2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Mr John Albert Sgromolo Il
PID 311515
AGENCY INFORMATION
Organization Suborganization Title
Clay County Elected Constitutional Officer County Commissioner
District 1
Net Worth

My Net Worth as of December 31, 2024 was S 223,500.00.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
House $ 515,000.00
Roth IRA $50,000.00
Retirement (FRS) $ 25,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
M and T Bank (Mortgage) One M&T Plaza, Buffalo, NY 14203 $325,000.00

Kia Car Loan P.O. Box 660891, Dallas, TX 75266-0891 $ 30,000.00
Federal Student Aid Loans P.O. Box 84, Washington, D.C. 20044 $11,500.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/24/2025

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.

John Albert Sgromolo Ili

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025
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2024 Federal Tax Return Filing

H&R Instructions

BLOCK FOR THE YEAR ENDING
December 31, 2024

Prepared JOHN A SGROMOLO Il

for CALLIE W SGROMOLO
GrOSS INCOMB......cocvieeeeseeimeesissens e inens $163944
Adjusted Gross INCOME.........cciere, $182679
Total Deductions...........ccoveeicverarnns £29200

Tax Total Taxable INCOME.......cccoceeveeree. $133479

Summary TOal TAXe oo $14271
Total Paymeants........ccoo v enrcrenrencnnes £11508
Refund Amount......ccocevvieeeeeecieeenns %0
Armount You OwWe. ..o $2832

Make check

payable to

Mailing Since you are filing your return electronically and you chose to use an

Address electronic signature, you do not mail your return.

Instructions

If you e-filed your return and it has been accepted, you will get nolified via text or email if you opted for that option.
If you have a balance due being paid by check or are paper filing the return, mail it to the address indicated,

Keep a copy of your réturn and supporting documents for your records.

Checklist{2024) FDCHECKE-1WV 1.0
Form Soltware Copyright 1995 - 2024 HRB Tax Group, kng



INTEENAL REVENUE SERVICE
P O Box 1214
Charlotte, NC 2B8201-1214

Fold here for #10 envelope

INTERNAL REVENUE SERVICE
P O Box 1214
Charlotte, NC 28201-1214

Fold hare for 628 envelope

Fold here for #10 envelope

FEDERAL SLIP SHEET FOEM 1040



2024 TWO YEAR COMPARISON

JOHN A SGROMOLO III & CALLIE W SGROMOLO

Keep for Your Records

2024
MEJ

2023
MEJ

INCOME:
Wapges, salaries, ips, 8Ie, - - .- oo

163,944

167,689

Difference

-3,745

Ordinary dividend iNCOMB . - - -« - o v v v e rnraarerrnrns

IRA distributions and pension iNGome . . ..o coieia

Taxable social security INCOME « - .. oo i i iaa

Capital gaim or (loss) (Schedule D) ... .. .. ..o

Bchedule 1 - Income
Refunds of state and local taxes . ... ...oaoiaa oo

PAMOTY rBCEIVE - - o v i e R B ks e

Businees income or (loss) (Schedule G} - .. cooaioiiuinn

Other gaing or (losses) (Form 4797) ..o v iaie i
Renial real estate, parinerships, estates, etc. (Schedule E) - - - -

Farm income or {flogs) (SchedulaF) .. ..ocvvnviiiiaiaiiin

163,944

167,689

ADJUSTMENTS:
Sehedule 1 - Adjustments
Educalor MpaMGEg - . - -« v v oo a s e e

Busn expanses for reservists, pedorming artists, atc . ... ... ..

Healh savings acoount deduetion - . .-« cxcvrarmrarrroaas

Deductible part of sell-employment tax . .......

Seli-amployed SEP, SIMPLE and qualified plans daduﬂmn A

1,265

154

1,111

1,265

154

1,111

ADJUSTED GROSS INCOME:-- - .-~ --ooovvevene

162,679

167,535

-4,856

DEDUCTIONS:
Standard deduction or Nemized doducBons ... ........0.0. .

29,200

27,700

1,500

Charitable contributions if taking standard deduction . ... .. ...

M/A

i itemized, Schedule A deductions:
Medical and dental expenses .- .- . 0 s s s rara s

Sales, income, and other taxes paid - ..o oo

10,000

10,000

16,324

16,324

Casualty and thett 5585+« « v ovietiiiaraieieiieio

Crthar miscellaneous deduetions - - .. oo oo vaava ey e

Qualified business income deduction - ... ..o aiii il

TAXABLE INCOME:- .-« - .o iae s

FOA  Form Softwars Copyright 1896 - 2025 HAB Tax Geoup, inc, [N

133,479 _

139,835

____=6,356

74_ANALYS



2024 TWO YEAR COMPARISON

JOHN i iiHiiHDLD‘ IIT & CALLIE W SGROMCLO

Keep for Your Records

TAX COMPUTATION (BEFORE CREDITS):

Tax calrulation mathod . . .. vovavi s iiasianataieieans
Schedule 2 - Taxes

CREDITS:
Child and other dependants tax cradit -« ..o iiniiaiias
Schedule 3 - Non-Refundable Credits

FOralgn G- « s 7= casosiramusfneis srsbamys s rins
Chikd care credit
Educalioncredit .- ..o . viivaini i
Retirament sawings contribution cradit - . ... ... cooooi i
Other cradits . .

OTHER TAXES:
Schedule 2 - Other Taxes
Self-employment tax . ox000 00 B T T R R T TR
Additonal A on IRAS - v v crerrrmreagmrraranararsreras
Oiher taxes

TOTAL TANES: - v reriarirarninsninis

PAYMENTS:
Federal income tax withheld
Estimated paymants madea
Earned income cradit - o« oo e einn i s i i e
Refundable child tax credit or additional child tax credit
American oppoctunity eradit - . oo oo i i ai i

Schedule 3 - Refundable Credits & Payments

ACA premism tax cradit .« o i i e e
Qualtied sick and family leave credit ... ... ... ... ...

Amountovarpaid - . cc s iiiiiaiiisi i i s e

Sch D = Sch D tax workshest
SchJ = Inc Aver for Farmer/Fisharman
FEITW = Foraign Earned Income Tax WS

FBE1S

2024 2023 Ditference
19,471 21,379 -1,908
TCW TCW
10,471 21,379 -1,908
22% 22%
4,000 2,000 2,000
1,200 600 600
5,200 2,600 2,600
14,271 18,779 -4,508
11,506 17,216 -5,710
11,506 17,216 ~5,710
2,832 1,563 1,269
67 67
Tax Calculation Methods:
QDCGTW = Qual Div Cap Gain Tax WS TCW = Tax Comp Worksheet (rates)
= Child with unearnad incoma TABLE = Tax Tahle
24 AMALYSZ

FINA Farm Soltware Copyright 1698 - 2025 HRB Tax Grewp, Inc. |



E 1040

Deparimant of e Treasury—Inemal Revenue Sandcs ‘

2024 ‘ OMB No. 1545-0074

] |RS Use Ovdy—Do not write or siaple in this space.

