Department of the Treasury - Internsl Ravenue Sarvice

1040 ' .

U.S. Individual Income Tax Return 2020 IRS Use Only - Do not write or stapls in this space.

Filing Status | | Single [%] Married fillng jointly [ | Married filing ssparately (MFS) [ ] Head of housshold (HOH) [_] auaiifying widowier) (aw)
Chack only If you checked the MFS box, enter the name of your spousa. If you checked the HOH or QW box, enter the child's nama if the qualifying person is

UME Mo. 1345-0074

Farm

one box. a child but not your dependant.

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

If joint return, spouse's first name and middle initial Last name Spouse's social security number
KAMALA D. HARRIS

Home address (number and street), It you have a P.0. box, see Instructions. ApL. 1O. Fresigential Election Gampaign

Chack hare if you, or your
spouse if filing jointly, want 33 to
Gity, town, or post office. If you have a foreign address, also complete spaces below. Statal ZIP code go to this fund. Checking a box
below will not change your tax or

refund
Foreign courtry name Foreign province/slate/County Foreign postal code @ You E Spouse

At any time during 2020 did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? |:| Yes No
Standard Someone can claim: I_I You as a dependent I_l Your spouse as a dependent
Deduction Spouse temizes on a separate return or you were a dual-status alien

Age/Blindness  You: |_I Were born before January 2, 1956 |_| Are blind Spouse: I_I Was born before January 2, 1956 I_I Is blind

Dependents (see instructions): (2) Sccial security rumber (3) Relationship ta you (4) J if qualifies for [se= instructons)
:LT::;" (1) First name Last name Child tax credit | Cradit for other tapandents
depend-
enils, sea
instr. and
o
»[]
1 Wages, salaries, tips, stc. Attach Form(s)W-2 .. ... ... . STMT..1. 1 156, 308.
Attach 2a Taxexemptinterest | 2a b Taxahla mIerﬂsl 2b 8,408.
ij‘j:uizc“{ 3a Qualifieddividonds | 3a b Ordinary dividends 3b
| 4a |RAdistributions . | 4a b Taxable amount 4b
5a Pensions and annuities 5a b Taxable amount 5b
6a Social security benefits = | 6a b Taxable amount 6b
Standard 7 Capital gain or (loss). Attach Schedula D if raquired. If not required, check here b D T —271.8%
Daéumonfor' 8 Otherincome from Schedule 1, line® P 1 ) 1,695,300.
® e 'l © Addlines 1, 20, 8b, 4b, 5b, 6b, 7, and 8. This is your totalincome ______________ B| 9 1,859, 798.
:112':;_ 10 Adjustments to income:
e | o FromSehecletina2e o oo laes 164,573.
3:1;‘!2;2? b Charitable contributions if you take the standard deduction. See instr. | 10b
424,800 © Add lines 10aand 10b. These are your total adjustmentstoincome . P|10c 164,573.
e | 11 Subtract line 10c from line 9. Thisis your adjusted grossincome _____ p| 11 1,6585,225.
St 12 Standard deduction or itemized deductions (from Schedule A) 12 65,641.
® o borindes |13  Qualified business income deduction. Attach Form 8995 or Form8895A | 13
Dedueton. |14 Addlinesi2and13 RN Mo Wy eimmemmetie. 4 | |27 65,€641.
seeinsinetions. | 45 Taxable income. Subtracl hne 14 from ||ne 11
If zeroorless, enter-0- . ... ... 15 1,629,584.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notn::e, see separate instructions. Form 1040 (2020)

013921 12-11-20



Fom 10402020 DOUGLAS C. EMEOFF & KAMALA D. HARRIS Page 2
18 Tax (ses instructions). Check if any from Form(s): 1 [ Tes1a 2| lag72 a[ ] 16 540,0095.
17  Amount from Schedule 2, lina 3 17
TBE PUBITSEETRIIIPUR somasmseeossesonsssssonsemss oo oA AR A A AR A ER310 18 540,095.
19 Child tax cradit or credit for other dependents e 19
20 Amount from Schedule 3,008 7 | ... ./ 20 a57.
B ROSIREEIRARIBO  ooocnmrmusssrium i onesssss s e 0054835 AR S B A | 21 ab7.
22 Subtract line 21 from line 18. [f zero or less, enter O o e, 22 539,838,
23 Qther taxes, including self-employment tax, from Schedute 2, ine 10 | ...c..ooovivvnrnooen. 23 82,055,
24 Add lines 22 and 23, This is your total tax 24 621,883,
25 Federal income tax withheld from:
a Fomgw2 ... SEE STATEMENT 2 |25a 22,404,
b Formis) 108G owvsasnem g s B R 254
¢ Other forms {seeinstructions) ... ... (206
o BERIRESDEEBIGN 200 oo aesn s e | 250 22,404.
ST 126 2020 estimated tax payments and amount applied from 201! oretun .STATEMENT 3. [ 26 565,000,
qualiing child, 97  Earned income credit tEIC) s 27 '
aitach Sch. FiC.
@ I you have 28  Additionat child tax credit, Attach Scheduls 8812 28
ronable | 29 American opportunity credit from Form 8863, line 8 ... 29
Instructions 30 Recovery rebate credit, Seeinstructions . 30
31 Amount from Schedule 3, line 13 . 31
32 Add lines 27 through 31, These are your total other payments and refundable credits | 32
33 Add lines 25d, 26, and 32. These are your total payments . N i 587,404.
Refund 24 If line 33 is mare than line 24, subtract line 24 from line 33. This Is tha amount you overpaid . 34
35a Amount of line 34 vou want refunded to you. If Form B&88 is attached, check here ... " 35a
Diact deposit? — P» b Routing number | P ¢ Type: Checking —l Savings
P d Account number
36 Amount of line 34 you want applied to your 2021 estimaled tax_ P> | 36 |
Amount 37 Subtract line 33 from line 24. This is the amountyouowe now . ... > |37 34,489.
You Owe Note: Schaduls H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
For dgtaiis on 2020, See Schedule 3, line 12e, and its instructions for details.
how o pay, see 5 .
instrustiors, 38 Estimated tax penalty (see instructions) ... » 1 38 I 0.
Third Party Do you want to aflow another person to discuss this return with the IRS? See
Designee INSEUGHONS e P @_Yes. Complete belovi. D Mo
Deslgnes's . Phone Persanal identification
rame ICHAEL SOBELMAN no, P number [FIN
Under panalties of perjury, | declars that | have examined Inigheturn snd accompanying schadules and statements, and to the best of my keowledgs and belied, they are trus,
correct, and complete Decleration of praparar fothar an Jgs payer) ks based on all information of which preparer hasany knowledge.
Sign A d 7 Date Your ascupation : It the IRS sent you an idsafity
Protaction PIN, enter it hera
Here _ v"’/ /Z] (see inst)
4 | BIZ] larrornEy > | |
Dats ¥ Spousa's oo oupation If the 1RS sent your spouse
hdriisinl L 2 K /g }{ anldantilys ?-m."::uan PIN,
Keep a copy for Q\ enler i here fsen Inst.)
Yous records. VICE PRESIDENT »
. Emall address
Paid Prspamf'ham‘ Preparer's slgnature Dale PTIN
Preparer Check if:
Use Only MICHAEL SOBELMAN |_I Self-omployed
Phone na.
Fms » BAKER TILLY US, LLP :
P Firm'sEiN
Firm's . .
addrass,

Go 1o www. irs.gov/Form 1040 for instructions and the latest information.

013922 12-11-20

Form 1040 (2020




ISFCHﬁE;}LE 1 Additional Income and Adjustments to Income bl b
orm

P Attach to Form 1040, 1040-SR, or 1040-NR. tz‘ 2
Department of the Treasury 5 o 5 = : achman
Intemal Reveniue Service P Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 0

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS |
Partl Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes  STMT 4 ~ STMT 6 | 1 0.
2a Alimony received
b Date of original dl\mrce ar separatlon agreernent (sae |n5tru{:t|ons} b
3  Business income or (loss). Attach Schedule C 3
4  Cther gains or (losses). Attach Form 4797 S 4
5  Rental real estate, royalties, partnerships, s oorporatnons trusts otc. Attach Sohadule £ T e | |7 1,401,398.
6 6
7 T
8

293,502.

Faniineame orfloss) AHBETSCHEAIOE oo cvnniiminm i e i e B e i s
Unemployment campensation

Other incame. List type and amount b ' i
2 _;_.'-EZ;" Lot
__9 Combinelines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR.ne8 ... | 9 1,695,300,
Par‘l Il Adjustments to Income
10  Educatorexpenses i 10
11 Certain business expenses Of resar\ﬂsts performing arlists and fee: basm gcwernrnant oﬂ' 01&!5 Atlach
Fom2106 . . _ .. e W e o | (RS
12  Health savings &ccount deducttc-n Artach Farm 8889 12

13  Moving expenses for members of the Armed Forces. Attach Form 3908 S e 13

14  Deductible part of selfemployment tax. Attach Schedule SE |14 31,705,
15  Selfemployed SEP, SIMPLE, and qualifiedplans . ... ... ... ... ... |1 123,054,
16 Selfemployed health insurance deduction ... ... |18 9,774,
¥ Pendtyoneady Witidiawal SESEVINGIS, o oo e e e e s 17
TEH . FIHOMY N oo mis s e i ot s s S e S e e s s S i 18a
b Recipient'sSSN > : :
¢ Date of original divorce or saparatmn agreement (sae mstrucnons} b
A HBAISIMGIOI o s e e e s Dan s s L oty 19
20 St MBSt URAUCTION . st i i e s s s e i e e 20
21 Tuition and Tees dadttom. A Ao PO B T i i i i i e b s e o et ek s e i 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040NR line10a ... | 22 164,573.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

013923 12-10-20



SCHEDULE 2

(Form 1040) Additional Taxes

Bepainenl e Troasiry P Attach to Form 1040, 1040-SR, or 1040-NR.

Intermal Revenue Service

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

OME No. 1545-0074

20

Attachmeant
Saguence No. 02

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

Your social security number

Part | Tax

1 Alternative minimum tax. Attach Form 6261 1 0.
2  Excess advance premium tax credit repayment. Attach Form 8962 2
3 Addlines 1and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line ‘I? 3 0.
Part i Other Taxes
4  Selfemployment tax. Attach Schedule SE 4 63,409.
5  Unreported social security and Medicare tax from Form a f: 4137 b [:I L 5
6  Additional tax on IRAs, other qualified retirement plans, and othar tax-favored accounts. Attach Form
5329 if required 6
7a Household employment taxes Attach ScheduieH . e S s Ta 4,754.
b Repayment of first-time homebuyer credit from Form 5405 Artad'l Form 54(}5 |I raqwrad b
8 Taxesfrom: a [ %] Form 8959 b [X ] Form 8960
c I:I Instructions; enter codea(s) SEE STATEMENT 7 8 13 ,892.
0  Saction 965 net tax liability installment from Form 865-A I 9 I
10  Add lines 4 through 8. These ara your total other taxes. Enter hera and on Fnrrn
1040 or 1040-SR, line 23, or Form 1040-NR, line 23b 10 82,055.

LHA  For Paperwork Reduction Act Notice, see your tax return instrucfions.

013924 12-11-20

Schedule 2 (Form 1040) 2020



?:CHEE;}LE 3 Additional Credits and Payments

P Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Traasury

Intemal Revenue Service P Go to www.irs.gov/Form 1040 for instructions and the latest information.

COMB No. 15450074

020

Seq.ienca ho. 0

Name(s) shown on Form 104D, 1040-SR, or 1040-NR
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number

Partl Nonrefundable Credits

i Foreign tax credit, Attach Form 1116 if required T e o L 1 16.
2  Credit for child and dependent care expenses. Attach Fon‘n 2441 2
3  Education credits from Form 8863, line 1 3
4  Retirement savings contributions credit. Attach Fcrrn 688{) 4
5 Residential energy credits. Attach Ferm 5695 ... .. ... ... . 5
6  Other credits from Form: a[X] 3800 hl:l 8801 cD 6 241.
7 Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040NR line20 .. ... ... | 7 257 .
Partll Other Payments and Refundable Credits
8  Nst premium tax cradit. Attach Form 8962 = 3
9  Amount paid with request for extension to file (see 1n51ructlons} e R e e b e i o g
10 Excess social secunty andtier 1 RRTA tax withheld 10
11 Credit for federal tax on fuels. Attach Form 4138 11
12  Other payments or refundakble credits:
i ERIDAET, e e s s 12a
b Qualified sick and family leave credits from Schedule(s) H and
BOISIEBR To oo i o e 12b
¢ Health coverage tax credit fromFormsges | 12¢c
d Other: 12d
e Deferral for certain Scheduls H or SE filers (see instuctions) 12e
f Add lines 12a through 12e 12f
13 Add lines 8 through 12f. Enter here and on Furrn 1[]40 1[]4[] SFI or1DdD—NR I|n931 T T e | |G - |

LHA  For Paperwork Reduction Act Notice, see yvour tax return instructions.

013925 12-11-20

Schedule 3 (Form 1040) 2020



Underpayment of Estimated Tax by
Individuals, Estates, and Trusts

rm 2210

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form2210 for instructions and the latest information.

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

OMB MNo.1545-0074

2020

Attachment
Sequence No. 06

Name(s) shown on tax return Identifying number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Do You Have To File Form 22107?
Complete lines 1 through 7 below. Is line 4 or Ine 7 less than L’. Don't file Form 2210. You don't owe a penalty,
$1,000?
l No
Complete lines 8 and 9 below. Is line 6 equal to or mora than Yes > You don’t owe a penalty. Don't file Form 2210 unless box E in
line 87 Part Il appliss, then file page 1 of Farm 2210.
¢ No
You may owe a penalty. Does any box in Part Il below apply? IYLpl You must file Form 2210, Does box B, G, or D in Part || apply? ‘
No Yes
No —> r You must figure your penally. |

Don't file Form 2210, You aren't raguired to figure your

penalty because the IRS will figure it and send you a bill far any
unpéaid amount. If you want to figure it, you may use Fart Ill or
Part |V as a worksheet and enter your penalty amount on your tax

You aren’t required to figure your psnalty because the IRS will
figure it and send you a bill for any unpaid amount, If you want to
figure it, you may use Part 11l or Part IV as a workshest and enter
your penalty amount on your tax return, but file only page 1 of

retum, but don't file Form 2210.

[Part] | Required Annual Payment

1 Enter your 2020 tax afler cradits from Form 1040, 1040-5R, or 1040-NR, line 22. (Sea the
instructions if not filing Form 1040.)

2 Dther taxes, including the partion of 2020 salf- amplnyment tax tn which tha asilmamd Tax mqmramentappilas and

if applicable, Additional Medicara Tax and/or Net Investment Income Tax (sae instructions)

Refundable cradits, including the premium tax cradit (see instructions)

Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; yuu dun'i ows a penalty Don 'HHE Furm 2210

Multiply line 4 by 90% (0.90) R o el et X

Withholding taxes. Don't |ncluda ashmatad lax paymanls Saa instructions
Subtract line 6 from line 4. If less than $1,000, stop; you don't awe a penally. Dan I flie Fnrm 22 1{1

o o~ o on & W

Mext: Is line 9 mare than line 67
l:[ No, You don't owe a penalty. Don't file Form 2210 unless box E below applies.
Yes. You may owa a penalty, but don't file Form 2210 unless one or more boxes in Part || below applies.
@ |f box B, C, or D applies, you must figure your penalty and file Form 2210.

Maximum required annual payment based on prior year's tax (see instructions)

Required annual payment. Enter the smaller ofline S or line8

Form 2210.
1 539,838.
2 B2,055.
3 !
___________ 4 621,893.
559,704.
] 22,404.
7 599,489.
g 1,304,151.
g 559,704.

@ |fhox A or E applies (but not B, C, or D), file only paga 1of Form 2210. You aren't required to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part |1l or IV as a worksheet and enter your penalty on your tax return, but

file only page 1 of Form 2210.

|'P_rl'|| | Reasons Tor Filing. Check applicable boxes. if none apply, don’t file Form 2210.

AL vou request a waiver (see instructions) of your antire panalty. You must check this box and file page 1 of Form 2210, but you

aren't required fo figure your penalty.

B || You request a waiver (ses instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210,

¢ [ X7 Your income varied during the year and your panalty is reduced or eliminated when figured using the annualized income installment methed. You must

figure the penalty using Schedula Al and file Form 2210,

D | Your panalty is lowar when figured by treating the federal income fax 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 penalty and fils Form 2210,

E [ | Youfiled or are filing a joint return for either 2019 or 2020, but not for both years, and line 8 above is smaller than ling 5 above. You must file page 1 of

Form 2210, but you aren't requirad fo figure your penalty (unless box B, C, or D applies).

LHA For Paperwork Reduction Act Notice, see separate instructions.

012501 02-05-21

Form 2210 (2020)



Form 2210 (2020) DQUGLAS C. EMHOFF & KAMALA D. HARRIS

Page 3

|'F'ﬁﬂ\7‘| Regular Method (See the instructions if you're filing Form 1040-NR.)

Section A - Figure Your Underpayment

(Calendar year filers skip column (b); fiscal year filers,
see instructions.)

Payment Due Dates

()
7/15/20

(b)

(c)
9/15/20

(d)
115/21

18 Required installments. If box G in Part |l applies,
combine the Schedula Al, line 27, columns (a) and
(b} amounts and anter tha result hera in column (a),
then entar the Schadula Al, line 27, columns (c) and
(d) amounts in the corresponding columns (c) and
(d} here. Otherwise, calendar year filars, entar the
following percentages of Form 2210, line 9, as
follows: 50% (0.50) in column (a) and 25% (0.25) in
columns (c) and (d) (skip column (b) entiraly). For
fiscal year filers, see instructions

19 Estimated tax paid and tax withheld (see the

instructions). For column (a) only, also enter thes
amount from line 19 on line 23, column (a). If line 19

15 equal to or more than line 18 for all payment periods,
stop hare; you don't owe a penalty. Don't file

Form 2210 uniess you checked a box in Part ||

18

36,809.

136,895.

386,000.

19

81,202.

170,601.

335,€01.

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

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

20 Abdilinee A9 End 200 i

22  Add the amounts on lines 24 and 25 in the previous column

23 Subtract line 22 from line 21. If zero or Iess, enter -0-.
For column (a) only, enter the amount from line 19

24 |fline 23 is zero, subtract line 21 from line 22.
Otherwise, enter -0-

25 Underpayment. If line 18 is aqual to or more than line

23, subtract line 23 from lina 18. Then go to line 20 of

the next column. Dtherwise, gotoline26 B
26 Overpayment. If line 23 is mora than line 18, subtract line
18 from line 23. Then go to line 20 of tha next column

20

44,393,

44,393.

78,099.

21

44,393,

214,995%4.

413,700.

22

23

81,202.

44,393,

214,994,

413,700.

24

0.

0.

25

26

44,393.

44,393.

78,099.

Section B - I?iure 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 Workshaet for Form 2210, Part IV, Section B - Figura the
Penalty. Also include this amount on Form 1040, 1040-SR, or 1040-NR, line 38; or Form 1041, line 27.

Don't file Form 2210 unless you checked a box in Part |1

0.

012481 02-05-21

Form 2210 (2020)



Form 2210 (2020) DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Pags 4

Schedule Al - Annualized Income Installment Method

(Ses the instructions.)

Estates and trusts, don't use the period ending dates shown to the right. (a) (b) (c) (d)
Instead, use the following: 2/29/20, 4/30/20, 7/31/20, and 11/30/20. 1/1/20 - 3/31/20 11120 - 5/31/20 1/1/20 - 8/37/20 1/1/20 - 12/31/20
[Part T [ Annualized Income Installments
1 Enter your adjusted gross income for each peried. See instructions.
(Estates and frusis, enter your {axable income without your
examption for each period.) _ 1]1-354,573.] -262,334.| 473,296.[1,695,225.
2 Annualization amounis. (Estates and trusts saeinstructluns ) 2 4 24 1.5 1
8 Annualized income. Multiply line 1 by line 2 3| -1418282.| -629,602.| 709,944.[1,695,225.
4 If you itemize, enter itemized deductions for the period shnwn n
each column, All others, anter -0+, and skip to line 7. Exception:
Estates and trusts, skip to line 9 4 16,410. 27,350, 43,760. 65,€641.
5 Annualization amounis 5 4 24 1.9 1
6 Multiply line 4 by line 5 = 6 65,640. 65,640. 65,640. 65,641,
7 Ineach column, enter the full amount otyuur standard
deduction from Form 1040 or 1040-5R, line 12, (Form 1040-
NR filers, enter -0-, Exception: Indian students and business
apprentices, see instructions,) 7 24,800. 24,800. 24,800. 24,800.
8 Enter the larger of line 6or lne 7 8 65,640. 65,640. 65,640. 65,641.
8 Deduction for qualified business income. Estates and trusts:
Subtract this amount from the amount on line 3, skip
ling 10, and enter the result on fine 4 9 0, 0. 0. 0.
T T ——— | | 65,640. 65,640. 65,640. 65,641.
11 Subtractne 10 fromline 8 [11]-1483932.| -695,242.] 644,304.01,629,584.
12 Form 1040, 1040-SR, or 1040-NR ﬁlars ﬂrlter -El- in each
column. (Estates and trusts, see instructions.) 12 0. 0. 0. 0.
13 Subtract line 12 from line 11. If zero or less, enter -0- 13 0. 0. 644,304.[1,629,584.
14 Figure your tax on the amount on line 13. See instructions 14 0. 0.] 175,541.| 540,095.
15 Self-employment tax from line 36 (complete Part || below) 15 63,409. 63,409. 63,4009. 63,409.
16 Enter other taxes for sach payment period including, if applicable,
Additional Medicara Tax and/or Net Investment Income Tax. See inst. | 16 18,646. 18,646. 18,646. 18,€46.
17 Total tax. Add lings 14, 15, and 16 Lt 17 82,055. 82,055.] 257,596.] 622,150.
18 For each period, enter the same type of cradlts as allﬂwad
on Form 2210, Part |, lines 1and 3. Seeinstructions . | 18 257. 257 . 257. 257 i
18 Subtract line 18 from line 17. If zaro or lass, enfer -0- 10 81,798. 81,798. 257,339, 621,893.
20 Applicablepercestage . . .. |20 22.5% 45% 67.5% 90%
21 Multiply line 19 byline20 . . ... ... ... |2 18,405. 36,809.] 173,704.] 559,704.
Complete lines 22-27 of one column before going to line 22 of the next column.
22 Enter the fotal of the amounts in all previous columns of line 27 22 18,405. 36,809.] 173,704.
23 Subtract line 22 from line 21, If zera or less, enfar -0- 23 18,405. 18,404.| 136,8595.| 386,000.
24 Entar25%(025}0fImegonpaga10!Furm221{}|naacnco!umn 24 139,926.] 139,926.| 139,926.] 139,5826.
25 Subtract line 27 of the previcus column fram line 26
T A Dl [ 121,521.| 243,043.| 246,074.
26 Add lines 24 2nd 25 |2 139,926.| 261,447.| 382,969.| 386,000.
27 Enter the smaller of ||ne 23 or ||na 26 here and on
Form 2210, Part IV, line 18 »| 27 18,405, 18,404.] 136,895. 386,000.
[Pari 1| Annualized Self-Em ployment TaX (Form 1040, 1040-6R, or 104GNR filers only)
28 Net earnings from seff-employment for the period (see instruclions) | 28
28 Proratad social security tax limit _ | 29 $34,425 557,375 $a1,800 $137,700
30 Enter actual wages for the period subject to socsal sacurity la.x or
the 6.2% portion of the 7.65% railroad retirement (fier 1) tax.
Exception; If you filed Form 4137 or Form 8914, see instructions 30
31 Subiract line 30 from line 29, If zero or lass, enter -0- 3
32 Amnualizationamounts ke L
33 Multiply line 32 by tha smnlfar IJI |l['IB 28 or hna 31 33
34 Annualization amounts T N Sppw ] hr 0.116 0.0696 0.0435 0.029
35 Multiply line 28 by line 34 T A |40
36 Add lines 33 and 35. Enter hera and on Ime 15 ']1]0\'9 i ® B O

012551 02-05-21

Form 2210 (2020)



SCHEDULE A Itemi Zed Ded uction S OMBE No. 1545-0074
(Form 1040)
P Go to www.irs.gov/ScheduleA for instructions and the latest information. 2020
P Attach to Form 1040 or 1040-SR. ¥l
ﬁ?é’fnﬁ'ﬁéﬁé:u‘?%;“ﬁe“” (1) Caution: If you are claiming a net qualified disaster oss on Form 4684, see the instiuctions for line 16. Sequence No, o7
Name(s) shown on Form 1040 or 1040-SR Your social security number

