2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2025

General Information

Name: Hon Dick Prince

AGENCY INFORMATION

Organization

Judicial Senior Judges

Suborganization

Consent to be Assigned

CONFIDENTIAL
PID 14849

Title

Senior / Retired Judge

Net Worth

My Net Worth as of December 31, 2024 was $ 938,667.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2025

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 $ 229,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence

$ 450,000.00

Savings/Checking

$235,538.00

US Bond $ 20,000.00
Manulife Ann. $4,129.00
See Attached

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2025

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.

O 1 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

N/A

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

N/A

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: 05/29/2025

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.

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.

Dick Prince

Digitally signed: 05/29/2025

Filed with COE: 05/29/2025
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2024 Individual Income Tax Return
prepared for:

Richard G.

Brown, Brown & Associates, P.A.
250 3rd Street NW Suite 101
Winter Haven, FL 33881



Department of s Trewsnoy—intermal Raverus Bervico
-E.Im U.S. Individual Income Tax Retum 2@24 OMB No. 1545-0074 | (RS Uso Ondy—Do ol veils or siple in this apace.

Forthe yeer Jan. 1-Doc, 31, 2024, or other tax year boginning + 2024, endfing 20 See ssparais Instructions.
Your first name and micdk nitfal Last namo Your soclal sscurity number
Richard G. Prince :

i and midels nitla) Last aoma Spouse's soclal sacurity mimber
Prince #'.

If you have a P.0. box, see nstructions. At ne. Presidantisl Election Campalgn
Cheok here If you, or your
spouse If fEing jeintly, want 53
to go o this fund. Checldng a
box below will not change
your tax or refund.

Clty, town, or post office. I you have a forlgn addness, aso complsta spaces baiow.

Clveu [J8pouss
Filing Status  LJ Single [J Head of housshold (HOH)
Check () nanted fiing jointly (evan if nly ons had income)
only
one box. E]Nhnhdﬁﬁmsaamﬂﬂwﬂﬂﬁﬂ E]Chnﬂﬁnﬂnmuhﬁuspmuaﬁﬂ!ﬂ

If you checkad the MFS box, entar the name of your spouse. If you chacked the HOH or OSS box, enter the child's nema if the
quaiifying person is a child but not your dependent:

O If treating a nonresident alien or dual-status afien spouse as a U5, resident for the entim tax year, chack the box and enter
thelr name (see inatnictions and attach statemnant if recquired):

Digital At any tima during 2024, did you: (g) receive (a5 a reward, award, or payment for property or services); or (b sell,
Assels exchange, or otherwise dispose of a digital ssset {or a financial interest In a digital asset)? (See instructions)  [Yes EINo

Standard Someonecanclaim: [ Youssadependsnt [ Your spouse as a dapsndamt
Deduction !JMMm:MMMmmamm

Ago/Biindnoss Yow () Were bom before January 2, 1960 [ Arebind __ Spouse: [X] Was bom befare January 2, 1860 [] s biind

Dependents (see instructions): {2) Goclalsecurtty | {3) Ralationship |(4) Check the bax If qualfies for {see instnictionsk
i more (1) First nama Last name number toyou Chlld e cradit Duﬂtngsﬂunhm
than four [m|
gea Instnotions: L]
and check L
hero . . 1 O 0
Income 1a Total amount from Formis) W-2, box 1 jseelnstructions) . . . . . . . . . . . . . |18 7,500,
S hmmmmwmww¢.+...........1h
W-!hm.m” ¢ Tipincoms not reported on fine 1a (see instructions) . . e I [
s iloe g Wmmmmmww—zmmﬂ S ol
1089-AHtax @ Taxable dependent caro benefits fromForm2441, @26 . . . . . . . . . . . . |1
waswittheld. f Employer-provided adoption benefits from Form 8830, line20 . . . . . . . . . . . | f
Wysuddnot g WagesfromForm8818,0ne6 . . . . . . . . . . . . . « « « . « « . . |@
iy h Othereamed Income see nstructions) . . . . . . . . . . . . . _4n 0.
instuctiors. | Nontaxable combat pay election (see instructions) . . . . . . . |11 ] B
z Addlinestathroughth . . . . . . . . . . . . o .0, | 1z | 7,500,
AttachSch.8 28 Tex-axempt interest . | 2a b Taxabis interest BN 869 .
Ve 3a Qualified dividends . | 3a b Ordinary dividends . | 3b
d4a [RAdistributions . . . | da b Taxabls amount . _4b
Pensions and annulties . . | Sa b Taxabls amount . [ 6b | 189,048.
Social security benafits . . 8a 63,278, b Taxabia amount . Bb 53, 786

|

i you efect to use the lemp-sum elactian mathed, check hers (see instructions)
mﬁwmammmnumﬂmmmm
Additons! incems from Schedule 1, e 10 . P S
Add linas 1z, 2b, 3b, 4b, Eb, &b, r.ma.mhywwm
Adlustments to incomne from Schedula 1, lina 26 F
a.rhhwtlnaiufluﬂmﬂ.ﬂhhmlﬂﬂhdamm

Standard deduction or Remired deductions fromSchedula ) . . . . . . . . . .
Qualified business income deduction from Form 8986crForm@aas-A . . . . . . . . .
Addnes 12and13 . . . T T

18 Subtract line 14 from line 11, Hmmmm-ﬂ--ﬂh&rmﬂnhm

W!&mmmmrwwrummmmmm = Form 1040 2024)

ao-

668.
251,871.
48.

