-employment more than $132,9007
tax on other earnings?
‘L No ,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
sarnings {see instructions)? » tax that you dida'treport to your employer?
No No
¥ Y
Did you recelve church employee income (See instructions) Yes No | Did you report any wagas on Form 8919, Uncollected Social | Yes
reported on Form W-2 of $108.28 or more? —> '« Security and Medicare Tax on Wages? —>
No
v v
] You may use Short Schedule SE below | —-——b! 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 1065},
DOX T4, COUB A i iiiaee et ierrs et e s resee s e b aera e ee e e s am gt bem st aa s abaen e e n s ae et e e me e e b et 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 1085),
BOX 20, 6008 AH | L L oo oo eete oo eee e e e s eee e etse et oA bbbt e 1b
2 Net profit or {loss) from Schedule C, line 31; and Schedule X-1 (Form 1065), box 14, code A {other
than farming). Ministers and members of religious orders, see instructions for types of income to

report on this line. See instructions for other income to report 2 2 ) 87 9 ’ 6 80.

3 2,879,680,

this schedule unless you have an amount on line 1b 4 2,659,384.

Note: Iif line 4 is less than $400 due to Conservation Reserve Program payments on line 1h, see instructions.
5 Self-empioyment tax. If the amount on line 4 is:

o $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and onSchedule 2 (Form

1040 or 1040-8R), 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 1040-8R), 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

1040 or 1040-SR), line 14, or Form 1040-NR, line27 ... . 6 46,801.
BB For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019
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Schedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequenca No, 17 Page 2

Name of persen with self-employment income (as shown on Form 1040, 1040-5R, or 1040-NR) Social security number of
person with self-employment
KAMALA D, HARRIS income oo [

Section B - Long Schedule SE
Partl Seif-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 INSLUGHONS) .. . .. ..............cccooosvererrrcrrcrmrron SEE STATEMENT 15 | 2 264,825,
B CombINE INES 18, T, AN 2 3 264,825,
4a Ifline 3 is mare than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 ... 4a 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 i, 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 continue ..., P | 4c 244,566.
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, 1ne 55 .. oo— 12 7,092.
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% {0.50Q). Enter the resuit here and onSchedule 1 {Form
1040 or 1040-SR}, line 14, or Form 1040-NR, line 27 .. ...

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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1116 Foreign Tax Credit OV8 o 1545-0121

(Individual, Estate, or Trust) 20 1 9

P Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Department of tho Traasury . } ) . . Attachment
Internal Revenua Service {99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19

Name ldentifying number as shown on page 1 of your tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Use a separate Form 1116 for each category of income listed below, See Categories of Income in the instructions. Check only one Box on each Form 1116. Report all
amounts in U.S. dollars excep! where specified in Part Hl below.

a [ Sectiong514 category income [ :] Passive category income e |:] Section 901(j) income g l:| Lump-sem distribetions
b [ Foreign branch category income d[(X] general category income  f D Gertain income re-sourced by treaty

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

Note: If you paid taxes to only one foreign country or LS. possession, use column A in Part | and line A in Part Il 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 Outside the United States (for category checked above)

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

i Enter the name of the foreign country or U.S, CTHER
possession p COUNTRIES
1a Gross income from sources within country shewn above
and of the type checked above;

8,399u {a 8,399-

b Check if line 1a is compensation for persanal services as
an employes, your total compensation from ali sources is
$250,000 or maore, and you used an alternative basis to
determine its source {See instructions) . > ]

Deductions and lesses (Caution: See instructions.): ~
2l oy o BRI 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) ...

o Addlines3aand3b . ... 10,000.
d Gross foreign source income . 8,399.
e Grossincomefromallsources 6,343,172,
f Divideline3doyline3e .001324101
g Multiply line 3c by line 3t 13.

4 Prorata sharg of interest expense;
a Home mortgage interest (use the Worksheet far

Home Mortgage Interest in the instructions) 42.

b Otherinterestexpense

5 Losses from foreign sources

6  Addlines 2, 3g, 4a, 4b, and 5 179,375. 6 179,375.

7 Subtract line B from line 1a. Enter the result here and on e 15, BAOE & o o e P 7 -170,876.
| Part1l| Foreign Taxes Paid or Accrued

Credit is claimed] Foreign taxes paid or accrued
(?JJﬁS:l In foreign currency In U.S. dallars
¢heck one) i
g {i) Paid Taxes withheld at source on; (i}())?é%?]l‘ Taxes withheld at source on; (tfz}rgltg r?r (ngéaé;?éeéen
8 (k) [ acerued taxes paid or taxes paid or | accrued {add cols.
or“égc"rﬁ‘a% (mjOivicends | (N) f‘f;”;ﬁ;?’s‘d (0) Interest accrued {q) Dwvidends | {I] ':‘gy";ﬁiggd (s} Interest accrued {q)through {t))
A 58. 58.
B
C
8 Add lines A through C, column {u). Enter the total here and on ine &, page 2 w8 58.
EE For Paperwork Reduction Act Notice, see instructions. Form 1116 (2019)
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Form 1116 (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS

[Partill}  Figuring the Credit

9 Enter the amount from lire 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part 9 58.
10 Carryback or carryover (atiach detailed computation) SEE STATEMENT 17 |10 33.
{If your income was section 9514 category income (box a above Part 1), lsave
line 10 blank.)
11 AdAInes 9and 10 e 1 91.
12 Reduction inTOreigntaxes . e 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 AGUSINERtS 00 08 15 e 16 170,976,
17 Combine the amounts on lings 15 and 16. This is your net foreign source taxable income.
{If ihe result is zero or less, you have no foreign tax credit for the category of income
you checked above Part |, Skip lines 18 throrgh 22. However, if you are filing more than
ane Farm 1116, you mustsomplete ne 200} e 17
18 Individuals; Enter the amount from Form 1040 or 1040-3R, 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 taxes on general category income
27 Credit for taxes on section 301(f) income
28 Credit for taxes on certain income re-sourced by treaty
29 Credit for taxes on lump-sum distibulions |
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.
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General Business Credit

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

o 3000

Department of the Treasury
Internal Revanue Service (99}

OMB No. 1545-08985

2019

Attachment
Sequence No. 22

Namea(s) snown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Idantifyisg number

[Parti | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (I MT)
(See instructions and complete Part(s) Ill before Parts | and 1)

584.

1 General business credit from line 2 of all Parts lll with box A checked .., 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked . | 2 |
3 Enter the applicable passive aclivity credits allowed for 2019, See Instructions 3
4 Caryforward of general business credit to 2019, Enter the amount from line 2 of Part 11l with box C
checked. See instructions for statementto attach ... ... 4
5 Canyback of general business credit from 2020, Enter the amount from line 2 of Part 11l with box D
CRBOKEL ... ittt e eet s ab s ee s et ees e s eb e s et s 84 et ee A s s et ea et e e s ee bt et ee e enrt e S
ADDINGS 1, B A aNG B 6 584.
| Part Ii| Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 {Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, liNes 42 anG 44 e,
® Corporations, Enter the amount from Form 1120, Schedule J, Part |, line 2; or the | . 7 1,054,847,
applicable line of YoUr retUrm . e
#® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the ameunt from the applicable line of yourreturn
8 Alternative minimum tax:
® [ndividuals. Enter the amount from Form 6251, line 11
® COrpOrations. EMEr -0 | oo ] eereeeeeeeee oo eneee e 8
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54
O AGAIINES 7 ANAB ...\ oo seesems bbb et 9 | 1,054,847,
10a Foreigntax credit | . .. e 10a
b Certain allowable credits (see instructions) 10b
o Addlines 10aand 10D ettt en et e eee e log
11 Netincome tax. Subtract line 10¢ from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 1,054,847,
12 Net regular tax. Subtract line 10c from 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
INSHUGHONS | _..\...oooeocecooos oo cseseseonsseeeneeeseseeeeseeeeees s oo eeeeees e 13 257,462.
14 Tentative minimum tax:
® indjviduals. Enter the amount from Form 6251, line 9
® Comporations. Enter -0- 14 844,669,
® Estates and trusts. Enter the amount from Schedule | (Form 1041},
ine 52 ... ...
15 15 844,669.
16 16 210,178.
17 17 584.
C corporations: See the line 17 instructions if there has been an ownershlp change, acquisition, or
reorganization.
EE3 For Paperwork Reduction Act Notice, see separate instructions. Form 3800 {2019)
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Form 3800 (2019)

Page 2

[Part i] Allowable Credit (continved)

Neote: 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). See instructions, ., . e, 18
19 Enterthegreater of e 13 0rliNe 18 | ettt 19
20 Subtractline 19 from line 11, I Zer0 Orl88s, Brer - 20
21 Subtract line 17 from line 20, 1 2er0 O 1SS, @MEBr 0= 21
22 Combine the amounts from line 3 of all Parts HI with box A, C, or D checked 22
23
24 24
25 25
26

OFMNG 25 oo e oo e 26 0.
27 Subtract line 13 from fine 11. If zero orless, enter 0« ... ... 27 797,385,
28 ADOHNES 178N 26 et esee et 28 584.
29 Subtractline 28 from line 27, [f zer0 or less, enter-O- 29 786,801.
30 Enter the general business credit from line 5 of all Parts [l with box A checked 30
Bl BRESBIVEU | e et ettt ettt e s e ettt eeea s et £ en et et a s st 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 statement to attach . ..., 34
35 Carryback of business credit from 2020. Enter the amaount from line 5 of Part il with box D checked.

SR INSITUCHONS || et a ettt et et eme et et eae et eeem e em e e smaater e s ans e s e es 35
36 Addlines 30,33, 34, anU 35 | e ee e bt 36 3.
37 Enterthesmaller of fine 29 orline 38 e e 37 3.
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part i, 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 ...,

@ Corporations, Form 1120, Schedule J, Part |, ine 8C b

® Estates and trusts, Form 1041, Schedule G, ling2b ... s 38 587.

Form 3800 (2019)
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Form 3800 (2019) Page3d

Name{s) shown on returmn Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
[Part II] General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |l for each box checked below. See instructions,

A |:] General Business Credit From a Non-Passive Activity E [:‘ 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 i you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from alt
Parts 11l with box A or B checked. Check here if this is the consolidated Part Il ... s | <
] o {a) Description of credit . (b} {c)
Note: On any line where the credit is from more than one source, a separate Part lIl is needed if claiming iha credit from a .
for each pass-through entity. pass-through entity, enter the EIN] Enter the appropriate amount
ta  Investment (Form 3468, Part || only) (attach Form 3468} | i 12
B ORESEIVE | i e e ib
¢ Increasing research activities (FOrmBYBE) ... i 1c
d Low-income housing (Form 8588, Part 1 only) . . e 1d
e Disabled access (Form 8826} (see instructions for limitation) ... ... 1e
f Renewable electricity, refined coal, and Indian ceal production (Form 8835) .. 1f
g Indian employment (Form 8845) ..., |_1g
h  Orphan drug (Form 8820} | ... i s 1h
i MNewmarkets (Form BBT4) s kL
i Small employer pension plan startup costs (Form 8881} (see instructions for lmitation | _ 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
ST NOHARION) || oo oo oeoeeeees oo s vesesssemeseessses s 1k 584.
| Biodiesel and renewable diesel fuels {attach Form 8864} 1l
m Low sulfur diesel fuel production (Form 8898} . ... e im
n  Distilled spirits (Form 8906) ... ..o e enen e in
o Noncenventional source fuel (carryforward only) s 10
p Energy efficient home (Form B20B) || ... e ip
q Energy efficient appliance (carryforward onlyy . 1q
r  Alternative motor vehicle (Form8810) | ... ir
s Alternative fuel vehicle refueling property (Form 8811} ..., 1s
t Enhanced oil recovery credit (Form 8830} . ... e 1t
U Mine rescue team training (FOrm BO23) e 1u
v Agricultural chemicals security {carryforward only) | iv
w Employer differential wage payments (Form 8932) s 1w
x  Carbon oxide sequestration (Form 8933) || ..., 1x
y Qualified plug-in electric drive motor vehicle (Form 8936} ... 1y
z Qualified plug-in electric vehicle (carryforward onlyy . iz
aa Employee retention (Form 58BA-A) | ... e 1aa
bb General credits from an electing large partnership (carryforwardonly) ... .. 1bb
2z Cther. Oil and gas production from marginal wells (Form 8804) and certain other
credits ($ee INSUCHIONS) . ... . et er e 1zz
2  Add lines 1a through tzz 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 (Forrm 3468, Part |11 (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b 3.
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 85B6, Part B . e 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . 4e
f Employer social security and Medicare taxes paid on certain employee
HPS (FOrMEBBAB) .. ..t eee et es e ebeaes e emens b een
g Qualified railroad track maintenance (Form 8900)
h Small employer health insurance premiums {Form 8941 4h
i Increasing research activities (Form BT 8) e 4i
j  Employer credit for paid family and medical leave (Form 8994) . .. . ... 4j
Z OMNBE et et e e a e ettt et esanens 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 lineaf Part Il ... 6
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Form 3800 (2019)

Name(s) shawn on return

DOUGLAS €. EMHOFF & KAMATA D. HARRIS

Identifying number

[Partill] General Business Gredits or Eligible Small Business GCredits(see instructions)

Complete a separate Part Il for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E E:' Reserved

B General Business Credit From a Passive Activity F r:_' Reserved

C m General Business Creclit Carryiorwards G !::j Eligible Small Business Credit Carryforwards

D |:] General Business Gredit Carrybacks H D Reserved

I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part [If combining amounts irom all
Parts Il with box A or B checked. Check herg if this is the consolidated Part 1} . .. |-

{2} Description of credit

Note: On any line where the credit is from more than one source, a separate Part lil is needed
for each pass-through entity.

by
I claimini 1Ige lredit from a
pass-through aentity, enter the EIN

{c)
Enter the appropriate amount

1a Investment (Form 3488, Part |l only) (attach Form 3468} | 1a
b RESEIVEO | et 1k
¢ Increasing research activities (Form G785 1c
d Lowincome housing (Form 8586, Part lonly) ... id
¢ Disabled access (Form 88286} {see instructions for limitation} .. e ie
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form BBAS} ... .........coievioo v | 19
h  Orphan drug (FOrm 8820) | .......ccocoivivriniioiies e et 1h
I Newmarkets (FOMMBBT4) || .. . ... enes e es e ear e 1
i Small employer pension plan startup costs (Ferrn 8881) {see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
L O 1k 584,
1 Biodiesel and renewable diesel fuels (attach Form 8864)
m Low sulfur diesel fuel production (Form 8888)
n Distilled spirits (Form 8906) ... e
o Nonconventional source fuel (carryforward only)
p Energy efficient home (Form BOOBY | ...
q Energy efficient appliance {carryforward only)
r  Alternative motor vehicle (FOrm BOT0)
s Alternative fuel vehicie refueling property (Form 8011) i,
t  Enhanced oil recovery credit (Form 8B30) ...
U Mine rescue team training (Form 8923) . ...,
v Agricultural chemicals security (carryforward only)
w Employer differential wage payments (Form 8432}
x Carbon oxide sequestration (Form 8933) e
y  Qualified plug-in efectric drive motor vehicle (Form 8836) ... ...
z  Qualified plug-in electric vehicle {carryfaorward onlyy
aa Employee retention (Form S8B4-A) ... e 1aa
bb General credits from an electing large partnership (carryforward oniy) ... ibb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (588 INSIUCTIONS} ||| ..o 1zz
2 Add fines 1athrough 1zz and enter here and on the applicable ine of Part! | 2 584,
3  Enter the amount from Form 8844 here and on the applicable line of Part 1| 3
d4a Investment (Form 3468, Part IIl) {attach Form 3468} 4a
b Work opportunity (Form 5884) 4ab
¢ Biofuel producer (Form 6478} 4c
d Lowincome housing (Form 8586, Part i) ... ... 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 88486) Lot
g Qualified railroad track maintenance (Form 8900) i 4g
h  Small employer health insurance premiums (Form 8941 ., 4h
i Increasing research activities (FOrmm B780) 4i
i Employer credit for paid family and medical leave (Form 8994) 4j
Z 0 OtMEr et b 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part 1l . 5
6  Addlines 2, 3, and 5 and enter here and on the applicable ineof Part it ... 6

EMHOFF, DOUGLAS




Form 3800 {2019) FPage 3

Name(s} shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS _
{Part il | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below, See instructions,

A I::l General Business Credit From a Non-Passive Activity E :I Reserved
B General Business Credit From a Passive Activity F |:l Reserved
c D General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D I:' General Business Credit Carrybacks H [:___l Reserved
I If you are filing more than one Part il with box A or B checked, complete and attach first an additional Part |l combining amounts from all
Parts |I| with box A or B chacked, Check here if this is the consolidated Part Il ... .o eseiceaas | [::]
{a) Description of credit . fc)
%??a glnp%?é Itngreorjvgﬁrgnttrjcredlt is from more than one source, a separate Part Il is needed pasl; ::‘Ig.rlgﬂgﬁ Lﬁ.?;f’é’#:lfr"fﬂeam Enter the appropriate amount
ia Investment {Form 3468, Part Il only) (attach Form 3468) . . ..o 1a
B ORESBIVR | ettt e en bt eme e 1b
¢ Increasing research activities (Form B768) . . e 1ic
d Low-income housing (Form 8586, Partlonly} .. ... 1d
e Disabled access (Form 8826) (see instructions for limitation) | ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . | if
g Indian employment (Form 8845) | ... s 1g
h Orphan drug (Form 8820) | ...t et eveie s 1h
i Newmarkets (Form BB74) | . s 1i

Small employer pension plan startup costs (Form 8881) (see instructions for fimitatior) |_1j

k Employer-provided child care facilities and services {Form 8882) (see instructions
for limitation) _................... SOOI .
| Biodiesel and renewable dlese! fue!s (attach Form 8854) _______________________________________ 1l
m  Low sulfur diesel fuel production (Form BBOB) LI
n Distilled spirits (FOMM BI0B} ... ..ottt in
o Nonconventional source fuel (carryforward onlyY 1o
p Energy efficient home (Form 8908) | ... ip
q Energy efficient appliance (carryforward only) LY
T Alternative motor vehicle (Form 8910} ... . ..o ir
s Altemative fuel vehicle refueling property (Form 801 1) . is
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Fom 8O2) fu
v Agricultural chemicals security {carryforward only) | v
w Employer differential wage payments {Form 8932) iw
x Carbon oxide sequestration (Form BO83) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936} . ... 1y
z Qualified plug-in electric vehicle {carryforward ondy) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. Oil and gas preduction from marginal wells {Form 8904) and certain other
credits (see instructions) e, 1zz
2 Addlines 1athrough 1zz and enter here and on the applicable line of Part! . 2
3 Enter the amount from Form 8844 here and on the applicable line of Part¥ . 3

4a Investment (Form 3468, Part |Il) (attach Form 3488}

b Work opportunity (Form 5884) 3.

