2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Mr Robert Lee Carroll
PID 265853
AGENCY INFORMATION
Organization Suborganization Title
Bay County Elected Constitutional Officer County Commissioner
District 2
Net Worth

My Net Worth as of June 24, 2025 was $ 1,434,020.00.
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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 $ 260,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

412 S. MacArthur Avenue, Panama City, FL (Primary
Residence)

$ 375,000.00

17800 Panama City Beach Parkway, PCB FL (Macroll, LLC) S 400,000.00
McNeil Carroll Engineering, Inc. (Engineering Business) $ 375,000.00
Tyndall Federal Credit Union (Savings) $ 63,000.00
FRS Investment $111,583.00
Mass Mutual Retirement $ 70,087.00
2022 Acura RDX $ 30,000.00
2021 Mazda CX9 $ 25,000.00
2020 4 Runner $ 30,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Truist (Primary Residence) P.O. Box 79041, Baltimore, MD 21279 $ 180,228.00
Cadence Bank 101 W. 23rd Street, Panama Clty, FL 32401 $11,800.00

Tyndall Federal Credit Union

909 E. 23rd Street, Panama City, FL 32405 $22,088.00
(car loan)

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

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

Filed with COE: 06/24/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/24/2025

Training

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

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

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

Signature of Reporting Official or Candidate

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

Robert Lee Carroll

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025
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1040

Department of the Treasury-Iniernal Revenue Servics

U.S. Individual Income Tax Return

2024

OMB Mo. 15450074 IRS Use Only-Dio not wrike or stapks in this space.
For the year Jan. 1-Dec_ 31, 2024, or other tax year beginning , 2024, ending See separate insructions.
Your first name and middle initial Last name Your social security number
ROBERT L CARROLL 0 - - NN
If joint return. spouse’s first name and middle initial Last name Spouse’s social security numb-er
SHAROM CARROLL 0 - - NN
Home address (number and sireet). If you have a P.0. box, see insiructions. Apt. no. Presidential Election Campaign
412 SOUTH MACARTHUR AVENUE Check here if you, or your
, towmn, or post office. If you have a foreign address, also complete spaces below. code spouse if filing jointly, want 53
iy sy » " ek e - g to go to this fund. Checking &
Foreign country name [Foreign province/state/county Foreign postal your tax or refund.
| D You D Spouse

Filing Status [ Single
E] Married filing jointy (even if only one had income)

[] Head of household (HOH)

Check only
one box. D Married filing separately (MFS) [] Qualifying surviving m[QSS}
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QS5 hm;,gnurlw child's name if the
qualifying person is a child but not your dependent
D If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the.aolire tac-;mr Mﬂn box and enter
their name (see instructions and attach statement if required)):
Digital At any time dunng 2024, did you: (a) receive (as a reward, award, txpny:mmt fmm:l sm's_L ‘or (b) sell |
Assets exchange, or otherwise dispose of a digital asset (or a financial inferest in adgll:et,assat]? {Bnemmﬂnrs ) [ Yes E| No
Standard Someone can claim: D You as a dependent |:| Your spouse as a ﬂapmchln

Deduction D Spouse ilemizes on a separate retum of you were a duai-@‘tatmahen

Age/Blindness You: D ‘Were born before January 2, 1960 D Are blind Sm 'ii'ﬂtwn bal‘ue January 2, 1960 D I blind
Dependents (s&e insrudtions): m’ﬁncml secunty Wl Fh__humahip {4) Check if qualifies for (see nstructions)c
If more (1) First name Last name . mumber . o you Child tax credit | Credt for alher dependsnts
than four MIA CARROLL XXX~ XX-XXXX | DAUGHTER O [x]
dependents, oo CARROLL - |seot-xx-xxxx | pAUGHTER K] O
see instructions 1 : :
and check A D D
here _ . [7] 1 1
I 1a Total amount from Form(s) W-2¢bax {smhstru::l‘uﬂ ...................... 1a 203,183
ncome
b Household employes wages not reporied on an:_s} W-2 .................... 1b
Attach Formi{s) ¢ Tipincome not reportedaanline1a (see hﬂucﬂm ....................... 1c
::n':;‘;ﬁ’m“ d Medicaid waiver payments notteported on Fafm(s) W-2 (see instructions) . . . .. .. ... ... 1d
Wo2G and e Taxable dependent mhnﬂahmﬁlﬁu1 IOBPE oo i e B e e e 1e
1099-R if tax f Empioyer- pmﬁ!ﬂ:l aduphbm&lnfmm FoOmBBAAMNE2Y . & & v ws s anms s s n s 1f
was withheld.
B g Wages firam Farm R | 1g
gt Foem A Other eamed income (see mmuiom] ............................. ih
il 1 --mmm ahc.lm (S@Binstructions) . . . ... ... | 1 |
| 2 Addlines Tatrough th T e R e A e R 1z 203,183
AtiachSch B 280 Taexempt inlsrest . . . . | 2a b Taxable interest . . . . . . ... 2b 5,861
if reguired. 3a  Qualified dividends). . . . . 3a b Ordinary dividends . . . . . . . . 3b
da |RAditibutions . . . . . . 4a b Taableamount . . . ... ... 4b
Standard | 5a Pensiohs and annuities . . . | 5a b Taxable amount . . . ... ... 5b
L] ine%n:durmirg 6a Social securty benefits . . . Ga b Taxableamount . . . . . . . .. &b
separabely, ¢ [fyou elect to use the lump-sum election method, check here (see insfructions) . . . . . . . . D
g ‘,_Tf‘ﬁmng 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . 1| 7 {3,000)
jg;::lrﬂ':i:g 8 Addiioral income from Schedule 1, e 10 & . . o & & 0 f v s v s s e s e s s ke s s s e oa B 291,604
curviving spouse. | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis your total Income . . . . . . . . ... .. ... 9 497, 648
o Heatof 10 Adustments toincomefrom Schedula 1, Bme 28 . . & & & & v v 4 v & o 0 2w s da s s s s 10 T66
housshold, |11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . ... ... .... 11 496,882
oliyoummeckea 12 Standard deduction or itemized deductions (from Schedule A) . . . . . .. ... 12 29,200
any bax under 13  Qualified business income deduction from Form 8995 or Form B295-A . . . . . o & ¢ o o v 2 2 & 13 56,575
ez AL M I AP TR i e e e R T T B R 14 85,775
sesinstuctions. |48 Subtract line 14 from line 11_If zero or less, enter -0-_ This is your taxable income . . . . . .. .. 15 411,107
Form 4040 (2024)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2024) ROBERT 1. & SHARON CARROLL K- XX - XHNY
Taxand 16  Tax (see insrucions). Check if any from Form(s):1 [ ] 8814 2 [J 4972 3 [ g 16 86,927
Credits 17 Amountiiom Schadils 2 B0BT | i 5 e e e e e 17 [+]
18 - AddBoes TBaNE-AT oo B S e e e o e T e R R 18 B6,927
19  Child tax credit or credit for other dependents from Schedule BB12 . . . . . & ¢ o ¢ 4 4 o v 2 o s 19
20 Amountom Scheadole 3 BB . oo e e e e e e e e e e e e e e e e e 20
21 Akl Hrvme 19BN PN oo s a e B R e S T e e e R e e e 21 ]
22 Sublractine 21 fomline 18. fzeroorless ener-0- . . . . . & & & o d o 4 s o a2 0 8 2 na s 22 86,927
23  Other taxes, including self-employment tax, from Schedule 2 ine21 . . . . . . ¢ 0 & 4 o o v 2 o s 23 1,641
24 Addlines 22 and 23. Thisisyourtofal tan. . . . . . . . . o v v v w v a o v a o o a s i a s a o 24 BB, 568
Payments 25 Federal income ta withheld from:
B oMY W o R R L e e L e e e R 25a 18,479
b FormfEXTOE o s e e L e e R 25b
¢  Other forms (zee insnuchomMe) . & & & v 2 2 6 & o 0 2 s s o 0 2 0 8 x s 25¢c
oAk Hneg 308 BRI 20 - i e e e e e e e e T e e e 25d 18,479
Wyou levier 26 2024 estimated tax payments and amount appled from 2023 retum . . . - . - - 0 4 h p d e o . s 26 79,227
:::‘:E*S"Ehﬁgrﬁ 27 EamedincomecradB{EIC) . . . -« o v v s v s s s v s v s s e e 27
28  Additional child tax credit from Schedule 8812 . . . . . . ... ... 28
28  American opportunity credit from Form BB63, line8 . . . . . - 2 . . . . 29
30 FeservedforfulUMUBE . . . . . . ¢ v v n o s o nw oo amess s 30
| Amountfrom Schedule 3.Bne15 . . . . . ¢ o v v s s v s e e e e 3 2,303
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . = . . | 32 2,303
33 Add lines 25d, 26, and 32. These are your total payments e . . .o o - o b oo oo . 33 100,009
Refund 34  [fline 33 is more than line 24, subtract line 24 from line 33 This'is the amount you overpald . 34 11,441
35a Amount of line I8 attached, chackbere. - & . ~.% [] | 35a 11,441
Direct deposit? b Routing numbe [] savings
See instructions. d  Account numbe
36  Amount of line 34 you want applied to your 2025 es ™ 36
Amount 37  Subtractline 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gowPaymemSor see instructions . . . . . . . ... ... 37 1
Estimated tax penalty (see instructions) QST S0 . . . . . .. | 38 |
Third Part'_b,r Do you want to allow another person to discuss this retum with the IRS7? See
Designge instructions . . . ... ... 00 T TR .k P s s ose s E| Yes. Complete Delow. D Mo
Designes"s Phang Personal identification
name JONMATHAN A HALL, CPA no. 850-215-3113 number (PN} _
Sign Under penalties of parury, | deciare that | have exsminad this return and accompanying schedules and statemeants, and to the best of my knowledge and
Hﬂ'rﬂ‘ telief, they are true, comect, and-.complete. Declaration of preparer (other than texpayer) is based on all information of which preparer has any knowledge.
Your signature Dats Your ocoupation if the IRS sent you an Identity
Protection PIM, enter it hare
Misdamyy e 04-08-2025 | ENGINEER ::'E'E i'l‘:; x| x[x[x] x[ x|
a, Z - H the sant ] B8 an
“;:’:ﬂ o Spouse’s signature, If @ jont return, bath must sign. | Date Spowse’s occupation !dant!‘thmbacﬁ};anJ P%Hﬁ?uﬂmr S fm
04-08-2025 |VoCALIST {metiind )
Phoneno. §50-819-7092 Email address
) \Preparers signalurg: Date PTIN Check if
Paid 06-24-2025 | XAXAXAXE [ se-empioyed
Preparer Preparers name JONATHAN A HALL, CFA Phoneno.  B50-215-3113
Use Only rFimsname HALL & ASSOCIATES, PLLC
Firm's address =~ 3422 EAST 15TH STREET
PANRMA CITY, FL 32405 Firm's EIN B2-3922063
Go o www.irs.gowForm 1040 for instructions and the Istest information. Form 1040 (2024

EEA



SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income
Depariment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.
Intemal Rievenue Service Go to www.irs.govwForm1040 for Instructions and the latest Information.