251,823

@in Hﬁﬁﬂngg

e

a:ak:sunu




Taxand 16  Tax(see instructions). Check if any from Fommisk Tﬂam 24872 30 .. L. 38,741,
Credits 17  Amountfrom Schedula2,lne3 . . . . TR BT R < BT R S [T
18 AddinesiBand17 . . . . 3 EEEEEEE L5 WY 38, 741.
9 ﬂildmuaﬁwunﬂtfwnmudmmmmmnaﬂﬂ ;
20 Amount from Schedule3,ne8 . . . . . . . . . . . . .
21 Addines19and20 . . . . O oW WO R
22 wmnmmmnmwhmm-n- o N W W W 38,741.
23  Other taxes, Incdluding self-employment tax, from Schedule 2, ine21 . 128,
_24 Addlines22end23. Thislsyourtotaltex . . . . . . . . . . 38,869.
Payments 25 Federal income tax withheld from:
8 FormislW-2 . . . . . . . . . . 4 s v o
uﬂlhnrfnmu{wnlmhwhm]
d Addlines 25athrough25¢ . . . . © % . 44,912,
U you hava & mmwmuwwwmmsm v ow
M%HWMM{EG
28 Additional child tax credi from Schedulesgiz . . . . . . .
29 Mm:wwmﬂrndthmﬁnnm ired. . . .
20 Resarvedforfulureuse . . . . . . . . . ., . .
# Amount from Schedule 3, lne16 . . . .
32 Addlines 27, 28, 20, and 31. ﬁmnwwﬁnﬂwnmmhmﬂnﬂ:ﬁnhhm i
33 Addlines 28d, 28, and 32. Theseareyourtotalpayments . . . . . o 44,912
Refund L] ﬂﬂm&&hmﬂmih%nﬂhﬂﬂmﬂﬂmhnﬂﬁhhhmmﬂmnm 6,043,
36a  Amount of line 34 you want refunded to you. If Farm 8888 s attached, check here .. . 6,043,
Dinectdspasi? b Routfng number
Seoinstuctions. a0 o ber
38 Amount of ine 34 you want applled to your 2025 estimatedtax . . . | 88 |
Amount 37  Subtractline 33 from line 24, This Is the amount you owe.
You Owe For detalls on how to pay, go to www.irs.gov/Payments or see Instructions . ., . .
38 Estimaled tax penalty {sesinstructions) . . . . . . . . . . |38l
Third Do you want to aliow another person to discuss this retumn with the IRS? See
e DT AN S U o W Wi Tk
Deslignos's Phano Personal identification
mime ___R. Huntex Browm, C.P.A.  no. (863)299-1500 Lo i
Sign Under panaltisa of parjury, | dectarn hat | have examined this retum and accompanying schedulss and statemants, and to the best of my knowlsdge and
Here bdhtl.lttwmmmmmmmndmmmmummummmndMHwnwmwm
Your signature Date Your acoupation If the IRS sent you an Identity
Protection PIN, emter it ham
Jint ratum Retired Hﬂmilllill
Seelnstructions.  gpousy's signatiro, If a joind retum, both must sign. | Date Spause’s cccupaton If this [RS sent your spouss an
Kaep a copy lor identity Protection PIN, anter it hars
P N Retired e
Phone no. { =& Emafl adtress
Pald Preparars nama Proparars signature Dato PTIM Chacle i
Prepa R. Hunter Brown, C.P.A. |R. Hunter Brown, C.P.A. 05/02/2025 | PO1596868 Elmww
UHQI‘I’? __Fim's nama Brown, Brown & Associates, P.A. Phono e, (B63) 299-1500
Frm'saddmas 250 3rd Street NW Suite 101 Winter Haven FL 33881 | Amm'sEiN 45-4417035

Go to www.ire. goviForm 1040 for instruotions and th lstest information. BAA REVONDZS PRO Fom 1040 poag




Additional Income and Adjustments to Income

Attach to Form 1040, 1040-8R, or 1040-NR.

OMB No. 1845-0074

2024

KPS of the Traspy @0 to www.irs.gov/Form7040 for Instructions and the latest Information, Mibrart o
, 1040-8R, or 1040-NR Your social security number

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

Remasoldataloss . . . . . . . . &« v ¢« o « = = = 2 s s = # s * 2 » s # * + =

Note: The remaining amcunts reported to you on Form(s) 1058-K should be reported elsewhere on your retum depanding on the
nature of the transaction. See www.irs.gov/1039k.

