2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

General Information

Name: Ms Sandra | Gilyard
PID 7226
AGENCY INFORMATION
Organization Suborganization Title
Putnam County School Board Elected Constitutional Officer School Board Member
Net Worth

My Net Worth as of December 31, 2024 was $ 287,000.00.

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 $ 33,100.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Select Portfolio Servicing,

P.O. Box 65250 Salt Lake City, UT 84165-0250
Inc. Home Mortgage

$ 34,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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
Business' Income

Name of Business Entity

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/04/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Sandra | Gilyard

Digitally signed: 06/04/2025

Filed with COE: 06/04/2025

Printed from the Florida EFDMS System Page 3 of 3




[ ] CORRECTED (if checked)

PAYER'S strest addr
cou zf.'fu”r“ forei &mﬁs me;h? L it i OMB No. 19450119 | Digtributions From Pensions,
NERABLE INSURANGE AND ANNUITY COMPANY |5 10847.12 20 2 4 Annuities, Retirement or
699 Wa_lnut St Suite 1350 1a Tazable amoumt Fmﬂt—Shuring Plans, IRAs,
Des Moines, 1A 50309 5 10947.12 Fom 1099-R Insurance Contracts, etc.
2 Tagable amour serctal 13 Captal gain (inchided in box 22) [& Fodaral corme (ax wiswield
1 (800) 366-0068 1 s s 1094.76
[PAvERS TIN RECIFIENTS TN s e T
41-0991508 Lo e mmﬂf e Rarors sk s L
RECIPIENT'S name insurance pramiums FAAGFcs Sl your federal tax return. I
: = e
Sandra Gilyard L~ g idi 8 Cthar 4, att to
P O Box 465 7 WP:E X " e your revim
SE!-I"I MatBD, FL 321 E'T Ba :;trﬁumnl.q-d 8l Total employen contrilons 12 FATCA Fleg D
Yy 13 Disle of payment
14 Stale tax withheld 15 SwiePayers st o 16 S disibution
5 FL 0 s
mwf‘mﬂ“___ d el |17 Loceltax wtneld 18 Name of locality 18 Local distibuition
10 Amoust allocable b 1R within 5 years § 5 5
Form 1095-R wewrwirs. gersifiorm 1005 Drepariment of S Treasury - interal Reverus Sovics
[[] CORREGTED (if checked)
Gross distribution OB Mo, 1545-0118 Distributions From
PAYER ! Pensions, Annuities,
5 74,132.04 Notlewian o
FLORIDA RETIREMENT SYSTEM e D024 | Profit-Sharing Plans,
DIVISION OF RETIREMENT IRAs, Insurance
TALLAHASSEE FL 32315-9000
2b Taxable amount Tolal Copy B
not determined ] distribution [ :
| 844-377-1888 Report this
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in |4 Fﬂdﬂ income tax income on your
oo, federal tax
59-1354377 E o=l retum. i this
$ 11,196.06 form shows
& Employee contributiona/ |8 Net unrealized federal income
Dasignated Rath appraciation in tax withheld in
insurance premiums this copy to
SANDRA | GILYARD 3 0.00 |3 d
your m.
PO BOX 465 7 Distribution N;é";'# 8 Other
SAN MATEOQ FL 32187-0465 Wﬂ; SINPLE ik BRI
E:] _$ — _* being furnished to
Ba Your percentage of lotal | Bb Tolal employss Conlfituitions the IRS.
distribution wl$ 0.00
110 Amount alloesbls to IRR |11 1styear of desig, |12 FATCA filing | 14 State tax withheld 15 State/Payer’s state no. 18 State distribution
$ n £ $
Account number [see Instructions) 13 Date of 17 Local tax withheld 18 Mame of locally 18 Local distribution
payment |4 $
$ $
Form 1099-R www.ira.gowForm1099R Department of the Troasury - nlemal Flaverus Senvice
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o

43635.52 E925.66
1 ‘Wages, tips, olher comp. |2 Fachernl incomes Lax withhaid

43635.52 2705.37
|3 Socil security wages 4 Soclal security bax withheld

43635.52 £32.70
5 Madicare wages and tips |8 Wi iax withineld

W sy s, akdme dred 9 cu
PUTHAM COUNTY SCHOOL DISTRICT
200 REID STREET
FALATKA FL 32177