OMB Mo. 1545-0074

2024

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
ROBERT L & SHARON CARROLL

Your social security number
KUK -XX-KEKK

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

Heneanldal 808 : ool pradinr gl S rnt i e S g D e T et ke
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 | | Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes -« -« « -« « o0 v 1
2a Alimonyreceived - .- - csu b it s i s s s s s s e e e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC - - -« -« o oot i i oo i i - - 3 10,844
4 Other gains or (losses). Attach Form 4797 - - -« o o4 o v s e i i i n s s v n s x 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Enhedl_ﬂ&E 5 280,760
6 Farm income or (Iuss} Aftach Schedule F « « -+« o v o v v v e i i wcw s e . Y 6
7  Unemployment compensation - « -« 2 - s o0 v aai i eneaaal . - T - % 7
8 Other income: ‘
a Netgperating I v o R A S .
b Gambling - : « -« ¢« s v v v v cn v v nnssrany e . .9 | 80
¢ Cancellationofdebt - . .-« oo v ooy B - - v e e s . Bc
d Foreign earned income exclusion from Form 2555 - . - . . b - oo ﬁ F A
e IncomefromForm8853 .-« -« v v v v, s . - . . S Be
f IncomefromFormB8889 . ...« .o easnn PR T i
g Alaska Permanent Fund dividends . .« . . .. .. N o TSR ... | 8g
h Jur}r dulypay «csssaesassnisaasianeuia T T 8h
i Prizesandawands -« o+ o 00 v oo nnan . o - - - - - - Bi
j Activity not engaged in for profitincome . Ts - Sk N - L. Bj
k Stockoplions - .:::ccouuuienay e . . - .. Bk
| Income from the rental of personal praperty if you angagad in The rental
for profit but were not in the businegs of renting'such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize'money (see
instru[:tigns] ......... B I I I PR 8m
n Section 951(a) inclusion (seeinstructions), - <« . - . . oo ool 8n
o Section 951A(a) inclusion (see instructions) = - « « -« « . ool 8o
p Section 461(]) excess business loss adjustment - . . . . .. ... ... 8p
q Taxable distributions from an ABLE account (see instructions) - - - - . 8q
r Scholarshipiand fellowship grants not reported on Form W-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, %08 12 B0 W - « "9 . . s i e s e e Bs |
t Pension or annuity from anongqualified deferred compensation plan or
a nongovemmental section 457 plan « - « « « c o v v oL i i ey Bt
u Wages eamed while incarcerated - - - -+« s o i il s i i i s Bu
v Digital assets recelved as ordinary income not reported elsewhere. See
IETIICHIONE s i o e e R e e S Bv
z Other income. List type and amount
Bz
9 Total otherincome. Add lines 8athrough 8z - - - -« « « v oo i vt i i oy 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
TOA0SE Or MR IINER.  iiomm s w42 o o o e o 10 291,604

For Paperwork Reduction Act Notice, see your tax retum instructions.
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Schedule 1 (Form 1040) 2024

Page 2

Part Il | Adjustments to Income

11 Educalorexpenses . . . . v . oo aeeta e suanassssnaasnssssssas 11
12  Certain business expenses of reservists, performing artists, and fee-basis government
officials. AtachForm 2106 - - - - v .« v s s v e v i s v i i st s s s s e s s e 12
13 Health savings account deduction. Attach Form 8889 . . ... ..... ... o000y 13
14 Moving expenses for members of the Armed Forces. Attach Form 3803 . . . .. ... ... 14
15 Deductible part of self-employment tax. Attach Schedule SE - - -« -« - o o oo i v v o n 15 766
16 Self-employed SEP, SIMPLE, and qualified plans - . - - - o o oo oo v i i oo 16
17 Self-employed health insurance deduction . . - . .« . oo oot i il i n L 17
18 Penalty on early withdrawal of savings - - . - - . . oo oo it i i i il i 18
18a Alimonypaid - - -« s s wea st s s o s sa e e s aasissauasnsssasaas 19a
b Recipientf's 85N . .. ...c.c it aiiinnsaiannaaan
¢ Date of original divorce or separation agreement (see instructions):
M IEAASBUCTIONT v o i s B o v e o e o v e L oo v o e o e e i e e e e 20
21 Studentloaninterestdeduction - - ... . v it ii i i i a LW cn- - | 2
239  Reserved for UM MBS oo b e s e i e e e e S L o N | 9D
23 ArcherMSAdedUuchHom « -« + = s v s s s s s s s a2 s 455 s a5 sa 5ssss ss s . W 23
24  Other adjustments:
a Jury duty pay (see instructions) - - ... .ol i i a
b Deductible expenses related to income reported on line 8! from the
rental of personal property engaged in for profit . - . - . @, . . .8 ghr
€ Montaxable amount of the value of Olympic and Paralympic medals '
and USOC prize money reported on line 8m . . ... .. ..
d Reforestation amortization and expenses . . - .. ... See oL | 24d]|
e Repayment of supplemental unemployment benefits under the Trade ;
e o i 1 T T L T oo, o 246
f Contributions to section 501(c){18)(D) pension plans =~ . . . . . e | 241
g Contributions by certain chaplains to section 403(bjplans . - - . - - . | 249
h Attorney fees and court costs for actions mmlm certain unlawful
discrimination claims (see instructions) . g. .. . . 0.0 . . .. |24h
i Aftorney fees and court costs you paid in mneeﬂm withan aw:ard
from the IRS for information ycu provided that helpnd ths IRS detect
tax law violations - - . - . . o N . . . <. [ 240
j Housing deduction from FDrm 2555- B V. I 24j
k Excess deductions of section’ BT{B} expenses from Schedule K-1 {Furm
17 3 R . i T RN | 24k
z Other adjustments. Listiype and amount:
24z
25 Total other adjustmanh; Ao SRIIMONgh 247 . .« - 2 v v v s v i n s i s e 25
26 Add lines 11 through 23 'and 25, These are your adjustments to income. Enter here and on
____ Forf 1040 1040-SR.or 1040-NR line Q- - - - - . .. - . ... ... ... .. 26 766
EEA Schedule 1 (Form 1040) 2024



SCHEDULE 2

(Form 1040) Additional Taxes
Disscibiaa o M T Attach to Form 1040, 1040-SR, or 1040-NR.
Inﬁgnaj Revenue qu.:.w Go to www.irs.gowForm 1040 for instructions and the latest information.

OMB Mo. 15450074

2024

Attachment
Seguence No. 02

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR.

Your social security number

ROBERT L & SHARON CARROLL N -EE-XENY

[Partl | Tax

1

Additions to tax:

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

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8938), Part Il. Attach Form 8936 and Schedule A (Form
BOBAY & e T R e T i A R 1b

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 (Fom 8038) ..y S o e e e e e o s e 1ic
Recapture of net EPE from Form 4255, line 2a, column (I} . .. ... ..... 1d
Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.
{iy [0 Line 1a, column {n) {ii) [] Line 1c, column (n)
{iii) [] Line 1d, column (n) {iv) [] Line 2a, colurmn (N, - - - 8 1e
20% EP from Form 4255. Check applicable box and enter amounl See
instructions.
(i) [0 Line 1a, column (o) (i) [] Line 1c, column (o)
{iii) [] Line 1d, column (o) {iv) [] Line 2a, colurmn (o) T - . 1f
Other additions to tax (see instructions): My
Addlines fathrough 1y . . . .. ... oo n .. T AR 1z
Altermnative minkmum tax. Attach Form 6251 . 8. 00 « 0 . ok = « « & v o v v o i s s a s 2 1]
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-8R, of 1040-NR_ line 17 . . ... ...... 3 0
| Partll | Other Taxes
4  Self-employment tax. Attach Schedule SE . A N e e U e e R 4 1,532
§  Social security and Medicare tax onupreporied tip income. Attach Form 4137 5
6 Uncollected social security.and hleﬂlﬁare'm onwages. Attach Form 8919 . 6
T  Total additional social secu ritf.r and i'i-!e:_lam-tax. Addlines Sand B . . ... ..o wennn 7
8 Additional takon IRAS or other tax<@vored accounts. Attach Form 5329 if required.
f nofERFire TREh-cRENEre  Telatl. ., . T . . . . . conos s s sk ke s am ke s was s a s (] 8
9 Huuseﬁrid emplofment takes. Attach Schedule H . . ... ... ii it 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . . . .. ... ... 10
11 Additional Mediclre.Tax. Attach Form 8959 © . . . . . . o it i i i it it it e e s e e e e e 11
12 Netinvestment incometax. Attach Form 8980 . . . . . . o v o b i i e e e e m e s mm s 12 109
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
N O T o s L a2 o N e L e etk 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 . . . . . . . .. . o oot i o v 16

{continued on page 2)

For Paperwork Reduction Act Notice, see your tax retum instructions.
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Schedule 2 (Form 1040) 2024

Page 2

| Partll | Other Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recaplure of federal mortgage subsidy, if you sold your home see instructions 17b
Additional tax on HSA distributions. Attach Form 8889 . . . . . . .. ... .. 17c
d Additional tax on an HSA because you didn't remain an eligible individual.
AltachFomm BRED . e e e e L e e e 17d
@ 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
intangihle personal propefty . . - .« v v s s v v e s e e e e e e s 17g
h Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section409A . . . . . . . . .. . i el .. 1iTh|
i Compensation you received from a nonqualified deferred compensation plan
describedin sectond457TA . . & . & C v i i s i b i e e e e . . .
j Section T2(m)(5)excessbeneftstax . . .. ... ........ N . - .- LT
k Goldenparachulepayments . .. ... ..o ovensons. BB ... 17k
| Tax onaccumulation distributionoftrusts . . . .. .. ... ....% . . . . : 171
m Excise tax on insider stock compensation from an expatﬁahd.mrpﬂrahﬁn « . [17Tm
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . . |17n
o Taxon non-effectively connected income for anypa[tﬂf the year 'yl'nu were a
nonresident alien from Form 1040-NR . . $a . .00, . 5. . . .. 170
p Any interest from Form 8621, line 161, relatifig to :nmnbuﬂim.ﬁnm. and
dispositions of, stock of a section 12911fhd . 0. . . ... ... 17p
q Any interest from Form 8621, ling@e. . 0. S L ... 17q
Any other taxes. List type and amount: :
17z
18 Total additional taxes. Add lines 17a tm-‘l FE e e B e e e e 18
19 Recapfiire of fiet EPE from Form 4255, inedd, column (1) . . . . oo oo i e e e e 19
20  Section 965 nettak liability installment from Form 965-A . . . ... ...... | 20 |
21 Add lines 4,7 MUgh 16, 18)and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, Ine23, or Form 1040-NR, line 23b . . . . . . ¢ ¢ i i i i i i e e i i e i e e it e 21 1,641
EEA 5 Schedule 2 (Form 1040) 2024