N et o

—x~mrpmesaogs P NONLL B

“ 80033

=

Teaxable refunds, credits, or offsets of siate end localincometaxes . . . . . . . . . . . .
Mdﬁﬂd%wwm&ﬂmnwmw

Business income or (joss). Atlach Schedule G . . . . .
ﬂthwglinur{huau}.mmhhmﬂﬂ.,..._...
WWMMMMSWMMWME e e e
Farm income or floss). AtachSchedule F . . . . . . . . . . « « . « 4 4 4 . . .
Other incoma:

LRI - = om R L = *

!
&8
#‘l‘

Fmﬁgnwmdhmmhdmﬂmhmasﬁs e e e e e e e .

Incoma from Form 8889

Alaska Permanent Fund dividends .

= & % @
=
-
-
-
-

Prizesandawards . . . . . . .

Activity not engeged Inforprofitincome . . . . . . e e e s

Mdms = = o o ® o ® ® FE " - * & & # ] #® -: -:

Mu:uuﬁmﬂummhlﬂpmnmﬂmpmﬂwuwwdhmmfw
profit but wera not In the business of renting such property F

Olympic and Paralymplo medals and USOC prize money [una'lmim;:.uuna}
Section 951(g) incluslon {see instructions) . . . . . .

Sectlon 051A(s) Incluslon (see instructions) . . . . .

Section 461(]) excess business loss adjustment

TmhlammuﬂummMABLEamﬂ[saalw

Scholarehip and fellowshlp grants not reported on Form W-2 .

Nontexable amount of Medicald walver payments included on Form 104!] Ih'u
L 2 -

memmwm:nnmmmmmmmwn

Wages eamned while Incarcarated .

mgﬂﬂmmhﬂuwﬂmrhwmnﬂmmﬂt&E
MBMEBIBNR . o & O p e a e e e R

Other incoms. LEHypaandmwﬂ'

H le |2]e & Esbrﬁin glols|eelole (e

Total other income. Add lines Ba through8z . . .
Combine nes 1 through 7 and 9. EHHWMIMWMWWMmeiM.
1040-8R, or 1040-NR, N8 . . . . . . . . . « & 4 4444w 44

10 §68.

For Paperwork Reduction Act Notioe, see your tax retumn instructions.

Bahedule 1 {Form 1040) 2024



Scheduls 1 (Form 1040) 2024 Page 2
to Income
11 Educalorexpenses . . . . . . . . & « 4 4 % 4 4 . o 4 & + & & = 2 o . . 11
12 m:.%ﬁmmmmndmmmmm andha-hulsgmmmdﬂdak.nmﬂh
13  Health savings account deduction. AttachForm&889 . . . . . . . . . . ¢ oW OB OO w 13
14 mmmhmutmmmmmmm R S I |
15 Deduotible part of self-employment tax. Attach Schedute 8E . . . . . . . . . . . 15 48.
16  Seli-employed SEP, SIMPLE, and qualifiedplans. . . . . & W OF W 5 i [
17  Seli-employed health insurance deduction . . . . . . . . i w o owow o |7
18  Penalty on early withdrawalofsavings . . . . . . . « . « « & « = = + &+ = . - . |18
18a Allmenypaid. . . . . . . . . . . . 19a
b Reoiplent'sSSN . . . . . . . . .. u e e e &
c Dmdmglnﬂdhmmwmﬂmagmm[uwlmmm*; i
20 IRAdeduction . . . . . . . .. e T L &
213h1duntlnunlntuuutdndu¢th1.,........ ....... e - |
22 PReservedforfutureuse . . . . . . . . . . e E E R R R R T | 28 Fretiragen -
23 AmcherMSAdeduction . . . . . . . . .. P [
24 Other adjustments: 1'_-'_.:';;__
a Jurydutypay(seeinstructions) . . . . . . . . . . .. 24a R
b mmammmmmmmmmmmm e
personal property engaged inforprofit . . . . . . . . 2db L 2
c Mmmmmmﬁo&mmmdmmmmm i T
d Reforestation amortization and expenses . . . | 24d '-Ef"3:"
e mﬁwmwmmmmﬁmm ey
L ' o 240 *y
f nnnﬂﬂ:ﬂmmmhnsﬁﬂnﬂmm]pmahnpm WOEE WD BT KL 24f
g Contributions by certaln chaplains to section 403b)plans . . . . . . | 249
hmmmmnmmmmWHanim
discrimination claims {see instructions) . . . . . 24h
i mmmmmmmmmdlnmmnwmmmmmm
IRS for information you provided that helpad the IRS detect tax law violations | 24
j Housing deduction from Form 2555 . . . | 24)
k mmdmmmmmmaﬂhﬁmmmmu 24k
z Other adjustments. List type and amount: %
24z L
25 Total other adjustments, Add lines 24a through 24z . . . . ; 25
26 Mdﬁmﬂﬂmuﬂm!&md!&ﬁmmwwmﬂuﬁnmhhrmﬁmrhmmdmhm
1040, 1040-SR, or 1040-NR, fine 10 . . . . 28 48,
BAA REVO0M20RSFRO Schedule 1 (Form 1040) 2024



