
2024 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 06/29/2025

General Information

Mr Thomas VuName:

AGENCY INFORMATION

Organization Suborganization Title

Alachua County School Board Elected Constitutional Officer Board Member District 2

PID 312519

My Net Worth as of  December 31, 2024 was $ 50,017.47. 

Net Worth

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.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Home Value Share $ 120,000.00

Personal Vehicle $ 17,000.00

Investments $ 3,000.00

Assets

The aggregate value of my household goods and personal effect is $ 8,000.00. 
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2024 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 06/29/2025

Name of Creditor Address of Creditor Amount of Liability

American Expr 200 Vesey Street, New York, NY 10285 $ 6,000.00

Nationstar Mortgage LLC 
d/b/a Mr. Cooper 8950 Cypress Waters Blvd. Coppell, TX 75019 $ 91,982.53

Name of Creditor Address of Creditor Amount of Liability

N/A

LIABILITIES IN EXCESS OF $1,000:

Liabilities

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

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

See Attached

Name of Business Entity Name of Major Sources of 
Business' Income Address of Source Principal Business 

Activity of Source

See Attached

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.

Income

PRIMARY SOURCES OF INCOME:

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

þ I elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.   
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2024 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 06/29/2025

Digitally signed: 06/29/2025

Signature of Reporting Official or Candidate

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

Filed with COE: 06/29/2025

Thomas Vu

þ I certify that I 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.

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.

Interests in Specified Businesses

Business Entity # 1

N/A
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Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
a ERO must obtain and retain completed Form 8879. 

a Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

F

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

Your signature a Date a

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

Spouse’s signature a Date a
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

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

ERO’s signature a Date a

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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2024 Form 1040-V Department of the Treasury 
Internal Revenue Service

What Is Form 1040-V?
It’s a statement you send with your check or money order for 
any balance due on the “Amount you owe” line of your 2024 
Form 1040, 1040-SR, or 1040-NR. 

Consider Making Your Tax Payment 
Electronically—It’s Easy
You can make electronic payments online, by phone, or from a 
mobile device. Paying electronically is safe and secure. When 
you schedule your payment, you will receive immediate 
confirmation from the IRS. Go to www.irs.gov/Payments to see 
all your electronic payment options.

How To Fill in Form 1040-V
Line 1. Enter your social security number (SSN).

If you are filing a joint return, enter the SSN shown first on 
your return.
Line 2. If you are filing a joint return, enter the SSN shown 
second on your return.
Line 3. Enter the amount you are paying by check or money 
order. If paying online at www.irs.gov/Payments, don’t complete 
this form.
Line 4. Enter your name(s) and address exactly as shown on 
your return. Please print clearly.

How To Prepare Your Payment
• Make your check or money order payable to “United States 
Treasury.” Don’t send cash. If you want to pay in cash, in 
person, see Pay by cash, later.
• Make sure your name and address appear on your check or 
money order.
• Enter your daytime phone number and your SSN on your 
check or money order. If you have an Individual Taxpayer 
Identification Number (ITIN), enter it wherever your SSN is 
requested. If you are filing a joint return, enter the SSN shown 
first on your return. Also, enter “2024 Form 1040,” “2024 Form 
1040-SR,” or “2024 Form 1040-NR,” whichever is appropriate. 
• To help us process your payment, enter the amount on the 
right side of your check like this: $ XXX.XX. Don’t use dashes or 
lines (for example, don’t enter “$ XXX—” or “$ XXX xx/100”).

Notice to taxpayers presenting checks. When you provide a 
check as payment, you authorize us either to use information 
from your check to make a one-time electronic fund transfer from 
your account or to process the payment as a check transaction. 
When we use information from your check to make an electronic 
fund transfer, funds may be withdrawn from your account as 
soon as the same day we receive your payment, and you will not 
receive your check back from your financial institution.
No checks of $100 million or more accepted. The IRS can’t 
accept a single check (including a cashier’s check) for amounts 
of $100,000,000 ($100 million) or more. If you are sending $100 
million or more by check, you will need to spread the payments 
over two or more checks, with each check made out for an 
amount less than $100 million. 
Pay by cash. This is an in-person payment option for 
individuals provided through retail partners with a maximum of 
$1,000 per day per transaction. To make a cash payment, you 
must first be registered online at www.acipayonline.com, our 
official payment provider. Click on “Federal IRS payments” to 
make your payment.

How To Send in Your 2024 Tax Return, 
Payment, and Form 1040-V
• Don’t staple or otherwise attach your payment or Form 1040-V 
to your return or to each other. Instead, just put them loose in 
the envelope.
• Mail your 2024 tax return, payment, and Form 1040-V to the 
address shown on the back that applies to you.

How To Pay Electronically
Pay Online
Paying online is convenient, secure, and helps make sure we 
get your payments on time. You can pay using either of the 
following electronic payment methods. To pay your taxes online 
or for more information, go to www.irs.gov/Payments.
IRS Direct Pay
Pay your taxes directly from your checking or savings account 
at no cost to you. You receive instant confirmation that your 
payment has been made, and you can schedule your payment 
up to 30 days in advance.
Debit or Credit Card
The IRS doesn’t charge a fee for this service; the card 
processors do. The authorized card processors and their phone 
numbers are all online at www.irs.gov/Payments.

Form 1040-V (2024)
Separate here and mail with your payment and return.

Fo
rm1040-V

Department of the Treasury 
Internal Revenue Service  

Payment Voucher for Individuals
Do not staple or attach this voucher to your payment or return.

Go to www.irs.gov/Payments for payment options and information.