T Sockd secuily tps 8 Aliocated lips
10 Dependenl care banefits

11 Mongqualfied plans: T2
12h

nEEm B mae =

x| 12d

14 social sesurty na,

Empiloyer 10 rumber [EIN

SANDRA I GILYARD
PO BOX 4865
SAN MATEQ FL 32187

Krroins s AT, p3grmL, g TP code
15 n-]n-m-n e [ L e

FL 5926000821

18 —ocal wage, b, - 118 o e v B0 Losmy rans
Wage and Tax Statement Form |
Copy B Th st [ kg harrerebs s dha TR, W'E
To Be Filed Whh Empleyea's

FEDERAL Tax Return, 2024
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' 5.1 040"SR W;:umﬁzlmmufur Seniors 2024

A e DA I O T

Farthe yaar Jan, 1—Dec 34, 3124, or ofhar tax yaar beginning , 2024, ending .20 See separate instructions.
Your first name and middle initial Last name Yeur secial securkty nember
SANDRA I GILYARD T 2
If joint return, spouse’s first nama and middle initial Last nama Speuss's sacial security mumber
Home address (number and street). If you have a PO, box, see instructions. Apt. no, Presidential Election Campaign
o Epmﬁum r;:i&hli;r;f:nlln; want §3
i : i - ; P e
City, town, or post office. If you have a foreign address, also complete spaces below, | State ZIF code Io go to this fund. Checking a
SAN MATEQ FL 2187 o below wall not change
Foreign country name Foreign provincefstate/county Forelgn postal code | your tax or refund.

D You D Spouse

Filing [] Single [] Married filing jointly (even if only one had income)

[] Married filing separately (MFS)

Status & Head of household (HOH) [] Qualifying surviving spouse (QSS)

Check
ong b-oin Y narmne If the qualifying person is a child but not your dependent:

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS baox, enter the child's

[] If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the

box and enter their name (see instructions and attach statement if required):

Digital  Atany time during 2024, did you: (a) receive (as a reward, award, or payment for
Assets  property or services); or (b) sell, exchange, or otherwise dispose of a digital asset
(or a financial interest in a digital asset)? (Seeinstructions.) . . . . .............. [(ves Elno

mndﬂm_ﬁommna can claim: || Youas a dependent [T Your spouse as a dependent
Deduction L) Spouse itemizes on a separate return or you were a dual-status alien

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

You: kl Were born before January 2, 1960 [1 Are blind
el news { Spouse: [] Was born before January 2, 1960 [J s blind
Dependents i2) Social securdty | (3) Relafionship 1o | [4) Greeck the bex i quaiifies for (ses instnctons):
(see instructions): (1) First name Last name AT e (Child tax crod_| Eredi for ofher dependanis
If more than four  SATURA STOKES Hisce
dependents, sé¢  EARNEST STOEES Nephew |
instructions and
checkhere [ ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . ............. 1a 43,636
::::ﬂ* , b Household employee wages not reported on Form(s) W-2 . ............ 1b
atachForms  © 1P income not reported on line 1a (see instructions) . .. ............. 1c
tomarax d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
i e Taxable dependent care benefits from Form 2441, ine26 . ............ 1e
:aﬂ:;f t f Employer-provided adoption benefits from Form 8839, line29 . .......... 1f
R WigesTom Fomm 800, M8 (ososaie e iR 1g
h Other eamed income (see instructions) .. ... ... .. ... . ... .-... 1h
i Nontaxable combat pay election (see instructions) . ... | 1i |
- z Addlines1athroughth ... .. .. ..ttt rearenaan 1z 43 636
Attach i R interest . . . . . 2b
- 2a Tax-exempt interest 2a b Taxable interest 19
ifrequied.  3a Qualified dividends . ... |3a b Ordinary dividends ... |3b
R PI
. 4a IRAdistributions . ..... 4a b Taxable amount . . . . . | 4b 10,947
: Sa Pensions and annuities . . | 5a b Taxable amount - - - . - 5b 74,132
B6a Social security benefits . . | 6a 26 848| b Taxable amount . . . .. &b 22 821
¢ If you elect to use the lump-sum election method, check here (see
T e T T o T e e ] _
Farm 1040-5R [2024)



