2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2025

General Information

Name: Mr Sammy McCoy
PID 232947
AGENCY INFORMATION
Organization Suborganization Title
Hamilton County School Board Elected Constitutional Officer School Board Member
Net Worth

My Net Worth as of December 31, 2024 was $ 1,071,511.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2025

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 $ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

VACATION HOME STEINHATCHEE FL1/2 INTREST

$30,000.00

HOME JASPER FL AND 15 ACERS

$250,000.00

PONTOON BOAT $25,000.00
RIVER BOAT $ 6,000.00
CAMPER $ 8,000.00
TRACTOR $30,000.00
DUMP TRAILER $10,000.00
FLAT BED TRAILER $10,000.00

MCCOY LAND SERVICES INC 24% INTREST

$200,000.00

SAVINGS ACCOUNT FIRST FEDERAL SAVINGS BANK OF
FLORIDA

$319,317.54

FLORIDA RETIRMENT SYSTEM

$63,194.00

2025 CHEVROLET P/U

$ 60,000.00

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

Filed with COE: 06/19/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

GMC FINANCIAL

4001 EMBARCADERO DR ARLINGTON TX 76014

$4,963.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of 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: 06/19/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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

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

Signature of Reporting Official or Candidate

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

Sammy McCoy

Digitally signed: 06/19/2025

Filed with COE: 06/19/2025
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Department of the Treasury — internal Revenue Service

U.S. Individual Income Tax Return

1040

‘2®24‘MN0.15¢5N?4 S Use Only— Do not write or staple 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
Sammy McCoy I
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Erica H McCoy
Home address {number and street). i you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
PO Box 684 Check hera if you, or your &
office. I you h ign address, also complete helow. Stat ZIP code spouse if filing jointly, want
City, fown, or post you have a foreign : comp Spaces =l 10 gota this knd. G i
Jasper FL 320520684 i
Foreign country name Foreign province/state/county Foreign postal o
4 [] Spouse
Filing Status ] Single [] Head of household |
Check only B married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS)
If you checked the MFS box, enter the name of your spousa. If you checked the HOH child's name if the
gualifying person s a child but not your depandent:
O If treating a nonresident allen or dual-status alien spouse as a U.5. resi check the box and enter
ks visme {zne isbuctions and sttach statement freguirel:. . NN N
Digita! At any time during 2024, did you: (a) recelve (as a reward, award, or pa ) or (b) sall
Assets axchange, or otherwise dispose of a digital asset (or a financlal interest i [C¥es B No

Standard Someone can claim: [ ] Youas adependent [ Your spouse as
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: O Wera bom bafore January 2, 1960

n before January 2, 1960 [ Is blind

Dependents (see instructions): 2
(1) First name L=st name

If rrice o,

Child tax credit

{3} Relationship |H Check the box if qualifies for (see instructions):
Credit for other depandants

than four

dependents,
see nstructions

and check

hara

OOEeE

Total amount from Formifs) W-2, box 1
Household amployea wages not re
Tip income not reported on line
Medicaid waiver payments not

Income 1a

Attach Formiz)
W-2 here. Also
attach Forms
W-2G and
1088-R if tax
was withheld.
If you did not
get a Form
W-2, sea
mstructions.

L |

0.

M =To 0 anr
]
0w

J

b Taxable interest i
b Ordinary dividends .
b Taxable amount .
b Taxable amount .
b Taxable amount .
use the lump—m election meathod, check hera (See instructions)
flass). Attach Schedule D If required. If not required, check here
e from Schedule 1, line 10

nEEJEE

Subtract line 10 from line 9. This lsynurad}ushdgrmslnmm

Standard deduction or itemized deductions (from Schedule A}

Qualified business income deduction from Form 8395 or Form 8995-4 .

Add lines 12 and 13 .

Subtract line 14 from line 11. Ilzamariaﬁ anter -l:I- ThE Ismurta:thmnmn

EJED:

ola|~| l2lalslely

144, B68.

106.

7, 660.

152, 634.

541.

11

152,083,

12

29, 200.

13

1,424,

14

30,624,

15

121,469,

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 Formis): 1 [] 8814 2 [J 4872 3 [ .. | . 16,829,
Credits 17 Amountfrom Schedule 2, lne3 . . . . . . o oo uaa e e e e e e 17
18  Addlines 16and 17 . . . G oan oa o oa e oo o 18 16,829,
19 GI'HIdtam:radlnrcmditfnrnlhardapﬂndmtsfmm Schecule8812 . . . . . . . . . . |e

20 Amount from Schedule 3, line B 20

21 Addlines 19 and 20 . P L R L L T 21

22  Subtract line 21 from line 18, Hzamarla‘ss enter ﬂ- oI i P L L 22 16,B29.
23
24

Other taxes, including self-employmant tax, from Schadule 2, Ilna 21 1,082,
Add lines 22 and 23. This is your total tax 173811,
Federal income tax withiheld from:

Formis) W-2

Formig) 1099 .

Other forms (sese imuuctlnns}

Add lines 25a through 25¢ . i

Hyouhaves ) 26 2024amhmudta:paynmtsandamumappllad rmmznzs retum .
mgh?::iiﬂ Earned income credit (EIC) . . . . . G N
28 Additional child tax credit from Schedule 3-312 P
American opportunity credit from Form 8863, line 8 .

Rasarved for future use . i

Amount from Schedule 3, line 15

Add lines 27, 28, 29, and 31. ngeamwtmlnﬂwpmmd
Add lines 25d, 26, and 32. These are your total payments

a2
T i . ST 33 41,135,
If line 33 ks more than line 24, subtract line 24 from line 33. This i £ g 34 23,228,
35a

18,224,

Routing number | NN | o Type: [ savings

Account mumber

Amount of line 34 you want applied to your 2025 tax . . . 5,000, l!

Subtract line 33 from line 24, This is the amount

You Owe For details on how to pay, go to www.irs.gov/Pa structions . . . . o oo o ar
38  Estimated tax penalty (see instructions) | 38 | T

Third Party Do you want to allow another person to dis rn with IRS? Sea

Designee instructions .

oy |
az
a3
34
35a Amount of line 34 you want refunded to you. If Form BBBE is att S o |
b
d
36
ar

[¥] Yes. Complete below. [ Mo

Designes's Pemonal identification
name Kenneth M Daniels CEA {386)792-1906 number (PIN) wow | | | ow
Sig_n Under penalties of perjury, | declans that | have e 5 pamying schedules and statements, and to the best of my knowledge and
H belief, they are true, comect, and co ete. Decls than taxpayer) is based on all nformation of which preparer has any knowsedge.
Your signature ' . Your occupation if the IRS sant you an ldentity
Protection PIM, enter it here
doint return? _ _ ) Management weainat) [T T T ][]
See instructions.  gpouce's signature. I a joint returm, | 1 SE ] Spouss's occupation if the IRS sent your spouse an
Heep & copy for ' Identity Protection PIN, enter it here
e = Teacher zee inst}
Phane no: : amccoyed@vahoo.com
" Preparer’s name Preparer's signature Date PTIN Chach if:
Paid ¢ R
p Kenneth M D enneth M Daniels CPA PA 06/18/2025 | =+ 3519 | [ sef-empioyed
Use Dnly I Daniels, CPA PA Phoneno. (386) 792-1906
g SE Jasper FL 32052 Fem'sEIN **-***4532

Go 1o www.irs. gow!Foem 1040 for instructions gtest information. BAA REVOSZIS PRO Form 1040 2024



gerEnuULE A Additional Income and Adjustments to Income

OMB Mo. 1545-0074

{Form 1040)

N, r— Attach te Form 1040, 1040-5SR, or 1040-NR. 2@24
Departmen Attachment
it B e i Go to www.irs.gov/Form 1040 for instructions and the latest information. i Wl 01
Mame{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Sammy & Erica H McCoy ]

For 2024, enter the amount rapnrted to yﬂu on Fnrrnis} 1099-K that was included in ermor or for pﬂrﬂﬂnﬂl
items sold at a loss . & i

Mote: The remaining amounts mpcned to you on ann{s] 1099-K should be repmed elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/T1099k.

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
E.n Alimony received . .

Date of original divorce or sepamhr::n agrearnent :'sae wmtnmtms}

Business income or (loss). Attach Schedule C .

Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, Scnrp-nmhnns, tmsts. etc Attach Schadule

Farm income or (loss). Attach Schedule F o

Unemployment compensation .

Other income:

Met operating loss .

Gambling . .

Cancellation of debt ;

Foreign earned income exclusion fmrn Furm 25-55

Income from Form 8853 .

0~ @b

-] -743.

Income from Form 8389 .

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards .

Activity not engaged in for pmﬁt income

2w o2 o @

Stock options

=EFpe=soo oo e

Income from the rental nf pﬂmﬂl‘la] pmparb,r ;f you :
profit but were not in the business of renting s

Olympic and Paralympic medals and USOC priz& mney (see instructions)
Section 951(a) inclusion (see instructions)d & e ay

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

Section 461(]) excess business loss adjus
Taxable distributions from an ABLE"

Scholarship and fellowship grants not

@« SowWo 33

Montaxable amount of Medicaid waiver p
1aorid ;

t Pension or annuity alifed deiﬁred mmpﬁ'lsahnn plan or a
nongovernmental S 3

v Digital assets receiv ncome not reported elsewhere. See

2 |zl [p [elzlelelez]e

g

g

9 Total ot : s 8a through 8z .
10 Combine i and 9. This is :.rmr ad:lntmnal imm Entar hErE and on Fnrm 1&40
1040-5R, or 1 P e e 10 7, 660.

Schedule 1 (Form 1040) 2024



Schedule 1 Form 1040) 2024

mum to Income

11
12

13
14
15
16
17
18
19a
b
c

N L, EBREE

-

Pagaz

Educator expenses . .

Certain business ﬂxpensas nf rasa‘mm paffmwng arl:lsm and fee—hasm gmﬂrnmmt nfﬁmals. Altach
Form 2106 T
Health savings account deduction. Attach Form 8889 S

Moving expenses for members of the Armed Forces. Attach Form 39113
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 . . omoE i

Recipient's S5M ;

Date of original divorce or sepamh-::n agreamnt Isaa |mtn.u:tms.}

IRA deduction

Student loan interest deu:lumm

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . .

Deductible expenses related to income rapmm::l on !I!‘lﬂ Bi fmm the mntal
personal property engaged in for profit . 3 ;
Montaxable amount of the value m‘ﬂig,rrnpn: and Pam!ynu-:: medals a

prize money reported on line 8m . . h

Hehmstamnammmarﬂﬂmaﬂas

11

12
13
14
15 541.
16
17
18
19a

Repayment of mpﬁmmaj ummpl:rrnmt hﬂmhts undﬂr rade Act
1974

Contributions to section 501 {-::}.[m}:n]l pension ph:-ms

Contributions by certain chaplains to section 403(b)

Attorney fees and court costs for actions involvi g c
discrimination claims (see instructions)

Attorney fees and court costs you paid in connegtion wi award from the
IRS for information you provided that helped the IR tax law violations

Housing deduction from Form 2555

Excess deductions of section 67(g) expe

¥ [Rlle (B[R

Total other adjustments. Add lines 24a thifgl
Add lines 11 through 23 and 25.

: ents to income. Enter here and on Form
1040, 1040-5R, or 1040-NR, line 10 .

26 541 .

BAA  REVDS23/25 PRO

Schedule 1 (Form 1040) 2024



SCHEDULE 2 OMB No. 1545-0074
1040 Additional Taxes

A 2024
R o— Attach te Form 1040, 1040-5R, or 1040-NR.

Departmen Attachment

et il Flesniis Berits Go to www.irs.gov/Form 1040 for instructions and the latest information. Saq ro. 02

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Sammy & Erica H McCoy _

“Part |_[RET ———

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

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A |:Fnrm EEIBE] Part |l. Attach Form 8936 and Schedule A :'Fnrm
B936) . ;

¢ Repayment of previously owned clean wvehicle credit(s) transferred to a
registered dealer from Schedule A (Form 5936} Part IV. Attach Form 8836 and

Schedule A (Form 8938) .
d Recapture of net EPE from Form 4255, line 2a, column () .
e Excessive payments (EP) from Form 4255. Check applicable box and
amount.
@ O Line 1a, column (n) i) O Line 1c, column (n)
Gi) [ Line 1d, column (n) (iv) [0 Line 2a, column (n) .
f 20% EP from Form 4255. Check applicable box and enter amount.
instructions.
i) [0 Line 1a, column (o) i) [ Line 1c, colum
Gi) [ Line 1d, column (o) (iv) [ Line 2a, colum 1f
y Other additions to tax (see instructions): 1y
z Add lines 1a through 1y 1z
2  Alternative minimum tax. Attach Form 6251 A . . . . . .
Add lines 1z and 2. Enter here and on Form 10 “1040-MR, line 17
F'.art [l Other Taxes i
4  Self-employment tax. Attach Schedule S 4 1,082,
5 I
[
7 7
8
9
10 10
11 11
12 12
13
; 13
14  Interest on tax due o instaliment 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

Other Taxes (continued)

17

18
19

21

Pagaz

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
Additional tax on HSA distributions. Attach Form 8889 .

Additional tax on an HSA because ym didn't remain an elnguble individual.
Attach Form B89 . g oE E 3 g g g g g oE E 3
Additional tax on Archer MSA distributions. Attach Form 8853

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853
Recapture of a charitable contribution deduction related to a fractional interest
in tangible perscnal property Fom o B S E B
Income you received from a nonqualified deferred compensation plan that fails
to meet the reguirements of section 4094 WOE O OE OB B E

Cufpensaﬁnn you received from a nnnmairﬁed defered emnpmsahnn pi
described in section 457A

Section 72{m)(5) excess benefits tax .
Golden parachute payments
Tax on accumulation distribution of trusts

Excise tax on insider stock compensation from an expatri
Look-back interest under section 167(g) or 460(b) from

Tax on non-effectively connected income for any
nonresident alien from Form 1040-NR ;

Any interest from Form 8621, line 16f, relat
dispositions of, stock of a section 1291 fund

Any interest from Form 8621, line 24 .
Any other taxes. List type and

17b

1Tc

17d

17e

17f

Total additional taxes. Add lines 17a th
Recapture of net EPE from Form 4255, line 1d.¢olumn (I) .
Section 965 net tax lis nt from Form 965-A

Add lines 4, 7 through 1 ese are your total other taxes. Enter here and on Form 1040

or 1040-5R, line 23, or For Jline 23b

19

—

21 1,082,

BAA FEV0S2¥25PRO
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SCHEDULE C Profit or Loss From Business CMB N, 1545-0074
(Form 1040) {Sole Proprietorship) 2@ 2 4
Dedartment of tis Trastury Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065, -ﬂ-::achn:en'l

