2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/22/2025

General Information

Name: Sheriff Rosanna Cordero-Stutz CONFIDENTIAL

PID 317716

AGENCY INFORMATION

Organization Suborganization Title
Miami-Dade County Elected Constitutional Officer Sheriff
Net Worth

My Net Worth as of December 31, 2024 was $ 1,323,889.13.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/22/2025

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 $ 215,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $ 986,493.00
Van Buren County Tn,{REDACTED} land $ 6,300.00
208 Stephen Dr, LLC $ 190,805.00
Florida Prepaid 4 Yr Univ Plan $7,343.91
Florida Prepaid TDF Univ $ 4,387.03
Florida Prepaid Fee Plan $4,262.51
Florida Prepaid Univ Dorm Plan $10,468.36
529 Savings Plan $ 8,640.00

Mission Square Deferred Retirement Account

$533,940.42

Dade County Federal Credit Union

$4,527.30

Vehicle 2021 Ford Bronco

$51,281.00

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

Filed with COE: 08/22/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Penny Mac P.0.Box 950002, FT. Worth, TX 76155-9802 $462,632.02
Ford Credit P.0.Box 35910 Cleveland, OH 44135-0910 $21,927.38

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 08/22/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

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

|Zl 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.

Rosanna Cordero-Stutz

Digitally signed: 08/22/2025

Filed with COE: 08/22/2025
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E 1 040 Depariment of the Treasury—inbernal Revenue Sendoe 2024
b U.S. Individual Income Tax Return OME Mo, 15450074 | RS Use Only—Do net wike or stapls in this space.
Far the year Jan. 1-Dec. 31, 2024, or other tax yearbeaginming , ... ............ 2024, ending .....ooveiveviiiinee. o200 See separate instructions.

Your frsl name and middle inilial Last nama

Your social security number
STUTZ

Joint return, spouse’s first name and middls nilial Last nama

ROSANWA CORDERO-STUTZ

. S0 instruclions.

Spousa's soclal security number

Apt. no. Prasidential Election Campaign
Gheck here if you, or your
speiza I Eing jeinlly, waml 33
to go b this fund.Checking a
o below will nol changa
your lax or refund,

@ You |:| Spouse

imam, or post office. If you have 8 foreign addrass, also complate spaces below. ZIP code

Fareign country name

Foreign provincalstatelcoundy Fareign postal code

Filing Status | | single [ ] Head of household (HOH)

Check only Marriad filing joinily (even if anly ane had incoma)
ane b I’ ] Married filing separately (MFS) D Qusalifying surviving spouse ((55)

if you checked the MFS box, enter the name of your spousa. I you checked the HOH or Q558 box, enter the child's name if the

qualifying person i3 a child bul nol your dependent:

D If ireating & nosresident alen or dual-stalus alien spouse as a LS. resident for the enlirte Lax year, check the box and enfer
their name (see insineclions and allach statement if required)

Digital At any time during 2024, did you: {a) receive (as a reward, award, or payment for property or services); or (D) sell,
Assels aexchange, or otherwise dispoze of a digital asset (or a financial interest In a digital assel)? (See instructions.) ... ;_} Yes |X| Mo
Standard Someone can claim: D You a5 a dependent |_—_| Your spouse 83 a dependeant
Deduction |__| Spouse temizes on a separate return or you were a dual-status alien
AgelBlindness  You: |__| Were barm before January 2, 1960 | | Arebliind  Spouse: i_| VWas bom before January 2, 1960 |_| I5 blind
Dependents (see instructions). (2) Sockal securily (3) Redationship {4) Check tha bax if qualifes for (see nstructiansk
W meee 1) First nama Lasgl nams nurmbes to you Child tax credit | Credit for other dependents
fran four _ STUTZ SON hi
«daperdens,
e Inslr,
and chack
hara
Income 1a  Total amount frem Formis) W-2, box 1 (see Instructionsy 1a 203,280
Altach Fermiz] b Household employee wages nol reported on Farm{(s)W-2 . . ... ......................... |1b
W-zhere. Alla ¢ Tip incoma not reported on ling 1a (see instructions) e
:\l:_;::;,:rm: d  Medicald waiver paymants not reported on Form(s) W- 2 [SI’-_"E ms!ructlans] 1
Lﬁtﬂlt:r“:l’;_ e Taxable dependent care benefits from Form 2441, line26 . |1e
. f Employer-provided adoplion benefits from Form BB38, Hne 20 1t
I your didd mot _
getaForm 9 Wages from Form 8319, line & ... PR I 1
W-2, ses h Dthereamedm::c:rne(seemsuuctmns} T B 1 i
instrugtions. | Montaxable combat pay election (sea |nstruct|nns] | e e
z  Addlines fathroughth e |2 203,280
Affzch S3ch B 23 Tax-exemptintersst | 2a . b Taxebleinterest 2b 2
ifrequied. _3a  Qualified dividends | 3a b Ordinary dividends b
1 4a RAdistibutions | 4a b Taxablesmount 4w |
Saedsi | Ba  Pensions and annuiies, | 5a 316, 762|b Taxableamount | Bb 313,762
 Sisglear Ba Soc sec ben, Ga b Taxable amoept | &b
Werrled fing ¢ Ifyou alect o use the Iump sum elaction method, check hare (saa |nstruct|nns} S I | §§§§§
;tﬁ?f' 7 Capilal pain or {loss). Altach Schedule D if requived. Il nol requined, checkherg | i 7
'?,’r!i;:,"m 8  Additional incoms from Schedule 1, line 10 _ e LB 0
aeire | @ Addlines 12, 2b, 3b, db, 5b, 6b, 7, and 8 Thl5l5yuurbntaiml=¢rﬂﬂ N —— 217,054
226,200 110 Adjustments to income from Schedule 1, e 28 e, |10 0
'm | 11 Sublract line 10 from line 9. This is your adjusted gross income ... |11 217,054
-ﬁ:{:;m 12 Standard deduction or itemized deductions (from Schedule A) .. 12 31,150
;r:hb:ﬂum 13 Qualified business income deduction from Form 8995 or Form B895-4 ... ... ..oocieverionen... |13 _ :
Dederton, | 14 Add lines 12and 13 .,............ e, 14 31,150
US| 45 Subback line 14 fromline 11, IF zera or less, endar 0-. Thusmmurmablulncnm T L 485, 904
For Disclosure, Privacy Act, and Paparwork Reduction Act Notice, see separate instructions. Form 1040 (zoz4)



