2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

General Information

Name: Hon Jason Timothy Brodeur
PID 204888
AGENCY INFORMATION
Organization Suborganization Title
Senate Elected Constitutional Officer State Senator, District 10
Net Worth

My Net Worth as of December 31, 2024 was $ 787,029.49.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

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 $ 110,482.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Traditional Rollover IRA - See attached

S 256,840.00

FRS 2040 Retirement Fund - See attached $58,137.06
Roth IRA - Victory Funds - International Fund $28,270.49
Florida Deferred Comp Plan - T Rowe Price Retirement

2040 Trust F »42,433.94
USAA Checking Account $7,982.54
USAA Savings Account $51,422.06

Anchor Consulting, LLC

$324,019.23

Northwestern Mutual Life surrender value

$14,987.44

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: 06/17/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
USAA - auto loan 9800 Fredricksburg Rd. San Antonio, TX 78288 $48,559.13
Charles Daly Trust 911 Gardenia Drive Tallahassee, FL 32312 $58,986.14

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

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: 06/17/2025

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.

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

|Zl 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.

Jason Timothy Brodeur

Digitally signed: 06/17/2025

Filed with COE: 06/17/2025
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£1040

Diepartman of tha Treaswry - Inlsenal Bevenue Sevice

U.5. Individual Income Tax Retum

OB Ho. 1545-0074

| 2024

IRS Usa Qaly - Do not while or stiple in ths space.

For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning ending Sea separate instructions.
Your first name and middle initial Last name Your spgjal sacurity number
JASON BRODEUR — .

It jont return, spouse's first name and middle initial Last name

Homa address (number and street), If you have a P.O, box, see instructions.

5644 SIRACUSA LN

Apt. no.

Clty, town, or post office. If you have a foreign address, also complete spaces below.

SANFORD

Foreign country name

Foreign province/state/cownty  |Foreign postal code

State] ZIP coda
FL.II_i 2771

ampaign

Check hera if you, or your
spouse it fling pointly, want £3 to
go 1o this fund. Checking a box
below will not change your tax or

fund.
s El You D Spouse

Filing Status | | Single |] Head of househald (HOH)
Check only Married filing jointly {even if only cne had income)
one bax. Married filing separately (MFS) I:I Clualitying surviving spouse [355)

If you checked thie MFS box, enter the name of vour spouse. || vou checked the HOH or OSS box, enter the child's nzme If the qualifying parson 15

g child but not your dependent:

CHRISTINA BRODEUR

If treating a nonresident alien or dual-status alien spouse as a LS. resident for the entire tax year, check the box and enter their name
{see insiructions and atfach statement if required):

Digital Al any time during 2024, did you: (3) receive (as a reward, award, or payment for propery or services); or (b sell,
Assets exchange, or otherwise dispose of a digital asset (or a linancial interest in a digital asset)? {Ses instructions.) D Yes ﬁ Nao
Standard Someone can claim; U You a5 8 dependent U Your spouse as a depandent
Deduction @ Spouse itemizes on a separate return or you were a dual-status alien
Blindngss _ You: |_| Were born betore Jameary 2, 1960 r] Arg blind Spouss; |_| Was born before January 2, 1960 |_| I5 blind
Dependents (see instructions}: {2) Secsal sacurity mumiser (3) Retamenanip to you | {4} Chesk e b IF qualitios Tor sen insw);
jmome (1) First name Last name T [RR S
depend-
BRYE, SR8
nstr, and
=3 |
incoma 1a Total amount from Form(s) W-2, box 1 {see instructions) STMT 1 | 1a 24,645,
b Housshold employes wages not reported on Formigyw-2 =~~~ 1b
Attach Formis) o ; ; o
W-2 here. Also  © Tip income not reported on ine 1a (see instructions) 1c
::":l;ﬁh:ni:ﬂ d Madicald waiver payments not reported on Formis) W-2 (see instructions) | 1d
1099-R if tax @ Taxable dependent care benefits from Form 2441, ine26 = | 1e
was withheld. ¢ Employerprovided adoption benefits from Form 8839, ine28 11
If you did not g Weges from Form 8819, Bne B, 1g
#EHEF;"" h Other eamed income {see instructions} .. ... s ih
instructions. i Nontaxable combat pay election (see instructions) I_.J l
z Addlines 1athroughth . . L 1z 24,625,
Altach 2a Tax-axempt interest | Za b Taxable interest | 2h
?;Ti: 3a Quslified dividends 3a b Ordinary dividends 3
' I d4a IAA distributions | 4a b Taxable amount | 4b
Im 5a Pensions and annuities 5a b Taxable amount Sb
Deduction for - | Ba Social security benefits |_Ga b Taxable amount _Bh
& Singla o Mariad & If you alect bo use the lump-sum alaction method, check hara (88 Instructions) H
tiagog ™ | 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here 7 -1,500.
' Mariad ffing 8 Additional income from Schedule 1, line 10 180,162,
Balining 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. This is your total income 9 203,287.
suniving secuse. |40 Adjustments to income from Schedule 1, line 26 10 44,836.
» Hesd of 11 Subtract ling 10 from line 8, This is your adjusted gross income 11 158,351.
D 12  Standard deduction or itemized deductions (from Schedula A) 12 5,650.
® fyouchecked |13  Qualified business income deduction from Form 8995 or Form 89954 13 25,371.
freei™® 144 Addlines12and13 o 14 31,021.
e tons, |18 Subtract line 14 from line 11,  zero or less, enter 0. This is your taxable income 15 127,330.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separale instructions. Form 1040 (2o24)

LHA

413821 2-30-24
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fam a0z JASON BRODEUR H Page 2
Taxand 18  Tax (see instructions). Check if any from Formis): 1| | 8814 2| | 4072 3 16 23,602.
Credits 17 Amount from Scheduls 2, line 3 17
18  Add lines 16 and 17 18 23,602.
18  Child tax credit or credit for other dependents from Scheduls BR12 18
20 Amaount fram Schedula 3, line 8 20
21 Addlnesi9and20 21
Subtract line 21 from line 18. If zero o less, enter -0- 22 23,602,
23 Other taxes, inciuding salf-employment tax, fram Schedule 2, line 21 23 22,882,
24  Add lines 22 and 23. This is your total tax 24 46,484,
Paymemis 25 Federalincome tax withhald from:
a Form{ggwe . SEE STATEMENT 2 |2sa 3,403,
b Form{sy1082 ... 25h
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ 25d 3,403.
Miyoirams L28 2024 estimated tax payments and amount applied from 2023 retum  STATEMENT 3 26 10,000.
Eﬂaﬂmwﬂt.gg. 27 Earmed income credit [EIC) 27
e 28 Additional child tax eredit from Schedule 8812 | 28
20  American opportunity credst from Form BBE3, line B | 29
30 Reserved for future use | 30
31 Amount from Schedule 3, line1s a1
32 Add lines 27, 28, 29, and 31, These are your total other payments and refundable credits 32
33 Add lines 254, 26, and 32, These are your total payments : as 13,403.
Refund 34 If lina 33 is more than line 24, subtract line 24 from kne 33, This is the amount you overpaid 34
35a Amount of line 34 f Form B88S is attached, check here D 35a
g:'m;“mﬂ:a . b Routing number N Type: Checkin Savings
d Account numbar
36 Amount of ine 34 you want applied to your 2025 estimated tax [ 36 1
Amount 37  Subtract line 33 from line 24, This is the amount you owe,
You Owe Far details on how to pay, go to www.irs.gov/Payments of see instructions 7 33,081.
Estimated tax penalty {see instructions) . I 38 |
Third Party Do you want to allow another person to discuss Ihis return with the IRS? See
Designee instructions E Yes. Complste below, [:I Mo
Dasignas's Phana Peraonad ida ificathan
name MICHAEL S. CEROW, CPA . 321-255-00B8 nub (PIN] 36331
Uncher penalties of par jory, | declans that | hive sxamined Ihs relien and sccompanying schadulss arnd alalemants. &nd 5o (he bagl of my Enowladgs gad belsl, Say &e trus,
eomact, and comphete, Declaration of preponer [obnver Bhan laxpayer) & besed on all inlormalion of which prepant® has any B 5
Elgn Yaur signaiure Ciaite Your accupsiion M thee K 3ant you mn kdenitry
Hﬂrﬂ- Profeciion PIN, ante 1| hafim
(s insl.)
CONSULTANT | i
. Spousa’s signatura. If a [int rabarn, both mus: sign. Drale SpoUSE’S GCCUpaon |® tha IRS: Bank vous S cuss
e b o A ()
e oo ke
Pronane 407-963-9576 Emall adcrwas
Fa]d Preparer’s nams Frapanes's sigraire Crats PTIN
Preparer MICHAEL S. CEROW, EI CHAEL §. CEROW, o}
Use Only cpp PA 03/21/25P00059837 | [] sremsioyes
Phang no
rme CRI ADVISORS, LLC 321-255-0088
_— 7506 LYNX WAY, SUITE 201 Firm's EIM
raasMELBOURNE,, FL 32940 99-4625061
Go 1o www.irs.gow/Form1040 for instructions and the latest information. Form 1040 j2a2a)

