2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

General Information

Name: Ms Elaine Alexandra Carbuccia Esq CONFIDENTIAL

PID 303248

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (17Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 246,827.68.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Real Property, Greene County, Tennesee $398,900.00
Bank of America $11,160.28
Synchrony Bank $ 7,568.33
Equitable Brokerage Account $11,193.53
Florida Retirement Systems $70,291.36
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Valon Mortgage, Inc. PO Box 660043, Dallas, TX 75266-0043 $ 206,130.53

Department of Education -

MOHELA 633 Spirit Drive, Chesterfield, MO 63005-1243 $96,155.29

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

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

Filed with COE: 06/18/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/18/2025

Training

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

Signature of Reporting Official or Candidate

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

Elaine Alexandra Carbuccia, Esq

Digitally signed: 06/18/2025

Filed with COE: 06/18/2025
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Form 8879 IRS e-file Signature Authorization

{Fiev. January 2021) OME MNo. 15450074
NUID T w— P ERO must obtain and retain completed Form 8879,
Internal Revenue Service > Go to www.irs. gov/FormB8879 for the latest information.

Submission Identification Number (S1D) ) _

Taxpayer's name Social security number
ELAINE A CARBUCCIA

Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year End‘mg December 31, 2024 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 200,805.
2 Totaltax . i 2 37,128.
3 Federal income tax mthheld frnm Furm{s] W 2 and Furm[s]l 1099 3 36,351,
4  Amount you want refunded to you 4

5 Amount you owe 5 2,

m_'raxpayer Declarahnﬂ arn:l Sigrlature Auﬂmnzahnn [Be sure 1j|r||:|u get anr.l Iceep a ::npy of your return)

Under penalties of parjury, | declare that | have examined a copy of the income tax return (original or amendead) | am now authorizing, and to the best of
my knowledge and belief, it = true, correct, and complate. | further declare that the amounts In Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consant to allow my intermediate service provider, transmitter, or electronic retum originator (ERCY)
to sand my retum to the IRS and to receive from the IRS (a) an acknowladgemant of recaipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the ULS. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation softwara for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to ramain in full force and effect until | notify the LS. Treasury Financial Agent to terminate the authorization. To revoke (cancal) a
payment, | must contact the U.S. Treasury Financial Agent at 1-B88-353-4537. Payment cancellation requests must be recelved no later than 2
business days prior to the payment (settlament) date. | also authorize the financial institutions involved in the processing of the electronic paymant of
taxes to recelve confidential information necessary to answer Inguires and resolve lssues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, rmy
Electranic Funds Withdrawal Consenl.

Taxpayer's PIN: check one box only ‘_l_I_l_l_l_l_l_l_l_’
| authorize MARIA E DENIS to ente rate my PIN
. - 0 r or gene my e i put 25 MY

don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing. o e
[] ! will enter my F’IN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are ent n IN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below !
T A = ooy 03/28/2025
w i
Spouse's PIN: check one box only
(] 1 authorize - to enter or generate my PIN as my
ERD firm name Enter five di but

signature on the income tax return (original or amended) | am now authorizing. shon'\ . p Smros

[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse's sig nature » Date
Practitioner PIN_Methud Fletu_ms Only—continue below
dlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |_|_|_|_|_l_|_l_|_l_|_|_|_l_|_l_|_l_|_l_|_|_|

Don't enter all zeros

| cartify that the above numeric entry s my PIN, which is my signature for the alectronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirerments of the Practitionar PIN meathod and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature > Date

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax retumn instructions. gas REV DSIZ3/25 PRO Form BBT9 (Rev. 01-2021)




Departrment of the Treasury - Internal Revenue Senvice
Form 9325 Acknowledgement and General Information for
(January 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
I

Taxpayer name ELAINE A CARBUCCIA

Taxpayer address (optional)

1. Your federal income tax return for 2024 was filed electronically withthe FPhiladelphia
Submission Processing Center. The electronic filing services were provided by ~ MARIA E DENIS

2. Your return was accepted on 03/28/2025 using a Personal |dentification Mumber (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission |D assigned to your return is

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4, Your electronic funds withdrawal payment request was accepted for processing.

5. [ ] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6 [ ] Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-825-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted. the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1854.

Catalog Mumber 12801K BAA REV 05ZVZ5 PRO Form 9325 (Rev. 1-2017)




The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Youcher, which you can obtain from your
Electronic Retum Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installiment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a vanety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.



:1040

Department of the Treasury — internal Revenue Service

U.S. Individual Income Tax Return

‘2@}24‘%“.: 15450074 | W= Use Onby—Do not write or stapie in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year baginning 2024, ending .20 See saparate instructions.
Your first name and middle initiad Last name Your social security number
ELAINE A CARBUCCIA [ O .
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Home address {number and street). i you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check hera if you, or your
City, town, or post office. f you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁ_r"g jointly, WEI:I'II 53
to go to this fund. Checking a
§ H B | oo« veiow wil not change
Foreign country name Fareign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status X Single [] Head of household (HOH)

[ married filing jointly (even if only one had income)

Check onl
one box. 4 ] Married filing separately (MFS) ] Qualifying surviving spouse {Q5S)
If you checked the MFS box, enter the name of your spousa. If you checked the HOH or QSS box, enter the child's name if the
gualifying person s a child but not your depandent:
O If treating a nonresident alien or dual-status alken spouse as a U.5. resident for the entire tax year, check the box and enter
bt et b e e i e T
Digita! At any time during 2024, did you: (a) recelve (as a reward, award, or paymant for propearty or sarvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [C¥es B No
Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a dependent
Deduction [ Spouss itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [] Areblind  Spouse: [ | Was bomn before January 2, 1960 [ Is blind
Dependents (see instructions): {2) Social security {3) Relationship |4 Ceck the box i qualifies for (ses instructions|:
if mars [1) First name Last name number to you Child tax credit Credit for other depandants
than four [ 0
it ® 0 m
and check g g
hare ] ]
Income 1a Total amount from Formis) W-2, box 1 (see instructions) 1a 200.110.
Attach Forms) b Housshold employea wages not reported on Formi(s) W-2 . 1b
W-2 hera. Also ¢ Tip income not reported on line 1a (sea instructions) i i 1c
attach Forms d Medicaid waiver payments not raported on Formis) W-2 (see !nmmm} 1d
auand . @ Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. 1 Employer-provided adoption benefits from Form 8839, line 29 11
If you did not g Wapges from Form 8919, line & . | 1ig
Dot e o h Other eamed income (see instructions) o L 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . | 1i 1 F
———— = Addlines 1athrough 1h £ g fn ofn g0 15 in & 1z 200,110.
Attach Sch. B 2a Tax-exempl interast . 2a b Taxable interest g Zb 26H.
if requirad. 3a Qualified dividends 3a b Ordinary dividends . ab
————" 4a IRAdistributions . 4a b Taxable amount . b
mm_ S5a Pensions and annuitias . 5a b Taxable amount . 5b
* Single ar Ba Social security benefits . Ga b Taxable amount . i i &b
mﬁﬁg ¢ I you alect to use the lump-sum election mathod, check hera (see instructions) O
‘ :‘:ﬂmm T Capital gain or (loss). Attach Schedule D if required. i not required, chack hare - 7
jointhy of 8  Additional income from Schedule 1, ne 10 : i 8 433.
mlgﬁpmsa 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. Thlslsymmhnuma : a 200,B811.
) ﬁ;ﬁ': 10  Adjustments to income from Schedule 1, line 26 10 6.
househald, | 11 Subiract line 10 from line 8. This Isyﬂurad]ushdgrmslnmmn 11 200, B05.
ﬁjﬁmm 12 Standard deduction or itemized deductions (from Schedule A) 12 17,361.
;n!;ﬁmm 13  Qualified business income deduction from Form 8385 or Form 8985-A . 13 85.
Deduction, 14  Addlines 12 and 13 . 14 17,446,
\ B instuctions. | 45 Subtract line 14 from line 11. Ilzumariass anter -n- Thﬁlsynurta:ﬂhhem 15 183, 359.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz



Form 1040 (2024) Page 2
Taxand 16 Tax (see instructions). Check if any from Form(s): 1 [ 18814 2 [J4e72 3 [] 16 37,049,
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . 18 37,049,
19  Child tax credit or cradit for olhar dapmdmts !‘mm de:tula 3:312 19
20 Amount from Schedule 3, line B 20
21 Addlines 19 and 20 . 21
22  Subftract line 21 from line 18. Ifzumarlaﬁs enter -ﬂ- g 22 37,049,
23  Other taxes, including self-employment tax, from Schadule 2, Ilna 21 23 79,
24  Addlines 22 and 23. This Is your total tax 24 37128,
Paymmt}s 25 Federal income tax withheld from:
a8 FormBIW-2: o o o oo oo s e e s s an an aD aD A A an 4 25a 36, 351.
b Formig)1008g . . . . P L L S L 25b
¢ Other forms (Sesa irﬁnuc:tlnm} @i i in I i@p i i in i i in & 25¢ 0.
d Add lines 25a through 25¢ . 25d o351
I yous have s 26 2024 estimated tax payments and amount appdlad fmm 2023 retum . f i § 26
M“&rﬁgf:rﬂc 27 Earmed income credit (EIC) . . . . . GOl Ny s 27 ;
28 Additional child tax credit from Schedule 3-312 P L
29 Amercan opportunity credit from Form 8863, fine8. . . . . . . 29
30 Reserved for fulure use . N o O N L N L N O N O
31 Amount from Schedule 3, line 15 . . . 3 775,
32 Addlines 27, 28, 29, and 31. Thasearemlnulnﬂupaymamdrﬂwnhﬂnﬂadm az 715,
33  Add lines 25d, 26, and 32. These are your total payments . 33 37.126.
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ourpdd i i 34
35a Amount of line 34 you want refunded to you. If Form BBBE is attached, check hera [] |3sa
Directdeposit? b Rowtingnumber | X | X X [ X | X [ X [X|X X cType:  [] Checking DSauing.s
Seeinatuctions. 4 pccountrumber | X | X Ix Dl s la el e xdx nlxlxlx]
36 Amount of line 34 you want applied to your 2025 estimated tax . . . | 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 . ar i 20
38  Estimated tax penalty (seeinstructions) . . . . . . . . . . |as] |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions ) e ) [ Yes. Complete below.  [X] Mo
Designes's Phone Pemonal identification
name no. nmumber [PIN) I I
Sign thgiarpanﬂltleauf perjury, | declare that | have exﬂr‘rpad this retun and accom pamying msedulas and statements, and to the best of my knowledge and
belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
Here gignat Date Your occupation if the IRS sant you an ldentity
Protection PIM, enter it here
Joint return? i D 03/28/202% sTATE COURT JUDGE weainat) [TT T T [ |
See instructions.  [Epouse's sighanie. ff a joint return, beth must sign. | Date Spouse's occupation if the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hera
your raconds. {s@a inst )
Phone no. Email sddress
" Preparer’s name Preparer's signature Date PTIN Chach if:
Paid £ s
Becnaah MAERIA E DENIS, EA MARIA E DENIS, EA 06/11/2025 |P00962771 | [ seti-employed
u:;ponw Firm's name MARIA E DENIS Phoneno. (TBE) 380-3766
Firm's address Fem's B 46-0752938

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

BAA REVOSIVIS PRO Form 1040 2024



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach te Form 1040, 1040-5SR, or 1040-NR.
Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Sequann?hln. o1

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR
ELAINE A CARBUCCIA

Your social security number

I @4

For 2024, enter the amount repm'lazl to you on Fc:rm{s} 1099-K that was included in error or for personal
items sold at a loss .

Mote: The remaining amounts remrted to you on Fn-rrn{s} 1099-K should be repmed elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/T1099k.

Additional Income

2.&

o

0~ @b

—g--—-—Ta +.panCe

W So0wvo3 5

10

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received Fi i .
Date of original divorce or se;::lamtlun agreﬁﬂent tsee |r1.struct|cn'|5]

Business income or (loss). Attach Schedule C .
Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S l::nrp-nrﬂtlﬂns trusts. etc A.t‘tach S::hedule E.

Farm income or (loss). Attach Schedule F

Unemployment compensation .

Other income:

Met operating loss .

Gambling .

Cancellation of debt

Foreign earned income exclusion fmrn Fm'rn 2555

Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards .

Activity not engaged in for pmﬁt income

Stock options

Income from the renta;l nf pemﬂna] prﬂpﬁ'ty |f you Engaged in ﬂ'le TEI'Itﬂ| I‘nr
profit but were not in the business of renting such property i e aw
Olympic and Paralympic medals and USOC prize money (see instructions)
Section 951(a) inclusion (see instructions) T

Section 951A(a) inclusion (see instructions) .

Section 461(|) excess business loss adjustment 5

Taxable distributions from an ABLE account (see |nsh'uc1|nns}

Scholarship and fellowship grants not reported on Form W-2 .

Montaxable amount of Medicaid waiver pﬂyments included on Form 11]40 |II'IE.‘
1aorid . Ce e
Pension or annuity from a nunqual}f‘a:l deferred l:urnpensatlnn plan or a
nongovernmental section 457 plan gog gy R TN
Wages earned while incarcerated .

Digital assets received as urdm&r}r income nut r&puu'tﬁd erewhere See
instructions N
Other income. List t'_.’ﬂ! and amount:

Total other income. Add lines 8a through 8z

Combine lines 1 through 7 and 9. This is yuuf addltlunal imme Eﬂter here ﬂnd on F'EHTI'I 1040

1040-3R, or 1040-NR, line 8

1
2a
] 433,
4
5
6
7
Ba ]
gb
8c
&d )
ge
af
| 8g
gh
i
8j
8k
al
8m
8n
8o
gp
8q
&r
8s )
Bt
Su
8v
8z
9
10 433.

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

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024
= dI Adjustments to Income

11
12

13
14
15
16
17

,..-I-l..

& 8

F'age2

Educator expenses i

Certain business expenses of reaen'lsts perfurrmng arhsts and fee—hasm gmremmfmt uﬂlmals Aﬂ&ch
Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 39133-

Deductible part of self-employment tax. Attach Schedule SE .

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . .

Recipient's 55N

Date of original divorce or se;::larﬂhun agrement tsee |r‘|.stru~::.t|m'|5]

IRA deduction .
Student loan interest dEductlnﬂ
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

11

12
13
14
15 6.
16
17
18
19a

SN28

Deductible expenses related to income repﬂrted on |Ir'IE BI ’ﬁ"m Tha rental nf
personal property engaged in for profit . 3

Montaxable amount of the value of Oh,rmprc and F'amlyrnplc: medals and USOC
prize money reported on line Bm 3

Reforestation amortization and expenses

Repayment of s,upplemental unﬂmpll:r;.rm&nt heneflts under the Tr&de Act nf
1974 ;

Contributions to section 501 fl:'.}ﬁ B}ID} pension plans

Contributions by certain chaplains to section 403(b) plans .

Attorney fees and court costs for actions mmlvmg certain Lmlawful
discrimination claims (see instructions)

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

Housing deduction from Form 2555

Excess deductions of section 67(e) expenses fmrn Schﬂdule K 1 |:Fnrm TM‘F}

Other adjustments. List type and amount:

?EEEEEHE???

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are '_.rDur ad}ushmm;s tu income. Enter thE! andunFurm
1040, 1040-SR, or 1040-NR, line 10 . oo

25

26 B,

BAA  REVDS23/25 PRO

Schedule 1 (Form 1040) 2024



oo 0l Additional Taxes
Attach te Form 1040, 1040-SR, or 1040-NR.

OMB Mo. 1545-0074

2024

Department of the Treasw
; R s i3 Go to www.irs.gov/Form1040 for instructions and the latest information. '“‘Sg;‘:ue“r':":a"ho 02
Mame{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Tax

ELAINE A CARBUCCIA [

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A [Fnrm BEIEJE] Part |l. Attach Form 8936 and Schedule A ['Fum'l
Agas) . . . . 1b

¢ Repayment of previously owned clean wvehicle credit(s) transferred to a
registered dealer from Schedule A (Form 5'936} Part IV. Attach Form 8936 and

Schedule A(Form8936) . . . . . . . C e e e ic
d Recapture of net EPE from Form 4255, line 2a, column (l) . . . . . . . 1d
e Excessive payments (EF) from Form 4255. Check applicable box and enter
amount.
i [ Line1a, column (n) i) [ Line1c, column (n)
i) [ Line 1d, column (n) {ivy O Line 2a, column my . . . . 1e
f 20% EP from Form 4255. Check applicable box and enter amount. Ses
instructions.
i) [ Line 1a, column (o) i) [ Line1c, column (o)
i) [J Line 1d, column (o) vy [ Lne2s columnio) . . . . 1f
y Other additions to tax (see instructions): 1y
z Add lines 1a through 1y 1z
2  Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-MR, line 17
F'art [l Other Taxes
4  Self-employment tax. Attach Schedule SE . 4 12
5  Social security and Medicare tax on unreported tip income. Attach Form 4137
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 . [
7  Total additional social security and Medicare tax. Add lines 5 and 6 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here
9 Household employment taxes. Attach Schedule H
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11 2l
12  MNet investment income tax. Attach Form 8960 12 10,
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . Sowow o E E e s 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 16
{continued on page 2)

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

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024
=l Other Taxes (continued)

17

a

b

c

-

18
19

21

Pagez

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home see instructions  [17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . wos wos wowow s oE B e i 17d
Additional tax on Archer MSA distibutions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charitable contribution deduction related to a fractional interest
in tangible perscnal property 17g
Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section 4094 17h
Compensation you received from a nuruquallflaj defered ccmpensatmn plan
described in section 457A i ae EE RE RE B W inown dn 17i
Section T2(m5) excess benefits tax . 17j
Golden parachute payments 1Tk
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for En}l' part of the year you were a
nonresident alien from Form 1040-MR g 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund T 17p
Any interest from Form 8621, line 24 . 17g
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (I) . 19
Section 965 net tax liability installment from Form 965-4 20
Add lines 4, ¥ through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line 23b R W En @ wn p 21 79.

