2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2025

General Information

Name: Mr Richard M Surrency Sr
PID 266994
AGENCY INFORMATION
Organization Suborganization Title
Putnam County School Board Elected Constitutional Officer Superintendent
Net Worth

My Net Worth as of December 31, 2024 was $ 604,000.00.

Printed from the Florida EFDMS System Page 1 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2025

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 $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

PRIMARY HOME

$369,500.00

VEHICLES OWNED (3) $ 75,000.00
SEI INVESTMENT ACCOUNT $29,000.00
FRANKLIN-TEMPLETON INVESTMENT ACCOUNT $ 6,000.00
OHIO NAITONAL INVESTMENT ACCOUNT $350,000.00
TD BANK CHECKING ACCOUNT $ 4,000.00
TD BANK SAVINGS ACCOUNT $10,500.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Vystar Credit Union

PO Box 45085, Jacksonville, FL. 32232

$200,000.00

Yamaha Financial Services

3065 Chastain Meadows Parkway, Bldg. 100, Marietta, GA. 30066

$ 35,000.00

Wells Fargo Credit Cards

420 Montgomery St., San Francisco, CA. 94104

$5,000.00

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: 05/28/2025

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 R . .
¥ 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: 05/28/2025

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

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.

Richard M Surrency Sr

Digitally signed: 05/28/2025

Filed with COE: 05/28/2025

Printed from the Florida EFDMS System Page 4 of 4




2024
Income Tax Return

Prepared For:

Richard M Surrency,
6003 4th Manor East
Palatka, FL 32177
(386) 937-5136

Sr and Penny L Surrency

Prepared By:

Rhonda D. Odom, CPA

P.O. Box 1594

Palatka, FL 32178

Telephone: (386)972-1832

FAX: (386)312-4904

Email: rhonda.odom.cpafgmail.com




2024 Form 1040-V {3

Department of the Treasury
Internal Revenue Service

e Before you mail a check, consider your

online payment options

= Pay with Bank
account

days in advance
» Nofees

+« Immediate
Confirmation

Goto

» Schedule up to 30

directpay.irs.gov

= Credit or Debit

Card option « Registration required
= Schedule in + Business and
Individuals
= Service fees apply * Pay with Bank
and vary by Account by phone
or online
* MNofees

Go to
irs.gov/Payments

Go to EFTPS.gov
to enroll
Registerd users
call 1800-555-3453

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Amount to pay includes penalties and interest of $0

Detach Here and Mail With Your Payment and Return

Form 1040-V (20249

11040-V

Cepariment of the Treasury
Irfermal Rewerue Serdce

Payment Voucher for Individuals

Do not staple or attach this voucher to your payment or return,
Go to www.irs.gowPaymenis for payment options and information.

OMB Mo 15450074

2024

Richard M Surrency, Sr

Penny L Surrency
6003 4th Manor East
Palatka, FL 32177

Amount you are paying by check or mon
order. Make your Check or money or-de?
payatie to “United States Treasury™

7,108.00

1064

Internal Revenue Service

P.O. Box 1214

Charlotte, NC 28201-1214

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



i

Dﬂ:l-ﬂl'lm al the Treaaung-intemal Revenue Sardce

U.S. Individual Income Tax Return

11040 2024

OMB No. 1545-0074

iRS Lisa Oinly-Da not wnbe or siaple in this space

For the year Jan. 1-Dec. 31, 2024, or other (2« yaar baginning , 2024, ending See separale instructions.
our first name ang middie initial Last name Your soclal security number
Richard M Surrency, Sr fos e
If joint return, spouse’s first rame and middle initial Last name Spouse's social security number
Penny L Surrency SRS
Home address (rumber and street). If you have a P.O. box, see matructions, ApL ng: President|al Election Campaign
6003 4th Manor East Check here I yau, o yeur
City, towm, o post affice. If you have a forelgn address, also complete s Bk spause ¥ filing jointly, want $3
pos ¥ ig complels spaces State 1P code 40 9ol 3 B s, Gecking &
Foresgn couniry name Foarsign province'stataicounty Foreign postal coda| YOUr 1ax of refund,
D You |:| Spousa

Filing Status || Single
X Married filing jaintly (gven if only one had income)

[] Head of househeld (HOH)

LA,

Check only
s B [] Married fiing separately (MFS) [] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you chacked the HOH or QS5 box, anter the child's nama if the
qualifying parson s a child but not your dependent;
D Iftreating & nonresident alien or dual-status alien spouse as a U.S. resident for the entine tax year, check the box and enter
name (see instructions and attach statemant if requred):
Digital At any time during 2024, did you: (a) receive {as a reward, award, or payment for property or services); ar (b) sall,
Assets exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See inskructions. ) [lYes [X No
Standard Someone canclaim: [ | You as a dependent [] Your spouse as a dependent
Deduction [ | Spouse itemizes on a saparate retum or you were a dual-status alien
AgelBlindness You: ﬁ Wera bomn before January 2, 1960 [ ] Are blind Spouse: | | Was born before January 2, 1960 [ Is blind
Dependents (see instructions): {2) Sociad security | (3) Relationship (4 Check if quaifies for (a2 Instructicns):
Wiare {1) First name Last rame number foyou Child bax credit | Credit for alher tependarts
than four ] []
depgndaﬂts_. o | Ln
see nsfructions = -
and check n
hera . . [ v
Income 1a Total amount from Fomis) We2, box 1 (See insSIruchonS) . - . . . v 0 v v v v v v v e e e e s 1a 278,817.
b Household emplovee wages noteponedon Farmi(sIW-2 . . . . . . . . . v i v v s e o h e e, 1k
Attach Formi{s) ¢ Tip income not reporied on line 1a (sea instructions) . . . . . . . v & v v s b e e e e e e e ic
Yeaher A0 d Medicaid waiver payments not reported on Formis) W2 (see instructions) . . . . . . . .. .. . . 1d
W-2G and @ Taxable depandent care beanefiisfrom Form 2441, lim@ 28 . . . . . . . & 4 v v b v s e m v an e 1e
md. f Employer-provided adm benefits from Form 8838, M8 29 . . . . . . v v v e e e e i
M g WagesfromFormB818 Bnm B . oo . i o v v i e e e e e e e e e e 1g
et a Fom h Ctherearmedincome (5eminsUCONB) . . . &+ & ¢ v b v v v e e b e e mme e e e e e 1h
wise i Montaxable combat pay election (see instructions) . . . .. ... ... | 1i |
————————  Addiinestathroughth . ... .. ... ... ... ... ... 1z | 278,817.
MiachSch B 28 Tax-exempt interest 2a 384.| b Taxableinterest . . . ...... b 3.
f required. 33 Qualffied dividends . . . . . 3a 366.| b Ordinarydividends. . . . . .. . 3b __561.
4a IRAdistrbutions . . . . . . 4a 17,640.| b Taxableamount . ... .... . 17,640.

] for. | 52 Pensionsand annuities . . . | 5a b Taxable amount . . . . .. .. 5b 66,969.

* ﬂmn;"nq Ga Social securty benefits . . . Ga b Taxable amount . . . . . . .. ; &b
separately. ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . . . . []

L :‘;ﬂﬂini 7 Capital gain or (loss). Attach Sehedule D if required. If not required, check here . . . . . . . . . Ol z -3,000.
el B Addifonalincome from Schedule 1. INe 10 . . . . L .o ... i i e e e e 8 5 000.
suriving sseuse, | 8 Add lines 1z, 2b, 3b, &b, 50, 8b, 7. and B. This is your totalincome. . . . . . .. .. ... .... 9 365,990,

, oisese 10 Adjustments to income from Schedule 1,N@26 . . . . . . ..ot vt u i e 10 ____300.
heusehald |11 Subtractfine 10 from line 9. This is your adjusted gross ineeme . . _ . . . . ... .. ...... 1 365,690,

. ff;wmm . 12 Standard deduction or itemized deductions  (from ScheduleA) . . . .. .. .. .. ... ... 12 30,750.
mfum 13 Qualified business income deduction from Form B985 or Form 8995-8 . . . . . . . .. ... ... 13
Beduction f ik e R e e B R ST S IR i B SRR FiE 14 30,750.
BesInNLCtions. |98 guntract line 14 from line 11. If zero or less, enter -0-_ This is your taxable income . . _ . . . . . . 15 334,940.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024