493932 12-08-24
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OMEB Mo, 15450074

e Additional Income and Adjustments to Income

oFrm

Do brnand o a1 Attach to Form 1040, 1040-5R, or 1040-NR. M%024
b ot Go to www.irs.gov/Form1040 for instructions and the latest information. m‘ mﬁ”ﬂl :

MNars(s) shown on Form 1040, 1040-58, or 1040-MH Your soclal sacurity number
JASON ERODEUR

For 2024, enter the amount reported lo you on Form(s) 10939-K that was incleded in arror or for persanal
items soid ataloss
Mote: The remaining amounts rup-nrtad 1o you on Furmt:s} 1099-K snumu h-u raparted alsmhern an ynur retum depending on the
nature of the transaction. S5ee www.irs.gow/ 1 099k
"Partl Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes
o PTIOE TRIN: s 3 e i o i Tt
[Date of original divorce or s.aparahnn agraamant (see msu'l.lc:unns}
Business Income or (loss), Attach Schedule C
Other gains or {losses). Attach Form 4787
Rertal real estate, royalties, patnerships, S corporations, 1:I'L.IH|E alc Attach Sv:.hadula E
Farm income or (loss). Attach Schedule F
Unemployment compensation
Othaer income:
Met operatingloss
Gamblimg b
Cancellationof debt . . ...
Foreign eamed income exclusion fram Form 2555
Income from Form 8853
Income from Form &8ss
Alaska Permanent Fund dividends
IR DYoo o
Prizes and gwards
Activity not engaged in for profit income |
Stockopliens .
Imecme from the rental of parsonal pruparty if you engaged in
the rental for profit bul wara not in the business of renting such
propemy
Olympic and Paralymplc meuals and USOC prize money (see instructions)
Section 951(a) inclusion (sea instructions)
Section 951A(a) inclusion (see nstructions)
Section 461(]) excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Form W2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d
t Pension or annuity from a nongualifed deferred c:nmpﬂnsahun plan or
a nongovernmental section 457 plan
Wages earned while incarcerated
Digital aszets recaived as ordinary income not fepclrted edsawhare See
instructions
z Other incoma. List type and amount:

e |

180,162,

0.

= (e e (G

- - ) O )

- T @ =@ a0 T

glelelolellellelzle

o=

ﬂ".ﬂ'ﬂﬂ:a
? lelelelelelele

e

8z
9  Total other income. Add lines Ba through 8z . . ]
10 Combine lines 1 through 7 and 8. This is your additional income, Enter here and on Form
1040, 1040-5R, or 1040-NA, ling & i " 10 180,162,

For Paperwork Reduction Act Notice, see your tax return muu:tlm: Schedule 1 (Form 1040) 2024

LHA  svatdy 12-p8-2a
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Schedule 1 (Form 1040) 2024

sz

Partll Adjustments to Income

11
12

13
14
15
16
17
18

8 R

= - |

Educator expenses

Certain business expenses of reservists, performing artists, and fee-basis govermment officials. Attach
Form2iD6 )

Health savings account deduction. Attach FerriBBB

Moving expenses for members of the Armed Forcas. Attach Form 2903

Deductible part of salf-smploymant tax. Attach Schedule SE
Salf-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction
Penalty on early withdrawal of savings L iy
Alimony paid ... . L o S S e e

15 11,129,

186 33,807.

IRA deduction e
Student loan interest deduction
Reserved for future vse
Archer MSA deduction

Cther adjustmants:

Jury duty pay (sea instructions)

Deductible axpansas related Lo Incoma reported on line 8 from
the rental of personal property engaged in for profit N

3 B

Montaxable amount of the value of Olympic and Paralympic
medals and USOC prize monay reportad on line Bm

4

Reforestation amortization and expenses

335

Contributions by certain chaplains to secticn 403({b) plans

Attormey fees and court costs for actions involving certain
unlawdul diserimination claims (see instructions)

B
E3

Attorney feas and court cosls you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 24

............................................................... i ==

=

Housing deduction from Form 2555
Excess daeductions of section 678} expenses from Schedula K-1 (Form 1041) 24k

Other adjustments. List type and amaount:

24z

Total other adiustments, Add lines 24a through 24z
Add lines 11 through 23 and 25. These are your adjustments to incoma, Enter here and on
Form 1040, 1040-SR, or 1040-MA, line 10

| 25

26 44,936,

414142 12-08-24
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SCHEDULE 2 i
(Form 1040] Additional Taxes

Diepartrenl of The Tressuy
Inserrall Flerveron Service

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

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

OMB MNo. 15450074

Name(s) shown on Form 1040, 1040-5R, or 1040-NR
JASON BRODEUR

Your soclial ucurli number

Part | Tax

1
a
b

d
[

¥

z
2
3

Additions 1o tax:
Excess advance premium tax credit repayment. Attach Form B962 1a

Repayment of new clean vehicle credit(s) transferred to a reglstered dealer
from Schedule A [Form B836), Part Il Attach Form B338 and Schedule A (Form
2934} 1b

Regayment of praviously owned ciean vehicle creditis) translermed to a
registered dealer from Schedule A (Form B836), Part IV, Attach Form 8936 and
Schedule A (Form B938) _— 1c

Recaptura of net EPE from Farm 4255, line 2a, column i} id

Excessive payments (EP} from Form 4255, Check applicable box and enter amount,
[ Line 1a, column (n) i) [ Line 1e, calumn [}

i) [ Line 14, column (n) v} (] Line 2a, column () i
20% EP from Form 4255, Check applicable box and enter amoaunt. See
instructions

@ [ Line 1a, column (o) i) ] Line 1c, column (g}
Giii) [ Lina 1d, cotumn (g} tiv) [ Line 2a, column (g} 1

Other additions to tax (see instructions): 1y

Add Bnes 1a through 1y
Alternative minimum tax. Attach Form 6251 - S e
Add lnes 1z and 2, Enter here and on Form 1040, 1040-5A, or 1040-MA, ling 17

Part i Other Taxes

4

@ -~ @

1"

Self-employment tax, Aftach Schedule SE ... ...
Social security and Medicare tax on unreported ip income. Attach Form 4137 5

.| FFE

22,257,

Uncollected social security and Medicare tax on wages. Attach Form 8919 [

Total additional social security and Medicars tax. Add lines 5 and B

Additional tax on IRAs or othar taxfavared accounts. Attach Form 5329 i required.
If ot required, check here —
Household employment taxes. Attach Scheduled

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

Additional Medicare Tax. Attach Form 8859

Net nvestment income tax. Attach Form 8980 o ey

Uncollected social secunty and Medicare or RATA tax on tips or group-term [ife insurance from

R W O Mg i i e e :

Interest on tax due on installment income from the sale of certain residential lots and timeshares
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000

Recapiure of low-Income housing credlt. Attach Form BB11

625.

=B |ﬁ:Eﬂl=

15
16

fcontinued on page 2)

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

LHA
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Schedule 2 (Form 1040) 2024

Paga 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapturs of fedaral mortgage subsidy, if you sold your homs
gea instructions L " | 17h
e Additional tax on HSA distributions. Attach Form BBBS i7c
d Additional tax on an HSA because you didn't remain an efigible
individual. Attach Form BBBS® e i | 17d
& Additonal tax on Archer MSA distributions. Aftach Form 8853 17e
1 Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 s S e S e ) 171
g Recapture of a charitable contribution deduction related o a
fractional interast in tangible personal property | 17g
h Income you received from a nongualified deferred compensation
plan that fails to meet the requirements of section 4004 17h
i Compensation you received from a nongualified deferred
compensation plan describad in section 457A 17
| Section 72(m)(5) excess benaefitstax, 17§
k Golden parachute payments : 17k
| Tax onaccumulation distribution of trusts 17
m Excise tax on insider stock compensation from an axpatriated
corporation HATLLY Ay | 17m)
n Look-back interest under section 167(g) or 460(b) from Farm
8OBTorB8E6 . TS 1Tn
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-MA | 170
p Ay interest from Form B621, fine 181, relating to distributions
from, and dispositions of, stock of a section 1291 fund 17p
q Any interest from Form 8621, ke 24 | 17g
z  Any ather taxes, List typa and amount;
17z
18  Total additional taxes. Add lines 17a through 17z 18
18  Racapture of nat EPE from Form 4255, lna 1d, column (I} ... 19
20  Section 965 net tax liability installment from Form 965A e |20
21 Add lines 4, 7 theough 16, 18, and 19. These are vour total other taxes. Enter here
and on Form 1040 or 1040-SA, line 23, or Form 1040-NA, line 230 21 22,883,

414157 D-02-25
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SCHEDULE A Itemized Deductions OMB No. 15450074

(Form 1040}
Attach to Form 1040 or 1040-5R. 2024
Go to www.irs.gov/ScheduleA for instructions and the |atest information. b
siach men| ﬂ?