OMB No. 1545-0074

2024

P
ri

nt
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r 
ty

pe

1 Your social security number (SSN)               
if a oint return  SSN shown first on your return)

2 If a joint return, SSN shown second 
on your return

3 Amount you are paying by check or 
money order. Make your check or 
money order payable to “United States 
Treasury”

4 Your first name and middle initial Last name

If a joint return, spouse’s first name and middle initial Last name

Home address (number and street) Apt. no. City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name Foreign province/state/county Foreign postal code

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

QNA
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Fo
rm1040 2024U.S. Individual Income Tax Return

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name Foreign province/state/county Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single 
Married filing jointly (even if only one had income) 
Married filing separately (MFS)

Head of household (HOH)

Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 
qualifying person is a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter 
their name (see instructions and attach statement if required):

Digital 
Assets

At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1960 Are blind Spouse: Was born before January 2, 1960 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name  Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b
c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d
e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e
f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f
g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g
h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h
i Nontaxable combat pay election (see instructions)  . . . . . . . 1i
z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 
3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 
4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 
5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b
6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 
c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7
8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10
11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$14,600

• Married filing
jointly or 
Qualifying 
surviving spouse,
$29,200

• Head of 
household, 
$21,900

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12
13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)
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Form 1040 (2024) age 2
Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16
17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17
18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20
21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:
a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a
b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25c
d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2024 estimated tax payments and amount applied from 2023 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27
28 Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line 8 . . . . . . . 29
30 Reserved for future use . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings
d Account number

36 Amount of line 34 you want applied to your 2025 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone n Email address 

Paid  
Preparer  
Use Only 

Preparer’s name reparer’s signature a e  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024) 
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SCHEDULE 1 
(Form 1040) 2024

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items sold at a loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the 
nature of the transaction. See www.irs.gov/1099k. 

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . . . 8a (                          )
b Gambling . . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . . . 8d (                          )
e Income from Form 8853 . . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental for 

profit but were not in the business of renting such property . . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, line

1a or 1d . . . . . . . . . . . . . . . . . . . . . . . 8s (                          )
t Pension or annuity from a nonqualifed deferred compensation plan or a 

nongovernmental section 457 plan . . . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . . . 8u
v Digital assets received as ordinary income not reported elsewhere. See 

instructions . . . . . . . . . . . . . . . . . . . . . . 8v
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 
1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024
QNA
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Schedule 1 (Form 1040) 2024 Page 2
Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the rental of

personal property engaged in for profit . . . . . . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals and USOC 

prize money reported on line 8m . . . . . . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade Act of

1974 . . . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . . 24h
i Attorney fees and court costs you paid in connection with an award from the

IRS for information you provided that helped the IRS detect tax law violations  24i
j Housing deduction from Form 2555 . . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041)  24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form

1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2024QNA

THOMAS VU

        2569

        2569



SCHEDULE 2 
(Form 1040) 2024

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 02 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Tax

1 Additions to tax:

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

b 
 

Repayment of new clean vehicle credit(s) transferred to a registered dealer 
from Schedule A (Form 8936), Part II. Attach Form 8936 and Schedule A (Form
8936) . . . . . . . . . . . . . . . . . . . . . . . . 1b

c 
 

Repayment of previously owned clean vehicle credit(s) transferred to a 
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and 
Schedule A (Form 8936) . . . . . . . . . . . . . . . . . . 1c

d Recapture of net EPE from Form 4255, line 2a, column (l) . . . . . . . 1d

e Excessive payments (EP) from Form 4255. Check applicable box and enter 
amount.
(i) Line 1a, column (n) (ii) Line 1c, column (n)
(iii) Line 1d, column (n) (iv) Line 2a, column (n) . . . . 1e

f 20% EP from Form 4255. Check applicable box and enter amount. See 
instructions.
(i) Line 1a, column (o) (ii) Line 1c, column (o)
(iii) Line 1d, column (o) (iv) Line 2a, column (o) . . . . 1f

y Other additions to tax (see instructions): 1y

z Add lines 1a through 1y . . . . . . . . . . . . . . . . . . . . . . . . . . 1z

2 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . . . . 2

3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . . . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. Attach Form 4137  5

6 Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 
If not required, check here . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024
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Schedule 2 (Form 1040) 2024 Page 2
Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:
17a

b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible individual. 
Attach Form 8889 . . . . . . . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853  17f

g Recapture of a charitable contribution deduction related to a fractional interest 
in tangible personal property . . . . . . . . . . . . . . . . 17g

h Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A . . . . . . . . . . . . 17h

i Compensation you received from a nonqualified deferred compensation plan 
described in section 457A . . . . . . . . . . . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated corporation . 17m

n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . 17n

o Tax on non-effectively connected income for any part of the year you were a 
nonresident alien from Form 1040-NR . . . . . . . . . . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions from, and 
dispositions of, stock of a section 1291 fund . . . . . . . . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . . . . 17q

z Any other taxes. List type and amount:
17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . . . . . 18

19 Recapture of net EPE from Form 4255, line 1d, column (l) . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . . . . . 20

21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 
or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . . . . . . . . . . 21

Schedule 2 (Form 1040) 2024QNA
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Form 2210 
Department of the Treasury  
Internal Revenue Service 

Underpayment of Estimated Tax by                  
Individuals, Estates, and Trusts

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/Form2210 for instructions and the latest information.

 . -

2024
Attachment   
Sequence No. 06 

Name(s) shown on tax return Identifying number

Do You Have To File Form 2210?
Complete lines 1 through 7 below. Is line 4 or line 7 less than 
$1,000?

Yes
a Don’t file Form 2210. You don’t owe a penalty.

No
d

Complete lines 8 and 9 below. Is line 6 equal to or more than 
line 9?

Yes
a

You don’t owe a penalty. Don’t file Form 2210 unless 
box E in Part II applies, then file page 1 of Form 2210.

No
d

You may owe a penalty. Does any box in Part II below apply?

No

d

Don’t file Form 2210. You aren’t required to figure 
your penalty because the IRS will figure it and send 
you a bill for any unpaid amount. If you want to figure 
it, you may use Part III as a worksheet and enter your 
penalty amount on your tax return, but don’t file Form 
2210.

Yes
a

You must file Form 2210. Does box B, C, or D in Part II 
apply?

No

d

You aren’t required to figure your penalty because the IRS 
will figure it and send you a bill for any unpaid amount. If you 
want to figure it, you may use Part III as a worksheet and 
enter your penalty amount on your tax return, but file only 
page 1 of Form 2210.

Yes
a You must figure your penalty.

Part I Required Annual Payment
1 Enter your 2024 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. (See the

instructions if not filing Form 1040.) . . . . . . . . . . . . . . . . . . . . . . 1 
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net 

Investment Income Tax (see instructions) . . . . . . . . . . . . . . . . . . . . 2 
3 Other payments and refundable credits (see instructions) . . . . . . . . . . . . . . . 3 (                                 )
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don’t owe a penalty.  