romn 1060 (z02JISIUTZ & ROSANNA CORDERO-STUTZ

Tax and 16  Tax {zee instructions). Check if any from Formis): 1 |:| B4 2 :| 4972
Credits 3 [ R £ 110,862
17 Amount from Schedule 2,line3 L AT
18 Add lines 16and 17 | 18 110,862
19  Child tax credit or cre:m fur t:ther dependenis frum Echedule EI.E-12 | 18
20 Amount from Schedule 3, ineg 20
21 Addlines 19 and 20 21
92 Subtract line 21 from line 18. If zero of less, enter 0- it L= 110,862
23 Other taxes, including self-employmant tax, from Sr;hedule 2,line21 23
24 Addlines22and 23 Thisis yourtotal tax ...l 24 110,862
Payments 25 Federal income tax withheld from: r“oﬁ%ﬁ‘
a Fomm{syw-z 25a 36,535k
b Form(s) 1098 25b 53,6858
¢ Othar forms isae mstmtlu}nﬁ} 25¢ 164F 5
d  Addlines 25a through 256 25d 90,384
[younevea |28 2024 estimated tax payments and amount applied from 2023 retun 26 |
qualifigehld. 27 Eamed income credit(EIC) 27 i
altach Sch. EIC. 1 Kk A
28 Addilicnal child tax credit from Schedule 8312 28 B
28 American opportunity credit from Form 8863, lineg 29 “ﬁg
30 Resenved for fulure use an §§E§§ﬁ§§§§wwmﬁ?§§§ s
31 Amount from Schedule 3, line 16 — A offf;;
32 Add lines 27, 28, 20, and 31, Thasa are '_-,raur tntal alhar pa;rments and refundable eredits | 32
33 Add lines 254, 26, and 32_ These are your total payments ... ... e | 33 90, 384
Refund 34 Ifline 33 is mone than line 24, subtract line 24 from line 33. This s th& amn-unt You :werpald . 34
35a Amount of line 24 you want refunded to you. If Form 8888 is attached, check here |__] 35a
Diirect deposi? b Routing number r c_ Type: | [ ] checking ] Sawngs L
See Inslrucions, d Account number ?ﬁ
36 Amount of line 34 you want applied to your 2025 estimated tax | 18 l B
Amount 37  Subtract line 33 from line 24, This Is the amount you owe.
You Owe For details on how o pay, go to wwwirs.gowPaymentfs or see instruclions ... 37 20,478
38  Estimaled lax penally (see instruchions) ... | 38 | e 3%»%'%::»:5%?
Third Party Do you want to allow ancther person to discuss this return with the IRS? See
Designee  insttuchions ..o ] Yes.Completabeiow. [] No
Dasignea’s Phane Pemanal Warificalion
name no. rumer [PIH]
Sig n Under panalties of pegury, | declars that | have examined this relurn and scoompanying schedules and stalements, and o the besl of iy knowledgs and

palied, they are frue, corect, and complate. Declaration of preparer (oéher than laxpayer) is based on all information of which preparer has any knowledge.

Here Your signaturs Date Your cecupation 1 tha B sent you & ldentiy
Jen] palom? Protegtion PIN, enle il ke
Seo iralructions. — M i ] [ste inslr)
;n:p;ﬂ;u::.m Spouss's signature. If a joind relurn, both must sign, Data IQWEB‘ occupation !L;“gfﬁ,:,“"‘ N e | i
SHERIFF e bt )

Phone no. ] Emall addresa

Preparer's name Praparer's signaiune Diate PTIM Check if:
Paid STUART H. GLAUSER ansaanves || |sorompoyes
Preparer _Fim'sname  GREENWALD AND GLAUSER CPA'S Phoneno. 305-931-1265
Uze Only 17659-71 HNE 162 ST

Firm's address  MORTH MIAMI BEACH FL 331s2 Firms BN **—k**k[EDD
Go to www irs.gowForm 1040 for Instructions and the latest information, Form 1040 {2024

5/15 INT 118 FTP 102 TOT 20,698
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SCHEDULE A ltemized Deductions R e ABAONTA
{Form 1040} Attach to Form 1040 &r 1040-SR. 2024
Go to www.irs.gowScheduled for instructions and the latest infermation.
Depariment of 1 Treasury . Tk ol ; 3 . Attschiranl
Conirasl RaseiS Gonics Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.| Sequenceno. 07
W Form 1040 or 1040-5R ity number
STUTZ & ROSANNA CORDERO-STOTZ
Medical Caution: Do not include expenses reéimbursad of pald by othars. ﬁgﬁ“
and 1 Madical and dental expenses (see instructions) |, .
Dental 2 Enter amount from Form 1040 of ganan
Expenses 1040-SR, tne 11 . |2 | i%s*g
3 Multiply lina 2 by 7.5% (0. 0?53 g
4 Subtract line 3 from line 1. If ||r|e 3 bs. rncn'a than lln& 1 Bnter -EI .............................. 4
Taxes You 5 State and local taxes. P o
Paid a State and local income laxes or general sales taxes. You may i%g E‘%gé
include either income taxes or general sales taxes on line 5a, %;-f‘?’io %ﬁﬁ
but not both. If you elect to Include general sales taxss instead 3“5:3? §$§§°§f
of Income taxes, check this box X Lsa 1,931%?%
b State and local real estate taxes (see instuctions) 5b 10,891F =
¢ State and local personal property baxes . | Be %é’%&‘éﬁ-
d Add lines 5a through 56 —. 12,822’“§§§§§:
e Enter the smaller of line 5d or $10,000 ($5,000 if married fiing | ]
esvi i Lse 10,000/
6 Other taxes. Llsllyrpeandamnunt §§§§é i%gj
o LB 2
7 Add lines 58 and 6 _ s L T —— 10, 10,000
Interest 8 Home morlgage lnterest and p-umta if yr:uu dldn 1 use ali nf your :ﬁﬁf é;ﬁ%
You Paid home morgage loan(s) to buy, build, or improve your home, see *gg; %}T 3?
Caution: Your instructions and check thisbox _ ... my 5%%%
mongage interest a Home marlgage interest and points reported to you on Form 1098, |11} S
daduction may be e
kel B See instructions if imited P 15,324 .
instruciions. b Home morgags interest not repnnad 10 :,'nu on Fu!m 1[IE|H SEE ,,_Ef - gﬁ"?*
instructions if imited, If paid fo the persen from whom you bought the %% ﬁiﬁ
home, see instuctions and show that person's name, idenlifying no., A e
andaddless ... BB 3“’;
g2t -
B e
i aae
o o
%§£*§ %Em%g
¢ Points not reported to you on Form 1088, See instructions for e L
d Roserved for e ues T Nea (TR
g Add lines 8a through 8¢ | 8e 3.5,32& ’3§§§§
8 Investment interest. Attach Form 4952 if required. See i
instructions e L8 i
10 Add lines 8e and 9 _ R s cre s |10 15,324
Gifts to 11 Gifts by cash or check I ',rnu made any glft m‘ 5250 ar more, i g:%%’
Charity sesinstruchions LM 5,351
Caution: if you 12 Other than by cash or check. If you made any gift of $250 or moare, s ‘*“*’%gi
i see instructions. You must attach Form 8283 if over §500 | 12 475 g%%gz
sea Instructions. 13 Carryover from prioryear ..., L3 e
14 Add Nnes 11 Wi 18 ke i s e | 4 5,826
Casualty and 15 Casually and theft Inss{es‘,l fmrn a federally declared disaster (olher than net quahred %%
Theft Losses disaster losses). Allach Form 4684 and enter the amount from line 18 of that form. See o
Instructions .. .o iiiiiiieiiieieiieeee iy P P e R e ey g sl I 1
Other 16 Other—from st in Instructions. Listtype and amount: _h
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 18. Also, enter this amount on M@fﬁ%
itemized Form 1040 of 1040-SR, line 12 I i ) S8 31, 1;;:"':]
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction, b 53*?3%35 L e
check this box .. . e %Eﬁg"ﬁﬁ*mﬁﬂiﬁmﬁi?w
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2024