Form 1040-5R (2024)

SANDRA I GILYARD

7 Capital gain or (loss). Attach Schedule D if required. If not required,
CHBOI IS o oo s i e R e e A 8
Additional income from Schedule 1,line10............... s B
Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . ...... | 9 151555
10 Adjustments to income from Schedule 1,line26 .............. Ae— 10 )
——~L1_1 Subtract line 10 from line 9. This is your adjusted gross income . ........ 1 151,555
g?d":;lrgn 12 Standard deduction or itemized deductions (from Schedule A) . ........ |12 26,210
see Standerd |13 Qualified business income deduction from Form 8995 or Form 8995-A . . . ... |13
phoapraiinl{ £ T OV TC TS TEE ( e .. |14 26,210
oftisfom™. |45  Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxableincome .............. TR W DR A TR 15 125,345
Taxand 4§ Tax (see instructions). Check if any from:
Geadite 1[] Form(s) 8814 2[] Form(s)4972 3[]  .......... 16 21,432
17 Amount from Schedule 2,line3 . ... ... .. R ——— 17
18 Addlines16and17 . ... ....... e R T T e e | 21,432
19  Child tax credit or credit for other dependents from Schedule8812 ........ [19 1,000
20 Amount from Schedule 3,line8 . .. ... ... 0 B R AR TR I .|
21 Addlines19and20............. S S DR N 21 1,000
22 Subtract line 21 from line 18. f zero or less, enter 0- . ... .. T L T 22 20,432
23  Other taxes, including self-employment tax, from Schedule 2, line21 . ... ... 23
24 Addlines22and23. Thisisyourtotaltax .......... R 24 20,432
Payments 25 Federal income tax withheld from:
a Fom{s)W-2 ....... B R ) B RS 25a 6,926
b Fomis) 1088 . covnvan v mus s vam s ow s e e s 25 12,291
¢ Other forms (seeinstructions) . . . . . .. .. .o v u .. ... |25cC
d Addlines 25athrough25¢c . ................. R T T 25d| 19,217
26 2024 estimated tax payments and amount applied from 2023 return . . .. ... 26
fyouhave 27  Eamed income credit (EIC) . .. .. 0 N R 27
é‘i‘:’i{‘g‘ 28 Additional child tax credit from Schedule 8812 ....... 28
29 American opportunity credit from Form 8863, line8 . . ... | 28
30 Reservedforfutureuse.......... ..o euuenn. 30
31  Amount from Schedule 3, line 15 . . . .. .. e TR 1.
32 Addlines 27, 28, 28, and 31. These are your total other payments and
refundablecredits . .......... ... ¢ iaaaan TR R T 32 0
33 Add lines 25d, 26, and 32. These are your total payments . . .. . ... . ... 33 19,217

Go o www.irs. gowForm 10405R for instructions and the latest information.

EEA

Form 1040-SR 12024)



EEA

Form 1040.5R (202¢) _SAMDRA I GILYARD — -
"Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the
amountyouoverpald ............ ... & B T 34 o
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
CECIE N - ocv Lo s e s e O e R (] |35a 0
pirectgepos? B Routngnumber | | | | ] | | | | | ©Type: [J Checking [] Savings
See
instructions. dAaccountnumber || | | | | | L LI L1 1]
36 Amount of line 34 you want applied to your 2025
estimated tax . ... ... .0 it v s s e 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see Instructions . . .. | 37 1,215
38 Estimated tax penalty (see instructions) ........... 18
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee IEIICHONE . e s o sioi s aid e e B e & E ke e AT mem Ehln
Designee’s Phone Parsonal identifcalion
it o, number (PIN) T 5
Sian Under penaities of parjury, | declare that | have examined this retun and accompanying schedules and statements, and to the best
g of my knowledge and belief, they are true, comact, and complete. Declaration of preparer (other than taxpayer) is based on all
Here information of which preparer has any knowledge.
. Your signature Date Your ocoupation If the IRS =ent you an identity
; . fiy o8 S Protecton PIN
danrsi? g AR AL SV YN N A §-3-1 %, | scuooL poARD MEMBER (sseinst) | i i i [T]
Seo instructions, 3 _ T e T e
Koep a capy for Spouse's signature. f & joint retum, both must sign. Date Spouse's cccupation lfhlnsulﬂmmmag .
S TP
Phoneno.  386-325-2469 Email address  sgilyard £
Preparer's iigmlum ] i‘“\ . Date PTIN Check if;
Paid oW G W Ve X 05-31-2025 | 01201439 | [g] senempiyes
Preparer  preparers name CYNTHIA H PERT Phone no.
Use Only _ Fim's name INCOME TAX SERVICE 386-325-0400
Fimm's address 101 GARDENIA STREET Firm's EIN
FL 32177 50-3334602
Go to www.irs.gowForm 10405R for instructions and the latest information, Form 1040-SR (004