Don’t file Form 2210 . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 Multiply line 4 by 90% (0.90) . . . . . . . . . . . . . . . 5 
6 Withholding taxes.  Don’t include estimated tax payments. See instructions . . . . . . . . 6 
7 Subtract line 6 from line 4. If less than $1,000, stop; you don’t owe a penalty. Don’t file Form 2210 7 
8 Maximum required annual payment based on prior year’s tax (see instructions) . . . . . . . 8 
9 Required annual payment.  Enter the smaller of line 5 or line 8 . . . . . . . . . . . . 9 

Next: Is line 9 more than line 6?
No. You don’t owe a penalty. Don’t file Form 2210 unless box E below applies.
Yes. You may owe a penalty, but don’t file Form 2210 unless one or more boxes in Part II below applies.
• If box B, C, or D applies, you must figure your penalty and file Form 2210.
• If box A or E applies (but not B, C, or D), file only page 1 of Form 2210. You aren’t required to figure your penalty; the IRS 
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part III as a worksheet 
and enter your penalty on your tax return, but file only page 1 of Form 2210.

Part II Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.
A You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you

aren’t required to figure your penalty.
B You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form

2210.
C Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income 

installment method. You must figure the penalty using Schedule Al and file Form 2210.
D Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was 

actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
E You filed or are filing a joint return for either 2023 or 2024, but not for both years, and line 8 above is smaller than line 5

above. You must file page 1 of Form 2210, but you aren’t required to figure your penalty (unless box B, C, or D applies).
For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2024) 
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Form 2210 (2024)  2 
Part III Penalty Computation (See the instructions if you’re filing Form 1040-NR.)

Section A—Figure Your Underpayment
Payment Due Dates

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

(a)  
4/15/24

(b)  
 6/15/24

(c)  
9/15/24

(d)  
1/15/25

10 Required installments. If box C in Part II applies, 
enter the amounts from Schedule AI, line 27. 
Otherwise, enter 25% (0.25) of line 9, Form 2210, in 
each column. For fiscal year filers, see instructions  10

11 
 
 
 
 

Estimated tax paid and tax withheld (see the 
instructions). For column (a) only, also enter the 
amount from line 11 on line 15, column (a). If line 11 
is equal to or more than line 10 for all payment 
periods, stop here; you don’t owe a penalty. Don’t 
file Form 2210 unless you checked a box in Part II 11

                               

12 Enter the amount, if any, from line 18 in the previous 
column . . . . . . . . . . . . . . . 12

13 Add lines 11 and 12 . . . . . . . . . . . 13
14 Add the amounts on lines 16 and 17 in the previous 

column . . . . . . . . . . . . . . . 14
15 

 
Subtract line 14 from line 13. If zero or less, enter 
-0-. For column (a) only, enter the amount from line 
11 . . . . . . . . . . . . . . . . . 15

16 If line 15 is zero, subtract line 13 from line 14. 
Otherwise, enter -0- . . . . . . . . . . . 16

17 
 

Underpayment. If line 10 is equal to or more than line 
15, subtract line 15 from line 10. Then go to line 12 of 
the next column. Otherwise, go to line 18 . . . . 17

18 
 

Overpayment. If line 15 is more than line 10, 
subtract line 10 from line 15. Then go to line 12 of 
the next column . . . . . . . . . . . . 18

Section B—Figure the Penalty (Use the Worksheet for Form 2210, Part III, Section B—Figure the Penalty in the instructions.)

19 
   

Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part III, Section B—Figure 
the Penalty. Include this amount on Form 1040, 1040-SR, or 1040-NR, line 38; or Form 1041, line 27. 
Don’t file Form 2210 unless you checked a box in Part II . . . . . . . . . . . . . . .  19

Form 2210 (2024) QNA
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Form 2210 (2024) Page  
Schedule AI—Annualized Income Installment Method (See the instructions.)
Estates and trusts, don’t use the period ending dates shown to the right. 
Instead, use the following: 2/29/24, 4/30/24, 7/31/24, and 11/30/24.

(a) 
1/1/24–3/31/24

(b) 
1/1/24–5/31/24

(c)  
1/1/24–8/31/24

(d) 
1/1/24–12/31/24

Part I Annualized Income Installments                 

1 
 

Enter your adjusted gross income for each period. See 
instructions. (Estates and trusts, enter your taxable 
income without your exemption for each period.) . . 1

2 Annualization amounts. (Estates and trusts, see instructions.) 2 4 2.4 1.5 1
3 Annualized income. Multiply line 1 by line 2 . . . 3
4 

 
If you itemize, enter itemized deductions for the period 
shown in each column. All others, enter -0-, and skip 
to line 7. Exception: Estates and trusts, skip to line 9 . 4

5 Annualization amounts . . . . . . . . . . 5 4 2.4 1.5 1
6 Multiply line 4 by line 5 . . . . . . . . . . 6

7 
 
 

In each column, enter the amount of your standard 
deduction from Form 1040 or 1040-SR. (Form 1040-NR 
filers, enter -0-. Exception: Indian students and business 
apprentices, see instructions.) . . . . . . . . 7

8 Enter the larger of line 6 or line 7 . . . . . . . 8
9 

 
Deduction for qualified business income. Estates and 
trusts: Subtract this amount from the amount on line 3, skip 
line 10, and enter the result on line 11 . . . . . . . 9

10 Add lines 8 and 9 . . . . . . . . . . . . 10
11 Subtract line 10 from line 3 . . . . . . . . 11
12 Form 1040, 1040-SR, or 1040-NR filers, enter -0- in 

each column. (Estates and trusts, see instructions.) 12
13 Subtract line 12 from line 11. If zero or less, enter -0- 13
14 Figure your tax on the amount on line 13. See instructions 14
15 Self-employment tax from line 36 (complete Part II below) 15
16 

 
Enter other taxes for each payment period 
including,  if applicable, Additional Medicare Tax 
and/or Net Investment Income Tax. See instructions 16

17 Total tax. Add lines 14, 15, and 16 . . . . . . 17
18 For each period, enter the same type of credits as allowed 

on Form 2210, Part I, lines 1 and 3. See instructions . . 18
19 Subtract line 18 from line 17. If zero or less, enter -0- . 19
20 Applicable percentage . . . . . . . . . . 20 22.5% 45% 67.5% 90%
21 Multiply line 19 by line 20 . . . . . . . . . 21

   
                                

22 Enter the total of the amounts in all previous columns of line 27 22
23 Subtract line 22 from line 21. If zero or less, enter -0- 23
24 Enter 25% (0.25) of line 9 on page 1 of Form 2210 in each column 24
25 Subtract line 27 of the previous column from line 26 of that column 25
26 Add lines 24 and 25 . . . . . . . . . . . 26
27 Enter the smaller of line 23 or line 26 here and on 

Form 2210, Part III, line 10 . . . . . . . . . 27

Complete lines 22–27 of one column before going to line 22 of the next column.