DOUGLAS C. EMHOFF & KAMATA D. HARRIS

Medical Caution: Do not Include expenses reimbursed or paid by others.
and 1 Medical and dental expensss (seeinstructions) . . .. . .. |1
Dental 2 Enter amount from Form 1040 or 1040SR, ine 11 |_2|
Expenses 3 Multiply line 2 by 7.5% (0.073) e TR | I
4 Subtract line 3 from line 1. If Imeﬂ is mare than Iina1 Bnter D N e T S L YO l 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or ganeral sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox . SEE STATEMENT 8 p [ | |sa] 221,428.
b State and local real estate taxes (seeinstructions) SEE STATEMENT 10 |sb 58,9393.
¢ State and local personal property taxes s oy s | O
d Add lines 5a through 5¢ e O 5d 280, 421.
e Enter the smaller of line 5d or $10, DOD {ﬁa DDD |f marn ed F|ling
soparately) i I RS || 10,000.
6 Other taxes. List type and amoum b
6
7 _AddlinesSeandB T e i e Wi 10,000.
Interest You 8§ Home mortgage interest and pomts tf you didn't use ajl of your home
Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instruchions andoheskINIEBOR. . i ]
:j":dr:f__?%: lnml:;f; a Home mortgage interest and points reparted to you on Form 1098. See
limited (see IR AREEINORE o o e e e e (R 28,635.
Instructions). b Home mortgage interest not reparted 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 P
8b
¢ Points not reported ta you on Form 1098, See instructions for
special rules e N s i AL 8c
d Mortgage insurance prammms{seemstrucnons) E g s o o L
e Add lines Bathrough 8d R AT 1 28,635.
9 Investment interest. Attach Fom'l 4952 |t reqwred Saa
AICHIONS ) ammne - B e e e e 9
10 Addlnes8eand9 ST, e - —— 1l 28,635.
Gifts to 11 Gfts by cash or check. If you rnada any glh of $250 or more,
Charity S S e N R, e i €T 27,006.| STMT 3
Gaitianlfyol 12 Other than by cash or check. If you made any gift of $250 or mare,
made a gift and see instructions. You must attach Form 8283 ifover$500 |42
ot RRanesttarh, 13 Carmyovar o PHOr YaaE e sesasiessiasansrans o 13
sea instructions.
14 Add lines 11 through 18 g s A 27,006,
Casuaftyand 15 Casualty and theft loss(es) from a iederaily dedared dsaster {other than net qualmed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form, Sees
instructions . 15
Other 16 Other - from Itst in instructions. L|st Wpeand amount h
Itemized
Deductions
16
Total 17 Add the amounis in the far right calumn far lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040SR, line 12 e s s ST 65,641.
Deductions 418 f you elect to itemize deductions even though they aro less. than your standard
deduction, check thisbox ... it mepniecaia (S L5
LHA For Paperwork Reduction Act Notice, see the Insirucuons iur Farms 1040 and 1040 SR Schedule A (Form 1040) 2020

019501 12-09-20



SCHEDULE B - .. OME No. 1545-0074
i Interest and Ordinary Dividends
orm
P Go to www.irs.gov/ScheduleB for instructions and the latest information. nzu
Departrment of the T Attachmen
Irterral n::»;JQESeﬁ?csew (ag) P Attach to Form 1040 or 1040-SR. Sequence No 08
Name{s)shown on return Your socal secunity number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Partli 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as & personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address p»
WELLS FARGO 0247 i I
WELLS FARGO 6172 14.
WELLS FARGO 7248 6,477.
FROM K-1 - DLA PIPER LLP 1,738.
1
Note: [f you
received a Form
1099-INT,
Form 1099-01D,
or substitute
statemeant from
a brokerage firm,
list the firm's
name as the
payer and enler
the total interest
SIIMONIE L PRRTONCORE BIIRN, D T R s e e id T 8,408.
.
3 3 Excludable interast on series EE and | U.S. savings bonds issued after 1989.
ALESIENBRT e el e i e e T S e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 0r 1040-SR. Ine2b b | 4 8,408.
Note: If line 4 is over $1,500, you must complete Part lll. Amount
Part ll 5 Listname of paysr P
Ordinary
Dividends
Note: [f you S
raceived a Form
1099-0IV or
substitute
statement from
a brokerage firm,
list the firm's
name &s the
payer end entar
tha ordinary
dividends shown
on that form.
6 Addthe amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b N
Note: If line 6 is over $1,500, you must complete Part |1
Part lil You must complete this part if you (a) had over $1.500 of taxable interest or ordinary dividends; (b) had a voul %o
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign Ta At any time during 2020, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a farsign country? See instructions X
and Trusts If "Yes," are you required to file FINCEN Form 114, Repart 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
reguired, failure : ; ;
to file FinCEN requirements and exceptionsto those requirements e
F0m|1t1 14 may b If you are required to file FiNCEN Form 114, enter the name of the foreign country where tha financial account
resuit in :
substantial is located »

%1?21232}1295 8 During 2020, did you receive a distribution from, or were you the grantor of, or transieror to, a foreign trust?
027501 11-05-20 If "Yes," you may have to file Form 3520. Seeinstructions ... ... X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2020




SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)
Deparimeant of the Treasiry P Qo to www.irs.gov/ScheduleC for instructions and the lalestinformation.

Internal Revenue Service (99)

P> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships gensrally mustfile Form 1065.

OMB No. 1545-0074

;Eachment

Sequance er

MName of proprietor

KAMALA D. HARRIS

Social security number [S5N)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
WRITER p 711510
G Business name. If no separate business name, laave blank, D Employer ID number (EIN) sz instr)
E. Boshos@dess foidnnsinearogmine e o wovo o s o s e s S Fe Lt s s
Gity, town or post office, state, and ZIP code
F  Accounting method: () EXL cash~ (@ [ 1 Acorud 3y [ | Gtharispectyp» - _ .
@  Did you "materially participate” in the operation of this business during 20207 If "No," see instructions for limit on losses i [X]ves [_]no
H |1 you started or acquired this business during 2020, check here > [::]
| Did you make any payments in 2020 that would require you to fila Furrn(s] 1099‘? Sae |n5tructlnns [:] Yes No
J I1"Yes," did you or will you file required Form(s) 10997 i:] Yes D No
[Partl | Income
1 Gross raceipts or sales. See instructions for line 1 and check the box if this income was reported to you on Farm W-2
and the "Statutory employee” box on that form was checked T }D 1 346,169.
3 Subtract line 2 from fine 1 T T P o s ey 3 346,169.
4 Cost of goods sold (frem line 42) e e e s e e e s st N
5  Qross profit. Subtract line 4 from lined 5 346,1659.
6  Dther income, including fedaral and state gaso Isna or fuel tax cradlt or ratund (sea instrucnuns} ]
7 Gross income. Add lines Sand 6 7 346,169.
[Part ] Expenses. Enter expenses for buslness use of yeur heme only on line 30.
B AVEEESING i B 16 Office expense 18
9  Carand fruck axpansas 1¢  Pension and profit- snanng |J1ans ___________ 18
(see instructionsy ] 20 Rent or lease (sea instructions):
10 Commissionsandfess | 10 52,267, a Vehicles, machinery, and equipment | 20
11 Contract labor (see instructions) 1 b Other business property i | L2
12 Depletion 12 21 Repairs and maintenance . 21
13 Depreciation and sectlon 1?9 22 Supplies (not included in Partiity | 22
axpensé deduction (not includad in 28 Tavesandlicenses . .. ... 23
Part Ill) (sea instructions) | 13 24 Travel and maals:
14 Employse benefit programs (ather X BaEl e e 244
thanonling 19y ... .. .. 14 b Deductible meals (see
15 Insurance (other than health) 15 ISIEEBRSY L o i s 24b
16 Interest (see instructions): 25  Utilittes . 25
& Mortgage (paid to banks,elc.) | 16a 26 Wages ( Iass amplaymant craduts} S L
1] R PO 16b 27 a Other expenses (fromline48) | 27a
17 Legal and prntessmnal ssrulnas 17 b Reserved for future use 27h
28  Total expenses before axpenses for busmass use of home. Add lines 8 through 27a 28 52,267.
20  Tenftative profit or (loss). Subtract line 28 from line 7 20 293,902.
30  Expenses for business use of your home. Do not report 1hass expanses als.awh 8. Anach Fnrrn 8829
unless using the simplified method. Sae 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 Warksheet in the instructions to figure the amount o enter on line 30 30
31 Netprofit or (loss). Subtract line 30 from line 28,
® If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
shecked the box on ling 1, see instructions). Estales and trusts, anter on Form 1041, line 3. 31 293,902,
® |fa loss, you must go ta fine 32,
32 |1 you have a loss, check the box that describes your investment in this activity. Ses instructions.

o Ifyou chacked 32a, entér tha loss on both Schedule 1 (Form 1040), line 3, and on Schedule

BE, line 2, (If you checked the box on line 1, see the line 31 instructions). Estales and trusts, entar on
Form 1041, line 3.

® [T you chacked 32b, you must attach Form 6188. Your loss may b limited.

Al investment

3ia isatrisk.
Some investment
3zb 15 nat at risk.

LHA For Paperwark Reduction Act Nofice, see the separate insiructions.
020001 11-16-20

Schedule G (Form 1040) 2020



SCHEDULED
{Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

P Attach to Form 1040, 1040-SR, or 1040-NR.
P Go to www.irs.gov/ScheduleD for instructions and the latest information.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OME No. 1545-0074

2020

Attachment
Sequence No. 12

Name{s)shown on returp

DOUGLAS C.

EMHOFF & KAMALA D.

HARRIS

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

|:] Yes

If "Yes," attach Form 8949 and sse its instructions for additional requirements for reparting your gain or loss.

@Nn

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

See instructions for how to figure the amounts to ~g) (h) Gain or (loss)
antar & the lines below. (d) (e) Adjustments Subtract calumn (a)
Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round off
cenls to whole dollars.

(sales price) (or other basis)

Form(s) 8949, Part |,
line 2, column (g)

combing the result
with column (g)

1a

Totals for all short-term tansachons reported on Form 1089-B
for which basis was repoied to the IRS and for which you have
no adjustments (zee instuctions) However if vou choose to
report all these transactions on Form 8343, leave this line blank
and go to ne 1b

ib  Totals for all traﬂsactlans reported on Farm(s}
8949 with Box A checked _.
2 Totals for all transactions raported on Form{s}
8949 with Box Bchecked ... ... ... ...
3 Totals for all transactions reported on Form(s)
8949 with Box G checked _
4  Short-term gain from Form 6252 and shon -term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and frusis
from Schedule(s) K-1 , SEE STATEMENT 11 5 149.
6 Short-term capital loss carryover. Enter 1h9 amuunt if any, frorn line 8 of your Capital Loss
Carryover Worksheet in the instructions A 6 |( )
7 Net short-term capital gain or (loss). Combine Imes 1a Through E- in cclumn {h] If you have any !ong term
capital gains or losses, go to Part Il balow. Otharwise, ga to Part 1l on page 2 7 149.

[Part 1] 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}
Praoceeds Cost
This form may be easier to completa if you round off (sales price) (or other basis)

cents to whole dollars.

Adjustments
to gain or loss from
Form(s) 8949, Part |l
line 2, column (g)

Subtract column (e}
from column (d) and
combine the result
with column (g)

Ba  Totals for all long-term transactions reported on Form 1098-B
for which basis was reported to the IRS and for which vou hawve
na adjustments (ses instructions). However, if you choose o
raport all thess transactionz on Form 8948, leave this ine blank
and go to line Bb L 8
8b Totals for all transactlons r@ported on Form( s)
8949 with Box D checked »
9 Totals for all transactions reported on Form(s}
8949 with Box E checked _ 2
10 Totals for all transactions rapcrted on Form(s}
8949 with Box Fchecked ... .. _
11 Gain from Form 4797, Part |; longterm gain frcm Forms 2439 and 6252; and long-term gain or {loss}
from Forms 4584, 6781, and 8824 11
12  Net long-term gain or (loss) from parhershlps‘ S corporat:cnns‘ estﬂtes and trusts from
Schiedule(s) K-1 _SEE STATEMENT 12 . |12 <367.>
13 Capital gain distributions 13
14 Long-term capital loss carryover. Enter tne amount lf an\;1 rmm !me 1d of your Gaprlal Loss Can'yover
Worksheet in the instructions 14 |( )
15 Net long-term capital gain or (loss). Comb[na hnes Ba ihrough 14 in column {h} Than go to
Part IIl on page 2 15 <367 .>

LHA  For Paperwork Reduction Act Nchce. see your tax return instructions.

020511 12-23-20
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Schedule D (Form 1040) 2020 DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Fage 2

Summary

16

17

18

19

20

21

Combine lines 7 and 15 and enter the result

® |fline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

® |f|ine 15 is zera, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[ Yes. Goto line 18.
D No. Skip lines 18 through 21, and go to line 22.

If you ars required to complete the 28% Rate Gain Worksheet (see instructions), entar the
Fhointdtaiy omine Goltatabkshiost oo o o [P
If you are required to complete the Unrecaptured Section 1250 Gzin Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet .. p
Are lines 18 and 19 both zero or blank and are you not filing Form 42527

[:] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

]:] 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, 1040-SR, or 1040-MR, line 7, the smaller of:

® Theloss on line 16; or
® (§3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers,

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[X] No. Comglete the rest of Form 1040, 1040-SR, or 1040-NR.

16 <218 .>
18
19
21 |( 218.)

020512 12-23-20

" Schedule D (Form 1040) 2020



Sehedule E (Ferm 1040 2020 Attachment Szquence No. 13 Page 2
MName(s) shown on refum Do natenter name and social seeurity number if shown anpage 1 Your social sesurity numbar

DOUGLAS C. EMHQFF & KAMALA D. HARRIS

Caution: The IRS compares amaunts reported on your tax return with amounts shown on Schedule(s) K-1.

| Part ﬁ_| Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis

computation. If you report a loss from an at-risk activity for which any amaunt is not at risk, you must chack the box in column (f) an
line 28 and attach Form 6198. See instructions.

27 Areyou reporting any loss not allowed in a prior year due fo the atrisk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answerad 'Yes,"

see instructions before completing thissection ... ... ... [ ]yes [XINe
(B)Ente P frf (&) Ceck (d) Employsr {@) Chackit || if) Checedt
28 {a) Name fuﬁ‘aggg{gﬂ'lgna p;ﬂfr?;f;%?p identification number *‘“‘;‘iggﬁ,‘{;g"““ SOOI
A| DLA PIPER LLF ) 5
B | VENABLE LLF P
C
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive incoms 0] |:!€|’"P353i\’3 loss () Section 179 axpense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Sc,f’;;ﬁj“;("f'” deduction from Form 4562 from Schedule K-1
A 1,219,771,
B 181,627.
c
D
29a Totals 1,401, 398.
b Totals .
80 A ol At RAGERIE BT . oot st st aiesioniers s 1 L) £ GO 3G
31  Add columns (g), (), and ()of ne28b b el | 77 1) [
32 TYotal partnership and S corporation income or (loss). Combine lines 30 and 31 N————— | ]| [[B T LTl
[Part Il | Income or Loss From Estates and Trusts
a3 (e} Mamea Idensltr'lll.‘.gﬁgtor?s:nbm
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive caduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
a8 Add RS IpERAMOTIRGEEE ~ o e e e o LS
36 Addcolumns(c)and (e)ofline34b T L L Jl L) )
37 Total estate and frust income or (loss). Combine Iines 35 and 36 37
[ Part IV | Income or Loss From Real Estate Mortgage Tnvestment Conduits (REMICs} - Residual Holder
(c) Excess inclusion d) Taxable income
38 (a) Name ideniil:i]cg?c?rjlor?::nber frg‘g‘ggg‘;‘;‘#ﬂg&g;’e SL:SEZLE";*’Q"I;?G iy Scﬂéﬂfgf g.fﬁr: 3b
39 Combine columns (d) and (e) only. Enter the result here and include inthe totalon line41below ... ... | 39
[PartV | Summary
40  Net farm rental income or (joss) from Form 4835, Also, complete line 42 below 40
41  Toial income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schadule 1 [Fulm 1040) ine5 W [ 41| 1,401,398,
42  Reconciliation of farming and fishing incoms. 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, coda AD; and Schedule K-1 (Form 1041), box 14, codeF. Seeinstructons. | 42 |
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income ar (Joss) you reported anywhere
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real esate activities
in which you materially participated under the passive activity lossrules zigh | G |

021501 11-17-20 Schedule E (Form 1040) 2020



OMB No. 1545-0074
(Slg‘nfqgj‘-olfl SE Self-Employment Tax

ESRbRRAF the tidaiay P Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2020
Internal Revenue Service (39} P Attach lo Form 1040, 1040-SR, or 1040-NR. gmgﬂhn 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

DOUGLAS C. EMHQFF with self-employment income B

Partl  Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employes income.

A If you are a minister, member of a religious order, ar Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from selfemployment, check here and continue withPart ... =1
Skip lines 1a and 1b if you use the farm optional method in Part I1. Sea instructions.
1a Net farm profit or (lass) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 1065), box 14, code A 1a

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b
Skip line 2 if you usa the nonfarm aptional method in Part 11, See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schadule K-1 (Form 1065), box 14, coda A
(other than farmng). See instructions for other incoma to report or if you ara a minister or member

ofgrelgiveoiier .. ..o BEE STATEMENT 1.3 5 1,436,162.
3 Combine lines 1a, 1b, and2 3 1,436,162,
4a [fline 3 is more than zero, multlpiyllﬂtaB by '-32 35% (0 9235) Otherwlse enter amnunt frorn llneB 4a 1,326,296.

Note: Ifline 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see mstluctlons
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here s
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Excoptlon If

less than $400 and you had church employee income, enter -O-ardcontinue ... P | 4¢c Lo 32 . 2963
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . ... ............... [958
b Multiply line 5a by 92, 35% (0.9235). If less than $100, enter-0- 5b
L T N . S o M SO e S o 1,326,296.
7 Maximum amount of combined wages and self-employment eamings subject to social secunty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 .. ... ... 7 137,700

8a Total social security wages and tips (total of boxes 3 and 7 on Forms) W-2)
and railroad retirement (tier 1) compensation. If $137,700 or more, skip lines

8bthrough10,and gotoline 11 . . . e 8a
b Unreported tips subject to social secur:ty tax fmm Form 41 8? Ima ‘Iﬂ 8b
¢ Wages subject to social security tax from Form 8919, line 10 o 8c
d Addlines 8a, 8b,and8c g e ey | || B
9  Subtract line &d from line 7. If zero or Iass ‘antét 0- hete-and on fine 10.and goto ine11 I ] 137,900,
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) ... ..., |10 17,075.
11 Muiltiply line 6 by 2.9% (0.029) _ P 1 38,463.
12  Self-employment tax. Add fines 10 and 11. Enter here and onf Schedule 2 {Furm 1040]. lined 12 5o, B3 8
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
line 14 . B | 27,769.
Part Il Opt:onal Methods To Flgure Net Eamlngs (see |nstruct|0ns)
Farm Optional Method. You may use this methed only if (a) your gross farm income 'wasn't mare than
$8,460, or (b) your net farm profits 2were less than $8,107.
14  Maximum income for optional methods 14 5,640
15  Enter the smaller of: two-thirds (2/3) of gross fam'l income 1{not Iass than zero} or $5 640 Also |nc|ude
this amount on line 4b above 15
Nonfarm Optional Method. You may use thls rneihnd only lf [a] your net n:lnfarrn pmflts were Iess than $6 107
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 method no more than five times.
L e e [Tt T L I e s 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income *(not less than zero) or the amaunt on
line 16. Also, include this amount on line 4b abave .. ... ... ... ir
1 From Sch. F, line 8; and Sch. K-1 (Form 1085), box 14, coda B, 3Frurn Sch G 1|ne 31 anl:l Sch K1 [Form 106%5), box 14, code AL
2 Fram Sch, F, lina 34; and Sch. K-1 (Form 1085), box 14, coda A - minug tha amount 4Frem Sch. ©, line 7; and Seh. K-4 (Form 1085), box 14, coda C

you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. 024501 14-17-20  LHA Schedule SE (Form 1040) 2020



DCUGLAS C. EMHOFF
Schedule SE (Form 1040) 2020 Attachment SequenceNo. 17 Fage 2
Partlll Maximum Deferral of Self-Employment Tax Payments

If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.

18  Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31,2020 . .. 18
19  If line 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 | 19
20  Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31,

BRI e s e e e e e e e o e e g | |1EOY
21 Combine lines19and20 21

If line 5b is zera, skip line 22 and enter -0- an line 23,

22  Entar the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020
23" WIEN IS SZ T S20bMGIRSR0AY e S e o e e
24 Add lines 21 and 23

&5, Enterii smallecoRIne I BrinE a0’ o et e i s e e s
26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedula 3 (Form

024502 11-17-20 Schedule SE (Form 1040) 2020
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SCHEDULE SE 2
(Form 1040) Self-Employment Tax

P Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Departrment of the Treasury

OME Mo, 1545-0074

Internal Revenue Service  (99) P Attach lo Form 1040, 1040-SR, or 1040-NR. gmﬁﬂhn 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
KAMALA D. HARRIS with self-employment income P>

Partl  Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, ar Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from selfemployment, check here and continue withPart ... . |
Skip lines 1a and 1b if you use the farm optional method in Part 11. Sea instructions.
1a Net farm profit or (lass) from Sch. F, line 34, and farm partnerships, 3ch. K-1 (Form 1065), box 14, code A 1a
If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1ib
Skip line 2 if you usa the nonfarm aptional method in Part 11, See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schadule K-1 (Form 1065), box 14, coda A
(other than farmng). See instructions for other incoma to report or if you ara a minister or member
OFRPNEROMEDRBE v e, N D T RMENY, (LA 293,502,
3  Combine lines 1a, 1b, and 2 8 293,802,
4a Ifline 3 is more than zero, multiply Ilﬂe 3 by '32 35% (0 9235) Otherwlse enter amnunt frorn Ilne 3 - 4a 271,418.
Note: Ifline 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see mstmctlcns
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here ot
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Excoptlon If
less than $400 and you had church employee income, enter -O-ardcontinue ... P | 4¢ 271,418.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income .. ... ............... [958
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- ... .. |85b
6  Addlines 4c and 5b AT . Y 5 R O i SN 6 271,418.
7 Maximum amount of combined wages and self-employment eamings subject to social secunty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 . ... ... 7 137,700
8a Total social security wages and tips (total of boxes 3 and 7 on Forms) W-2)
and railroad retirement (tier 1) compensation. If $137,700 or more, skip lines
8bthrough 10, and go toline 11 | ®a 137,700.
b Unreported tips subject to social security tax fmm Form 41 3? Ime 10 P -
¢ Wages subject to social security tax from Form 8919, ine10 ... ... 8c
d Addlines 8a, 8b,and8c e s g ]| |55
9  Subtract line 8d from line 7. If zero or Iass entar 0 here and on hne 10 and go to Ilne 11 P 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10
11 Muiltiply line 6 by 2.9% (0.029) _ A1 . 7871,
12  Self-employment tax. Add Birses 10 and 11, Enter-hers and oit Schadile 2{Furm 1040]. lined 12 7 — 5,871,
13  Deduction for one-half of self-employment tax. .
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
line 14 . N G- 3,936.
Part Il Opt:onal Methods To Flgure Net Eamlngs (see |nstruct|0ns)
Farm Optional Method. You may use this methed only if (a) your gross farm income 'wasn't mare than
$8,460, or (b) your net farm profits 2were less than $8,107.
14  Maximum income for optional methods 14 5,640
15  Enter the smaller of: two-thirds (2/3) of gross fam'l income 1{not Iass than zero} or $5 640 Also |nc|ude
this amount on line 4b above 15
Nonfarm Optional Method. You may use thls rneihnd only lf [a] your net n:lnfarrn pmflts were Iess than $6 107
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 method no more than five times.
L e e e T T o ol S -
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income *(not less than zero) or the amaunt on
line 16. Also, include this amount on line 4b above 17

1 From Sch. F, line 8; and Sch. K-1 (Form 1085), box 14, coda B,

3FrurnSch G 1|ne 31 anl:l Sch K1 [Form 1065), box 14, code A,

2 Fram Sch, F, lina 34; and Sch. K-1 (Form 1085), box 14, coda A - minug tha amount 4Frem Sch. ©, line 7; and Seh. K-4 (Form 1085), box 14, coda C

you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. 024501 14-17-20  LHA

Schedule SE (Form 1040) 2020



KAMALA D. HARRIS

Schedule SE (Form 1040) 2020 Attachment SecenceNo. 17 Page 2
Partlll Maximum Deferral of Self-Employment Tax Payments
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21.
18  Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31,2020 . . 18
19  If line 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 | 19
20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31,

227X O S e s ST i i I Wl et ¢ S Moy || -
21 - Lonbineines IRRNdBO e e e e T 21
If line 5b is zera, skip line 22 and enter -0- an line 23,
22  Entar the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 | 19
22! INUURINREC ST DZORIe ISRBaY e i B st it e e e e e oot | 1O
24 Add fines 21 and 23 24
&5, Enterii smallecoRIne I BrinE a0’ o et e i s e e s 25
26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedula 3 (Form

024502 11-17-20

Schedule SE (Form 1040) 2020



- 1116

Department of the Treasury

Internal Revenue Service  (39)

Foreign Tax Credit
(Individual, Estate, or Trust)
P Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

P Go to www.irs.gov/Form 1116 for instructions and the latest information.