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)
Sammy McCoy E—————r—

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Inzurance Agent 3 | 2 | 4 [ a_l | ]
c Business name. If no separate business name, leave blank. D Employer ID number [EIN) (zes instr.)
Alliance Financial Services of N.FL
E Business address (including sulte or room mo} 440 MW 15th Awe/PO Box 684 @&
City, town or post office, state, and £IP code Jasper, FL 32052
F Accounting method: (1) [X] Cash 2) [Jaccrual (30 [ Other (specify) Yy
G Did you "materially participata” in the operation of this business during 20247 If “Mo,” see instructions for fimit on losses ' Yes [ |No
H If you 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 s Eves [No
J If “Yes " did you or will you file required Formis) 10937 . Eves [1No
Income
1 Gross receipts or sales, Sea instructions for line 1 and check the box if this income was réported to you on L
Formn W-2 and the “Statutory employee” box on that form was checked . JE—. . . 1 Li,223.
2  Retumns and allowances . T T - I T L B TR RN NPC P, 2
3 Subtracthine2fromlinel . . . . . . . . . . v v i o . .k 3 13,333
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 =g 5 13,333
E Other income, including federal and state gasoline or fuel tﬂx {:rele or refuncl {see |n5’tn.|:huns:| 5]
Grﬂaumwme Addlines Sand g . . T 13,333
Expenses, Enter expenses for business use of your hama only on line 30,
A.dvartlﬁrng S g 3 a8 18 Office expense {sea instructions) . 18
9 Car and ftruck expenses 19 Pension and profit-sharing plans . | 18
(sea instructions) . . . 9 20  Rentor leasa (see instructions):
10 Commissions and fees 10 a ‘ehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 4 SHRT] . b Other business propearty 20b
12  Depletion 12 21 Fepairs and maintenance . i 21
13 Depreciaticn and section 179 22 | Supplies (not included in Part 1) . | 22
eXpense deduction  (naot 2l xes and licenses . 23
included in Part lll) {s=e ;
instructions) 13 O.| 24 Travel and meals:
14 Employes benefit programs a Travel. 24a
{other than on line 19} 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 450.
b Other . . . . . . _|16b b Energy efficient commercial bldgs
17 Legal and professional servicas | 17T deduction (attach Form T205) . 27b
28  Total expenses bafore axpenses for business use of home. Add lines 8 through 27b . 28 4,930.
29  Tentative profit or (loss). Subtract line 28 from line 7 . oo EE R R RE sn ke s am ]l 8,403,
30  Expenses for business use of your home. Do not report these expenses elsewhers, Attach Form 8828
uniess using the simplified method. See instructions.
Simplified method filers only: Enter the total squars footage of (3} your home:
and i) the:part of yvour home used for business: . Use the Simplified
Method Wi:rlm!n;let in the ins_i‘ruc!inns to figure the amount to enter on line 30 30
31 Net profit or (loss), Subtract fine 30 from line 29,
= [f a profit, enter orr bqth'ﬁd'mﬂu.lhe 1 {(Form 1040}, line 3, and on Schedule SE, line 2. {f you
checked the box on ling, see instructions,) Estates and trusts, enter on Form 1041, line 3. Ehl 8,403,
* If a loss, you must go to line 32,
32  If you have a loss, check the box that describes your investrmeant 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

Schedule & [Form 1040} 2034



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 for personal use
37  Costof labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . a7
38  Materalsandsupplies . . . L L L L L L L oo e e e e e 38
3 Otherocosts. . o o L L 0L Lo o wldl L u dwE n e i b L N 33
40 Addlines35through 39 . . & o . o L o o o o e b e s o . . EAAD
41 Inventoryatendofwear . . . . o o L o o 0w e w o an e s s . NERLSERE . 41
42  Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on ina A 42

Information on Your Vehicle. Complete this part only if you are claiming d;r-ar' 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? (morth/ dey/year)

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

B Businees oo sninin s BROamMMUNNOERrnE NG o e
45  Was vour vehicle available for personal use during nff-'dl'.i.ty hours? SN . . . .o o oo 0o v e [ ves [ Ne
46 Do you (or your spouse) have another vehicle available for personaluse?, . . . . T, & 1 we
47a Do you have evidence to support your deduGhBRi® e e+« 0 0 0 0 o o o o 0 D Yes |:| No
If “Yes," s the evidence written? . . [] ves [] Ne
Other Expenses. List below business expenses nol included on lines 8-26, line 27b, o line 30.
NIRRT oo, 450,
48  Total other expenses. Enter hereand online2¥a . . . . . . . . ... ... 48 450 .

REV 0523425 PRO Schedule © (Form 1040) 2024



SCHEDULE F
{Form 1040)

Departmant of the Treasury
Internal Revenua Sarvice

Profit or Loss From Farming

Attach ta Form 1040, 1040-SR, 1040-55, 1040-NR, 1041, or 1065.

Go to www. irs. gov/ScheduleF for instructions and the latest infermation.

OMB No. 1545-0074

2024

Aftachment
Saquence Mo, 14

Name of proprhetor
Sammy McCoy

Social snnurli number (SSN)

A Principal crop or activity

eine Trees [

B Enter code from Part IV
1|l1]3]lolo]o

C Accounting method:
] Cash [ Accruat

D Employer ID numbser [EIN) (see instr)

N

E Did you “materially participate” in the operation of this business during 20247 If "No," see instructions for limit on passive losses bd ves [ Mo
F Did you make any payments in 2024 that would require you to file Formis) 10897 See instructions

G If "Yes," did you or will you file required Formi{z) 10997

[ ves [ Mo
dves e

Farm Income —Cash Method. Complete Partsland I1 {Am:rual math-::::i Cumpiete Parﬂs Ii and |ll, and Part |, line 9.)

1a Sales of purchased lvestock and other resale items (see instructions) 1a

b Cost or other basis of purchased livestock or other items reported on line 1a 1b

¢ Subtract line 1b from line 1a . 1c
2 Sales of livestock, produce, grains, and other produn:ts you raisad R . [T
3a Cooperative distributions (Form(s) 10899-PATR) 3a 3b Taxable amount b
d4a  Agricultural program payments (see instructions) . 4a 4b  Taxable amount 4b
S5a Commodity Credit Corporation (CCC) loans reported undar election . T . 5a

b CCC loans forfeited | 56 | | sc Faxable.amount 5c
6  Cropinsurance proceeds and federal crop disaster payments (zee instructions):

a Amcunt received in 2024 Ga | f G Taxable amount 6b

¢ If election to defer to 2025 is attached, check here | ﬂﬂ Amount deferred ffcum 2023 &d
T Custom hire (machine work) income E 7
8  Other income, including federal and state gasclllne or fuel tax credlt or rEfurl-:l tsee |nsh'ur:.tm5] 8
g9 Gross income. Add amounts in the nght column (lines 1c, 2, 3b, 4b, Sa, 5c, 6b, 6d, 7 and 8). If you use tha

accrual method, entar the amount from Part [l line 50. See instructicns . g

Farm Expenses—Cash and Accrual Method. Do not include peq‘snnat or Iwnng expenses See instructions.

10 Car and truck expenses ([see 23 Pansion and profit-sharing plans 23
instructions). Also attach Form 4562 10 24  Rentor leasa (see instructions):
11 Chemicals . e wE wh B % 11 a Vehigles, machinery, equipment . 24a
12  Conservation expenses (see instructions) | 12 b Cther (land, animals, etc.) . 24b
13  Custom hire (machine work] . 13 25 Repairs and maintenance . 25
14  Depreciation and section 179 expense 26 Seeds and plants 26
{s2e instructions) o 14 d 3 27 Storage and warehousing 27
15  Employes benefit programs other than 28 Supplies . 28
on line 23 b W ad 15 260 Taxes 20
16 Feed . . . . 16 30 Utilties . 30
17 Fedilizers and lime 17 3 Veterinary, breeﬁlng. and rnedlcme F 31
18 Freight and trucking 18 32 (ther expenses (specify):
19 Gaszoling, fuel, and oil , 18 : 32a
20  Insurance (other than health) 20 B oo 32b
21 Interest (see instructions): s O i N 32c
a Mortgage (paid to banks, etc.) 21a PR s 32d
h DthE‘f & = . f : ' g % % 21h e ----------------------- - azn
22 Labor hired (less employment credits) | 22 f 321
3 Total expenses.Addlines 10 ﬂ'rrm 321, If line 321 is negative, see instructions 33 743,
34 Net farm profit or (loss). Subtract line 33 from line & i : 34 -T4£3.
If a profit, stop here and see instructions for where to report. If a loss, mmplete Ilrl-e SE
35  Reserved for future use,
36 Check the box that describes vour investment in this activity and see instructions for where to report your loss:
a [%] Al investment is at risk. b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REW 06/23/25 PRO
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SCHEDULE SE OME No. 15450074
(Form 1040) Self-Employment Tax 2024
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-55, or 1040-NA. H.lls;:l':'_nent
Internal Revenus Sarvice Go to www.irs.gov/ScheduleSE for instructions and the latest information. Saquence ho. 1 T
Mame of person with seif-employment income {as shown on Form 1040, 1040-5R, 1040-55, or 1040-NR)| saeia) security number of parson

Sammy McCoy with self-employment income I

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 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 | .. . . . . . . . [
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Met farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 {FEHTI"I 1065},
box 14, code A . . . a 1a -743.
b If you received social secq.lrrt:.r retirement or dls-ﬂtlﬂlt]r heneflts enter the amount uf Gnnsewatmn Ftem
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), bex 20, code AQ |1 | )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions. _
2 Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1068), box 14, code & (other than
farming). See instructions for other income to report or if you are a minister or member of a ralﬂﬂﬂ order 2 B,403.
3 Combine lines 1a, 1b,and 2 . g i 3 7.660.
4a |f line 3 is more than zero, multiply line 3 I:ry 92 35% tD 9235} Dmemme entm‘ml‘lt fn:rm I"neﬂ 4a T,074,
Mote: If line 4a is less than $400 due to Conservation Reserve Program paymeats on Ilrlﬂb see instructions.
b i you elect one or both of the optional methods, enter the total of lines 15 and 47 hﬂg g i 4b
¢ Combine lines 4a and 4b. If less than 5400, stop; you don't owe self-employment tax. ExDep'Imn If
less than $400 and you had church employee income, enter -0- and continue . i i & 4c 7,074,
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . i an an i Sa
b Multiply line 5a by 92.35% (0.9235). If less Ihan 51 Elﬂ Enter-ﬂ- Sb 0.
6 AddlinesdcandS . . . . 4 s 6 7,074,
7  Maximum amount of combined WEQEE a.nd self—ernplcry'ment Eamlr‘b@ mb;ect to sr::lc:ial SIﬂu::unn.lr tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor 2024 © . . . £ 6 L 6 7 168,600
8a Total social security wages and tips (total of boxes 3 and ¥ on Formis) 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 T7,641.
b Unreported tips subject to social security tax fn:rn'l me 41 3?, lne m it i 8b
¢ Wages subject to social security tax from FﬂmﬁBiB el . . . . . 8c
d Add lines 8a, Bb, and 8¢ . i ad 77,641,
9  Subtract line 8d from line 7. If zero nrm m-ﬁ-hﬂe am:l r:mllne 1Uan1:!gu tu Ilneﬁ 9 90,959,
10 Multiply the smaller of line & or line by 12.4% (0.124) . PO T T A T TN T T T T 10 877,
11 Multiply line 6 by 2.9% (0.029) . . . = . 11 205,
12 Self-employment tax. Add lines 10 and 11. Emer here arnd on Sr.:h&duh 2 (Furrn 1040':- ilne 4 ar
Form 1040-SS, Part |, line3 ... FERNF CRNF R RN AN TN O T T T T O T 12 1,082,
13 Deduction for one-half of saﬂ-ﬂlﬂnﬁnm!t tax.
Multiply line 12 by 50% (0. 50} Enter here and on Schedule 1 (Form 1040),
line15 . . . . P TR T T 13 541,

For Paperwork Reduction Am Hnﬂm. see yml'hx retum hstrunthm. Schedule SE [Form 1040) 2024



Schedule SE (Form 1040) 2024

F‘q;e!

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 . i

15  Enter the smaller of: two-thirds Ffa}nfgmaafam |m0me' {mtiass than zm}nrmﬂzﬂ Alm |mluda
this amount on line 4b above . .

8,920

15

Monfarm Optional Method. ‘rnunmyrusamm mﬂ'mdunlrrf [a}ymr rmnnnrannpmﬁts wemlassthm $?49t3
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 .

17  Enter the smaller of: two-thirds (=/3) nfgmss nmfarrn |mmna‘[nm IB&BH‘!H‘! zem]nrtm amo
line 16. Also, include this amount on line 4b above B od
! From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, cods B. 5anscn.c,ima1;amsnh_

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

BAA  FEV



- 899D

Departrent 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

Sammy &

Erica H McCoy

Y¥our taxpayer identification number

Mote: You can claim the qualiffed busingss income deduction only if you have qualified business income from a qualiffied 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, Sea instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $1591,850 (5383,900 if married
filing jointly), and you aren’t & patron of an agricultural or horficuitural cooperative.

1 (e} Trade, business, or aggregation nams (b} Taxpayer H CGiualified business
|dentification numBer incarms or {loss)
i McCoy Tree Farm — -743.
i Alliance Financial Serwvices of N.FL - kkRIRE T 7,862,
iiii Erica H McCoy = == ] 0.
iv
v
2 Total gualified business income or (loss). Combine lines Ai.through v,
columnic) . . . . . . A 2 7,119,
3  Qualified business net (loss) carrz.rrurward fmm the pnnr year T 3
4 Total qualified business income, Combine lines 2 and 3. If m or rﬁ-&, &ntar EI- 4 7,119,
5 Qualified business income component, Multiply ling 4 by 20% {0.20) ; 5 1,424
6 Qualified REIT dividends and p-uhlic:h,r traded partners‘rﬂp {F!'TFJ inu:'.nme ar {Inss]
(s instructions) i 3]
7 Qualified REIT dividends and quallfi-ad P'TP {icss] :arryrtcmaq:d irc:m thE prior
year . i ; i ; 7
8 Total qualified F|EIT dmd&nds and P’TF‘ income. Cumbmﬁ Ilm'ﬁ and 7. If Zero
or less, enter -0- ., s . . . . 8
9 REIT and PFTP cmnpanent Mumply Ime B by Eﬂ% {l:! ED} : il
10  Qualified business income deduction before the income limitation, Add Imes 5 and 9 ; . 10 1,424,
11 Taxable income before qualified busihﬁ;ua. income deduction (see instructions) | 11 122,893
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. bfzam ar Ieas. antar {!- 13 122,893,
14  Income limitation. Multjgly lrna 13 by 20% (0.20) . ) ; 14 24,579.
15 Qualified business | income deduc‘naﬂp Enter the smaller of line 10 or |II'IE 14, .ﬁ.lsn enter this amount on
the applicable line of your return tseainstructmns} i : 15 1,424,
16  Total gualified business ﬂn&a} cawfnmard Combine lines 2 and 3, If graater than zZera, e-nter -0- . 16 | B}
17 Total gualified. REIT dwldﬂnds aﬂd FTP :Inss} c:arryfurward Combine lines 6 and 7. If greater than
Zero, entor (R 17 | 0.}

For Privacy Act an:_l.Fapnmrnrlr. H-_I:hntinn Act Notice, see instructions.