Fom1040(2024) Richard M Surrency, Sr and Penny L Surrency

A

Tax and 16 Tax (see instructions). Check if any from Form(s)1 | | 8814 2 [ | 4972 3| | e ok 66,438,
Credits 17 Amountfrom Schedulg 2 MBS . . . . ou v v v nce b e e e e 17 ===
0 CPDIESTIR AT s s 5 e e e e R T R B e 18 66,438,
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . v v v v v o v u s 18
P q..,...z;g Gt o SERaUl T B . v a8 20 37.
PR IR TR0 oo i ooy o e e 0 T L B e 21 37.
e o ,23 sngiitDlract line 21 from line 18. F zeroorless,enter 0- . . . . oo v v v v i e 22 66,401
Other taxes, including self-amployment tax, from Schedule 2,08 2T & & v v v v v v v v v v o v a s 23 283,
1-* Addines 22and 23. Thislsyour totaltax . . . . . . . . 0 v v vt e e e e e e a e 24 66,684 .
Payments 25 Federal income tax withheld from:
T OEOMBIVIER: oo onmers s i R R B a8 T 25a 49, 346
B PO VOB oo 0 S i B S T B g 25k 10,230
¢ Otherforms (see INSrUclBNE) . . . . . 0ot v s e e e e e e e e e e 25¢c
d Addlnes25athrough 256 . o . cos v ms v s e e e v w s e e TS coReD § 25d 59,576,
I you have & 26 2024 estimated tax paymenis and amount applied from 2023 return b e i 26
‘::I"m“;%_ 2! Eamedincomecradit (EIC) o « v v v v v s b e ee e e e e e e e HO 27
| I 28 Additional child tax credil from Schedule 8812 . . . . . ... ... . . 28
28 American opportunity credit from Form 8863, Tne 8 . . . . . .. . .. . 29
A Reservedforfulureuse . . . . . .. o0 i e e e e e s 30
H Amountfrom Schedule 3, BNe 15 . . ¢ v v v v w w0 e e w i M
32 Addfines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 0.
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . .. o ... . o ... 33 59,576,
Refund M Hline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0.
35a  Amount of line 34 you want refunded to you. |f Form 8888 is attached, checkhere. . . . . . . L] | 35a 0.
g"af:‘?:ﬂmga b Routing nmm cType: [ | Checking [ ] Savings
d Actouni numbefBiCL
36 Amount of line 34 you want applied to your 2025 estimated tax | _ _ _ | 36 |
Amount 31 Sublract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go lo www.irs gowPayments orseeinstructions . . . . . . . . . ... . ar 7.108.
38 Estimated tax penally {see insfructions) _ ., . . . . .. . . .. .. ... i 18 | i

Third Party Doyouwant lo allow another person to discuss this return with the IRS? See

Designee WO o s e S i b m o tnm e o e R Yes. Complete below. | | No
Designee's Phane Persanal identification
narve Rhonda D Odom o, 3B6-972-1832 AumBer (PIN) _
Sign Under perafties of perury, | declare that | have examined this seturn and acocompanying schedules and statements, and 1o the best of my knowledge and
HEI‘E bediel, thay are true, correct, and complete. Declaration of preparer {olher than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date our occupation IFthe RS sent you an ldentiy
Pratection PIN, erier it here
AJoink ratum ? Superintendent (52 inst )
S lnmirsctions Spouse’ hre. I a jon return, both o | D 5 IFhe IRS sent your Spouse an
. 5 signature. if a reharn, must sign. ate 565 QCCuUption
:::":tﬂ e ok e Identity Protection PIN, enter it here
L Teacher (se inst)
Prereno  (38B6) 937-5136 Email address
Paid Prepaner's signature Crate PTIN Chack if
al Rhonda D Odom 05/20/2025 | PO138B459 X serempioyed
Preparer prsaers iame Rhonda D Odom Poeno_(386) 972-1832

Use D"l}' Fmsname Rhonda D. Q\dﬂmr CPA

Firm's addresgs
P.O. Box 1594, Palatka, FL, 32178

r —
lFimsEn 99-5011222

G lows s gowFonm 1040 for instructions and the latest information
A,

Form 1040 (2024}
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EGHEDULE 1
(Form 1040)

Departmant of the Treasury
nlemal Revanus Serece

* Additional Income and Adjustments to Income

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

OME Me. 15450074

2024

Altackrnart
Soquanca Mo 51

Marmeds) shown on Form 1040, 1040-5R, or 1040-NR
Richard M Surrency,

Sr and Penny L Surrency

For 2024, enter the amount reported to you on Form{s) 1099-K that was included in error or for personal fems sold at aloss | .

MNote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your refurm depending on the
nature of the ransaction. See www s, gow 1083k

Additional Income

| Your social security numbear

E

Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1
Za Alimony received . r o R 2a
b Date of original dworc& or separatlun agre-ement {see matruntmns}
3 Business income or {loss). Altach Schedule C. . . | 3
4 Other gains or {losses). AttachForm 4757 . . . . . . . . ... ... ....... 4
5§ Rental real estate, royalties. partnerships, S corporations, trusts, etc. Attach deaduia E ..... 5
6 Farm income or (loss). Aftach Schedule F . . . . . .. .. ... .. 6
T Unemploymentcompensabion. . . . . . . . . . . o vttt s e e e e e e e e T
8 Other income:
A MNetoperating loss - - . v v o v bw v v v i e s s e e Ba |( )
B AT, o coooeiuine e it s i e W N B T i STy (e 8h
¢ Cancellatiomofdebt . . . ... ..., 00 e e Bc
d Foreign earned income exclusmn frnr'n Fomm 25558, v o ovsv e 8d |( )
e [ncomefromPorm BBE3 . oo o . oL il L L chiee w o sE Be
f IncomefromPorm BBBS . . . .. .. . ... . e i af
g Alaska Permanent Fund dividends. . . . ... ... .......... | 8g
L s T e T I L o . 8h
iF"rtzesandawards.. T R s oy |
j Activity not engaged in for pmﬂi INCOMB .« oo s g s RS 8j
k- Slock oplios . . .7. . B8 . st b nn S o Sima L d L 8k
I Income from the rental of personal property if you engaged in tha rental
for profit but were not in the business of renting such property . . . . . Bl
m Olympic and Paralympic medals and USOC prize money (see
instructions) . 8m
n Section 951{3} 1nnlu5|on {see mstruchuns} 8n
o Section 951A(a) inclusion (see mstruct:uns]l ............... 8o
p Section 461(l) excess business loss adjustment . . . . . . .. .. . .. 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . 8gq
r Scholarship and fellowship grants not reported on Form W-2. . . . . . Br
s Montaxable amount of Medicaid waiver payments included on Form
T0S0, DR VAN T .o womomin s iarenmia s e e R Bs | )
t Pension or annuity from a nongualifed deferred compensation plan or
a nongovernmental section 457 plan . . . . . . o . L. L 8t
u Wages earned while incarcerated . 8u
v Digital assets received as Ordlﬂar"’ income nnt repnrted elsewhere See
instructions . . Bv
z Other income. List t:.rpa and amuum
Worksheet attached 8z 5,000
9 Total other income. Addlines 8athrough 82 . . . . . . . . .. . . ..o L. L, ) 5,000.
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Farm 1040,
1040-5R, or 1040-NR, line 8 10 5,000.

