2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Mr Daren Sallas

AGENCY INFORMATION

Organization Suborganization

Turnbull Creek Community Development Dist Board of Supervisors

CANDIDATE FOR

Position Agency Name

City, Town or Village (Commission or TURNBULL CREEK CDD
Council), Governing Board - Form 6

PID 312355

Title

Position sought or held

SEAT 1

Net Worth

My Net Worth as of December 31, 2024 was $ 400,000.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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 $ 60,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

N/A

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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: 06/30/2025

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: 06/30/2025

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.

Daren Sallas

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025
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FOR TAX YEAR 2024

DARREN E SALILAS & SHANNON M KEPPLE

DEBRIE'S ACCOUNTING SERVICE INC
3575 SOUTHSIDE BLVD
JACKSCOHNVILLE, FL 32216

{904)733-4547




DEBBIE'S ACCOUNTING SERVICE INC

3575 SOUTHSIDE BLVD
JACKSONVILLE, FL 32216
mickigidebbicsaccountingservice.com
Phone: ($04)733-4547 | Fax: (904)725-9980

Aprl 11, 2025

Daren E Sallas & Shannon M Kepple
1434 Riva Del Garda Way
Saint Augustine, FL 32092

Subject: Preparation of Your 2024 Tax Returns
Daren E Sallas & Shannon M Kepple:

Thank you for choosing DEBBIE'S ACCOUNTING SERVICE INC to assist you with your 2024 taxes. This letter
confirms the terms of our engagement with you and outlines the nature and extent of the services we will provide.

We will prepare your 2024 federal and state income tax returns. We will depend on you to provide the information we
need to prepare complete and accurate returns. We may ask you to clarify some items but will not audit or otherwise
verify the data you submit. An Organizer is enclosed to help vou collect the data required for vour return. The
Organizer will help you avoid overlooking important information. By using it. you will contribute to the efficient
preparation of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare vour tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for you to clarify some of the information you submit. We will
inform you of any maternal errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpavers underestimate their tax liability. Call us if you have concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on your
behalf, the alternative you select.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
pavable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return your original records to you at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroved.

If you have not selected to e-file your returns with our office. you will be solely responsible to file the returns with the
appropriate taxing authorities. Review all tax-return documents carefully before signing them. Our engagement to
prepare your 2024 tax returns will conclude with the delivery of the completed returns to you, or with e-filed returns,
with your signature and our subsequent submittal of your tax return.

To affirm that this letter correctly summarizes your understanding of the arrangements for this work, sign the enclosed
copy of this letter in the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. If you have any questions, contact our office at (904)733-4547.




Sincerely,

Selma Hidic EA
DEBREIE'S ACCOUNTING SERVICE INC

{Both spouses must sign for preparation of joint returns.)

Accepted By:

Taxpayer

Spouse

Date




Apnl 11, 2025

Daren E Sallas & Shannon M Kepple

DEBBIE'S ACCOUNTING SERVICE INC

3575 SOUTHSIDE BLYD
JACKSONVILLE, FL 32216
nickigidebbiesaccountingservice com
Phone: (f04)7334547 | Fax: (904)725-59980

1434 Riva Del Garda Way
Saint Augustine, FL 32092

Daren E Sallas & Shannon M Kepple:

Below is a summary of your 2024 tax year.

Return Type

Refund/Balance Due

Transaction Method

Federal Income Tax

$8.335 Balance Due

Mail a check

The following returns were e-filed and accepted:
* Federal Income Tax - accepted April 03, 2025

Mail payment on or before due date to the following address:

Federal Income Tax due April 15, 2025

Internal Revenue Service

P.O. Box 1214

Charlotte, NC 28201-1214

Federal Income Tax

(Juarter Estimate Due | Due Date Transaction Method

Ist 52,660 | April 15, 2025 Mail a check

2nd $2.660 | June 16, 2025 Mail a check

3rd 52.660 September 13, 2023 Mail a check

4th $2.660 | January 15,2026 Mail a check
Sincerely,

Selma Hidic EA

DEBBIE'S ACCOUNTING SERVICE INC




DEBBIE'S ACCOUNTING SERVICE INC

3575 SOUTHSIDE BLYD
JACKSONVILLE, FL 32216
mickigidebbicsaccountingservice.com
Phone: (047334547 | Fax: (904)725-99380

Aprl 11, 2025

Daren E Sallas & Shannon M Kepple

1434 Riva Del Garda Way

Saint Augustine, FL 32092

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R,, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (904)733-4547.

Sincerely,

Selma Hidic EA
DEBRBIE'S ACCOUNTING SERVICE INC




DEBBIE'S ACCOUNTING SERVICE INC

3575 SOUTHSIDE BLYD
JACKSONVILLE, FL 32216
nickigidebbiesaccountingservice com

Phone: (0417334547 Fax: (904)725-9980

Customer Name

Daren E Sallas & Shannon M Kepple
1434 Riva Del Garda Way
Saint Augustine, FL 32092

Customer Information
Invoice #:
Date: Apnl 11,2025
Phone: (904)434-5844
E-mail: D.SALLAS@Y AHOO.COM

Your 2024 tax return was prepared by Selma Hidic EA.

Description Fee
Federal And Supplemental Forms

Form 1040 U.5. Individual Income Tax Return 155.00

Form 1040ES Aprl Estimated Tax Voucher |

Form 1040ES June Estimated Tax Voucher 2

Form 1040ES September Estimated Tax Voucher 3

Form 1040ES January Estimated Tax Voucher 4

Form 1040-V Payment Voucher

Schedule | Additional Income and Adjustments to Income

Schedule 3 Additional Credits and Payments

Schedule E pg 2 Supplemental Income and Loss, page 2

Form 2441 Child and Dependent Care Expenses

Form 4797 Sales of Business Property

Schedule 8812 Qualifying Children and Other Dependents Credit

Form 3867 Paid Preparer's Due Diligence Checklist

Form 8879 E-File Signature Authorization

Form 9325 General Information for Electronic Filing

Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

Tax Computation Computation of Regular Tax

Wks CRED LMT Credit Limit Worksheet

Wks ES Estimated Tax Worksheet

Form 8995 Qualified Business Income Deduction - Simple

Wks 8812 - CTC Schedule 8812 Worksheet - Child Tax Credit

Comparison Tax Year Comparison Sheet

ES Summary Estimated Tax Summary Page
Total Forms 24 Forms Subtotal 155.00
Pavmenis

Cc 4l 2/4 04-03-2025 -155.00

Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!




Departrient of the Treasury - Intermal Revenue Sarvice
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
{January 2017)

Thank you for partcipating in IRS a-file.

Taxpayes narme
DAREN E SALLAS & SHANNOM M EKEFPLE

Taxpayer address (optional)
1434 RIVA DEL GARDA WAY
SAINT AUGUSTINE, FL 32092

1. E Your federal income tax return for 2024 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by DEBEIE'S ACCOUNTING SERVICE INC

2 E Your refurn was accepled on  04-03-2025 u=ing a Personal ldentification Number (PIN)} as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to ellur or generate a PIN
for you. The Submission ID assigned to your return is I }

3 D Your refurn was accepted on . Allow 4 to B weeks farihe processing af your retum.
The Earned Income Credit or a dependent's axempltion on your return majf be redugid or disallowed due to a
child's name and social security number mismatch.

Your electronic funds withdrawal payment request was accepted for proesssing.

O O

Your electronic funds withdrawal payment request wasnidtacceplid for processing. Refer to the "If You Owe Tax" section.

B. [:I Your Form 4868, Application for Automatic Eu'tanﬁn of Time to Fils U.S. Individual Income Tax Return, was
accepted on . Tﬁ_ﬁ_mfnnsicn 10 assigned to your extension
= .

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or gofrect the: rq]x.lrnjou filed electronically, you should send a Form 1040, Amended LS.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper retumns for your area. The
address is avallable at_mm' urynumh call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronie Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
returm was_ﬁbt accepted, théd RS Aotifies yvour ERO of the reasons for rejection. If it has beaen mone than three weeks
sinca the IRS accepled your Béturn and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund 7" to viéw your nefmd status. Exception: if box 3 above is checked, allow 4 to & weeks for processing of your
return. A notice Mh&mﬂ io you advising of changes to your refurn.

Alzo, you can call the TeleTax line at 1-800-829-4477, for avlomated refund Information. You should have avallable the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TelaTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeteTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TedeTax does not give your refund Information, call the Refund Holline at 1-800-829-1954

EEA, wwwirs. gov Form 9325 (Rev. 1-2017)



The: IRS uses refunds o cover overdue taxes and notifies vou when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child suppor, federal agency non-lax debls such as student loans
and stale incorme 1ax obligations. Fiscal Service sends you an offset notice if It applies your refund or part of your refund
16 non-tax debts. If you have guestions about the offset, contact the agency identified in the notics. You may also call the
Treazury Offzet Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your return has a balance due, yvou must pay the amount you owe by the prescribed due date_ If you paid by electronic
fureds withdrawal (direct debit) or by credit eard, no voucher is needed. The credit card service providers will charge a
corvenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accapted
miay vary batween providers. You will be told the amount of the fee during the transaction and you will be given the option
1o aither continue of end the transaction. For information on paying your laxes alectronically, including by credit or debit
card, go 1o WWW.Irs gowe-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can oblain from your
Elsctronic Return Originator. If the IRS does not recatve your payment by the prescribad due date, you will recalve a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9485, Instalment Agreement Request, which you may file electronically. To apply for an installment agreement
ohline, go o www.irs gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-B00-829-3676). If approved, the
IRS charges a user fee o set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Wﬂmwal Payment

You may eall 1-B88-353-4537 to inquire about the status of your electronic funds withdrawal %ﬂi\am Is a change
o the bank account information included on your return, you should call this number tac:@ﬂl,g ﬁom%a}rnmt You
should have avallable the soclal security number of the first person listed on the la:raﬁ'l. MMMIM t, and the
bank account number. Cancellaion requests must be recelved no later than 11:59 p‘i!@f_T two I:?mss priar to
the scheduled payment date.