BAA FEV0S2¥25PRO
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{icmf ?Puulf > Additional Credits and Payments O B 1 400

Attach to Form 1040, 1040-5R, or 1040-NR. 2@24

Department of the Treasury Attachment
i i Elesiia i Tt Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequan:a"m.

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ELAINE A CARBUCCIA [ .

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses fram an‘l 2441 |H'IE 11 Attﬂ-ch an'n 2441

Education credits from Form 8863, line 19 . Fi i

Retirement savings contributions credit. Attach Form BBBEI

Residential clean energy credit from Form 5695, line 15 .

Energy efficient home improvement credit from Form 5695, line 32

Cther nonrefundable credits:

General business credit. Attach Form 3800 . . . .

Credit for prior year minimum tax. Attach Form 8801

Adoption credit. Attach Form 8839

Credit for the elderly or disabled. Attach Schedule FI

Reserved for future use & @ &g

Clean vehicle credit. Attach Form BBGE .

Mortgage interest credit. Attach Form B396 .

District of Columbia first-time homebuyer credit. Attach Fn-rm 8359' .

Qualified electric vehicle credit. Attach Form 8834 G .

Alternative fuel vehicle refueling property credit. Attach Form 5911 .

Credit to holders of tax credit bonds. Attach Form 8912

Amount on Form 8978, line 14. See instructions . .

Credit for previously owned clean vehicles. Attach Form EEIE-E

Cther nonrefundable credits. List type and amount:

glg|elwml=

meg.hum-n

2lelzlee2lz|2|z|2]e2)e

MS=F==Jog "dadooco

Gz
? Total other nonrefundable credits. Add lines 6a through6z . . . Fi i 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1D4EI'—SFL ar 1040 NFl |I!'IE E'EI ; 8
Other Payments and Refundable Credits
Met premium tax credit. Attach Form 8962 . . . . Gom o e E R E o E S 9

1'0 Amount paid with request for extension to file (see mstmctlﬂns] = I S 10
11  Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . « .+ .+ « .+ . . 11 1155
12  Credit for federal tax on fuels. AtachForm 4136 . . . . . . . . . .« . . . . .+ + . . 12
13  Other payments or refundable credits:
a Form2439 . . . . 13a

b Section 1341 credit for repaymer‘rt r::f amounts mcludﬂd in income fmm Earller
years . . . 13b

¢ MNet elective pa:.rment election amount frnm Fnrm SEI{ID F‘art III |II‘|E ﬁ l:ulurnn i [13c

d Deferred amount of net 965 tax liability (see instructions) . . . . . . . 13d

z Other refundable credits (ses instructions):

13z
14  Total other payments or refundable credits. Add lines 13a through 13z . . o oi 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, m1ﬂ4D—NFI I|n33‘1 v owow |18 715,

For Paperwork Reduction Act Notice, see your tax retumn instructions. EAs EY 052325 PRO Schedule 3 (Form 1040) 2024




SCHEDULE A Itemized Deductions OME No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
o et of the Treasury Go to www.irs.gov/Scheduled for instructions and the latest information. e
Intemnal Revenus Sarvice Caution: If you are claiming a net qualified disaster loss on Form 4884, see the Instructions for line 16. Sequence Mo, OF
Mame(s) shown on Form 1040 or 1040-5R Your social security number
ELAINE A CARBUCCIA [ .
Medical Caution: Do not include expenses reimbursed or paid I:r}.r others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040 or 1040-R, fine 11 |2
Expenses 3 Muttiply line 2 by 7.5% (0.075) . i 3
4 Subtract line 3 from line 1. If ling 3 is more ﬂ'lan flne ’i en‘ter i}— 4
Taxes You 5 Stateand local taxes.
Paid a State and local income taxes or general sales taxes. You may include
gither income taxes or general sales taxes on line 5a, but not both.
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . o oo M |sa 1,161,
b State and local real estate Ia.xf:s {s.ee |n31mc:t|nn3} 5b 1,238.
¢ State and local personal property taxes . 5c
d Add lines 5a through 5¢ . 5d 2,389,
eEnter the smaller of line 5d or $1EI EIE]D |:$5 DIDI] rf mamer_l flllng
separately) i PO TR A O TN be 2,399,
6 Other taxes. List type a.nd ﬂmr::lunt
6
7 Add lines S5e and 6 B R R e e T 2,399,
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . . Boan i M|
Euﬁ'm aHome mortgage interest and points repm‘tﬂd tu you on Form 1098.
Bmited. See See instructions if imited 8a 7,362,
instructions.
bHome mortgage interest not repmted 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, rdentrf'_.rmg no.,
and address . hp g hE hp b 8b
¢ Points not reported to ynu on Form 1098, See instructions for special
rules i R T T At T TN ST NP | - -
d Reserved for I‘l.ltum use . ad
e Add lines 8a through Bc . i Be 7,362,
9 Investment interest. Attach Form 4952 |f rﬂ:ruwed Sae |r1'3truc:t|nns 9
10 Addlines 8eand 9. . . 10 T,362.
Gifts to 11 Gifts by cash or check. If yrnu mﬂde any glﬂt 1:|-f 525!] or more, see
Charity instructions . i 11 7,600.
Caution: ifyou 12 Other than by cash or c:ha::lt. If you made am,r glﬁ Df $25L'l or more,
Tﬂm:;ﬂ;tﬁmf; it see instructions. You must attach Form 8283 if over $500 12
seeinstuctions. {3 Carryover from prior year 13
14 Add lines 11 through 13 . 14 7,600,
Casualty and 15 Casualty and theft loss(es) from a federally da::larﬂl:i dlsaster I:urther th-an net qua]rﬁed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . T A 15
Other 16 Other—from list in instructions. Llst t\_rpe and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 thrnugh 16. ﬁulsu, enter this amount on
ltemized Form 1040 or 1040-5R, line 12 . ; 17 17, 361,
Deductions 18 If you elect to itemize deductions even T_hnugh they are Ie&s than yﬂur standard deduc:tlun
check this box . : e wg we a

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA

REY 350005 PRO
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SCHEDULE C Profit or Loss From Business OME No. 1545-0074
(Form 1040) (Sole Proprietorship) 2 @ 2 4

2 A
Dedartment of tis Trastury Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065, e
Internal Ravenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence Mo, 09
Name of propretor Social security number (SSHN)