DA



rom 0909

Depariment of the Treasury
Internal Revenue Service

Additional Medicare Tax

If any line does not apply to you, leave it biank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-53.
Go to www.irs.gov/Form8959 for instructions and the latest Information.

OMEB No, 1545-0074

2024

Altach
Sﬂqu&wr'?c?ﬂ o, 71

rakurm

STUTZ & ROSANNA CORDERO-STUTZ

dditional Medicare Tax on Medicare Wages

Your social security number

1 Madicare wages and tips from Form W-2, box 5. If you have more than one i'fﬁ% .
Form W-2, enter the total of the amounts fromboxs 1 220,050F
2 Unreporied tips from Form 4137, line6 |z %—Eﬁ
3 Wages from Form 8919, e 8 e, 3 i
4  Addlines 1 through3 4 220,050
& Enter the following amount for your hllng status: ifﬂffé
Mg ol $260,000 S
N N By e R §125,000 L
Single, Head of household, or Qualifying surviving spouse 8200000 | & 250,000 %ﬁ%a
6 Subtract line 5 from line 4, If zero or less, enter -0- B 8]
7 Additional Medicare Tax on Medicare wages. 'h.l'h.lltu::uh_.I I'|ne E hy ﬂ' ‘3% [EI DD‘Q} Enlar here and gcl I.EI
Part Il e R e et 7
:ﬁ Wl Additional Medicare Tax on ‘Self- Empluymant Income
Self-employment income from Schedule SE (Form 1040), Part [, fine 6. If you ﬂf—fgag
had aloss, enter 0~ N .
9 Enter the following amount for your filing status: g‘gx 5
Married filing jointly 250,000 igg*‘?
Marcied filing saparatehr e Av2R000 G
Single, Head of household, or Qualifying surviving spouse $200,000 | 9 250, 000p
10  Enter the amount from line 4 10 220,050
R e R e e g e = ;nggf
11 Subtract line 10 from line 9. If zero or Ieaﬁ, enter-0- 11 29, 8508
12  Subtractline 11 from lina &. If zero or less, enter -0- T s 0
13  Additional Medicars Tax on self-employment income, Muﬁlply line 12 hgr 0.9% :U UDB} Enter here and
go to Part 11l , 13
TPartii Additional Medicare Tax on Railroad Retirement Tax Act tRRTA] Cnmpeu sation
14  Railroad retirement (RRTA) compensation and tips from Formis) W-2, box 14 §%§§§
(see inafructions) 14 %;
15  Enter the following amount for your filing status: e
Married filing jointly $250,000 :%*%
Mamedﬁ-llngmpamtel;.' e 325,000 b
Single, Head of household, or Qualifying surviving spouse $200,000 | 18 250,000
16 Subtract line 15 from line 14. If zero or less, enter-0- 16 0
17 Additional Medicare Tax on railrosd retirement {RF‘.TA} meEnSﬂtlﬂﬂ MUHIPW line 16 b}r 0.5% {ﬁ UUQ}
Enter here and go to Part IV .. e ey 17
_PartlV.  Total Additional Medicare Tax
18  Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Farm 1040}, line 11 (Farm 1040-55
flars: seeinatruclions) and go b Pak oo b e b s e e s 18
my::: Withholding Reconciliation
Medicare tax withheld from Form W-2, box 6. If you have mare than one Form %fm
W-2, enter the total of the amounts fromboxé |19 3,353 ?ﬁw
20  Enter the amount from line 1 20 220,0500
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax i
withholding on Medicare wages 21 3,191 §§ o
22  Subtract line 21 from line 18. If Zero or Iess anlar ﬂ~ Thls is :.n:uur Aﬂdl:iunal Medmare Tax ﬁgﬁ
withholding on Medicare wages 22 164
23 Additional Medicare Tax wllhhnlcllng on rallmad rallremant (RRT.'!\} cnmp-ansatlnn lrnrn me w 2 hm;
14 {zee instructions) e [
24  Total Additional n.nediuam Ta:r. with hnrdln;} .F.dl:i |II‘IG‘E 22 and 23 .Fl.|5¢| mctuda IhPs amnunl mih
federal income tax withholding on Form 1040, 1040-SR, or 1040-MR, line 25¢ (Form 1040-55 filers,
sea Instructions) .. ] 24 164
For Paperwork Reduction Act Nu»llm seR your tax x reltirn Instrutth:l-ns Form 8959 (2024)



