2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/31/2025

General Information

Name: Michael Redondo
PID 305699

AGENCY INFORMATION

Organization Suborganization Title

House Of Representatives Elected Constitutional Officer State Representative
CANDIDATE FOR

Position Agency Name Position sought or held

State Representative House of Representatives District 118

Net Worth

My Net Worth as of December 31, 2024 was $ 3,102,840.79.

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 $ 135,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/31/2025

Description of Asset

Value of Asset

14570 SW 19th Street Miami, FL 33175

$1,030,000.00

2335 NW 34th Street Miami, FL 33142 $731,000.00
460 NE 28th Street, Apt 2101, Miami, FL 33137 $1,000,000.00
215 West College Avenue, Apt 801, Tallahassee, FL 32301 S 408,000.00
3056 Bird Ave, Apt D, Miami, FL 33133 S 805,000.00
Fund - VSTAX $63,717.21
Fund - VITAX S 25,865.48
Fund - VSIAX $25,428.69
Fund - VGSLX S 8,950.95
Fund - VTMGX S 3,870.73
Ameriprise Insured Money Market $ 3,255.55
SPDR SERIES TRUST S&P DIVIDEND ETF $ 28,797.80
VANGUARD TOTAL STOCK MARKET ETF $37,095.68
Ameriprise Insured Money Market $2,925.16
Fund - COLUMBIA LTD DURATION CREDIT INSTL CL $10,848.16
Fund - FIRST EAGLE HIGH YIELD MUN CL | $4,439.61
Fund - MACQUARIE GLOBAL BOND CL | $4,312.64
Fund - JOHN HANCOCK ALTERNATIVE ASSET ALLOC CL | $2,175.56
Fund - JPMORGAN GOVT BOND CL | $19,779.19
Fund - JPMORGAN UNCONSTRAINED DEBT CL | $2,166.63
Fund - NYLI MACKAY TAX FREE BOND CL | $18,836.23
Fund - PUTNAM STRATEGIC INTERMEDIATE MUN CLY $18,887.16
Fund - INVESCO GOVT & AGENCY INSTL CL $2,442.62
Fund - THORNBURG STRATEGIC INCOME CL | $10,849.26
Fund - CRISPR THERAPEUTICS AG $2,086.08
Stock - AT&T INC $1,753.29
Stock - ABBOTT LABORATORIES $2,488.42
Stock - ALPHABET INC CL A $5,679.00
Stock - AMAZON.COM INC $8,775.60

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

Filed with COE: 08/31/2025

Description of Asset

Value of Asset

Stock - AMERICAN TOWER CORP NEW $1,100.46
Stock - APPLE INC $10,267.22
Stock - ASTRAZENECA PLC SPONSORED ADR $1,179.36
Stock - BANK OF AMERICA CORP $3,252.30
Stock - BECTON DICKINSON & CO $1,361.22
Stock - BERKSHIRE HATHAWAY INC CL B $3,172.96
Stock - BLACKROCK FDG INC $4,100.44
Stock - CSX CORP $1,484.42
Stock - CATERPILLAR INC $2,902.08
Stock - CHEVRON CORP $1,593.24
Stock - CISCO SYSTEMS INC $3,433.60
Stock - COMCAST CORP CL A $1,351.08
Stock - CONSTELLATION BRANDS INC CL A $2,210.00
Stock - WALT DISNEY CO $1,781.60
Stock - DUKE ENERGY CORP $1,508.36
Stock - META PLATFORMS INC CL A $3,513.06
Stock - GE AEROSPACE $2,001.48
Stock - GOLDMAN SACHS GROUP INC $3,435.72
Stock - HOME DEPOT INC $1,555.96
Stock - JAMORGAN CHASE & CO $3,355.94
Stock - KRAFT HEINZ CO $2,057.57
Stock - ELI LILLY & CO $ 3,860.00
Stock - MCDONALDS CORP $1,449.45
Stock - MERCADOLIBRE INC $1,700.44
Stock - MICROSOFT CORP $10,537.50
Stock - NETFLIX INC $2,673.96
Stock - NEXTERA ENERGY INC $1,577.18
Stock - NVIDIA CORP $9,534.59
Stock - PROCTER & GAMBLE CO $2,514.75

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

Filed with COE: 08/31/2025

Description of Asset

Value of Asset

Stock - PROGRESSIVE CORP OH $2,875.32
Stock - RTX CORP $3,240.16
Stock - SHELL PLC SPONSORED ADR REPSTG ORD SHS $1,440.95
Stock - SONY GROUP CORP ADR $1,819.76
Stock - SOUTHERN COMPANY $1,564.08
Stock - TESLA INC $21,807.36
Stock - THERMO FISHER SCIENTIFIC INC $1,560.69
Stock - TOTALENERGIES SE SPON ADR $1,362.50
Stock - UNITEDHEALTH GROUP INC $2,529.30
Stock - VISAINCCL A S 3,476.44
Stock - WALMART INC $ 4,698.20
ISHARES SEMICONDUCTOR ETF $9,050.58
ISHARES GLOBAL MATERIALS ETF $1,165.50
Fund - SPDR GOLD TRUST GOLD SHARES $2,179.17
VANGUARD MID CAP VALUE ETF $2,103.01
VANGUARD MID CAP GROWTH ETF $2,030.00
VANGUARD REAL ESTATE INDEX ETF $1,514.36
VANGUARD SMALL CAP GROWTH ETF $1,400.30
VANGUARD SMALL CAP VALUE ETF $1,387.26
Ameriprise Bank Insured Sweep Account S 1,606.64
AVANTIS EMERGING MARKETS EQUITY ETF $10,817.36
AVANTIS INTL EQUITY ETF $28,414.31
VANGUARD MID CAP ETF $17,960.84
VANGUARD GROWTH ETF $22,574.20
VANGUARD VALUE ETF $19,808.10
VANGUARD SMALL CAP ETF $9,130.64
Life Insurance - RiverSource Variable Universal Life S 85,063.65
Fund - Cohen + Steers Global Infrastruc $1,758.31
Fund - Fidelity 500 Index $ 14,783.76

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

Filed with COE: 08/31/2025

Description of Asset

Value of Asset

Fund - Fidelity Emerging Markets ldx $2,166.64
Fund - Fidelity Extended Market Index $5,202.15
Fund - Fidelity International Index $5,405.58
Fund - Matthews Pacific Tiger Instl $1,299.41
Fund - PIMCO Income Instl $2,630.33
Fund - VanEck CM Commodity Index | $1,769.77
Fund - Vanguard Total World Stock Index $7,880.10
Grove Bank and Trust Bank Accounts $304,575.11
Truist Bank Account $6,841.80
City National Bank Accounts $54,137.26
Redondo Law PA $71,735.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Shellpoint Mortgage
Servicing

75 Beattie Pl # 300, Greenville, SC 29601

$244,956.39

US Small Business
Administration

2 North 20th Street, Suite 320 Birmingham, AL 35203

$357,242.92

City National Bank

100 SE 2nd Street, 19th Floor Miami, FL 33131

$713,714.05

PHH Mortgage Corporation

1661 Worthington Road, Suite 100 West Palm Beach, FL 33409

$768,149.68

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 08/31/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 6 of 7




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/31/2025

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.

Michael Redondo

Digitally signed: 08/31/2025

Filed with COE: 08/31/2025
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1040 Federal Return Summary 2024

Mame Taxpayer |dentification MNumber

MICHAEL D REDONDO & ALINA YEEMOLOVA _

TR .o s GO o s s

Tax Method Ussd QUAL DIV CAP GAIN WRK

Income Tax Computation

Salaries & wages 272,242 Reguiar tax 73,596
Ta:abiemter&a’tnm_ 14?162 Exo&ssadumpremumtaxc:‘edi ¢ 11’552
Tax exempt interest 1,215 Repayment clean vehicle transfers and other
Dividend income 4,840 Altemative minimum tax
Qualified dividends 2,950 Total tax before credits 75,248
Taxable statelocal refunds Child and dependent care credit
AR O . oo Education credts
Copial ganacss -3,000 Tow cedts 13
Other gainloss (Form 4787) Taxaftercredts 75,235
Taxable IRA distributions Self.employment tax
Taxable pension dB:ﬂ'!bLl]ﬂnS ) Additional tax on |R|“\S e‘tc:
Rental, royally, parinership, efc. incomeloss 161,246 Ottertwes 1,029
. A ... WO A i R 76,264
Taxable social security benefts
N WUIMPME o s 16 poaiemll Ry i WKW, s 49,756
TOML IO . . 450,106 Estmated payments
: Other paymentsicredits 75,000
R Total payments 124,756
Moving expenses
Deductible part of selfemployment tax SafmncNmount Doe
SEP, SIMPLE, and qualified plan deduction Amount overpaid 48,492
Seff-employed healih insurance deduction Overpayment applied 47,541
il o PO Form 2210 penalty 951
Student loan interest deducion FaluetoMepenaty
M AR o o Ik DY PO s
Total adjustments Late fiing interest
Adjusted gross income 450,106 Net amount duel-refund

Deductions 2025 Estimates

Bhsiezal, el bl COMNEMIS, s s e S GRER SRSy
s s SO 10,000 PULGERI. s st
Interest paid 37,021 b o SRR GRER Y
Chemitutie mm SR 12,759 b o
Total itemized deductions 59,780

or, Standard deduction __::::::::::::::::::::::: Tox Rty

Taxable income before Qual Bus Inc Ded (QBID) 390,326 Marginal tax rate - Ordinary income* ~ 24.0 %
LD 24,593 Marginal tax rate - Capital income*  15.0

Payments

* Marginal Tax Rate displayed may not reflect the true tax rate for Scheduls J or Form 8615




Form 1040 Return Carryover Summary 2024

MName Taxpayer ldentification Mumber
MICHAEL D REDONDO & ALINA YERMOLOVA I
Activity/Form  Unit Description Carryover to 2025
E 1 TOWNHOUSE: 3056 BIRD AVE, APT D

PASSIVE - OPERATING 4,789
OPERATING AMT 4,789

E 4 215 WEST COLLEGE AVE #801
PASSIVE - OPERATING 12,004
OPERATING AMT 12,004
D LONG-TERM CAPITAL LOSS 9,532
D LONG-TERM CAPITAL LOSS AMT 9,532

1040 OVERPAYMENT APPLIED TO NEXT YEAR'S ESTIMATES 47,541




£1040

Department of the Treasury—Intemal Revenve Service
U.S. Individual Income Tax Return

‘ 2024 |GWEM:I 15450074 | IRS Use Only—Do not wiile or siaple in this space.

For the year Jan. 1-Dec. 31, 2024, orotherfax yearbeginning ... _ .. .. ... 2024 ending ........._.._.......... .20 ... See separate instructions.
Your first name and middle inilial Lasl name Your social security number
MICHAEL D REDONDO

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

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

14570 SW 19 ST

City, lown, or post office. If you have a foreign address, also complele spaces balow.

MIAMI

State

ZIP code
33175

Foraign counfry name

Foreign  province'state/county

Foreign postal code

Check hare i you, or your
spouse if fiing jointy, want $3
1o go to this fund. Checking a
bax bedow will not changa
your tax or rafund.

e [ oo

Filing Status | | Single

|:| Head of household (HOH)

Check anly Married fling joinlly (even if only one had income)
o Married fiing separately (MFS) |:| Qualifying surviving spouse (QSS)
If you checked the MFS boo, enter the name of your spousa. If you checked the HOH or OS5 box, enter the child's name if the
qualifying person is a child but not your dependant:
Hf trealing a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
thair name (see instructions and attach statement if required):
Digital Al any time during 2024, did you: {a) receive (as a reward, award, or payment for property or senices), or (b) seli,
Aszots ea:cl'lanﬂe u’uﬂ'ﬂms&dmenfacigrtdassetfuraﬁ'mnallnterestmacigptalasseﬂ?{&e:rﬂhuchﬂnsﬁ m"l"as mhlu
Standard Someone can claim: D You as a dependent D‘fﬁ.rspm&easadﬂperﬂerﬂ
Deduction E]Spou&eﬂﬂiﬂ:esnnasmaﬁafehlﬁﬁwuweamahhmgdbn

EBEI'BI'HM You:

| | Were bon before January 2, 1960 | | Are biind Spouse: | | Was bom before January 2, 1960 | | Is biind

Dependents (see instructions): (2) Social security {3) Relatianship () Check S box il qualifies Tor (sse irstuctions):
Emoe (1) First name L=t name number o yau Child tax credit | Credit for other dapendants
fan four
dependents,
=84 instr.
and check
hena
Income 1a Total amount from Formis) W-2, box 1 (seeinstruclions) ... |1a 272,242
Mthorm{s}h Household employee wages not reported on Form(s) W-2 ib
f-!mhﬂ;_ﬂ-n:ulﬂ ¢ Tip income not reported on line 1a (see instruciions) ic
W20 and d Medicaid waiver payments nutrm‘tedunFonn{s}WQ tsee mshuc:hons} id
mmu. 2 Tamhl&dependaﬂca‘ebawﬂsﬁmFmEM1im26 1e
If you did not | EMployer-provided adoption benefits from Form 8839, fne 20 |
getaFom 8 Wages from Form 8919, line 6 | 1g
W2 see h Other eamed income (see instructions) : T —
instructions. Nnnta:ﬁbl&mirbatpayelecﬂm{seemmﬂmns} NET

z Addlinesfathroughth . . 1z 272,242
Miach Sch. B 2a Tax-exempt inferest | 2a 1,215 b Taxable mtemt I - - 14,762
i required.  3a Qualified dividends | 3a 2,950|b Ordinary cmdmds 3b 4,840
——— 4a A distributions | 4a 7,000|b Taxabeamount . |48
Sadd | Ba Pensions and amuites | 5a b Taxable amount 5b
* Sncie or 6a Soc sec ben. 6a b Tauable amount 6b
Massxi g c Hyoueiedtnuseﬁwehmp-&meimmnmﬂm check here (see instructions) |
Ty 7 Capital gain or (joss). Atach Schedule D if required. IfmtrequmdnckME 7 -3,000
‘m“g B Addiional income from Schedule 1, line 10 . e L B 161,262
Dutipog 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. mmlsymlmtalirmm 9 450,106
2w | 10 Adjustments to income from Schedule 1, line 25 e L0 0
“eid | 44 Subtract ine 10 from line 9. This is your adjusted gross income . | 450,106
2. "2 Standard deduction or itemized deductions (from Schedule A) |12 59,780
=yiine [ 13 Qualified business income deduction from Form 8895 or Fom 8995-A ... |13 24,593
pravaril 14 Add fines 12 and 13 . , 14 B4,373
w8 O™ | 45 Subtract e 14 from line 11, ¥ 26w o fess, enter -0 mlsmmlm 15 365,733

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see nupuatn hsﬁ'ut:ﬂnns.

Form 1040 (2024)



Form 1040 (2024) MICHAEL D REDONDO & ALINA YERMOLOVA _ Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 | | 8814 2| [ 4om
Credits |j N . | | 73,596
17 Amoork bom Scheddle 2 e 3. o s s s st 1,652
18 Addiines 16and 17 S T 75,248
19 Child tax credit or credit for oiher dependents fom Schedule 8812 [ 19
20 Amount from Schedde 3, ne8 ... |20 13
21 Addlines 19and 20 | 21 13
22  Subtract line 21 from fine 18. If zero or less, enter 0- [ 15,235
23 Ofher taxes, including selfempioyment tax, from Schedule 2, fne 21 | 23 1,029
24 Addlines 22 and 23. This is your total tas ... ... ... 24 76,264
Payments 25 Federal income tax withheld from:
n Poamfs) Wl e T s 49,305
b Form(s) 1089 25b
c Other forms {see |n5tlut:huns} | 25¢ 451
d Add lines 25a though 25c [ 49,756
Yyuhaea |28 2024 estimated tax payments and amount applied from 2023 retuom | 28
quailing chil. 27  Eamed income credit (EIC) 27
("7 "1 28 addiional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, ine8 | 29
31 Amount from Schedule 3, ne 15 | 31 75,000
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits | 32 75,000
33 Add bnes 5d, 26 and 32. These are your total payments 33 124,756
Refund 34 [ ine 33 is more than line 24, subfract line 24frc|m|l1& 33 Thts is H':E amm.mt yﬂummd 34 48 ) 492
35a Amount of line 34 you want refunded to youw. If Form 8888 is attached, check here D 35a
Diect depost? b Routing number | e Type [ ] Checking | | Savings
T aNuCRn. d Account number
36 Amount of line 34 you want applied to your 2025 estimated tax | 36 | 47,541
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For detailzs on how to pay, go to www.irs.gowPaymenis or see instructions | 37
38 Estimated tax penalty (see instucons) |38 | 951

Third Party Dnymwmth:aﬂnwamherpemantndiamssﬂﬂsmﬁmvﬁhhelﬁﬁ?&e

DOSMIRD: EEIO s e T
Designee’s

namea

Ptuana
STEPHANIE EESTULICH, CPA no.

 [X Yes. complete betow. [ ] Ne

Persral  denifrabon

305-381-0825 e | [N

Sign Under panalies of perjury, | declare that | have axaminad this relurmn and accompanying schedules and skatements, and io the best of my knowledge and
Hﬂrﬂ bedief, thay are trua, corect, and complete. Dedarabon of preparar (other than taxpayer) is based on all information of which preparer has any knowladge.

Your signalure Data Your ocoupation I he IRS et you an kenly
dort et Protechion PIN, ender il ey
o i ) B ATTORNEY foe ins)
Keep for 's signatura. If a joint return, both L sign. Date ; [ If the IS sent your Spouse 8n
mr:::: Spouse’s signa a joint retumn must sign Spouse’s occupation :

(s fresdr |

Phane no. | Email address

Preparar's name Preparers signature Dale PTIM Check i
Paid STEPHANTE BESTULICH, CPA 5 08/26/25 | PO152A39E DW
Prepamr Firm's name CEBALIOS, CEBALLOS, EBEE CH & PADRON Phane no. 305=381-0825
Use Only 890 S5 DIXIE HWY

Fims address  CORAL GABLES FL 33146-2603 Fims EN - 46-4061103
Go to www.irs.gowForm 1040 for instructions and the latest information. Form 1040 (z2024)



SCHEDULE 1
(Form 1040)

Department of the Treasury

Additional Income and Adjustments to Income
Attach to Form 1040, 1040-3R, or 1040-NR.

OMB MNo. 1545-0074

2024

Amachment

Ilemal R - Ser Go to wwwiins. gowForm 7040 for instructions and the latest information.

Sequence No 01

Mame{s) shown on Form 1040, 1040-5R, or 1040-NR
MICHAEL D REDONDO & ALINA YERMOLOVA

Your social security number

For 2024, enter the amount reported to you on Form(s) 1098-K that was included in error or for personal

tems sold ataloss

Note: The - nmmwmpmg}1mngmmdemm

nature of the transaction. See www.irs.gow' 1099,

Part | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes

2a Alimony received
Date of original dnrﬂme or separahon ag’eernent {see |n3tn.::b|:ws}

o

E‘.ﬁ

Other gains or (losses). Aftach Form 4787

L~ m;n W

Other income:

Gambling
Cancellation of debt

Income from Form 8853
Income from Form 8888
Alaska Permanent Fund {:Imjer'ds

Jury duty pay
P'I'lIES-afljﬂ'h'i'E.IﬂS

Stock options

_ == o@ -8 o0 O o

E

Olympic and Paralympic medals and USOC prize money (see
instructions)

Section 951{3} |ndusn:r'| :se& u'strurchmsj

Section 951A(a) inclusion (see mstructlnns].