ELAINE A CARBUCCIA

IS 2

A Principal business or profession, including product or service (sea instructions) B Enter code from instructions
BOOKE ROYALTIES
c Business name. If no separate business name, leave blank. D Employer ID number [EIN) (zes inatr)
ELAINE A CARBUCCI F 2T P T
E Business address (including sulte or room no.) SN e
City, town or post office, state, and ZIF code
F Accounting method: (1) [X] Cash 2) [JAccrual (30 [ Other (specify) e
G Did you "materially participata” in the operation of this business during 20247 If “Mo,™ see instructions for limit on losses X Yes [INo
H If yvou started or acquired this business during 2024, check here
| Did vou make any payrments in 2024 that woubd requira you to file Formis) 1ﬂQEI'P Se-e instructions COves [ElNo
J If “Yes " did you or will you file required Formis) 10937 . [(Ives [1No
Income
1 Gross receipts or sales, Ses instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 433.
2  Retumns and allowances . 2
3  Subtract fine 2 from line 1 3 433.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 433,
E Other income, including federal and state gasoline or fuel tﬂx {:rele or refuncl {see |n5tru-:;nuns:| 5]
Grﬂaumoume Addlines band 6 . . T 433,
Expenses, Enter expenses for business use of your home only on line 30,
A.dvartlﬁrng a8 18  Office expense (sea instructions) . 18
9 Car and ftruck expenses 18  Pansion and profit-sharing plans . | 18
(zea instructions) . 9 20  Rentor leasa (see instructions):
10 Commissions and fees 10 a \Vehicles, machinery, and equipment | 20a
11 Contract labor (zee instructions) | 11 b Other business property 20b
12  Depletion 12 21 Repairs and maintenance . 21
13 Depreciaticn and section 179 22 Supplies (not included in Part 1) . | 22
eXpense deduction  (naot SE  Tones e T, 23
included in Part I} {s=e
instructicns) 13 24  Travel and meals:
14 Employes benefit programs a Travel. 24a
{other than on line 18} 14 b Deductible meals (ses |nshuc:’rlurtsb 24b
15  Inswrance {other than health) | 15 25  Liilities oo 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Morlgage (paid fo banks, etc.) | 16a 27a  Other expansas (from line 48) | 27a
b Other . . . . . . |16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form T205) . 27b
28  Total expenses bafore expenses for business use of home, Add lines 8 through 27b . 28
29  Tentative profit or {loss). Subtract line 28 from line 7 . 29 433,
30  Expenses for business use of your home, Do not report these expenses elsewhere, Attach Form 8828
uniess using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {3} your home:
and i) the part of yvour home used for business: . Use the Simplified
Method Worksheet in the instructions o figure the amount to enter on ling 30 30
3 MNet profit or (loss), Subtract line 30 from line 29,
= [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {f yvou
checked the box on ling 1, see instructions,) Estates and trusts, enter on Form 1041, line 3. Ehl 433,
* If a loss, you must go to line 32,
32  If you have a loss, check the box that describes your investrment in this activity. See instructions.

= If you checked 323, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If yvou checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

= |f you checked 32b, you must attach Form 6198, Your loss may be limited.

32a D All Investment |z at risk.

32b [] Some investment |s not
at risk.

For Paperwork Reduction Act Motice, see the separate instructions.

BAA REV DSZ325 PRO
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Schecule G (Farm 10400 2024 Page 2
Eldlll  Cost of Goods Sold (see instructions)

33  Methodis) used to

value closing inventory: a [ Cost b [J Lowar of cost ar market e [ Other attach explanation)
34 Was there any change in determining quantmes. costs, or valuations between opening and cdusmg |r:r'.'erltur5-'?
If “Yas," attach explanation . . . . . O TH T S S T ; .. O ves O wNe
35  Inventory at beginning of vear. If different from last year's cloging inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn forpersopaluse . . . . . . . . . . . . . . 36
37  Costof labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 37
38  Materalsandsupplies . . . L L L L L L L oo e e e e e e a8
39  Other costs.
40  Agd lines 35 through 39 |
41 Inventoryatendofywear . . . . . . L o o L 0w w0 a e e e e e e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined . . . . 42

Information on Your Vehicle. Complete this part anly if you are cIEumlng 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 When did you place your vehicle in service for business 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 (seeinstructions) e Other e,
45  Was vour vehicle available for personal use during off-duty hours? . . . . . . . . . . o o o . . [ ves [ Ne
46 Do you {or your spouse) have another vehicle available for personal use?. . . . . Wi & T o an &7 e D Yes D No
47a Dovyou have evidence to support your deduction? . . . . . . . . . 0 . 0 e e D Yes |:| No

If “Yes,” is the evidance written? . . D Yes D Mo

Other Expenses. List below business expenses nol included on lines 8-26, line 27b, o line 30.

48  Total other expenses. Enter here andonline2¥a . . . . . . . . . . . .. ... 48
REV 0523425 PRO Schedule © (Form 1040) 2024




SCHEDULE SE

OMB Mo. 1545-0074

(Form 1040) Self-Employment Tax 5024
Department of the Treasuny Attach to Form 1040, 1040-5R, 1040-55, or 1040-NR. At e rwinat
Intermal Revenue Sarvice Go to www.irs.gov/ScheduleSE for instructions and the latest information. Saquence Mo. 17
Mame of person with seif-employment income {as shown on Form 1040, 1040-5R, 1040-55, or 1040-NR)| saeia) security number of parson

ELATNE A CARBUCCIA with self-employment incorme e

Self-Employment Tax

Mote: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A

1a

b
2

3
4a

=3

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part | [l
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

Met farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . 1a

If you received social secq.lrrt:.r retirement or dls-ﬂ:llllh,r beneflts enter the amount uf Gnnsewatmn Ftesawe

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |i )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Formm 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 433,

Combine lines 1a, 1b, and 2 . B 3 433,

If line 3 is more than zero, multiply line 3 I:ry 92 35% :D 9235} Dmemme errt&r a.rnm.lnt fmm |II'IE.‘ :3 4a 400,

Note: If line 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 lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exl:ep'lmn If

less than $400 and you had church employee income, enter -0- and continue . i & 4c 400.

Enter your church employee income from Form W-2. See instructions for

definition of church employee income . i an an ag i 5a

Multiply line 5a by 92.35% (0.9235). if less Ihﬂn 51 Elﬂ EHT.BF D- ‘ Sb 0.

Add lines 4¢c and 5b i 6 400,

Maximum amount of combined wﬂgEﬁ a.ﬂd self—ernplcryment Eamlrugs EubjECT. to SE:IC'IEI| SIﬂu::unn.lr tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 . 7 168,600

Total social security wages and tips (total of boxes 3 and 7 on Formi(s) W-2)

and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines

8b through 10, and go to line 11 . . . i @ 8a 181,100.

Unreported tips subject to social security tax f'rum Furm 41 3? |II'IE.‘ m it i 8b

Wages subject to social security tax from Form 8919, line10 . . . . . . 8c

Add lines 8a, 8b, and 8¢ . i &d

Subtract line 8d from line 7. If zero or |'E'.SE Enter D— hm‘e am:l on |II'IE 1{! am:! go tu |II'IE 11 g9

Multiply the smaller of line & or line 9 by 12.4% (0.124) . 10

Multiply line 6 by 2.9% (0.029) . i 11 12.

Self-employment tax. Add lines 10 and 11. EntE.'f here arnd on Suhm:luh 2 (Furrn 1040':- ilne 4 ar

Form 1040-5SS, Part I, line 3 N N R RN T T T T woEn B 12 12.

Deduction for one-half of sﬂlf-smplumimt Iax.

Multiply line 12 by 50% m_SD}. Enter here and on Schedule 1 (Form 1040),
line1t5. . . . . P b,

For Paperwork Reduction Act Hnur.-a, see your tax returm mw::thm.

Schedule SE (Form 1040) 2024



Schedule SE (Form 1040) 2024

F-"Bgez

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 $7,493.
14  Maximum income for optional methods . 14 6,920
15  Enter the smaller of: two-thirds (2/2) of gmas farm |ru::ﬂrr!e‘ |:r'H:rt Iess th.an zem] or $E 920 .Msu- |ru:|ude
this amount on line 4b above 15
Nonfarm Optional Method. You may use this n'iethr::rd unlr rf [a] your net nc:nfarm perl[SBWEfE less thﬂ.ﬂ 5? 4!33
and also less than 72.189% of your gross nonfarm income,® and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no mare than five times.
16  Subtract line 15 from line 14 . i 16
17  Enter the smaller of: two-thirds (=/3) of gross i'll:lr'l-fﬂﬂ'l'l |m::c:|rne‘ {rlnt less than zem} l:lrthe amount on
line 16. Also, include this amount on line 4b above B od 17
! From Sch. F, line 9; and Sch. K-1 {Form 1065}, bax 14, code B. Ermsc.h C, fine 31; and Sch_ K-1 {Fnrm. 1065), box 14, code A

? From Sch. F, lina 34; and Sch. K-1 (Form 1065). box 14, code A— minus the amount | *From Sch. C, line 7: and Sch. K-1 (Form 1065), box 14, cade C.

you would have enterad on line 1b had you not used the optional method.

BAA REV 052325 PRO
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- 899D

Departrment af the Treasury
Internad Ravenws Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gow/Form8985 for instructions and the latest information,

OMB No, 1545-2794

2024

Attachmeant
Sequence Mo, 35

Marmaeis) shown on retum
ELATNE A CARBUCCIA

Y¥our taxpayer identification number

.

Mote: You can claim the qualified business income deduction anly if yvou have gualiied business income from a qualiffed trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative, See instructions.
Use this form if your taxable income, before your qualified business income deduction, is al or below 5197950 (8383900 if married
filing jointly), and you aren’t & patron of an agricultural or horficuitural cooperative.

