2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Mr Kenneth Fermia Speights

AGENCY INFORMATION

Organization

Calhoun County School Board

CANDIDATE FOR

Position

District School Board

Suborganization

Elected Constitutional Officer

Agency Name

Calhoun County School Board

PID 222255

Title

School Board Member,
District 4

Position sought or held

School Board Member, District 4

Net Worth

My Net Worth as of December 31,

2024 was $ 209,000.00.

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

Filed with COE: 06/24/2025

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 107,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

N/A

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Midflorida CU

129 SOuth Kentucky, Lakeland , Florida 33801

$40,200.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/24/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Training

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

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

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

Signature of Reporting Official or Candidate

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

Kenneth Fermia Speights

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025

Printed from the Florida EFDMS System Page 4 of 4




wm 38719 IRS e-file Signature Authorization

-{Rev. January 2021)
» ERO must obtain and retain completed Form 8879,

Depariment of the Treasury
Izl Fh'vm'l.:ﬂlnm F Go to www.irs.goviForm8879 for the latest Information.

OMEB MNo. 1545-0074

Subrmission Identification Number (SID)

Taxpayer's name Social security number

EENNETH SPEIGHETS
Epousa’s nams : Spouse's social sesurity number

Part| __Tax Return Information — Tax Year Ending December 31, 2024 _(Enter year you are authorizing)_

Eniter 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. :
118,917

2 Tolaltax . . . E; 16,231

3 Fadara[imnmatﬂxvﬂﬂ'ﬂmidﬁ‘ummes}w-zandan{s}mm TR RN 3 23,151

4 Amount you want refunded toyou . . . R oE O owow kW W o 4 6,920
Amount you owe

b Fart Il __Taxpayer Doul‘ératinn am:l Slgnatura A.uthuﬂxuhnn {Hu sure you ﬂ nd kﬂE a cugy_ of :Eur return) -

Mrpm:ﬂwr that | have examined a dmhmmrﬁdﬁm u@-mlnrmndnd}imnwmm and to the best of
wmudmw it is tue, comect, and complets. | WMMMhMlmﬂmmmhimm
m.l Rglmmw authorizing. | consent to aflow rm-ummdiamambepmﬁdartmm&hr or electronic retum originatar (ERC)
wrﬁmhh mnmmmms{ajmmﬁ of receipt or reason for refection of the transmission, (b) the reason
mmmwﬂmm ,and (g dataofawmi.md HMIMHH&WMEWW
an ACH alecironic funds withdrawal debit} eniry to the financial Insfitution account indicated in the tax preparation sofware for
memmmmmm a paymeant of estimated tax, and the financial institution to debit the entry fo this account. This
Mnhmmﬁ:hﬁﬁhmaHMUrﬂllnm%U.&T M@rﬁhhﬁﬂhﬂumﬂwﬂmhmﬂ{mﬁd}a
payment, | must contact the U.S. Treasury Financial Agent an-anu-am Payment canceflation reguests must be recalved no later than
mmmhﬂww[mmﬂ}dam | also awthorize the financial instittions Involvad in the processing of the electronic

taves to receive confidential information necessary to Immwmamﬁmuhwmﬂlﬁwﬂrmw?
personai ideniification nurnber (PIN) below is my signsture for the income ta retum (argingd or smsnded) | am now appiicable, my
Electronic Funds Withdrawsl Consent.

Taxpayer's PIN: check one box only

| suthorizo NS werteror goneate my PN ___ L _ e
’ ERO firm name Entar five
signature on the income tax refurn (original or amended) | am now authorizing. dor’t enter “‘“

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

below.
*Your signature » : ' Date b _Dlljﬂl}"ZE
Spouse’s PIM: check oneboxonly s, | _— ; S : : b
[ lauthorize = ' TS A S ey nrgemratamyplh! S esmy
TERD frm e : En!:iarﬂhdﬁiih,hui S

signature on the income tax return (original or amandad} l am now authorizing.
[ 1 will enter my PIN as my signature on the income tax refurn (original or amended) | am now authorizing. Check this box f.ml3;|r
If you are entering your own PIN md yuur raturn is fited ws!ng the F'mclihmm FIM maﬂ'md The EHD munt mmplatz Partill -

Spouse's s-ngmtl.u& > Date b
Practitionar PIN Hethnd Returns Only—continue below

Part lill _ Certification and Authentication — Practitioner PIN Method Onl -
ERO’s EFINIPIN, Enter your six-digit EFIN followed by wmm

Don't enter all zeros

I certify that the above numeric enfry Is my PIN, which is my signature for the electronic individual Income tax return {original or amended) | sm now
an.ﬂhurlmdh:iefurtaxyuarhdlwmabwaformmwr[s}micamd above. | confirm that | am submitting this retum in accordance with the
requirements of the Praciitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERO'’s signature b Date b 04/01/25
ERO Must Retain This Form — See Instructions
Don’'t Submit This Form to the IRS Unless anuasfad To Do So

SPA For Fmrk Raduction Act Notice, see yaurm retumm mﬂh'u:ﬂun& 1037 CPTS 4USPA1 ' Form 8879 (Rev. 04 21121]
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Department af the Treasury—Imemal Revams Serdoe
E 1 040 UF.ES. Individual Income Tax Return‘ 2024 ‘mﬂa No. 1545-0074

IRS Lise Only==Do not wrile or sleple in this space.

For the year Jan. 1-Dec. 31, 2024, or olher lax yaar begiming , 3024, ending .20 See separate instructions.
Your first name and mikddle initkal Last name Your social securlty number

If joint return, spouse's first name and middie inital Last name Spousa’s social securlty numbar
Home address (number and strest). i you hawe a PO, box, see instructions, Apt. N | Presidential Election Campaign

” Gheck here Ifyou, or your
City, town, or post office, If you have dress, 250 complels Spaces Delow, Slale | ZIP code spouse i fiing jointly, want $3