Section 461(l) excess business loss adjmh'rm

Taxable distributions from an ABLE account (see u'tsn'uchmsj
Scholarship and fellowship grants not reported on Form W-2

e = aw a2

laor1d

t Pensumd’mm.ltyﬁmanmqualrﬁed defen‘ed mpemabmphnu’a

u Wages eamed while incarcerated

v Digta X asardnary.lmmsﬂe

Business income or (loss). Aftach Schedule C

Rental real estate, royalties, partnerships, Smrpﬂram tI1JS1E- em.h.uam Sd'reduleE
Famn ncome or (loes). Aftach Schedule F

161,246

=i |gn | (s |

Foreign eamed income exclusion from Form 2565

mntrnmengagediﬁmmoﬂnm AT

elelelklelellell

[==]
E

!nmmeﬁ'nm’d‘beraﬂalufpersuna] pmpertylfymer}gagadnﬁ're rerrtal
for profit but were not in the business of renfing such property

2EEE|T

Nontaxable amount of Medicaid waiver payments induded on Form 1040, fine

8v

8z

16

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

10 Combine lines 1 through 7 and 9. TI"IISIS}"DL.IFIH-[ﬂI'hﬂnII income. Enter here and on Form 1040,

1040-3R, or 1040-NR, line &

9 16

10 16l,262

For Paperwork Reduction Act Hnﬂm, sea your tax retumn instructions.

Schedule 1 (Form 1040) 2024



SCHEDULE 2 Additional Taxes
{Form 1040)

Department of ©ie Trassurny

Intemal Feverue Sardos

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

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

OMB Ma. 15450074

2024

Sequence e, 02

MName(s) shown on Form 1040, 1040-SK, or 1040-MR
MICHAEL D EEDONDO & ALINA YERMOLOVA

Partl Tax

Your social security number

1

¥

Z

Additions to tax:
Excess advance premium tax credit repayment. Atftach Form 8962 ... ... .. .. 1a

1,652

Repayment of new clean vehicle credit{s) fransferred to a registered dealer
from Schedule A (Form 8938), Part Il. Attach Form 8336 and Schedule A (Fom

Repayment of previously owned clean vehicle credit{s) fransfemred to a
registered dealer from Schedule A (Form 8836), Part IV. Attach Form 8336 and
Schedule A (Form BI36) ... ... ... ic

Recapture of net EPE from Form 4255, line 2a, column ) | 1d

Excessive payments (EPF) from Form 4255, Check applicable box and enter
amount

@ [ ] Line 1a, column (n) (i) [ ] Line 1c, column (n) ;
a

(i) [_] Line 1d, column (n) (iv)[_] Line 2a, column {n)

20% EP from Form 4255. Check applicable box and enter amount. See
instruchions.

M [] Line 1a, column (o) (i [ ] Line 1c, column (o)

(i) [ ] Line 1d, column (o) (i) [ ] Line 2a, column (o) "

Other addifions to tax (see instructions): 1y

Add ines 1a through 1y

2 Altemative minimum tax. Attach Form 6251

3 Add lines 1z and 2. Enterherear‘nijnrmmtm 1040—5R ur1D=iMR 1|ne 1?

1z

1,652

1,652

Part Il Other Taxes

0 =~ @ ot b

10
11
12
13

14
15
16

Sel-employment tax. Aftach Schedule SE

Social security and Medicare tax on urreported tlp income. A.ltam Fm'm 413? ..... 5

Uncollected social security and Medicare tax on wages. Aftach Form 8919

Total additional social security and Medicare ta. Add ines S5and 6

e e o et i

If mot required, check here
Household a‘ruinwmtaxes ﬁﬂamsm:&duleH
Repayment of first-ime homebuyer credit. Attach Fnrrn5¢|4]5 rl’req.lrred

Additonal Medicare Tax. Atach Form 8859 .

Met investment income tax. Attach Form BEBD

Uncollected social security and MedcamnrRR‘l.ﬁ.ta:un hpsu’gmup—temiria msurajmfmm Fnrm

W-2, box 12

Intermtmta:.d.téﬂn |nstanmnt1mnmeﬁ'nmﬂ|esdenfmtan resu:lfml]alhtsand hmesl'lares
Interest on the defemed tax on gain from certain installment sales with a sales price ower 3130000
Recapture of low-income housing credit. Atach Form 8611 .

8

9

10

11

398

12

631

13

14

15

16

(continued on page 2)

For Paperwork Reduction Act Motice, see your tax retumn instructions.

Schedule 2 (Form 1040) 2024



MICHAEL D REDONDO & ALINA YERMOLOVA

Scheadule 2 (Form 1040) 2024 F’zlgﬂz
Part Il Other Taxes {continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal morigage subsidy, if you sold your home see instructions 17b
¢ Addifional tax on HSA distibutions. Aftach Form 8885 17c
d Mcﬁhmalla:mmHSAbecaLﬁequdm‘tremanm edlglble individual.
Aftach Form 8888 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Mdhadtameedm‘eMvantageMS&chstrMmﬁﬂam Form 8853 . ki
g Hﬂcaphmnfadmnﬁﬁemﬂ:uhmdﬂduchﬂnrdaﬁdh}aﬁad]malkﬁemst
in tangible personal property ... |17g
h Imyﬂurﬂmmdﬁunamualmeddeﬁmedmsahmplmmmh
to meet the requirements of section 409A | 17Th
i Cunq:ensahmymmmmdfrmﬂammﬂﬂiﬂdd&fenﬂdmnmmahﬂnﬁm
j Section 72(m)(5) excess benefistax __[17]
k Golden parachute payments 1Tk
| Tax on accumulation distibution of trusts . am
mEmetaxmnsda’stmkmpensahmﬁ‘umanmmahﬁtedmporahon | ATm
n Lock-back interest under section 167{g) or 460{b) from Form 8697 or 8866....._._. | 17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR. 170
p Any interest from Form 8621, line 16§, rEIa'tn'lg tﬂdlsh‘lhl.l‘hﬂl‘lﬁ-fl‘[m’l and
dispositions of, stock of a secion 1201 fund . |1p
q Any interest from Form 8621, e 24 ... |79
z Any other taxes. List type and amount:
17z
18 Total additional taves. Add fnes 17athrough 17z ... |18
19 Recapture of net EPE from Form 4255, line 1d, column (1) 19
20 Section 965 net tax liabilty installment from Form 965-A . 20|
21  Add lines 4, 7 through 16, 18, and 19. Th&seareyu.rtntal other taxes. Enter here and on Form 1040
of 1040-5R, line 23, or Form 1040-MR, Bne 23b ... .. ... ... | 21 1,029

Schedule 2 (Form 1040) 2024



SCHEDULE 3
{(Form 1040)

Depanment of fie Traasun
Intermial Fevarue Sandoe

Additional Credits and Payments

Attach to Form 1040, 1040-3R, or 1040-NR.
Go to www.irs. gowForm 1040 for instructions and the latest information. gﬂqm we 03

OME Mo, 15450074

2024

Mame{s) shown on Form 1040, 1040-5R, or 1040-MR
MICHAEL D REDONDO & ALINA YERMOLOVA

Your social security number

Part |  Nonrefundable Credits

-
ua-rh--:m-ﬁnnnu‘umu‘g‘h“"

T

Foreign tax credit Attach Form 1116 i required

Credit for child and dependent care expenses from Form 2441, fine 11. Attach Form 2441

Education credits from Form 8863, line 19
Retirement savings contributions credit. Attach Form 8880

Residential clean energy credt from Fom 5695, line 15
Energy efficient home improvement credit from Form 5695, ne 32

Other nonrefundable credits:

General business credit. Aftach Form 3800
Credit for prior year minimum tax. Attach Form EE!.}'I
Adoption credit. Attach Form 8838
Credit for the elderly or disabled. Aﬂade'ﬁdueH
Reserved for future use

Clean vehicle credit. Aftach Fon'n BEGE

Mortgage interest credit. Attach Form 8396 ...
District of Columbia first-ime homebuyer credit. Attach Foom 88

Qualfied electric vehicle credit. Attach Form 8834

Alternative fuel vehicle refusiing property credit. Attach Form 8911
Credit to holders of tax credit bonds. Attach Form 8912

Amount on Form 8978, line 14. See instrucions =
Credit for previously owned clean vehicles. Nl.acl'l FDrm 8936
Other nonrefundable credits. List type and amount:

13

1
2
3
4
5a

5b

5‘2?&&#[&:?&5‘9&‘

6z

Total other nonrefundable credits. Add lines Ga through 6z

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040NR line 20 ...

Part I Other Payments and Refundable Credits

9
10
1"
12
13

a
b

14
15

Met prernium tax credit. Attach Form BOG2

Amount paid with request for extension to fle (see instuctions)

Excess social security and tier 1 RRTA tax withheld

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:
Form 2439

Section 1341 u‘edtﬁ:rrepaymentofamam 1nc:1uded |n nmmfluneamer
Met elective payment election amount from Form 3800, Part Il line 6, column (j)
Defered amount of net 965 tax liabiity (see instructions)

Other refundable credits (see instructions):

13a

10 75,000
11
12

13b

13c

13d

13z

Total other payments or refundable credits. Add lines 13a through 13z
Add ines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 _

14
15 75,000

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

Schedule 3 (Form 1040) 2024



OMB Ma. 15450074

SCHEDULE A Itemized Deductions

{Fommy 1040) Attach to Form 1040 or 1040-SR. 2024
Go to www.irs.gowScheduled for instructions and the latest information.

Department of ©ie Trassurny - s i . s i Altachimen

Intemal Reverue Serdoe Caution: ?fyouaredanm‘g a net qualified disaster loss on Form 4684, see the instructions for ling 18, Sequence o DT
MName(s) shown on Form 1040 or 1040-SR Your social security number

MICHAEL D REDONDO & ALINA YERMOLOVA _

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instrucfions) ... 1 5,496
Dental 2 Enter amount from Form 1040 or
Expenses 1040-SR, fine 11 NEN 450,106
3 Muitiply InEEI::r:.r?E% {nnrs} 3 33,758
4 Subtract line 3 from line 1. if1rr1e33lr|ﬂ|'eﬂ'lanilne1 enter-t]— 4 0
Taxes You & State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not bath. If you elect to include general sales taxes instead
of income taxes, check this box X |sa 2,080
b State and local real estate taxes (see instrucions) | 5b 8,634
c State and local personal property taxes | Bc
d Add fines 5a through 5c 5d 10,714
uEﬂterﬂ‘u&mta‘HerthneSdurMDﬂ]]ﬁSiﬂ}imdﬁhng
6 Ofher taxes. List ype and amount:
]
7_Add lines Se and 6 _ R - 10,000
Interest ] Hnmemnﬂgagentere&tandpmnts Ifyﬂudldn‘tmeaﬂufyﬂur
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Veur instrucions and check this box
mxﬁ aHmmnutgagenterestandpmntsr&patedmwuannntB
e See instructions # limited - |sa 37,021
airos hmmummmmmmm1mm
instrucions # limited. If paid to the person from whom you bought the
home, see insiructions and show fthat person’s name, identifying no.,
ﬂﬂmﬁs-_-_--_-_--_ nh
cPuntsnﬂtmyuunnFuﬁanBSeensmr
dmmrmm UE el D S R e e e S e e el ] D R e p R e Bd
@ Add lines 8a through Bc 8e 37,021
9 Investrnent ntemsf.hﬂadmen 4952rfrequued Sae
mms el D S R e e e S e e el ] D R e p R e g
10_Add lines Be and 9 _ e | 10 37,021
Gifts to 1 Grﬁsb‘ycashnrcl'led: rfyuumadea:wgaﬂﬂfmgrme
Charity seeinstuctors | 12,259
Caution: If you 12 Other than by cash or check. If you made any gift of 3250 or more,
E:eﬂmﬁt see instructions. You must attach Form 8283 fover $500 | 12 500
see Instuchons. 13 Carryover from prior year TN O N:..
14 _Add lines 11 through 13 |14 12,759
Casualty and 15 casuauymmenlms{esa ﬁ'umafe.-dmlly dechwed GEer {nmer than netqusuﬁed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from fine 18 of that form. See
instructions . | 16
Other WL — i sl Wt Let Dipe S SO it R S
Immmd e ] D s e P e e e e ] D s e P g e T e ] D s e P e B e e D s e s e e BT ey e
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Memized Form 1040 or 1040-SR, line 12 T 59,780
Deductions 18 !fyuueledtnrtmuzedm mnmhmammmmmmm
check this box S B

For Paperwork Reduction Act Hn'lu:n, s00 1hn Imhu:‘hms fur Fnrrn 1u¢u
DAA

Schedule A (Form 1040) 2024



SCHEDULE B

Interest and Ordinary Dividends

OME Mo 1545-0074

{Form 1040)
De of the T Attach to Form 1040 or 1040-SR. 2024
|m"a'h 'Rm“ Servics Go to www irs. gowScheduleB for instructions and the latest information. Seamca . D8
Mame(s) shown on retum Your social security number
MICHAEL D REDONDO & ALINA YERMOLOVA _
Part | List name of payer. If any interest is from a seller-financed morigage and the Amount
| biryer used the property as a personal residence, see the instructions and list this
nterest interest first Also, show that buyer's social security number and address:
mstuclors fr REDONDO LAW PA 83-3447367 14,747
ling 2b.)
Nate; If you
received a 1
Fom 1098-INT,
Fom 1098-01D,
or substituie
statement from
a brokerage firm,
list the: firm's
name as the
payer and enter
the iotal inferest
shown on that
Addmemlountsnnme'1 2 14!152
Excludable interest on series EE and | U.S. saw1gsb-mdstsmeddter19&9
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, fine 2b 4 14,762
MNota: If line 4 i over $1,500, yvou must complete Part 111 Amount
Part Il § List name of payer:
AMFRICAN ENTERFRISE 1,208
Ordinary AMERICAN ENTERPRISE INVESTMENT — 3,632
Dividends
(See instnuchions
and the
Instructions for
Form 1040, 5
ling 3b.)
Mote: If you
received a
Fom 1099-00V
or substiluie
statement from
a8 brokerage fim,
list the: firm's
name as the
pa:mandermar
dridels shosm .8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 4,840
on that form.  Note: If line 6 is over $1,500, you must complete Part 1L
Part Il You must complete this part if you (a) had over 1,500 of taxable interest or ordinary dividends; {b) had a foreign
Fureign account; or (c) received a distribution from, or were a grantor of, or a fransferor to, a foreign trust.
Accounts Yes | No
and Trustsfa At any time during 2024, did you have a financial interest in or signature authority over a financial
Caution: K account (such as a bank account, securities account, or brokerage account) bocated in a foreign
rﬂqulgrﬂndGEﬁJlletD country? See instructions X
ﬁ;' m;‘r’t"n" If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
as Accounts (FEARY), to report that financial interest or signature autharity? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements e
manggﬁ'g& b you are required to file FinCEN Form 114, list the name(s) of the foreign munlr:,{-}&&]nwl'lereﬂ're
St ACCTNNIRR] B VR ORI . s T S T Rt
S&emmm:s 8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520 See instructions .. ... ... ... ... ..ol X

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

DAA

Schedule B (Form 1040) 2024



SCHEDULE D
{(Form 1040)

Dapartment of the Treasury
Inlermal Revenua Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gowScheduleD for instructions and the latest information.

OMBE Mo. 1545-0074

2024

ey . 12

Name(s) shown on retum

MICHAEL D REDONDO & ALINA YERMOLOVA

Did you dispose of any investment{s) in a qualified opportunity fund during the tax year? |:| Yes IE Mo
If "Y'es,” attach Form 8949 and see its instructions for addiional requirements for reporting your gain or loss.

Your social security number

Part |

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

Ses instruchions for how o figure the amounls 1o enler on tha
bnes beow.

This form may be easier 1o complete if you reund off cants to
whole dallars.

id)
Procseds
[aales price)

(=)
Cost
(o ofher hasis)

-]
Adjustimeris
tey gain o loss from
Formi{s) B349, Part I,
fine 2, colurmn [g)

[h} Gain ar (loss)
Subiract column (&)
from column {d) and
combing e nesull
with colurmn §g)

1a Totaks for all shor-term transactions raported on Form
10998 for which basis was reported 1o the [RS and for
which you have no adjustmants (see instruclions).
However, if you choosa fo regord all these Fansacions
on Form B049, leave thes bne blank and oo o ine 1b -

1b Totals for all fransachions reporied on Form(s) 8949 with
Box A checked

46,972

46,847

12

137

2 Tuta]shsﬂltwmcﬁmrepu‘ademﬂsjﬁﬁm
Box B checked

3 Tuta]shsﬂltwmcﬁmrepu‘ademﬂsjﬁﬁm

Box C cheched

4  Short-term gain from an'n 6252 and shurtata'rn gain or (loss) from Forms 4684, 6781, and 8824
§ Met short-term gain or {loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

& Short-term caprtal h:nss canywer Enter 13‘1& amﬂunL :‘Fam,.I fmm |II'I& E u::f your Eapﬁal Lnss Canynm

Worksheet in the instrucions

7 Net short-term capital gain or [Enss} Cu'nhme In&s 1a thrﬂugh ﬁ inmﬂ.rnn :hj H'l,rnu i‘E‘u‘E aw Img

term capital gains or losses, go to Part Il below. Otherwise, goto Part llonthe back

T

137

Part Il

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year

(see instructions)

Sea instructions for how to figure the amounls o enler on the
bnes below.

This form may be easmr 1o complete i you round off cants to
whola dollars.

id)
Procesds
[l price)

(=)
Cost
(o ofher basis)

@)
Adjusiments
& gain of loas from
Formi{s) B340, Part 1L,
fine 2, colurmn [g)

fh) Gain or floss)
Sublracl calumn (&)
from columrn (d) and
combing e nesull
wilh column fg)

8a Total for al long-erm ransactons raported on Fom
108998 for which basts was reportad 1o the IRS and for
which you have no adjusiments (see instrucions).
Heoweves, if you chooss 1o repon all thesa Fansachions
on Forr B040, laave this ne Bank and oo to ine B

8b Totsls for all transachons reporied on Form(s) 8949 with
Box D checked

26,451

24,145

108

2,414

9 Tcdalshallh’armcbmrq:mﬂdmmw{s]ﬁgm
Box E checked

217

183

324

10 Tcdalshalltarmcbmrq:mﬂdmmw{s]ﬁgm
Box F checked .

11 Gain from Form 4797, Part I, hng-tenn gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and frusts from Schedule(s) K-1

13 Capital gain distributions. See the instructions

14 Long-term capital loss camyover. Enter the amount, if rfarr; from fine 130fym|rcap|tg] i c,wm,ﬂr"”"""""

Worksheet in the instructions

15 Net long-term capital gain or [Buss} Eumhln& Ilnes Ba tl'rrnugh 14 in mlumn l:h:l '!'han go ta- F‘art III

on the back -

11

12

13

14

15,117)

15

-12,669

For Fa-pnrwurk Rnduc‘hm J!u:t Hnﬁm soe ym.r tax rmum |rmn'ut:huus.