e Additional Taxes
. Attach to Form 1040, 1040-SR, or 1040-NR. 2024
i ke Ty G0 to wwiw.irs.goviFommi040 for Instructions and the latest information. et 02
Namefs) shown on Form 1040, 1040-5R, or 1040-NR Your soclal socurity number
Prince fm———re—
Tax .
1 Additions to tax:

a Bxcess advance premium tax credit repayment. Attach Form8ss2 . . . .
b Repayment of new clean vehicle credit{s) transfemed to a registered dealer

{rom Schedule A (Form 8936), Part Il Attach Form 8936 and Bd-mﬂmuA{an
m - L] . . ] " ] & E i " - - " = - - - - - - -

Aepayment of previously owned clean vehicle creditfs) transferrad to a
WMMMhAmmmwmmm&w
Schedule A(FormBB36) . . . . . . . .« + + « « « .

Racapiure of net EPE from Form 4255, line2a,column() . . . . . . .
Excessive payments (EF) from Form 4255. Check applicable box and enter
amount.

M [ Line 1a, column {n) i [J Lne 1c, column {n)

@ [ Line 1d, column {n) (v O Line2a, columnfn) . . . .

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

M [ Line 1a, column (o) @ O Une 1c, column (o)

fif) O Line 1d, column (o) fv) O Line 2a, column (o) .

Othar additions to tax (see Instructions):

1a

1ic

id

1a

1y

z Addlinestathroughly . . . . . . « « « « « « « .

o =~ & ¢ &

: ]
10
11
12
13

14
16
16

Alternative minimum tax. AttachForm 6251 . . . . . . . . . . . .
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17

Taxes

Sell-employment tax. Attach ScheduleSE , . . . . . . . . . . . .
Soclal security and Medicare tax on unreporied tip income. Attach Form 4137
Uncollected soclal security and Medlcare tax on wages. Attach Form 8919 .
Totsl additional social security and Medlcare tax. Addlines Sand6 . . . .

4 85.

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required,

HWnotrequired,checkhers . . . . . . . « « « ¢« & ¢+ 4 v 0 o
Household employment taxes. Attach ScheduleH . . . . . . . . . .
Repayment of first-time homehuyer credit. Attach Form 5405 if required .

Additional Medicare Tax, AttachForm@8s8 . . . . . . . . . . . .

Mmmmmeﬂﬂmmﬂnﬂmwwmﬂhrmmm

W-2, box 12 .

#

"

Intarest on tax due on installment income from the sale of certaln residential lots and timeshares .

Interest on the deferred tax on gain from certain instafiment sales with a sales price over $150,000 .

Recapture of low-income housing credit. Attach Form 8611

10
1
12 33.

13
14
15
16
(continued on pago 2)

Far Paparwork Reduction Act Notioe, see your tax retum Instructions.

Schadule 2 (Farm 1040) 2024



Schedulo 2 (Farm 1040) 2024
XN Gther Taxes (continued)
17  Cther additional taxes:
a Recapture of other credits. List type, form number, and amount:

17a
b Recapture of federal morigage subsidy, If you sold your home see instructions |17b
c Additional tax on HSA distributions. AttachForm®88ss . . . . . . . . |17¢
d Addlﬂnmlmmanmbamrnu:ﬂdn‘tmﬁnnaﬂyhhlndhﬁuﬂ
e Additional tax on Archer MSA distributions. AttachForm8853 . . . . . [17e

Additional tax on Medicare Advantage MSA distributions. Attach Form B853 17
g Waammummmammm

intangible perscnal property . . . . . . e
hmmmﬂmm;mmﬁummmmmmm

1o maet the requiremants of section 4084 . . - |17h
IWmmmMaWManhﬂ

described in section457A . . . . 171
1 Section 7T2(m}(5)excessbenefitstax . . . . . . . . . . . . . . [17
k Goldenparachulepayments . . . . . . . . . . . . . . . . |1Tk
I Tax on accumulation distributionoftrusts . . . . . . . . . . . . |17

m BExcisa tax on insider stock compensation from an expatriated corporation . [17m
n Look-back interest under section 167(g) or 460{b) from Form B8O7 orB86B . |17n

o Taxon mMWWImprMhmmma

nonresident allenfomForm 1040-NR . . . . . . . . . . . . 170
p Any interest from Form 8621, line 16f, Mrlgmm.lﬂam&mmd

dispositions of, stock of a section 1281 fund . . . . - - - |17p
q Anyinterest fromForm 8621, line24 . , . . . . . . . . . . . . |17q

z Any other taxes. List type and amount:

17z
18  Total additional taxes. Add lines 17athrough17z. . . . . . . . . « « + « « . .
19 _ Rscapture of nel EPE from Form 4265, ling 1d, column(} . . . “oE E
20 Section 865 net tax lablfity installment from Form9B85-A . . . . . . . ,anl

2 Mﬂ'*‘ﬂﬁ‘:?mm'lﬂ.ta.anumnmmmwmmsmrrmmnmmmu
or 1040-5R, line 23, or Form 1040-NR, line23b . . . . . . . . .

BAA  REVEU0ESPRO



mc Profit or Loss From Business | OMBNo. 15460074
bty 2024

Departmant of the Transury Attzch to Farm 1040, 1040-8R, 1040-88, 1040-MR, or 1041; parinerchins must ganarally fils Ferm 1065,

Internal Rovanun Sendco Gio to www.irs.gov/SchoduleC for instructions and the latast Information. Baquencs No. 09

Name of propritar Social security number (SSN)

Richard @, Prince

A

Musical Band

Dick Prince

Gity, town or post office, state, and 2iP cods

F

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

B Entor cods from nstructions

2alalslalo |

Business namp. |f no separata business name, leave blank,

D Employer D number (EIN] (s00 Instr.)

[ Y Y O

Business address {neluding sulte or roam

Accounfing method: (1) (K Cash () [JAccrual (¥ [ Other(specity)

G Didyou “materially participaie” In the oparation of this businesa during 20247 If “No,” ses Instructions for imit on losses . X Yes L. No
H If you started or acquired this business during 2024, checkhere . . . . . . . . R R A W |
1 wmmwmmMMuﬂmﬂmemwmmmmm TR . OYes B no
J I "Yes”did you or will you flo required Formfsj1088? . . . . . . . . . . . . . . . . . . . . [lYes [CIno
m income
1 WMMMS-MMMINMMMHMMMWMMM ]
Farm W-2 and the “Statutary empioyes” bax on that form was checked . . . e ow B3 668.
2 HRoumsandalowanoes . . . . . . . . . . s . . s 4 . N
ammimzﬁmh1........ ..... 3 3 668.
4 Costofgoodsscld(fromined?) . . . . . . . . . . . . W 4
§ Gross profit. Subtract ine 4 from ned@ . . . . ey 668.
g mwmmmmwmmmwwmmm«mmm - .« - |8
7 _ QGroas incame. Add Ilnes Sandé , . . e I 668.
Expenses. mmfwbm&munufwwhmwﬁmﬂm&ﬂ
B Advertlsing . . . 2 ] 18  Office expense (see instructions) . | 18
9 Car and truck expenses 18 Pension and profit-sharing plans . | 19
(soo Instructions) . . . ] 20 Rantor lasse (ses instructions): :
10 Commissions and fess . 10 a Vehicles, machinery, and equipment | 20a
11 Contract lshor {ses Insiructions} | 11 b Otherbusinessproperty . . . | 20b
::Dmﬂm.'&...._ﬂ_ 21  Repalrand malntenance . . . | 21
Depreciation and section 178
oot : mmmmmmuu. %
included In Part [} (see PORRR. i 4 M
instructions) ., . . . |13 24  Travel and meals: T
14  Employes banafit programs a Tavel. . . . . . . . .|2Ma
{othar than en ling 19) 14 b Daductible meals (see Instructions) | 24b
15 Insurance (other than health) | 16 28 Wnitles . . . . . . . ., |28
18 Interest fsee instructions}: ﬁ 26 Weges (ess employmant oredits) | 28
2  Morigage {pald to barks, otc) | 16a 2Ta  Other expanses ffomins 48). . | 2Ta
b Other . . . . . . |16d b Enermy officiant commerclal bidgs
17 _\Legel and professional services | 17 deduction {attach Farm 7205). . | 27b
28 Total expenses before expenses for businass use of homa, Add nes 8 through 27b . . . ., . | 28
20  Tentafive profit or foss). Subtractline 28 fromine?. . . . . : A TR .g 668,
a0 mhthmwmmhmmmmﬂmmwmmmmm
uniess using the simplified method, See Instructions.
Simplified mothod filers onty: Enter the tolal square foctage of (g) your home:
and (b) the part of your hame used for businsss: » Usa the Stmpéified
Mathod Werksheet In the instructions to figure the emount to enter on line 30 . T b
41 Naotprofit or (loss). Subtract ine 30 from ne 28,
= f & profit, entar an both Schedute 1 (Form 1043), ine 3, and on Scheduta SE, Ino 2. [if you
checked tha box an line 1, sen instructions.) Estales and trusts, enter on Ferm 1041, IIne 3. N 668,
* [f o losm, you must go to fine 32.
32  if you have a loss, chack the box thal describes your Investment In this activity. See instructiona,
. f enter the loss on both 1 line 3, and on Schedule
oAt o ke O SR PN
Form 1041, lina 3, 2%h [] Some Investmant Is not
. |f must aitech Farm 8188, Your Ioss may b atrisk.
For Paperwark Reduction Act Notice, see the separstn instructions, BAA AEV 080035 PRO Bcheduls C ([Form 1040) 2004