¢ Biofuel producer (Form £478)

d Lowincome housing (Form 8586, Part LI}

e Renewable electricity, refined coal, and Indian coal production (Form 8835)

f  Employer social security and Medicare taxes paid on certain employee

tips (FOrm8BAB) .. e e

g Qualified railroad track maintenance (Form 8900)

h  Small employer health insurance premiums (Form 8941)

i Increasing research activities (Form 6785) .

1  Employer credit for paid farmily and medical leave (Form 8994)

Z 0T et ettt et ren
5  Add lines 4a through 4z and enter here and on the applicable lineof Partll . | 5 3.
6___Addlines 2 3, and 5 and enter here and on tha applicable line of Part || 6 3.

. Form 3800 (2019)
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5251 Alternative Minimum Tax - Individuals

Department of the Treasury

P Go to www.irs.gov/Form6251 for instructions and the latest information.

Internal Revenue Sarvica  (99) B> Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No, 1545-0074

2019

Allachment
Soguonce No. 32

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

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

[Part1 [Alternative Minimum Taxable Income

Your sociai security number

1 Enter the amount from Form 1040 or 104G-SA, line 11b, if more than zero. If Form 1040 or 1040-SR, line
11b, is Zzero, subtract lines 9 and 10 of Form 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. Y 1 3,018,112 7.
2a If filing Schedule A (Form 1040 or 1040-SR), enter the taxes from Schedule A, line 7; otherwise, enter the
amount from Form 1040 or TO40-SR, M@ 9 . _._.__.....oocccceoreseeeeesecoeeeoeeeees e eestisssses et 2a 10,000.
b Tax refund from Schedule 1 (Form 1040 or 1040-8R), Bne 1 Or N8 B 2b
¢ Investment interest expense (difference between regular tax and AMT} 2c
d Depletion (difference between regular tax and AMT) 2d
e Net operating loss deduction from Schedule 1 (Form 1040 or 1040-SR}, line 8. Enter as a positive amount 2e
t Alternative tax net operating loss deduction 2f
g Interest from specified private activity bonds exempt from the regulartax 2g
h Qualified small business stock, see INStIUGHONS 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 A) 2j
k Disposition of property {difference between AMT and regulartax gainorloss) . . 2k 2,106.
| 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 orloss) _SEE STATEMENT 18 | 2m -2.
rn Loss limitations (difference between AMT and regular tax iIncome Or l08S) 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 regular tax and AM T 2q
r Research and experimental costs (difference between regular tax and AMT) e 2r
s Income from certain instaliment sales before January 1, 1087 2s
t Intangible drilling Costs PrefErenGe . . . ..t 2t
3  Other adjustments, including income-based related adjustmentS 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4
is more than $783,700, see nStructions.) . . 4 3,030,591.
|Part 1l | 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 househald ... $510,300 . %71,700
Married filing jointly or qualifying widow(er) . 1,020,600 ... ... ... 111,700 5 0.
Married fiing 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 GO0 NG 10 || | L oot 6 3,030,591.
7 @ ifyou are filing Form 2555, see instructions for the amount to enter.
® [f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 6; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; ar you had a gain on hoth lines 15 and
16 of Schedule D {(Form 1040 or 1040-SR) (as refigured for the AMT, if necessary), complete 7 844,669.
Part Ill on the back and enter the amount from line 40 here.
e 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, muttiply line 6 by 28% (0.28) and subtract $3,896 (31,948 i
married filing separately} from the result.
8  Alternative minimum tax foreign tax credit (See INStrUCHONS) 8
9 Tentative minimum tax. Subtractline 8 from line 7 g 844,665.
10 Add Form 1040 or 1040-SR, line 12a (minus any tax from Form 4872}, and Schedule 2 (Form 1040 or
1040-8R), line 2. Subtract from the result any foreign tax credit from Schedule 3 (Form 1040 or 1040-SR),
line 1. If you used Schedule J to figure your tax on Form 1040 or 1040-8R, line 12a, refigure that tax without
using Schedule J before completing this line (see inStructionS) ... e 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
1040-8R}, line 1 11 0.

maiEs  For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 6251 (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS

| Part ll | Tax Computation Using Maximum Capital Gains Rates

Complete Part Il only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

12

13

14

15

16
17
18

19

20

Enter the amount from Form 6251, line 8. If you are filing Form 2555, enter the amount from line 3 of the
worksheet in the INStructions 101 e 7 ...t st ea e enaas e snes
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions

for Forms 1040 and 1040-SR or 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 instructions). If you are filing Form 2555, see instructions forthe amounttoenter ... ...
Enter the amount from Schedule D (Form 1040 or 1040-SR), line 19 {as refigured for the AMT, if necessary)

(see instructions). If you are filing Form 2555, see instructions for the amounttoenter ... ...
If you did not complete a Schedute D Tax Worksheet for the regular tax or the AMT, enter the amount

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

10 of the Schedule D Tax Workshest (as refigured for the AMT, if necessary). If you are filing Form 2558, see
instructions for the amount to enter

If line 17 is $194,800 or less ($97,400 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwnse
multiply line 17 by 28% (0.28) and subtract $3,895 ($1,948 if married filing separately) from the resuit
Enter:

® $78,750 if married filing jointly or qualifying widow(er), }

® $30,375 if single or married filing separately, or
® $52,750 if head of househald.

Enter the amount fram line 7 of the Qualified Dividends and Capital Gain Tax Warksheet 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-, i you are filing Form 2555, see instructions for the amount to enter

12 3,030,591,
13 1.
14

15 1.
16 1.
17 3,030,580.
18 844,669.
19 78,750.

3,018,126.

21 Subtract line 20 from line 19. If zero or less, enter -0- 0.
22 Enterthesmaller of IN@ 12.0P NG 13 . i ettt st em e eeaatane e e et eas st 1.
23 Enter the smaller of line 21 or line 22. This amount is taxed at 000 0.
24 Subtract e 23 oM NG 22 oo eee e ee e e eeseeree e erens 1.
25 Enter:

@ $434,550 if single

® $244,425 f married filng separately L 25 488,850.

® $488,850 if married filing jointly or qualifying widow(er)

* $461,700 if head of household
26 Enter the amMOUNE fOM NG 21 ||| ...\t eeseeeeeeee oo sees e eescenssseesss e e e eeroreserene 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

zero or less, enter -0- If you are filing Form 2555, see instructions for the amounttoenter ... . . 1 27 3,018 (126,
28 ADAIINE 26 @G INE 27 ..o oo oo oo oot oo e s e eee oo eoeee 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) ... oo, 31
32 AdANNES 23 ANA B0 e s 32 0.

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwme, go to line 33.
33 Subtract line B2 from NG 22 | oo 33 1.
34 Multiply line 33 by 20% (0.20) .. _.......cocouiiiiieieeer st ettt sttt s et et eeeeeaeees > [ 34

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38 Otherwise, go to line 35,
35 AddINGs 17,32, 8N 33 || e ettt ettt e et eee et ettt en et 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 ($1,948 if married filing separately} from the result | ag 844,669,
40 Enter the smaller of line 38 or line 39 here and an line 7. If you are filing Form 2555, do not enter this

amount on line 7, Instead, enter it on ling 4 of the worksheet in the instructions forline 7 ..o, 40 844,669.
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s)

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Social Security Number

Form Adjustment
Name Description Income Form 6251, Line 2k | Form 6251, Line2l | Form 6251, Line2m | Form 6251, Line 2n Form 6251
Other Adjustment
K1- [PDLA PIPER LLP
*  REGULAR INCOME 2,727,878,
DEPR ADJ 360. 360.
ADJ GAIN/LOSS, LN 2,106. 2,106.
*  AMT NET INCOME 2,730,344, 2,106, 360.
Kl- ESTHERVILLE HOTEL GROU
?, LLC
*  REGULAR INCOME 136.
AMT ADJUSTMENTS -2. -2.
*  AMT NET INCOME 134. -2.
** POTAL ADJ & PREF ** 2,106, 360. -2,




ALTERNATIVE MINIMUM TAX

- 1116 Foreign Tax Credit OMB No. 1545-0121

{Individual, Estate, or Trust) 20 1 g

P Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 890-T.
Depariment of the Treasury B N l A . Attachment
Intamal Revenua Service (98) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19

Name Identifying number as shown on paga 1 of your tax retun

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box or each Form 1116, Report all
amounts in U.S, dollars except where specified in Part 11 below.

a [ Section 951A category income o) Passive category income ¢ [ section 901(j) income g ] Lump-sum distributions
b [ ] Foreign branch category income d[X] General category income ] certain income re-sourced by treaty

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

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to
more than one foreign country or 1.5, possession, use a separate column and line for each country or possession,

f Part | ] Taxable Income or |.oss From Sources Qutiside 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, OCTHER
POSSESSION _...oooo oo eane e p COUNTRIES

qa Gross income from sources within country shown above
and of the type checked abova:

8,399. 1a 8,399.

b Check if ling 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 ar more, and you used an alternative basis to
determine its source (see instructions) > L

Deductions and losses {Caution: See instructions.):

2 Expenses definitely related to the income on ling 1a
(attach sfatement) ............ccoccer i 179,320,

3 Pro rata share of other deductions not definitely related:
Certain itemized deductions or standard deduction
Other deductions (attach statement)
Add fines 3a and 3b

a
b
c
d Gross foreign source income 8,399.
e
f
g

Gross ingeme from all sources 6,345,278.
Divide line 3d by fine 3e .001323661

Multiply line 3¢ by line 3f

4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Inferest in the instructions} .. 42.
b Otherinterest expense . .. . i
5 Losses from foreign sources ..o
6 Addlines 2 3g,4a,dband5 .. ... 179,362, § 179,362.
7__Subtract line 6 from line fa. Enter the resulthere and on ling 15,pa08 2 oo p(7] -170,963.

{ Part Il | Foreign Taxes Paid or Accrued .

Gredfigri?atjciea;med Foreign taxes paid or accrued
(vou muyst In foreign currency In U.S. doflars

| checkone) .
%‘ (i) Paid Taxes withheld at source on: (pf%?:ger:' Taxes withheld at source on; {%rgggﬁr “{ggf;;?ﬂ?n
8|ty T acerues taxes paid or taxes paid or | acerued (add cols.

T DEETE | (miowidends] (W Reimam | (o) meest | 2S00 [ qT Diidends | () TITEi | (5) e accrued | {g) through ()
A 58. 58.
B
C

8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 s 58.

B For Paperwork Reduction Act Notice, see instructions., Form 1116 (2019)
]

38
EMHOFF, DOUGLAS




ALTERNATIVE MINIMUM TAX
Form 1116 (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS
[Part il | Figuring the Credit

9 Enter the amount from line 8. These are your total foreigr taxes paid or accrued
for the category of income checked above Part) 9 58.
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 20 |49 33.
(If your income was section 951A category income (box a abave Part 1), leave
ling 10 blark.)
11 Addlines 9and 10 | 11 91.
12 Reduction InforeigntaXes | e 12
13 Taxes reclassified under high tax Kickout 13
14 Combine lines 11, 12, ard 13. This is the total amount of foreign taxes available for credit . ..o eresinns 14 91.
15 Enter the amount from line 7. This is your taxablg inceme or {loss) from sources outside the
United States (before adjustments) for the category of income checked above Part| 15 -170,963.
16 AdIUSIMENIS 10 BB 15 e 16 170,963.
17 Cembine the amounts on lines 15 and 16. This is your net foreign source taxable ingome.
(If the result is zero or less, you have na foreign tax credit for the categery of income
you checked above Part I. Skip tines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) ..., 17
18 Individuals: Enter the amount 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 eXBMPHON ... 18
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divideline 17 by line 18. [f line 17 i morethanm ine 18, mler 1 e e 19

20 Individuals; Enter the total of Form 1040 or 10640-8R, 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: Enter the
amount from Form 1041, Schedule G, line ta; or the total of Form 930-T, lines 41, 42, and 44. Foreign estates

and trusts skould enter the amount from FOrm 1040-NB, 008 42 20
Caution: If you are completing line 20 for separate categery g (lump-sum distributions), see instructions.
21 Multiply ling 20 by line 19 (maximum amount of CrTi) e e e 21
252 Enter the smaller of ling 14 or ling 21, If this is the only Form 1116 you are filirg, skip lines 23 through 3G and enter this
amount on line 31. Otherwise, complete the appropriate Bne N Part IV B |22 0.
[PartIV]| Summary of Credits From Separate Parts lli
23 Credit for taxes on section 95 1A CategOTY IRCOMIE 23
24 Gredit for faxes on foreign branch calegory INCOme 24
25 Credit for 1axes on passive CatROOrY INCOME s esier et 25
26 Credit for faxes an general category INGOMe e, 26
27 Credit for taxes on segtion 901{j) income 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on Ump-SUM distiDUONS 29
B0 A IINGS 2B TOUIR 29 L e oo e ee st b ettt s en et s e e 30
31 Enter the smallerof i@ 20 0708 30 oot eesees e eeees oo 31 0.

32

33 Subtract ling 32 from line 31, This is your foreign tax credit. Enter iere 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, ling 462  _...........covuviiivivinin, B |33 0.

32 Reduction of credit for international boycott aperations

fForm 1116 (2018)
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SCHEDULE H Household Employment Taxes OMB No, 15451971

{Form 1040 or 1040-5R) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 19
P Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041.

Depariment of the Treasur R . . . . Attachment

Internal Revenus Service (39) P Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No, 44

Name of employer Social security number

Employer identification number

DOUGLAS C. 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 before you answer this question.)

X] Yes. Skiplines B and C and go to line 1.
No. GotolineB.

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

] Yes. Skipline Cand gotoline 7.
No. GotolineC.

c Did you pay tetal 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.)

(] No. stop. Donttfile this schedule.
Yes. Skip lines 1-9 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 ine 1 by 12.4% (0.124) .._......c....oooooovoomonsoeessossoeessesssoeessnessereseree s e 2 3,859.
3 Total cash wages subject to Medicaratax ... e ] 3 | 31,123.

4 Medicare tax. Multiply line 3 by 2:8% (0.028) .. oo 4 203,
5 Total cash wages subject to Additional Medicare Tax withholding ... ... I 5 I

6 Additional Medicare Tax withholding, Multiply line 5 by 0.8% (0.000) . e G

7 Federalincome tax withheld, IFaNY st st 7

8 Total social security, Medicare, and federal income taxes. Add lines 2,4,6,and 7 ... 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?
{Pon't count cash wages paid in 2018 or 2019 to your spouse, your child under age 21, or your parent.)

l:] 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 Forrn 1040 or 1040-SR, see the line 9 instructions.

@ Yes. Go toline 10.

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

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid centributions to a credit reduction state,
see Instructions and Ghek "NO.Y | ettt oot 10 £
11 Bid you pay all state unemployment contributions for 2019 by Aprit 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 unemployment tax? . e, 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 Name of the state where you paid unemployment contributions ... B
14 Gontributions paid to your state unemployment fund . | 14 f
16 Total cash wages SUDJECT 0 FUTATAX ... ittt eesemeees e reses e s e ens s ees e eem e se s neres 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) {f) (a} (h}
Name Taxable wages (as Stale experience rate State Multiply col. (9) Multiply col. (b} Subtract eol. (f) Contributions
of dofined in state act) pariod experience by 0.054 by eal. {d) from col. (g). paid to stale
shote From To ate e ™
CA 7,000, }01/01/19 | 12/31/19 | .0380 378. 266. 112. 415.
DC 9,000, | 01/01/19 (12/31/19 { .0270 486, 243, 243, 287.
A8 TOUAIS  oooiovooeeceusieeeeee e eesee s s s eeee e s e eese s eesees e oo oo eot oo em et enr e s 18 355, 702.
19 Add columing (Q) and (1) OF I 18 __....._.o..o.oeooeseesooesoee e [ 10| 1,057.
20 Total cash wages subject to FUTA tax (see the line 15 inStructions) 20 14,000,
21 MUHPHY 1€ 20 BY 8.09% (0.0B0) ... ooveeoeeeveeeeeeeerseseeeeer e s ssses sttt st eesese e seseesesan e seseeeseeeeesomrenmoeeeersred 21 840.
22 Multiply e 20 by 5.8% (0.058) . _.........oocooesoe e eeseroees st [ 22| 756 .
23 Enterthe smaller of ine 19 0r liN@ 22 ... . st
(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions
AN CRECK I b nen 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 on line G of page 1, enter-0- . . 25 4,762.
26 Add line 16 (or line 24) and line 25 26 4,846,

27 Are you required to file Form 1040 or 1040-SR?
Yes. Stop. Include the amount from line 26 above on Schedule 2 (Ferm 1040 or 1040-SR), line 7a. Don't complete Part [V below.
[:] No. You may have to complete Part [V. See instructions for details.
! Part IV | Address and Signature - Gomplete this part only if required. See the line 27 instructions.
ddres

55 (number and strestl) of F.0. Box 1T mail 18A'1 delivered to street adaress Apt, room, or Suile no.

City, 1own of post ollice, state, and ZiF Gode

Under penalties of perjury, | decfare that | have axamined this schedule, including accompanying staternents, and to the best of my knowledge and belief, it is true, correct, and completa. No part of any
payment made lo a stata unemployment fund claimad as a crodit was, or is to be, deducted from the payments to employees. Declaration of praparar (oiher than taxpayer) is based on all information of
which preparer has any knowledga.

» Employer's signature > Date

. Print/Type preparer’s name Preparer's signature Date Checkl:l if |PTIN
Paid self- employed
Preparer | ks name b Firm's EIN P>
Use Only

Firm's address P Phone no.

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

Cepartment of the Treasury

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

niernal Revenue Service P Go to www.irs.qov/Formaas9 for instructions and the latest information,

OMB No, 1545-0074

2019

Attachment
Sequance No. 52

Name(s} shown on Form 1040, 1040-5R, or 1040-NR Sogial security number of HSA

beneficiary. If both spouses have

DOUGLAS C. EMHOFF HSAs, see instructions P»

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

|Partll

HSA 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
{SEEINSIUCHONG) ... oot e e eesee e eeeee et ser e en e b em et ese e rasom e eem taeatneeenes T o [ seitony  [X] Famiy
2 HSA contributions you made for 2019 (or those made on your behalf), including those made
from January 1, 2020, through April 15, 2020, that were for 2018, Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see
TASHUGHIOTIS) it eeet et eee ettt e e e eee s em et a b ee et eee et e et ta et eas 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
family coverage). All others, see the instructions for the amount to enter 3 7,00 0.
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 speuse had family coverage under an HDHP at any time during
2019, also include any amount contributed to your spouse's Archer MSAs 4
5 Subtract line 4 from line 3. 1f zero or less, enter-0- . 5 7,000.
6 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
AMOUNT 0 BNIBE ettt e e e e bbb s et e et vt rane 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 HDHP at any time during 2019, enter your additional contribution amount
(8B INSIUCHONS) ...\ oo oo oo oo eeeeee s 7 1,000.
B Addlines6and7 ... e e LRSS ettt 8 8,000.
9 Employer contributions made to your HSAs for 2019 9
10 CQualified HSA funding distributions |, 10
11 ADAENEsS Dand 10 | et e et st et ee ettt an s et eanees LK)
12 Subtract line 11 from ne 8. If Zr0 0T 1SS, BN -0 12 8,000.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Farm 1040 or
1040-8R), line 12, or Form T040-NR, INe 25 | e et 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 Total distributions you received in 2019 from all HSAs (see Instructions) .. i, 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
INSHUGHONS) ...\t oot e e oo oo oo e e 1 oo oot s e eesees s senes e oo et eeoees s oo eeeeesees 14b
c Subtract ine 145 oM BNE 148 | et 14c 501.
15 Qualified medicat expenses paid using HSA distributions (see instructions) ... 15 501.
16 Taxable HSA distributions. Subtract ine 15 from line 14c. 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 line next tothebox . 16 0.
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax(see instructions), check here e » [
b Additiona! 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-SR},
line 8, or box b on Form 1040-NR, line 60. Enter "HSA" and the amount on the line nexttothebox ... ... 17b
BB For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2019)
o]
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Form 8889 (2019}

Page 2

[Part NI

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 |ll for each spouse.