DAA

Schedule D (Form 1040) 2024



MICHAEL D REDONDO & ALINA YERMOLOVA

Schedule D (Form 1040) 2024 Page 2
Part Il Summary
16 Combine ines 7 and 15and enter the resull 16 -121532
« If ine 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 below.
« Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22
« Ifline 16 is zero, skip ines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22
17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22
18 If you are reguired to complete the 28% Rate Gain Worksheet (see insiructions), enter the
amount, if any, from line 7 of that worksheet ... |18
18  If you are reguired to complete the Unrecaptured Section 1250 Gain Worksheet (see
insiructions), enter the amount, if any, from line 18 of that worksheet . |19
20 Are lines 18 and 19 both zero or blank and you are not filing Form 48527
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the insiructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
DNn.Compiel.'eﬂ'heSchnduhDTax'Hnrthmeinmmﬂn&Dmtmﬂeteﬁnﬁﬂ
and 22 below.
21 If line 16 iz a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, fine 7, the smaller of:
« The loss on line 16; or 21 |( 3,000)
« ($3,000), or if mamied fiing separately, ($1,500)
Mota: When figuring which amount is smaller, freat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

@ Yes. Complete the Qualified Dividends and Capital Gain Tax Workshest in the instructions
for Form 1040, ine 16.

D Mo. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D [Form 1040) 2024



om 8949

Department of ©ie Trassurny
Intemal Feverue Serdos

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, b, 9, and 10 of Schedule D.

Go to wwwirs. gowFormB8949 for instructions and the latest information.

OMB Me. 15450074

2024

S . 12A

Mame{s) shown on Telum

MICHAEL D REDONDO & ALINA YERMOLOVA

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 10959-B or subshiuie stafement(s) from your broker. A substiute
staternernt will have the same information as Form 1098-B. Either will show whether your basis (usually your cost) was reporfed fo the IRS by your
broker and may even fell you which box to check.

Part |

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one boo. if more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. if you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Formis) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Formis) 1098-B showing basis wasn't reported to the IRS
{C) Short-term iransactions not reported to you on Form 1099-B

Adjustment, if amy, 1o gain of loss

o) I you ender an amount in column fgh {H)
e {d) Cost o other basis enier & code in column (T Gain or losg)
Miwuﬁj prEpery Mﬁ#d Darie soid ar Proceeds See the Nots bekow See the separate instructions. Sublract column (2)
(Exampie: 100 sh X¥Z Ca) | (Mo day, yr) 1:::0&&6 of {aales price) and see Column (e} ® b frm eolumn {d) and
. g, yT.) (e restruciions) in the separabs anmbing he fesull
instictions. Cade{s) om Aranire i wilh coiumn (gh
instuctions adjustment
AMERTCAN ENTERFRISE - BEE ATTAOHED
VARIOUS | VARICUS 46,972 46,847 12 137
2 Totals. Add the emounts in colurms (d), {g), (o), and {h) {subfract
negative amounts). Enfer each fotal here and indude on your
Schedule D, line 1b (F Box A above = cheded), line 2 (F Box B
ghave is cheded), or line 3 {# Box C sbove is chedked) ... .. 46,972 46,847 12 137

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

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

DAA

Farm 8949 2oy



Fanm 8540 (2034 Aachmeni Sequence Mo, T2A Page 2
Mameis) shown on retum. Mame and SSN o taxpayer identification mo. nol requived il shown on alher side Social security number or taxpayer identification number

MICHAEL D REDONDO & ALINA YERMOLOVA _

Before you check Box D, E, or F below, see whether you received any Formy(s) 1099-B or subsiifufe statement(s) from your broker. A substiute

siatemernt will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reporfed fo the IRS by your

broker and may even fell you which box fo check.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.
MNote: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8548, page 2, for each applicable box. If you hawve more long-term transactions than will fit on this page for one or
morne of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Formis) 1098-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8B

1 Adjusirment, if any, 1o gain or loss
(] ¥ you enler an amount in colurn (gl ()
e 1) Costl or other basis enter & code in colmn (1) Gain or losg)
wﬁr}dpﬂpﬂw M{::Lrud Darie soid ar Proceeds See the Nots bekow See the separate instructions. Sublract colismn (2]
{Examgie: 10D sh. XYZ Co | (Mo day, yr) disposed of {sales price) and see Column (&) & i Trom columa {d) and
(Mo, day, y.) {mee insirscions) in the separabs anmbing he fesull
instictions. Codes) fram Aranire i wilh coiumn (gh
isiruciions: adjusiment
AMERTICAN ENTERFRISE - BEE ATTAQOHED
VARIOUS | VARIOUS 26,451 24,145m 108 2,414

2 Totals. Add the amounts in colurns §d), (g), (g), and {h) {subfact
negative amounts). Enfer each fotal here and indude on your
Scheduie O, line 8b i Box D above = checked). line 9 (F Box E
ahove is checked), or fine 10 Box F above is checked) | 26,451 24,145 108 2,414

Note: If you checked Box D above but the basis reported to the IRS was incomect, enter in column (€) the basis as reported to the IRS, and enter an

adjustment in column (g) to comect the basis. See Column (g in the separate instructions for how to figure the amount of the adjustment.

Form 8949 gy




Fanm 8540 (2034 Aachmeni Sequence Mo, T2A Page 2
Mameis) shown on retum. Mame and SSN o taxpayer identification mo. nol requived il shown on alher side Social security number or taxpayer identification number

MICHAEL D REDONDO & ALINA YERMOLOVA _

Before you check Box D, E, or F below, see whether you received any Formy(s) 1099-B or subsiifufe statement(s) from your broker. A substiute

siatemernt will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reporfed fo the IRS by your

broker and may even fell you which box fo check.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.
MNote: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8548, page 2, for each applicable box. If you hawve more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Formis) 1098-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8B

1 Adjusirment, if any, 1o gain or loss
(] ¥ you enler an amount in colurn (gl ()

e 1) Costl or other basis enter & code in colmn (1) Gain or losg)
wﬁr}dpﬂpﬂw M{::Lrud Darie soid ar Proceeds See the Nots bekow See the separate instructions. Sublract colismn (2]
{Examgie: 10D sh. XYZ Co | (Mo day, yr) disposed of {sales price) and see Column (&) & i Trom columa {d) and
(Mo, day, y.) {mee insirscions) in the separabs anmbing he fesull

instictions. Codes) fram Aranire i wilh coiumn (gh

Irsrucons adjustmen
AMERTICAN ENTERFRISE - BEE ATTAQOHED
VARIOUS | VARIOUS 217 183 34

2 Totals. Add the amounts in colurns §d), (g), (g), and {h) {subfact
negative amounts). Enfer each fotal here and indude on your
Scheduie O, line 8b i Box D above = checked). line 9 (F Box E
ahove is checked), or fine 10 Box F above is checked) | 217 183 0 34

Note: If you checked Box D above but the basis reported to the IRS was incomect, enter in column (€) the basis as reported to the IRS, and enter an

adjustment in column (g) to comect the basis. See Column (g in the separate instructions for how to figure the amount of the adjustment.

Form 8949 gy



SCHEDULE E
{(Form 1040)

Dapariment of the Treasury
Inlemal Revenue Service

Mameis) shown on retum

Go to www.irs.

MICHAEL D REDONDO & ALINA YERMOLOVA

Supplemental Income and Loss
(From rental real estate, royalties, parinerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-5R, 1040-NR, or 1041.
vScheduleE for instructions and the latest information.

OMEB No. 1545-0074

2024

soeene 13

Your social security number

Part |

Income or Loss From Rental Real Estate and Royalties

Mote: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4836 on page 2, line 40.

.& Did you make any payments in 2024 that would require you to file Form{s) 10997 See instructions . .. . . ...

If "Wes" dld you or will you file required Form(s) 10997

| Yes H No
Yeas No_

13 = oo : mhmzmmdej

A 3056 BIED AVE, APT D, MTAMT, FL 33133

B 2335 ¥W 34TH ST, MIAMTI, FL 33142

c 215 WEST COLLEGE AVE #801,

TALTAHASSEE, FL 32301

1b Type of Property 2 For each rental real estate listed Fair Rental Personal Use
ffrom list below) above, report the number of fair rental and Days Days Qv
A 1 personal use days. Check the QJV box only A 366
if you meet the requirements to file as a

B 2 gualified joint venture. See instructions. B 366

C 1 c 366
Type of Property:
1 Single Family Residence 3 Vacafion/Short-Term Rental 5 Land 7 Sel-Rental
2 Multi-Family Residence 4 Commerdal 6 Royalies 8 Other (describe)

Properties:

Income: A B c
3 Rents received ... ... .o | 3 45,100 61,525 12,000
Expﬂm
5 Advertising . 5
6 Auto and trwel{seem’aumuns} 6
7 Emgmdnm'tenm 7 4,500
8 Commissions 8
9 Insurance .. ... |®9 1,725 4,956 2,100
10 Legal and other professional fees . ... . 10
11 Management fees 1
12 Morigage inferest paid o banks, efc. (sse mmmm] 2 8,775
13 Other interest ... ... |13
M4 Repars ... |14 3,253
16 TEMES . |18 11,358 9,400 3,327
17 Utiiities 17 568 9,051
18 Depumatnn expemeurdepletﬂn _ ... |18 14,858 19,612 14,355
19 Other (ist)  SEE STATEMENT 1,2,3 | 19 4,800 2,100 11,449
20 Toid expenses. Add fmes 5 trougn 19 |20 5,337 45,119 35,731
21 Subtract line 20 from fine 3 {rents) a-lﬂor-i{roya?ﬁes:l 'a

result is a (loss), see instructions to find out if you must

file Form 6198 _ 21 -237 16,406 -23,731
22 Mﬁﬂiemnhlmaimtebssaﬂam:m rfan:.r

on Form 8582 (see instructions) | 22 4,679 0 11,727
23aTotal of all amounts reported on ine 3 for all rental properties | 23a 118,625

bTotal of all amounts reported on line 4 for all royalty properties .. ... |23b

c Total of all amounts reported on line 12 for all properties ... .. |23e 8,775

d Total of all amounts reported on fine 18 for all properties 23d 48 ,B25

& Total of all amounts reported on line 20 for all properties e, | 238 125:137
24 Income. Add posifive amounts shown on line 21. Dunntlnci.lde awb&sﬁ 24 16,406
25 Losses. Add royalty losses from fine 21 and rental real estate losses from line 22. Er‘nt&rtﬂl:allmseshere 25 16,406
26 Total rental real estate and royalty income or (loss). Combing lines 24 and 25. Enter the result

here. If Parts I, lll, and IV, and ine 40 on page 2 do not apply to you, also enter this amount on

Schedule 1 (Form 1040). line 5. Otherwise, include this amount in the totalon lined1onpage 2 ... ... .._.......... | 26 0

For Paperwork Reduction Act Motice, see the separate instructions.
DIAA,

Schedule E (Form 1040) 2024



Schedule E (Form 1040) 2024

Attachment Sequence No. 13

Mame(s) shown on ratum. Do not enter name and socal security number I shown on other side.

MICHAEL D REDONDO & ALINA YERMOLOVA

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(

Part Il

Income or Loss From Partnerships and S Corporations

Mote: if you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (@) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which amy
amount & not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

2T 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 aclivity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes"

seg instructions before completing this section .. e Yes No
{b) Erer P for | (e} Check i [} Cheseie if if) Check i
d 0 e SieS | ooz | emicoon movber | b compulin | sy st
A LAW PA s 83-3447367 %
B
C
D
Passive Income and Loss Nonpassive Income and Loss
g} Passive loas aflowed [H} Passive incorme (i) Manpassive kas allowed {f} Section 170 experss (K} Monpassive income
{altach Fonm BS82 if required) Trom Schedule K-1 e Schedule K1) deduction kom Form 4562 Trom Schedule K-1
A 0 161,246
B
[+
D
29a Totals 161,246
b Totals
B0, | Ackd ool 1) Al () E W2 . s e s e | 161,246
31 Add columns (g), (i), and ) of ine 29b 3 0)
32  Total partnership and S corporation income or (loss). Combing fines 30 and 31 32 161,246
Part 1l Income or Loss From Estates and Trusts
33 {8) Mame ) [bi}ETm::fm
A
B
Passive Incoma and Loss Monpassive Income and Loss
&) Passive deduction of loas alowed {d) Passive income e} Deduction or loas {1} Ofber income feom
{altach Fonm BSBZ if required) ¥om Schedube K1 ¥om Schedube K1 Schedule K1
A
B
3a Totals
b Totals
35 Add columns (d) and (f) of ine34a |35
36 Add columns (chand (g) of line 34b 36 | )
37  Total estate and trust income or (loss). Combine lines 35 and 36 37
Part IV Income or Loss From Real Estate Hurtﬂge Investment Cundun:s [REHICB}—HESI!:ILIEI Holder
) Excerss inchisin feom Taabie ncome
38 (8 Narme i s ‘mfs Eﬁ’ﬁ‘l - Schadiies G, ine 56
39 Combine columns (d) and (e} only. Enter the result here and include inthe tofsl on ine 41 bedow 39 |
Part V Summary
40  NMet farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41 Total income or (loss). Combine nes 26, 32, 37, 39, and 40. Entethereﬁ.ﬂthﬂremdonsmedule
1 (Form 1040). line 5 _ i 41 161,246
42 Rmmfnhnnnffmrﬂng and ﬁshhg income. Er'rEer:.-ﬂuf
farming and fishing income reported on Form 4835, fine 7, K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-3), box 17, code
AN; and K-1 (Form 1041), box 14, code F. See instructions | 42
43 Reconciliation for real estate ionals. If you were a real estate
professional (see instruchions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-5R, or Form 1040-NR from all rental
real estale achviies in which you materially particiated under the passive activity loss nies . | 43

Schedule E (Form 1040) 2024



Feiin 1 1 1 6 Foreign Tax Credit 15450121
{Individual, Estate, or Trust) 202 4
Al o the: Ty Attach to Form 1040, 1040-3R, 1040-NR, 1041, or 990-T.
Inbemal Reverue Sardce Go to wwweirs.gowFormT116 for instructions and the latest information. qut.ﬂ'lﬂ;-ND.1-g
Name Identifying numbssr as shown on page 1 of your tax relum

MICHAEL D REDONDO

Use a separate Form 1116 for each category of income listed below. See Cafegones of Income in the instructions. Check only one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part |l below.

a Section 951A category income c Passive category income @ Section 901(j) income g I:| Lump-sum  distributions
Foreign branch category income d General category income f Certain income re-sourced by treaty

h Resident of (name of country) US UNITED STATES
Note: If you paid taxes to only one foreign country or ULS. territory, use column A in Part | and line A in Part Il If you paid taxes to
more than one foreign country or U.S. temitory, use a separate column and line for each country or temitory.

Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Teritory Total
i Enter the name of the foreign country or U.5. A 0OC B C (Add cols. A, B, and C.}

1a m.mmmmmmwm
above and of the type chacked above (see

nnrrmmns & mmnz.s'r a2 1a 92

b Chaucllhmhusmnmmnhpemnal
sanvices as an employes, your tolal compensation
from all sources iz 5250000 or more, and you
umed an allernative basis 1o delarmine s source.
Saaumms

Mmﬁmﬂmmﬁm S instructions )

2 Expenses definitely related io the income on line
1a (aitach

3 Pmra‘tasha‘eafnﬂ‘uerdﬂchmtnu‘t
definitely related:

a Cerain itemized deducions or standard

deduction (see instucions) 10,000
b Other deds.
¢ Add fines 3aand 3b 10,000
d  Gross forsign soucs income (see Instructions) a2
[:] &mmﬁuﬂeﬂm[ﬂe&u‘ﬂﬂuﬁ]__ 5?4,315
f  Dvide line 3d by line Je (see instrucons) 0.0002
8 Multiply ine 3c by line 3F 2

4 Pro rata shere of interest expensa (see instnacions):
@ Home morigege interest (use the Worksheet for

Hame Morgage Ifersst n the instucSons) 6

b Other interest expense

5 Luss&-.:frmfu‘agnmurc:es

6 Addlines2 3g 4a 4b and5 8 6 8
7 Suhbax:tlneﬁfrunhe1a.Er'rteriheresﬂ.ﬂthereandmh&15.|:rage:2..........._........................_.......... 7 84
Part Il Foreign Taxes Paid or Accrued (see instructions)
Drmitrsﬂannd
Foneign taxes paid o stcrued
wmmw
ey o In foreign custensy In LS. daliars
E ﬁm Taxes withheld at souce on: {p) Other Taxes withbwld &1 source onc {t) Othes ) Tokadl foreign
] foreign taxes forsign taxes tanes paid or
{1} Dl e ) Dividanss (n) Reniz (o) b paid (q) Dividends if) Reriis ) paid ar scerued (add ok,
of Aceried and moyalies atrrued and royalies acermd () throwgh (1))
AL099 TAX 13 13
B
c
8 Add lines A through C, column (u). Enter the total here andon line9,page2 ... .. ... ... ... ... | ] 13
For Paperwork Reduction Act Notice, see instructions. Farm 1116 (2024

DAA



MICHAEL D REDONDO

Form 1116 (2024) Page 2
Part Il Figuring the Credit
9 Enter the amount from fine 8. These are your tofal foreign taxes paid
or accrued for the category of income checked above Part! 9 13
10 Erﬂﬁﬂsmnfanymerufﬁu‘elgnh}msfﬁm%ﬁdﬂeﬂ
line 3, column (xiv)) plus any camybacks to the cument tax year. If
you enter an amount on line 10 and you don't need to attach
Schedule B, check here (see instructions) [ e
{ﬂmlnmmmmmnﬂﬂnﬂﬂhmt&gﬁym{tmxaahwepanil
leave line 10 blank.}
12 Reduction in foreign taxes (see instrucbons) . (12} )
13 Taxes reclassified under high tax kickout (see instuctions) . |13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredt 14 13
15 Enter the amount from line ¥. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
16 M]ushnentsmlmﬁ{seens’ﬂ'uchms} . R A |-
17 CuTﬂJuEH:EaﬂmmBmllmsﬁarﬂﬁThslsyMﬂeﬂnrﬂm
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part |. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete ine 20} L B4
18  Individuals: Entertl’mmu.ntfrﬂmﬁneﬁnfyﬂurFﬂrmmm 1B40~SR or
1040-NR. Estates and trusts: Enter your taxable income without the
deduction for your exemption 18 365,733
Caution: If you figured }murtax L.Ell'lg the lower rates on qualrﬁed dividends or captal gains, see
instructions.
13 Hods e 17 Gy e i8S AT B o e e 10, MY oot st 0.0002
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, line 16, and Schedule 2 (Form 1040),
ine 1z Estatos and trusts: See instuctors |20 75,248
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file
Form 8978, Partner's Additional Reporting Year Tax, see instructions.
21 Multiply line 20 by line 19 (maximum amount of crgegsty |29 17
23 ecrnae Wy Withon. (Hechon 900 o)) (R WECENE). - i R et
24  Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through
32 and enter this amount on line 33. Otherwize, complete the appropriate Ene in Part [V See instructions
Part IV Summary of Credits From Separate Parts lll (see instructions
26  Credt for taxes on section 951A category income . | 28
% Lok b Oy RRign: Dech Calnguny MEHEW. s (e
27  Credi for taxes on passive calegary income o L2
B Lo oy T OO QRN MY KOO oo tipmai iy oo
29 ract o s o, Sechon ) o e e
30 C;edtﬁ:rtamsmmﬂanlmm-mmdhytreaqr .
31 Cred for taxes on lump-sum distibutons . [31
32 Add lines 25 through 31 32
33  Enter the smaller of line 20 or line 32 3 33 13
34 Heduchmnfm‘ed;tfar:nmmmmuucpemnms qusm’lneu_ I
35 Subfract line 34 from line 33. This is your foreign tax credit. Enterheremdonsmeduleﬂ{Fm 1040‘1.
line 1; Form 1041, Schedule G, line 23; or Form 990-T, PartllLine 12 ... ... ... ... ... ... | 35 13

Farn 1116 2024



m 8606

Department of ©ie Trassurny
Inbeimial Fevare Sandoe

Nondeductible IRAs

Attach to 2024 Form 1040, 1040-5R, or 1040-NR.