f;anmE?uL::F ? Additional Credits and Payments it
ik ok W T Attach to Form 1040, 1040-5R, or 1040-NR. Am%9m24
Intermal Revenue Service Go to www.irs.gowForm 1040 for instructions and the latest information. Sequenca No. 03
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number
ROBERT L & SHARON CARROLL M - M -XENY
| Part! | Nonrefundable Credits
1 Foreign tax credit Attach Form 1116ifrequired . . . . . . . 0 0 o v i i b o it vt s v e s s s 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . .. 2
3 [Education credits fram Form 8883, line 19 . . . . . . v i i i b i s e e e e 3
4 Relirement savings contributions credit. Attach Form 8880 . . . . . . . .. . o i ottt 4
5a Residential clean energy credit from Form 5695, line 15 . . . . . 0 o L o ol il i il il e e 5a
b Energy efficient home improvement credit from Form 5695, line 32 . . . . . . . ... oo 5b
& Other nonrefundable credits:
a General business credit. Attach Form 3800 . . .. ... ... ..... ... Ga
b Credit for prior year minimum tax. Attach Form 8801 . . .. ... ...... 6b
¢ Adoption credit. Attach Form B839 . . . . . .. v i i v i v s i s s e 6c -
d Credit for the elderly or disabled. Attach Schedule R . . . . . ... ... ... 6d
& Reserved Tor MM LSE . o e 6w s e s e i e 6l e e e o 6e
f Cleanvehicle credit AtachForm 8936 . . . . .. ... i it i v e v an 6f
g Mortgage interest credit. Attach Form 8396 . . . . . .. . . . ..o, 3 '_Bg
h District of Columbia first-time homebuyer credit. Attach Form 8858.... . . ... |6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . . P - - 1 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 . _ . . . . |.6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . _ . | B 6k
| Amount on Form 8978, line 14. Seeinstructions . . . . . ... . e - - - -9k 6l
m Credit for previously owned clean vehicles. Attach Form 8936, . . .- . . . [6m
z Other nonrefundable credits. List type and amount: N
6z
T Total other nonrefundable credits. Add lines Ga throdighi8®, S . . . . . ... ... . 0 000 7
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here@nd on Form 1 040,:1040-5R, or 1040-NR, line 20 . . 8 o
| Partll | Other Payments and Refundable Credits
9  MNet premium tax credil Altach Form 8962 . Tath - - el aitll & =« © s« 2 = s & s 2 o s s s s anaa 9
10 Amount paid with request for extensionto fle (see hﬂmclk'_!nﬂ .................... 10
11 Excess social security and tier 1 RRTA tax wﬂ?ﬂlﬁld' B o B e B L e e 11 2,303
12 Credit for federal tax on fuels. AtBeRForm 4186 ", .0 . . . . ... ii .. 12
13  Other payments or refundable‘eredits: -
a Form2439 ...... . T b 13a
b Section 1341 credit for repa-,rmu ufm'nurums included in income from earlier
Years . .o...as G- . WP . . . . .. . ooae e s e s e s 13b
¢ Net eleclive payment election arnm!li lrﬂm Fnrrn 3800, Part |11, line 6, column (j) [13c
d Deferred amount.of net 965 tax liability (seeinstructions) . .. ... ... .. 13d
z Other refundable credils (see instructions):
: 13z
14  Total other payments or refundable credits. Add lines 13athrough 132 . .. . . . . . .. ... ... 14
15 Addlines 9 thfo@ﬁ and 14. Enter here and on Form 1040, 1040-3R, or 1040-NR, line 31 . . .. 15 2,303
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 3 (Form 1040) 2024
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
o e Tresury Go to www.irs. gow/Scheduled for instructions and the latest information. Attt
Intermal Revenius Ssrvics Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, Sequence No. 07
Mameqs] shawn on Form 1040 or 1040-2R Your social security number
ROBERT L & SHAROM CARROLL XEN-XX-XXHX
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see INSTUCHONS) . . =« v o v v v v s v v n s 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 . . . |2 |
EXpenses 3 piink line2by 7.5% (0.075) .« o o vi s s ies s 3
4 Subtract line 3 from line 1. f line 3 is more than fine 1 enter 0- . . . . . . . . . R o S Tk 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
gither income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
chade TS hone o s e B A L e L R T El | 5a 2,387
b State and local real estate takes (see instructions) . . . . . o . 2 - 2. o 5b 1,920
© State and local personal property taxes . . . . . .. s h s s e s e s s s e s 5c) ]
d A nas Satunugh 6. & ov v 55w B e e e e sdl % 4,307
@ Enter the smaller of line 5d or $10,000 (35,000 if married filing : e Y
A T = i e B L e e e : - 4,307
6 Other taxes. List type and amount )
- 6 | J
T AddBnesSmand B . .o wow v oin s oo ouss io sy e R O T L AP 4,307
Interest B Home morigage interestand points. If you didn't use all of yourhome . R
You Paid martgage loan(s) to buy, build, or improve your home, see
s it insinuctions and check thisbox . . . ... ... ... . - Gl
mhﬂs:wbr a Home morigage interest and points reported o you on Famn 1098, _
iabscong Seeinstructions iflimited . . . . . . ... 0. @ . . ... s, |8a 4,502
b Home morgage inkerest not reported to you on Form 1m See
insiructions if limited. If paid to the person from Whom you MIM
home, see insructions and show that petsm's name, ldhﬂymgm
and address . . . ... ... ... G- - - . . ... b
¢ Points not reported to yollan Form 1088 Ses instrictions for special
TR o . e, . e e W . L L. s a e s e aes Bc
d Reserved for ftussepise W88, . . WHEL . THEEF - - - - - o= s s o opoaxs s ko os Bd
a.ﬁndlln&saaww _ . Ba 4,502
9 Invasmﬂmm Altach Fnrm lﬂﬂif required. See instructions . . . . . . 9
A0 Mﬂnm_ﬁgm Q_L. . . . ... R e 10 4,502
Giftsto {11 Gifts by cashor check. Hnumade any gift of $250 or more, see
Charity s W T e e e e 1 5,751
m;::ﬂ 12 Other than by cashix check_ If you made any gift of $250 or mare,
gat a berefit far it s8@ Instructions. You must attach Form 8283 if over B0 s e 12
T Carmyghier fromprior y@ar . . . . . ... vv vt v o w s s st o e sas 13
14 Add !inu:iylrm.lgh B i e e e T e L e e T R e 14 5,751
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INRIICHORIE o e e L e e L e o e e S B e R e 15
Other 16 Other - from list in instructions.  List type and amount
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Foom 1040 or ADM0-BRINE 12 v e e s o s s e e e 17 14,560
Deductions 4g if you elect 1o itemize dedudions even though they are less than your standard deduction,
chack MIEDOa i s s s e L e L e A e A T e |l
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2024
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. P OMB Mo. 1545-0074
SCHEDIRE R Interest and Ordinary Dividends >
(Form 1040) 2024
Dep it of the Treasury Attach to Form 1040 or 1040-SR. il darewd
Intemnal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Mame(s) shown on retum Your social security number
ROBERT L & SHAROM CARROLL O -XX XY
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal resicence, see the instructions and list this
Interest interest first. Also, show that buyer's social secunty number and address:
{See instructions
and the
Instructions fior MCHEIL CARROLL ENGINEERTH 5,850
Ilfrmt:?‘m STATE FAEREM LIFE INSURANCE COMPANY 11
Note: If you
received a
Form 1099-INT, 1
Form 1099-010,
or substitute
statarnant from INTEREST SUBTOTAL 5,861
a brokerage firm, o
list the: firm's
name as the
payer and enter
the iotal inlerest
shown on that
fearrin.
2 Addtheamounsonfine! .. ... ... 0. . s Bl . - . . . . e 2 5,861
3  Excludable interest on series EE and | LS. savings bonds issued after 1988
Alch Form 8B15 . . . v v v o s e n o s 2w s ... . R . . .Y 3
4  Subiract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR. Tine2b . . . 4 5,861
Mote: If line 4 is over $1.500, you must complete Part llkss Amount
Part ll §  List name of payer:
Ordinary
Dividends :
{See insructions
ard the
Instructions for
Forrm 1040,
lirve 3b.) - 5
Mote: If you
received a
Form 1089-DIV
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and anter
the ordinary
dividends shown 6. Add the amotints on line 5. Enter the total here and on Form 1040 or 1040-5R, line3b . . . [}
on that form. Mote: If line 6 is over $1.500, you must complete Part Ill.
Part il Ry _ _ . . . .
You must éomplete this part if vou (a) had over 51,500 of taxable interest or ordinary dividends; (b) had a foreign
Furg-ign account; orfc) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
ared Tty =
Ta Atany time during 2024, did you have a financial interest in or signature authority over a financial
F;::::;}Eim io account (such as a bank account, secunties account, or brokerage account) located in a foreign
file FinCEN Form COANEY 7 SenIEEIONE: o e e R R e L e v T e e R e X
;d;ﬁn;?%;rsun o If "Yes." are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
;‘;dlglfl?h?;ﬂe‘é and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . 2 o2 2. . -
to ﬁl";'ﬂ, Fﬁ;“.q BOAS. b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
Staternent of financial accounijs) are located:
Specified Foreign : : ; 3
Financial Aseats. 8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instrudions. foreign trust? If "Yes.” you may have to file Form 3520 Seeinsructions . . . . . 2 & o v o 2 s o 2 0w o a s X

Egl Paperwork Reduction Act Notice, see your tax retum instructions. Schedule B (Form 1040) 2024



SCHEDULE C Profit or Loss From Business OMB Mo. 1545-0074
(Form 1040) (Sole Proprietorship) 2024
Diperkndikiof e Ty Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065. Preprmnds
Intemal Revenus Servica Go to www.irs.gow'ScheduleC for instructions and the latest information. Sequence No. 09
Mame of proprietor Social security number (S5N)
SHARON CARROLL 300N - - XX
A Principal business or profession, including produdt or service (see instructions) B Enter code from instructions
VOCALIST 711510
[H Business name. If no separate business name, leave blank. D Employer ID number (EIN} (=== instr.)
E Business address (including suite or rcomno.) 412 S0OUTH MACARTHUR AVENUE
City, town or post office state. and ZIP code PRNRMR CITY, FL 32401
F Accounting method: () Elcash (2 [JAccrua  (3) [ Other (specify)
G Did you "materially participate” in the operation of this business during 20247 If "No." see instructions for limit on losses. . . . E] Yes D No
H If you started or acquired this business during 2024 check Breé . . . . & . & & @ 4 2 v o & 4 o 2 2 o 2 2 o 2 2 o 5 2 2= [:]
I Did you make any payments in 2024 that would require you to file Form(s) 10997 Seeinsructions . . . . . .« < 2« o - = & [:] Yes [:] No
J If "Yes." did you or will you file required Form{s) 10897, . . . . . o v o v o i v v i o n e s s u woaua . .. ... D Yes D No
|Partl | Income o
1 Gross receipls or sales. See insructions for line 1 and check the box if this income was reported to ym on
Form W-2 and the "Statutory employee™ box onthat formwas checked . . . . . . . . . . . . . ey 1 17,556
25 Fintums ond SlOWINORE: G e S S R SR e s e Tk o 2 1]
& Sublactiine? FomENe 1l . ooy s e e e e e e . . N - . W 3 17,556
4 Costofgoods sold (fromlined2) . . . . . . v ¢ 2 0 i o o 2 v 0 o a s e .. oSSR R 4 p | 3,977
5 Gross profit. Subtract lined fromline 3 . . . . . . . .. 2o 0o .o S . . T - - .'-.'._'-', . R '5 4 13,579
& Other income, including federal and state gasoline or fuel tax credit orrafurd (saa instructions).. . W% . % (]
7 Grossincome. AddlinesSandB . . . . .. ... ool | VPP S . . T 13,579
|Partll | Expenses. Enter expenses for business use of your home.only on line 30.
8 Advertising . ....... & 25 | 18y,  Officelexpense (Ses instructions) . 18
9 Carand truck expenses [1! Pension anipm-pfn'mg plans . 19
{see instrudtions) . . . . . g 20 . Rentor lease (see insrudions):
10 Commissions and fees . . 10 i ' &% Wehicles, machinery, and equipment 20a
11  Contract labor (see insructions)| 11 - b Other business property . . . . | 20b
12 Deplstion . . .. ..... 12 & " |21 4 Repairs and mainenance . . . . | 21
13 Depreciation and section 179 prs Supplies (not included in Part 11l). 22
ﬁm ﬁ:ﬁm{:‘; : Y 230 Taxes andlicenses . . . . . .. 23
insructionz)  + + » + - e s 13 . 657 | 24 Travel and meals:
14 Employes banefit programs N ' W & Travel ....ievaasan 24a
(other than on line 19) . . 14 -, b Dedudible meals (see instructions) | 24b
15  Insurance (other than health) J.15 | & K B 5 LHIBESE . . v e e e 25
16 Interest (see insructions): { ] 26 Wages (less employment credits) 26
a Mm‘lgage :pahd mharhs,ulc} 1 27a  (Other expenses (from line 48) . Z7a 1,953
b Other ..o w75 "‘1 - b Energy efficient commercial bldgs
17 Legal ___pml‘asg@t services 17 |- 100 deduction (attach Form 7205) ZTh
28 Total expansas bm expenses for bustness use of home. Add lines & through2Th . . & & v v s s s 28 2,735
29 Tentative pﬂ:ﬂ-w_'{hua. Subifgeine 7B M INET . . . . o v s s e m s s e m a e e s 29 10,844
30 Expenses for business use of yol.rﬁ:nmﬂ. Do not report these expenses elsewhere. Attach Form B829
unless using the ﬂr_;’ﬁﬁed method. See instrudions.
Simplified method I'hs only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Meathod Worksheet in the instructions to figure the amountto enteronline 30 . . - . . . . . - .« o o2 o & 30
31  Mat 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. > 3 10,844

2 Ifaloss, you must go to line 32. .
32 If you hawve a loss, check the box that describes your investment in this activity. See insfructions.