18

19

20

21

Last-month rule

Tetal 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 1040-3RY, 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

1040-3R), line 8, or box b on Form 1040-NR, line 60. Enter "HDHP" and the amount on the line next

B0 N K i iiiiiiiiiiiiiiiiiiiiesisessiiiiiiaeiiiiiiiiiiiiiiiiiiiiiiiiiil

18

19

20

21
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rom 3995~ A Qualified Business Income Deduction OMB No. 15450123

B Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Servico P Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No, D5A
Name{s) shown on return Your taxpayer Identification number

DOUGLAS C. EMHOFF & EKAMALA D, HARRIS
|Parti | Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form 8895-A), as applicable, before starting Part . Attach additional worksheets when needed.

See instructions.
1 " ) . {b) Check if {c} Check if {d) Taxpayer (e) Check if
{a} Trade, business, or aggregation name specified service| aggregation {identification number patron
A [ESTHERVILLE HOTEL GROUP, LLC ] ] ]

B ] ] ]
] ] 1

c
{ Part it | Determine Your Adjusted Qualified Busimess Income

2 Qualified business income from the trade, business, or aggregation.
S INSUCHIONS .| . 1o esseseoeeesoescs 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

Y L T OO 3 32,
4  Allscable share of W-2 wages from the trade, business, or
BOGIEGAtION . e 4 186.
5 Multiply line 4 by 50% (0.50) ___._...o..oo.oooccoooeeoceoe oo 5 93.
6  Multiply line 4 by 25% (0.25) _____..._..ooooooooooii s B 47.
7  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property .. . 7 2,193.
8  Multiply ine 7 by 2.5% 0.025)__.........__.oooocreomoresersreesvesvsssooeeensesnnee 8 55,
9 Addlnes6and8 e 102.
10 Enterthe greater of e 5or e S .. .o 10 102,
11 W-2 wage and qualified property limitation. Enter the smaller of
i€ 3 0riA@ 10 e 11 32,
12  Phased-in reduction. Enter the amount from line 26, if any. See
instructions ... e re b e e b e et ne e s bt 12
13 Qualified business income deduction befere patron reduction.
Enterthe greaterofline 1t orfine 12 | .. 13 32.
14 Patron reduction. Enter the amount from Schedute D {Form 8995-A),
line 8, if any. See INStrUCHONS || | .. ... 14
15  Qualified business income component. Subtract line 14 from line 13 15 32.
16  Total qualified business income component. Add all amounts
reported ON lIN@ 15 o o p | 16 32.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2019}
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Form 8095-A (2019) DOUGLAS C. EMHOFF & KAMALA D. HARRIS
[Part Ili | Phased-in Reduction

Complete Part lil only if your taxable income is more than $160,700 but not $270,700 {$180,725 and $210, 725 if married filing
separately;, $321,400 and $421,400 if married fifing jointly) and line 10 is less than line 3. Otherwise, skip Part I,

A B c
17 Enterthe amounts frombne 3 . ... 17
18 Entertheamounts fromling 10 .. ... 18
19 Subtractiine 1B from ine 17 ...t 19
20 Taxable income before qualified business
income deduction 20
21 Threshold. Enter $160,700 ($160,725 if
married filing separately; $321,400if
married filing jointly) ... 21
22  Subtract line 21 from {ine 20 22
23  Phasein range. Enter $50,000 ($100,000 if
married filing jointly) 23
24  Phasedn percentage. Divide line 22 by line 23 | { 24 %,
25  Total phase-in reduction. Muiltiply line 18 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 orbusiess ... 26
[Part IV| Determine Your Qualified Business Income Deduction
27  Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount fromline 16 .. .........ccooiien. 27 32.
28  Qualified REIT dividends and publicly traded partnership (PTP) income or
(1055). €& NSEUCONS .o eeeeeeee e 28
20  Qualified REIT dividends and PTP {loss) carryforward from ptioryears .. 29 |{ _}
30  Total qualified REIT dividends and PTP income. Gombine lines 28 and 29, If
less than zero, 8nter-0- ..ot ettt 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 [3,018,15 9.
34 Netcapital gain, See INSUCHONS . ..o esecesiosesse s 34 1.
35  Subtract line 34 from line 33. If zero or less, enter-0- .l 35 13,018,158,
36 Income limitation. MUltiply line 85 by 20% (0.20) .,............ocvvereeseeereiessesssssisssss e nere s esssssssnsss e as | 603,632,
37  Qualified business income deduction before the domestic production activities deduction (BPAD)
under section 199A(g). Enter the smaller of ine 32 or IN& 36 P 137 32.
38  DPAD under section 199A(q) allocated from an agricultural or horticultural cooperative. Don't enter
more than fine 33 MINUS IINe 37 ...ttt 38
39  Total qualified business income deduction. Add nes 37 and 38 B |30 32.
40  Total gualified REIT dividends and PTP (loss} carryforward. Combine lines 28 and 29. If zero or
Oreater OO O e 40 I{ )

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

= 9959 Additional Medicare Tax

P> If any line does not apply to you, leave it blank. See separate instructions. 20 1 9
Depariment of the Treasury P Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-55. Attachmant
Iaternal Revanua Service P Go to www.irs.qov/Formag59 for instructions and the latest information. Sequenca No. 71
Name(s) shown on return Your social security number

DOUGLAS C. EMHQFF & KAMALA D. HARRIS
Part] Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 8. If you have more than one
Form W-2, enter the total of the amounts frombox 5 . L 1 166,027.
2 Unreported tips from Form 4137, 1@ 6 ... 2
3 WagesfromForm 8919, e B |, ..........ccoiiviicres e 3
4 Addlines 1HhMOUGN B ... oo 4 166,027,
5 Enter the following amount for your filing status
Married filing JOINtly ... . et $250,000
Married filing separately ... e ene. $125,000
Single, Head of household, or Qual:fymg w:dow(er) . %200,000 |5 250,000.
6 Subtract line 5 from line 4, If Zera Or 888, Mter 0 e, 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0.009). Enter here and go to
Pt Ll il 7
Part Il Additional Medicare Tax on Self-EmpEoyment Income
8 Self-employment income from Schedule SE (Form 1040 or 1040-SR), Section
A, line 4, or Section B, line 6. if you had a loss, enter -0- (Form 1040-PR or
1040-SS filers, se€ INSTUCHIONS.) ......_._....oooooooooiiiiror oo eoeess oo eeeeeeereeeeeeee oo 8 | 2,903,950,
9 Enter the following amount for your filing status:
Married filing jointly ... . $250,000
Married filing separately e 125,000
Single, Head of household, or Qualtfytng WIdow(er) _________________________________ $200,000 | © 250,000,
10 Enter the amount from IN€ 4 .. ____............cccooroiooeoeeeeeesesoseoees oo 10 166,027,
11 Subtract line 10 from line 9. If zero or less, enter 0 11 83,973.

12 2,819,977,

12 Subtract line 11 from line 8. If zero or less, enter -0
13 Additional Medicare Tax on self-employment income. Multlpiy lme 12 by 0.9% (0.009). Enter here and

GOROPAM Il o 13 25,380.
Part lll  Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement {RRTA) compensation and tips from Form(s) W-2, box 14

{88E INSIUCHIONS) | . oo e e ere e ea s e 14
15 Enter the following amount for your filing status:

Married filing jointly . . $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying widow{er) ... ... $200,000 |_15
16 Subtract line 15 from line 14. 1f Zero OF 188, @M -0 e e i 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).

Enter here and goto Part IV .. s TSSO PO SO UU U VRO PP VT PECTH O PRSP TP P PRI 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-SRY}, line 8 {check
box a) (Form 1040-NR, 1040-PR, or 1040-S8S filers, see instructions), and goto PartV ... oo 18 25,380,

Part V__ 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 amaunts from BOX 6 19 2,407,
20 Enter the amount from Bn@ 1 . .. oo 20 166,027,
21 Multiply line 20 by 1.45% (0.01485). This is your regular Medicare tax
withhotding on MediCare Wages ____.._........._.....ccovoreeeeeessoesrssreeerersasesesereemnses [ 21 2,407.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medlcare Tax
WHNHOIAING ON MTIGAIe WAGES . ... oo ee oo 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
T4 (SEE IMSILGHONS) ...ttt eba sttt see e st e e enen 23

24 Totat Additional Medlcare Tax withholding, Add lines 22 and 23. Alsc include this amount with
federal income tax withholding on Form 1040 or 1040-SR, line 17 (Form 1040-NR, 1040-PR, or
1040-88 filers, see inStruletions) . ... 24

e A For Paperwork Reduction Act Notice, see your tax retzrg instructions. Form 8959 (2019)
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Form 8950 Net Investment Income Tax -

Department of the Treasury

Individuals, Estates, and Trusts

B~ Attach to your tax return.

Intemnal Revenue Service {39) B~ Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No, 1545-2227

2019

Attachment
Saquence No. 72

Name(s) shown on your tax retum

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

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

Your social security number or EIN

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 trade or business (see instructions) STATEMENTZ:L ap | -2,843,136.,
¢ Combinelines 4a and db et et 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) 5h
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions)
d Combine lines 5a through 5c 5d -149.
8  Adjustments to investment income for certain CFCs and PFICs (see instructions) 6
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¢
A ADGINES 98, 95, BN GG || ...\ oeoeoeseeosceoee e seeos e eeseoe e eseseessers e oot oo 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 Thresheld based on filing status (see instructions) 14 250,000,
18  Subtract line 14 from line 13. If zero or less, enter -0- 15 2,845,590.
16 Enterthe smaller of iNe 12 08 INE 15 ||| eeeeeese oo eeeos oot 16 11,802,
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038).Enter here and
nclude on Your ax retUrn (SEe NS UG ONS) 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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89 60 Net Investment Income Tax -
Form Individuals, Estates, and Trusts 20 19

CALIFORNIA

Name(s) Your secial security humber or EIN
DOUGLAS C. EMHOFF & KAMALA D, HARRIS 3
Part! [Investment Income |__| section 6013(g) election

Regulations section 1.1411-10{g) election

1 Taxable interest (Form 1040, line 8a; or Form 1041, I08 1) e e i, 1 12,341,
2 Ordinary dividends (Form 1040, line 8a; or Form 1043, N 2a) e, 1.
3  Annuities from nonQualified PIANS ... et s st e e et s an e aeae 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (Form 1040, line 17; or Form 1041, e B} e 4a 2,869,138,
b Adjustment for net income or foss derived in the ordinary course of
anon-section 1411 trade or BUSINESS 4| -2,8 69 .0 03.
¢ Combinelines daand 4b et et e e st e ta e e 4c 136.
5a Net gain or loss from disposition of property from Form 1040,
cambine 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
netinvestment INGOME 18X .., ... i et 5b
¢ Adjustment from disposition of partnership interest or S corporation
BEOCK e e s e sttt 5c
d Combine fines 5a through 8¢ _______..... SO o -1 -149.
6 Changes in investment income for cer‘tam CFCS and PFICs ___________________________________________________________________________ 6
7 Other modifications to IVESIMENTINGOME _....._ . ... .cieoeoeooeoeeseeeees s eeeeeoseatses oo soeesseoes e ssseseeseeeeeions 7
8  Total investment income. Combine lines 1, 2, 3, 46, 5d, B, And 7 o i o ivsieieeiezsersireeseenssarerrnsesncss 8 12,329,
Partll  State Income Tax Pro-ration for 2012 Income Tax Payments
I T o | 3,121,457,
10 State income tax payments for 2019 .. e SEE STATEMENT 22 | 0 109,372,
11 2019 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10 ... . 11 434,
Part lll State Income Tax Pro-ration for 2018 Estimate Payments Made in 2019
12 State estimate payments for 2018 ... cocooorosoieososissroeeessesosssoeeeee s st s 12 50,000.
13 Percent of state income taxes attributable to investment income for 2018 13 .001895
14 2018 state estimate payments attributable to investment income. Line 12timesfine 13 ... ... 14 95.
Part IV 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 paic in 200 15
16  Percent of state income taxes attributable to investmentincome for 2008 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 Reduction of state tax dedUGHION . . ..o — 18 | 856 3
19 Percent of state income taxes attributable to investment income for2018 ... 19 . 001895
20 Reduction of state tax deduction attributable to investment income, Line 18 times line 19 20 |( ?i
Part VI Total State Income Tax Payments Attributable to Investment Income
21  Combine fines 11, 14, 17 and 20, Carry to Form 8960, Line 9 Worksheet, Partlll line 2 ... [ 21 [ 527.
Form 8960 (2019}
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Form 8582 Passive Activity Loss Limitations OME N, A o

P See separate instructions. 20 -E g

Depariment of the Treasury B Attach to Form 1040, Form 1040-SR, or Form 1041,

- . . Attachmant
Internal Revenua Service  (99) B Go to www.irs.gov/Form8582 for instructions and the latest information. Sagge;%:nh!o. 88
Name({s) shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D, HARRIS
Part] 2019 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part .
Rentaf 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, colurmn (&) ... 1a
h Activities with net loss {enter the amount from Waorksheet 1, column (b)) ... 1b |{ )
¢ Pricr years' unallowed losses (enter the amount from Worksheet 1, cofumn (c)) ic | )
d Combine lines 18, Tb, AN 10, o o td
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Gommercial revitalization deductions from Worksheet 2, column{a) ... 2a | 1
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
e T SO )
¢ _Add lines 2a and 2b 2¢ | ( )
All Other Passive Activities
3a 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 {c)) 3c |{ )
d Combinglines 3a,3b, and 3¢ ... 3d 136.

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 unatlowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forms and schedules NOMMAllY LUSBO ||| .. ..ot ee e e sttt em s es e e em et teaeb et ens 4 136.
Ifline 4 is aloss and:  © Line 1d is a loss, go to Part Il.
® Line 2¢ is a loss (and line 1d Is zero or more), skip Part It and go to Part Il
@ [ine 3d is & loss (and lines 1d and 2c are zero or more), skip Parts Il and lll 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 I 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 || 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
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 8, enter -0- on
line 10. Otherwise, go to line 8.
8 Subtractline7fromline 6 e, 8
9 Multiply ling 8 by 50% (0.50).Do not enter more than $25,000. If married filing separately, see instructions ... | 9
10 Enterthe smaller of lne S orline 9 L e e 10

If line 2c is a loss, go to Part fll. Otherwise, go to fine 15. _ _ _ _ _ _
Part Il Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter afl numbers in Part Il as positive amounts. See the example for Part Il 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 fromline 4 st et e 12
13 Reduce line 12 by the amount on BRe 10 ..ot ene s ssss et 13

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

16 Add the income, if any, oniines 1a and Sa and enter the Lo Al i5

16 Total losses allowed from all passive activities for 2019. Add lines 10, 14, and 15. See instructions
to find out how to report the [0SSeS 0N YOUr 18X T8RN ..o i e e it eeneessiiiiia 16

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

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 - For Form 8582, Lines 1a, 1b, and 1¢ {see instructions)
Current year Prior years Overall gain or loss
Name of activity Nt oyt () Unalowsd
a el income el I0ss (+] nailowe .
(ine 1a) (ine 15} loss {tine 1c) {d) Gain fe) Loss
Total. Enter on Form 8582, lines 1a,
dbandlc oo P
Worksheet 2 - For Form 8582, Lines 2a and 2b (see instructions)
-, (a} Current year {b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) {c} Overall loss
Total. Enter on Form 8582, lines 2a
and2b >
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (see instructions)
Current year Prior years Cverall gain or loss
Name of activity & TNet! YT "
a) Net income (b) Net loss c} Unailowe .
{ine 3a) (line 3b) loss {line 3c) () Gain (e} Loss

SEE ATTACHED STATE

Total. Enter on Form 8582, lines 3a,

NT FOR _WORKSHEET 3

8b,and3e > 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 . {¢) Special (d) Subtract
Name of activity to be reported on {a) Loss (b) Ratio Allowance column (c}
(see instructions) from column (a)

Total

Worksheet 5 - Allocation of Unallowed Losses (see instructions)

Farm or schedule
L and lin mbe
Name of activity tober e?)grut od 0:1 {a) l.oss

(b) Ratio
{see instructions)

(e} Unallowed loss

Form 8582 (2019)
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rorm 85682-CR Passive Activity Credit Limitations OMB No. 1515-1034

{Rev. December 2018) B See separate instructions. B= Attach to Form 1040, 1040-SR, or 1041.