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
Go to www.irs.gow/Scheduled for instructions and the latest information. e iy
et sibadred s Caution: If you are claiming a net qualified disaster loss on Form 4684, sae the instructions for line 16. | Sequence Ho. 07
Marmais) shean on Form 1040 or 1040-5R Your socisl SeCurity number
SANDRA I GILYARD |L
Medical Caution: Do not Include expenses reimbursed or paid by others.
and 1 Medical and denlal expenses {see instructions) . - - - - . - - a .. s 1 11,273
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 . - . ]2 | 151,555 |
Expenses 3 Multiplyline 2by 75% (0075) -« « - ¢ v s 0 o0 oot R e B Tl 3 11,367
e 4 Sublract ine 3 from line 1. Ifline 3 is mome thanfine 1, enter-0-  « - « <« « = o« i AL el K 1]
Taxes You 5 Siaje and local laxes.
Paid a State and local income taxes or general sales taxes. You may include
gither income taxes or general sales laxes on line 5a, but not bath. If
you elect to include general sales taxes instead of income taxes,
CHECKTNE BOX  « « » o o o « o o « s s s s s s o nsoumssonssss k&l |5a 1,471
b State and local real estate taxes (see instructiong) -« + - o o 0 a0 . o -« |Bb 1,581
¢ State and local personal propertytaxes . . . 2 v 0 a0 -0 s - s va s |56
A A INES BAMAMOUGNSEE  « + = = v == s s m e 5d 3,052
@ Enter the smaller of line 5d or $10,000 (55,000 if married filing
separately) .« . . - L e e e e s e 5a 3,052
6 Other taxes. List type and amount:
&
7T AddlinesSeandB .« - « = « = = & = & « e M L S o i B T T T T T Tk I T ) 3,052
Interest & Home morigage interest and points. If you didnt use all of your home
You Paid mortgage loan(s) ta buy, bulld, or improve your home, see
Gautlon: Your  jngiructions and check S BOX  + « + < v s s e e s O
daduction may b a Home mortgage interest and points reported 1o you on Form 1098,
bt e S I N . |ea 4,621
b Home mortgage interest not reported to you on Form 1098, See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
d BAArESS « - « = 5 = = 5 5 5 &8 8 o4 a s a " owom s m e s R Bb
& Poinls not reported to you on Form 1098. See instructions for special
FUBS & ¢ ¢ o = ¢ @ ¢ & 8 5 0 0 2 8 = 2 5 & o# 5 5 o8 = = = & & & & & 4 “aw o 8c
dReserved for UtUMB LSS - « « & = = & & o o o = & o« o = = = = & » soa v wus |5d
8 Addlines Bathrough B -+« = o ot v v e e v i e e R | " | 4,621
9 Investment interest. Attach Form 4852 if required. See instructions - « « - - - 9
10 AddlinesBeaandd - - - . - .. i iac..as e r i i s s ais 5ol 4,621
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions - -« - . . i i mmine s e o A e T | | 18,537
H?.l;_“:“w:f‘d 12 Other than by cash or check. if you made any gift of $250 or more,
et a banefit for It see insiructions. You must attach Form 8283 fover 8500 . . - - . . veen s |12
AIARENE i3 Camyover Mom pror ¥BAF « « « « + « v &« o 0 v o 0 0 0 v 25 oo s P 13
14 Addines 11 through1d . 0 - . 0 00 o i w el .o BB R VR g A 14 18.537
Casuaity and 15 Casualty and theft loss(es) from a federally declared dmster{uﬂ‘-arﬂ!an net qualified
Thaft Losses disaster losses). Attach Form 4684 and enter the amount from ne 18 of that form. See
IMSIUCHONE  + » = = = = & = + o » = ¢ « =« v 2 ¢ 0 6 0w 5= ST o e f e e R e S T 15
Other 16 Other - from fist in instructions. List type and amount:
temized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 18, Also, enter this amount on
temized Form 1040 or 1040-SR, @42 « « -« v v o v v v om0 s s s s R R D e e e e R R 17 26,210
DeductionS 45 i yoy elect to itemize deductions even though they are less than your standard deduction,
check this box T T | P T T T D