@ If you checked 32a, enter the loss on both Schedula 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, enteron 32a D All investment is at risk.

Form 1041, line 3. 32b [] Some investment is not
@ |f you checked 32b, you must attach Form 6198. Your loss may be limited. = at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
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Schedule C (Form 104D) 2024 VOCALIST 711510 Page 2
Name(s) SSN

SHARON CARROLL KX - XX - XXXX

|Partlll| Cost of Goods Sold (see instructions)

33 Method(s) used to

value dosing inventory: a E Cost b E| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and clasing inventory?

NN R DRI . e e B e R e T e e P B |:[ Yes E| Mo
35 Inventory at beginning of year. If diferent from last year's closing inventory, attach explanation . . . . . . 35 0
36 Purchases less cost of items withdrawn for personal use . . . . . & & & o o & @ 6 2 v o 2 s 2 o s s 36 3,977
37 Costoflabor. Donotinclude any amounts paidtoyourself . . . . & & . ¢ ¢ & 4 6t 6 0 o v 0 2w 2 o ar
38 Matnriats and SUREIE: o s e R R R e U e e v T e e 38
2 O ol e e e e e R e e e e e e S e e
Ml A Bnes 35U B0 Lon e e e R R e e e e e e e e 40 3,977
41 frveninry 3t ond OF PEAT . & e e e e e e e e . . . a1 1]
42  Cost of goods sold. Subiract line 41 from line 40. Enter the rﬁﬁullhﬁr&m{lmh&aﬁ .. 9. 42 3,977

[Part IV] Information on Your Vehicle. Complete this part unly if you are cﬁmmg car Dr‘im[:h expenses on line 9 and
are not required to file Form 4562 for this business. See the instructionsfer line 13 tofind out if you must file
Form 4562.

When did you place your vehicle in service for business purposes? [Emh’dawyaar‘!:

44  Of the total number of miles you drove your vehicle during mmf the number of miles you used your vehicle for:

a Business b Cumnﬁg'[ﬁ-ﬁmm? ¢ Other
45  Was your vehicle available for personal use dufing t::ﬁeduty'm.u's?. .......................... D Yes D Mo
46 Do you (or your spouse) have amlhgrm auaﬂe'ﬁw LBY o e E  a [0 ves O me
47a Do you have evidence to suppet your duuudmm‘ 5 ;. e .,. ............................. D Yes D Mo
b If "Yes ' isthe a:'.ridmci_._!@__ - i VR . s o i i a i e o o e e D Yas |:| Mo
|Part V| m&pm List below business expenses not included on lines 8-26, line 27b, or line 30.
ENROLLMENT FEES 1,953
48 Total other expenses. Enterhereandonfine 27a . . . . . . 0 0 o v i i v i i i v o i v s a s as ] 48 1,953

EEA Schedule C (Form 1040) 2024



SCHEDULED

Capital Gains and Losses

OMB No. 1545-0074

(Form 1040)

Attach to Form 1040, 1040-5R, or 1040-NR. 2024
Department of the Treasury Usa Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Attachment
Intemnal Rievenue Service Go to www.irs.gowScheduleD for instructions and the latest Information. Sequence No. 12
Mame(s) shown on retum Your social security number
ROBERT I. & SHAROM CARROLL X - XN - XHX

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[1 Yes [] No

If *Yes.” attach Form 8948 and see its instructions for additional requirements for reporting your gain or loss.

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 easler to complete if you round off cents to
whole dollars.

(d)

Proceeds
(sales pnce)

(&)
Cost
{or other basis)

(o)
Adpustments
to gain or loss from
Form{s) 8049, Part 1,
fine 2, colamn (g)

{h) Gain or (loss)
Subtract column (g)
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
BoarA cheoked oo ms e e U

2 Totals for all transactions reported on Form(s) 8949 with
Box Behooked oo mse e S ety e i

3 Totals for all transactions reported on Form(s) 8949 with
Bo G-cheoked oo s S ety oy

L5

Schedule(s) K-1

& Short-term capital loss carryover. Enter the amount, if my: 'I’m.rn lhe & of your Capital Loss Carryover
b L e 6 I
7 Net short-term capital gain or (loss). Combine Inﬁ 1a throtgh«6,in €otumn (h). If you have any long-

term capital gains or losses, go to Part |l below. Otheswise, go.to Part 1ll on page 2

Worksheet in the instructions

.......... . TR .

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
Met short-term gain or (loss) from partnerships, S corporations; estates, and trusts from

...... 7

g i 4

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

See Instructions for how to figure the amounts:to ermr onthe
lines below.

This form may be easler to complele if yuumund‘ﬁ ::emn to
whole dollars.

(d)

Proceeds
(sales pnce)

(&)
Cost
{or other basis)

(1]
Adpustments

to gain or loss from
Form{s} 8049, Part Il
ne 2, column (g)

{h) Gain or (loss)
Subtract column (g)
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).
Huwe'.rer,-lfyuu choose to report all these transactions
on Form 8948, leave this line blank and go to line 8b

8b Totals for all transactions reported on Formi(s) 8949 with
BoxDchecked M8 . . . . . . . ... . cocivaea.

9 Totals for all transactions reported on Formi(s) 8949 with
Box Echooked 500 mmeirpsn Siane g oy

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

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 8781, and BB24 . . . . oL wea v e s e sa s s mn e s dna s s bnas 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 theinstructions . . . . . . . 0 o 0 0 ol it ittt s e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Workshest nthe INsUcHONS . . . v b v v v v o s o m s s s o s s s s bos s s s bs b s bwsa s s 14 | 12,679)
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il
O PEROE T ok e e s B b e e L e e L e e v e e R e B e e e 15 (12,6793)

For Paperwork Reduction Act Notice, see your tax retum instructions.
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Schedule D (Form 1040) 2024 ROBERT L & SHAROM CARROLL KAX-XK-XXXK Page 2
Summary
16 Combinelines7Tand 15andentertheresull . . . . . . . C i i i i i i i i o v o v v o s n s s aa 16 (12,679)
e |fline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-3R, or 1040-MR, line 7.
Then, go to line 17 below.
2|f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
2|f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22.
17 Arelines 15 and 16 both gains?
[] Yes. Gotoline 18.
[0 No. Skip lines 18 through 21, and go to line 22,
18  If you are required to complele the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line Tof that worksheet . . . . .. .. ... oo e
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 worksheel 19
20  Arelines 18 and 19 both zero or blank and you are not filing
[] Yes. Complete the Qualified Dividends and Capital Gain Tz X W
for Form 1040, line 16. Don't complete lines 21 and 22 below.
[l No. Complete the Schedule D Tax Worksheet in the
and 22 below.
21 If line 16 is a loss, enter here and on Form 104054 R, line 7, the smaller of:
®Thelossonline 16;0r  _ QO |G W 21 3,000 )
©($3,000). or if married filing separately; (;
Note: When figuring which amountis smallef, treat both amounts as positive numbers.
22 Do you have qualified d R, or 1040-NR, line 3a?
[0 Yes. Gmnpbete - d Capital Gain Tax Worksheet in the instructions
for Form
No. Gemplete the rest 0, 1040-SR, or 1040-NR.
EEA Schedule D (Form 1040) 2024




Schedule E (Form 1040) 2024 Attachment Saquence Mo. 13 Fage 2

Hame(s) shown on retum. Do not enter name and social security number i shown on page 1.

Your social security numbser

ROBERT L & SHARON CARROLL MO0 - XN - XN

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Partll | Income or Loss From Partnerships and S Corporations

Mote: If you report a loss, recelve a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (@) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any

amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year u

nallowed loss from a

passive activity (if that loss was nol reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing thissection . . . . . . . o 0 i it it i i e i e e e e a e aa e [1Yes E No
(b} Enter Ploe | ({c) Check if (e} Check if (f) Check if
28 {a) Name parirership; S foreign _{d) Employer bass computation | any amount is
for S corporation | parmership identification number is required not at risk
A MACROLL LLC B O 20-1309553 [l O
B MACROLL LLC P 0 20-1309553 [ 0
C MCNETL CARROLL ENGINEERING INC s O 59-3329910 k] O
D | O | O
Passive Income and Loss Monpassive Income and Loss
(@) Passive loss alowead {h) Passive mcome {i) Monpassive loss allowed (i) Section 178 expanse (k) Monpassive incomea
(attach Form B582 if required) from Schedule K-1 (zee Schedule K-1) deducticn from Form 4562 from Schedule K-1
A 7,819
B 7,820
C 265,121
D
29a Totals 280,760
b Totals
30 Addcolumnsihjand(kjofline29a .. ........... - - - - - - SR, ... ... 30 280,760
31  Add columns (g), (i}, and (jofline29b . . . . . .. ... | T, B . . ... 3| )
32  Total partnership and S corporation income or (loss). Gm‘bnne lines30and31 ....... 32 280,760
|Part lll | Income or Loss From Estates and Trusts
33 {R) e im%iﬂﬂ?‘.’ﬂnbﬂ
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d} Passive income (e} Deduction or loss {Ff) Other income from
(attach Form BS582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
3d4a Totals
b Totals .
a5 Addeolimns{diandiffof line3da s, . . Tk . . . .. . ... 35
36 AddcWians (chEbd (RRIne J. . . . . 0. ... ih i 36 |( )
37 Total estate and frust income or (loss). Combine lines35and 36 . . . . .. ... .. ... .. a7
|Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
{c) Excess inclusion from (d} Taxable incoms
e (&) Hame ma{ﬁ%in;&?mmhm &t;:au: ﬁ:ug::::!giff safgﬂauﬁm 1b EGmn::’;-rmw
39 Combine columns (d) and (&) only. Enter the result here and include in the total on line 41 below | 39
{PartV| Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . .. ... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
T Y I B o B T i A S e e 41 280,760

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule K-1
(Form 1065), box 14, code B, Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions. . . . . 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported amywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity loss rules

Schedule E (Form 1040) 2024



SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Intemial Revenue Service Go to www.irs.gow/ScheduleSE for instructions and the latest information.

OMB Mo. 1545-0074

2024

gﬁmﬂxﬂﬂﬂ 17

Mame of parson with sef-employment income (25 shown on Form 1040, 1040-5R, 1040-55, or 1040-NR)|

SHAROM CARROLL with self-employment income

Social securnty number of person

N -XE-XENY

| Partl | Self-Employment Tax

Mote: If your only income subject to self-employment tax = church employee income, see instructions for how to report your income
and the definition of church employes income.
If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
5400 or more of other net earnings from self-employment, check here and contineewith Part | . . . . .« . & & & ¢ 4 o 0 4 2 v 2 2 v« D
Skip lines 1a and 1b if you use the farm optional method in Part |l See instructions.