REV 052315 PRO

Farm 8995 2024



8329 Expenses for Business Use of Your Home OME No. 15450074
Form File only with Schedule C [Form 1040). Use a separate Form B829 for each home you used 2@24
Department of the Traasuny for business during the year. e
Intemal Revenue Sarvice Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Mame(s) of propristoris) Your social security number
Sammy McCoy I
IEEN Part of Your Home Used for Business Insurance Agent

1 Area used regularly and exclusively for business, regulajt.r for dEjI'CBrE.‘, or for stn-.rage of ererltur:.r
or product samples (see instructions) ; PO P 1 100
2  Total area of home . . 2 2,572
3 Divide line 1 by line 2. Enter ﬂ'IE result asa pefc:entage ; ; 7 3 3.89 %
For daycare facilities not used exclusively for business, go tn Imﬂ 4. AII nrthﬂrs, gn tu Imﬂ T. . _-:_-‘}“1"-;
4  Multiply days used for daycare during year by hours used perday . . 4 ‘:{ 4
5 |f you started or stopped using your home for dayrcare I:Iunng the year, -
see instructions; otherwise, enter 8,784 . . . . 5 i
6 Divide line 4 by line 5. Enter the result as a decimal amﬂm'lt oG A g 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply
line 3 (enter the result as a percentage). All others, enter the amount from line 3 3.89 %
m_F‘gure Your Allowable Deduction
8  Enter the amount from Schedule C, line 29, plus any gain derived from the busing
mnusan}rbssfmmetradenrbumnessmidawadimmth&busnmausenfmh ] B,403.
See instructions for columns (a) and (b before completing lines 9-22, (a) Direct axper
9  Casualty losses (see instructions) . . . R )
10 Deductible mortgage interest (see |r13tmn::t|nn3} . 110
11 Real estate taxes (see instructions) . . . . . | 11
12 Addlines89,10,and11 . . . R B b . -
13 Multiply line 12, column (b), b]rllnﬂ? TNy ARED 0.
14  Add line 12, column (g}, and line 13 . . . . Ei ,g'! "‘5? Fi 14 0.
16  Subtract line 14 from line 8. It zero or less, enter -0- . 4%»"’ . ¥ 15 8,403,
16  Excess mortgage interest (see instructions) . . [ 16 [ -
17 Excess real estate taxes (see instructions) . 17 -
18 Insurance .
19 Remt . . . . . . . [
20 Repairs and maintenance EPTRTIPEE
21 Utilities . . Fi i .{,::b_ .
22  Other expenses tsae |n~3h1.|::tm3} i '-m;"_‘;.
23 Add lines 16 through 22 . . . . . . ol
24  Multiply line 23, column (b), by Imﬂfﬁr ‘i‘ o -;} S0 g E g 24
25 Carryover of prior year operating e % ong) . . . . | 25
26 Add line 23, column (a), line 24, and Jlne ﬁ;@: itog 26
27 Allowable operating expenses. Enter the sm f line 15 or Jlne EE g 27 0.
28 Limit on excess casualty los =Ty d deprec:la,tum Subtract line 27 from ling 15 . 28 B 403,
29  Excess casualty losses gns) . . 29
30 Depreciation of your home  below . 30
31 Camyover of prior year e 5 -::asualty I and dﬂprﬂﬂlﬂhﬂn {see mtn.u:tmnsj 31
32 Add lines 29 through 31 & P % ; 32
33 Allowable ex - dEDI‘&EhEtH:H‘I Errter Iha Smallnr nf line 23 or |H'IB 32 33
34 Add lines 14 B oAG GG N B0 B OB E E E D E D E S S S EEm E | 0.
35 Casualty any, from lines 14 and 33. Carry amount to Form 4684. See instructions . | 36
36 - business use of your home. Subtract line 35 from line 34. Enter here
If your home was used for more than one business, see instructions 36 0.
of Your Home
Enter the smaller _:‘“- r home's adjusted basis or its fair market value. See instructions 37
38 Value of land included on line 37 i g 38
39 Basis of building. Subtract line 38 from line 3? ; 39
40 Business basis of building. Multiply line 39 by line 7 . 40
41 Depreciation percentage (see instructions) . P 41 %
42 Depreciation allowable (see instructions). Multiply Ime 40 hy Jlne 41 Ent&r hEﬁE.‘ am:t an |IﬂE :3-1] abmre 42
Carryover of Unallowed Expenses to 2025
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- Wi .| 43 0.
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter —Cl— 44
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REW 052325 PRO Form 8829 2024)



Federal Information Worksheet

* Keep for your records

2024

Part | — Personal Information

Taxpayer: Spouse:

Lastname. . . . . . McCoy Last name (if different) .

Firstname. . . . . . Sammy Firstname . . . . . .. .Exica

Middle initial . . . . . Suffi< . - - - Middle initial . . . . . . . H Sulfix.

Social security no. . - Soclal security no. . . . . -
Occupation . . . . . Management Occupation. . . .. ... Teacher

Date of birth . . . . . mmvadryyyy) | Dateofbitth . . . ... . I (TTVadTyy YY)
Age as of 1-1-2025. 7. &0 Age as of 1-1-2025 . . .7 52

Date of death . . . . T Date of death . . . . . . T

Legally blind . . . . . Legallyblind . . . . . . . T &

E-mail address . . . Smccoyed@yahoo.com E-mail address. . . . ..

Work phone . . . . . T38EG) J 0 Work phone . ... ... Ext

Cell phone. . .. .. [3B6) 7T9Z-43%0 Cellphone . . ...... -

Home phone . . . . Mote: Work phone is transmilled Tor cleomomc (s wilhdrawal.
Fax number . . . . .

Best contact phone number
Print phone number on Form 1040 . . . [ Home [_J Taxpayer work | ] SpouseWork

Print Form 1040-SR instead of Form 1040 . . . . . .. ... ... [ Yes [ No

US Address

Address . . . . .. PO Box 684 Aptno.. .

City. . ....... Jasper State . . . . FD AP code . . 3205Z7-0684
Foreign Address: eck [his DoX [0 Use ign adaress . . =[] ;

Address . . . ... Aptno.. .

Clby. . oo .

Foreigncode . . . Foreign country . . .

Foreign province/county — Foreign postal code

Foreign phone . .
APO/FPO/DPO address . .[__] APO [_] FPO [_JDPO

Part Il — Federal Filing Status

1 Single
X | 2 Married filing jointly
3 Married filing separately
Taxpayer did not live with spouse at any time during year
Taxpayer Elijglble to claim spouse’s exemption (state use), blind, or over age 65 (see Help)
—/ 4 Fﬁead of househol il
ualifying person is child but not dependenit:
leliild'sf%irgl F|:|1a me ; Mi Last Name Suff
Child's social security number . 7.,
[1 & Qualifying surviving Spouse
Year sﬁnuse died EQ 2022 [ 1 2023
Enter the gualifying p ‘s name:
Child's First name M Last Mame Suff
Child's social security nomber. o
— Check if treating a nonresident of dial-stalus alien spouse as a U.S. resident for the entire tax

year, enter name here: Check if this is the first year

Part lll = DepenWEarﬂaﬂ Income Credit/Child and Dependent Care Credit Information

Qualified
child/dep | Not
Dependent care exps | gual
Identity incurred | credit
A | Protection PIN | and paid | other
G |_(see tax help) 2024 dey
Date of birth E [TLved T~ =~ °| Thild T Nof4i
) ] (mmiddiyyyy) |—| with Fduc | Disa | for child
Soclal security | ——=-—-—--Z- E | taxpyr | Tuition | bled | tax credit
First name MI number Date of death | in and (—--— | Ornon
1HTmme o o | BOff |~ “Relatiorship — |  (mmiddiyyyy)” | C | US. | Fees | Code | US**
I
S I N | | ljl_:_l__:
____________ T e T e e e P S T =T = [ J i1 17 11
____________ e T e e P e e T o [ PR e
"""""" N ) R A —!_I_I_r"l"['

* Caution: If claiming child other than taxpayer's see Relationship in Help
** Caution: If this person is NOT a U.5. citizen, U.5. national, or a U_S. resident check this box



Identity Verification Worksheet

2024

*See tax help for more information on identity verification

Mame(s) Shown on Retum

Sammy & Erica H McCoy

Social Security Number

Driver's License or State Id Information

Required for electronic filing, either complete the driver's license or state id detail information below or
select the appropriate box for taxpayer and spouse to indicate why driver's license or state id information is

not present.

MNote:
unnecessary delays in tax return processing.

Providing identification numbers helps the IRS and states verify taxpayer identity which can prevent

All identity verification information should be entered here and will automatically flow to the

state return.

Taxpayer/Spouse does not have a driver's license or state id

Taxpayer
Spouse

Mote: Alabama does not allow this option
Louisiana does not allow this option for exteénsions
Taxpayer/Spouse did not provide driver's license or state id information

Taxpayer Mote: Alabama, New York and Ohio da not.allow this aption
Spouse Louisiana does not allow this option for exlensions
Check to confirm transferred driver's license or state id information (which appears in green) is correct . . . . .

Mote: Transfer not available for returns with Alabama_lowa. or New York stale taxes. See tax help for

more information.

Driver's License Detail

Taxpayer:

lssuingstate. . . ... 00 v v v a0l EE FL
License number. . ... ... N ]
I S o e e O/ 31 28R4
Expirationdate . . .. ... ... .. by Tl
Doesnotexpife. . . « v v v v v v v v a0«

NY Deocument number (first 3 chars)®. T

Spouse:

IS state . . . ... c e i e e e FL
Licse number . . .. ....... B
Lo s . oo s e 10/

EXpirationdate. . . .. ...
Does not expire
MY Document number (first 3chars)* . . .. ...

State Identification Card Detail

Taxpayer:

Issuing state. . . . . g . . . - . .
Identification number. . . . . .

lssuedate . . .. SSR ... .. .

Expiration date: . . et . . - 400

Does not e, ., . SR . . . . -« - - | I

NY Document number (first 3 chars)*. . . . . .

Spouse:

Issulng stabe . .. i v e e e
Identification number
Issue date
Expirationdate. . . .. ..« 0000

Doesnotexpife . . o v v v o v v v v v 0 v 00 v a0 | I

MY Document number (first 3chars)* . . .. ...

* Enter the first 3 characters of the NY document number, which is the 8 or 10 number/letter combination
found at the bottom of the NY license (or NY state ID) or on the back if it was issued after January 28, 2014,

Additional Verification Information

Use these fields to record the client status and method used to verify the taxpayer and spouse identity.




Identity Verification Method (select one):

In person

Remote via email, phone, or fax
Both in person and remote
Identity not verified

[ ] Photo ID provided

Documents Used to Verify Primary Taxpayer Identity:

=

=

Driver's license (complete detail above)

State issued identification card (complete detail above)
Passport

Account statement from financial institution

Utility billing statement

Credit card billing statement

Documents Used to Verify Spouse ldentity (If you file joint return):

Driver's license (complete detaill above)
State issued identification card (complete detail above)




Form 1040

* Keep for your records

Forms W-2 & W-2G Summary

2024

Marre{s) Shown on Retum

Sammy

T

& Erica H McCoy

Sodal Securili Mumber

Form W-2 E

mployer

Federal Tax

State Wages

State Tax

e

Schonl Board| X 8

5,536,

3,638,

ey || e
F
0

3 en

| x| o

| et

6,961,

144, 868.

16,135.

Form W-2 Summary

Box No.

Description

Taxpayer

Spouse

Total

1

O wWwom bW R

-
0O oo

-y
By =
= 8-

-
-
g-r‘—‘-:‘mﬂmnn u‘b:g-r‘-‘-:‘m-ﬁm

=
o

-
w =4

a0 oo

& 7 Total social security wagesitips

a0

Total wages, tips and compensation:

W2 box 1 statutory wages reported on Sch C .
W2 box 1 inmate or halfway house wages . . .
All other W2 box 1 wages

Foreign wages included in total wages
Unreported tips
Total federal tax withheld

Total social security tax withheld
Total Medicare wages and tips
Total Medicare tax withheld
Total allocated tips
Not used
Total dependent care benefits
Offsite dependent care benefits
Onsite dependent care benefits
Total distributions from nongualified plans . . .
Total from Box 12
Elective deferrals to qualified plans
Roth contrib. to 401(k), 403(b),457(b) plans.. .
1 Elective deferrals to government 457 plans . .
2 Non-elective deferrals to gov't 45 plans . . . .
Deferrals to non-government<457 plans .. . .
Deferrals 409A nonqual deferred comp plan . -
Income 409A nongual deferred comp plan. . .
Uncollected Medicare tax
Uncollected social security and RRTAtier 1 . .
Uncollected RRTAtier 2
Income from nonstatutory stock options . .- - .
Non-taxable combatpay.. . . .. ... . ...
QSEHRA benefits
Total other ft@ms from box 12
Total deductible mandalory state tax
Taotal deductible charitable contributions . . . .
Total state deductible employee expenses. . .
Total RR Compensation
Total RR Tier 1 tax
TotalRR Tier 2 tax
Tolal RR.Medicare tax
Total RR Additional Medicare tax
TotalRRTAHps. . . .. ... .. v iv v
Total other items from box 14
Total sick leave subject to $511 limit
Total sick leave subject to $200 limit
Total emergency family leave wages
Total state wagesandtips. . . .. ... ....
Total state tax withheld
Total local tax withheld

]

g, 18 .

=1k

o Ln| oo | L

5,

[

i | s | | L

= [=|= = |=
3 | P Lak| B3 | LR

o | L oLk | o e

o8

s | B = B | Lk

T Y T e

o

.‘
Lr
Lk
o

o

.‘
Lr
Lk
o

1
LA
Luj
£

1
LA
Luj
£

17,

T
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Form 1040

Form W-2 Worksheet

> Keep for your records

2024

Marrie as shown on returm

Sodal Security Number

Erica H McCoy .
EmployerEIN. . . . ... .. ollaleiaielied 1] 74
Employer Mame. . . . . . .. Hamilton County School Board
Mame (continued) .
Street Address or P.O.Box TSEBI US Hwy 129 § Ste 1
City . Jasper Siate FL ZIP . 32052

Foreign ProvincelCounly . . .
Foreign Postal Code

Foreign Country . . . . . ...
% | Spouse's W-2 !'B__I Do not transfer this W-2 to next year
% | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.
1 Wages, lips, other comp . . 6B, 1E87. 2 Federal income tax withheld . 5,536.
3 Soclal security wages . . . - 70, 283. 4 Social sec tax withheld © - 5% 4,358.
§ Medicare wages and tips . . 70,283, & Medicare tax withheld . . .. 1,019.
T Social security tips. . . . - . 8 Allocated tips . . . .} . .
13 b | ¥ |Retirement plan
Foreign source income eligible for exclusion on Form 25585
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A Enter amounl attributableto RRTA Tier 2 (ax. | .
8] E B,538 M: Enter amount attributable to RRTA Tier 2.tax . .
P: Double-click to link to Form' 3904, ined .. . . .
R: Enter MSA contribution for Takpayer . . . . .
Spouse. . .. ...
W: Enter HSA contribution for  Taxpayer . . . . .
Spouse ... ...
G: I:l Employer is not a state or local government
I this an elsclive deferral? Yes [ INo [ ]
F: Enter amountattributable e ROTH SEP. . . . . . . .
S: Enter amount attributableto ROTH SIMPLE . . . . . .
Box 15 Box 16 Box 17
State Employer's state |.DRo. State wages, tips, etc. State income tax
| confirm that the state withhalding identification humber{s)are accurate . . . . . . . o0 v v v v v u 3
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, elc. Local income tax State
9 &c 9
10 Dependent care benefits ( boif employer furnished care at work) . . . =[] 10
Dependent care benefits — Amount forfeited from flexible spending account . .
11 Distribttions from Section 457 and other nonqualified plans (See help,
if EIC, Child Care, Child Tax Credit, orIRAs.). . . . . . . . ... ... ... ... 11
Sect. 457 and nongualified plans - State Allocation
Indicate the amount of distributions pertaining to states. For each row, enter
thiestate 10 in col (@) and state amount in ool (b).
(a) State ID (b} Amount of distributions for state
Box 14 ProSeries ldentification of Description or Code
Description or Code {Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down lst. If not on the list, select Other).
RET 2,096, |[Other (not clas=silfied)
SC12Z25 1,546, |Other [not clazsified)
CHETE 370. |Other ([(not clas=zified)




