2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/23/2025

General Information

Name: Hon Robert Lawrence Ostrov
PID 316553
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (20Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of May 1, 2025 was $ 998,329.00.

Printed from the Florida EFDMS System Page 1 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/23/2025

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Single family home- primary residence

$ 627,600.00

Automobile S 14,500.00
T Rowe Price Retirement account $ 286,337.00
USAA Bank checking account $ 38,962.00
Wells Fargo Bank checking account $ 63,440.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Wells Fargo Bank

13840 Wellington Trace, Wellington, FL

$47,135.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/23/2025

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/23/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

CPA/Attorney Signature Only

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

I, Michael Anthony Gugliotti Jr prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution, Section 112.3144,
Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and
correct.

Michael Anthony Gugliotti Jr

Digitally signed: 05/19/2025

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Robert Lawrence Ostrov

Digitally signed: 05/23/2025

Filed with COE: 05/23/2025
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£1040

Depariment of tha Treasury—intemal Revenus Sanace
U.5. Individual Income Tax Return

| 2024

QOME No. 1545-0074

IRE Usar Oniy—D0 nod wile of stape in tis space.

For the yeied Jan, 1-Deg, 31, 2024, or olher tax year baginning , | . , 2024, andling - 20, See separate instructions.
Your firsl ngme and migdle indial Last name T T ¥ our social securily number
ROBERT L OSTROV dode ko
If joint reburn, spouse’s first name and middle indial Last namea Spouse’s soc
KATHLEEN S OSTROV l hhk ok
Homa addiess (mumber and street), M vou have & PO box, Sea fstruclions _'___ Apt. ng, Presid
13501 CHELMSFORD STREET Check here if you. o your
City. town, or post office. If you have & foreign address, also complete spaces below. | Stale ] ZPcode miﬁ'}g wﬂﬂ;&;‘:: :a
WELLINGTOM FL 33414 box befow will nol changa
Foreign country name Foreign province/sialeleounty Foreign pastal code gl

E] You D Spouse

Filing Status || Single

E] Head of househald (HOH)

Check only @ Mamigd filmg jintly (even if only one nad income)
ona box [ | Married fiing separately (MFS) (] Qualitying suniving spouse (aSS}

If you checked the MF 5 box. enter fhe name of your sSpouse, If you checked tha HOH or G55 box, enter tha child s name if the

QL?WHQ pevson i5 & chidd but not your depandant;

| It treating a nonresident afien or duai-status aken spouse a 3 U.S. reskent for fhe entire tax year, check the box and enfer
thew mamae (2ee maiructions and allach statement il reguiread):

Digital Al any time dunng 2024, did you: (a] receive (as a reward, award, or payment far property or services), or (k) sell,
Assels exchange, or otherwise dispese of a digital asset (or a financial interest in a digital asset}? (See instructions.)_ ™ ves 'E No
Standard Eurnenne can claim: |j You s a dependant F:| Your spouse as a dependent
Deduction

|_, Spouse ilemizes on a separale return or you were a dual-sfatus alien

Age/Blindness You: | | Were born before January 2, 1960

[ ] Areblind  Spouse: [ | Was born before January 2, 1960 | | Is blind

Dependents (28 instructions). {2) Social sacurity {3) Relationship {4} Snock tha box £ qualifies for (see iInginclions).
dmoe {1} First name Last agme rwmber ta you Child tax credt | Credi fov o dependents
kot CHARLOTTE M. OSTROV N o~ucETER X
mul:‘.rfmﬁ. | |
irshr ——— e — i ——
oo uch g P
hare | |
Income 18 Totel amownt from Formis) W-2, box 1 (see instructions) 1a
Aftach Formish b Household employee wages not repented on Farmi(s) W-2 b
:ﬁ;ﬁvﬁﬂ ¢ Tip income not reported on ling 1a (see instructions) 1¢c
W.2G and d Medicaid waiver payments not reparted on Formis) W-2 (ses mtrurxmnsl id
::H:;f-ﬁ e Taxable dependent care benefils from Form 2441, ine 26 1
i you did not t Employer-provided adoption benefits from Form 8839, line 20 | 1f TS
geta Form @ Wages frorm Foem 8813, fne [ | 1g
Ww-2,see  h  Other garneg income {s2e inslructions) — 1h
instructions.  §  mpntaxable combal pay election (See instructions) : l 1i l
T Add lings 1athrough 1h : . iz
Allach S5ch. B 23 Tax-exempt inleresi 2a b Taxable interest 2b
frequed.  3a  Qualified dividends 3a | 66| b Ordinary dividends 3b 758
4a IRA distributions | 4a 52,016/ b Taxable amount 4b
;ﬂ:;l':n e 5a Pengions gnd annuities Sa b Taxable amounl 5b
« Singr Ba  Socosec ben. Ba b Taxable amount i | 6b
:';'_":;'ﬂ o ifyou siect to use the lump-sum election method, check hers (s8e instructions) ; ;
gl T Coagitd gain of {foss). Atach Schedule O f required. o not required. check herg E‘ I 402
i ::,':f"" 8 Agditional income frem Schadulg 1, line 10 | ks 8 1 lg ;371
Rz 8 Acd lines 1z, 2b, 3b, 4b, 5b, 60, 7, and &, Thls is your tut.al income 8 113,531
SUNVIENG BROLED
39 10 Adjustments to incomea from Schedule 1, line 26 10 25, 228
" mu_ | 11 Subtract ine 10 from line 9. This is your adjusted gross income 11 B7 v 03
g 12 Standard deduction or itemized deductions (from Schedule 4) 12 29,200
bz | 13 Qualified business income ded uction from Form 8895 or Form B955-A 13 11,527
b | 14 Mad fnes 12 and 13 14 40,727
e | e et (4o ine 11, K200 lss, ot 0. Thsts].ﬂmt.uublalrmm 15 46,576

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

Form 1040 (z024)
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Form 1040 (2024) ROBERT L & KATHLEEN S OSTROV

Taxand 16 Tax (see instructions). Check if any from Formis): 1 |_| 8814 2| | 4g72
Credits 3 o _ 16 5,071
17 Amount from Schedule 2, line 3 i
18 Addlines 16and17 o _ 18 5,071
19 Child tax credit or credit for other dependents from Schedule 8812 19 500
20 Amount from Schedule 3, line 8 20 112
21 Addlines 19and20 o . 21 612
22 Sublractline 21 from fine 18 If zero or less, enter -0- 22 4,459
23 Othertaxes, mcluding self-employment tax, from Schedule 2 line 21 3 15,877
24__ Add lines 22 and 23 This is your total tax [ 24 20,336
Payments 25 Federal income tax withheld from: ]
a Foma(s)W-2 25a
b Formis) 1088 o 25b ]
& Other forns (see instructions) 25¢
d Add lines 25a through 25¢ ) L o o 25d
N b 2024 estimated tax payments and amount applied from 2023 retum % 16,5486
quaslifying child, Earnad incame aredit (EIC) 27
artach Seh. EIC i 2 : ———
28 Agdditional child tax credit from Schedule BR12 28
28 American apporenity credit from Form 8883, line 8 29
30 Reserved for future use 30
31 Amount from Schedule 3, line 15 . - 1,281
32 Addlines 27, 28, 28, and 31 These are your total other payments and refundable credits 32 1,281
33 Addlnes 254 25, and 22 Trese are your tolal payments 33 17,827
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 32 This is the amount you overpaid 34
35a  Amount of line 34 you wan! refunded to you. If Form BBES is altached, check here i [J 35a
Dwract deposil? b Routing number ] c_ Type: f_:l Cnecking !_:l Bawings
San insrUctions. d  Accouni number
38 Amount of line 34 you want applied to your 2025 estimated tax J 36 '
Amount 17 Subtract line 33 fram ling 24. This is the amount you owe.
You Owe For details on how to pay, go to www irs. goviPaymenfs of see instructions ar 2 I 508
38 Estimated tax penalty [see instructions) , 18

Third Party Do you want to allow another parson io discuss this return with the IRS? See

i @ Yes. Compiete below. D Ne

Designee Instructions
Desgnes's Phone Parsonal e fzaiion
reTE MICHAEL A. GUGLIOTTI, JR., CPA ne 203-598-3800 iy
Slgﬂ Under pefalbas of parury. | declare that | have examned this refum and accompanyng schedules and steternents. and to fhe besi of my knowledge and
H ra behef, they are true, Corect, and comphidte. Declaraton of preparer (other than tewpayer) is based on all information of which preparer has any knowledge
e Yaur signature Date Tour pccupation mg&ﬂﬁ{m ar h:r.-wr.
i TTORNEY jme w1
:::c::.h Spouse's signature, If a joint retum, both must sign Spouse’s oocupation w&ﬁmzm ??ln
Prane na Emall adoress  SCHAUBLEOSTROVEYAHOQO . COM
Preparer's neme Preparer's signature Date PTIN ['C-hEik it
Paid MICHAEL, A  GUGLIOTTI, JR., CPA 0512/ 25 | sekkRkkak Dﬁ'ﬂ"‘m“

Preparer

Fim's name KIMBALL, PARIS & GUGLIOTTI, P.C.

Phonene 203=-588=-3800

Use Only

1579 STRAITS TFKE STE 1-B

Firm's address MIDDLEBURY CT 0BT62-28B43

Fem's EIN bl =11 0

Go to www. s gowForm 1040 for instructions and the latest information.

Form 1040 (2024
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SCHEDULE 1

it 10401 Additional Income and Adjustments to Income DA SRR

el o Attach to Form 1040, 1040-SR, or 1040-NR. 2024

Inimmal Reverue Servico Go to www.irs.gow/Form 1040 for instructions and the latest information. AMT::IIND o1

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your sneial sacurity numbar
FOBERT L & KATHLEEN S5 QOSTROV o gl

Far 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
Note: The remaining amounts reported to you on Formis) 1089.K should be reported elsewhers on your return depanding on the
nature of the fransaction. See www.lrs.gow1099

Part| Additional lIncome

1 Taxable refunds, credits, or offsets of state and local income taxes ) . I| 1
Za Alimonyreceived R o 2a
b Dale of onginal divorce or separation agreement (sea instructions): '
3 Business income or (loss). Attach Schedule 3 112,371
4  Othergains or (lcsses). Attach Form 4787 |4 _
S5 Rental real estate, royalties, parinerships, 5 corporations, trusts, ete, Attach Schedule E 5 0
6 Famnincome or (losg). Attach Schedule F -
7 Unemployment compensation 7
8  Otherincome: |
a MNetoperating loss _ _ - S _ 8a )
b Gambling : . . S ; Bb
¢ Cancellation ofdebt , Bc
d Foreign eared income axclusion from Fom 2586 _ o _ 8d I ]
@ Income from Ferm8853 . Be
f Income from FormBsss S ) BF
g Alaska Permanent Fund dividends ) o ) ) ) B
b Jury duty pay . . ) N R 1|
i Prizes and awards o o o Lsi
j  Activity not engaged in far prafit income ) ) L ) r Bj
k Stock options . . B ) ... LBk
| Income from the rental of personal praperty if you engaged in the reatal
for profit but were not in the business of renting such property L [ 8
m Ohlympic and Paralympic madals and USOC prize money {see
instugtions) . 8m
n  Section 951(a) inclusion (see instructions) R . N Bn
o Section 951A{a) inclusion (see instructions) | B
p  Section 461(l) excess buginess Ioss acjustment ) L o ap
q Taxable dstributions from an ABLE account (see instruclions) Bog
r  Scholarship anc fellowship grants not reported on Form We2 o ) Br
s MNontaxable amount of Medicaid waiver payments included en Form 1040, Ine
t  Pension of annuity from a nongualified defered compensation plan or a
nongovernmental section 457 plan R o At
u Wages earmed while incarcerated e | B
v Digital assets recenved as ardinary income not reponed elsewhen. See
instections e : e Bv
Z  Otherincome. List type and amount
Bz
8  Total other income. Add lines 8a through 82~ ) o o o o g
i0  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1048,
1040-5R, or 10040-NR ine B oo S ; 10 112,371
For Paperwork Reduction Act Notice, see your tax return jnstructions. Schedule 1 (Form 1040) 2024

OA8
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ROBERT L & KATHLEEN 5 OSTROV
Schedule 1 (Form 1040) 2024

Partll Adjustments to Income

1"
12

12
14
15
16
17
18
19a

20
21
22
23
24

25
6

Educator expenses

Certain busingss expenses of reservists, performing arﬁﬁ-ta. ﬂﬁd i’ea—ba;ais gi.:r;;er.r.lrnent uﬁil::alé. Ai.-tacﬁ.