U.S. Individual Income Tax Return

For the year Jan. 1=Dec. 31, 2024, or other tax year baginning 2024, ending 20 ]Eaaa separale insructions.
Your first name and middle initial Last name Your soclal security number
JOHN A SGROMOLO III E
If joint raturn, spouse’s first name and middle instal Last narms Spouse's social number
CALLIE W SGROMOLO ﬁ
Home addrass (number and sireet). H you have a P.O. box, see instructions. Apt. no. mfg . lection Campaign
1978 Protection Point te0 8 VI, OF JOKE
Cily, town, ar post office, ! you have & loreign address, also complels spaces belaw, Stata ZIP code ;F::E; %Tﬁﬁlrgm?
Fleming Island FL 32003 box below will not change
Foreign country name Foreign province/siate/county Foreign postal code | your tix or refund.

D You D Spouse

D Married filing separalely (MFS)

Head of household (HOH)
DQualilying surviving spouss (J55)

If you checked the MFS box, enter the name of your spousa. If you chacked the HOH or OS5 box, anter the child's name i the

If treating a nonresidant alian or dual-states alsn spouse as a U5, resident for tha entire 1ax year, chack the box and enter

Filing Status Singla
Chack only Married filing jointy {even if only one had incoms)
one box,
alifying person is a child but not your depandant:
their name (see instructions and attach statemeant if raquired):
D—EEH_-I .;I:n-n_r.l.lr;:durlng 2034, d d-:ulul 1!}n=m If;;!::r-d Py '::r.;l-;r:;r;l'lﬂr progusrly ar aervicas); d-ihb“ﬂ.

sxchangs, os otherwise disposn u! ad muul asm 1nr a llnlm:l-ul lnillru'l ina dlqllll anael]? (Sew malruclions.] |

[ves [dno

Standard Someone can claim: | | You as a dependont Your spouse as a dependent
Deduction Spouse itemizes on a separate relurn or you were a dual-status alien )
Age/Blindness  You: D Were born bebore January 2, 1960 D Are blind  Spouse: I:I ‘Was born before January 2, 1960 D Is blind
Dependents (ses instructons): (2) Social security | (3) Relationship | 1) " far e s
{1} First name Lastnama _ number _loyou Gt v erwait | CgaLG0T ™
g Charlie __Sgromolo ‘E}N ] [
than four Sloane Sgromolo DAUGHTER
depandants,
el Imsbructions Sl
e 1) .
income 1a Total amount from Formis) W-2, boa 4 (588 inStrectionsl. .. ... ... .. ... 1a 163,944
Attach Formis) b H.ugmmumnlmwagas_mtrepmw.dunF:?mn:s]w-z........... L e I
W-2 here. Algo € Tip income not reported on line 1a (see insteciona) ... ..... ... oiiiiiiiiiiiiiiianns | 1c| o
ﬁ'_ﬂ;é' m““ d  Medicaid waiver payments nol reportizd on Form(s) W-2 (see instructions) . ............. 1d
1089-R H tax e Taxable dependent care benefitz fromForm 2441 line 26 . ... ... ... ... ... o iiae. |10
was withheld. 1 Employer-provided adoption banadits from Form 8839, §ne 23 .. ... .. ... ... 1f
If you did not g WagesiromFormBOI9, Bne B ... ..ot it e e 1g
get a Form h Other earned income (ses instructions) | i ih
adr L 2 | MNomaxable combat pay election :minshu:mm] Sl
£ Add 0o T8 000 R 1ovn i aim e mas o s s o b E b EE e g T 1z 163, 944
-‘-&ﬂaﬂg " “2a  Tax-exempt interest . .. . | 2a b Taxable interest. ... ............. 2b
ram.iirod. 38 Oualitied dividends. . ......| 3a b Ordinary dividands . ... .......... b
da |RA distribuons . ...... |4a b Taxabde amowm . . ... _ ... .. .... 4b
rsund.d 5a Pensions and apnuites | 5a - ] b Taxable amownt .. .. ........o0-n &b
Deduction for-| 68 Soclal security banefits | Ga b Taxable amount, . .............. |6b
» Singlo or Marriod € i youslect to use the lump-sum olectson mathod, check hore (soemslrecBons). , .. ..o veornran s
:_Iii:};;““hlr' T Capital gain or{loss). Allach Schedule D il requered, W nol required, check here. . ... 00 oo on oo H 7
| = bdarrind fitng B  Additional income fram Schedula 1, line 10, . . .. ..o rr i i e e e [
| e 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B, This is your total Income.. ... .. ................. 9 163,944
::;umwww. 10  Adjustments to income from Schaduba 1, B 28, ...t ere e s e ercarerarrinarisinns 10 1,265
i ok |11 Subtract ine 10 from line 9. This is your adjusted gross Income. ..........ooovveearan. [ 162,679
e 12 Standard deduction or itemlzed deductions (from Schedule &) ... ..................... |12 29,200
“if youchackad | 13 Qualified business incoms deduckion from Form 8995 or Form BBAS-A ... ...l 13
myboxunder | 14 Add IS TZANE 1B, .. .. oo e e e e e 14 29,200
& imairuetians Subirach line 14 fram line 11, If zero or loss, enter =8-. This is your @xable Income. .. ................ |15 133,479

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

Form Soltwars Copynight 1696 - 2025 HAR Tax Growp, Ino.

Form 10’&?‘.’024]