Form 1040 Form W-2 Worksheet Additional Information 2024

* Keep for your records
Erica H McCoy _ Page 2

Employer Name. . . . Hamilton County School Board

Part | — Statutory employees

A I'FI__I Box 13a. Statutory employee _
B ew for 2022: A Schedule C is'mandatory. Proceed to line C.
C DoubleclicktofinktaoSchedule C . . ... ... ... .. s c
Part Il — Clergy, church employees, members of recognized religious sects
CIergEanly: _
D nter your designaled housing or parsonage allowance . . . . . ... ... ... D
E  Enter the smallest of (a) Fu:rur designated housing or parsonage allowance,
#bj amount spent on qualifying housing expenses, or (c) fair rental value . . . . E
F f no FICA was withheld, check the applicable box below
1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income DI'I!ir
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Hnn-CIergyF:
G  If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part lll — Unreported Tip Income

H1 Tips £20 or more in a month which were not reported to employer . .-, . . . H1
2 Tips less than $20 in @ month which were not required to be reported & . 0. . H2
3 Value of non-cash tips, such as tickels or passes, not reporied to employes . . . | H3
4 Actual amount of allocated tips if different |Ehan the arnmﬁ nbox8 . G, . H4
§ Tips paid out through a tip-sharing arrangement . . 00, . .. . .. .05 L. HS
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax
Part IV — Substitute Form W-2

la If substitute Form W-2 needed, double-clickta'linkthis W-2 to aForm 4852, . . . . . -
b Enter Form 4852, Line 9 information. "How did you determine amounts on line T of Form 8527

¢ Form 4852, Line 10 information "Explaln your effaris o obtain Form W-Z7

d TUOicKZo6m [0 compleled Form 2002 1oF Ielerence . - - . - - - - - - -« - - - . - =
Part V — Inmate in a Penal Institution

Ja Pay from work performed while an inmate in a penal institution . . . . . ... ... .. ... .. —

Part VI — Medicaid Waiver Payments

K a Check if you have Medicaid Waiver Payments excludable from income as difficulty of
care paymemnis ... . . . .. e e e s e e e ]
b Amount of wages from box 1 excludable as difficulty of care payments, . . . ... ...
¢ Excludable difficulty’of eare payments received from this payer and NOTinbox 1 . . .

Part Vil — Additional Information for Electronic Filing and Certain States (See Help)

La Third- ar%sicw:ay ) ) )
Mon-standard W-2 (handwritten, typewritten, or altered in any way)
Comected W-2
Incamie from Paid Family Leave
Control nUv@eT (optional). . . . . .. o v v v s e s e e
Employee information: Correct to match employee information on W-2
Employaers SSN. . - .. e
First name M Cast name Suff.
Erica H McCoy
Address T g City St ZIP code
PO Box 684 Jasper FL 3205Z2-0684
Foregn ProvincelCounty Foregn Postal Code

Foreign Country




Form 1040

Form W-2 Worksheet 2024

> Keep for your records

Marre as shown on returm

o wr WA T
Sammy McCoy

Sodal Security Mumber

EmployerEIN. . . . ... .. ollaleiaielied 1] 74

Employer Mame. . . . . . .. Hamilton County School Board
Mame (continued) .

Street Address or P.O.Box TSEBI US Hwy 129 5 STE 1

City . Jasper Siate FL ZIP . 32052

Foreign ProvincelCounly . . .
Foreign Postal Code
Foreign Country

Spouse’s W-2
% | Automatically calculate lines 3 through 6 and line
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

!'B__I Do not transfer this W-2 to next year

1 Wages, lips, other comp . . 28, 681 2 Federal income tax withheld . 3, 638.
3 Soclal security wages . . . - 29,641 4 Social sec tax withheld © - 5% 1,838.
§ Medicare wages and tips . . 259,64 & Medicare tax withheld . . .. 430.
T Social security tips. . . . - . 8 Allocated tips . . . .} . .
13 b | ¥ |Retirement plan
Foreign source income eligible for exclusion on Form 25585
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A Enter amounl attributableto RRTA Tier 2 (ax. | .
8] E B,50438. M: Enter amount attributable to RRTA Tier 2.tax . .
P: Double-click to link to Form' 3904, ined .. . . .
R: Enter MSA contribution for Takpayer . . . . .
Spouse. . .. ...
W: Enter HSA contribution for  Taxpayer . . . . .
Spouse ... ...
G: I I Empl is not a state or local governmeant
Is this an einggveg deferral? ¥ Yes [ INo [ ]
F: Enter amountattributable e ROTH SEP. . . . . . . .
S: Enter amount attributableto ROTH SIMPLE . . . . . .
Box 15 Box 16 Box 17
State Employer's state |.DRo. State wages, tips, etc. State income tax
| confirm that the state withhalding identification humber{s)are accurate . . . . . . . o0 v v v v v u 3
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, elc. Local income tax State
9 A 3
10 Dependent care benefits ( boif employer furnished care at work) . . . =[] 10
Dependent care benefits — Amount forfeited from flexible spending account . .
11 Distribttions from Section 457 and other nonqualified plans (See help,
if EIC, Child Care, Child Tax Credit, orIRAs.). . . . . . . . ... ... ... ... 11

Sect. 457 and nongualified plans - State Allocation

Indicate the amount of distributions pertaining to states. For each row, enter

thiestate 10 in col (@) and state amount in ool (b).

(a) State ID (b} Amount of distributions for state

Box 14
Description or Code
an Actual Form W-2
FET

ProSernes identification of Description or Code
{Identify this item by selecting the identification from
the drop down lst. If not on the list, select Other).

361, [Other (not classilied)

Amount




Form 1040 Form W-2 Worksheet Additional Information 2024

* Keep for your records

Sammy McCoy I P2

Employer Name. . . . Hamilton County School Board

Part | — Statutory employees

A I'FI__I Box 13a. Statutory employee _
B ew for 2022: A Schedule C is'mandatory. Proceed to line C.

C Doubleclicktolinkto Schedile © . . . . . . o« v i it e e vt e v e C

Part Il — Clergy, church employees, members of recognized religious sects

CIergEanly: )
D nter your designaled housing or parsonage allowance . . . . . ... ... ... D
E  Enter the smallest of (a) Fu:rur designated housing or parsonage allowance,
#bj amount spent on qualifying housing expenses, or (c) fair rental value . . . . E
F f no FICA was withheld, check the applicable box below
1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income DI'I!ir
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Hnn-CIergyF:
G  If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part lll — Unreported Tip Income

H1 Tips £20 or more in a month which were not reported to employer . .-, . . . H1
2 Tips less than $20 in @ month which were not required to be reported & . 0. . H2
3 Value of non-cash tips, such as tickels or passes, not reporied to employes . . . | H3
4 Actual amount of allocated tips if different |Ehan the arnmﬁ nbox8 . G, . H4
§ Tips paid out through a tip-sharing arrangement . . 00, . .. . .. .05 L. HS
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax
Part IV — Substitute Form W-2

la If substitute Form W-2 needed, double-clickta'linkthis W-2 to aForm 4852, . . . . . -
b Enter Form 4852, Line 9 information. "How did you determine amounts on line T of Form 8527

¢ Form 4852, Line 10 information "Explaln your effaris o obtain Form W-Z7

d TUOicKZo6m [0 compleled Form 2002 1oF Ielerence . - - . - - - - - - -« - - - . - =
Part V — Inmate in a Penal Institution

Ja Pay from work performed while an inmate in a penal institution . . . . . ... ... .. ... .. —

Part VI — Medicaid Waiver Payments

K a Check if you have Medicaid Waiver Payments excludable from income as difficulty of
care paymemnis ... . . . .. e e e s e e e ]
b Amount of wages from box 1 excludable as difficulty of care payments, . . . ... ...
¢ Excludable difficulty’of eare payments received from this payer and NOTinbox 1 . . .

Part Vil — Additional Information for Electronic Filing and Certain States (See Help)

La Third- ar%sicw:ay ) ) )
Mon-standard W-2 (handwritten, typewritten, or altered in any way)
Comected W-2
Incamie from Paid Family Leave
Control nUv@eT (optional). . . . . .. o v v v s e s e e
Employee information: Correct to match employee information on W-2
Employaers SSN. . - .. e
First name M [asl name Suff.
Sammy McCoy
Address T City St ZIP code
PO Box 684 Jasper FL 3205Z2-0684
Foregn ProvincelCounty Foregn Postal Code

Foreign Country




Form 1040 Form W-2 Worksheet 2024

> Keep for your records

Marme as shown on returm Social Security Mumber
Sammy McCoy L |
EmployerEIN. . . . ... .. ka5 07
Employer Mame. . . . . . .. South East Personnel Leasing

Mame (continued) .
Street Addressor P.O.Box Z735 US Hwy 10 H
City .Holiday olate FL AF . 46391
Foreign FrovincelCounty . . .
Foreign Postal Code . . . . .
Foreign Country . . . . . ...

Spouse's W-2 !'B__I Do not transfer this W-2 to next year

% | Automatically calculate lines 3 through 6 and line

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, lips, other comp . . 48 2 Federal income tax withheld . 6, 8961,
3 Soclal security wages . . . - 48 4 Social sec tax withheld © - 5% 2,976,
§ Medicare wages and tips . . 48 ; 6 Medicare tax withheld . ... EOE.
T Social security tips. . . . - . 8 Allocated tips . . . .} . .
13ib Retirement plan
Foreign source income eligible for exclusion on Form 25585
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A Enter amounl attributableto RRTA Tier 2 (ax. | .
M: Enter amount attributable to RRTA Tier 2.tax . .
P: Double-click to link to Form' 3904, ined .. . . .
R: Enter MSA contribution for Takpayer . . . . .
Spouse. . .. ...
W: Enter HSA contribution for  Taxpayer . . . . .
Spouse ... ...
G: I I Empl is not a state or local governmeant
Is this an einggveg deferral? ¥ Yes [ INo [ ]
F: Enter amountattributable e ROTH SEP. . . . . . . .
S: Enter amount attributableto ROTH SIMPLE . . . . . .
Box 15 Box 16 Box 17
State Employer's state |.DRo. State wages, tips, etc. State income tax
| confirm that the state withhalding identification humber{s)are accurate . . . . . . . o0 v v v v v u 3
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, elc. Local income tax State
9 A 3
10 Dependent care benefits ( boif employer furnished care at work) . . . =[] 10
Dependent care benefits — Amount forfeited from flexible spending account . .
11 Distribttions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit, orIRAs.). . . . . . . . . ..+ o0 v 00 v s 11

Sect. 457 and nongualified plans - State Allocation

Indicate the amount of distributions pertaining to states. For each row, enter

thiestate 10 in col (@) and state amount in ool (b).

(a) State ID (b} Amount of distributions for state
Box 14 ProSeries ldentification of Description or Code
Description or Code {Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down lst If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information

* Keep for your records

2024

Sammy McCoy —— Y

Employer Name. . . . South East Personnel Leasing

Part | — Statutory employees

A %l Box 13a. Statutory employee )
B w for 2022: A Schedule C is'mandatory. Proceed to line C.
C DoubleclicktofinktaoSchedule C . . ... ... ... .. s

Part Il — Clergy, church employees, members of recognized religious sects

CIergEanly: _
D nter your designaled housing or parsonage allowance . . . . . ... ... ...
E  Enter the smallest of (a) Fu:rur designated housing or parsonage allowance,
#bj amount spent on qualifying housing expenses, or (c) fair rental value . . . .
F f no FICA was withheld, check the applicable box below

Pay self-employment tax on housing or parsonage allowance only
Pay self-employment tax on W-2 income DI'I!ir
Pay self-employment tax on W-2 income and housing allowance

Exempt from SE tax and have an approved exemption Form 4361

k) =

Hnn-CIergyF:

G  If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on this W-2 income

2 Exempt from self-employment tax and have an approved Form 4029

Part lll — Unreported Tip Income

H1 Tips £20 or more in a month which were not reported to employer . .-, . . .
2 Tips less than $20 in a month which were not reguired to be reported & . . .

3 Value of non-cash tips, such as tickets or Eﬁsses. not re‘ﬂjrlied to employer . . .
4 Actual amount of allocated tips if different than the amotnt inbox 8 . .5 . ». .

§ Tips paid out through a tip-sharing arrangement . . 00, . .. . .. .05 L.

6 Employer is a federal, state, or local government and tips are
only subject to Medicare tax

H1
H3
HS

Part IV — Substitute Form W-2

| a If substitute Form W-2 needed, double-click 4o linkthis W-2 toa Form 4852, . . . .

-

b Enter Form 4852, Line 9 information. "How did you determine amounts on line T of Form 8527

¢ Form 4852, Line 10 information "Explaln your effaris o obtain Form W-Z7

d TWuickZoom 1o completed Form A052forreference .- - - - - - . - - - - . - - - . -

Part V — Inmate in a Penal Institution

Ja Pay from work performed while an inmate in a penal institution . . . . . ... ... .. ... .. —

Part VI — Medicaid Waiver Payments

K a Check if you have Medicaid Waiver Payments excludable from income as difficulty of
CAFEPDAYIMErNEEL . - . - - . . ¢ oo cas e e a e ee e e ma A e e e R e ]

b Amount of wa from box 1 excludable as difficulty of care payments, . . . ... ...
¢ Excludable difficulty’of eare payments received from this payer and NOTinbox 1 . . .

Part VIl = Additional Information for Electronic Filing and Certain States (See Help)

La Third- ar%sicw:ay ) ) )
Mon-standard W-2 (handwritten, typewritten, or altered in any way)
Comected W-2
Incamie from Paid Family Leave
Control nUv@eT (optional). . . . . .. o v v v s e s e e
Employee information: Correct to malch employee information on W-2
Employee's 35M. . . . . . .. S
First name M [asl name Suff.
Sammy McCoy
Address T City St ZIP code
PO Box 684 Jasper FL 3205Z2-0684
FoTelgn ProvincerCounty Foreign Postal Code

Foreign Country




Interest and Dividends Summary
* Keep for your records

2024

Mame(s) Shown on Retum

Sammy

L e Mo
& BErica h l-il_n_u;.-

Social Security Number

Interest Summary

Total Interest

Tax-Exempt

U.5. Government

Priv Actvy Bond

00 =l M & R -

10
11

12
13
14
1§
186
17
18
19
20

Seller-financed mortgage . . -
From Schedule B, Part 1. . . .
From Schedule B, Part |l . . .
From K-1 Worksheets
Exempt-int.divs (net of adj.). .
From Fommns 6252
From Formms 8814
Subtotal
Less Adjustments:
LS. savings bond interest
previously reported
Mominee distribution
OID adjustment
ABP adjustment
Accrued interest
Other adjustment
Series EE & | bond exclusion .
Total Adjustments
Total to Schedule B, line 2 . »
Total to Form 1040, line 2a . =
"

Total US. govt. interest . . .
Total to Form 6231, line 2g .

106.

[

106.