Dy 1 of the Ti N . . Attachmant
et ot B~ Go to www.irs.gov/Form8582CR for the latest information. Sequence No. 89
Name{s) shown on return Identitying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
[Part | | Passive Activity Credits

Caution: I 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 Credits and
Low-Inceme Housing Credits) {(See Lines 1a through 1ein the instructions.)
1a  Credits from Worksheat 1, GOIMA () | ..o iis e, 1a
b Prior year unallowed credits from Worksheet 3, column () ... 1b
G AdAIINGS TB AN TD o i et ee et ic
Rehabiflitation Credits From Rental Real Estate Activities and Low-Income Housing Gredits for Property Placed in Service
Before 1990 {or From Pass-Through Interests Acquired Before 1950) (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
A INES 28 N0 2D L. i et st szt 2¢
Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3¢ in the instructions.)
3a Gredits from Worksheet 3, 6oluma (3} ... 3a
b Prior year unallowed credits from Worksheet 3, column (by ... 3b
c Addlines3aanddb ..o 3c
All Other Passive Activity Gredits (See Lines 4a through 4¢ in the instructions.)
4a Credits fram Worksheet 4, colUmMR () ... ... 4a 3.
b Prior year unzliowed credits from Worksheet 4, columa {b) ... .. 4h
A BNES ABANG 4D o oo oo e i s 4c 3.
5 ADHNES 16,26, 86, BN A0 . .\ oot oot eee e eeeeeeere st 5 3.
6  Enier the fax attributable to net passive INGOME (888 INSITUCHONS) oo ee et oo ereseateesteeeams 6 51.
7 Subtract line 6 from line 5. If line 6 is mote 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 spause at any time during the year,
do not complete Part il, El, or V. I_nftead. go to line 37.
| Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Complete this part only if you have an amount on line 1¢. Qtherwise, go to Part Il
8  Enterthe smailer of iNe 16 QP HINE 7 | .ot st 8
9 Enter $150,000. If married {iling separately, see instructions ..
10 Enter moditied adjusted gross income, but not less than zero (see instructions).
If fime 10 is equal tc or mare than line 9, skip lines 11
through 15 and enter -0- on line 16 10
11 Subtrastline 10fromline O s 11
12 Multiply line 11 by 50% (.50). Do not enter more than $25,000. If married
filing separately, see INSIrUCHONS ...
13a Enter the amount, if any, from line 10 of
FOMBE82 oo 13a
b Enier the amount, if any, from line 14 of
Form 8582 13b

¢ Addlines 13aand 13b 13¢

12

14  Subtract line 13c from line 12

15  Enter the tax atiributable to the amount on line 14 (see instructions) 15
16 Enter the smaller 0fne 8 07 e 18 o ittt bt 16
BEE For Paperwark Reduction Act Notice, see instructions, Form 8582-CR (Rev. 12-2019)
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Form 8582-CR (Rev. 12-2019) NOIICI.AS w i HARRTSG Page 2

MHOFE & KAMATA :
[Part il [Spema! Allowance for Rehabilitation Credits From Rental Real Estate ActiV come
Housing Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests
Acquired Before 1990)

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

17  Enter the amount from line 7 17

18 Enter the amount from line 16 18

19 Subtract line 18 from line 17, If zero, enter -0- fiere and oa lines 30 and 36, and then go o Part V 19
20 Enterthe smaller Of N8 20 08 e 10 e e e 20
21 Enter $250,000. If married fifing separately, see instructions to find

outif you can skip lines 21 through 26 e 21
22 Enter modified adjusted grass 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 line 30 22
23 Sublractling 22from BNe 21 ..o
24  Multiply line 23 by 50% (.50). Do not enter more than $25,000. If married

fiting separately, SBE MSHUGHIONS | .. .. s e cer s er e 24
25a Enter the amount, if any, from line 10 of

FORMBEBZ sttt

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

c Add lings 25a and 25b 25¢

26 Subtract line 25¢ from line 24 26

27  Enter the tax aliributable to the amount on ling 26 (see instruetions) ...
28  Enter the amount, if any, from line 18 28

29 Subtract line 28 from line 27 29

Enter the smallerof N8 20 0ring 20 o e et e e sz i eeenee stz e 30
] Part v | Special Allowance for Low-Income Housing Credits for B Property Placed in Service After 1989

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

31 i you completed Part i, enter the amount frem ling 19, Otherwise, sublract line 16 from fine 7, R N T <l |
32 Enfertheamountfrom e 30 . e e e et e et e .82
33 Subfract line 32 from line 31. If zero, enter -0- ere and OnING 36 e 33
34 Enterthe smaller oTINe 36 0r B 33 e et et e 34
35 Tax attributable to the remaining special allowance (S8 IMSHUCHONS Y e 35
36 Enter the smalter 0FlNE 34 08 N8 35 L. i i it o ot i s oo ieteeeeiesesestestesasesieseteeesasassrsesenesesinseniaters 36

Passive Activity Credit Allowed

37 Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions 1o find out how to repari the allowed credit on
your tax return and how to allocate allowed and unallowed credits if you have more than one eredit or credits fram more than one
activity. i you have any credits from a oublicly traded partnership, See Publicly Traded Partnerships {(PTPs] in the instructions. 37 3.

Part VI | Election To Increase Basis of Credit Property

38 [f you disposed of your entire interest in a passive astivity ar former passive activity in a fully taxable transaction, and you

elect to incraase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the

Property, Check this BOX. 888 MSIUCTIONG | .. | oo ee e et s eaeees et sete et e oo seseea e e eeee e eer oo eeeesons > ]
39 Name of passive activity dispased of
4G Description of the credit property for which the election is being made P

41 Amount of unallowed credit that reduced YU Dasis in T8 DIOPRILY . .......occe o ooeieeeeeeoeeeeeesosseeeeeeessseessseeensns »5

Form BSB2-CR (Rev. 12-2019)
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AL TERNATIVE MINIMUM TAX
Form 8582 Passive Acﬁvity Loss Limitations OMB No. 1545-1008

P~ See separate instructions. 20 1 g

Deparlment of the Treasury B Attach to Form 1040, Form 1040-8R, or Form 1041, Atlachment
intarnal Revenue Service (99} B Go to www.irs.gov/Form8582 for instructions and the Iatest information. Sequence No. 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 (a)) . 1a
b Activities with net loss {enter the amount from Worksheet 1, column (b)) ... b {{ )
¢ Prior years' unallowed losses {gnter the amount from Worksheet 1, column (c)} 1c |{ )
d Combine iNes Ta, 10, ANG 0. e 1d
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column {a) | ... .. 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column () )
¢ Addlines 2aand 2b . 2¢c | )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)} .. | 3a 134,
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . | 3b |{ )
¢ Prior years’ unaliowed losses (enter the amount from Worksheet 3, column (c)) 3¢ |{ )
d Combine ines 3a, 3b, and B0 o iiiieaieiee it 3d 134.

4 Combine lines id, 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¢. Report the losses on
the forms and schedules normally used 4 134.
Ifline 4 isalossand: @ Line 1dis aloss, goto Partll.

® [ine 2¢is a loss (and line 1d is zero or more), skip Part il and go to Part Il
® Line 3d is aloss {and lines 1d and 2¢ are zero or more), skip Parts Il and il 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 fine 1d or the loss on line 4 5
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: 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.
8 Subtractline7fromiline® e, 8
9 Muitiply line 8 by 50% (0.50}. Do not enter more than $25,000, If married filing separately, see instructions 9
10 Enterthe smaller of ine S orline B | ...t 10

If line 2c is a loss, go to Part IIl. Otherwise, go to line 15. -
Part lll Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part [l as positive amounts. See the example for Part |l in the instructions.

11  Enter $25,000 reduced by the amount, if any, on fine 10, If married filing separately, see instructions ... ... 1
12 Enterth@ oSS frOMINE 4 || . ettt et e et ee e eeeeseee s s aste b ababssss s et easbessianes 12
13 Reduce line 12 by the amount on e 10 i e 13
14 Enter the smallest of line 2¢ {treated as a positive amount}, line 11, orline 13 ... 14
Part IV Total Losses Allowed

15 Add the income, if any, on lines 1a and 3a and enter the total 15
16 Total losses allowed from all passive activities for 2019. Add fines 10, 14, and 15, See instructions

to find out how 1o report the J0Sses ON YOUF TAX FOIUMN . oottt snresscns 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 he filed with your tax return. Keep a copy for your records.

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

Name of activity

Current year

(a) Net income

Prior years

Overall gain or loss

line 1a)

(b) Net loss
{line 1b)

{c) Unaliowed
loss (line 1c)

{d} Gain (e) Loss

Total. Enter on Form 8582, lines 1a,

1b, and 1c

.............................................. >
Worksheet 2 - For Form 8582, Lines 2a and 2b (see instructions
. {a) Current year (b) Prior year
Name of activity deductions (line 2a) unaliowed deductions (line 2b} (6} Overall loss

Total. Enter on Form 8582, lines 2a

and 2b

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ {see instructions)

Current year

Prior years Qverall gain or loss
Name of activity =
a) Net income (b) Net loss (¢} Unallowed :
(ine 3a) (line 3b) loss {line 3c) () Gain (e) Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a,
3b,and36 Lo > 134.
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} lSubtract
Name of activity to be reported on {a) Loss {b) Ratio allowance froco unlwn rrE(r:\)
{see instructions) m column (a}
Total TSRO A b
Worksheet 5 - Allocation of Unallowed Losses (see instructions)
Form or schedule
. and line number .
Name of activity to be reported on {a) Loss (b) Ratio {c) Unaillowed loss
(see instructions)
Form 8582 (2019)
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Statement SBE
Supplemental Business Expenses I 2@19

Your name Soclal security number Business in which expenses were incured

DOUGLAS C. EMHQFF
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 ortine 29 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 SEE STATEMENT 28 [ 4 16,028,
5 MEAIS BXDENSES ... oot eee e eee e eee e ee e ee e eeree e 5 4,043,
6 Total expenses. In Column A, add lines 1 through 4 and enter the resuit. in Column B,
enter the amountfram ine 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 on 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) DOUGLAS C. EMHOFF
| Part I} vehicle Expenses

Section A. - General Information {a) Vehicle 1 {b} Vehicle

11  Enter the date vehicle was placed in service 1 12701717

12 Tofal miles vehicle was driven during 2019 12 5,700 miles miles
13 Business milesincluded onlined2 13 3, 640 miles miles
14 Percent of busingss use, Qivide fine 13bytine 12 14 63.86 % %
15 Average daily roundirip commuting distance ... 15 miles miles
16 Commuting miles included on line 12 . 16 mites miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 2,060 miles miles
18 Was your vehicle avallable for persenal use during of-GUEY OUIS? || || i e XTves LINo
19 Do you (or your spouse) have another vehicle available for PErSONal USE Y | e IE Yes D Na
20 Do you have evidence 10 SUPPOTtYOUr dBBUBHON? .\ ..\ o0 it oeeeeee oo e ves [_Ino
21 HYes, I thE @VIGRNCE WIHENT et e oo et Xves [no

Section B. - Standard Mileage Rate (See the instructions for Part If to find out whether to complete this section ar Secticn C.)

22 Multiply line 13 by 58¢ (0.58). Enter the resulthereand on line 1 ..o eeen e 22
Section C. - Actual Expenses (a) Vehicle 1 (b} Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23 STMT 29 5,544,
24a Vehiclersmtals 24a 15,600.

b Inclusionamount 24b

¢ Subtractline 24bfromline24a .. |24c 15,600,

25 Value of employer-provided vehicle {applies
only if 100% of annual [ease value was

included on FormW-2) . ... 2B
26 Addlines 23,24¢,and 25 26 21,144,
27  Muliiply tine 26 by the percentage on line 14 27 13,503.

28  Depreciation. Enter amount from fing 38 below | 28
29 Add fines 27 and 28. Enter total here and on

BB T s 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 () Vehicle
30 Entercostorotherbasis . ..o 30
31 Enter section 179 deduction
and special allowance ., 31

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

deduction or special allowance) .. ... 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 Dy the percentageonline 33 | 34
35 Addlines31and 34 .. 35
36  Enter the limitation amount .. 36
37  Multiply line 36 by the percentage on kne 14 37

38 Enter the smallerof line 35 or line 37. If you
skipped Enes 36 and 37, enter the amount fram
ling 35. Also enter this amount an line 28 above | 38
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PARTNERSHIP EXPENSES
DOUGLAS C. EMHOFF

Allocation of Form 2106/Statement SBE Business Expenses

Other Business Entities/Statement SBE

Description S;%':f:; Iﬁ}gj Vehicle Parking Fees, tglls Travel Business Meals Bus?;l(::é tgntity
Expenses and transportation Expenses Expenses Expenses
DLA PIPER LLP
OTHER BUSINESS EXPENSES 16,028. 2,022. 18,050.
CAR AND TRUCK EXPENSES 3,541.
LEASE EXPENSES 9,962.
TOTAL VEHICLE EXP. 13,503. 13,503,
GRAND TOTAL 31,553,
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2019 DEPRECIATION AND AMORTIZATION REPORT

PARTNERSHIP EXPENSES FORM 2106/8BE- 1
Asset - Date . € Juine} Unadjusied | Bus | Section 179 | ReductionIn | _Basis For Beginning Current | Current Year Ending
No. Description Acquired jMethod| Life | 0 [No} GostOrBasis{ % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
5] IPAD 07/0%t/18 200DH 5,00 § BYfR7 1,498, 1,498, 0, ' 0. 0.
MACHINERY & EQUIPMENT
1]I PHONE 07701711 200DH 5,00 } HYR7 790, 790, 0. 0. 0. 0.
3{LAPTOP COMPUTER 07/01/14 200DH 5.00 | HYJL7 1,200, 1,200, 0. 0. 0. 0.
* 2106/SBE TOTAL MACHINERY &
EQUIPHENT 1,990, 1,990, . 0. 0.
* GRAND TOTAL 2106/SEE
DEPRECIATION 3,488, 3,488, a, 0, 0,
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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- - - - o : .
4562 Depreciation and Amortization T

Form {Including Information on Listed Property) 2@ "E g

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

Internal Revenue Servica * (39) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 178

Name(s) shown ¢n raturn Business ¢r activily to which this form relates Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS ALL 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 (88€ INSUCHONS) ... .. .. ..o\ oo s oeoeoee oo 1 1,020,000.
2 Total cost of section 178 property placed in service (see INSIrCtONS) | 2 0.
3 Thresheld cost of section 179 property before reduction in imitation . 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 N 0 2 0 r 000.
6 (a) Description of praperty (b} Cost [business use only} (c) Efected cost
TOTAL ALLOWABLE PASS~-THROUGH SECTION| 179 EXPENSE 24,
7
a 8 24,
9 9 24,
10 10
11 Business income limitation. Enter the smaller of business income {hot less than zero) orline 5 ... 11 1,020,000.
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore than line 171 ... 12 24.
13 Carryover of disaliowed deduction to 2020. Add lines 8 and 10, less line 12 ... >| 13 |
Note: Don't use Part Il or Pant 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
TREEAK YBAP e ettt em et ettt h et b e s s st s S am e et et e s en et et ennene e 14
15 Property subject to section 16B(f(1) election e 15
16 Other depreciation (nclUGING ACRS) oo 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 if you ara alocling to group any assots piaced in service during tho tax year into ane of more general assat accounts, check here > |:|

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 property year placad {business/invesiment use ) E;-cig;ery {e) Convantion | {{) Methad (g) Deprecialion deduction
in servica only - 5ea instructions)

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. Mivi S/L

h Residential rental property 7 27.5 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property ; oA 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. S/

c 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 rOm e 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 24 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
INGOME TYPE TOTAL .S, GENERAL
Compensation 157,327. 157,327.
Divigends/Distributions 1. 1.
Interast 12,341. 12,341.
Capital Gains 241. 2471,
Business/Profession 464,500. 464,500.
Rent/Royalty
State/Local Refunds
Partnership/S Corparation SEE STATEMENT 31 5,708,762, 5,700,363, 8,399,
Trust/Estate
Other Encome
Gross income 6,343,172, 6,334,773, B,399.
Less:
Section 811 Exclusion
Capital Losses 390. 390.
Capital Gains Tax Adjustment
Total Income - Form 1116 6,342,782, 6,334,383. 8,399.
Deductions;
Business/Profession Expenses 3,0865,165. 3,059,137. 6,028.
Rent/Royalty Expenses
Partnership/S Corporation Losses
Trust/Estate Losses
Capital Losses
Nen-capital Losses
Individual Retirement Account
Maving Expenses
Selt-employment Tax Dedugtion 50,347. 4,907. 45,440.
Self-employment Health Insurance 9,750. 283, 9,467.
Keogh Contributions 121,930. 3,545. 118,385.
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions 3,247,192, 3,067,872, 179,320.
Adjusted Gross Income 3,0985,590. 3,266,511, -170,921.
Less ltemized Deductions;
Specifically Allocated 35,390. 35,390.
Home Mortoage 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 ltemized Deductions

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

Medical/Dental ...
TAXES .ottt 10,0040. 10,000.
Interest - Not Including Investment Interest 32,041, 31,89885. 42.
Investment Interest
ContribUtONS e 35,390. 35,390.
Casualty LOSSES ...t
Other Miscellaneous Deductions - Not Including

Gambling LOSSES ...
Gambling LOSSES ...t
Fereign Adjustment |
Total [temized Deductions ... ... 77,431, 67,389. 42. 10,000.
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Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Fareign Insome Category

GENERAL LIMITATION INCOME

Regular 2014

1. Foreign tax paid/accrued

2. FTC carryback to 2019
for amended returns

3. Reduction in foreign
faxes

4. Foreign tax available

Maximum credit allowable

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

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess

1. Foreign tax paid/accrued

2. FTC carryback to 2019
for amended returns

3. Reduction in foreign
TXES e e

4. Foreign tax available

Unused foreign fax ( + )
or excess of limit { - }
7. Foreign 1ax carryback

8. Foreign tax carryforward
9. Fargign tax or excess
limit remaining

2015 2016 2017 2018 2019
58.
58.
0.
33. 58.
33. 58.
............................................................................................. 21.
2009 2010 2011 2012 2013
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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 8.

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

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

7. Foreign tax carryback

8. Fareign tax carryforward

9. Faoreign tax or ex¢ess
limit remaining ... 33. 58,

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

2009 2010 2011 2012 2013

1. Foreign tax paid/accrued
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
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Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DOUGLAS C. EMHOFF & KAMALA D, HARRIS
Wages and Salaries:

Source Amount
Total Foreign Wages and SAIAMES _.................ocooecorieis ettt e et st
Business and Profession Income:
Source Amount
DLA PIPER LLP 8,399.
Total Foreign Business and Profession Income 8,399.

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

Reduction Amount

Business and Profession Income Included on Farm 1118, line 1

8,399.
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SELF-EMPLOYED RETIREMENT PLAN

COMPUTATION OF DEDUCTIBLE CONTRIBUTIONS FOR
FEDERAL 1040

DOUGLAS C. EMHOFF

1. DEFINED GONTRIBUTIONS

a. Employer conirigutions made to the plan(s) for the sole proprictor orparteer 62,000,
b. Lessamountallocated 10 ISUMANCE .. ... et
c.  Netcontributions, ine 1a MIMUs Ne 10 62,000.

d. Earned income of the sole proprietor ar partner 2,832,879.

6. Applicable percentage of ine ¢ L,IMITED TO MAXTIMUM CONTRIBUTION 56,000,
f. Elgetive deferrals and calch-up contbUtONS 6,000.
g. Elective deferrals designed as Both contibutOnS e
h.  Alowable deductiar, lesser of {line 1cor line te) plus ling fminus line q . 62,000.
I Excess CONMBULON e eren
2. DEFINED BENEFIT - Deductible CONMIDUEONS || | i oo e et eee et et e et eee e ee e et st
3. _Total dedugtible gontributions. Add ling ThaNANE 2 ..o i s 62,000.
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

T AMOUNT TAX TAX SDI FICA WEDICARE

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, 22,809, 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 1,988.
61 STATEMENT(S) 4
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DouGLasS 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
CALIFORNTA
STATE TAX PAID IN FOLLOW YEAR 50,000.
X 2,661. = 856.
TOTAL STATE TAX PAID 2018 155, 349.

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

SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT &

DOUGLAS C. EMHOFF

DLA PIPER LLP

1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 9,750.
2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE

PLAN IS ESTABLISHED 2,764,422,
3 TOTAL OF ALL NET PROFITS AND EARNED INCCME.

S CORPORATIONS SKIP TO LINE 9 2,879,680.
4 DIVIDE LINE 2 BY LINE 3 .9600
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 46,801.
6 LINE 4 TIMES LINE 5 44,928.
7 LINE 2 MINUS LINE 6 2,719,494,
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE

TO TRADE OR BUSINESS NAMED ABOVE 117,050.
9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 2,602,444,

10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS
NAMED ABOVE

11 LINE 9 MINUS LINE 10 2,602,444.
12 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. 1,989.

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
INCCOME TAXES FROM PRICR 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 FROM LINE 2

10 ENTER THE LESSER OF LINE 4,
LINE 6 OR LINE S8, IF ZERO OR
LESS, STOP HERE. NONE OF YQUR
REFUND IS TAXABLE. IF GREATER
THAN ZERC, PROCEED TO LINE 11

11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS

12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTION

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

15T 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.