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

UYA

Schedule 1 (Form 1040) 2024



Richard M Surrency, Sr and Penny L Surrency

Schedule 1 (Form 1040) 2024 Page 2
XXl Adjustments to income
11 Educatorexpenses . . . ., . ... ... 11 300.
12 Certain business expenses of re&emsls performing artists, and fee-basis government
officials. Attach Ferm 2106 . . . . . .. .. _ . .. ... ... ....... 12
13 “Mdealthi savings‘dfcount deduction. Attach Form 8889 . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . | i i4
15 Deductible part of seif-employment tax. Attach Schedule SE . . . . . . . . .. .. _ . _ . _. 15
16  Self-employed SEP, SIMPLE, and qualified plans . . . _ . e 16
17  Self-employed health insurance deduction . . _ . _ . . . .. 17
18  Penalty on early withdrawal of savings _ . . . _ . . . _ . .. 18
18a Alimony paid . . . . . L e 1%a
b Recipient's SSN. . . . el
c Date of original divorce or separation agreement (see instructions):
20 IRAdeduction. . . . . . e 20
21 Sludent loaninterest deduction . . . . . . . . L 21
22  Reserved for future use . 22
23 Archer MSA deduction | 23
24 Other adjustments:
a Jury duty pay (seeinstructions) . . . . . . ... ... ... ... .., 24a
b Deductible expenses related lo income reported on line 81 from
the rental of personal property engaged in forprofit . . . . . . . . . .. 24b
¢ Montaxable amount of the value of Clympic and Paralympic
medals and USOC prize money reported online 8m. . . .. . . . ... 24c
d Reforestation amortizationandexpenses. . . . . . . ... . ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974, . . . . . . .. . ..., 24e
f Contributions to section 501(c){18)(D) pensionplans . . . . . ... . . | 24f
g Contributions by certain chaplains to section 403(bj plans . . . . . . . | 24g
h  Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . . . . ... .. 24h
i Aftorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . - . . . . e | 240
J Housing deduction from Form 2555, . . . . . .. .. ... .. ... .. 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
{Form 1041}, by e evicmsing e L
z  Other de-ustmmts Lr5l type and amaunt
24z
25  Total other adjustments. Add lines 24athrough 24z . . . . . . . . 25
26 Add lines 11 through 23 and 25, These are your a.d]ustments to income. Enter ha‘e and on
Form 1040, 1040-5R, or 1040-NR, line 10 . R — 26 300.
YA Scheduie 1 (Form 1040) 2024
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SCHEDULE 2 Additional Taxes
(Form 1040)

Department of the Treasury
Intemnal Revenue Service

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

Go to www.irs.gow/Form 1040 for instructions and the latest information.

OME Na. 1545-0074

2024

Attachmend
S-Bqu!n:il No. 02

Mame{s) shown on Form 1040, 1040-5R, e 1040-NR
Richard M Surrency, Sr and Penny L Surrency

Tax

2

a
b

¥y
z

¥ our social security number

Ee—

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8862 . . . . . . . | 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part 11, Attach Form 8538 and Schedule A (Form
BO938) . .. ..., ... |1b

Repayment of previously owned clean vehmde credlt{s} trans.farred tr:: a
registered dealer from Schedule A (Form 8938), Part |V, Attach Form 8935 and
Schedule A (Form 8938) . . . _ | . A [

Recapture of net EPE from Form 4255 Ima Ea cr::lumn {I]- ____________ id

Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.

(i) [] Line 1a, column {n) (i) [] Line 1c, column (n)

{iii} [] Line 1d, column {n) {iv) [ ] Line2a, columnin) . .. ... . |1e

20% EP from Form 4255, Check applicable box and enter amount. See
instructions.

(i) [] Line 1a, column (o) (i} [] Line 1c, column (o)

(iiiy [] Line 1d, column (o} {iv) [] Line2a, column (o). . . ... .. | 1f

Other additions to tax (see instructions): 1y

Addlines 1athrough 1% . . . . . . . . . e e e b e e e e

Altemnative minimum tax, Attach Ferm 6251 . . . . _ . . ... ... .,
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1D4D-NR Ime 1?

m Other Taxes

6
7
8

9
10
11
12
13
14
15

16

Self-employment tax. Attach Schedule SE. . . . . . . . .. .. .. Lo

Social security and Medicare tax on unreported tip income.
Atach FormV i dT « . . L o i o e me e e e e e e e e 5

Uncollected social security and Medicare tax on wages, Attach Form 8919, | 6

Total additional social security and Medicare tax. Add lines 5and6 . . . . . .
Additional tax on IRAs or other tax-favored accounts. Attach Form 5328 if requnrad
If not required, check here - . . . - .
Household employment taxes. Attach S¢hadula H ................

Repayment of first-time homebuyer credit. Attach Form 5405 if reqwred ,,,,,,,,,

Additional Medicare Tax. Attach Forn 8959

Met investment income tax, Attach Form 8960 . . . . .

Uncollected social security and Medicare or RRTA tax on t|p5 or grnup—ted'm I|fe
insurance from Form W-2, box 12 . ..
Interest on tax due on installment income from the 5aie nf r:ertam re&qdenhal Ints
and timeshares . . . .

Interest on the deferred ta.x on gain frum certam mstaHmenl sales w:r.h a salea price
over $150,000 . .

Recapture of Iow -income hc:l.rsmg e:-red|t .ﬁ.ttach Fnrrn 5611

...... .10

Ols
9

11 283
12

13

14

15
16
{continued on page 2)

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

YA

Schedule 2 (Form 1040) 2024



Richard M Surrency, Sr and Penny L Surrency SRR
Schedule 2 (Form 1040) 2024 Page 2
Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b *#Recaptufe-of fedems mortgage subsidy, if you sold your home
seeinstructions . . . . ... L L. 17b
¢ Additional tax on HSA dlsinbuilons Atta-m Form 8889 17ec
d Additional tax on an HSA because you didn't remain an allgmle
individual. Attach Form 8889 . : c.o. | 17d
e Additional tax on Archer MSA dlstnbuhuns mtach Furm 3853. C 17e
f  Additional tax on Medicare Advantage MSA distributions. Attach
Form8B53 . . . . . . .. e 17f
g Recapture c-f a chantabte oonlnhulmn deduction related to a
fractional interest in tangible personal property . . . |17g
h  Income you received from a nonqualified defmed cumpmsahun
plan that fails to meet the requirements of section 4094 A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . _ . _ . . . .. 17i
i Section 72(m)(5) excess benefits tax. . . . . . . . . .. 17j
k Golden parachute payments . . . . . 17k
| Tax on accumulation distribution of trusts _______________ 171
m  Excise tax on ingider stock compensation from an expatriated
COTROTALION . &v . . i e e e et et ke e a4 e e 17m
n  Look-back interest under section 167{g) or 460(b) from Form
BEOTOrBBGE. . ... .. . .. ... ... . ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-MR, . . . . . _ . 170
P Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . . . 17p
q Any interest from Form 8621, line24. . . . .. . ... ..........|17q
z  Any other taxes. List type and amount;
17z
18  Tolal additional taxes. Add lines 17athrough 17z, . . . . . . .. 18
19 Recapture of net EPE from Form 4255, line 1d, column (), . . . . . . .. .. .. ... ... .. 19
20  Section 965 net tax liability installment from Form 965-A . . . . | 20 |
21 Addlines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-5R, line 23, or Form 1040-NR, line 23b . . . . . . . . . . _ . _ . . _ .. .. 21 283.
UYa

Schedule 2 (Form 1040) 2024



SCHEDULE 3 Additional Credits and Payments o ugidel
{Form 1040) 20 2 4
Departmant of the Traasury Attach to Form 1040, 1M§~5R.W1M-U-NH. ) ) PP
e B Go to www.irs.gev/Form1040 for instructions and the latest information, Seqvence Mo, U
Name(s) shown on Farm 1040, 1040-5R, or 1040-MR Y our social security number
Richard M Surrency, Sr and Penny L Surrency
Nonrefundahble Credits
1  Foreign tax credit. Attach Form 1116 if required . . . . . ., T | 37.
2 Credit for child and dependent care expenses from Form 2441, I|ne 11 Anach me 2441 _____ 2
3  Education credits from Form 8863, line 19 . . . _ | R Y e T R e e
4  Retirement savings contributions credit. Attach Form Bﬂﬁﬂ R e e R e ol
Ga Residential clean energy credit from Form 5895, line 15 . | e R R R R 5a
b Energy efficient home improvement credit from Form 5685, line32. . . .. . ... ... .. ... .| 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 | CenteT REMNREETE e 6a
b Credit for prior year minimum tax. Attach Form aam ........... 6b
¢ Adoption credit. Attach Form 8838, . . . . . .. .. ... ... .. .. Gc
d Credit for the elderly or disabled. Attach Schedule R . . . . . . . . . 6d
e Reservedforfulureuse . . . .. . ... .. ... ... Ge
f Clean vehicle credit. Atach Form 8936 . . . . . . .. ... . . . .. .. 6f
g Morigage interest credit. AttachForm 8396 . . . . _ . . ... .. .. .. | 6g
h District of Columbia first-time homebuyer credit. Attach Form 8858. . . | 6h
i Qualified electric vehicle credit. Attach Form 8834 _ . . . . . . . .. .. i
i Adternative fuel vehicle refueling property credit. Attach Form 8911 . . . | 6]
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . . .. . . 6k
I Amount on Form 8978, line 14, See instructions . . . . . . . .. ... . (]
m Credit for previously owned clean vehicles. Attach Form 8936. . . . . . | 6m
z  Other nonrefundable credits. List type and amount;
6z
7 Total other nonrefundable credits. Add linesGathroughBz . . . . . . . . . . . ... .. .. .... 7
8  Addlines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
Hitw 20, o S, o 88 . SR . R SR i B el T L L, ] 37.
m Other Payments and Refundable Credits
Met premium tax credit, Attach Form 8962. . ey s Smadhit Geai | TR
1f.l Amount paid with request for extension to file |[5ee lnstm::nnns} o T i e | T
11 Excess social security and tier 1 RRTAtaxwithheld . . . .. . ... .. ... .. .., s i |
12  Credit for federal tax on fuels. Atach Farm 4136 . . . . . . . . . . .. .. ........ AT 12
13  Other payments or refundable credits:
B EORG R o s e e o R T 13a
b Section 1341 credit for repayment of amounts included in income fram
garieryears . .. ... ... ..., 13b
¢ Netelective payment election amount from Form :mu Part III Ilne B mlurm m 13c
d Deferred amount of net 965 tax liability (see instructions) _ . . . . _ . |13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z . CL.. | 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1CI-4D-SF{ or ‘imﬂ-NR Ilna 31. ... |18 0.