\—v—

e 2

Dividends Summary

Ordinary

Qualified

Capital Gains

Nontaxable

[ 5

oW domm b w

—_

From Schedule B
From K-1 Worksheets
Subtotal
Less Adjustments:
Mominee distribution
Other adjustment
Total Adjustments
Total to Schedule B, line 6 . =
Total qualified dividends. . . »
Total capital gains
Total nontaxabledividends . »

- -

9

Capital Gains Summary

28% rate

Sec. 1250

Sec. 1202 50%

Sec. 1202 60%

[+ T - O 5]

From Schedule B
Less Adjustments:
Nominee distribution
Other adjustment
Total Adjustments
Total to'Sehedule D . . . . . -

Capital Gains Summary

Sec. 1202 T5%

Sec. 1202 100%

b

[ N S N

From Schedule B
Less Adjustments:
Mominee distribution
Other adjustment
Total Adjustments
Total to Schedule D




Forms 1099-MISC / 1099-NEC Summary

* Keep for your records

2024

Mameq{s) Shown on Retum

Sammy

Commo o w owm e
E Erica H McCoy

Soclal Security Number

Box

Description

Taxpayer

Spouse

Total

oM b

10

11

12

13

14

15

Form 1099-MISC Summary
TotalRents . . - . . .« oo it o
ESchedule G & s ian S e s

B ScheduleE . ... .............
PFom4835 . . . cc i v i e

POtherlncome . . . - . 0 v e e e a

Total Royalties .
b ScheduleC . ... ... ... . ... ..
PSchedule E .. ... o0 v

Total Otherincome . - . . . . . -« o o0 oo

pBchedlle . oL i c e caa

B ScheduleF. . ... ... ..........

PFom4835 . . . v i v i e
For Form 1040:

» Winnings (Prizes, ete) . . . . . .. ...

P TrbalGaming . . . ... ... .......

» Alaska Permanent Fund . . . . .. . . ..

¥ Strike Benefit Income

b Medicaid waiver payments

¥ California Middle Class Tax Refund

b East Palesting Train Derailment Relief

b Qualified Wildfire Relief Payments

POtherincome . .. .00 v e o

Federaltax withheld . . . . . . .. . . &0 ..
Fishingboatproceeds . . .. ... .40 ...
Medical and health care payments .. . . . . .
Substitute payments . . . .. g o - TS B
Total Crop insurance proceeds .0 . &, . . . .

b Schedule F. . . . s . . . . .
kP Form4835. . . . SR

Gross proceeds paid to an attomey. . . . . . .
P Taxableamount . . . . .. .50 F. . ...

Fish purchasedforresale . . . . ........
Section 409A deferrals. o . . . . . . ...
Excess golden parachute payments . . . . . .

Mongualified deferred compensation . . . . . .

State tax withheld —total . . . .. . ... ...

Total

BoxcoSlsemer-14. . . . . . v« v o0 v v 0 v a s

Form 1099-NEC Summary

Total Nonemployee compensation - . . . . . .
BSehedule G . i caneie e
BSchedule F. . ... ... ... ... ...
EWageR oL n Soaian anaiian aai
P Otherlncome . . .. ... .........

Federaltaxwithheld . . . . . ... o000

State tax withheld —total . . . .. ... ....







Form 1099-NEC 2024
Nonemployee Compensation Worksheet

Mame(s) Shown on Retum Social Security Number
Sammy McCoy T
Payer's EIN aletealahall - 1111 ] S8N
Payer's Mame ... .. Patriot Growth Ins Svc LLC
Name (cont) .
[ ] spouse’s 1099-NEC [ ] Do not transfer this 1099-NEC to next year
Box 1 Monemployeecompensalion . . . . .+« v v v v v s i e s e s ERs6.
Double click to link to:  Schedule C . » Insurance Agent

Schedule F . »
I:l Report on line 1 of Form 1040 or Form 1040-MR. and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
CodeonBID. . oo cumiieis wa e e s e
If Reason Code A or C, enler determination date . . 40 . B .
Other Income
Medicaid waiver payments excludible from gross income

Box 2 Payer made direct sales totaling $5,000 or more of consumer products to
recipientforresale. . . . . .00 i v e s i e s e o, L R L

Box 3 Excessgoldenparachulepayments. . . . .4 o - o o 0 v i i v e s

Box 4 Federalincometaxwithheld . . . . . . 0 0 i, « v v o v v 0 v a e
First state

Box 5 Statetaxwithheld . . .. ... . 800 . . . « : -« + « « s o0 v 0 8 s 50

Box 6 State . Payer'ssiate no.. . . ok . . ..

Box 7 Statelncome. . .« ..o v o0 R .« - B . i e s e e s e

Second state
Box 5 Statetaxwithheld . . . . . . . . « -« v 0 v o0 v s e s e
Box 6 State . Pajerssistene., . . . ... ...

Box T State income. . . . L - & T . . . . L. e e E e e

| confirm that the state withholding identification number(s)are accurate . .. . ... ... ... I:l

Additional Payer and Recipient Information

Payer’'s address and ZIP code Recipient's address and ZIP code
. ' Transfer address from Federal Information Wks . I:l
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Form 1099-NEC 2024
Nonemployee Compensation Worksheet

Mame(s) Shown on Retum Social Security Number
Sammy McCoy — ]
Payer's EIN pleitnlalicn 5 or SSN
Payer's Mame ... .. Evervest Inc.
Name (cont) .
[ ] spouse’s 1099-NEC [ ] Do not transfer this 1099-NEC to next year
Box 1 Monemployeecompensalion . . . . .+« v v v v v s i e s e s a7 .
Double click to link to:  Schedule C . » Insurance Agent
Schedule F . =

I:l Report on line 1 of Form 1040 or Form 1040-MR. and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
CodeonBID. . oo cumiieis wa e e s e
If Reason Code A or C, enler determination date . . 40 . B .
Other Income

Medicaid waiver payments excludible from gross income

Box 2 Payer made direct sales totaling $5,000 or more of consumer products to
recipientforresale. . . . . .00 i v e s i e s e o, L R L

Box 3 Excessgoldenparachulepayments. . . . .4 o - o o 0 v i i v e s

Box 4 Federalincometaxwithheld . . . . . . 0 0 i, « v v o v v 0 v a e
First state

Box 5 Statetaxwithheld . . .. ... . 800 . . . « : -« + « « s o0 v 0 8 s 50

Box 6 State . Payer'ssiate no.. . . ok . . ..

Box 7 Statelncome. . .« ..o v o0 R .« - B . i e s e e s e

Second state
Box 5 Statetaxwithheld . . . . . . . . « -« v 0 v o0 v s e s e
Box 6 State . Pajerssistene., . . . ... ...

Box T State income. . . . L - & T . . . . L. e e E e e

| confirm that the state withholding identification number(s)are accurate . .. . ... ... ... I:l

Additional Payer and Recipient Information

Payer’'s address and ZIP code Recipient's address and ZIP code
. ' Transfer address from Federal Information Wks . I:l
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Qualified Business Income Component Worksheet 2024
* Keep for your records

Mameq{s) Shown on Retum Soclal Security Number
Sammy & Erica H McCoy

Aggregate trade or business name McCoy Tree Farm

Aggregate trade or business |D number (EIN)

Social Security Number of owner if no EIN available [ e

Reason for no EIN or SSN if none available

For multiple businesses being aggregated under Regulations section 1.199A-4, complete the
explanation statements below.

Provide a description of the trade or business and an explanation of the factors met that allow the
aggregation in accordance with Regulations section 1.199A-4.

Has this trade or business aggregation changed from the prior year? This includes changesdue to a
a trade or business being formed, acquired, disposed, or ceasing operations. If yes, explain.

Business name Tax ID Qel W2 wages UBIA
McCoy Tree Farm =143 . 0. 59, 350.
1 CQualified businessincome (QBIY . . . . . . . .. .. . v 0 o0 . -747%,

If using Simplified Worksheet, stop here.

TaablerInetmic: o= coalieas SeRtean SRaUiole LU Seaiinas Sagliiann

Threshold Amount. $383,900 if MFJ, $191,950 i MFS, otherwise $191950 . . . . . .

Subtract line 3 from line 2. Iflessthan 0, enter®. . . 50 0. o« v v v v e o v o

Phase-in range amount. Enter $100,000 if filing joint, otherwise $§50,000. . . . . . . .

Reduction ratio. If line 4 is less than line & divide line 4 by line'5.

Otherwise, enter 1.

Applicable percentage. Subtract the reduction ratio (ine 6) from 1.0000

Wages allocable to qualified businessiméome. . . . L 0. . . . o o0 0 i e

Unadjusted Basis Immediately after Acquisition of Assets (UBIA) allocable

to qualified business income

Reductions for Specified Service Trades or Businesses

Check if Specified Service-Trade or Business (SSTB)

11 S5TB reduction to QB] . . . . . « s s s e s h o h e

12 SETBreductiontosllocable™@lBs. . - . . . - . . . . -2 c v i i e

13 SS5TBreductiontoallocable UBTA . . . . . . . . . o .o oo oL ool
QBl, wages, and UBIA after applicable SSTB reductions

14 QualifiedbusinessiifBame . . . . . . .. . C 0L ol d i s s s

18 Allocable wagEa® SR . . . . - s v s s h s e e e h e s

B . AROCAbIE LI .., I o e R R R
Tentative QBI component

17  Adjustmentsfoe OBl lossas. . . . . ... . ... .. . e

18  Loss-adjusted'QBlinetd plusline 17) . . . . ... . oL ool oo i o

19  Tentative QB| companent before limitations (20% of line 18) . . .. ... . ... ...
Wages and assets limits

20 S OC WD W - Cnalinn SRatEnE SRANERs SRR SuaiEns maNeRs

M TRl W wWaEs . . ... o e e s

22 Z25WEEAELEEF . . . CoLoulL Cluua M caE s e

23 Sumof23%ofW2wagesand25%ofUBIA . ....... ... ... ¢ viu

24 Wage and'Asset Limit. Largerof ine 20 orline23 . . . . . .. ... ... ..

25  Subtract wagefasset limit (line 24) from tentative QBl component (line 19)

(But not less than 0)

Reduction Amount. Mulliply line 6 by line25. . . . . . .. .. ..o oL

Subtract the Reduction Amount (line 26) from Tent. QBI Ded'n (line19) . . . . . . ..

Qualified payments from agricultural or horticulturalcoop . . . . . . o 0 00 oL

Wages allocable to qualified payments fromeoop . . .. ... .00 L

Patron reduction (lesser of 9% of line 28 or 50% of line29) . . . . . . ... ... ...

Qualified business income component amount

F1: Subtrictline 30 o e 3T . _luoias s e o e wE e .

[+ 5 TR N O K

W e =

SBERNB




Qualified Business Income Component Worksheet 2024
* Keep for your records

Mameq{s) Shown on Retum Soclal Security Number

Sammy & Erica H McCoy L
Aggregate trade or business name Alliance Financial Services of N.FL
Aggregate trade or business |D number (EIN) WA NARIBS]

Social Security Number of owner if no EIN available

Reason for no EIN or SSN if none available

For multiple businesses being aggregated under Regulations section 1.199A-4, complete the
explanation statements below.

Provide a description of the trade or business and an explanation of the factors met that allow the
aggregation in accordance with Regulations section 1.199A-4.

Has this trade or business aggregation changed from the prior year? This includes changesdue to a
a trade or business being formed, acquired, disposed, or ceasing operations. If yes, explain.

Business name

Biliance Fimancial Services of Y. FLlx#& - 2

Lllirallbie flallclal SeEiviieEs L NM.fls

Tax ID Qel W2 wages UBIA

7 BB . 0. 500.

X
Ln
o |

1  Qualified businessincome (QBIY . . . .. ... ... @& ... ... ... ... 7,862,

If using Simplified Worksheet, stop here.
Taxablelncome . . ... oo ooy v oo R e i s e e

Threshold Amount. $383,900 if MFJ, $191,950 i MFS, otherwise $191950 . . . . . .

Subtract line 3 fromline 2. Iflessthan 0. enterl. . » % s B « v 0 v v v v w0 v v 0 s

Phase-in range amount. Enter $100,000 if filing joint, otherwise $50,000. . . . . . . .

[+ 5 TR N O K

Reduction ratio. If line 4 is less than line & divide line 4 by line'5.

Otherwise, enter 1.
Applicable percentage. Subtract the reduction ratio (ine 6) from 1.0000

Wages allocable to qualified businessiméome. . . . L 0. . . . o o0 0 i e

W e =

Unadjusted Basis Immediately after Acquisition of Assets (UBIA) allocable

to qualified business income
Reductions for Specified Service Trades or Businesses
Check if Specified Service-Trade or Business (SSTB)
11 S5TB reduction to QB] . . . . . « s s s e s h o h e

12 SETBreductiontosllocable™@lBs. . - . . . - . . . . -2 c v i i e

13 SS5TBreductiontoallocable UBTA o - . . . . 0 o L 0 oo 0oL o Ll Lo ol el

QBl, wages, and UBIA after applicable SSTB reductions
14 QualifiedbusinessiifBame . . . . . . .. . C 0L ol d i s s s

18 Allocable wagEa® SR . . . . - s v s s h s e e e h e s

16  Allocable UBIA . . . . .7, B . i et peeskCEoe peeEEOy geeei

Tentative QBI component
17  Adjustmentsfoe OBl lossas. . . . . ... . ... .. . e

18  Loss-adjusted'QBlinetd plusline 17) . . . . ... . oL ool oo i o

19  Tentative QB| companent before limitations (20% of line 18) . . .. ... . ... ...

Wages and assets limits
0 S OF WO W - Clcnn SnEEEE SnREEs Suuienn sauiinn anEieas

M TRl W wWaEs . . ... o e e s
X2 ZONEEMELEE . . . ..o ... Ll v i o
23 Sumof23%ofW2wagesand25%ofUBIA . ....... ... ... ¢ viu

24 Wage and'Asset Limit. Largerof ine 20 orline23 . . . . . .. ... ... ..

25  Subtract wagefasset limit (line 24) from tentative GBI component (line 19)

(But not less than 0)
Reduction Amount. Mulliply line 6 by line25. . . . . . .. .. ..o oL

Subtract the Reduction Amount (line 26) from Tent. QBI Ded'n (line19) . . . . . . ..

Qualified payments from agricultural or horticulturalcoop . . . . . . o 0 00 oL

Wages allocable to qualified payments fromeoop . . .. ... .00 L

SBERNB

Patron reduction (lesser of 9% of line 28 or 50% of line29) . . . . . . ... ... ...

Qualified business income component amount
F1: Subtrictline 30 o e 3T . _luoias s e o e wE e .




Qualified Business Income Component Worksheet 2024
* Keep for your records

Mameq{s) Shown on Retum Soclal Security Number
Sammy & Erica H MeCoy ‘T 0
Aggregate trade or business name Erica H McCoy
Aggregate trade or business |D number (EIN)
Social Security Number of owner if no EIN available T 3

Reason for no EIN or SSN if none available

For multiple businesses being aggregated under Regulations section 1.199A-4, complete the
explanation statements below.

Provide a description of the trade or business and an explanation of the factors met that allow the
aggregation in accordance with Regulations section 1.199A-4.

Has this trade or business aggregation changed from the prior year? This includes changesdue to a
a trade or business being formed, acquired, disposed, or ceasing operations. If yes, explain.

Business name Tax ID Qel W2 wages UBIA

b 1 .

Erica H McCoy i . 0. 0.

1 CQualifiedbusinessincome (GBI . . . . . . . v o0 . v .o . ... 0.

If using Simplified Worksheet, stop here.

Tacablelncame 2= -oitioas Sndtoas SndUiooe SUEas Sndiitne Sodbiane o

Threshold Amount. $383,900 if MFJ, $191,950 i MFS, otherwise $191950 . . . . . .