Formn 1040 (2024)  JOHN A SGRCOMOLO TIT & CALLIE W SGROMOLO Page 2

Tax and 16 Tax (see instructons). Check if any from Formis): 'IUB:B'H zD a7 3 16 19,471
Credits 17 Amoumfrom Schedule 2 BB 3 . ... .i. o in e ascssterrararsatsteisnenrsranensns 17
T e e B T o i e P A S A L e e 18 19,471
19 Child tax credit or credit for other dependents from Schedule B812 . ... ..o iiiaiiinnaains 19 4,000
20 Amount from Schedule 3, B B . .. ... e i 20 1,200
21 Addlines 19 and 20.......... R B | 5,200
22 Subiract line 24 from line 18, ﬁmrnurlamamw B i e e I e e e 22 14,271
23 Odher taxes, including seff-employment tax, from Schedule 2 lime 21 . ... . .. . ... . viiaraonoas 23
24 AddHnes 22 and 23. This ls your bobI X ... . ... .iiuuiieeei e iieisieieiieinieseaceees | B0 14,271
Payments 26 Federal income tax withheld from: ==
b Fumu_sjmag Mﬁh
c%mhm[uﬂammn&j S e e e e | e
o Akl o 28 HWOugh BBE .0 L o S R A e e e e 26d 11,506
2024 astmated 1ax payments and amount applied rom 2023 TE0AM . .. .. ... ..o in e v s 26
.- Earned imcome credib [EPCY- - < - cac v cn vt iaiiii it i s sa i a7
Additeonal child tax cradil from Schadule 8892, _ . L. L. e e a8
Amerecan opporiunily coedil Trom Form &BA3, line &, . . . _ . . . ... i iaieiaas ._H — |
Ruwenvad for Pulurm @Sl « s+ c v oot anasniramasmnrn ot ke b sttt 30
Amount from Schadule 3, M 15. . ... ..o ciiitaii i i e n
Add lines 27, 28, 29, and 31. These are your tmi other payments and refundable credits . 32
Add lines 25d, 26, and 32, These are your total payments . G B n 11,506
Refund 34 i Ene 33 is more than line 24, sublract line 24 from line 33. Thlsls Iha amount you mrp!ld .......... 34
A38a Amount of line 34 you want refunded to you. f Form 8888 i attached, check hara .. ... D 36a
Dirsctdopost? B Routing number XXXXXXXXXXXXXXXXXK oType: |] Choocking L] Savings
Sea Instruetions. o Acount mumber 3RO KRR R RN
36 Amount of fine 34 you want applied 10 your 2025 estimated tax .. ..... | 36 |
Amount 37 Subtract line 33 from line 24, This i the amount you owe.
You Owe For details on how o pay, go 1o wew.irs.gov/Payments or See insuchions .. ... ... ...cieienanas 37 2 . 8 32
38 Estimated tax panalty (see instrucBons) ... ........................ | 28 | 67
Third Party Do you want o sllow another person to discuss this return with the IRST See
Designee instuctions.................... D'I’HGun'q:llawbduw I'lh
Designes's Phonse Parsonal identification
name . numbear (PEN)
Sign Linder penalties of pevjury, | declan that | have axamined this e and accompanying schediies and stalemants. and 10 e BSit of My kncwiedgs and bkal, thay are Fu,
Hm oormect, and compiete. Doclaration of prep (ol Han tanpdyer) 8 based or 8l i v i wehich prap s &y b o
NS Your signature Date Huuruccup.?ﬁun , I w115 ot Yo ar Koty
S imdinchons thletic Directoiheesesins)
;(::G;ﬂn;:!ﬂ Spouse’s signature, IT & joinl resm, Doth must sign Data Sﬂlﬂlﬁﬂ:ﬁ oocupation I gm;;:.mmummlduﬂw
Physical Therapilinessesinst) |
“Phone no. I Emat address
Preparer's nams Preparers si e Check if:
Pﬁd w ® g D.—E-ull-umplaruﬁ
Preparer  figm's name Phone no. '
Use Only Firm's address
Firm's EIN
Go to www.irs.gow/Form1040 for instruclions and the latest information. Form 10480 (2024)

I Ferm Solbware Copyright 1308 - 2025 HRE Tax Group, Ine,



SEHERLE Additional Income and Adjustments to Income e

(Form 10:40) 2@24
Attach to Form 1040, 1040-5R, or 1040-NR.

Depariment of the Treasury Go to www.irs.gov/Form1040 for instruclions and the latest information. Attachmant

Internal Revenue Service Sequence No. (1

Mame(s) shown on Form 1040, 1040-58, or 1040-NR Your sockal security number

JOHN A SGROMOLO III & CALLIE W SGROMOLO ﬁ_

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in arror or for parsonal
items sold ataloss . .......

Note: The remaining amounts repnriﬂd 0 you on Fcnrmcsp mEE—H shnuld ha rapormd Hmhala On YOur returmn dmanmng on the
nature of tha wansaction, Seea www.irs_gov/1 090k,
Additional Income

Taxable refunds, cradits, or oflsets of state and local income xS .. ... . ... ..o o icreiaai e aranas 1

Data of orginal divorce of Separaion agreement (Soe instructions):
Business incomea or (loss). Attach Schadule G- - o v s i s s e e 3
Orther gaing or (losses). AACh Form 4797 .. .. .o ia tiiiaiataiuiaaaiaicany 4
Rental real estate, royalties, partnerships, 5 corporations, trusts, ofc. Aftach Schedule E ... ... ... a e 5
Farm income or (loss). Alach Scheduba F L ... .. .. o e e e e [
Unemployment compangalion . .. ... ... ..ttt i i T
Others income:

e e W - T e e e R e e R T

TR R TS I

Jury duty pay .
Prlzaﬁanaawatds .
Activity not angagaﬂ in Iur pr‘aﬂ DI s s L v h R TS A s e i e 8j
Biak opHlaNE i v Py e e A e R B R RN Bk
Income from the rental of personal property if you engaged in the rental for profit
but ware not in the business of rentng such property . vearees (B
Olympic and Paralympic medals and USOC prize money [WE miumﬂnnﬂj ------- |Bm
Bection 851{a) inclusion (sea instructions) .. ... oo ooiaiii i iiiiniiina Bn
Section 951A{a) incluskon (sea instrectons) - ... - - oo ovra e Bo
Section 461{l) excess business loes adjustment - . ...l fp
Taxable distributions from an ABLE account (See instructions) ... .. .. ... ...... |Bg
Scholarship and fellowship grants not reported on FormW-2 . ..ooooaaiaaas, Br
Montaxable amount of Medicaid waiver payments included on Formm
00, Bl BmOr el i b e T e e e R AR e e e Bs | i
t Pension or annuity from a nonqualifed defarred compansation plan or

a nongovernmantal section 457 plan - . ... .00 a e I S
u Wages earmed while incarcerated . R
w Digital assets received as urdinary incorma not mp-umd alsewhare. Sea

g
g
:
3
!
g

W " 8w o 33

z Other income. List type and amount:

9 Total other income. Add lines Ba through Bz . . ]

10 Combine lines 1 through 7 and 9. This is your -d:mluml Imnml Enter here and on Form TM:I. 1D-m-SFI of

1040-NA, lina 8. . Y 10

For Paperwork Fludmlinn Act Nuﬂr:a, see your tax refurn Instructlons. E:h-dul- 1 (Form 1040) 2024
GER 24 10405CH1 THO 1040 Farm Softwars Copyright 19586 - 2023 HAB Tax Growp, Inc.