UYA  For Paperwork Reduction Act Motice, see your tax return instructions. Schedule 3 (Form 1040) 2024



SCHEDULE B

(Form 1040)

Depariment of 1ha TraasLry
Intarnal Rewvanue Servce

OMB Mo, 1545-0074

2024

Ampchmant
08

Interest and Ordinary Dividends

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

Name{s} shown an reburm
Richard M Sumwency,

Saquenca Ha,
Your soclal Slc-l.ll‘“y number

Sr and Penny L Surrency

Part|

Interest

{See nstructions
and the
Instructions Tor
Form 1040, line
20

Nota: i you
recenved a8 Form
1OEE-INT, Farm
1098-010, ar
Subrshitute
statemant from
a brokerage firm,
list the firm's
name a8 the
per and @nber
the total inferest
showm on s
form

1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:

SEI Private Trust Company

Add the amounts on line 1
Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815
Subtract line 3 from line 2. Enter the result here and on Form 1ﬂ4r::| ar 'IMD-SR
line 2b.

2
3

4

Note: |f Ime4 is over 31 Sﬂﬂ youl must CO __Elete F‘arl IJI Amount

Part Il

Ordinary
Dividends

(See instructiong
and the
Instruecticens for
Ferm 1040, line
b

Mote: If you
recaived a Form
1088-DIV or
substitube
slatement frim
a brokerage frm,
list the firmy's
name as the
payer and enter
the ordenary
dividends shawn
on thal form

5 List name of payer.  SEI Private Trust Company 561.

Add the amuurﬂs on line 5, Entar the total here and on Form 1040 or 1040-SR,

] 561.

Note: If line 6 is over $1.500, you must complete Part |Il.

Part Il
Foreign
Accounts
and Trusts
Caution; If
required, failure

to file FinCEM
Farm 114 may

result in subgiantial

penalties
Additionally, you
may be required
tex Filer Frrm B938,
Staternent of
Specified Foreign
Financial Assets,
See instructons,

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends, (b) had a

foreign account; or (c)received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Mo

Yes

Ta Al any time during 2024, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage accuunt} located in a foreign
country? See instructions . A o
If "Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where Ihe
financial account(s) is (are) located:

8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520, See instructions . . . . . . .. . ... ..

X

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

LA

Schedule B {Form 1040) 2024



SCHEDULE D=~ -+, +-

SCHER OMB No. 1545-0074
{Form 1040)

2024

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, Bb, 9, and 10.

Deparrent of the Treasury

Anachment
Infernal Revenue Service Go to www.irs. gov'ScheduleD for instructions and the latest information, Seguence Mo, 12
Name{s) shown on returmn Your soclal security number

Richard M Surrency, Sr and Penny L Surrency
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? L] Yes No
If*Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the
lines below.

(d)
Procesds
(sales price)

=]
Coat

ia

Adjustiments
to gain o loss from

(R} Gain or {loss)
Subtract coumn (&)
from colurnn: (d) and

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

1a Totals for all short-term transactions reported on Fomm
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions)
However. if you choose to report all these transactions
on Form 8949 leave this line blank and go fo line 1b
1b Totals for all transactions reported on Formis) 8949 with
BoxAchecked . . .. ... oo i
2 Totals for all rangactions reported on Form{s) BS49 with
Box Behaclkad 5. . 08h o w80 oL LT 0 B
3 Totals for all ransactions reported on Formis) 8849 with
Box Ccheckad & oiids Ba i oo o LB
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 SR e 4
5 Met short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedials) Kedirfa o 50 AT Loy L,
6 Short-term capital loss carmyover. Enter the amount, if any, from line & ofy-.':nur Capital Loss Carryover
Workshest intheinstructions . & .0 ... ... 0L Lo L
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Ifyuu hm aﬂyhru
term capital gains or losses, go fo Pari |l below. Otherwise goto Partlllonpage2 . . . . . B 7L 7 =387.

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

(o oiher basis) Formis) B249, Part |

ling 2, column (g)

combine the result
with courmn (g)

4,582, 4,332, 250,

637.)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whoile dollars,

(dy
Procesds
{sales prica)

L]
Cost
{or othar basis)

gl
Adjusirments
10 gain or loss from

line 2, column (g}

Fermnis) 8948, Part 1l

{h) Gain or (loss)
Subtract column (e}
from column [d) and
combine the result

with colurmn {g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8944, leave this line blank and go fo line 8b

8b Totals for all ransactions reported on Formis) 8848 with
BoxDchedeed . . coosn viain iy e e

8,732.

9,223.

141.

~350.

9 Totals for all transactions reported on Formi(s) 8949 with
Box Egherkad: 5 i e s i

10 Totals for all ransactions reported on Formis) 8848 with
Box F checked

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252, and long-term gain or (loss) [
...................................... 1

from Forms 4684, G781, and B824

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instructions

14 Long-term capital loss caryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

......................................... 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column {h). Then, go to Part 11|
................................................... 15

Worksheet in the instructions

on page 2

............................... 13

1,608.

( 53,500,

-52,242.

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

s

Schedule D (Form 1040) 2024



Schedule D (Forrm 1040} 2024

Richard M Surrency, Sr and Penny L Sur~RSS .2

Partlli Summary

16

17

18

19

20

g |

22

Combine lines 7and 15and enterthe result . . . . . . . . . ... . ...

- #lfline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.

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

* Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Gotoline 18.
| Mo. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, if any, fromline 7 of thatworksheel . . . . . . . . . .. i

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . ... ...

Are lines 18 and 19 both zero or blank and you are not filing Form 48527
L] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

[ | No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

Iffine 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the  smaller of

* The loss on fine 16 or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have gualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a7?

X Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[ | No. Complete the rest of Farm 1040, 1040-SR, or 1040-NR.

16 -52,629,

18 0.

19 0.

21 | 3,000.)

LA

Schedule D {Form 1040) 2024



Form BB48 (2024) Attachmant Sequance Nao. 12A Page 2
Hame(s) shown on refurn. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
Richard M Surrency, Sr and Penny 1 Surrency - e

Before you check Box D, E, or F below, see whether you recefved any Form{s) 1099-8 or substitute stalement(s) from your broker. A substitute
statement will have the sama informalion as Form 1083-8. Either will show whether your basis fusually your cosf) was reported lo the [R5 by your
broker and may even bel you which box o check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
Ba; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1085-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form{s) 1095-B showing basis wasn't reported to the IRS
[](F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, i any, to gain or loss.
(a) by (e (e feb If yiou nter & aeneunt i caluma (g, {h}
Description of property Date acquired Date sold or Proceeds Cost or other basis griler & code in celumn () Gain or (loss).
(Exarnple; 100 sh. X¥Z Co) (Mo, day, yr) digposed [s3es price) S the Note bajow | S0 the separats instructions. | S401ract columa (g)
iMo. day, yw) | {seeinstructions) | and see Column (@) if tal ffrem celumn (d) and
in the separale |Codels) from|  Amount of combing the result
instructions instructions |  adjustrment with column (g}

SEI Private Trust Company]
Zee attached statemant 8,732. 9,223 . MW 141. {350.)