to go o this fund. Chacking a

BELOUNTSTOWN FL 32424 baox below will not changs
Farglgn country name Foreign province/statefcounty Foreign postal code | youwr tzx ar refund.
[J¥ou [J] Spouse
Filing Status | | Single L] Head of househald {HOH)
Check only D Marriad filing jointly (even if only one had income)
one bax, Marrigd filing separately (MFS) [[] Qualifying surviving spouse (QSS)
If you chacked the MFS box, enter the name of your spouse, If you checked the HOH or Q5SS box, enter the child's namse if the
qualifying person is & child but not your dependent; VICEIE DANIELS EPEIGHTSH
D If freating & nonresident alien or dusl-status alien spouse as a U.S. resident for the enfire tax year, check the box and enter
their name (see instructions and attach statement if required):
Digital At any tima during 2024, did you: (a) recelve (as a reward, award, or payment for property or services); or (b) sell,
Assels exchange, or otherwise dispose of a digita! asset (or a financial interest in a digital asset)? (See instructions.) D Yes Mo
Standard Someone canclaim: [ ] You as a dependent D Your spouse as a depandant
Deduction [] Spouse itemizes on a separate refum or you ware a dual-status allen
AgefBlindness You: D Wera bom bafore January 2, 1960 [:] Are blind Spouse: [] Was bom before January 2, 1960 D Is blind
Dependents (see instructions): {2) Social security {3) Relationship | (4) g::;h;m ;:fﬁm
{1) Firs! name Last name numbar fo o P A
IF rcre tax credit | other cependents
e e N
sae insfructions w o B
and check
here B
Income  1a Total amountirom Formis) W-2, box § (sesinstrucions) . . . . . . . . . . . . . |1a 141,057
Attach Formis) b Household amployss wages not reported on Formis)W-2 . . . . . . . . . . . . . 1b
W2 here. Alse  ©  Tipincome not reported on line 1a (seeinstructions) . . . WA OE OGO OE S 1c
attach Forms d Medicaid waiver payments not reported on Formis) W-2 (sea mstmc’mrm}l t i YR o B ooE o s 1d
Tousa i @ Taxable dependent care benefits from Form2441,0ne26 . . . . . . . . . . . . . |1e
was withheld. f  Emplover-provided adoplion benefits from Form 8639, lme 20 . . . . . . . . . . . . 1f
If you did not g Wages from Form B918,line® . . . . . . . . . . . . L L L . L L ... 1g
E,f_";::"" h Other earned income (see instructions) . . . . . . . . . . i oo AR
instructions. | Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
———_z Addiinesfathroughth . . . . . . . . . . . . . T 141,057
"""'m‘h_gﬂ‘- B 2a Tax-exemptinterast . . . 2a b Taxabla Jrltareat L oE o 2b
Wrequired. 3a Qualfied dividends . . . | 3a b Ordinary dividends . N
" 43 IRA distributions . . [ 4a b Taxableamount. . . . . . | 4b
ﬁdm for—| 52 Pensions and annuities . . 5a b Taxable amount . 5h
s SingleorMarred | B2 Social security benefits . . Ba b Taxable amount . : Bb
g{’:—‘ﬁ&pﬂm' ¢ [ you elect o use the lump-sum election method, check here (see instrustions) . O [EEE
« Mg Flivg T Capital gain or {loss). Attach Schedule D if required, If not reguired, check here iowm L] T
A 8  Additional income from Schedule 1,line 10 . . . Dm o B R S % G o 6 [ (22,140)
m 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, ¥, and 8. TI'uE-lsyuwtntaHnumn . s om0 R R 9 118,917
« Head of 10 Adjustments to income from Schedule 1, line26. . . . C oM O s H 10
2;‘#;6";‘“ | 11 Sublract line 10 from line 8. This is your adjusted gross 1n:m DO O oM oW Eom o B oR 11 118,917
+Fyouchecked 12 Standard deduction or itemized deductions (from Schedule A}. . . . . . . . . . . 12 14,600
S iearder ['13 Qualified business income deduction from Form 8985 or Form 8895-A . . . . . . . . . |13
Deduciion, | 14 Addlines 12and 13 . . . D om o 14 14,600
15  Subtract line 14 from line 11, ll' 8o or lasa enter -Cr~ Thrs is your tmuhla !nmrne A R 15 104,317
SPA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate nstructions. 1037 CPTS 405011 Ferm 1040 (2024)
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Page 2

Farm 1040 (2024)
Taxand 16 Tax(see instructions). Check.if any from Form(s); 1 |___[ BB14 2 |:| 4972 3|_| 16 18,079
Credits 17  Amount from Schedule 2, line 3. ; % R & i 17
18 Addlines 16and 17 . ; 18 18,079
18  Child tax credit or credit for other depmdenls imm Schﬂdule E.B1 2 19 2,000
20 Amount from Schedule 3, line 8. 20
21  Addlines 19and 20 . : 2| 000
22  Subiract line 21 from line 18. Ifznmurlesa emer-n- 22 16,079
23 Other taxes, including sel-employment tax, from Schedule 2, Ilna 21 23 Tht 182
24  Addlines 22 and 23. This is your total tax 24 16,231
Payments 25 Federalincome tax withheld from: IR
a Form{s) W-2 25a 23,150
b Form(s) 1088 . A 25b
¢ Other forms {see nnatrl.nchnns] 25¢c pl s
d Addlines 25a through 25¢ . ; 25d 23,151
B you Have 3 26 2024 estimated tax payments and amount apmbed lrorn 2023 returm . g 3y
quaifylngchild, 27 Eamed income credit (EIC) . . . . . EoE R OE & W W d 27
#huch Se.EIC. 728 additional child tax credit from Schedule 8812 . . . . . . . . | 28
289  American opportunity credit from Form 8863, line8 . . . . . . . 29
30 Reservedforfutireuse . . . . . . . . . . . ... 30 | i
31 Amount from Schedule 3,line15 . . . . k3|
32 Add lines 27, 28, 29, and 31. These are your to'lal nthur paymnrus arld rﬂrundﬂbh credits .
33 Add lines 25d, 26, and 32. These are your total payments Wi W 23, 151
Refund 34 if iine 33 is more than line 24, subtract ling 24 from ling 33, This is the amount you mrpald ; 6,920
35a Amount of fine 34 you want refunded to you. If Form 8888 is ettached, check hare . & 6,920
Drectdepost? | Routing number XXXXXXXXX ¢ Type: [XlChecking [ Savings
Ser RIS g account number TEERTERTE
36  Amount of ling 34 you want applied to your 2025 estimated tax . | 36 |
Amount 37 Subtract line 33 from line 24. This |s the amount you owe.
You Owe For detalls on how to pay, go to www.irs.gowPayments or see instructions . 37
38  Estimated tax penalty {see instructions) o : | 18 | R Py e
Third Party #%0b you want to allow ancther person to discuss this ratum with the l&{i‘? See,.
Designee instructions -+ [[J¥es. Complete below. [ ]No
Desgnes's Phone Personal identificalion
name no. nurmbigr (FIN}
Sign Under penaltios of parjury, | declare that | have examined this relurn and accompanying schedules and stalements, and to the best of my knowiedge and
bialiaf, they are irue, corres!, and complete. Declarabon of praparer (other than taxpeyer) i based on all information of which preparer has any knowledpe.
Here ¥our signatura Date Y our pccupallon If e IRS sent you an ldeniity
Profection PIN, erles il here
Joint retur? |basoasas THERAPIST (poe inat)
See Instructions. Spouse’s signature. If a jeint retum, both must sign. Dats Spousa’s oocupatian If tha IRS sent your spouse an
dus ot b Identity Protection PIN, enter it hers
YOur reconds. ;
T . [<riie:
Paid Prepares's name Preparer's signature N Diaie Check If;
Prapers _5} 04/01/25 ] seremptoyed
IJse nr.lr Firm's mams
Firm's address

SPA Go fo www.irs. goviForm 1040 for instructions and the latest information,

1037 CPT3 4US012
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SCHEDULE 1

Additional Income and Adjustments to Income

COMEB No, 15450074

(Form 1040)

— Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Intael Revenus Sarvia Go to www.irs.goviForm1040 for instructions and the latest information. gm}m 01
Name(s) shawn an Form 1040, 1040-SR, or 1040-NR Your social security number

For 2024, enter the amount repe;ted to you on me{s} 1098-K that was included in error or for peremel iterns
soldataloss . . . i & X E

Note: The remaining amounts reperbed to you on Ferrm:e} 10949-K should be repr:rted elsewhere on your return depending con the
nature of the transaction. See www.irs.govi1090k.

Part! Additional Income

1

2a

b

0~ & & W

=X — = oo o a0 oo

#"avoS3

-

Taxable refunds, credits, or offsets of state and local income taxes .
Alimany received :
DCate of criginal divorce or seperatlen agreement {EE‘.'E mstru-::tu::ns}

Business income or {ioss). Attach Schedule C |
Other gains or (losses). Attach Form 4787

Rental real estate, royalties, partnerships, Smmwetluns lrusle ete Atlaeh EuheduIeE .