Tax Refund Halateéﬁh‘éniﬁﬂ"ﬁﬁqum

Financial institutions offer a variety of financlal products to ta:paﬂw o@;ﬂ mhﬁfs Contracts for financial
products are between you and the financial iInstitution. The IRS Igint assoclated ﬁiﬁi‘mmm i you have questions
about tax refund related products, contact your E!m:truiﬁhamm Brlgll%' or the lender.

Instrucﬁnn‘!:ﬁ;‘_Ela_r_;#nic Return Originators

Line 2 - PIN Presence Indicator - Check MEIW entered a PIN or authorized the ERO to enter or genarale
the PIN for the taxpayer, and the Acknowledgement File I Presence Indicator is a "Practitioner PIN," *Seif-Select PIN®
or "Online Filer PIN.® Form 88748, IRS aﬂS@auﬁME required if the ERD enters or generates the PIN or
if the Practitioner PIN method is used_ Uisa Funﬁm&% Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms ur%mhg wummmd naxt to the form check boxes (do not
sand Forms W-2, W-2G, or 1009R). .
=0 e,
Line 3 - Exception Processing - cm&m:gjmmmg&mﬂ File Acceptance Code equals "Exceplion.” The
acceptance code indicates that H'IE rw be:p previously rejected and this subsequent submission still has invalid
data_ & %N =

-
d

Line 4 - Pawnwmm&” Check box 4 if the taxpayer requesied 1o use electronic funds withdrawal to

pay the bdam:a#n and the Aﬁ,knmﬂﬂgamnt File Payment Acknowledgement Literal field equals "Payment Request
Received.”

..'

Line 5- Payrnwm Literal - Check box 5 if the taxpayer requesied io use electronic funds withdrawal to
pay the balance due, ar e ‘ akkmwladgamnt File Payment Acknowledgement Literal field does not equal *Payment
Request Received ” If box 5 is checked, Inform the taxpayer that he/she must pay by check, money order, debit card, or
credit card.

Mota: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325

DRREN E SALLAS & SHANNON M EKEFFLE

EEA wWawLirs. gov Form 9325 (Rev.

1-2017)



1040

Depariment of the Treasury-Internal Revenue Servioe

U.S. Individual Income Tax Return | 2024

OME No. 15450074

IRS Use Daly-Do nol wile or staple in his spacs.

For the year Jan. 1-Dec. 31, 2024, or other tax year begmning , 2024, ending See separate instructions.
Your first name and midde initial Last name Your social security number
DAREN E SALLAS
I joint return, spouse’s first name and middle nitial Last name Spouse's social security number
SHANNON M KEPPLE .
Home address (number and street). i you have a P.O. box, see instructions. Apt no. Presidential Election Campaign
1434 RIVA DEL GARDA WAY Check here if you, or your
City, town. or post offica. if you have a foreign address, also complete spaces below. State ZWP cod spouse if filing jointly, want 33
3 e ” s o P " to go to this fund. Checking a
SATNT RAUGUSTINE FL 32092 box below will not change
Foreign country name Foreign province/stale/county Foreign postal code| ¥our tx or refund.
D You D Spouse

Filing Status L Single
E Married filing jolntly (even if only one had income)

|| Head of household (HOH)

Chack anly : _ _
Py L Maried fiing separately (MFS) [ ualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. i you checked the HOH or G55 box, enter the child's name if the
qualifying person is a child but not your dependant:
D if treating a nonresident alien or dual-status alien spouse as a U_S. resident far the entire tax year, check the box and enter
thelr name (ses Instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment faepeaperty or services); or (b} sedl,
Assets exchange, or otherwise dispose of a digital asset {or a financlal interest inaudigital aésﬁﬂ?{ﬂ&a instructions.) D Yes EE Mo
Standard Someone canclaim: | | You as a dependent L] Your spouse as a dependent
Deduction [ spouse itemizes on a separate retum or you were a dual-statil alien

Age/Blindness You: [ ] Were bom bafore January 2, 1960 [ ] Are blind Spouse: Was bom before January 2, 1960 [ ] Is blind
Dependents |see instructions): {2) Social sacurity {3} Relationship {4) Check if qualifies for (see instructions);
If mare (1) First nama Last name numig o ) Child tax credit | Cred for alher dependenis
than four PAREER SALLAS SOM
dependents,  puppy SALLAS DAUGHTER
see instructions s [
and check
hers
Income 1a Total amount from Formis) W-2, box 1 (seeinSiuetions) . - - « - « « « o 0 o 0 0 0 c 0 0 0w 0w 1a 128,297
b Household employes wagesnot reported on Form{s) W-2 - .« - & v & 0 e v v v v e v d wmna ib
Attach Formis) ¢ Tipincome nol reported on ineda (see instruetions) - - - & & & @ & @ 4 @b i d i e da e 1c
e h:;:;:ﬂ':“ d Medicaid waiver payments not repafted on Form{s) W-2 (see instructions) - . - . .« . . . .. .. id
W-2G and e Taxable dependent care bénefiis from Foim 2441 line 26 . . -« & &+ o 0 2 s s e a s s nma e 1a
1096 -R. if tax f Employer-provided adoplion benefils from Form 8830, ine 28 - & - & v @ v 2 v v 2w s v x 2 u = 1f
was withheld. .
o g WagesfromFormBOTHliea 6 - 7. - - & . &0 i il h i i a i i e s s aa s s 15
gﬂw:pm:m h  Other earmed income (see DR | o ] s A e A e (R e ) B e e 1ih
W2, s | Montaxable combat pay election (see instructions) - « - « . . . . .. . l 1 I
U OnS:
z Addlines fathoughMh & - - - . - . o0 n s i s s s s 1z 128,297
AfiachSch.B 23 Tax-exemiplinteresl & . - Za b Taxable interest . . . . . . ... 2b
if requined. 3a CQualified dividends . - - . . 3a b Ordinary dividends - « « « « = « . 3b
R R e ..
da__ IRA distibutions™ & - « - . . 4a b Taxable amount « - « « « « = . . db
mﬁ& for- |/5@  Pensions zﬂlapnuahes . aa Sa b Taxableamount - - . « . « - . . 5b
® Single or Ba Soclal seeurity benefits . . . 6a b Taxable amount - - . . . - . .. &b
m:‘;ﬂg ¢ If you eleet to use the lump-sum eleclion method, check here (see instructions) . . - . . . - . |:|
& i:i:fﬁlmg T Capital gain or (loss). Attach Schedule D if required. If not required, check here . . = . . . . . . |:| 7
Joirdy ar g8 “CAfdllienal income from Schedule 1. lime 100 .« « « & 2 4 v v v d il d e d e e e e e e 8 101,740
zﬂﬂ:;gm“ 8  Addlines 1z 2b, 3b, 4b, 5b, &b, 7, and 8. This is your total income = = = = « « « = = « «+ « =4 o s g8 230,037
. :'{f:ﬁ 10  Adjustments to income from Schedule 1, B 26 .« & = & & & & @ i v b h ma s s e e e . 10
Pk, 11 Subtract line 10 from line 9. This is your adjusted gross incoma = - - = « = =« & s 0 v 0 0 0o o s 1 230,037
. i?f 12  Standard deduction or itemized deductions (from Schedule A) . - . - & . o 0 o v 0w an o 12 29,200
anybox under |13 Qualified business income deduction from Form B985 or Form 8885-A .« & - & v v 0 o v v a e a s 13 19,148
s Ty e e e e L e S E e L 14 48,348
see IMIUSONS. 145 Subtract ine 14 fram line 11_ 1f zero or less, enter -0-. This Is your taxable Incoma = = = « = = « = « 15 181,689
Feem 1040 (2024)

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions.