Fom2106

Health savings account deduction. Attach Form 8888 o
Moving expenses for members of the Armed Forces. Altach Form 3903
Deductivle part of self-employment tax. Aftach Schedule SE
Seff-employed SEF, SIMPLE. and qualified plans
Self-employed health insurance deduclion

Penalty an early withdrawal of savings

Alimony paid

Recipient's 88N R
Date of original diverce or separation agreement (see instructions):

IRA dedugtion .
Student loan interest deduction
Reserved for future use
Archer M3A deduction
Other adjustments:

Jury duty pay [see instructions)

Deductible expenses related to income reported on line 81 from the ra'n'lar'ui- o

personal property engaged in for prefit ) - ]
Montaxable amount of the value of Olympic and Paralympic medals and US0OC
prize money reparted on line 8m

Reforestation amertization and expenses . e
Repayment of supplemental unemployment benefits under the Trade Act of
Caontributions to section 501{c){18)(D) pensian plans

Contributions by certain chaplzins to section 403(b) plans ) )

Atterney fegs and eourt costs for actions invalving certain uniawiul
discrimination claims (see instruclions}

Attorney fees and court costs you paid in ﬁﬁﬁé&iﬁn v'.-i't'!'i an 'a'.ﬁrd '!'ram' fhe o

IRS for infermation you provided that helped the IRS detect tax law vidlations
Housing deduction from Ferm 2658 L .
Excess deductions of saction 67{2} expanses from Schedule K-1 (Fom
o4 o
Other adjustments. List type and amount,

pLE]

7,939

- L=

18,289

20

21

22

23

24b

24e

24d

24w

24f

249

24h

24i

24

24k

4z

Tolal ather adjustments. Add lines 24a through 24z

Add lines 11 through 23 and 25, These are your aclush‘nrnﬁ to income, Enter here and on

Form 1040, 1040-8R, or 1040-NR, line 10

25

26

26,228

Schedule 1 (Form 1040) 2024
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SCHEDULE 2 sy
gy Additional Taxes

OB Mo 15450074

2024

Altachmani

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

Wl Rayorus Servics Go to www.irs govw/Forn 1040 for instructions and the latest information, Sequance e 2
Mame(s) shown an Form 1040, 1040-5R, or 1040-NR Your soclal security number
ROBERT L & KATHLEEN S OSTROV LS Y __
Partl _ Tax L
1 Addilions 1o tax: ]
a Excess advance premium tax credit repayment. Attach Famm 8982 Ligs . klr._._

b Repayment of new clean vehicle credit(s) transfared to a registered dealer
from Schedule A (Form 8936), Part |1 Attach Fomrn 8936 and Schedule A (Form
agas) ) o o 1b

¢ Repayment of previously owned clean vehicle creditis) ransferred to 5
registered dealer from Schedule A (Form B936), Part V. Attach Form 8936 and

Schedule A (Form BY36) o R . 1s
d Recapture of net EPE from Form 4255, line 2a, calumn (1) ) |
e Excessive payments (EP) from Form 4255, Check applicable box and anter
amaunt
{i) ]:| Line 1a, column (n) {ii} D Line 1¢, cofumn {n)
) [] Line 14. column (n) {iv) [ ] Line 2a, column (n) =
1 20% EP from Form 4255 Chack applicable bex and enter amount. See
ingtructions.
(i) [] Line 12, column (o) (i [] Line 1c. column (o)
fiily [] Line 14, catumn fo) fiv) [_] Line 2a, column (o) -
¥ Other addficns to lax (see instruclions): 1y
B B N . e n e e A R T S . 1z
2 Alternative minimum tax, Attach Form 8251 ) : : 2

_3 _Addiines 1z and 2. Enter here and on Farm 1040, 1040-5R, of 1D¢u-NF€, ling 17
Partll Other Taxes

4 Self-empioyment tax. Attach Schedule SE ... : 1 15,877
5 Social security and Medicare tax on unreparted tip income. Attach Form 4137 l 5 =2
6 Uncollected soclal security and Medicare tax on wages. Aftach Form 8913 J L]
7 Total additional social security and Medicare tax, Add lines Sandg dgnaiE R P Lo
8 Addimional tax an IRAs or ather tax-favored accounts. Attach Form 5328 if required.
o AL PO OB B oo i T R A
8 Household erployment taxes, Attach Schedule H Gy T G _ I 9
10 Repayment of first-tiemeg homebuyer credit, Altach Form 5405 if required e 5 10
11 Additional Medicare Tax. Attach Form 8559 Lnidn ) ; ; 1
12  Net investment income tax. Attach Form 8960 : it R S o | 12
13  Uncollected social securty and Medicare or RRTA tax on tips or group-term life msurance from Form
W-2, box 12 i T L TR DR 1
14 Interest on tax dug on instaliment ingome from the sale of cerain residential lots and timeshares i s 14
15 Interest on the deferred tax an gain from certain installment sales with a szles price over $150,000 e j 15 |
16 Recapturs of low-inCome housing credit. Attach Form 8611 SR ) ) e g : 16 ]
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax retum insiructions, Schaduie 2 (Form 1040} 2024
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ROBERT L & KATHLEEN S OSTROV

Schedule 2 (Form 1040) 2024 Page 2
Part |l _ Other Taxes (continued)
17 Other additional taxes: T
a Recapture of other credits, List type. form number, and amount:
17a
b Recaptune of federal mortgage subsidy, if you goid your heme see fnstrugtions il 17b
¢ Additional tax on H3A distributions. Attach Form 8ggs [ 17c
d Additional tax on an H5A because you didn't remain an ekgible individual, |
Attach Formesss 17d
& Additional tax on Archer MSA distributions, Attach Form 8863 17a
f Additional t2x on Medicare Advantage M3A distributions. Attach Form 8853 1t
g Recapture of a charitable contribution deduction ralated o a fractional interest
in tangiile personal property o L ) ) 17
h Inceme you received from a nonqualified daferred compensation plan that fails
to meet the requirements of section 4094 o o 1Th
i Compensation you received from a nongualified deferred compensation plan
deseribed in sechion 4574 o 171
i Section T2{m)(3) excess benefits tax 17]
k Golden parachute payments ) 17k
| Tax on accumulation distrbution of trusts - . ) o 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
n Lock-back mterest under section 167(g) or 460¢k) from Form BE87 or 8865 17n
o Tax on non-affectively connected income for any part of the yvear you wers a
nenresigent alien from Form 1040-MR ) ) 17e
p Any interest from Farm 8621, line 16f, relating to distributions from, and
dispositicns of, stock of 2 seéction 1291 fund 17p
q Any irderest from Form BE21, line 24 17q
2 Any olther taxes. List fype and amount;
17z
18  Total additional taxes. Add lines 17a throwgh 172~ 18
19 Recapture of nel EPE from Fom 4255, line 1d_ column (I} o 19
20 Section 965 net tax liability installmant from Form 9654 I 20 t
21 Add lines 4, T through 15, 18, and 19. Thase are your total other taxes, Enler here and on Form 1040
or 1040-SR, line 23, or Form 1040-NR, line 230 21 15,877

Schedule Z (Form 1040} 2024
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SCHEDULE 3

{Form 1040) Additional Credits and Payments

Ceparimant 0 the Transry Attach to Form 1040, 1040-SR, or 1040-NR.

Irilweral Rovanue Servica Go to www.irs,gowForm1040 for instructions and the latest information.

OBB Na. 1545-p074

2024

Artpchemien|
Saguence Na D3

MNama(s) shown on Fomrm 1040, 1040-5R, or 1040-HR
_ROBERT L & KATHLEEN S OSTROV

Your social security number

Part | Nonrefundable Credits

1 Foreign lax credit, Attach Form 1116 if required 5]
2 Credit for child and dependent care expenses from Fomm 2441, line 11, Altach Form 2441 2 -
3  Education credits from Form 8883, line 19 3 112
4  Retirement savings contributions credit, Altach Fem B8O 4
5a Residential clean energy credit from Form 5895, line 15 ) 5a
b Energy efficient home improvement credit fram Form 5595 1Ine 32 5h
6  Other nonrefundable credits:
a General busness credit. Attach Form 3800 - ) o ) Ba
b Credit for prior year minimum tax. Attach Form 88071 ) ] o 6b T
¢ Adoption credit. Attach Form B839 e ]
d  Credit for ihe eldery or disabled. Attach Schedule R o Bd
e Reserved for future use B ) L B - Be
f  Clean vehicle credit. Attach Ferms93s | Bf
g Morigage interest credit. Aach Form 8398 Eg
h  District of Columbia first-tima homebuyer r;redit M‘,ath me 8859 . Bh
i Qualified electric vehicle credit Atach Form BE24 i
i Atemative fuel vehicle refugling property credit, Mach Fr.'rrm B8911 ]
k  Credito holders of tax credit nonds. Attach Form 8912 . €k
I Amaount on Farm BA7E, line 14. Sea instrections - o o Lst
m Credit for previously owned clean vehicles. Attach Ferm 8835 B Bm
¢z Other npnrefundable credits. List type and amount;
6z
'r Total other nonrefundable credits. Add lines Ga through 62 7
Add lines 1 through 4. 5a. 5b, and 7. Enter here and on Form 1040, 1040-8R, or 1040-NR, kne 20 8 112
Parl Il Other Payments and Refundable Credits - —
8 Net premium tax credit. Attach Form 8982 s | 1,281
10 Amount paid with request for extension 10 file {sea lnsl:mctm ns) 10
11 Excess social security and ther 1 RRTA tax withheld 19
12 Credit for federal tax on fuels. Attach Form 4136 12
11 Other payments or refundasle credits:
a Fpmzayg B L ) _ 1ia
b Section 1341 credit for repayment of amounts included in income from earlier
years o, 13k
¢ Netelective pa:.rmﬂnt Elenilu‘l amount frnrn Furn‘l SGI}D Fart IFI Hne E mlumn l.‘j]- 13c
Deferred amount of net 965 tax liability (se instructions) [ |
2z Other refundaole credits (see mstructions).
13z
14 Total other payments or refundable credits. Add lines 13a through 13z _ 14 | _
15  Add lines @ through 12 and 14. Enter here and an Form 1040, 1040-SF. or 1040-NR. ling 31 _ 15 i 1,281

For Paperwork Reduction Act Notice, see your tax retum instructions,

DAA

Schedule 3 (Form 1040) 2024
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SCHEDULE B
{Form 1040)

Dapartment of the Treasy
Intemal Revenus Sarvice
Name{a} shown on return

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-5R.
Go to www. irs.gow/ScheduleB for instructions and the latest information.