Farm income or (loss). Attach Schedule F
Unemployment compensation

Other Income:

Met operating loss .

Gambling .

Cancellation of debt ;

Foreign eamed income exclusion I‘rem Ferrn 2555
Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends .

Jury duty pay.

Prizes and awards . . ;
Activity not engaged in for praﬁi income .
Stock options.

Income from the rental nr personal pr‘eperly If yau engaged in Ihe renw fur

profit but were not in the business of renting such property .

Olympic and Paralympic medals and USOC prize money (see Inetruetlens}
Section 951(a) inclusion (see instructions) R e R
Section 951A(a) inclusion (see instructions) .

Section 461(1) excess business loss adjustment

Taxable distributions from an ABLE account (see mstru-:tmrﬁ}

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

or 1d .
Pension or annulty frem a nunqualrfed defaﬁed l:nmpeneﬂtlen plen ora
nongovernmental section Y57 plan. Ce e e
Wages eamed while incarcerated .

Digital assels received as ordinary income not repurte-d eleewhere See
instructions

Other income. List iype end '.:tma::-untr

(22,140)

8b

Bc

8d |

8f

Bh

Bj

8k

ip

Br

Montaxable amount of Medicaid waiver paymaﬂts included on Form 1040, Ime 15

8s |

Bv

Bz

Total other income. Add lines Ba threugh 8z

Combine lines 1 through 7 and 9. This is your additinnal income. Enler here end an Ferm 1D4EI

1040-5R, or 1040-NR, line 8 .

10 (22,140)

SPA For Paperwork Reduction Act Notice, see your tax return Instructions.

1037 CPTS 4US0A1

Schedule 1 (Form 1040) 2024
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Schedule 1 (Form 1040) 2024

Page 2

Partll Adjustments to Income

11  Educator expenses. . . 11
12  Certain business e;pensas uf rasemsl:s parfnrmmg artl:sl;s El'ld faa-bas:s gnn.ran'menl. nfﬁmals Aﬁad*:
Form 2106: . e
. 21377 " Health savings accuunt dach.lman Atlﬂch Faml EEBB
" 14 Moving expenses for members of the Armed Forces. Attach Form 3903
15  Deductible part of self-employment tax. Attach Schedule SE
16  Self-employed SEP, SIMPLE, and qualified plans .
17 Self-employed health Insurance deduction
18  Penalty on early withdrawal of savings
19a Alimony paid . TR W M o
b Recipient'sSSM . . . . ST
¢ Date of original divorce or 3eparatlnn agraemant {saa inslrmrjnna}
20 IRA deduclion E
21 Studentloan interest daduﬁmn ”
22 Reserved for future use e
23  Archer MSA deduction.
24  Other adjustments:
a Jury duty pay (see instructions) . . |24a
b Deductible expenses ralated to income rep-nrted on Iine BI fmm th& rental nf
personal properly engaged in for profit : . |24b
¢ MNontaxable amount of the valus of Utympﬁn and F’aalympu; mada!a and LISDG
prize money reported on line 8m . .. .. 24c
d Reforestation amortization and expenses v . 24d
e Repayment of supplﬂrnarrlal unemplnyment hanaﬁts undar the Trade Am nf
1974 . e e e e e 24e
f Contributions to 3ec41:rn Em {mua;{n} pension plans 24f
g Contributions by certain chaplains to section 403(b) plans .
h Attormey fees and court costs for actions Envnhrlng certain unlawful
discrimination claims {see instructions) . |24h
i Attorney fees and court costs you paid in connection with an award fmm the
IRS for infarmation you provided that helped the IRS detect tax law violations 24i
| Housing deduction from Form 2555 24
k Excess deductions of section 67(g) expenses fmm Er:.hedula H 1 {Furm TM1}| 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through 24z
26 Addlines 11 through 23 and 25, These are your adjusmentu to Incumu Enter here and on Fnrm
1040, 1040-SE, or 1040-NR, line 10 e e o m ww e e b 26
SPA 1037 GPTS 4US0A2 Schedule 1 (Form 1040) 2024
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SCHEDULE 2 ’ OB Mo, 1545-0074
(Form 1040) Additional Taxes 2024
Dt o e Fosaiiny Attach to Form 1040, 1040-SR, or 1040-NR. o

Internal Revenue Sarvica Go to www.irs.gov/Form1040 for instructions and the latest information, mﬁmm ! 02

Mama({s) shown on Form 1040, 1040-SR, or 1040-NR Your soctal security number

Partl| Tax
1 Additions to lax:

a Excess advance premium tax credit repayment. Attach Form 8862 . . . 1a

b Repayment of new clean vehicle credil(s) fransferred to a registered dealer
from Schedule A (Form Bgaﬁ] Part |l. Attach Form 8936 and Schedule A
(FormB8g3g) . . . . . o e TR LTE Y e e R e 1b

¢ Repayment of previously owned clean vehicle credit{s) transferred to a
registered dealer from Schedule A (Form 3935} Part IV, Attach Form 8936

and Schedule A (Form 8838) . . . . : ic
d Recaplure of net EPE from Form 4255, line 2a, column () . . . . , . . 1d
e Excessive payments (EP) from Form 4255, Check applicable box and enter
amount.
(i) [ Line 1a, column (n) (i) [ Line 1c, column (n)
(i) [ Line 1d, column (n) (iv) [] Line 2a, columnin) . . . . 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(M [ Line 1a, column (o) (i) [ Line 1¢, column (o)
() [ uine 1d, column (o) {iv) [ Line2a, column(o) . . . . 1f
y Other addilions to tax (see instructions): 1y
z Addlines lathroughly . . . . . . . . . . . . . . 0 0 L L L . . e 1=
Z  Alternative minimum tax. AttachForm 6251 . . . . . . . . . . . . . . . . . . .. 2

3 Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17
Partll Other Taxes

4  Self-employment tax. Attach Schedule SE

5 Bocial security and Wedicare tax on unreported tip income. Attach Form 4137 5
6  Uncaollected social security and Medicare tax on wages, Attach Form 8919, | 6
7 Total additional social security and Medicare tax. Add linesSand6 . . . . . . . . . . . . T
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . ... ... .....0O01ls
8 Household employment taxes. Attach Schedule H.
10  Repayment of firsi-time homebuyer credit. Attach Form 5405 if required . . . . . . . . . . 10
11 Additional Medicare Tax. AttachForm8958. . . . . . . . . . . . . . . . . ... |1 152
12 Netinvestment income tax. Attach Form 8860 . . . . . . . . . . . . . . . . . . . 12
13 Uncollected social sacunt;r and Medicare or RRTA tax on 'ﬂps of grnup—lerm life insurance from Form
W-2,box1z . . . . : ) 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 instaliment sales with a sales price over $150,000. . | 15
16  Recaplure of low-income housing credit. Attach Form 8811, . . . . . . . . . . . . . . 16
{continued on page 2)
SPA For Paperwork Reduction Act Notice, see your tax return Instructions. 1037 CPTS 413084 Schedule 2 (Form 1040) 2024