For Paperwork Reduction Act Notice, see the Instrun'ﬂpm for Form 1040.
EEA

Schedule A (Form 1049) 2024



SCHEDULE 8812 Credits for Qualifying Children QU Mo, JEE00
ans and Other Dependents 2024
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Attachmant
intemal Reverug Service Go to www.irs.gowSchedule8812 for instructions and the latest information. Sequence No. 47
Mamea(s) shown an retumn Your soclal security number
I 61 =
art Cc ax Credit and Credit for Other Dependents
1 Enterthe amount from line 11 of your Form 1040, 1040-5R, or 1040-NRE .« - . & . . . . . e 1 151 555
2a Enterincome from Puerto Rico thatyou excluded . - - - -« @ o o 2 0 0 v s s s P 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . « « =« & ¢ ¢+ 2 4 4 .. b
¢ Enter the amount from fine 15 of your Form 4863 . . . -« .« . P N I R I e
d Addlines 2athrough2c - - - - - - - @ - 4 - i d e e e e O T R 2d
3 Addfnasland2d  « -« 4 & v & @ 4 a s e ke e m s e L T L T R e A 3 151,555
4  Number of qualifying children under age 17 with the required social unmrrtynumber i [ O |
TR T e o - e e e R TG U 5 0
8 Number of other dependents, including any quaiifying children who are nat under age | ‘
17 or who do not have the required social security number . . . . . . . o v v 0 0 = w 13
Caution: Do nol Include yourself, your spouse, or anyone who is not a LS. citizen, U.S. national, or U.S. resident
alien. Alzo, do not include anyone you included on line 4.
T Mullply Bre SEY$S00 « « < o ¢ = s s n v n e a s s s e e e e e e e e e ke s 7 1,000
g AddinesS5and7 ... ... .- P L Tl T e TR R “hwae 8 1,000
5  Enter the amount shown below for your filing status.
« Marmied filing jointly-$400,000 }
« All other fifing statuses-S200,000 7/ . - - . ¢ b c -t b s e et e s s an s s e e 9 200,000
10 Subtract line 8 from line 3.
« If zero or less, enter -0-,
+ |f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For }
example, if Ihe result is $425, anter $1,000; if the result is $1,025, enter 52,000, 8tc. 4 ... ... .. R 10 0
11 Multiply fine 10 by 5% (005} + « -« v« « » G e e e A e R T S [T
12  Is the amount on line B more than the amountonline 117« - & o o v v o v v v e v m i ot e e m s v o e 12 1,000
[:l Mo. STOP. You cannot take the child tax credit, credit for cther depandents, or additional child tax credil.
Skip Parts lI-4 and 11-8. Enter -0- on lines 14 and 27,
k] Yes. Subtract line 11 from line 8. Enter the result.
13 Enler the amount from Credit Limit WorksheetA - . - . . - . . . . I I R R R R I 13 21,432
14  Enter the smaller of line 12 or line 13. This is your child tax nmdimdcmdlfuruﬂ-nrdupmd.nu oIS E AT 14 1,000
Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.
If the amount on fine 12 is maore than the amount on line 14, you may be able (o take the additional child tax credit
on Form 1040, 1040-SR, or 1040-MR, line 28, Complate your Form 1040, 1040-5R, or 1040-MR through lna 27
{also complate Schedule 3, line 11) before completing Part [1-A,
For Paperwork Reduction Act Notice, see your tax retumn instructions. Sthedule 3812 (Form 1040) 2024