Schedule 1 (Form 1040) 2024 JOHM A SGROMOLO III & CALLIE W SGROMOLO

ustments to Income

i1 EduCalor OMPEEEE - - < <« - - -2 cst-rcssisoiops sk pEdd ks g E R M .
12  Certain business expenses of resarvists, pedoiming artists, and fea-basis governament nﬂlclalu .ﬁmch
O N o e T T e i e e A R e T AR ; 12
13 Health savings account deduction. Attach Form 8868 . R MR e R R R 13
14  Moving expenses for mambers of the Armed Forces, .lmach Form OO i e R 14
15 Deductble part of sell-employment tax, Artach Schedule SE . - - .- . oot i ceee | 18
16  Seli~employed SEF, SIMPLE, and qualified plans ... ..ocoooiiiniiai i | 18
17 Sall-amployed healh inSurancs BdUEEIN « - « - -« 2o rararm i e i sa i ca s aia e 17
18 Penalty on early withdrawal of sBingS . - - - - o oo i i iaiiai i i s e s e E s ;]
18a Alimonypaid - coooieiiiiiiiian R A el W R e s e e [
b Pecipisnts SEN. cocvaiiaciirrara S T P S R L R
¢ Date of original divorce or separation agreament (sea instructions):
. R o R Tt T o g S Sy o U N o 20
L IR - T e g by Tyl T, T BRGNS ot bt I e St 4 S R ik USRS 21 1,265
22 Fosorvad Jor R U, « oy e br s e b e i e e b e e ama e e e ke i e e Ee e e e E 2 .
BF A R OO < 55 5 i b e o e A T A T 23
24 Oiher adjustments,
a Jury duly pay (888 insrucions) - - . o caia i iaisiii i nia s s a e | 24a |
b Deductble expenses related io income reparied on line 8l from
the rental of personal property engaged inforprofit - . ..o ool i 24b
¢ Montaxable amount of the value of Olympic and Parahympic
medals and USOC prize monay reponed onBNeBm - oo vrarimmarrens 2dc
d Feforestation amontization and eXpenses - - - .« .- oo i it it e 24d =
& Repayment of supplemental unemployment benefits under the
Trade At T & s o e S e e e e e R e e e e e 24e
1 Contributions to section S0{cH18)(D) pengion plans - .. ..o oo e aie e | 241
g Contributions by cenain chaplains to section 403(b) plans - .- ... - oo n e '_24;_|
h Atorney fees and court costs for actions involving cartain
unlawiul discriminaion claims (See MSTructons) - . ..« o o in i hm . e
I Amorney fees and court costs you pakd In connection with an
award from the IRS for information you provided that helped the
IRS detect tax law vialations . .. .. .. ... o e | 2
| Housing deduction from FOm 2555 . ... ce i it aiisioitaaiiiniian |
k Excess deductions of section 67{a) expenses from Schedule K-1
.[me I R i oo o m e s o A, R R R B 24k
z Other adjustmants. List type and amount
24z
% Total other adjustmants. Add lines 24a through 242 . ... ..o oottt iiioarararanararasnrananasas i
26 Add lines 11 through 23 and 25, These are your adjustments to Income. Enter here and on Form 1040,
1040-SR, OF TORDIIR, INB M0 - 1« v o0 rn baia b eims oar s b dssae s ba s neiaseaasssbabstossasarass 26 1 ' 265

I o oo Form Soltware Coppright 1996 - 2025 HRAB Tax Group, ing.

Schedute 1 (Form 1040) 2024



SeEDMES Additional Credits and Payments

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

Dapartmant of the Treasury
i Biiis B Go to www.lrs.gov/Form1040 for instructions and the latest information.

OMB MNo. 1545-0074

2024

Sequence No. 03

Mame{s) shown on Form 1040, 1040-5A, or 1040-MA

JOHN A SGROMOLO IITI & CALLIE W SGROMOLO
F‘-:-lrt |

1
2
3
4

L5
]

HE-!_-=="HH.“§H“='

T

Your soclal securlty number

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required .
Credit for chitd and dependent care axpenses Irom me 2447, Ilm 11. .i.ua:h Farm b R R
Education credits from Form BSES, Bne 18 - . - .. .ot e i st b e
Ratirament savings contributions cradit. Atach Form 8880 . ... ... oot i,
Residential clean energy credit from Form B80S, N 15, .. .. ... L i i e
Enargy afficiant home improvement credit from Form SB35, Bne 32 .. ... oo e o e oas

Other nonrefundable credits:
General busingss credit, Attach Form 3B00- . -+ v v imrarerarasrareros Ga

2| 1,200

Credit for prior year minimum fax. Atach Form 8801 - .. ... oo ouaiiaian, 6b

Adoplion credit. Attach Forn BB3S . ‘e Be

Credit for the eldery or disabled. Al‘ta.di Schadula Rocoeimie &d

Fesarsad Jor itre 88 - . oo oo iaie i susaincaniaiosaiadnisavans (7]

Clean vehicle cradit Atach FormBa3B. . ... .. cvoiuvunicinrneinarans
Mortgaga interest credit. Aach Formm BI%E . - . .. oo oo

District of Colurnbia first-time homeabuyer credit. Attach Form 8859 . ........

Alternativa fuel vehicle refuefing property credit. Attach Form 8041 . ... .. ..

Credit to holders of tax cradit bonds. Attach Form 8912, ... ... 00aaus

6g
6
Cualifiod eleciric vehicle credii. Attach Form BE34 .. - ... ooovooeenn s 6l
&
Bk
Bl

Amount on Form 8378, line 14, See IMSTUConS -« c« . oo a e e reaannanns

Credit for previously owned clean vehicles. Attach Form 8836 ............. | Gm

Other monrelundable cradits. List typa and amount:

Total other nonrefundable credits. Add lines Ba through 62 . A
Add lines 1 through 4, 5a, 5b, and 7. Enmrhmeandnnl‘otm‘lm 1040~ Bﬂ or 1040 HH Ilnazu ........

8 1,200

Other Payments and Refundable Credits

10
i
12
13
a
b

c
d
I

14
15

Met premium tax credit. Attach Fun-n UM . v 00 A B P T B 05 S e e
Amount paid with request lor extansion to file (see nstrucBons) . . . .. ..o o0 o i i
Excess solal security and er 1 RRTA taxwithheld ... ... .. ... o
Cradit for federal tax on fuels. ARAch Form d188 - - - oo oo it it e et it ieasia e
Crher paymants or relundabile credits:
L - T g 13a

10
11
12

Section 1341 cradit for repayment of amounts included in income from aarlier

Met elactive payment election amount from Form 3800, Part [, line 6, column {j)| 13¢

Daterred amount of net 985 ax liablity (see mstructions} .. ............... | 13d

Other refundable credits (see instructionsk

Total othar payments or refundable credis, Addlines 13athrough 132, .. . oL oo in e ii e oo
Add lines 9 through 12 and 14. Enter hera and on Form 1040, 1040-5R, or 1040-MR, lina 31 .. ... o000 o0

14
15

For Paperwork Reduction Act Notlce, see your tax return instructions.
_ Form Software Copynght 1984 - 2028 HRB Tax Group, Inc.

Schedule 3 (Form 1040) 2024



xxD0 NOT FILE=x

Form 2210 Underpayment of Estimated Tax by OME No. 1545-0140
Individuals, Estates, and Trusts 2024

B i OF the Tiasiry Attach 1o Form 1040, 1040-5R, 1040-NR, or 1041. Arachmeant

Intarral Aevenus Sarvice Go to www.Irs.gov/Form2210 for Instructions and the latest Information. Sequence No, 06

Mame(s) shown on tax ratum Identifying numbser

JOHN A SGROMOLO IIT & CALLIE W SGROMOLO -
Do You Have To File Form 22107

Completa lines 1 through 7 below. is ine 4 or lne 7 less than L"E Don't file Form 2210. You don't owe a penalty. |

$1.0007

[ No
v
Complate lines 8 and 9 below. |5 line 6 aqual to or more than —'."'H You don't owe a penalty. Don't fila Form 2240 unless
ling 97 box E in Pari |l applies, then file page 1 of Form 2210,

e lessihmhaeid

[ vou may owe a panaity. Does any box in Part || below apply? I—I'E‘fnu must fils Form 2210. Does box B, C, or Oin Par I| apply? J

l No lm L’; ‘You rmust figure your panalty.