Page 10

e e A




Schedula 2 (Form 1040) 2024

Page 2

Part Il Other Taxes {continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
173 E
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
¢ Additional {ax on HSA distibutions. Attach Form 8888 . . . . . . . . 17e
d Additional tax on an HSA because you didn't remain an eligible individual,
AttachForm8889 . . _ . _ . . . . . . . . . . ... .. i
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . . iTe
f Additional tax on Medicare Advantage MSA distributions. Attach Eorm 8853 . 17
g Recapture of a charitable contribution deduction related to a fractional Interest
intang:blapersunalpmperty Ce e e . P o i+
h Income you received from a nonqualified deferred mmpmsatmn plan that fails
to meet the requirements of section 4088 . . 17h
I Compensation you received from a nonqualified deferred compensation plan
described In section 457A, . . . . . . . . . . . . . . .. 17i
] Section 72(m)(5)excess benefitstax . . . . . . . . . . . . . . |17
k Goldenparachutepayments. . . . . . . . . . . . . . . . . 17k
I Tax on accumulation distribution of trusts . . . . . . . . . . | 171
m Excise tax on insider stock compensation from an expatristed corporation . . [17m
n  Look-back interest under section 167(g) or 480(b) fram Form 8697 or 8866 | 1Tn
o Tax on non-effectively connected income for any part of the year ynu Were a
nonresident glien from Form 1040-NR. . . T S 17a
P Any interest from Form 8621, line 16, relating to distributions from, and
dispositions of, stock of a sac!mn 1291 fund., . . .o R i)
q Anyinterest from Form 8621, line24 . . . . . . . . . . . . . . 17q
Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z .
19 Recapture of nel EPE from Form 4255, line 1d, column ([} .
20  Section BE5 net tax liability installment from Form 965-4 . . . _ . . . 20
21 Add lines 4, 7 through 186, 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 . . . . 152
SPA 103? CPTE 4US082 Schedule 2 (Form 1040) 2024
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SCHEDULE C Profit or Luss From Business WA N 15400074
(Form 1040) ole Proprietorship) 20 2 4
Dapertrment of the Treasury Attach to Form 1040, 1040-5R, 1040-55, 1n4n-HR. ar 1041; partnerships must generally file Farm 1065, P

Intamal Revenis Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Saquence No, 09
Mame of proprietor Social security number (SSN)

A

Principal business or profession, including product or service (ses instructions)

c

B Enter code from instructions

Business name. If no separate business name, leave blank.

D Employer D numbser [EIN) (see inslr.)

E Busziness address (including sulte or room no.)
City, town or post office, state, and ZIF code
F Accounting method: (1) Cash  (2) [ ] Accrual (3} [] Other (specify)
G Did you "materially participate” in the operation of this business during 20247 If "No,” see instructions for limit on losses EI'H D No
H If you started or acquired this business during 2024, check here D
| Did yvou make any payments in 2024 that would require you to file Formis) '1099'? See |n5hudmns DYBE D No
J It "Yes,” did you or will you file required Form(s) 10997 . [dyves [ 1Mo
Part | Income
1 Gross receipts or sales. See instructions for line 1 and chack the box if this income was repc:rted 1o you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 35,708
2  Retumns and allowances . 2
3 Subtract fine 2 from ling 1. 3 35,703
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract ling 4 from line 3 g 5 35,709
6 Otherincome, including federal and state gasoling or I‘usa] Iax cradll ar rafl.md {555 I'IEtI'HDTI‘EIHE] B
7 Gross income. Add lines 5 and 6 : 7 35,709
Partll Expenses. Enter expenses for business use of your home ﬂﬂl}F on line 30,
B Advertising. . . . . 8 6,000 18 Office expense (see instructions) . | 18
8  Car and fruck expenses 18 Pension and profit-sharing plans . | 19
{see instructions) . g 16,249 20 Rentorlease (ses instructions): ot
10  Commissions and fees 10 a Vehides, machinery, and equipment | 20a
11 Confract labor {sse instructions) 11 b Other business property 2086
12  Depletion . . 12 21 Repairs and maintenance . Ky -
13 Depreciation and section 22 Supplies {notincluded in Part 1y . | 22 4,773
179 n:pan&a_dﬂm::ﬂnn 23 Tmees and licanses - ;
{nct included in Part I1l) |
{see instructions) . . . 13 13,476| 24  Travel and meals: R
14  Employee bensfit programs a  Travel. . . | 248 10,558
{other than on line 18) . 14 b Deductible meals {aee mtmci:m} | 24b 1,682
15 Insurance (other than health) 15 25 Utilities .| 25
16 Inferest (see instructions): | eid| 26 \Wages (less employment credits) | 26
a Morigage (paid o barks, eic.) | 16a 27a  Other expenses (from line 48) | 27a 5,014
b Other . . 16b 97 b Energy efficient commercial bldgs
17 Legal mwmuum 17 deduction {attach Form 7205] . 27b -
28 Total expenses before expenses for business use of home. Add lines 8 through 27b | 28 57,849
29  Tentative profit or {loss). Sublract line 28 from line 7 . . . . ; 29 (22,140)
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method, See instructions.
Simplifled method filers only: Enter the total square footage of (a) your home:
and (b) tha part of your home used for businass: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 an
i | Net profit or (loss). Subtract line 30 from line 20,
» If a profit, enter on both Schedule 1 (Form 1040, line 3, and on Schedule SE, line 2. (I you
checked the box on line 1, see instructions.) Estates and frusts, enter on Ferm 1041, line 3. 3 ':2 2,140}
= If a loss, you must go to line 32.
32 If you have a loss, chack 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 Scheduls
BE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Esiates and trusts, enter
on Form 1041, line 3.

= i vou checked 32b, you must attach Form 6188, Your loss may be limited,

32a [X] All investment is at risk.

22b [] Soma investment is not
at risk.

SPA For Paperwork Reduction Act Notice, see the separate instructions,

1037 CPTS 4Us091

Sechedule C (Ferm 1040) 2024
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Schedule C (Farm 1040) 2024 Page 2

Partlil__Cost of Goods Sold (see instructions)

33  Method(s) used to _ ; A
value closing Inventory: a [Xl Cost b [] Lower of cost or market ¢ [_] Other (atiach explanation)
34 Was there any change In determining quantmes. costs, or valuations betwesan npm]ng and clualng Imrer'mow" o
4 If *Yes" attach explanation . . . . e . ... [ves X| No
P\
.35 Imventory at beginning of year. If different from last year's closing inventory, attach explanation . . . a5
‘ i e
36 Purchases loss cost of itemns withdrawn for personaluse. . . . . . . . . . . . . . . 36
37 Costof labor. Do nol includa any amounts paidtoyoursef . . . . . . . . . . . . . . ir
38 Materdalsandsupplies  © . . . . L L L L . . e e e e e e e e e 38
3 OthercoBiBs. . . . . . . L L L . a e e e e e e e e e e e e e 39
40  Aadlines3Sthrough 39 . _ . . . L L L L L L L L . . e h e e e e e 40
41 Inventoryatendofyear . . . . . . . L L L L L L L L .. ... 41
42 Costof goods sold. Subiract ine 41 from line 40. Enter the result here andonlined . . 42

Part IV Information on Your Vehicle. Complete this part only if you are clalmmg car or fruck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes? (manth/day/year) 01/01/2023
Of the total numbar of milas you drove your vehicle during 2024, enter the number of miles you used your vehicla for:

a8 Business 24,252 b Commuting {ses instructions) ¢ Other 24,777
45  Was your vehicle available for personal use durlng off-duty howrs?. . . . . . . . . . . . . . . . Yes D Mo
46 Do you (or your spouse) have another vehicle available for persoraluse? . . . . . . . . . . . . . You |:| No
47a Do you have evidence to support your deduction? . . . . . . . L . . . . . . . ..., Yes [ No

b i "Yes," is the evidence written?. . . . E Yas [ no
PartV__ Other Expenses. List below business expenses nut included on lines B—EE line 2?!:: or line 30.