ﬁ“ﬂmﬂ'ﬂu’“ Caution: If you are claiming & net qualified disaster [oss on Form 4684, see the mstructions for line 16, Saquenco Mo,

Nama(s) shown on Farm 1040 or 1040-5R Your social security numbar
JASON BRODEUR ko=
Medical Caution: Do not include expenses reimbursed or paid by others.

and 1 Medical and dental expenses (sea instructions) 1

Dental 2  Enter amount from Form 1040 or 1040-SR, line 11 Lzl

Expenses 3 multiply line 2 by 7.5% (0.075) 3

L 4 Subtract line 3 from line 1. If ine 3 is more than |Ir|E| 1 anter -0 i 4

Taxes You 5 State and local taxes,

Paid a State and focal income taxes or general sales taxes. You may

Include either income taxes or general sales taxes on line Sa,
but not both. Il you elect to Include general sales taxes instead

of income taxes, check this bax SEE ST&TEHENT 5 m S5a [ I 598.
b State and local real estate taxes {see instructions) | S
¢ State and local personal propearty taxes 5S¢
d Add lines Sa through Sc | 5d 4,598.

& Enter tha smaller of ine Sd or $10, um (55,000 tf married rmng
separately) e B S ; 4,598.
6 Other taxes. List type anﬂ amaount:

7_AddlinesSeand6 ... RO o " [7 4,558,

Interest You &8 Home mortgage interest and polnla 0 ynu didn't use all of your i

e

Paid mortgage loanis) to buy, buikd, or improve your home, see
Caution: ¥our instructions and check thisbox ... |:|
mortgage interast 2 :

s 6 a Home mortgage I-I'Ifﬂl'-ﬂﬁl and points reported to you on Form 1098, See
Emited, Sea instructions if limited ) |Ba
nstrections. b Home mortgage interest not reported to you on Form 1098, Sea

instructions if limited. If paid to the person from whom you bought the
homa, see instructions and show that parson's name, idantifying no., and
address

| Bb

¢ Points not reported to you on Form 1098, See instructions for
special nules LA L e e T S Bc
d Reserved for luture use e me |Bd
@ Add lines Ba through Bo Be
8 investment interest. Attach Form 4852 if reqmred Sea

imstructions g
10_Add lines Be and 9 e _ [10
Gifts to 11 Gifis by cash or check. If you made any gift of $250 or more,
Charity see instructions L 11 1,052.
Caution: if you 12 Other than by cash or chack. If you mada any glft of 5250 or mora,
made a gift and see instructions. You must attach Form 8283 if over $500 12
gotabenal I 13 Carryoverfromprioryear ... 13
14 Addlines 11through13 ., 14 1,052,
Casualty and 15 Casualty and theft loss(es) from a faderally du:lamd disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
I R T - i e e L e g - i 15
Other 16 Other - from list in instructions. LJSt type and amount:
emized
Deductions ;
Total 17 Add the amounts in the far rght column for lnes 4 through 16, Also, enter this amount an
ltemized Form 1040 or 1040-SR, line12 17 5,650.
Deductions 1 i you elect to itemize deductions even though they are less than your standard
degduction, check this box - |
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 1040, it il St Schedule A (Form 1040) 2024
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SCHEDULE C Profit or Loss From Business OMB No. 15450074
(Form 1040) [Sole Proprietorship) 024
treparimani of the Traasury Attach o Form 1040, 1040-5R, 1040-85, 1040-NA, or 1041; partnerships must ganorally file Form 1065, ema B B

Internal Aeverue Service Go to www.irs.gov/SchadulaC for instructions and the latast information.

Nara of propriator Sockal security nusmbes (SSH)

JASON BRODEUR

A Principal business or profession, including product or service (ses instructions) B Enter code from nalructions
CONSULTING 541600

C  Business name. If no separate business name, laave blank. D Employer D numbasr (] (ade it |
ANCHOR CONSULTING LLC 27-13807139

E  Business address {including suite or room no.) 300 TERRACINA DR

City, town or post office, state, and ZIP code "SANFORD, FL 32771

Accounting method: (1) | %) Cash  (2) L Accrual (3) L) Other (specity) _ __ _ ___ _ _ ___ ___ ___ __________
Dig you “materially parlicipate’ in the operation of this business during 20247 If *No,’ see instructions for limit on losges
If you started or acquired this business during 2024, check hera i . T L]

Did you make any payments in 2024 that would require you to file Form(s) tnEB? See mmmms ) (X1 ves [ o

1 "es," did you or will you file required Farm{s) 10997 ) x | Yes I [ No
art come

-—zem

1 Gross receipls o sales. Ses instructions for ling 1 and check the box if this income was reported to you on Form W-2
and the "Statutory emplayee’ box an that form was checked B (] 214,809,
2 Rewmsandallowaness 2
¥ SubbackietRRomdine] i 3 214,809.
oSO O N i o e a3 4 6,715.
§  Gross profit. Subtractine 4 fromWAe3 § 208,0594.
&  Other income, including federal and state gasoling or fusl tax credit or refund {see instructions) SEE STPI-TEHENT ? [ 204.
Add lines Sand 6 7 208,298,
1 éairl ii Expenses. Enter expenses for busmass use of yuur hume only on line 30,
8 Advertising 8 18 Officesspense 18 2,278.
8 Car and bruck expenses 18 Pension and profit-sharing pians L 18
(see instructions) H] 20 Hent or lease (see ingbruclions):
10  Commisshons and fees 10 & \Vehicles, machinery, and equipment 208
11 Contract labor (see instructions) 11 b Other businazs proparty . 20b
12 Depletion . 12 21 Repairs and maintenance 2
13 Depreciafion and section 179 22 Supplies (not incleced in Part 1T} 22
expense deduction (no! included in 23 Taxesand licenses 23 1,155,
Part il) {=ee nstructions) 13 24 Travel and meals:
14 Employes bengfit programs (other a Travel e 24a 13,223,
than on line 19) 14 b Deductible meals (see
16 Insurance {other than health) 15 1,510. instructions) | 24b 2,668,
16 Interest {see instructions): 25 Utilites = 25
a Mortgage {paid 1o banks, etc.) 1Ba 26 Wages (less employmeni credits) '__LE
b Other 16h 37 & Other expanses {fram line 48) ] 27a 2,335,
17 Legal and professional services 17 4,867, b By !T.'JL"?@'“’“’"“‘“ A — 27h
28 Tolal axpenses before expensas for business use of homa, Add lines B through 27h . ) 28 28,136,
28 Tentative proft or (loss). Subtract ine 28 from Bne? 29 180,162,
30  Expenses for business use of your home. Do nof report thase expenses alsewhere, Aftach Form BE29
unless using the simplified method. See instructions.
Simplitied methad filers only: Enler the total square foatage of {a) your home;
and (b) the part of your homa wsed for business: 3
Use the Simplified Method Worksheet in the instrections to figure the amount to enter on ne30 30
31 Netprofit or (loss). Sublract ling 30 from Hne 29.
® I a profit, enter an both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instrictions). Estates and trusts, anter an Form 1041, line 3. 3 180,162,

® I 3 loss, you must go 1o line 32,
32  Myou have a loss, check the box that describes your investment in this activity, See mgiructions.

# If you checked 323, enter the loss on both Schedula 1 (Farm 1040), ling 3, and on Schedule 293 ﬁ"","}',:ﬁ”"""
SE, line 2. (If you checked the box on ling 1, see the line 31 instructions.) Estales and trusts, enter on a9k D Bama inusaimant

Form 1041, ling 3.
& If you checked 32b, you must attach Form G198, Your loss may be limited,

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
LHA azo00% 10-79-24
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Schedule C (Form 1040) 2024 JASON BRODEUR m
[Part Il | Cost of Goods Sold (see instructions)
33 Method(s) used o
walug chosing invantory; ] D Cost b D Lower of cost ar market = |:| Other (attach explanation}
34 Was there 2ny change in determining quantities, costs, or valuations betwesn opening and closing imentory?
I¥es," attach ewplanation e D Yes D No
35  Invantory at beginning of year. i ditferent from ast year's chosing inventory, attach explanation 35
36  Purchases less cost of items withdrawn for persongd e 36
37 Costol labor. Do not include any amounts paid to yoursell a7
38 Materialsand supplies 28
49 Dther costs R . SEE STATEMENT 8 | 3 6,715.
40 Addlines38thwoughde 40 6,715.
41 Inventoryatendofyear #
42  Gostol goods sold. Subiract ling 41 from line 40, Enter the result here and on fine 4 &2 6,715.

Part IV I Information on Your Vehicle. Complete this part enly if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.
43 Whan did you place your vehicle in sendce lor businass purposes? (month/day/year) / /
44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for
a  Business b Commuting ¢ Other
45  'Was your vehicle available for personal use during off-duty howrs? [:l Yes I:I No
46 Do you {or your spouse) have another vehicle available for personal use? D Yes D No
473 Do you have evidence 1o support your deduction? g Yes No
b I *¥es," is the evidence written? Yes No
I'Fart ¥V | Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30,
SOFTWARE SUBSCRIPTIONS 1,222,
BANK CHARGES & FEES 674.
GIFTS 52.
POSTAGE & DELIVERY 387.
48 Total othar expensas. Enter here and on ling 27a 48 2,335,
A2000E 10-25-24 Schedule C (Form 1040) 2024
19
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Schedule C - Two-Year Comparison Worksheet

2024

Business Name:

ANCHOR CONSULTING LLC

Tax Year Tax Year Increase
] 2023 2024 [Decreass)

INCOME
EROSS RECEIPTS OR SALES 26,002, 214,809, 188,807,
LESS: COST OF GOODS SOLD 0. 6,715. 6,715.