OMB No. 1545-0121

2020

Attachment
Sequence No. 19

Name

DOUGLAS C.

EMHOFF & KAMALA D.

HARRIS

Identifying number as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Incame in the instructions. Check only ona box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part || below.

|| Section 951A category income
[ 1 Foreign branch category income

¢| X | Passive category income
d[__| General calegory income

el | Section901()) income
f [:] Certain income re-sourced by treaty

g || Lump-sum distributions

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 1. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

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

Foreign Gountry or U.S. Possession Total
A B c (Add cols. A, B, and G.)
i  Enter the name of the foreign country or U.S. OTHER
possession _______________ p ICOUNTRIES
1a Gross income from sources within country shown above
and of the type checked above;
862. 1al £62.
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an altarnative basis to
dstermine its source (see instructions) |:]
Deductions and losses (Caution: See instructions.):
% (ehach satemant)’ S STATEMENT 15 765.
3 Prorata share of other deductions not definitely related:
a Certain ilemized deductions or standard deduction 10,000.
b Other deductions (attach statement)
¢ Add lines 3aand 3b 10,000.
d Gross foreign source income 862.
e Gross income from all sources 3,147,363,
f Divide line 3d by line 38 | 4000273880
g Multiply line3c by line 3f . .. ... ... 3.
4 Pro rata share of interest expense:;
a Home mortgage interest (use the Workshest for
Home Mortgage Interest in the Instructions)
b Otherinterestexpense
5 lLosses from foreignsources
6 Addlines 2, 3g, 4a, 4b,and5 768. 8 768.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 | AN 94.
[Part ] Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes :
(you must In foraign currency In U.S. dollars
> check one ;
g (i) Pa-,: Taxes withheld at source on: {%?;]2;: Taxes withheld at source on: [}Lrgitg: ) ("tﬂg;a;',;m?"
(k) [ ] Accrued taxes paid or laxes paid or | accrued {add cols.
0 TR |(m)Ovidends] (M) Ferieand | (o) marest | 00Ued Mgy Dividends | (1) fotiand | (s) imerest | 20TWed | () through ()
A 1,167. 1,167.
B
C
8 Add lines A through G, column (u). Enter the total hers and on line 8, page 2 TSE 1,167
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2020)

011501 12-18-20



Form 1116 (20200 DOUGLAS C. EMHOFF & KAMALA D. HARRIS

[Part [ Figuring the Credit

Pags 2

9

10

11

12

13

14

15

16
17

18

19

21

22

23
24

Enter the amount from line 8. These are your total foreign taxes paid

or accrued for the calegory of income checked abovePart| . . . |9 1 3 167.

Garryback or carryover (attach detailed computationy .~~~ 110

(If your income was saction 951A categery income (box a above
art 1), leava line 10 blank.)

e L T | L. 1,167.

Reductionin foreignfaxes . . S 12

Taxes reclassified under high tax kickout ... ... .. ... |13

Gombine lines 11, 12, and 13. This is the toial amount of foreign iaxes available for credit
Enter the amount from line 7. This is your taxable income or (loss) from sources putsida the
United States (before adjustments) for the catagory of incoma checked abovePart| . |15

94.

14

1,167,

Adjustments to line 15 16

-47.

Combine the amounts or lines 15 and 16 Thls is your nat furelgn solrce Eaxabla income.
(If the result is zero or less, you have no forsign tax credit for the category of income

you checked abovae Part I, Skip lines 18 through 24. However, if vou are filing more than
ona Form 1116, you must complete line 20.) T T e e | | 7

47,

Individuals: Enter the amount from line 13 of yuur Fnrm 1{)40
1040-SR, or 1040-MR. Estates and trusts: Enter your faxable

income without the deduction for your exemption 18 1,629,584.

Gaution: If you figured your tax using the lower rates on quahned di\ndands or cmltal gains 588 ms!lucﬂuns
Divide line 17 by line 18. If line 17 is more than line 18, enter *1"

Individuals; Enter the total of Form 1040 or 1040-3R, line 16, and Schadule 2 [Furm 1940), Ima 2 Ify'ou are '

a nonresident alien, enter the otal of Form 1040-NR, line 16 and Schadule 2 (Form 1040), lina 2.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 930-T, Part I,

lines 2, 3, 4, and 6. Fareign estates and trusts should enter the amount from Form 1040-NR, linet6

Caution: If you are completing line 20 for separate category g (lump-sum disiributions), see Instructions.
Multiply line 20 by lina 19 (maximum amount of credit)

TR S PR S O Y i i e s i e s e ety s e b ST s e e T3 G

PR BTN R i s S R B et s e L

Enter the smaller at line 14 or line 23. 11 this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this
amount on line 33. Olherwise, numplate the apprupriate ling in Part I\.r' i

19

.00003

540,0395.

21

16.

16.

16.

[PartlV| Summary of Credits From Separate Parts i

25

GRERLEBRBYS

Gradit for taxes on section 951A category income

Gradit for taxes on foreign branch category income

Gradit for taxes on passive category income

Cradit for taxes on general category income

Credit for taxes on section 901(j) incoma

Gradit for taxes on certain income re-sourced by trsaty

L8 BWREMN B

Gradit for taxes on lump-sum distributions

Add lines 25 through 31

Enter the smaller of ine 20 or fina 32

Reduction of credit for international boycott opﬂratlons B e S
Subtract line 34 from line 33, This is your fereign tax credit. Entar hara and on &:heduia 3 {Form

1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part I, ineta ... ...

16.

RI8IR

16.

0115811 12-16-20

Form 1116 (2020)



General Business Credit | OMBNe tsisOss
Form 3800

P Go to www.irs.gov/Form3800 for instructions and the latest information. z 2
E.?E,:’;T”Fﬁ‘ﬁfjﬂgﬁ?j;” (39) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retumn. Segﬁ';;’;i”m
Mame{s) shown on retum Identifying number

DOUGLAS C. EMHOFF & KAMATLA D. HARRIS -
[ Partl | CurrentYear Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Ill before Parts | and I1.)

1 General business credit from line 2 of all Parts Il with box A checked ... ... ..., 1 241.
2 Passive activity credits from line 2 of all Parts |ll with box B checked I 2 I
3 Enter the applicable passive activity credits allowed for 2020. See matruct:ons i N 3
4 Carryforward of general business credit to 2020. Enter the amount from line 2 of Part III wnh box G

checked. See instructions for statementto attach .. .. 4

Check this box if the carryforward was changed or revised from the original reported amount ... e e > D
5 Carryback of general business cradit from 2021. Enter the amount from line 2 of Part Il| with box D

checked . . . S R e T N R R B 5 e 5
G R e e e e e e [T 241.

[ Rart Il | Allowable Gredit

Regular tax before credits:

® |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 1040-NR,
line 16, and Schedule 2 (Form 1040, line 2 I

® Corporations. Enter the amount from Form 1120 Scheduie J F'-‘artl me? or the
applicabls line of yourretum o | MY, 1w 540,0095.

® Estates and trusts. Enter the sum oi the ﬂmounts from Form 1D41 S-Jhedula G
lines 1a and 1b; or the amount from the applicable line of your return

8 Altermative minimum tax:

® |ndividuals. Enter the amount from Form 6251, line 11

® Corporations. Enter-0- &

® Estates and trusts. Enter the amnunt frum Schgdulg P (Forrn 1041 ]. I:ne 54

g L T | 540,055.
10a Foreigntaxcredit s e e (08 16.

b Certain allowable credits (see mstructlcns} T 1 2 O

AR IO AREEBEL VOB i a2 AU Bt i e iy et || R 16.
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter-0-onfinei6 | 11 540,079.
12 Netregular tax. Subtract ine 10ciromline 7. lizero or less,enter 0- | 12 540,075.

13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See
ISTRBHIINE o o e o i s e o BT 128,770.
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, lne 9
® Corporations. Enter -0- s 14 455,144.
® Estates and trusts. Enter the amuunt frorn Scheduiel (Form 1(]41)
line 52 s
15 Enter the greater of Irne 13 or I|ne 14 15 455, 144.
16 Sublract line 15 from line 11, If zero of less, entr 0- . [e 84,935.
R T T T e s s ss— 241.
C corporations: See the line 17 instructions if thera has been an ownership change, acquisition, or
reorganization,
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2020)

014401 12-04-20



Form 3800 (2020) Page 2
[Part ] Allowable Credit ontinued)
Note: 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). Seeinstructions ... ... e sssseserete |18
e Enterthe greeieb ol NG AP OB g o ooy e oo s e s s e e e 19
20 Subtract line 19 from line 11. If zero or less, enter -0- 20
21 Subtract line 17 from line 20. If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts lll with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Ill with box Bchecked |_23 I
24 Enter the applicable passive activity credit allowed for 2020. See instructions 24
25 BOHNeB ERERA 2R © . s i s e R s R A R e S 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
or line 25 | 26 0.
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 411,309.
20 Bl REEAR TR &, el e R e s s s R 241.
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 411,068.
30 Enter the general business credit from line 5 of all Parts Il with box A checked 30
31 Reserved 31
32 Passive activity credits from line 5 of all Parts Il with box B checked I 32 I
33 Enter the applicable passive activity credits allowed for 2020. See instructions 33
34 Carryforward of business credit to 2020. Enter the amount from line & of Part Ill with box C checked
and line 6 of Part Il with box G checked. See instructions for statement to attach 34
Check this box if the carryforward was changed or revised from the original reported amount . :|
35 Carryback of business credit from 2021. Enter the amount from line 5 of Part Ill with box D checked.
B S S R G e T o T L e e L e D s S T e T T 35
3" NS AS ASANEI Lo i  Ta B s S s S A T i o8 36
37 Enter the smaller of line 29 or line 36 37
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 II, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
® Individuals. Schedule 3 (Form 1040), line®
® Corporations. Form 1120, Schedule J, Part |, line 5¢c
® Estates and trusts. Form 1041, Schedule G, line 2b 38 241.

014402 12-04-20

Form 3800 (2020)



Form 3800 (2020)

Page 3

MNarme:

s)shown on refurn

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Identifying number

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

Com
A
B
c
D
I

plete a separate Part lll for each box checked below. See instructions.
General Business Credit From a Non-Passive Activity

E l:l Reserved

D General Business Credit From a Passive Activity F I:l Reserved

[:] General Business Credit Carryforwards

I:[ General Business Credit Canybacks H |:| Reserved
If you are filing more than one Part |Il with box A or B checked, complete and attach first an additional Part |ll combining amounts from all

Parts |1l with box A or B checked. Check here if this is the consolidatec Part Il|

G D Eligible Small Business Credit Carryforwards

>

; — (@) Description of credit : (b) {cl
Note: On any line where the credit is from more than ong source, a separate Part |ll is needed Enter EIN if claiming the credit | _ i
for each pass-through entity. from a pass-through entity. Entar the appropriate amount.
1a Investment (Form 3468, Part |l only) (attachForm3468) 1a
b Reserved ib
¢ Increasing research actwlt[es {Fc)rm 6765] 1c
d Low-income housing (Form 8586, Part | only) id
e Disabled access (Form 88268)* T e T N 1e
f Renewable electricity, refined coal, and tndran ooal producmn [Folm 8835] 1f
fi. ndianamployment PO BBASY ig
h  Orphan drug (Form 8820) ih
i New markets (Form 8874) o 1i
j  Small employer pension plan startup oosts and auto enrollmant {Form 8881) et TR
k Employer-provided child care facilities and services (Form 8882)* e TG 241.
| Biodiesel and renewable diesel fusls (attach Form8864) 1l
m  Low sulfur diesel fuel production (Form 8896) _ .. ... .. ... |1m
n Distilled spirits (Form 8906) in
o Nonconventional source fuel (carryforward oni)r} 1o
p Energy efficient home (Form 8908) ip
q Energy efficient appliance (carryforward only) ig
r Alternative motor vehicle (Form 8910) - ir
s Alternative fuel vehicle refusling prcperty (FD rm 891 1) is
t Enhanced oil recovery credit (carryforward only) 1t
u  Mine rescue team training (Farm 8923) T —— 1u
v Agricultural chemicals security (carryforward only) iv
w Employer diffarential wage payments (Form8932) e
x Carbon oxide sequestration (Form 8933) s 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) laa
bb General credits frcm an electing large partne-rshlp (carrWon-vard onlv} ibb
zz DOther. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2  Add lines 1a through 1zz and seitor Fore &iid on the appncabie fneotPart! 2 241.
3  Enter the amount from Form 8844 here and on the applicable line of Fart Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofusel producer (Farm 6478) 4c
d Low-income housing (Form 8586, Part Il} : 4d
e Renewable electricity, refined coal, and Ind|an coal produchcm tForm 8835} de
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track malntenance{Form 8900} e e, ) | e
h  Small employer health insurance premiums (Form8941) . | 4h
i Increasing research activities (Form 6765) 4i
j  Employer credit for paid family and medical I-aave {Fcrm 89.]4] _________ 4
2 PN . R L4
5 Add |Iﬂ93 4a through 42 and Bnter hera and on the appllcabla Ilne of Part hl S
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 z41.
* See instructions for limitation on this credit. 014403 12-04-20 Form 3800 (2020)



- 0251 Alternative Minimum Tax - Individuals

Department of the Treasury P Go to www.irs.gov/Form6251 for instructions and the latest information.
InternglHevenue Service (39 P Attach to Form 1040, 1040-SR, or 1040-NR.

OME No. 1545-0074

2020

Attachment
Sequencs No. 32

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

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number

[Part] | Alternative Minimum Taxable Income

1  Enter the amouni from Form 1040 or 1040-SR, line 15, if maore than zero. If Form 1040 or 1040-SR, line 15,
is zaro, subtract lines 12 and 13 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and entar
the result here. (If less than zero, enter as anegative amount.) 1 1,629,584.
2a If filing Schedule A (Form 1040), enter the taxes from Schedule A || nev,; otherm 56, antar the amount frcm
Form 1040 or 1040-SR, line 12 PR TSRO, v Tov O o omon || 10,000.
b Tax refund from Schedule 1 (Form 1040), ine 1 orlined e S et il |||
¢ Investment interest expense (difference between regular tax and AM r‘ 2c
d Depletion (difference betwsen regular tax and AMT) T legs
@ MNet operating loss deduction from Schedule 1 (Form 1040), Ime 8 Enter asa posttma amol.rnt B £
T Altemative Tax Mol OperatINg 0SS QO OOl ettt eath e e et et semrennnn e 2t
g Interest from specified private activity bonds exempt from the regular tax 2g
h Qualified small business stock, sea instryetons | 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 regular tax gainorless) | 2k
| Depreciation on assets placed in service after 1986 (difference between reguiar tax and AMT)  STMT 16 | 21 115.
m Passive activities (differsnce between AMT and regular tax income or loss) 2m
n Loss limitations (difference betwesn AMT and regular tax income or loss) 2n
o Circulation costs (difference between regular tax and AMT) 2 20
p Long-term contracts (difference between AMT and regular tax income] 2p
g Mining costs (difference between regular tax and AMT) R R P s e 2q
r Research and experimental costs (difference between regular tax and AMT} 2r
5 [ncoma from certain installment sales before January 1, 1987 2s
t Intangible drilling costs preference oo s 2t
3  Other adjustments, including lncumebﬂsed related adjustmams. 3
4  Alternative minimum taxable income. Combine lines 1 through 8. (H marned f Ilng separately and I|ne 4 is
more than $745,200, see instructions) 4 1,639,€99.
[Partil | Alternative Minimum Tax (AMT]
5 Exemption.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5...
Singleorhead ofhousshold ... ... 18400 . . .. ... $72900
Married filing joirtly or qualifying widow(er) 1036800 113400 S5 0.
Married filing separately 518,400 56,700
[f 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 lina 7. If zero or less, enter -0- hete and on lines 7, 9,
and 11, and gotoline 10 6 1,639,€699.
7  ®lfyou are filing Form 2555, see [nstrucnons for the amoum to anter
® |f you reported capital gain distributions directly on Form 1040 or 1C40-3R, line 7; you reported
qualified dividends on Ferm 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (ﬂs.rgligurad for the AMT, if necessary), complete Part |l on the - 455,158.
back and enter the amount from line 40 here.
® All others: If line 6 is $197 900 or less ($98,950 or less if marriad filing separataly), multiply line
G by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,958 ($1,979 if
married filing separately) from the result
8  Alternative minimum tax foreign tax credit (see instructions) ... ... |8 14.
9 Tentative minimum tax. Subtract ine 8 from line 7 9 455,144,
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 49?2) and Schedule 2 {Form 1040) Ilne 2
Subtract from the result any foreign tax credit from Schedule 3 (Form 1040), line 1. If you used Schedule J
to figure your tax on Form 1040 or 1040-SR, line 16, refigurs that tax without using Schedule J before
completing this line (see instructions) 10 540,079.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040) line 1 11 0.
019481 12-15-20 LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2020)



Form 6251 (2020} DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Page 2

] Part Il | 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 Incoma Tax Worksheet in the instructions.

12

13

14

15

16
17
18

19

21

23
24
25

26
27

888

%]

2

$88 rE

& 88

Enter the amount from Farm 6251, line 6. If you are filing Form 2555, enter the amount from fine 3 of the
A e L L T e Y e oy Wl e o e
Enter the amount from line 4 of the Qualified Dividends and Capltal Gair Tax Workshsat in the Instmctions

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

Instructions for Schedule D (Form 1040), whichever applies (as refigurec for the AMT, if necessary) (see
instructions). If you are filing Form 2555, see instructions for the amounttoenter .
Enter the amaount from Schedule D (Ferm 1040), line 19 (as refigured for the AMT, if necessary) (sea

instructions). If you are filing Form 2555, see instructions for the amount to enter

If you did not complets a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amcunt

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 Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2565, sea
RO B Tol tNEAMOUREIGEINEN: . e e o e e

Enter the smaller of line 12 or line 15

B ECTRR T EWOI AE N s o e s e e A s G A s P N M
If line 17 is $197 900 or less ($98,950 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise,
multiply line 17 by 23% (0.28) and subtract $3,958 ($1,979 if married filing separately) from theresult P
Enter-

® $80,000 if married filing jointly or qualifying widowler),
® §40,000 if single or married filing separately, or
® £53,600 if head of household.

Enter the amount from line 5 of the Qualified Dividends and Capital Gair Tax Workshest 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 warksheet far the regular tax, enter the amount from Form 1040 or 1040-8R, line 15; if

zero or less, enter -0-. If you are filing Form 2855, see instructions for the amount to enter

Subtractline 20 from line19. W zero orless, enter 0~ ..
prtertHE Smaler oP Ra T OFMTERIR: i i i s s s e ek s ki g s ot s el
Enter the smaller of line 21 or line 22. This amount is taxed at 0%
Subtract line 23 from line 22

Enter:

® £441 450 if single

® £048,300 if married filing separately

® £496,600 if married filing jeintly or qualifying widow(er)

® £469,050 if head of household

Enter the amount from line 21
Enter the amount from line & ct the Qualmed ledands and (.,apltal (:air 1ax Woncsham or tha amount from

ling 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either warksheet for the regular tax, enter the amount from Form 1040 or 1040-5R, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter B i e
AMTIE 20 NN i s st B o s e s e S e s e
Subtract line 28 fram line 25. If zero or less, enter -0-

Eqtarihgafateral i 24 apliie@ls oo o
st e R e T s N RO .
Add lines 23 and 30
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
SDUERLIREAR WA AR e T T e T e s B e s
Multiply line 33 by 20% (0.20) S———
If line 14 is zero or blank, sklp |II'|B$ 351hrough 37 and go to Ilne 38 Dtherwrse. gu to Ilne 35

AUDINEEING BRI TR v i riimsaie s sosnsiingss Ssessy s e s i b AL T A oA s o mmior
SUbtERIRE S MAMUIRB L L. imiiiin ottt st e o SN i e o s S R oo b i sy
e 2 T e
Add lines 18,31, 34, and 37

If line 12 is $197,900 or less [$98, 950 ar Iess |f marrlad filmg separate]y] multaply ||ne 12 by 25% {0 26)

Otherwise, multiply line 12 by 28% (0.28) and subtract $3,958 ($1,979 if married filing separately) from the result
Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this

amount on line 7_ Instead, enter it on line 4 of the worksheet in the instructionsforline 7 ... ...

12

13

14

15

16

17

i8

19

BR8N

218

8198 |8

8

019591 12-16-20

Form 6251 (2020)



ALTERNATIVE MINIMUM TAX

OMB Neo. 1545-0121

Foreign Tax Credit
(Individual, Estate, or Trust)
P Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
P Go to www.irs.gov/Form 1116 for instructions and the latest information.

- 1116

Department of the Treasury
Internal Revenue Service  (29)

2020

Attachment
Sequence No. 19

Nama Identifying number =s shownon 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 Incame in the instructions. Check only one box on sach Form 1116. Report all
amounts in U.S. dollars except where specified in Part || below.

¢| X | Passive category income
d[__| General calegory income

a || Section 951A category income
b [ | Foreign branch category income

el | Section901()) income
f [:] Certain income re-sourced by treaty

g || Lump-sum distributions

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 1. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

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

Foreign Gountry or U.S. Possession
A B C

Total
(Add cols. A, B, and G.)

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

862. 1al £62.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an altarnative basis to
dstermine its source (see instructions) |:]

Deductions and losses (Caution: See instructions,).

2 Expenses definitely related to the income on line 1a
(attach statement) P

3 Prorata share of other deductions not definitely related:
a Certain itlemized deductions or standard deduction
b Other deductions (attach statement)
¢ Add lines 3aand 3b

d Gross foreign source income

e

f

g

765.

B62.
3,147,363.
.000273880

Gross income from all sources
Divide line 3d by line 38 AR ) N O
Multiply line3c by line 3f . ...
4 Pro rata share of interest expense:;
a Home mortgage interest (use the Workshest for
Home Mortgage Interest in the Instructions)
b Otherinterestexpense
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5 765. [}

765.

7 Subtract line 6 from line 1a. Enter the result hers and on line 15,page2 ... ... .. P|7 97.

| Part 1l | Foreign Taxes Paid or Accrued

Gredit is claimed Foreign taxes paid or accrued
for taxes :
(you must In foraign currency In U.S. dollars
> check one} ;
Other (t) Other u) Total foreign
g (i) Paid Taxes withheld at source on: {pf{]re]g" Taxes withheld at source on: foreign : thgs paid or
(k) [ ] Accrued taxes paid or laxes paid or | accrued {add cols.
[{0] Eraég ﬁE’d tm}Diwdends (n) ?:;:%ggd {o} Interest acerued |:|:|} Dividends (r) ?:ygﬁjggd [s} Interest accrued (g) through (1))
A i I 20 I Sy
B
C
8 Add lines A through G, column (u). Enter the total hers and on line 8, page 2 TSE 1,167
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2020)

011501 12-18-20



ALTERNATIVE MINIMUM TAX

Form 1116 (20200 DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Part Il iguring the

Page 2

9

10

11

12

13

14

15

16
17

18

19

21

22

23
24

Enter the amount from line 8. These are your total foreign taxes paid

or accrued for the calegory of income checked abovePart| . ... |9 1,167.

Carryback or carryover (attach detailed computationy 110

(If yaur income was section 951A category income (box a above
Part 1), leave line 10 blank.)

E L i T T el Lt 1,167.

PRoQuehon T IonaIon TS, ... i s it e, | PO

Taxes reclassified under high tax kickout .. ... ... ... |13

Combine lines 11, 12, and 13. This is the toial amount of foreign iaxes available for credit
Enter the amount from line 7. This is your taxable income or (loss) from sources putsida the
United States (before adjustments) for the category of income checked abovePart| |15

97.