QMB No 1545-0074

2024

O O 1

ROBERT L & KATHLEEN S OSTROV

Part| 1
Interest

[Se insinuclions
and the
Instructions for
Form 1040,
ling 2h.)
Matbe: If you
received a
Forim 10994NT,
Farm 1093-010,
of subshivle
statement from
a brokerage frm,
ligt the firm’s
narme as the
payer and enter
the total mteresl
shown an that
fprmm.

2

3

4

Add the amaunts onfine 1 o R

Your social securlty numl

List name of payer. If any interest is fram a sellar-financed morlgage and the

Amount

buyer used the property as a persomal residence, see the instructions and Het this ‘I
interest first. Alsa, show thal buyer's social security number and address:

Excludable inferest on series EE and | U.S. savings bonds issved afer 1989
Attach Farm 8815 o 3

Subtract fine 3 from [ine 2. Enter the resull here and an Farm 1040 or 1040-SR. line 2b

Mote: If line 4 is over 31,500, you must complete Part (1.

Amaount

Part Il 5

Ordinary
Dividends

{See instructions
and the
Inatruclions for
Fadm 1040,

e 3h.)

Mote: |f you
recewed a

Farrm 109901V
o substitule
statamant from
a brzkerage firm,
lret the: firm's
name as the
payer and enlsf
b ordfinary
divicends shown _B

List name of paver;

vaicnss

HE‘.TLIFE

7136

22

ﬂml th«a: amomi:s un Ene 5. Enter Ihg Inrtal ham and un Forrn 1{M|] or 1040-5R, ling Ib - - [

o that form,

758

Mote: i ling 6 is over 31,500, you must campleta Part Ill,

Part lll  You musl complate this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had @ foreign
Foreign account. or {c) received a dislribution from, or wers & grantor of, or a transfaror lo, a foreign trust.

Accounts
and TrustsTa At any lime duning 2024, did you have a financial interest in or signature authority aver a financial

Yos

No

Caution: If account (such as a bank accounl, securifies account. or brokerage account) localed in a foreign
required, failvre o gountry? See instructions

file FinCEMN Form g i ] fo TR TR :

114 rr-a{ rasull in If “Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Eﬂmqg‘ﬁgiﬂ Accourts (FBAR), 1o report that financial interest or signature authonity? Ses FInCEN Form 114
Mum‘ﬁnﬂl}.. you and its instructions far filing requirements and exceplions to those requiremants ;
ﬁ%rebg feq'-{ﬂ'ﬂ b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies} whﬂ re the
L1 rm E

mamm:-:t of financial accountis) is (are} localed:

Specified Foreign

Fenancaal Ass s

See inslnuctions, 8

During 2024, did yau receive a distributan fram, or were you the gr-ar.alnr of, or transferor to, a
foreign trust? If "Yes,” vou may have te file Form 3520. See instructions

For Paperwork Reduction Act Molice, see your tax relurn instruclions.

[ras,

Schedule B (Form 1040) 2024
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SCHEDULEC
{Form 1040)

Department of the Treasury

Profit or Loss From Business
{Sole Proprietarship)

ach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generaily file Form 1065,

OB Mo, 18450074

2024

Internal Revenue Service Go to www.irs.gowSchedwleC for instructions and the latest infarmation. Seqancaic 09
Name of propristor
ROBERT L OSTROV o
A Principal business or profession, including product or service (ses ingtructions) )
ATTORNEY
€ Business name. If no separate business name, leave blank. O Emplayer ID number {EIN) {soe insfr.)
E  Business address (including suite orraom no.) 13501 CHELMSFORD STREET
City. tewn ar post offics, sta!a_ and ZIP code WELLINGTON FL 33414
F  Accounting method: ) X|cash 2 [ Accuai  (3) [ ] Other (specify)
G Did you ‘matanally pimcm-ﬂle in the aperation of this business during 20247 If "No.” see instructions for imit on losses Yes D Mo
H I you started or acquired this business during 2024, check hare
I Did you make any payments in 2024 that would require you 1o fila Famm{s) 11}99? Ste mstruct!ons Yes ho
J_If"Yes" did you or will you file required Formis) 10997 ' ves Mo
Part | Income
1 Gross receipts of sales. See instructions for line 1 and check the bow if this income was repared to yau on
Form W-2 ard the “Statutary employes” box on that fomn was chacked EI 1 1,888
2 Returns and allowances 2
3 Subtractling 2 from linet B2 % 1 171,888
4 Cost of goods sold (from line 42} 4
5  Gross profit. Subtract line 4 from line 3 o 5 171,888
6  Otharincome, including federal and state gasoling or fuel bax eradit or refund ($ee instructions) ]
7 Gross income, Add lines 5 and & , 7 171,888
Fartll Expenses. Enter axpenses far busmess use crf your home only on line 30.
Advertising 8 18  Office expense (see instructions} 18
9 Car and truck !:pa nses 19  Pension and profit-sharing plans 19
{s&e instructions) - 9 __| 20 Rentor lease (see instruclions): '
10 Commissions and fess - 10 a \ehicles, machinery, and equipment 20a
11 tract labor (see |nsim-:mns} _ 1 Other business property | 20b|
12 Depleton 12 21 Repairs and maintenance | 21
13  Depreciabon and section 178 22 Supples (not included in Part III}- 22
F::ﬁs;i ﬁfggﬁ'ﬁ‘;{ im 23 Taxes and licenses 23
instroctians) ; ey 24 Travel and meals:
14  Empioyee banefit programs a Travel L 24a 1,781
{other than on line 18) 14 Deductible meals (see
15  Insurance {other than health) 15 instructions) 2db 643
16  Interest (see instructions): 25 Utilites . . R -
a  Mortgage (paid to banks, etc) | 16a | 26  \Wages (less employment credits) 26
b Other . 16h 27a Dther expanses (from line 48} 97a 50 : 933
b Energy efficient cormmercial bidgs
7 Legal and professicnal services 17 deduwction [altach Farm 7208) 27h
28 Total expenses hefore expenses for business use of home. Add lines 8 through 27b 28 53,357
29 Tentative profit o (loes). Sublract line 28 from line 7 o o o | 29 | 118,531
30 Expesnses for busingss use of your home. Do not report these expenses elsawhere. Attach Ferm BB28
unless using the simplfied method. See instructions,
Simplifled method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Uze the Simplifisd
Method Werksheest in the instructions to figure the amount to enter on line 30 30 6,1 60
31 Net profit or {loss). Subtract kne 30 frem line 23
# If a prafit, enter on beth Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. {If you
checked the box on ine 1, see instructisns.) Estates and trusts, anter on Form 1041, line 3. ] 3 12,371
s If @ loss, you must 9o to line 32,
12  If you have a3 lpss, check the box that describes your investment in this activity. See instruetions.
» [f you checked 328, enter the loss on both Schedule 1 (Form 1043), line 3, and on Schedule 32a Al irveasimart is @l rigk
SE, line 2. [If you checked the box on line 1, see the ling 31 instructions.} Estates and trusis, entar on 3zb Seme Fivestnedl ia ned

Form 1041, line 3,
¢ |f you checked 32b, yvou must attach Farm 6188, Your loss may be imited.

= ngh

Ef; Paperwork Reduction Act Motice, ses the separate instructions.

Schedula C (Form 1040) 2024
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ROBERT L OSTROV +**-*_
Schedule C (Form 1040} 2024 ATTORNEY Fage 2
Part Il Cost of Goods Sold {see instructions)
33 Method(s) used ta
valua clasing inventary a I:I Cost b I:I Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between cpening and clasing inventary?
es atochowpanaton o Oves  [ne
35  Inventory 3l beginning of year, if different from last year's clasing inventory, attach axplanation 15 1
36  Purchases less cost of tems withdrawn for personal use _ o N o ) 36
3T Costof labor, Do not include any amounts paid to yoursalf _ S N - ) ar
38 Materiss and supplies o S . 38
¥ Otercosts 39
40 Addiines35theughds O O |
41 Inventory atend of year o P . . e . il
42 _ Cost of goods sold. Subiract line 41 from line 40, Enter the result here and cn line 4 : 42
Part IV  Information on Your Vehicle. Complete this part only if you are claiming car or r truck expenses on line 8 and
are not required to file Farm 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.
43 When did you place your vehicke in service for business purposes? (month/day/year)
44  Of the total number of miles you drowve your vehicle guring 2024, anter the numdber of miles you used yaur vehicle for;
a Businass . o b Commuting (s&e instructions) ] o Other
45  Was your vehicle awailable for personal use during off-duty hours? ) - ) ) ) Yes No
46 Do you (or your spouse] have anather vehicle available for personaluse? - _ Yes Mo
4Ta Do you have evidence to support your deduction? o L ) - ) - o Yos No
b If “Yes,® iz the evidence written? Yes Ho
Part V Other Expenses. List below business expenses not included oulmes 8-26_ line 27b. orline 30.
CELL PHONE 2,891
COURT FILING FEES 35,675
SUBCONTRACT__LEHBOR 1,965
POSTAGE 1:577
MILEAGE 5,998
GGDGLE ETQRPLGE 778
'DFE'ICE EQUIPHEHT 2,049
48 Total other expenses. Enter herg andonfing 27a s ik | a8 | 50,5833
Rk Schedule C {Form 1040} 2024
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Schedule E (Fomn 1040) 2024

Attachment Sequence No_ 13

Page 2

Mama(s) shown on retun, Do ral enter name and social security number if shown on olher side

ROBERT L & KATHLEEN S OSTROV

Your soclal security number

L3

*

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

Part li Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stack, or receive a lsan repayment fram an S comporation, You must check
the box in column (&) on line 28 and attach the required basis computation. If you report a loss frerm an al-risk activity for which any
amount is not at risk, you must check the Box in column (f) en line 28 and attach Form 68198, See instructions,
27 Are you reporting any less not allowed in a prior year due to the at-risk or basis lmitaticns, a prier year unallowed loss from a

passive activity (if thal loss was not reported on Form 8582), or unreimbursed parnership expenses? If you answered "Yes."