Go to www.irs.gowForm8s0s for instructions and the latest information.

. 15450074

2024

S 48

Name. If mamied, fie a
MICHAEL D

REDONDO

separate form for each spouse required to file 2024 Form B606. See instructions.

Your social security numbser

Fill in Your Address
Only if You Are
Filing This Form by
liself and Mot With
Your Tax Return

Home address (number and street. or P.O. box if mail is not delivered to your home)

no.

City, town or post office, state. and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).

Foreign country name

Foreign province/state/covunty

Foreign postal code

Part |

and Traditional SIMPLE IRAs
Compiete this part only if one or more of the following apply.
+ You made nondeductible contributions fo a tradiional IRA for 2024,
+ You took distributions from a traditional, tradiional SEP, or traditional SIMPLE IRA in 2024 and you made nondeductible
contributions to a traditional IRA in 2024 or an earlier year. For this purpose, "distributions™ does not include rollovers (but does
include certain 2024 retirement plan distribution repayments treated as rollovers (see instructions)). Also, it does not include qualified
charitable distrbutions, one-time distributions to fund an HSA, conversions, recharacterizations, or retum of certain contributions.
« You converted part, but not all. of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs in 2024 and you made nondeductible confributions to a traditional IRA in 2024 or an earfier year.

Mondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

1 Enter your nondeductible confributions to traditional IRAs for 2024, including those made for 2024
from January 1, 2025, through April 15, 2025. See instructions | 7,000
2 Enter your iotal basis in radiional IRAs. See instrucions . [2
3 Addines 1and2 USRS - 7,000
hmﬂﬂmmadmmm Mo Enter the amount from line 3 on line 14.
traditional, traditional SEP, or traditiona Do not complete the rest of Part 1.
SIMPLE IRAs, or make a Roth, Roth SEP)
or Roth SIMPLE IRA conversion? s ot 4,
4  Enter those contributions included on line 1 that were made from January 1, 2025, through April 15, 2025 | 4
5  Subtract line 4 from line 3 5 7,000
& Enter the value of all ym.lrhﬁcﬁhm ‘raditional EEP ‘and fraditional SIMPLE IRAs as of December .":I.T
2024, plus any outstanding rollovers. Subfract certain 2024 refirement plan distribution repayments
treated as rollovers, f any (zee instructions) B
7  Enter your distribufions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2024 Do not
include rollovers (but do include certain 2024 retirement plan distribution repayments treated as
roflovers (see instructions)). Also, do not include qualified charitable distributions; a one-ime
distribution to fund an HSA; conversions to a Roth, Roth SEP, or Roth SIMPLE IRA; certain retumed
contribufions; or recharacterizations of traditional IRA confributions (see nstructions) ; 7
8 Enter the net amount you converted from traditional, traditional SEP, and traditional SJMF'LE iRAstu-
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024, Also, enter this amounton ine 16 _ . . .. ... . 8
9 Addlines 6, 7, and & 9
10 Divide line 5 by line 9. Entertheresultasadeclmlrmndedtnaﬂeasia
places. If the result is 1.000 or more, enter *1.000° 10 X
11 Multiply line & by line 10. This is the nontaxable pu‘honnfthe mntyau mr'rl.rerted
to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount on line 17 11
12 Multiply Bne 7 by Ene 10. This is the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLEIRA. 12
13 Add lines 11 and 12. This s the nontaxable porton of all your disibuons ¥ | 13 7,000
14  Subtract fine 13 from line 3. This is your total basis in traditional IRAs for 2024 and earlier years | 14 0
b Enter the amount on line 15a attributable to qualified disaster distributions, if any, from 2024 Form(s)
8915-F (see instructions). Also, enter this amount on 2024 Form(s) 8915-F, line 18, as applicable (see
instructions) 15b 0
¢ Taxable amount. Subtract line 15b from line 15a. Hﬂduc&matmumwm;anmzdrehremﬂ plan
distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers (see
instructions). If more than zero, also include this amount on 2024 Form 1040, 1040-5R, or 1040-NR, line 4b * 15¢ 0
Mote: You may be subject to an additional 10% tax on the amount on fine 15c if you were under age
505 at the time of the distribution. See instructions.

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

DAA

*FROM WORKSHEET IN PUBLICATION 590-B

Form 8606 (2024)



OME Mo. 1545-2204

2024

om  8995-A

Qualified Business Income Deduction

Attach to your tax return.

E:En\a] RE;:.ZBSL\“ X Go to www irs. gowForma9954 for instructions and the latest information. g?';hme"'t”n 55A

Mame(s) shown on retum

MICHAEL D REDONDO & ALINA YERMOLOVA
Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified frade or
business, real esfafe imvestment trust dividends, publicly reded parinership income, or domestic production activities deduction
passed through from an agricufiwral or horiculfural cooperative. See instructions.

Use this form i youwr taxable income, before your qualified business income deduchion, is above $191,950 (£383.900 f marmed filing
jointly), or you're a patron of an agriculfural or horficuifural cooperative.

Part | Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Aftach additional worksheetfs when needed. See
instructions.

Your taxpayer identification number

{l) Chaseie if {£)} Check if (e Tamayes (&) Chesk if
1 it upmeified sendee | aggregation idenlifeation nurmber paation
A |[RENTAL: 2335 NW _34TH ST O] U e | L
B |[REDONDO LAW PA ] [J  |s3-3447367 Ll
c 0 0 L
Part Il Determine Your Adjusted Qualified Business Income
A B c
2 (Qualified business income from the frade, business. or aggregafion.
SOl IO s s (R 12,051 110,828
3 Multiply line 2 by 20% (0.20). ¥ your taxable income is $191,950
or kess ($383.900 & married fiing jointly), skap lines 4 through 12
and enter the amount from line 3 on fne 13 I 2,410 22,166
4 Mwblestmeanngesfrmmetrade business, or
aggregation R 0 487,973
§ Muplyinedby50%(0s0) |8 0 243,987
€ Multiply ine 4 by 25% (0.25) s 0 121,993
7 Mnc:abdesharenfﬂ'leurﬂdmstad basis |rnn1edlatﬂtyaﬂa'
acquisifion (UBIA) of all qualified property | 7 544,428 68,212
8 Multiplyine 7Tby25% (025 |8 13,611 1,705
9 Add lines 6 and 8 s 13,611 123,698
10 Enterthe greaterof ine Sorine® [ 10 13,611 243,987
1 WEwa;eandUElﬁ.alquﬂﬁadmnp&rtylmH:aﬁm.Errharﬂm
smaller of line 3 or ine 10 . 1 2,410 22,166
12 Phased-in reduction. Enter the amount from line 26, ffa-rry 12
13 Qualfied business income deduction before patron reduction.
Enter the greater of line 11 or line 12 13 2,410 22,166
14  Pabron reduction. Enter the amount from Schedule D (Form 8995.4),
ling 6, if any. See instructions - 14
15 &Jﬂiﬁﬁdhﬁm&mmﬁtﬂuhh&dlmwﬁnmlmﬂ 15 2,410 22,166
16 Total qualfied business income component. Add all amounts
reported on line 15 .. : 16 24,576
For Privacy Act and Papuworlr. Rnducﬂnnﬁctﬂnﬁca,msnpamtn instructions. Form B8995-A (2024)



Form 8005-A (2024}

MICHAEL D REDONDO & ALINA YERMOLOVA

Page 2

Part Il Phased-in Reduction

Complete Part Il only i your taxable income is more than $191,950 but not §241,950 ($383,900 and $483,900 if mamied filing jointly)
and line 10 is less than line 3. Otherwise, skip Part il

17
18
18

GhE BB

comesponding frade or business 26

A

Subiract line 18 from fpet? .. |19

Taxable mcome before qualfied business
income daduchon 20

Threshad. Ener Smmlgmamu
marsed fing jointh) N 21

Subh’at‘.tineZTfmmhneZﬂ 22

Prease-im range. Ender $50,000 (5100000 ¢
mared Ming jointly}

P‘fﬂ-ﬂp&l‘w&d&imzzb;-.ﬂﬂ 24 o

Total phase-in reduction. Mulfiply ine 19 by line24 | 25

CQualified business income after phase-in reduction. Subirac line
25 from Ene 17. Enter this amount here and on line 12, for the

Part IV Determine Your Qualified Business Income Deduction

88 B 8

88 B 48K BRI

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16
Qualified REIT dividends and publicly fraded parinership I:F"TP:| income or

(loss). See instrucfions R
Qualified REIT dividends and F”I'P{Iuss} c:arryﬁ:mam fmm prlnr years B

Total qualiied REIT dividends and PTP income. Combine lines 28 ar:u:IEQ IE
less than zero, enter -0-

F!E!TandP’l'F‘cmrmonen‘t Mjlixﬁylneﬂﬂb:.rzﬂ%{ﬂzﬂ}
tljﬂﬁﬁﬂdﬂmrﬁ&md&dmbe[uememmelmiahm Add lines 27 and
Taxable income before qualified business income deduction
Enter your net capital gain, if any, increasad b:.rarwqualﬁed dmdﬂ'lds [see
instuctions)

Subfract line 34 from line 33. If zero or less, enten[l—

Income Emitation. Multiply line 35 by 20% (0.20)

Qualified business income deduction before the dumesh: prﬂduchcrn ac:h'.rmes deth.mm {D-PA.D;

under section 1994(g). Enter the smaller of line 32 or line 36

27

24,576

28

83

29

30

83

31

17

33

390,326

32

24,593

2,950

DPAD under section 199A(g) allocated from an agricutural or horficultural cooperative. Don't enter

more than lime 33 minus line 37
Total qualified business |nm1'|.edeductm Add rnesﬂ? and 38

Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 28 and 29. If zeroor

35

387,376

36

77,475

37

24,593

38

39

24,593

40

0)

Form B8995-A (2024)



SCHEDULE A Specified Service Trades or Businesses OME No. 15452204

{Form B8995-A) 202 4

Attach to Form 8995-A

Depanment of fie Traasun X 5 .
inlemal Reverue Seivice Go to www.irs.gowForm89954 for instructions and the latest information. sﬂqm e 55B
Marne(s) shown on netum Your taxpayer identification nurmbser

MICHAEL D REDONDO & ALINA YERMOLOVA
Complete Schedwe A only if your frade or business is g specified senvice frade or business (see insfructions) and your taxable income is more
than $1971,950 but not $241.950 (§383,900 and $483,500 if marmed filing jointly). If your faxable income isnt more than $191,950 (5383,900 F
married filing jointly) and you're not & patron of an agriculfural or horticultural cooperative, don't file this form; insfead, file Form 8895, Qualiffied
Business Income Deduction Simplified Compuiation. Otherwise, complefe Schedule D (Form 8995-4) before beginning Schedule A I your
faxable income is more than $241.950 (5483900 if mamed fiing jointly), your speciied service frade or business doesn't gualify for the
deduction. If you have more than three tredes or businesses, attach as many Schedules A as needed. See insfruchions.

Part | Other Than Publicly Traded Partnerships (PTP)

See instructions before completing Parts | and Il. A B c
1a Trade or business name _ eiiiiiiiiiiiiiiii. | 1a | REDONDO LAW
b Taxpayer identification r:Ll'riJer ib | 83-3447367
2 Mﬁedbusnesslnmmm{hss}hﬁnﬂ'ﬁtaﬂemhjm 2 161,246
3 Allocable share of W-2 wages from the trade or business .. | 3 521,484
4  Allocable share of the unadjusted basis immediately after

acquisifion (UBIA) of all quaified property ... | 4 72,896
5 Taxsbe ncome befe qusified tusness

pomedecton | & 390,326
6 Threshold. Enler $191,850 (5383500 if

maried filng jointy) ... | 6 383,900
7 Sublractline Gfromline5 ... | 7 6,426
8  Pnmsen range. Enier $50,000 ($100,000 #

mansect ting jonty) ... | B 100,000
9 Divideline 7bylined . | 9 6.4260
10  Applicable percentage. Sublract ine §

from 100% 10 93.5740 %

11 .ﬁpﬂ[ﬂ:hpm&ntﬂgﬁnfmﬂﬁdhﬂn&ﬁﬂlmurttm]
Muttiply line 2 by ine 10. Enter this amount on Schedule C (Form
8995-A) or on Form B995-A, line 2, for the comesponding trade or
business, &5 appropraie TN - 150,884

12 wmmﬁwzmmmmawnm
Enter fhis amount on Form 83954, line 4, for the comesponding
trade or business, 85 appropriate = |12 487,973

13 mmmﬂmmmﬁmmmmmmlm
4hylm1DEr1HManmﬂmanmﬂﬁ-ﬁ..llm?hmﬂ

trade or business. as appropeiate ... ... | 13 68,212

Part Il Publicly Traded Partnershlp

A B [+

15 Taxpayer identiication number |15
16 Ql.mﬁadP'I'Plnmeur[luss} 16
17 TcdalPTPspac:ﬁejsenmtrademhumess{ESTB}nmur{hss}.DmixnedlamntsmllneIE__________ 17
19 Threshold. Enter $191,950 ($383,900 f married fiing jointy) |19
21 Phase-in range. Enter $50,000 ($100,000 f maried fiing jointly) . [21
22 Divide line 20 by line 21 e | 22
23 Applicable percentage. Suhh'actilneﬂfrmmﬂ%_ 23 Y
24 Applicable percentage of qualified PTP income ur{luss} I'I.W:,rlne 1? b‘,ri'hEZE Indude ﬂ'HS-

amount on Form 8995-A, line 28 | 24
mmmwwmmmmmmhm Schedule A (Form 8995-A) 2024



SFE#EDULEI_EAC Loss Netting and Carryforward

OMEB Mo. 15452294

e Attach to Form 8995-A.
S soargedot b Go to www.irs goviFormB995A for instructions and the latest information. Qlachmen - 65D

Mame(s) shown on retum
MICHAEL D REDONDO & ALINA YERMOLOVA

Your taxpayer identification number

If you have more than three redes, businesses, or aggregations, complete and affach as many Schedwes C as needed. See insfructions.

1 Trade, business, or aggregation name {a) Qualibad (b} Reduwchon for (e} Adjusted gualified
business lass natling business income
incomed{loss) (see instructions) (Combine (a) and (b).
If zaro or less,
enter -0-.)
RENTAL: 2335 NW 34TH ST 16,406 4,355) 12,051
215 WEST COLLEGE AVE #801 -11,727 A
REDCONDO LAW PA 150,884 40,056} 110,828
2 Qualfied business net (loss) camyforward from prior years. See instrucfions |2k 32,684,
2  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregaions ... 3L 44,411)
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on fine 1, column
(a). for all rades, businesses, or aggregations ... |4 167,290
5 Losses netted with income of other frades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of ine 3 or line 4. Allocate this amount to each of the frades,
businesses, or aggregations on fine 1, column (). ... |8 44,411,
6 Qualified business net (loss) camyforward. Subtract line 5 from line 3. f zero or more, enter -0- L] |

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

~Schedule C {Form 8995-A) (Rev. 12-2022)



Form 8959 Additional Medicare Tax

If any lina does not apply to you, leave it blank. See separate instructions.

Denert of the T Attach to Form 1040, 1040-5R, 1040-NR, or 1040-85.
Intemal Revenue Sanvice Go to M.J}E.gwaamﬂ'?E'? for instructions and the latest information.

OME Mo. 15450074

2024

Altachment T1

Mame(s) shown on retum
MICHAEL D REDONDO & ALINA YERMOLOVA

Your social security number

Part | Additional Medicare Tax on Medicare Wages

1  Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the iotal of the amounts frombox 5 |1 294,190
2  Unreported fips from Form 4137, ine® ... |2
3 Wages from Fom 8919,line€ ... |3
4 Addiines 1through3 4 294,190
5 Emmeﬁmngammforymrﬂlrgstatﬁ
Maried fling separately _ ... $125000
Single, Head of household, or Qualifying surviving spouse 5200000 [ B 250,000
6 Subtract line 5 from line 4. If zero or less, enter -0- L. 44,190
T  Addifional Medicare Tax on Medicare wages. Mulm@yhneﬁhyﬂ%{ﬂ[ﬂﬂ} Enterhereandgcrm
Part Il _ SR L : 398
Part I Additional Medicare Tax on S-Elf-Emplnyment Income_
8 Seff-employment mcome from Schedule SE (Form 1040), Part 1, line 6. If you
] Emmeﬁmngammforymrﬂlrgstatﬁ
Marvied filng jointly R T s RO
Maried fiing separately _ cerirenie.. 9125000
Single, Head of household, or Qualifying surviving spouse _ ... $200000 | 8 250,000
11 Sublractline 10 fom fine 9. f zero orless, enter &- [ n 0
12 Subfract line 11 from line 8. If zero or less, enter -0- 12 0
13  Addifional Medicare Tax on seff-employment income. Mdtmlylmeﬁbyt}ﬂ%{ﬂﬂﬂﬂ}&mhereand
goto Part il 13
Part Il Additional Medicare Tax on Railroad Retirement Tax Act {RRTA] Cumpens.aunn
14 Railroad retirement (RRTA) compensation and fips from Form{s) W-2, box 14
15 Enter the following amount for your filing status:
Married filing jointly S DT SUSR NI it
Maried fiing separately _ stz NS00
Single, Head of household, nrﬂuai‘f‘wngsummgspmﬁe . 5200000 | 15 250,000
16 Subfract line 15 from line 14. If zero or less, enter -0- 16 0
17 Addifional Medicare Tax on railroad refirement :RRTN mnpensamn Mul]ph‘,- line 16 hy 0% {ﬂ 0091
Enter here and go to Part IV i L AT
Part IV Total Additional Medicare Tax _
18 Addlines 7, 13, and 17. Alzo include this amount cn Schedule 2 (Form 1040), line 11 (Form 1040-S5
filers, see instructions), and gotoPatv |18 398
Part V Withholding Reconciliation
19 Medicare tax withheid from Form W-2, box 6. If you have more than one Form
20 Entertheamountfrominet a0 294,190
21 Muiiply fine 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages 21 4,266
22  Subtract line 21 from line 19. If zero or less, enter -0-. Thlsmy'aurhddinnaihﬂedmeﬁx
withholding on Medicare wages S 451
23 Mdhma]Medrcare't‘axmﬂimldngmraimadrehrmmt{RRTA}mmpmsahmﬁunFcnﬂW—lhm
14 (see instructions) e |28
24 Total Additional Medicare Tax Hﬂ’lhuldlrg  Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-5R, or 1040-NR, line 25c (Form 1040-55 filers,
see instructions) 24 451

mwmmmum mymrmm:mmmﬂm

Form 8959 {2024)



Net Investment Income Tax—
Form 8960 Individuals, Estates, and Trusts

Attach to your tax returmn.
rimant of the Treasury

Intemnal Revenue Service Go to www.irs.gowForm8%60 for instructions and the latest information.