UNIFORMS 2,217

BUSINESS PHONE 1,922

FUEL FOR EQUIPTMENT B75
48 Total other expenses. Enter here andonline27a . . . . . . . . . . . . . . . . | 48 5,014

SPA 1037 CPTS 4US0e Schedule C (Form 1040) 2024
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SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents
Aftach to Form 1040, 1040-5R, or 1040-NR.
Eﬁﬁﬂﬁﬂ"m Gio to www.irs.goviScheduled&12 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Attachment
Sequence Mo, 47

rriels) shown on rebirn

Your soclal security number

S

Part|  Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR. - 118,817
2a Enter income from Puerto Ricothat youexcluded . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 25865 . . . . . . |2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . 2c
d Add lines 2a through 2e Coe e
3 Addlinestand2d . . . . Ce e 118,917
4  Number of qualifying chitdren unda'ageﬂwﬂhiherequlradsumd seumnurm:er | 4 | 1
5  Multiply line 4 by $2,000 . ) e 2,000
& Mumber of other dependents, lncludmg any quahfymg chlldrsﬂ M‘-u are nrut |
under age 17 or who do not have the required social securily number . 6 |
Caution: Do not include yourself, your spouse, or anyana who is not a U.S. cilizen, LS. national, or LS.
resident alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500
8 AddlinesSand7 . . 2,000
9  Enter the amount shown baluw i‘nr yuur Iiling status
+» Married filing jointly—$400,000
= All othsrﬁlfngstatuaeHEﬂﬂ,UﬂO} 200,000
10  Subtract [ine 9 from line 3.
= If zero or less, enter -0-,
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. Fur]
example, if the result is $425, enter $1,000; If the result is $1,025, enter $2,000, etc.
11 Multiply line 10 by 5% (0.05) . e B E e am 8
12 Is the amount on line 8 more than the amuunt on hrla 111‘ . .
[] No. STOP. You cannot take the child tax credit, credit for other dapandants 414 addrtmnai ch:ld tax
credit. Skip Parts ll-A and 11-B. Enter -0- on lines 14 and 27.
[X] Yes. Subtract line 11 from line 8. Enter the result. T
13  Enter the amount from Credit Limit Worksheet A . 18,079
14  Enter the smaller of line 12 or line 13. This is your child tax credrt and t:renlrt fur m}mr ﬂependents 2,000

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.

if the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-5SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part 1I-A.

SPA For Paparwork Reduction Act Notice, see your tax return instructions. 1037 CPTS 4US471 Schedule 8812 {Form 1040) 2024
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Schedule 8812 (Form 1040) 2024 Pagae 2
Part Il-A__ Additionat Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter 0-on line 27 . . |
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip
Parts II-A and |I-B. Enter -0- on line 27 y e i [ -]
b  Number of qualifying children uma@eﬂmmmummmmmw x $1,700.
Enter the result. If zero, stop here; you cannot claim the addifional child tax credit. Skip Parts II-A and
li-B. Enter -0- on line 27 :
TIP: The number of children you use for rh+5 llna is tha same as tha numh-ar af chi]dren ynu us&d fnr I:ne 4
17 Enter the smaller of line 16a or line 16b . PRl R @R TR T a
18a Eared income (see instructions) . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions) . . . . |18b] e
19 Is the amount on fine 18a more than $2,5007 %l
[] No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enterthe result . . . | 19
20 Multipty the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $5,100 or more?

] Ne. 1 you are a bona fide resident of Puero Rico, go to line 21. Otherwise, skip Part 11-B and
enter the smaller of line 17 or line 20 on line 27,

[ Yes. If line 20 is equal to or more than line 17, ski p Part |I-B and enter the amount from line 17 on
line 27. Otherwise, go to line 21,

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Resident

s.af Punrl:o ﬁlnn

21

B

25
26

Withheld soctal security, Medicare, and Additional Medicare taxes from Form(s)
W-2, boxes 4 and 6. If married filing jointly, include your spouse’s amounts with
yours. If your employer withheld or you paid Additional Medicare Tax or tier 1

]

RRTA taxes, or if you are a bona fide resident of Puerto Rico, see instructions . 21
Enter the total of the amounts from Schedule 1 (Form 1040), ine 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), ine 13 . 22
Addliines21and22 . . . . . . . . . . . . . . . o . .. |23
1040 and

line 27, and Schedule 3 (Form 1040}, line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11,

1040-3R filers: Enter the total of the amounts from Form 1040 or 1040-SR, }

24

Subtract line 24 from line 23. If zero or less, enter -0-
Enter the larger of line 20 or line 25 ;
Next, enter the smaller of line 17 or line 26 on hne 2?

Part II-C_ Additional Child Tax Credit

27
SPa

This is r additional child tax credit Enter this amount on Form 1040, 1040 or 1040- line 28 .

27

1037 CFTS 4US472 Scheduls 8812 (Form 1040) 2024
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" Fom 8995

Departmant of the Treasury
Internal Revanue Senvice

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www._irs.goviFormB995 for instructions and the latest information.

OME No. 1545-2204

2024

Attachment
Sequence Mo, 55

Hame{s) shown on retur

Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business incorme from a qualified trade or
business, real estate investmant trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horficultural cooperative. See instructions.
Use this form If your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,800 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 {&} Trade, business, or aggregation name {b} Taxpayar (&) Qualifiad business
entification number inceme or (loss)
i —— ] (22,140)
ii
il
iv
w T
2 Total gualified business income or (loss). Combine lines 1i lhn:u.lgh 1v, e
column {c). ... | 2 (22,1400
3 Qualified business net {I-::ssj ca'ryrfanuerd frnm tha pnur :.raar . . 3 I ]
4  Total qualified business income. Combine lines 2 and 3. If Zero or less, ante:r -D- : 4
5 CQualified business income component. Multiply line 4 by 20% (0.20).
& CQualified REIT dividends and publicly traded partnership (PTP) income or
(loss) (ses instructions) . ; 8
T Cualified REIT dividends and qualrl“ed P’TP {Ioss} carr'_.rfamrard !'mm lha prlor ||
year. )
8 Total qualified RE]T dmdends am:f PTP income. Camhum ﬂnes ﬁ and ? 11’ 2ero
or less, enler -0- . e e e e B
89 REIT and PTP camp-nnent Muktiply Ilne E by Eﬂ% {I:} 2£I} .. .
10 Qualified business income deduction bafore the income limitation. Add iEHEE 5 and g . I
11 Taxable income before qualified business income deduction (see instructions) . 11 104,317
12 Enter your net capital gain, if any, increased by any QUalll'ed dividends !
(see instructions) . .. 12
13 Subtract line 12 from line 11. if zerc or Jess etiter -0-. 13 104,317 %
14  Income limitation. Multiply fine 13 by 20% (0.20) . A . 14 20,863
15 Qualified business income deduction. Enter the smaller of line 10 or Iine 14 .F'.Iso enﬁer 1h|s amuurtt on
the applicable line of your refurn (see instructions) . 15
16 Total qualified business (loss) carryforward. Combine lines 2 and 3 !f greater H'nan zera, enter -ﬂ- 16 |( 22,140)
17 Total qualified REIT dwidanﬁs and F'TF {Ioss] carryffurward Combme Imes B and 7. !fgreater than
zero, enter -0- 17 | }
SPA For Privacy Act and P‘apamork Reduction Act Notice, see instructions. 1037 CPTS 4USOA1 Form B995 (2024)

Page 16
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& et Qualified Business Income Activities =~
Mame(s) - . . T s -Tax.ldenrjﬂc.a-ﬁnnﬂun'ihnr
Trade or Business Name: s s =
Taxpayer Identification Number:

BB LTIREE S TR o s o A i S R S e (22,140)
Quar'l.ifie;_.‘i BRI A E - E OO o s s e (22,140)
2018 ||| cPTs Bus01k_1 04/03/2019
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8999

Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-SR, 1040-MR, or 1040-55.