Part II Annualized Self-Employment Tax (Form 1040, 1040-SR, or 1040-NR filers only)                    

28 Net earnings from self-employment for the period (see instructions) 28
29 Prorated social security tax limit . . . . . . . 29 $42,150 $70,250 $112,400 $168,600
30 

 
Enter actual wages for the period subject to social security tax 
or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax. 
Exception: If you filed Form 4137 or Form 8919, see instructions  30

31 Subtract line 30 from line 29. If zero or less, enter -0- . 31
32 Annualization amounts . . . . . . . . . . 32 0.496 0.2976 0.186 0.124
33 Multiply line 32 by the smaller of line 28 or line 31 . 33
34 Annualization amounts . . . . . . . . . . 34 0.116 0.0696 0.0435 0.029
35 Multiply line 28 by line 34 . . . . . . . . . 35
36 Add lines 33 and 35. Enter here and on line 15 above  36

Form 2210 (2024) QNA

THOMAS VU

    52859

    52859

    14826

    14826

    14600     14600     14600     14600
    14600     14600     14600     14826

    14600     14600     14600     14826
   -14600    -14600    -14600     38033

    38033
     4331

     4331

     4331

     3898

     3898



SCHEDULE A 
(Form 1040) 
Department of the Treasury  
Internal Revenue Service  

Itemized Deductions
Attach to Form 1040 or 1040-SR.                                                                         

Go to www.irs.gov/ScheduleA for instructions and the latest information.  
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2024
Attachment   
Sequence No. 07 

Name(s) shown on Form 1040 or 1040-SR Your social security number

Medical 
and 
Dental  
Expenses 

Caution: Do not include expenses reimbursed or paid by others. 
1 Medical and dental expenses (see instructions) . . . . . . .  1 
2 Enter amount from Form 1040 or 1040-SR, line 11 2 
3 Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . 3 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . . 4 

Taxes You 
Paid 

5 State and local taxes.
a 
 
 

State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes, 
check this box . . . . . . . . . . . . . . . . .         5a

b State and local real estate taxes (see instructions) . . . . . . . 5b 
c State and local personal property taxes . . . . . . . . . . 5c 
d Add lines 5a through 5c . . . . . . . . . . . . . . . 5d 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 

separately) . . . . . . . . . . . . . . . . . . . 5e 
6 Other taxes. List type and amount: 

6 
7 Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . . 7

Interest 
You Paid
Caution: Your 
mortgage interest 
deduction may be 
limited. See 
instructions.

8 
 

Home mortgage interest and points. If you didn’t use all of your home
mortgage loan(s) to buy, build, or improve your home, see 
instructions and check this box . . . . . . . . . .           

a Home mortgage interest and points reported to you on Form 1098. 
See instructions if limited . . . . . . . . . . . . . . 8a

b 
 
 

Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., 
and address . . . . . . . . . . . . . . . . . . . 8b

c Points not reported to you on Form 1098. See instructions for special 
rules . . . . . . . . . . . . . . . . . . . . . 8c

d Reserved for future use . . . . . . . . . . . . . . . 8d 
e Add lines 8a through 8c . . . . . . . . . . . . . . . 8e

9 Investment interest. Attach Form 4952 if required. See instructions 9
10 Add lines 8e and 9 . . . . . . . . . . . . . . . . . . . . . . . . 10

Gifts to 
Charity
Caution: If you  
made a gift and  
got a benefit for it, 
see instructions.

11 Gifts by cash or check. If you made any gift of $250 or more, see 
instructions . . . . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or more, 
see instructions. You must attach Form 8283 if over $500 . . . 12 

13 Carryover from prior year . . . . . . . . . . . . . . 13 
14 Add lines 11 through 13 . . . . . . . . . . . . . . . . . . . . . . 14 

Casualty and 
Theft Losses 

15 
 

Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Other 
Itemized  
Deductions 

16 Other—from list in instructions. List type and amount: 

16 
Total 
Itemized  
Deductions 

17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or 1040-SR, line 12 . . . . . . . . . . . . . . . . . . . . 17

18 If you elect to itemize deductions even though they are less than your standard deduction, 
check this box . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2024
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SCHEDULE B 
(Form 1040) 2024

Interest and Ordinary Dividends
Department of the Treasury  
Internal Revenue Service

Attach to Form 1040 or 1040-SR. 
Go to www.irs.gov/ScheduleB for instructions and the latest information. 

OMB No. 1545-0074

Attachment   
Sequence No. 08 

Name(s) shown on return Your social security number

Part I 
Interest 

(See instructions 
and the 
Instructions for  
Form 1040, 
line 2b.)  

Note: If you  
received a 
Form 1099-INT, 
Form 1099-OID, 
or substitute  
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

1 
 

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address:

Amount

1 

2 Add the amounts on line 1 . . . . . . . . . . . . . . . . . . . 2 
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. 

Attach Form 8815 . . . . . . . . . . . . . . . . . . . . . .  3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 

Note: If line 4 is over $1,500, you must complete Part III. 

Part II 
Ordinary  
Dividends
(See instructions 
and the 
Instructions for 
Form 1040, 
line 3b.)  

Note: If you 
received a 
Form 1099-DIV 
or substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 

5 List name of payer:

Amount 

5 

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 
Note: If line 6 is over  $1,500, you must complete Part III. 

Part III
Foreign  
Accounts  
and Trusts
Caution: If 
required, failure to 
file FinCEN Form 
114 may result in 
substantial 
penalties. 
Additionally, you 
may be required 
to file Form 8938, 
Statement of 
Specified Foreign 
Financial Assets. 
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Yes No

7 
 
a 
 

At any time during 2024, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements . . . . . .

b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . . . . . .

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2024
QNA

THOMAS VU

AMERICAN EXPRESS NATIONAL BANK          148
FIDELITY BROKERAGE SERVICES LL           19

         167

         167

X

X



SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  

Profit or Loss From Business 
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2024
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 
             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify) 
G Did you “materially participate” in the operation of this business during 2024? If “No,” see instructions for limit on losses .  Yes No
H If you started or acquired this business during 2024, check here . . . . . . . . . . . . . . . . . .
I Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No
J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No
Part I Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .  1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 
3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 
4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 
5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 
7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . 7 

Part II Expenses. Enter expenses for business use of your home only on line 30.  
8 Advertising . . . . . 8 

9 Car and truck expenses 
(see instructions) . . . 9 

10 Commissions and fees . 10 
11 Contract labor (see instructions) 11 
12 Depletion . . . . . 12 
13 

 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 
16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a
b Other . . . . . . 16b

17 Legal and professional services 17

18 Office expense (see instructions) . 18 
19 Pension and profit-sharing plans . 19 
20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a
b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 
22 Supplies (not included in Part III) . 22 
23 Taxes and licenses . . . . . 23 
24 Travel and meals:

a Travel . . . . . . . . . 24a 
b Deductible meals (see instructions) 24b 

25 Utilities . . . . . . . . 25 
26 Wages (less employment credits)  26 
27 a Other expenses (from line 48) . . 27a

b Energy efficient commercial bldgs 
deduction (attach Form 7205) . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . . . 28 
29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 
• If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 
32b Some investment is not  

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024 
QNA
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.   
Go to www.irs.gov/ScheduleD for instructions and the latest information.   

OMB No. 1545-0074

2024
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
 
 
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )
15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 

on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2024

QNA
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Schedule D (Form 1040) 2024 Page  

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2024
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Form 8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of 
File with your Schedule D to list your transactions for lines 1b

Go to www.irs.gov/Form8949 for instructions and   .

OMB No. 1545-0074

Sequence No. 1  
Name(s) shown on return Social securit  number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
                                        

2 
 
Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) . . .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024) 

QNA

THOMAS VU
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VALENS SEMICONDUCTOR 12/11/2024 12/27/2024        354        313         41
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Form 8949 (2024) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.) 

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.  

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
                                        

2 
 
Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) . . .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2024)QNA

THOMAS VU

x
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Form 8995
Department of the Treasury 
Internal Revenue Service

Qualified Business Income Deduction 
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8995 for instructions and the latest information.

4

2024
Attachment 
Sequence No. 55

Name(s) shown on return Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. 
Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married 
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer 
identification number  

(c) Qualified business 
income or (loss)  

i

ii

iii

iv

v
2 Total qualified business income or (loss). Combine lines 1i through 1v, 

column (c) . . . . . . . . . . . . . . . . . . . . . . 2
3 Qualified business net (loss) carryforward from the prior year . . . . . . . 3 (                           )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-  4
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . .  5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 

(see instructions) . . . . . . . . . . . . . . . . . . . . 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 

year . . . . . . . . . . . . . . . . . . . . . . . . . 7 (                           )
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 

or less, enter -0- . . . . . . . . . . . . . . . . . . . . 8
9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . 9

10 Qualified business income deduction before the income limitation. Add lines 5 and 9 . . . . . .  10
11 Taxable income before qualified business income deduction (see instructions) 11
12 Enter your net capital gain, if any, increased by any qualified dividends

(see instructions) . . . . . . . . . . . . . . . . . . . . 12
13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . 13
14 Income limitation. Multiply line 13 by 20% (0.20)  . . . . . . . . . . . . . . . . . . 14
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) . . . . . . . . . . . . . . . . .  15
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . .  16 (                           )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zero, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 (                           )
For Privacy Act and Paperwork Reduction Act Notice, see instructions.         Form 8995 (2024)
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SCHEDULE SE  
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

Self-Employment Tax
 Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.         

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

OMB No. 1545-0074

2024
Attachment   
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person 
with self-employment income

Part I Self-Employment Tax 
Note: 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 I . . . . . . . . .
Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ 1b (                            ) 

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 
3 Combine lines 1a, 1b, and 2 . . . . . . . . . . . . . . . . . . . . . . . . .  3 
4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . . 4b 
c Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and continue . . . . . . . . 4c 
5 

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

definition of church employee income . . . . . . . . . . . . . 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . . . . . . . . . 5b 

6 Add lines 4c and 5b . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 . . . . . . . . . . . 7 168,600
8 

 
a 
 

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines
8b through 10, and go to line 11 . . . . . . . . . . . . . . .  8a 

b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8b 
c Wages subject to social security tax from Form 8919, line 10 . . . . . . 8c 
d Add lines 8a, 8b, and 8c . . . . . . . . . . . . . . . . . . . . . . . . . . 8d 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . . . . 9 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 
11 Multiply line 6 by 2.9% (0.029) . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or 

Form 1040-SS, Part I, line 3 . . . . . . . . . . . . . . . . . . . . . . . . 12 
13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), 
line 15 . . . . . . . . . . . . . . . . . . . . . . . . 13 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2024 
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�� (QWHU�WKH�DPRXQW�RI�WKH�JURVV�LQFRPH�OLPLWDWLRQ��6HH�WKH�,QVWUXFWLRQV�IRU�WKH�6LPSOLILHG�0HWKRG�:RUNVKHHW � � � � � � � � � � � � � �� �

�� $OORZDEOH�VTXDUH�IRRWDJH�IRU�WKH�TXDOLILHG�EXVLQHVV�XVH��'R�QRW�HQWHU�PRUH�WKDQ�����VTXDUH�IHHW��6HH�WKH�,QVWUXFWLRQV�IRU�WKH�
6LPSOLILHG�0HWKRG�:RUNVKHHW � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� 6LPSOLILHG�PHWKRG�DPRXQW
D� 0D[LPXP�DOORZDEOH�DPRXQW � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �D� ��

E� )RU�GD\FDUH�IDFLOLWLHV�QRW�XVHG�H[FOXVLYHO\�IRU�EXVLQHVV��HQWHU�WKH�GHFLPDO�DPRXQW�IURP�WKH�'D\FDUH�)DFLOLW\�:RUNVKHHW��
RWKHUZLVH��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �E� �

F� 0XOWLSO\�OLQH��D�E\�OLQH��E�DQG�HQWHU�WKH�UHVXOW�WR���GHFLPDO�SODFHV � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �F� �

�� 0XOWLSO\�OLQH���E\�OLQH��F � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� $OORZDEOH�H[SHQVHV�XVLQJ�WKH�VLPSOLILHG�PHWKRG��(QWHU�WKH�VPDOOHU�RI�OLQH���RU�OLQH���KHUH�DQG�LQFOXGH�WKDW�DPRXQW�RQ�
6FKHGXOH�&��OLQH�����,I�]HUR�RU�OHVV��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� &DUU\RYHU�RI�XQDOORZHG�H[SHQVHV�IURP�D�SULRU�\HDU�WKDW�DUH�QRW�DOORZHG�LQ������
D� 2SHUDWLQJ�H[SHQVHV��(QWHU�WKH�DPRXQW�IURP�\RXU�ODVW�)RUP�������OLQH�����OLQH����LI�EHIRUH��������6HH�WKH�,QVWUXFWLRQV�IRU�

WKH�6LPSOLILHG�0HWKRG�:RUNVKHHW � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �D� �

E� ([FHVV�FDVXDOW\�ORVVHV�DQG�GHSUHFLDWLRQ��(QWHU�WKH�DPRXQW�IURP�\RXU�ODVW�)RUP�������OLQH�����OLQH����LI�EHIRUH��������6HH�
WKH�,QVWUXFWLRQV�IRU�WKH�6LPSOLILHG�0HWKRG�:RUNVKHHW � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �E� �
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6HH�WKH�HDUOLHU�LQVWUXFWLRQV�IRU�OLQH����WR�VHH�LI�\RX�FDQ�XVH�WKLV�ZRUNVKHHW�WR�ILJXUH�\RXU�WD[�
%HIRUH�FRPSOHWLQJ�WKLV�ZRUNVKHHW��FRPSOHWH�)RUP������RU������65�WKURXJK�OLQH����
,I�\RX�GRQ¶W�KDYH�WR�ILOH�6FKHGXOH�'�DQG�\RX�UHFHLYHG�FDSLWDO�JDLQ�GLVWULEXWLRQV��EH�VXUH�\RX�FKHFNHG�WKH�ER[�
RQ�)RUP������RU������65��OLQH���

�»¼ÅÈ»�ÏÅË�¸»½¿ÄƓ

�� (QWHU�WKH�DPRXQW�IURP�)RUP������RU������65��OLQH�����+RZHYHU��LI�\RX�DUH�ILOLQJ�
)RUP�������UHODWLQJ�WR�IRUHLJQ�HDUQHG�LQFRPH���HQWHU�WKH�DPRXQW�IURP�OLQH���RI�WKH�
)RUHLJQ�(DUQHG�,QFRPH�7D[�:RUNVKHHW � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� (QWHU�WKH�DPRXQW�IURP�)RUP������RU������65��
OLQH��D
 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� $UH�\RX�ILOLQJ�6FKHGXOH�'"

<HV� (QWHU�WKH�VPDOOHU�RI�OLQH����RU�OLQH����RI�

6FKHGXOH�'��,I�HLWKHU�OLQH����RU�OLQH����LV�
EODQN�RU�D�ORVV��HQWHU����� �� �

1R� (QWHU�WKH�DPRXQW�IURP�)RUP������RU�
�����65��OLQH���

�� $GG�OLQHV���DQG�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
�� 6XEWUDFW�OLQH���IURP�OLQH����,I�]HUR�RU�OHVV��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � �� �
�� (QWHU��

��������LI�VLQJOH�RU�PDUULHG�ILOLQJ�VHSDUDWHO\��
��������LI�PDUULHG�ILOLQJ�MRLQWO\�RU�TXDOLI\LQJ�VXUYLYLQJ�VSRXVH�
��������LI�KHDG�RI�KRXVHKROG� � � � � � � � � � � � � �� �

�� (QWHU�WKH�VPDOOHU�RI�OLQH���RU�OLQH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
�� (QWHU�WKH�VPDOOHU�RI�OLQH���RU�OLQH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
�� 6XEWUDFW�OLQH���IURP�OLQH����7KLV�DPRXQW�LV�WD[HG�DW��� � � � � � � � � � � � � � � � � � � � � � � �� �
��� (QWHU�WKH�VPDOOHU�RI�OLQH���RU�OLQH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� (QWHU�WKH�DPRXQW�IURP�OLQH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� 6XEWUDFW�OLQH����IURP�OLQH��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� (QWHU��

���������LI�VLQJOH�
���������LI�PDUULHG�ILOLQJ�VHSDUDWHO\�
���������LI�PDUULHG�ILOLQJ�MRLQWO\�RU�TXDOLI\LQJ�VXUYLYLQJ�VSRXVH�
���������LI�KHDG�RI�KRXVHKROG�

� � � � � � � � � � � � ��� �

��� (QWHU�WKH�VPDOOHU�RI�OLQH���RU�OLQH��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� $GG�OLQHV���DQG�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� 6XEWUDFW�OLQH����IURP�OLQH�����,I�]HUR�RU�OHVV��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� (QWHU�WKH�VPDOOHU�RI�OLQH����RU�OLQH��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� 0XOWLSO\�OLQH����E\����������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� $GG�OLQHV���DQG��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� 6XEWUDFW�OLQH����IURP�OLQH��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� 0XOWLSO\�OLQH����E\����������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� )LJXUH�WKH�WD[�RQ�WKH�DPRXQW�RQ�OLQH����,I�WKH�DPRXQW�RQ�OLQH���LV�OHVV�WKDQ�����������XVH�WKH�7D[�7DEOH�

WR�ILJXUH�WKH�WD[��,I�WKH�DPRXQW�RQ�OLQH���LV����������RU�PRUH��XVH�WKH�7D[�&RPSXWDWLRQ�
:RUNVKHHW � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �

��� $GG�OLQHV���������DQG��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� )LJXUH�WKH�WD[�RQ�WKH�DPRXQW�RQ�OLQH����,I�WKH�DPRXQW�RQ�OLQH���LV�OHVV�WKDQ�����������XVH�WKH�7D[�7DEOH�

WR�ILJXUH�WKH�WD[��,I�WKH�DPRXQW�RQ�OLQH���LV����������RU�PRUH��XVH�WKH�7D[�&RPSXWDWLRQ�
:RUNVKHHW � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �

��� 7D[�RQ�DOO�WD[DEOH�LQFRPH��(QWHU�WKH�VPDOOHU�RI�OLQH����RU�OLQH�����$OVR�LQFOXGH�WKLV�DPRXQW�RQ�WKH�
HQWU\�VSDFH�RQ�)RUP������RU������65��OLQH�����,I�\RX�DUH�ILOLQJ�)RUP�������GRQ¶W�HQWHU�WKLV�DPRXQW�RQ�
WKH�HQWU\�VSDFH�RQ�)RUP������RU������65��OLQH�����,QVWHDG��HQWHU�LW�RQ�OLQH���RI�WKH�)RUHLJQ�(DUQHG�
,QFRPH�7D[�:RUNVKHHW� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �


�,I�\RX�DUH�ILOLQJ�)RUP�������VHH�WKH�IRRWQRWH�LQ�WKH�)RUHLJQ�(DUQHG�,QFRPH�7D[�:RUNVKHHW�EHIRUH�FRPSOHWLQJ�WKLV�OLQH�

1HHG�PRUH�LQIRUPDWLRQ�RU�IRUPV"�9LVLW�,56�JRY� ʺʾ
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�� (QWHU�WKH�WRWDO�RI�DOO�FROOHFWLEOHV�JDLQ�RU��ORVV��IURP�LWHPV�\RX�UHSRUWHG�RQ�)RUP�������3DUW�,, � � � � � � � � � � � � � � � � � � � � � � � �� �

�� (QWHU�DV�D�SRVLWLYH�QXPEHU�WKH�WRWDO�RI�
� $Q\�VHFWLRQ������H[FOXVLRQ�\RX�UHSRUWHG�LQ�FROXPQ��J��RI�)RUP�������3DUW�,,��ZLWK�

FRGH�³4´�LQ�FROXPQ��I���WKDW�LV�����RI�WKH�JDLQ�
� ����RI�DQ\�VHFWLRQ������H[FOXVLRQ�\RX�UHSRUWHG�LQ�FROXPQ��J��RI�)RUP�������3DUW�,,��

ZLWK�FRGH�³4´�LQ�FROXPQ��I���WKDW�LV�����RI�WKH�JDLQ��DQG
� ����RI�DQ\�VHFWLRQ������H[FOXVLRQ�\RX�UHSRUWHG�LQ�FROXPQ��J��RI�)RUP�������3DUW�,,��

ZLWK�FRGH�³4´�LQ�FROXPQ��I���WKDW�LV�����RI�WKH�JDLQ�
'RQ¶W�PDNH�DQ�HQWU\�IRU�DQ\�VHFWLRQ������H[FOXVLRQ�WKDW�LV������RI�WKH�JDLQ�

� � � � � � � � � � � � � � � � � � � � � � �� �

�� (QWHU�WKH�WRWDO�RI�DOO�FROOHFWLEOHV�JDLQ�RU��ORVV��IURP�)RUP�������OLQH����EXW�RQO\�LI�)RUP�������OLQH�����LV�PRUH�WKDQ�]HUR���)RUP�
������)RUP�������3DUW�,,��DQG�)RUP����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� (QWHU�WKH�WRWDO�RI�DQ\�FROOHFWLEOHV�JDLQ�UHSRUWHG�WR�\RX�RQ�
� )RUP������',9��ER[��G�
� )RUP�������ER[��G��DQG
� 6FKHGXOH�.���IURP�D�SDUWQHUVKLS��6�FRUSRUDWLRQ��HVWDWH��RU�WUXVW�

� � � � � � � � � � � � � � � � � � � � �� �

�� (QWHU�\RXU�ORQJ�WHUP�FDSLWDO�ORVV�FDUU\RYHUV�IURP�6FKHGXOH�'��OLQH�����DQG�6FKHGXOH�.����)RUP��������
ER[�����FRGH�' � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � �

�� ,I�6FKHGXOH�'��OLQH����LV�D��ORVV���HQWHU�WKDW��ORVV��KHUH��2WKHUZLVH��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � �

�� &RPELQH�OLQHV���WKURXJK����,I�]HUR�RU�OHVV��HQWHU������,I�PRUH�WKDQ�]HUR��DOVR�HQWHU�WKLV�DPRXQW�RQ�
6FKHGXOH�'��OLQH��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
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�ÄÈ»¹·ÆÊËÈ»º��»¹Ê¿ÅÄ�ʸʹʼʷ�
·¿Ä��ÅÈÁÉ¾»»ÊƳ�¿Ä»�ʸˀ �»»Æ�¼ÅÈ��ÅËÈ��»¹ÅÈºÉ
,I�\RX�DUHQ
W�UHSRUWLQJ�D�JDLQ�RQ�)RUP�������OLQH����VNLS�OLQHV���WKURXJK���DQG�JR�WR�OLQH����

�� ,I�\RX�KDYH�D�VHFWLRQ������SURSHUW\�LQ�3DUW�,,,�RI�)RUP������IRU�ZKLFK�\RX�PDGH�DQ�HQWU\�LQ�3DUW�,�RI�)RUP�������EXW�
QRW�RQ�)RUP��������HQWHU�WKH�VPDOOHU�RI�OLQH����RU�OLQH����RI�)RUP������IRU�WKDW�SURSHUW\��,I�\RX�GLGQ
W�KDYH�DQ\�VXFK�
SURSHUW\��JR�WR�OLQH����,I�\RX�KDG�PRUH�WKDQ�RQH�VXFK�SURSHUW\��VHH�LQVWUXFWLRQV � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� (QWHU�WKH�DPRXQW�IURP�)RUP�������OLQH���J��IRU�WKH�SURSHUW\�IRU�ZKLFK�\RX�PDGH�DQ�HQWU\�RQ�OLQH�� � � � � � � � � � � � � � �� �
�� 6XEWUDFW�OLQH���IURP�OLQH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
�� (QWHU�WKH�WRWDO�XQUHFDSWXUHG�VHFWLRQ������JDLQ�LQFOXGHG�RQ�OLQH����RU�OLQH����RI�)RUP�V�������IURP�LQVWDOOPHQW�VDOHV�
RI�WUDGH�RU�EXVLQHVV�SURSHUW\�KHOG�PRUH�WKDQ���\HDU��6HH�LQVWUXFWLRQV � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� (QWHU�WKH�WRWDO�RI�DQ\�DPRXQWV�UHSRUWHG�WR�\RX�RQ�D�6FKHGXOH�.���IURP�D�SDUWQHUVKLS�RU�DQ�6�FRUSRUDWLRQ�DV�
³XQUHFDSWXUHG�VHFWLRQ������JDLQ´ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �

�� $GG�OLQHV���WKURXJK�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
�� (QWHU�WKH�VPDOOHU�RI�OLQH���RU�WKH�JDLQ�IURP�)RUP�������OLQH�� � � � � � � � � � � � � � � � � � � � � � �� �
�� (QWHU�WKH�DPRXQW��LI�DQ\��IURP�)RUP�������OLQH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
�� 6XEWUDFW�OLQH���IURP�OLQH����,I�]HUR�RU�OHVV��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� �
��� (QWHU�WKH�DPRXQW�RI�DQ\�JDLQ�IURP�WKH�VDOH�RU�H[FKDQJH�RI�DQ�LQWHUHVW�LQ�D�SDUWQHUVKLS�DWWULEXWDEOH�WR�XQUHFDSWXUHG�

VHFWLRQ������JDLQ��6HH�LQVWUXFWLRQV � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� (QWHU�WKH�WRWDO�RI�DQ\�DPRXQWV�UHSRUWHG�WR�\RX�DV�³XQUHFDSWXUHG�VHFWLRQ������JDLQ´�RQ�D�6FKHGXOH�.����)RUP�

�����',9��RU�)RUP������IURP�DQ�HVWDWH��D�WUXVW��D�UHDO�HVWDWH�LQYHVWPHQW�WUXVW��RU�D�PXWXDO�IXQG��RU�RWKHU�UHJXODWHG�
LQYHVWPHQW�FRPSDQ\��RU�LQ�FRQQHFWLRQ�ZLWK�D�)RUP������5 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �

��� (QWHU�WKH�WRWDO�RI�DQ\�XQUHFDSWXUHG�VHFWLRQ������JDLQ�IURP�VDOHV��LQFOXGLQJ�LQVWDOOPHQW�VDOHV��RU�RWKHU�GLVSRVLWLRQV�RI�
VHFWLRQ������SURSHUW\�KHOG�PRUH�WKDQ���\HDU�IRU�ZKLFK�\RX�GLGQ
W�PDNH�DQ�HQWU\�LQ�3DUW�,�RI�)RUP������IRU�WKH�\HDU�RI�
VDOH��6HH�LQVWUXFWLRQV � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �

��� $GG�OLQHV���WKURXJK��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� ,I�\RX�KDG�DQ\�VHFWLRQ������JDLQ�RU�FROOHFWLEOHV�JDLQ�RU��ORVV���HQWHU�WKH�WRWDO�RI�OLQHV���

WKURXJK���RI�WKH�����5DWH�*DLQ�:RUNVKHHW��2WKHUZLVH��HQWHU���� � � � � � � � � � � � � � � � � � ��� �
��� (QWHU�WKH��ORVV���LI�DQ\��IURP�6FKHGXOH�'��OLQH����,I�6FKHGXOH�'��OLQH����LV�]HUR�RU�D�JDLQ��

HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� � � �
��� (QWHU�\RXU�ORQJ�WHUP�FDSLWDO�ORVV�FDUU\RYHUV�IURP�6FKHGXOH�'��OLQH�����DQG�6FKHGXOH�.���

�)RUP��������ER[�����FRGH�'
 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� � � �
��� &RPELQH�OLQHV����WKURXJK�����,I�WKH�UHVXOW�LV�D��ORVV���HQWHU�LW�DV�D�SRVLWLYH�DPRXQW��,I�WKH�UHVXOW�LV�]HUR�RU�D�JDLQ��

HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �
��� 8QUHFDSWXUHG�VHFWLRQ������JDLQ��6XEWUDFW�OLQH����IURP�OLQH�����,I�]HUR�RU�OHVV��HQWHU������,I�PRUH�WKDQ�]HUR��HQWHU�WKH�

UHVXOW�KHUH�DQG�RQ�6FKHGXOH�'��OLQH��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��� �


�,I�\RX�DUH�ILOLQJ�)RUP�������UHODWLQJ�WR�IRUHLJQ�HDUQHG�LQFRPH���VHH�WKH�IRRWQRWH�LQ�WKH�)RUHLJQ�(DUQHG�,QFRPH�7D[�
:RUNVKHHW�LQ�WKH�,QVWUXFWLRQV�IRU�)RUP������EHIRUH�FRPSOHWLQJ�WKLV�OLQH�
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ƺ¸ƻ
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ƺ¹ƻ
ʷˀƭʸʼƭʹʻ
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ËÄº»ÈÆ·ÏÃ»ÄÊ�¿É�¼ËÂÂÏ�Æ·¿ºƔ� ʸ¸

�·Ê»��»È¿Åº�ʸƓ��ÆÈ¿Â�ʸʽƑ�ʹʷʹʻƯ
ËÄ»�ʺʷƑ�ʹʷʹʻ

ʹ �ÅÃÆËÊ·Ê¿ÅÄ�ÉÊ·ÈÊ¿Ä½�º·Ê»É�¼ÅÈ�Ê¾¿É�Æ»È¿Åº Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ ʹ ʷʻƭʸʼƭʹʻ ʷʽƭʸʼƭʹʻ

�·ÏÉƓ �·ÏÉƓ
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ÅÄ�Â¿Ä»�ʸ·�Í·É�Æ·¿º�ÅÈ�ʷˀƭʺʷƭʹʻƑ�Í¾¿¹¾»Ì»È�¿É�»·ÈÂ¿»È Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ ʽ
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Form 1099-NEC

(Rev. January 2024)

Nonemployee 
Compensation

Copy B
For Recipient

Department of the Treasury - Internal Revenue Service

This is important tax 
information and is being 

furnished to the IRS. If you are 
required to file a return, a 

negligence penalty or other 
sanction may be imposed on 
you if this income is taxable 

and the IRS determines that it 
has not been reported.

OMB No. 1545-0116

For calendar year

CORRECTED (if checked)
PAYER’S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no.

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

Account number (see instructions)

1 Nonemployee compensation

$
2 Payer made direct sales totaling $5,000 or more of 

consumer products to recipient for resale

3

4 Federal income tax withheld

$
5 State tax withheld

$
$

6 State/Payer’s state no. 7 State income

$
$
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