OMB Mo. 1545-2227

2024

SqumNn 72

Mame(s) shown on your tax retum
MICHAEL D REDONDO & ALINA YERMOLOVA

Part | Investment Income | | Section 6013(g) eleclion (see instructions)
|| Section 8013(h) eleciion (see nstructions)
Regulations section 1.1411-10{g) election (see nstructions)

Your social security number or EIN

Annuities (see nstructions)

ttﬂl\l-ﬁ

Taxable inferest (see insbuchions) e
Owdinary dividends (see mstrudions)

Rental real estate, royalfies, pa'tnershlps S mrpmatltms tn.lsts trades ar

161,246

14,762

4,840

businesses, etc. (see insiructions) | 4a
b Mpmmmrnﬂlnmnrhssdmmdnﬂmm‘dlnarymwseufam

section 1411 frade or business (see instrucions) | 4b =161,246

Combine nes 4a and 4b

Netgamuriossﬁmdrspusmofpmperty{seemms} 5a

E'Elﬂ

Netganwbssﬁmdsposixmofpmpertytatlsmtsuhpdtune!
investment income tax (see instructions) |L.5b

¢ Adjustment from disposition of pﬂ'lnersi'm |nterest ar 5 mrporahun stu:k {see
nstructions)

Iw

d DDmbursehnesEaﬁ'nulgi‘lSc

6 Adjustments o investment income fur CEI'IBII'I GFC-S and F’Fil[‘.-s {see msln.lcbcrns}
7  Other modifications to investment income (see instructions)

8 Tnta!mesh’neniu‘mmﬂunhmﬁm1234c5dﬁand?

5d

-3,000

=4

16,602

Part Il Investment Expenses Allocable to Investment Income and Modifications _

9a Investment interest expenses (see instructions) 9a

Etatehcaimﬂfmengnmmtaxﬁseemh‘umm; R s, |

b
c hisc&lhnmusm&sﬁm&ﬂtexmﬁ{seens‘tn.lc:bcu'rs]n______________________________ Sc
d Addﬁ'resga Ob, and 9¢

10 R :SE.EI }

11  Total deductions and modifications. Mdrnesﬂdandm

10

11

Part Il Tax Computation

12  Net investment income. Subtract Part 11, line 11, from Part |, ine 8. Individuals, complete lines 13-17.

et col s, comyle e 0ao W20 O B SR B S

Individuals:
13 Medified adjusted gross income (see inamu:ﬁu'ts} 13

450,106

12

16,602

14 Mtk el oy Sy ol (00 SRINCNNE]. s [

250,000

156 Subtract line 14 from line 13. If zero or less, Emter-ﬂ- 15

200,106

16  Enter the smaller of line 12 or line 15
17  Net investment income tﬂx for |ndm:h.reﬂs Muﬂ:lpl'y' hne 16 I::rg,.l 3 B% {D DS-E] Enter hnrn am:l mt:luda

Estates and Trusts:
18a MNet investment income (line 12 above) T

16

16,602

17

631

b Dedudnnsﬁx%htﬂmsnfnetwesﬁnerﬁmandchmtaﬂe
deductu‘ts{seemsh’:.nc%} 18b

¢ Undistributed net investment |n::um& S-Ll:lh'ac'.tllne 1Ebrrﬂn1§r'e IBa tsee
instructions). if zero or less, enter0- . |18

19a Adjusted gross income (see mmldmm} 19a

b Highest tax bracket for estates and trusts for the year (see instuctions) | 19b

¢ Subtract line 19b from line 19a. I zero or less, enter -0- 19¢

20 Enter the smaller of line 18c or line 18¢c
21 Met investment income tax for estates and lrusts Murtlply ine 2D WSE% {DBBB} Enlnrhuru and
include on your tax return (see instructions) .

20

21

For Paperwork Reduction Act Notice, see your tax rlnum |m‘|rut:huns.

Form 8960 (2024)



rom 8962

Depariment of he Treasuny
Inbemal Reverus Senice

Premium Tax Credit (PTC)

Aitach to Form 1040, 1040-5R. or 1040-NR.
Go to www.irs. gowForm8%62 for instructions and the latest information.

OMB Ma. 15450074

2024

srasnbiis Gl

Mame shown on your Felum

MICHAEL D REDONDO

Youir social securly nurmnber

A. You cannot take the PTC if your filfing status is mamed filing separately unless you qualify for an exceplion. See instructions. If you qualify, check the box D
Part| Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instrucbons |1 2
2a Modified AGL. Enter your modified AGL See instructions |2a 451,321
b Enter the total of your dependents’ modified AGL. See instructions o 2b
3 Household income. Add the amounts on ines 2a and 2b. E-E:E:ir!strmmns_ 3 451,321
4 Federal poverty ine. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the

appropriate box for the federal poverty table used. a [ | Mlaska b [ | Hawai ¢ [X] Other 48 statesandDC | 4 19,720
§ Household income as a percentage of federal poverly line (see instrudtions) |5 401 %
6 Reserved for future use
7 Applicable figure. Using your line 5 percentage, locate your “applicable figure™ on the table in the instructions T 0.0850
8a Annual contribufion amourl. Multiply kne 3 by 8b Wmmtﬂm&imﬂa

fine 7. Round 1o nearest whole dolar amount | 8a | 38,362 by 12. Round to nearest whole dollar amount ... | 8b 3,197

Part Il

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Arme you allocating policy amounts with another taxpayer or do you want to use the altemative calculation for year of mamiage? See instructions.

Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Altemative Calculation for Year of METIEQE@

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

|:| Yes. Continue to ine 11. Compute your annual PTC. Then skip fines 12-23
and continue fo fine 24.

Mo. Continue to line 10.

[X] No. Continue to lines 12-23. Gompute
your monthly PTC and continue fo line 24.

() Annual enroliment N PONEN SpRCEEy) fie) Anrual Ui Bt bt 1) Annual advance
Annual SLCSP premium premium assistance (8] Annual PTC alowed
Calculation i o Famis) 1095-A, coniribaifion MO | geubiract (c) trom (b) it | (smaller of (s} or fayy | PAYment of PTC (Fomnis)
10954, line 334) e 338) {ire Ba) Zom of kess, enter -0-) 10954, line 33C)
11  Annual Totals
{8} Morhly enrolmert B} Marihly sprlicaile {c) Morrthly ] Monthly maximm {F) Miorihly advancs
Monthily premiums (Foemis) SLCSP premium e m premium assistance | fe) Mondily PTC alowsd | payment of PTG (Fommis)
Calculation 10654, lines 2132, {Fomis) 1095-A, lines (mmourd. from line 5t {subiract &} from (b]: if {smaller of (s} of {d]) 10654, lines 2132,
coimin &) 21-32, column ) of alernadive mamiage | o o s erfer - column C)
irandily cabulation)
12  January 458 425 3,197 0 0 277
13 February 458 425 3,197 0 0 125
14 March 458 425 3,197 0 0 125
15  Apri 458 425 3,197 0 0 125
16 May 458 425 3,197 0 0 125
17 June 458 425 3,197 0 0 125
18  July 458 425 3,197 0 0 125
19 August 458 425 3,197 0 0 125
20 September 458 425 3,197 0 0 125
21 October 458 425 3,197 0 0 125
22  November 458 425 3,197 0 0 125
23 December 458 425 3,197 0 0 125
24 Total PTC. Enter the amount from line 11(e) or add lines 12{e) through 23(e) and enter the total here ; 24 0
25 Advance payment of PTC. En’ﬂrﬂ'ﬂmtfmmin&11{fjuraddines12fﬂﬂ1rmg|23{ﬂaﬂenterﬂlemrﬂa 25 1,652
26 Met PTC. If line 24 is greater than line 25, subtract ine 25 from line 24. Enter the difference here and on Schedule 3
(Form 1040), line 9. If line 24 equals Ene 25, enter -0-. Stop here. If line 25 is greater than line 24, leave this line
blank and continue to line 27 26
Part Il Repayment of Emess Advanae Pa_vment uf Ihe Fremium Tax l:redrt
27 Excess advance payment of PTC. if ine 25 is greater than ine 24, sublract fine 24 from fine 25. Enter the diflerence here 27 1,652
28 Repayment limitation (see instructions) _. s s 28
29 EmasadumPTErepawmntE:Tterhesn‘nal&rnflneZ?urimZBhemandnnEd"ﬂth.lIeZ{Fu'm1mm.llneia 29 1,552
For Paperwork Reduction Act Notice, see your tax return instructions. Form BYB2 (2024



Form 8962 (2024)

MICHAEL D REDONDO & ALINA YERMOLOVA

Part IV Allocation of Policy Amounts

I 00

Compiete the following information for up to four policy amount allocations. See instructions for_allecation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, ine 2)

(b} SSN of other taxpayer

{c} Allocation start month

{d}) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

{f} SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1085-A, ne 2)

(b} SSN of other taxpayer

{c} Allocation start month

{d}) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

{f} SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, ine 2)

(b} SSN of other taxpayer

{c} Allocation start month

{d}) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

{f} SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, ine 2)

(b} SSN of other taxpayer

{c} Allocation start month

{d}) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

{f} SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

34 Have you completed all policy amount allocations?
D Yas. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1085-A_ if any, to compute a combined total for each month. Enter the combined total for each manth on
fines 12-23, columns (a), (b), and (fl. Compute the amounts for ines 12-23, columns (c)-e), and continue to ne 24.

|:| MNo. See the instructions to report additional policy amount allocations.

Part V  Alternative Calculation for Year of Marriage

Compplete ine{s) 35 andfor 36 to elect the altemative calculafion for year of marmiage. For eligibiity to make the election, see the instructions for fine 9.
To complete ling(s) 35 andfor 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alernative entries
for your SSN

(a) Altermnative family size

(b} Alternative manthly
contribuion amount

{c) Altermnative start month

(d) Aliemative stop month

36 Alternative entries
for your spousa's
SSN

(a) Altermnative family size

(b} Alternative maonthly
contribuion amount

{c) Altermnative start month

(d) Aliemative stop month

Form 8962 (204



4562 Depreciation and Amortization OME No. 15450172
Form {Including Information on Listed Property) 202 4
i Attach to your tax return.
pariment of e Treasury i i g
inlemal Revernie Sendce Go to www.irs. gov/Form4562 for instructions and the latest information. Sequnce ho___ 179
Mame(s) shown on retum Identifying number
MICHAEL D REDONDO & ALINA YERMOLOVA I

Business or activity io which this form relates
RENTAL: 2335 NW 34TH ST
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before yvou complete Part |.

1 Maximum amount (see instructions) 1 1,220,000
2 Tutalmdaednnﬁﬂmmatynhmdmm{mnﬂ@onsj 2

3 Threshold cost of section 179 property before reduction in limitation {seemtmmm.: 3 3,050,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar Emitabon for fax year. Sublract line 4 from Ene 1. if 280 or less, enter -0-. Hmam&dingsam&’ety,mmh’um . 5

& f#) Descriplion of propedy {B) Cosl (Business s only) Mﬂﬁﬁﬁdm

7  Listed property. Enter the amount from fine 20 Lz

8 Tutalelec:tedmstufsedtmﬁﬂpmperty A.dda:rnuntsnmllﬂm{c}ﬁﬁﬁand? ] B
10 cmmﬁsdwmmdudnnmmmofwurznzﬁmm - R ET
11  Business income imitation. Enter the smaller of business |nm{mstlesshanza'njnrhe5 Seemtmdnns B |
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than ine 11 . e 112
13 Camyover of disallowed deduciion to 2025. Add lines 9 and 10, less fine 12 ... . |13[
Mote: Don't use Part |l or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duing the bax year Seeinstichons . i s vt e R

15  Property subject to section 168(f)(t) electon |15
16 Other depreciation (including ACRS) . ... | 16

Part Il MACRS Depreciation {Dun’t include listed prr::party “See Inslruchuns]

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 |17 [ 15,454
18 1r:.uuaede¢ﬁmmpnq:anymlsplwzdnsenﬂduhﬁuh;}umnmﬁmggmlammnhmme______ _D

Section B—Assets Placed in Service During 2024 Tax Year Using the General Dapmcuﬁun System

P13 Mot jnie (c) Basis for depmcishon | () Recowery i
(8] Classificaion of propety piaced in [Enminessfinvestment ume (&) Cortvention i) Method (o) Depreciation deduction
serice only-ses nstucions) period
19a  3-year propery
b Syear propery
€ T-year property
d_10-year property
e 15-year property
f 20-year property
__ 8 25-year property 25 yrs. S
h Residential rental 07/01/24 9, 450/ 275 yr=. MM SiL 158
property 275 yrs. MM SL
i MNonresidential real 39 yrs. MM SL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation Systam
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 lhrmgh 17, lines 19 and 20 in column {g}. and line 21. Enter
here and on the appropriate fines of your retumn. Partnerships and S corporations—see instructions ................. | 22 19,612
23 Fmaasetsshmmaﬁweaﬂphmdmsemdnghewnaﬂmaﬂaﬂﬁ
portion of the bagis aftributable to section 2634 costs . .. 23
For Paperwork Reduction Act Notice, see separate mm:ﬁnm Form 4562 (2024)

DAA THERE ARE NO AMOUNTS FOR FAGE



4562 Depreciation and Amortization OME No. 15450172
Form {Including Information on Listed Property) 202 4
i Attach to your tax return.
pariment of e Treasury i i g
inlemal Revernie Sendce Go to www.irs. gov/Form4562 for instructions and the latest information. Sequnce ho___ 179
Mame(s) shown on retum Identifying number
MICHAEL D REDONDO & ALINA YERMOLOVA I

Business or activity io which this form relates
215 WEST COLLEGE AVE ﬁ‘Eﬂl
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before yvou complete Part |.

1 Maximum amount (see instructions) 1 1,220,000
2 Tutalmdaednnﬁﬂmmatynhmdmm{mnﬂ@onsj 2
3 Threshold cost of section 179 property before reduction in limitation {seemtmmm.: 3 3,050,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar Emitabon for fax year. Sublract line 4 from Ene 1. if 280 or less, enter -0-. Hmam&dingsam&’ety,mmh’um . 5
& fa) Description of properly {b) Cosl usiress s ofily) MBMHM
7  Listed property. Enter the amount from fine 20 Lz
8 Tutalelec:tedmstufsedtmﬁﬂpmperty A.dda:rnuntsnmllﬂm{c}ﬁﬁﬁand? ] B
10 Cmymﬂ'nf:i&dbnﬂddﬂdudnnﬁmnin&ﬁofwurmEEFmﬁﬂz B ]
11  Business income imitation. Enter the smaller of business |nm{mstlesshanza'njnrhe5 Seemtmdnns B |
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than ine 11 . e 112
13 Camyover of disallowed deduciion to 2025. Add lines 9 and 10, less line 12 ... ... |13[
Mote: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duing the bax year Seeinstichons . i s vt e R
16 Property subject to section 168(f)(1) electon ... |8
16 Other depreciation (including ACRS) . ... | 16
Part Il MACRS Depreciation {Dun’t include listed prr::party “See Inslruchuns]

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 |17 [ 0
18 1r:.uuaede¢ﬁmmpnq:anymlsplwzdnsenﬂduhﬁuh;}umnmﬁmggmlammnhmme______ _D

Section B—Assets Placed in Service During 2024 Tax Year Using the General Dapmcuﬁun System

P13 Mot jnie (c) Basis for depmcishon | () Recowery i
(8] Classificaion of propety piaced in [Enminessfinvestment ume (&) Cortvention i) Method (o) Depreciation deduction
serice only-ses nstucions) period
19a  3-year propery
b Syear propery
€ T-year property
d_10-year property
e 15-year property
f 20-year property
__ 8 25-year property 25 yrs. S
h Residential rental 01/31/24 411,936/ 275 yr=. MM S 14,355
property 275 yrs. MM SL
i MNonresidential real 39 yrs. MM SL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation Systam
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 lhrmgh 17, lines 19 and 20 in column {g}. and line 21. Enter
here and on the appropriate fines of your retumn. Partnerships and S corporations—see instructions ................. | 22 14,355
23 Fmaasetsshmmaﬁweaﬂphmdmsemdnghewnaﬂmaﬂaﬂﬁ
portion of the bagis aftributable to section 2634 costs . .. 23
For Paperwork Reduction Act Notice, see separate mm:ﬁnm Form 4562 (2024)

DAA THERE ARE NO AMOUNTS FOR FAGE



OMB MNo. 1545-2302

S Corporation Shareholder Stock and
;::";‘:,,2233 Debt Basis Limitations

Depariment of e Treasury Attach to your tax return. T
Intemal Revare Senice Go to wwwiirs.gowForm7203 for instructions and the latest information. Secuence No. 203
Mame o shamsholder ldentifying number

MICHAEL D REDONDO
A Name of 5 corporation jan numbar

REDONDO LAW PA B3-3447367
€ Stock block (see instructions):
D Emmm:m}mlmmmmﬂd{mamumﬂ

[1]D[mgmisharel'nkiﬁ mmﬁrmmu [S}DInha‘rhad [qDErrted [51|joﬂ1er
E_ Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation ... .......................... I:I
Part | Shareholder Stock Basis
Stock basis at the beginning of the corporation’s tax year O 852,966
Eﬂsfmmanycﬁnfa!mnmhubonsnmdenraddi]mlsmaﬂqulreddumvgﬂ'ﬂta:yﬂa 2
Ordinary business income (enter losses in Partity 161,246
Met rental real estate income (enter lossesinPatity
Other net rental income (enter losses in Partity
Met capital gains (enter lossesinParttty
Net section 1231 gain (enter losses in Partity . .. ... ... |3h
Other income (enter losses in Patt) L3
Recapiure of business credts ~~[=
Other ftlems that increase stockbass  [3m
Add lines 3a through 3m R T T R e 175,993
Stock hassbefﬂredim Mdl'"351 2 3”‘:’4 1-‘0231959
Distributions (excluding dividend distrbutions) R 920,179
MNote: If line 6 is larger than line 5, sub‘h‘acthneSfrmlmEandrepmmeresulasacapftalganon
Form 8949 and Schedule D. See instructions.
T  Stock basis after distributions. Subtract line & from line 5. If the result i= zero or less, enter -0-, skip
lines 8 through 14, and enter -O-onfine 15 ... LT 108,780
MO QPO .o i S 19,391
Depletion for oil and gas
Bwnmuedrts{sechmsSﬂ{c::ﬂand :5}}
Add fines 8a through Bc I L 19,391
Stud{hamsbeforebssanddaducﬁonm Eubhactlnegﬁ'arnme?lfhereaﬂtlszemurles&
enter -0-, skip fnes 11 through 14, and enter Q-onfine s . |40 89,389
11 Alowable loss and deduction items. Enter the amount from line 47, columnfe) |11 11,759
12 Debt basis restoration (see net increase in instructions forfne 23) . |12
14  Add lines 11, 12, and 13 4 11,759
15 Stnckbaslsatmuandnfmumrpnmﬁm'stuymSuhnadﬁm14ﬁmhre1ﬂﬁmgrﬂﬂtﬁ

zero of less, enter -0- | 15 77,630
Part Il Shareholder Deht Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

{a) Debt 1 {b) Debt 2 {c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open acoount Open account Open account

14,747

Ezyg##y

==
m“ha_l"""‘:l'ﬂ""ﬁﬂ.ﬂﬂ‘gu

A A

ﬂlﬂnug

1

16 Loan balance at the beginning of the corporation’s
twc year B —
17  Additional iuans{see |r|5lm:t|ms}
18 Lmnbah‘mheforerepmumm_ﬁddmmmdﬁ _____
19  Principal portion of debt repayment (this line doesn't
include interest)
20 Luanhah‘matﬂ‘neendafmemmamnstaxwar
Subiract lineg 19 from Ene 18 .