14

1,167.

Adjustments to line 15 16

_490

Gombine the amounts or lines 15 and 15 Thls 15 your nat tnrelgn source Eaxabla income.
(If the result is zero or less, you have no forsign tax credit for the category of income

you checked abovae Part I, Skip lines 18 through 24. However, if vou are filing more than
ona Form 1116, you must complete line 20.) T toe T e | [t (2

48,

Individuals: Enter the amount from line 13 of yuur Form 1{}40
1040-5R, or 1040-NR. Estates and trusts; Enter your faxable

incoma without the deduction for your exemption 18 1,639,699.

Gaution: If you figured your tax using the lower rates on quahhed di\ndands or cmltal gams. se8 mslrucﬂuns
Divide line 17 by line 18. If line 17 is more than line 18, enter *1°

Individuals: Enter the fotal of Form 1040 or 1040-SR, line 16, and Schedule 2 (Form 1040, fine 2. Ifyouara

a nonresident alien, enter the total of Form 1040-NR, line 16 and Schadule 2 (Form 1040), lina 2.
Estates and trusts: Enter tha amount frem Form 1041, Schedule G, line 1a; or the total of Form 930-T, Part I,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, linet6

Caution: If you are completing line 20 for separate category g (lump-sum distributions), see Instructions.
Multiply line 20 by line 19 (maximum amount of credit)

L R T e e et L o T T

Add lines 21 and 22
Enter the smaller ot Ilna 14 or line .23 H lhrs is lhe only Fcrm 111{5 you are f1llng, sklp Ilnas 25 thruugh 32 and enter tl‘ns
amount on line 33. Olherwise, nump]et& lhe appl’uprldts finginPart v

18

.00003

455,158.

21

14.

14.

14.

[PartlV| Summary of Credits From Separate Parts i

25

HRERLEBBYS

Gradit for faxes on section 951A category income

Gredit for taxes on foreign branch category income

Gradit for taxes on passive category income

Cradit for taxes on general category income

Gradit for taxes on section 901(j) income

Credit for taxes on certain income re-sourced by traaty

SIEBENEN

Gradit for taxes on lump-sum distributions

Add lines 25 through31

Enter the smaller of line 20 or fina 32

Reduction of credit for international boycottcparatlons g e s
Subtract line 34 from line 33, This is your fereign tax credit. Enter hare and on Scheduia 3 {FDI’ITI

1040), line 1; Form 1041, Schedule G, line 2a; or Form 890-T, Part I, ineta .

14.

RI18IR

14.

011511 12-16-20

Form 1116 (2020)



SCHEDULE H Household Employment Taxes OMB No. 15450074
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA] Taxes) n

P Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041.
Department of the Treasury ¥ _ - 3 > 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

DOUGLAS C. EMHOFF

Employer identification number

Calendar year taxpayers having no household employees in 2020 don't have to complete this form for 2020.

A

Did you pay any one housshold emplayee cash wages of $2,200 or more in 20207 (If any household employee was your spouse, yaur child
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

[X] Yes. Skip linesBandC andgotoline1a
[ ] No. GatolineB.

Did you withhoeld federal income tax during 2020 for any household amployee?

[ ] Yes. SkiplineC andgotoline7.
l:' No. GotolineC.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2019 or 2020 te all household employses?
[Don’t count cash wages paid in 2019 or 2020 to your spouse, your cnild under age 21, or your parent.)

[ No. Stop. Don't file this schedule.
|_| Yes. Skip lines 189 and go to line10.

Social Security, Medicare, and Federal Income Taxes

1a
b
2a

[=- I I = 4
0o oo

T - 0 o

Total cash wages subject to social securitytax .| 1a 30,525.
Qualified sick and family wages included on line1a . 1b
Social security tax. Multiply line 1a by 12.4% (0.124) e e
Employer share of social security tax on qualified sick and family ieave wages Multlpiy Ime 1b by

6.2% (0.062)

3,785,

Total social security tax. Subtract irna 2b from Iine 28 N Y S T N N A B A S S S B e | || L 3,785.

Total cash wages subject to Medicaretax | 8| 30,525.
Medicare tax. Multiply line 3 by 2.9% (0.029)

g85.

-

Total cash wages subject ta AddltlonarMedrcare Iaanhholdlng o, I 5 |
Additional Medicare Tax withholding. Multiply ne 5 by 0.9% (0.009)

Federal income tax withheld, if any

4,€70.

Total social security, Medicare, and federal income taxes. Add lines 2¢, 4, 6, and ¥

ggo-qm

Nonrefundable portion of credit for qualified sick and family leave wages from Workshaet 3 P i
Total social security, Medicare, and faederal income taxes after nonrefundable credit. Subtract Jlne BI:)
from line 8a

4,€70.

Maximum amount of the employer share of social security tax that can be deferrad (see instructions)
Refundable portion of credit for qualified sick and family leave wages from Worksheast 3
Qualified sick leave wages

Qualified health plan expenses albcabla io quallfled smk Ieave wages

ER|FR22

Qualified family leave wages

Qualified health plan expenses ﬂllﬂcable to qualiiied famﬂy Ieava wages e . — 8i

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2019 ar 2020 to all household emplcyeas’)

[Don’t count cash wages paid in 2019 ar 2020 to your spouse, your child under age 21, or your parent.)

| No. Stop. Inciude the amount from line 8c above on Schedule 2 (Form 1040), line 7a. Include the amount, if any, from
line 8e on Schedule 3 (Form 1040), line 12b. If you're not raquired to file Form 1040, see the line 9 instruction

[X] Yes. Gotoline 10.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2020

010351 01-18-21



Schedule H (Form 1040) 2020 DOUGLAS C. EMHOFF Page 2
[Part Il | Federal Unemployment (FUTA) Tax
Yes| No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction stats,
see e ctidnsand eREAR AN e e e e s e e s s Gt M | O X
11 Did you pay all state unemployment contributions for 2020 by April 15, 2021? Fiscal year filers, sea instructions | 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 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.
Secuon A
13 Name of the state where you paid unemployment centributions >
14 Contributions paid to your state unemployment fund oy I 14 |
A6 ol cAsh Wates SIJAT YO IFITAMER: oo oo s s e e B s 15
16 _FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, andgotoline25 ... . 16
Section B
17 Complets all columns bslow that apply (if you need more spacs, see instructions):
(a) (b) {c) (d) (e) U] (g) (h)
Name Taxable wages (as State experience fate State Multiply col_(b) Multiply col. {o) Subtract col. (f) Contibutions
of defined in state act! period experiance by 0.054 by col (d) from col_(g). paidto shte
state From Ta rate If zee;‘?a c{clfss memhpjlr:‘:gmem
CA 7,000. | 01/01/20 | 12/31/20 | .0290 378. 2031 1754 210.
DC 9,000. | 01/01/20 | 12/31/20 | .0270 486. 243. 243. 287.
18 Totals A S (11 5 N A Bt 18 418. 497.
19 Add columns (g)and (hyoffine 18 ..o |9 915.
20 Total cash wages subject to FUTA tax (see the line 15 instructions) ., 120 14,000.
21 Multiply ine 20 by 6.0% (0.06) s T ST S ol (o <ot SN Moo TR 21 €40.
22 Multiply 16 20 by 5.4% (0.054) ... |21 756.
23 Entarthe smallet orIinsBlanineidd oo e e e e
(If you paid state unemployment contributions late or you'rs in a credit reduction state, sea instructions
and chack here) ) 2a 756.
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and goto line 25 24 84.
| Part lll | Total Household Employment Taxes
25 Entarthe amount from line 8c. If you checked the " Yes" box on line C cf page 1, enter-0- ... . 25 4,€70.
P A RE TR e A DO e T S s e e s e WL 4,754.

27 Are you required to file Form 10407

I Z | Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040}, line 7a. Include the amount, it any, from line
8e, on Schedule 3 (Form 1040), line 12b. Don’t completa Part |V below.

|| No. You may have to complete Part IV. See instructions for details.

[Part IV [ Address and Signature - Complete this part only if required. See the line 27 Instructions.

Address {number and street) or P.O. box if mail isn't delivered to steset address

Apt., room, or suite no.

City. town of post office, state, and ZIP code

Under penalties of perjury, | declire that | have examined this schedule, including accompanyng statements, and to the biest of my knowledge and belief, it is true, correct, and complete. No part of any
payment made to a state unemplayment fund claimed as a cradit was, or is to be. deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of

which preparer has any knowledge

> Employer's signatura

} Date

. Print/Type preparer's name Preparer's signature Date Check| | if | PTIN
Paid self- employed
Preparer | s name b Firm's EIN p»

Use Only
Firm's address Phane no.

010352 01-18-21

Schedule H (Form 1040} 2020



- 9989 Health Savings Accounts (HSAs)

Department of the Treasury

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

Internal Revenuie Service P> Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 52

Nama(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

beneficiary. If both spousas have

DOUGLAS C. EMHQOFF HSAS, see Instructions P

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

| Ean‘l | 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 healh plan (HDHF) during 2020.
SIS, ot s Rl i B A A e B S e g T Self-only @ Family
2 HSA contributions you made for 2020 (or those made on your behalf), including those made from
January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributians,
contributions through a cafeteria plan, or rallovers, See instructions ! 2
3 If you were under age 55 at the end of 2020 and, on the first day of every month durmg 2[]20 you
wera, or were considered, an eligible individual with the same coverage, enter $3,550 (§7,100 for
family coverage). All others, see the instructions for the amount to enter 3 7,100.
4  Enter the amount you and your employer contributed to your Archer MSAs far 2020 from Form
B853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during
2020, also include any amount cantributed to your spouse’s Archer MSAs 4
5 Subtract line 4 from line 3. If zero or less, enter-0- | 1 7,100.
6 Enter the amount from line 5. But if you and your apouse eac:h hava saparate HSAS and had Iamlly covsrage
under an HDHP at any time during 2020, see the instructions for the amount to enter " ot o 6 7,100.
7 If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions | 7 1,000.
8 Addlines6and7 8 8,100.
9 Employer ccuntr|but|ons made to your HSAS ior 2020 s S 8
10 Qualified HSA funding distributions . . ... 10
11 Addlines9and10 11
12 Subtrast line 11 from line 8. If zero or Iess enter -0 12 8,100.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Forr'n 1040} Par’r |I I!na 12 _____ 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
art | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
compleie a separate Part |l for each spouse.
14a Total distributions you received in 2020 from all HSAs (see instructions) S 14a
b Distributions included on line 14athat you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess cantributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a 14c
15 Qualified medical expenses paid using HSA distributions (see instructions) 7 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Alsu mciudsthis
amount in the total on Schedule 1 (Form 1040), Part |, line 8, and enter "HSA" and the amount on the
B O L e e R B TR T o e sl e s T s e B, s e R 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here N D
b Additional 20% tax (ses instructions). Enter 20% (0 20) oi the dlstnbu ions |ncluded on Ime 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 8; check box ¢ and enter "HSA" and the amount on the line next to the box 17b
Part 1Ml lncome and Additional Tax for Failure To Maintain HDHP Coverage. See the mstrucﬂons before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
18 Lastmonthrule 18
19 Qualified HSA funding dlstrlbutlon g g 19
20 Total income. Add lines 18 and 19. lncfude Thls amount on Schadulm (Furm 1040} Parl I Ima 8 and
antar "HSAand the amourt on e dottBd NB: ... i nesmess et i periass mims orss e ieiesmpessioni it |00
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part 11, line 8; check box ¢ and enter "HDHP" and the amount cn the line next to the box 21

020381 01-26-21  LHA  For Paperwork Reduction Act Notice, ses your tax return instructions.

Form 8889 (2020)



Additional Medicare Tax

om 8999

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-5S.
P Go to www.irs.gov/Form8959 for instructions and the latest information.

OME No. 1545-0074

2020

Attachment
Ssguence No, 71

Name(s) shown on retum

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number

Partl Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 3

165,008.

Unreported tips from Form 4137, line 6

Ve o RO B AN s e s s s e A e o

Eo [ [ B

Add lines 1 through 3

165,008.

s LN

Enter the following amount for your ﬁllng stﬂtus
Married filing jointly
Married filing separately

Single, Head of houssheld, or Qualrtwng w1dow[ar)

~ $250,000
__ $125,000
_$200,000 | 5

250,000.

6 Subtractline 5 from line 4. It Zero or less, enter -0-

7 Additional Medicare Tax on Medicare wages. Multiply I!HE B by U 9% (D 009} Enter her—a and go to

Partll Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Part |, ine 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) 8

1,597,714.

9 Enter the following amount for your filing status:
Married filing jointly k
Married filing separately . . . $125,000
Single, Head of household, or QuaJlfymg Wldow[er:l __%$200000 | 9

_ $250,000

250,000.

10 Enter the amount from lined T e et g | I L

165,008.

11 Subtract line 10 from line 9. If zero or less, entar 0 R e T Ry R 11

84,992.

12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Additional Medicare Tax on self-employment income, Mul‘uply ilﬂQ 12 b,r U 9% [(] 009] Enter here and
go to Part Il

12

1,512,722,

13

13,614.

Part 11l

Addltlnnal Medncare Tax on Rallroad Retlrement Tax Act [R HTA Compensatlon

14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) . ... ... 14

15 Enter the following amount for your ﬁllng status
Married filing jointly L
Married filing separately .

Single, Head of housahald, or Quathyrng wndow[er)

.. $250,000
. $125,000
_$200,000 | 15

16 Subtract line 15 from line 14. If zero or less, enter {‘r—
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enter hereandgotoPartlv.

16

17

Part IV Total Additional Medmare Tax

18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check box a)
(Form 1040-PR or 1040-SS filers, see instructions), and go to Part

18

13,€14.

“PartV Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than ona Form
W-2, enter the total of the amounts frombox6 i, 19

2,393.

20 ErlentioetnoUnL IO INEEE .o e imins s araasiirivi y | 220

165,008.

21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages 21

2,393,

22 Subiract line 21 from line 19. If zero or Iess anter O Thls is your Addmonal Medicare Tax
withholding on Medicare wages

23 Additional Medicare Tax Wrthholdlng on I'El!ir()ﬂd retlrement {RFiTA) compansatlon frDm Fnrm W 2 box

14 (see instructions)

24 Total Additional Maducare Tax w’lﬂ‘lhﬂldll‘lg Add ilnes 22 and 23 Also |nc|ude th|s amount w1th
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers, see instructions)

023111 11-17-20 LHA  For Paperwork Reduction Act Nohce see your tax return instructions.

Form 8959 (2020)



Net Investment Income Tax -
Fon 8960 Individuals, Estates, and Trusts

g S P Attach to your tax return.

Internal Revene Service (99) P> Go to www.irs.gov/Form8960 for instructions and the latest information.

OME No. 1845-2127

2020

Attachment
Sequence No. 72

Name(s) shown on your tax return

DOUGLAS C. EMHOFF & KAMATA D. HARRIS

Your social security number or EIN

Partl Investment Income | | Section 6013(g) election (see instructions)
[ 1 section 6013(h) election [see instrusticns)
|| Regulations section 1.1411-10(g) elaction (see instructions)

1 Taxable interest (see instructions) N N, i e S L 8,408.
& CHUnEAVdentEIe8s SHUSHIORIBY Lo s s s o b e e s o oo 8 sk i 2
3 Annuities (see instructions) T T A ez gy 3
4a Rental real estate, royalties, partnerships, Scorporaﬁons trusis
etc. (seeinstructions) SR [T | 5L -0
b Adjustment for net income or Ioss derwed in tha ordmary coursa of
a non-section 1411 trade or business (see instructions) STATEMENT 17 |4 | -1,401,398.
¢ Combine lines 4a and 4b : S S | (1 0.
5a Net gain or loss from disposition of property (seeinstructions)y | 5a -218.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) T 1
c Adjustment from disposition of partnership |nterest or S oorporatlon
EroeRISERIISITHETORS]) oot o e 5c
d Combine lines 5a through ¢ 5d -218.
6  Adjustments to investment income for ceﬁam CFCS and PFICs (599 1"|struct|0ns) 6
7  Other modifications to investment income (see instructions)  SEE STATEMENT 1 8 T 12,
8  Total investiment income. Combine lines 1,2 3, 4c, 5d, 6, and 7 5 8 8 s 202,
Partll Investment Expenses Allocable to Investment Income and Mudlf' cations
9a Investment interest expenses (see instructions) . s 9a
b State, local, and foreign income tax (see instructions) | 9b 893.
e Miscellaneous investment expenses (see instructions) 9c
d Addlines9a,9b,and9¢ od £§93.
10  Additional maedifications (see lﬂﬁ‘t"UCtlmS) e s e 10
$1 _ Total dadiictionsand médifications, Add ines 94 and 10 11 £§93.
Partill Tax Computation
12  Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter -0- 12 7,309,
Individuals:
13  Modified adjusted gross income (see instructions) | 18 1,695,225.
14 Threshold based on filing status (ses instructions) . 14 250, 000_-
15  Subtract line 14 from line 13. If zero or less, enter 0- 15 1,445,225,
¥ R Sl I I T e v s e s T R L e B 7,309.
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions) 17 218
Estates and Trusts:
18a  Net investment income (line 12 above) e s 1L
b Deductions for distributions of net mvestment incoma and
deductions under section 642(c) (see instructions) . . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a [see
instructions). If zwo or less, enter-0- o |18e
19a Adjusted gross ircome (see lﬂstructronsJ Ty ——— b
b Highest tax bracket for estates and trusts for the year (see
instructions) e e EHOR
¢ Subtract line 19bfrom Ilne 193 rfzero or less enter D e e o || SYEIP
20  Enterthe smaller of line 18c or line 18¢ L AT Eor Ly LA IR, JPUL /RNl i, IO o oL e 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (ses instructions) 21
LHA  For Paperwork Reduction Act Notice, see your tax return msirucilons Form 8960 (2020)

023121 01-26-21



Net Investment Income Tax -
o G960 Individuals, Estates, and Trusts 202“

CALIFORNIA
Name(s) Your social security number or EIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Partl  Investment Income | | Ssction 5013(g) election
|:| Regulations section 1.1411-10(g) elsction

Al TEHBISINREEE Dol e o T e e et il e e e e e 1 8,408.
2 Ordinarydividends T R M S s e S 2
3  Annuities from nongualified plans B gt e A A N Y O i T 3
4a Rental real estate, royalties, partnerships, Sccrparatqons
trustsate. . ... | 1,423,170.
b Adjustment for nat income or I053 derwed in the ordlnary course ot
anonsection 1411 tradeorbusiness ... |4|-1,423,170.
¢ Combine lines 4a and 4b ac 0.
5a Netgain or loss from disposition of property ¢ i S5a -218.
b Net gain or loss from disposition of property that is not subject to
et BBt NGB IaY: e o || BB
c Adjustment from disposition of partnership interest or S corporation
stock ... E VA PTIE So RS roerte R i P IEONIY 5¢c
d Gombinelines 5a throughS6 RO See =il SE p e —— (| -218.
6  Changes in investment income fﬂrceﬁﬂlﬂ CFCS ﬂﬂd PFICS 6
7  Other modifications to investment income 7
8  Total investment income. Combine lines 1, 2, 3, 4c 5d 6 and? 8 8,190.
Partll State Income Tax Pro- ratlon for 2020 Income Tax Payments
9 Statetotalincome i 1,716,337,
10  State |ncometaxpaymmtsfor2020 o SEE STATEMENT 19 10 56,€662.
11 2020 state income tax payments aftributable to |nves1m9m income, I|n98 dlvlded by line 9 timesline 10 ... 11 270.
Part lll State Income Tax Pro-ration for 2019 Estimate Payments Made in 2020
12  Stateestmate paymentsfor2019 X, D e [ 117,000.
19 Pescent of stata income taxes aftributzblota fvestraant incame for 2019 = . | 1T . 003850
14 2019 state estimate payments attributable to investment income. Line 12 times line 13 v el 14 462.
Part IV State Income Tax Pro-ration for Balance of Priar Years Tax FPlus EXtel'ISIOI‘I Payments Paid in 2020
15  Balance of prior years tax plus extension payments padin2020 |15 40,862.
16  Percent of state income taxes attributable to investment income for 2019 R — | . 003550
17 Balance of prior years tax and extension payments attributable to investment incoms. Line 15 times line 16 . 17 16l.
PartV  Reduction of State Tax Deduction
18  Reduction of state tax deduction 18 | ( )
19  Percent of state income taxes attributable to investment income for2019 e T N 19
20 Reduction of state tax deduction atiributable to investment income. Lln9181|m95 i|n919 o ey o M iy 20 | ( )
Part VI Total State Income Tax Paymenis Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Garry to Form 8960, Line 9 Worksheet, Part Wl line2 . . ] 21] 8§93.
Form 8960 (2020)

023157 02-02-27



Form 1116

U.S. and Foreign Source Income Summary

MNAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FOREIGN

INCOME TYPE TOTAL U.5. PASSIVE
Compensation 156,308. 156,308.
Dividends/Distributions
Interest 8,408. 8,408,
Capital Gains 149. 149.
Business/Profession 346,169. 346,169.
Rent/Royalty
State/Local Refunds
Partnership/s Gorporation SEE STATEMENT 20 2,636,329, 2,635,467, g62.
TrustEstate AND 21
Other Incomes
Gross Income 3,147 ,363. 3,146,501, £€62.
Less:

Section 911 Exclusion

Capital Losses 367. 367.

Capital Gains Tax Adjustment
Total Income - Form 1116 3,146,996. 3,146,134. £62.
Deductions:

Business/Profession Expenses 1,287,198. 1,286,433. 765.

Rent/Royalty Expenses

Partnership/S Corporation Losses

Trust/Estate Losses

Capital Lossas

Mon-capital Losses

Individual Retirsment Account

Moving Expenses

Self-employment Tax Deduction 31,705, 31,705.

Self-employment Health Insurance 9,774. 9,774.

Keogh Coniributions 123,094. 123,094.

Alimony

Forfaited Interest

Foreign Housing Deduction

Charitable Deduction if taking Standard Deduction

Other Adjustments

Capital Gains Tax Adjustment
Total Deductions 1,453,773, 1,451,006. 765.
Adjusted Gross Income 1,695,225, 1,695,128. 97.
Less [temized Deductions:

Specifically Allocated 27,006. 27,006.

Home Morigage Interest 28,635. 28,635.

Dther Interest

Ratably Allocated 10,000. 239 15 3.
Toial Adjustments to Adjusted Gross Income 65,641. 65,638. 3.
Taxabla Incoms 1,629,584. 1,629,490. 94.

parem 11-2029



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

L AMOUNT TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAX

S UNITED STATE SENATE 156.308. 22.,404. 8.537: 2353
TOTALS 156,308. 22,404. B.53 T 2,393
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 2
T

S DESCRIPTION

S UNITED STATE SENATE

TOTAL TO FORM 1040, LINE 25A

AMOUNT

22,404.

22,404.

FORM 1040 CURRENT YEAR ESTIMATES AND
AMOUNT APPLIED FROM PREVIQUS YEAR

STATEMENT 3

DESCRIPTION AMQOUNT

2ND QTR ESTIMATE PAYMENT - JOINT 70,000.

3RD QTR ESTIMATE PAYMENT - JOINT 165,000.

4TH QTR ESTIMATE PAYMENT - JOINT 330,000.

TOTAL TO FORM 1040, LINE 26 565,000.

SCHEDULE 1 STATE AND LOCAL INCCOME TAX REFUNDS STATEMENT 4
20159 2018 2017

CALIFORNIA

GROSS STATE/LOCAL INC TAX REFUNDS 3,046.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 3,046.

TOTAL NET TAX REFUNDS 3,046.

STATEMENT(S) 1, 2, 3,

4



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET

STATEMENT 5

1
2

e I = B & » B -

10

11

12

DOUGLAS C. EMHOFF

DLA PIPER LLP

NONSPECTIFTIED HEALTH INSURANCE PAYMENTS

NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE
PLAN IS ESTABLISHED

TOTAL OF ALL NET PROFITS AND EARNED INCOME.

S CORPORATICONS SKIP TO LINE 9 1,436,162,
DIVIDE LINE 2 BY LINE 3 8735
DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 2% 763+

9.,774.

LINE 4 TIMES LINE 5
LINE 2 MINUS LINE 6

SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE
TO TRADE OR BUSINESS NAMED ABOVE

LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED

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

LINE 9 MINUS LINE 10

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF
LINE 1 OR LINE 11

1,254,535,

24,257.

1,230,278.

107 ;5474

1,122,751.

1,122 . 75%.

9,774.