EEA



Form 1040{2024)  pAREN E SALLAS § SHANNON M KEPPLE 595-68-7931  Pase2
Taxand 16  Tax (see instructions). Check if any from Formis): 1 | | 8814 2 [ | 4e72 3 ] — T 30,078
Credits 17 Amountfrom Schadube 2 Be 3 = + s s o o o2 s a o o8 s a s @ 8 1 a8 08 1 s s a s 8 8w 17
18 Add e M0 AR BT w1 18 30,078
13 Child tax credit or credit for other dependents from Schedule BE12 . & 2 0 o 0 0 0 2 2 s 2 22 a s 19 4,000
20 AmountfromSchedube 3 BB - - ¢ ¢ @ 2 ¢ 6 v = m v s s 2 mw w s a e m s w e e e 20 587
21 Addlines19and20 - ¢ ¢ @ s s v s s w s s s s wan s oaaan e aa e a s e Fl 4,587
22  Subtractline 21 from line 18 fzeroorless, enter -0-  « -« « 2 2 2 ¢ @ 0 22 0 0 2 a2 20 2202 22 25,491
23 Other taxes, including self-employment tax, from Schedule 2 lin@ 21 -« « 2 = ¢ @ 2 2 2 0 0 2 22 a s 23
_ 24 Addlines22and 23 This Syour totAl 1A « « « o« o ¢ = 0 5 o 0 o 0 5 & 0 & 0 5 & s 8 0 5 & x5 w 24 25,491
Payments 25 Federal income tax withheld from:
a FomE)We2 & v v a ei s s a e s s s o e a m e e s e e 25a 17,433
b Form(e) 1098 .« .+ o e o s o e s asamsananssnansssaa 25b
¢ Other forms (see Instrucions)  « = « « = 2 & & 2 2 2 0 s 2 2 25 22 2 s 25¢
d Addines 25athrough25C o« s s s o s s s @ & v s s a s w s ans R e e R 25d 17,433
m 2024 estimated tax payments and amount applied from 2023 return T T T R RS 26
qualifying child, 27 Eamedincomacradi(EIC) - « « ¢ 2 s o s v s s s s v s v anw s 27
aftach Sch. EIC.
I 28  Additional child tax credit from Scheduble 8812 « & « ¢ o 0 2 5 2 0 0 2 s 28
29  American opportunity credit from Form BBE3, lin@8  « « « « 2 2 2 ¢ 4w 29
30 Reservad for U@ LSE  « & & o & & & & o s o « 2 s o & 8 & = s s & & & 30
31 Amountfrom Schedule 3 ine 15 « = « & = ¢ o 0 2 2 0 50 2 ox s s o 2l 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits - . . . . 32 1]
33 Addlines 25d, 26, and 32 These are your total payments - . . Al o« o002 al a3 17,433
Refund 34 [fline 33 is more than line 24, subtract line 24 from line 33. This is heamount you mgjd A 34 5]
35a Amount of line 34 you want refunded to you. If Form B88E is aftached, checkhere = . = « « 2 2 & |:| 35a 0
Direct deposi? b Routing numbar c Type: | [] chiecking  [] Savings
SesinstucBon® 4 Account number l ! I
36 Amount of line 34 you want applied to your 2025 estimated fax. . . . . . 16 |
Amount 37 Subiract line 33 from line 24. This is the amount you awe.
You Owe Faor details on how to pay, go to www irs,gowPaymentSor see InsfUCions  « = = « « = = s 2 = =« & ar 8,315
38  Estimated lax penalty (see instructions)d . . . . . . . vy o .0 . s & | 38 I 277
Third Party Do you want to allow anather person to diseuss this returm With the IRS? See
Designee instrclions  « - = = & - 2 0 @ e e w . B L. ... m . - - e D Yes. Complete below. E Mo
Designee's Phone Personal identification
name no. number {PIN) r]_l_l_l_l
Slgn Under penalties of perjury, | deciare that | have examined this retum and accompanying schedules and siatemenis, and to the best of my knowledge and
Hﬂrﬂ' belief, they are frue, cormect, and compléle. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any tmdge.
Your signature Date Your occupation K the IRS sent you an Identity
Protection PIM, enter it hera
ol el [ 04-03-2025 | LAWN CARE WORKEER [sBe L)
z;":;m:: Spouse's signature.  a jointsefurn, both musisign. | Date Spouse's occupation if the IRS sent your spouse an
il mm_: identity Protection PN, enter it here
[ 04-03-2025 | BRANCH MANAGER pree -
Fhonemo. 9p4-434-5844 Emad address D . SALTASEYAHOO . COM
. Preparer's ssgnature Diate PTIN Check if:
Paid 04-11-2025 | p01246813 | [] setremployed

Preparer _ preparsrsneme Selma Hidic EA Phoneno.  904-733-4547
Use Only _ fimspsme . DEBBIE'S ACCOUNTING SERVICE INC

Firm's address “ 3875 SOUTHSIDE BLVD

JACESONVILLE, FL 32216 Firm's EIM

e

59-3370113

Go to www.irs gowForm 1040 for instiictions and the latest information.

EEA

Form 1040 (2024)



?ﬁﬁ?ﬂlﬁf ! Additional Income and Adjustments to Income

Department of the Treasury

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

Intarnal Revenus Service Go to www.irs.govForm 1040 for instructions and the latest information.

OMB Mo 1545-0074

2024

Attachment
Sequence Mo. 0

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
DAREN E SALLAS & SHANNMON M EEPELE

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

REms ot st Res ok e N N A RN T R S R R
Note: The remaining amounts reported to you on Form(s) 1099-K should be reporied elsewhere on your return depending on the
nature of the transaclion. See www.irs gov/1099k.

Your social

security number

Part | | Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes .. ............. 1
ATy T o e S L 8 B D N R 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . . . . . .. . .. . o i, 3
4 Other gains or (losses). Attach Form 4797 - - . . . .« . o oo i i i i i i i i 4 5,999
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . 5 g5 741
6 Farm income or {Iﬂss}_ Aftach ScheduleF - - -6 o c v e a e d did mm i mm e e [
T Ungmplﬂyrnent mmpgnsatiun ..................................... 7
8 Other income:
a NMet uperating WoiE ©osre R e R R I R e e v vl Ba |l ]
b Gambling ..................................... _ib
¢ Cancellationofdebt .- .- - .o . TG . _ﬂE:
d Foreign eamed income exclusion from Form 2555 ... .&.. .. ... 8d | )
e IncomefromPFOrMBBE3 . - -« &« v v o v i h s e e e .. R . T ge
f IncomefromFoOrmB88O . . . . ... v v v v oo AT . 0 . . gf
g Alaska Permanent Fund dividends - .- .. - ... &. ... 04, . 5 | 8g
h JLI[}I' dut}r PAY - v e e s e e e e e e agEmae - M. o i e gh
i Przesandawards .- ... .-« . 4 ... ... ... ... Bi
j Activity not engaged in for profitincome | - - - - .- Sa. Lol Bj
k Stock thiung .................................. Bk
| Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property - - - - - 8l
m Olympic and Paralympic medals andUSOC prize money (see
ins[mctiﬂns} ................................... Em|
n Section 951(a) inclusion (see instructions)_s- - - - - - - -« - -« - - .- 8n
o Section 951A(a) inclusion (see instmactions) - - - . .« . ..o oL 8o
p Section 461(l) excess business loss adjustment - - . . . . .. ... 8p
q Taxable distributions from an ABLE account (see instructions) - . . - - 8g
r Scholarship and fellowship grants net reported on FormW-2 .. . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaocld .. . B ....... ... .00 iiianaian Bs |l )
t Pension or annuity from a nenqualified deferred compensation plan or
a nongovernmental section 457 plan . . . . .. .. Lo L L. Bt
u Wages eafmed whileincarcerated . . . . .. .. ... oL 0oL, Bu
Vv Digitalassetls received asordinary income not reported elsewhere. See
TUONE  c: o M e e e S ey i e S e e Bv
2z Otherincome. List type and amount:
Bz
9 Total otherincome. Add lines 8athrough Bz . ... ...... ... .. ... ... ..., 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
ISR or TIEMONE S -B-: s e e e R e e e i e e 10 101,740

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

EEA

Schedule 1 (Form 1040) 2024



Schedule 1 {Formmn 1040) 2024

P3992

Part Il | Adjustments to Income

11
12

13
14
15
16
17
18
19a

Educator expenses - . - - - -« ot ottt e e s e s
Certain business expenses of reservists, performing artists, and fee-basis government

officials. Atch Form 2406 - . - - o e Voo uia s e e v v e e e d i d
Health savings account deduction. Attach Form 8889 ... ....................
Moving expenses for members of the Armed Forces. Attach Form 3903 . . - - - .. ... ..
Deductible part of self-employment tax. Attach Schedule SE - - . . - - ... ... oLl
Self-employed SEP, SIMPLE, and qualifiedplans - - . - - - -« -« o oo i v i n o e
Self-employed health insurance deduction - - - -« - - -« ol il i ol
Penalty on early withdrawal of savings - - - - - -« - - o o i a i a i
Allmonypaid .- .-« oot i e i e e s i s e e
Recipient's 8SN . . - . .. ... o oo

11

12

13

14

15

16

17

18

19a

Date of original divorce or separation agreement (see instructions):

IR e ai = s e i e T S e U A e A e
Student loan interestdeduction - - - - - ¢ - - - f h - d i e e e e e s e e e eeaas e
Resernvedforfilife ge - - . i iu i iiendviemdvi s seasdsdaadasai
Archer MSAdeducton - - - - - i s i d i nma i ad e saessseass oo
Other adjustments:
Jury duty pay (see instructions) - - - .- . ..o oL SR 24a

20

21

22

23

Deductible expenses related to income reported on line 8! from the
rental of personal property engaged in for profit . . . . .. .. A0 24b

Montaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line 8m . - . ... .. L. . Gk - |24¢

Reforestation amortization and expenses . .. .. ... G.....%L. 24d|

Repayment of supplemental unemployment benefits under the Trade
Actof1974 . . .. i i e PR oh. . |24e

Confributions to section 501(c)(18)(D) pension plané- .......... 24f

Contributions by certain chaplains to section403(b) plans .. . .. .. 24g

Attorney fees and court costs for actions involving certainunlawful
discrimination claims (see instructions) &. ..... 50, .. ... ..., 24h

Attorney fees and court costs you paid in‘eonnection with an award
from the IRS for information you provided that belped the IRS detect
ax I vickalons == v s aaie v waa e e L o e e e e 24i

Housing deduction from Form 25864+ - - . - - . - - . - .o a i b nn | 24§

Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) = v v v vnnm e e e e 24k

Other adjustments. List type and amount:

Total other adjustments. Add linés 24a through24z - ... ....................
Add lines 11 through 23'and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR or 1080-8R line 10. - - . -+« - e oot tvan et ..