HCWARD UNIVERISTY 5,000.

MATTHEW SILVERMAN MEMORIAL

FOUNDATION 5,000.

PARSONS SCHOQOL 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 1,381.

FROM XK-1 - ESTHERVILLE HOTEL

GROUP, LLC 9.

SUBTOTALS 33,999, 1,391.

TOTAL TO SCHEDULE A, LINE 11 35,380.

SCHEDULE D NET SHCRT-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 I.OSS 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
YEAR OF CREDIT TAXES PAID CR CLAIMED

BALANCE
AVAILABLE

w

COoOOOOoCOCOOOoOOW
* e 4 e e e s

2018 FOREIGN TAX CREDIT
2017 FOREIGN TAX CREDIT
2016 FOREIGN TAX CREDIT
2015 FOREIGN TAX CREDIT
2014 FOREIGN TAX CREDIT
2013 FOREIGN TAX CREDIT
2012 FOREIGN TAX CREDIT
2011 FOREIGN TAX CREDIT
2010 FOREIGN TAX CREDIT
2009 FOREIGN TAX CREDIT
FOREIGN TAX CR CARRYBACK TO 2018

.

. + a

COO0OO0OOoOOO0OO0OO

TOTAL: TO FORM 1116, PART III, LINE 10

3

OO0 OOOoOW

()
[#%]
.

FORM 6251 PASSIVE ACTIVITIES

STATEMENT 18

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR

ADJUSTMENT

ESTHERVILLE HOTEL SCH E
GROUP, LLC 134. 136.

TOTAL TO FORM 6251, LINE 2M

-2.

_'2-

FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 18

DESCRIPTION

FROM K-1 - DLA PIPER LLP

TOTAL TO FORM 6251, LINE 2L

EMHOFF, DOUGLAS

AMOUNT

360.

360.
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DOUGLAS C. EMHOFF & KAMALA 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. 33.
2017 ALT. MIN. TAX CREDIT 0. 0. 0.
2016 ALT. MIN. TAX CREDIT 0. 0. 0.
2015 ALT. MIN. TAX CREDIT 0. 0. 0.
2014 ALT. MIN. TAX CREDIT 0. 0. g.
2013 ALT. MIN. TAX CREDIT 0. 0. g.
2012 ALT. MIN. TAX CREDIT 0. 0. 0.
2011 ALT. MIN. TAX CREDIT 0. 0. 0.
2010 ALT. MIN. TAX CREDIT 0. 0. Q.
2009 ALT. MIN. TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TC 2019 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 33.
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 21
VENABLE LLP ~115,258.
DLA PIPER LLP -2,727,878.
AMOUNT TO FORM 8960, LINE 4B ~2,843,136.
FORM 89560 STATE INCOME TAX PAYMENTS STATEMENT 22
CALIFORNIAZ
DESCRIPTION AMOUNT
UNITED STATE SENATE 9.,472.
ESTIMATE OR PRIOR YEAR COVERPAYMENT 100,500.
TOTAL TO STATE FORM 8360, LINE 10 109,972.

69 STATEMENT(S) 20
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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 13s6. 0. 136.
TOTALS 136. 0. 136.
FORM 8582 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 (S) 23, 24
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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
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

CURRENT YEAR PRICR 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
ESTHERVILLE HOTELSCH E
GROUP, LLC 134. 134.
TOTALS 134. 134.

PRIOR YEAR CARRYQOVERS ALLOWED DUE TQ CURRENT YEAR NET ACTIVITY INCOME

TOTAL

72 STATEMENT(S)} 26, 27
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FCRM 2106/8BE OTHER BUSINESS EXPENSES STATEMENT 28

PARTNERSHIP EXPENSES

DESCRIPTION AMOUNT

INTEREST - VENABLE K-1 342.

PROFESSIONAL FEES 4,480.

TRAVEL 6,864,

CELL PHONE 1,794.

INTERNET 1,668.

DUES & SUBSCRIPTIONS 400.

OFFICE 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 2,879,680.

TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 3,301,832,
73 STATEMENT(S) 28
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

STATEMENT 31

DESCRIPTION

DLA PIPER LLP

TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME

AMOUNT

8,399.

8,399.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

STATEMENT 32

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,

EMHOFF, DOUGLAS
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022 DO NOT MAIL THIS FORM TO THE FTB

?XABLE YEAR FORM
2019  California e-file Signature Authorization for Individuals 8879
Your name Your SSN or [TIN

DOUGLAS 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 1 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
estimatad tax payments as shown on my return and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. [f
applicable, | declare that direct depesit 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 electrenic funds withdrawal or direct deposit. |
authorize my ERO, transmitter, or intermediate service provider to transmit my comgplete return to the Franchise Tax Board (FTB). If the processing
of my return or refund is delayed, | authorize the FTB to disclose to my EROQ, 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 does not receive full and timely
payment of my tax Hability, | 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

[..__| I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2019 e-iled California individual income tax return.

[X] { will enter my PIN as my signature on my 2019 e-filed 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 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
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- FORM

TAXABLE YEAR
2019 california Resident Income Tax Return 540
APE ATTACH FEDERAJ], RETURN
DOUGLAS C EMHOFF A
KAMALA D HARRIS R
AP
¥ your California filing status is different from your federal filing status, checkthe boxhere . .. ... ... u
8 1 Single 4 Head of household (with qualifying person}. See instructions.
E —
g 2 [X| Married/RDP fiing jointly. See inst.  § Qualifying widow(er). Enter year spouse/RDP died
i= —
= See instructions
3 Marrigc/RDP filing separately. Enter spouse's/RBP's SSN ar 1TIN above and full name here

...6

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

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 you checked the box an line B, see instructions ® Xxgizz=® § 244
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
@ if both are visually Impaired, Nt 2 | e ——— ® 8 . X$122 = ® 3
,g 9 Senior: If you {or your spouse/RDF) are 65 or older, enter 1;
g if both are 85 orolder, enter 2 *9 l X$122= @ §
g 10 Dependents: Do not include yourself or your spouse/RDP.
w Dependent 1 Dependent 2 Dependent 3
FirstName @& |ELLA ®
LastName ® | EMHOFF ®
88N . A4 g
Delnﬁnde}r:.rs
relationship
Elaen'P ® | DAUGHTER ® ®
Total dependent exemptions ... o100 | 1| x$78= @3 378
] i—l | Form 540 2019 Side 1 -




Yourname: POUGLAS C. EMHOFF | vourSSNorTIN:

11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ® 19 $ 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|, line 23, COMN B e ¢ 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
@ e
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 fine 15 and line 16 e 17 3,121,457 .oo
& |
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 . $4,537
® Married/RDP filing jointly, Head of household, or Qualifying widow(er) $9,074 .
i 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, ]
SBEINSIUCHONS | e ® 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 J|0G
43 Entercreditname [OTHER STATE codee | 187 | andamount ° 43 103,503 .Joo
% 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



Yourname; |DOUGLAS C. EMHOFF | vour SSNor ITIN:

—
61 Alternative minimum tax, Attach Schedule P (540) .. . e, & B Blels)
o |
o
E 62 Mental Health Services Tax. See instructions * 62 20,963 Joo
- -
g 63 Other taxes and credit recapture. See Instructions . * 63 J00)
64 Add line 48, line 61, line 62, and line 63. This is yourtotal taX ..._......cocoewoooooooev, * 64 267,834 Joo
71 California income tax withheld, See instructions e 71 9,472 Joo
72 2019 CA estimated tax and other payments. See instructions ... .. s 72 217,500/ Joo
73  Withholding (Form 592-8 and/or 593). See instructions .. e 73 +400)
[ |
-
g 74 Excess SDI {or VPDI) withheld. See Instructions ® 74 400
E‘ -
75 Eamed Income Tax Credit (BITC) ..o oeeeee oo * 75 00
76 Young Child Tax Credit (YCTC). Se INstruCtions . e * 76 .|0G;
77 Addlines 71 through 76. These are your total payments, -
S@ INSIUGHIONS . oot ® 77 226,9721. oo
91 Use Tax. Do not leave blank. See instructions . ... ... ... 24 0 .
G
Lo ) . . .
o If line 81 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 . ... @ o2 226,972\ Joo
o -
S 93 Use Tax balance. If line 91 is more than line 77, subtract line 77 from line 91 ... ® o3 {00
5 -
% 84 Overpaid tax. if line 92 is more than line 64, subtract line 64 fromline 92 ... ... ® 04 400
[y -
o
‘W 95 Amount of line 84 you want applied to your 2020 estimated tax ... ® 95 W05,
]
© 96 Overpaid tax available this year. Subtract line 95 from ine94 . * 95 00
97 Taxdue. If line 92 Is less than line 64, subtract line 92 from line g4 . ® g7 40,862 oo

Form 540 2019 Side 3



Yourname: |DOUGLAS C. EMHOFF |vyourSSNorITIN:

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 s 403 Joo
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 Memortal Foundation Fund ¢ 408 .00
California Sea ORer FUNG | ... ° 410 <00
California Gancer Research Voluntary Tax Contribution Fund ¢ 413 {00

@ School Supplies for Homeless Children Fund ® 422 -[00
o |—
E State Parks Protection Fund/Parks Pass PUrchase @ 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 FUN .| ... ® 440 00

Organ and Tissue Bonor Registry Voluntary Tax Contribution Fund ° 441 400

National Alliance on Mental lliness California Voluntary Tax Contribution Fund o 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 | vour SSN or ITIN:

111 AMOUNT YQU 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.

-
5 -
E 2 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . * 111 40,8 62| oo
<> Pay Online - Go to fth.ca.gov/pay for more information. L
112 Interest, late return penalties, and late payment penalties . 112 |00
2, 118 Underpayment of estimated tax. —
o O
8 E Check the box:  ® FTB 5805 attached @ D FTB 6305F attached . 113 2,473 Joo
-
114 Total amount due, See instructions. Enclose, but do not staple, any payment .. 114 43,3351 oo
118 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 342840, SACRAMENTO CA 94240-0001  * 115 E

® 116 Direct deposit amount

® 117 Direct deposit amount

"g’ 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.
T See instructions. Have you verified the routing and account numbers? Use whole dollars only.
% All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
£ e Type
% e Routing number . ® Account number
= Checking
w _—
=
-.E Savings
[ L]
The remaining amount of my refund (line 115) is authorized for direct deposit inte the account shown below:
® Type
o Routing number . e Account number
Checking
Savings

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

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mat, call 800.852,5711.
Under penalties of perjury, | declare that 1 have examined this tax return, including accompanying schedules and statements, and to the hest of my
knowledge and belief, it is true, correct, and complete.

Bo you want to allow ancther person to discuss this tax return with us? See instructions

Print Third Party Designea's Name

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

@ Your email addrass. Enter only ona amail address. @ Preferrad phone number
Sign
Here Paid prepargr's sinnatira idnalavabine ~f neanerar is based on atl information of which preparer has any knowledgej

GLIENT'S COPY

1tis unlawful to
forge a Firm's name (or yours, if self-employed) o pTN
spouse's/ l
RDP's
ROP e SQUAR MILNER LLP

Firm's addrass ®  Firm's FEIN
Joint tax
retutn? 15760 VENTURA BLVD, SUITE ENCINO, CA 91436
(Sae
instructions}

Talephone Number

MICHAEL SOBELMAN

8189812600

R |

Form 540 2019 Sides -



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 Ferm{s) W2 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 @|DC| ®[ 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 behing Form 540, Side 5 as a supparting California schedule,

Name(s) as shown on tax return SSNorITIN

DOUGLAS C. EMHOFF & XKAMALA D. HARRIS

Part | Income Adjustment Schedule A Federal Amounts B Subtractions C Additions
Section A - Income Sour adarariax retom
from federal Form 1040 or 1040-SR
1 Wages, salaries, tips, etc. See instructions before making
anentryincolumn BorC e 11® 157,327|® ®
2  Taxableinterest. a® o | ® 12,341l® ®
3 Ordinary dividends. See instr. a @ 1 3 |® l® ®
4 IRA distributions. See instructions a® O] @® ®
¢ Pensions and annuities. ¢ ® 4d ® ® ©
5 Social security benefits. a ® N [C] ®
6 Capital gain or {loss). See instructions .............ocveen . 6 @ -149 @ ®
Section B - Additional income from federal Schedule 1 {Form 1040 or 1040-SR)
1 Taxable refunds, credits, or offsets of state and locajincome taxes 1 ® [C)
2a  Almonyreceived ... 2a @ ®
3 Business income or (loss) . 3|® 264,825@® ®
4  Othergains or (I0SS8S) ..o e 4|® @® ©
5 Rental real estate, royalties, pastnerships, S corporations, frusts, ete. 5 | @ 2,843,272® ® 25,867
6 Farmincome or {I088) . .......cccociiieicie e 6@ ® ®
7 Unemployment compensation | ............ccoiviveeeeeeens 7@ ®
8  Otherincome. € NOL from FTB 38052, 20 °
a California lottery winnings 3805, 3807, ar 3609 b® b
b Disaster loss deduction from F78 3805¢ T Other (describe): 8 |® c c@®
o [ el @ 0 d
d NOL deduction from FTB 2805V e ®
g Student loan discharged dua o f® 1@
closure of a for-prafit school
g® g
9 Total. Combine Section A, line 1 through line &, and Section B,
line 1 through line 8 in column A, Add Section A, line 1 through
Co &, Gotb Saction @ e e Ba T coum B o l®  3,277,617@ ® 25,867
Section C - Adjustments to Income from federal Schedule 1 (Form 1040 or 1040-SR}
10 Educator @Xpenses || ... 10 |® ®
11 Certain business expenses of reservists, performing artists,
and fee-basis government officials . ... 11 |® ® ®
12 Health savings account deduction . 2® ®©
13 Moving expenses. Attach federal Form 3803. See instr . 13 ® ®
14  Deductible part of selfemploymenttax . 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 @
18a Alimony paid b Recipients: ssn@®
Last nama @ 18a @
19 IRADedUCHION .\, .iiivieeoeoooooe e 19 |®
20 Student loan interest dedustion 20 |®
21 Tuitionandfees . ... 21 |@® ®
22  Add line 10 through line 18a and line 19 through fine 21 in
columns A, B,and G ... 22 @ 182,027 e
23 Total. Subtract line 22 from line 9 in columns A, B, and C.
S0 INSHUGHONS | . oo, 23 [® 3,085,590® ® 25,867

B ForPrivacy Notios, get F1B 1131 ENG/SP. [l |

} Schedule CA (540} 2019 Side 1 n




Part Il Adjustments to Federal Itemized Deductions Afrgﬁdfiﬁaéé{%%%’é?ule A B Subtractions C Additions
Check the box if you did NOT ilemiza for fedaral but will itemize for California ... © m Form 1040 or 1040'SR))
Medical and Dental Expenses See instructions.
1 Medical and dental expenses 1
2 Enter ameount from federal Form 1040 or
1040-6R, ne 8D ..o, ® 2
3 Multiply line 2 by 7.5% (0.075) @ 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter ¢ 4 [ [®
Taxes You Paid
Ba State and local income tax or general salestaxes ... 5a ® 258,238 ® 258,238
Sb  State and local real estate taxes . . 5b ® 57,738
5c State and local personal property taxes .. 5S¢ g 447
Bd Addlines Sathrough BC ... .o.ovoveonsses s 5d [9 316,423
Se  Enter tho smatler of line 5d or $10,000 (85,000 if maried fifing separately) in Column A
Enter the amount from line 5a, column B in line 5e, column B
Enter the difference from liag 5d and line Se, col A in line 5e, col. ¢ 5e [ 10,000@ 258 ,238@ 306,423
6  Other taxes. List type ® 6 ® ® g
7 AddlinesSeand6 ... ... 7[® 10,000[@ 258, 238® 306,423
Interest You Paid
8a Home mortgage interest and points reperted to you on Form 1098 ga [® 32,041 [e)
8b  Home mortgage interest not reported to you on Form 1098 | 8b 9 ©®
8¢  Points not reportedto youon Form 1098 8c [@ ®
8d Mortgage INSUrance premiumisS e e, 8d © e
8e Addlines8athrough8d ..o ge [© 32,041@® ®
9 Investmentinterest 9@ ® ©
10 Addlines8eandQ .. o .o 10 [@ 32, 04:]-@ ®
Gifts to Charity
11 Gifts by €a8h 0r 6heCK .. ..o, 119 35,390@ ®
12 Otherthan by cash orcheck 12 [® (® ®
13  Carryover from prioryear ..., 13 © © g
14 Add lines 11 through 18 .o 14 [9 35,390@ ®
Casualty and Theft Losses
15 Casualty or thefi loss(es) {other than net qualified disaster
losses), Attach federal Form 4684, See instructions .............. 15 ©) ® ®
Other temized Deductions
16 Otherfrom list in federal instructions ... 16 % ®
17__Addlines 4,7, 10,14, 15, and 16 in columns A, B, and C 17 77,431@® 258,238® 306,423
18 Total. Combine line 17 columin A less column B pluS GO G i ® 18 125,616

Side? Schedule CA (540) 2018




& —
Joh Expenses and Certain Miscellanecus Deductions
19 Unreimbursed employee expenses - job travel, union dues, job education,
efc. Attach federal Form 2108 if required. See instructions ... ®q9
20 Tax Preparation f0eS . ... @20 4,480
21  Other expenses- investiment, safe deposit box, etc, List typo© ©21
22 Addlines 19through 21 . e OF > 4,480
23 Enter amount from faderal Form 1040 or 1040-SR, line 8 ® 3,095,590
24 Multiply line 23 by 2% (0.02). If less than zero, enter0 ®24 | 61,912
25 Subtract line 24 from line 22. If line 24 is more than N 22, @ter O ®25 0
26 Total Itemized Deductions. ADd Bne 18 and N8 B8 e @25 125,616
27 Other adjusiments. See instructions. Specify ® @27
28 COmbINe N8 26 AN N8 27 .| oo eeo oo ®28 125,616
29 s 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 household . ... $300,805
Married/RDP filing jointly or qualifying widow(er) .. ... e, $401,072
No. Transfer the amount on line 28 to line 29, LIMITED
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 29 _ . ... ®29 25,123
30 Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/ROP filing separately. See instructions ... ... $4,537
Married/RDP filing jointly, head of household, or qualifying widow(er) .. $9,074
Transfer the amount on line 30 to Form 540, line 18 ©30 25,123

Schedule CA (540) 2019 Side 3 -



California Capital Loss Carryover

Name(s) as shown on retusn Sacia

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
1 Lossirom Schedule D, line 11, stated as a positive nUmber 149
2 Amountfrom Form 540 or Farm S40NR, N8 17 3,121,457
3 Amountfrom Form 540 or Form S40NR, ling 18 25,123
4 Subtract line 3 from line 2. If less than zero, enter as @ Regative AMOUNE e ————— 3,086,334
5 Combine fine 1and line 4. If less than zero, enter-0- 3,096,483
6 149
7 149
[

10.1
EMHOFF, DOUGLAS




TAXABLE YEAR Alternative Minimum Tax and - CALIFORNIA SGREDULE

2019 Credit Limitations - Residents P (540)
Attach this schedule to Form 540.
Name(s) as shown on Form 540 Your SSN or {TIN

DOUGLAS C. EMHQFF & KAMALA D. HARRIS :
Part | Alternative Minimum Taxable Income (AMTH)  Important: See instructions for information regarding Galifornia/federal differences.