Fnr Paperwork Reduction Act Hum son nupmtu ns’ln.u:tions Form T203 (Rev. 12-2022)




MICHAEL D REDONDO

Form 7203 (Rev. 12-2022) Page 2
Part Il Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description {a) Debi 1 {b} Debt 2 {c) Debt 3 {d) Total
21  Debt basis at the beginning of the corporation’s tax
year
22 Enter the amount, i‘an:.r from line 17
23 Debthastsr&stu’a‘bon{seelnsmx:bons}
24  Debt basis before repayment. Add lines 21,22, and 23
25 Divide line 24 by line 18
26 Hor&axatﬂedehtrepamnthﬂulp@h‘reﬁbyﬁwﬁ
27 Debt basiz before nondeductible expenses and
losses. Subtract ine 26 from line 24
28 Nordeducth\te expenses and oil and gas deplefbm
29 Debt basis before losses and deductions. Subtract line
28 from line 27 If the result is zero or less, enter -0-
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d)
31 Duhthas&uatﬂmmdnfﬂmmrpnmhnn'sm
year. Subtract line 30 from fine 29. If the result is zero
orless enter -0- . .. ... ... .. ... ...
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 19
33 Montaxable repayments. En‘ba’ﬁ"emmntfrmnﬁ‘ne.?ﬁ
34 la gain. Subtract line 33 from line 32
Part lll_ Shareholder Allowable Loss and Deduction ltems
(a) Cument (b) Camyover {c) Allowsable (d) Adlowable {8) Camyover
year losses amounts loss from loss from amounts:
Description and {column (g)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss
36 Metrentadrealestatebss
38 Net capital loss
39 Net section 1231 bss
41  Section 179 deductions
42 Charitable confributions 11,759 11,759
43  Investment interest expense
44  Section 50(ef2) expendiures
45 Other deductions
46  Foreign taxes paldara{:u'u.led ______
4T  Total loss. Add lines 35 through 46 for sach
columin. Enter the total loss in eolumin () on
o ine 11 and antar the lotal bes in eolumn (d)
onfinedd o 11,759 11,759

Form T203 (Rev. 12-2022)



- 8582 Passive :::tivity L::uscﬂt::aﬂatinns

o O S —— Attach to Form 1040, 1040-5R. or 1041.

Irdemal Rewnus Sendce Go to www.irs gowForm8552 for instructions and the latest information.

OMB Me. 1545-1008

2024

Mame(s) shown on retum

MICHAEL D REDONDO & ALINA YERMOLOVA

Part | 2024 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part |

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of acive participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) | 1a 16,406
b Activities with net loss (enter the amount from Part IV, column (8)) | 1b 23,968
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) | 1c 9,231
d Combinefinesta bandtec . . . .. .. ... |1 -16,793
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column {a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b I
¢ Prior years’ unaliowed losses (enter the amount from Part W, mium{c:j} 2c
d _Combine fines 2a, 2b, and 2c . R .
3 Mn&ﬂn&sﬁaﬂldandsuhh’aﬁanymwarmalmmdcm Seemslmchor's Iflhlsinms
zero of more, stop here and include this form with your retum; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
nommally used ... L3 -16,793
Ifiine 3 is aloss and: Line 1d is a loss, go to Part Il
= Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to fine 10.
Caution: i your filing status is marmied filing separately and you lived with your spouse at any fime during the year, do not complete
Part Il Instead. go to ling 10.
Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Nota: Enter all numbers in Part | as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line 1d or the lossonline3 ... |4 16,793
§ Enter $150,000. If mamed fiing separately, see instructions s 150,000
6 Enter modified adjusted gross income, but not less than zero. See instructions | 6 450,106
Note: If line G is greater than or equal to line 5, slﬂpﬁ'h&s?andﬁandenteraﬂ-
on line 9. Otherwise, go to line 7.
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. f mamied fiing separately, see instrucions | 8
9 Enter the smaller of line 4 or line 8. If Eine 3 includes any CRD, see instructions 9 0
Part lll  Total Losses Allowed
10 Add the income, if any, on ines 1a and 2a and enter the total I KT 16,406
11 Tuhlhsmalluwndfrnmnﬁpnssmacﬂﬂﬂmfor!ﬁﬂﬁddilnesgmdm SEﬁermﬂnnstuﬁ'hd
out how 1o report the 10SS8S O YOU 1800 PEIITY . . ... ... | 1 16,406

Part IV Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current vear Prior years Owverall gain or loss
iaatasasn {a) Net i {b) MNet loss {€) Unaliowed
Income C .
(ine 1a) (iine 1b) loss (ine 1c) (d) Gain (e) Loss
SEE STATEMENT 4
Total. Enter on Part | lines 1a, 1b, and 1c 16,406 23,968 9,231
For Paperwork Reduction Act Notice, see instructions. Farn 8582 (2004

DAA



MICHAEL D REDONDO & ALINA YERMOLOVA

Form B582 (2024)

Page 2
Part V Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current vear Prior years Owverall gain or loss
Name of actv (a) Met i {b) Met loss {c) Unallowed
INncome C .
line Za) {line 2b) loss (line 2c) (d) Gain {e) Loss
Total. Enter on Part |, lines 2a. 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
) ) (d) Subtract
i and line number
Name of activity i i (a) Loss (b) Ratio () Ppeces column () from
(see instructions) column (a).
Total 1.00
Part VIl Allocation of Unallowed Losses. See instructions
om o schedulbe
el Jraine nem®® | fa) Loss {b) Ratio (c) Unallowed loss
(see instructions)
TOWNHOUSE: 3056 BIRD AVE, APT D SCH E1 9,468 0.2852 4,789
215 WEST COLLEGE AVE #801 SCH E1 23,731 0.7148 12,004
Total . 33,199 1.00 16,793
Part VIl Allowed Losses. See instructions.
r::rm or schedulg
Mame of activity and line number
s i {a) Loss (b) Unallowed lozs |  (c) Allowed loss
see instructions)
TOWNHOUSE: 3056 BIRD AVE, APT D SCH E1 9, 468 4,789 4,679
215 WEST COLLEGE AVE fﬂﬂl SCH E1 23,731 12,004 11,727
Total ... ... 33,199 16,793 16,406
DOAA

Farm 8582 (2004



Form 1 U4ﬂ'

l Tax Return Reconciliation Worksheet

2024

Filing Status: D 1 Sin
MFS spolise narme

e @ 2 Marrled fing joinily |:| 3 Married Fling separaisiy |:| 4 Hesd of housshold® |:| 8 Qualifying widawier)’

“Cualilying persan bl is 3 chid bul nol 3 dependent:

Taxpayer firsl name and initial Lasl rarrme Taxpayer social security number
MICHAEL D REDONDO _
Il & joind retum, spouse’s fist name and initial Lasi rarrme Spoise’s social sscurity number
ALINA YEEMOLOVA m
Home address (number and sireef). I you have a PO, bo, see insiucions. Apl. no. ign
14570 SW 19 ST Taxpayer | | Spouse
City, towm or post office, siste, and 2P code.
MIAMT FL 33175
Fareign couniry name Fareign  provincelstatelcounty Foreign posial code rl
At anyime during 2024 did digital assets? X ves Mo
&a Taxpayer. I someone can daim you =5 & dependent, do not check box Ba Boxes checked on Baand Bb _2
b s Children on Be who lved with yeur -
Crﬂtmmﬁtm&dmlh«:nﬂnpu”“ —
Dependents on B¢ nol enfered sbove
Total, Add fines shove 2
B Dependenis: () " quaies for
{1] First name Lt rame ] Socisl securily nurmber [3) Reststionship I you Chid e ol Ciher deperdents | I more than four
Ea———
v hage D
T Wages salwies e, st Altach Fomjs) W2 7 272,242
Income 8a Taxable interest. Attach Schedule B if required . | B2 14,762
(Schecuie 1) b Taxexempt inerest Domotindudeonfne8a | 8b| 1,215
9 Ordinary dividends. Atiach Schedue B if required | 4,840
b Qualified dvidends ] 9b| 2,950
11 Alimony received 11
12  Business income or (loss). Attach Schedue CorCEZ |42
13 Mwﬁm?-ﬁmmwmﬁmm“m-mm*...._........................_..... D 13 =3,000
14  Other gains or (losses). Attach Foorm 4797 1
15a IRA distributions 15a 7,000| b Taxable amount 15b
16a Pensions and annuiies | 16a b Taxable amount | 16b
17  Rental real estate, royalies, partnerships, S corporations, Trusts, eic. Aftach Schedule B~ | 17 161,246
18 memﬂrﬂm}MSMEF....._........_......_._......_........_......_._.:ff::f 18
19  Unemployment compensation L 18
20a Social securty beneis  [20a | | b Taxabie amount 20b
21 Other income. Lrstt:.rpeamlarmmt AMERICAN EHTERPRISE IEH?ES 21 16
22 Emrﬂ:neﬂmeanmrtsmﬂ‘nehnghtmhmnforkm?hrmghﬁ This is your total income B | 22 450,106
23 Educator expenses 23
Adjusted 24  Cerain business eaq:a‘tsesnfr&smtsts p-erfurmmgarhsts, and
Gross fee-basiz govermment officials. Attach Form 2106 or 2106-EZ =~ | 24
Incomea 25  Health savings account deduction. Attach Form 8888 | 25
(Schedula 1) 26 Moving expenses. Attach Form 3903 26
27 Deduclible part of self-employment tax. Aftach Schedule SE =~ | 27
28 Selfempioyed SEP, SIMPLE, and qualfied plans 28
28 Selfemployed health insurance deducton |29
30 Penalty on early withdrawal of savings | 30
Ma M‘tmypaid b Recipient's SSM W | 31a
35 Reserved for fture yge =~~~ 35
38 Mﬂim&ﬁmmﬂﬁ " S - .-
37 Subtract line 36 from line 22. Thmlswadjmtndgrmsincm ... W| 3T 450,106




rorm 1040 | Tax Return Reconciliation Worksheet, Page 2 | 2024
Mame MICHAEL D REDONDO & ALINA YERMOLOVA | ToTIN m_
38  Amount from line 37 (adjusted gross income) . 38 ;
Tax and 39a Check You were bom before .Jmuar‘yzﬂﬁﬂ Bhnd Total boxes
mﬁz.ﬂr i { Spouse was bom before January 2, 1960, checked »  39a
_l_h Ifymrspomerta‘mzesunas&paratereMmurynuwereaduaLstahsaﬁm.chedh&rem
gt:[:ld;g" 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) | 40 59,780
fior— a 40b
pepess | 41 Subtract line 40 and 40b from fine 38 41 390,326
bax on line 42 Qualified business income deduction (see instructions) R S e 24,593
i o e 43  Taxsble income. Subiract s 42 froem fine 41. F e 42 s more fhan e 41, enter &+ 43 365,733
gameds=® | 44 Tax (see k) Checkdamyioma [ | T n[ ] 557 o[ ] 44 73,596
iﬁ _ 45 Alternative minimum tax (see instructions). Attach Form 6251 45
P 46 mmmcmmmmmmmmammmmmm |L4s 1,652
Sirgle o 47  Add fines 44, 45, and 46 - R o I 75,248
iy 48 Foreign tax credit. Aftach Form 1116 if required B 48 13
§14.800 49 Credit for chid and dependent care expenses. Aftach Form 2441 49
ey ™ | 80  Education credits from Form 8863, line 19 | 50
. 51 Refirement savings contribuions credit. Attach Form 8880 | 51
525200 52 Child tax crediticredit for other dependents 52
K mehel, 53 Residential energy credits. Attach Form 5695 53
2100 54 Other creds fom Forma[ | 3800 b [ | ss0t ¢ [ ] 54
56 Add lines 48 through 54. These are your total credits |58 13
56 Subiract line 55 from line 47. i line 55 is more than line 47, enter -0- _ > | 56 75,235
Other Taxes 57  Seff-employment tx Aftach Scheduls SE 57
(Schecuis 2 58 Unreported social security and Medicare tax from Form:a | ] 4137 b [ ] 8819 [ 58
59 Mdrhnna!I;axonIRF.s,Dﬂ'Hqualrﬁﬂdmhmm.etc.ﬁttamanSSEQIfrequredmmm 59
60a Household employment taxes from Schedule H B0a
b Firstdime homebuyer credit re nt. Attach annSdﬂSlfmqa.nred N I -+
61 Taesfom a Form B958 b Form B9G0 € Insiruchins; enfer codels) _SEE STATEMENT 61 1,028
[] 62 Secion 965 net tax liabilty mstallment fom Fom9%65-A |62
63  Add lines 56 61. This is your total tax > | 63 76,264
g4 Fecera ncome iax d fromc
afomgW2 . |es« 49,305
L S . .
65 2024 esimaled tax payments and amount applied from 2023 refum | 65
Payments 66 Eamed income credit (EIC) : . | BB
(Schadule 3| 67 Addiional child tax credit. Atiach Schedule 8812 &7
68 American opportunity credit from Form 8863, IneE 68
69 Recovery rebate credit s [
70 Net premium tax credit. Aftach Form 8962 T
71 Amourt paid with request for extension to fle | 71 75,000
72 Excess social security and fier 1 RRTA tax withheld | 72
73  Credit for federal tax on fuels. AttachForm 4136 | 73
T4 Other payments and refundable credits T4
75 Total pymis. Add lines 64 - T4. 75 124,756
Refund 76 I line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid 76 4Bt492
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here P 77a
> b Rouling number | » ¢ Type [ | Checking [ ] Savings
> d Account number |
78  Amount of line 76 you want applied to your 2025 estimated tax B | 78 | 47,541
Amount 78  Amount owe. Subfract line 75 from line 63. Fudﬂftaisnnm-:tn see instructions = 73
You Owa B0 i tax penalty (see instructions) par 951
IntPan Diale fed ki Fail io fle Fail io pay Total
Third Party Do you want 1o slow snofier person o discuss (his retiom wilh e IRS fsce hmd:imgr@ Yes Complets below. |:| Mo Personal idenlification na. [PINI- LM]
Designes Designee’s hame. STEPHANIE BESTULICH, CPA Proene. B 305=381-
—— Taxpayer Daylime phone number Taxpayer Ceampaion ATTORNEY IRS Iderity Proleciion FIN

Spoisss: Decupabion

[] vspayer [7] spouss  Emsd smess

IRS [denily Profeclion PIN




= Federal Statements

TOWNHOUSE: 3056 BIRD AVE, APT D
Statement 1 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
HOA FEES $ 4,800 $ 4,800
TOTAL $ 4,800 $ 4,800
RENTAL: 2335 NW 34TH ST
Statement 2 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount
HOME WARRANTY $ 900 s 300
LANDSCAPING 1,200 1,200
TOTAL $ 2,100 s 2,100
215 West College Ave #801
Gross Business Use Net
Description Amount Percentage Amount
HOA FEES $ 11,449 $ 11,449
TOTAL s 11,449 5 11,449

1-3




S Federal Statements

Statement 4 - Form 8582, Part IV - Lines 1a. 1b, and 1c

Description
Current Year Current Year Prior Year Overall Overall
Met Income Met Loss Unallowed Loss Gain Loss
TOWNHOUSE: 3056 BIRD AVE, APT D
& 5 237 3 9,231 $ 5 9,468
RENTAL: 2335 NW 34TH ST
16,406 16,406
215 WEST COLLEGE AVE #801
23,731 23,7
TOTAL 5 16,406 S 23,968 5 9,231




rom 1040 l Shareholder's Basis Worksheet Page 1

2024

MName

MICHAEL D REDONDO

Name of Entity REDONDO LAW PA

Taxpayer ldentification Number

67

Passive Activity Type NOT PASSIVE

K1 Unit

3

1.

e S R

% W R e e -
R R = I

15.
16.
17.
18.
. Total decreases (other than dtshi}i.ltums}lostockbams ‘Combine lines 17 ﬂ1m|.|gﬁ1 19 20.

21. Stock basis at the end of year. (Subtract ine 20 from line 16). Per IRC 1367(a)(2) do not enter an amount below zero 21,

28.
29

30.

31.
32

. Excess of deductions for deplefion over basis of property (other than ol and gas) 11,
. Other increases to stock basis R e T
. Total increases to stock basis. Combine lines 2 through 12 gemnny
_ Stock basis before distributions and items of loss or deductions. Add line 1 and'lineﬁandentﬁrmerestﬂthere 14

22-D&Nbﬂsﬁmﬂ'ﬂbﬂ@miﬂgDfmmﬂﬂﬂ'sm?ﬂﬂ'.............................................. 22.
%.Mhmsbefmlmmmdﬂmmcmﬂmeimszzthmghzs o RS PP ~. .
27. Losses and deductions applied against debt basis. {Eﬂesharehohjerﬂamswmgheetpagem -

Shareholder Stock Basis
Beginning of year stock basis. Per IRC 136?:33[2}dumta1teranamountbeimrzem_____________________________________ 1.
Increazes to stock basis
Capital contribuions made or additional stock acquired
CIUY DA MMM st S S o SR
Other net rental income
Interest, dnmﬂsandmvﬂt&a
Net capital gains S
Net section 1231 gain and ordinary business gain
Taxaemmptnterestnmertaxa&mmptmandmﬂamem‘edrts RN - |

161,246

14,747

8~ @ oth e LR

Decreases to stock basis

Distributions  allowed 15.
Stock basis after distributions and before items of loss or deductions. Subtract line 15 from lne 14. Ifzemnr’ress enter - 0 16.

Losses and deductions applled against stock basis. (See Shareholder Basis Worksheet Page 2) 17. 31,150
.ﬂlmrr'rttlsedtnrestu'elmnbasrs B 19.

Shareholder Debt Basis

Debt basis resmrmon

Debt basis at the end of year (Subract line 28 from line 27). B S .
- Stock and debt basis at the end of the year (Add lines 21 and line 28) _ T R T

Gain Recognized on Excess Distributions

Property distibutions reported in Box 16, Code D, Schedule K-1 (11208) 30
Stock basis before distributions and loss items (line 14) less gain from the EI'IIIE l:hsposinn oa‘ stock repcrted on Fne ‘IB 1 B
Total gain recognized on excess distributions. (Subtract line 31 from line 30) e e, R
® Sch DY8949. short-term capital gain

® Sch D/8949, Iung-term capital gam

852,966

175,983

1,028,959

920,179

108,780

31,150

77,630

0

77,630

920,179

1,028,959

0




Form 1040 | Shareholder's Basis Worksheet Page 3 2024

Mame MICHAEL D REDONDO ] Id No. —_
Entity Name REDONDO LAW PA EIN 83-3447367 Passive Activity Type NOT PASSIVE K1 Unit

BASIS REDUCED BY NONDEDUCTIBLE ITEMS BEFORE LOSS AND DEDUCTION ITEMS
Loss Allocated to Shareholder Stock and Debt Basis

Suspended Current Total Allowed Disallowed Allowed Disallowed Losg Total
Losses Year Loss Loss Percent Stock Loss Stock Loss Parcent Loan Loss Carryforward | Allowed Loss
Mondeductible expenses 19,391 19,391 |1.0000 19,391 19,391

Depletion for oil and gas
Losses and deductions:
Ordinary business bss
Met rental real estate loss
Oiher net rental loss
Short-term capital loss
Long-term capital loss
28% capital loss
Section 1231 loss
4797 - Ordinary loss
Other porticlio loss
1256 contracts and straddies
Oiher losses - Schedule E
Orher losses - 1040 Sch 1
Section 179 expense
Cash confributions 11,759 11,759 |1.0000 11,759 11,759
Cash confributions (30%)
Moncash contributions (50%)
Moncash contributions (30%)
Cap gain prop 50% org (30%)
Cap gain prop (20%)
Portiolio deductions (other)
Investment interest expense
Deductions-royalty income
Section 5%e)2) expenditures
Preproduciive penod exp.
Reforestation expense ded.
Oiher deductions
Foreign taxes
Total losses and deductions 11,759 11,759 |1.0000 11,759 11,759
Total nonded and deductible items 31,150 31,150 31,150 31,150




COPY - Do not file

F 4868 Application for Automatic Extension of Time OMS Na. 1545 0074
O ; s

To File U.S. Individual Income Tax Return 2024
Mﬁw Go to www.irs.govwFormd868 for the latest information.