3960 Net Investment Income Tax— OME No. 1545-2227
Fm Individuals, Estates, and Trusts 2024
Eraaiimuricdiive Tomsury Attach to your tax return. e,
Internal Revenue Service Go to www.irs.gowFormB960 for instructions and the latest information, Sequance No, 12

Name{s) shown on your tax refurn gecurlty number or EIN
STUTZ & ROSANNA CORDERO-STUTZ

Investment Income L Section 6013(g) election (see inatructions)
Section 6013(h) elaction (see Instructions)
Reguiations section 1.1411-10{g) election (see insiruciions)

1 Taxable nterest {see INStucONS) | | ................ccceoeiiiinn e ) 2
2 Ordinary dividends (se@ ISIUCHIONS) | | || ... ... ..o e eiins |2
3 Annuities (see instructions) | 3
4a Rental real estate, royalties, pal‘tners.hlps 3 mrpnratmns trusts 'l;ades or i%;ﬁ-%:
businesses, etc. (see instructions) T B | ﬁ%ﬁgﬁ
b Adjustment for net income or loss derived in the on:hn.ar:-.r course of a nan- 33% %«fx
section 1411 trade or business {see instruetions) | 4b e
c Combing s daand db:, . ekttt e e e by e e T BB S AP B
5a Met gain or loss from disposition of propery (see instructions) Ga ?ﬁimﬁé
b Met gain or loss from dispesition of property that is not subject to net ﬁfff
investment income tax (see instructions) A T o
¢ Adjustment from disposition of partnarshlp |nterest nr S mrpnratlnn stuck {see &*’ o
instructions) [ T el ] ) [ L
d Combine fines 5a thruug'h 5:: o 5d
6  Adjustments to investment income for canaln CFCS and PFil:s {ssa Insiruclbnns} ]
7 Other modifications to investment income (see Instructions) e 7
& Total investment income. Combine lines 1,2, 3, 46,50, 6,and7 ..o 8 2
Partll.  Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . 9a mﬁg
b State, local, and foreign income tax (see instructions) b o
¢ Miscellaneous investment expenses (sea instructionsy | 8¢ e
10 P-.ddlthnallrnﬂdailca'lmrbs{saemsllu:-lmnﬁ} A = L R L
11  Total deductions and modifications. Mdllneﬁgdandm 11
‘Partlll. Tax Computation
12 Met investment income. Subtract Part Il line 11, from Part |, line 8. Indviduals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. fzero or less, enter 0- L |12 2
Individuals: i
13 Modified adjusted gross income (see instructions) |13 517,054}
14  Threshold based on filing status (see instruetions) |14 250,000(
16  Subtract line 14 from line 13. If zero or less, enter0- |18 267,054 Eé%ﬁ
16  Enterthe smaller of line 12 or line 15 RS L 2
17 Net investment income tax for individuals. Mull.lpl'g.r |II'HE: 15 hf 3.8% {D 03-'3} Enter here and include
(1 YOUP Ciot TONIN (OB IRMEIRNY .. oo s e oo s o im rehasncis b
Estates and Trusts: e
18a Met investment income (ling 12 above) e izt | T %Ef:%
b Deductions for distributions of net |n'~restn19nt income and l:hantabls gi:f—%?
deductions (sese instructions) o ) b L1 ﬁga
¢ Undistributed net investment income. Subtra:;t Ima IEh fmm Ilne 1EIa :$ee o
instructions). If zero orless, enter-0- e | 1Be é?*;.ﬁ
19a  Adjusted gross income (see instructions) i e E =
b Highest tax bracket for estates and trusts for the year [5e-e Instrucmnsj e ] égﬁg
¢ Sublract line 190 from line 19a. If zero or less, enter-0- 18 pr
20  Enter the smaller of line 18c or line 18c 20
21 Met investment income tax for estates and trusts Mu1t|i:|4:.r llne ZD I:n,r 3 E—% ﬁU DB-E} Entar hem and
inciude on your tax return (see instructions) .. e e PR R e S e T I Al
For Paperwork Reduction Act Motice, see your tax rnturn instruqtmns. Form 8960 (2024)



Farm 1 040

Tax Return Reconciliation Worksheet

+°-¢¢:v¢.¢.¢ PEanER

e

33'@0-? i
ALt
6<x+9

= &
S
& e

Filing Status:
MFS spolsa nEma:

D 1 Sirgle

X L

2 Wearred filing joirdly U 3 Married fiing saparalaly 4 Head of hausebold®

D & Quaiifying widower)*

“Coualifying person that ia & child but not B dependent;

Taxpayer soclal securlty numbear

‘-'I.'u gy first name: and inéial Last name
[ STUTZ
W a joint ralisn, apausss finst nams and Inblal Last narrs
ROSANNA CORDERO-STUTZ