25

26 0

Schedule 1 (Form 1040) 2024



SCHEDULE 3
(Form 1040)

Department of the Treasury

Additional Credits and Payments
Attach to Form 1040, 1040-SR, or 1040-NR.

intarnal Revenus Saervice Go to www.irs.gowForm 1040 for instructions and the latest information.

OMB No. 15450074

2024

Attachment
Sequence Mo. 03

Mame(s) shown on Form 1040, 1040-5R., or 1040-NR
DAREN E SALLAS & SHANMON M EEFPLE

[ PartT | Nonrefundable Credits

Your social

security number

1 Foreign tax credit. Attach Form 1116 if required . . . . . - . oo v e v i i i i a
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441
3 FEducationcreditsfrom Form BBB3, line 10 . . & & . c i i i i i it et e i e et e s n e n
4  Retirement savings contributions credit. Attach Form 8880 - . . .. . ... ... 00t
Sa Residential clean energy credit from Form 5895, line 15 . ... . ... oo oo an
b Energy efficient home improvement credit from Form 5695, line 32 . . . ... ... ...
6  Other nonrefundable credils:
General business credit. Atach Foerm 3800 . . . . . . o v oo v i i i v a 6a

587

Credit for prior year minimum tax. Attach Form 8801 . ... ......... &b

Adoption credit. Attach Form 8839 . . . . . & . i o v i it e i d i e e s 6c

Credit for the elderly or disabled. Attach ScheduleR . . . . . ... ... .. 6d

Reserved forfulre BBE . - @ & & @ & i d o i it v et s s a e s s aasnns o

Clean vehicle credit. Attach Form 8936 . . . . & & v o v o v v v v v w0 O

Mortgage interest credit. Aftach Form 8396 . . ... ... ...........

Qualified electric vehicle credit. Atach Form 8834 . . . . . . . . @ e - - -

Alternative fuel vehicle refueling property credit Attach Form 8911 87, . . .

Credit to holders of tax credit bonds. Attach Form 8812 . .. .0 .. ... L.

Amount on Form 8978, line 14. Seeinstructions . .. ... .. e ... & .

Credit for previously owned clean vehicles. Attach Form 8936 - - - -

N3 =x==o 0o oo

Other nonrefundable credits. List type and amount:

Ge

6f

IEH

District of Columbia first-time homebuyer credit. Attach Form 8859 AN, Wbh
6i

6]

6k

6l

6m

6z

? Total other nonrefundable credits. Add lines Bafirough 62 500 . . . . . .. . oo ool o vl

Add lines 1 through 4, 5a, 5b, and 7. Enler heré and on Form. 1040, 1040-SR., or 1040-MNR, line 20

=4

rF_ﬂ_l-Gther ayments and Refundable Gredits

Net premium tax credit. Attach Form 8982 . S, . . .80 . . . . . . . . 0 i ittt e e
1llI Amount paid with request for extension to file (see Instrlietions) .. ... ... ... ... ...,
11 Excess social security and tier 1 RRTAax withheld - . - - . . . . - ... oo oo
12 Credit for federal tax on fuels. Attach RBFIRA136 . . . . . . . . . . c i i i it it i e i et ame .

13 Other payments or refundable credits:
8 CFOMEERD e gl e R e ke e e e 13a

10

11

12

b Section 1341 credit for repayment of amounts included in income from earlier
years . . - .. 00iiaiela. % s = = s s o= s oo om s omomoaomoaomomeoaom o omowm 13b

Met elective payment election amount frem Form 3800, Part lIl, line 6, column (J) [13¢

c
d Defered amount of net 965 tax abllity (see instructions) - . . . ... .. .. 13d

z  Other refundablé eredits (Seé instructions):

14  Total other payments or refundable credits. Add lines 13athrough 13z . . . . . . .. oo ...

15 Addlines@ thfough 12.and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31

14

15

[

For Paperwork Reduction Act Notles; see your tax return instructions.
EEA

Schedule 3 (Form 1040) 2024



Schedule E (Form 1040) 2024

Attachment Sequence Mo. 13

Page 2

MName(s) shown on returmn. Do not enter name and social securty numbser if shown on page 1.

DAREN E SALLAS & SHANMOM M KEFFPLE

Your social security number

B 2

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

Note: If you report a loss, receive a distribution, dispose of stock, of receiwe a lban repayment from an S cofporation, you miust check
the: bt i column () on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amolnt 15 not at rsk, Yol must chack 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 unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes "
see instructions before completing this section - - - . - - - o L0 i i i i e e [ ]Yes j No

{B) Enger P far (c) Check if (&) Check if (f) Check if
28 {a) Name partnership, § foreign (d} Empioyer basis computation | any amount is

for 5 porporattion | parinership identification numbar is required not at risk
A DNE CALL LAWN AND PEST CONTROL INC s H 45-1276915 B H

B

C

: . o —"

Passive Income and Loss Monpassive Income and Loss
{g) Passive loss allowed {h) Passive income {I) Monpassive loss allowed {i) Section 179 expensa (k) Monpassive income
(attach Form 8582 if required) from Schedule K-1 (zee Schedule K-1) deduction from Form 4562 from Schedule K-1

A 95,741

B

C

D

29a Totals 85,741

b Totals

3 Addeolumns(hland(klofline28a .. ... ....... 4@ g . B . ........00.. 30 85,741

3 Addeolumns (g), (i), and{jofline29h ... .......8....8...9........... | )

32  Total partnership and S corporation income or.(loss). Combine lipes 30and 31 . . ... .. 3z 95,741

[FPart T | Tncome or Loss From Estates an sts B

33 ) Name e i

A

B

Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive mcome (e} Deduction or loss {F) Other income from
{attach Form B582 if required) fram Schedule K-1 from Schedule K-1 Schedule K-1

A

B

3a Totals

b Totals

38 Addcolumns (d)and (Néflina@@dal. - . . . .. ... ... ... ... ... 0i0nnan 35

3@ Add columns (c)Shd () SBHIIE 34 . . - . - . . .. ..l e i s s e aaea e, 36 |( )
Total estate and trustincomeor (loss). Combine nes35and 36 . . - . . - . o v v v i v o0 37

|Fart IV] Tncome or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(e} Excess inclusion from

(d} Taxable income

38 ) Na {iy) Empioyer Schedules Q. line 2 (net loss) fro fa) Racome i
i identification number qse: ;‘zmactlg?'us::: khﬁui:-ss HE ib Schedules @, lin= 30
39  Combing columns (d) and (&) only. Enter the result here and include in the total on line 41 below | 39
|PartV| Summary
40  MNet 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 resull here and on Schedule
A TP AOBON, B = 0] S ] S T e B e T ] e ] R ] g e 41 95,741
42 Reconciliation of farming and fishing incomea. Enter your gross
farming ard fishing Income reported on Farm 4835, line 7: Schedube K-1
(Form 1065}, box 14, code B; Schedule K-1 (Form 1120-3), 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 1040-5R, or Form 1040-NR
fram all rental real estate activites in which you materially participated
under the passive activity lossrubes | | | _ . .. _ .. L. ... .o . . 43

Schedule E (Form 1040) 2024



OMB Mo 15450074

2024

Attachment
Seguence Mo 1

Your social security number

< 2441

Department of the Treasury
Internal Revenue Service

Mame(s) shown on retumn

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs. gowForm 2441 for instructions and tha latest information.

DAREN E SALLAS & SHANMON M KEPPLE
A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box . [
B If you or your spouse was a student or was disabled during 2024 and vou're antering desmad income of $250 or $500 a month on
Form 2441 basad on the income rules listed in the instructions undar ¥ You or Your Spouse Was a Student or Disabled, check thisbox . - . . . . |:|
[Partl | Persons or Organizations Who Provided the Care - You must complete this part.
If you have more than three care providers, see the instructions andcheck thisbox - . . - - . . . o oo i w i o vt |:|
{d) W as the care provider your
i {a) Care provider's (b) Address {c) Identifying number F;D::;ﬂm;:::amz‘;ﬁl::;;ﬁﬂdes {e) Amount paid
name {number, strest. apt. no_, city, state, and ZIF code) (55N or EIN) nannies but ot daycare cenbars. (=ee instructions)
{see mstructions)
40 ORANGE ST
SAINT AUGUSTINE, FL [] Yes k] No
ST JOHNS COUNTY 32084 59-6000824 2,936
[] ves [ Mo
[] ves ] Mo
Did you receive Mo Cﬂn‘mhh only Part Il bedow.
| dependent care benefits? Yas Complete Part Il on page 2 nexL

Caution: If the care provider is your household employee, you may awe eémployment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2024 but didn't pay themuntil 2025, or if you prepaid in 2024 for care to be
provided in 2025, don't include these expenses in column (d) of ling 2 for 2024. See the instructions.