GROSS PROFIT 26,002, 208,094. 182,092,
OTHER INCOME 254. 204. -50.

GROSS INCOME 26,256, 208,298, 182,042.
EXPENSES
ACVERTISING 662. 0. -662.
THNSURANCE 435. 1,510. 1,075.
LEGAL AND PROFESSIONAL SERVICES 3,383, 4,967. 1,614.
CFFICE EXFPENSE 1,646. 2,278. 632.
SUPFPLIES 1,345. 0. 1,345.
TAXES AND LICENSES g§29. 1l,155. 326.
TRAVEL 7.162. 13,223. 6,061.
MEALS AND ENTERTAINMENT 1,756. 2,668, 912.
DTHER EXPENSES 2,923, 2,335, -KEB.

TOTAL EXPENSES 20,111. 28,136. 8,025.

TENTATIVE PROFIT OR (LOSS) 6,145. 180,162. 174,017.
HOME OFFICE EXPENSE 685, D. -685.

NET PROFIT OR {LOSS) 5,460. 180,162. 174, TQ2.
410630 04-01-24
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SCHEDULED
{Form 1040}

Dsparimaent o the Treasury
It Fanveniun Servioo

Capital Gains and Losses

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

Usea Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10,
Go 1o www.lrs.gov/ScheduleD for instructions and the latest information.

OME Mo. 15450074

2024

Sedusnca o, 12

Same|s| shown on rabwn

JASON BRODEUR

Did you disposa of any investmantiz) in a gualified opportunity fund during the tax year?

|:| Yes

(X ] No

If *¥es,” attach Form 8549 and see its instructions for additional reguirements for reporting your gain or loss.

Wour social secunty niambes

___

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 tha lines below.

This form may be easier to complete if you round off

(d) (e}
Proceeds Cost
{sales price) [or olher basis)

{a)
Adjustments

to gain or loss from
Formi(s) B943, Part |,

{h) Gain or (loss)
Subtract column (8]
fram column (d) and

combine the result

cants Lo whola dollars. e 2, eolumn (g) with calumn (g}
1a Telals for ail shorl-termn Fansaclons reportad on Form 8089-8
for wnich basis was reporied 1o e IAS and for which you have
ne mpnlmwmucmnw. Hiovawswnr, il o chaose i
rapon all thess ransactions on Form 8348, leave s line blark
andgotolm I .. i
16 Totals for all transactions mpnrtad on Fnrm[sil
BO49 with Box A checked
2  Totals for all transactions reported on Fnrm{a]
8949 with Box B checked . ...
3  Totals for all ransactions reported on Formis)
B9 with Box Gchecked ...
4  Short-term gain from Form 6252 and short-terrn gain or (loss) from Forms 4684, 6781, and 8824 4
§ Nt short-term gain or (loss) from partnerships, S corporations, estates, and trusts
fram Scheduleds) K1 5
6 Shori-term capital loss carryover. Enter the amount, if any, from lina 8 of your Capital Loss
Carryover Worksheet in the ingtructions L3 )
7  MWet short-term capital gain or (loss). Combine Hn-as 1a lhrnugh 6 in column (h). I you have amy long-term
capital gains or lossas, go to Part Il below. Otharwise, go to Part il on page 2 7
Part Il | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

Ses instructions for how to figure the amounts to ] {h) Gain or (loss)
enter on tha lines below, (d) (e} Adjustments Subtract column (e}
: 3 Proceeds Cost to gain or loss from from column {d) and
This form may be easier to complete if you round off {zales prica) {or other basis) Formis) 8049, Part I, | combine the result
cents to whole dollars, lime 2, column {g) with column ig)
Ba  Totals bor all loeg-drm warsastions reportad on Farm 1099-8
ler which baals was reporied o the IRS and for which you have
no adjusiments (Ses insiructons). Howewer, il you cheass o
report all these bansscilons on Form B840, leave this line blank
mndgotolne® ...
Bb  Tetals for all transactions rapu.rlm:l on Formis)
Bodowith Box Dchecked ...
8  Totals for all transactions reported on Formis)
8949 with BoxEchecked ...
10  Tetals for all transactions reported on Formd(s)
BO4Q with BoxFchecked 11,000. 9,206, 1,794.
11 Gain from Form 4797, Pan |; long-term gain frum Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, andB824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
BCTRER e ML oo e L e R 12
13 Capital gain distributions. See the rrmmctlum ______ 13
14 Long-term capital loss carryover, Entar the amoundt, if any, from Ina 13 of your Capital Loss Carryover
Waorksheet in the instructions 14 | 14,089,
15  Met long-term capital gain or (loss). Gombine [nes Ba through 14 in mlurnr- (R}, Then, go o
PartMlonpage2 . ... 15 <12,295.>

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

LHA

430517 12-03-24
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Schedule D Form 1040) 2024 JASON BRODEUR

Summary

16  Combine fines 7 and 15 and enter the result 16 <12,295.>
® | e 16 is a gain, anter the amount from bne 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Than, go to Ena 17 balow.
® |{ line 16 iz a loss, skip lines 17 through 20 below, Then, go to line 21, Also be sure to complete
line 22.
* | line 16 is zero, skip lines 17 through 21 below and enter 0« on Form 1040, 1040-3R, or
1040:MA, line 7. Then, go to line 22,
17 Arefines 15 and 16 both gains?
[ ves. Go toline 18,
[ 1 Ne. Skip lines 18 through 21, and go to lina 22,
18  If you are requared to complete the 2B8% Rate Gain Worksheet (see mstructions), enter the
amount, i any, from line 7 of that worksheet 18
19 W you are required to complete the Unrecaptured Section 1250 Galn Worksheeat (see
Instructions), entar the amount, if any, from line 18 of that workshest 19
20 Arelines 18 and 19 both zero or blank and you are not filing Form 49527
D 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,
[:l Mo, Complete the Schedule D Tax Worksheet in the instructions. Don't complete inas 21
and 22 batow.
21 Ilne 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-MR, Iine 7, the smaller of:
®  The loss on fine 16; or SEE STATEMENT 9 21 |{ 1,500
& (33 000, or if marriad fling separataly, ($1,500)
Note: When figuring which amount is smaller, treat both amourts as positive numbers.
22 Do you have gualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a7
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Warksheet in the instructions
for Form 1040, line 16.
[X] Mo. Complete the rest of Form 1040, 1040-5R, or 1040-NR.
Schedule D (Form 1040) 2024
40542 110324
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Form 8949 (2024) Attachment Sequence No. 124 Page 2

Mame{s) shown an retum. Name and S5N or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

JASON BRODEUR I

Before you check Box 0, E, or F balow, see whether you recelved any F 1085-8 or substifute stalerment(s) from your broker. A subshitute
staternent will have the same informalion as Form 1 B. Either will show whether your basis (Usually your cost] was reparfed to the IRS by your

broker and may even tell you which box to check,
i LONg-TEITL. Transackons imvalving capital 3ssets you held more than 1 year are generally long-term (aea instructions). For shart-lanm ransactions,

=68 page 1.
Mate: You may aggregate all langterm transactions reported on Formis) 1096:8 showing basis was reported to the IRS and for which no adjustmants or
codes ane required. Enter the totals direetly on Schedube D, line Ba; you aren't requived 1o repor these transactons on Form 8948 (see instructions).

You must check Box O, E, of F below. Gheck only ong Box. 1| mers than ong box Rppies for your lang-hem Earsaciions, complile @ Saparnls Fom B943, page . 1or eich apglicable Do
I o hawn micen lang: berrm branissbons. Pen will Mo (s page for one or mors of The boxes. complete s many farms will the sams box chackod as you nosd,

[ (D) Long-term transactions reported an Formis) 1088-B showing basis was reported to the IRS (see  Note above)
|:| (E) Long-term transactions reported on Formys) 1099-B showing basis wasn't reported to the IRS
JE_E! Long-term transactions not reported to you on Form 10888

L (al (b} e} d) fe) |n£ﬂﬂwﬁ En::! a:.%'ﬁ.iﬁﬁ;’ )
1 P B .
Dascriptton ol proparty Date acquired | Date sold or roceeds Cost or other in column (g), enter a cade in EE?II;G::; {k:::l[e]

disposed of | (sales price) | pasis. See the

Example: 100 sh, XYZ Ca Mo, day, yr.
{Example CaoJ) i Y, Yr.) Fhrindpin!

column (T}, See instructions.

from cobumn [d} &

{Ma., day, yr) ™ L lal i
B8 Cofu iy combine the result
the motnuctions | Code(s) gm:_mﬁa?\ft with column {g)
SALE OF INTEREST
IN ECON FARMS LLC|03/26/19|01/01/24] 11, 000. 9,206. 1,794.

2 Totals. Add the amounts in columns {d), (&), (g). and (1) (subtract
negative amounls). Enter each total here and include on your
Schedula D, line 8b (if Box D abave is chacked), line 8 {f Box E
above is checked), or line 10 {if Box F above is checked] ... 11,000. 9,206. 1,794.