see insiructions before completing this section L ] Yes No
b Entar P lgr &) Chac if o) Chech Tl Sk o
2 e pmnt | s | vt | ot | syt
A
B
c
L ]
Passive Income and Loss Nonpassive Income and Loss
[} Pagsive loas alowad {h) Peesiva income {1} Monpass v loss aioasd (il Sechon 179 axpanse (k) Mongassive ey
{attach Form 8582 ¢ reguirad) | _ fram Schedule K.1 {588 Schedus K-1] dedcter fiom Form 4562 froen Schedula K-1
= .
B
L
D
283 Tolals
b Totals | .
10 Add columns (h) and {k) of line 28a 30
31 Add columns {g). (i), and {j) of ing 20k ) o ) R 31 §
32 Total partnership and S corporation income or {less). Combine lings 30 and 31 32
Part ill Income or Loss From Estates and Trusts
13 2] Hama u-:;::::rrnlp:::nmr
A MELIRE INVESTMENT TRUST **_* 447475
B
Passive Im:un-g and Logs Nonpassive Income and Loss
{&) Passive daduchinn of oS alowad [} Passive incame o] Daduction or foss (1) Qirver income from
fatmach Fonm 8582 if required) T Schedule K1 from Schadule -1 Gehedules K1
A 0 T
B
34a Totals
b Totals
35  Add columns {d} and ¢} of line 34a as 0
36 Add columns (€) and (e) of line 34b ] ) ) 36 ﬂ}
37 Tolal estate and trust income or {loss). Combére linge 3580436 o . 37 0
Part IV Income or Loss From Real Estate Molﬂgge Investment Conduits (REMICs)—Residual Holder
[©] Excass inchassn i (] Tambig mocme
3 (o1 e A A Scheduies Qe ¢ T Schuchins G, 4 30
Combing ns (2] and (e} only. Enter the result hare and includa in the lotal on line 41 belaw 3&_]_
PartV Summary
40 Net farm rental income ar (loes) from Form 4835, Also, complete ling 42 below o 40
41 Tofal income or (loss). Combine lines 26, 32 37, 39, and 40. Enter the result hare and an Schedule
1 (Form 1040}, lina 5 i . i RS 41
42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule K-1
{Form 1085), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AM; and Schedule K-1 {(Foerm 1041}, box 14, code F. See instructions | 42 | =
43 Reconciliation for real estate professionals. if you wese a real estale
professional {see instructions), enter the nef income or (I028) you
reporied anywhens gn Foem 1040, Ferm 1040-58, or Form 1040-NR frem ail rental
taal estate activites i which you materially participated under the passive activity loss rules 43

aas

Schedule E (Form 1040) 2024
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SCHEDULE SE %
{Form 1040) Self-Employment Tax

Department of the Treasury

OMB No. 1545-0074

2024

Attach to Form 1040, 1040-5R, 1040-55, or 1040-NR.

Intemal Revenue Servica Go to www.irs.gov/Schedule SE for instructions and the latest information. ;‘;:._?;1 w;mmu 1 7
Marne of parson with Sst-employment income (a8 shawn on Form 1040, 1040-5R, 1040-55 or 1040-NR) Sacial security number of person
ROBERT L OSTROV with self-employment income _ + » + — {J NN

Part | Self-Employment Tax
Mote: il your anly income subject to self-employment tax is church employee income, see instruetions for how to report your income
and the definition of church employee income.
A Ifyou are a minister. member of a religious order, or Chfistian Scignce practilioner and vou filed Farm 4351, but you had
400 or more of other net earnings from seff-employment, chack hare and continue with Part |

Skip fines 1a and 1b if you use the farm optional method in Part 1. See instructions, -
1a Metfarm proft or (loss) from Schedule F line 34 and farm partnerships, Schedula K-1 (Form 1085, |
box 14, code A . 1a
b If you received social security retirament or digabilily bene'ﬁ'l's. enter Ih-e.émaunt.ﬂmmﬁé .r'n.ra.1ir:m l':!'es-:r-ve'
Program payments included on Schedule F, ne 4k, or listed an Schedule K-1 (Form 1065), bax 20, code AG ) ib | }

Skip ing 2 if you use the nonfarm optional mathod in Part I, See instruelions,
2 Nel profit or (loss) from Schedule C, line 31; and Schedule K-1 {Form 1065), box 14. code A (other than
farming). See instructions for other income to repert or if you are & minister or member of a religicus order 2 112,371
3 Comwestatwor o ) : 112,371
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enfer amount from fine3 | 4a 103,775
ab

Note: If line 4a is less than 3400 due lo Consarvation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the oplicnal methods, enter the Lotal of lines 15 and 17 here
¢ Combine lines 4a and 4b, If less than 3400, stop; you don't owe seif-employment tax. Exceplion: I

less than $400 and you had church employee income, enter -0- and conlinue . o . ) 4c 103,775
5a Enter your church employee Income from Form W-2. See instructions faf
definition of chureh employes income 53 |
b Muliply line Saby 02 35% (D.9235). If less than §100, enter0- | sp 0
& Addlnesdcend 5b _ 6 103,775
T Maximum amount of cﬁmbmed wag&a and seﬁ-empluymEnt eamlr-gs subject io sm:-.lal m{:urltr fax or
the 5.2% portion of the 7.65% railroad refirement (Lisr 1) tax for 2024 o ) ) ) 7 168,600

Ba Tolal somal securly wages and lips (total of bexes 3 and 7 on Form(s) W-2)
and raifroad retirement (tier 1) compensation. If 168 600 or more, skip lines

8b through 10, and ge to line 11 o s - Ba
b Unreparted lips subject lo social 58 curity taxfmm Furm M:i? lrne 10 ) o b
€ \Wages subjec! lo social security tax from Form 8918, fipet0c.. Be
9 Subtract line 8d from line 7. If zefo or less, enter -0- here and on line 10 and gotoline 11 - g 168,600
10 Multiply the smaller of line & or line 3 by 12 .4% (0.124) o o 10 12,868
11 Multiply line & by 2.9% {0.029) . . T 3,009
12  Self-employment tax, Add Ines 10.and 11. Enler here and on Schedule 2 (Form 1040}, line 4, or
Form 1040-S5, Part |, line 3 o S T 15,877

13  Deduction for one-half of nelr-em plu[.rment unr

Multiply lme 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), |

ling 15 . . . . 13 7,939
For Paperwork Reduction Act Motice, see your tax return instructions, Scheduie SE (Form 1040) 2024




Schedue SE (Form 1040} 2024
Part Il Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may vse this method anly if {a} your gross farm Income’ wasn't mone than
$10,380, ar (b) your net farm profits” were less than $7.493.
14 Maximum income for optional methods L . 14 6,920
15  Enter the smaller of: two-thirds {21) of gross farm incoma’ (not less than zero) or $6,520. Alsa, include -
this amount an line 4b abave o T N . . 15
Nonfarm Optional Method. You may use this mathod only if (a) your net nonfarm profitz” were less than 57,493
and alsg loss 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, Caulion: You may use this mathod na mame than five times.

Page 2

16  Sublract Ime 15 from ine 14 . . ) 16
17 Enter the smaller of: two-thirds (23} of gross nonfarm income* (not less than zero) or the amount on o
ling 16. Also, include this amount on line dbabove . | . e A . . l[ 17
' From Sch. F, ling §; and Sch. K-1 (Form 1065), box 14, cade B, ¥ From Sch. €, line 31: and Sch K-1 {Form 1065, box 14, code A

? From Sch. F, line 34; and Sch. K-1 {Form 1065), box 14, code A — minus the gmount | ¥ From Sch. C. line 7 and Sch. K-1 (Form 1065), box 14, code G
you wiould hawve entered on ling 1E had you not used the optional methad

Schedule SE (Form 1040) 2024

Dan
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SCHEDULE 8812 Credits for Qualifying Children

{Form 1040) and Other Dependents

Departman of the Treasury Attach to Form 1040, 1040-5R, or 1040-NR.

Internal Revarwe Service Go to www.irs.gow'Schedule8812 for instructions and the latest informatian.

OB No. 15450074

2024

Altachmant
Sequence Ho. 47

HName{s) shown on retum

ROBERT L & KATHLEEN S OSTROV

Your social

1L

Part | Child Tax Credit and Credit for Other Dependents

1
2a

& @ B W

10

1
12

13
14

Enter the amount from fine 11 af your Form 1040, 1040-SR. or 1040-NR N I 87,303
Enter income from Puerto Rico that you excluded 2a
Enter the amounts from lines 45 and 50 of your Form 2566 2h
Enter the amount from line 15 of your Form 4563 o ) ) ' 2c
Add lines 2a through 2c ' ' | 2d
Add Enes 1 and 2d i S R e R I 3 B7,303
Mumber of qualifying children ynder zg& 17 with tha required sacial security numbar | 4 ]
Muttiply line 4 by $2,000 T o § 0
Murrber of otier dependents, incfuding any qualifying children who are not under age
17 or who do not have the required social securily number ‘ 6 | 1
Caution: Do not include yoursall, your spouse, or anyone who s not a US. citizen, U.S. national, or U5, resident
alian. Alsg, do not include anyene you included on fine 4.
Mutigly line 6 by $500 7 500
Addbnes Sand7 8 500
Enter the amount shown below for your filing status.
» Marrigd filing jointly-—%$400,000
» All other filing statuses—$200,000 9 400,000
Subtract line 9 from line 3
+ If zaro or less, anter -0-,
* if maore than zero and not a multiple of $1,000, anter the naxt multiple of $1,000. For }
gxample, if the result is $425, enter $1,000; if the resull is $1.025, enter $2.000, stc. 10 0
Multiply ling 10 by 5% (0,05} S 1
Is the amount on kine 8 more than the amount on line 112 o 12 500
No. STOP. You cannot fake the child tax credit, credit far other dependents, or addilional child tax credit.
Skip Parts 11-A and -B. Enter -0- on linas 14 and 27.
@ Yes. Subtract line 11 from line &. Enter the rasult.
Enter the amount from the Credit Limit Worksheet & TEERA S LY 13 4,959
Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents 14 500

Enter this amount on Form 1040, 1040-3R, or 1040-NR, line 19,

“Ifthe amount on line 12 is mare than the amount on line 14. you may be able to lake the additional child tax credit
on Form 1040, 1040-SR. or 1040-MR, ling 28. Complete your Form 1040, 1040-SR. or 1040-NR through ling 27

(also complete Schedule 3, line 11) befare completing Part 11-A,

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

Schedule 8812 (Form 1040) 2024



ooz en
ROBERT L & KATHLEEN S OSTROV kkE_ kR _
Schecule 8812 (Form 1040) 2024 Page 2

Partll-A __Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannat claim the additional child tax credit

15 Check this box if you do not want to claim the additional child tax credit. Skip Paris Il-A and 11-B. Enter J- on hne 27 : ; D_
16a  Subtract line 14 from line 12. If zero. stop here; you cannot take the additional child tax credit. Skip Parts iI-A ' -
and II-B. Enter -0- on line 27 . o . 18a
b Number of qualifying children under age 17 with the required social security number- % $1.700.
Enter the resull. If zere, stop hera; you cannot claim the additional child tax credit. Skip Parts 1l-4 and 1I-8,
Enter-0-on line27 e A o RS S S TS 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4,
17 Enter the smaller of line 16a orline 166 e . 17
18a Eamed income (see insliuctions) o ) ) 18a
b Montaxable combat pay (see instructions) | 180 [ .
19 Is the amount on line 183 more than $2 5007
Mo. Leave line 1% blank and enter -0- on line 20
¥es. Subtract $2.300 from the amount on fine 18a. Enter the result |18
20 Multiply the amount on fne 19 by 15% (0,15} and enter the result _ o o 20

Mext. On line 16b. is the amourt 85 100 or more?
D MNo. If you are a bona fide resident of Puero Rico, go to line 21, Otherwise, skip Part 11-B and enter the
smaller of ling 17 or line 20 on line 27,
Yes. Ifline 20 is equal to or more than line 17, skip Part 11-B and enter the amount from line 17 on fine 27,
Otherwise, go to ing 21,
Partll-B_ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medare, and Additional Medicare taxes from Fomis) W-2,
boxes 4 and &, If marned filing jointly, include your spouse’s amounts with yours., 1§
your employar wilhheld o you padd Additional Medicara Tax or fier 1 RRTA taxes, or

# you are & bona fide residen! of Pueric Rico, seeinstroctiens. 21
22 Enler the lotal of the amaunts from Schadule 1 {Form 1040, ling 15; Schedule 2 (Form

1040), live §; Schedule 2 (Form 1040), line 6; ang Schedule 2 (Form 1040), ine 13 22
23 Addlines21and22 . o o 23
24 1040 and

1040-5R filers:  Enler the tofal of the amounts from Fosm 1040 or 1040-5R, line 27,
and Schedule 3 (Form 1040), line 11.