Subtract line 3 from line 2. Iflessthan 0, enter@. . . 50 0. - o 0 0 0 v v 0 000 s

Phase-in range amount. Enter $100,000 if filing joint, otherwise $§50,000. . . . . . . .

Reduction ratio. If line 4 is less than line & divide line 4 by line'5.

Otherwise, enter 1.

Applicable percentage. Subtract the reduction ratio (ine 6) from 1.0000

Wages allocable to qualified businessiméome. . . . L 0. . . . o o0 0 i e

Unadjusted Basis Immediately after Acquisition of Assets (UBIA) allocable

to qualified business income

Reductions for Specified Service Trades or Businesses

Check if Specified Service-Trade or Business (SSTB)

11 SSTB reduction to QB . = - - = « = « =« &= s 6x e =

12 SETBreductiontosllocable™@lBs. . - . . . - . . . . -2 c v i i e

13 ESS8TB reduction toallocable UBTAEES., . . . . . . . . .. .. 0o v i
QBl, wages, and UBIA after applicable SSTB reductions

14 Qualifiedbusinessiineame - . . . . . .. oL L Lol Ll v e a

18 Allocable wagEa® SR . . . . - s v s s h s e e e h e s

16 Allocable UBIE . . . . BB . . . . . ... .. s e e e ey
Tentative QBI component

17  Adjustmentsfoe OBl lossas. . . . . ... . ... .. . e

18  Loss-adjusted'QBlinetd plusline 17) . . . . ... . oL ool oo i o

19  Tentative QB| companent before limitations (20% of line 18) . . .. ... . ... ...
Wages and assets limits

20 S OC WD W - Cnalinn SRatEnE SRANERs SRR SuaiEns maNeRs

M TRl W wWaEs . . ... o e e s

22 ZOWEEREIEEF . . . .ol L hi cowdas ci e o

23 Sumof23%ofW2wagesand25%ofUBIA . ....... ... ... ¢ viu

24 Wage and'Asset Limit. Largerof ine 20 orline23 . . . . . .. ... ... ..

25  Subtract wagefasset limit (line 24) from tentative QBl component (line 19)

(But not less than 0)

Reduction Amount. Mulliply line 6 by line25. . . . . . .. .. ..o oL

Subtract the Reduction Amount (line 26) from Tent. QBI Ded'n (line19) . . . . . . ..

Qualified payments from agricultural or horticulturalcoop . . . . . . o 0 00 oL

Wages allocable to qualified payments fromeoop . . .. ... .00 L

Patron reduction (lesser of 9% of line 28 or 50% of line29) . . . . . . ... ... ...

Qualified business income component amount

31 Subtrsctline D omBne 2T . ... cun ci e v e s e e

[+ 5 TR N O K

W e =

SBERNB




Qualified Business Income Deduction Summary 2024
* Keep for your records

Mame(s) Shown on Retum Social Security Number
Sammy & Erica H McCoy B ]
QuickZoom to QBl| ComponentWorksheet . . . . . . . 0 0 0 v e v e e e [
QuickZoom B FamuBRah. . oo curiiia caE i e e -
QuickZoomio FarmBOO5-A . . . . .. .0 vt v e i e e e s e -
1 Trade or business name Net QBI
McCoy Tree Farm T
Blliance Financial Services of N.FL T, 862
Erica H McCoy 0.
2 NMet gualified business income (QBI) from qualified trades or businesses . . G . By 119.
3 LossTrompreviOUS YEar . . o .« c v v v v v n v o v s v v o s s on e« TSNS
4 Sum of activities with gains (only positive amounts from table on line 1) . . & .. . T,862.
§ Sum of activities with losses (only negative amounts from table on ling 1) . . . . -T743.
6 Check if using Simplified Computation (Form 8995)
T QBl component from Form 8995 line 5 or Form 8995A line A8, & o 6. 2. 1,424,
8 QBl loss carryover from Form 8895 line 16 or Form 8995A Schedule Cline 8. . . 0.

9 TotalREITdividends. . .. ......0000 0004 @00, . %00 . ...

10 PTP Income fromnon-SSTBs. . . . .. ... .. 448 . . ...
11 PTPIncomefromSSTBs . . ... ... ... .. . ...
12 Allowed PTP Income from SSTBs . . . . . &8¢ . . - .
13 Total Allowed PTP income (sum ofline 10 andline 12).°0 o5, « 0 0 0 v 0 0 0

14 Camyover REIT/PTP lossesfromprior yeal afis.. . - « . 5+ v v v v v v a0 e s

18 TotalREITPTPIncome . . . . .. . S . . " . « « « « v o ¢ ¢ o 0 v 0 0 5 84

18 20% of total REIT/PTP income. . . 88 . . . .. B - . -« . o0 vn v v v v

17 Disallowed REIT/PTP loss 0.
18 Combined QBI Amount (QBI compoanent plus 20% of REIT/PTP income). . . . . . 1,424,
19 Taxable income before gualified business income deduction. . 122,893,

2} Metcapitalgaing . . . . SEEt. . . @, L L. L. L. 0.

21 Taxable income minus net capital.gains. If zero or less, enter-0- . . . . . .. ... 122,893,
22 20% of taxable income minus neteapitalgains . . . . . . .. . .« v v 24,579
23 QBldeductioRBeTOR@DRAD. . . . . .. ... ... ittt 1,424,

L esser of Combined QBI Amount or 20% of taxable income minus cap gains

24 a Section 199A(g) deduction for domestic production activities
Enter DPAD reported on 1099-PATR not connected with
business agtivity on thisretumn . . . ... ... ... 24a

b DPAD from business activities on this return. . . . . 24b
Section 199A(g) deduction for domestic production activities

25 Total 199A (QBI) deduction (sumoflines23and24) . . . . . .. ... ... ... 1,424,




Tax Payments Worksheet
* Keep for your records

2024

Mameq{s) Shown on Retum

B

Sammy & Eri

O W
H McCLOY

Soclal Security Number

s

Estimated Tax Payments for 2024 (If more than 4 payments for any state or locality, see Tax Help)

Federal State Local
Date Amount Date Amount 1D Date Amount 1D

1| 04715724 04/15/24 04/15/24
2| 06/17/24 06/17/24 06/17/24
3| 09/16/24 09/16/24 09/16434
4| 01/15/25 01/15/25 01/15/ 38
5
Tot Estimated
Payments. . .
Tax Payments Other Than Withholding Federal State o Local o
(If multiple states, ses Tax Help)
6 Overpayments applied to 2024. . . . 2o huo .
T Credited by estates and trusts . . . .
8 Totals Lines1through7 . ... .. 25, 0088
9 2024extensions. ...........
Taxes Withheld From: Federal State Local
10 Forms W-2 . . . . . . . o4 s e e e ee e 16,135.
11 FormsW-2G . . . .. ... . 98 & . .......
12 Forms 1099-R . . .. ... ... 08 ... ...
13 Forms 1088-MISC, 1099-NEC, 1099-K, 1099-G .
14 SchedulesK-1 .. . . . . .. .......
16§ Forms 109C-INT,DIVand@iD . . . . .......
16  Social Security and Railroad Benefits . . . . . . .
17 Form1099-B0 5. . . .. St Loc
18 a Other withholding®. . . .| St Loc

b Othermithholding . . . . | St Loc

¢ Otherwithholding . . . . | St Loc

d Additional Medicare Tax. . . . . ... .. ... ...
19 Total Withholding Lines 10 through 18d. . . . .

16,135

20 Total Tax Payments for 2024 . . . . . .. ... . 41,135
Prior Year Taxes Paid In 2024 State 1D Local ID

(If multiple states or localities, see Tax Help)

21 Taxpaidwith2023extensions . . . . ..« oo v v v oo
22 2023 estimated tax paid after 12/31/2023 . . . . .. ..
23 Balanceduspaidwith2023return. . . .. . .. .. ..
24  Other (amended returns, installment payments, etc) . .




Earned Income Worksheet

* Keep for your records

2024

Marre{s) Shown on Retum

Sammy &

— T
Erica H McCoy

Sodcal Securili Mumber

Part | — Earned Income Credit Worksheet Computation

Taxpayer Spouse Total
1 Hffiling Schedule SE:
a Net self-employmentincome . . . . . ... .. .. 7,660 7,660
b Optional Method and Church Employee income .
¢ Addlines1aandib . ... ... ... ... ..., 7,660, T 460 .
d One-half of self-employmenttax . . . ... . ... 541 . Pal.
e Subtract line 1d fromlineic . . . .. ... .. .. 7,115, 115,
2 If not required to file Schedule SE:
a Netfarmprofitor(loss) . . ... ... ... 00
b Metnonfarm profiteor(loss) . . . ..........
¢ Addlines2aand2b . . .. ... ... ... ....
3 Hfiling Schedule C as a statutory employee,
enter the amount from line 1 of that
Schedule ©. - . . . . . o0 i o .
4  Add lines 1e, 2cand 3. To EIC Wks, line5 . . . . T 119 7,119,
Part Il — Form 2441 and Standard Deduction Worksheet Computations
§ MNetself-employment earnings (line 4 above) . . . 7,118 7,119.
6 \Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, elc . . . 4 76,681 AEB,18 144,868
T a Taxable employer-provided adoption benefils. .-
b Foreign earned income exclusion . . . . . . . .
8 Add lines 5 through Tb. To Form 2441, lines 18
and19 . .. ... 83,800 68,18 151, 587
9 a Taxable dependent care benefits. . . . .. . . ..
b Montaxable combatpay. . ... ... . W& ...
10 Add lines 8, 9a & 9b . To Form 2441 lines
dand5.............. S ‘= 83, 800 68,18 151, 987
11 Scholarship or fellowship income not on W=2 . . .
plus wages while incarcerated
12  SE exempt earnings less nontaxable income . . |
13  Distributions from nonqualified/Sec. 457 plans . .
14  Add lines 5, 6, Ta, 9a and 11 through 13:
To Standard Deduction Worksheel . .. . . . . . 83,800 68,18 151,987
Part Il — IRA Deduction Worksheet Computation
15  Net self-employment incomeer (loss) . . . . . .. 7,115, 7,115,
16 a Wages salarieslipSpete - . . . . . ... . ... 76,681 68,18 144, 868.
b2 Amauntefin. b1 for graduate/postgrad studies
17 Netself-employmentloss . . . . ... ... . ...
18 Almonyreceived. . . .. ... ... 000
19 Nontaxable combatpay. . ... ..........
20 Foreigneamed income exclusion . . . . ... ..
21 Keogh, SEROr SIMPLE deduction - . . . . . . . .
22 Combine lines 15 through 21. To IRA Wks, In 2. . 83,800 68,18 151, 887
Part IV — Schedule 8812 and Credit Limit Worksheet B Computations
23  Self-employed, church and statutory employees . 7,115, 7,115,
24 Wages, salaries tips,ete . . . . ... ..o 76,681 68,18 144,868
25 MNontaxable combatpay. . ... ... .......
26 Combine lines 23 through 25. To Schedule
8812 line 18a & Credit Limit Wks B, line 3 . . . . 83,800 68,18 151, 887




Schedule SE Adjustments Worksheet 2024

* Keep for your records

Mame(s) Shown on Retum Social Security Number

Sammy & Erica H McCoy 1§

(a) Taxpayer (b) Spouse

QuickZoom to the Long Schedule SE . . . . ... .......... - |:| |:|

A Approved Form 4029. Exempt from SE tax on all income . . . . . .. I:l l:l
B  Chapter 11 bankruptcy net profit or loss for Schedule SE, line 3 ., . .

C  QuickZoom to the Explanation statement for any adjustment to
SE incomefloss shown on a partnership K-1. (See Help). . . . . . ..

Farm Profit or (Loss) Schedule SE. line 1

TotalSchedwlesF . . & v v vod i wam i waa i o =743

Farm partinerships, Schedules k-1. . . . . . .. ... ... ... ...

Other SE farm profit or (loss) (SeeHelp) . . .. ... . v 0 v 000

Less SE exempt farm profit or (loss) (SeeHelp) . ... ... ... ..

Total for Schedule SE,line1 . . . . ... ... ... . =783,

oot B W R -

Conservation Reserve Program payments not subject to self-
employment tax reported on:
g ScheduleF limedb . ... ... v iin viminn ciw i o oW

b Schedule K-1 (Form 1065), box 20, code AQ . . . . . . . . . . . &

¢ Total CRP payments not subjectto SEtax . .. . .48 . ... ...

Monfarm Profit or (Loss) Schedule SE, line 2

1a TotalSchedules . . . 0 v v 0 v i o s v v r e s 00 00 T |,

oo
1=
=
Lt

b Less SE exempt Schedules C (approved Form4364) . . . . ... . .

Monfarm parinerships, Schedules K-1 . 4. 0. . 0 0 . « v v 0 v v s

FormsB781 .......cv00 0. /000 ..., . 9. . ...

Other 5E income reported as income on Form 1040, line 1th . . . . .

o B W R

Clergy FormW-2 wages . ... du. - . - 0. . ... ...

Clergy housing allowance . . . . Sk, . . SRR « « =« =+« .-

Less clergy businessdeductions . . .0l -« . .0 000 i

a0 oo

QuickZoom to the Explanation statement for entry on line 5¢. . . . .
Other SE nonfarm profit or (lessp(SeeHelph . . .. . .. ... ...

Less other SE exempt nonfarm profitor (loss) (See Help) . . . . . . .

Total for Schedule SE,line2 . . .. . v . . . . . . oo v v v v 8,403.

w oo =~ &,

Exempt Notary Publicincome for Schedule SE, line 3 (See Help). . .

Farm Optional Method Schedule SE, page 2, Part ||
Use FarmOptlgnalMethod Sy . - . . . o 0 0 v 0 0 v 0 v v e v v 0 e e s I:l l:l

Gross farm inGome fromSehedules F . . . . . . 0 o 0 v v 0 v v 0

Grossfarming orfishing Income from partnership Schedules K-1

Other gross farming or fishing self-employment income . . . . . . . .

n oA WK -

Toetal gross incame for Farm OptionalMethod . . .. . .. . ... ..

Nonfarm Optional Method Schedule SE. page 2, Part Il
1 Use Nonfarm Optional Method (Must have had net SE eamings

of $400 or more in 2 of prior 3 years and used the
Monfarm Optional Method less than Stimes) . . . .. ... . o0 v v I:l l:l
Gross nonfarm income from Schedules C. . . . . .. ... ... ..

Gross nonfarm income from partnership Schedules K-1. . . . . . ..

Other gross nonfarm self-employmentincome . . .. . .. . ... ..

o B W R

Total gross income for Nonfarm Optional Methed . . . .. . ... ..




Federal Carryover Worksheet

* Keep for your records

2024

Mame(s) Shown on Retum

sammy & Erica

MO o
e

Social Security Number

2023 State and Local Income Tax Information

(a) (b) (c) (d) (e) i) (@)
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12131 held/Pmts Return payment Amount

Totals . .