STATEMENT(S) 5



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6
2018 2019
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 3.046.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 3,046.
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION 0. 0.
2 AMOUNT FROM PRIOR YEAR
SCHEDULE A, LINE 5E 10,000.
3 TOTAL OF PRIOR YEAR
SCHEDULE A, LINES 5B AND &5C 58,185.
4 SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE 0. -48,185.
NONE OF YOUR REFUND IS TAXABLE
5 ENTER THE STATE AND LOCAL
INCOME TAXES FROM PRIOR YEAR
SCHEDULE A, LINE 5A
6 ENTER THE AMOUNT FROM LINE 1
K| 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 9. IF ZERO OR
LESS, STOP HERE. NONE OF YOUR
REFUND IS TAXABLE. IF GREATER
THAN ZERO, 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)

STATEMENT(S) 6



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE 2 OTHER TAXES STATEMENT 7
DESCRIPTION AMQUNT
FROM FORM 89595 13,614.
FROM FORM 8960 278.
TOTAL TO SCHEDULE 2, LINE 8 13,892,

SCHEDULE 2 STATE AND LOCAL INCOME TAXES STATEMENT 8
DESCRIPTION AMQUNT
UNITED STATE SENATE 8.162,
OTHER STATE AND LOCAL INCOME TAXES 6,304.
CALIFORNIA 2ND QTR ESTIMATE PAYMENTS 30,000,
CALIFORNIA 3RD QTR ESTIMATE PAYMENTS 17,500.
CALIFORNIA PRIOR YEAR ESTIMATE PAYMENTS 117,000.
CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 40,862.
TOTAL TO SCHEDULE A, LINE 5A 221,428.

SCHEDULE A

CASH CONTRIBUTIONS

STATEMENT S

AMOUNT AMOUNT AMOUNT
DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT
CSUN ARTS AND COMMUNICATIONS
FUND 5,000.
HOWARD UNIVERISTY 5,000.
MATTHEW SILVERMAN MEMORIAL
FOUNDATION 1,000.
THE MAPLE COUNSELING CENTER 1,000.
UNIVERSITY OF SQUTHERN
CALIFORNIA 5,000.
BET TZEDEK 1,000.
DC CENTRAL KITCHEN 2,500.
THE JEWISH FEDERATION OF GREATER
LOS ANGELES 1,000.
FROM K-1 - DLA PIPER LLP 635.
FROM K-1 - DLA PIPER LLP 4,871.
SUBTOTALS 4,871, 21,500. 635.
TOTAL TO SCHEDULE A, LINE 11 27,006.

STATEMENT(S) 7, 8,

9



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE A REAL ESTATE TAXES STATEMENT 10
DESCRIPTION AMOUNT

REAL ESTATE TAXES - SPOUSE 43,903.
REAL ESTATE TAXES - TAXPAYER 15,090.
TOTAL TO SCHEDULE A, LINE 5B 58,993.
SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 11

PARTNERSHIPS, S CORPORATICONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS
DLA PIPER LLFP 145,
TOTAL TO SCHEDULE D, PART I, LINE 5 145.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 12

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
DLA PIPER LLP -367.

TOTAL TO SCHEDULE D, PART II, LINE 12 ~367

SCHEDULE SE NON-FARM INCOME STATEMENT 13
DESCRIPTION AMOUNT
VENARLE LLP 181,627.
DLA PIPER LLP 1,254 ,535.
TOTAL TO SCHEDULE SE, LINE 2 1,436,162.

STATEMENT(S) 10, 11, 12, 13



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SCHEDULE SE NON-FARM INCOME STATEMENT 14
DESCRIPTION AMQUNT

WRITER 293,902.
TOTAL TO SCHEDULE SE, LINE 2 293.902.
FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 15
DESCRIPTION COUNTRY AMOUNT

DLA PIPER LLP OTHER COUNTRIES 765.
TOTAL TO FORM 1116, PART I, LINE 2 765.

FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 16

DESCRIPTION AMOUNT

FROM K-1 - DLA PIPER LLP 115.
TOTAL TO FORM 6251, LINE 2L 115.
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 17
VENARLE LLP -181,627.
DL.A PIPER LLP =1,219,771.
AMOUNT TO FORM 8960, LINE 4B -1,401,398.
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 18
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 12.
AMOUNT TO FORM 8960, LINE 7 12.

STATEMENT(S) 14, 15, 16, 17, 18



DOUGLAS C. EMHOFF & KAMALA D. HARRIS

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 19
CALIFORNIA

DESCRIPTION AMOUNT
UNITED STATE SENATE 5.162.
ESTIMATE OR PRICR YEAR OVERPAYMENT 47,500.
TOTAL TO STATE FORM 8960, LINE 10 56,662.

FORM 1116 U.S. AND FOREIGN SOQURCE INCOME SUMMARY STATEMENT 20
FOREIGN PARTNERSHIP/S-CORPORATION INCOME

DESCRIPTION AMQUNT

DLA PIPER LLP B62.

TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME B62.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 21
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS

VENABLE LLP 181,627.

DLA PIPER LLP 2,454 ,702.

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 2,636,329.

STATEMENT(S) 19, 20, 21



039001 01-19-21

TAXABLE YEAR - FORM

2020 california Resident Income Tax Return 540
ATTACH FEDERAL RETURN

krkk_kk_kkk¥k EMHO kkdk _kk_kkk*x
DOUGLAS C EMHOFF
KAMALA D HARRIS
kk_hk_khhk  hh_dh_hhAk

Enter your county at tirne of filing (see instructions)

®
4]
2 If your address abave is the same as your principal/physical residence address at the time of filing, check this box ® E]
@
% 1§ net, enter balow your prinoipal/physical residoneo addrace at the timo of filing.
o Street address (number and stroat) (If foreign address, seo instructions.) Apt. no/ste. no.
©
o
g2 @ ®
&
a City State  ZIP cods

® ® | ®

It your Calitomia filing status is different from your federal filing status, check the box here | |
1 Single 4 Head of houssheld (with qualifying person). See instructions.

Married/RDF filing jontly. See inst. 5 Qualifying widow(er). Enter year spouse/RDP died.

Filing Status
[\~
b

See instructions.

3 MarriedRDP filing separately. Enter spouse's/RDP's SSN or ITIN ebove and full name hers.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst. =~ ® B | |

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

w 7 Personal; If you checked box 1, 3, or 4 above, enter 1in the box. If you checked =]
2 box 2 or 5, enter 2 in the box. If you checked the bok on line 6, see instruclions. ®7 2] %$124=0 § 248
E 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; =
5 if both are visually impaired, enter2 .~ @g X$124=@ 3%
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; =
EBOIEPE EROrSIOREENREIRT L oo Lo e . A8 X$124=® §

022 | | Fom540 2020 side 1 [



Your name; |DOUGLAS C. EMHOFF | Your SSNor ITIN: bl AR e lo s

10 Dependents: Do not include yourself or your spouse/RDP.

039002 61-13-21

Dependent 1 Dependent 2 Dependentd
First Name @® @® ®
Last Name ® ® ®
<
"g_ SSM. Seeinst. @ . .
E Dependent's
= relationship ® (@ @
w to you
Totd depandant exemEtions .. .. . s 1D X $383 = $
11 Exemption amount: Add line 7 through line 10. Transfer this amounttoline32  ® 41§ 248
12 State wages from your federal
PSR ONTE e A 156,308 @
13  Enter federal adjusted gross income from foderal Form 1040 or 1C40SR, line11 ~ ® 13 1,695 , 225 | Joo
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), =0
PRl e 28 SolIMMIER . e ot s s e mmenm e v s AT {00
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ==
See instructions 15 1,695,225 o
E 16 California adjustments - additions. Enter the amount from Schedule CA (540), =
g BRI, = oL anen e b e L e ST 21,772 | Jo
© =]
8 147 Cadlifornia adjusted gross income. Gombine line 15andlinetés ~ ® 17 1,716 ,997 | Joo
E =
18 Enter the Your Califarnia itemized deductions from Schedule CA (54C), Part Il line 30; OR
larger of Your Califarnia standard deduction shown below for your filing status:
® Single or Married/RDP filing separately . .. .. ... $4601
® NMarried/ROP filing jointly, Head of household, or Qualifying widow(er) $9,202
If Married/RDP filing separately or the box on line 6 is chacked, STOP. See instructions ® 18 32,451 ﬁ
19 Subtract line 18 from line 17. This is your taxable income.
L T . T B AT 1,684,546 ﬁ
Tax Table Tax Rate Schedule
31 Tax. Check the box if from: =
. FTB3son @ FTE3803 = 34 176,298 | Joo
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than |
$203,341, see instructions ® 32 0| oo
>
% =
.—
33 Subtract line 32 from line 31. If less than zero, enter 0- 33 176,298 | Joo
34 Tax. Seeinstructions. Chack the box if from: ® [:l Schedule G1 *® |:| FTB 58708 e 34 400
B A BRI IRBE s o W O 176,298 | Joo
” 40 Nonrefundable Child and Dependent Gare Expenses Credit. See instructions  ~~ ® 40 00
T =
[
G 43 FEniercrediiname |OTHER STATE code® |1B7 | andamount  ® 43 58,139 | Joo
™ o=l
g_ 44  Enter credit name code ® andamount = ® 44 400
B sice2 Foms40 2020 022 | | [




- 039003 B1-18-21

Your name: DOUGLAS C. EMHOFF | YourSSNor ITIN: Ko dodkodeok ok

To claim more than two credits. See instructions. Attach Schedule P{540) ~~~~~~~~~ ® 45 400
g —
(] Nonrefundable Renter's Credt. Seeinstructions . ® 4§ 400
[ &) =4
®
g 47 Add line 40 through line 46. These are your total eredits ... ... . . ® 47 58,139 | Joo
o s
(73]
48 Subtract line 47 from line 35. If less than zero, entero-  (® 4g 118,159 | Joo
61 Alternative Minimum Tax. Attach Schedule P (540) ... " &1 <00
62 Mental Health Services Tax. Seainstructions ... ... ® 862 6,845 | Joo
g =
= B3 Othertaxes and credit recapture. See instructons . . ... ® g3 00
2 L
o Excess Advance Premium Assistance Subsidy (APAS) repayment. Sea instructions ® B4 400
65 Add line 48, line 61, line 62, line 63, and line 64. Thisis your totaltax ® 65 125,004 | Joo
71 California income tax withheld. See instructions . ® 79 9,162 | Joo
72 2020 CA estimated tax and other payments. See instructions ____ ___® 72 103,500 | Joo
73 Withholding [Form 592-B and/or 593). Seeinstructions . . ... ®= 73 400
.E 74 Excess SDI (or VPDOI) withheld. See instructions . s . ® 74 400
U b—
E
o T e e R A -00)
L f——
76 Young Child Tax Credit (YCTC). See instructions . ... ... .. . ... % 78 400
77 Net Premium Assistance Subsidy (PAS). See instructions . ... %77 400
78 Add lina 71 through line 77. These are your total payments. ]
PR IO v i s i ST A SRS et R ST * T 112,662 | Jo0
% 91 Use Tax. Do not leave blank. See instructions * 9 0 @
Yoo
L]
3 if line 91 is zero, check if: No use tax is owed. I:l You paid your use tax cbligation directly to CDTFA.
292 Individual Shared Responsibility (ISR) Penalty. See instructions ® 02
o ® | X | Fulyear health care coverage.
o 93 Payments balance. If line 78 is more than line 91, subtract Ine 91 fromiine78 @ 03 112 . b 62 | Joo
(=] —
E 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ® o4 400
% 95 Payments after Individual Shared Responsibility Penalty. If ine 93 is more $han fine 92, B
% subttastTosoiromMiay. . o oo e o e o e 112,662 | Joo
E 96 Individual Shared Responsibility Penalty Balance. If line 92 is more thars iine 93, then =]
g BOGHAEINE B TONINSDEE ey i st fploid P sl i i s et SR G 400

022 | i Fom540 2020 side3



Yourname; |DOUGLAS C. EMHOFF | Your SSN or ITIN: EEERT RS

n3gans ©1-13-21

§ 97 Overpaid tax. If line 95 is more than line 85, subtract line 65 fromfine9s ~ (® oF 00

é 98 Amount of line 87 you want applied to your 2021 estimated tax & 08 00

3 ||

% 99 Overpaid tax available this year. Subtract line 98 irom line 97 ® 99 ?

§ 100 Tax due. If line 95 is less than line 65, subtract line 95 from line 65 ® 100 12,342 | Joo
Code Amount

California Seniors Special Fund. See instructions ® 400 00

Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund . ® 401 00

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ® 403 00

California Breast Cancer Research Voluntary Tax Contribution Fund ® 405 00

California Firefighters' Memorial Voluntary Tax Contribution Fund * 406 00

Emergency Food for Families Voluntary Tax Contribution Fund ® 407 00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund ® 408 00

California Sea Otter Voluntary Tax Contribution Fund ®* 410 00

- California Cancer Research Voluntary Tax Contribution Fund ® 413 00

c -

:‘% School Supplies for Homeless Children Fund ® 422 0o

§ State Parks Protection Fund/Parks Pass Purchase 8 423 00

Protect Our Coast and Oceans Voluntary Tax Contribution Fund ® 424 00

Keep Arts in Schools Voluntary Tax Contribution Fund ® 425 00

Prevention of Animal Homelessness and Cruelty Voluntary Tax Centribution Fund ® 431 00

California Senior Citizen Advocacy Voluntary Tax Contribution Fund ® 438 00

Native California Wildlife Rehabilitation Voluntary Tax ContributionFund ... .. ® 439 00

Rape Kit Backlog Voluntary Tax Contribution Fund ® 440 00

Schools Not Prisons Voluntary Tax Contribution Fund ... ... ® 443 00

Suicide Prevention Voluntary Tax Contribution Fund & 444 00

110 Add code 400 through code 444. This is your total contribution ... ® 110 00

- Side 4 Form 540 2020 022 | |



- 039005 61-183-21

Your name; | DOUGLAS C. EMHOFF | Your SSN or ITIN: Rk ERIR SR

= ; 111 AMOUNT YOU OWE. if you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
20
£z Mailto: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 _ ® 111 12,342 | Joo
<> Pay Online - Go to ftb.ca.gov/pay for more information. =

112 Interest, late retum penalties, and late payment penalties 112 400
T 113 Underpayment of estimated tax. =
0 —
=
g = Ghack thebox: ® |E| FTB 5805 attached @ [:[ FTB 5805F attached ==~ ® 113 0| Joo
£ -

114 Total amount due. See instructions. Enclose, but do not staple, any payment 114 12,342 | Joo

115 REFUND OR NO AMOUNT DUE. Subtract the sum of fine 110, line 112 and line 113 fram line 99. See instructions.

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 _ ® 115 00
"é 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.
[=}
% Sea instructions. Have you verified the routing and account numbers? Use whole dollars only.
E All or the following ameount of my refund (line 115) iz authorized for diract deposit into the account shown balow:
o e Routing number ® Account number ® 116 Direct deposit amount
= Chacking
m — ]
o
c *
.&3 N Savings
The remaining amount of my refund (line 115) is authorized for direct deposit into the ascount shown balow:;
® Type
e Routing number : & Account numbar ® 117 Diroct doposit amount
Checking g
[~ 0
Savings

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

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

Under penalties of perjury, | declare that | have examined this tax return, incuding accompanying schedules and statements, and to the best of my
knowledge and belief, it is trus, correct, and complate.

Your signature Date Spouse's/ROP's signature (if a joint tax return, both must sign)
your email adaress, Enter only one emall address Preferred phone number
¥
Sign
Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge|
Here prep 9 prep prapar ny g

MICHAEL SOBELMAN

It is unlawful to

forge a Firm's name (or yours, if ssif-employed| ® FTIN
apﬁ:_use'sf
OF's
ik ) BAKER TILLY US, LLP
Firm's address ® Firm's FEIN
Joint tax
return?
[See
insfructions)
Do you want to allow another person to discuss this tax refurn with us? Seeinstructions . ® | X | ves No

Print Third Party Designee's Name Telephone Number

MICHAEL SOBELMAN

- 022 | I Form 540 2020 Side 5 .



TAXABLE YEAR

2020

Wage and Tax Statement

039511 12-23-20
CALIFDRNIA SCHEDULE

Ww-2

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

Caution: If this schaduie is fillad out, da nat sand your fadaral Form(s) W-2 o tha Franchise Tax Board If ynur fedaral Form(s) W-2 are from

multiple states, attach copies showing Califomia tax withheld to this scheduls. 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 * c. Emplover's name
1 sttt e atudan ®|UNITED STATE SENATE
h. Employer identification numbar (EIN) Employer's address
(] AR ek W RM SH 127 HART OFFICE BLDG
City State ZIP code
®| WASHINGTON @|DC| ®| 20510
e. Employeea's first name * Initial * Lasl name * Sulfix *
®| KAMALA ® ®|HARRIS ®
1. Employee's address =
®
City * Staie * ZIP code *
® ® ®
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
5. ® 156,308 4 @ 85030 8 ®
Fodaral inoomc tax withhald Modioare tax withhaold Dopondont oarc bonofite
2 ® 22,404 6 @ 2,383 10. ®
Soecial security wages Social sacurity tips Naonqualified plans
3 ® 137,700 7. ® 1. ®
12, Codes and amounts
Cade Amount Code Amount
12a. ®|D ® g,700 12c. ® ®
Code Amount Code Amount
12b. ®| DD @® 6,079 12d. ® ®
13. Check the appropriale boux for. Statulury empluyse, Retirement plan, o Third-party sick pay
® Statutory employee ® Retirement plan ® Third-party sick pay
14. SDI, VPDI, or CA EDI (from box 14 or 18)
Typa Amount 16. State wages, tips, eto.
® ® ® 156,308
15. State and employer's state ID number
State Employer's state |ID number 17. State income tax
®|CA ® ® 9,162

For Privacy Notice, get FTB 1131 ENG/SP.

022 | |
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TAXABLE YEAR

2020

California Adjustments - Residents

039011 ©-30-20
SCHEDULE

CA (540)

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

Name(s) as shown on tax return SSN or ITIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Part] income Adjustment Schedule A Federal Amounts B Subtractions C Additions
= (taxable amounts from
Section A - Income your federal tax return)
from federal Form 1040 or 1040-SR
1 Wages, salaries, tips, etc. See instructions belore making
L L s e o . | (- 156,308|® ®
2 Taxableinterest. a® | ® 8,408|® ®
3 Ordinary dividends. Seeinstr. a® 3|® ® ®
4 |RAdistributions. See instr.  a® | ® ® ®
5  Pensions and annuities. a ® 55 |® ® ®
6 Social security benefits, a ® _Bb|® ®
7 Capital gain or (loss). Seeinstructions .. 7|® -218|® ®
Section B - Additional Income from federal Schedu!e 1 (Fcrm 1040]
1 Taxable refunds, credits, or offsets of state and local income faxes 1 ® ®
2a Alimony received.See instructions ~~~~~ 2a ® ®
3 Business income or (loss). See instructions 3|® 293,9%02|® @®
4  Other gains or (losses) 4| ® ® ®
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. 5 | ® 1,401,398|® ® 21,772
B- Famboonadrdons) o oo gl ® ®
7 Unemployment compensation ... . 7|® ®
8 Other income. a@® 3
=1, 1 8 NOL from FTE 88052, b b
a California lotiery winnings 3807, or 3809 ®
b Dsaster foss dadiction from FTB 3805 § Cther (describe): 8|® c c®
o s g 10 d
d NOL deduction from FTB 3805 e®
g Stucent loan discharged die to f @ f @
closure of a for-profit schoal
g® g
9 Total. Combine Section A, line 1 through line 7, and Section B,
line 1 through ling B in column A. Add Section A, line 1 through
A Tt et e DR ) BEELA0RS ® 21,972
Section C - Adjustments to Income from federal bcheduha 1 (Form 1040)
10 Educator expsnses 10 | ® [}
11 Certain business expenses of reservists, perfcrmmg ﬁl'TIS‘E‘
and fee-basis government officials U & ) @
12 Health savings account deduction PR A 1T ®
13  Moving expenses. Attach federal Form 3903 See instr 13 |®
14  Deductible part of self-employment tax. Ses instructions 14 | ® 31,705|®
15 Selfemployed SEP, SIMPLE, and qualifiedplans 15 |® 123,094
16 Selfemployed heslth insurance deduction. Ses instr. 16 | ® 9,774|®
17 Penalty on sarly withdrawal of savings 47 |®
18a Alimony paid. b Reciients: ssn ®
Last name (® 18al ®
B - DRI oo e s
20 Studentloaninterestdeduction . 20|®
R P e B ) ..., ®
22 Add line 10 through line 18a and line 19 through line 21 in
columns A, B,and G oy 22 ® 164,573@ .
23 Total. Subtractline 22 from ltne 9 in columns A B and G
TR R S e Y - ) - 1,695,225@® ® 21,772

For Privacy Notics, get FTB 1131 ENG/SP. 022 |
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- 039012 12-30-20

Partll Adjustments to Federal ltemized Deductions “[frgﬁqd%ﬁgr&"é%ﬁgfi..g A B SOty s ok
Gheck the bow if you did NOT itemize for federal but wil itemize for Calforna (@[ ]| (Form 1040))
Medical and Dental Expenses See instructions.
i Medical and dental expenses ® 1
2  Erter amount from federal Form 1040 or
TGS NOTE i 2
3  Multiply ine2 by 75%(0.075) @ 3
4  Subtract line 3 from lina 1. If line 3 ismore than line 1, enter 0 4 ® &)
Taxes You Paid
5a Siateand local income tax or general sales taxes 5a [® 221,428® 221,428
5b Stateand local realestatetaxes 5 [® 58,993
5c State and local personal propertytaxes . 5¢[®
5d Add lne5athroughtinebe . 549 280,421
5e  Enter the smaller of line 5¢ or $10,000 [!E_EIEID 1 marmad filing separately) in calumn A
Enter the amount from line 5a, column B in line 5e, column B
Enter the difference from line 5d and line 5e, col Ain line 5e, col.C  Ge [® 10,000@® 221,428® 270,421
6  Other taxes. List type ® 6@ ® ®
7 NG SRR - e e TP 10,000M® 221,428[® 270,421
Interest You Paid
B8a Home mortgage interest and points reported to you on federal Form 1098 8a 9 28 ’ 535 r!
8b Home mortgage interest not reported to you on federal Form 1098  8b ® %
8c Points not reported to you on federal Form 1098 . 8¢ (® -
8d Mortgage insurance premiums . 8d ®
8e Add line 8a through line Bd 8 [® 28,635® ®
9  Investment interest o[® (® (®)
10 _AddineSeandline ..o 10[® 28,635@ (®
Gifts to Charity
11 Giftsbycashoreheck . §4@® 27,006® 4,871®
12 Other than by cashoreheck . .. .. .. ... 122 © ©
i M O o= g B o= e S - ) ® )
14 Addineidthroughlined ... ... 14® 27,006@® 4,871®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster Lgx
losses). Attach tederal Form 4684. See instructions ... 15 ® ®
Other ltemized Deductions
16 Otherfrom list in federal instructions ... .16 ®
17 Add lines 4, 7, 10, 14,15, and 16 in columns A, B,and C _____17 65,541@ 226,2991® 270,421
18 Total. Combine line 17 column Aless column B plus columnC . ®4g 109,763

B s> scneduleca(540) 2020 022 | j [z ]



039013 ©-30-20

Job Expenses and Certain Miscellaneous Deductions

19
20
21
22
23

24
25

26

27

28

Unreimbursed employee expenses - job travel, union dues, job education,

otc. Attach federal Form 2106 if required. See instructions @19
T o T DN RS S v . 1,081
Other expenses- investment, safe deposit box, ete, List type @ @21
Add Ui gtmmgh e, o e e o oo g0 1,081
Enter amount from federal Form 1040 or 1040-SR, line 11 @ 1,695,235
Multiply line 23 by 2% (0.02). If less than zero, enter0 _____ ®aq | 33,905]

Subtract line 24 from line 22. Ifline 24 is more than line 22, entar O

Total Itemized Deductions. Add line 18 and line2 .