Mote: If you checked Box D above but the basis reported to the IRS was incorract, entar in column (g) the basis as reported to the IRS, and entar an

adjustrment in column (g} to cormect the basis. See Column () in the separate instructions for how to figure the amount of tha adjustment.

Form 8949 (z024)

423012 12-18-24
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Schedule E [Form 1{040) 2024 Anachrenl Sequence No, 13 Page 2
Marmials] shown on reluen, Do not entar noma and sociol secwity rumbar f shows an page 1. Your soclal .“ﬂ""’. number

TASCH. BRODEUR e

f.:mnnn The IRS compares amounts reported on your tax retum with amounts shown on Scheduleds) K-1,

Efa:rt “ | Income or Loss From Fartnarshlps and S Corporations

Note: If you report a loss, receive a distribution, disposa of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e} on line 28 and attach the required basis
computation. If you report a lass from an at-risk activity for which any amount s not at risk, you must check the box in column {f} on
line 28 and attach Form 6188. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form BS582), or unreimbursed partnership expenses? |f you answerad “Yes,*

see instructions befors completing this section ; g , [ lves [X]lNo
b} Enter P 1ee) () Coeck Chack il Check i
28 {a) Name Eﬁtﬁ[ﬁﬂa :ﬁ:m mﬂ:ﬁ?ﬂi&ﬂ;ﬂrilﬂ:“bm “!EI‘.‘I.,’"J.:“.”Q‘“" .%u?:?fﬂm
* af ECON FARMS LLC P 83-4211950
B
L*]
D
Pasgive Income and Loss Monpassive Income and Loss
(g) Passive loss allowad [h) Passive income I Nonpassive ioss (] Section 170 expenss {k} Manpassive income
(attach Form B582 if required) from Schedule K-1 Sehadute k1) duction from Form 4562 from Schedule K-1
A 0.
B
£
D
29a Totals
b Totals
30 Addcolumng hyand ol B8 oo e e L S 30
kS Mdcnlum:g}.ﬂ.ammmmm , _ B _ 31 || )
cor ninc or 5] Cammna lines 30 and 31 3z
I Part I I léncumn or Loss From Estates and Trusts
3 {a) Mama Hwﬁi!:?iﬁm;her
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d} Passive income {e) Deduction or loss (f) Other income from
[attach Form 8582 if required) from Schedule K-1 fram Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns (d) and (} of ine 34a ; N R e e 35
35 Add columns (c) and [g) of line 34b | 38 || )
37  Total estate and brust income or [loss). Cnnﬂ.hum IIHM 35 and 36
[Part IV | Income or Loss From Real Estate Morigage Investment Conduits (REMICS) - Residual Holder
Employar (e} Excess inclusion | (d) Taxable incoma Incame from
a8 {a) Nama .dmmlcmmpn cuardi "g[:"{g:mﬂggtgﬂ g{m (autlcairom sn{;ldulls aQ, Iane 3b

1]

Combina coumns [d) and (e} anly. Enter the result here and include in the total on ling 41 below
art Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

40  Met farm rental income or (foss) from Form 4835, Also, complete ling 42 below 40
41 Total incoma or (loas). Combine lines 26, 32, 37, 33, and 40, Enter the result here and on Schedule 1 (Form 1040), Ing 5 41 0.
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing mcome
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120-5), box 17, code AN; and Schedule K-1 (Form 1041}, box 14, code F, Seeinstichons | 42
43 Reconciliation for real estate professionals. | you were a real estala
professional (see instructions), enter the net income or (loss) you reported anywhere
on Farm 1040, Form 1040-SR, or Form 1040-NA fram all rental real estate activities
in which you materally participated under the passive activity lossmules ... 43
471501 10-35-74 24 Schedula E [Form 1040) 2024
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SCHEDULE SE 7 COME o 1538-0074
Form 1040) Self-Employment Tax

Soonrymdis Bk trmie Attach to Form 1040, 1040-SR, 1040-5S5, or 1040-NR. 2024
el Rarvanus Sarvice Go to www.irs.gov/ScheduleSE for instructions and the latest information, Banaacatie. 17
Mama of parson with self-employmant incoma (s shewn an Form 1080, 1040.3R, 1040-55, & 1040-MR) Social security number of parsan

JASON BRODEUR with self-employment income [ INNEG

Part| Self-Employment Tax
Mote: If your gnly incoma subjact to salf-employment tax is church employee income, see instructions for how Lo raport your ncome
and the definition of church employes incoma.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
5400 or more of other net earmings from self-employment, check here and continue with Part |
Skip knes 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net larm profit or (less) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 1065), box 14, code A | 1a
If you received social securty retirement or disability benefits, enter the amount of Consenvation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, code AGQ 1k
Skip Ene 2 if you use tha nontarm optional method in Part ll. See instruclions.
2 Net profit or (loss) from Schedule C, Bne 31; and Schedule K-1 (Form 1085}, box 14, code A
{other than farming). See nstructions for other Income 10 report of if you afe a ranister of mambes
of a religious order SEE STATEMENT 10 | 2 180,162,
3 Combine lines 1a, 1b, and 2 a 1B0,162.
4a Ifline 3 is mars than zero, multiply line 3 by 92.35% (0.9235), Othsrwiss, enter amount fom led | 4a 166,380.
Maote: If ling 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine ines da and 4b. If less than $400, stop; you dont owe seif-employment tax. Exception: i
less than $400 and you had church employee income, enter -0- and continue ... 4c 166,380.
S5a Enter your church employes income from Form W-2. See instructions for
definition of chuwrch employes income o Sa
b Multiply line Sa by 92,35% (0,9235). If less than $100 eme-r IJ _____ ; o 5b
R | & 166,380.
7 Maximum amount of mmblnad waga:s and sell-employment eamings subject to social security tax or
the 6.2% portion of the ¥.65% raflroad retirement [tier 1) tax for 2024 R 7 168,600
Ba Total social security wages and tips {total of boxes 3 and 7 on Formi(s) W-2)
and rallread retirarment (tier 1) compensation. If $168,600 or more, skip lnas
8bthrough 10, and gotoline 11 . 83 28,016.
b Unreported tips subject to social security tax Frorn Form 4137, line TD ______ Bb
e Wages subject to social secunty tax from Form 8919, ine10 | Bc
d Addlines8a,8p,andBc 8d 28,016.
8  Subtract Ene Bd from line 7. If zero or less, cntcr-l}hereandunlmmandgommeﬂ ] 140,584.
10 Muttipty the smaller of line & or line 8 by 12.4% ©.124) ... 10 17,433.
11 Muttiphy line 6 by 2.9% (0.029) 11 4,825.
12  Self-employment tax. Add lines 10 and 11 Entar here and on Sl:hadulu 2 [Fnrm 1040}, line 4, or
Form 1040-58, Part |, line 3 ; 12 22,257.
13 Deduction for one-half of aalf-aﬂplumant tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 [Form 1040),
line 15 T 13 11,129.
For Pap-erm Heducunn Fl.m’ Houm, sea your tax return mm.u:tluns. Schedule SE (Form 1040) 2024

LHA 424500 10u23-24
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Schwule SE (Form 1040) 2024 Page 2
Partil  Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income 'wasn't more than
$10,380, or (b) your net farm profits ? were less than 57,493,

14 Maximum income for optional methods 14 6,920
15  Enter the smaller of: two-thirds (2/3) of gross farm Income ' {not bess than zero) or 36,920, Also, nclude
this amountonlimedbabove ' 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits ? were less than §7,493
and also kass than 72, 188% of your gross nonfarm income, * and (b) you had net eamings from seif-amployment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times,

16 Sublract ine 154omline 14 S A L 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income 9 (not less than zero) or the amount on
linge 16. Also, include this amount on line 4b above el ; 17
1 Fram Sch. F, line 9; and Sch. K-1 [Form 1065), bos 14_ code B, 3 From Sch. ©, line 31; and Sch_ k-1 (Form 1065), box 14, code A
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A - minus the amaont 4 From Sch C, line 7; and Sch. K-1 {(Farm 1065), box 14, code ©

you would have entered an e 1b had you nol used the oplional method,

Schedule SE (Form 1040) 2024

424502 +0-23-M
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e 89959 Qualified Business Income Deduction OM8 No. 15452204
Simplified Computation 2024
Daparoment of e Trees Attach to your tax return. Attachment
Y
Inlerrigl Ravenue Sevice Go to www.irs.gov/FormB335 for instructions and the latest information. Sequence No, 55
Nama(s) shown on retum Your taxpayer dentification numbor

JASON BRODEUR I
Mote: You can claim the qualified business income deduction only jf you have qualified business income from a quaified trade or

business, real estate investment trust dividends, publicly traded partnersiip income, or a domestic production activities deduction

passed through from an agricultural or harticultural cooperalive. See insinrctions

Uise this farm if your taxabie income, before your qualiied business income deduction, is at or below $791,850 ($383,900 if married

filirg fovintly), and you aren't a patron of an agriculiural or horticultural cooperative.