Part 11 Credit for Child and Dependent Care Expen
- Information about your qualifying person(s). i you have more than theee qualifying persons, see the instructions and check this box [:|
{c) Check here if the (d) Qualified expenses
(a) Qualifying person’s name (b} Qualifying person’s qualifying person was ower you incurred and paid
social security number | age 12 and was disabled. | i 2024 for the parson
First Last {see instructions) listed in column (a)
AVERY SALLAS [ 2,936
3 Add the amounts in column (d) of line 2. Bon'fenter mora than $3,000 if you had ome qualifying person
or 56.000 if you had twe or more persons. If yollgampleted Part ||, enter the armount from line 31 - . . . . . 3 2,936
4  Enter your earned income. Seelinstructions . . . . . .. L ..l ol e i 4 37,758
5§  If mamied filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from lined4 . . . .. ... .. 5 90,539
€ FEnterthesmalegbollngd A0r ST8 - - - . - & - - @ v v v m v v mmm e ma e msmaammnaa 6 2,936
7 Enter the amount fram Form 1040, 1040-SR, or 1040-NR, line 11 . . . . [ 7 | 230,037
8  Enter on line 8'the decimal amount shown below that applies to the amount on line 7.
if line T is: : If line 7 is: I line 7 is:
But not Deacimal But not Decimal But not Decimal
Over aver amount is | Over avar amount is | Owver over amount is
£0- 15,000 35 £25 000- 27,000 29 $37.000- 39,000 29
15.ﬂﬂﬂ-_ 17,000 34 27.,000- 29,000 28 35,000~ 41,000 22 8 X. 20
17,.000- 18000 A3 28,000~ 31,000 27 41,000- 43,000 A
18,000- 21,000 a2 31,000~ 33,000 26 43,000- Mo limit 20
21.000- 23,000 3 | 33.000- 35000 25
23.000- 25000 ] 35.000- 37000 24
9a Multiply line 6 by the decimal amountonline 8 . - . .. ... .ot i ey 9a 587
b If you paid 2023 expenses in 2024, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter-0-on line 9bandgotoline9 . - . . . .. 9b
¢ AddlinesDaand9bandentertheresult - . . . . - . .00 n il il il a i 9c 587
10  Tax lability limit. Enter the amount from the Credit Lirmit Worksheet in the instructions | 10 | 30,078
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢c or line 10 here and
on Schedule 3 (Form 1040), INB2 . - . . . . o oo i iiia i mmaie s caiaia e aa e e 1 587
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 2024

EEA



i OME No. 15450154
4797 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts 20 2 4
Under Sections 179 and 280F(b)(2))
Diepartment of the Treasury Attach to your tax return. Attachment 27
intemnal Revenue Service Go to www.irs.gowForm4797 for instructions and the latest information. flaquenca No.
Marme(s) shown on return Identifying number
DAREN E SALLAS & SHANNON M EEFFLE _

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Formis) 10299-B or 1098-5 (or

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due o the partial dispositions of

€ Enter the total amount of koss that you are including on lines 2 and 10 due 1o the partial dispositions of MACRS

subetitute statemant) that you are including on line 2, 10, oF 20, See BIUCHORE - - & -« 2 & 0 2 0w 2 s 2 2w s ia

MACRS asgllE- - o i s s i e S e e e e e R S R AN R 1B

BEEEEE: i b e e G R R A e R e R e N W RN ie

[Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

&) Deprecalion iy Cosl or olfver =
2 {a) Deseription b} Daste aequired &) Darle ol {d) Gioss allowed o basis, phrs (g} Gain o (loss]
of property {mao., dary, yr.) (o, day, yr.) sales price alicwable since improvernents and Suh'l.rai:[-:_f: froem the
acquisition mxpense of sale =um of () and (e}
3 Gain fany, romFormd4B84 B39 . . & o2 v s o am s s o e s naes s S Y. - s e -aaee s 3
4 Section 1231 galn from installment sales from Form 6252 line 28 or 37 - & ¢ csmee o v =« lehe =« = o 2 = 5 = & 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . L. . . . o - . s i e e s 5
6 Gain, if any, from line 32, from other than casualty ortheft . . . . . . . B - - - . - - T e s ae e & 1]
7T Combine limes 2 through 6. Enter the gain or (loss) here and on the appropriate inias follows - . . . . . . . . .. 7 1]
Partnerships and S corporations. Report the gain or (loss) following the [Mmthm 1065, Schadule K,
line 10, or Form 1120-5, Schedule K, line 8. Skip lines 8, 8, 11, and 12 below.
Individuals, partners, S corporation shareholders, and-allothers. [fline. 7 i= 28r0 or a loss, anter the amount
from ling 7 on line 11 below and skip lines B and 9. If ling T is a gain and youdidn't have any prior year secton
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.
B Monrecaptured net section 1231 losses from prior years ‘Sle instruchlfs - - « « - - @« o« 2 2 v s x 200w 8
9 Subtract line 8 from line 7. If zero or less, enter -0-_ I line 9 is 2ero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount frafmline 8 on line 12 bedow and enter the gain from line 9 as a long-term
capital gain on the Scheduls D filed with your i, See instructons - = < @ @ = @ 0 @ 2 v s 0 2 2w o ax w 5
mﬂ'ﬁ?ﬁll’narx Gains and Losses [see Insiruciions)
10 Ordinary gains and losses not includedion lines 41 through 16 (include property held 1 year or less):
11 Loss Fany fomindF . W . - B . . - . oo cc s e eamia s s e e e e e e e e e e e e 11 |l ]
12  Gain, if any, fromfine 7 oramountfromiline B, if applicable - - & & 2 @ -0 el d h i n sl e e s 12
13 Gain, if any, from BT M 13 5,999
14 Nelgain of{lBss)from Form 4684 fines 3and 382 . . - - - 0 v o @ v h h e s e e e 14
15  Ordinarygain from instalimentSales from Form 6252 line 250r38 - - « & & @ v o v v 2w v o s mw v o mm v u s 15
16  Ordinarygain or {loss) fam like-kind exchanges from Form B824 . . . . . . o 0 ot i i i v i v i i v wn o e 16
17 Combirslipes 10throughif1E - - « - ¢« 0 v o v i b e e i e e i e e e e e e e 17 5,999
18  For all excepl individual returms, enter the amount from line 17 on the appropriate line of your retum and skip lines
aand b below. For individual returms, complete lines a and b below.
a [If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on proparty used as an
employee. ) ldentify as from “Form 4797, ine 182" See Instructiong « - « « « ¢ ¢ o ¢ f st 0 0 d w e 0w e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 10400, Part | Ined = « =« o = o o @ s m s s @ am s e e e m s e e e s w e e m e e 1Bb 5,999
For Paperwork Reduction Act Notice, see separate Instructions. Form 4797 (2024)

EEA



Form 4797 (2024) DAREN E SALLAS & SHANHOM M EEFFLE

[PartTl]  Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

Page 2

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: ‘b]{mTUE:“;'ffd ‘;ﬂmnf,":_f}'f,'?
A2021 SILVERADD 05-01-2021 12-31-2024
B
c
D

These columns relate to the properties on lines 18A through 190. Pruperty A Property B Property c Property D

20 Gross sales price (Note: See line 1a before completing.) 20 5,899

21 Cost or ather basis plus expenseof 2ale . . . . . . .. 4 | 15,5499

22 Depreciation (or depletion) allowed or allowable 22 15,5499

23 Adjusted basks. Subtract line 22 from e 21 . - . . .. 23 o

24  Total gain. Subtract line 23 from lne 20 - - - - - - - . 24 5,899

25 I section 1245 property:

a Depreciation allowed or allowable from line 22 .« - . . . 25a 15,6599
b Enier the smallerofine 24 or25a - « < « « =« o o 25h 5,999
26  if section 1250 property: If straight line deprecistion was used,
enter -I- on line 26g, except for & corporation subject to section 201.
a Additional depreciation after 1875. See instructions 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a_ See instructions . . . - . - . .- ... 26b
¢ Subtract ine 26a from line 24_ If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e 26¢c
d Additional depreciation after 1369 and before 1976 26d
& Enter the smaller of line 26cor26d . - . . . . - . .. 2Be
f Section 281 amount (corporations only) - .- . . - . o 261
_a Add lines 26b, 268 and 26f - . . . . - . .. .- . B 25H
27 i section 1252 property: Skip this section If you didn't
dispose of farmland or if this form s being completed
for a partnership.
a Soll, water, and land clearing expenses . < e - . . 27a
b Line 27a multiplied by applicable percentage. See insinictions 27b
¢ Enter the smallar of line 24 or 2Th s, 27e

28 I section 1254 property:

a Intangible drilling and development costs, expenditures

for development of mines and other natural deposits,

mining exploration costs, and depletion. See instfuctions 28a
b Enter the smallerofine 24 or 282 & . 4L . . . . .. 28b

23 |f section 1255 property:

a Applicable percentage of paymeants exsluded from

income under seclion 126 Sedinstructions . . . . . . 28a
b Enter the smallerof line 24 6p. 2% See instrucions 28b

Summary of Part Il Gains. Complete property columns A through D through line 29b belore going to line 30.