2 Totals. Add the amounis in columns (d), (g}, (g), and (h) (subtract
rigative amounts). Enter each tolal here and incluede on your
Schedule D, line 8b (if Box D above is checked), line 8 {if Box E
above is checked), or line 10 (if Box F_above s checked) . . . . . 8,732, 9,223. 141. {350.)

Mote: If you checked Box D above but the basis reported to the IRS was incormect. enter in column (g) the basis as reported 1o the IRS, and enter an
adjustment in column {g) to comect the basis. See Columin (g) in the separate instructions for how to figure the amount of the adjustment.

YA Form B949 (2024




Capital Loss Carryover Worksheet
i - - » -ll"‘

Use this worksheet to igure your capital loss carmyovers Trom 2024 1o 2025 if your 2024 Schedule D, line 21, is a loss and {a) that loss is a
smialler loss than the loss an your 2024 Schedule D, ling 18, or (b} if the amount on your 2024 Form 1040, line 15 {or your 2024 Form
1040-NR. line 15, if applicable) would be less than zero if you could enter a negative amount on that line, Cfherwise, you don't have any carryovers,

Keep for Your Records

If you and your spouse once filed a joint return and are filing separate returns for 2025, any capital loss carmyover from the joint retum can be
deducted only on the returm of the spouse who actually had the loss.

if you excluded canceled debt fram mcome in 2025, see Pub. 4581

1.

2

o

o -} o
b - b b

10.

11.
12.

13.

Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 15.
Enter the logs from Schedule D, line 21, as a positive amound

Combine lines 1 and 2. If zero or less, anter -0-

Enter the smaller of line 2 or line3 . . . . . .

Ifline 7 of Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.

Enter the loss from Schedule D, ine 7, as a positive amount . - . . . . . . Lo .

Enter any gain from Schedule D, line 15, Waless, enter-0- . - . . . . . . . .. .. . .. ..
Add lines 4 and §

Short-term capital loss carryover to 2025, Subtract fine 7 from line 5. If 2er0 o less, enter -0-

If line 15 of Schedule D is a loss, go to line 3; otherwise, skip lines 9 through 13.
Enter the loss from Schedule D, line 15, as a posifiveamount _ . . . . . . . . . . . ... ..

Enter any gain from Schedule D, ne7 . . . . . . .. .. ..o e e

Sublract line 5from lined. Hzeroorless enter 0- . . . . . . . . .. .o
Add nes 10 and 11

Long-term capital loss carryover to 2025, Subtract fine 12 from fine 9. If zero of less, enter -0-.

1.

2,

334,940.
_3,000.
337,940.

_3,000.

e ST




Form 8389 Health Savings Accounts (HSAs)

OMB Mo, 1545-0074

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

2024

Departmen Aftachment
InberErllaJ Hhﬁ,“ﬁﬁfﬁrﬁ;‘? Go to www.irs.govw/FormB8889 for instructions and the latest information. Sequence No. D2
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR HSocbc:;l :ﬁg&numbﬁﬂs 3\ benefclary.

1Ay
Righard M Sursency, Sr ERERTER,

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

L]

8
9
10
11
12
13

Check the box to indicate your coverage under a highvdeductihla health plan (HOHP) during 2024,
See instructions . . . . .

Self-only DF:-m!ily

HSA contributions you m&de fcn‘ 2(]24 {ar ihuse made on your bﬂhalﬁ mc:lur.hng thuse made by the
unextended due date of your tax return that were for 2024. Do not include employer

contributions, contributions through a cafeteria plan. or rollovers. See instructions . ; .1 2

If you were under age 55 at the end of 2024 and, on the first day of every month during 2ﬂ24 you

were, or were considered, an eligible individual with the same coverage, enter $4,150 (58,300 for

family coverage). All others, see the instructions for the amounttoenter. . . . . . . . . .. ... ... 3 4,150,
Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2024,

also include any amount contributed to your spouse’s Archer MSAs, AR o T ol et [

Subtract line 4 from line 3. fzero orless, enter 0= . . . . . . . . . ... ... ..., 5 4,150,
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had farmlyr

coverage under an HDHP at any time during 2024, see the instructions for theamount toenter. . . . . | 6 4,150.
If you were age 55 or older at the end of 2024, married, and you or your spouse had family coverage

under an HOHP at any time during 2024, enter your additional contribution amount. See instructions 7

Add lines 6 and 7. i AT R S R e e ] B 4,150
Employer mntnt:mlons mada tu your HEP!.! fur 2ﬂ24 srenia vhEEew aw] B 4,000.

Qualified HSA funding distributions. . . . . . . .. . . ... .. .. . ..., 10

Add lines D80d 10 . g . S caBEoe oo Be U i . RO ;- SRR 1 K N 11 4,000,
Subtract line 11 from line8. fzeroorless, enter -0- . . . . . . . ... ... . ... ... ... 12 150.
HSA deduction (seeinstructions) . . _ . . . . ... . . L 13

complete a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

14a Total distributions you received in 2024 from all HSAs (see instructions) A A L 3,752,
b Distributions included on line 14a that you rolled over to another HSA, Alﬁo mdude any excess
contributions (and the earnings on those excess contribuiions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Sublractline 1dbfromlinea . . . . . ... ool b S L S i 14c 3,752,
16 Qualified medical expenses paid using H3A distributions (see instructions). . : 15 3,752.
16 Taxable HSA distributions. Subtract line 15 from line 14¢. If zero or less, enter -'D- Hlso lnclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . REC 16
17a If any of the distributions included on line 16 meet any of the Excapﬂnns tn th& Additlnnnl
20% Tax (see instructions), checkhere . _ . . . . . ... . ... .. . i)
b Additional 20% tax (seeinstructions). Enter 20% (0.20) of the dlstnbulmns 1nc[uded on i:ne 15 that
are subject to the additional 20% tax, Also, include this amount in the total on Schedule 2 (Form 1040),
e [ O I R T 17b
Income and Additional Tax for Failure To Malntaln HDHP Cmrerarna. See the mstmctmns before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part ||l for each spouse.
18 Lastmonthrule . . . .. _ .. . ... .......... 18
19 Qualified HSA funding distribution . . . . . 19
20 Total income. Add lines 18 and 19. Include thns amaunt on Scheclule 1 tFarm 1Ddﬂ} F‘art i ima Ef 20
21 Additional tax. Multiply line 20 by 109 (0.10). Include this amount in the total on Schedule 2 (Form
1040}, Part 11, line 17d . 21

For Paperwork Reduction Act Nn‘llm. e your tax retum Insmmum
LA

Form 8889 (2024



OMB No. 15450074

- 8889 Health Savings Accounts (HSAs)

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

2024

Department of sy : - i Atachmant

mm':;?-,m Ff&m?slﬁace Go to www.irs.gowFormB889 for instructions and the latest information. Sequence No. D2
Socia securnty nurm HEA banaficla

MNama(s) shown on Form 1040, 1040-5R, or 1040-NR i spuus.;lﬁ:l_:, Jurm Dﬁﬁ& ry

Pnﬁn‘x L Surrency

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

Check the box o indicate your coverage under a high-deductible health plan (HDHP) during 2024.
See instructions . . . .