1 (e} Trade, business, or aggregation nams (b} Taxpayer {e) Qualified business
Identification number Imcome or (loss)
|| ELATNE A CARBUCCIA s 427.
i
iili
iv
v
2 Total gualified business income or (loss). Combine lines 10 through v,
column (c) i ) 2 427
3  Qualified business net (loss) carrz.rrurwam fmm the prmr year <
4  Total qualified business income, Combine lines 2 and 3. If zero or less, entar EI- 4 427
5 Qualified business income componeant, Multiply ling 4 by 20% (0.20) 5 85.
6 Qualified REIT dividends and p-uhlic:h,r traded partnership (FTPF) income or {Inss]
(s instructions) i 3]
7 Qualified REIT dividends and quallfbad F""E'P {icss: :arqrtcmard frc:m thﬂ prior
year . 7 |
8 Total qualified F|EIT -I:Fmdends and P’TF‘ income, Ccmbm-a |1F'IE$ 6 and 7. If Zero
or less, enter -0- . 8
2 REIT and PTP c:-m‘npanent Mumply Ime B by 20% {{! 2[]} . " )
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 : B R 10 85.
11 Taxable income before qualified business income deduction (see instructions) | 11 183,444,
12 Enter your net capital gain, if any, increased brj,r any gualified dividends
(see instructions) T T T 12 0.
13 Subtract line 12 from line 11. Ifzem ar Ieas. antar {!- 13 183,444,
14 Income limitation. Multiply line 13 by 20% (0.20) . W wn RS W e B R 14 36,689,
15 Qualified business income deduction. Enter the smaller of line 10 or linge 14. Also enter this amount on
the applicable line of your return (see instructions) T : 15 85.
16  Total gualified business (loss) carryforward, Combine lines 2 and 3, If graater than zZera, enter {J— 16 | B}
17  Total gualified REIT dividends and FTF :Inss} c:arryfurward Combine lines 6 and 7. If greater than
zero, enter -0- 17 |l 0.}

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

REV 052315 PRO
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8959 Additional Medicare Tax OME No. 1545-0074
Form If any line does not apply to you, leave it blank. See separate instructions. 2@24
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55. R
Intemad Revenua Senice Go to www.irs.gov/Form85959 for instructions and the latest information. Sequence No. T1
Mame(s) shown on return Your social security number

ELAINE A CARBUCCIA [ .

m Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 it oEd ag ad & 1 205,931.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . . 4 205,931,
5 Enter the following amount for your 1"I|ng statu-s
Married filing jointy . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Quallfylng surviving spnuse . . %200,000 5 200,000,
6 Subtract line 5 from line 4. If zero or less, enter-0- . . 6 5,931.
7 Additional Medicare Tax on Medicare wages. Multiply Ilne ﬁ tr,r 0. 9% I:D DDQ} Enter here and gu to
Patll . . . 7 53.
Adr.hhnnal Medlnm Tax on SeIf-Emponment Incnme
8 Self-employment income from Schedule SE (Form 1040} Part |, line 6. If you
had a loss, enter -0- . . i ¥ woEG RG WP WG RGN 8 400.
9  Enter the following amount fﬂr your 1"I|ng statu-s
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Quallfylng surviving spnuse . . %200,000 9 200, 000.
10  Enter the amount fromlined . . . . oEoE oEE S E 10 205,931.
11 Subtract line 10 from line 9. If zero or less, B.I'Itﬂf-ﬂ- WG AG B & OB B & 11 0.
12  Subtract line 11 from line 8. If zero or less, enter -0- . . 12 400.
13 Additional Medicare Tax on self—emplcr:.rmmt income. Mult1|:|l]r Ilne 12 h'g,r EI 9% {ﬂ ﬂﬂQ} Enter here and
toPartill . . . . g 13 4.
Additional Medlnm Tax on Flalh'nad Fletlrement Tax Ac‘t [F!HTAJ Gumpermatlnn
14 Railroad retirement (RRTA) compensation and tips from Formi(s) W-2, box 14
(see instructions) . . . ; P S 14
15  Enter the following amount fﬂr your 1"I|ng statu-s
Married filing jointy . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Quallfylng surviving spnuse . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter-0- . . . . 16
17  Additional Medicare Tax on railroad retirement {FIF!TA.} DDiﬂpEl‘lSﬂTlEH‘l Mumply Iln-E 16 by [I 9% {EI EIEIB'}
Enter hereandgoto Part V. . . ; 17

[E Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {Fnlm TBEIEI‘] line 11 (Form 1040-5S5
filers, seemstructluﬂsj,a.ndgituPart"u" T E e wn o wn wn g 18 57.

WithIdmg Reconciliation

19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts fromboxé . . . . . . . . . . 19 2,986,
20 Enter the amount fromline1 . . i 20 205, 931,
21 Multiply line 20 by 1.45% (0. DNS-} Thls is your regular Medrc:are tax
withholding on Medicare wages . . . . 21 2,886,
22 Subtract line 21 from line 19. i zero or less enter ﬂ— Thas is your Adclltlcmal Medicare Tax
withholding on Medicare wages . . . 22 0.
23 Additional Medicare Tax mthhﬂldlng on rallmad retirement {FIFITA} r::mnpensatmn fmm Furm W 2 bux
14 (see instructions) . . . . 23

24 Total Additional Medicare Tax wﬂhhuldlng Add |II'IE'3 22 anl:l 23 Alsu |m:lude thls amount wrth
federal income tax WLthhuIdlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ [Fc:n'n 1040-55 filers,
see instructions) . . . . 24 0.

For Paperwork Reduction Act Hn'lina, see your tax return instructions. BAA  REVOSZY25PRO Form 8959 (2024)




8960 Net Investment Income Tax— OMB No. 1545-2227
Farm Individuals, Estates, and Trusts 2024
Department of the Treasury Attach to your tax return. M;—“Eﬂt
Internal Revenus Sarvice Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence Mo, T2
Mame(s) shown on your tax retum Your social security number or EIN

ELAINE A CAREBUCCIA __

I investment Income [ Section 6013(g) election (see instructions)
[ section 6013(h) election (see instructions)
| Regulations section 1.1411-10{g) election (see instructions)
Taxable interest (see instructions) .
Ordinary dividends (see instructions) .
Annuities (see instructions) g i i
Rental real estate, royalties, pﬂrtn&mhlps S :ﬂrpor&tlnns, trusts, 'trades or
businesses, etc. (see instructions) . B 4
b Adjustment for net income or loss derived in the n-njlnary course of a non-
section 1411 trade or business (ses instructions) .
Combine lines 4a and 4b .
Met gain or loss from disposition of pruperty {see |nstru1:tmns}
Met gain or loss from disposition of property that is not sul:lja:.'t to net
investment income tax (see instructions) i i
¢ Adjustment from disposition of partnership interest or S r::-urp-nratlun stock [see
instructions) . ; O O T T T N T T T
d Combine lines 5a tl'u'nugh 51:
6 Adjustments to investment income for I::El"tﬂln CFGS &nd PF!GS {see |nstruc.'t|uns}|
T  Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 . . i
m Investment Expenses Allocable to Investment Income and Mndlﬁr.:atlnns
Investment interest expenses (see instructions) . . . . . . . . . . 9a
State, local, and foreign income tax (seeinstructions) . . . . . . . . 9b
Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
Addlines9a,9b,and9c . . . . Od

10 Additional modifications (see |nstmct|nnsi it ad i R A R N T T T T 10
11 Total deductions and modifications. Add lines 9d and 1{! D T T O O O O T T 11

Tax Computation

12  Met investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . . . . . . 12 268.
Individuals:

13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 200,805.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 200, 000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 BOS .
16 Enter the smaller of line 12 or line15 . . . . 16 268.
17  Met investment income tax for individuals. I".I'Iultlph.r Ime 1E b'g.r 3 B% I:i] {:IEI-B] Entﬂr ham B}d l'.-r.:hdﬂ
on your tax return (see instructions) . . . 17 10,
Estates and Trusts:

18a Met investment income (line12above) . . . . . . . . . o o . . 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) . . i 18b

¢ Undistributed net investment income. Subtract Ilne ‘IBIJ fmm Irne 1Ba [S-E'E
instructions). f zercorless,enter-0- . . . . . . . . . . . . . 18c

19a Adjusted gross income (see instructions) . . i 19a
b Highest tax bracket for estates and trusts for the year [EBE |nshuc’£|nn~s} i 19b

€ Subtract line 19b from line 19a. ¥ zero or less, enter-0- . . . . . . . 19¢
20 Enter the smaller of line 18corline19¢ . . . . T 20
21 Met investment income tax for estates and trusts. Mumply |II'IE.‘ EEI bj.r 3. B% |:D DB-B] Entar here and

include on your tax return (see instructions) . . . P 21
For Paperwork Reduction Act Notice, see your tax retumn instructions. BAA REV 0523525 PRO Form 8960 [2024)
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2024

Preparer Electronic Filing Instructions
Federal

ELAINE A CARBUCCIA

Client Phone

Accepted Date

03/28/2025

This return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return
Form 8879

The taxpayer should review,

sign and date Form 8879 and return to
you prior to transmitting the tax return.
Balance Due
There is a balance due in the amount of $2.00
Electronic funds withdrawal has been selected
After transmission of the return
This return was accepted on 03/28/2025.
£2.00 will be directly debited on 03/28/2025
Form 8879
You entered the Federal Practioner PIN number, you must
retain a signed copy of Form 8879 for ecords




IRS e-file Authentication Statement 2024

* Keep for your records

Mame(s) Shown on Retum Social Security Number

ELAINE A CARBUCCI .