30 Tolal gaingfor all properties. Add property columns Athreugh D, line 24 .« -« & @ 0 v 0 0 d v 0 0 s d v 0 0 n 0w 30 5,999

31 Add properyeslumns Athrough D, lines 25b, 26g, 27c, 28b, and 28b. Enter here andon line 13 . . - . . . 0 20 o H 5,999

32 Subtract ne 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or thefton Form 4787 line 6 - . - &« « « @ 0t ot t 0t s d o o 2 2o s o s 2 s n oo 2 saas 32 0

ecapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33
34
35

Section 179 expense deduction or depreciation allowable in prior years
Recomputed depreciation. See instructions

Recapiure amount. Subiract line 34 from line 33. See the instructions for where to report

(a) Section
179

(b) Section
ZBOF(b)2)

alR|E

EEA

Faorm 4797 (2024)



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

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury

OME No. 1545-0074

2024

Attschment

Intemnal Revenue Service Go to www.irs.gowSchedule8812 for instructions and the latest information. Sequence Mo. 47
Mame(s) shown on retum Your social security number
DAREN E SALLAS & SHANNON M KEPPLE [ I
[PartT | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-5R, ar 1040-MR. . . - & ¢ @ v o0 vt 0 o0 v 0 0 o w0 w s 1 230,037
2a Enter income from Puerto Ricothat you excluded .« « « o« 0 v o 0 00 0 o0 0 0 0w 2a
b Enter the amounts from lines 45 and 50 of your Farm 2555 .« « - o @ v 0 0 s 0 0 0 o b
¢ Enter the amount from line 15 of your Form 4563 .« - o & v 0 v o 0 0 i d s i 0 0 n 2c
d Addlinesdathioughi2e - - = & & 2 @ 4 i s ot it a e s d e a m s d m s e s s e s aa s s o 2d
3 An T damd A e e R g R e A R S G e A T N A 3 230,037
4 Murmber of qualifying children under age 17 with the required social security number - | 4 |
B iy B by B0 S R R L D R A N A 5 4,000
6  MNumber of other dependents, including any qualifying children who are not under age ‘ |
17 or who do not have the required social security number . . . . . .. . 20 24 .. B
Caution: Do not include yoursell, your spouse, of anyone who s pot a ULS. citizen, LS. mational, of LS. resident
alien. Also, do not include armpone you included on line 4.
T My e By BB - a6 e e o e W i e e e 7
B RA I Al T s e S k] RS e o B e B e Tk S v B W - - - B 4,000
9  Enler the amount shown below for your filing status.
+ Married filing joiniy-£400 000 }
« All other filing statuses-$200000 4 . ... ... ... .. 0 R L L 9 400,000
10 Subtract line 9 from line 3.
+ If zero or less, ender 0-.
» If more than zero and not a multiple of $1,000, enter the next multiple of 31,000 For }
example, if the result is $425 enter $1,000; if the result is $4:025 erise 22000 08tc. . . . . ... .... 10 0
1 Multiply line 10 by 5% (005) - < & = @ 2 2 2 o v o - R, IS o e R e 11
12 Is the amount on line 8 more than the amount onlinefl? . . - B8, . . - -0 0 i i cn bt i a i dddaaas 12 4,000
[ Me.STOP. You cannat take the child tax credit, credit for other dependents, or additional child tax credit
Skip Parts ll-Aand |1-B. Enter -0- on lines 14 and 27
Kl Yes. Subtract ine 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet#® - - . - - - . - - & o0 0o vt vt i s i e e s . 13 25,491
14 Enler the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . . . . . 14 4,000
Enter this amount on Form 1040, 1040-5R, or '!’I.'IH-H.B, line 19,
If the amount on line 12 is rn'su{feﬂm_{m amount on line 14, you may be able to take the additional child tax eredit
on Form 1040, 1040-8R or 1040-NRyline 28. Complate your Form 1040, 1040-SR, or 1040-NR through line 27
(alga complete Schedule 3_ line 1) before completing Part 1I-A_
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 {(Form 1040) 2024

EEA



Schedule 8312 (Form 1040} 2024 DAREN E SALLAS & SHANMON M KEPPLE
|Fart |]-A| Additional Child Tax Gredit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit

15
16a

b

17

18a
b

19

20

Check this box if vou do nat wanl o cladm the addittonal child tax credit. Skip Parts [I-A and |1-B. Erter -0- on line 27

Subtract line 14 from line 12. If 2er0, stop here; Yo cannol take the additional child tax credit. Skip Pars 1A

and BB Brdbr 0= an 0T -2 L L A A R A L R D 16a o
Murmber of qualifying children under age 17 with the reguired socal security number: x 51,700.

Enter this resull. If 2er0, stop here; You cannol claim the additional child tax credit. Skip Parts [1-A and I1-8_

Flar-0-m a7 s s s e S e s s el S e e R e e G e e 16b
TIP: The number of children you use for this line s the same a2 the number of children you used for line 4.

Entarthe smaller cfline 16aorling18b - - « = &« & ¢ @ o & i i 4 m i d e e e s e d e s e 17
Eamed income (see insructions) -« - - - - ¢ - 4 s h ks d s s e n e e e e e 18a

Montaxable combat pay (ses instrucions) .« « < < - <« . . | 18b |

I& the: amount on lne 18a more than 52,5007

|:| No. Leave line 19 blank and enter -0- on line 20.

|:| Yos. Subtract $2 500 from the amount on line 18a. Enter the result < « - - = . - . 19

Multiply the amount on line 19 by 15% (0.15)and enterthe result. = = « « @« = & o @ v o v ot d wa o v v w0 as 20

Maxt. On line 16b, is the amount $5,100 or morne?
D No.  If you are a bona fide resident of Puerio Rico, go io line 21. Otherwise, skip Part |I-B and enter the
smaller of line 17 or line 20 on line 27

D Yes. If line 20 s equal to er more than line 17, skip Part [1-B and enter the amount from line 17 on line 27
Otharwisa, go to line 21.

[Partii-B] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form{g) W-2,
boxes 4 and 6. If marmied filing joindy, include your spouse’s amotents with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, nr
if you are a bona fide resident of Puerto Rico, see instructions ¥ e T 21
22  Enler the tolal of the amounts from Schedule 1 (Form 1040), line 15; Schadule 2 ¢F—'nrm
1040), line 5; Schedule 2 {Form 1040), line 6; and Scheduls2y{Form mm} |I!‘|¢ﬂ i 22
28 Addines2i1and2? . < v i s s s s aae s a W e e A 23
24 1040 and
1040-SR filers: Enter the lotal of the amounts from Barm 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11 }
1040-NR filars: Enter the amount from Schedule 3 (Form 10409, fine 11. 24
25 Subtraclline 24 from line 23 fzeroor lessatle 0- - - « - & & 2 0 0 d d e i d s e s e e 25
28 Ensrtwlargerofine20oriine25 . . - @, - - - - ¢ 4 s s 2 i 4 s s m s s s ma s aeaaaaaaaa 26
Mext, enfter the smaller of line 17 or line 26 on line 'ET..
|Farl llzi Additional Child Tax Crm
27 This is your additional child tax cradil. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 - w - s | F1d | [s]
EEA Schedule 8812 (Form 1040) 2024



ror 3995

Simplified Computation

Attach to your tax return.
Department of the Treasury
Internal Revenue Service

Qualified Business Income Deduction

Go to WWW.Irs.gowForma285 for instructions and the latest information.

OMB Mo 15452204

2024

Attachment
Sequence Mo,

Mame{s) shown on rsturn

DAREN E SALLAS & SHANNON M EEFFLE

Tour taxpayer identification nurmber

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married

filing jointly), and you arent a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business. or aggregation name (b} Taxpayer {c) Qualified business

identification number income or (loss)

i Kl15: OME CALL LAWM AND PEST CONTROL I 45-12T76915 95, 741

il
il
I

)

2  Total qualified business income or {loss). Combine lines 1 throwgh 1v,

ORI FEY o e ) e ] e e, o i R N 2 95,741

3  Qualified business nel (loss) carryforward from the pricryear - - &0. . - . . ... % 3 )i

4  Total gualified business income. Combine lines 2 and 3. [{ 2efoor less, enter 02007 . . . . . 4 95, 741

5  Qualified business income componenl. Multiply line 4 By20% (0.20) - 0005 @ v o v v s v o 0 0 s 0 o 0 0 m 5w 5 19,148

& Cualified REIT dividends and publicly traded partnership (PTP) incomaor (loss)

(seeinstrecHOonS) . « = = = & ¢ 2 0 s 0w s s e s B s s s s s m s e B 1]

7  CQualified REIT dividends and qualified PTP (loss) carrylarsard fromdthe prior

- = i T T T T R T, 7T ||
B  Total qualified REIT dividends and PTP incofineEombine lines & and 7. If zero
orleses anr-0- . - c & = i 2 s a = R T R T B 1]

9 REIT and PTP component. Mulliply line 8 by 20% (08 dy- - - - = = ¢ o @ & 2w o c v m s s s m v s v mma 9 0
10 Qualified business income deduction bafore thelincome limitation. Add lines 5 and 9 e R 10 19,148
1 Taxable income before qualified busifess income diduction [see instrucions) 1 200,837
12  Enter your net capital gain, if any, increased by any qualified dividends