1040-HR filers: Enter the amount fram Schedule 3 (Form 1040). line 11 24
28  Subtract line 24 from line 23, If zero or less, enter -0- - : ; L2
26 Enter the larger of line 20 ar line 25 ) S ) R 26

Mext, enter the smaller of ling 17 or line EE .L‘.I!-'I-lil.1E ET |

Part1l-C  Additional Child Tax Credit
27__ This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | a7 | [4]
Schedule 8812 {Form 1040) 2024
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m 30006 Nondeductible IRAs

Dapatmant of S Tioasury
intemai Revenus Sanvice

Attach to 2024 Form 1040, 1040-5R, or 1040-NR,

Go to www.irs.gov/Form8806 for instructions and the |atest information,

OME Mo. 1545-0074

2024

AgighTeeng
SaguBrce NEI.4‘B

Mame. If mamad, file a separate form for each spouse required to file 2024 Form BB0S, See instructons.
ROBERT L OSTROV

Fill in Your Address
Only if You Are
Filing This Farm by
itself and Mot With

Home address (number and street, or P.O. box if mail iz not defverad to your home)

Yolr sgei
% i

City, lown or post offica, state, and ZIP code. If you have a loreign address, also complete the spaces below (Saa instructions).

Your Tax Return Foreign country name Foreign provines/state/county

Foreign postal code

Part |

and Traditional SIMPLE IRAs
Complete this part only if cne or more of the following aoply

* You made nondeductibie contributions to a traditfonal IRA for 2024,

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

* You took distributions from a traddional, traditional SEP, er traditional SIMPLE IRA in 2024 and you made nondeductible
contributions (o a traditional (RA in 2024 ar an earlier year. For this purpose, “distributions” does nat include roliovers (but does
include certain 2024 retirernent plan distribution repayments treated as rollovers (see instructions)). Also, it does not include qualified
charitable distribulions, ene-time distributions to fund an HSA, conversions. recharactetizations, or retumn of cerain contrbutions.

* You converted part, but not all, of yeur traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Foth SIMPLE IRAs in 2024 and you made nendeductible contibutions to a traditional IRA in 2024 or an earlier year.

10

11

12

13

14
15a

Enter your nendeductible centributions te traditional IRAs for 2024, including those made for 2024
frarm January 1, 2028, through April 15, 2025, See instruclions 1
Enter your total basis n traditional IRAs, See instructions 2
Add lines 1and2 S e : ; e S 3
In 2024, did you take a distribution from No Enter the amaunt from lne 3 on line 14
traditional, traditional SEP, or tradiional Do not complete the rest of Part |,
SIMPLE IRAs, or make a Ruﬂ'_i, Roth SEP, Yas Go to line 4,
ot Roth SIMPLE IRA conversion?
Enter those contributions included on line 1 that were made from January 1, 2025, through April 15, 2025 4
Enter the value of all your traditional, traditlonal SEP, and traditional SIMPLE IRAs as of December 31,
2024, ptus any outstanding rollovers, Subtract cerdain 2024 relirerment plan distribution repaymants
treated as roilovers, if any (see instructions) &
Enter your distributions from traditional, I!rad:lmnal SEP and hadutnnnal SIMF‘LE IRAs in 202:1 Do nut
include rofiovers (but do incivde certain 2024 retirement plan distribution repayments treated as
roflowers (see instructions)). Also, do not include qualified charitable distributions; a one-time
distribution (o fund an H3A; conversions to a Roth. Roth SEP, of Roth SIMPLE IRA; certan retumead
contributions; or recharactenzations of traditienal IRA contributions (see instructions) | I
Enter the net amownt you convarted from traditional, traditiona! SEP, and tradiional SIMF‘LE lF!As tl:r
Roth, Reth SEP, or Roth SIMPLE [RAs in 2024, Also, enter this amaunt on line 18 8
Add lines 6, 7. and B . 9
Divide ine 5 by ine 9. Entnr !.he msul: asa dac:rnal rmnded ta at least 3
places, If the result is 1.000 or more, enter ™1.000° o B 10 x
Muttiply line & by line 10. This is the nontaxabie porfion of the amount you converted
to Roth, Roth SEP, or Roth SIMPLE |RAs. Also, enter this amount on ling 17 11
Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA ) 12
Add lines 11 and 12. This is the nenlaxable portion of all your distributions L 13
Subtract ling 12 from line 3. This is your total basis in traditional IRAs for 2024 and earlier years 14
Subtract line 12 from ling 7 ) ) _ L 15a
Enter the amount on line 15a attributable to qualifed disaster distribistions, if any, from 2024 Fomis)
8915-F {se instructions). Also, anter this amount on 2024 Form(s) 8915-F, line 18, as applicable (see
ingtructions) ) B o ) ) o . 15b
Taxable amaunt. Subtract line 15b from lme 153, Reduee that amount by certain 2024 retvaiment plan
distribution repayments (other than those reporled on Form 8915-F) that are treated as rollovers (see
Ingtructions). If mose than zefe, also include this amaunt on 2024 Form 1040, 1040-5SR, or 1040-NR, ling 4B 16¢
Note: You may be subject to an additional 10% tax on the amount on line 15c if you were undar age
594 at the time of the distribution. See instructions.

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

=b

Form 8606 (2024)
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Form 8606 (2024) ROBERT L OSTROV * Rk *mﬁ Page 2
Part i 2024 Conversions From Traditional, Traditional SEP, or Traditional Sl 5 oth, Roth SEP, or

Roth SIMPLE IRAs
Complete this part if you converted part or all of your traditional, traditional SEP, and tradifional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE [RA n 2024,
16 If you completed Part |, enter the amount from line & Othérwise, enter the net amount yau converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Reth SEF, or Roth SIMPLE

IRAs in 2024 : ; AT AN e e o . e L 16
17 It you completed Part |, enter the amount frem line 11, Otherwise, enter your basis in the amount on
line 16 {see instructions) 5 . . 17

18  Taxable amount. Subtract ine 17 from ling 16. If mora than zeno, also incuds this amount on 2024
Form 1040, 1040-5R, or 1040-M/, line 4b B N
Part Il Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Complete this part enly if you logk a distibution from a Roth, Rath SEP, o Roth SIMPLE IRA in 2024, For this purpose, a
distribution does not include a rellover (but does include cerain 2024 retiremant plan distibufion repayments treated as
rallovers “see instructions)). Alsg, it does not include a qualified chartable distribution, one-time distribution to fund an
HSA, recharacterization, or return of certain coniributions {see instructions)
19 Enter your total nonqualified distributions from Reth, Roth SEP, and Roth SIMPLE IRAs in 2024, [
including any qualified first-ime homebuyer distributions, and any 2024 retirement plan distributions

18

whose repayments are treated as rollovers (see instructions) . . B ) o 19 |
20 Qualified first-time homebuyer expensas (sea instructions). Do not enter more than $10.000 reduced
by the total of all your prior qualified first-time homebuyer distributions o ) 20
21 Subtract line 20 from Hne 19, W zedo or less, ented -0- . N o R 21 _
22 Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contributions {sme instructions), If line 21 s
zero, stop here . S . e, |22 58,500
231 Subfract fine 22 from line 21. If zerc ar less, enter -0- and skip lines 24 and 25. If more than Zera, you
may be subject fo an additional tax (see instructions} e 23 0
24 Enter your basis in conversions from fraditional, tradtional SEP, and tradiional SIMPLE IRAs and
rollovers from qualified retilement plans to a Roth, Roth SEP, or Roth SIMPLE IRA See instructions 24 4,619
253 Subtract ling 24 fram line 23. If zero or less, entar -0- and skip lines 25b and 25¢ ) 25a 0
b Entar the amount an line 25a attributable to qualified disaster distributions, ifany, from 2024 Fom|s)
8915-F (zee instructions). Also, enter this amournt on 2024 Formis) 8915-F, line 19, as applicable (see
instructions) e, |28
¢ Taxable amount Subtract kne 250 from hine 25a. Reduce that amount by certain 2024 retiremeant
plan distribution repayments {ather than those reported on Form 8515-F) that are treated as rollavers
(ses instructions). If more than zero, also includa this amount on 2024 Form 1040, 1040-8R, or
1040-NR, linedb 25¢

Under penatties of perjury, | declere that | have examined this form incuding accompanying attachments, and o the baat of my knowlgdge and beliaf,

Sign Here Onl
v 4 is true, correct, and complete. Declaration of preparer (oiher than faspayer] is based oo all infarmation of which Dreparer has any knowledge.

if You Are Filing
This Form by ltself

and Not With Your

Tax Return Your signature T Date

FPrintType preparer's nams Freparer's signature Date Check D i] FTIN
Paid salf-amployed
Preparer | FHM'S name Firm's EIN

Use Only | Fimi's address

Phane ng.

Form 8606 [2024)

AR
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Deperiment of Ihe Treasury
ernal Revenu® Servico

Nondeductible IRAs

Attach to 2024 Form 10440, 1040-5R, or 1040-NR.

Go to www.irs.gowFormB606 for instructions and the latest information.

CHAB Mo, 154 5-0074

2024

Mame. If married, file a separate form for each spouse requirad to file 2024 Form BGOE. See instructions

EATHLEEN S

OSTROV

-ﬁlmmml 943

Fill in Your Address
Onily if You Ara
Filing This Form by
Itzelf and Not With
Your Tax Return

Home address (number and street, or P.O. box if mail is not delivered te your home)

'l'm.rrsa:ul-se:u nLimber
Apl, T

City. town or post office, state, and 2P code. If you have a foreign address, also compiete the spaces below [see instructions),

Fomeign country name

’7Fnreign province/state/county

Foreign postal code

Part |

Complete this part only if one or more of the foliowing apply.

* You made nondeductible contributions 1o a traditional IRA for 2024,

* You lock distributions from a traditional, traditional SEP, er traditional SIMPLE IRA in 2024 and you made nondeductible
contributions o a traditional IRA in 2024 or an earier year, For this purpose. "distributions” does net include rollovers (but does
include certain 2024 retirerent plan distribution repayments treated as rollovers (see instructions)). Also, It does not include quaiified
charitable distributions, one-time distributions te fund an HSA, conversions, recharacterizations, ar return of certain contrigutions

« You converted part, but not all. of your traditional, traditional SEP, and traditional SIMPLE iRAs to Roth. Rath SEP, or
Foth SIMPLE IRAs in 2024 and you made nondeductible contributions to a traditional IRA in 2024 or an earlier year,

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,
and Traditional SIMPLE IRAs

1 Enfer your nondedictible centributions to traditional IRAs for 2024 including those made for 2024
from January 1, 2025, through April 15, 2025, See instructicns
2  Enter your lolal basis in traditional IRAs. See instructions

3 Addbines 1 and2

In 2024, did you take a distribution fram
traditional, traditional SEP, or traditional
SIMPLE IRAs, or make a Roth, Roth SEP,
of Roth SIMPLE IRA conversion?