OMB No, 1545-0074

Deparirment of tha Treasury Attachment
Inlermal Revenue Serca Go to www.irs.gov/Form8958 for Instructions and the latest Information, Sequencs No. T1
Mamea(g) shown an retum Your sotkl security number
o *
Part|  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If vou have more than ong T 2
Form W-2, enter the tolal of the amounts from box 5 . - , 1 141,523
2 Unreported tips from Form 4137, line 8 | 2
3 Wages from Form 8818, line 6 . 3 R
4 Addlings 1through3 . . . 4 141,923
8% Enlter the fallowing amount for ynurf Ilng status
Married fifing jointly Coe e $250,000
Married filing separately . . §125,000 "
Single, Head of household, or Quairﬁnng sur'.flwr'pg spouse | $200,000 5 125,000
6  Subtract line 5 from line 4. If zero or less, enter -0- 16,923
7 Additional Medicare Tax on Medicare wages. Multiply line E b}r 0. 9% {0. CI[IQ} Enter here and gn to 155
Partll . . . . ..
Part Addillonal Medu:are Tax on EeII‘-Emplnyment Incuma
8 Sell-employment income from Schedule SE {Furm 104!)} Part |, line &. If you
had a loss, enter-0- . . . . . 8
9  Enter the following amount for ycur ﬂlmg status.
Married filing jointly . Coe e $250,000
Married filing separataly . . $125,000
Single, Head of housshold, or Qualih_.rlng 5uwlving spnusa $200,000 9
10  Enter the amount from line 4 . . C e e e e e 10
11 Subtract line 10 from line 9. If zero or Iess enter-& e e e e e 11
12 Subtract line 11 from line 8. If zero or less, enter -0- .
13  Additional Medicare Tax on salfuarnplawnanl income. Multiply IJr'ua 12 by 0. 9% {L‘I IJDQ] Enﬁer hara and
o to Part il . i .
Part II% Additional Medicare Ta: on Rallmal:l Retlremant Tax Acl [HRTA. Dnmpen:aﬁnn
14 Railroad retirement {(RRTA) compensation and t|ps from Foim{s} W-2, box 14
(see instructions) . . . - 14
15  Enter the following amount fur yuur ﬁilng status
Married filing jointhy . Ce $250,000
Married filing separately . 5125,000 :
Single, Head of housshold, or l]uallh_nng surum]ng spouse $200,000 15 125,000}
16 Subfract line 15 from line 14. If zero or less, enter -0-
17  Additional Medicare Tax on railroad retiremant {FIRTA} mmp-emalmn Muﬂlply Elna 16 b«_.r 0. 9‘}{. {ﬂ UEEJ
Enter hereand gofoParl IV . . . i -
Part IV Total Additional Medicare Tax
18  Add lines 7, 13, and 17. Also include this amount on Schedule 2 anrm 1ﬂ-h‘.}]| line 11 {Furrn 1040-55
filers, see instructions), and go to Part V 152
PartV  Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 8. If you have more than cne Form
W-2, enter the fotal of the amounts from box & . . . . 19 2,058
20 Enter the amount from line 1 . . 20 141,923
21 Multiply line 20 by 1.45% (0. 0145} Thl$ is your raguFar Madlcare tax wlmmldmg -
on Medicare wages . . . . 21 2,058
22  Subtract line 21 from line 19, If zero or Iess antar —D— Thls is your Mdlﬂnnai Maﬁcare Tax wrthholdlng |
on Medicare wages | ¥ 1
23 Additional Medicare Tax vntl'lhulding an rallmad retirement {RRT&] oumpansahun from Form W-2,
box 14 (see instructions) . :
24  Total Additional Medicare Tax mthhuldlng .Add lines 22 and 23. Alsa mnluﬂe lhls- amount with
federal income tax withhelding on Form 1040, 1040-8R, or 1040-NR, line 25¢ {Form 1040-85 filers,
sae instructions) ) 1
SPA For Paperwork Reduction Act Mulbn see ynurtax return mstrucl:luﬂu._ 1037 CPTS 4US581 Farm 8959 (2024

Page 18




om 8829

Department of the Treasury
Intemnal Reverue Sarvice

Expenses for Business Use of Your Home
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used

for business during the year.

Go to www.irs.gov/FormB829 for instructions and the latest information.

OMB Mo, 15450074

2024

Attachment
Sequence No. 176

Part |

k]

Your soclal security number

Part of Your H'Dﬁ'lﬂ Used for Business

1

Area used regularly and exclusively for business, ragulaﬂy for daycare, or for sturaga af mwantury

or product samples (see instructions) . 1 756
2  Total area of home . . ; 2 2,004
3 Divide line 1 by line 2. Enter the resuli asa paroeniage ; 37.725%
For daycare facilities not used exclusively for business, gl:l to Hne 4 nl] n-thm, gu tn Iina ‘.‘2
4  Multiply days used for daycare during year by hours used perday . . 4 hr. |
5 #lf you started or stopped using your home for daycare ﬁurmg the year, :
ses instructions: otherwise, enter 8,784 . . : 5 hr. |
6 Divide line 4 by line 5. Enter the result as a dEumal amuunt i &
T Business percentage. For daycare facilities not used exclusively for buanacss rrm.lh:ipulg,.r Jine 6 I:l:..r line
i 3 (enter he resulf as a percentage). All others, enter the amount from line 3. 37.725%
Part Il Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus
any loss from the frade or business nat derived from the business use of your home. See instruclions. B (22,140)
See instructions for columns (a) and (b} before completing lines 8-22 {2) Direct experses (b} Indiact expenses ﬁ,@“
8 Casualty losses (see instructions) . . . .1 9
10  Deductible mortgage interest (see |ns1rucmns]| 10 ;
11  Real estate taxes (see instructions) . . . . . |11
12 Addiines 9, 10, and 11 12
13 Multiply line 12, column (b}, by line T [ 13
14  Add line 12, column {a), and line 13 ,
15  Subtract line 14 from line 8. If zero or less, ﬂntar-ﬂ :
16  Excess morigage interest (see instructions) . 15
17  Excess real estate taxes (see instructions) . 17
18  Insurance . 18
19 Rent : 19
20 Repairs and malnlenance W e sl se s el ;
21 Utilities. . . . . R T i 1 6,100}
22  Other expenses (see 1nstmcﬂnns} 22
23  Add lines 16 through 22 23 6,100}
24 Multiply line 23, column (b), by line ? ; 24 2,301
25 Carryover of prior year operaling expenses (see Imtructrnns} 25 ]
26  Add line 23, column (&), line 24, and line 25 . 2,301
27  Allowable operating expenses. Enter the smaller of hna 15 or Ima 26
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 .
29  Excess casualty losses (see instructions) | 29 e
30  Depreciation of your home from line 42 below . 30 ;
31 Camyoverof prior year excess casualty losses and daprmatm {s&e mﬁumr:m} K
32  Addlines 29 through 31 | 32
33 Allowable excess casualty losses and dapramatmn Entar tha smailar uf Ima EEI ar Imn 32 33
34 Addlines 14, 27, and 33 . . M
35 Casualty loss portion, if any, from Iunas 14 and 33 Crarry amuunt tu Funn 4-634 Eae |nsuu:;tluna 3s
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here and
on Schedule C, line 30. If your home was used for more than one business, see instructions . . | 36
Partlll Depreciation of Your Home
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions . ar
38 Value of land included on line 37 & o LR E EE 38
32 Basis of building. Subtract line 38 from ling 3?’ 39
40  Business basis of bullding. Multiply line 38 by line 7 . 40
a4 Depreciation percentage (see instructions) . 41 Ya
42  Depreciation allowable (see instructions). Multiply ine 4D b‘r Jme 41 Errtar hana and— on lne 3[] abwe 42
Part IV Carryover of Unallowed Expenses to 2025
43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . |43 2,301
44  Excess casualty losses and depreciation, Subtract line 33 from line 32. If less than zero, enler —{J— .| 44
SPA For Paperwork Reduction Act Notice, see your tax return instructions. 1037 CPTS 4US661 | R