1a

A

b

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

Dooc T OO o e e e R e o L o T e R A e e
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 T - -

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

2

3
4a

10
1
12

13

0 o

Net profit or (loss) from Schedule C, line 31, and Schedule K-1 (Form 1065), box 14, code A (other lhan :
farming). See instructions for other income to report or if you are a minister or member of a rﬂlunm- Ay
Combine e Ta: Theanmd B e e L e e e e e T T
If line 3 k= more than zero, multiply line 3 by 92.35% (0.9235). Otherwize, enter amount fmm-hn 3 o - - 4.”,, S
Nota: If line 4a i less than 5400 due to Conservation Resenqe Program paymnts on hu»‘lb mmm::um

If you elect one or bath of the optional methods, enter the total of lines 15:1:“-?&& o T W
Combine lines 4a and 4b. If less than $400, stop; you don't owe s&tl’-emﬂ;ymem tax. E)mﬁon If". )
less than $400 and you had church employee income, enter -0- and mm ;
Enter your church employee income from Form W-2. See instructions for

10,844

10,844

10,014

10,014

definition of church employee income . . . . . . . . o0 2 2 4 -
Muttiply line 5a by §2 35% (0.9235). If less than $100, enter -0- &
Addinesdcand b .. b v i e s e e e e e
Maximum amount of combined wages and self—wrphymwguﬁpm to social securty tax or

the £.2% portion of the T.65% railroad retirement (tier IJHIHM Ry TIPSR R S
Total social security wages and tips (total of boxes :m;i? on Figmi(s) We2)

and railroad retirement (tier 1) compensation. Itm& Mm mﬂ@bﬂ
8b through 10, and go to line 11 . . . . . .

10,014

168,600

Unreported tips subject to social saounrﬁaxh Fm13?‘ hg 1&

Wages subject to social securty ta fqmﬁrm Bﬂﬁhnmm I e e R Bc

Add lines 8a, 8b,and 8c . . . . . ‘-.u-*-k N W, i ol i e o e R
Subtract line Bd from line 7. H,aa.cpne'rhenlémﬂ- hegand online 10 and gotoline 11 . . . . . . . ... ...
Multiply the smaller Mllﬂaaﬁvﬁrﬁiﬁ;ﬂ by fu% &124] .........................
Multiply Im&ﬁ byzﬂ%m . WY . e e e ke e AR R R
! mﬂﬂd Irlx lﬁam[ 11 Elilghﬂm and on Schedule 2 (Form 1040), line 4, or

Fumm-ss ‘P[n I.‘lq!- i b s
Dndm:ﬂ-ﬂ:r omﬂl‘ nFﬂ-nmbnmlm.
Multiply lm&ﬁ qﬂ% (0. Em: Entaf here and on Schedule 1 (Form 1040),

.;....,4, ..............................

Bneis . W . Wi e S S |13 ! 766

w

168,600

10

1,242

11

290

12

1,532

EEA

For Paperwork nammm Hntlm, see your tax retumn instructions.

Schedule SE (Form 1040) 2024



. 6251 Alternative Minimum Tax - Individuals OMB No. 1545-0074

2024

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. A "

Intemnial Revenue Service Go to www.irs.gow/Form6251 for instructions and the latest information. Sequence No. S

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number
ROBERT L & SHARON CARROLL 0 - - NN

|Part] | Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Enter the amount from Form 1040 or 1040-SR, lime 15, if more than zero. If Foam 1040 or 1040-5R, line 15,

is zero, sublract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-5R and enter the result

here. (if less than Zero, entaras anagative aMOUNt) . . . & & ¢ o v o @ 4 o o o & 5 o o 8 5 5 2 & 8 5 5 5 5 2 & a 1 411,107

2a |If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Farm 1040 or TOM0-ER BN 12 - i i B e e o e e v o v o e e R e 2a 29,200
b Taxrefund from Schedule 1 (Form 1040), line1orlineBz. . . .« & ¢ o 4 o o o b v o v s s b o o n s s s o s s b |{ )
¢ Invesiment interest expense (difference between requlartaxand AMT) . . .« & & & ¢ o & 4 6 6 @ 2 6 @ v n s s 2c
d Depletion (diference betwean regquilartax and AMT) . . . & & ¢ o & 4 0 4 o o s 4 s o 8 2 6 e m e s s s aa s 2d
8 Net operating loss deduction from Schedule 1 (Form 1040), line Ba. Enter as a positve amount . . . . . . . P 2a
f Allamative tax net oparating loss deduction . . . & ¢ o 4 o 2 4 c ks s s s e s s e s e s s s s & . . o [ )
g Interest from specified private activity bonds exempt fromthe requiartax . . . . . .. 0L Lol L oy & . - ; .-,. . [ 2@
h Qualified small business siock, Se INSTUCHONS . & « + + 2« 4 s s 2 s s o m e e s oo m e s s N 7 Y
I Exercise of incentive stock options (excess of AMT income over regular tax income) : : Bl 2i
] Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . by 2
k Disposition of property (difference between AMT and regular tax gain or loss) L - _gt
| Depreciation on assets placed in service after 1986 (difference between rqguh_ﬁj,a_u and § _!_
m Passive activities (difference between AMT and regular tax income or losg) - oo 2 . . 2m
n Loss imitations (difference between AMT and regular tax income or loss) | = 2n
o Circulation costs (diference between reqular tax and AMT) W 2o
p Long-term confracts (difference between AMT and regular tax income) . . ':e.. : Zp
q Mining costs (difference between regular tax and AMT) . . . . . . - - - - 2q
r Research and experimental costs (difference between regular tax MT} 2r
& Income friom certain installment sales before January 1, 193?_. . e e 28 |( )
t Intangible drilling costs preference P, - 2t
3 Other adjusiments, including income-based related adjusameants _!__-;,-,-_'-3 Ty e S T AL 3
4  Alternative minimum taxable income. Combine min"{mnH'ﬁtim separately and line 4 is
more than $875.950, see insfructions.) . . . . i . o . . '-,'_:_;-'-4:._,.-:-'-,'~.'; .................... 4 440,307
|Partll | Alternative Minimum Tax [A!‘ﬂ - =
5  Exemption. '
IF your filing status |s... m -khnut over... THEN enter on line 5...
Single or head of household . .. . L . a‘&;ﬁsrg ...... % 85700
Mamied filing jointhy u'quﬂifjlng wwng SpORiEE ’ﬁ:‘] ﬂm ..... 133,300
Married filing separately =" ﬂaa&n ..... 66,650 g 5 133,300

If line 4 is over the arrmt utqu.ghme fﬁrﬂrﬂ’ng status, see instructions.
[ Mm&“&mmm lfmqnﬂ'mm gmgln&? If zero or less, enter -0- here and on lines 7, 9, and

11, ardwo N R - N i e R 6 307,007

T - If ymmﬁilng E’;rm Esﬁ,m instruetions for the amount to enter. .

E Ifymrﬁpd*ﬂ-‘ﬁﬂtaﬂ gain Mﬂpuunm directly on Form 1040 or 1040-5R, line 7; you reported
qualified dlﬂﬂﬁs on Form 1040 or 1040-5R, line 3a: or you had a gain on bath lines 15 and
16 nfsmmlé*ﬂkﬁ?mn 1040) (as refigured for the AMT, if necessary), complete Part |l on the e T 81,310

back and enter Irﬂxil_mmtfmm line 40 here.

« All others: If line 6 i £232 600 or less ($116,300 or less if married filing separately), multiply
lire 6 by 26% (0_26). Othenwise, multiply line 6 by 28% (0.28) and subtract 54 652 ($2 326 if
married filing separately) from the result. B

Alternative: minimum tax foreign tax credit (seeinsluicions) . . . . & - - 4 o 4 s f d s e s s s e s e s e s e

=]
o

9  Tentative minimum tax. Sublract ineB fromiine7 . . . . & & ¢ v v o 0 4 ot s s s e e s s s e e e s s s s 9 81,310

10 Add Form 1040 or 1040-5R, line 16 (minus any tax from Form 4872), and Schedule 2 (Form 1040), line 12.
Subtract from the result Schedule 3 (Form 1040}, line 1 and and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure yvour tax on
Form 1040 or 1040-5R, line 16, refigure that tax without using Schedule J before completing this line. See
PRI, - o e o e B e e o e e e e R T e R R e e e e R 10 86,927

11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 2 . . . 11
Egl Paperwork Reduction Act Notice, see your tax retum instructions. Form 6251 (2024)




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Diepartment of the Treasury
Intemal Revenue Service Go to www.irs.govw/'Schedule8812 for instructions and the latest Information.

OMB Mo. 15450074

2024

Attachment
Sagquence No. 47

Mame(s) shown on retum

Your social security number

ROBERT L & SHARON CARROLL OO - XN - XN

|Partl | Child Tax Credit and Credit for Other Dependents

1 Enter the: amount from line 11 of your Form 1040, 1040-SR. or 1040-MR. . . . . & . 0 - o 0 v o @ d v v a o e w s 1 496,882
2a Enter income from Puerto Rico that youexcluded . . . . . . . . & & 0 20 0 0 v o 2a
b Enter the amounts from lines 45 and S0 of your Forom 2555 & . . &« & ¢ v 2 o 2 2 o - b
¢ Enterthe amountfrom line 1S of your Form 4563 . . . . & . ¢ o 4 4 0 v e i ke e e ic
d A s O BRI G o e R B R e e e e e e e R T e 2d
3 cAddBnesd and F . i e e R e L e e T T R R e e 3 496,882
4  Number of qualifying children under age 17 with the required social secunty number . . | 4 ] 1
5 Muliphylined by B2 I00 . oo e R e e e e e L e R T - - 5 2,000
6  Number of other dependents, including any qualifying children who are not under age | ‘ '
17 or who do not have the required social security number . . . . ... .. .. [ . 1
Caution: Do not include yourself, your spouse, or anyone who is not a ULS. ctizen, U.S. namnat HMIBSM
alien. Also, do not include amyone you included on line 4. : -
T Al B B by B0 i S e e . . . .0 .. BE 500
B ABnesBand T s s e e e e prasTE .. B W TE) 2,500
9  Enter the amount shown below for your filing status. ) ; 4 -
= Marmied filing jointy-5400,000
= All other filing statuses-3200,000 e e e s s e e s B . o ow . RO | W . 9 400,000
10  Subtract line 9 from line 3. ' . '
= If zero or less, enter 0-
= If more than zero and not a multipke of $1,000, enter the nesxt ml.lhhﬂf $1,000. For } |
example, if the result is $425, enter 51,000, if the result is $1,025, e.rhrs..? DLW | s 10 57,000
11 Multiply line 10 by 5% (005) . .+ & ¢ o v v v v o v w s o 11 4,850
12 Is the amount on line 8 more than the amount on lne 112 O - P . TR - . s s aisa s 12 [+]
k]l No.STOP. You cannot take the child tax mndn.mcﬂtfmdhwdamdm or additional child tax credit.
Skip Part=s ll-A and lI-B. Enter -0- on lines 14.and 2?‘,
[] Yes. Subtract line 11 from line 8. Enter the restlt.
13 Enter the amount from Cradit umnwm AN . M ... s kae e ke s 13
14 Enter the smaller of line 12 or line 135!1“.[; ymr:‘hﬂdhx credit and credit for other dependents. . . . . . . 14 a
Enter this amount on Form 1040; ‘]____RLE_E-NR.MH
If the amount on ling 12 18 more than the ameunt on line 14, you may be able to take the additional child tax credit
an Form 1%% or 1040-NR, line 28. Complete your Form 1040, 1040-5R, or 1040-NR through line 27
_ '{zﬂsn uﬂqﬂe Schedule 3, line 11) before completing Part 11-A
For Pmmm Aculotlr.n,m ymrhx retum rnmulnm Schedule 8812 (Form 1040) 2024

EEA



rom 8995-A Qualified Business Income Deduction OB o, 1545220
Attach to your tax retum. 2024

Department of the Treasury Attachment

Intemal Revenus Servica Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. SBA

Mameqs] shawn on return Your taxpayer identification number

ROBERT L & SHARON CARROLL NN -EE -

Mote: You can claim the qualified business income deduction aenly if you have gqualified business income from a gualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activiies 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 above $191,850 ($383,900 if married filing
[fointly), or you're a patron of an agricultural or horticultural cooperative.
|Part] | Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form B995-4), as applicable, before starting Part . Attach additional worksheets when needed. See
instructions.