Don't flle Form 2210, You aren't required fo figure

your penalty because the IRS will figure it and sand will figure it and sand you a bill for any unpaid
you a bill for any unpaid amount. Il you want o figure

You aren't raquired 1o Ggure your panalty because tha IRS

armount, |1 you

want o ligure i, you may use Part Il a3 a workshest

it, you may use Part il as a worksheet and and enter your penalty amouni on your tax return,
anter your panalty amount on your lax raburn, bul but file only page 1 of Form 2210,
don't 'Ile Fnrm 22111

Required Annual Payment

1 Enter your 2024 tax afer crodits from Form 1040, 1040-5R, or 1040-NE, Bne 22, (Ses the instructions i

Ok MG BONMY ALY - oo i s o e D e 1 14,271
2 Other taxes, including self-employment tax and, il appBcable, Additonal Modscare Tax andior Nat

Imnvestrient Income Tax (See instructions) . e
3 Other payments and refundable credits {s.a-a mgmmuum] ........................................ 3 |{ I
4 Current year ta, Combing lines 1, 2, and 3, If less than $1,000, stop; you don't owe a pendalty,

Doont I Fomy ZEA0 v i i S ¥ v R B B e S e e 4 14,271
B MulEply ine 4 by 0% f0.80) -« oo vnvennneeiinetiiaaee et | 5 | 12 344
& Wilhholding taxes, Don'tinclude esimated tax payments, Sea Ingructions . ........ - 6 11,506
7 Subtract line & from line 4. i less than §1,000, stop; you don't owe a penalty. Don't file Form 2210 . T 2 i 765
8 Maxdmum required annual paymeant based on prior year's tax (see instuctons) . . . T B 20,657
8 Required annual payment. Enter the smallerof ine Sorline 8. ... ... ... oo ioiaeaon, & 12,844

Mext: s ling @ more than line 67
No. You don't owe a ponalty. Don't file Form 2210 unbess box E below apphas.
Yes. You may owe a penalty, butdon't file Form 2210 unless one or more boxes in Part Il below applies.
® i box B, C, or D apphes, you must figure vour penalty and file Form 2210

® |i box A or E applies (but not B, C, or O}, file only page 1 of Form 2210. You aren't required to figure your panalty; the IRS
will figure it and sand you a bill for any unpaid amount. I you want 1o figure your penalty, vou may use Part Il a8 a worksheat

and anter your penalty on your tax return, but flle only page 1 of Form 2210.

Reasons for Filing. Check applicable boxes. f none apply, don't file Form 2210,

A You request a walver {see instructions) of your entire penalty. You must check ihis box and file page 1 of Form 2210, but you

aren't roquired o figure your penatty.

B D You request a walver (see instructions) of part of your panalty. You must figure your penalty and waiver amount and file Form

210.
c D Your Income varied during the year and your penalty is reduced or aliminated when figured using the annualized income
installment method. You must figure the penalty using Schadule Al and file Form 2210,

D D Your penalty k= lower when figurad by reating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in agqual amounts on the payment due dates, You miest Bguine your penally and e Form 2210,

E D You Fed or are filing a joint return for either 2023 or 2024, but not for both yearg, and line 8 above iz smaller than line 5
above. You must file page 1 of Form 2210, but you aren"t required o figure your penalty (unless box B, C, or D applies).

For Paperwork Reduction Act Notice, see separate instructions.
I o Softwars Copyrighl 1006 - 2025 HAB Taz Graup, Ine.

Form 2210 (2024)



Form 2210 (2024)

Section A - Figure Your Underpayment

Page 2

(a)
4i15/24

(b}
B15/24

()
afis/24

(d)
1M15/25

10 Required Instaliments. i box C in Part | applies,
anter the amounts from Schadule Al, ing 27,
Othenwise, enter 25% (0.25) of Bne 9, Form 2210, in
each column. For fiscal year filers, see instructions . . . .

11 Estimated tax paid and tax withheld {see the
instuctions). For column {a} only, also enter the
armoum from Bne 11 on line 15, column (a). i line 11
is equal to or more than Ene 10 for all payment
periods, stop here; you don'l owe a panalty. Don't
file Form 2210 unless you checked a box In Part 11, .

3,211

3,211

3,211

3,211

2,877

2,877

2,877

2,875

Complete lines 12 through 18 of one column before going to line 12 of the next column.

12 Entar the amount, if any, from lng 18 in the previous

13 Addinas 1T and 12. ... o icie i auinnaiavasasana
14 Add the amounts on lines 16 and 17 in the previous
15 Subtract line 14 from line 13, Il zero or less, emar -0-,
Fr column (a) only, enter the amount from line 11 - . ..
16 I line 15 is zero, subtract ina 13 from lina 14,
Oaharwise, anter —0- . ... .. covianianaiararanans
17 Underpayment. i line 10 is equal to or more than
line 15, subtract kne 15 from e 10. Then go 1o ling
12 of the next column, Otherwise, goto line18.......
18 Overpayment. I line 15 is more than Ene 10, subract
lirwz 10 from ine 15, Then go to ne 12 of the next
column . ......

2,877

2,877

2,875

334

668

1,002

2,877

2,543

2,209

1,873

16

0

17

334

668

1,002

1,338

18

Section B - I-=Ig

ure the Penalty (Use the Workshest for Form 2210, Part Ill, Secton B - Figure the Penalty in the ingbuctions )

13 Penalty. Entar the fotal penalty from line 14 of the Worksheet for Form 2210, Part Ill, Section B -- Figure the

Penalty. Include this amount on Form 1040, 1040-5R, or 1040-MR, line 38; or Form 1041, ine 27,

Don't file Form 2210 unbess you checked a box In Part |l

&7

Form Soltware Copyright 18908 - 202% HAB Tax Group, Inc.

Form 2210 (2024)



Form 2441 Child and Dependent Care Expenses OMB No. 1545-0074

e Attach to Form 1040, 1040-SR, or 1040-NR. 2024
r.-.:.r'.’.:;::.:.h.,, S o Go to www.irs.gov/iForm2441 for Instructions and the latest Information. E‘-"ﬂ“gw;“m_n
Mamaig) shown on return Your sockal security number

JOHN A SGROMOLO III & CALLIE W SGROMOLO

A You can't claim a credit for child and dependent care expanses if your filing status is married filing separately unless you meet the
requirements lsted in the instructions under Married Persons Filing Saparately. I you meat these requirements, chack this box. .. . ..
B_l'f_ynu OF yoUur spouse was a siudent or was disabled during 2024 and you're entering deemed income of $250 or 500 a month on
Form 2441 basad on the income nules Ested in the instructions under i You or Your Spouse Was a Studant or Disabled, check this box,
Persons or Organizations Who Provided the Care —— vou must complate this part

I youw have more than hree cane providers, see ihe instructions and check thisbox . ... ... ... .. . .. ... ....... D
| /] Was the care provider

L er aussheld amgoyes
1 (a) Care providers (b} Address ) identifying number [IL2oe PO Examie 1) (e) Amount paid
name {number, street, apt. no., city, state, and ZIP code) {SSM or EIM) g ol Iliﬂ:-n:rc::lm (see Instructions)

[Bves [ oo |
[ves [ o

Did you receive No Complate only Part Il balow.
dependent care benefits? Yes Complete Part Il on page 2 nad.
Caution: if the care provider is your household employes, you may owe employment faxes. Far dalails, see the insirections for Schedule H (Farm 1040). I you incurred

care gxponses in 2024 bl didn pay them wedil 2025, of if you prepaid in 2024 for care bo be provided in 2025, dont include Ihese expenses in colmn (d) of lina 2 for
2024, See the inslructions.