Saf-only [ IFamily

2  HSA contrnibutions you made fnr 21:124 {ur th:;rse rnade on your beha!f} mcludung ihuse rnada b-,r ihe
unextended due date of your tax return that were for 2024, Do not include employer
contributions, contributions through a cafeteria plan, or rollovers. See instructions e
3 I you were under age 55 at the end of 2024 and, on the first day of every month during 2024 you
were, of were considerad, an eligible individual with the same coverage, enter $4,150 {58,300 for
family coverage). All others, sea the instructions for the amount to enter. . ., | . 3 5,150.
4 Enter the amount you and your employer contributed to your Archer MSAs for 2024 frum F-‘nrm 5853
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2024,
also include any amount contributed to your spouse's Archer MSAs. . . . . . . . .. ... .......| 4
§ Subtract line 4 from line 3. If zero or less, enter -0- . . ... 5 5,150.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had 1‘eimil3|r
coverage under an HDHP at any time during 2024, see the instructions for the amount toenter, . . . . | 6 5,150.
7 If you were age 55 or older at the end of 2024, married, and you or your spouse had family coverage
under an HOHP at any time during 2024, enter your additional contribution amount. See instructions 7
8 Addlines6and7. e R e B IR A 8 5,150.
9 Employer ﬂDr'lh'lbu!mﬂs made tr:: your HEAs for 2(}24 P S A [ 2,000
10 Qualified HSA funding distributions. . . . . . . . .. T — 10
M Addlines Qand 10, . . . L L e e e e 11 2,000.
12 Subtract line 11 from lmea Ifzen::urlma, anter-u- .................. 12 3,150.
13 HSA deduction (see instructions) . . . . .. . ... . ... .. . ... ..., 13
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAS,
complete a separate Part |l for each spouse.
14a Total distributions you received in 2024 from all HSAs (see instructions) I ce | 14a 2,176.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions . . . , . . 14b
c Sublractline 14b from line 14a . . . . . . . L 14c 2,176.
15 Qualified medical expenses paid using HSA dlstrlbuhnns {see instructions), ' 15 2,176.
16 Taxable HSA distributions. Subtract line 15 from line 14c, If zero or less, enter -0-. Alsn mclude thls
amount in the total on Schedule 1 (Form 1040), Part | line 8 . . . . .. . .. .. 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Addmunal
20% Tax (see instructions), check here . . . . . . .. . .. .. ... ... ..., ]
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions m:luded on 1me 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form 1040),
Part Il line1Vc. . . . . . 17b
Income and Additional Tax for Failure To Maintain HDHP Coverage. See the insiructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse,
18 Last-month rule . . . | 18
19 Qualified HSA funding dmlnhu.rlmn ........................ 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1340} Part I Ime Bf 20
21 Additional tax. Muiltiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040). Part l Dined%d. . . . .. . ... ... 21

For Paperwork Reduction Act Naotice, see your tax return instructions.
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39 59 Additional Medicare Tax

Form If any line does not apply to you, leave it blank. See separate instructions.
Departart of ihe Traasury Attach to Form 1040, 1040-SR, 1040-MR, or 1040-55.

Infeenial Revanus Sardce Go to www.irs.govw/Form8959 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Snaumnce e, T

Harme{s} shown on return Your social securlty number
Richaf#d M Surrency, Sr and Penny L Surrency

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box 5. . . . | 4 281,499,
2  Unreported tips from Form 4137, line6 . . . . . . . .. ... .. ..
3 Woagesfrom Form 8919, line® . . . . .. . .. ... ......... 3
4  Addlines 1through3 . . . . . . . TR [y 281,499,
&  Enter the following amount for your rlmg 5latus
Married filingjoindly. . . . . . . . . ... .. .. ... ... £250,000
Married filingseparately . . . . . . . . ... .. .. ... . $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250,000,
6  Subtract line 5 from line 4. If zero or less, enter -0- 6 31,499.
7 Additional Medicare Tax on Medicare wages. Multiply Ime B Ir,r i.'} 9% qD DD'E} Entar here arld
o to Part [l i . : T 2B83.
wAddmcnal Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE {Fcrm 11}40} Part |,
line €. If you had a loss, enter -0-, ; : y T [ |
9  Enter the following amount for your fi f 1|ng atatus
Married filing jointly . . . . . ... . e e e 5250,000
Marriedfiling separately . . . . . ... . ... ....... $125,000
Single, Head of household, or Qualifying surviving spouse $200000 | 9
10  Enter the amount from lined . . . . . R i [
11 Subtract line 10 from line 8. If zero or !ass entar e R T 11
12  Subtract line 11 from line 8. fzeroorless, enter-0- . . . . . . . . .o ittt o 12
13  Additional Medicare Tax on self-employment income. Multiply fine 12 by 0.9% (0.009). Enter
hereandgatoPartIll . . . ... ............... PITE - IR o (e 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14  Railroad retirement (RRTA) compensation and tips from
Formis) W-2, box 14 {see instructions). . . . . . . . .. .. ... .. 14
15  Enter the following amount for your filing status.
Married filing jointly T $250,000
Married filing separat&t;.r ; s . $125,000
Single, Head of huuaehmd or Quahfymg surviving spouse 200,000 | 15
16  Subtract line 15 from line 14. If zero or less, enter -0-. . 16
17  Additional Medicare Tax on railroad retirement (RRTA} cumpensahun Mulhpl'; Ime 1E by
0.9% (0.009). EnterhereandgotoPart IV, . . . . . ... ... ... ... ... .......... 17
Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040}, line 11 (Form
1040-55 filers, see instructions), andgotoPart Vv . . . . . . .. . . 18 283.
Withholding Reconciliation
18  Medicare tax withheld from Form W-2, box 6. If you have more
than one Form W-2, enter the total of the amounts from box 6. . . . | 19 4,082.
20  Enter the amount from line 1 - e b 1 281,499,
21 Multiply line 20 by 1.45% (0, CIME} T’ms is yuur regular
Medicare tax withholding on Medicarewages . . . . . . .. ... .. 21 4,0B2.
22  Subtract line 21 from line 19. If zero or less, enter -0-, This is your Additional Medicare Tax
withholding on Medicare wages. . . . . . . . . .. Lt e e e e 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation fram Form
W-2, box 14 (see instructions) . 23
24  Total Additional Medicare Tax mthholdlng Au‘d Imes 22 an.d 23 .ﬁ.lan m::lucle thls
amount with federal income tax withhelding on Form 1040, 1040-SR, or 1040-NR, line 25¢
{Form 1040-S5 filers, seeinstructions). . _ . . . . . . . . . . 24
For Paperwork Reduction Act Motice, see your tax return instructions. Foern 8959 (2024)
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8960 Net Investment Income Tax -
Individuals, Estates, and Trusts

Daparment of the Treasuny Attach to your tax retum.,
Intemal Revenue Senece Go to www.irs.gov/FormB960 for instructions and the latest information.

OME Mo. 1545-2227

2024

Attachment
Saquence Mo, T2

Name(s) shown on your tax returm

Your soclal security number or EIN

Richart M Surrency, Sr and Penny L Surrency G s

Investment Income [ ] Section 6013(g) election (see instructions)
|:] Section 6013(h) election (see instructions)
[ ] Regulations section 1.1411-10(g) election (see instructions)