88&, Feron . Paid Preparer’s Due Diligence Checklist 0N N 15980074
Form ~ -Bamed Income Credit (EIC), American Dpp-nrtunlll]y Tax Credit TC), For tax year
{Rev. November 2024) GChild Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 2834

: Credit for Other Dependents {GDC%} and Head of Household (HOH) Filing Status —
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-55. Atiachment
Ivtemal Revenue Senvoe Go to www.irs.goviFormB867 for Instructions and the latest information. Sequence No. 70
Tanpayer name(s) shown on retum Taxpayer identification number
Preparer's name Preparer lax identificalioh number

o .

Part | Due Diligence Requirements

Flease check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V for
the benefit(s) claimed (check all that apply). CJEeic f| CTC/ACTC/ODC []aoTC ] HOH

1  Did you complete the return based on information for the aper.:abIe tax year pmuided by the taxpayer or
reasonably obtained by you?.

2  Ifcredits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
waorksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-5S, or Schedule 8812 (Form 1040}
instructions, andfor the AOTC worksheet found In the Form B863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed?

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

+ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses 1o
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

» Review information to determine that the taxpayer is eligible to claim the a'edit{s] andfor HOH fi flhlg
sfatus and to figure the amount(s) of any credit(s) .

4  Did any informalion provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incorrect, lnmmplete or inconsistent? |[Iif “Yes,”
answer questions 4a and 4b. If "No," go to question 5.) .

a Did you make reasonable inquiries to determine the correct, complete, and mnmstant mfonnﬂ!ic-n?

b Did you contemporanecusly document your inquiries? (Documentation should include the questions you
asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.),

5 Did you satisfy the record retention requirement? To meet tha rec:;m:l rﬂiantlnn requnr&rnant :mu musi
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
BBB7 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to detarmine Elagﬂmht}r for the cremt{s} andfor HOH f‘hng status or to figure
the amountis) of the credit(s) ;

List those documents provided by the tamayer i! any, thal you relued on:
NO DISABLED CHILDREN

DID NOT RELY ON ANY DOCUMENTS

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
cradit{s) and/or HOH filing status and the amuunt{s} of any credll{s]l claimed on the return if hisfher
return is selected for audit? . g :

T Did you ask the taxpayer if any of these credits were disallowed or reduc:ed ina prau]uus y&ar‘?
(If credits were disallowed or reduced, go to question 7a; if not, go to question 3.]
a Did you complete the required recertification Form 88627
8  Ifthe taxpayer is reporting self-employment income, did yuu azk quastmns o prepare a mmplete anu:t
comect Schedule C (Form 1040)7 | 2 B .

[Yes | No | N/A

[ I

TR Aok
W T s +
-.JZF&U Nl St |

SPA For Paperwork Reduction Act Notice, see separate instructions. 1027 CPTS 4USEJM

Form BBET (Rev. 11-2024)
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Partll  Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

8a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpa_wr is daimlng the EIC
and does not have a qualifylng child, go to question 10.) . .
b Did you ask the taxpayer If the child lived with the taxpayer for over hall' of lha year, even rf ma t:axpa}rar -
" has supported the child the entire year? . . . (R X%
¢ Did you explain to the taxpayer the rules about clalmrng tha Eic whan a ::hlld Is H1e quallfg,nng child ::-E
: more than one person (tiebreaker rules)? . . . '
Partlll Due Diligence Questions for Returns Elarmmg GTCIACTt:IDDC {If the return duse m:-t claim CTC, ACTC,
or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayar‘s dependeni Yes | Mo
who is a citizen, national, or resident of the United States? .

11 Did you explaln to the taxpayer that hefshe may not claim the CTC.."AGT C FF the child has not lived w'th
the taxpayer for over half of the year, even if the taxpayer has supporled the child, unless the child's
custodial parent has released a claim to exemption for the child?

12 Did you explain to the taxpayer the rules about claiming the GTGMGTC#GDC fior & child n1' dlmr::ed or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or
similar statement to the retumn? .

Part IV Due Diligence Questions for Roturns Clalmmg_ﬁTc {If the rehurn dn::as mt r::lalm ADTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualiﬁad Yes | Mo
tuition and related expenses for the claimed ADTC? . . . . L] ] L

PartV __ Due Diligence Questions for Claiming HOH (If the ralum dnes nnt c{aim HDH ﬂllng status go to Part VI.)

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided mare than half of the cost of keeping up a home for the year for & qualifying person? . . . . . L] | L

Part VI _ Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the retumn of the taxpayer identified above If you:

A. Interview the taxpayer, ask adequate questions, contemporanecusly document the taxpayer's responses on the return or in
your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to i figure the amount({s) of the credit(s);

B. Complete this Form 8867 truthfully and accuraterg and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed:

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit{s) and/or HOH filing status and to figure the amount{s) of the credit(s).

4, gh rmhs;g of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
tained.

5. A record of any additional information '}; ou relied upon, including questions you asked and the taxpayer's responses, 1o
determine the taxpayer’s eligibility for the credit{s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not ¢ afplled with all due diligence requirements, you may have to E-W a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your l-:nowla-dge true, comect, and Yes | No
BOMPIBIET . "0« o o s o e o o T om g e e T I R R g |
SPA 1037 GPTS 4USEJ2 Form 8867 (Rev. 11-2024)
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Line 5 - List of Documents for EIC and CTC/ACTC

A.  Which documents below, if any, did you rely on to determine EIC/CTC/ACTC eligibility for the qualifying child{ren)
on the return? Check all that apply. KEEP A COPY OF ANY DOCUMENTS YOU RELIED ON. If there is no
qualifying child, check box a. If there is no disabled child, check box o.

