£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

| 2023 |oene sossoon

IRS Use Oniy-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning ... . ... .. .. .. . ,2023,ending ... ... 20, ... See separate instructions.
Your first name and middle initial Last name : | Your social security number

_ Lomm— IR P\
If joint return, spouse's first name and middle initial Last name \\_g \\_‘7 I u Spouse's social security number

Home address (number and street). If you have a P.O box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
. spouse if filing jointly, want $3
City, town or post office. If you have a foreign address, also complete spaces below. | State ZIP code to go to this fund.Checking a
Col ]_ege Place WA 09324 box below will not change
- - - - - your tax or refund.
Foreign country name Foreign province/state/county Foreign postal code
'z, You @ Spouse

Filing Status

D Single

D Head of household (HOH)

Check only lzl Married filing jointly (even if only one had income)
one box. . . e .
D Married filing separately (MFS) D Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . ... . I_] Yes [fl No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction

Age/Blindness You: ]X Were born before January 2, 1959

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

[—| Are blind  Spouse: ]X Was born before January 2, 1959 ﬂ Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit | Credit for other dependents
than four
dependents,
see instr,
and check
here
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) . ... ... ... . ... .. 1a 30,064 -
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . . 1b
rt’t:c';‘e;t; r:\nlzo ¢ Tipincome not reported on line 1a (see instructions) . ... .. . . 1c
W-2G and Medicaid waiver payments not reported on Form(s) W-2 (see instructions) .. . 1d
:2?:}‘:;:;;_ e Taxable dependent care benefits from Form 2441, line26 . 1e
If you did ot f Employer-provided adoption benefits from Form 8839, line29 . .. . . . ... 1f
getaForm O WagesfromForm8919.line6 . | 1g
W-2, see h  Other eamed income (see instructions) ... ... ih
instructions. i Nontaxable combat pay election (see instructions) 1i I -
Z Addlines fathrough th 1z 30,064
Attach Sch. B 2a Tax-exemptinterest | 2a b Taxableinterest 42 .
ifrequired. ~_3a Qualified dividends | 3a b Ordinary dividends
4a IRA distributions 4a b Taxable amount
Standard 5a Pensions and annuities 5a b Taxable amount
Deduction for— N - - 5 — L U L
* Single or 6a Soc.sec.ben. 6a b Taxable amount .~
':;*;ﬁ:ﬂg ¢ Ifyou elect to use the lump-sum election method, check here (see instructions)
$13,850 7 Capital gain or (joss). Attach Schedule D if required. If not required, checkhere
';‘dﬁxﬁ""" 8 Otherincome from Schedule 1, line 10 ... 8 7,478
e e 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ... ........... 9 37,584 -
§27,700 110 Adjustments to income from Schedule 1,1ine 26 .. ... .. . 10 0
* ﬁ:uafeﬁ; o L11_ Subtract line 10 from line 9. This is your adjusted gross income ... . .. ... . . .. . ... . 11 37,584~
.f{?ﬂmm 12 Standard deduction or itemized deductions (from Schedule A) ... 12 30,700 -
;?m;;nda 13 Qualified business income deduction from Form 8995 or Form 8995-A . . 13
Deducin, | 14 Addlines 12and 13 14 30,700
seonsielons | 15 Sublractiine 14 fromfine 11, If zero or less, enter -0-. This is your taxable income 15 6,884

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

DAA

Form 1040 (2023)



SCHEDULE 1 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2 3
Attach to Form 1040, 1040-SR, or 1040-NR. 20 "

:?:;Z’;T‘;::’Z;gf;;?::” Go to www.irs.gov/Form1040 for instructions and the latest information. gg:ﬁ::‘::‘m 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR . Your socjal security number

b Date of original divorce or separation agreement (see instructions):
3  Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797
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Other income:
Net operating loss
Gambling
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Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property

m  Olympic and Paralympic medals and USOC prize money (see
instructions)
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Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d

Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan

Wages earned while incarcerated

Other income. List type and amount: Executor Fees
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14,000

9 Total other income. Add lines 8a through 82

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 7,478

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023
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SCHEDULE C Profit or Loss From Business

(Form 1040) (Sole Proprietorship)

Department of the Treasury ttach to Form 1040, 1040-S_R, 1040-SS, 1040-NR, c_:r 1041 ;.partnerships must .generall_y file Form 1065.
Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 05

time of proprietor Social security number (SSN)

A :Principal business or profession, including product or service (see instructions) B Enter code from instructions
. [ .
339110
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr

__ misiees———— 91-1400618

E  Business address (including suite or room no.) (NN
City, town or post office, state, and ZIP code College Place WA 99324

F Accounting method: (1) @ Cash (2) l__] Accrual  (3) I___I Other (specify)

G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses Yes D No

H If you started or acquired this business during 2023, check here ... ... ... . ...

| Did you make any payments in 2023 that would require you to file Form(s) 10897 See instructions

e

es,” did you or will you file required Form(s) 1099?