1 it you itemized deductions, go to ling 2. 1§ you did not itemize deductions, enter your standard
deduction from Form 540, fine 18, and gotOINE B | ... ... et 1 00
2 Medical and dentai expenses. Enier the smaller of Scheduls A {(Form 1040 or 1040-SR), line 4, or 2 1/2% (.025) of Form 00
104007 T080-5R, I BB ________........__.ooveoovoeeeocsoessssse oo e oeseessssessseseeos e st ssss e ®2 00
3 Personal properly taxes and real property taxes, See instructions ® 3 58,185/ oo
4 Gertain interest on a home mortgage not used to buy, bulid, or improve your home. See instrugtions . ... ... ® 4 00
5 Miscellaneous itemized deductions. Ses INSIUCHIONS || ... .o it e OF- ag
6 Refund of personal property taxes and real property faxes. S S rUCHONS ®5( )
Do notinclude your state income tax refund on this line.
7 Investment interest expense adiUstMent. Qe NS UG ONS ® 7 00
B Post-1986 depreciation. See NSTUCHONS | . oot eeceeooeseesseosseoee st eese s eeeee oo OX: 360j00
9 Adjusted gain or 1088, SEE INSWUGHONS ||| .. e s ®9 2,106|00
10 Ingentive stock options and California qualified stoek options {COSOs). Seeinstrustions ... ®10 00
11 Passive activities adjustment. See instruchions _®n -2 00
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (541), line 12a ®12 00

13 Other adjustment and preferences. Enter the amount, if any, for each item, a through 1, and enter the total on line 13. Sge instructions.

a Circulation expenditures & 00 g Miningcosts ... ... ® 0o
b Depletion ... ® 00 h Patron's adjustment _ ® 00
¢ lastafimentsales ® 00 1 Pollution control facilities @ 00
d Intangible drilling costs ® 00 j Researchand experimental ® 00
e Long-term gontracts @ 00 k Taxshelter farm activities @ 00
f Losslimitations ® 00 | Related adjustments @ on
®13 00
14 Totat Adjustments and Preferences. Combine ne 1through e 13 e ®14 60,6490
15 Enter taxable income from Form 640, line 19, SBe NStUCHONS ®15 3,086,334]q0
16 Net operating foss (NOL) deductions from Schedute GA (540), Part |, Section B, line 8b, line 8¢, and Fne 8e, column B. Enter
S APOSHIVE AMOUNE oo oeeeoeces oo oo eem e st es et ®15 00
17 AMTI exclusion. See instruciions ®17 ( 261,275 00
18 If your federal adjusted gross income (AG) is lass than the amount for your filing status (listed below), skip this line and go to
line 19. If you itemized deduetions and your federal AGI is more than the amount for your filing status, see instructions ®18( 100,493 o0
Single or married/RDP filing separately ... $200,534
Married/ROP filing jointly or gualifying widow(er) $401,072
Head ofhauseholl e $300,805
19 Gombing ine 14 rOUGN NG 18___ . e eeess et ®19 2,795,210 00
20 Alternative minimum tax NOL deduction, S8 NSt UC OmS ®20 00
21 Alternative Minimum Taxatle inceme. Subtract line 20 from line 19 (if married/RDP filing separately and ling 21
35 MOFE than $AB1,017, SEE INSIUCHORS) ... o.ooiooooooooeioiieeoeeooeeeeeee e sessnsnsensensenss seesensemnennenssacmnenseserneassas @21 2,795,211)00
Part [l Alternative Minimum Tax (AMT)
22 Exemption Amount. (if this schedule is for a certain child under age 24, see instructions.)
ISf.yo}Jr !ili':;g ;ta:uhs s " And Iine22?1ﬁis not over: Enter on line 22:
N;ggnigfrﬁi}elg fiI{i)ng ?oL;EZy(g?qualirying widow({er) :%358:?25 ﬁ;g:ggg } STMT 2. ©22 0l oo
Married/RDP filing separately $184,365 $49,163

IfPart 4, line 21 is more than the amount shown above for your filing status, see instructions.
23 Subdract line 22 from line 21. if zero or less, enter -0-

2,795,211 00

24 Tentative Minimum Tax. Multiply fine 23 by 7.0% {.07) 195,665|00
25 Regular tax before credits from Form 540, 08 81 350,37400
26 Alternative Minimum Tax, Subtract line 25 from line 24. I zero o7 less, enter -0- here and on Form 540, line 61. if mere

than zero, enter here and on Form 540, line 61. if you make estimated tax payments for taxable year 2020, enter amount fram

line 26 on the 2020 Form 540-ES, Estimated Tax Worksheet, line 16. (Exception; if you have carryaver credit for solar

energy or commercial solar energy, first enter the result an Side 2, Part If}, Section €, e 2205 23) ooceveveerviieriecceeeern ©®26 0] oo

B rorprivacy Notice, get /18 1131 ENG/SP. [ Ei0RR |}

| Schedule P (540)2019 Side 1 |



Part Il Gredits that Reduce Tax  Note; Be sure to attach your credit forms to Form 540.

1 Enter the amauntfrom Farm 540, 08 35 e e ® 1 350,374 00
2_Enter the tentative minimum tax from Side 1, Part I, N8 24 e ® 2 195,665 0
{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) & f@
A2 Credits that reduce excess tax and have carryover provisions. L@
6 Code®_ _ _ Credit Name: 6 O
7 Code:®_ _ _ Credit Name: 7 O] 9]
8 Code®_ _ _ Credit Name: 8 ® ®
9 Code:®__ _ Credit Name: 9 ® g
10 Code; 188 Credit for prior year alternative minimum tax ............ 10 }@ [©
Section B - Credits that may reduce tax below tentative minimum tax.
11 If Past |11, line 3 is zero, enter the amount from fine 1. Jf line 3 is more
than zero, enter the total of line 2 and the fast entry in column (& 11 ® 350,374
B1 CGredits that reduce net tax and have no carryover provisions. L)
12 Code; 170 Credit for joint custody head of household . ... 12
18 Code: 173 Credit for dependentparent . . . ... 13 O]
14 Code: 163 Credit for senior head of household 14 O]
15 Nonrefundable renfer'scredit ... i 15 ®
32 Credits that reduce net tax and kave carryover provisions,
16 Code®__ _ Credit Name; 16 ®
17 Coce®_ _ _ Credit Name; 17 ® %
18 Code:®_ _ _ Credit Name: 18 ® %
19 Gode®_ _ _ Credit Name: 19 O) 0
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 () s 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 61 ..o, 24 @

Side 2 Schedule P {540} 2019




TAXABLE YEAR -

2019 Other State Tax Credit

IEEEEERE
CALIFORNIA SCHEDULE

S

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

Name{s) as shown on your Galifornia tax return

DOUGLAS C. EMHOFF & KAMATLA D. HARRIS

88N, ITIN, or FEIN

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

{a) tncome itemis) dascription

(b) Double-taxed incoms taxable by Califernia (G)

Double-taxed income taxable by

othar state

@DLA PIPER LLP O] 34,088 ® 34,088
@ ® ®
@ ® ®
1 Total doubletaxed INCOME ... ..........cocoiiirreee e ettt seaas e s O] 34,088 @ 34,088
Part I} Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.)
2 CalOMIBTER TADHIY _____111.o11s_1o o osooressseoo o eerevoreee e s s st oot eesens s ens e eee s ® 2 350,37400
3 Doubletaxed income taxable by Califormia. Enter the amount from Part 1, line 1, column (b)) ... ... ® 3 34,088l 00
4 Galifornia adjusted GroSS INCOME ... .\.__...._. oo oo1eooeoooeeeooeoosvoecoeeoees et ss bbb @® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 10000 @® 5 .0109
6 MUY 18 2 DY NE B oot oo eeseer e e ee e oo ee s st ®6 3,819 00
7 Income tax liability paid to other state (use state's abbraviatior) @ AZ ® 7 94000
8 Doubletaxed income taxable by other state. Enter the amount from Part 1, line 1, column () ..................... ® 8 34,088[ 00
9 Adjusted gross income taxable by OtREr SYAtE | ... @9 34,088 00
10 Divide line 8 by line 8. Do not enter more than 1.0000 e, ®10 1.0000
1 Mulbiply line 7By Bine 10 ettt @1 94000
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 .. i @12 940 0o

B Forprvacy Notice, gotFTB 1161 ENGSP. [
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TAXABLE YEAR N

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.)

{2) tncoma item{s) description {B) pouble-taxed income taxable by California (€ 2@‘;?':{;?;“ income laxable by
@®@DL.A PIPER LLFP ® 56,226 @ 56,226
® ® @
® ®

1 Total doubletaxed INCOME ... ..o e e e @® 56,226 @ 56,226
Part Il Figure Your Other State Tax Credit {Read specific line instructions for Part || before completing.}
2 CalfOMIE AKX HBDIIEY ..___.........oosoveeeeecvoessoosssoeereoeoe oo eeeeee oo s eessbssss b @ 2 350,37400
3 Double-taxed income taxable by California. Enter the amount from Part 1, line 1, column {(B) ... @ 3 56,226|00
4 California adiusted GrOSS MCOME ... ..o oo ee e ees s st s seee e seeeeeeeeeee e ® 4 3,121,45%00
§ Divide line 3 by line 4. Do not enter more than 10000 e ———— ® 5 .0180
B Multiply e 2 BY MBS | | oot eesess ettt e ® 6 6,307 00
7 Income tax liabitity paid to other state (use state's abbreviation) @ C T ® 7 48800
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) .................. @ 8 56 , 226/ 00
9 Adjusted gross income taxable by otherstate . ® 9 56,22600
10 Divide line 8 by line 9. Do not enter More than 1.0000 ., .....................oc.rmreeersoresrsaseranssssosessosesorsioesee oo @10 1.0000
11 MUIPlY i€ 7 BY N8 0 L o oo @1 488 a0
12 Other state tax credit. Enter the smailer of line 6 or line 11. Use Credit Code 187 . .o, @12 488l 00
For Privacy Notice, getFTB 1131 ENG/SF. | Schedule S 2019




TAXABLE YEAR -

2019 Other State Tax Credit

o]
CALIFORNIA SCHEDULE

S

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

Name(s) as shown on your California tax return S8N, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

(a) Income itern(s) descriplien (b) Double-taxed incoms taxable by California (G) Eﬁ]%?[sea?:w income taxabla by
@®DLA PIPER LLP ® 24,828 @ 24,828
@VENABLE LLP ® 158 @ 158
® ® ®

1 Total doubletaxed INCOME _............c.ccoeeemreeicer e st e mesesnsenrees @® 25,026 @ 25,026
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part || hefore completing.)
2 CalifOrnia tax FADILY _.........cooveeesoooccccevereeeoeooosssesseeess st e oo sene s ® 2 350,374g0
4 Double-taxed income taxable by Califomia. Enter the amount from Part 1, line 1, column (b) ... ® 3 25,026l 00
4 California adjusted gross INCOME ... ... ettt et e et e eae s ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 10000 @® 5 .0080
B MUIBDIY INE 2 DY INE B oo ee e ees st eee ceesee e eereeee oot e eerer @6 2,803 00
7 Income tax liability paid to other state {use state’s abbreviationy@DE ® 7 1,652 co0
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢} ..................... @ 8 25,026{00
9 Adjusted gross income taxable by other state .. @9 25,026|00
10 Divide line § by line 9. Do not enter mare than 1.0000 . e er s e e e eeararerenn @10 1.0000
11 Multiply line 7by Ine 10 oo et e et @11 1,652 00
12 Other state tax credit, Enter the smaller of line 6 or ine 11, Use Credit Gode 487 . ... . @12 1,652/ 00

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

Schedule S 2019



TAXABLE YEAR CALIFORNI SOHEDULE
2019 Other State Tax Credit 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 & KAMATA D. HARRIS

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
® ® ®
O @ ®

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 TEBIY .. e ® 2 350,374 00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column (b) .., .................... OX:] 84,199 00
4 California adjUSted GrOSS INGOME  _____.__.._.....c....c..cooreovesesseisssesserssossssessrs o seosnooneseeners oo ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not entar more than 10000 e ® 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 MUIPlY e 7 DY NS 10 ||| oiooesivcsoos e ooeessss e oees s s @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

R
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

8SN, ITIN, or FEIN

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

(a)Income item(s) cascriptien

(h) DCauble-taxed income taxable by Califarnia (G)

Double-taxad income taxabfe by
othar state

@DLA PIPER LLP ® 249,280 @ 249,280
® O] @
@® @® O]
1 Total double4axed INCOME ... e @® 249,280 @ 249,280
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.)
2 Galfornia tax HADIY ... _ ..o oooooooooosoosaeosees oo oevoessss oo eesee s b b e er e e ® 2 350,374|00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column (b) . ... @ 3 249,28000
4 California adjusted grosS INGOME | ... mwoemeereeos oo eee oo eeeee oo @ 4 3,121,457 00
5 Divide line 3 by ine 4. Do not enter more than 1.0000 _.._....__._..__....o.ooovov ooeeooeeoeroemeeerereese oo seereeere e @®s .0799
6 MUIIDIY N@ 2 DY M@ B .,.._.o.ooooiicooeeeeeeecoessaossss e st e ® 6 27,995/00
7 Income tax liability paid to other state {use stata’s abbreviationy @ TL ® 7 12,339 00
8 Doubletaxed income taxable by other state, Enter the amount from Part |, line 1, column {6) ... ® 8 249,280{00
g Adjusted gross income taxable by other S8t ® 9 249, 280|00
10 Divide line 8 by line 9. Do not enter more than 1.0000 ... _...ooooevicooeoeeoeeees oo @10 1.0000
11 MUMtply e 7Y BNe 10 ettt e et @11 12,339/00
12 Other state tax credit. Enter the smaller of line & or line 11. Use Credit Code 187 . .. ... ®12 12,339 00

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

Schedule S 2019 ]



TAXABLE YEAR CALIFORNI SOHEDULE
2019 Other State Tax Credit S

Attach to Form 540, Form S540NR, or Form 541.
Name(s) as shown an your California tax return SEN, 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
® @® ®
® O] ®

1 Total dOUDIETAXET INCOME ............eecoeeeeeveee s seeeoereeereeeeeeeessenreeeemesere e ® 26,455 @ 26,459
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.)
2 CalfOMIAa AR HABIY  _.............ooooooooeee oo oo eee e ees oo eeeeeee e eeeeseees s seeees oo eer oo ® 2 350,37400
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column (b} ... ... 3 26,459 00
4 California adjUSted QroSS INCOME ... ........ccouvieirveosisissisesissiesscse st essss st ees s s sos s sss e e rreoae ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 | o e e e 5 .0085
6 Multiply ine 2by ine 5 e 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 a0
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 Multiply ine 7 0y Ne 10 s @11 855/ o0
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

]
CALIFORNIA SCHEDULE

S

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

Name(s) as shown an your Galifornia tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMATA D, HARRIS

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

(a) Income item{s) description (h) Doubte-taxad income taxabila by California (G) Bﬁ’-,lé?f{;?;cd incoma laxacle by
@DLA PIPER LLP O] 148,950 @ 148,950
@ VENABLE LLP O] 22,502 @ 22,502
@ ® ®
1 Total doubletaxed NCOME ..., oot ® 171,452 @ 171,452
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.)
2 CaUIOMIA X HADIIEY ......oooooos oo eessoeeoeeeeeeeees e s ses e oo eeree @ 2 350,374{a0
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column (b) ... @ 3 171,452i00
4 Galifornia adjusted gross NCAME | . e oot ee e ee et et e e e eear et st e ee @ 4 3,121,457 00
5 Divide line 3 by line 4, Do not enter more than 1.0000 ... @ 5 .0543
6 Multiply iN@ 2 DY NR 5 ... . oot e e @6 19,236lo0
7 Income tax liability paid to other state (use state's abbreviation) @ MD ® 7 12,859/ 00
8 Doubletaxed income taxable by other state. Enter the amount from Part 1, line 1, column (&) ... ® 8 171,452 00
9 Adjusted gross income taxable by other STate ... ... ®9 171,452 00
10 Divide line 8 by line 9. Do not enter more than 10000 @10 1.0000
11 MUltiply M@ 7By IN@ 10 . e eee ettt et e eeaneens @11 12,859 00
12 Other state tax credit, Enter the smaller of line 6 or line 11. Use Credit Cade 187 . ... . . @12 12,859 00

BB rorPrivacy Notice, get£1B 1131 ENG/SP. i-l o] |

Schedule S 2018 -



CALIFORNIA SCHEDULE

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&%?':{;?;% income taxable by
@DLA PIPER LLP ® 122,831 @ 122,831
® ® ®
® ® ®

1 Total doubletaxed INCOME ... .o ® 122,831 @ 122,831
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before complating.)
2 Califomia tax NDHLY .._...._..._...oooo.oooccooooccvoeeooceeeooooeeeeee oo eee e eeeoes oo @ 2 350, 37400
3 Doubletaxed income taxable by California. Enter the amount from Part |, line 1, column (b} @ 3 122,831 00
4 California adfusted GroSS MMCOME . _...............ccooovveeeriieisissessiessssiessecssasea e ieees st ses et sttt ses s 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 10000 ..............e.oovvvvvrovvvvecsssssisssssoresssssssssns s sesesrsen @5 -0394
6 MUItIDIY N 2 BY NG B .....o.ivivirsiseesisios st et s ss st s sss bt ® 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 : 83100
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 7By Bne 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 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 SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

{) Income itams) description {b) Doubte-taxed income taxable by California  (6) 3%:?';—;:1;66 income taxable by
@DL:A PIPER LLP @ 652 @ 652
® ® ®
@ @® ®

1 Total double-taxed INCOME _......._..._....o.oeooooer oo oo ® 652 @ 652
Part Il Figure Your Other State Tax Credit {(Read specific line instructions for Part Il before completing.)
2 CalifOrniatax HADTIY ... __i.ooo. o ocoieeeoo oo soeoeee e eetees oo ees e eres e e @ 2 350,374l00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column ey ... . @ 3 652 oo
4 California adjusted gross iNCOMe ... __........ccoooooovvimercesir R @® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 10000 e e ® 5 0002
6 MUIDIY M€ 2 DY M85 | .o oo ooeeeeeeees oo sessee e eeeeeee e oes e enes e RCX 70100
7 Income tax liability paid to other state (use state’s abbreviationy@MI ® 7 28|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column () ................® 8 652 0o
9 Adjusted gross income taxable by Other State ... ..o ®9 65200
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 MUIIDLY 1€ 7 BY N8 1O ..o oo oo esreceees et eese st eee s ser s eeee s @11 28{ o0
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 _ ... . .. @12 2800