A — Practitioner PIN Authorization

Mote - PIN information is entered in Part VI of the Federal Information Worksheet. This worksheet only
serves as a record of the PIN information transmitted in the electronic retum.

QuickZoom to the Federal Information Worksheet to enter PIN information . . . ... ... ... .. -
Taxpayenalentered PIMS] - ouvas omwims e oREEEs oRE e OREEEn onE s o -
ERO entered Primary Taxpayer's PIN . . . . .. .0 v o0 cv e i s vi s v v v e s L
ERO entersd Secondary Taxpayers PIM. . . . . .. . o0 o v o v it v i i i v v i s e e s -
ERO entered PIN{s)on behalf of taxpayer(s) . . .. . . .« v o v i vt v b i v s [

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer fumnished me a completed tax return, | declare that the information contained in
this electronic tax return is identical to that contained in the return provided by the taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer's identifying information in
the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of perjury |
declare that | have examined this electronic return, and to the best of my knowledge and belief, it is trus,
correct, and complete. This declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO's PIM (EFIN followed by any Snumbers). . . .. . ... .. ... EFIN-_SeIf-SEIec:l PIN -_

C — Signature of Taxpayer/Spouse

Perjury Statement:
Under penalties of perjury, | declare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to
send my return to IRS and to receive the following information from IRS: (1) acknowledgment of receipt or
reason for rejection of transmission; (2) refund offset; (3) reason for any delay in processing or refund; and,
(4) date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable,
with my Self-Select PIN below.

QuickZoom to the Federal Information Worksheettoenter PINnumbers. . . . . . .. .. . o 00 v -

Taxpayers PIN (S AUMBEESY - oo v o el e o e o e e o e -_
Spotise’s PIN (B AUMDEISY . oooovin e i n wi i a e e e

G . oveviirs OETEVETEDS CRTEVETEDS CRTEVEDEDS VAR VAR VAR VAR AT 03/26/2025

D — Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the
decedent. Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best
of my knowledge and belief, it is true, correct, and complete.

Signature of person claiming refund (35 character limit) Date




a Emp argan
W 29.90-17-00-110 0000000000
b Employer identification number (EIM) 1 'Wages, lips. olher compensalion 2 Fedearal income bax withhald
59-5001874 187,609.56 34,564.80
& Employers e, addreas, and 2P code 1 Social securily wages 4 Socal securily tax withheld
168,600.00 10,453.20
State of Florida
Jimmy Patronis, Chief Financial Officer E Medicare wages and Sos € Medicare tar wittheld
200 E Gaines Street 193,430.52 280474
Tallahassee, Florida 32399-0356
T Social securily ips 10 Dependent care benefils

d Control number

1 Monguaiied pans

12a Seeinsinuctions for box 12

f Employes's address and ZIP code

017006 01/07 DD I 9 842 88
& Employes's hrst name, m, and |asl name 13 Stahutary Retrement | Thid-party | 12b
smploes plan =ick pay
O ] O I
14 Othar 12e
ELAINE A CARBUCCIA |
125 600.00

18 Stale.  Employers stale [T number

16 Siate wages, lips, #ic

1T Stade income tax |18 Local wages, tips, elc 18 Local incoms ax

20 Locality narme

rorn W-2

WAGE AND TAX
STATEMENT

2024

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This informaton is being furnished to the Internal Revenue Service

OMEB PMo. 15450008

Diapartment of the Treasury - Internal Revenue Saervice

a Emp social rumirer Paymall organization code Intradepariment mumber
H 22-20-17-00-110 0000000000
b Employer identification number (EIM) 1 ‘Wages, lips, other compensalion 2 Federal income tax withheld
59-6001874 187 609.56 34,564.80

© Employers name, address, and Z2IP code
State of Florida
200 E Gaines Street

Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

3 Social securily wages

4 Social securily tax wilhheld

168,600.00 10.453.20
B Medicare wages and tips 6 Medicare tax withheld

183,430.52 280474
T Social security ps 10 Dependent care benefits

d Confral number

11 Hongquialified plans

42a See nsinictions for box 12

f Employes's address and ZIP code

07006 01/07 DD I 0842 88
@ Employes's firsl name, mi, and |ast nams 13 Statutary Retrement Third-party 126
empleyee plan sick pay
O X |
14 Other 12c
CIA |
125 600.00
12d I
128

18 Stale.  Employers stale [T numbser

16 Siate wages, lips, #ic

1T Stade income tax |18 Local wages, tips, elc 18 Local incoms ax

20 Locality narme

|
rorm W=2

Rev. 05/21/2024

WAGE AND TAX
STATEMENT
c C - For EMPLOYEE'S RECORDS

2024

OME Mo, 15450008

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Intemal Revenue Service. If you are required to file & tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



Form W-2

copy C - F|:|r mmvu & RECORDS

Wage and Tax Statement
2024y

ol B+ 5D

Lriacpsrn 2T Socmmn s BP roce

ST THOMAS UNIVERSITY INC
16401 “\I'i-'. 37TH AVE
MIAMI GARDENS FL 33054

Ersioesss tame. michem and IF coos

ELATHNE A CARBOCCIA

125EE.EC1 1785 .84
1 Wages, tips, ofher comp. Federal income tax wishhekd

12500.00 715.00
3 Social secunty wages L] Sa-nm-mcl.rwl."_!.wr"helu
12500.00 181.2

B Medicare woges and tips |8 Medicans tax withheld

T Social security tips o Aliocated tip=

g 10 Dependent cans baneafits
11 Mongualfied plans 123
12b
HEes B w1
| 12d

En'L'in'IEe': S0 Hﬂ:urlli' no. (14

Employer 1D numiber (EBN)

59-09£49880

16 5 ln SR s L Lt 15 Sia wugen, tipe, mic. | 17T st ircoems s

B Locs sages, . = 18 Locw menrms s Fur FESENEE

I 00000

L Bariiorad Lingyad Vhricieed,

2024 W-2 and Earnings Summary

Wages, Tips, Other Comp.

Box 1 of W-2
Grozs Pay £12,500.00
Less: Mon.Taxahls Earmings S0.00
Less: Retirement Deductions 0.0
Less: Other Pre-tax Deductions 50.00
Lezs: Third Party Sick Pay £0.00
Less: Excess Wages NiA
Total Reported Wages £12,500.00
Tax Withheld 1,7BE.84

Social Security Wages Medicars Wapges and Tips
Box 3 of W2 Box § of W-2
£12.500.00 £12,500.00

0.00 S0.00

A KA

20,00 $0.00

20.00 20,00

0,00 KA

212,500.00 £12,800.00

iTTEOD 8128

'I'h-rnr-w-‘.*Elounnnqumm Gross Wages as of your last pay siatesant lor T year mines any son-laabls samings or dedecions, plus

sy additional

2 aler the st pay satoment. Gross pay may not match Box 1 wages dus (o deductions for retirament
deferras, health insurance, of other Sec_ 125 catewria plan deducthns, ol

Form W-2 ‘Wage and Tax Statement

Copy B — To Be Filed With
Employes's FEDERAL Tax RAetum.

Wage and Tax Statement

s

Form W-2
Copy 2 — To Be Filed With
Employee's State, City, or Local
Income Tax Retumn.