Spouse’s soclal security number

Presideniial Elecilon Campalgn

i, AR, 0
_13{ Taxpayer l_| Spouse
Cily, Toeam or post office, st ard ZIP code. g%?%éggggggé;
o
Forsign counlry nama Foreign provincalstalelcounty Farelgn postal cods s
s
At anytime during 2024, did you receive, sell, send, exchange, or otherwisa acquire financial interast in any digital assais? Yes # Mo
Ba [X Taxpayer. if someana can claim you s 4 depandent, do mod chedk bax Ba Bowas checked onGaand B8 ___2
;;«“:?;;: mvf?'glﬁfwwwwomo e Children om 6o whe Ihyed weh you ._._.__1_
e s
e E:ﬁ%g;;;*;gg:;;::;g;:f;gggi o L ] Degendenis on bo ot entared above S
L T adisaon 3
B Dependents: (4} ¥ il curaifies for
g nitime Last name: {3) Relabonshia by you Child b et Cther depandanls H mona than four
- STUTZ “ s0N X ———
¥ here D
7 Wayjes, salaries, lips, el Aflech Form(s)WwW-2 A A A R s B e A B 7 2'33;29'{.]
Incomea 8a Taxable Intarest. Altach Schedule B if required T - 2
{Seheduts 1} b Tax-exemptintersst Do notinclude online®a | b | wans
8a Ordinary dividends. Aftach Schedule B if required ., L Ba
b Qualified dividends i el 2
10 Taxable refunds, -:redl!s or oﬁsets c:F staie and iu¢a| incamea taxes 10
11 Alimeny received 11
12  Business incomea of (iﬂss} Aftach Schedule C or C-EZ . 12
13 Cepila gain or [loss). Alach Schedule O f required.  nol required, check here P‘ i D | 13 .
14  Other gains or {losses). Attach Form 4787 i 14
18a IRAdistibutions | 15a | b Taxableamount | 18b
18a Pensions and annuities 16a 316, 762] b Taxable amount . |16b 313,762
17  Rental real estate, royalties, parinerships, 5 corporations, trusts, ete. Aftach Schedule £ | 17
18  Farm income or (loss). Attach Schedula F iR . 18 =
19 Unemployment compensation e e
20a Social security benefils 20a | l b Taxable amount | 20b -
21 Other income. List type and amount I
22  Combine the amounts in the far right column for Jlnes T thrclugh 21 'ihls Is ynur tntal income . B | 22 517,054
23 Educator expenses . T
Adjusted 24 Certain business expenses of reservists, parforming artists, and ey
Gross fee-basis government officials. Attach Form 2106 or 2108-EZ | 24 ﬁ»i
Incomea 26 Health savings account deduction, Attach Ferm 8889 | 28 g%:%
{Behadude 1) 26 Moving expenses. Allach Form 3903 B Turm—— .. S
27  Deductible part of self-employment tax. Allach Schedule SE 27 %?&
28 Self-employed SEP, SIMPLE, and qualified plans | 28 b
29  Seliemployed health insurance deduction 29 -
30 Penally on early withdrawal of savings 30 i
31a Allmony paid b Recipieni's SSM B Fa .:EEEg
32 IRA deduction - | 32 ;g%%
33 Student loan interest deductlnn : s e e | R P
35  Reserved for future use 35 L
36  Add lines 23 through 35 T I )
a7 Subtract line 36 from line 22. This |synuradjuste_5m55 income ... | 3T 517,054




Form '1 040

| Tax Return Reconciliation Worksheet, Page 2

STUTZ & ROSANNA CORDERO-STUTZ

38 Amount from line 37 (adjusted gross income) | , 217,054
Tax and 39a  Check You wera bom before January 2 ‘:Qﬁﬂ Blind. Tg‘tal boxes
g:,iﬂ; 23 if: { Spouse was born before January 2,1960, BBIM checked B 38a
__—|_,_h If your spouse Hemizes on a separate return or you were a dual-status alien, check here B 390
g:a;::;ll':n —_ a0 Itemized deductions (from Schedule A) or your standard deduction (see lefl margin) 312150
for— By L B R T e B R S
T i 41 Subtract fine 40 and 406 from line 38 41 485,904
o o liw 42  Qualified business income deduction {Eae mﬁtrucl_mns} 42
ooty 43 Taxable income, Sublract ling 42 fram Ene 41. I line 4212 mare (han ine 41, erﬂesr-il 43 485,904
mﬂrjl" 44 Ta (sewinsh,), Check if eny frort. @ DQ.‘IE’:!‘] bD BTT D 44 110,862
f;mc“m_ 46 Alternative minimum tax (see instructions). Attach Formé2s4 45
i e 46  Additions to tax (Excess advance premium tax credit repayment and clean vehicle repayment) | 46
Singls or 47  Add lines 44, 45, and 46 e . | AT 110,862
Mamed®ina | 48 Foreign tax credit, Attach Form 1118 Froquied 48 e
nip0. 45 Credit for child and depandent care expenses. Attach Form 2441 | 44 ;éf“&;;
s 50  Education credits from Form 8863, line 19 |80 e
Eﬁ'fm;_]'ﬂl 51  Retirement savings contributions credit. P.tlach me EIBBI] _________ 51 E%E?
S0 52  Child tax cradiVeredit for other dependents | 52 T
e e, 53 Residential snergy credits. Attach Formsegs | 83 .
21,900 54  Other credls from Formea| | 3600 b [ ] 6601 ¢ [ | 54 -
55  Add lines 48 through 54, These are your total credits P
56  Sublract line 55 from line 47, If line 55 Is more than line 47, enter -0- _ . p | 58 110,862
Other Taxes 57  Solfemployment ax. Altach Schedwlese el
(Bchedide 2) 58 Unreported social security and Medicare tax from Form: a | | 4137 b [ | sels 58
58  Additional tax on IRAs, other gualified retirement plans, etc. Attach Form 5324 if required 59
60a Household employment taxes from Schedule H | fifa
b First-time homebuyer credit repaymeant. Attach F-:rrm 5405 |f lﬂqmred G0k
61 Tamshom @ [ | Fomesss b [ | Fomesso o [ ] nsiuctons; evercodeds) 81
D 62 Seclion 965 net tax labiity installment from Foem 9654 ! 62 e @mﬁgfmg:mﬁj”& e
63 Add lines 56 through 61, This is your total tax |63 110, 8 6 2
Federal Tncome fax withheld from: e
a FOmSIW2 . e, 64a 36,935
b Form(s) 1088 e, (04D 53,685F
¢ Ofherfoms | 6G4e 164
66 2024 estimaled tax payments and amount applied fom 2023 relum. B5 i
Payments 66 Eamed income credit (EIC) Ry SR RNt [ ] +§§§
{achedul 3y 67  Additional child tax credit. Attach Schedue 8812 67 o
B8  American opportunity credit from Form 8863, lineg | &8 g?@%ﬁ
89  Recovery rebate credit e, |88 o
7O Met premium tax credit, Attach Form 8862 . f"%%f‘
71 Amount pald with requast for extension to flla ______________________ 71 gﬁ%
72  Excess social security and tier 1 RATA taxwithheld | 72 :;g?
73 Credit for federal tax on fuels. Attach Form 4136 . |73 o
74  Other payments and refundebia credits 74 i
76  Total pymts. Add linesgd4-74, 7 75 a0, 384
Rafund T6  If fine 75 is more than line 63, subtract ling 63 from line 75. This is the amount you overpaid il
77a  Amount of line 76 you want refunded to you. If Form 8888 is altached, check here B T7a -
P b Reouting number | P oo Type: EI Checking |:| Savings g
P d Account number «%%m
78 Amount of line 78 you want applied to your 2025 estimated tax b | 78 | . & ?E%;;
Amount 78 Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions B 79 20,4798
You Owe B0 Estimated tax penally (see instructions) | 8D | e e T
IntiPan baeliod D/ 15 I 118 rFeilsme Fall 1o pay 102 tow 20,698
Third Party D you wanl b slow anather parsan 1o discuss Ihis return with the IRS {see nstucicrs)? D Yes. Complete below. [_J Mo Pemsonal identiiicaton na. (PIN
Deslgnee Deslines's Name . e no, B
Taxpayer Daytima phona raimbar Tavpayes: Occupation RS Idanfily Probection B
Other Info