{on bottom of page)

mmmmmmmmmmmmmmmmmm ClTHERE: . o o s oo s s s e s ses e s e e ass s s
- - - - OMB Mo, 15450074
Form 4368 Application for Automatic Extension of Time -
To File U.S. Individual Income Tax Return 202 4
Dapariment of the Treasury
Inlernal Revenue Sarvice For calendar ysar 3024, or ofher tax year beginning , and ending

Part | | Identification

Part Il | Individual Income Tax

1 Your namefs) (see nsruciions) 4 Estimate of total tax liability for 2024 § 0
5 Total 2024 payments 0
MICHAEL D REDONDC
6 Balance due. Subiract Ene 5 from ling 4.
ALINA YEEMOLOVA gl . 0
Ackieas. (i Wainicions) RO i
14570 SW 19 ST 7 Amount you're paying (see instnuchions) 0
City, lown, or post afice Staie ZIP ende 8 Check here if yvou're "out of the country™ and a LS. citizen
MIAMI FL | 33175 or resident. See instructions D
: : 9 Check here if you file Form 1040-NR and didn't receive
2 Your social security nurber 3 Speuse's social secirlly numbes m@smmﬂw&mﬁm 15 U5 e D

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

DAA

Form 4868 (ros)



Fom 1040 Capital Loss Carryover Worksheets 2024

Mame Taxpayer Idenfification Number
MICHAEL D REDONDO & ALINA YERMOLOVA I

2024 to 2025 Capital Loss Carryover Worksheet
Use this worksheet to figure your capital loss carryovers from 2024 to 2025 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the
loss on Schedule D, Ene 16, or (b) Form 1040, line 15, is less than zero. Otherwise, you do not have any camyovers.

1. Enter the amount from Form 1040, ine 15. If a loss, enclose the amount in parentheses 4, 365,733
2. Enter the loss from Schedule D, line 21, as a positve amount 2 3,000
3. Combine fines 1and 2. i zero or less, enter 0= T g 368,733
4. vt s Sveatior 08 i 2 ocing 3 R S 3,000
If line 7 M&Muhﬂhalm,gﬂhllminﬂmnmm, nrtnr-ﬂ-un lmnEandgntulmu!
5. Enter the loss from Schedule D, line 7, as a positve amount & 0
6. Enteranygainﬁ‘nm%edule[!.ineﬁ. ffaloss enter0- &
8. Ehmt-turmcaplta.ilmscarrymtnmzi Suhtrac:tim?fmmhn&E !fzernurless enter-nﬂ- 8.
If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from Schedule D, line 15, as a positve amount 9 12,669
10. Enter any gain from Schedule D, line 7 R S Sy ST 137
11, Subtract ine 5 from fine 4. If zero orless, enter 0- M, 3,000
12 Addlnes 0and1t o T 3,137
13. Long-term capital loss carryover to 2026. Subtract line 12 from line 9. fzero or less, enter - 13, 9,532

2024 to 2025 Capital Loss Carryover Worksheet, AMT

Use this worksheet to figure AMT capital loss camyovers from 2024 to 2025 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than
the loss on AMT Schedule D, line 16 ar {(b) Form 6251, line 4 is a loss. Otherwise, you do not have any carmyovers.

1. Enter the amount from Form 6251, line 4. If a loss, enclose the amount in parentheses 4, 375,915
2. Enter the loss from AMT Schedule D, fine 21 as a positive amount 2 3,000
3. Combne nes 1 and 2. lFzem oriess, ener-0- i i e B 378,915
4. Enter the smaller of line 2 orline 3 4. 3,000

HlknuTmﬁlﬂTBt:hnduhnlsalm,gutnlimE uﬂmwhu nnhrﬂ-mllmi&ndgutﬂihn!
5. Enter the loss from AMT Schedule D, line 7 as a poeitve amognt &
6. EI'ItE-'FH"IEQEh if any, from AMT Schedule D, lmets .~~~ &
B.hHTEhm—mrrncapﬂxllmcanywartﬂME  Subtract line 7 from line 5. If zero or less, enter{h . -

If line 15 of AMT Scheduls D is a loss, go to line 9; otherwisa, skip lines 9 through 13.
9. Enter the loss from AMT Schedule D, ine 15, as a positive amount % 12,669
10. Enter the gain, if any, from AMT Schedue D, Wne7 10 137
18- bt o 6 won s . 8 o e, BT st T 3,000
12 Addines 10and i T T 3,137
13. AMT Long-term capital loss carryover to 2025. Subtract line 12 from line 9. If zero or less, enter - 13, 9,532

Form 982 Reduction of Capital Loss Carryovers to 2025
Ragular AMT

1. Subfract 2024 to 2025 Capital Loss Carryover Worksheet, line 7 from line 5= T A
2. anQBEIln&Bmﬁmhmnftﬁxﬂﬁ}M&sapphedmm-temcapm}hssmmwa B 2.
3. Adjusted Short-term capital loss carryover to 2025. Subftract line 2 from line 1. Enter this amount

on line & in the 2024 to 2025 Capital Loss Camyover Worksheet -
4. SuhlractzﬂzliloEﬂESGapialeCmyma’kasheetlmeﬁfmnrneQ T
5. Form 982 line 9 reduction of tax attributes applied to long-term cmi:albs:scanym‘er 3 5.
6. Adjusted Long-term capital loss carryover to 2025. Subtract line 5 from line 4. Enter this amount

on line 13 in the 2024 to 2025 Capital Loss Carryweer‘ksheet 6.




Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet

2024

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Taxpayer ldentification Mumber

10.
11.
12.
13.

14.

15.
16.
17.

18.
19.

21.

Y

Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 15. However, if you

are filing Form 2555 (relafing to foreign eamed income), enter the amount from

line 3 of the Foreign Eamed Income Tax Worksheet R - 365,733
Enter the amount from Form 1040, 1040-SR, or 1040-NR, fine 3a* 2. 2,950

Are you filing Schedule D?*
Yes. Enter the smallerof line 15 or 16 of Schedule D.
If either line 15 or 16 is a loss, enter -0-

D No. Enter the amount from Form 1040, 1040-SR, or 3.

1040-NR, line 7
Addlines2and3 —— 1 2,950
Subtract line 4 from line 1. fzero or less, enter &- 8. 362,783
Enter:
$47.025 if single or married filing separately,
$94.050 if marmied fiing jointly or qualifying surviving spouse, B. 94,050
63,000 if head of household.
Enter the smaller of line 1orfnes . ... . _T 94,050
Enter the smaller of line Sorline 7 8. 54,050
Subtract line 8 from lne 7. 'I'I"isarmur'dstaxedatﬂ-% R  » 0
Er‘lterﬂ1&5!1‘la]ﬁerﬂﬂlr‘re'1Drhne4________________________________________________ 10. 2,95”
Subactline 11 fomine 0 . B2 2,950
Enter:
$518,900 i single,
$291,850 if married fiing separately, I - | 583,750
$583,750 i mamied filing jointhy or qualifying surviving spouse
%551,350 if head of household.
Enter the smaller of line 1 orline 13 14 365,733
Addlines5and9 I | 362,783
Subtract line 15 from fine 14. If zero or less, enter -0- . 2,950
En'ﬂ'ﬂ'lesrnala'nfllneﬂu'ineiﬁ_____________________________________________ 17 2195'3
Ml e AT BB . e e s
Add fines 9 and 17 _ e et ot e e 2,950

Multiply line 20 by 20% (0.20)

Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax

Table to figure the tax. If the amaunt an ling 5 is $100,000 or more, use the Tax Computafion
Warksheet
Add fines 18, 21, and 22

Figure the tax on the amount on fine 1. If the amount on fine 1 is less than $100,000, use the Tax

Table to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation
Warksheet

Tax on all taxable income. Enter the smaller of line 23 or line 24. Msomdudehsanmurdunﬂ‘teenh’yspmeun

Form 1040, 1040-5R, or 1040-NR, line 16. If you are filing Form 2555, do not enter this amount on the enfry space
on 1040, 1040-5R, or 1040-NR, line 16. Instead, enter it on ine 4 of the Foreign Eamed Income Tax Worksheset

18. 443
21. 0
22, 73,153
23. 73,596
24, 73,861
25, 73,596

*If you are filing Form 2555, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Eamed

Income Tax Worksheets - Excess Capital Gain for detail if the lines have been reduced.




General Sales Tax Deduction Worksheet

2024

Name as shown on retum
MICHAEL D EEDONDO & ALINA YEERMOLOVA

Taxpayer ldentification Mumber

State of Locality of
FLORIDA MIAMI-DADE
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income (AGI) from Form 1040 or 1040-SR, Line 11 1. 450,106
2. Add the nontaxable amounts from Form 1040 or 1040-SR, ines 2b, 4a, 5a, 6 (Exciude rlovers and tahes Sec. 1035 sxchanged. B,215
3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation.
Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits
received in 2024 3.
4. Aﬂd*’ﬁ1mm@13h55“MfWQM|mmtﬂh'ﬂwm S e 458,321
5. Enter the amount from the sales tax table in the Schedule A instructions. & 1,782
Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amount from line 5 on fine 9
6. Enter the number of days of residenceinstate &
7. Total days in year e 366
8. Divide line 6 by fine 7 (rounded to at least 3 decimal places) 8.
8. MulplyhreSbe‘iEBﬂ'ﬁsasﬂ'rededud]hl&genem]sal&staxmnghelRStaﬁe 9. 1,782
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax able in the Schedue Ainsiructions. 10, 1,782
11. If you are a resident of Alabama, Alaska, Anzona, Arkansas, Colorado, Georgia, llinois, Kansas, Louisiana, Mississippi,
Missouri, New York, Morth Carolina, South Carolina, Tennessee, Utah, or Virginia, enter
the amount from the applicable Opfional Local Sales Tax Table in the Schedule A instrucions. 11
12 Enter the local general sales tax rate {exclude statewide local sales taxrate) 12 1.00000
13. Enter the state general sales tax rate (include statewide local sales tax rate) 13 6.0000
14. Divide line 12 by line 13 (rounded o at least 3 decimal places) 14. 0.167
15. If you entered an amount on line 11, multiply Ene 11 by line 12 This is the local sales tax
using the optional local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
If you did not enter an amount on line 11, multiply Ene 10 by line 14 This is the local sales tax 15. 298
using the optional state and certain local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
16. Enter the number of days of residence inlocallty 1
17. Total days in year . 366
18 Dwﬁelneﬁhymﬁ:mmmmaﬂeaa'tSdmﬂphm} 18.
19. Multiply line 15 by line 18. Thsmhededucﬂ!egmmlhcﬂﬂ&atmtmngtelﬂstahles . 298
General Sales Tax Summary
20. Enter the sum of line O from all General Sales Tax Deduction Worksheets 20, 1,732
21. Enter the sum of line 10 from all General Sales Tax Deduction Worksheets M, 298
22. Add lines 20 and 21, this is the total General Sales taxes using the tables 22 2,080
Z3. Enter the achial stale and local general sales taxes pald L B
24. Enter the greater of ine 22 or line 23 S 2,080
6. mmemmwlmmmmsmmmm{mms} R R R S
27. Enter tofal state and local income taxes paid ...

Enter the greater of line 26 or 27 on Schedule A, ine Sa. If line 26 is greater, mark the Schedule A, ine 5a box.




Fom 1040

Foreign Tax Credit Carryover Worksheet

2024

Name

MICHAEL D REDONDO & ALINA YERMOLOVA

Taxpayer ldentification Mumber

FASSIVE INCOME

Foreign Taxes
Available

2014

Maximum Credit
Allowable

Regular

Unused (+) =
or Excess (-) Applied from CY

2015

216

M7

2018

2019

2021

Ca
Appiied to CY

* CY Unused (+)}
or Excess (=)

703

=674

=674

2024 13

17

=4

* Amounts flow to the Foreign
Tax Credit Carmryover Report

Foreign Taxes
Available

2014

Maximum Credit

Alternative Minimum Tax

Unused (+)
or Excess (-)

Carryback
Applied from CY

2015

26

217

2018

2019

2020

2021

2022

Carryforward
Applied to CY

* CY Unused (+)
or Excess (=)

2003 le

675

=650 5

=645

2024 13

* Amounts fiow to the Foreign
Tax Credit Carryover Report




Fom 1040

Home Mortgage Limit Worksheet A

2024

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Part ]| Qualified Loan Limit

Taxpayer ldentification Mumber

1. Enter the average balance of all your grandfathered debt. See the fine 1 instructions [ 1
2. Enter the average balance of all your home acquisition debt incumed prior fo
December 16, 2017. See the line 2 instructions 2.
3. Enter 1,000,000 ($500,000 if married fing separately) ... .. |3 1,000,000
4. Eﬂterthel&l‘gﬂrnfﬁ'leamurdﬂnllne1Drﬂ'ieamnuntﬂnﬁrﬂﬂ______________________________________________________ 4. 1fuonfnno
5. Add the amounts on fines 1 and 2. Erterlhetntalhere_ 5.
®f you have no home acquisition debt incurred after December 15, 2ﬂ1? fine 6 is
your qualified loan limit. Enter this amount on line 11 and go to Part I, line 12.
®f you have home acquisition debt incurred after December 15, 2017, go to line 7.
7. Enter the average balance of all your home acquisition debt incurred after December
15, 2017. See the line 7 instructions 7. 1,488,535
8. Enter $750,000 ($375,000 if mamied fiing separately) _ ST ———— 1 750,000
9. Enter the larger of the amount on line 6 or the amountonfie8 [ a 750,000
10. Add the amounts on lines & and 7. Enter the fotal here 10. 1,488,535
11. _ Enter the smaller of line 9 or line 10. Thhlsyuu.rqmllliudhmlmlt 11. 750,000
Part I Deductible Home Mortgage Interest
12. Enter the total of the average balances of all mortgages on all qualified homes.
Sesthelne famstuctors ... |ul 1488535
®1f line 11 is less than ne 12, go on to fine 13.
®if line 11 is equal to or more than ne 12, stop here. All of your interest on all the
maortgages included on fine 12 s deductible as home mortgage interest on
Schedule A (Form 1040 or 1040-SR), line Ba or Bb, whichever applies.
13. Enter the total amount of interest that you paid. See the line 13 instructions 13. 71,955
14. Du.m:lemearrmuntmheﬂt:ytheamn'ltmm1lEﬂtermeresu!asadema]
amount (rounded to three places) 14, 0.504
15. Multiply the amount on ling 13 by the decimal amount on line 14. Enter the result.
This is your deductible homa mortgage interest. Enter this amount on Schedule A (Form 1040 or 1040-5R),
line 8a or 8b, whichever appiies 15. 36,265
16. Subtract the amount on line 15 from the amount on line 13. Enter the result. This is not
home mortgage interest. See line 16ingtructions |16 35,690
Deductible Points
Paoints reported on Points not reported
Form 1098 on Form 1098
17. Punﬁpaiddumgcmmz.reau'_ 17. 1,500 17.
19. mmasmmwem R T LS 756 | 19.
20. Pmismtdadudi:i&aahmmatg_gerﬂa‘est 20. 744 | 20




Foom 1040 Mixed Use Mortgage Worksheets 2024

Name Taxpayer ldentification Mumber
MICHAEL D REDONDO & ALINA YERMOLOVA I
Description of loan/propertyPRIMARY HOME. bate 0" °05/07/24 Ne. 1
1. Enter the total principal amount paid in 2024 e b 4,350
2. Number of months loan was outstanding in 2024 . & _ 12
3. Home equity debt NOT used fo buy/buildimprove home on 12/31/23 (or the first day mortgage was outstanding) 3.

4. Home equity debt NOT used fo buy/buildimprove home on 1231/24 (or the last day morigage was outstanding) 4.
5. Grandfather debt balance on 12/31/23 (or the first day the morigage was cutstanding) &
6. Grandfather debt balance on 12/31/24 (or the last day the mortgage wasouistandingy &,
8. Pre-12M6M7 home acquisiionfimprovement debt balance on 12/31/23 (or the first day morigage was outstanding) 8.
9. Pre-12M6M7 home acquisiionfimprovement debt balance on 12/31/24 (or the last day mortgage was outstanding) 9.

10. Average balance for 2024 of pre-12/16/17 home acquisifion debt ... 10
11. Post-12/15/17 home acquisition/improvement debt balance on 12/31/23 (or the first day morigage was outstanding) 11. 772,500
12. Post-12/1517 home acquisition/improvement debt balance on 12/31/24 (or the last day mortgage was outstanding) 12. 768,150
13. Average balance for 2024 of post-121517 home acquisifon debt 1 770,325
14. Average balance for 2024 of alltypes ofdebt T gy 770,325

Mixed Use Mortgage Summary

Average balance grandfather debt for 2024 enter the result on Home Mortgage Limit Worksheet A line1
Axerage balance pre-12M16/17 home acquisitionimprovement debt for 2024 anter the esull on Home Motgage Linit Wi A, lne 2
Average balance post-12/115/17 home acquisitionfimprovement debt for 2024; enter the result on Homa Morigage Limit Wik A, line 7
Average balance of all debt types for 2024, enter the result on Home Mortgage Limit Worksheet A, line 12~




Foom 1040 Mixed Use Mortgage Worksheets 2024

Name Taxpayer ldentification Mumber
MICHAEL D REDONDO & ALINA YERMOLOVA I
Description of loan/propertySECOND HOME Date 0" °05/30/23 Ne. 2
1. Enter the fotal principal amount paid in2024 8,992
2. Number of months loan was outstanding in 2024 . & _ 12
3. Home equity debt NOT used fo buy/buildimprove home on 12/31/23 (or the first day mortgage was outstanding) 3.

4. Home equity debt NOT used fo buy/buildimprove home on 1231/24 (or the last day morigage was outstanding) 4.
5. Grandfather debt balance on 12/31/23 (or the first day the morigage was cutstanding) &
6. Grandfather debt balance on 12/31/24 (or the last day the mortgage wasouistandingy &,
8. Pre-12M6M7 home acquisiionfimprovement debt balance on 12/31/23 (or the first day morigage was outstanding) 8.
9. Pre-12M6M7 home acquisiionfimprovement debt balance on 12/31/24 (or the last day mortgage was outstanding) 9.

10. Average balance for 2024 of pre-12/16/17 home acquisifion debt ... 10
11. Post-12/15/17 home acquisition/improvement debt balance on 12/31/23 (or the first day morigage was outstanding) 11. 722,706
12. Post-12/1517 home acquisition/improvement debt balance on 12/31/24 (or the last day mortgage was outstanding) 12. 713,714
13. Average balance for 2024 of post-121517 home acquisifon debt 1 718,210
14. Average balance for 2024 of al ypes ofdebt s 718,210

Mixed Use Mortgage Summary

Average balance grandfather debt for 2024 enter the result on Home Mortgage Limit Worksheet A line1
Axerage balance pre-12M16/17 home acquisitionimprovement debt for 2024 anter the esull on Home Motgage Linit Wi A, lne 2
Average balance post-12/15/17 home acquisitionfimprovement debt for 2024; enter the result on Home Morigage Limit Wik A, line 7 1,488,535
Average balance of all debt types for 2024; enter the result on Home Mortgage Limit Worksheet A, ine 12~ 1,488,535




Fom 1040 Traditional IRA Deduction Worksheet 2024
Puby 5008

MName
MICHAEL D EEDONDO & ALINA YEEMOLOVA

Taxpayer ldentification Mumber

1a.

1b.

10. On line 10a, enter the smallest of ne 7a, ine 8a, or line 2a. On line 10b, enter the

Were you covered by a retirement plan? . 1a
If married fiing jointly, or mamied filing separately and you fived with '_.-c:ur

spouse at any time in 2024, was your spouse covered by a refrement plan?