1 Taxableinterest (seeinstructions). . . . . . . . . . .. ... ... 1 3.
2 Ordinary dividends (seeinstructions) . . . . . . . . . .. ... 2 561.
3 Annuities (seeinstructions) . . . . . . _ 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
trades or businesses, elc. (see instructions) . C Aa
b Adjustment for net income or loss derived in the urdlnar}f course uf
a non-section 1411 trade or business (see instructions) . | oo | Al
¢ Combinelinesdaanddb . . . . . . .. . . ... ... ... ... Y
5a Net gain or loss from disposition of pmperty (see instructions) . Ga -3,000.
b Met gain or loss from disposition of property that is not subject Io
net investment income tax (see instructions). C e 5h
¢ Adjustment from disposition of partnership |rrlerest or S nurparatlun
stock (see instructions) . 5c
d Combine lines 5a through 5:: TR £ SNSRI -~ SN RNTPRR  ..-.. L. ) UL Rt 5d -3,000.
6  Adjustments to investment income for t,erlam CFCs and F'FICs (seeinstructions) . . . _ . . ., . 6
7 Other modifications to investment income (seeinstructions) . . . . . . .. . ... ... ... ... T
8  Total investment income. Combine lines 1,2, 3 4¢, 54,8, and 7 . . . . . . .. . ... .. ... B -2,436.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . .~ . . . . . . .. .| %a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
c Miscellaneous investment expenses (see instructions) . . . . . . . .| 8¢
d Addlines Ba, 9b, and 9C. . . . . . . .o ad
10 Additional modifications (see instruetions) . . . . .. . ... .. .. .. .. ... ... 10
11 Total deductions and modifications. Add lines 9d and 113 .............. i1
Tax Computation
12 Netinvestment income. Subfract Part 11, line 11, from Part |, line 8. Individuals, complete lines
13-17. Estates and trusts, complete lines 18a-21_If zero or less, enter -0-. _ . _ . _ . _ . . . 12
Individuals:
13 Modified adjusted gross income (see instructions). _ . . . . . . . .. 13 365,690.
14  Threshold based on filing status (see instructions). _ . . . . . . . . .| 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter-0-. . . . . . . . . | 15 115,690,
16  Enter the smaller of line 12 orline15. _ . . _ . . . . . . .. 16
17 Netinvestment income tax for individuals. Multiply line 16 by 3. E% {IIZ:I EI3B]| Entar hum and
include on your tax return (see instructions). . . . . . . . . .. ... ... 17 0.
Estates and Trusts:
18a Net investment income (line 12 above) . .- 18a
b Deductions for distributions of net mue&tment income and r::harltahlﬂ
deductions (see instructions) . . 18b
¢ Undistributed net investment income. Subtract Ime 1Bb frurn line 18a
{see instructions). If zero or less, enter -0- . e .| 18
19a Adjusted gross income (see instructions). .. .| 19%a
b Highest tax bracket for estates and trusis fr.'-r the year (see
instructions) . Fon B I 1+
¢ Subtract line 19b from ||ne 193 Ifzern or Iess Enier 0 Coe. |18
20 Enter the smaller of line 18c or line 19¢ | 20
21 Netinvestment income tax for estates and trusts Mufhph{ I-ne 2{1 h].r ‘.3 B% tﬂ DBE} Entar hara
and include on your tax return (see instructions) . . 21 =
For Paperwork Reduction Act Notice, see your tax return instructions, Form 8960 (2024

WA



2024 Other Income - Supporting Details for Schedule 1 (Form 1040), Line 8

Mame(s) shown on Form 1040 Your social security number

Richard M Surrency, Sr and Penny L Surrency .

Supporting Details for Schedule 1 (Form 1040), Lines 8a - 8v
Richard Penny

Met Operating Loss carry forward from 2023 . . . . . . . .. ... .. L.

Gambling Winnings reported on Form W-2G. . . .. . ... ..... ..., ...

Other winnings where a FoomW-2G notreceived . . . . . . . .. .. .. ... ..

Cancellation of a nonbusiness debt, Form 1088-C. . . . . . .. ... ... ...

Cancellation of a business debt, Partnership Sch K-1. . . . . . .

Foreign earned income exclusion from Form 2585 . ... .. ... ...

MSA Distributions, Form 8853. . . . . . . ... ... ... .. ... o

Medicare Advantage MSA Distributions, Form 8853,

Long-term Care Distribution, Form 8853.

HSA distributions and excess contnbutmns me EBEQ

Alaska Permanent Fund dividends . ,

Jury Pay .

Prizes and awards s

Activity not engaged in for pmﬁt income {Hohby’]l

Stock options . .

Income from psrsnnal pmpert‘,rrental ; LTI

Olympic and Paralympic medals and USOC pnze money .............

Section 95%(ajincfsion. %= 2% . . 5 .. L GE R R B L L8 L H L e L BE

Seclion 831A(@) INBlUSION. . .. i e v e e i e e e

Section 461(l) excess business loss adjustmenta ..................

Taxable distributions from ABLE accounts, Form 1099-QA . . . . . . . ... ..

Scholarship and fellowship grants not reported on Formw-2

Medicaid waiver payments to exclude from income (NOTICE 2014-07). . . . .

Pension or annuity from a nonqualified deferred compensation plan or a
nongovernmental section457plan . . .. ... ..o Lo oo

Wages earmed while incarcerated .

Digital assets received as ordinary income nof reparted elsmhere See lnsl.rucﬂms "

Supporting Details for Schedule 1 {Form 1040}, Line 8z

Richard Pennvy
1099-NEC UNF 59-2976169 Sporadic Ac 4.000.

1099NEC FL Asc Dist Sch §HE§ Mgnt.:::r 1,000.
Other Income from Schedule K-1,

Child's income amount from Form 8814 Ilne 12 ..
Fam 1058-MISC, Boxes 3 ana 8. ..« oo v i s sransmne. g e a0
Coverdell ESA or Qualified Tuition ngrarn o R SR
Reemployment trade adjustment assistance {F-'.TAA} ............... 4
Recapture of prior year tuition and fees deduction. . . . . . .. ... .. _ . .. .
Recapture of charitable contribution deduction of a

fractional interest in tangible personalproperty . . . . . . . ... ... ... ’
Recapture of charitable contribution deduction if no exemptuse. . . . . . . ..
Invcomiaor 1088, FAMUBBRT .« v v v wm i s v e e e e S e
Loss on excess deferral distribution. . .
Disaster relief payments . . . .
Credit adjustment from regular income, Ft}rm 64?5 and Fﬂrm 3564 e
Indian gaming proceeds (from 1099-MISC). . . . .. .. . .. ... ... ... ..
Indian tribal distribution (from 1089-MISC) . . . . . . .. ... ... ... ...
Native American distribution (from 1098-MISC) . . . . . . . ... ... .. .. ..
Foreign currency transaction electing section 988 treatment as ordinary

income (FermiilE9-B) .« coovns iapiy meran paes men mo e .
Section 965(n) election - reductionof NOL . . . . . ... ... .. ....... ..

Total other income for Schedule 1, line8z _ . . .. .. ... ... . ....... 5,000,




= L
Federal Electronic Filing Instructions
Tax Year 2024

You are responsible for confirming the status of your electronically filed
return. You can confirm the status of your return by going to

security number and last name on the return along with your ZIP code.

You can check the status of your client's returns by clicking the Refresh button in the
Professional Reports.

Self Select PIN: Your return has been successfully e-filed once you receive your
acceptance from the IRS.

Form 8453 is required to send the necessary supporting documents (listed below)
to the IRS. DO NOT mail a printed return or any copies of Form W-2, W-2G or Form
1099-R to the IRS.

Only attach the supporting documentation for the following forms to the back
of Federal Form 8453:

Form 8949
Mail Form 8453 to:

Internal Revenue Service

Attn: Shipping and Receiving, 0254
Receipt and Control Branch
Austin, TX 73344-0254

Balance Due:

Mail Federal Form 1040V with payment to:
Internal Revenue Service
P.O.Box 1214
Charlotte, NC 28201-1214

Make your check or money order payable to the "United States Treasury”.



Prior Year Comparison
Keep for your records

Mame(s) shown on return

Bichard M Surrency, Sr and Penny 1L Surrency

Income
Total wages .
Interest and dividend income '
Pensions and IRA distributions . . . . . .
Social Security benefits .
Gains orlosses. . . . .. ..
Taxable state tax refunds . .
Alimony received . ;
Business income or Ioss T oo i
Rental real estate, royalties, partnersmp

Other income.
Total income .

Adjusted gross income .

Farmincomeorless. . . . ..o v v v v v v v v s
Unemployment compensation. . . . . .. ... ... . ..... ..

Ad]un-tmantxtu-mmma

2023

2024

SSM or ITIN

Difference

261,933.

278,817.

16,884.

372.

564.

192.

B2,6287.

84,609.

2,322,

-3,000.

':};Gﬂﬂ'.

4,000.

5,000.

1,000.

345,552,

365,990.

20,398.

300.

300.

Medical and dental expenses . . . . . - . . ..

TFERBR. - oo TR R

Ty T——

Giftstocharity . . . . ... ........

Casualty and theft losses . . . . .

Other deductions. - . . . i
Qualiﬂnd business income dudur.tmn T

Standard deduction or itamized daducbum;. rhe g

35,606.

345,292, 365,690,

30,750.

20,398,

-4 ,856.

B,995.

B,588.

-407.

11,811.

10,887.

-924.

14,800.

7,661.

&Trlag.

305, 686.

I

Tax. . y :
Alternative minimum hx

Other additions to tax. :

NGO RRX o oo wnmsnnsm o i
Childtaxcradit . «covn vovvinmm smrns s
Foreigntaxcredit. . . . . . . .. ...+ .. ...

Education credits. . . . . . . ¢

Retirement savings oontnbutuons c:redlt i

Residential energy credit .