: . (b} Check if (c) Check if ({d) Taxpayer (e) Check if
1 (a) Trade, business, or aggregation name specified service aggragation identification number patron
A Bchedule C: VOCALIST O ] XNX - XX XXXX ]
B K1S: MCNEIL CARROLL ENGINEERING |l A | 59-3329810 []
C K1P: MACROLL LLC 0 0 _20-1309553 ]
[Partll | Determine Your Adjusted Qualified Business Income N
A B c
2  Qualified business income from the trade, business, or aggregation.
SominanachONE: o e e e a . . | 10,078 265,121 7,819
3 Multiply line 2 by 20% (0.20). If your taable income is 5191950
of less (5383900 if marmmied filing jointy), skip lines 4 through 12
and enter the amount fromiinedonline 13 . . . . . . . . i A Y 3 2,016 53,024 1,564
4  Allocable share of W-2 wages from the trade, businessgor
BRI -5 5 e e S & B 4. P 0 288,267 0
§  Multiply line 4 by 50% (050). . . . . . ... . . W | 5 144,134
6  Multiply line 4 by 25% (025). . . . . . .. o W 6 72,067
7  Allocable share of the unadusted basis ma:ht&h; after
acquisition {UBLA) of all qualified pmm . .. Y. .... 7 4,600 55,704 124,888
8  Muiply line 7 by 2.5% (0.025). . GRE . o T . . ... 8 115 1,393 3,122
9 AddlinesGandB . . . .. . IR TR R 9 115 73,460 3,122
10  Enter the greater of ine 5 nrinr;‘h'. . W . R . . . .. s ea s 10 115 144,134 3,122
11 W-2 wage and UBMMWMHM&WN
smaltm‘d'hh‘n’lhi&‘lﬂ i B - 11 115 53,024 1,564
12  Phaséd-n redudtion. Enfer the amt:iljl?i:m line EB,'ngw ........ 12 4213
13 Qualified business income deduction before patron reduction.
Enter the grealefofline 11orlie12. . . . . . ... .......... 13 423 53,024 1,564
14  Patron reduciion. Enter the amount from Schedule D {Form 8995-4),
line 6, ifany Sesi@8udions . . . . ... L. ool oL 14
15  Qualified business incame component. Subtract line 14 from line13 . . . . 15 423 53,024 1,564
16  Total qualified business income component. Add all amounts
raporied N BTG o e e R e e e e e 16 56,575
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2024)

EEA



Form 8993-A (2024)ROBERT L & SHAROM CARROLL

KER - KX -KHHE Page 2

|Partill | Phased-in Reduction

Complete Fart Il only if your taxable income is more than $191,950 but not $241,950 (£383,900 and $483,900 if married filing jointly)
and ling 10 is less than line 3. Otherwise, skip Part Ill.

A B c
17 Enertheamountsfromiine3 . . . & & & v s 4 0 s d e s i e s s 17 2,016
18 Enterthe amountsfromiime 10 . . . . . . v 0 o 0 b o i h v h e e s e 18 115
19 Sublractlinei8fmomBEned7T & . . & & ¢ o f v s s s s e e s e e e e 19 1,901
20 Taxable income before qualified business
incomededudtion . . ... hc e se s s s 20 467,682
21  Threshold. Enter 5191950 ($383.900 if
maried filing Joinly . . . . . .. o.. s .. 21 383,900
22 Sublractline21 frombine20 . . . . . . . ... 22 B3,782
Z3  Phase-in range. Enter 550,000 (5100000 if
married filing joinly). - . . . .o ..o s .. 23 100,000
24  Phase-in percentage. Divide line 22 by line 23 . 24 B3.782 %
25  Total phase-in reduction. Multiply line 19 by line 24 . . . . . .. ... .. 25 1,593 [Vl
26 Qualified business income after phase-in reduction. Sublract line )
25 from line 17. Enfer this amount here and on line 12, for the
comesponding trade or bBUSINESS . . . . o o v v v v v v i i o 26 ‘423 N
|Part IV | Determine Your Qualified Business Income Deduction g
27  Total qualified business income component from all qualified trades, : -l
businesses, or aggregations. Enter the amount from line 16 . . . . . - 27 56,575
28 Qualified REIT dividends and publicly traded partnership (PTF) income or » Y
(I0B5) SEeinEICIONE . . & & v v v s s s s e e s e e T ... 9 "o
29 Qualified REIT dividends and PTP (loss) carryforward from prior yeanss - . .. JIR29 |
30 Total qualified REIT dividends and PTP income. Combine lines zamm If v
lessthamzero, emter -0~ . . . . ov i i uiwaaa . e o .c_-.f. ........ i 30 1]
31 REIT and PTP component Multiply line 30 by 208 (0.20) . ool s, -5 e e 3
32 Qualified business income deduction before the Incomedlimitation. mma aml B e R R 32 56,575
33  Taxable income before qualified business |nmmdﬂﬂﬂun Sy . k. ... .. i3 467,682
34  Enter your net capital gain, if any, increased I:ry any quﬂnﬂ dmfﬂuﬂja{mq
INEIEBIOR) i e e e Bt - W - - R T 34 [1]
35 Subtract line 34 from line 33. If zero or less, aqk-ﬂ-;, B I R R R e e e e e e 35 467,682
3  Income limitation. Multiply line 35 by mmu] BN oo R R 36 93,536
37  Qualified business income deduction before hmnm pn:ldl.ldum activities deduction (DPAD)
under section 199A(g). Enter.the smalier.of hnarﬁnrln;ﬂﬁ ......................... 37 56,575
38 DPAD under section 199Am}a!huﬁd fl;man agrieultural or horticultural cooperative. Don't enter
more than line 33 minusline 37, s R o 38
39 Total qualfied hsmmﬂomﬂummwhﬂ T L T 39 56,575
40 Tm#qﬂed REJ'[demqls and PTR {lms.] carrylepward. Combine lines 28 and 29. If zero or
graaterqg_r o M s i e L e R L e e B 40 i 0)
EEA . Form 8995-A (2024)



rm 8995-A

Department of the Treasury
Internial Rievenue Service

Qualified Business Income Deduction

Attach to your tax retum.
Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB Mo. 1545-2294

2024

Attachmeant
Saguence no. D5A

Mameqs] shawn on return

ROBERT L & SHARON CRRROLL

Your taxpayer identification number

K -EX XN

Mote: You can claim the qualified business income deduction aenly if you have gqualified business income from a gualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activiies 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 above $191,850 ($383,900 if married filing
[fointly), or you're a patron of an agricultural or horticultural cooperative.

|Part] | Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form B995-4), as applicable, before starting Part . Attach additional worksheets when needed. See
instructions.
3 : (b} Check if (c) Check if {d) Taxpayer (e} Check i
1 (a) Trade, business, or sggregation name specified service aggragation i patron
A K1P: MACROLL LLC 0 0 20-1309553 n
B O 0 []
c 0 ! []
[Partll | Determine Your Adjusted Qualified Business Income .
A B c
2  Qualified business income from the trade, business, or aggregation.
SeninsncdionE: oo e e e e e e . o 2 7,820
3 Multiply line 2 by 20% (0.20). If your taable income is 5191950
of less (5383900 if marmmied filing jointy), skip lines 4 through 12
and enter the amount fromiinedonline 13 . . . . . . . . i A Y 3 1,564
4  Allocable share of W-2 wages from the trade, businessgor
AOOBOANON v 5 wire e e e e e . .- 4 0
5 Multiply line 4 by 50% (0.50). . . . . . . .. ey W W | 5
&  Multiply line 4 by 25% (0.25). . . . . . .. SR - . - - S B
7  Allocable share of the unadusted basis ma:ht&h;-ah
acquisition (UBIA) of all qualified pmputr .. . T W .. . 7 124,888
8 Multiphy line T by 2 5% (0.025). GRS . S - Sl W . . . . .. B 3,122
9 AddlinesGand8 . . . .. . UL T U 9 3,122
10  Enter the greater of line 5 mhﬂ -\ I 10 3,122
11 W-2 wage and UBMMWMIIM&WH&
smaller of line 3 or imedl . . £3 T TR 11 1,564
12 Phased-in reduction. Enferthe ammilnmllnn EB,liguw ........ 12
13 Qualified business income deduction before patron reduction.
Enter the grealefofline 11orlB12. . . . ..o vv e v enn.n 13 1,564
14  Patron reduciion. Enter the amount from Schedule D {Form 8995-4),
line 6, ifany Sesi@8udions . . . . ... L. ool oL 14
15 Qualified business trl:nme component Subtract line 14 from line13 . . . . 15 1,564
16  Total qualified business income component. Add all amounts
raporied N BTG o e e R e e e e e 16
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2024)
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Net Investment Income Tax-

Individuals, Estates, and Trusts
Attach to your tax retum.

= 8960

Depariment of the Treasury
Inierral Revenss Servics

Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 15452227

2024

Sequence No. 72

Hame(s) shown on your tax return
ROBERT L & SHARON CRRROLL

Your social security number or EIN
NN - -

| Part | | Investment Income [] Section 6013(g) election (see insructions)
|:| Section 6013(h) election (see insructions)
D Regulations section 1.1411-10{g) election (see instructions)

1 Taablainerest(sasinsmicions) . . . . v v s s b e s s e s e E e ke s s s e e s s ams e e e m s 1 5,861
2 Ordinary dividends (see INSMICEONE] . . . o n v 5 s e o s m ae e R e e e e s e e e e R msE e mw s 2
3, cArreiiies (e inEIEINE] o e e e B R e e e e e e R R e 3
4a Rental real estate, royalties, partnerships, 5 corporations, trusts, frades or
busineszes atc_ (s insudons) . & . - o v f s s d n s s s s s e s s e s 4a 291,604
b Adjustment for met income or loss derived in the ordinary course of a non-
section 1411 trade or business (see inslructionS) . . . . & & ¢ o v 2 @ 4 2 v e s s oo 4b (291 ,604)
¢ GCombinainesdaand @b . oo G e e e e e e e e T . 4c 0
5a Net gain or loss from disposition of property (seeinstrudtions) . . . . -« « - 2 2 . o - 5a [3 il}ﬂ}
b Net gain or loss from disposition of property that is not subject to net
investment income tax (seeinsluclions) . . . . & . o s s e s s e s s s s as s s e Sh
¢ Adjustment from disposition of partnership inlerest or S corporation stock (see
e eI ) o g e e e el R e 5c
d Combine lines 5athrough 5E « . v o o @ v v o v s o v e s e eem s pratll o T 5d (3,000}
6  Adjustments to investment income for certain CFCs and PFICs (see instrudions) .. .. B
T Other modifications to investment income (see instructions) . . . . . . - i S ey 7
Total investrment income. Combine lines 1,2 3 4c, 5, 6,.and7T . . . . . B - . . os s R . . . T B 2,861
| Parl Il | Investment Expenses Allocable to Investment Inr.m::lmm!.l md Modifications
9a Invesiment interest expenses (seeinstructions) . . . . . . . . - - - e . - 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . . . .9 a1 9b
¢ Miscellaneous investment expenses (see insiructions) ety TR et P 9c
d AddlinesSa. 8b.and 9 . . . . v v s v s i nw e n D M . . . . s s e s i e s m s e e s e ad 0
10  Additiorsal modifications (see instrudions) NG Wi W T T 10
11 Total dedudions and modifications. Add lines Sd an:llﬁf;‘ A AT T SO 11 0
|Part lll] Tax Computation i
12 Net investmentincome. Subtract Part |1, line 1'1'iunpa.-t'i,me B. Indididuals, complete fines 13-17.
Estates and trusts, complete lines 183-21 Ifmnrhn,mhrd}- ....................... 12 2,861
Individuals:
13 Modified adjusted gross income tmﬁmw:ﬂumj N R R 13 496,882
14  Threshold based on filing status (see l'ul'umﬂm‘j B o R e L 14 250,000
15  Subtract line 14 ﬁomhn&llﬂ‘mmlmﬂnmaﬂ- ................ 15 246,882
16 Enmrlh&smadlemﬂmﬁah&ﬁ R s e R 16 2,861
17 Net mvuhmtmmmm mrmumuum line 16 by 3.8% (0.038). Enter here and include
on your tax retum (see instructionis). . I T e T ST 17 109
Estates and Trusts:
18a Netinvestmentincome (line T2BBOVE) . . . . . . . v v v v v v v i e e e 18a
b Deductions for d’hﬁtmm of netinvesiment income and charitable
deducions (see MMMCIONE] . . . v o o v s s s s o n s i s sk e s 18b
¢ Undistributed net invesiment income. Subtract line 18b from line 18a (zee
instructions). Fzeroorfess. enter -0- . . . . & & i v v v s i e e e e e 18c
19a Adusted gross income (seeinstuctions) . . . & & & v - 4 b s e d s d s e e s e s a 1%a
b Highesttax bracket for estates and trusts for the year (see insructions) . . . . . . . . . 19b
¢ Subitract line 190 from line 19a. If zero or less enter -0- . . . . . .« & 0 0 v 00w o 1%¢
20 Endar the smallarof [Inea 18cor INB13C & . v v v 4 v v v s s a5 s m s s s mn i s o bows s boess 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter hera and
include on your tax return (See inSUclonS) . . . . . . . & & o v v u s h s s s s s s as s aaaasaasa F4

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA

Form 8960 (2024)



4562 Depreciation and Amortization OMB No_ 15450172
o (Including Information on Listed Property) 2 024
Department of the Treasury Aftach to your tax returm. Attachment
IiesToal Fesvenis Senice Go to www.irs.goviForm4562 for instructions and the latest information. Sequence No. 179
Mame(s) shown on retum Business or activity 1o which this form relates Identifying number

ROBERT L & SHARON CARROLL VOCALIST PN - XN -HNHX

[Part| | Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, complete Part \V before you complete Part L.