Enter the amou.nt froim Iiné 3 uri line 14..
Do not complete the rest of Par |,

No

Yes Go to line 4,

4 Enter those contributions included on line 1 that were made from January 1. 2025, through April 15, 2025

M th

Subtract line 4 from line 3
Enter the value of all your tradilional, traditional SEP, and traditional SIMPLE IRAa as of December 31

2024, plus any outstanding roliovers. Subtract certain 2024 retirernent plan distribution repayments

treated as rollovers, if any (see instructions)

T Enter your distributions from traditional, traditional EEF=I and traditional SIMPLE IRAS in 2024. Do not
include roliovers (but do include certain 2024 refirement plan distributian repayments treated as
roliowvers (see instructions]). Alsg, do not include gualifed charitable distributions; a onedime
distribution to fund an H5A; conversions to a Roth, Roth 5EP, or Roth SIMPLE IRA; certain retumed
contributions; or recharacterizations of traditional IRA contributions (See instructiona)

&  Enter the net amount you canverted from traditional, traditional SEP, and traditional SIMF'LE IRAS tn
Rath, Rath SEP, ar Rath SIMPLE IRAs in 2024, Also, enter this amount an line 16

& Add lines & 7, and 8
10 Diwide line § by hine 9, Enter the result as & dach'n.ar rm.rrded tﬂ at least 3

places . If the resull is 1,000 or mare, enter "“1.000" 10 X

11 Muitiply line 8 by line 10. This s the nantaxable p-uﬂlﬂn of the amr:lunl you c-unw:rted
o Reth, Rath SEP, or Reth SIMPLE IRAs, Also, enter this amount an tine 17 11
12 Multiply brie 7 by lin@ 10, This is the nontaxable porion of your distributions
that you did not convert to a Roth, Rath SEP, or Roth SIMPLE IRA o 12

13 Add lines 11 and 12. This Is the nonlaxable partion of all ynurdlstrlhul-nna
14 Subtract ne 13 from line 3. This is your total basis In traditional iIRAs for 2024 and aar!ler yEars
18a Subtract line 12 from line 7 ) _ _ _ _ ) _
b Enter the amount on lme 15a attnbutable to qualified disaster distnbutions, if any, fram 2024 Formis)
B9158-F [see instructions ). Alzo, enter this ameunt on 2024 Farmis) 891 5-F, ine 18, as applcable (see

instructions)

c Taxable ammim. Subtract line 15k from line 15a. Reduce that amount by certain 2024 retirement plan
distribution repayments (ather than those reported on Farm 8215.F) that are treated as rollovers (see
instructions), If more thar zero, also include this amount on 2024 Farm 1040, 1040-5R, or 1040-MR, lin2 4b
Mote: You may be subject to an additional 10% tax an the amaount on line 15¢c if you were under age
5914 at the time of the distribution. See instructions.

13

14

15a

15b

15¢

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

DAR

Farm 86086 (2024)
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Form 860E (2024) KATHLEEN S OSTROV e _ Roge 2
Part Il 2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Rath, Roth SEP, or
Roth SIMPLE IRAs
Complete this part if you converted part or all of your tradittonal, traditional SEP. and traditional SIMPLE IRAs to a Roth,
Roth SEF, or Roth SIMPLE IRA jn 2024,

16 If you compleled Part I, enter the amount from line 8. Otherwise, anter the net amount you converted )
from traditional, raditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
IRAs in 2024 o " 16
17 Ifyou mrnpletﬂd F.art I, enter 1he amount fmm Inna 11 Dtharwlaa anrat your trams in tha amnunt on
lime 16 (see instructions) .. . ; ; 17
18  Taxable amount. Subtract line 17 fmm ling 16. If mare lh AN Zero, als-n |m:iud& tnls amnunt on 2024
Forrm 1040, 1040-SR, or 1040-NR, ling 4b SR . . 18

Part Il Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Completa this part only if you took a distribution from a Roth, Reth SEP, or Rath SIMPLE IRA in 2024, For this purptse, a
distribution does not include a roliover (but does include cerain 2024 retiremeant plan distribution repayments treated as
rollovers “see instructions)). Afso, t does not indude a qualified charitable distribution, one-time distribution to fund an
HSA, recharactenzation, or return of certain contributions (see instructions).

18 Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAS in 2024,
including any qualified first-time homebuyer distributions, and any 2024 retirement plan distributions

whose repayments are reated as rollovers (see instructions) - _ 19 2,016
20 Qualfied first-time homebuyer expenses (see instructions), Du not Hnter more than ‘EI!J UUI:!I l&dl.amd

by the total of all your prior qualfied first-time homebuyer distributions B o 20
21 Subtract line 20 from line 19, If zero or less, enter -0~ o 21 2,016
22  Enter your basis in Roth, Roth SEP, and Roth SIMFLE IRA cnnlnbuﬂnns {see msln.lc ions). ir ||r|a 21 u

zaro, stop hare _ L |22 2,016
23 Subtract line 22 fram line 21 Ir‘ TG Ieas enter -0- and sliup lines 24 and 25- If more than 2efo, you

may be subjact to an additional tax {see instructions) L R ) ) ) . ) 23 0
24 Enter your basis in conversions from traditional, traditional SEP, and traditional SIMPLE IRAs and

rollovers from gualified retirement pians to a Roth, Reth SEP, or Roth SIMPLE IRA. See instructions ) 24
28a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25¢ ) 25a 0

b Enter the amount on line 25a attributable to qualifed disaster disiributions, if any, from ZDQIIqum{s]
BO15-F (see instructions). Also, enter this amount on 2024 Form{s) 8915-F, line 19, as applicsble (see
instructions) . S S N 25h 0

¢ Taxable amount. Subtract ling 25b from line 25a. Reduce that amount by certain 2024 retirament
plan distribution repayments {other than those reported on Form 8315-F) that are treated as rollovars
{se= insfructions). if more than zero, also include this amount on 2024 Form 1040, 1040-8R, or

1040-NR. linedb g 0 . . _ 285¢ 0
Sign Hera Only Under penalies af perjury. | declare that | have examined this form, including accompanying sttachments, and to fhe best of my knowledoe and belief,
if You Are Filing is true, correct, and compiste. Declaralion of preparer {other than taxpayar) is based an ai infarmation of which prepaser has any knowladge
This Form by nself
and Not With Your

Tax Retum ¥ our signature Date
Print/Type preparer's name Preparer's signature Date Check || it | PTIN
Paid sall-employad
Preparer | Fim's name Firm's EIN
Use Only Firm's address
Phone nio.

Form 8606 [2024)
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g 3363 Education Credits

(American Opportunity and Lifetime Learning Credits)

Dapartimant of tha Treasiry l‘lm:h 1o Form 1040 or 1“‘{'-5 R

Irierral Bevengs Sarvce

Go to www.irs.gow/Form8853 for instructions and the latest information.

OB Mo, 1545-0074

2024

AEachiment
Sequence No 50

Narmeal5} shown on raturm

ROBERT L & KATHLEEN S OSTROV

our socidl securily number

! Compiete a separate Part Ilf on page 2 for each student for whom you're claiming either credit before
CAUTION  You complete Parts | and /I,

Part| Refundable American Opportunity Credit

1

After completing Part il for each student. anter the fotal of all amaounts from all Pants H1, line 30

2 Enter: $180,000 if married fliag jointly; $90,000 i single, head of housahald,
or qualifying surviving spouse ) ) 2
3 Enter the ameunt fram Form 1040 or 1040-5R, line 11. But if vou're filing Farm .
2555 or 4563, ar you're exclyding income from Puerto Rico, see Pub. 970 for
the amount to enfer instead o o S 3
4 Sublract lime 3 from line 2. If zere or less, stop, you can't take any education
credit ) 4
5 Enler: $20, DDD if mamed fung Jninw s‘lﬂ ﬂl:}eu if gingle, haad m‘ huusel‘lqld ar
qualifying surviving spouse RS ———
& Ifline 4 is:
* Equal to or more than kne 5, enter 1.000 on lneg ) ) )
* Less than line 5, divide line 4 by line 5 Enter the result as a decimal {rounded to at leasi &
three places) T ——— ;
T Multiply line 1 by line &6 Caution: I you were under age 24 at the end of the year and meat the
conditions described in the instructions, yau can't take the refundable American epportunity credit
s«ip ling 8, enter tha amount from line 7 on line 8, and check thisbox D T
8 Refundable American opportunity credit. Mulisply line 7 by 40% (0.40). Enter the amount here and
en Form 1040 or 1040-5R line 29. Then go to ling 9 below 8
Part Il Nonrefundable Education Credits .
§ Subtract line 8 from ling 7. Enter hede and an line 2 of the Credit Limit Worksheet (see instructions) 9
10 After compieting Part 1l for each student, entes the total of all amounts from all Parts N, ine 31. 17
zaro, skip lines 11 through 17, eénter -0- on ling 18, and go to fine 16 . 10 _E_rE_U
11 Enter tha smaller of line 100r $10.000 . . ... ... 11 560
12 Multiply line 11 by 20% (0,20 - _ 12 112
13 Enter: $180,000 if mamied fikng jointly; 590,000 i 5|ngla head of hnusehuld or
qualifying surviving spouse . a3 180,000
14 Enter the amount from Form 1040 or 1040-8R, linge 11, But f you're filing Form
2585 or 4563, of you're excluding income from Puerto Rice, see Pub. 870 for
the amount to enter instead N o o 14 87,303
15 Subtract line 14 fram line 13, If 2ero or kess, sKip lines 16 and 17, enter -0- on
line 18, and go to fine 19 o _ 15 92,697
16 Enter: $20,000 if married filing jointty. $10.000 if single, head of household, ar
qualifying surviving spowse _ S 16 20,000
17 iffine 15 is:
* Equal to or mode than lne 16, ented 1.000 on line 17 and 9o to line 18
» Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at | 17 | 1.000
least thres places)
18 Multiply fine 12 by line 17. Enter here and on line 1 of tha Cradit Limit Workshaet {sse instructions) 1B 112
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 10440). line 3 19 112

For Paperwork Reduction Act Molice, see your fax return instructions.

Form BBEE {2024}
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Form 8863 [2024)

Mamais ) shown o fedurm

ROBERT I, & KATHLEEN S OSTROV

| Complete Part lli for each student for whom you're claiming either the Americ
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

L
CAUTION

|

Your gocial sacurity numser
ok

Part Il

Student and Educational Institution Information. See instructions.

20 Stydent name (as shown on page 1 of your tax return)

CHARLOTTE M. OSTROV

21 Student social security number (as shown on page 1 of
yolir tax return}
*

22  Educational institution information (see instructions)

a. Mame of first educatianal institution

LEWIS & CLARK COLLEGE

b. Name of second educational institution (i any)

{1) Address. Numbear and street (or P.O. box), City, town or
post office, state. and 2IP code. If 2 foreign address, see
nstrucions.

615 S PALATINE HILL

PORTLAND OR 97219

{1) Addrass, Number and street (or P.O. box). City, town or
post offica, state, and ZIP code. If 3 foreign address, see
instructions.