; Income .
1 Gross receipts 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 checked (] L 49,223 "
2 Returns and allowances ................................................................................................. 2
3 Subtractline 2from line 1 . 3 4 9 L 223
4 Costofgoodssold (fromline 42) . . .. ... . 4 28,367
S Gross profit. Subtractline 4 fromline 3 § 20,856
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 _Grossincome.Addlines5and 6 . ... ..o 7 20,85
, Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 18  Office expense (see instructions) 3,22
9  Car and truck expenses 19  Pension and profit-sharing plans ’
(see instructions) 9 3,087|v20 Rent or lease (see instructions):
10 Commissions and fees 10 5,080, a Venhicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Otherbusiness property 20b
12 Depleton 12 21 Repairs and maintenance 20
13  Depreciation anq section 179 22  Supplies (notincluded in Partlll)
;)g;gg:ce’ %eg:‘r:tnﬁg Eggtta ' Ve 4 23 Taxesandlicenses 1,76
instructions) ...................... 13 - 3,191 24 Travel and meals:
14  Employee benefit programs a Travet . 24a
(otherthanonline 19) 14 b Deductible meals (see
15 Insurance (other than health) 15 1,500 © instructions) 24b
16 Interest (see instructions): 25 Utiitles 25 5,339,
a Mortgage (paid to banks, etc.) | 16a 1,435|+26 Wages (less employment credits) 26
b Other 16b 27a Other expenses (from line 48) 27a
b Energy efficient commercial bidgs
17 Legal and professional services .. | 17 575| ¥ deduction (attach Form 7205) .............. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through276 28 25,401
29  Tentative profit or (loss). Subtract line 28 from line7 29 -4,545
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the tota! square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . ... . . .. .. ... 30
31 Net profit or (loss). Subtract line 30 from'line 29.
e if a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. :} 31 N -4 ,545
® [f a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.
o |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a % Al investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not
Form 1041, line 3. at risk
¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.
g}?{ Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2023



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

ttach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

A

Social security number (SSN)

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

g

B Enter code from instructions

561740

Cc Business name. If ni iiiarate business name, leave blank.

D Employer ID number (EIN) (see instr.)

91-1400618

E Business address (including suite oroom no) (NMINENEEENPORDRSSS®
City, town or post office, state, and ZIP code College Place WA 99324

F Accounting method: (1) @ Cash (2) I_| Accrual (3) D Other (specify) . . ,

G Did you “materially participate” in the operation of this business during 2023? If “No,” see instructions for limit on losses Yes D

H If you started or acquired this business during 2023, check here ................... .. ..

| Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructons Yes EI

J If “Yes,” did you or will you file required Form(s) 10992 ... ... o Yes

income

Gross receipts 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 checked D 1
2 Returns and allowances ................................................................................................ 2
3 SUbtraCt "ne 2 from Iine 1 e e e e e e e e e h e e e e e e e e e e e e e e 3
4 Costofgoods sol (fomline42) 4
5 Gross profit. Subtract line 4 from line3 5 %)
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 __Grossincome.Addlines5and6 ... . . oo 7 0
Expenses. Enter expenses for business use of your home only on line 30.
8 Advettising 8 18  Office expense (see instructions) =
9  Car and truck expenses 19 Pension and profit-sharing plans
(see instructions) 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Otherbusiness propety 20b
12 Depleton 12 21 Repairs and maintenance
13  Depreciation and section 179 22  Supplies (not included in Part lil)
expense deduction (not 23 Taxes and licenses
included in Part ) (see | [ [T TTEREEEEEE
instructions) .. ... . 13 24 Travel and meals:
14  Employee benefit programs a Travel . 24a
(cther than on line 19) b Deductible meals (see
15 Insurance (other than health) instructions) 24b
16  Interest (see instructions): 25  Utiltes 25
a Mortgage (paid to banks, etc) | 16a 955/ 26  Wages (less employment credits) 26
b Other 16b 27a Other expenses (from line 48) 27a
b  Energy efficient commercial bldgs
17 Legal and professional services .. 17 deduction (attach Form 7205) .............. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27p 28 955
29 Tentative profit or (loss). Subtract line 28 fom line7 29 -955
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronine3o .. .. .. .. 30
31 Net profit or (loss). Subtract line 30 from line 29. )
® If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. :} AN -955
¢ |f a loss, you must go to line 32.
32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions.
» If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a ﬁ All investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not

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

at risk.

gﬂ' Paperwork Reduction Act Notice, see the separate instructions.