Form W-2 Wage and Tax Statement

Copy 2 — ToBe Filed With
Employee's State, City, or Local
Income Tax Return

Carro
mumba

Lrsiopery e s 8o IF coce

ST THOMAS UNIVERSITY IHC
10401 HW 37TH AVE
MIAMT GARDENS FL 33054

Ernpdoyer s aame. socees, and 2P code

ST THOMAS UNIVERSITY INC
16401 HW 37TH AVE
MIAMT GARDENS FL 33054

Lrscrsdl e, soem. i DF oo

ELATIHNE A CARBUCCIA

Loy s & R, bocrem. and IF cos

ELATHNE A CARBUCCIA

ETE e T rAr skl s OF cos

ELATHE A CARBUCCIA

12500.00 1785.84 12500, 00 1785.84 12500.00 1785.84
1 ‘Wages, tips, other comp. 2 [Foderal incomes tax wishhald 1 Wages, fips, other comp. 2  Federnl income tax withhald 1 Wisges, tips, othercomp. |2 Fedoml noomae (0 withibeld
500.00 775.00 12500, 00 T15.00 12500.00 =11
3 Social security wages 4 Sooal secunty tax withbeid 3 Hocial security wages d  Social security tax withheld 3 Bocial security wages i Bocial security tox withheld
500.00 181.25 12500. 00 181.25 12500.00 131.45
5§ Medcare wages and fps |8 Medicans tax withheid 6 Medicare wagesand tips |6 Medicare tax withheld & Medicore wages and tips |6 Medicare tax withheld
T Sociad security ips B Allocated tips 7 Social secunty tips B Allocated tips T Social security tips 8 Allocated tips
& 10 Dependent care banefiis ] 10 Depandent care benefits 1] 10 Dependent care benefits
11 Nongualfied plans 12a 11 Honqualified plans 12a 11 Nongualified plans i3a
12b 12h 120
T~ (T Tl U [T R 2c
| 12d | 12d | 12d
E: ad secunty o |14 Emiuv:e s sncial secunby no. (14 Emiluiee‘: social sscurity no. |14
Employer ID manber (E3N) Empioyer [0 number (Bl Employer D rumber [Eil)
59-0349880 59-0949380 559-05459880
6 ¢-E:--_-:- w3 e O s 16 Soxts wugms. oy, maz. | BT Sste irczems tas 15 |r- iy 3 am D numkr T S wgam. nce wiz |17 Sestw mcoee s 16 |.' Tpiowe1 Ens D ruros 18 Stew wages. 1w sz |17 St ncoms

VB Locwl wagee, i, 1B Locsi incorms s

18 Locsl wugen Epe aic T8 Locwi ncors i 0 oy o

18 Lo wwges. soe, wic 15 Lo incors 1 20 Lacutny mame




Fulure developments. For the |atest information
abnout developments related 1o Form W-2, such as

enacted after it was pubkshed, go to
WwwW s gow/Formiz.

Motice to Employee

Do you have to file? Refer to the Fosm 1040
mstructions to detesmine if you are required fo file a
tax refurn. Even if you don't have to file a tax retum,
you may be eligible for a refund if box 2 shows an
amount of if you &re eligibke for any credit.

Earned income tax credit (EITC). You may be able
o take the EITC for 2024 if your sdjusted gross
imcome (AGH) is less than a certesn amount. The
amount of the credit is based on income and family

size. Workers without childnen could quality for &
amallier credit. You and any quasifyi muat
nave veld soctal sacurity numbers 1 Yiou can't

take the EMOC i your investment income is more than
the amount for 2024 or if income 3 eamed
tor services provided whds you were an inmate at 8
penal institution. For 2024 income Bmits and mone
information, visit www.irs.gowETC. Sae atso Pub.
555, Any EITC that ks more than your tax liability is
refunded to you, bul only if you file a tax return.
Employee’s social security number [S5N). For your
protection, thes form may show only the last four digits

of your S5N. However, your employer has reported
ﬁ.mm 55N to IRS and the Social Security
niEtratson

W wmrf!.rmemn‘la tio
sacurity and Medicare taxes, ses Pub.

Instructions for Employee (Continued from
back of Copy B.)

Box 10. This amount ncludes the totsl

care benefits that your employer paid to you or
b-el'raﬂﬂnc:h.ldlngm'rtaflmn

sactinnﬁﬁ]fm‘ Ay smount over

mﬁwﬂpﬂnlmnmmmudﬁlln bz 1.

Form 24841,

Bax 11. This amount i {g) reported i box 1 fitiz a

distribution made to you a nonguakfied defemrmed

secton 457(b)

compenaation or nongowernmental
plen or {bj Included in box 3 and/er box 5 fitis a
year deferral weder a nonguakfied or section
ﬁ?{ammmmﬁehrs&ﬂzw
edicare taxes this year becauss there & no
longer a substantial sk of forfeiture of your right to
the defesred amount. This box shouldn't be used
if you had & deferrsl and a distribution in the seme
calendar year. if you made a deferrsl and recelved &
disilﬁmmégmamcﬁ'mm and you ane or
will thie end of the
emplw?am.uhgmaFormSSth Er.lu:rﬁﬂ g;m
of Special Wage Peymenta, with the Social Secunt
Mmrm?mgheynuampy. 4
Bax 12. The following list explains the codes shown
in box 12. You may need this information to complete
ur tax refurn. Elactive defemals D, E, F, and

and Roth contributions {codes AA. BB,
and EE) under all are generally liméited fo a total
of $23, ($16,000 if you only have SIMPLE plans;

Instructions for Employee (Continued from
back of Copy 2.)

Box 12, jcontinued)

M—Uncollected social security or RRTA tax on
taxshie coat of termi life insursnce ower
550,000 {former employess only). See the Form 1040
InEtruchons.

H—Uncollected Medicare tax on taxable cost of
~termn Efe nsurance over $50,000 former

empioyees only). Sea the Form 1040 instructions.

P —Exciedable moving expensa resmbursements paid

directly to 8 mamber of the ULS. Armed Forces {not

included i box 1,3, or 5)

O —Montaxable combat pay. Ses the Form 1040

Instructions for detalls on reporting this amount.

R—Employer contributions to your Archer MSA

Report on Form BBE;S

= E% Sim

—ﬁmpmnbuldﬂaﬁrmmh.mdlnbmt]
Complete Formn 8839 to figure any taxable and
nontaxable amounts.

ion comtributions under &

V—income from exerciss of nonstatutory stock
option(s) {inciuded in boxes 1, 3 jup to the sockal
security wage base), and 5). See Pub. 5325 for
reporting

eqUFBMEnts.

Corrections. If your name, 55N, or address is
Incorect, correct Copies B, G, and 2 and ashk your
employer 1o comect your employment record. Be sune
to ask the employer to file Form W-2c, Corrected
Wage and Tax Statement. with the 554 to commect any
name, S5M, or amount eror Freportad to the
SSAmmeW-&Bamm;e{mmpmaanmm
W-2c from your employer for

you may file them with your tax retum. if yowr name
mﬂsglaemhmmﬁmmaﬂmm
wwamhls—.aummrﬂ you showld ask for a new

cofrect nama at eny S5A office

nrl:r_.ll::aillng 1‘212!3 ‘You may also visit the

554 website at www. 554 gov.
Cost of murm
{if such cost is by the employer).
reporting in box 12, wsing code DO, of the cost of
&m = health cow & b for
Iinformetion Mmmﬁ;hdm
DD ks not

Credit for excess taxes. |f you had more than one
employer in 2024 and more than $10,453.20 in social
sacunty and’or Teer 1 ralroad retirement (RATA) taxes
were withheld, may be able to claim a credit for
the excess nst your federal iIncome tax. See the
Form: 1040 mstructions. if wou had more than one
raliroad emgployer and maone than $6,120.90 in Tier 2
AATA tax was withheld, you may be able to clam &
refind on Form 843 See the instructions for Form
B43.

526,000 for section lens if you gualfy for the
15-yaar nube explained in 571). Dederrals undar
code G are Bmited to $23,000. Deferrals under code H
are limited to §7.000.
Howen'ﬂr if you were at least age 50 in 2024, your
may have slowed an additional deferral of

i .,SIIIfar tion 407(k)(11) and 403{p)
n mﬁa m ﬂmr{mmtam‘t

ject o the owerall Ilmrtmalecwadafenala For
mcde{‘:i the limit on electve deferrals may be higher
Iu'mlnslsymbafueymrﬂammmnemaga
Contect your plan sdministratos for more nformation.
A.m-mrrt!. in excess of the overall electve deferral
limit must be included in ncome. See the Form 1040
Instnesctions.
MNote: f a foliows code D through H, 5, ¥, AA,
BE, arEE.ﬁ mace 8 make-up pension comribation
fora s) when you were in military service. To
Ilgurvap:mhemamynu mwmess daleu'rﬁs,r? ider

these amounts for the year shown, not the current
:.near If nio year is shown, the contributions are for the

CUrrent year.

A—Uncollected social security or RRTA tax on tips.
Include this tax on Form 1040 or 1040-5R. See the
Form 1040 instructions.
B—Uncollected Medican tax on fips. inchsds this
taw on Form 1040 or 1040-5A. Sea the Fosm 1040
Instrections.

W— Employer contributions (inchsding amounts the
employes alected to contribute wsing & section 125
Emaiﬂgh‘s:lhw health savings accownt.