(see instreclons) . - - - AEFECEL . SN . - f s h s h r s s s s s s 12 1]
13 Subtracl line 12 from line 11_ zerd®r ld8s enter -0- . - . & & & 2 0 000 i L. 13 200,837
14 Income limitaton. Msiply Bnad@By 20% 00200 - - -« & = 0 v @ v e h e i h e e e e e e e e e 14 40,167
15  Qualified busines income deductiBi/Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line ofjour reliffy(see instruclions)] = - = & & & & o 0 v 0 b m e st b m e s s e 15 19,148
18  Tolal qualififd Bilsiness (loss) carfyforward. Combine lines 2 and 3. If greater than zero, enler 0- .« - < « « « 2 o . . 16 |1 o)
17  Total qualified REIT dividends and PTP (loss) camyforward. Combine ines 6 and 7. If greater than
T Bl I T R T R e e T e e L L L L e T | o)
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8995 2n24)
EEA
Amount from Form 1040, line 11.......cccucuncanacssasansanaans 230,037
Amount from Form 1040, line 12. ... ... ciucancsnacssasansanaans 29,200

Line 11 above is the difference between these amounts

. 200,837



. 08067 Paid Preparer's Due Diligence Checklist

Earmed Income Credl (EIC), American Opportunity Tax Credft (AOQTC),

{Rev. Movember 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit {ACTC) and

Credit for Other Dapendants (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55.
inlermal Revenue Service Go to www.irs.gowFormB8867 for instructions and the latest information.

OMB Mo 15450074

2024

Attschment
Sequence No. T0

Taxpayer name{s) shown on returm

DAREN E SALLAS & SHANMON M KEFFLE

Taxpayer identificaion number

Preparers name Preparer tax dentiication numbser
Selma Hidic EA P01246813
art ue Diligence Requirements

Please check the apprE:prIale box for the credit{s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefil(s) claimed (check all that apply).

[] EIC E CTC/ACTC/ODC [ AOTC

[] HOH

1

2

1]

Did you complete the return based on information for the applicable tax year provided by the taxpayer
orreasonablycbiained by you? . . . . . L. e e e e e s
If credits are claimed on the retum, did you complete the applicable EIC and/or CTCIACTCI/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, andfor the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed?
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
* Interview the taxpayer, ask questions, and contemporaneously document thetaxpayer's responses o
determine that the taxpayer is eligible to claim the credil{s) and/or HOHfiling status.
= Review information to determine that the taxpayer is eligible to claimdhe credit{syand/or HOH filing
status and to figure the amount{s) of any credit(s) .. ... .. 0. . Sk .. .. B e e e
Did any information provided by the taxpayer or a third party for use.in preparhg the retum, or
information reasonably known to you, appear to be incorrect, incomplete, orinconsistent? (If "Yes,"
answer questions 4a and 4b_If "No," go to question 5.) 0070 . . M- e e e e A
Did you make reasonable inquiries to determine the correél, complete, and eonsistent information?
Did you conlemporaneously document your inquiries? (Documentation should include the guestions
you asked, whom you asked, when you asked the informationthat was provided, and the impact the
information had on your preparationoftherefilin) . . . S&. .. . .. .. oL i i i il e i
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced iniguestiondb, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and ffiafn whom the information used to prepare Form
8867 and any applicable worksheel(s) was oblained, and a copy of any document(s) provided by the
taxpayer that you relied on to determing eligibility for the credit{s) and/or HOH filing status or to figure
the amount(s) of the credit{s) - . . . .. % D ] (R e (R ] B e
List those documents provided by the laxpayer, ifany, that you relied orn:

Yes

No | N/A

|kl

LU

|kl

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit{s) and/or HOH filing status and the amount(s) of any credil{s) claimed on the return if his/her
= T HEETA T g e A e A P e e e
Did you ask the téﬁnygr ifany of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question Ta; if not, go to question 8.)

Did youl complete thé reqlired recertification Form 88627 . . .. .. ... ... ... .0
If the axpayer is reporting self-employment income, did you ask questions to prepare a complete and
comectgabedule CForm 104002 - - - - . . o i i e e e i e aim e e e e e e

&

N

-

H

k]

LL.1LI

For Paperwork Reduction Act Notice, see separate Instructions.

EEA

Form 8867 (Rev. 11-2024)



Form 8867 (Rev. 11-2024) DAREN E SALLAS & SHANNON M KEPPLE I Page 2
[PartT | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Il
8a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.) . . . ... ... .. ............. [] [
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the enireyear? . . . . . . . ... o it it it i i e n e aaas [] [
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (liebreakermules)? . . . . . . . ...l a e e [] [] Q_
[Partili] Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Hawve vou determined that each qualifying parson for the CTCACTCIODC is the taxpayer's dependent who is Yes No | N/A
a citzen, national, or resident of the United StalBE? . .« @ @ v v @ @ i i v s e a s wma e e s e j |l
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption forthe child? . . . . . . ... oo oo j [] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
staterment b e RE T P e e G e R e R e G R R R R R R T

= iies - LKL
[Part V] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses forthe claimed AOTC? . . . . . o0 o o Al o & & @ o @ v e s e a v e

Yes

Ly

[PartV] Due Diligence Questions for Claiming HOH (If the return. does notelaim HOH filing status, go to Part V1)

14 Have you determinad that the taxpayer was unmarried or considered unmarmied on the last day of the tax year

and provided more than half of the cost of keepirﬁ up a home forthe year for a qualllying person? .. ...

Yes

L

Ll

[Part VI] EhglElilt:f Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

on the return of the taxpayer identified above if you:

A, Interview the taxpayer, ask adequate qu&sﬁﬂl‘ﬂ.-mnteﬁpnranmusly document the laxpayer's responses on the return or
in your noles, review adequate information to determine WRetaxpayer is eligible to claim the credit(s) andfor HOH filing

status and to figure the amount(s) of the gredit(s);

B. Complete this Form 8867 truthfully and accurately and eomplete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, il claimed;
. Submit Form 8867 in the manner required: and

]

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

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

3. Coples of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the

credit(s) andior HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A recard of any addiienalinformation you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply

related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do youl certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No
. Ry R e T Rl | L]
EEA Form 8867 (Rev. 11-2024)



e 8819 IRS e-file Signature Authorization

(R Jaruary 2021) OMB Mo. 1545-0074
Deparment of the Treasury * ERO must abtain and retain completed Form 8879, 2024
intemal Revenue Sarvice B Go o WwWw.irs. gowFormB879 for the latest information.

Submission ldentification Number (SID) ’ _

Tarpayer's rame Sacial security number

DAREN E SALLAS
Spouss's name Spouse’s social security number

you are au!unang.i

SHANNON M KEPFLE
|Fart| | Tax Return Information - Tax Year Ending December 31, 2024 (Enier year
Enter whole dollars anly on lines 1 through 5.

Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1. Adiistedgrassineome oL o Ll L D L R S L R N 1 230,037
R R e e e B e B e v B e e B B R e B 2 25,491
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . ... ... ... ... 3 17,433
4 Amountyouwantrefundedioyou . . . . .. ... ... L il e e s e e 4

B AMGUREVENLOWE 500 2 W 0 B R N R A R A 5 8,335

[Partll] Taxpayer Declaration and ﬁign ature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declane that | have examined a copy of the income tax return {original oramended) | am now authorizing, and to the best of
my knowledge and belief, it is rue, correct, and complete. | further declare that the amounts in Part [above are the amounts from the income tax
return (original or amended) | am now authorizing. | consant to allow my inlermediale service provider lansmitter, or alectronic: return originator (ERO)
1o send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason. for an of the transmission, (b) the reason

for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authonze the LS. Treasury and its designated Financial
Agent to initiabe an ACH electronic funds withdrawal (direct debit) entry to the financial institttien.account indicated in the tax preparation software for
paymant of my federal taxes owad on this return andfor a payment of estimated tae, and the finangial institution to debit the entry 1o this account. This
authorization i to remain in full force and effect until | notify the US. Treasury Financial Agent to efminatethe authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2

business days prior lo the payment (setlement) date. | also authorize the financiabinstitulionSinieived in the processing of the alectronic payment of
taxes o receive confidential information necessary o answer inguires and resolve ssies relatéd to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tad feturn (orginal or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consant.