Schedule C (Form 1040) 2023



- 8582 Passive Activity Loss Limitations oM No. {545-1008

See separate instructions. 2 0 2 3

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

. . . i A Attachment
arnal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Tdentifying number

1me(s) shown on return

3

2023 Passive Activity L.oss
Caution: Complete Parts [V and V before compieting Part |.

:ental Real Estate Activities With Active Participation (For the definition of active participation, see Special
\llowance for Rental Real Estate Activities in the instructions.) ‘
1a Activities with net income (enter the amount from Part IV, column (@) ... 1a
b Activities with net loss (enter the amount from Part IV, column (0)) . ib
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (<) 1¢
4 Combine ines 18, 1D 810 G oo oo -1,022 v
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column @)} . ... 2a
b Activities with net loss (enter the amount from Part V, column(d)) ... 2b
¢ Prior years' unallowed losses (enter the amount from Part V, column (€)) . ... 2¢
o Combine lines 28, 25, AN 2C o\ oo o oo
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. 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 1c or 2¢c. Report the losses on the forms and schedules
BOMMEI USEd o 3 -1,022
if line 3 is a loss and: e Line 1d is a loss, go to Part 1.
e Line 2d is a loss (and line 1d is zero or more), skip Part It and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part I} as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line 1d or I8 1058 OMIINE 3 oot 1,022 v
5 Enter $150,000. If married filing separately, see instructions ... 5 150,000
6 Enter modified adjusted gross income, but not less than zero. See instructions 6 38,606}

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7  Subtract line 6 from line § 7 111,394 /
............................................................. \
8 Multiply line 7 by 50% (0.50). Do not enter more than $25.000. If married filing separately, see instructions .. 25,000 °
9  Enter the smalierof line 4 or line 8. If ine 3 includes any CRD, see instructions _ o N 9 1,022 °
art I Total Losses Allowed
Add the income, if any, on lines 1aand 2aandenterthetotal 10
Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
aut how o report e 105588 0N YOU tBX TR oiioosiensissniiesuisi e e 11 1,022 v
Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity l
(a) Net income (b) Net loss (c) Unallowed .
(iine 1a) (line 1b) loss (line 1¢) (d) Gain (e) Loss
511 511
511 511
Total. Enter on Part 1, lines 1a, 1b, and 1¢ 1,022
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023)
v

DAA
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Form 1040 l Passive Activity Deduction Worksheet

Name Taxpayer |dentification Number

Activity Form K1 Unit 1
Type - ) i Entire Disposition of Activity

Regular Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year

Operating 511 511
Short-term capital loss

Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year

Operating 511 511
Short-term capital loss

Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1




Schedule E K-1 Reconciliation Worksheet - Qualified Business Income
| Taxpayer Identification Number i
Entity Name EIN 87-3318690 Entity Type  Partnership Screen K1 K1 Unit 2
Activity Passive Activity Type h Entire disposition of activity

Screen K1QBI | QBI Items from Basis Limit At-risk Limit Passive Qualified Prior Year Suspended QBIl Losses Allowed
Qualified Business Income Amount Schedule K-1 Adjustment | Adjustment Limitation Business Incom¢| Passive / 179 Basis At-risk
Ordinary business inc/-loss
Net rental real estate inc/-lo =511 -511 -511
Other net rental income/-losg
Royalties

Section 1231 gain (loss)

Section 179 expense

Disallowed Section 179 exp

Other income (loss)

Other income/-loss Form 10@

Reserved

Other deductions

4797 ordinary income / -los

Depletion

UPE + Debt financed acqui

Deductible part of SE tax

Self-employed health insurap

Self-employed qualified plang:

Ordinary gains on distributi :
otal Qualified Business Incom

-511
Form 8995 or 8995-A  Qualified business net (loss) carryforward from prior years
Form 8995, line 3 or Form 8935-A (Schedule C), line 2

Pre -TCJA Paost- TCJA Pre -TCJA Post - TCJA Pre - -
Suspended Loss Carryforwards assive ?-’Sassive rgasis o%as?s rEt-Elcs A Pcl’\stERTkaJA
Ordinary business loss

Net rental real estate loss

Oth

Other net rental loss
Section 179 expense

Depletion

Section 59(e)(2) expenditure

Preproductive period exp

Reforestation expense ded

Other deductions

Other losses - Schedule E

Dependent care expense
4797 - Ordinary loss
Other losses - 1040 Sch 1
Section 1231 loss

~)



Federal Statements

Form 8582, Passive Activity Income and Allowed Losses o
Activity
Name
Current Year Current Year Prior Year Unallowed Allowed Form
Screen Unit# NetlIncome Net Loss Unallowed Loss Loss Loss Location
Keller Properties, LLC
K-1 1 $ $ 511 5 $ $ 511 Sch E Part IT
Keller Properties, LLC
K-1 2 511 511 Sch E Part IT
Total $ 0 s 1,022 $ 0 S 0 s 1,022
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