1 {a) Trade, business, or aggregation name (b} Taxpayer |e} Qualified business
identification number income or (loss)
i CHOR CONSULTING LLC 27-1380739 135,226.
il
i
i
v
2  Total gualified business income or (foss). Combine lines 1i through 1v,
column () 2 135,226.
3 Qualified business net {loss) carryrfnrwa.rd fru-m Ihe prior year STATEMENT 11 3 |{ B,37 2 o}
4 Total qualified business income, Combine lines 2 and 3. If zero of less, enter 0- 4 126,854,
5 Quakfied business income componant. Multiply line 4 by 20% (0.20) 5 25 £ 371.
6  Qualfied REIT dividends and publicly traded partnership (FTF) income or (loss)
(sea instructions) ———— 1]
7 Quakfied REIT dividends and cp.la'.llﬁed PTP (loss) can'y'f-urward from the prior
N T e T e B A B g Tl ]
8 Total q..rall!l'ed REIT dividends and PTP income. C.‘m'nhlne El‘ms <] Emd 7. Il Zero
or less, enter -0 G e S 1 i 8
9  REIT and PTP component. Muliply line 8by 20% 0200 o
10  Qualified business incomea deduction before the incomea Ilmltatu:m Add Ilnes SandB 10 25,371,
11 Taxable income before qualified business income deduction (see instructions) 11 152,701.
12  Enler your net capital gain, if any, increased by any qualified dividends (see instructions) 12
13 Subtract ine 12 from lne 11. If zevo or less, enter -0~ | 13 152,701.
14  Income limitation. Multiply fine 13 by 208 (0200 14 30,540.
15  Oualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicabla line of your retumn (gee instructions) 15 25 ' aT7i.
18  Total gualified businass (loss) camyforward. Combina lines 2 anl:l A K greater than zera, enter -0- 16 | i
17  Total qualified REIT dividends and PTP (loss) carryforward, Combine lines 6 and 7. If greater than
IO O - e e e s e e T 17 i
LHA  For Privacy &ct and Paperwork Reduction .lu:t Motice, see |n5t1rur:hnn5 408421 12-19-24 Farm B995 (2024)
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Qualified Business Income After Deductions

Activity ANCHOR CONSULTING LLC
Cualified business income before deductions 180,162.
Deductible part of self-employmeant incoma:

1.

2.

3.

4.

5.

a.
b.
c.
d.
=}

Met income subject to self-employment tax from this activity 180,162.
Total income subject to sall-employment tax 180,162.

Line 2a divided by line 2b {not greater than 1.000) 1.000000000
Amaunt from Schedule 1 (Form 1040, line 15 11,.129.

Line 2c times line 2d. This is the allocated deductible part of salf-employment tax for this activity 11,129.

Self-empioyed SEP, SIMPLE and gualified plans:

poeoo

Net income subject to sell-employment tax from this activity 180,162.
Net eamnings from SCHEDULE C 180,162,
Line 3a divided by line 3b (nat greater than 1,000) 1.000000000
Amount from Schedule 1 (Form 1040}, lina 16 33,807.

Line 3c times line 3d. This is the allocated sef-employed SEP, SIMPLE and qualified plans amount for
this activity 33.807.

Seif-employed haalth insurance deduction;

~pappoe

Health Insurance payments from this activity
Health insurance imits for activity abave
l.esser of fine 4a or line 4b

Reserved
gL R A R

Amount from line 4c. This is the allocated SE health nsurance deduction
for this activity

Line 1 minus ines 2e, 3g and 4f. This is the gualified business ncome after deductions 135 i 226.

Activity:
Curalified business income baefore deductions
Deductible part of sell- employment income:

1.

2.

3.

5.

a,
b.
c.
d.
a.

Met income subject to self-employment tax from this activity
Total Income subject to self-employmant tae

Line 2a divided by lina 2b {not greatar than 1.000)

Amount from Scheduba 1 (Form 1040), line 15

Line 2¢ times lina 2d. This is the allocated deductible part of salb-amploymant tax for this activity

Salf-employed SEP, SIMPLE and qualified plans:

a

g poE

Net income subsect to selt-employment tax from this activity
Net eamings from
Line 3a divided by line 3k (not greater than 1.000)
Amount from Schedule 1 (Form 1040), line 16 :
Line 3¢ times line 3d. This is the aflocated seifemployed SEP, SIMPLE and qualified plans amaount for
this activity

Sell-employed health insurance deduction:

~pap g

Line 1 minus lines 2e, 3e and 4. This is the qualified business income after deductions

Health insurance paymenis from this activity
Health insurance limits for activity above
Leszar of ine 4a o line 4b

Resarved

Resarvad

for thes activity

414845 Qd-08-74

b e ] B BRODEUR, JASON
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e 3959 Additional Medicare Tax

i any line does not apply to you, leave it blank. See separate instructions.
Decuwtinant of fha Tramay Attach to Form 1040, 1040-5R, 1040-MNR, or 1040-55.
Internal Aovenue Service Go to www.irs.gov/FormB958 for instructions and the latest information.

CMB Mo. 1545-0074

2024

Aflachment
Sagquenca Mo, 71

Namea(s) shown on retum
lﬁsnﬂ BRODEUR

Your social sucurii number

Partl Additional Medicare Tax on Medicare Wages

1 Meadicare wages and tips from Form W-2, box 5. if you have moare than ona
Form W-2, enter the total of the amounts from box 5

28,016,

Unreported tips from Form 4137, line &

Wages from Form B219, line 6

E S0 T O

Add lines 1 through3

28,016,

LE I R

Enter the following amount for your filing status:
Married filing jointly $250,000

Married filing separataly £125,000

Single, Head of heuseheld, or Qualifying surviving spouse s200000 | 5 125,000.

6 Subtract iine 5 from line 4. If zero or less, enter -0
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
Part il

Partll _Additional Medicare Tax on Self-Employment Income

B Selfemployment ncomea from Schedule SE (Form 1040), Part |, line 8. if you

had a loss, enter -0- o 8 166,380.

g Enter the following amount for your Hlng statu:&
Marriad filing jointly RS ks $250,000
Married filing separately g $125,000

Single, Head of househald, or Qualifying surviving spouse _ %200,000

125,000.

10 Enter the amount from line 4 . 10 28 § 016.

11 Subtract line 10 from ne 3. If zero or less, enter -0- 11 95, 9B4.

12 Subtract kne 11 from line 8. If zero or less, enter9-
13 Additional Medicare Tax on self-employmant income. Ml.l!tlplg.- Ilna 12 by 0.99% (0.009). Enter hasa and
P e e e e L L e

69,396.

625.

—gotoFart 1
Partlll Additional Medicare Tax on Railroad Retirement Tax Act thHTA} Compensation

14 Railroad retirement (RRTA) compensation and tips from Formiz) W-2, box 14
[see instructions) 14

15 Enter the following amount for 'grnur filing status:
Married filing jointly $250.000

Married filing separately $125,000

Single, Head of household, or Qualifying surviving spouse $200,000 | 15

16 Subtract line 15 from line 14, If zero or less, enter -0-
17 Additional Medicare Tax on raiiroad retirement (RATA) cm—npmsatmn Multiply line 16 by 0. ﬂl}ﬁ {0.008).
Enter here and go to Part IV . B LT e—

16

7

PartIV Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-35

1B

£25.

filers, see instructions), and goto PastV ... I
PartV  Withholding Reconciliation

19 Medicare tax withtheld from Form W-2, box B. If you have more than ane Form

W-2, enter the total of the amounts fram box B 18 406.

20 Enter the amount from ne1 _ 20 28,016.

21 Muitiply line 20 by 1.45% (0.0145). This is your regular Medicare tax

withholding cn Medicare wages | 21 406.

22 Subtract line 21 from line 19, I zero or less, enter O-. l'hls is ;.'clur Additional Medicare Tax
withholding on Medicare wages

23 Additional Medicare Tax withholding on railroad ratirement (RRTA) compensation rmn'r Furm W-2, box
19 fegu mBlrUCHOnG i et i

24 Total Additional Medicare Tax w:lhhnldmg Add Bnes 22 and 23. Also include this amount wrth
federal income tax withhalding on Form 1040, 1040-5R, or 1040-NR, ne 25¢ [Form 1040-55 filers,
sa8 instruction

I

Irs

B

izaviy 12054 LHA  For Pap-urwa:k Hadwtlun Act Motice, see your tax return instructions.
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Net Investment Income Tax -
Individuals, Estates, and Trusts

Attach to your tax return.

n 8960

D tnant ol tha Trdasury
Internal Revenue Serdce

Go to www.irs.gov/FormB8560 for instructions and the latest information.