Taxpayer's PIN: check one box only

E | authorize pERPIE'S ACCOUNTING SERVICE INC lo enter or generate my PIN - as my
ERO firm name Enter five digits, but
signature on the income tax return (original of @mended) | am now authorizing. don't enter all zeros

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

Your signature » Date »

Spouse's PIN: check one box only
El | authorize DEBBIE'S ACCOUNTING SERVICE INC o enter or generate my PIN as my
ERO firm name Enter five digits, but

; : don't enter all
signature on theétincome tax returh (original or amended) | am now authorizing. . " el zeros

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

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

|Partlll | Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

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

ERO's signature » Date 04-11-2025
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Forrm 8879 (Rev. 01-2021)
EEA




Summary of Estimates 2025

Mame{s) as shown on nelum Tax 1D Mumber
DAREN E SALLAS & SHANNON M KEPPLE [
Federal
Form: 1040-ES
Paymant Schedule
Due Date 04-15-2025 06-16-2028 09-15-2025 01-15-2026 Total
Total Instaliment Ameounl 2,660 2,660 2,660 2,660 10,640
Overpayment Applied 0 0 0 ] 0
Net Installment Due 2,660 2,660 2,660 2,660 10,640
Taxpayer Records
Amount Actually Paid
Diate Paid
Check #/Confirmation

ES_SUM1LD



A Employes's sodal saourily rumber

Safe, accurabe,

Vil the RS website ai

I OME No. 1545.0008 FAST! Use IRS e-file wwwirs poviefile
By Erployer ideréficalion numbsr (1M} L | Wages. tips, olher compensalion 2  Federal mcoms B wilkiheld
45-1276915 37,758 3,726
& Employes's name, address and ZIP code 3 Social seaur fy wages d Socal securly tax withfeld
ONE CALL LAWM AND FEST CONTROL IHC 37,758 2,341
5 Medicams wages and tips B Medicams tax withhed
820 ANTIGUA ROAD 37,758 547

JACKSONVILLE FL 32218 7 Social security fips B Alocated tips
d Corfral rusmber ] 10 Dependenl care benafits
& Employess sl naeme and inilial Las! narme Sulf 11 Mongualiied plans 1_2“' See instrudions for box 12
: |
DAREN E SALLAS 13 Sk et DR |
Cl 11 17 & ]
1434 RIVA DEL GARDA WAY 14 Cther ‘th
SAINT AUOGUSTINE FL 32092 - |
12d
c
: |

1 Employes"s address and ZIP code

15 Stal= Employer’s stale |0 numbsear 18 Siaste wages, lips, ele

17 Siate inoome lax

18 Local wages. lips elc. 19

Local moome bax 0 Locality rame

W-z Wage and Tax Statement
Form

Copy B - To Be Filed With Employee's FEDERAL Tax Return.
Thes information is being furnished to the Intemnal Revenue Service.

hig F was used

2024

to @Fepare the t2

Deparimeant of the Treasury-inl=mal Revenue Serdos



A Employes's sodal saourily rumber Sale, accurabe, . Wizl b RS webrsite &l
OME No. 1545.0008 FAST! Use IRS e-file wwwirs poviefile
By Erployer ideréficalion numbsr (1M} L | Wages. tips, olher compensalion 2  Federal mcoms B wilkiheld
S5B-2426265 90,539 13,707
& Employes's name, address and ZIP code 3 Social seaur fy wages d Socal securly tax withfeld
RANDSTAD GENERAL FARTHER US 97,933 6,072
5 Medicams wages and tips B Medicams tax withhed
2015 85 PARK FL 97,933 1,420
ATLANTA GAR 30338 T Social securiy lips B AMlosated ps
d Corfral rusmber ] 10 Dependenl care benafits
& Employes’s finst néeme and nilial Lasl ridrne Sulf 11 Hongualibed plans 1_2“' See nstudions for box 12
¢ | 101
SHANMON M KEPPLE 13 Sk et DR |
[] E| Ji] : p | 7,304
1434 RIVA DEL GARDA WAY 14 Other -
SAINT RAOGUSTINE FL 32092 SFF 1,408 : AR | 528
12d
u
: DD | 26,835
1 Employes"s address and ZIP code
15 Stal= Employer’s stale |0 numbsear 18 Siaste wages, lips, ele 17 Siate inoome lax 18 Local wages. i elc 19 Local inoome kax 0 Locality rame
|
|
|
|

T W-z Wage and Tax Statement
Copy B - To Be Filed With Employee's FEDERAL Tax Return.

Thes information is being furnished to the Intemnal Revenue Service.

hig Form W-2 was

uged

2024

Deparimeant of the Treasury-inl=mal Revenue Serdos



Computation of Regular Tax

(This page i not filed with the return. 1L for your records only. ) 2024
Mame{s) as shown on nelum Tax ID Mumber
DAREN E SALLAS & SHANNON M KEPPLE [
STATEMENT FOR LINE 16 OF FORM 1040
TAX EATE SCHEDULE FOR MARRTED FILING JOINT FILING STATUOS
IF TRXABLE INCOME IS OF THE
BOUT MOT % OM AMOUNT
OVER OVER PRY PLUS EXCESS OVER
0 23,200 0.00 10% 0
23,200 94,300 2,320.00 12% 23,200
94,300 201,050 10,852.00 22% 94,300
201,050 383,900 34,337.00 24% 201,050
383,900 487,450 18,221.00 32% 383,90
487,450 731,200 111,357.00 35% 487,450
731,200 e e e e s 196, 669.50 1% 731,200
510,852.00 + ((%5181,6B9.00 - $924,300.00) = 28 0%) = 530,078
TAY FEOM TAX RATE SCHEDULE 5 30,078

5 30,078 TAX COMPUTED USING ONEYX AVATIARTE METHOD

TAX_COMPLD



(This page i not filed with the return. 1L for your records only. )

TAX RETURN COMPARISON
2022 /2023 12024

2024

Marma{s) as shown on retum

DAREN E SALLAS £

SHANMON M KEFFLE

Idertifying number

2022

2023

2024

Differanca 2023-2024

Filirg Status
Murriber of Dependents

arried Joint

Incomea

Wages salaries, lpe, el
Taxable interest and dividends
Taxable state and local refunds

Gains (losses)

Pensions and IRA distributions
Rent and royalty income (loss)
Part, S-corps, trusts income (loss) « - -

Faim Income {loss)

Unemploymenl compensation
Toltal 55 banefits received

Taxable S5 banefits
Other income (loss)

Total Incoms . . . .

142 303

156,871

128,297

(28,574)

14)

(289)

289

(263}

98

5,999

5,901

63,075

100,024

95,741

(4,283)

18,064

223,182

256,708

230,037

(26,671)

Adjusted Gross Income
Half of self-employment lax
IRA deduction . . - .

Other adjustmenis

Total Adjusted Gross Income . . . -

223,182

256,708

230,037

(26,671)

Deductions
Medical deductions
Siate and local taxes

Interest . . « . . . .

Contributions

Other deductions .
Total lemized deductions

Standard deduction

Total deductions claimed

25,900

27,700

29,200

1,500

27,700

29,200

1,500

Qualified Business Income Deduction -

25,900

12,615

19,547

19,148

{799)

Tax and Cradits

Oither taxes . . .

184,667

209,061

181,689

(27,372)

31,950

36,975

30,078

(6,897)

4,728

4,471

4,587

iia

4

(4)

27,262

32 508

25,491

{7,017)

Withholdings

Estimatedtax payments & . - . « . . -

Eamed Ineaeme credit

Other paymenisand credits

Estimated tax penalty
Overpayment
Overpayment applied
Refund

Balance Dua - - . - .

15,912

25,618

17,433

(8,185)

185

187

277

90

7,535

7,077

8,335

1,258

Marginal tax rate - - - .
Effective tax rate . . . .

24 .00

24.00

22.00

{2.00)

17.32

17.69

16.55

{1.14)




2024 Form 1040-V Payment Voucher and Filing Instructions
DAREN E SALLAS & SHANNON M EEPPLE

Due date:
04-15-2025

Balance due:
$8,335

Transaction method:

To pay by check or money order, write "2024 Form 1040," your
name, address, SSN or ITIN, and daytime phone number on the
payment, make it payable to "United States Treasury,” and
mail with Form 1040-V to the address below. To pay using
your bank account {(at no extra ceost tp you), go to
IRS.gov/Payments. To pay by credit orfdebit card (for a
fee), go to 1040paytax.com.

Mail-to address:

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Taxpayer records:
Amount paid

Check number
Date mailed

Form 1040-V (2024)
_______ — _ L __ . Separate here and mail with your payment and return. _ . _ _ _
E 1 040 -v Payment Voucher for Individuals OMB Mo. 1545-0074
Department of thd Treasury Do not staple or attach this voucher to your payment or return. 2024
intemal Revenus Sarvice Go to www.irs. gowPayments for payment options and information.
1 Your sodial secuifnumber (SSM) 2 Ila pint rehan, SSN shown ssmnd 3 Amount you are paying by check or
(il & joint retumn, 53N Shown first oplyeur return) o your relurn oy order. Make your check or

I B | e 5.335
DAREN E SALLAX & SHANNON M KEPPLE Internal Revenue Service
L434 RIVA DEL GARDA WAY P.0. Box 1214
SAINT AUGUSTINE. FL 32092 Charlotte. NC 2820L-12LY4

ges  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see your tax retumn Instructions.




2024 Filing Instructions
DAREN E SALLAS & SHANNON M EEPPLE

Form filed:

Form 1040 and supplemental forms and schedules

Filing method:

The return has been e-filed, do not mail.

Due date:

04-15-2025

Balance due:

58,335

Transaction method:

To pay by check or money order, weite "2@24 Form 1040," your
name, address, S5SN or ITIN, andi'dayfime phene number on the
payment, make it payable to "URkted JtatfS Treasury,” and
mail with Form 1040-V to the add®esgifbelow. To pay using
your bank account {at no =3fTYaSeEcsTato you), go to
IRS.gov/Payments. To pay b§ credit o¥ debit card (for a
fee), go to 1040paytaxseomn.

information:

To minimize penaltieshand dinterest, make your payment on or
before the due date of "ghe return.

Mail-to address:

FLENSTLD

Internal Revenue Service
P.0. Box 12514
Charlotte, NOWES201-1214