Schaduls G (Form 1040) 2024 i
Cost of Goods Sold (ses Instructions)

33  Method(s) used to
valua closing imventory: e [ Cost b [ Lower of cost or markat ¢ [ Other (attach expianation)

34  Was thare any change In determining quantities, costs, or valuations between opaning and desing Inventory?
H*Yes "attechexplanallon . . . . . . . . . + « + & & « = * = = = *» = = = = O Yes O ne
35  [Inventory at beginning of year. if different from last year's closing Inventory, sttach explanation . ., . | 3§
38 Purchases less cost of Bems withdrewn forpemonsfuse . . . . . . . . . « « = . 38
37  Costof labor. Do not Include enyamounts pald toyourseff . . . . . . . . . . . D - |
38  Maoleralsendsuppiies . . . . . . L . . . b e e e e e e e e si i in
W Otherooals. . . . . . & & i 4 4w e s s e e e e e e 39
40 AddlnesBStIOUBNBE . . . . . . . . . . e e e e e e e e e e e e . | g0
41 [nventoryatendofyesr . . . . . . s s & & ® & = G ouD W N B @R 41
42 Cost sald. Subtract lins 41 from line 40. Entar tho resut hereandonfined . . . . . . |42
| Part 1V] Information on Your Vehicle. Complete this part only if you are claiming car or truck on line 8 and
are not required to file Form 4582 for this business. See the instructions for line 13 to out if you must file
Form 4562,

43  When did you place your vehicla in service for business purposes? (monthiday/year)

44  Of the total number of miles you drova your vehicle during 2024, enter the mumber of miles you used your vehicle for:

a Businoss b Commuting (see Instructions) ¢ Other
45  Was your vehicle available for personal usa duringoff-dutyhours? . .+ . . .+ .+ . . v 2 . v . . o Oves [ne
48  Doyou (or your spouse) have another vohiclo avalisbleforpasonalusa?. . . . . . . . . . . . . .dvYes [neo
O no
[ wo

48 Total other expenass. Enterhereandoniine2?a . . . . . . . . . . . . . . . . | 48



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 20
Dapertmant of the Treasury Attach to Form 1040, 1040-8R, 1040-88, or 1040-NR. ,m,,muz,,, 1
Intemal Revenus Service Go to www.frs.gov/SchodufoSE for Instructions and tho latest Information. Bequance Mo, 17
Name of porsan with sall-emplayment inoome (aa shown on Fomm 1040, 1040-8R, 1040-88, or 1040-NF)| Soclal sacurfty number of person
salf-am Income i
—

Ri with
I 6.7 Employment Tax

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

and the definition of church employes income.

A If you are a minister, member of a refigious order, or Christian Sclence practitioner and you filed Form 4361, but you had

$400 or mona of othar nat eamings from self~employment, check here and continue with Part|
Skip lines 1a and 1b If you usa the farm optional method in Part ll. See instructions.
1a Net farm profit or (joss) from Schedule F, wammmmmmm (Form 1065),
box14,codeA . . . . . . . . . . . . . . . .
b Hmmmwmmmumwm mmmﬁcmnm
Program payments included on Schedule F, ine 4b, or isted on Schedule K-1 (Form 1065), box 20, code AQ
Skip line 2 If you use the nonfarm optional method in Part Il See instructions.
2  Net profit or (loss) from Schedule C. line 31; and Scheduls K-1 (Form 1085), box 14, code A other than
farming). See instructions for ather income to report or if you are a minister or member of a refiglous crder
3 Combhnelinesia,1byand2. . . . . . . . . . « . . . .
4a thaﬂhmmﬂqumumwﬂnﬂabyﬂiaﬁ%mmaﬁj Oﬂ'mmhn.nmrmnﬁmnﬂnaa .
Note: If line 4a is lass than $400 due to Conservation Reserve Program payments on line 1b, see Instructions.
b I you elect one or both of tha opticnal methods, enter the total of lines 15and 17 here . . . . .
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe seff-employment tex. Exception: If
less than $400 end you had church employee income, enter -0-and continue. . . . . . ,
5a wmmmmmmmmIMsmL’
definition of church employeeincome . . . . . . ;

b Multiply ine 5a by 82.35% (0.9235). If less than $100, enter-0- . . . . . . . . . . P

6 AddiinesdcandBb . . . . . . . . L 4 0 0 0 e e e

7 hhdmmmuﬂﬂmhlnﬂmmmmnphfmmnimmmmmmmw
the 6.2% portion of the 7.65% rallroad retirement (fer Ntaxfor2024 . . . . . . . . . . .