Energy efficient home lmpmvement credut

Other credits .
Othertaxes . . . . . . . ...,

Excess advance premium tax credit rapavmant ;

MNonrefundable credit for child and dependent care . . .

334,940,

61,107.

25,254,

66,438.

5,331.

61,107.

66,438.

5,331.

15.

37.

22,

132.

283.

151.

6l,224.

Federal income tax withheld
Estimated tax payments

MNet premuum lax credit

Fuel tax credit . . . .

Total payments. .
Estimated tax panalty
Balance due .
L T L T o P

R IRORIB RN . - s o S B
Additional childtaxeredtt . . . . . . .. ... ...
Refundable educationcredit. =~ . . ... ..

Excess social security and tier 1RRTA. . . . .

Other payments or rEthdEbE& credrts ........

66,684,

5,460,

53,191.

59,576.

6,385.

53,191.

59,576.

6,385.

8,033.

7,108,

-925.

Effectivetaxrate. . . . . . . ... . ... .. _._._.

19.77%

19.91%

00.14%




2024 FEDERAL, STATE AND LOCAL WITHHOLDING SUMMARY
Richard M Surrency, Sr and Penny L Surrency

FORMW-2 - WAGES SUMMARY

|T = Taxpayer S = Spouse] Box 1 Box 2 Box 17 Box 19
ﬂ Wages and Federal income State income Local income
TS| Employers MName salaries tax withheld tax withheld tax withheld
T | Putnam County School District 190,485.5# 36,179.70
S | Putnam County School District 88,331.22 13,165.92
TOTAL {rounded) 49,346.00|

FORM 1099-R - RETIREMENT DISTRIBUTION SUMMARY

|T = Taxpayer S = Spouse| Box 1 Box 4 Box 12 Box 15
I Gross Federal income State income Local income
15| Payer's Name distributions tax withheld tax withheld tax withheld
T lstate of Florida Dept of Mgmt 66,968.52 8,466 .06
T hrican General Life Services 17,640. 48 1,764.08
TOTAL (rounded) 10,230.00
OTHER WITHHOLDINGS
Federal income State income Local income
tax withheld tax withheld tax withhedd

Form 1098-G - Unemployment Compensation

Form W-2G - Certain Gambling Winnings

Form 1098-MISC - Miscellaneous Income

Form 1098-NEC - Monem ea Compensation

Form S5A-1099 / RRB-1099 - Social Security Benefits

Form(s) 1088-INT - Interest Income

Form(s) 1089-DIV - Dividend Income

_Form(s) 1099-OID - Original Issue Discount

[ Form 10998 / Capital Gain Transaction Worksheet

Form 1099-K - F’ayment Card and 3rd Party Network Trans

Schedule K-1 - Partnership, S Corporation, and Estate/Trust

| _Form RRB-1099-R - Railroad Retirement Benefits

Ft::rr'n W-2GU / W-2AS | W-2VI /| W-2CM Wages

Other Withholdings




2024 Short Term Capital Gain Summary

Cost
\ Reporting Date Date Sales Adjustment 7
Description Category Acquired Sold Price B:;is Code Amount Salniasg

TOTALS o ] o ]



2024 Long Term Capital Gain Summary

Cost

i Reporting Date  Date Sales Adjustment .
D ot b A,
Description Category Acquired Sold Price B:;is Crads Amount SHn.058

TOTALS 1] 0 ] 0



Income

Wages, salaries, and tips
Interest income

Ordinary dividends
Taxable state tax refunds
Alimony received
Business income or (loss)
Capital gain or (loss)
Other gains or (losses)
IRA distributions
Pensions and annuities

Rental real estate, royalties,
partnership

Farm income or (loss)
Unemployment compensation
Social security benefits

Total income

Deductions

Educator expenses

Certain business expenses of
reservists and QPA

Health savings account
deduction

Richard

$190,486
$3

$281

$0

$0

$0
$-1,500
$0
$17,640
$66,969

$0

$0
50
$0
$278,879

30
30

$0

Penny

$88,331
$0
$280
$0

$0

$0
$804
$0

$0

$0

$0

$0
$0
$0
$89,415

$300

$0

30

2024 Joint Return vs. Separate Returns
Analysis

Joint

$278,817
$3

$561

$0

$0

$0
$-3,000
$0
$17,640
$66,969

$0

$0
$0
$0
$365,990

$300

$0

50



Moving expenses
One-half of self-employment tax

Self-employed SEP, SIMPLE
and qualified plans

Self-employed health insurance
deduction

Penalty on early withdrawal of
savings

Alimony paid

IRA deduction

Student loan interest

Other deductions

Total Deductions
Adjusted Gross Income
Itemized deductions
Deductible medical expenses
Taxes

Interest

Contributions

Casualty and theft losses
Other deductions

Total itemized deductions
Standard deduction

Qualified business income
deduction

Taxable income

Tax

Alternative minimum tax
Additions to tax

Credits

$0
$0

$0

$0

$0

$0
$0
$0
$0
$0
$278,879

$0
$5,000
$10,887
$5,806
$0

$0
$21,693
$16,150

$0

$262,729
$62,293
$0

$0

50
$0

$0

$0

50

50

$0

$0

$0

$300
$89,115

$0
$2,079
$0
$1,855
$0

$0
$3,934
$14,600

$0

$74,515
511,377
$0
$0

$0
$0

$0

$0

30

$0

50

$0

$0

$300
$365,690

30
$8,588
$10,887
$7.661
$0

$0
$27,136
$30,750

$0

$334 940
$66,438
$0

$0



Foreign tax credit

Credit for child and dependent
care

Education credits

Retirement savings contribution
credit

Child tax credit and other
dependent credit

Other credits

Total credits

Other taxes

Additional Medicare tax
Additional net investment tax
Other taxes

Total other taxes

Total Tax

Payments

Withholding

Estimated tax payments
Earned income credit
Additional child tax credit
Refundable education credit
Net premium tax credit
Excess social security withheld
Other payments

Total payments
Underpayment penalty
Balance due

Refund

$18

$0

$0
$18

$589
$0

$0

$589
$62,864

$46,410
$0
$0
$0
$0
$0
$0
30
$46,410
$0
$16,454
$0

$19
$0
$0
$0

$0

$0
$19

$0
$0
$0
$0
$11,358

$13,166
$0

$0

$0

$0

$0

$0

$0
$13,166
$0

30
51,808

$37
$0
$0
$0

$0

$0
$37

$283

30

30

5283
566,684

$59,576
$0

$0

$0

30

$0

30

$0
$59,576
$0
$7,108
$0



Separate Joint
Total Refund or (Amount You Owe) $-14 646 $-7,108



TaxWatch 2025

The TaxWatch report includes an analysis of your 2024 tax
situation, so you can plan for upcoming tax years and take
advantage of new tax rules.

Marginal Tax Rate

Your 2025 marginal tax rate will be 24%. The marginal tax rate is the
federal income tax rate that will be applied to any additional income that you
might receive. For example, if your marginal tax rate is 24%, the next $100
of additional income that you earn will result in $24 of additional tax.

Your marginal tax rate will apply to the next $59,660 of income.

Standard Deduction

Your 2025 standard deduction will be $31,600. The standard deduction is
a fixed amount your income not subject to tax.

Capital Loss Carryforward

You have a capital loss of $49,629 to carryforward to 2025. The capital
loss that you can deduct in any one year is limited to $3,000 ($1,500 if
married filing separately). However, you can offset capital gains up to the
amount of the loss carryforward.



Increased Withholding

Consider increasing the amount of tax being withheld from your pay.
Doing so could help to ease the burden of a large balance due on April 15.
To increase the withholding from your wages, you will need to submit a new
Form W-4 to your employer. Increasing your withholding may also prevent
you from paying any interest or penalties for not having paid enough tax
throughout the year.

Estimated Payments

You might need to make estimated tax payments. If you have income
from investments or self-employment that are not subject to withholding, it
may be wise to submit estimated tax payments using Form 1040-ES. You
can also modify your income tax withheld on wages and other earnings to
cover such transactions.

Will Power

If you don't have a will, your state has one for you - and it is probably
not what you would have chosen. Make sure that your loved ones and
assets are protected by taking the time to prepare a will. If you already have
a will in place, itis a good idea to review it periodically to ensure that it is
up-to-date with your financial and family information.