EEA



Schedule 8812 (Form 1040) 2024  sAMDRA T GILYARD

rt k- ax Credit for All

Caution: If you file Form 2555, you cannot claim the additional child tax credil

16 Check this bex Fyou do not want to claim the addifional child tax credit, Skip Parts [I-A and 1-B. Enter -0- on line 27 Ve s s e D
16a Subiract ine 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 11-4
and lI-B. Enter -0-on ling 27 - + - .+ - . . . e T B e R e e e wa s swans |T68 1]
b Number of qualifying children under age 17 with the required social security number: x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Paris I1-A and [1-B.
Enter 0-online2? . . .. . TR A TR R A, Sy W s A e 18b
TIP: The nurnber of children you use for this ing is the same as the number of children you used for line 4.
iT Enter the smalleroffine 16aorlime18b . - - + + ¢ ¢ ¢ v ¢ o 4 o 0 0 v v 0w a0 0 0 0 = s R R 7
18a Eamed income (see instructions) S S R TSRS S 13a
b Nontaxable combat pay (see instructions) -« + <« .« - . | 18b ]
18 s the amount on line 18a more than 2 5007
[] Ne. Leavs line 19 blank and enter -0- on line 20.
[] ¥es. Subtract $2,500 from the amount on fine 18a. Enterthe result  « - = - - « - - 19
20  Multiply the amount on line 19 by 15% (0.15) and entertheresult - - -« + « - o v 0 o0 v c 0w vl e A, 20

Mext. On line 18b, is the amount $5,100 or mare?

D Mo. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1-B and enter the
smaller of line 17 or line 20 on line 27.

D Yes. Ifline 20 is equal to or mare than line 17, skip Part II-B and enter the amount from line 17 on fine 27,
Otharwise, go fo line 21.

[Part I-B] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W2,
boxes 4 and 6. If mamied filing jointly, include your spousa’s amounts with yours. If
your employer withheld or you pald Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions = F4
22  Enterthe total of the amounts from Schedule 1 (Form 1040), line 15; Ed'iedl.ﬂei{Ful'm
1040), line 5; Schedule 2 (Form 1040), ine 6; and Schedule 2 (Form 1040), fine 13 . . . | 22
23 AddEnea2iand 22 - - ¢« s e s s s b s s s e r s s as s F 23
24 1040 and
1040-8R fllers: Enter the total of the amounts from Form 1040 ar 1040-5R, line 27,
and Schedule 3 (Form 1040), line 11. }
1040-NR filers: Enter the amount from Schedule 3 (Form 1040}, line 11. 24
25  Sublract line 24 from line 23. if zero or less, enter -0- - . - . . . . e g e B RS e el S S S 25
26 Enterthe largerof N 20025 « o« v v v v m v mn v e e e e e K
enter the smaller of line 17 or line 26 on line 27. :
FarTC] Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 | 0

EEA

Schedule 8812 (Form 1040) 2024



. Form- 3606 Nondeductible IRAs

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

OMB No. 1545-0074

2024

Diepartment of the Treasury
intemai Revenue Service Go to www.irs.gowFarm8606 for instructions and the latest information. Sequence Mo, 48
Mame. If mamiad, fls & separshs fanm for sach apouse requiresd i flle 2004 Ferm BE08. See inttnuctiorm. Your social sscurity number
SANDRA I GILYARD
Home addross [number and streed o PO, box if mail ks ned delverad fe your homa) g N,
Fill in Your Address i
Dquﬁ‘rnum City, town or poat affice, state, and 2IP code, If you have a foreign address, alss complate tha spaces bedow (see instructions].
Filing This Form by
Itself and Not With — — — e
Your Tax Return

[Partl | Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

and Traditional SIMPLE IRAs
Complete this part only if ona or mara of the following apply.
® You made nondeductble contributions to a traditional IRA for 2024,

® You took distributions from a traditional, traditional SEP, or traditional SIMPLE 1RA in 2024 and you made nondeductible
contribitions to a traditional IFA in 2024 or an earlier year. For this purpose, "distributions” does not inciude rollovers (but doas
include certain 2024 retirement plan distribution repayments treated as rollovers (see instructions)). Also, it does not include qualified
charitable distributions, cne-time distrbutions to fund an HSA, conversions, recharacterizations, or retumns of certain confributions.