Credit for Child and Dependent Care Expenses
2

information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box. . . .. [ |
le) Check heee it tha| () Qualified expenses
{a) Quaftying person's name (b) Quslifying person's  [Fuakhng person was you incurred and paid
Firat Last social security numb?r ::;::1:::::? ml'n;g; mr “m ;:?;n
Charlie Sgromolo g_ ] 11,010
Sloane Sgromolo .
[
3  Add tha amounts in column (d} of line 2. Don’t enter more than $3,000 il you had one qualifying person
or $6,000 I you had twa or more persons. If you complated Part (1, anter the amount fromiline31. .. .......| 3 6, 000
4  Enter your earned MCome. See inSmucBOmG . . .. ... ..o i i Sere S | 85,235
5 | married filing jointly, enier your spouse’s earned income (i you of your Spouse was a siudent
or was disabled, see the instructions); all others, enter the amountfrom limed .. ... ..o o o o0 5 ?1‘3 P ?{} 9
6 Entorthe smallest of Bro 3, 4, 08 5. . .. .ot ou e oo ia e e e e [ &, 000
7 Eniter the amount from Form 1040, 1040-5R, or 1040-NR, lne11...........| 7| 162,679
& Enter on line & tha dacimal amount shown below that applies to the amount on lina 7.
If ine 7 is: If line T is: i e 7 fs:
But not Dacimal But niot Dacimal But not Dechmal
Ower  over amount is Ower over amiount is Owar over amount i
$0-15,000 35 $25,000-27,000 29 $37,000-39,000 23
15,000-17,000 34 27,000-29,000 28 39,000-41,000 22 8 X .20
17,000-18, 0040 e i} 29,000-31,000 27 41,000-43 000 g |
18,000-21,000 az 31,000-33,000 26 #3,000=No limit 20
21,000=- 23,000 M 33,000-35,000 25
23,000- 25,000 a0 45,000-37,000 24
ga  Multiply line & by the decimal amount om iNE B . .. ... e e a e ans .| 5a | 1,200
b Hyou paid 2023 expenses In 2024, complete Worksheet A in the Instrucons. Enter the amount |
from line 13 of the worksheet here. Otherwise, enter -0- onlineSband gotoline®e.............c.000 | 8D | p
¢ Add lines Saand 9 and enter th TeBUM . . .. .. ... i iieai i n i a e ra e ees. | OB 1,200
10 Tax Eability limit. Enter the ameunl frem (he Cred Limit Warksheed in the instructions l 1ﬂ| 19,471
11  Credit for child and dependent care expenses. Eniar the smaller of Bne 9¢ or line 10 here and
on Schedule 3 (Fomm 1080), BB 2. . . o oot ie ittt ittt e ta et be b a b e et 1 1,200
For Paperwork Reduction Act Motice, see your tax relurn insiructions. Form 2441 (2024)

_ TRO 1040 Form Sof twars Copyrighl 1906 — 2025 HAB Tax Growp, Inc



SCHEDULE 8812
{Form 1040)

Disparimant al iha Trassury
Internal Revornue Sarvice

Credits for Qualifying Children
and Other Dependents

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest Information.

OMB Mo. 1545-0074

2024

Atachmant
Sequence Mo. 47

Mame(s} shown on reurm
JOHN A SGROMOLO IIT & CALLIE W SGROMOLO

Yoiur sochal securlty numiber

Child Tax Credit and Credit for Other Dependents

162,679

1 Enter the amount frorm ling 11 of your Form 1040, 1040-5R, or 1040=-NR 1
2a Enter income from Pueno Rico that you exclided - - - oo oon e e iiinnnan | 2a |
b Enter the amounts from lines 45 and 50 of your Fornm 2555 . . ... ... .o cooaais b
¢ Enter the amount from line 15 of your Form 4563. .. ..covaveieia oo anand] 20
o Add lnee Ba Mg B © e i R e I L A e L e e 2d
O A A B i e S e A e e i [ & 162,679
4 Number of qualifying children under age 17 with the required social security no. | 4 | ?
B MO MO D00 RO v o B P N 0 A AL LA 0 s a6 [ 4,000
6 MNumber of other dependents, including any qualifying children who ara not
under age 17 of who do nol hase the required social securty numbes . .- ... ... LB
Caution: Do not include yoursell, your spouse, or anyone who is not a U.S. citizen, U.5. national, or LS.
regidant alien. Also, do not include anyone you included on line 4.
T Blultiply Bne 6 by $500 -+ v o0 sra s rar i srara s ar e e e s s r e be e L
B AT N B T -ircscm s sm o s R 8 A B = S, B W B q_,{]gi[;l‘
8  Entar the amount shown balow for your filing status.
+ Married filing jodntly--$400,000
o A e Mg serme=ag000000° ool niin s s nnniisiivaiia g8 400, 000
10 Subtract line 9 from line 3,
+ I zero or less, enter —0-,
= |f more than zero and not a muliple of $1,000, enter the next multple of $1,000. For }
axarmple, if the result & $425, enter $1,000; if the result is $1,025, enter $2.000, 6. | - ..o oo oo n oo 10 0
1 Muliphy Bne 10 by 5% [005] - .oo. oo isiaiiina s ia s a s ana s abaaadataiasa b S 1 -
12 s the amount on line & more than the amount en ne 117 ) .12 4,000
D No. STOP.You cannot take the child tax credin, credit for other dﬁ:andm or adduinna! child tax cradit.
Skip Parts ll-A and H-B. Enter -0- on lines 14 and 27,
E Yes, Subtact hne 11 from ling 8. Ener the resul,
13 Enter the amount from Credit Limit Worksheet A - P E I | 18,271
14 Enter tha smallar of lina 12 or line 13. mllwuurnhld mcrmwmnmmherdepmm: 14 4,000
Enter this amount on Form 1040, 1040-5R, or 1040-MR, line 18
If the amount on line 12 is more than the amount on line 14, you may be able 1o take the addithonal child tax credit
on Form 1040, 1040-5R, or 1040-NR, line 28. Complate your Form 1040, 1040-5R, or 1040-MNRA through Bne 27
(aleo complate Schedule 3, line 11) before completing Part 11-A.
For Paperwork Reduction Act Motlce, seé vour tax return Instructions, Sehedule 8812 (Form 1040) 2024