1 Maximum amount (see instructhons) . . . & ¢ & o v i e i i e e e s e e e s e e e s m s e ses 1
2 Total cost of section 179 property placed in service (see instructions) . . . .. .. ..o oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. f zeroorless,enter-0- . . . . . . .. . ... .... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
senatslely. see INSIMIEHONS ... o s e e i e el i e e e A 5

6 (a) Description of property {b) Cost {business use only) (c) Elected cost

T Listed property. Enter the amount fromline29 . . ... ... ...... I T

8 Total elected cost of section 179 property. Add amounts in column (c). linesBand ¥ ... .. .. = 8
9 Tentative deduction. Enter the smaller of line Sorline8 . .. ... .. ... ...... . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . .. .. - . & - - ¥ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling SxSes |nn1.n:lu:-m : 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mere than line 1 . ., . | 12

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline12 . . . | 13 I
Note: Don't use Part Il or Part 1ll below for listed property. Instead, use Part V. '

|Part Il | Special Depreciation Allowance and Other Depreciation (Don't includeslisted proparly. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed Inservice

during the tax year. See instructions. . . . . .. ... .. .. g . - - - - B ... 14 0
15 Property subject to section 168(f){1) election . . . . . . . . g . ... 9 Y . . . ... aes s 15
16 Other depreciation (including ACRS) . . o . .00 wn o B . . . o it o esia i hae e i haaa 16

|Part Ill| MACRS Depreciation (Don't include listed MS&E instructions.)
Section A

17 MACRS deductions for assets placed in servicelin tak years beginning before 2024 . . . . .. .. .. 17 |
18 If you are electing to group any assels placed in service during the tax year into one or more general

asset accounts, checkhere . . . . . .. o R .

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

? Iy Month and ;.'aaf {c) Basis for ﬁpreciﬁn ) Recovery e
(a) Classification of property placed in [rsingssinvestme r {e) Convenbion (f) Method (g) Depreciation deduchon
service oS mettctone) | P
19a 3-year property
b S-year property
¢ 7-year property 4,600 7 | BHY 200 DB 657
d 10-yearproperty |
e 15-year propel
f 20-year property
__ @ 25-year properly 25 yrs. Sl
h Residential rental 27.5 yrs. MM Sl
property 27.5 yrs. MM Sl
i Monresidential real| 39 yrs. MM SiL
property | MM SiL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
|Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . v i i b i h i i e s e e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and 5 corporations - seg instructions . . 22 657
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... u . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
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S Corporation Shareholder Stock and
. 7203 o

Debt Basis Limitations

{Rev. December 2022}

OMB Mo. 1545-2302

Department of the Treasury Attach to your tax retum. Attachmant

Intem:al Revenus Servica Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Mame of shareholder Identifying number

ROBERT L CARROLL K -EX XN

A Mame of & corporation
MCHEIL CARROLL ENGINEERING INC 59-3329910

B Employer identification number

C Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:
{1) [] Original shareholder 2) [] Purchased 3) [ Inherited @ [] cift i5) [] Other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

| Part1 | Shareholder Stock Basis

1  Stock basis at the beginning of the corporalion’s tA YA . . . . & . & & & o v @ o v o o a6 o o w2 s s a2 a s 1 376,887
2  Basis from any capital confributions made or additional stock acquired duringthe taxyear . . . . . . . o o . 2 - & 2
3a Ordinary business income (enter losses inPartlll}) . . . - - ¢ ¢ ¢ 2 2 & & = & e 3a 265,121
b Net rental real estate income (enter lossesin Partill) . . - - .« « « 0 & o 0 0 s oo 3b
¢ Other net rental incorne (enter lossesinPartlll) . . . . & © ¢ o v 0 0 v o o s s s oo 3c o
A el O 5 B R e 3d 5,850 |
B Oy OIS - e e B R e e e e e e e 3a \
R s e e i T e L e I e e e R e n
g Net capital gains (enterlosses inPart ) . . . . o v v v v v v v m e e e e . s '_:.":g
h Net section 1231 gain (enter losses inPartlll) . . . . . . . .. . .. o—re. ..
1 Other income (enter loszsesinPartll) . . . . . - &0 ¢ o v 0 0 v oo o SR . . 3 .
| Excess depletion adustment . . . . . . - . s e e e e SRRt B ... s s 131 )
Kk To-euermpt MCOMBE . \us ov e o s s se s s s na s awas ¥ VR .
| Recapureofbusinesscredits . . . . . . v v o v v ine e s a e ] T . . . W 3l
m Other items that increase siock basis . . . . . .. ... .. .. @& . . .U - - Bliism
4 Addlines3athrough3m . . . ¢ v v v o v o v v o s o v a o . . . ... T '.'-.-:_.'--;: .......... 4 270,971
5  Stock basis before distributions. Add lines 1.2, and4 . . o . B . . v s s s s on o s s s e e s s s 5 647,858
&  Distributions (excluding dividend distributions) . . . . . B, W - - - - - - e s s e ke e B 303,750
Nota: If line & = larger than line 5, subtract line 5 fmmm_a"ﬁqnd up;u't the result as a capital gain on
Form 8949 and Schedule D. See instructions. Elected to take allowable losses first
7  Stock basis after distributions. Subtract line 6 from line S_If the mm!t is 280 or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 15 [0 0k, "0 8. . . 00 B e e e R Li 344,108
Ba MNondeductible expenses . . . ... ... W W A Ba
Depletionforcilandgas . . . . . B . BB, S W . ososs s ws e sk 8b
¢ Business credits (sections 5[3{::]{1}'&:1"{5}5 AL W e R Bc
9 Addlines Bathrough B . . » TS, + - B, THEEF + « + = o = s & 5 o ='s + = R e T R R R 9
10  Stock basis before loss and deduction ih-_ﬁ_utﬁ._:t line 8 from line 7. If the result is 2er or less,
enter -0-, skip lines 11 fhrough 14 _and enter -0- on Ierifleductihle. axpenses .and .deplation .($1,375)10 344,108
11 Allowabié loss and dedudtion items. Entéfthe amount from line 47, column (€]« « v v v v v v v e v e v v 11 2,120
12  Debtfasisresioation (seenet increéasedninstruclions for Pe23) . . . . ... ...l ... 12
13 Other iISMBhat dEBMRase SIK DASIE T, | . . . 0 . i\ttt st e e a e 13 1,375
4 A lines TR - . TR .. oo e e e e e e e e e R T e e e e e e e 14 3,495
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
TR O IR AT - -, 5 i o e e o e o e o e o A e o R R R 15 340,613
|Partll | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b} Debt 2 (c) Debt 3
Description [] Formal note [] Formal note [] Formal note (d) Total
D Open account D Open account D Open account
16 Loan balance at the beginning of the corporation’s
O N i o e B S i e e e i
17  Additional loans (see insructions) . . . . . - - - - . . .
18 Loan balance before repayment. Combine lines 16 and 17
19  Principal portion of debt repayment (this line doesn't
inchedninieresl) . oo e e e e e
20 Loan balance at the end of the corporation's tax year.
Subtract line 19fromline 18 . . . . . . . 0. sl s e ..
For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
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Form 7203 (Rev. 12-2022)

Page 2

|Part |

| | Shareholder Debt Basis (continued)

Section B - Adjustments to Debt Basis

Description

(a) Debt 1

(b) Debt 2

(c) Debt 3

{d)Total

HNEREBEHN B

8

3

k3|

Debt basis at the beginning of the corporation’s tax
year

Enter the: amount, if amy, from line 17

Debt basis restoration (e« instructions)

Debt basis before repayment. Add lines 21, 22 and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multipty line 25 by line 19

Debt basis before nondeductible expenses and
loszes. Subfract line 26 from line 24

Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis

Debt basis before losses and dedudtions. Sublract line
28 from line 27 If the result is zero or less, enter 0- . . . .

Allowable losses in excess of siock basis. Enter the
amount from line 47, column (d)

Debt basis at the end of the corporation’s tax
year. Subtract fine 30 from line 29_ If the result s zero
or less, enter -0-

iz
i3

Repayment. Enter the amount from line 19

in on Loan Rgpayn'l_qm

Nontaxable repayments. Enter the amount from ine 26 . . .

Reportable gain. Subfract line 33 from line 32, . . . . . .

34
|Part |

Description

Shareholder Allowable Loss and Deduction ltems
{a) Currént
year losses

(b} Carryover
amaounts
{column (e))
frowm thee

&) Allowable
loss from
stock basis

{d) Allowable
loss from
debt basks

(&) Camryover
amaunts

SE5REK288BRBYER

Ordinary business loss

previous year

Net rental real estate loss

Other net rental loss

MNet capital loss

MNet section 1231 loss

Other loss

Seaction 178 deductions . JSEE.. . TR . .08

Charitable contribubiong., B8, . k. Taiees

2,120

2,120

Invesinentinterast eapense T L Lk
Section 5HeN2) expendires © 5 . oL . S0

Otver BSductions T, . Sk, . . ERe . | . .