B Forprivacy Notice, get F18 1131ENG/SP. [ | | Schedule $2019 [




CALIFORNIA SGHEDUL

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 SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & XAMALA D. HARRIS

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

(ﬂ) Incoma iter(s) description (b) Double-taxed income taxable by California (0) Eﬂé??{é?&‘w incoma taxable by
@DLA PIPER LLP @ 22,729 @ 22,728
@® ®
® O] ®

1 Total double-taxed INGOME ...............oo.coromeeoeeeereeeoee oo ee oo ® 22,729 @ 22,729
Part H Figure Your Other State Tax Credit (Read specific line instructions for Part |l before completing.)
2 California tax BADIIEY  ..._.......ccoooviooeooooeeoooee e oee oot @ 2 350,37400
3 Double-taxed income taxable by Galifornia. Enter the amount from Part i, line 1, column (b)) ...l @ 3 22 i 29| oo
4 California adjUsted GroSS NCOME  ....__...............ooorooeeeoeeoeeroees oo eeeoeoes oo oee e eeeesceesee oo see e ereesses e ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 10000 e e, ® 5 0073
6 MUIIDIY N@ 2 BY 18 5 .. oo e eeeoeeesoesoesese s eesesee e @ 6 2,55800
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 STatE __.._..._.......c.ccocccerreons oo rocenre s ® 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




. R
TAXABLE YEAR CALIFORNIA SCHEDULE
2019 Other State Tax Credit S

Attach to Form 540, Form S40NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMATA D. HARRIS

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

{a) Incama item(s) gescription {b) Doubte-taxed income taxable by Galifernia (€} 3;:?&;;?; ad incoma taxabie by
®DLA PIPER LLP ® 488,010 @ 488,010
® @® ®
® ® ®

1 Total doublertaxed MGOMS ... @ 488,010 @ 488,010
Part Il Figure Your Other State Tax Credit {Read specific line instructions for Part Il before completing.)
2 Galifornia tak HADIY _...........oo.ooooooo e oercreesmscosesoseeoe oo @2 350,374
3 Doubletaxed income taxable by California. Enter the amount from Part |, line 1, column (6) ... ... @ 3 488,010{00
4 California adjusted GrOSS INCOME .........__._...ccooimoooooieeoerocooeeeeeeoe oo eee e oo s reerenr @ 4 3,121,457 00
5 Divide line 3 by line 4. Do nat enter more than 1.0000 e e @5 1563
6 Multiply HIe 2Dy BB S | ..o ciesssoceeeseos st s @ 6 54,76300
7 income tax liability paid to other state (use state's abbreviationy@NJ ® 7 4,356|00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column (g} ....................® 8 488 , 0 10 00
g Adjusted gross income taxable by OMer STate ® 9 488,01000
10 Divide line 8 by line 9. Do not enter more than 1.0000 ...\ _...cccooo..ccoioooooe e eeeees s eeee s s eeeens ®10 1.0000
11 MUIIDlY BIE 7 BY BN 10 oot r et @ 4,356{00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 4,356|00

B Forprvacy Notice, got FIB 1131ENG/SP. (R | | SchedueS 2010 (BB




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

SSN, ITIN, or FEIN

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

(ﬂ} Income itam(s) descriplion {b} Double-taxed income taxable by California (G) Eﬁ,"é?lsef;ta;ed inceme taxabla by
@DLA PIPER LLP 961,600 @ 961,600
®VENABLE LLP 0] 23,811 @ 23,811
® ® ®
1 Total doubletaxed INGOME ... ... ..ot @ 985,411 @ 985,411
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part || before completing.}
2 California tax HDIIY .............oooccoooooeoe oo et ee s et e @2 350,374l00
3 Doubletaxed income taxable by Galifornia. Enter the amount from Part |, line 1, column (b} ....................... @® 3 985,411 00
4 California adjusted GroSSINGOME ... ee e e s ® 4 3,121,457 00
5 Divide fine 3 by line 4. Do not enter more than 1.0000 @ 5 . 3157
8 MUIEPIY NE 2 DY INE 5 | | oo s e ® 6 110,613
7 Income tax liability paid to other state (use state’s abbreviatiom) @ NY ®7 46,752 00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column (€) ..................... 8 985,411 00
9 Adiusted gross income taxable by O her S e ® 9 985,411 o0
10 Divide line 8 by line 9. Do not enter more than 10000 @10 1.0000
11 MUltiply ine 7 BY B8 10 s oo oo e @n 46,752]00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . ... 12 46,752 00
u Far Privacy Notice, get FTB 1131 ENG/SP, I Schedule S 2019 u




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 Galifornia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SS8N, ITIN, or FEIN

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

{a) Incoma item(s) desesiption (b) Double-taxed income taxabte by Calitornia (€] E,?,‘;?';’,;{?;‘e" incomé taxable by
@®DLA PIPER LLP ® 13,445 @ 13,445
® ® ®
® ® ®

1 Total douhletaxed INCOME ,.,...........ccceieecreieis e ® 13,445 @ 13,445
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 CalifOMIa taX HABIIEY .. ... oot s ee e eee oo eees e e e eer e ee s ee et oo eeeere oo ® 2 350,374 00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column (b) ... @ 3 13,445/ 09
4 Califormia adiusted Gross INGOME . . .. .. oooooooeoeeoeveteeees e sesese s eee e eoses s oee e seeeseses e memoeessannenes ® 4 3,121,457 00
5 Divide line 3 by line 4, Do mot enter more than 10000 ... oo onen @5 L0043
6 MUIIDIY N 2 DY NG 5 .oocooooo oo eees e eeeeeeeseoeseseseseaesentss st b b ® 8 1,507 a0
7 Income tax liability paid to other state (use state's abbreviation) @ NC @7 706] 00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column {c} _.................... (ON:] 13, 445 00
9 Adiusted gross income taxable by Other SEAIE . ... ..cooriieees oo ®9 13,4450
10 Divide line 8 by line 9. Do not enter more than 1.0000 e @10 1.0000
11 MUBIIY NG 7 DY INE 1O oo eoseeseeeoesesoseseeee e eeeeeeeremsss e @11 706|00
12 Other state tax cradit. Enter the smaller of line 6 or line 11, Use Credit Code 187 .. ®12 70600

B rorrrivacy Notice, et FB 151 eneisr. | e | R |

Schedule S 2019



TAXABLE YEAR CALI 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 campleting.)

{a) 1nceme itemis) description (P} Double-taxed incoma taxabie by California {8} g&%??{;?:ed incom laxatia by
@®DLA PIPER LLP 8,069 @ B,069
® ® O]
® ®

1 Total doublertaxed INCOME ___...._.......ooovoooeoorsooeeseeeeeereeeeereeereseerserees e ® 8,069 @ 8,069
Part Il Figure Your Other State Tax Credit {(Read specific line instructions for Part || before completing.)
2 Califormnia taX HADIIY  .........c....ccccovsroesoeseooeoe oo erssssss st ® 2 350,374c0
3 Double-taxed income taxable by California. Enter the amount from Part 1, line 1, column (5) ... @ 3 8,068 00
4 California agjUStd GrOSS INGOME ...........ivuieieeieeseeee oot ee et ee sttt e s eeeeeeee e ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ® 5 .0026
6 MUHIBlY @ 2By N85 .o oo oo eesoesees et ® 6 91100
7 Income tax liability paid to other state (use state’s abbreviation) @ OH ® 7 387 00
8 Double-taxed income taxabie by other state. Enter the amount from Part I, 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 mare than 10000 @10 1.0000
11 Multiply fne 7by ine 10 e et e s bt e en e @11 38700
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 ..o, @12 38700
“ For Privacy Notice, get FTB 1131 ENG/SP. l Schedule S 2019




TAXABLE YEAR

2019 Other State Tax Credit

R
CALIFORNIA SCHEBULE

S

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

Narne(s) as shown on your California tax return SSN, 1TIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

{a) Income item(s) description {b} Double-taxed income 1axable by Californta  (G) Do taxed incama taxable by
@®DLA PIPER LLP ® 20,801 @ 20,801
® ® ®
O] ® ®

1 Total double-taxed INCOME ..ot et O] 20,801 @ 20,801
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part |l before completing.)
2 CalfOMia taX FADIY . ___......ccccccoos oo ee e se e eeeeeee s seere e e B @2 350,374 00
3 Double-taxed income taxable by California, Enter the amount from Part 1, fine 1, column (B) . ® 3 20,801 00
4 Califormia adjusted GrOSS INCOME ...\ .\.ccoooeoeee oo oeeees oot eeeees oo ee e ee e s ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ® 5 .0067
6 MUIDIY N 2BY M@ B L oot sttt st e ee e sttt eee et ees e ee oo ee e eer oo @ 6 2,348/ 00
7 Income tax liability paid to other state {use state's abbreviatom@©O® . ®7 1,623{c0
8 Doubletaxed income taxable by other state. Enter the amount from Part 1, line 1, eelumn {6) ..o, ® 8 20,801 0o
9 Adjusted gross income taxable by otherstate e @9 20,801 00
10 Divide line 8 by fine 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply fine 7 by ine 10 oo et e ettt @11 1,623l
12 Other state tax credit. Enter the smaller of line 6 or line 11, Use Credit Code 187 . . ... @12 1,623 00

B rorprivacy Notice, get 1B 1131 ENG/SP. [ |

Schedule S 2019



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 SSN, ITIN, or FEIN

DOQUGLAS C. EMHOFF & KAMALA D. HARRIS

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

{8} income item(s) description (b} Double-taxed income taxable by California (c) E{?.Lé?lse{;f;ed ncoms taxabla 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 California tax BABIIY ._....._............ccoooereis oot ssss s sttt ettt @ 2 350,374 00
3 Double-taxed income taxable by California. Enter the amount from Part J, line 1, column (b) ... ® 3 84,988|q0
4 California adjUsted GroSS INCOME .. ... _...._.ccooooreroevoeoe e oeeeo e eeees e eeees e eeeeeeeeeeees oo seeeeeeeeee ® 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter mare than 1.0000 @5 0272
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
g Adjusted gross income taxable by otherstate @9 84,988lan
40 Divide line 8 by line 9. Do not enter more than 10000 @10 1.0000
11 MUltiply line 7By INe 100 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



- oo ]
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 SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part | Double-Taxed Income {Read specific line instructions far Part | before completing.)

{2} income itam(s) descriplion {b) Double-taxed incoma taxable by California {c) E&:?E{:}?:ed income taxainle by
@DLA PIPER LLP ® 76,740 @ 76,740
®VENABLE LLP ® 3,743 @ 3,743
® ® ®
1 Total doubleaxed INCOME ................oocr oo eeses e eee s eesesenes ® 80,483 @ 80,483
Part Il Figure Your Other State Tax Credit (Read specific line instrustions for Part || before completing.)
2 CalfOrNia taX HADILY .........o.oeooeo oo oeeeeeo e esseseses e oo s e ss oo ee e oerees s see e e sreses s ® 2 350,374|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column (b) ... @ 3 80,4830
4 California adjUsted GrOSS INGOME .. _.......ooo.\vvo+oeeeeeesisessosseeees oo sesesseeeeseeees s eeesseesss s ee st sree @ 4 3,121,457 00
5 Divide line 3 by line 4. Do not enter more than 1.0000 @ 5 .0258
6 MUMDIY NG ZEY NG B oo sesseee s e eeseeeees e e enas s s e s erense st srese s eeens ransaes e ® 6 9,040 00
7 Income tax liability paid to other state (use state's abbrevigtiony@ VA @7 4,626|00
8 Doubletaxed income taxable by other state, Enter the amount from Part |, line 1, column (¢} .................... @ 8 80,483|00
9 Adjusted gross income taxable by Other SEAtE ... ... ..o ®9 80,4830
10 Divide line 8 by line 9. Do not enter more than 1.0000 ... cooooioreooo oo @10 1.0000
11 MUBiply 0 7BY B8 10 et er e @n 4,626|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 4,626/00

Bl rorPrivacy Notice, et FTB 1131 ENGiSP. [l |

| Schedule 52019 g



CALIFORNiA FORM

TAXABLE YEAR

2019 Passive Activity Loss Limitations 3801
Attach to Form b40, Form 540N-R, Form 541, or Form 1008 (S Corperations),
Name(s) as shown on tax return SSN, ITIN, FEIN, or CA corporation no.

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Partl 2012 Passive Activity Loss

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

Rental Real Estate Activities with Active Participation

1a  Activities with net income from Worksheet 1, calumn {a) 1a 00

1b  Activities with net loss from Worksheet 1, column (b) 1b Q0

te Prior year unallowed losses from Worksheet 1, celumn (c) 1c 00

18 Combine line 18, N8 1B, GG HNE TC L..oovvemtieeieiiieeee e et i et ieraresssrstaetartansatresstsssanss bt s teeeeeatenmennnmmnns

id

00

All Other Passive Activities

2a Activities with net income from Worksheet 2, column {a) 2a 13600

2b  Activities with net loss from Worksheet 2, column (b) 2b 00

2¢ Prior year unallowed losses from Worksheet 2, column (e) 2c 00

2d Gombine line 22, INe 2B, B0 I8 28 ...t iitiiriiurieriiiiressesstrtesssiosssssses irbisssimrssassssseeseomonsetntonsmsseoeesnneses

24

136

00

3 Combine line 1d and line 2d. If the result is nat ingome or zere, see the instructions for line 3. If line 3 and line 1d are
losses, go to line 4. Otherwise, enter -G-on line Sand go to iNe 10, o e,

136

00

Part I Special Alliowance for Reniai Real Estate with Active Participation
Enter all numbers in Part Il as positive amounts.

4 Enter the smaller of losses from ling 1A 07 BRE 3 L. .o i ez y e s ey s

Jole]

5 Enter $150,000. If married/RDP filing a separate tax return, see instructions 5 00

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 -0- on fne 9,
and then go to line 10. Otherwise, go to line 7 6 00

7 Subtract line 6 from line 5 7 00

9 Enterthe smalleroflinB A OriiN8 8 .ttt e e e et e e a e e s sbiare i ®

0g

00

Part llf Total Losses Allowed

10 Add the income, ifany, from line 1a and ling 2a and enter the total

11 Total losses aflowed from all passive activities for 2019, Add line 9 and line 10
See the instructions to find out how to repart the losses on your fax retura,

10

00

11

00

FTB 38012019 Side 1




California Worksheets

Attach Side 2 to your California tax return.

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

{a) 3] {c) (d) (e) 4]
Passive Activity Federal Sch. | Galifornia Sch. Federal Amount [California Adjustment| California Amount
Enter a description of the activity Enter the name of the | EMEF the name of the Enfer your Gurrent year Enter any adjustment Combine column {(d) ang
California form or 3 :
federal form or schadule, if any, uged federal net incoma (loss) rasulting from column (e}
schadule on which you to cal:l:ulateyl’he hefore application of differences in federal
reported the activity | California adjustment the PAL rules and Galifernia 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 rulas.
{a) (b} {c) {d) {e)
Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment
Enler a description of the activity, Graup Enter the character of Enter the California naet income | Enter the federal net income Subtract the Tetal amount of eclumn (d) from
aclivities by the faderal schadules an which the aclivity as passive or {less) from the activity after (loss) from the activily after the Total amount of column {¢] and enter the
they were raported nonpassive for Catifernia application of the PAL rules | ampplication of the PAL rules difference in colurmn (e) below. Individuals
purposes should transfer this ameunt to Schedule GA
{540 or 540NR) as follows:
(a} (b) {c) {d) (e}
Schedule C Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment
KAMALA D . HARRI S NONPASS IVE 2 6 4 T 8 2 5 2 6 4 r 8 2 5 If the armount below is pcsitive, transfer the
amount to Sch, CA (5403, Part 1 or Sch. CA
{540NRY}, Part Il, Section B, line 3, celumn G,
If the amount below is NeQative, wansfer the
amount to Sch. GA (540}, Part |, or Sch. CA
{540NR), Part 41, Section B, (as a positive
amount) line 3, column B,
TOMAL oo 1) 264,825 264,825]1) 0
{a) (b) {e) (d) (e)
Schedule E Activities Passive or Nonpassive | California Amount Federa! Amount California Adjustment
VENABLE LLP NONPAS S IVE l 3- 5 ’ 2 5 8 1 1 5 r 2 5 8 I the amount belaw is PDSH‘VE, transfer the
amount to Sch. CA (540), Part | or
DLA PIPER LLP NONPASSIVE 2,753,745 2,727,878| ‘oo cacio,partior
ESTHERVILLE HOTEL calumn C.
GROUP, LLC PASSIVE 136 136
It tha amount below is NEGative, ransfer the
amaunt ta Sch. CA (540), Part | or Sch. CA
{B40NRY}, Parl I, Section B, (as a positive
amount] line 5, column B.
Total | 2(c) 2,869,139 ofdy~ 2,843,272 2(e) 25,867
{a) {b) {c) (d) (e)
Schedule F Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment
If the amount below is FOSIHVE, ransfer the
amount {o Sch, CA (540), Part 1 or
Sch. CA (540NR), Part It, Section B, line 6,
column G,
If the amount below is H&gative, rransfer the
amount to Sch, CA (540], Part | or
Sch, CA (540NR), Part II, Section B, {as a
pesitive amaunt) line 8, calumn B.
TOMBL o it 3{d)* 3(e
ﬁéa)'rmumn A 4 )

** This ameunt should be the same as the ameunt reportad on Sch. CA (540), Part $ or Sch. GA (540NF!): Part Il, Seclion B: lina 5, column A,

*** This amount should be the same as the amount reperted on Sch. CA (540} Part | or Sch. CA (F40NR), Part Il, Section B, line 6, column A,

B side2 rB 301 2019

B




musLlevear  Enterprise Zone 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 Corporatien no. LK_I FEIN

California Secretary of State file number

DOUGLAS C, EMHOFF & RAMALA D. HARRIS
A. Check the appropriate box for your entity type:

®[X] Individual !::} Estate l:l Trust Cle corporation D 3 corporation D Partnership

Exempt organization | Limited liability company ] Limited liability partnership
B. Enter the name of the Enterprise Zone (E2) business: DA PIPER LLP

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

550 SOUTH HOPE STREET, LOS ANGELES, CA 50071

D. Enter the 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 41110

E.
F. Total number of employees in the EZ
G. Greoss annual receipts of the business
H. Total asset value of the business
Part | Credit Carryover {Complate Schedule Z on Side 2 before you complste 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 fine 10, column () i, ® 1a
b Sales or use tax credit carryover from Schedule Z, line 9A, column {f) or line 11, column (c) | . ® 1p
© Add e 18 ANGINE 1D L i oiceeees oot oottt ® 1c
Part Il Portion of Business Atiributable to the Farmer Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your former £2 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 |, fine &, column (0} 3a
b Enter the total EZ NOL deduction used in the current year from Worksheet |, tine 9, column (c).
Enter this amount on Schedule CA (540), Part 1, Section B, line 8e, column B; Schedule CA (540NR), Part Il
Section B, line 8e, column B; Form 100, line 20; Form 100W, line 20; Form 1008, line 18; or Form 109, ine 6 3b
¢ Enter the EZ NOL carryover to future years from Worksheet I}, line @, column (&) ..o 3c
n For Privacy Notice, get FT8 1131 ENG/SP. I FTB 3805Z 2019 Side 1




T
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 Worksheet |, Section B, line 14, column {¢)
on this line and on line 3 (skip line 2). See instructions. Corporations filing a combined report, enter the
taxpayer's business income apportioned to California. See instrustions for form FTB 38052, Part ... ®| 1
2 Corporations: Enter the average apportionment percentage from Worksheet |, Section A, line 4. See instructions 2
3 Multiply line TBY NG 2 ettt e 3
4  Enter the EZ NOL deduction from Worksheet I, line 9, column (g} | 4
5 EZtaxable income, Subtractline 4 from ENe 3 ..o e e 5
6 a Compute the amount of tax due using the amount on line 5.
See INStructions e ®|6a
b 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 10085, line 21;
ar Form 109, line 10. Gorperations and S corporations, see instructions 6h 350,374
7  Enter the smaller of line 6a or line 6b. This is the [imitation based on the EZ business income.
GO to Part i, Part I, or Part IV, S8€ INSWUGHONS . .._.....o.cecoerevssessenscrsreroreesnersesnneee s snerno @7
Part Il  Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
{a) (b} (c) (d) e _ (g}
Credit Total Total credit Total credit Limitation Credit carryover Total credit
name prior year assigned from col. {b} based on used on Sch. P carryover
carryover form FTE 3544, | minus col. (¢) |EZ business income| G20 never be col. {d) minus
’ . greater than col. (d) .
Part A, col. (g) or col. (e) col. (g}
8 Hiring credit A ® ®
carryover
B ® ® ® @® ®
8 Sales or.use A ® ®
tax credit
carryover B @ @ @ @ @
Part lll  Limitation of Credits for S Corporations Only. See instructions.
(a) {b) (c}) {d)
Credit Total Credit carryover used Garryover
name prior year this year by cok. (k) minus
carryover S corporation col. ()
10 Hiring credit carryover @® ® ®
1 Sales or use
tax credit carryover ® ® ®
Part TV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
{a) (b} (¢} (d}
Credit Total prior Total credit assigned Total credit carryover
narme year carryover from form FTB 3544, col, {b) minus col. (c)
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.