Other adjustments. See instructions. Specity. ®

Combine line 26 and line 27

Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately ... .. ... $203,3#1
Head of ROUSBNOld | i e benr e sens | SOBHE
Married/RDP filing jointly or qualifying widow(er) ____ _  $406,687

No. Transfer the amount on line 28 to line 29. LIMITED

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 29

Enter the larger of the amount on line 29 or your standard deduction listed below
Single or married/RDP filing separately. See instructions $4,601
Married/RDP filing jointly, head of housahald, or qualifying widow(er)  $9,202

Transfer the amount on line 30 to Form 540, line 18

®25

® 27

®28

_®20

109,763

109,763

32,451

32,451

022 | | Schedule CA (540) 2020 Side3 [



California Capital Loss Carryover 2020
Nama(s) as shown on return Social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS
1 Loss from Scheduls D, line 11, stated as a positive number s e 218
2 AmauntiromyFarm S0 orFomBAONRLINB T et 1,716,997
3 Amount from Form 540 or Form 540NR, lpet8 32,451
4 Subtract lina 3 from line 2. If less than zero, enter as a negative amount 1 ' 684 ,545
5 Combine fine 1andlina 4. If less thanzero, entar-0- . et 1,684,764
6 Lossfrom Schedule D, line8 218
R T i N S S 218
§ Subtract line 7 from line 6. This is your capital loss carryover to 2021

039231 04-01-20



TAXABLE YEAR Alternative Minimum Tax and &
2020 Credit Limitations - Residents

039351 22220
CALIFORNIA SCHEDULE

P (540)

Attach this schedule 1o Form 540,

Name(s) as shown on Form 540

DOUGLAS C. EMHOFF & KAMATA D. HARRIS

Your SSN ar ITIN

Partl Attsrnative Minimum Taxabla Income (AMTI)  Important: Ses instructions for information regarding Galifornia/federal diffarences.

1 If youitemized deductions, go to ling 2. If you did not itemize deductions, anter your standard
deduction from Form 540, lire 18, and go to line 6 B | 00
2 Medical and dental expenses. Enter the smaller of fadarai Sclmclule A (Farrn 1040}, Iina 4 or 2 ‘IfE% 1025} of 0o
faderal Form 1040 or 1040-SR, line 11 . ®a 00
3 Personal property taxes and real property taxes. Ses instructions W3 58,993 |00
4 Qertain interest on a home mortgage not used fo buy, build, or improve your hame Saa mslrummns L 00
5 Miscellaneous itemized deductions, See instructions . T s oe YR 00
6 Refund of personal property taxes and real property taxas See instruchons — - ®ag )
Do noi include your state income tax refund on this line.
7 Investment interast expense adjustment. See instructions . w7 4]8]
8 Posi-1986 depreciation. See insiructions ® g 115|o0
8 Adjusted gain or loss, Ses instructions P _ ®g 00
10 Incentive stock options and California quahflod s!ack aptmns [GOSDs} Su mstruciluns ~®10 00
11 Passive activities adjustment. See instructions Ty | 00
12 Beneficiaries of estates and trusts. Enter the amount I'rurrl Seheduan 1{541) Ime 12& e s (YRR 00
13 Other adjustment and prefarences. Enter the amount, if any, for each item, a through |, and enter the fotal on line 13, See insiructions.
a Circulation expenditures ® 00 g Miningeosts @& 00
b Depletion == ® 00 h Patron's adjustment @ 00
¢ Installmentsales = ® 00 i Pollution conirol facilites @ 00
d Intanghle drilling cosis ® 00 j Raesearch and sxperimental ® 00
e Long-erm confracts ® D0 k Taxsheltar farm activities ® 00
f Losslimitations = ® 00 | Related adjustments @ 00
®)13 00
14 Total Adjustments and Preferences. Combing line 1 through line 13 Wy 59,108|o0
15 Enter taxable incoma from Form 540, line 19. See instructions . @5 1,684,546 00
16 Net operating loss (NOL) deductions from Schedule CA (540), Part |, Sact:on B Ine ﬂh hne Bd and Ime Be colurrfn B Entﬂr
asa positive amount i T L. 00
17 AMTI exclusion, Ses instructions . SEE STATEMENT 3 ®47 ( 289,966]00
18 If your federal adjusted gross income (AGI) is less than the amount for your filing status {llstnd below), s.‘up Thas Iine and go to
ling 19. If you itemized deductions and your federal AGI is mare than the amount for your filing status, ses instructions  ®g ( TN,312 00)
Single or married/ROF filing separately .. . ... ... $208341
Married/RDP filing jointly of qualifying wigow(er) _  $406,687
Head of household $305,016
18 Gombine fine 14 through lina 18 _ ®n 1,376,376]|00
20 Aliernative minimum tax NOL de-ductmn Sae rnstruc:tions P e s ST S N ——y 00
21 Alernative Minimum Taxable Income. Subtract line 20 from line 19 (if married/RDP filing separataly and line 21
Bt Sneaaietedion e o 0o o B s T e e S T 1,376,376]00
Part Il Aptsrnative Minimum Tax (AMT)
22 Exemption Amount. (If this scheduls is for a certain child under age 24, see instructions.)
If_yu:.l: lililng :ltatuis is; And lina§1uls gu’t over; Ente;on lings 22
E::Jrii{?;nl?g Fit(ijlzgl?rlf\?:;'uri:r‘ nualifying widow{ar) g?-??,:g; ggg';g? } STMT 2 ®22 0]00
Married/RDP filing separataly $186,945 $40,851
I Part |, line 21 is mare than the amount shown above for your filing status, see instructions.
28 Subtract line 22 from line 21. If zero or lass, enter -0-. Sea instructions o B 1,376,376|00
24 Tentative Minimum Tax. Multiply line 23 by 7.0% (.07) . g 96 ,346]|00
25 Renular tax befora credits from Form 540, line 31 . (Eps 176 ,298]00
26 Alternative Minimum Tax. Subfract line 25 from line 24. Ii zaro of lass anter Ll hera and on Form 54{} III'IB 61 If more
Lhan zero, enler here and on Form 540, line 81. IT you make estimated tax payments for laxable year 2(]21 anter amount fram
line 26 on the 2021 Form 540-ES, California Estimated Tax Warksheat, lina 16. (Exception: If you have carryover credit for
solar energy or commercial solar enargy, first enter the result on Side 2, Part |11, Section G, line 22 or 23) ] 0foo

B o Pivery totio, et FIB 1131ENG/ISP. 022 | |
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Part Il credits that Reduce Tax Note: Be sure to attach your credit forms to Form 540.

039371 ©-22-20

1 Enter the amount fram Form 540, fine3s Wi 176,288|o0
2 Enter the tentative minimum tax from Side 1, Part 1, i@ 24 e @D 96,346|00
(a) (b) * c) (d)
Cradit Credit used Tax balance that Cradit
: may he offset
Section A - Credits that reduce excess tax, amount this year by credits GArEYaver
3 Subtract line 2 from line 1. If zero or less enter -0- and ses insfr.
This is your excess tax which may be offsetby credits . 3 Qf 19,952
A1 Cradits that reduce excess tax and have no carryover provisions.
4 Gode: 162 Prison inmate labor credit (FTB 3507) . ®
5 Code; 232 Child and dependent care expensas credit (FTB 3506) 5 l!J
A2 Credits that reduce excess tax and have carryover provisions.
6 Gode:® __ _ Gredit Name: 6 ® ®
7 Code:® __ _ Credit Name; 7 ® [®
8 GCode:®__ _Credit Name: 8 [® [®
9 Gode:®__ _ Credit Name: 9 ® ®
10 Code: 188 Credit for prior year alternative minimum fax _ 10 l9 I@
Section B - Gredits that may reduce tax below tentative minimum tax.
11 If Part Il line 3 is zero, enter the amount from line 1. If line 3 is more
than zero, enter the total of line 2 and the last entryin column (c) 11 () 176 i 298
B1 Credits that reduce net tax and have no carryover provisions.
12 Code: 170 Credit for joint custody head of household ) ®
13 Code: 173 Credit for dependent parent L b
14 Gode: 163 Credit for senior head of household e IfD
15 Nonrefundable renter's credit b s g & ) I?)
B2 Credits that reduce net tax and have carryover provisions. Iﬁ
16 Code:® __ _ Credit Name: 16 ® ®
17 Code:® ___ Credit Name: 17 ® [®
18 Code:®_ _ _ Credit Name: 18 ® [®
19 Gode:® ___Gredit Name: 18 ® ®
B3 Other state tax credit.
20 Code: 187 Other state tax credit RO O oL 58,139® 58,139 118,159
Section C - Credits that may reduce alternative minimum tax.
21 Enter your alternative minimum tax from Side 1, Part Il line 26 21 )
22 Code: 180 Solar energy credit carryaver from Saction B2,
DO I i st i pcistip gy s S L R ® ®
23 Gode: 181 Commercial solar energy credit carryover from
Section B2, column (d) i =
24 Adjusted AMT. Enter the balance from line 23, column (c) here
and on Form 540, line 61 24 ®

*1f the taxpayer is subject to the business credit limitation, the total of the business cradits in Part |11, column (b) cannot exceed $5,000,000. See instructions.

B sice2 schedueP (540) 2020 022 |




TAXABLE YEAR

2020 Other State Tax Credit

039441 11-

19-20

CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description

l:h:l Couble-taxed income taxable by Califormia {D]

LDuDie-1axed INcomes asanie by
other state

® ® 14,172 ® 14,172
® ®) ®
® ® ®
R TS TR R R | 14,172 @ 14,172
Part Il Figure Your Dther State Tax Credit (Read specific line instructions for Part Il before completing.)
2 (California tax liabilty @ 2 176,258|o0
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 14,1720
4 California adjusted gross income ® 4 1 ’ 716 7 9%7 |00
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0083
& Multiply line 2 by line 5 @6 1,463 |00
7 Income tax liability paid to other state (use stata's abbreviation) @AZ RON 36700
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, calumn (o) @ 8 14,172|00
o Adjusted gross income taxable by other state @9 14,172|o0
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 BOLE! 367|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit zode 187 @12 36700

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |
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TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description l:h] Couble-taxed income taxable by California {0]

LIouDie-12xed INcomes Taxaoleby

other state
® @® gl0 ® 8l0
® ® ®
® ® ®
1 Total doubletaxedincome . .. @ 8l0 @ 810
Part Il Figure Your Dther State Tax Credit (Read specific line instructions for Part Il before completing.)
2 (California tax liabilty @ 2 176,258|o0
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 810|00
4 California adjusted gross income ® 4 il ’ 716 i 9S7 |00
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0005
& Multiply line 2 by line 5 @6 88|00
7 Income tax liability paid to other state (use stals’s abbreviation) @ CO @7 37|00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, lina 1, calumn (c) ® 8 81000
9 Adjusted gross income taxable by other state @9 810 o0
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 OLE 3700
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit zode 187 @12 37|00

- For Privacy Notics, get FTB 1131 ENG/SP. 022 | |
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TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:h] Couble-taxed income taxable by California {0]

LIDuDIe=12ax20 INCome laxaneby
other state

® ® 20,706 ® 20,706
® O] ®
® ® ®
1 Total doubletaxedincome ... ... @ 20,706 @ 20,706
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liabilty @2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 20,706(o0
4 California adjusted gross income @4 1 ’ 716 i 9S87] o0
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0121
& Multiply line 2 by line 5 @6 2,13300
7 Income tax liability paid to other state (use state’s abbreviation) @CT @7 17900
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column (c) @8 20,706|00
g Adjusted gross income taxable by other state @9 20,706|00
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 ORE 179|000
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187 @12 17900

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:h] Couble-taxed income taxable by California {IF]

LIDuDie-12xe0 INcoime: laxaneby
other state

® ® 8,999 @ B,999
® @® 230 O] 230
® O] ®
i Totaldoubletaxedincome . . @) 9,229 @ 9,229
Part ll Figure Your Other State Tax Credit (Read specific line instructions for Part || before complating.)
2 California tax liabilty @ 2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 9,229]|00
4 California adjusted gross income @4 1 ’ 716 i 95700
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0054
& Multiply line 2 by line 5 @6 98200
7 Income tax liability paid to other state (use state’s abbreviation) @ DE RON 609 00
8 Doubletaxed income taxable by other state. Enter the amount from Part 1, line 1, calumn (c) @ 8 9,229|00
g Adjusted gross income taxable by other state @9 9,229|00
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 NOLE! 60900
12 Other state tax credit. Enter the smaller of line 6 or lina 11. Use credit zode 187 @12 60900

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:h] Couble-taxed income taxable by California {D]

LDuDIe-12xe0 INcoime laxaoleby
other state

® ® 1,242,460 ® 1,242,460
® ® ®
® ® ®
3 Ot ARIBIIRNGEMICOME. ...t s mimpss s im0 1,242,460 @ 1,242,460
Part Il Figure Your Dther State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liabilty @ 2 176,258|o0
3 Doubleaxed income taxable by Califomnia. Enter the amount from Part |, line 1, column (b) @3 1,242,460|00
4 California adjusted gross income ® 4 1,716,997 00
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .7236
& Multiply line 2 by line 5 @6 127 ,569]|00
7 Income tax liability paid to other state (use state’s abbreviation) @ DC___ @7 7,533|o0
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (o) @8 1,242,460(00
g Adjusted gross income taxable by other state @9 1,242,460(00
10 Divide line 8 by line 9. Do ot enter more than 1.0000 ®10 1.0000
11 Multiply line 7 by line 10 @i 7,533|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 487 @12 7,533]00
- For Privacy Notics, get FTB 1131 ENG/SP. 022 | | Schedule S 2020 .



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:h:l Couble-taxed income taxable by California {0]

LIouDie-1axed INcComes Iasanieny
other state

® ® 33,325 ® 33,325
® O] ®
® ® ®
1 Totaldoubletaxedincome . . . @) 33,325 @ 33,325
Part ll Figure Your Other State Tax Credit (Read specific line instructions for Part || before complating.)
2 California tax liabilty @2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 33,325|00
4 California adjusted gross income @4 i, ’ 716 i 95700
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0194
& Multiply line 2 by line 5 @6 3,420(00
7 Income tax liability paid to other state (use state’s abbreviation) @ GA @7 (ML 16|00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, calumn (o) @8 33,325|00
g Adjusted gross income taxable by other state @9 33,325 o0
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 OLE! 1,916|o0
12 Other state tax credit. Enter the smaller of line 6 or lina 11. Use credit zode 187 @12 1 P! 916/|00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:b] Couble-taxed income taxable by California {G]

LIDuDIe=12x20 INCOIme [axanedy
other state

® ® 102,356 ® 102,356
® ® 6,100 @ 6,100
® @ ®
1 Total doubletaxedincome ... ... @ 108,456 @ 108,456
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liabilty @ 2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 108,456|00
4 California adjusted gross income @4 1 ’ 716 i 9%7]| o0
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0632
& Multiply line 2 by line 5 @ 6 11,142|00
7 Income tax liability paid to other state (use state'’s abbreviation) @ IL @7 5,368|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (o) @8 108 ,456(00
g Adjusted gross income taxable by other state @9 108 ,456(00
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 @i 5,3€69]|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187 @12 5,369(o0

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-

19-20

CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description

l:b] Couble-taxed income taxable by California {D]

LouDie-1axed INncomes dxanie by
other state

® ® 11,510 ® 44,510
® O] ®
® ® ®
3 Totah Aol eTaNaIICOME L. .o ity o st A0 11,510 @ 11,510
Part Il Figure Your Dther State Tax Credit (Read specific line instructions for Part Il before completing.)
2 (California tax liabilty @ 2 176,258|o0
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 11,510{00
4 California adjusted gross income @4 i, ’ 716 i 95700
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0067
& Multiply line 2 by line 5 @6 1,181 00
7 Income tax liability paid to other state (use state’s abbreviation) @ IN RON 37200
8 Double-taxed incoma taxable by other state. Enter the amount from Part |, line 1, column (c) @8 11,510]00
g Adjusted gross income taxable by other state @9 11,510|00
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 NOLE! 372|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187 @12 37200

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:b:l Couble-taxed income taxable by California {D]

LIouDie-1ared INCome Idsaneny
other state

® ® 71,260 ® 71,260
® @ 35,517 @ 35,517
® ® ®
1 Total doubletaxedincome ... ... @ 106,777 @ 106,777
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liabilty @2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 106,777|00
4 California adjusted gross income @4 1 ’ 716 I 9%7| o0
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0622
& Multiply line 2 by line 5 @ 6 10,966 00
7 Income tax liability paid to other state (use state’s abbreviation) @MIJ @7 8,542]00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column (o) @8 106,777|00
g Adjusted gross income taxable by other state @9 106 ,777]|o0
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 . @11 8,542|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187 @12 8,542|00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:h:l Couble-taxed income taxable by California {F]

LouDie-1dxea INCoime Taxanleby
other state

® ® 56,493 ® 56,493
® O] ®
® ® ®
3 Tt AU BN IOOMIT L. it imimres s s e st S0 56,493 ® 56,493
Part l Figure Your Other State Tax Credit (Read specific line instructions for Part || before complating.)
2 California tax liabilty @ 2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 56,453 |00
4 California adjusted gross income @4 il. ’ 716 i 95700
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0328
& Multiply line 2 by line 5 @6 5,800|00
7 Income tax liability paid to other state (use state’s abbreviation) @MA @7 2,825|o0
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, calumn (c) @8 56,4930
g Adjusted gross income taxable by other state @9 56,493 o0
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 BNOLE! 2,825|o0
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187 @12 2,825|00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description l:h] Couble-taxed income taxable by California {0]

LIouDie-12xed INcome Taxane by

other state
® ® 720 ® 720
® ® ®
® ® ®
TR ARBISTBROC IBOOME L. i i e msition i ) 720 @ 720
Part l Figure Your Dther State Tax Credit (Read specific line instructions for Part || before complating.)
2 (California tax liabilty @ 2 176,258|o0
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 72000
4 California adjusted gross income @4 1 ’ 716 i 9S%7]| o0
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0004
& Multiply line 2 by line 5 @6 71|00
7 Income tax liability paid to other state (use state’s abbreviation) @MI ON 31|00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, calumn (c) . @8 720]|00
9 Adjusted gross income taxable by other state @9 72000
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 OLE 31|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit zode 187 @12 31|00

- For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-

19-20

CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description

l:h:l Couble-taxed income taxable by California {0]

LDuDIe=1axe0 INCome [axaneby
other state

® ® 20,847 ® 20,847
® @) ®
® @ ®
A Total Bl tanec GO L. oc o e 20,847 @ 20,847
Part Il Figure Your Dther State Tax Credit (Read specific line instructions for Part Il before completing.)
2 (California tax liabilty @ 2 176,258|o00
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @3 20,847|o0
4 California adjusted gross income @4 1l ’ 716 i 98700
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0121
& Multiply line 2 by line 5 @6 2,133(00
7 Income tax liability paid to other state (use state’s abbreviation) @ M @7 2,053)o0
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column (o) @8 20,847|00
g Adjusted gross income taxable by other state @9 20,847|o0
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 NOLE! 2,083|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 487 @12 2,053|00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-

19-20

CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description

l:h] Couble-taxed income taxable by California {0]

LIDuDie-1ared INcomes Iaxanedy
other state

® ® 7,590 ® 7,590
® O] ®
® ® ®
TR MBS TBROC IBGOME L. i i emssion st erie. () 7,590 @ 7,530
Part Il Figure Your Dther State Tax Credit (Read specific line instructions for Part Il before completing.)
2 (California tax liabilty @ 2 176,258|o0
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 7.,550]00
4 California adjusted gross income @4 4l ’ 716 i 9S%7 |00
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0044
& Multiply line 2 by line 5 @6 77600
7 Income tax liability paid to other state (use state’s abbreviation) @NE ™7 519 00
8 Doubletaxed incoma taxable by other state. Enter the amount from Part 1, line 1, calumn (c) @8 7,580]|00
g Adjusted gross income taxable by other state @9 7,550|00
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 OLE! 51900
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187 @12 519|00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-

19-20

CALIFORMIA SCHEDULE

S

Attach to Form 540, Form S40NR, or Form 541,

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description

l:h:l Couble-taxed income taxable by California {GJ

LIouDIe-1axea INCoim: laxanleby
other state

® ® 19,011 ® 19,011
® @) ®
® ® ®
A Total Bl tanec GO Lo e 19,011 @ 19,011
Part Il Figure Your Dther State Tax Credit (Read specific line instructions for Part Il before completing.)
2 (California tax liabilty @2 176,258|o0
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b} @ 3 19,011(o0
4 California adjusted gross income @4 1 ’ 716 7 95700
5 Divide line 3 by line 4. Do not enter more than 1.0000 @5 .0111
& Multiply line 2 by line 5 @6 1,957 00
7 Income tax liability paid to other state (use stata's abbreviation) @NJ ON 2,0 44|00
8 Doubletaxed income taxable by other state. Enter the amount from Part |, line 1, column (c) @8 19,011 00
g Adjusted gross income taxable by other state @9 19,011|o0
10 Divide line 8 by line 9. Do not enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 OLE 2,044|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit sode 487 @12 1,957|o00

For Privacy Notica, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:b:l Couble-taxed income taxable by California {G]

LOuDie-12xe0 INCoime: axaneby

other state
® @ 198,009 ® 158,009
® @ 37,063 @ 37,063
® ® ®
B Tt MRICTRXOEIIGOMEL. .ottt bt i, 8D 235,072 @ 235,072
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liabilty @ 2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @3 235,072|00
4 California adjusted gross income @4 1 ’ 716 i 95700
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .13689
& Multiply line 2 by line 5 @ 6 24,135|00
7 Income tax liability paid to other state (use state’s abbreviation) @NY @7 20,693|o0
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, calumn (c) @8 235,072|00
g Adjusted gross income taxable by other state @9 235,072]o0
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 BNOLE! 20,653|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 487 @12 20,683|00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-

19-20

CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{&} Income item(s) description

l:h:l Couble-taxed income taxable by California {F]

LDuDIe-1dxea INcoimes laxaneby
other state

® (O] 13,303 ® 13,303
® O] ®
® ® ®
1 Total doubletaxedincome ... ... @ 13,303 @ 13,303
Part l Figure Your Dther State Tax Credit (Read specific line instructions for Part || before complating.)
2 (California tax liabilty @2 176,258|o0
3 Double-taxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @ 3 13,303(o0
4 California adjusted gross income @4 1 ’ 716 T 95700
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0077
& Multiply line 2 by line 5 @6 1,357 00
7 Income tax liability paid to other state (use state’s abbreviation) @NC @7 69800
8 Double-taxed incoma taxable by other state. Enter the amount from Part |, line 1, column (c) @8 13,303|00
g Adjusted gross income taxable by other state @9 13,303|00
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 BNOLE! 65800
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit zode 187 @12 69800

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:b] Couble-taxed income taxable by California {D]

LouDIe-12xead INCoime laxanlieby
other state

® ® 5,333 ® 5,333
® ® 944 @ 944
® ® ®
3 Tt AR BN IOOMT L. ot st s s i st B 6,277 @ 6,277
Part ll Figure Your Other State Tax Credit (Read specific line instructions for Part || before complating.)
2 California tax liabilty @ 2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @3 6,277 |00
4 California adjusted gross income @4 . ’ 716 i 9S%7| o0
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0037
& Multiply line 2 by line 5 @6 65200
7 Income tax liability paid to other state (use state’s abbreviation) @ OH ON 301 o0
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) @8 6,277]00
g Adjusted gross income taxable by other state @9 6,277]o0
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 BNOLE! 30100
12 Other state tax credit. Enter the smaller of line 6 or lina 11. Use credit zode 187 @12 30100

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR - CALIFOHNIAU;?‘SEBJQLEU
2020 Other State Tax Credit S

Attach to Form 540, Form 540NR, or Form 541,
Name(s) as shown on your Califomia 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 item(s) description (b) Couble-tared income tasable by Califernia  {6) oier state
® ® 7,405 ® 7,405
® O] ®
® ® ®
1 Total doubletaxedincome ... ... @ 7,405 @ 7,405
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
IR . o S s R 176,258|00
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, inet1,column(t) === @ 3 7,405(00
4 Colforrié edustod grossinoome. @4 1,716,987]e
5 Divide line 3 by line 4. Do not enter morethani.0000 @5 .0043
B IR Y e BRSO § e e e s e el 75800
7 Income tax liability paid to other state (use state’s abbreviation) @ OR o o e R 42800
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1,coumn(c) . .. @ 8 7,405]00
p Adjusted gross incometaxable byotherstate s, @9 7,405]|00
10 Divide line 8 by line 9. Do notenter morethan 1.0000 .. @10 1.0000
A1 MUIBIY e 7 DY N8 A0 i @M 42800
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use creditcode 187 @12 42800

B 7o pivary totics, got FB 1131 ENG/SP. 022 | | Schedues2020 |



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:b:l Couble-taxed income taxable by California {0]