Forelgn taxes paid of accrued

Total loss. Add lnes 35 through 46 for each
column. Enter the tatal loss in column (c) on
line 11 and enter the total loss in colummn (d)
on line 30

...... Ty

2,120

2,120

0

Form 7203 (12-2022)



Federal Supporting Statements
(This page is not filed with the retum. It s for your records only.) 2024
Mane(=} as shown on return Your Social Sscurily Number
ROBERT L & SHARON CARROLL XKK-XX-XKXX

Form B9%60 Line 4b Item Detail

E-1: MACROLL LLC (7,819)
F-1: MACROLL LLC (7.820)
Sch C: (10,844)
E-1: MCHNEIL CARROLL ENGINEERING INC (265,121)
Total (291 ,604)

B0E0_ATT.LD



Overflow Statement 2024

1040 (This page is not filed with the retum. It is for your records only. ) Fage 1
Marne(s) as shown on return Tax Identification Number
ROBERT L & SHARON CARROLL KN XXX

SCHEDULE A - LINE 11 - GIFTS TO CHARITY
DESCRIPTION AMOUNT
MISC CASH CONTRIBUTIONS S 305
HOLY NATIVITY EPISCOPAL CHURCH 3:326
MCNEIL CARROLL ENGINEERING INC 21210

TOTAL: 5 5,751




Federal Income Tax Withheld

(This page is not filed with the retum_ It is for your records only. ) 2024 PGO1

Mame(s) as shown on refurn Tax ID Musmiber

ROBERT L & SHARON CARROLL NN - WK -0
Description Amount

W2 - MCHNEIL CARROLL ENGINEERING INC 14,073

W2 - BOARD OF COUNTY COMMISSIONERS ‘-I‘I}ﬁ

W-2 Subtotal 18,479

Total Withholdings 18,479

)

R




& Emgloyes's social security number
B0 - X -0

QM Mo 1545-0008

Bafe, accurate,
FAST! Use

IRS e-file

Visil the IRS website a1
wwaLirs gowefile

b Employer identilication number [EIMN) 4 ‘Wages, tips, other compensalion 2 [Federal income lax withtheld
59-3329910 124,800 14,073
¢ Employer's name, address, and ZIP' code 3 Social security wages 4 Social security tax withbeld
MCNEIL CARROLL ENGINEERING INC 124,800 7,738
5 Medicare wages and §ips 6 Medicare tax wilhheld
475 HRARRISON AVEWUE SUITE 200 124,800 1,810
FANARMAE CITY FL 32401 7 Secial sscurity bips 8 Alocaled ips
d Confrol number g 40 Dependenl care benefils
@ Employe=e's first rame and initial Last name Suff |44 Mongualiied plans 1::' See mnstructans for box 12
: an | 4,992
ROBERT L CARROLL T e
N O A
417 S0OUTH MACARTHUR AVENUE 14 Ceher iy
FANARMAE CITY FL 32401 . |
T
f Employee's address and ZIP code l_
15 Stale Emgioyer's siate I number 16 Siate wages, lps, eic 17 Siate income tax 418 Local wages, linn, -'l: . Local i) e lax : “H0) Locafity name
J |
| - 9
|
I IS 9 :
Departrent of the Treasuny:iniermal Revenue Servics
W-2 Wage and Tax Statement
Farm i
Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This nformation is being furnished to the Infernal Revenue Service.
EEA
The informationm on this Form W=-2 was used to pre the "C8xpayer's 2024 Federal tax return by HALL & ASSOCIATES,
@ Emgioyes’s social securily rumber Safe, accurate, Visil the RS websile al

HHX-EE-XENY

(OMBNe 1545.0008

FAST! Use

IRS e-file

wwaLirs gowefile

b Employer identilication number [EIMN)

4 ‘Wages, tips, other compensalion

2 [Federal income lax withtheld

f Employes's address and 71IP code

59-6000512 78,383 4,406
¢ Employer's name, address, and ZIP' code 3 Social security wages 4 Social security tax withbeld
BOARD OF COUNTY COMMISSIONERS B0 ,939 5,018
5 Medicare wages and §ips 6 Medicare tax wilhheld

P O BOX 2269 80,939 1,174
FANRAMA CITY EFL 32402 T Social sscurity lips 8 Alocated tips
d Confrol number g 40 Dependenl care benefils
@ Employee's first rame and initizl Lot rarme Sufl |41 Mongualiied plans ‘f' See mnstructans for box 12

_ : pp | 26,660
ROBERT L CARROLL 13 eyl et T |12

: 1 k][] [: |
412 SOUTH MACARTHUR AVENUE 14 Crher 1
FANBRME CITY FL 32401 FR414H 2,556 : I

12d

415 Stale  Employer's state 1D number 16 Siate wages, lps, eic 17 Siate income tax

48 Local wages, tips, sic.

19 Local income tax

20 Locafity name

|
|
|
|

_—_— w-2 Wage and Tax Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being fumnished to the Intfemal Revenue Service.
Bl

2024

information on this Form W-2 was used to prepare the taxpayer'a 2024 Federal tax return by HALL & ASSOCIATES,

Departrment of the Treasuny:iniermal Revenue Servics

PLE



W-2 Detail Listing

(This page is not filed with the retum. It is for your records only. ) 2024

Mameqs) &= shown on retum

EOBERT L. & SHARON CARROLL

Tax ID Mumber

L S S0 8.0 0.4
FEDERAL STATE
TIS Employer Name Gross WiH State Code Gross WiH
T| MCNETL CARROLL ENGINEERING I 124,800 14,011
T| BORRD OF COUNTY COMMISSIOMER 78,383 4,40
Totals 203,183 18,479

&




Computation of Regular Tax

(This page is not filed with the retum. It is for your records only. ) 2024

Mameqs) &= shown on retum

ROBERT L & SHARON CRRROLL

Tax ID Mumber

K -EX XN

IF TRAXABRLE INCOME IS

TAX FROM TAX RATE SCHEDULE

BUT HOT

OVER OVER ERY
0 23,200 0.00
23,200 94,300 2,320.00
94,300 201,050 10,852.00
201,050 383, 900 34,337.00
383,900 487,450 78,221.00
487,450 731,200 111,357.00
731,200 . . . . . 196,669.50

s 86,927 TAX COMPUTED USING

é
&

8]

$78,221.00 + ((5411,107.00 - $383,900.00) ;
H?HH.QZ

STATEMENT FOR LINE 16 OF FOEM 1040

TAX RATE SCHEDULE FOR MARRIED FILING JOINT FILING STATUS

OF THE

% ON AMOUNT

EXCESS OVER
10% Q
12% 23,200
22% 84,300

24%
32%
35%
37%

Tax COMP.LD




Excess Social Security - Nonrailroad Employees
Worksheet - Form 1040, Schedule 3, Line 11

(This page is not filed with the retum. It is for your records only.) 2024
Mameqs) &= shown on retum Tax ID Mumber
ROBERT L CARROLL NN - W -0

If you are filing a joint retum, you must figune any excess tax withheld separately for each
spouse. DO NOT combine amount of bath husband and wife.

1. Add all social security tax withheld (but not more than 510453
for each employer). This tax should be shown in box 4 of your
Forms W-2 Enertheiotalheme oo i w6l e v 6l e i i e i e e 1. 12,756

2. Enter any uncollected social security tax on tips or group-term life insuance
on Forn 1040 or Form 1040-SR, Schedule 2 fIne 13 . . . & . & o o 0 6 o b o i b o v s s s 2 s e s w s s 2,

3. Add lines 1 and 2. If 310,453 or less, stop here. You cannot claim

BB o e R e e e e T e e R e e e 12,756
Bl sy B - e e e e e e T e e e 510,453
5 Excass Subractined fomBne3 . . . & . s s s s s e s s s e e s s e e o . T - 2,303

spouse. DO NOT combine amount of bath husband and wife.

1. Add all Tier 1 RRTA tax withheld (but ot more than $10.453
for each employer). This tax should be shown in box 14
Forms W-2. Enterthe total here . . . . . . . . .

2. Enter any uncollected RRTA tax on tips or

Hwemadt . . ownn i T . N T . s b w s s e E e el e e e e e 3
4. Tier 1 RRTA limit . . . i OO - - i i i R 4. 510,453
5. Excess{Eiiaract B (MiEline 3 SEleattl. . . TEh., . . . . . - - os i ks oam s s hs s s s mawss s oas 5.

WHK_EX_SS1D



State and Local General Sales Tax Deduction
Worksheet - Line 5a
{This page is not filed with the retum_ It is for your records only. )

2024

Mameqs) &= shown on retum

ROBERT L & SHARON CRRROLL

Tax ID Mumber
KX -EE -

Before you begin: See the insructiors for line 1 of the worksheet if you:

- Lived in more than one state durng 2024, or
- Had any nontaxable income in 2024,

1. Enter your state general sales taxes from the 2024 Optional State Sales Tax Table. . . . . . . . . o . . oo 2.
Next. If, for all of 2024, you lived only in Connecticut, the District of Columbia, Indiana, Kentucky, Maine, Maryland,

to line 2.

2. Did you live in Alabama, Alaska, Arizona, Arkansas, Colorado, Georgia, llfinois, Kansas, Lousiana, Mississ|
York, Morth Carolina, South Carolina, Tennesses, Utah, or Virginia in 20247

k] Mo. Enter -0-.
[0 Yes. Enter your base local general sales taxes from the 2024
Optional Local Sales Tax Tables. ! y
3 ﬁdymrbﬁﬁyi@m;hﬁllg&mlmsmhzﬂﬂ?ﬁuiﬁuisnfﬂ
instructions for line 3 of the workshest.
D Mo. Skip lines 3 through 5. enter -0- on line &, and go to line 7. 1
E Yes. Enter your local general sales tax rate, but omit the pun:smagsslg
For example, if your local general sales tax rate was 2.5%, enter 2 5alf your
local general sales tax rate changed or you lived in more than
the same state during 2024, see the instructions for line 3 of the
4. Did you enter -0- on line 27 :
[0 MNo. Skip lines 4 and 5 and go to line 6.
E Yes. Enter your state general sales tax rate (shal
your state), but omit the percentage sign. FC( :
sales tax rale is 6%, enter 60 . . . .. . = . . e 4. 6.000000

1.000000

0.166667

5. Divide fine 3 by line 4. Enter the result a8 a décima
6. Did you enter -0- on line 27
[0 Mo. Mutiply line 2 by line
k] Yes. Multiply line 1 by I
in the same state du

1, 2,046

Massachusetts, Michigan, New Jersey, or Rhode |sland, skip lines 2 through 5, enter -0- on line 6. and go to line 7. Otherwise, go

8. 2,387

7.
7.
8. ral sales taxes. Add lines 1, 6, and 7. Enter the result here and the total from all your state and local general
sheets, if you completed more than one, on Schedule A line 5a. Be sure to check the box on
Optional Sales Tax Table

Stale: FL

Income: 496,882

Family Size:* 4

Arount from table: 2,046

Days: 366

Deduction: 2,046

size of 6 or more will display a "6 on this line.

* "Ower 5° is the maximum number in family size for the optional sales tax tables in Schedule A Instructions. Retums with a family




QBI Explanation Worksheet

Form 1040 {This page is not filed with the retum._ It is for your records only.) 2024

Mameqs) &= shown on retum Tam |ID Mumber

ROBERT L & SHARON CRARROLL K -EX XN

Mame of business activity Schedule C: VOCALIST

As reported As allowed on 1040
after limitations

1. Ordinary business INcome (JI088) . . . v & v v v o s s o o s o 5 8 n s b 5 s b= w 10,844 10,844
2 Rankl Incomm [IORE] .. eie de e o a e e e e e e e e
3. Royaky Income (IoBsR) . i i e E e e e e e e e e e
4 Saction 1231 gain {JOBEY - G ui e S e e e e e e e
O D INCOMB (IOBEY s e e e R e e e e e e e e e

8 DaductionTor half of SE LA & &oviaeis o e eis o s s a5 e s e e w e e e e e e 8
9. Seif-employed health insurance deduction . . . & & o 0 & @ b f w s s s e e s s s s e s s s R
10. Self-employed pensiondeducion . . . . . v s s s s e s e e s e e s e s s e e s e s :

11. QBl amount carried to Form 8995/ 8995-A . . . . . . . . . 4 444w w . :

12. W-2 wages carried to Form 8995 / 8995-A . . . ... ... ...

13. UBIA of qualified property carried to Form 8935 / 8995-A A
14. Section 199A REITdividends . . . . . . . . . . . o oo v oo
15 199{AMgideduction . . . . ... L L Ll e i e
16. QB allocable to cooperative payments . . . . . . . o p o b b e e s e ..
17. W-2 wages allocable to cooperative payments . . . . . . . ..

The income amount from line 11 will show on one of t ::::_:

Note: The Tax Cuts and Jobs Act and the related proposed reguiations state that lnsses or deductions that were disaliowed,
suspended, limited, or camied over from taxable years ending before January 1, 2018 {including under sections 465, 469,
T04{d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.