Form Soliwers Copyrghl 1386 - 2025 HRB Tax Growp,_ inc.,



2024 WAGES AND SALARIES SUMMARY ATTACHMENT

JOHN A SGROMOLO III & CALLIE W SGROMOLO

[ Federal  |Social Sacurity State State Local
Smptoyer. Nama Empioyer Kk “am. Wages Withholding | Tax Withheld | ™™ | Wages Tax Withheld | Tax Withhesd
St Johns Country Day Schoel 59-0700127 T 85,235 4,260 5,285 FL
BAPTIST MEDICAL CENTER 59=-0747311 § 78,709 7,246 5,040 FL
Total 163,944 11,508 10,325

FOA Farm Saliware Copyright 1398 = 2025 HRB Tax Group, Ime. ADSTdn 24_WIO



2024 FEDERAL TAX WITHHOLDINGS ATTACHMENT

JOHN A SGROMOLO IIT & CALLIE W SGROMOLO

W-2 St Johns Country Day Schoo 4,260
W-2 BAPTIST MEDICAL CENTER T.246
Total to Form 1040/1040-SR line 25d 11,506

FOA Farm Baltwara Copyright 1096 - 2025 HR A Tax Growp, Ine. AOS1 Ak 24 TEFEDWH



2024 FORM 2441 CREDIT LIMIT WORKSHEET - LINE 10

JOHN A SGROMOLO III & CALLIE W SGROMOLO

Keep for Your Records
Complete this workshest 1o figure the amount to anter on ling 10,
1. Entar the amount from Form 1040, 1040-5F, of 1040-NF, BRe 18 ..o it ioiaiaiiiina s T 1. 19,471
2.  Entar the amount from Schedula 3 (Form 1040), Ena 1
{loraign tax credit) and line 61 (Form BETB, BNB 14} _ . . . .. it a e e e e e s 2z
3. Subbact ling 2 from line 1. Also enter this amount on Form 2441, line 10.
Bul ¥ zero or lezs, stop; you con't take the credlt. . ... . cv.oa et i m e ad f et i s 3, 19,471

FOA Form Sof twars Copyrighil 1996 - 2025 HRAB Tax Growp, inc. Sos1a0 o4_2a441CLW



JOHN A SGROMOLO IITI & CALLIE W SGROMOLO

10,
1.
12
13
14,
15,
16.
i7.
18,

18.

2024 FORM 2441 EARNED INCOME WORKSHEET - LINES 4 AND 5

Keep for Your Records
Taspaysr Spousa Taxpayer Spouse
(a) (k) (c (d)
Arnount Trorn Form 1040, 1B T2 . . .ot et e e e e 1. B5,235 78,709
Form 2568, line 43, oxcluded as foreign
I marmbsar of dergy, amount from Ene 1 also
reporied on Schedule SE - - ... oo e 3
i church employes with $108.28 or more of
chiurch income, amount from line 1 alao
reporied on Schedule SE - - .- oo ool 4,
Add lines 2 through d .. ... iiiiiinas 5.
=TT el T et T (e e e OGS P P P I S e S 6. B5,235 TSJ 'J'DQ_
Amaunt from Schedule SE. line3 ......... T. B
Schedule 5E deducton claimad on
Schedula 1, Bn8 15 . .. oicisiansisiianaas B,
SuUbFRCIIG S TOM NG T < o i d e v 4 et fd e 6 a4 B e e e m i e e e b a e 4. .
Amount from Scheduele SE, linedb ... -0 10,
Amoun from Schedule SE, line5a - ... ... ... 11,
Add linas 10 amd 17. ..o cieini e . 1
Amount from Schedule C, ine 1, if filing
A5 8 Btalutory empIoYBE - « .« .o il il 13.
Amount of nontaxable combat pay. .- ... ... .- 14,
Se-employment nss from Schedule C,
Schedule F, and parinership K-1 ............ 15. B
Sall-employment net eamings kess than $400
frorm Schadule C, Scheduwle F, and PTE-1 ..... 18 N )
F e b F R T T T i T e A (P o S Y 17. e
Add linag 8, B, 12 amd 17, but not leas tham 2800 - « - «. & . oo e iee i ii i c i 1B. 85,235 78,7089
Student/ IS B IOd BIDAWBIICE « + « 1« » s 0 v 8 e kot ensmrarnbersress ndnensnsnsesssosasanssns 14,
Total earned inoome, Add lines 1B and 19 - ..o i n i 20. 85, 235 78,709
Enier taxpayer earned incomea (line 20, column c) on Form 2441, Ene 4.
Entar spouse earnad income (lne 20, column dj on Form 2441, lina 5.
| 24 244181



2024 STUDENT LOAN INTEREST DEDUCTION WORKSHEET - SCHEDULE 1, LINE 21

JOHN A SGROMOLO III & CALLIE W SGROMOLO
Keep for Your Records

Before you begin: / Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instructions for
Schedule 1, ling 242).
J  Besure you have read the Exceplion in the instructions for this line to see if you can use this worksheat
ingtead of Pub. 970 to figure your deduction.

1. Enter the total interest you paid in 2024 on qualified student loans (see instructions for ne 21).

By ey mons 1an B R0 . .o s e ia e s e w e R e e e e e E e
2. Enter the amount from Form 1040 or 1040-5R, line 9, plus any forelgn earned incoma

exclusion and/or housing exclusion (Form 2555, ine 45}, any foreign housing

deduction (Form 2555, line 50}, amount of excluded income from Pueno Rico,

and amount of excluded income from American Samaa (Form 45683, Ing 15) .......... 2, 163,944
3. Enter the total of the amounts from Schedule 1, Bnes 11 through 20, and 23 and 25 .... 3.
Subtractling S fom e 2 . ... i i i i i el a e s e e e R 4, 163,944
5, Enter the amount shown below for vour filing status.

& Single, head of household, or qualifying surviving spouss - $80,000

® Maried filing jointly - $165,000 }
6. |5 the amount on line 4 more than the amount on line 57

Mo. Skip lines 6 and 7, anter -0- on line 8, and go to line 9.