® You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Rath, Roth SEF, or
Roth SIMPLE |RAs in 2024 and you mada nondeductible contributions to a traditional IRA in 2024 or an earfier year.

1 Enter your nondeductible contributions to traditional IRAs for 2024, including those mede for 2024
from January 1, 2025, through April 15, 2025 S iNSUCHONS  « = « « = = = =+ + o o s s s s o s s s n s 1 6,400
2  Enteryour total basis in traditional IRAs. Ses instructions « « « <+ + & = 0 = 0 0 00 v v s e e e 2
3 Addines fand2 ¢ & « « 5 & o 8 2 o s 2 5« & 5 s 5 & 4 8 R L S R T Bl g e m 1 k] 6,400
In 2024, did you take a dlsh‘ihuﬂnn from
traditional, traditional SEP, or traditional No T
SIMPLE IRAs, or make a Roth, Roth SEP, ves < m‘:’:”*’“ '
or Roth SIMPLE IRA conversion? = PR
4  Enterthose contributions included on line 1 that were made from January 1, 2025, through April 15, 2025 -« - - - .« 4
5 Subtractline 4 fromline3  + « ¢ ¢ & = 0 0 2w w0 e s ) R W N R e s 5
&  Enter the value of all your traditional, traditional SEP, and traditional SIMPLE IRAs as nfbmmr a,
2024, plus any outstanding rollovers. Sublract certain 2024 retirement plan distibution repayments
reated as roliovers, if any (see instructions) R T R R e A T W e T R . B
7 Enler your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2024. De not
include roflovers (but do include certain 2024 retirement plan distribution repayments irealed as
rolbovers (see instructions)). Also, do not include qualified charitable distributions; a one-time
distribution to fund an HSA: conversions to a Roth, Roth SEP, or Roth SIMPLE IRA; certain retumed
contributions; or recharacierizations of traditional IRA contributions (see instructions) 2 IR S el R T
8 Enterthe net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs lo
Raoth, Roth SEP, or Roth SIMPLE IRAs in 2024, Also, enter this amount on line 16 P R . 8
9 AddBnes B, 7. and 8 « « = = o 00 b s 0w A e e e e s s q
10 Divide line 5 by line 9. Enter the result as a decimal rounded 1o at least 3
places. If the resultis 1.000 or more, enter "1.000% - « « « ¢« o 0 0 v v 0o v v o b0 s 10 X
" Muttiply line & by ling 10. This is the nontaxable portion of the amount you
converted to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount on line 17 11
12 Multipty line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLEIRA . - - « - v« 2 v o & 12
13 Add lines 11 and 12, This is the nontaxable portion of all your distribufions = - « = = = @ v 0 v v c v cm v v v e me 13
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2024 and earfleryears .« - - - - . . . 14 5,400
158 Sublractline 12frominET + + + ¢ » ¢ ¢ s o = s s = = 2 = 2 2 2 2 & = = e S T Py PRtk 152
b Enter tha amount on line 15a attributable to qualified disaster distributions, if any, from 2024 Formi(s)
B915-F (see instructions). Also, enter this amount on 2024 Form(s) 8915-F, line 18, as applicable (see
inSruchons) « « « « « 0 0 0w . A R B 2 = s T e iy e A T .« - |15b
¢ Taxable amount Subiract ne 15b from line 15a, Reduce that amount by certain 2024 retirement plan
distribution repayments (other than those reported on Form 8%15-F) that are ireated as rollovers (see
instructions), If more than zere, also include this amount on 2024 Form 1040, 1040-5R, or 1040-NR, linedb . . .. [15¢c
Mote: You may be subject to an additional 10% tax on the amount on ne 15c if you wera under age
50 1/2 at the time of the distribution. See inslructions.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8608 (2024)
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