Spouse: Deoupalion SHP—IIRI FE
|_| Taxpayar |_| Spouss Emnail addrass

IRS dentity Frobection PIN




STUTZ,‘ ROSANNA
Federal Statements

General Footnote

Description

THE TAXPAYER IS A RETIRED POLICE OFFICER. AS SUCH, HE I5 EMTITLED TO
EXCLUDE UP TQ $3,000 PER YEAR FROM HIS PENSION FOR QUALIFISED HEALTH

INSURANCE PREMIUMS. HIS HEALTH INSURANCE PREMIUMS FOR 2024 WAS IN EXCESS
OF 53,000. THE TAXABLE IMCOME FROM HIS 1095-R (STATE OF FLORIDA)

HAS BEEN REDUCED BY THIS AMOUNT.




STUTZ ROSANNA
Federal Statements

Schedule A, Line 5a - State and Local General Sales Taxes

Description Amount
GENERAL SALES TAX 5 1,931
TOTAL $ 1,931
Schedule A, Line 5b - Real Estate Taxes
Description Amount
RESIDENCE 5 §,541
LAKE PLACID P )
TOTAL 5 10,891
Schedule A, Line 8a - Home Mortgage Interest & Points From Form 1098
Description __Amount
PENNYMAC s 15,324

PENNYMAC LOAN SVC LLC
THE HUNTINGTON NAT\
MIAMI DADE COUNTY

TOTAL $ 15, 324
Schedule A, Line 11 - Charitable Contributions by Cash or Check
. Description Amount
CASH CONTRIBUTIONS g 5ea51
= 5,351

TOTAL




= 9465 Installment Agreement Request

e PR B Go to www.irs.gowForm8465 for instructions and the latest information.
L
Eum\la rh::nl Uf:ﬁ Tre:gw B If you are filing this form with your tax return, attach It to the front of the retum.
| Raverue Service B See separate instructions.

OB Mo, 15450074

Tip: If you owe $50,000 or less, you may be able to aveld filing Form 8465 and establish an installment agreement anling, even If you

haven't yet received a tax bill. Go to wwwirs. gowOPA to spply for an Online Payment Agreemeant. If you establish your instaliment
agreement using the Online Payment application, the user fee that you pay will be lower than it would be with Farm 9455.

Partt Installment Agreement Request

This request is for Formis) (for example, Form 1040 or Form S04} FORM 1040

Enter tax year(s) or period{s) involved (for example, 2018 and 2019, or January 1, 2019, fo June 30, 2019) = 202 4

1a Last pama
STUTZ
It a jaint rabsm, speuse’s first nama and mnitial Laat neme
ROSANNA CORDERO-S5TUTE

Current address [nuenbar and sireat), |8 you hawe a P.O. box and na hame dellvary, enler your box number.

¥our socizl security number

Spouse's social security number

Apl. numbar

T T T T aTThete he spacas below (Bae nstuctions),

Foaein country nama Foralgn provineeistaleloounty Foraign postal code

_1_I[thlsaddg’asslsnews.incayuufibed'g'nurlasitaxr&turn,I:'.hEtI:-hI'I.EI‘E....................................... i - i |_|_
2 Mama of your business (must no longer be aperating) Employar |ffﬂ""ﬁ"-1"m riurnber [El”J
; = e —
Your homa phana rumbser Bast tme for us o call Wour WE.PFW“ numbsar Ext Bast fime for us o call
§  Enter the tokal amount you owe as shown on your tax retum(s) (or notice(s)) s o o) 20,698
&  If you have any additional balances due that aren't reported on line 5, enter tha am-}unt here (ev.ren it
the amounts are included in an existing installment agreement) ... ... o0 o G
7 AddinesSandGandentertheresull e [T 20, 638
B Enter the amount of any payment you're making with this request. See instruetions | 8 1,000
Amount owed. Sublractline 8 from line 7 and entertheresut T e 19,698
10 Divide the amount on line 9 by 72.0 and enter the result oo | 274
11a Enter the amount you can pay each menth. Make your pa'_.lmem as 'Iarge as p055|h1e tl:u Iu'rul mta rasi
and penalty charges, as these charges will continue to accrue until you pay in full. If you have
an existing installment agresment, this amount should represent your total proposed monthly
paymeant amount for all your liabilites. If no payment amount is listed on line 11a, a payment will
be determined for you by dividing the balance due on line 8 by 72 months Ryl b 1,000
b If the amount on ling 11a is less than the amaount on ine 10 and you're able to increase your paymenl
to an amount that ls equal to or greater than the amount on line 10, enter your revised monthly payment [ 11b |$

« |fyou can't increasse your payment on line 11b to more than or egual to the amount shown on lina 10, check the t:-ux Alsa,
complete and attach Form 433-F, Collection Information Statement

* |f the amount on line 11a {or 11b, if applicable) is more than or aqual tay lha amnurrt on Irne 'II:I and l'h::: amount you owe is

over $25,000 but not more than $50,000, then you don't have to complete Form 433-F. However, if you don't complete Form
433.F, then you must complete either line 13 or 14.

* |f tha amount on ling 9 is greater than $50,000, complete and altach Form 433-F,

12 Enter the date you want to make your paymant each month. Don't enter a date later than the 28th 1 12 | 15

13 If you want to make your payments by direct debit from your checking account, see the instructions and fill in lines 13a and
13b. This is the most comvenient way to make your paymants and it will ensure that they are made on time.

B a Routing number | I B b Account number |

| pulboriza the U5, Treasury and its designated Financial Agert o iniligte a monthly ACH dabit {[elecironic wilhdrawal) ety 1o 1ha finanaial instaulion accawnl

indicated for payments of my fedensl taxes cand, and tha finandal institulion o debit the enlry to this accounl. This sulhcrization Is to remaln in full force and

einct unil | nolify the U5, Treasury Financial Agesl ta lermingts the authorizasian. To revoke paymant, | must conlact ihe LS, Treasury Financial Agent at

1-800-828-1040 no later than 14 business days prior 1o the paymant (satiermenl) date. | also auiborize the financhal InstRutians involved in the procassing of tha

eleiranks paymenls of tnxes Lo ressive confidentlal information necesasny Yo answer inquities and resclve issues relabed 10 1he payrmants.