Yes. Subbactlime Shombned ... it i e e e f.
7. Divide line 6 by $15,000 ($30,000 # married filing jointy). Enter the result as a decimal

(roundad 10 at least three places). i the result is 1.000 oF mome, enter 1000 . ..o eiiiiiaiaraaniaiaieians T
B Nultply I T EY IR 7 - nnrr virmr s v i m v  n rm ek R R e A R b Bk AR B SR R e e B.
9. Student loan Interest deduction, Subtract line & from line 1. Enter the result here and on

Sehadule 1, line 21, Dan't inclide this amount in Biguding any oler deducBon on your

return [such a2 on Sehedile A, G, B, BIE.) - -+« ovon ot o i oe ee s b ad e e iaboheiedeiasiiasisais a9, 1,265

1,265

o

. & 165,000

=

EOA Form Sof twars Copyright 1986 - 2025 HAB Tax Growp, inc. ADS14N 24_SLIWK



2024 SCHEDULE 8812 CREDIT LIMIT WORKSHEET A

JOHN A SGROMOLO III & CALLIE W SGROMOLO
Keep for Your Records

1. Enter the amount from fine 18 of your Form 1040, 1040-5R, or Form 1040-MR . ... coooiiiniaiaian, l‘ J_ 1:8; 4'?1]

2. Add the following amounts (if applicable) from:

g T .
Schoduls 3, BRa2 . voveiiiiiaiaiiinananarsiniaias i " 1,200
Schadule 3, iNE3 ... .o e +
Schodul 3, Berd e saviinsdininsiesdnda i eisieaed *
Sorwchiibn: 3, Bal B - i S e T R R e *
Schedule 3, Ane Bd . oo oo ovs iariiniiriiani i s iaa s aa s -
o T e N
Schedule 3, Bne Bl ..... ..o iirimarsnirarimrararaiaranas *
=T T T[T A +
Enter the total. ... 2] 1,200 |
5 Bt B B T R o S e e e s i3| 18,271

Complete Cradit Limit Worksheat B only if you meet all of the following:
1. You ane claiming one or more of the following credits:
a Mortgage interest credit, Form B396,
b. AdopBon cradit, Form 8839,
¢. Residental clean enengy credil, Form 5685, Part |.
d. District of Columbia first-time homebuyer credi, Form BBSS,
2. You arae not filing Form 2555,
3. Line 4 of Schadule 8812 iz more than zero.

4. you are not completing Cradit Limit Worksheet B, enter -0-; otherwize, enter
the amount from Credit Limit Worksheet B . |4 |

5. Subtractline 4 from line 3, Enter here and on Schedule 8812, 008 13 ... ... oo e [5—[ 18,2?1|

EDA Form Sl twars Copyright 1908 - 2025 HAB Tax Growp, Inc. ADSTIM 24_BR12CLWA



A voucher is printed at the bottom of this page.

NOTE: This is a new scannable voucher approved by the IRS for filing of the 1040-V for the year 2024.
This is different than the voucher that is on the IRS website.

P Use this voucher when making a payment with Form 1040,

P Do not staple this voucher or your payment to Form 1040,

P Make your check of money order payable to the "United States Traasuny”,
P Write your Social Sacurity Number (SSN) on your chetk of maniy ofder,

Mail payment to;
INTERNAL REVENUE SERVICE
P O Box 1214
Charlotte, NC 28201-1214

Farm Soltwara Copyright 1588 - 20245 HAB Tax Group. Inc. Form 'imu_v {2024)
24 104051 TAL igda
Separate here and mall with your payment and return.

Department of the Treasury 2024 o
Internal Revenue Service OMB No. 1545-0074 et Youcher
¥ Usa Form 1040-V when paying the balance dus on Amount you are Fﬂ-]l'h-'l-g- h,‘ check or Doflars

Form 1040, Form 1040&, 1040EZ, or 10408A,
¥ Entar ypaur 55N on your check or money ordar
(] your nama, addross, or 5N is incorresd, ses merecbons,

money order. Make your check or
money order payable o "United States Treasury™ 2.832

1729 For Privacy Act and Paperwork Aeduction Act Moliea, s instruetions.

JOHN A SGROMOLO III & CALLIE W SGROM INTERNAL REVENUE SERVICE
P ¢ Box 1214
Charlottes NC 28201-121Y4



2025 CARRYFORWARD INFORMATION
JOHN A SGROMOLO III & CALLIE W SGROMOLO

Keep for Your Records

hemizred Returns Only - 2024 state and local tax refund (this amount will be proforma'd 1o

Taxable Refund Worksheet directly and may not be taxable in 2025)
Charliable contributions carmyower 102025 .. .. ..o v it ar it ini s e s st
Estimated short-tenm Capital MSS CRITWOVEBE - ..o v vt e rd o rs s sasabarars s s easardsasisinsts
Estimated long-tenm capital bo5S CAMYDWEN « « o« « c oo saaiaiiasisisiaisarassiananintntsananianerns
2024 tax Kability (for 2025 Form 2210 PUNPOBES} « o voviu e ratararansrirarararararararsrananasars 14,271
Form 8838; 2024 camyover of unqualified expenEes - - . ... oo e oo i i iia ek

Redund amount applisd 80 2025 . ..o ic i ii i i iR b st B et a R s s s
Digaliowad inastment IMarest M 024 . . .« -« oo a et s ma v s e r e b s e -
Additicnal stale tes P -~ - - vs s e e e s e e S S L s e s e s e
Form 8356: Mortgage interest credit fram 2022 <« c v oo e s i iniiieaisnsimis s e n i a s s s
Morigage nterest credit from 2023- . - - o v s s s s e e
Mortgape intarest credit from 2084 - - - - - - - o i iiiecsssaiai i b e
Faim 88071 Minimunm tax credil GAm@owand .. ... ... ii e ia s i s s e 0
Potential 2025 (RA contribution from 2024 tax relund . . .. . .. i ciaiaieiaranaiaas
NOL carmdoreard: Regular Tax AMT Tax
from 2004 from 2014 Trom 2004 from 2014
from 2005 from 2015 | from 2005 from 2015
from 2006 from 2018 from 2006 frown 2018
from 2007 from 2017 from 2007 ] from 2017
from 2008 fom2018 0 |fromoos from 2018
from 2008 fram 2013 from 2009 _ dromamg
from 2010 from 2020 from 2010 3 from 2020
from 2011 fomzoz1 |femzoni from 2021
from 2012 from 2022 from 2012 from 2022
froim 2013 from 2023 from 2013 from 2023
Gross MOL generated in 2024 .. .......... Gross AMT NOL generated in 2024 ... ... .
To be absorbed in camyback period ... . To be absorbed in carryback period . . .
Met carngforward from 2024 ... ... ... Mat carryforward from 2024 ... .. .., ..
Total carryforward 10 2025 .......... Total carrylorward 10 2025 . .........
® The amounts carried to necd year from Schedulels) E, pages 1 andior 2, are found on Form 8582,

‘Worksheet B. Carryoves AMT amounts are found on the AMT Form B582, Workshest 6.

Forghgn Tax Credd carmyformart 10 2035 . . v vt airrasetabarasanasasisaransnsasnrnss
Genaral Businass Cradit camonward 10 2025 .o . .. iiie e i a i et a e aaaaa
First-Time Homebuyer Credit Repayment camyforward 3o 2025 ... .. oo oo ianananeas

i thera are Form(s) 6252 in this tax raturn, the gross profit ratio and prior paymants recaived (including
the current vesi payimants) will canry forward om each Form 6252,

Amounts from Form 8251, lings 16 through 18, lines 27 and 28 are automatically carmied forward to 2025,

FDA Form Sof tware Copyrighi 1996 - 2028 HAB Tax Group, Inc. JOS1AN #_CRYFWD