Ba Totel sociel security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and raflroad retirement (tier 1) compensation. If $168,600 or mare, skip lines
8b through 10, andgotoline11 . . . .

s
* 5 8

617.

ul

617,

b Unmpmhdﬂpawhhﬂhuuhlmnﬂyh:hmhmﬂﬂ?.lmm. . . |8b

[ h G W .:r_'_.:;_:r

¢ Wages subject to soclal sacurity tax from Form 8818,fne10. . . . . . |8c

d AddiinesBa, Bb,and B8 . . . . . . &« . ¢ 5 + 5 5 = bk o2 s 4w e e e o= e s

8  Subiract line 8d from Ine 7. If zero or less, m%mwﬂmﬂmfﬂmgﬂ-tﬂhuﬂ

10 Mulliply the smeflerof ineGorline by 124% 0.124). . . . . . . . . . R e e

11 Multiply ine 6 by 2.9% (0.028) . . . e e e C ..

12  Sel-employment tax, Add lines 10 and 11. Entwhamandmﬂdmdchiﬁmiﬂlﬂ].ﬁlmd-,ur
Form 1040-88, Partl, fined . . . .

13 Dﬁn:ﬂunfnrm—luﬂnfﬂﬂ-ﬂmpbymm
m:n:ﬁymaizwsnﬁ(um Enter here and on Schedule 1 (Form 1040), I

5. . . B

166600

168,600,

17.

18,

mwmmmum“amumm




Scheduls BE fFarm 1040) 2024 " N Page 2
EZIAIl_Optional Methods To Figure Net Eamings (ses instructions) -
Farm Optional Method. You may use this method only if (a) your gross farm income® wasn't more than |7
$10,380, or {b) your net farm profits® were less than $7,493. I
14 Maximum incomeforoptionalmethods . . . . + « « ¢ & v . 4 o o+ s o e s e s s
16 Emmmwm—ummmmmmm'mrm1mmnrmmmqm
thisamountonlinedbabove . . . . . T S T S I T I TR RS
nmwmmmwmmummmrwwwmmmmwmmmmﬁm e
and also less than 72.188% of your gross nonfarm income,* and (b) you had net earnings from self-employment [odi
of at least 3400 in 2 of the prior 3 years. Caution: You may use this methad no more than five times. i
18 Sublractline1S5fromBne14. . . . . & & & v &« &« v v = & & ¢ =
17 Eﬂrmmﬂmﬁmfﬂdmmtrmna‘hnthmhmm}urhnamnuntm
line 16. Also, include this amount cn linedbgbove . . . . . . 17
* From Sch. F, line 8; and Sch. K-1 (Farm 1085), box 14, code B. 3 From Sch. G, ine 31%; musmmuanmmhmuma.

? From Sch, F, ine 34; and Seh, K1 1 box 14, code A—minus the amewnt | * Fram Sch. C, Ena T; and Sch. K-1 {Form 1 bax 14, cods C.
mwmmmMmuihmﬁmmum -

BAA REV 0320028 FRO Scheduls SE [Form 1040} 2024



~-8995 Qualified Business Income Deduction |_ovB o 1545024
Simplified Computation 2024
Aftach to your tox retum.

Departmant of the Treasuny Allachrant

Intornal Revenus Servico Go to www.Irs.gov/FormB895 for Instructions end the latest Information. Baquence Mo, 55

Narnefs) shown on retum Your taxpayer dentificatton member
Richard G. E- Prince e e i

Note: You can business income deduction enly i you have qualified business income from a qualiffed trads or

businass, real estate Investment trust dividends, publicly traded parinership Income, or a domestic production activities deduction
passad through from an agricuftural or horticuftural cooperative. See instructions,
Use this form if your taxable income, before your qualified business incame deduction, is at or below $191,950 ($383,800 if mamied
fiing jeintly), and you aren't a patron of an agricuftural or horticultural cooparative.

1 {o) Treds, business, cor eggregation nama () Taxpayer (e} Qualifiad busineza
Icheviiinatinn mirmbar [rzevn or (foes)
i Dick Prince ,—._!ﬂ 620.