¢ Low-Income taxpayers only. If you're unabla to make electronic payments through a debit instrument b providing your
banking information on linas 13a and 13b, check this box and your user fee will be reimbursed upon completion of your
inslallment agreement. Sea instructions |

14 If you want to make payments by payroll deductmn c.he: k Ihrs bnx and altach a mmpF&ted Furm ?‘I 5‘5'

L
NE

Your signature Dt Spouse’s sigrature, H & jolnt rebum, both must snun

Crate

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
DA

Form 465 (Rov. 9.2020)



Fom 1040 ‘

Two Year Comparison Report - Page 1

e
-a-‘%-x
GEE

.Nam
-ST[JTZ & ROSANNA CORDERO-STUTZ

Filing Status
Dependents

- - - R

LB - R

Sawdas andwages . oo i

Interest income

Taxaxﬂmplmiataslmmmel_I_I__.__I_______I_I e

Dividend income

Qualffed dividend income ..
Toxabie stateflocalrefnds: ... . ooiaaai
Allmong rcebved || oo s sani

Business income/|oss

Capital gainfloss

Other gains/losses __J'l___..”..”..”..“..“_“ e
Taxable [RA distributions

Taxable pensions

Rent and royalty |nmme Irlr::ludlng farm rental

Partnership/S corp income

. Estate ar trust income

Farm incomelloss

Unemplnmentm.p&naatlun CUPRT B e e

Taxabla gocial security

ol RO ot ol et o

. Total income

2024 D!erences

MEJ

1

203,290 8,104

P ==

2 -10

s £y
T

b ]

e

o el ol o b o

89,085

313,762 224,677

1,338

=1,338

285,622

517,054 231,432

R - T -

- Moving expenses
3 Dadu-::tlblﬁepartufselfemplaymentldx
. SEPSIMPLE/ualified plans dﬁdumlnns

SE health insurance

Panaity r:-nearlz,rmmdrawal u-fsaumgs i

. Alimony paid

IRAdeductions T
Student loan interest .
Other adjustments

Adjusted gross income

95

=35

285,527

517,054 231, 527

= a2 0O Q0

w3 o

34,

41,
42,

. Taxes

Interest """f'.i'_.f__'ff_:'.f:fj'.'_f_fj._......_........__.
Contributions ...

Caauauykmsas o

Miscellansous ENPBHSJEIS- o o

Allowable itemized deducﬂuns
Standard deduction

Deduction taken

Taxable incoma halura ﬂual Bus Inr. Dsd {DBID}

QEID

Taxable income

10,000

10,000

18,559

15,324 ~3,:2 39

5115

5,826 651

3. 33,734 31,1500 e
38 27,700 29,200 500

39.

ITEMIZED
33,734

ITEMIZED

31,150 -2,584

40.

251,793

485,904 234,111

41.

0

0

a2,

251703

485,904 234,111




SR
’+f&#¥gfh?vo»»;x:ﬁ&w&g#xﬁﬁﬁ

e

Form 1040 ‘ Two Year Comparison Report - Page 2 &ﬁ%&&jﬂg@fi
:xgﬁ*m Q_ggggmwﬁm;m
i
_ STUTZ & ROSANNA CORDERO-STUTZE
2023 2024 Differanceas
43, Taxable income from 2YR page 1,line42 143, 251,793 485, 904 234,111
44. Taxontexableincome 44, 47,230 110, 862 63,632
45. Altemative minimum tax 45.
46, Excess advance pmmmm tax credit & -Dther aﬁuanneu rapa‘,'m-niﬂ.
4?‘ Chlld I:ar& GrEdn ............................................. 4TI
48' Edmatlﬂ"cr&dllﬁ i lasdrepTmid gt bhad piasdnsssdisnssann 43'
T |45 Rﬂtlrernanlsamngscredll e ool e on o B
a |50, Child & other dependent tax credit 50. 2,000 -2,000
x | 51. General businesscrggt |8
B0t i e
6 |6 Tombori NSRBI Ty 2,000 _ ~2,000
o |54, Nettaxliability |54 45,230 110,862 65,632
m | 55. Self-employmenttaxes 55. 189 ' -189
po|56. Othertaes ... |58
u |87, Totaltax L e 45,419 110,862 65,443
t |58, Income tax withheld 58. 39,320 20,384 51,064
a | B9. Estimated tax paymens 59,
t Eu' EalnEdlncDmamd1t T e R T F R TR PR T T AR ) BD-
| | &1. Additional Child tax credit T 1.1
o |62, Oterrefundable tax credits |62
n | 63. Otherpayments ... L8
64, Total payments T [y 39,320 50,381 51,064
65, Taxduelrefund 65. 6,089 20,478 14,3795
66. Penalties and interest B6. g1 220 139
§7. Met tax dusel-refund : EaEEE LR 6,180 20,698 14,518
68. Refund applledtuestﬂ'l‘lalad taxpayments T . &
69. Refundreceived _ . ... [B8%
70. Effective tax rate 70. 18.0 23.0 Wi

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2023 2023 Marginal 2024 2024 Marginal
Taxable Incoma Tax Rate Taxable Income Tax Rate
Ordinary income 251,793 24.0% 445,904 32.0%
Capital income L %
Capital - Sec. 1250 L %
Capital - Sac, 1202 % %




R 8879 IRS e-file Signature Authorization

(Rov, Janimy $021) B ERO must obtain and retain completed Form 8879,
Diepartment of tha Treasury

Eirod R Hardo P Go to www.irs.gov/Form8879 for the latest information.