OME o, 1545-2227

2024

Afinchresnt
Saquence Mo, T2

Marme(s) shown on your tax return
JASON BRCDEUR

Your social security number or EIN

“Partl Investment Income I:] Saction 6013{g) alection (ses nstructions)
[ ] section 6013ih) election (see instructions)
[ ] Fegulations section 1.1411-10(g) election (ses instructions)
1 Taxableinterest (see instructions) 1
2  Ordinary dividends (see instructions} ... ... | 2
3 Annuities (sea instructions) ; 3
4a Rental real estate, royalties, partrerships, 5 ::nrpr;lratlnns trusts, trades or
businesses, atc. (see nstructions) | 4a 1B0,162.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) STATEMENT 12 | & -180,162.
¢ Combine linesdaanddb ... dc 0.
5a Mat gain or loss from disposition of property (sea instructions) 5a -1,500.
b Met gain or loss from disposition of property that iz not subject to
net investment income tax {seainstructions) 5b
¢ Adjustment from disposition of partnership interest or 3 corporation
sk (see mstruckion®) L e Sc
d Combine lines SathroughSe sd -1,500.
6  Adjustments to investment income for cartain CFCs and F‘FIC& {saa Imstructions) i)
T Cther modifications to investment income [see instructions) T
8  Total investment income. Combine fines 1, 2,3, 4c, 5d, 6, and 7__ 8 -1,500.
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . Ba
b State, local, and foreign income tax (see instructions) ) 8b
¢ Miscellaneous investmant expensas (sea instreclions) B¢
d Addlines 9a, b, and9c od
10  Additional modifications (see instructions}y =~ 10
A1 Total deductions and modifications. Add lines 8d and 10 11
“Partlll Tax Computation
12 Met investmeant income. Subtract Part I, line 11, from Part |, ke B. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or bess, enter -0- 12
Individuals:
13  Modified adjusted gross income (see instructions) ; _ 13 158,351,
14  Threshold based on filing status (see instructions) & 14 125,000.
16  Subtract line 14 from line 13, if zero or less, enter O+ 15 33,351.
i6  Enter the smaller of kne 12 or line15 168
7 et invesiment income tax for .lm:iwl:lual's Busltphy Ilna 168 by 3.8% [ﬂ [!IE-E:I Enter here and
include on your tax return (see instructions) 17
Estates and Trusts:
18a  Natinvestment income (line 12 above) | 18a
b Deductions for distributions of net iavestment income and charitabla
deductions (see instructions) ] 18k
¢ Undistributed nat investment income, Subtract fine 180 Irnm lime lBa (1]
instructions). if zero or less, enter -0- 18c
193 Adjusted gross income (see instructions} | 19a
b Highest tax bracket for estates and trusts for the year [see
IplrmacHiOneEl ol s e 19k
¢ Subtract line 19b from line 19a. If zera or leEs enter O~ 19c
20  Enter the smaller of ne 18c or line 18¢ ’ s 20
21 Met investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructions) ... 21
For Paperwork Reduction Act Motice, see your tax return instructions. Form 8960 (2024)
LHA 423171 111524
32
| I :RO0DEUR, JASON I



Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keap for your records.)

Mame of Entity; ECON FARMS LLC En: B3-4211850
Part | - Partner Basis
1. Adjusted basis at the beginning of the tax year, Don't enter less than zero 1. B,474.
Section A - increases
2. Acquisitions of partnership interests and contributions of money and property 2 732.
3a. Partner's share of liabilities at the end of the year 3a.
3b. Partner's share of fabilities at the beginning of the year 3b.
3c.  Increase (decrease) In partnership llabilities (subtract line 3b from line 3a) 3c.
3d. Partnership liabilities assumed during the tax year ad.
3e. Increase in liabilities (add lines 3c and 3d) (If amount is negative, enter on line 9a below.) 3e.
d4a. Ordinary business income da.
4b. Met rental real estate incoma 4b.
4¢.  Other net restal income dc.
4d. [Interest incoma 44,
4¢. Ordinary dividends d4a.
4f. Dividend equivalents 4f.
d4g. Royalties B e i 4g.
4h. Net short-term capital gain 4h.
4i.  Met long-term capital gain 3i,
4.  Net section 1231 gain 4j.
d4k. Other income 4k,
a4l Tax-exampt income 4,
4m. Other increases o basls 4m.
4n.  BIE (enter as a positive) (ses instructions) dn.
4o, Total ncreases (add lines da through 4n} 4g,
5.  Gain recognized on contributions of property dufing the year 5,
6. Excess deplation adpustrmant B,
7.  Total basis before decreases (add lines 1, 2, 3e, 40, 5, and &) 7. 9,206,
Section B - Decreases (Enter as a negative.)
B.  Withdrawals, distributions of money, and the adjusted basis of distributed property
Ba. Cash and marketable securities distributed Ba.
Bb. Distribution subject tosection 73?7 B8b.
Bc,  Other propery distributed Bc. -9,206.
Bd. Total distributions jadd lines Ba through Bc) 8d. -9.,206.
9a. Decrease in partner's share of liabillities (see instructions) Ga.
8b. Pariner’s abilities assumed by the partnership during the tax year 9b.
8c. Decrease In liabilties {sum of lines 9a and 8b) gc.
10. Total distributions and decrease in liabilities (add lines 8d and 9¢) 0, -9,206.
11a. Basis alter distributions (add lines 7 and 10) (If the result is negative, enter -0- on line 112 and enter the
amount as a positive on lina 110 ) 11a. 0.
11b. Gain on distributions in excess of basis L 11b.

499058 DE-01-24
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Worksheet for Adjusting the Basis of a Partner's interest in the Partnership
(continued)

Part Il - Allowable Loss and Deduction items (Enter as a negative.)

Column A Column B Column C Column D Column E
Gurrant Amount
year Pﬂ"‘“"d T:“' “ﬁ reducing Suspended
distributive o m”mr nn.n':n; basis [sea carryforward
share instructions)

12. Nondeductible expenses

13. Depletion for ol and gas
14, Basis after nondeductible expenses and depletion (reduce line 11a
by the amounts on lines 12 and 13, column O}

Column A Column B Calumn C Column D Column E

Cusmant Prior-year Total of ‘I‘:::':E; Disaliowed

year
distributive carryforward columns A deductions loss

share smount and B [see instructions) camyforward

15a. Ordinary business losg

158b. Net rental real estate loss
{exciuding BIE)

15c. Other net rental loss
{exciuding BIE)

15d. Foreign taxes paid or accrued

15e. Met short-term capital loss

16f. Met long-term capital loss

15g. Met section 1231 loss

i8h. Other losses

15i. Section 179 deduction

Other Deductions

15). Charitable contributions
16K. Investment interest expense
15l Deductions (royalty incoma)
15m. Section S53{e)(2)
15n. EBIE 21
150, Deductions - portialio {other)
15p. All other
Wa BE oo
15¢. Other decreases to
basis
16s. Subtotal (add lines 15a
thraaugh 15 )
16t. Total deductions and losses (add lnes 15a through

15r, column C)

16. Allowable deductions and
losses

17. Unutilized EBIE on sale of
partnership interast

18, Adjusted basis at the end of
the tax year (Enter the sum of
lines 14, 16, and 17.)

412052 Da-08-M

34
- B BRODEUR, JASON




ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner's Interest in the Partnership

{Keep for your records,)
Name of Entity,  ECON FARMS LLC Ew: 83-42118950
Part | - Partner Basis
1. Adjusted basis at the beginning of tha tax year. Don't enter less than zero 1, 7,745,
Section A - Increases
2. Acquisitions of partnership interests and contributions of money and property 2. T32.
3a. Partner's share of liabllities at the end of the year 3a.
3b. Partner's share of liabilities at the beginning of the year 3b.
3c. Increase {decrease) in parinership liabilities (subtract fine 3b from line 3a) 3ec.
ad. Partnership liabilities assumed during the tax year 3d.
3e. Increase in liahilities (add lines 3c and 3d) (If amount s negative, enter on line 9a below.) 3e.
4a. Ordingry business income 4a.
4b. Met rental real estate incoma ab.
4g.  Other net rental income 4e.
4d. [Interest Incoma dd.
de, Ordinary dividends da,
4. Dhiidend equivalents 4.
4g. Royalties 4g.
4h, Net short-term capital gain 4h,
4i.  Met long-term capital gain 4i.
4j. Met section 1231 gain daj.
4. Other income k.
4, Tax-exampt income 4l
4m. Other increases to basis am.
4n.  BIE (enter as a posithee) (e instructions) 4.
dp. Total increasas (add lines da throughdn) ) do,
5.  Gain recognized on contributions of property during the yaar 6.
6.  Excess deplation adjustmant 3
7. Total basis before decreases (add lines 1, 2, 3s, o, 5, and 6) 7. B,477.
Section B - Decreases (Enter as a negative.}
8.  Withdrawals, distributions of maney, and the adjusted basis of distributed property
8a. Cash and marketable securities distributed .~~~ Ba.
8b. Distribution subject to section 737 s 8b. -
Bc. Other property distributed Be. -T7,745.
Bd. Total distributions (add fines 8a through Bc) B R ... Bd -7,.745.
8a. Decrease in pariner's share of liabillties (see instructions) Sa
8b. Partner's liabilities assumed by the partnership dunng the tax year ab.
8c. Decrease in habilities {sum of lines 9a and 9t) e P B 155 i B B A 8c.
10. Total distributions and decraase in liabilities (add lines Bd and gc: S ) 10. -7,745.
11a. Basis after distributions (add lines 7 and 10) (if the result is negative, enter -0- on Imn 11a and enter the
amountas apositveonfine11b) L 1. 732.
11b. Gain on distributions in excess of basis R S, R Ty T . 1b.
415051 04-08-24
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Worksheet for Adjusting the Basis of a Partner's Interest in the Partnership

(continued)

12. MNondeductible expensas

13. Depletion for oil and gas

18a. Ordinary business loss

15b. MNet rental real estate loss
{excluding BIE)

15c. Other net rental loss
{excluding BIE)

156d. Foreign taxes paid or accrued

15e. Met short-term capital loss

15f, MNet long-term capital loss

15g. Met section 1231 loss

15h. Other losses

1581, Section 179 deduction

Other Deductions

15j. Charitable contributions
16k, Investment interest expense
15l. Deductions (rovalty incomay
15m. Section 58(el2) .. ..
160 EBIE | .o ;
150, Deductions - portfolic {other)
15p. Allother

15q. BIE

155, Subtotal (add lines 15a
throwgh 150

15r, column C)

16. Allowabbe daductions and
losses

17. LUnutilized EBIE cn sale of
partnership interast

18. Adjusted basis at the end of
the tax year ([Enter the sum of
lines 14, 16, and 17.)

Part Il - Allowable Loss and Deduction Items (Enter as a negative.)