v
v
2 Total qualified hmmmmmﬁmﬂrmﬂmmh v,
eolumn () T _— 2
3 mmmmmmmmmm W O B & B 3
4  Total qualified business Income. Combina lines 2 end 3. If zero or less, enter -0- 4
§ Qualified business income component. Muiltiply ine4by20% (0.20) . . . . . .
€ Qualified REIT dividends and publicly traded parinarship (PTP) income or {loss)
{seeinstructlons) . . . . . . . . . . . .. . . ., B
7 mmmmwmmmmmmm
wvear. . . . . . . ’ T
8 TMMMHETWNPTPIWMMBIM&WIHM
orless,enter-0- . . . . . . m W W W mDomh MG an B WL 8
] nﬂrmdmmmmmmmmuwmamm e o s o
10 WMMMMWWMMMMMMMMEMH. 10 124,
11 Taxable income before quallfied business income deduction {see Instructions) | 11 219,523, b
12 &hwmmmﬂw.wmemddm
fseelnstructlons) . . . . . . . . + .« . . . 12 0. Jaa
13 Subiractline 12 from llne 11. fzero or less, enter-0- . . . ., . . . . 13 219,523, |\
14 Incoms [imitation. Multiply Ene 13 by 20% (0.20) . W R T . 43,905,
15 Guallfied business incoma deduction. WWMWufﬂn&moﬂh'ﬂH.ﬁhumﬂﬁnummtm
the applicable line of your return (sse Instructions} . . .+ . . |16 124.
10 Tddmﬂﬂﬂhubmﬂmﬂmfmwiﬂmﬁhaﬂmzwaﬂmm mm’w-& 16 | 0.}
17 TQHWMHETMMHﬂPTPMWMMEde Hgmatarﬂ’um
BONOMIED= . L s . i E b she Eea e 17 |( 0. )
For Privacy Act and Paporwark Reduction Act Notice, see Instructions. REV 0320/25 FRO Form B985 o2y



Net Investment Income Tax—
"‘"“mn Individuals, Estates, and Trusts

Dapartmant of tha Tredsury Attach to your tax retum.
tmtemal Revenua Service: Go to www.irs.gov/Form8560 for Instructions and the latest information.

OME No. 1545-2227

2024

Altachment
Sequence Mo, T2

Nama{g) shown on your tax refum

Richard G. &F Prince
come Section 6013(g) elactlon (see Instructions)

[ Section 6013{h) election {see instructions)
(] Regulations section 1. 1411-10{g) elsction (see instructions)

“ﬂ#ﬁnﬂﬂmﬂmﬂrmﬁﬂuﬂrﬂm

1 Taxableinterest{seainstructions) . . . . . . . . . . .
2 Ordinary dividends (ses Instructions) . . . . . . . . . . . . . . . . ...
a Annultles (see instructions) . . .
wmmmmmmsmmummW
businesses, etc. (see instructions) . . .

G668,

869.

b WWmMMawlwmmﬁwmmm nfanun—
section 1411 trade or business (ses instructions) . i

El
Ll

Combina linesdaand4b . . .

L+
5a Mﬂgﬂturlmmwmﬂmmmmﬁw} . 5 :m
b

Mugmmmmmﬂmmumwmnu
investment income tax (seainstructions) . . . . . . . . . . . .

c Aﬂmmmmmﬁmdmmmpmmtmsmmmm
instructions) . . . = 5 W i

NN a'*ls &

d Gumhirnlhusﬁammughsn . e 5 %

6 Aﬂmmmmhwmmhmfnrumlncmsmdmmmmmm .

7 Other modificetions to Investmant income (see instructions) . . . . . - s a o
8 _ Total investment income. Combine lines 1,2, 3, 4¢, 5d,6,and7. . . . . . . . .

o (na =

@|~|o|f

869,

“Investment Expenses Allocable to Investment Income and Modifications

Investment interest expenses (seeinstructions) . . . . . . . . . .

| 8a
State, local, and forelgn income tax (sea Instructions) . . . . . . . . [:]:]
Mnulhrmmm“mmmm-n} e e e e e 8¢

ﬂ.ﬂﬂ'e

Addlines9a, Bb,andBc . . . . . . . . « . & . & = . . . . .
10  Additional modifications (seeinstructions) . . . . . . . . . . s oa s
11 Total deductions and modifications. Add lnes8dand10 . . . . . . . . .

Tax Computation

12 Net investment incoma. Subtract Part ll, line 11, from Part |, line 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter -0-

B69,

Individuals:
13  Modified adjusted gross Income (see instructions) . . . . . .
14  Threshold based on filing atatus (see Instructions) . . . . . .
16  Subtractline 14 from line 13. if zero or less, enter-0- . . . . .
16  Enter the smaller of ine 12 orline15 . . . .
17 Nﬂhwmnantlrmmauxfurhdlﬂdummmphrm1Eby&ﬂ%muaﬂ.5mwhmmdhduh
on your tax retum (gee instructions) . . . .
Estates and Trusts:
18a MNet investment income {ine12above) . . . . . . . 18a
b Deductions for distdbutions of net investment lrmue md dm'im
¢ Undistributed net Investment Income. Sme Hna 18b fmm line 1Ba iaan
instructions). ¥ zero orless, enter-0- . . . . . 18¢
198 Adjusted gross Incoms (see instructions) . . . . |18a
b mmmmwmmwmfmmam{mmﬁ] . - |19
¢ Subtract line 19b from line 18a. If zero or leas, enter-0- . . . - - |18&

20 Enter the smaller of line 18¢c or ina 18c .

21 Net Investment income tex for estates and trusts, Mmﬂmmaubyauaa{o.m: Elmrh-rnlnd

Include on your tax retum (see instructions) .

mwmmmmmmmMmm BAA REV 0320425 FRO

Farm 8860 pozq)