Residency of Qualifying (Child{ren)

[0 a No qualifying child [0 | Indian tribal official statement
[] b School records or statement [] k Employer statement
[ ¢ Landiord or property management statement [J | Other
] d Health care provider statement
[J e Medical records
[] f Child care provider records
[J] o Placement agency statement
[J h Social service records or statement [J m Did not rely on documents, but made notes in file
[J i Place of worship statement n Did not rely on any documents
Disability of Qualifying Child(ren)
No disabled child [] s Other
Dactor statement

Other health care provider statement
Social services agency or program statement

| [
“owvo

[J t Didnotrely on documents, but made notes in file
[[] u Did not rely on any documents

B. If a Schedule C is included with this refurn, which documents or other information, if any, did you rely on to confirm the
existence of the business and to figure the amount of Schedule C income and expenses reported on the return? Check
all that apply. KEEP A COPY OF ANY DOCUMENTS YOU RELIED ON. If there is no Schedule C, check box a.

Documents or Other Information

[J a No Schedule C [[] i Reconstruction of income and expenses

[J b Business license [0 j Other

[J ¢ Forms 1099

[] d Records of gross receipts provided by taxpayer

[l e Taxpayer summary of income

{1 f Records of expenses provided by taxpayer [J k Did not rely on documents, but made notes in file
(] g Taxpayer summary of expenses | Did not reply on any documents

(] h Bank statements

Line § - List of Documents for AOTC

A.  Which documents below, if any, did you rely on to determine AOTC eligibility for the qualifying education expenses?
Check all that apply. KEEP A COPY OF ANY DOCUMENTS YOU RELIED ON. If there is no AOTC, check box a.

Documents or Other Information

a No Amaerican Opportunity Credit [0 f Other

b Form 1098-T from college or university

¢ Form 1099-Q for distributions

d College or university bursar statement

e Taxpayer summary of expenses [0 g Did not rely on documents, but made notes in file
[J h Did not rely on any documents

OgoceE

Line 5 - List of Documents for Head of Household

A Which documents below, if any, did you rely on to determine Head of Household eligibility? Check all that apply.
KEEP A COPY OF ANY DOCUMENTS YOU RELIED ON. If not filing Head of Household, check box a.

Documents or Other Information

a Not Head of Household [J h Other
b Divorce decree

¢ Separation agreement

d Bank statements

8. Property tax bils [J i Did not rely on documents, but made notes in file

; E:E{;E;ﬁ:ﬁ:l’ﬂﬂms [J i Did not rely on any documents

I

:

Page 22




Depreciation and Amortization

{Including Information on Listed Property)
Attach to your tax return.
Go to www.lrs.gov/Form4562 for instructions and the latest information.

3562

Deparment of ihe Treasury
Internal Revems Service

OME No. 1545-0172

2024

k. 179

Mame{s) shown on retum Businasa or activity to which this form relates

| ldentifying number

Part| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you mmplat& Part .

1 Maximum amount (see instructions) . 1 610,000
2 Total cost of section 179 property placed in service {SBﬂ lnslruclmns} ; 2
3 Threshold cost of section 179 property before reduction in limitation (see msimctl:ns] 311,525,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- & g 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If rnamed f Img

separately, see instructions . BogE s W e BB T ¥ o 5 610,000
[ {a) Description of property {h] Cost muaineas u:sannm ::} EI&ctod ost B R
7 Listed property. Enter the amount from line28 . . . . | T

8 Total elected cost of section 172 property, Add amounts in column [c}, IFnes Gand T .
9 Tentative deduction. Enter the smaller of line Sorline 8 . ;
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4552 : :
11 Business income limitafion. Enter the smaller of business income (not less than zero) or ﬁne 5. See |r|shucmr!$
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 i

i1 118,917
12

13_Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 . . | 13 | e
Note: Don't use Part |l or Part il below for listed property. Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14 Special depreciation allowance for qualifled property (other than listed property) placed in service during
the tax year. See instructions . . § o 14
15 Properly subject to section 168{f)(1) electon . 15
16 Other depreciation {including ACRS). 16

Partlll MACRS Depreciation (Don't include I:ste-:l pmpartyr 55& :nstructmns ]|

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024
18 If you are electing o group any assets placed in service during the tax year inte one or more general
asset accounts, check here,

Section B_Assets Placed in Service During 2024 Tax Year Using the General Depraciation System _

{a) Classification of propery o wﬁ il 'ﬂnﬁmﬁﬁﬂ (d) Recore | (e) Convention {f) Method (g) Depreciation deduction
anty—sea inslructions)
19a  3-year properly
b S-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/IL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section G—As:snts Plal;a-d in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SEEL : S/L
b 12-year - 12 yrs. s/L
¢ 30-year 30 yrs, MM S/L
d 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . : 21 13,476
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 15 and 2E] in oo!umn {g} and |II1E‘ 21 Entar
here and on the appropriate lines of your return. Partnerships and S corporations-—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable o seclion 263Acosts . . . . . . . . . 23

22 13,476

SPA For Paperwork Reduction Act Motice, see separate instructions. 1037 CPTS 4USET1
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Form 4562 (2024) Page 2
"PartV  Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Seclion A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence 1o support the businessfnvesiment use daimed? [ Ives [ INo | 24b If*Yes,” is the evidence writlen? [ IYes |:|Hn

(= {e)
{a) {b) Busiress’ {d) Basts for dapraciation | 7 (8 ih) m
T f {list | Data ; Recovery Iathod! | Elected section 173
m?; Qﬂ;ﬂ:ﬂ e mﬂlﬂ Inﬂ?::uﬂ Cost or olher basis {bus|nm§mm period Comention | PePreciation deducion
25 Special depreciation allowance for gualified listed property placed in service during the
tax year and used more than 50% in a qualified business use. See instructions 25
26 Property used more than 50% in a qualified business usa:
20 'ﬂZI 710/ Efl_o 5 BH!i‘I 3
19 HIGH 100. 42,112 42,112 5 [REo0D 13,476
| %
27 Property used 50% or less in a qualified business use:
% .
% SIL —
% S/ —

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 : 4
Section B—Information on Use of "u"ehlclas
Complete this section for vehicles used by a sole proprietor, partner, ar olher "maore than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Secticn C fo see if you meet an exception to completing this section for those vehicles.
(a) (b} fc) (d) {e) if
30 Total businessfinvestment miles driven during Wehicle 1 Vehicle 2 Wahicle 3 Vahicle 4 Vehicie 5 Vehicle &
the year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {mnmmmuﬁng}
miles driven ;
33 Total miles driven durfng the year. Add
lines 30 through 32 3
34 Was the vehicle available for persnnal Yes | No | Yes | No | Yes | No | Yes | No | Yes | Ne | Yes | No
use during off-duty hours? . i
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is anclher vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you mainiain a written policy statement that ;:mhlhlr.s all persmal use of vehicles, includmg cummutmg by Yes | Mo
your employees? . . . . . ¥
38 Do you maintain a written policy stataimnt that pruhlb:ts pﬂrsd:-nal use nf vErhir:Ies axmpt mmmuhng, hy your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . 3
40 Do you provide more than five vehicles to your employees, obtain mfr::rmatmn fmm ynur amplayaaa al:rt:lut the
use of the vehicles, and retain the information received? . - ;
41 Do you meet the requirements concerning qualified automabile demnstrahan us.e? Sea mstrucnnns i o
Note: If your answer to 37, 38, 39, 40. or 41 is "Yes," don’t complete Section B for the covered vehicles. |
Part VI Amortization

(e}
(&) i
(a} 1 (e} [d) Amoriization in
Description of costs Date amort n Amorizable amount Code saclion period of Amortization for this year
baging percantage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 tax year .
44 Total. Add amounts in column {f). See the instructions for where to repcu't

SPA 1037 CPTS 4USET2 Form 4562 (2024)
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