(2) Did the student recaive Form 1008-T
Tram this institution for 20247

{2} Dnd the student receive Form 1098-T
from this institulion for 20247

[] Mo

{3} [hd the student receive Form 1098-T

[]ves [X o
fram this institution for 2023 with box [ ves X e
7 checked?

D Yeas
{3} Did the student receive Form 1098-T
from this institution for 2023 with box [:| Yes
T chacked?

[-]Nn

(4} Enter the mstitutien's emplover identification number (EIN)
if you're claiming the American opportunity eredit or if you
checkad "Y&s™ in {2) or (3). You can get the EIN from Form
1098-T or from the institution

**_***5858

{4} Enter the institution's employer identification numbser
[EIN) if you're claiming the American opportunity credit or if you
checked "Yes" in (2} or (3). You can get the EIN from Form
1098-T or from the nstitution.

23 Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

rj[] Yes — Stopl

MNp — li d,
~ Goto lme 31 for this student [J no—Gotaiine 2

24 WWas the student enrofled at least halftime for at least one
acatemic period that began or is treated as having begun
in 2024 al an ebgible educational institlution in & program
leading towards a postsecondary dagree, certificate, of
olher recognized postsecondary educational credential?
See insiructions.

I’_‘:I No — Stop! Go to line 31

[ ] Yes — Gotoline 25. )
for this student,

25 Did the studen! complete the first 4 years of postsecondary
education bafore 20247 See instructions

|:| Yes — Stop!

No — Ga to line 26
Go to ne 31 for this stedant. |: o atolina

26 Was the studant convicled, befora the end of 2024, of a
felgny for possession or distribution of a controtled

r— Yes — Stopl |: Mo — Complate lines 27
= Goto line 31 for this student " through 30 for this student

substance?

! You can't take the Amercan opporturily credit and the lifelime leaming credit for the same student in the same
CAUTION year. If you complete lines 27 through 30 for this student, dont complete line 37,

American Opportunity Credit .
27 Agjusted gualified educalion expenses (see instructions). Don't enter more than $4,000 o 27 _
28 Sybtract 32,000 from line 27. If zero of less, anter -0- 2B
28 Multiply line 28 by 25% {0.25) . . e 29
10 Ifline 28 is zero, enter tha amount from line 27. Otherwise, add $2.000 to the amount on ling 29 and

enter the resuit. Skip fine 31, Include the total of all amounts from all Parts i1, line 30, on Part |, line 1 . a0

Lifetime Learning Credit _
31 Adjusted gualified education expenses (see instructions). Includa the tetal of all ameunts from all Parts

lil, line 31, on Part 1L, line 10 3 560

nas

rorm BBB3 2024
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Deparymaent of the Treasury
Intarmal Revenue Sanaice

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.goviForm&295 for instructions and the fatest information.,

OMB Mo, 1545-2264

2024

Anrachment
Sequence Mo 55

Mamae{s] shown on relum

ROBERT L & KATHLEEN S OSTROV

*h N kW

Your taxpayer identification number

Mote: You can claim the qualified business income deduction only if you have qualified business income from a8 gualified trads or
busingss, real gstate invesiment frus! dividends, publicly fraded partnership income, or a domestic produciion activities deduction
passed throwgh from an agriculfursl or horticuffural cooparative, See insiructions.
Use this form if your laxable incoms, before your gualifed business income deduction, is al or befow $797 850 ($383, 800 if mamied
filirg jotndly), and you aren't a patron of an agricuttural or hodiculiural cooperahve.

1 {a) Trade, business, or aggregation namae (t) Taxpayer (e} Qualified business
identification number income or {loss)
T
. | arromey B ss,u43
i}
ifi .
v
v
2  Tolal qualified business income of {loss). Combine ines 1i thraugh 1w,
ealumn {c) N _ . . o 2 86,143
3 Qualitigd business net (loss) camyforward from the prior year o 3 1
4 Tatal qualified business income. Combine ines 2 and 3. If 2ero of less, enter 0. 4 86,143
§ Qualified business income component. Multiply ine 4 by 20% (0.20) o 5 17,229
6 Qualifiegd REIT dividends and publicly traded parinership (PTF) income or (loes) f \
(see instructions) o o & 1
T Qualified REIT dividands and gualified PTP (loss) carmyforward from the prior
year . ) o ) ) . Fill |
B Total qualifiad REIT dividends and PTP income. Combine lines 6 and 7. If 2era
orless, enter -0- o L g 1
9 REIT and PTP component. Multiply lins B by 20% (0.20) R 3
10 Qualified business income deduction befere the income limitation. Add lines 5 and 9 _ 1 17,229
11 Taxable income before qualified business income deduction (58 instructions) 11 58 s 1_':'_1
12  Enteryour net capital gain, if any, increased by any qualified dividends
{see instructions) . : . 1 466
13 Subtract line 12 from ling 11. If zero or lass, enter -0- o [ 12 57,635
14 Income fimitation. Multiply line 13 by 20% (0.20) ) ) o ) 14 11,527
15 Cualified business inceme deduction. Enter the smaller of ling 10 or line 14. Alza enter this amount an
the applicable line of your retum {see instructions) . _ S N o 15 11,527
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If grealer than zera, enter -0- 16 0
17 Total gualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. if greater than
zero, enler -0- 17 £ 0,

For Privacy Act and Paperwork Reduction Acl Notice, see instructions.

oA

Farm B995 (2024)
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Eon 886 7 Paid Preparer’s Due Diligence Checklist OMB No 15450074
Eamed incame Cradif (EIC), Amencan Opportunity Tax Credd (40T,
{Rev: Navember 2024) Chikd Tax Credit (CTC) (including the Addilional Ghik! Tax Cradit (ACTG) and g
Credit for Cther Degendams {ODC)), and Head of Household (HOH) Filing Status 20 24

Depariment of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55. Altachmant

Internal Revenue Service Go to www. irs.goviForm2857 for Instructions and the latest Infarmation. sequence No. 7)

Tanpayer name{s} shown on nﬂum Taxpayer identificatian nurmber
ROBERT L, & KATHLEEN S OSTROV hk ko

Preparer's name Prasparer |mx ICANIEN AUMEber
MICHAEL A. GUGLIQTTI, JR., CPA pshaliuiotiotle Sl

Part Due Diligence Requirements
Please check the appropriate box for the credit(s) andior HOH filing stalus claimed on the return and complete the related Pars -V

for the benefil(s) claimed (check all that apply). [l eic X croactcione [ ] aorc  [[] HoH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably oblained by you? I

2 If credits are claimed on the return, did you complete the applicable EIC andfor CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC workshest found in the Form 8863 instruclions, or your own workshest(s)
that provides the same information, and all related forms and schedules for each credil claimed? X ] [

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following,

& Inferview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses fo
determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing status.

» Review information to detérmine that the taxpayer is eligible to claim the credit{s) and/or HOH filing
status and Io figure the amount(s) of any credit(s)

4 Did any information provided by the taxpayer or a lhlrd party fm use in prapanng the retum or
infgrmation reasonably known to you, appear o be incormrect, incomplete, or inconsistent? (If "Yes" i
answer guestions 4a and 4b. If “No" go to guestion 5.} ]f

a Did you make reasonable inguiries 1o determing the correct, {:un'bpiete and mnmslenl rrTEDrmallun" : |
b Did you contemporaneously document your inguiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impac! the
informalion had on your preparation of the retum.} ] o |-_| rl

5 Did you salisfy the record retention requirement? To meet the recnrd re1ent|un requnrement yuu rnust
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet{s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheel(s) was obtained, and a copy of any document(s) provided by the
taxpayer thal you relied on to determing eligibility for the credit{s) andfor HOH filing stalus or to figure
the amount{s) of the credit{s} } . X |1
List those documenis prumdeu‘ by the laxpayer if any that ynu relied on:

RECORDS OF EXFENSES FROVIDED BY TAXPATER

lsa
8

8 Did you ask the taxpayer whether he/she could provide documentation 1o substantiate eligibility for the
credit(s) and/or HOH filing status and the amount{s) of any credit(s) claimed on the return if his/her
return is selected for audil?

EIE
|

7 Did you ask the taxpayer if any of these E,re.:fils were disallowed or reduced in a previous year? | l
{IF eredits were disallowed or reduced, go to question 7a; if not, go to guestion 8.}
a Did you complete the required recertification Form 88627 o _ o _ f] B
8 If the taxpayer is reporting self-employment income, did you ask guestions (o prepare a complete and
correct Schedule C (Form 104007 ; i i o R e .+l I i ol O
For Paperwork Reduction Act Notice, see separate instructions. “Form 8867 [Rev. 11.2024)
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Pege 2
Partll Due Diligence Questions for Returns Claiming EIC (If the retum does not claim EIC, go to Part lll.}
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children " [ Yes MNiA
claimed, or is eligible to claim the EIC without a qualifying child? {If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) _ ook

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the féar. even if the laxpayer
has supported the child the entire year? _ - L

00Oz

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (liebreaker rulesy? __\ lj D

Partil  Due Diligence Questions for Returns Claiming CTCIA CTC/0DC (| (If the relurr- does not claim CTC, ACTC,
or ODC, go to Part IV.)

10 Have you determined lhat each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | M/A
a citizen, national, or resident of the United States? o . ; X!
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year. even if the taxpayer has supported the child, uniess the child's
custodial parent has released a claim o exemption for the child? o _ BEEREE:
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
stalement to the rejumn? ) ) ) - o _ o _ D [ x|
Part IV ___Due Diligence Questions for Returns Claiming AOTC (If the retum does not claim AOTC, go to Part V)
13 Did the laxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC?
PartV__ Due Diligence Questions for Claiming HOH (If the return does not claim HOH ﬁring stalus. gﬂ to Part VI.}
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? | ] |_|
Part W Eligibility Certification
You will have complied with all due diligence requirements for ¢laiming the applicable credit{s) and/or HOH filing status
on the return of the taxpayer identified above if you:
A Interview the taxpayer, ask adeguate questions. contemporanecusly document the taxpayer's responses on the return or
in your nates, review adequate information to determine if the taxpayer is aigible to ciaim the credit(s) andfor HOH filing
status and to figure the amount(s) of the creditis);
B. Complété this Form 8867 truthfully and accurately and compilete the actions described in this checklist for any applicable
crediti 5} daimed and HOH filing stalus,  daimed,
. Submit Form BBBT in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Dacument Retention,
1. A copy of this Form 8867,
2. The applicable worksheetis) or your own worksheets) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer an which you relied to determine the taxpayer's ebgibility for the
credil(s) andfor HOH filing status and lo figure the amount{s) of the cradit(s).
4. A record of how, when, and from whorm the information used to prepare this form and the applicable worksheet{s) was
abtainad.
5. Arecord of any addilional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer’s eligibility for the credit{s) andior HOH filing status and to figure the amaount{s) of the credits).
If you have not complied with all due diligence requirements, you may have to pay a penalty for each fallure to comply
related to a claim of an applicable credit or HOH filing status [see instructions for more information).
15 Do you certify that all of the answers on this Form BBB7 are, to the best of your knowledge, true, correct, and Yes
compiete? ) . e ]xi I |

Form EBE? [Rev 11-2024)
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Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs. gow/FormB362 for instructions and the latest information.