2023 State Extension information

2023 Locality Extension Information

(a)
State

(b)
Paid With Extension

(a)
Locality

{b)
Paid With Extension

2023 State Estimates Information

2023 Locality Est

imates Information

(a)
State

(c)
Estimates Paid After 12/31

(a)
Locality

(c)
Estimates Paid After 12/31

2023 State Taxes Due Information

2023 Locality Taxes Due Information

(a) (e) (a) (e)

State Paid With Return Locality Paid With Return

2023 State Refund Applied Information 2023 Locality Refund Applied Information
(a) {g) (a) (@)

State Applied Amount Locality Applied Amount

2023 State Tax Refund Information

2023 Locality Tax Refund Information

(a) (d) () (a) (d) ()
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment




Federal Carryover Worksheet page 2

Sammy & Erica H McCoy -
Other Tax and Income Information 2023 2024
1 Fingatatus cooowae. Comivn GO CORaL S _2 MFJ 2 MFJ
2  Mumber of exemptions for blind or over 65 (0 -4). . . . . . . ..
3 ltemizeddeductions . ... ................0.... 1,545 1,358
4  Check box if required to itemize deductions . . . . .. ... ... L1 1
§ Adjustedgrossincome .. ... oL oL ool ioa 127,706 152,083
& Tax liability for Form 2210 or Form2210-F . . . . ... ... .. 12,335 17,911
T  Altermnative minimumtax. - . - . . - o o o ool e o oo
B Federal overpayment applied lo next year estimated tax. . . . . 25,000 5, 0008
QuickZoom to the IRA Information Worksheet for IRA information . . . . .. ... .. ... -
Excess Contributions 2023 2024
9 a Taxpayer's excess Archer MSA contributions asof 12/31 . . . . [ 9a
b Spouse's excess Archer MSA contributions as of 12431 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . |10 a
b Spouse's excess Coverdell ESA contributions as of 12031, . . . b
11 a Taxpayer's excess H3A contributions as of 12/31 . . . . . . .. 11a
b Spouse's excess HSA contributions asof 12/31 . .. . ... .. b
Loss and Expense Carryovers 2023 2024
Mote: Enter all entries as a positive amount
iZa Shot-lermcapitalloss. . . . .. . ... ... ... b’ ... 12a
b AMT Short-termcapital loss . . . . . . .. L0l ol L L. b
13a Long-termeapitalloss . . . ... ... ... ... &0 ... 13a
b AMT Long-term capitalloss. . . . . . . .. .. &80 . NG, . b
14a NMet operating loss available to carry forward . . . . . . . % . 14a
b AMT Net operating loss available to carry forweard,.. . . . . . - b
15a |Investment interest expense disallowed .. . 0. ow L. L 15a
b AMT Investment interest expense disallowed . . . .. .. . . .. b
16 WNonrecaptured net Section 1231 losses from: a | 2024, 16a
b 2023 b 0.
o] 2022 c 11,203 11,203,
d | 2021 d
e | 2020 e
f | 2019 f
17  AMT Monrecap'd nel Sec 1231 lasses from: a | 2024 17 a
b | 2023 b 0
c | 2022 c 11,203 11,203
d | 2021 d
e | 2020 e
f [ 2019 f
Credit Carryovers 2023 2024
18 Generglbusinessesdits . . . . ... ... ... ........ 18
19 Adoglioncreditfrom=™"a (2024 . . ... ... ... ... ... 19a
T 1 v [ e e e b
R | c
d [2021 .. - ..l d
B [ inateny SodtEan Spatons e
f [ 2019 f
20 Mortgage interest credit from: B[22, e e 20a
b |[2023............ b
B [ coitens SnANens c
s R d
21 Credit for prior yearminimumtax. . . . .. . .. o0 000 21
22  District of Columbia first-time homebuyer credit. . . . . . . . .. 22
23  Residential Clean Energy Credit (Previously the Residential
energy efficient propertycredit . . . . . .. ... ... L., 23




Employee Home Office Worksheet

* Keep for your records

2024
Copy

Your name Sodal Security Number
Erica H McCoy I
Occupation in Which You Incurred Expenses . . . Education
Description of this Home Office . . . . . ... ...
Simplified Method
Simplified method election for Home Office expenses:
Do you elect to use the simplified method in20247 . . . . ... ... ... ... Yes Mo
Did you elect to use the simplified methoed in 20237, . . . ... ......... Yes Mo
A  Enter the square footage of youroffice . . . .. ... ............. &5 A
B The lesser of the square footage of your office or 300 . . . . . . .. .. ... S0 B
C  Number of months in 2024 this home office was used at least 15 days
durngthemonth . . . . . .. o0 e L c
D Business percentage for daycare facilities (if applicable from line 8 of
Part |l below, 100.00 if not applicable) D
E LineB times line C divided by 12times $500. . . . . . .. .. . . 0 & " « WE
F Businessincomelimitation . .. ... ... ... . 0. (NG i T F
G Allowable Simple Method deduction. Enter the lesser of line Eorlinek .. . . .« G
Actual Expenses: Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly and exclusively
for daycare, or regularly forinventory storage. v . G sl « v v v v s a0 1
2 TotalareaofhOME. . . . . o 0o v v v v n v m van o R L s e 2
3 Divide line 1 by line 2. Enterresultas apercentage. . - . - - -9 - . . ... ... 3 %
® For daycare facilities not used exclusively for business, also complete
lines 4 - 9.
® All others, skip lines 4 - 9 and enter the amount from line 3 on line 10.
4  Area used only partly fordaycare o . . TR . . LA . L L. L L L L 4
§ Divide line 4 by line 2. Enter the resultas aperesitage . . . .. . .. . ... ... 5
6  Multiply days used for daycare duringyear by hours used perday . . . .. . ... 6 hr
T  Total hours available for useiduring the year(365x 24 hours). . . . . . ... ... 7 hr
8 Divide line 6 by line 7. Enterresuitas adecimal amount. . . . . . ... ... ... 8
9 DMultiplyline8bylineS ... SR .. . .. .. i e e 9 %
10 Business percentage. For daycare fagilities not used exclusively for
business, add line 3 and line 9. All others, enter the amount from line 3 . . . . . . 10 %
Actual Expenses: Figure Your Allowable Deduction
11 TotalwagesWoERthisbusinges. . . . . .. ... ... ... e v 11
12  Percent of wages from the business use of thishome . . . . . . ... ... .. .. 12 %
13  Wages from the business Use of home. Multiply line 11 by line 12 . . . . . .. .. 13
14  Gainfrom business use of home shown on Schedule D or Form 4797 . . . . . . . 14
15 .Gross income from wages, Sch D and Form 4797. Add line 13 and line 14 . . . . |15
16 a Total employee expenses (excluding home office) - . . . . . ... ... ... ... 16a
b If therels more than one home office for this business, enter
the amount of expenses from line 16a allocable to this home office. . . . . . . .. b
17 Any losses from this business not derived from the business use of your
home and shown on Schedule Dor Formd4797. . . . . . . ... . ... ... ... 17
18  Net income from business use of home. Line 15 less line 16 and line 17. . . . . . 18
(a) (b)
See instructions for columns (a) and (b) Direct Indirect
before completing lines 19 - 29 expenses SXpenses
19 Casualtylosses ... .............




Erica H McCoy I Page 2
Education 1
(a) (b)

See instructions for columns (a) and (b) Direct Indirect

before completing lines 19 - 29 EXpENSES EXpENSES
20 Deductible mortgage interest . . . . . . . . .
21 Realestaletaxes . . ... ... ... ...
22 Addlines 19,20, and21 . ... ... . ...
23  Multiply line 22, column (b) by line 10 . . . .
24 Addline 22, column (a)and line 23 . . . . .
25  Subtract line 24 from line 18. If zero or

less,enter-0- . ... ... .. 00000l y 9
28 INSUFENEE. . . . ¢ cv cv v s wn o
T ROy poeamioea eemmeen e
28 Repairs and maintenance. . . . . ... ...
29 UMilties . . . . . ..l o
W OHhereXpenses . .. . . v v v v v m v v a
3 Addlines26through30. . ... .......
32  Multiply line 31, column (b)byline 10 . . . . ... ... ... ..
33 Camyover of operating expenses from 2023, . . . .. ... .. 4:
M4  Addline 31, column (a), line 32, and line 33. . . . .. . ... .. S TGS 34
35 Allowable operating expenses. Enter the smaller of line 25 or line 347, 0w . . . . 35
36 Limit on excess casually losses and depreciation. Subtfaet line 35

fromilne 28 . i S, Sy sl T, SR S 36
37 Excesscasualtylosses . . ... ... 0 SRR L L L L oL e e 37
38 Depreciation of your home from Partlll . . . . 0. i, - - .« o o000 a s 38
39  Camyover of excess casually losses and depreciation from2023., . . . ... ... 39
40 Addlines37throughdd, ......... o L. 0 .. .., . . 40
41  Allowable excess casualty losses and depreciation. Enter the smaller of

Ened3Borlinedl ... coovan ooy oL R L s e 41
42 Addlines24 35 and41 . ... ... B ... . B0 42
43  Casualty loss portion, if any, from lines 24°and 41 Carry amount to

Form 4684, Section B. . . . . 658 . . "GEEEmEE. . . . . . ... 43
44  Allowable expenses for business use of your home. Subtract line 43

fromined?, . ... v o A .G e e o 44
45  Less deductible mortgage interest, morigage insurance and

real estate takes reportedonSeh A . - - . o . oo oL Lol 45
46 Form 2106 home office expenses. Caries to Form 2106 Adj Wks, line3 . . . . . 48
Actual Expenses: Depreciation of Your Home
47  Enter the smaller of your heme's adjusted basis or its fair market value . . . . . . 47
48 \Valueoflandifcludedon AT . . . . . . . .. .. 0 i i e e e 48
49  Basis of building. Subtractdine 48 fromline 47 . . .. . .. . .. . ... 49
§0 Businessbasis of bullding. Multiply line 49 by line 10 . . . . . . ... ... oL 50
51 DEPTBC*E“D“ BRECENIERIE - o+« nososss o wnmia s nasimirs o wmiass wxoss Eq 3
§2 Depreciation attributable to business use of home. Multiply line 50 by line 51 . . . | 562
§3 ‘Depreciation for additions and improvements attributable to business

USRI . Lol i e e e e e e e e e i 53
54 Total allowable depreciation. Add line 52 and line 53.

Enter Nerc i e A can e o e o E s e 54
Actual Expenses: Carryover of Unallowed Expenses to 2025
§5 Operating expenses. Subtract line 35 from line 34. If less than zero,

eer )= L il SR, SRR SRR Ry SRR S 55
56 Excess casualty losses and depreciation. Subtract line 41 from line 40.

flessthanzero, enber-0-. « . . oo va cimva s vaw o e cuva v 56




Form 4562 Depreciation and Amortization Report 2024
Tax Year 2024
* Keep for your records
i

*Code Date Cost Lamd Bus Section Special Depreciable Method/ Pricr Current
In Service (Met of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance
5 — i] 12 400 | | 10o.0C 4104
[ 15 5 100.00 SE0
SUBTOTAL PRIOR YEAR 3 300




2024

Alternative Minimum Tax Depreciation Report

Form 4562
Tax Year 2034
* Keep for your records
n ce Agent s s
Aszet Description *Code Date Cost Lamd Bus Section Special Depreciable Method/ Pricr Current Adjustrients
In Service (Met of Use % 179 Depreciation Basis Life Convention | Depreciation | Depreciation | Preferences
Land) Allowance
— if: 1 400 | | 10o.0C 4104
[ 1 5 100.00 SE0
SUBTOTAL PRIOR 3 300
= Auto, L = 4 3 ed, - W1T 1 [ Plante rarte lepre e e, or = b Ce




Form 4562 Depreciation and Amortization Report 2024
Tax Year 2024
* Keep for your records
& Erica H McCoy
- McCoy Tree Farm —
Aszet Descrption *Caode Date Cost Lamd Bus Section Special Depreciable Method/ Pricr Current
In Service (Met of Use % 179 Depreciation Basis Life Convention | Depreciation Depreciation
Land) Allowance

- LpMUW ] AW UL <e =y
i 1 1/16 so0Q | | 100.00 i @,

= - " T =
1§ 1b b, U 100, 0 b, U b, U
o [ &L 600 &
100 1o 1, a2Ul palrll 1,4
x i : F

1 1b 1,44 L, &k L,4al
< - o t
= = " -

1 16 B, SEENT™ wm 10000 i 1




Form 4562 Alternative Minimum Tax Depreciation Report 2024
Tax Year 2024
* Keep for your records

g mTLr n Bv1r~a W™y
ammy & Erica H MCLOY

b ¥
% Moy Tre Barm
F - McCoy Tree Farm I

Aszet Descrption *Caode Date Cost Lamd Bus Section Special Depreciable Method/ Pricr Current Adjustrients
In Service (Met of Use % 179 Depreciation Basis Life Convention | Depreciation | Depreciation | Preferences

Land) Alowance

1 2,000 | | 100.0C 2, 2,
i 1/01/18 700 100.00 ' T 9,
= . .- AT =
1 L/1le b, QUU LU 0L &, U &, U
= pes = =
1 16 400 LA00 | T 1,4
5 e . E
1 16 1,400 L, 4l 1,4
1 16 451 7 45 K
1 16 B, SO0 100.0¢ r 5 1 =
i] 1/16 3,800 | 2 WR100.00 ¢ 500 3,5
16 25, B 1 0 25, 7 25,




Two-Year Comparison

2024

Mame(s) Shown on Retum

sammy & Erica H McCoy

Social Security Number

Income 2023 2024 Difference %
Wages, salaries, tips.etc. . . ... ... 121,085 144,868. 23,783 19,64
Interest and dividend income. . .. ... 138 106, =32 =23.19
Statetaxrefund . . ... ... ... 00
Businessincome (loss). . .. ... ... 10,340 8,403 -1 4937 -18.73
Capital and other gains (losses) . . . . .

IRAdistibutions. . . ..... ... ...

Pensions and annuities . . . . ... ...

Rentsandroyalties . . . . ........

Partnerships, S Corps,elc . . . .. . .. 0

Farmincome (loss) . . . . .. ... ... -3,857 =743 Bl 14 . g0.74
Soclal securitybenefits . . . . . ... ..

Income other than the above. . . . . ..

Total Income. . . ... ......... 127,706 1520634 . 24,928 19,52

Adjustments to Income . . . ... ... 541 541

Adjusted Gross Income. . . ... ... 127,706 152,088 . 24,387 19,10

Itemized Deductions
Medicalanddental ... ...... ...

Incomeorsalestax . . .. ........ 1,548, 1,398 -187 =-12.10
Realestatetaxes . . .. ... ... ...
Personal property and other taxes. . . .
Imterestpaid . . ... ... .00
Giftstocharty . . . ............
Casualty and theftlosses. . . . ... ..
Meicellaneous . . . ...« oo v v v ou
Total ltemized Deductions . . . ... .. 1,5985. 1,358 -187 -12.10
Standard or temized Deduction. . . . 27, 788 29,200 1,500 5.42

Qualified Business Income Deduction. . 1,897 . 1,424 127 G5.7%9

Taxablelncome . . .......... .. 98,709, 121,469 22,760 23.06
Incometax. . ... ... .. d —— 12,335 16,829 4,494 36.43
Additional income taxes
Alternative minimum tax . . . . . . o5
Total lIncome Taxes . . ... ...... 12,335 16,829 4,494, i6.43
Monbusiness credils. .. < « - -« - -

Business credits g88 . eanes, . . . . .
Total Credits o2 . .. . .S as . . ..
Self-employmenttax . . .. ... ... 1,082 1,082
Othertaxes . . ik - - - 480 - « - -

Total Tax AfterCredits . . .. ... .. 12,335 17,911 5,576, 45.20
WithholiRg . . . . . ... .. 12,878 6,135 3,257 25,29
Estimated and exXtension payments . . . 50,000 25,000 -25,000 =50.00
Eamedincomecredit’. . . .. ... ...