LIDuDie-1ared INCome Taxanie by
other state

® ® 41,166 ® 41,166
® O] ®
® ® ®
§ Total SiileaRem IOME L. oo i oo b ) 41,166 @ 41,166
Part Il Figure Your Diher State Tax Credit (Read specific line instructions for Part || before complsting.)
2 California tax liabilty @2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @3 41,166/(00
4 California adjusted gross income ROE: 1 ’ 716 i 9%7 |00
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0240
& Multiply line 2 by line 5 @6 4,231|00
7 Income tax liability paid to other state (use state’s abbreviation) @ PA ON 1.2 64|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) @8 41,166|00
o Adjusted gross income taxable by other state @9 41,166 00
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 ORE 1,264 |00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187 @12 1,264 |00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR

2020 Other State Tax Credit

039441 11-19-20
CALIFORMIA SCHEDULE

S

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

Name(s) as shown on your Califomia tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

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

{R} Income item(s) description

l:b:l Double-taxed income taxable by California {G]

LIOuDIe-12xea INCom: laxablieby
other state

® ®) 35,352 @® 35,352
® ® 7,205 ® F i
® ® ®
3 Tt AR BN IOOMT L. ottt s s i it B 42,557 @ 42,557
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liabilty @2 176,258|o0
3 Doubletaxed income taxable by Califomia. Enter the amount from Part |, line 1, column (b) @3 42 ,557|o0
4 California adjusted gross income @4 1 ’ 716 i 9S7]| o0
5 Divids line 3 by line 4. Do not enter more than 1.0000 @5 .0248
& Multiply line 2 by line 5 @6 4,372]00
7 Income tax liability paid to other state (use stats's abbreviation) @VA ON B 446|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) @8 42 ,557|00
g Adjusted gross income taxable by other state @9 42,557|o0
10 Divide line 8 by line 9. Do ot enter more than 1.0000 @10 1.0000
11 Multiply line 7 by line 10 ORE 2,446|00
12 Other state tax credit. Enter the smaller of line 6 or lina 11. Use credit zode 187 @12 2 i 446 |00

For Privacy Notics, get FTB 1131 ENG/SP. 022 | |

Scheduls 5 2020



TAXABLE YEAR Enterprise Zone - GALTEEC;:;.II: F1g::.1
2020 Deduction and Credit Summary 38052

Attach to your California tax returm.
Name{s)as shown on your Galifernia tax return !_ SENoCITIN I_ ] CA Gorponaion o, [ X ] FEIN

California Secretary of State (SOS) file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
A. Check the approprate box for your entity type:
® E Individual |:| Estate |:] Trust E C corporation [: S corporation E Partnarship
I:[ Exampt arganization |:| Limited liability company |:1 Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP
C. Enterthe address (actual location) where the EZ business is conducted:

o

Enter the name of the EZ in which the business and/or investment activity is located:

Enter tha six-digit Pnncipal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, seeinstr. 541110
Total number of employees in the EZ

Gross annual receipis of the business

Tomm

Total asset value of the business

Part| Credit Carryover (Complete Schedule Z on Side 2 before you complete this part )
1 Hiring and sales or use tax credit camyover claimed an the current year tax return:

a Hiring credit carryover from Schedule Z, line 8A, column (f) or line 10, solumn(e)  @®1a
b Sales or use tax credit carryover from Schedule Z, line 9A, column {f) or line 11, column(c) . . . ® 1b
AR TR e =oom o M e e ome C ry o HPLVIRE

Partll  portion of Business Attributable to the Former Enterprise Zane. Ses instructions.
2 Enter the average apportionment percentage of your former EZ business from Worksheet |, Section A, line 4.
If your operation is entirely within one former EZ, the average apportionment percentage is 100% (1.00) . . . ®2

Partiil Net Operating Loss (NOL) Carryover and Deduction. See instructions.
3 a Enter the total EZ NOL carryover from prior years irom Worksheet Il, lne 9, colurin(o) ...~~~ 3a
b Enter the total EZ NOL deduction used in the current year from Woarksheet 11, line 9, column (c).
Enter this amount on Schedule CA (540), Part |, Section B, line Be, column B; Schedule CA (540NR), Part 11,
Section B, line 8e, column B; Form 100, line 20; Form 100W, line 20; Form 1008, line 18; or Form 109, line6 _ 3b
¢ Enter the EZ NOL carryover to future years from Waorksheet Il, line 9, column () 3c

B 7o rivay ot et FIB 1131ENG/SP. 022 | | FTB 380522020 sidie1 |



Schedule Z

Computation of Credit Carryover Limitations - Enterprise Zones

0agor2 12-1520

Partl

Computation of Credit Limitations. See instructions,

1 Trade or business income. Individuals: Enter the amount from Worksneet |, Section B, line 14, column (c)

on this line and on line 3 (skip line 2). See instructions. Corporations fiing a combined report, enter the

taxpayer's business income apportioned to Califomia. See instructions for form FTB 38052, Part |l

Corporations: Enter the average apportionment percentage from Worksheet |, Section A, ine 4. Ses ms!rucllons

®

1
2 2
3 Multiply line 1 by line 2 : B e T e s e e | 1S
4  Enter the EZ NOL deduction frcm Worksheet H l|r|e 9 coiumn {c:] |
5 EZ taxable income. Subtract line 4 from line 3 Bt st )| 5
6 a Compute the amount of tax due using the amount on llna 5
St A AR S TN ([
b Enter the amount of tax from Farm 540, line 35, Form 540NR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10. Corporations and S corporations, ses instruclions 6b 176,298
7  Enter the smaller of line 6a or line 6b. This is the limitation based on the ££ busmess incomes.
= 1o o KT 0 T T A DBy B o OO IR . .| (b
Part I Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e) L ()
Cradit Total Total credit Total eradit Limitation Credit carryover Total cradit
nams prior year assignad from cal. (b) basad on “::nd ﬁ” s"'g' ge carryover
carryover form FTB 3544, minus col. (c)  |EC business i"“”'"“'greater tr?:grco? (d) col. (d) minus
Part A, col. (g) or cal. (e} col. (g}
8 Hiring credit A ® ®
carryover
B ® ® ® ® ®
9 Salos or use
A
tom orodit @ @
caryover B @ @ @ @ @
Part lll  Limitation of Credits for S Corporations Only. See instructions.
(a) (b) (c) (d)
Crodit Total Credit carryover usad Carryover
namsa prior year this year by col. (b) minus
carnyover S corporation col. (c)
10 Hiring credit carrvover - ® ®
11 Sales or use
tax credit carryover ® ® ®
Part IV  Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructiors.
(a) (b) (c) (d)
Credit Total prior Total credit assigned Total credit carryover
nams year carryover from form FTB 3544, col. (b) minus col. (¢}
Part A, col. (g)
i2 Hiring credit carrvover ® ®
13 Sales or use
tax credit carryover ® ®

Refar to page 4 for information on how to claim deductions and credit carryovers,

Side 2 FTB 3805Z 2020

022 |




mxeBevear — Enterprise Zone ] GALIFORNIAFORM
2020 Deduction and Credit Summary 3805Z

Attach to your California tax returm.
Name{s)as shown on your Galifornia tax return [_ SENoCITIN I_ ] CA Carpomfioa . E X ] FEIN

California Secretary of State (SOS) file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
A. Check the appropnate box for your entity type:
® D{_—! Individual |:| Estate |:] Trust E C corporation [: S corporation E Partnarship
I:[ Exempt arganization |:| Limited liability company D Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP
C. Enterthe address (actual location) where the EZ business is conducted:

-

Enter the name of the EZ in which the business and/or investment activity is located:

Enter the six-digit Principal Business Activity Code of the EZ Business. For Long Baach EZ, enter SIC code, seeinstr. 541110
Total number of employees in the EZ

Gross annual receipis of the business

Tomm

Total asset value of the business

Part| Credit Carryover (Complete Schedule Z on Side 2 before you complete this part )
1 Hiring and sales or use tax credit camyover claimed an the current year tax return:

a Hiring credit carryover from Schedule Z, line 8A, column (f) or line 10, solumn(e) @®1a
b Sales or use tax credit carryover from Schedule Z, line 9A, column {f) or line 11, column{c) . . . . ® 1b
S IR e =om oo e et e R e V mey oe HLVRE

Partll  portion of Business Attributable to the Former Enterprise Zane. Ses instructions.
2 Enter the average apportionment percentage of your former EZ business from Worksheet |, Section A, line 4.
If your operation is entirely within one former EZ, the average apportionment percentage is 100% (1.00) . .. ... ®a2

Partill et Operating Loss (NOL) Carryover and Deduction. See instructions,
3 a Enter the total EZ NOL carryover from prior years irom Worksheet Il, lne 9, colurin(o) ...~~~ 3a
b Enter the total EZ NOL deduction used in the current year from Woarksheet 11, line 9, column (c).
Enter this amount on Schedule CA (540), Part |, Section B, line Be, column B; Schedule CA (540NR), Part 11,
Section B, line 8e, column B; Form 100, line 20; Form 100W, line 20; Form 1003, line 18; or Form 109, line6 _ 3b
¢ Enter the EZ NOL carryover to future years from Waorksheet Il, line 9, column () 3c

B Forivay totio, et FIB 1131ENG/SP. 022 | | FTB 380522020 sidie1 |



Schedule Z

Computation of Credit Carryover Limitations - Enterprise Zones

0agor2 12-1520

Partl

Computation of Credit Limitations. See instructions,

1 Trade or business income. Individuals: Enter the amount from Worksneet |, Section B, line 14, column (c)

on this line and on line 3 (skip line 2). See instructions. Corporations fiing a combined report, enter the

taxpayer's business income apportioned to Califomia. See instructions for form FTB 38052, Part |l

Corporations: Enter the average apportionment percentage from Worksheet |, Section A, ine 4. Ses ms!rucllons

®

1
2 2
3 Multiply line 1 by line 2 : B e T e s e e | 1S
4  Enter the EZ NOL deduction frcm Worksheet H l|r|e 9 coiumn {c:] |
5 EZ taxable income. Subtract line 4 from line 3 Bt st )| 5
6 a Compute the amount of tax due using the amount on llna 5
St A AR S TN ([
b Enter the amount of tax from Farm 540, line 35, Form 540NR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10. Corporations and S corporations, ses instruclions 6b 176,298
7  Enter the smaller of line 6a or line 6b. This is the limitation based on the ££ busmess incomes.
= 1o o KT 0 T T A DBy B o OO IR . .| (b
Part I Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e) L ()
Cradit Total Total credit Total eradit Limitation Credit carryover Total cradit
nams prior year assignad from cal. (b) basad on “::nd ﬁ” s"'g' ge carryover
carryover form FTB 3544, minus col. (c)  |EC business i"“”'"“'greater tr?:grco? (d) col. (d) minus
Part A, col. (g) or cal. (e} col. (g}
8 Hiring credit A ® ®
carryover
B ® ® ® ® ®
9 Salos or use
A
tom orodit @ @
caryover B @ @ @ @ @
Part lll  Limitation of Credits for S Corporations Only. See instructions.
(a) (b) (c) (d)
Crodit Total Credit carryover usad Carryover
namsa prior year this year by col. (b) minus
carnyover S corporation col. (c)
10 Hiring credit carrvover - ® ®
11 Sales or use
tax credit carryover ® ® ®
Part IV  Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructiors.
(a) (b) (c) (d)
Credit Total prior Total credit assigned Total credit carryover
nams year carryover from form FTB 3544, col. (b) minus col. (¢}
Part A, col. (g)
i2 Hiring credit carrvover ® ®
13 Sales or use
tax credit carryover ® ®

Refar to page 4 for information on how to claim deductions and credit carryovers,

Side 2 FTB 3805Z 2020

022 |




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

CA SCHEDULE CA RENTS, ROYALTIES, PARTNERSHIPS, ETC... STATEMENT 1
CALIFORNIA FEDERAL

DESCRIPTION AMOUNT AMOUNT ADJUSTMENT

DLA PIPER LLP 1,241,543. 13219, 7T L 21,772,

TO SCH CA (540), PART IB, LINE 5C 21,772,

SCHEDULE P LINE 22 EXEMPTION WORKSHEET

STATEMENT 2

ENTER $74,780 IF SINGLE OR HEAD OF HOUSEHOLD; $399,707 IF
MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER); $49,851

IF MARRIED/RDP FILING SEPARATELY 99,707.
2. ENTER YOUR AMTI FROM SCHEDULE P (540), PART I, LINE 21 1,376,376,
3. ENTER £$280,424 IF SINGLE OR HEAD OF HOUSEHOLD; $373,899
IF MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER);
$186,946 IF MARRIED/RDP FILING SEPARATELY 373,899.
4. SUBTRACT LINE 3 FROM LINE 2. IF ZERO COR LESS, ENTER -0- 1,002,477.
5. MULTIPLY LINE 4 BY 25% (.25) 250,619.
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 EXEMPTION 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 9 HERE AND ON
SCHEDULE P (540), PART II, LINE 22
CA SCHEDULE P AMTI EXCLUSION STATEMENT 3
DESCRIPTION AMQUNT
KAMALA D. HARRIS 289,966.
TOTAL TO SCHEDULE P, PART I, LINE 17 289,566.

STATEMENT(S) 1, 2,

3



- 039561 ©-23-20
T Underpayment of Estimated Tax e PR i

2020 by Individuals and Fiduciaries 5805

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

Name{s) as shown on returm SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

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

See General Information B,

If you meet any of the following conditions, you do not owe a penalty for underpayment of estimated tax. Do not complete or file

this form if:

® The amount of your tax liability (not including tax on lump-sum distributions and accumulation distribution of trusts) less credits
{including the withholding credit) but not including estimated tax payments for either 2019 or 2020 was less than $500 (or less than
$250 if married/RDP filing a separate return).

® Your 2019 return was for a full 12 months (or would have besn if you were required to file) and you did not have any tax liability
on that return.

® The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown
on your 2020 return or 100% of the tax shown on your 2019 return (110% if California adjusted gross income (AGI) was more than
$150,000 or $75,000 if married/RDP filing a separate return) and you are not using the annualized income installment method. Taxpayers
with California AGI equal to or greater than $1,000,000 (ar $500,000 if married/RDP filing a separate ratum), must use the tax shown on
their 2020 tax return if they do not meet one of the two conditions above.

Partl Questions. Al 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, line 113; Form 540NR, line 123; or Form 541, line 44. If you need additional space,
attach a statement. See General Informatonc 1® |:| Yeas No

2 Did you use the annualized incoms installment method? If "Yes," ses instructions for Part Ill and be sure
ta check the box on Farm 540, line 113; Form 540NR, line 123; or Form 541, line 44 2® Yes D No

3 Was your California withholding not withheld in equal installments and are you able to show the
actual amounts withheld per period and the actual dates withheld? =~ = 3® |:| Yes No
]

Il “¥es," enter the actual uneven amounts withheld on (he spaces provided below. The otal of the four amounts musl equal the Lolal
withholding reported on Form 540. ling 71 and line 73; Form 540NR, lire 81 and ling 83; or Form 541, line 29 and ling 31,

7115/20 ®§ ; 71520 ®§ :
9/15/20 ®§ : 1715121 ®§
4 For estates and trusts: Was the date of death less than two years from the end of the taxable year?
B AR RS s e e e e e e S |:| Yes D No

B 5o Pivacy fotios, ot FIB 1BTENG/SP. 022 | | FTB 5805 2020 Side1 |



089562 12-23-20

Part Il Raquired Annual Payment. Al filars mustcomplete this part.

1 Current year tax. Enfer your 2020 tax after credits. See instructions

2 Multiply line ThY80% (90) | .. .. & 112,504

3 Withholding taxes. Do not include any estimated tax payments on this line. See instructions

4  Subtractiine 3 from line 1. If less than $500 (or less than $250 if married/RDP fling a separate return), stop here.
You do not owe the penalty, Do not fileform FTB 5805 ..

5 Enter the tax shown on your 2019 tax refurn. See insfructions. (110% (1.10) of that amount if the
adjusted gross income shown on that return is more than $150,000, or it married/RDP filing a

saparate return for 2020, more than §79,000) | e et e e e e e

68 Required annual payment. Enter the smaller of line 2 or line 5. (If vour California AGI is equal to or greater than
$1,000,000/$500,000 for married/RDP filing a separaie return, use line2)

125,004

9,162

115,842

294,617

E]

112,504

g

Short Method

Caution; See the instruciions to find out if you can use the shert method. If you answered "Yes® to Question 2 in Part |, skip this part and go to Part 111,

If you answared "No" ta Question 2 in Part | and you sannot use the short method, go to Worksheeat || in the instructions (page 4).

7 Enter the amount, if any, from Part I, line 3above . T

8 Enter the total amount, if any, of estimated tax
Payments YO MR . ..o msseniesmssissans B

O A A e s e S o S

10 Total underpayment for the year. Subtract line 9 from line B. If zero or Iass, stap hera.

You do not owe the penalty. Do not file form FTB 5805 | ... o oo

11 Multiply line 10 by .02442 148

12 e [Iftheamount onhine 10 was paid on or atfer 415/21, enter -0-.

® [itheamount on line 10 was paid before 4/15/21, enter the result of the follcwing computation;

Amount on Number of days paid
line 10 X before 4/15/21 X 00008

13 PENALTY. Subtractline 12 from line 11. Enter the result heraand on Form 540, line 113;
Form 540NR, line 123; or Form 541, line 44. Also, check the hox for FTB 5805." [-3

o

10

-1

12

® 13

B sice2 rieses 202 022 | i




- 049553 12-23-20

Part ll  Annualized Income Installment Method Schedule.

Use this schedula ONLY if you sarned taxable income at an UNEVEN RATE during 2020 (see Example A). If you earned your income at approximately
the sama rate each month (ses Example B}, than you shauld not complete this schedule. If you chooss to figure the penalty, see Worksheet ||, Regular
Method to Figure Your Underpayment and Penalty, on page 4 of the instructions.

Example A; If you were a commissionad salespersen who earnad no incoma during the first threa months of tha year, earned most of your income during
the following six months, and earned very litile during the last three months, you should complete this schedule. You may be able to benefit by using the

annualized income instaliment method. The required installment of estimatad tax figured using the annualized method may be less than your required
INsENMeNT NQUreg using he requiret INSLAINMeNt metho.

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

To complete this schedule correctly, you must first
complete Side 2, Part 11, line 1 through [ine &

Estates and trusts, do not use the period ending dates
shown to the right. Instead, use the following: 2/29/20,
4/30/20, 7/31/20, and 11/30/20.

! (a) (b) (c) (d)

Fiscal year filars must adjust dates accordingly. 1/1/20 to 3/31/20 1/1/20 to 5/31/20 1/1/20 to 8/31/20 1/1/20 to 12/31/20

1 Enter your California adjusied gross incoms (AGI)
for each period. Form 540NR filers, see instructions.
Estates or Trusts, enter the amount from Form 541,
fina 20 attributable to each period. See instructions 1 -351,619 -257,410 481,174 1,716,997

2 Annualization amounts. Estales or Trusts,
gopnstnigtions oo o 2 4 2.4 1.8 1

3 Annualized income. Multiply fine 1bytine2 3| =1,406,476 -617,784 val,761 | 1,716,897

4 Enter vour itemized deductions for the period shown in each
column. If you do nol itemize deductions, enter -0- here and
on line B. Estates or Trusts, enter -0- here, skip fo line 9,
and enter the amount from line 3online® 4 0 0 61,443 32,451

§ Amualizationamioims .o B 4 2.4 1.5 1

6 Anmnualized itemized deductions. Multiply line 4 by line 5.
Seainstructions. ... .8 0 0 92,165 32,451

7 Enter your standard deduction from your 2020 Form 540
or Form 540NR, line 18, Enter the total standard
deduction amount in each column. See instructions 7 0 0 3,202 9,202

8 Enter fine6 or ling 7, whicheveris larger . 8 92,165 32,451

8 Subtract line 8 from line 3 9 629,596 | 1,684,546
10 Figure the tax on the amount in each column of line 9 using
the tax table or the tax rate schedule in the instructions for
Form 540, Form 540NR, or Form 541, Also, includa any tax
from form FTB 3803. Estates or Trusts, see instructions 10 53,116 176,298
11 Enter the total amount of exempiion credits from your
2020 Form 540, line 32 or Form 541, line 22, Ii you filed
a Form 540NR, see instructions 11 0 0 0 0
12 Subtract line 11 from line 10. Form 5400R filers,
complate Worksheet | on page 8 of the instructions 12 53,116 176,298
13 Enter the lofal credit amount from your 2020 Form 540,
lina 47; or Form 541, line 23, Form S40NR filers,
TR . e e S 0 0 58,139 58,139

24 022 | | FrB 5805 2020 Sice3 [



048564 12-23-20

Part Il Annusiized Income Installment Method Schedule. continued

(a) (b) (c) (d)
1#1/20 to 3/31/20 1/1/20 to 5/31/20 1/1/20 to 8/31/20 1/1/20 to 12/31/20
14 a Subtractline 13 from line 12,
If zero or less, enter -0- s Do o RN 118,159
b  Enier the alternative minimum tax and
mental health tax 14b 0 0 0 6,845
¢ Addlnet4aandlinet4d {dg 125,004
d Enter the excess SDI from Form 540, line 74
of Form 540NR, line84 _14d 0 0 0 0
e Subtract line 14d from line 14c.
If zaro or less, enter -0- e 125,004
15 Applicable percentage 15 27% B53% 63% 90%
16 Multiply line 14ebylines 18 112,504
Complete Line 17 through Line 23 of each column before you go to the next column,
17 Enter the combined amounts shown on line 23
from all preceding columns e~ R,
18 Subtract line 17 from line 16, If zero or less,
A e e o s e e 4 U 112,504
18 Enter 30% of the amaunt shown on form FTB 58035,
Part 11, lina 6 in columns (a & d), enter 40% of the
amount on line 6in column b, enter -0- in columne 19 33,751 45,002 0 33,751
20 Enter the amount from line 22 from
the praceding column 20 b 4E B 1 78,753 78,753
21 Add line 19 and line 20 21 33,751 78,753 78,753 112,504
22 Subtract line 18 from line 21. If zero or less,
- S S SO P T 33,751 78,753 78,753 0

23 Enter line 18 or line 21, whichever is less , for each column. Transter these amounts to Workshest 11, Regular Method to Figure Your Underpayment and Penalty, lina 1.

(al
1/1/20 to 8/31/20

(b)
1/1/20 to 5/31/20

()
1/1/20 to 8/31/20

()
1/1/20 to 12/31/20

® ®

®

®

112,504

If you use the annualized income installment method for one payment due date, you must use it for all payment due dates.

This schedule automatically selects the smaller of your annualized income installment or your regular instaliment.

Side 4 FTB58(5 2020

022 |




039631 12-23-20

Worksheet li

Regular Method to Figure Your Underpayment and Penalty.

Partl  Figure Your Underpayment.

Payment Due Dates

(a)
7/15/20

(b)
7/15/20

()
9/15/20

(d)
1/15/21

1 Required Installments. See instructions

2 Estimated tax paid and tax withheld. See instructions.
For column (a) only, also enter the amount from line 2
on line 6. (If line 2 is equal to or more than line 1 for
all payment periods, stop here; you do not owe the
penalty. Do not file form FTB 5805 unless you
answer "Yes'" to a question in Part [)

COMPLETE LINE 3 THROUGH LINE 8 OF ONE GOLUMN
BEFORE GOING TO THE NEXT COLUMN.

Enter amount, if any, from line 9 of previous column
Addiine 2and MDe o et
Add amounts on line 7 and line 8 of the previous column
Subfract line 5 from line 4. If zero or less, antar -0-. For
column (&) only, enter the amouni from line 2
7 If the amount on line 6 is zero, subtract line 4 from
line 5. Otherwise, enter -0- ... .
8 Underpayment. If line 1is equal to or more than line 6,
subtract line 6 from line 1. Then go to line 3 of next
column. Otherwise, gotolined  p»
9 Overpayment. If line 6 is more than line 1, subtract line 1
from line 6. Then go to line 3 of next column _...........

o on e W

112,504

36,413

17,500

58,749

36,413

36,413

53913

36,413

93,913

112,662

36,413

36,413

53,933

112,662

)

36,413

36,413

53,913

Part 1l Figure the Penalty. Complete line 10 through line 13

of one

column before going to the next column.