OB Mo, 1545-0074

Submizsion ldentilication Number (5107 ’

Ta I's nama Soiolal security number

STUTZ

Spouse’s REmE

BOSANNEA CORDERO-STUTZ

_ Partl = Tax Return Information — Tax Year Ending December 31, 2024  (Enter year you are authorizing.)
Enter whola dollars only on lines 1 through 5,

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

Spousa's soclal security number

1 Adusted grossincome 1 517,054
3 Federal income tax withheld from Form(s) W-2 and Form(g) 1089 L3 40,384
4. Aomunbyouwanbmimted tOYOU - ..o e e i (|t

& Amount you owe 5 20, 698

~Partll . Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, comect, and complete. | further declare that the amaunts in Part | above are the amounts from the income tax

return {original or amended) | am now authorizing. | consent to allow my intermadiate senvice provider, transmitier, or electronic retum eriginator (ERQ)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason
for any delay in processing the return or refund, and (¢) the data of any refund. If applicable, | authorize the U.S. Treasury and its dasignated Financial
Agent to initiate an ACH electronis funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owead on this return andlor a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect untl | natify the U.S. Treasury Financial Agent to terminate the authorzation. To revoke {cancel) a
payment, | must contact the U_5. Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received no later than 2
business days prior to the payment (setflement) date. | also authorize the financial institutions involved in tha processing of the electronic payment of
taxes fo receive confidential information necessary to answer Inguiries and resolve issues related to the payment. | further acknowledge that the

personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicabla, my
Electronic Funds Withdrawal Consant.

Taxpayer's PIN: check one box only
| authorize _ GREENWALD AND GLAUSER CPA'S to enter or generate my PIN || ==

ERD Tirm namea
signature on the income tax return {original or amended) | am now autharizing.

Enter five digits, but
don't anter all zercs
| 1will enter my PIN as my signature on the income tax return (origingl or emended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l
balow.

Your signature B Data®» 04/13/25

Spouse's PIN: check one box only

EE lauthorize GREENWALD AND GLAUSER CPA'S to enter or generate my PIN

ERD firm name
signature on the income tax return (original or amended) | am now authorizing.

as my
Entar flva digis, but
don’t entar all zercs

|_] | will enter my PIM as my signature on the income tax return {original or amended) | am now authorizing. Check this box only

= if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complate Part 11|
below,

Spouse's signature B Date 04/13/25
Practitioner PIN Method Returns Only—continue below

“Partll. _ Certification and Authentication — Practitioner PIN Method Only

ERD's EFINIPIN, Enter your six-digit EFIN followed by your five-tigit self-selected PIN. [ *AxxErrhnds |

Don®t enlber all zeros

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

ERO's sianature B Date 04/13/25
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

DA
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2024 Form 1040-V

Department of the Treasury
Internal Revenue Service

What Is Form 1040-V?

It's a statement you send with your check or money order for
any balance due on the "Amount you owe" line of your 2024
Form 1040, 1040-SR, or 1040-MR.

Consider Making Your Tax Payment
Electronically — It's Easy

You can make electronic payments online, by phone, or from a
mabile device, Paying electronically is safe and secure, When
you schedula your payment, you will receive immediate
confirmation from the IRS. Go to www.irs. gowPaymenis to see
all your electronic payment oplions.

How Ta Fill In Form 1040-V

Line 1. Enter your social security number (SS5M).

If you are filing a joint return, enter the SSN shown first on
wour return.

Line 2. If you are filing a joint return, enter the S5M shown
second on your return.

Line 3. Enter tha amaount you are paying by check or manay
order. If paying anline at www.ire.gowPayments, don't complete
this form.

Line 4. Enter your name(s) and address exactly as shown on
your return. Please print clearly.

How To Prepare Your Payment

s Make your check or money arder payabla lo "United States
Treasury." Don't send cash. If you want to pay in cash, in
person, see Pay by cash, later.

* Make sure your name and address appear on your chack or
maoney order,

+ Enter your daytime phone number and your 55N on your
check or money order. If you have an Individual Taxpayer
Identification Mumber (ITIN}, enter it wharaver your 55N is
requested. If you are filing & joint return, entar the S5 shown
first on your return. Also, enter "2024 Form 1040," "2024 Form
1040-5R," or "2024 Form 1040-NR," whichever s appropriate.

» To help us process your payment, enter the amount on the
right side of your check like this; § XXX 0K Den't use dashes or
lines (for axample, don't enter % X000=" or "HxX000 *fno’),

Mail To: Internal Revenue Service

P.O. BOX 1214
CHARLOTTE, NC 28201-1214

ot e —

Notice to taxpayers presenting checks. When you provide a
chack as payment, you authorize us either to use information
from your check to make a ene-fime electronic fund transfer from
your account or to process the payment as a check transaction.
When we use infermation from your check to make an elecironic
funds transfer, funds may be withdrawn from your account as
300N as the same day we racaive your payment, and you will not
recaive your check back from your financial institution,

Mo checks of $100 million or more accepted. The IRS can't
accepl a single check (including a cashier's check) for amounts
of $100,000,000 ($100 million) ar more. If you are sending 100
million or more by check, you will need to spread the payments
over two or more checks, with each check made out for an
amount less than $100 million.

Pay by cash, This Is an in-person payment option for
individuals provided thraugh retail pariners with a maximum of
31,000 per day per transaction. To make a cash payment, you
rmust first be registered online at www. acipayonfine.com, our
Official Payment pravider. Click on "Federal IRS payments" to
make your payment.

How To Send in Your 2024 Tax Return,

Payment, and Form 1040-V

* Don't staple or otherwise attach your payment or Form 1040-V
to yaur return or lo each other. Instead, just put them loose in
the envelope.

* Mall your 2024 tax return, payment, and Form 1040-V to the
address shown on the back that applies to you.

How To Pay Electronically

Pay Online

Paying onling i convenient, securs, and halps make sure wea
get your payments on time. You can pay using either of the
following elecironic paymeant methods. To pay your taxes onling
of for more information, go to www.irs.gowFayments.

IRS Direct Pay

Pay your taxes directly from your checking or savings account
al na cost to you. You receiva instant confirmation that your
payment has been made, and you can schadule your payment
up to 30 days In advance,

Dehit or Credit Card

The |IRS dossn't charge a fee for this service; the card
procassors do. The authorized card processors and their phone
numbers are all online at wwiw irs.gowPaymenis.

Foem 1040-Y (2024)

Separate here and mail with your payment and return,
————————————— CUTHERE — — — — — — — — — — — — — — — — — —

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

Go to www.irs.gowPayments for payment options and information.

1040-V

Deparment of the Tressury
Inlernal Revenue Servica

__OMS Na. 15460074

2024

Forrn

1 Your social securily number (SSN)

2 Wajoint ratum, S5M shown second | 3 Amount you are paying by check o

an your el money arder. Make vour check or
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