Column A

Column B

Column C

Column D

Column E

Current

year
distributive
share

Prior-year
carryforward
amount

Total of
columns A
and B

Amaount
reducing
basis (see

instructions)

Suspended
carryforward

14. Basis after nondeductible expenses and deplation (reduce ine 11a
by the amounts on lines 12 and 13, celumn D)

732.

Column A

Column B

Caolumn C

Column D

Column E

Current
year
distributive
share

Prior-year
carryforward

amount

Total of

columns A
and B

Allowable
lozs and
deductions
(s instructions)

Disallowed
loss
carryforward

15r, Other decreases to

15t. Total deductions and losses {add lines 15a through

732.

410052 04-01-24
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Section 1.263(a)-1{f) De Minimis Safe Harbor Election

Jason Brodeur
E6d44 Siracusa Ln
Sanford, FL 32771

Taxpayer Identification Number: [} ]
For the Year Ending December 31, 2024

Jason Brodeur is making the de minimis safe harbor election under
Reg. Sec. 1.263(a)-1(f).




JASON BRODEUE P

FOEM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1

FEDERAL STATE CITY

T AMOUNT TAX TAX SD1 FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TARX W/H TAX TAX
T STATE OF FLORIDA

JIMMY PATRONIS, CHIEF

FINANCIAL OFFICER 24,625. 3,403. 1,737, 406.
TOTALS 24,625, 3,403. 1,737, 406.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 2
T
S5 DESCRIPTION AMOUNT
T STATE OF FLORIDA JIMMY PATRONIS, CHIEF FINANCIAL OFFICER 3,403.
TOTAL TO FORM 1040, LINE 25a 3,403.
FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 3

AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT
3RD QTR ESTIMATE PAYMENT 10,000.
TOTAL TO FORM 1040, LINE 26 10,000.

STATEMENT(S) 1, 2, 3

38
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JASON BRODEUR I

SCHEDULE 1 SEF DEDUCTION STATEMENT 4

JASON BRODEUR

1. PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE 200000
2. NET EARNINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE K-1 180,162.
3. DEDUCTION FOR SELF-EMPLOYMENT TAX FROM SCHEDULE 1, LINE 15 11,129.
4. SUBTRACT LINE 2 FROM LINE 2 1692,033.
5. MULTIFLY LINE 4 TIMES LINE 1 33,807.
6. MULTIPLY $345,000 BY YOUR PLAN CONTRIEBUTION RATE. ENTER

THE RESULT BUT NOT MORE THAN 569,000 69,000,
7. ENTER THE SMALLER OF LINE 5 OR LIME & 33,807.
8. CONTRIBUTION DOLLAR LIMIT 69,000.

*IF ANY ELECTIVE DEFERRALS WERE MADE, GO TO LINE 3.
*OTHERWISE, SKIP LINES 9 THROUGH 18 AND ENTER THE SMALLER
OF LINE 7 OR LINE 8 ON LINE 19.

9. ALLOWAELE ELECTIVE DEFERRALS

10. SUBTRACT LINE 5 FROM LINE B

11. SUBTRACT LINE 5 FROM LINE 4

12. ENTER ONE-HALF OF LINE 11

13. ENTER THE SMALLEST OF LINES 7, 10 OR 12

14. SUBTRACT LINE 13 FROM LINE 4

15. ENTER THE SMALLER OF LINE % OR LINE 14
*IF CATCH-UP CONTRIBUTIONS WERE MADE, GO TO LINE 16.
*OTHERWISE, SKIP LINES 16 THROUGH 18.

16. SUBTRACT LINE 15 FROM LINE 14

17. CATCH-UP CONTRIBUTION (AGE 50 OR OLDER)

18. ENTER THE SMALLER OF LINE 16 OR LINE 17

19, ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 16,

SCHEDULE 1 33,807.
SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 5
DESCRIPTION AMOUNT
STATE SALES TAX 1,018.
LOCAL SALES TAX 170
SALES TAX PAID ON SPECIFIED ITEMS 3,410.
TOTAL TO SCHEDULE A, LINE 5A 4,598,
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JASON BRODEUR

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET

STATEMENT 6

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE

APPLICABLE TABLE.

FLORIDA

IF, FOR ALL OF 2024, YOU LIVED ONLY IN CONNECTICUT,
THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALABAMA, ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, KANSAS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 20247
IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAXES FROM THE APPLICABLE TABLE.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 20247 RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
0- ON LINE 6 AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 1.0000
SANFORD
4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 6.0000
5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). 1670

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.
IF YES, MULTIPLY LINE 1 BY LINE 5.

6A ADD LINE 1 AND LINE 6.

6B PART-YEAR DAYS RATE.

6C MULTIPLY LINE 6A BY LINE &B.

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

B DEDUCTION FOR GENERAL SALES TAXES. ADD LINES &6C AND 7.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK
BOX.
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170.

1,188.

1.000000
1,188.

3,410.
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JASON BRODEUR ]

SCHEDULE C OTHER INCOME STATEMENT 7
DESCRIPTION AMOUNT
EATRONAGE DIVIDENDS 204,
TOTAL TO SCHEDULE C, LINE 6 204.
SCHEDULE C OTHER COSTS OF GOO0DS SOLD STATEMENT 8
DESCRIPTION AMOUNT
TIMBER EXPENSES 6,715.
TOTAL TO SCHEDULE C, LINE 39 6,715.
SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 9
1., ENTER THE AMOUNT FROM FORM 1040, LINE 15 127,330.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 1,500.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 128,830.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 1,500.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15

7. ADD LINES 4 AND &

8. SHORT-TEEM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 12,285.
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0 1,500.
12. ADD LINES 10 AND 11 1,500.
13. LONG-TEREM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 10,795,

41 STATEMENT(S) 7, 8, 9
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JASON BRODEUR .

SCHEDULE SE NON-FARM INCOME STATEMENT 10
DESCRIPTION AMOUNT

CONSULTING 180,162.
TOTAL TO SCHEDULE SE, LINE 2 180,152,
FORM B3935 QUALIFIED BUSINESS NET LOSS CARRYOVER STATEMENT 11

FROM FPRIOR YEARS

TRADE OR BUSINESS NAME AMOUNT
TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS 8,372.
TOTAL TO FORM 8995, LINE 3 8,372.
FORM B960 TRADE OR BUSINESS INCOME STATEMENT 12
ANCHOR CONSULTING LLC 180,162.
AMOUNT TO FORM 8960, LINE 4B -180,162.
42 STATEMENT(S) 10, 11, 12
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Brodeur 2024 Asset Attachment
Traditional Rollover IRA

(Mutual Funds)

Symbol Percentage Amount As Of
ALSAX 23.7% $48,693.00 12/31/24
AMPFX 24.7% $44,590.00 12/31/24
C5R3X 20.5% $51,425.00 12/31/24
PRTNX 7.9% $20,285.00 12/31/24
IBALX 22.6% $45,059.00 12/31/24
Cash 0.8% $1,939.00 12/31/24
$256,840.00 100.0% 12/31/24

FRS Retirement

Underlying Fund Holdings

Fund Name

FRS U.S. Stock Market Index Fund (120)
FRS Foreign Stock Index Fund (200)
Prudential Retirement Real Estate I

FRS U.S. Bond Enhanced Index Fund (80)
Principal Diversified Real Asset Fund
FIAM Intemmediate Duration Pool

Allspring Core Bond Fund; Adm

Prudential Core Plus Bond Fund

Ariel Investments SMID Value

Stephens Mid Cap Growth

T Rpwe Price Institutional Small-Cap Stock Fund

%% of Fund

39.8%
23.2%
10.4%
5.8%
5.2%
3.2%
2.3%
1.6%
1.3%
1.3%
0.7%

100%

Market
Value

$23,138.55
$13,487.80
$ 6,046.25
$ 3,371.95
$ 3,02313
% 1,860.39
$ 1,337.15
$ 930.19
B 755.78
$ 755.78
b 406.96
$58,137.06