E::ort on Form 8889,
¥ —Deferrals under 2 secton 4094 nongualitied

deferred compensation plan
Z—Incoms under a no ed defemad
compensation plan that to sabafy section 4004

This amount s s=o included in box 1. it is subject
to an addithonal 20% tax plus interest. See the Form
1040 instructions.
Ad— Roth contributions weder a saction
401 (k) plan
BB— Designated Roth contributions under 8 secticn
;D:[h}cﬁﬂm ponsored heaith

— empdoyer-s| coverage.
The amount reported with code DD is not taxable.
Rath contributions under a

organization section 457(b) plan.
FF—Permitted benefits under a qualifisd small
employer haalth reimbursement erangemeant
GG —Income from qualified eguety grants under
secton B3

Instructions for Employee

Box 1. Enter this amount on the wages line of your
tax returmn.

Box 2. Enter this amount on the federal income tax
withiseld Bne of your tax refurm.

Box 5. You may be required to thiz armount

on Form 8958, See the Form 1 Inatructions to
determine if you are required 1o complate Form B59.
Box 6. This amount includes the 1.45% Medicare tax
withihedd on all Medicare and tips shown in box
5, a8 well as the 0.9% Additional Medicere Tax on amy
of those Medicare wages and tips abowe 5200,000.
Box B. This amount is not incheded in box 1, 3, 5, or
7. For information on how to report tips on your tBx
retumn, see the Form 1040 instrectiona.

You must file Form 4137 with your income tax retum
to report at least the allocated tp amount unless you
can prove with adequate records that you recened
& smalier amount. If you have records that show the
actual amount of tips you received, report that amaount
even if it is more or less than the allocated Use
Form 4137 to figure the social security and Medicare
tax owed on tips you didn't report to your employer
Enter this amoawnt on the wages line of your tex return,
By filing Form 4137, your social security tips will be
credited to your social security recond (used to figure
your benafits).

(Imatruetinne for Employes continuad on back of Copy 2.)

G —Taxable cost of group-tenm Efe insurance over
550,000 (Included n boxes 1, 3 jup to the sociad
security wege base), and 5)
D—Elective deferrals to a section 401{k) cash or
deferred arrangemeant. Also includes ls under
& SIMPLE retirement account that is past of a section
401 (k) arangemeant.

E—EBlective deferrals under a section 403(b) salary
reduction agresment

F—Elective deferrals under & saction 408Jk)(&) salary
reduction SEF

G—Elective deferrats and employer contributions
(including nomstective deferrals) o a secton 457(0)
deferred companaation plan

H—Elective deferrats 1o a secton 501

tax-exempt oganization plan. See m&
instructions for how to deduct.

J—Montaxahle sick pay (information onky, not
included in box 1, 3, or 5)

K—20% excemes tax on excess godden parachute
payments. See the Formn 1040 inatructions.
L—Substantiated employes business expensea
resmbursaments [nontaxable)

{instretions for Employes continued on back of Cogy G

HH—Aggregate defemrals under section 83()) elections
&s of the close of the calandar year
i —Medicaid waiver nts exchuded from gross.
income under Motice 2014-7.
Box 13. if the “Retirement plan® box is checked,
ﬂﬁmﬂllnﬂsmyapﬁytﬂihemmﬂdhaﬂhmﬂ
ntributions you may deduct. See Pub. 590-A.
Box 14. Employers may use this box to report
Information sweh as otate disabdity neurance taxes
withhsaid, union dues, unifcrm payments, heafth
Ir:.ﬂ.umcal:uafmmdad . nontaxable imcome,
admammﬂmmpawnmla or 8 member of the
clegy's parsonage alowance and utiliies. Raliroad
employers use this box to report rafroad retirement
(RRTA) compensation, Teer 1 tax, Tier 2 tax, Medican
tax. and Additonal Madicare Tax_ include tips
reporied by the empéoyes 1o the employer in raliroad
retirsment (RATA} compansation.
Maote: Keep Copy © of Form 'W-2 for at least 3 years
aftar the due date for filing your ncome tax return.

Homweaver, to protect your social security
benelits, hegnp'_.l C until you begin recetving social
secLrity ben just in case there B a guestion about
your work record andfor eamings in e partecular year.

{See alan Noties by Employes on back of Cogy B.)
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D reparted,
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Form 1099-MISC (Rev. 1-2024) {keap for your records)

Instructions for Recipient

Reciplent’s taxpayer identification number (TIN). For your protection, this
form may show onfy the last four digits of your social security numbes (SSN).
lnli'l-rh;lt.tal taxpayer [dentfication number (ITIN), adoption taxpayer idenliication
numbes (ATIN, or em r dantification number (EIN). However, the payer has
reparted your complete TIM to the IRS.

Account number. May show an account or olher unique number the payer
assigned to distinguish your account.

Amounts shown may be subject to self-employment (SE) tax. Individuals
should ses the Instructions for Schedule SE {Form 1040), Corporations,
liducianias, or partnarships must report the amounts an the appropriaie line of
thair tax retums.

Form 1088-MISC incorract? If this form is incormect or has been issued in eror,
contact tha payar, I you cannod gat this form cormeciad, attach an explanation
bo wour tax relurn &nd repart your infarmation correcthy.

Box 1. Report rants from real estata on Schedule E [Form 1040). Howaver,
report rents on Schadule C (Form 1040} # you provided significant services to
fhe tenant, scid real estate as a business, or rented personal propery 85 a
business. See Pub. 527.

Box 2. Report royalties from oil, gas, or minsral properties; copyrights; and
patents on Schedula E (Form 1 . However, report payments for a working
inlerast as explained in the Schedule E (Form 1040) inetructicns. For rovallios
on timber, coal, and iron ore, see Pub. 544

Box 3. Generally, report this amount on the “Other incoma” line of Schedule 1
(Form 1040} and identify the payment. The amount shown may be paymants
received as the beneficiary ol a deceased employes, prizes, awards, taxabe
damages, Indian gaming profts, of ather laxable incoma. Ses Pub, 525 IFitis
irade or business Income, report this amount on Schedula C or F (Form 1040),

Box 4. Shows backup withhalding or withholding on Indian gaming profits,
Generally, a payer must backup withhold if you did not furnish your TIN.
Sea Form W0 and Pub. 505 for mora information. Report this amount on
WOUF incame tax raturn as tax withheld.

Box 5. Shows the amount paid to you as a fishing boat crew member by the
cparator, who considars you o be self-employed. Self-empl Individuals
must report this amount on Schedwe C (Form 1040}, See Pub. 334,

Box &. For Individuals, report on Schedule S (Form 1040).

www. irs. goviForm1 090MISC

Department of the Treasury - internal Revenue Servics

Box 7. If checked, consumer products fodaling £5,000 or more ware sold 1o
you for resale, on a buy-sell, a depesit-commission, o oler basis. Generally,
respart &ny Income from your sale of these products on Schedule C (Form 1040).

Box 8. Shows substite payments In leu of dividends or tax-exempt intarest
recetved by your broker on your behalf as a result of a koan af your sacuritas,
Report on the “Other incomia® ling of Schedule 1 (Foem 10400,

Box 8. Report this amount on Schadule F (Form 1040),

Box 10. Shows gross proceads paid 1o an attomey in connection with lagal
sanicas. Report only the taxabla part as income on yaur raturr.

Box 11. Shows the amount of cash you receivad for the sale of fish i you arg in
he tranl oF business of calching fish,

Bax 12. May show curme r daferraks as a nonemployee undes a n
defered compensation :N{.":I.ggﬁ ptan that Is subject to ihe reqguirements
A08A plus amy eamings on curment and prior year deferrals.

Box 13. if the FATCA filing reguiramant box is checkad, the payer is reporting
on this Form 1088 to satisfy its scoount reporting requirement undar chapter 4
of the Infemal Revenus Cods. You may also have a filing requirement. Sae the
Instructions for Form 8838,

Box 14. Shows youwr batal compensation of excess goldan parachute paymanis
subject fo & 20% excise fax. Ses your tax retlumn inatructions for whersa fo report.

Box 15. Shows income as a nonemployea under an NQDC plan that does not
meet the requiremants of section 4004, Amy amount included in box 12 that is
currently laxable |s also included in this box. Repert this amount as income on
Your tax relwn, This Income is also ct to a substantial additonal tax o be
reporied on Form 10440, 1040-5R, or 1040-NR. See the instructions tor your
o faburn.

Boxes 16-18. Show state or local income tax withhekd from the payments,

Future developments. For the latast information about devalopments ralatad to
Form 1088-MISC and its instructions, such as legislation enacted after they
nFa.lm il Tl

wera publishad, go fo www.irs.go
Free File Program. Go to wiew: s gowFreeFie 1o see il you quality for no-cost

onling fedaral tax preparation, e-filing, and direct deposit or payment options,

ualitied
section