O848 Po. 15450074

2024

et 13

Wame shown on yow rebum

ROBERT L OSTROV

¥our sBCial sscurity number

LE & =t &
A, eu cannol take the PTC if your filing status is marred filing separately unkess vou qualify for an exceplion. See insiructions, ] the biox

B

Part! Annual and Monthly Contribution Amount
1 Tax family size, Enter your tax family size. See mstructions ) T 1 3
2a Modified AGI. Enter your modified AGL. See instructions |2 'B7,303
b Enter the total of your dependents’ modified AGI. See instructions b
3 Household incoma. Add the amounts on lines 2a and 2b. See instructions L o 3 87,303
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructians. Check the
appropriate box for the federal poverty table used. a | | Alaska b l__r Hawsi ¢ E_‘ Other 48 states and DC | 4 24,860
§ Household income &s a percantage of federal poverty line {see instructions) 5 351 %
& Humdfﬂr?utuumz . e . e e
7 Applicable figure. Using your line 5 percantage. locate your “applicable figure” on the table in the instructions 7 0.0728
8a Amnual contnibulion amounl Multiphy ine 3 by 8b Momifly contrbution amount. Divide Ene Ba
fing 7. Raund to nearest whale dallar emoun! Ba I 6,356 by 12. Round to nearest whole dollar amount 8hb 530
Part I Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
8 Are you allocating policy amounts with anothar taxpayer or do you want to uge the allemnative calculation for year of mamiage? See instructions.
E Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Caleulation for Year of Marriage, @ No. Continue to lime 10.
10 See the instructions (o determing if you can use lire 11 or must complete lines 12 through 23.
[ ] Yes. Continue to line 11. Compute your annual PTC. Then skip lings 12-23 [X! No. Continue to lines 12-23. Compute
and continue to line 24, your monthly PTC and continue to ling 24
Annual = mmﬂ:sflprﬁ::h l deidonrsd 1;%&';:?3 {e) Arsual BTC etowad O A it
Caleulation o {Formis) 10854, conribuion sncutt | (subkmcl (c) om (o | (smaber of s} or(ay | PRt ol FTE (Ferm(e)
BN ling 33A) ling 338} _tlirw Ba) 280 o @55, entar -0-) FOB5-A, lire 33C)
11  Annual Totals
{8) Monibiy snrchiment | {b) Monthiy applicable fe} Marthly ) Marthly marimum {f) Merthiy advance
Monthly presiums (Formis) SILCEP pramium Eorirlon s praawiLen asalslance {#) Morehly PTC aliowed | peyment of PTC (Formes)
Caiculation 1095-4, fines 21-32, (Formis) 1085-a, lings |  (aMourtfromlne 88 |ty s oy from ol & | (amaiier of ) or ()] 10§58, lines 21-32,
codurn A} 2132, column B) 0 aliemidive mantage zeva or boss, arser -0-) cabumn C)
Mmenihly alcuilation]
12 January 3,122 2,060 530 1,530 1,530 1,423
13 February 3,122 2,060 530 1,530 1,530 1,423
14 March 3,122 2,060 530 1,530 1,530 1,423
15 April 3,122 2,080 530 1,530 1,530 1,423
16 May 3,122 2,060 530 1,530 1,530 1,423
17 June 3,122 2,060 530 1,530 1,530 1,423
18 Julv 3,122 2,060 530 1,530 1,530 1,423
18 August 3,122 2,060 530 1,530 1,530 1,423
20 September 3,122 2,060 530 1,530 1,530 1,423
21 October 3,122 2,059 530 1,52% 1,529 1,423
22 November 3,121 2,059 530 1,52% 1,529 1,423
23 December 3,121 2,059 530 1,52% 1,52% 1,423
24 Total PTC. Enter the amount fram line 11(a) or add lines 12(e) through 23{e) and enter the total here 24 18,357
25 Advance payment of PTC. Enter the amount from ling 11(f) or add lines 12(f) through 23(f) and enter the total here 25 17,076
26 Met PTC. If line 24 is greater than line 25, subtract line 25 from line 24, Enter the difference here and on Schedule 3
(Form 1040), ling 9. if ling 24 equals line 25, enter-0-, Stop herg, If lne 25 is greater than ling 24, leave this line
hlank and continua 19 ling 27 _ 26 1. 2831
Partlll Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advarce payment of PTC, Ifling 25 is greatar than line 24, subtractling 24 from Lne 25, Enter The difference hera 27
28 Repayment limitation (See instructions) 28
29 Excess advance PTC repayment, Enter the smaller l:lf line 2? ar ||na 28 hem and an Schedule 2 (Form 104D, hna ia | 28
For Paperwork Reduction Act Notice, see your tax rétumn instructions., Form 8962 rzazey
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RCBERT L & KATHLEEN 5 GSTROV

Part IV Allocation of Policy Amounts

Complate the following information for up to four pelicy amount aliocations. Ses instructions for allocation details.

Allgcation 1

30 (a) Policy Number (Form 1095-4, line 2)

Allocation parcentage
applied to monthly
amounts

b} SSMN of ather taxpayer

{e} Allocation start month

{d) Allecatien step month

(&} Premium Peicentage

{f) SLCSP Percentage

(g} Advance Payment of the PTG
Percentage

Aliocation 2

31 (a) Policy Number (Fam 1095-4, line 2)

Allocation percentage
applisd to manthly
amounts

(b) S35N of other taxpayer

{c} Allocation start month

(d) Allocation stop month

(@) Pramium Percentage

(f) SLCSP Percentage

{g) Advance Paymant of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Foom 1095-A, line 2)

(b} SSM of other taxpayar

c} Adlocation start month

{d) Allocation stop manth

Allocation percentage
appliad to monthly
amounts

{e} Prernium Perceniage

() SLCSP Percentage

(g1} Advance Paymert of the PTC
Percentaga

Allocation 4

33 (&) Polcy Number (Form 10585-4, line 2)

{b) S5N of other taxpayer

je) Allocation start month

{d} Allacation stap month

Allocation percentage
applled to monthly
amounts

(&) Premium Percentage

(f) SLCSP Percentage

{g) Advance Payment of the PTC

Perceniage

34 Have you completed all policy amount allacations?
EI Yes. Multiply the amounts on Form 1095-A by the allacation percentages entered by policy. Add all sllocated policy amounts and non-
allocated policy amounts frem Forms 1085-A, if any, to compute a combined total for each manth. Enter the combined tatal for each month on
lines 12-23, columns (a), (b}, and {f). Compute the amounts for ines 12-23, columns (c)—{e). and continue fo line 24

D Mo. See the instructions to report additional policy amount allocations

PartV  Alternative Calculation for Year of Marriage

Compiete lina(s) 35 and/or 36 to elect the alternative calculation for year of mamiage. For eligibility to make the election, ses the instructions for line 9.
Te complete lingis) 35 andfor 36 and compute the amounts for lines 12-23, see the instruchons for this Part V.

35  Alternative entries
for your S5N

{a) Alternative family size

{b) Altzrnative maonthly
contributian amount

{c] Aternative start manth

(d) Alternative stop maonth

35 Alternative entries

for your spouse's
SSN

{a) Ahernative family size

{b} Altamative monthily
contibution amount

(&) Alternative star month

{d) Alternative stop rmenth

Form 8962 (zozey
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Expenses for Business Use of Your Home

File only with Schedule € {Form 1040). Use a separate Form 8828 for each home you used

for business during the year.

Go to www.irs.gov/FormB829 for instructions and the latest information.

Allachmant
Sequance Ho

1545-0074

176

Name{s} af proprigioris)
ROBERT L OSTROV

Your gocial security number

_Part | Part of Your Home Used for Business
1 Ares uzed regulary and exclusively for business, regulary for daycare, or for storage of inventory
of product samples (sea instructions) 1 188
2 Tolal area of home _ _ o 2 1987
3 Divide line 1 by ine 2_ Enter the result as a percentage 3 9.46%
For daycare facilities not used exclusively for business, go to line 4. ;ttl ﬂﬂ‘lﬂf;, go tu I'i'nn 7.
4 Muliply days used for daycare during year by hours used per day L 4 1 hr.
§ If you started or stopped using your home for daycare during the year, J
sea instructians; otherwise, entar 8.784 o . 5 hir.
& Divide ing 4 by line 5. Enter the result as 8 decimal amount L o L 1
T Business percentage. For daycare facililies not used exelusively for business, multiply line & by
ling 3 (enter Ihe resull as a percenlage). All olhers, enter the amount from line 3 7 9.46%
Part |l Figure Your Allowable Deduction
B Enter fhe amount from Schedute C, ling 29, plues any gain denvad from 1he business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions, | 8 118,531
Zee insiructions for columns (a) and (b} before completing lines 9-22. [ e — e —
S Casualty losses {see instructions) . ) 9 |
10 Deductiole morgage interest (see instructions) 10
11 Real estate laxes (see ingtructions} ] o 11
12 Addlines 9, 10, and 11 - R T
13 Multiply line 12 calumn (b), by line 7 1 13
14 Add line 12, eolumn (), and fine 13 o 14
15 Subtract line 14 from line 8, If zero or less, enter -0- 15 118,531
16 Excess morigage interest (see instuctions) 16 3,773
17 Excess real esiate taxes {see instruclions) R 17 4,462
18 Insurance o s 5,083
19 Rent L I
20 Repairs and maintenance R 45,127
21 Utilites o D L2 4,472
22 Otherexpenses {see instructions) . 22 2,218
23 Add lines 16 through 22 o 23 65,115
24 Multiply fine 23, calumn (B), by line 7 o o . 24 6,160
25 Carryover of prior year operating axpenses :see lnstruc!lﬂns] . . 25
26 Add line 23, column (a). line 24, and line25 2 6,160
27 Allowable operating expenzes, Enter the smaller of line 15 or line 26 o Fxd 6,160
28 Limil on excess casualy lngses and depraciation. Sublract ling 27 from ling 15 . 8 112,371
29 Excess casualty losses (See instructions) L ) o 29
30 Depraciation of your hame from Eng 42 below 30 a
31 Carryover of prior year excess casually 5585 and der.'lreclat on {seﬂ msh'uctlﬂnﬁ] n
32 Add lines 29 through 31 | 32
33 Allowable éxcess casualt'_.' Iusses and depr!claluun Enter the srnaller uf Hne EB or En& 32 33 0
34 Addlines 14, 27, and 33 o 34 6,160
35 Casualty loss portion, f anj.r fmm i:nes 14 ams;l 33 Earr:,r amnunt to Form 45!4 See Jnslruv;tmns ) 15
36 Aliowable expenses for business use of your home. Subiract line 35 from fine 34, Enter here
and on Schedule C, fine 30. If your home was used for mors than one business. see instructions. 36 6,160
_Part lll Depreciation of Your Home
37 Enterthe smaller of your home's adjusied basis or its fair market value. See instruclions 37
38 value of land included on e 37~~~ E
39 Basis of building. Subfract ine 38 from line 37 38 -
40 Business basis of building. Multiply line 33 by line? 40
41 Depraciation percentage (see instructions) 41 e
42 Deprecigbion aliowable [ses nsiructions). Mulliply line 40 I:ur lir 41, Enter here and on line 30 above 42
Part IV  Carryover of Unallowed Expenses to 2025
43 Operating expenses, Subtract line 27 from line 26. If less than zero, enter -0- i S 43 0
44 Excess casvally losses and depreciation. Subtract line 33 from line 32, If less than zero enter -0- 44 0

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