Additional ehild taxeredit . . . ... ...
Otherpaymenits.”. . . .. ........
Total Payments. . . . .. ........ 62,878 41,135 -21,743 -34.58
Form2210penalty . .. .........
Applied to next year's estimated tax. . . 5,000 -80.00
Refimd:. oo i cnmivimsm o 18,224 -28.65

BalanceDue . ...............

Cumentyeareffectivetaxrate . . . . . . v o0 v v i i b i s e e e e e e 11.(



Schedule C Two-Year Comparison

* Keep for your records

2024

Propristor name: Sammy McC

oy
b

Busziness or profession: Insurance Agent

Note: Transferred data will not be displayed in the prior year column unless you have entered

current year data on the Schedule C.

2023 2023 2024 2023 to 2024
Percent Percent Comparison
of Met of Met ¥ | as amount
Sales* Sales* as percent
Income:
1 Gross receipts or sales | 10,790 100.00 100 .98 2887 . 00
2 Returns & allowances . .
3 Metreceipls orsales. . . 10,790 100.00 00 . 00 F543.00
Cost of goods sold:
4 a Beginning inventory . . .
b Purchases ........
¢ Costoflabor . . . .. ..
d Materials & supplies . . .
e Othercosts. . . . .. ..
f Ending inventory . . . . .
§ Costof goods sold
[ Grossprofit. . . ... .. 10,790 100.00 100,00 2543.00
T Otherincome. . . .. ..
B8 Grossincome . ... .. 10,7590 1 00880 100.00 2543.00
Expenses:
9  Advettising........
10 Car & truck expensss . .
11 Commissions and fees .
12 Contractlabor . . . . .. 33.60 4480.00
13 Depletion . . . . . . .. .
14  Depreciation & Sec 179 . 0.00
15 Employee benefits . . . .
16 Insurance. . . . . ... i
17 a Mortgage interest . . . .
b Otherinterest. . . . . . .
18  Legal and professional -
18  Office expense. . .. ..
20 Pension & profit-sharing.
21 Rentor lease:
a Vehicle/machineryfequip
b Other business property .
22 Repazirs & maintenance .
23 Supplies . 0L ... ..
24  Taxes and licenses . . .
26a Travel . . el
b Meals & entertainment .
26 Utilities . . v o x . . ..
27 Wages (less job credit) .
28 Other expenses . . . . . 450 4,17 3,38 0.00
29 Energyefficom bidgs . .
30 Total expenses. . . . . . 450 . 4,17 4,930. 36.088 4480.00
31 Tentalive profit {loss) . . 10, 340. 95.83 8,403. 63.02 -1837.00
32 Officeinhome . ... ..
33 Met profit (loss) . . . . . 10, 340 85 .83 8,403, E3.02 -1937.00
Passive suspended losses:
ScheduleC . .. ... ... ..
Formd797. « . . o cviaw v
ScheduleD . .........

*Lines 1 through 32 as a percentage of net sales revenue.



Tax History Report 2024

* Keep for your records

Mame(s) Shown on Retum

sammy & Erica H McCoy

Five Year Tax History:

2020 2021 2022 2023 2024

Filing status . . . . . . MEJ MEJ MEJ MEJ MEJ

Total income . . . .. 132, 406. 37, 986. 216,269, 127, THE, 1820631 .
Adjustments to income 3555, 250, B,994

Adjusted gross income 128,851, 37,736, 207,215, e, 7060 152,09
Tax expense .. ... 3,170, 611, 1, 6088 15, 1,358.
Intersst expense . . . 5,738

Contributions . . . . . 1,120. 220 S60

Misc. deductions . . .

Other itemized ded'ns

Total itemized/

standard deduction . . 24,800. 2573240.. 28) 900. 27,700. 29,200.
QB deduction. . . . . 9,160. 12,442, 1,297. 1,424,
Taxable income. . . . 94, 891 12, 4164 168,933, 98,709, 121, 46
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Alternative min tax . .

Total credits, . . . . . 853.

Othertaxes . . . . 4. B, 009. 17,588. 1,08
Payments . . . . Jus 188075, 5,778 8,420 62,878 41,135
Form 2210 penalty . .

Amountowed . . . .. 1,687. 36,967

Applied to next

year's estimated tax . 25,000 5,000
Refund. . . ... ... 5,388 25,543 18,224
Effective tax rate %. . 8.66 1.03 13.70 8.66 11
**Tax bracket %. . . . 22.0 10.0 22.0 22.0

**Tax bracket % is based on Taxable income.



Tax Summary Report 2024

Marre{s) Shown on Retum

Sammy & Erica H McCoy

Filing status . . . . . . . Married Filing Jointly Mumber of exemptions . . . .. ... ..

FJ

Gross Income

Wages and salarles .., o cmung preamioa pemmag ey poeatEaa e e 144,868,
Interestand dividend Income . . . . . . . .. L L Ll Ll e e e e e e e e 106.
Businessincome (J08S) . - . . o . L L L e e e e e e B,403.
Capltalgalng {losaeg] . ©oiins cuiiing cuiiing cuiiiie amaeas naeE e D
Penslons and annuilthes . .. 0. o cl L Lrn . s i Sl i
Rents, royalties, partnerships, ete . . . o . . ... oL L0 Lo o e
Famiincome{lasa) . . « oo v vas van e v v e aa il -343.
Soclalsecurity benefits . . . ... .. 0 s e i s i e e e e T
OEher INCOMIE . oocinn commiinn prrismig poeir iy ey gy E e g
Total Gross lncome . . . . . ... ..o 52,634,
Adjustmants T IRCOME. . . . . . . . . 00 i i i v va t e sn s s e e e s . R L 541.
Adjusted Gross Income . . . . ... . ... .. (Last year's AGI) . . . . . 127 0E . 152,003,
Itemized/Standard Deductions
Medicalanddental . . ... ... . :¢c00rrasnnrea.. dim . N U, .
1 1 . ™. ™ 1,358
Interest . . . . . . L e e e e e e e e e e e e e e e e e s s ihea ..
CORMONTS o n s Soai s SNAESE SRatEaE SnatEaE sn e LU S
Casualtyortheftboss{es) . . ... ... oo g ... TR
Miscollaneees 5o FIeiipni pTRRE SR e iy s Sk L
Total temized Deductions. . . . . . .. ... 80w, ... Lo o 1,358
Standarddeduction . . . .« 00 v s o . TR ¢ c v o s o s h e e e 29,200
Taxablelncoma . . . . ... ... 0o ol . . ... W e e 121,469,
IO AN . CooaliEn s SuabEnE S ol R LS E SnatEn s SaatEaE aun 16,829.
Atemative minimumtax .. ... ... S ... .. BB -. - - . ... .0 ian
Total Taxes beforeCredits . .. . .. . . .00l . ... ..o oo .. 16,829,
Monbusiness credits. . . . . . . .o, . S Y cccooin oniR SR e
BUSREaS BRI LTI mETern aIEENETNIR elEENETEIR ol
ToalCredits. . . . . . . o . - - ¢ ¢ v =5 s v e e E e
Self-employment tax . . . Y. . . . . . s .o re s ar e s e roe 1,082,
Othertaxes. . . - . .. oo T, . . . . .- . o.oiosoposasss ot s oas s s s s
Mol Tl i s Saaiins Saiiss ool Coahms aoekms anekss anekEss a0 17,911.
Withholding . #8890 S . . . . . . .. . oo i i i e e 16,135,
Estimaled tax flAyments . 5888 . . . . ... . oL oo s i s e 25,000.
Otherpaymernfiii © - . . . BB . .« - ¢ cvn oo i e i e e e e
Total Paym@ilh,. . . . 88 . . . .......... 000 rvainsceasan e 41,1335,
Estimajogsar DoriGiiEissil. . . . . . . . . . . .. o-oc s ssns ks s s s s sas e ks
Refund applied o next Year's estimated taze. . - . . - . . .0 0oL el 5,000.
AmodiEBuarpaid . 3. . . ... L e e e s 23,224,
Rafind - W . oopiuion Gl el el Sl Sl ol 18,224
Amount Applied to Estimate. . . . . . ... ... ... ... ... .. o 0 5,000.
Amount DU - . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e s 0.
Taxbracket oooovns UGS SUEEERS CUREGS RN COURRE Ccli Cou

Effective tax rate




Form 1040-ES Estimated Tax Worksheet 2025

* Keep for your records

Mame(s) Shown on Retum Your Soclal Security Number
Sammy & Erica H McCoy

2025 Estimated Tax Amount Options

1

Select One of Six Ways to Calculate the Required Annual Payment for 2025 Estimates:
100% (110%) of 2024 taxes (default, see TaxHelp) . .. ... .. ... ... .. X 19,702.

100% of tax on 2025 estimated taxableincome . . . . . . . . v v v v v v 0w e 17,770.

90% of tax on 2025 estimated taxableincome . . . . . . . v v v v e e e 15, 008

66-2/3% of tax on 2025 estimated taxable income (farmers and fishers) . . . . . . J 1, B,

Equal to 100% of overpayment (novouchers). . . . v« v v v o v v w v m v v v a0 s Eaee’a,

= @& Oon oo

Enter total amount you want to use for estimates and check box . . . ... ... -

Selected estimated tax amount:
2025 Required Annual Payment based on your cholceabove . . . . . .. . L a i as « 05 1

=3

9
Estimated amount of 2025 federal income tax withholding . . . . . . . .. . . G o « we s 16,13
Total of estimated tax payments required for 2025 (line 2alessline2b) . .. .. .. 35

2]

Select Estimated Tax Payment option:
a Calculate estimates if $1,000 ormore (default) . . . . ... .. .. % s e . X
b Calculate estimates if (specify amount) ormore 5. . . . Sk e
¢ Calculate estimates regardless of amount . . . . . . . . . . e 0 B s . o
d Donotcalculateestimates . . . . . ..« 00 o0 0 e s (RS TR, |

Overpayment Application Options

1
2

[
Lt
o
ol
ol
1=

Amount of overpayment available (Form 1040 or 1040-5R, line 34). . . . . ... ... ..

Select Overpayment Application Amount Qption:
a2 Apply none (refund entire overpayment) . . . . . . . 0 0 SN e B s s e e s
b Apply all (increase estimate ifrequired) 8. . . . . 90 .« o 000
¢ Apply to extent of total estimated tax and refund excess . . . . 3,
d Apply to extent of first quarter amount and refund excess . . .
& Enleramountyouwanttoapply .. Joa. .. ... k4. .. - S
f Amount applied to 2025 estimatadtax .. . 0. . . . . o0 i e e s 5.0

3 | e | LA
2 | L [ On
= | B | 50

g Overpayment to be refunded (limetlessine2f) .. . . . .. . ... ... ... 18,2

Select Overpayment Application Sequence:
a = Consecutively bI:I = Evenly

Rounding and Printing Options (ses Tax Help for printing ES amounts on Client Letter)

1

2

Select Rounding Option:
ﬂ"" Round up to hl:l*" Round up to nl:l"" Round up to dl:l"" Round to
next $1 next 310 next $100 nearest $1
Select Voucher Printing Option:
a = Print(pes.Part |, lines 3a - c) hI:l = Print only name, etc. nl:l = Do not print vouchers




Sammy & Erica H McCoy I Page 2
Estimated Tax Payment Summary
1 2 3 4 Total
Apr 15,2025 | Jun 16,2025 | Sep 15, 2025 | Jan 15, 2026

1 If the client has already

made payments,

enteramounts . .. .....
2 |Indicate which payment is

due next.

] ] (&l

3 Required Payment ... .. 5,.000. 0 0 0. 5 000
4 Overpaymentapplied . . . . S5,.000. 0 0 0. 5,000
§ Metpaymentdue . ..... 0. 0 0 B 0
6 Voucheramounts...... 0. 0 0 0. 0

Changes to Income, Deductions and Withholding for 2025

2024 income and deductions are shown in the 2024 Actual’ column below.
*Caution: For each line in the "2025 Estimated’ column, entefthe estimated 2025 amount if different from
2024. Otherwise, the "2024 Actual’ amount will be used for that line. If zero, you must enter zero.

2024 Actual 2025 Estimated
1 a Adjustedgrossincome . ... ... .00 0000 .. i L. 152,093.
b Foreign income or housing exclusions (infeenly)s.. . . . . .~ . .
2 MNet capital gains (losses) included in AGIH(infoonly) &.. . . .. . ..
3 a Self-employment profit included in AGH for Taxpayerf . & . . . . . . . 1,660.
b Self-employment profit included in AGIfor Spouse . L. . . . . . . .
¢ Taxpayer's wages subject to Sogcial Security tax included in AGI . . 17,641.
Medicare wages for taxpayer (W-2box Syincluded in AGI . . . . . 77,641,
Add’l 0.9% Medicare tax withheld on laxpayer wages. . . . . . . .
d Spouse's wages subject 1o Social Security tax included in AGI . . .
Medicare wages for spouse (W-2 box'S)included in AGI. . . . . . 70,283
Add'l 0.9% Medicare tax withheldon spouse wages .. . .. ...
4 a Total temized deductions (afterlimisys . . . . ... ... ...... 1,358
b Met gualified disasterloss included on line 4a above (after limits)
5 Federal incometaxwithhelding . . . . .. ... ... ...... ... 16,135
6 Deduction for gualified businessincome . . . . . . v v v v v v 0w a 1,424,




Sammy & Erica H McCoy

Page 3

Filing Status and Other Information for 2025

1 Choose 2025 filing status:
Single =
Married filing separately

Married filing jointly
Head of Household

I:l Qualifying surviving spouse

2 Check frequiredtoltemize n2025 . . . o o 0 v v 0 v v v v 0 b o a s b s e e
3 Check the boxes that will apply in 2025:
Taxpayer: 65 or Over Blind
Spouse: 65 or Over Blind
4 a Checkifdependentofanotherin2025. . . . . 0 0 0 v oo b v 0 v mn om0 oo a5 o ol .+ S l:l
b Enter 2025 expected earned income if dependentofanother . . . . ... ... .. ..
2025 Estimated Taxable Income and Tax
1 [Estimated 2025 adjusted grossincome . . . . . .« v v v s v v v s e s n e e s aah 1 152,083
2 Larger of itemized or standarddeduction . . . . ... ... 000w e . n 2 30,000
3 Linedlessline 2. .. v i o v s i e s e s e e N . 3 22,083
4 Deduction for qualified businessincome. . . .« v v v v 0 v e e s e e 4
§ Linedlesslined. .. .00 i v s i e s e s e s s R R 5 22,083
[ INCOMETEN .« « v v v v e s o v s o s e e s Y W [ 16,688
T Enteraddiionaltaxes . .. ... ... .00 e vuin o . . - T
8 LineBplustingeT. .. ..o v in s roasnaroan oo R % . B 16,688
9 Enternonrefundablecredits. . . ... ... ... ... 48 ... ... - 9
10 Line8lessline9(butnotlessthanzero) . . . . . .4 0 & 0 v v 0 i n v o v v na o 10 16,688.
11 Self-employment tax and additional 0.9% Medicargta® ». . . . . . .. ... ... .. 11 1,082.
12  Othertaxes (notincluding taxes on lines 6, Tord1) . . . . - . - 12
13  Enter refundable credits (not withholding) . . . . . . . . . o - . [ 13
14  Sumof lines 10 - 12, less line 13. This is your 2025 tax based on your
estimate of 2025 Income . . . . . . 0 . 0 e B s e e e e e s 14 17,770.