B sidez2 rB380sz2019
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TxapleveaR  Enterprise Zone
2019 Deduction and Credit Summary

CALIFORNIA FORM

3805Z

Attach to your California tax returmn,

Name{s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D, HARRIS

D CA Corporation no. ng_l FEIN

California Secretary of State file number

A. Check the appropriate box for your entity type:

® (X7 individual [ &state ] Trust Lle corporation Lls corporation L] Partnership

[ Exempt organization [ Limited liability company | Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP

C. Enter the address (actual location) where the EZ 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 [ocated:

SAN DIEGO

Total number of employees in the EZ
Gross annual receipts of the business
Total asset value of the business

Tomm

Enter the Principal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, see instructions 541110

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

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

a Hiring credit carryover from Schedule Z, line BA, column (f) orline 10, column (&) e ® 1a
b Sales or use tax credit carryover from Schedule Z, line 94, column {f) or tine 11, column (G) ... ® 1n
G AN TRANGINE TB ..ot eeeeeeeeeeoeesaeseosssoseessseess et eeeeeseaeesees sttt ® 1c
Part II Portion of Business Attributable to the Farmer Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your former EZ business frorn Worksheet 1, Section A, tine 4.
If your operation is entirely within one former EZ, the average apportionment percentage is 100% {1.00) ... [OF
Part lll et Operating LLoss (NOL) Carryover and Deduction. See instructions.
3 a Enter the EZ NOL carryover from prior years from Worksheet I, fine O, column (b) e 3a
b Enter the total EZ NOL deduction used in the current vear from Worksheet I, line 9, column (c}.
Enter this amount on Schedule CA (540), Part |, Section B, line 8e, colurnn B; Schedule CA (540NR), Part 11,
Section B, line 8¢, column B; Form 100, line 20; Form 100W, line 20; Form 1003, line 18; or Form 108, ine6 . 3b
c Enter the EZ NOL carryover to future years from Worksheet 1, iine 2, column {e) 3¢

B ror privacy Notice, get FTB 1131 ENG/SP.

FTB 3805Z 2019 Side 1



oo ]
Schedule Z  cComputation of Credit Carryover Limitations - Enterprise Zones
Part1 Computation of Credit Limitations. See instructions.
1 Trade or business income. Individuals: Enter the amount from the Worksheet |, Section B, line 14, column (g}
on this line and on iine 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 38052, Part Il .. ®| 4
2 Corporations: Enter the average apportionment percentage from Worksheeat 1, Section A, line 4. See instructions 2
3 Mulliply ing TBY BNE 2 ettt e ee bttt n s et en s ann ettt 3
4 Enterthe EZ NOL. deduction from Worksheet I, ine O, Column (&) 4
5 EZtaxable income. Subtract line 4 fromling 3 ..o e ez ®|s
6 a Compute the amount of tax due using the amount on line 5.
Seeinstructions .. e ®|6a
b Enter the amount of tax from Form 540, line 35; Form 54aNR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10, Corporations and S corporations, see instructions | 6b 350,374
7 Enter the smaller of line 8a or ling 8b. This is the limitation based on the EZ business income.
Go to Part Il, Part lll, or Part IV, Se€ INSUSHONS ... _._....cccooccciiemremscessoeees oo caens s osssssrise e ®j7
Part Il  Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions,
(a) {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 Uggg r?gvse(r:%ep carryover
cartyover form FTB 3544, minus col. {c}  [EZ business income greater than col. (d) col. (d) minus
Part A, col. (g) or col. (e} col. (g
8 Hiring credit A ® ®
carryover
B ® ® ® @ ®
9 Sales or use A ® ®
tax credit
carryover B @ @ @ @ @
Part [l  Limitation of Credits for S Corporations Only, See instructions.
{a) (b} (c} (d}
Credit Total Credit carryover used Carryover
name prior year this year by col. {b) minus
carryover S corporation ol (©)
10 Hiring credit carryover ® @® ®
1 Sales or use
tax credit carryover ® ® ®
Part IV  Limitation of Gredits for Corporations 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, eal. (g)
12 Hiring credit carryover ® ®
13 Sales or use
tax credit carryover O] ® ®

Refer to page 3 for information on how to claim deductions and credit carryovers.

T |
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mxeeven  Underpayment of Estimated Tax CALIFORNIA FORY
2019 by Individuals and Fiduciaries 5805

Attagh this form to the back of your Form 540, Form 540NR, or Form 541, Also, check the box far underpayment of estimated tax
located on Form 540, line 113; Form 540NR, line 123; or Farm 541, line 44, whichever applies.

Name(s} as shown on relurn SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

IMPORTANT: In most cases, the Franchise Tax Board (FTB) ¢an figure the penalty for you and you do not have to complete this form. See

General Informatien B.

If you meet any of the following conditions, you do nof owe a penalty for underpayment of estimated fax. Do not complete or fite this form if:

o 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 2018 or 201% was less than $500 (or less than $250 if married/RDP filing a separate return).

e Your 2018 reterr was for & fuli 12 months {or wauld have been if you were requirad to file) and you di¢ not have any tax liability en 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 on 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 2 separate return) and you are not using the anaualized income instaliment method, Taxpayers with California 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 conditiens above,

Part | Questions. All filers must complete this part. Estates and Trusts, see General information E.
1 Are you requesting a waiver of the penalty? if "Yes," provide an explanation below and be sure to check the box on Form 540, fine 113;

Form 540NR, line 123; or Form 541, line 44. If you nesd additienal space, attach a statement.
See General Information C 1® \:I Yes @ No

2 Did you use the annuafized income instaliment method? If "Yes,” see instructions for Part | and be sure to check the box on

Form 540, Jine 113; Form 540NR, line 123; 0F Form 541, I8 44 2®Jves [XIno
3 Was your California withtholding not withkeld in equal instaliments and are you able to show the aciual amounts withaeld per period
and the aotual ateS WIRREID? | oo er oo e 3@ ves No
LA

If 'Yes," enter the actual uneven amounts withheld on the spaces provided below, The total of the four amounts must equal the total
withholding reported on Form 540, ling 71 and line 73; Form 540NR, line 81 and line 83; ar Form 541, line 2% and line 31,

4M15/19 @ % AL RORS :9/15/19 @ ¢ c 11520 @ §

4 For estates and trusts: Was the date of geath less than two years from the end of the taxable year? See Generai information € ... A® Jves [InNo

{ FTB 5865 2019 Side 1

For Privacy Notige, get FTB 1131 ENG/SP.



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

1 Current year tax. Enter your 2019 tax after credits. See NStrCuOnS 1 267,834 ,
2 Multiply fine 10y 90% (0] e e 2 241,051 .
3 Withholding taxes. Do notinclude any estimated tax payments on this Jine. See inSUCHONS | .o s 3 9,472 ﬂ

4 Subtract line 3 from line 1. if less than $500 (or iess than $250 if marrfed/RDP filing a Separate return), stop here,
You do not awe the penalty. Do notfile form FTB 5805, . . B OO OO U PU PO POT TR 4 258,362 .;I
5 Enter the tax shown on your 2018 tax return. See Instructiens. {110% (1.10) of that amount if the adjusted gross income
shown on that retuen is more than $150,000, or if married/RDP filing a separate return for 2019, more than $75,000) . . 5 167,957 ,;l
8 Required annuaj payment. Enier the smaller of line 2 or line 5. {If your Califarnia AGI is equal to or greater than
$1,000,000/$500,000 for married/RDP filing a separate return, USE Ne 2) ] 241,051 él
Short Method

Caution: See the instructions to find out if you can use the short method. if you answered "Yes" to Question 2 in Part |, skip this partand go to Part 111,
If you answered "No" to Question 2 in Part | and you cannot use the shost mathod, go to Worksheet I in the instructions (page 4).

7 Enter the amount, if any, from Part 11, 5ine 3 above e 7 ,
8 Enter the total amount, if any, of estimated tax payments youmade ... ... 8 .
9 ADENNE T ANG BB B . it cb st e e et et ss e e b s e r2 e e et abe e m e bt e em e et s ees e 9 .
10 Total underpayment for the year. Subtract line 9 from line 6. If zero or less, stop here. You do not owe the penalty.
DonotflEIOTMFTB BBOD o i it ettt e bttt oottt et et et a s 10 .
11 Multiply e 10 by D38IBIDT | ettt et e e en s et e 1 .

12 e |f the amount on line 10 was paid on or after 4/15/20, enter -0-.
e [f the amount on line 10 was paid before 4/15/20, enter the resuit of the following computation:

Amount on Number of days paid
ling 10 X before 4/15/20 X 00Td 12
13 PENALTY. Subtract ling 12 from ling 11. Entar the result here and on Form 549, line 113;
Form 540KR, line 123; or Form 541, line 44. Alsa, check the box far FTB 5805, B ® 13 2,473 ,
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Part Il Annvalized Income Instaliment Method Schedule.

Use this sehedule ONLY if you sarned taxable incoma at an UNEVEN RATE during 2018 (See Example A). If you earnad your income at approximately tha same rata each month {See Example BY, then
you should not complete this scheduls. If you choose to figure the penalty, see Werksheat §, Regular Method to Figure Your Underpayment and Penally, n page 4 of the instructions,

Exampie A: I you were a commissioned salesperson who eamed no insome during the first three months of the year, earned most of your income during the following six months, and earned very
little during the last 1krae months, you should complate this schedule, You may be able to benelit by using the annualized incere instaiment method. The required instaliment of estimatad tax figured

using {ha annuatized melhod may be less than your required instaliment figured using tha 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/19to 1141940 1/1A1% %0 111816
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 and on line 6. Estates or Trusts, enter -0- here, skip
to fine 9, ang enter the amount from line 3online 9 .. 4
5 Annualization amounts 5 4 2.4 15 i
6 Annuafized itemizeg deductions. Mullipty e 4 by ine 5. See insiructions . ... .. 6
7 Enter your standard deduction from your 2019 Form 540,
ar Form S40NR, line 18. Enter the total standard
deduction amount in each celumn. See instructions ...... 7
8 Enterline & or line 7, whichever is larger ... L]
9 Subtractline8fremline3 o 9
10 Figure the tax on the amount in each column of line §
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, (ine 84 ... 14d
& Subiract line 14d from lina 14c. If zaro or less, enter -0- ..., 14¢
15 Applicable percentage ... 1B 27% 63% 63% 90%
16 Multiply line 14ebyline 15 o 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 | Regular Method ta Figure Your Underpayment and Penalty.

Payment Due Dates

Part1  Figure Your Underpayment. (a) (b (s} (d)
4/15/19 6/15/19 9/15/19 1/15/20
1 Required Instaliments. See instructions . . 1 72,316 96,420 72,315

2 Estimated fax paid and tax withheld. See instructions.
For column (2) only, also enter the amount from ling 2
on line 6. (8 Jine 2 is equal te or more than line 1 for
alt payment periads, stop here; you do not owe ihe

penalty. Do notfile form FTB 5805 unless you
answer "Yes"toa questioninPartl) ... | 2 50,342 56,788 119,842

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

3 Enter amount, if any, from line 9 of previous column . 3
4 Addfine 2and Bne 3 4 56,788 119,842
5 Add amounts on line 7 and line 8 of the previous cofumn | 5 21,974 61,606 61,606
& Subtract line 5 from ling 4. If zero or less, enter -0-. For

column (a) only, enter the amount from lne 2 6 50,342 34,814 0 58,236
7 f the amount on line & is zero, subtracs line 4 from

ling 5. Otherwise, enter -0- 7 0 61,606

8 Underpayment. If line 1 is equal to or more than line 6,
subtract line 6 from line 1. Then go 1o line 3 of next

column. Otherwise, gototined ... ... P | 8 21,974 61,606 14,079
9 Overpayment. Ifline 8 is more than ling 1, subtract Jine 1
from line 6. Then go to ling 3 of next column .. ............ 9
Part I  Figure the Penalty. Complete line 10 through line 15 of one column hefore going to the next column.
Rate Period 1; 4/15/19 6/15/19 9/15/19 1/15/20
April 15, 2019 - June 30, 2019 Days: Days:

10 Number of days fram the date shown above fine
10 to the date the amount on line 8 was paid or

06/30/19, whicheverisearlier .. ... ., i0
11 Underpayment Number of
orline 8 X daysonline1d0 ¥ .05
{ses instructions) 365 11 |$ $
Rate Period 2: 71119 7/118 9/15/19 1/15/20
July 1, 2019 - December 31, 2019 Days: Days: Days:

12 HNumber of days from the date shown above line
12 to the date the amoeunt on fine 8 was paid or

12/31/19, whicheveris earlier ... 12
13 Underpayment Number of
online 8 X daysonlinei2 X .06
(see instruclions) 365 | 134§ g $
Rate Period 3; 1/1/20 111720 11720 1415/20
January 1, 2020 - April 15, 2020 Days: Days: Bays: Days:

14 Number of days from the date shown above line
14 to the date the amount on line 8 was paid or

04/15/20, whicheveris earlier 14 ISEE ATTACHED WORKSHEET
15  Underpayment Number of
on line 8 X daysonline1d X 05
(see instructions) 366 ] 1513 $ $ %

16 PENALTY. Add amounis on line 11, line 13, and line 15 in all colemns. Enter the total here, on form FTB 5805, Side 2, Part i, line 13, and on
Form 540, line 113; Form 540NR, line 123; or Form 541, ling 44, and check the boxonthat line ... 16 3 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) {F)
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
07/01L/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 Due (SUM of COMA FLL ||| Lot sss et sb s b e e 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 retern
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

a. Enter the amount from Form 540, ling 13, 0r RDP reCalowlated AGE e,
b. Enter the amount for your filing status on line b
Single or married/RDP filing separate ... $200,534
Married/RDP filing joint or qualifying widow{er) . $401,072
Head of household $300,805

d. Divide line c by $2,500 ($1,250 if married/RDP filing separate).
Note: If the result is not a whole numéer, round it to the next higher whole number

B MUY N8 A DY 86 e ee e et e et et ee st ee e e eeee et ses e eee ettt et et e eeeee et et eea et et eenenennen e

42.1
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Social security number

3,095,590

401,072

2,694,518

1,078

6,468

2

12,936

244

0

1

6,468

378




California Itemized Deductions Worksheet

2019

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

Social security rumber

10.

Enter the amount from Schedule CA (540), ine 28 or Schedule CA (B40NR), IR8 28 e

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

Subtract tine 2 from line 1

Note: If -0-, stop. Enter the amounrt from line 1 on Schedule CA (540}, fine 29 or Schedule CA (540NR), ine 29

Multiply fine 3 by 80% {.80)

Amount frem Form 540 or Form 540NR, line 13

Enter amount shown below for your filing status:

- Single or married/ROP filirg separate, enter $200,534
- Head of household, enter $300,805 b e e e s e
- Married/ROP filing joint or qualifying widow{er}, enter $401,072

Subtract line 6 from ling 5

Note: If -0- or less, stop. Enter the amount from Jine 1 above on Schedule CA (540), line 29 or Schedule GA (540NR), line 28

Multiply tine 7 by 6% (.06)

Campare lire 4 and fine 8. Enter the smaller amount herg

Total Hemized deductions. Subiract ling 9 from line 1. Enter here and on Schedule CA (540), fine 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)

TOTAIL, 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 160
SECTION 179 DEDUCTION -24
NET INCOME (LOSS) FOR ENTITY 136

ACTIVITY INFORMATICN:

ESTHERVILLE HOTEL GROUP, LLC

ORDINARY INCOME (LOSS) 160

TOTAL PASSIVE GAIN (LOSS) 160

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.
T 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 TO 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 2 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 17 261,279.
Ca 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 4
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
ESTHERVILLE SCH E
HOTEL GROUP, LLC 136. 136.

TOTALS 136. 136.

45 STATEMENT(S) 2, 3, 4
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ALT. MIN. TAX CALCULATICN

CALIFORNIA FORM

TAXABLE YEAR

2019  Passive Aclivity L.oss Limitations 3801
Attach to Form 540, Form 540NR, Form 541, or Ferm 1008 (S Corporations).
Name(s) as shown on tax retuen SSN, ITIN, FEIN, or GA corporation no.

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Part] 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, colismn (a) 2a 134i00

2b  Activities with net {oss from Worksheet 2, column {b) 2b 00

2¢ Prior year unallowed losses from Warksheet 2, column (c) 2c 0o

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 line 6 from line 5 7 00

9 Enter the smallerof lire 4 or lire 8
Part Il Total Losses 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
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

ca 3801 SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 5
R
R FORM
E OR PRIOCR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS

ESTHERVILLE HOTEL SCH E

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

45.5 STATEMENT(S) 5
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