Rate Period 1:
July 15, 2020 - December 31, 2020
10 Number of days from the date shown above line
10 to the date the amount on line 8 was paid or
12/31/20, whichever is earlier
Number of
X daysonline10 X .05
366 >

11 Underpayment
on line 8
(see instructions)

7/15/20

7/15/20

9/15/20

1/15/21

10

Days:

Days:

Days:

11

$

$

Rate Period 2:
January 1, 2021 - April 15, 2021
12 Number of days from the date shown above line
12 to the date the amount on line 8 was paid or
04/15/21, whichever is earlier

Number of
X daysonline12 X .03
365 >

13  Underpayment
online 8
(see instructions)

111/21

1/1/21

111721

1/15/21

12

Days:

Days:

Days:

Days:

13

$

5

5

14 PENALTY. Add amounts on line 11 and line 13 in all columns. 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, line 44, and check the box on that line

> 14

$
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California Exemption Credit - AGI Limitation Worksheet 2020

Name(s) as shown on refurn Social security numbar
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

a. Enter the amount from Form 540, line 13, or RDP recalculated AGI @& 1,695,225

b. Enter the amount for your filing status on line b:
Single or married/RDP filing separate . $203,341
Married/RDF filing joint or qualifying widow(er) L T 406,687

Headof household . . §305,016

B: R IeD  s 1,288,538

d. Divida line ¢ by $2,500 ($1,250 if married/RDF filing separate).

Note: Iftha result is not a whole number, round it to the next higher whole purber . d 516
e. Multiplylinedby$6 S ——— - 3,096
f. Add the numbers from the boxes on Form 540, line 7, line 8 and fine® .~ f 2
G SUMRRRRI I o e e e e e s U 6,192
h. Enter the total dollar amount from Form 540, fine 7, fine 8and i@~ h 248
i. Subtractline g from line h. ff zaro or less, enter -0- | .. . ... s ] 0
j. Enter the number from the box on Form 540, line 10 . s rrege i

L. Enterthe dollar amountfrom Form 540, line 10 |
m;.  SulracE gtk amineh: V2000 DFIBSE, SMMBE-0= i iiyisiivns ks o sh oo s Ak i s i, A
n. Add lineiand m. Enter the result here and on Form 540, line 32. If zero or less, enter0- ~ 'n

0239761 09-16-20



California Itemized Deductions Worksheet

2020

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

Social security number

10.

Enter the amount from Schedule CA (540), line 28 or Schedule CA (540NR), line28

Add the amounts on federal Schedule A (Form 1040), line 4, line B, and line 15 plus any gambling losses included on line 16
(or on Schedule A (Form 1040NR), line 6 plus any investment interest expense end gambling losses included on line 7) .

DHERCHIR IO Lo e i i e i i sy s B Ve s et

Note: If-0-, stop. Enter the amount from line 1 on Schedula GA (540), line 29 o Schedule A (540NR), ine 29

FLUHD I IR BIEAEBEY oo s s e e s

Amount from Form 540 or Form 540NR, line 3

Enter amount shown below for your Tiling status:

-Head of household, enter §305,016

- Single or married/RDP filing separate, entar $203,341
-Married/RDP filing joint or qualifying widow(ar), enter $406,687

Note: If-0- or less, stop. Enter the amount from line 1 above on Schedule CA (540), line 29 or Schedule CA (540NR), line 29
Multiply line 7 by 6% (.06)
Compare line 4 and line 8. Enter the smaller amount hare

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

109,763

109,763

87,810

1,695,225

406,687

1,288,538

77,312

77,312

32,451

035807 09-16-20



2020 Income from Passthroughs CA

VENABLE LLP
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 181,627

NET INCOME (LOSS) FOR ENTITY 181,627

ACTIVITY INFORMATION:
VENABLE LLP

ORDINARY INCOME (LOSS) 181,627

TOTAL NONPASSIVE GAIN (LOSS) 181,627

028021 04-071-20



2020 Income from Passthroughs CA

DLA PIPER LLP
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 1,241,543

NET INCOME (LOSS) FOR ENTITY 1,241,543

ACTIVITY INFORMATION:
DLA PIPER LLP

ORDINARY INCOME (LOSS) 1,241,543

TOTAL NONPASSIVE GAIN (LOSS) 1,241,543

028021 04-071-20



Govameentf e 2020 D-40 SUB Individual -1

L &

STAPLE OTHER REDUESTED DOCUMENT! IN UPPER LEFT

STAPLE W-Is AND ANY DTHER WTHHOLDING STATEMENTS HERE

-

Income Tax Return

SOFTWARE DEVELOPER USE ONLY VENDOR 1ID#
Personal information Mark if filing an Amended retum
Your telephone number
Mark i

Your taspaver identification number (TIN) and Date of Birth (MMDDYYYY) e

10131964
Spouse'siregistered domeastic partner's TIN - g Date of Birth (MMDODYYY)

102015964
Your first name M) Lastpame
DOUGLAS C EMHOFF
Spouse's/registered
domestic partner's first name Ml Last nama
KAMALA D HARRIS
Home address (number, streel and suite/apartment number if applicable)
City State ZIP Code + 4
Ermzil Addrass
Filing Status
1 Mark only one: Single, Married filing jointly, X Married filing separately, Dependent claimed by someone else

Married filing separately on same retum Enter combined amounts for Lines 5-41. See instructions.

Registered domestic partners filing jointly or filing separately on the same returmn. Enter combined
amounts for Lines 5-41. See instructions.

Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.

Qualitying widow(er) with dependent child Enter qualifying dependsnt and/or non-dependent information on Schedule S.

2 Mark if you are: Part-year resident in DC from to See instructions.
(MMDDYYYY) (MMODYYYY)

3 Fill in ONLY if Full-year health care coverage or exempt, sea instructions X

*Complete your federal retum first — Enter your dependents’ irformation on DC Schedule S*

Incoms Information Round cents to nearest dallar. [f amount is zero, leave line blank:

if minus, enter amaount and mark.

a Wages, salaries, unemployment compensation and/or tips, sse instiuctions. a .00
b Business incoms or loss, see jnstructions. Mark if loss b .00
¢ Capital gain or loss. Markifloss X ¢ 218 00
d Rental real estate, royalties, partnerships, etc. Mark if loss d 1401398 00
Computation of DC Gross and Adjusted Gross Income

4  Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss 4 1242460 00

Forms 1040, 1040-SR, 1040-NR or 1040-NR-EZ.

=l

Rev04/20 543001 010809



D-40 PAGE 2
Enter your last name EMHOFF
Enter your TIN

Additions to DC Income

§  Franchise tax deducted on federal forms, sge instructions. 5 .00
6 Other additions from DC Schedules |, Calculation A, Line 9. 6 .00
7 AddLines 4,5 and 6. Mark if loss 7 1242460 .00
Subtractions from DC Income
8 Part year residents, enter income received during peried of nonresidence, ses instructions. a8 .00
9 Taxable refunds, credits or offsets of state and local income tax. 9 .00
10 Taxable amount of social security and tier 1 rairoad ratirement. 10 .00
11 Income reporiad and taxed this year on a DC iranchise or fiduciary return, 11 .00
12 DC and federal government survivor benefits, see instructions. 12 .00
13 Other subtractions from DC Schedule |, Calculation B, Line 16. 13 .00
14 Total subtractions from DC income, Lines 5-13 14 .00
15 DC adjusted gross income, Line 7 mnus Line 14. Mark if loss 15 1242460 00
16 Deduction type. Take the same type as you took on your federal return. Mark which type: Standard or ltemized X
17 DG Deduction amount SEE STATEMENT 1 17 2947 00
18 _DC taxable income. Subtract Line 17 from Line 15. Mark if loss 18 1239513 00
19 Tax. /fLine 18 is $700,000 or less, use tax tables to find ihe tax, if mors, use Calculation | in instructions. 19 106461 .00
Mark if filing separately on same retumn. Camplete Calculation J on Schedule S.
20 Credit for child and dependent care expsnses 00 x a2 20 .00
From federal Form 24471; if part-year DC resident, from Line 5, DC Form 2441
21 Non-refundable credits from DC Schedule U, Part 1a, Line 7. Attach Schadule L. 21 49464 00
22 Total non-refundable credils. Add Line 20 and Line 21. 22 49464 00
23 Subtract Line 22 from Line19. jfless than zero, enter zero. 23 56997 .00
24 DC Health Care Shared Responsibility See instructions. If fully covered or fully exernpt, enter zero. 24 0 .00
25 Total Tax. Add Line 23 and Line 24. 25 56997 .00
26 DG Earmed Income Tax Credit
26a Enter the number of qualified EITC children. 0 26b Enier eamed income amount  26b .00
26c For filers with qualifying children. Enter federal EIC .00 x 40 Enterresult. 26d 00
26e For filers without qualifying childien. See instructions for spacial calculations.  Enter result. 26e .00
27 Property Tax Credit. From your DG Schedule H; attach a copy. 27 .00

I Rev DA/20

043011 00421



D-40

PAGE 3

Enter your last name EMHOFF

-

Enter your TIN
28 Refundable credits from DC Scheduls U, Part 1b, Line 3. Attach Schedule L/, 28 ,DD—
29 DCincoms tax withheld shown on Forms W-2 and 1099. Attach theseforms. 29 .00
30 2020 estimated income tax payments and amouni applied from 2019 return. 30 61000 .00
31 Tax pad with Form FR-127 Extension of Time to File. a1 .00
32  If this is an amended 2020 return, enter paymeants made with original 2020 D-40 return. a2 .00
33 i this is an amendad 2020 return, enter refunds requested with original 2020 D-40 retum. a3 .00
34  Total payments and refundable credits. Add Lina 26d or 26e through Line 32. (Do not include Line 33). 34 61000 .00
35 Tax Due. Subtract Line 34 from Line 25. a5 .00
36 Amount overpaid. Subtract Line 25 from Line 34. 36 4003 .00
37 Amount to be applied to your 2021 estimated tax. a7 4003 .00
38 Underpayment Interast. Mark and attach Form D-2210, a8 .00
39 Contribution amount from Schedule U, Par I, Line 5. (Cannot exceed amount on Line 36) 39 .00
40 Total Amount Due. Add Lines 35, 38 and 39. 40 .00
41 Net Refund. Subtract total of Lines 37, 38 and 39 from Line 36. 41 .00
Will this refund goto an account outside the U.S.7? Yas No See instructions.

42 Mark if either spouse is claiming injured spouss allocation. You must attach Form DC-8379.

Refund Options: For information on the tax refund card limitations, see instructions or visit our website MyTax.DC.gov

Make one refund choice: Direct deposit or Reliacard (see instructions) or Paper chack

Direct deposit. To have your refund deposited to your chacking or savings account, mark X and enter bank routing and

account numbers. Sea insfructions.

Routing Number Account Number

Mark

if you agree to receive your 1099-G Income Tax refund statement electronically (see instruciions).

Third Party Desianee To authorize another person to discuss this return with OTR, mark here X and enter the name and phone number of that person

Design

ea's Name MICHAEL SOBELMAN Phona number

Slgnature Under penalties of law, | declare that | have examined this return and, to the best of my knowledge. it is correct

Your signature Date Preparer's signature

MICHAEL SOBELMAN

Declaration of paid preparer is based cn information available to the preparer

Mate

Spouse's/registered domestic partner's signature if filing jointly Date Preparer's Tax Identification Number (PTIN)

-

Reyo4/20

043012 01-04-20

PTIN telephone numbsr



Government of the 2020 SCHEDULE U SUB

District of Columbia

Additional Miscellaneous
Credits and Contributions

Important: Print in CAPITAL letters using black ink. Attach to D-40.
Note: Contribution(s) will either decrease a refund or increase the tax owed by the amount of the contribution(s).

SOFTWARE DEVELOPER USE oMLY

VENDOR ID#

Enter your last nams

Taxpayer |dentification Number (TIN)

STMT 2

By e

5

~

49464 .

49464 .

EMHOFF
Part | Credits
a. Non-refundable Credits
1 Enter state income tax credit.
List additional states on a separate sheet, attach it to this Schedule. (Enter total of all siate tax credits on Line 2 below.)
State (a) .00 (b)
State [c) .00 (d
2 Total of Line 1 state tax credits and any additional tax credits from the attachments.
3 Enter alternative fusl credits, ses instructions.
3(a) Altermative fuel infrastiucture - private residence.  # of stations
3(b) Alternative fusl infrastructure - public use. # of stations
3(c) Alternative fuel vehicle conversion. # of venicles
4 Total of Line 3 alternative fuel credits. Add Lines 3(a) - 3(c) only and enter hers.
5 DC Government Employee first-time DC homebuyer credit, see instructions
6 RESERVED
7 Total your non-refundable credits, enter here and on Form D-40, Line 21.
b. Refundable Credits

1 DC Non-custodial parent EITC. See Schedula N.

2 Keep Child Care Affordable Tax Credit. See Schedule ELC.

3 Total your refundable credits, enter here and on Form D-40, Line 28,

Part Il Contributions (The minimum cantribution is $1.00.)

-

DC Statehood Delegation fund.

2 Taxpayer Support for Afterschool Programs for At-Risk Studenis

o

Anacostia River Cleanup and Protection Fund
4 RESERVED

5 Total your contribution(s), enter here and on form D-40, Linz 39.

00

00

2

=

If you are not due a refund and do not owe tax, you may still make contributions. Total your contributions and enter on Form D-40, Line 43
If you owe tax, make the payment plus any contributions, payable to DC Treasurer and mail it with your retum.

L

Attach this schedule to your D-40 return.

Rev 07/2020 043231 01-D4-21



DOUGLAS C. EMHOFF

DC CALCULATION F DC ITEMIZED DEDUCTIONS

FOR FULL-YEAR RESIDENTS

STATEMENT 1

A.

B.

G.

H.
I.
e
K.
L.
M.

N.

TOTAL ITEMIZED DEDUCTIONS FROM FORM 1040, SCHEDULE
A. LINE 17

STATE AND LOCAL TAX DEDUCTION REPORTED ON FORM
1040, SCHEDULE A, LINE 7

SUBTRACT LINE B FROM LINE A

STATE AND LOCAL REAL ESTATE TAX FROM FORM 1040,
SCHEDULE A, LINE 5B

OTHER TAXES FROM FORM 1040, SCHEDULE A, LINE 6

DC ITEMIZED DEDUCTIONS. ADD LINES C, D, AND E

ENTER THE SUM OF FORM 1040, SCHEDULE A, LINES 4,
9, AND 15

SUBTRACT THE AMOUNT ON LINE G FROM LINE F

ENTER THE AMOUNT OF DC ADJUSTED GROSS INCOME
ENTER $200000. (OR $100000. IF MFS)

SUBTRACT LINE J ENTRY FROM LINE I

MULTIPLY LINE K ENTRY BY 0.05

SUBTRACT AMOUNT ON LINE L FROM AMOUNT ON LINE H
(IF < 0, ENTER 0)

ADD THE AMOUNTS ON LINES G AND M

FORM D-40, LINE 17

TAXPAYER SPOUSE

35,573,
5,000.

30,573.

29,497,

60,070.

60,070.
1,242,460.
100,000.
1,142 ,460.
L3 i e BR

2,947.
2,947.

2,947.

STATEMENT(S) 1



DOUGLAS C. EMHOFF

DC SCHEDULE U CREDIT FOR TAXES PAID TO OTHER STATES STATEMENT 2

1. INCOME TAX LIABILITY IN: ARIZONZ 367.

2. OTHER STATE AGI 14,172.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0114

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 1,214.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 367.

1. INCOME TAX LIABILITY IN: COLORADOQ 3T%

2. OTHER STATE AGI 810.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) . 0007

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 1,

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 3T

1. INCOME TAX LIABILITY IN: CONNECTICUT 179.

2. OTHER STATE AGI 20,706.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0167

5. DC TaX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 1. .718.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 179,

1. INCOME TAX LIABILITY IN: DELAWARE 594.

2. OTHER STATE AGI 8,999.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0072

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 767.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 594.

1. INCOME TAX LIABILITY IN: GEORGIA 1,916.

2. OTHER STATE AGI 33,325.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0268

5. DC TAX LIABILITY 106, 461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 2,853.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 1,916.
. INCOME TAX LIABILITY IN: ILLINOIS 5,067.

2. OTHER STATE AGI 102,356.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4., PERCENTAGE (DIVIDE LN 2 BY LN 3) . 0824

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 8,772.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 5,067.

STATEMENT(S) 2



DOUGLAS C. EMHOFF

1. INCOME TAX LIABILITY IN: INDIANA 3T

2. OTHER STATE AGI 11,510.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0093

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 990.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 372.
1. INCOME TAX LIABILITY IN: IOWA 0.

2. OTHER STATE AGI 965.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0008

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 85.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6)

1. INCOME TAX LIABILITY IN: MARYLAND 5,701

2. OTHER STATE AGI 70,260.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTACE (DIVIDE LN 2 BY LN 3) .0565

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 6,015.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 5,701.
1. INCOME TAX LIABILITY IN: MASSACHUSETTS .. B25.;

2. OTHER STATE AGI 56,493.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) . 0455

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 4,844,

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 2,825.
1. INCOME TAX LIABILITY IN: MICHIGAN 31.

2. OTHER STATE AGI 720.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0006

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 64.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 31.
1. INCOME TAX LIABILITY IN: MINNESOTA 2,053.

2. OTHER STATE AGI 20,847.

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0168

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 1,789.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 1. 789 .

STATEMENT(S) 2



DOUGLAS C. EMHOFF

o Wby = ~1 O Ln ik

(PSS |

I h U

INCOME TAX LIABILITY IN: NEBRASKA

OTHER STATE AGI 7,580.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .0061
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: NEW JERSEY

OTHER STATE AGI 19,011.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) « 0153
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: NEW YORK

OTHER STATE AGI 198,009.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTACGE (DIVIDE LN 2 BY LN 3) .1594
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: NORTH CAROLINA
OTHER STATE AGI 18E 3 0.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) . 0107
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: OHIO

OTHER STATE AGI 5,333.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .0043
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: OREGON

OTHER STATE AGI T7,405.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .0060
DC TAX LIABILITY 106,461.

LIMITATION (MULTIPLY LN 4 BY LN 5)
TAX CREDIT (LESSER OF LN 1 OR LN 6)

519.

649.

2,044.

1,629.

17,424.

16,970,

698.

1,139,

256.

458.

428.

639.

519.

1,629.

16,970.

598.

256.

428.

STATEMENT(S) 2



DOUGLAS C. EMHOFF

o Wby = ~1On Ln ik

(PSS |

I h U

INCOME TAX LIABILITY IN: PENNSYLVANIA

OTHER STATE AGI 41,166.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .0331
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: VIRGINIA

OTHER STATE AGI 35,352.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .0285
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: DELAWARE

OTHER STATE AGI 230
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTACGE (DIVIDE LN 2 BY LN 3) . 0002
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: ILLINOIS

OTHER STATE AGI 6,100.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .00489
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: MARYLAND

OTHER STATE AGI 35,517.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .0286
DC TAX LIABILITY 106,461.
LIMITATION (MULTIPLY LN 4 BY LN 5)

TAX CREDIT (LESSER OF LN 1 OR LN 6)

INCOME TAX LIABILITY IN: NEW YORK

OTHER STATE AGI 37,063.
DC ADJUSTED GROSS INCOME 1,242,460.
PERCENTAGE (DIVIDE LN 2 BY LN 3) .0298
DC TAX LIABILITY 106,461.

LIMITATION (MULTIPLY LN 4 BY LN 5)
TAX CREDIT (LESSER OF LN 1 OR LN 6)

1,264.

3,524.

2,032.

3,034.

LD

21‘

302.

522.

2,841.

3,045.

3,269.

3,173,

1,264.

2,032.

15

302.

2,B41.

L P B

STATEMENT(S) 2



DOUGLAS C. EMHOFF

1. INCOME TAX LIABILITY IN: OHIO 45,

2. OTHER STATE AGI 944,

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) L0008

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 85.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 45,
1. INCOME TAX LIABILITY IN: VIRGINIA 414.

2. OTHER STATE AGI 5208

3. DC ADJUSTED GROSS INCOME 1,242,460.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .0058

5. DC TAX LIABILITY 106,461.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 1 leg A

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 414.
TOTAL INCLUDED ON SCHEDULE U, PART IA, LINE 2 49,464.

STATEMENT(S) 2



SCHEDULED
{Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
P Attach to Form 1040, 1040-SR, or 1040-NR,

P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and

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

10.

OME No. 1545-0074

2020

Attachment
Sequence No. 12

Name{s)shown on return

DOUGLAS C.

EMHOFF

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

|:] Yes

If "Yes," attach Form 8949 and see its instructions for additional requirements for reparting your gain or loss.

@Nn

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

See instructions for how to figure the amounts to )]
enter on the lines below. (d) (e} Adjustments

_ _ : Proceeds Cost to gain or loss from
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |,

cenls Lo whole dollars.

line 2, column (g)

(h) Gain or (loss)
Subtract calumn ()
from column (d) and
combing the result

with column (g)

1a

Totals for all short-term tansachons reported on Form 1089-B
for which basis was repoied to the IRS and for which you have
no adjustments (=ee instuctions) However if vou choose to
report all these transactions on Form 8349, leave this line blank
and go to ne 1b

ib  Totals for all traﬂsactlans reported on Farm(s}
8949 with Box A checked _.
2 Totals for all transactions raported on Form{s}
8949 with Box Bchecked ... ... ... ...
3 Totals for all transactions reported on Form(s)
8949 with Box G checked _
4  Short-term gain from Form 6252 and shon -term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and frusis
from Schedule(s) K-1 , SEE STATEMENT 3 5 149.
6 Short-term capital loss carryover. Enter 1h9 amuunt if any, frorn line 8 of your Capital Loss
Carryover Worksheet in the instructions . 6 |( )
7 Net short-term capital gain or (loss). Combine Imes 13 through E- in column [h] If yuu have any !ong term
capital gains or losses, go to Part [l below. Otharwise, go to Part |ll onpage 2 T 149.

[Part 1] 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}
Praoceeds Cost
This form may be easier to completa if you round off (sales price) (or other basis)

cents to whole dollars.

Adjustments
to gain or loss from
Form(s) 8949, Part |l
line 2, column (g)

Subtract column (e}
from column (d) and
combine the result
with column (g)

Ba  Totals for all long-term transactions reported on Form 1098-B
for which basis was reported to the IRS and for which vou hawve
na adjustments (ses instructions). However, if you choose o
raport all thess transactionz on Form 8948, leave this ine blank
and go to line Bb L 8
8b Totals for all transactlons r@ported on Form( s)
8949 with Box D checked »
9 Totals for all transactions reported on Form(s}
8949 with Box E checked _ 2
10 Totals for all transactions rapcrted on Form(s}
8949 with Box Fchecked ... .. _
11 Gain from Form 4797, Part |; longterm gain frcm Forms 2439 and 6252; and long-term gain or {loss)
from Forms 4584, 6781, and 8824 11
12  Net long-term gain or (loss) from parhershlps‘ S corporat:cnns‘ estates and trusts from
Schiedule(s) K-1 .SEE STATEMENT 4 . ... |2 <367.>
13 Capital gain distributions 13
14 Long-term capital loss carryover. Enter tne amount lf an\;1 rmm !me 1a of your Gaprlal Loss Can'yover
Worksheet in the instructions 14 |( )
15 Net long-term capital gain or (loss). Comb[na hnes Ba ihrough 14 in column {h} Than go to
Part IIl on page 2 15 <367 .>

LHA  For Paperwork Reduction Act Nchce. see your tax return instructions.

020511 12-23-20
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Schedula D (Form 1040) 2020 DOUGLAS C. EMHOFF

;‘agez

Summary

16

17

18

19

20

21

Combine lines 7 and 15 and enter the result
® |fline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
® |fline 16 is a loss, skip lines 17 through 20 below. Then, go te line 21. Also be sure to complete
line 22.
® | |ine 16 is zera, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?
[ ] Yes.Gota line 18.
D No. Skip lines 18 through 21, and go to line 22.

If you ars required to complete the 28% Rate Gain Worksheet (see instructions), entar the
amount, if any, from line 7 of that worksheet

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

Are lines 18 and 19 both zero or blank and are you not filing Form 42527

[:] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

]:] 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, 1040-SR, or 1040-MR, line 7, the smaller of:

® Theloss on line 16; or
® (§3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers,

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[X] No. Comglete the rest of Form 1040, 1040-SR, or 1040-NR.

16 <218 .>
18
19
21 |( 218.)

020512 12-23-20
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DOUGLAS C. EMHOFF

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM
PARTNERSHIPS, S CORPORATICNS, AND FIDUCIARIES

STATEMENT 3

DESCRIPTION OF ACTIVITY

GAIN OR LOSS

DLA PIPER LLP 149.

TOTAL TO SCHEDULE D, PART I, LINE 5 149.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 4
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN

DLA PIPER LLP -367.

TOTAL TO SCHEDULE D, PART II, LINE 12 -367.

STATEMENT(S) 3,

4