Mext: If you checked "Mo” on line 1a, and "No” on line 1b for mamied filing joint or
maimied filing separate when required, skip lines 2.6, enter $7000 ($8,000 if 50
or older) on line 7a (and 7b if applicable} and go to line 8. Otherwise, go to line 2.

Enter the amount shown below for your filing status.
® Single, head of househaold, or mamied filing separately and you lived apart

from your spouse for all of 2024, enter $87.000
®  Qualfying surviving spouse, enter $143,000 2a.

Taxpayer IRA Spouse's IRA

@‘l‘ﬂ D No
- 1hb. D"ﬂas EH“

143,000 2n

®  Mamied fiing jointy, enter $143,000 in both columns. But if you checked "No” >
on either line 1a or 1b, enter $240,000 for the person who was not covered
by a plan

®  Mamied filing separately and you ived with your spouse at any time in 2024, -
enter $10,000

Add the amounts on Form 1040 or 1040-5R lines 1, 2b, 3b,
and 4b or the taxable IRA distribution from the IRA with [RA
worksheet from Pub 580-B if applicable, or

Schedule 1, ine 10. Do not include any foreign

earned income exclusion, foreign housing exclusion,
exclusion of qualiied bond interest shown on Form 8815,

?em?;u;;fnwmmem s 45ﬂ'_,1{]5

Add amounts on Farm 1040 or 1040-5R, Schedule 1,
nes 11 through 25 .. o..ooooin i

Subtract line 4 from line 3. Enter the result in both columns. I this amount is equal
to or more than the amount on line 2, mnedyw!Rﬂ.mnthsa‘e
deductible. ..................... : ey

450,106 sn.

Subtract line 5 from line 2 in each column. If the result is $10,000 or more
{$20,000 if MFJ or Q5SS and covered byurn;ﬂnyarplan}unturﬂﬂllﬂ[ﬂﬂﬂn
if 50 or older) on line 7 and go to line & for that column .........._. .. Ea

Multiply line 6a and 6b by the percentage that applies. If the result is not a multiple of
210, increase it to the next multiple of $10 (for example, round $490.30 to $500). F
the result is 3200 or more, enter the result. But if it is less than 5200, enter $200.
® MFJ or @SS and covered by emp plan, multiply ine 6 by .35 (.40 if 50 or older)

® Al others, multiply line 6 by .70 (80 50 orolder) ... ......................... I&

Enter your wages, and your spouse’s if filing jointly, and other eamed income for
Form 1040, minus any deductions on Form 1040, Schedule 1, lines 15 and 16. Do not

228,111 sn

Enter traditional IRA contributions made, or that will be made by 41525, 9a

7,000 on

for 2024 to your IRA on line Sa and to your spouse's [RA on ine Sb .

smallest of line 7b, ine 8b, or ne 9b. This is the most you can deduct Add the amounts
on fines 10a and 10b and enter the total on Form 1040, Schedule 1, ine 20. If line 9 is

more than line 10, go to ine 11. {if you are the higher income spouse, use the portion
of line B that represents your compensation. If you are the lower income spouse,
line 8 is reduced by your spouse’s traditional and Roth IRA contributions.) ~ 10a.

Nondeductible IRA contributions

11.

Subtract line 10 from the smaller of line 8 or 9. Enter on Ene 1 of your
Form 8506 the amount from line 11 you choose to make nondeductile 11a,

7,000 11b.




Fom 1040 Taxable IRA Distributions with IRA Contributions

MName of recipient

MICHRAEL D REDONDO

o

10.

11.

Enter the basis in your fraditional IRA(s) as of 12/31/23

amrmmmamlmmsmmﬁm wlmﬂlnrmnﬂtdnducthh Indu:le mmmtms.

made during 2025 for 2024 year, but not rollover contributions propery rolled over into the IRAs.

Also, do not include certain retumed contribufions described in the instructions for line 7, Part |, of Form 8606

Add lines 1 and 2

Enter the value of ALL your fraditional IRA(s) as of 12/31/2024 (induding any outstanding rollovers

from fraditional IRAs to other tradifional IRAs). Subtract any repayments of qualified disaster
recovery assistance or recovery assistance distributions

Enter the total distrbufions from traditional IRAs (i:'ndudlng amounts converted o Roth IRAs shown
on line 16 of Form 8606) recsived in 2024. (Do not include outstanding rollovers included on fine 4 or
any rollovers between tradifional IRAs completed by 12/31/2024_ Also, do not include certain retumed
contributions described in the instructions for line 7. Part |, of Form 8606.). Do include repayments of

qualified disaster recovery assistance or recovery assistance distributions

Add lines 4 and 5
Dwﬂ&lneShyineEi Enter the result as a decimal. Do not enter more than 1.0000

Nontaxable portion of the distribution. Multiply line 5 by line 7. Enfer the resul here and on fine 13

and 17 of Formn B60G6

Taxable portion of the distribution (before adjustment for conversions). Subtract line 8 from fine 5.

Enter the result here and if there are no amounts converted o Roth IRAs, STOP HERE and enter the
result on Bne 15a of Form BE0G

Enter the amount included on line @ that is allocable to amounts convered to Roth IRAs by 12/31/2024.

(See footnote 1 at the end of this workshest) Enter here and on line 18 of Form BG606

Taxable portion of the distribution (after adjustment for conversions). Subtract ine 10 from line 9.

1. 0
2. 7,000
3 7,000
4.

5. 7,000
6. 7,000
7. 1.0000
8. 7,000
g, 0
10.

11.

1 If the amount on line 5 of this worksheet includes an amount converted to a Roth IRA by 12/31/2024, you must determine the

of the distnbution allocable to the conversion. To figure the percentage, divide the amount converted

(from line 16 of Form B8606) by the total distibutions shown on ne 5. To figure the amounts to include on line 10 of this

worksheet and on line 18, Part |l of Form 8606, multiply [ine 9 of the worksheet by the percentage you figured.

2 If you have Social Security benefits do not report the amount on line 9 or ing 11 on Form 8606, Line 15a. Instead use the taxable
portion of the distribution in calculating line 3 of Worksheet 1 For Social Security Recipients Who Contribute to an [RA




Fom 1040 Traditional IRA MAGI Worksheet

2024

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Taxpayer ldentification Mumber

ot S R

e
PR REERESE

17.

REEE

SREBB8BBNBRRUR

Total Income with adjustments for calculating MAGI

Wages
Taxable mterfst

R M oo e e e et gy

Alimony received

N NS N

Other garmhssfs

ooy dmm
Taxable IHAdts’Lribuhunscalmlated us-ngﬂ'neIRAwﬂ 1RAmrlmheetfmm F‘uh SBU-E

Pensions and annuities

Rental real estate, royaliies, parinerships, S corporations, trusts, etc.
Famm incomefloss

Unemployment mnpensabnn

T A A

Other incomefioss

T A A

Foreign housing exclusion

Exclusion of quaiified bond interest shown on Form 8815 .
Exclusion of employer-paid adoption expenses shown on Form 8839

Total income for MAGI calculation, combine lines 1ﬂ'wnug12ﬂrrraummulmmmwmmtumsj
Adjustments for calculating MAGI

Educator expenses
Certain business e:penses ﬂ'c-m Form 2106

Wﬂmﬂmﬁamwmmmmm””mm”fffffffffffffffffffffff:ffff

Dedmtﬂepartnfsel-enmhwmt

Sef-employed SEP, SIMPLE, and maﬁed'#ﬁéiiff:fi:fiiffifiiif:fif:fifif:ififf:ififfif:

Seff-employed health insurance deduction

LSy O I, oo oo s e e

Alimony paid

Less: Foreign musﬁg deduction

Total deductions for MAGI ul::.ﬂa‘h&u add Imeszzmmugh 31 and sul:ﬁ.ractﬁ'heﬂrmulu D-bdudim wmm:m nﬁi
Modified Adjusted Gross Income MAGI, subtract line 33 fom fine 24

Adjustment to modified adjusted gross income from Screen IRA
Modified Adjusted Gross Income MAGI, combine line 34 and 35 rl'radi]mul ||u. Dadur.‘ﬂnn 'Ha-hshut Hm 5:|

272,242

14,762

4,840

=3,000

L L L

=3
o

ek
—

161,246

=
M-

=
w

-
-

-
;m

16

=3
o

=
o

=
w

=
o

=8

450,106

ﬁﬁamaaaﬁamh

34, 450,106

35.

- 450,106




Fom 1040 IRA Compensation Worksheet

2024

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Taxpayer ldentification Mumber

Wages

Taxpayer
228,111

Spouse
44,131

Scholarship, fellowship paymenis, and granfs

Lmally of coum Daymisils. oo e s st e

Alimony received

Combat pay

Chid non-Self-employment income ﬁﬁﬁffﬁfﬁfﬁfffffffﬁfffff:fffffffffﬁff

Household income:

Foreign employee mmpemd}on

Ordinary incentive stock upnm_......_._.j:fff:f:ff:f]ﬁ:ﬁﬁﬁﬁﬁﬁ:ﬁﬁﬁﬁﬁﬁﬁﬁ:ﬁﬁ:f:f:f:f

i OO AOWAIEN i e S R T

Foreign noncash allowance

I e PRI e o ot A

& e

o e, [,

Allowable foreign exclusion ...._.ffﬁffffffﬁﬁfﬁﬁﬁﬁfﬁfffffffﬁfﬁﬁﬁfﬁffffffﬁf

i B
o, e, o,

Self-Employment income
Farm income
Schedule F and Farm Parinership income |

Auto expense from fam panerships

Section 179 from farm pamnerships

Depletion from farm partnerships

Other expenses from farm pamers;l'rps

b2 = h|p5-,.

Unreimbursed parinership expenses from farm parnerships

T Ml Wil Wil Wil Wi

T e e i ot

Nonfarm income
Schedule C and Monfarm Parnership income

Auto expense fom nonfam parnerships

MR 1T el O, N o R

Deplefion from nonfarm partnerships

Cther expenses from nonfamm parmersrlps

Hgme o ! - H|.p5.

o, e, o, [, e,

i i il
o o, o, o, o

e T e " et

Nonfarm income

Seff-employment tax deduction {

Seff-emploved SEP, SIMPLE, and qualified plans deduction {

Adjustment from screen IRA

Lo e et A

228,111

44,131

Additional Calculation of Compensation for the Lower Compensated Spouse for IRA Purposes

Compensation for lower compensated spouse from above

Add: Compensation for higher compensated spouse flom above

Less: IRA confribution for higher compensated spouse

Compensatin for lower compensated spouse for IRAPWPOSSS

SPOUSE IS THE LOWER COMPENSATED SPOUSE.

44,131

228,111

( 7,000

)

265,242




Fom 1040 |

K-1 Reconciliation Worksheet - Sch E, B, D, Form 4797 | 2024

MICHAEL D REDONDO

| Taxpayer dentiicabon Mumber

EIN B3-3447367 Entity Type S CORPORATION Screen K1 K1 Unit

Entity Name BEDONDO LAW PA

Activity

Passive Activity Type NOT PASSIVE Entire disposition of activity

Current Year
Amount

PY Suspended Dizallowed PY Suspended Disalliowed PY Suspended Dizallowed Tax
Basis Loss Basiz Limitation At-risk Loss Atrisk Limitation) Passive Loss Loss Limitation Return

Schedule E page 2

Ordnary business mcome-oss
Met rental real estate income/-loss
Other net rental incomeaHoss
Guarantesd payments
Secton 170 axpanse
Disallowed Sechon 179 expense
Depletion

Section 59(e)2) expendiurss
Preproductive penod expense
Reforestaton expensse deduct
Other deduchions
Unresmbursed expenses
Other meloss - Schedule E
Debt financed acquisition
Dependent care benefits

Total Scheduls E page 2

161,246

161,246

161,246

161,246

Schedule E page 1

Rowalties
Deductions-royalty  ncome
Depletion
Total Schedule E page 1

Schedule B

Interest Income
Tax-exempd nterast income
Dnvidend Income

Cuaiified dividends (1040, Page 2)

14,747

14,747

Schedule D/AS4IETE

Short-lerm capital gan-loss
Long-term capital gan/-loss
Z8% capilal gain/-oss

1256 contracts and siraddles

Form 4797

4797 Part |
4797 Part Nl

Section 1797280F recaphre




Fom 1040 |

K-1 Reconciliation Worksheet - Form 1040, Sch A, Form 4952

2024

Name MICHAEL D REDONDO

|Ta:pﬂ'y‘ﬁ'k:’rﬂﬂﬁﬁ:ﬂtll1hhl‘rﬂ]€rr

Entity Name BEDONDO LAW PA

EIN B3-3447367

Entity Type

S CORPORATION

screen K1

K1 Unit

Activity

Passive Activity Type NOT PASSIVE

Entire disposition of activity

Current Year
Amount

PY Suspended
Basis Loss

Dizallowed
Basis Limitation

PY Suspended
At-risk Loss

Disallowed
Atsrisk Limitation

PY Suspended
Passive Loss

Dizallowed
Loss Limitation

Tax
Return

Form 1040 Schedule 1

Other portiolo incomea-oss

Cancellabon of debt
Ofher mcome/-loss

Penalty on eary withdrawal

1040 Page 2 and Schedule 3

Fedoral mcome tax withheld

Undistributed capital gains credit

Recapture of low-income housing o

Recaplure of ndan employment or

Recapture of employ child care or

Recaptune of mew markets or

Recapture of alt motor vahicle or

Recapture of alt fusl veh refusiing o

Schedule A

Cash contnbutions

11,758

Cash contnbutons (30%)

Noncash comtnbubons (50%)

Moncash confribubons (30%)

Cap gain prop 50% org (30%)

Cap gain prop (20%)

Portfolio deductions (other)

Real estate laxes

State and local tax withheld pasd

Foreign taxes

Investment int from 4952

11,759

Form 4352

Investment nterest expense

Investment income adpstment

Investment expenses




Form 1 040' |

K-1 Reconciliation Worksheet - Form 4684, Sch SE, Misc, Credits

2024

Name

MICHAEL D REDONDO

| Taxpaver ldentification Number

Entity Name REDONDO LAW FA

EIN B83-3447367

Entity Type S CORPORATION

Scroen

K1l

K1 Unit !_

Activity

Passive Activity Type NOT PASSIVE

Entire disposition of activity

Current Year
Amount

PY Suspended
Basis Loss

Disallowed
Basiz Limitation

PY Suspended
At-risk Loss

Disallowed
At-risk Limitation

PY Suspended

Passive Loss

Disallowed
Loss Limitation

Tax
Returmn

Form 4684

Form 4684 it loss radebusiness

Formm 4684 R loss income producing

Form 4684 long-term gain

Form 4684 st loss income produc

Schedule SE

Net eamings from self-employ

Gross farming or fishing inc

Gross nonfam income

Miscellaneous | Basis Worksheet

Self-employed medical insurance

Shareholder med ins not on Form W

Other tax-exempt income

Nondeductible expenses

19,391

Cash & market security distrib

Property distributions

920,179

Repayment of shareholder loans

Dependent care benefits (Form 244

1)

19,391

920,179

Credits




Fom 1040 Form 8960 - Net Investment Income Worksheet 1 2024

Name Taxpayer ldentification Mumber
MICHAEL D REDONDO & ALINA YERMOLOVA _
Form 8960, Line 4b, Adjustment for net income or loss derived in the ordinary course of a non-section 1411 trade or business
Activity mmﬁcm;am Royalty Income(Loss] Net K-1 Nonpassive Net K-1 Passive Non-section 1411
on Sch E on Sch E Income{Loss) on Sch Income(Loss) on Sch B Adjustment
REDONDO |LAW PA
161,246 =161,246
Totals 161,246
e ool LN P
Total adjustment. Enter on Form B960, livedb ..M =161, 246

Form 8960, Line 5b, Net gain or loss from disposition of property not subject to net investment income tax

Description Schedule D Schedule D Form 4797 Form 4797 Mon-section 1411
Short Term Gain{Loss)| Long Term Gain{Loss)| Short Term Gain{Lossjlong Term Gains (Losses Adjustmant
Totals
Adjustment for capital loss
carryforward from 2023
Total capital gain/{loss) Total ordinary gain/{loss)

ATl BRI e
Total net gain or loss from disposition of property not subject to net investment income tax
Adjustment for capital loss carryover to 2025. Lesser of line 3 or 4 from worksheet below, d as & negalive number
Total adjustment. Enter on Form 960, line Sb

Yyrwyy

Adjustment for capital loss carryover to 2025

Completa this worksheet if there is a capital loss carryover to naxt year

1. Enter the Total capital gain/{loss) excluded. i¥a gain, enter as a negaive. I a loss, enter as aposithve. 1.
2. Enter the Total adjustment from disposition of partnership interast or S corporation stock

3. Combine lines 1 and 2. If zero or less, entgr9- &
4. Enter the amount of capital loss carried over to the following year, as a positive number 4 9,532

L
=]




rom 1040

Passive Activity Deduction Worksheet

I 2024

MName

MICHAEL D REDONDO

Activity TOWNHOUSE: 3056 BIRD AVE, APT D

Taxpayer ldentification Mumber

Form !!! ! Unit

1

Typa

RENTAL REAL ESTATE W/ACTIVE PARTICIPATION

Entire Disposition of Activity

Operating

Short-termn capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business koss

Other Losses - 1040 Schedule 1

Operating

Short-termn capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1

Regular Tax Loss Calculations

Prior Year Current Year Current Year
Suspended Losses Generated Utilized
9,231 237 4,679

Suspended Losses
To Next Year

4,789

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
9,231 237 4,679 4,789




Fom 1040 Passive Activity Deduction Worksheet I 2024

MName Taxpayer ldentification Mumber
MICHAEL D EREDONDO w
Activity 215 WEST COLLEGE AVE #801 Form Unit 4
Type RENTAL REAL ESTATE W/ACTIVE PARTICIPATION Entire Disposition of Activity
Regular Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 5%, 731 11,727 12,004

Short-termn capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business koss

Other Losses - 1040 Schedule 1

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 23,731 11,727 12,004

Short-termn capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1




rom 1040 Passive Activity MAGI Calculation 2024

MName Taxpayer ldentification Mumber

MICHAEL D REDONDO & ALINA YERMOLOVA _

A PCEIE OTERE WIMIN v R S o T S e S SV o ) 450,106

2 Subtractions:

) Pt BBy WOONE- e s s v ) 16,406
2(b) Taxable social security income .. 2b)
e B e T ... 16,406

3 Additicns:
3a) Allowed passive actvity losses . ¥a) 16,406
3(b) Rental real estate loss allowed to real estate professionals =~ 3{b)
N} Omelbemioa PHY . oo e e e TR0
3d) Taxpayers RA deduchon i )
3(e) Spouse’s IRA.deducion ... e
3 Onehal selfemployment tax .40
3g) SenesEE&iBondimtersst M0
3(h) Employer's adoption assistance program exciusion amount 3{h)
3() Student loan interest deducion . 3
M) Bewbwd . .o e s wen i e G
TR s S s it R 16,406

SRR S ORI, oo s s s st B 450,106




Schedule |E Qualified Business Income Calculation Worksheet 2024

MName Taxpaver Identification Mumber
MICHAEL D EEDONDO & ALINA YERMOLOVA

B Dl
TOWNHOUSE: 3056 BIRD AVE, APT D

FormiSchedule

Uit

E 1

o omoaw

@

10.  Total sublracion o net profit or (loss). Add lines 7 through©.

11. Qualified business income for this activity. Line 1 plus line 6 less inetg0. .~~~

Schedule E, Page 1, Net rental real estate income or {less)

Addiions for gualiied business income:
Form 4797, Ordinary income

skl i mls?ear
Pavsion suepilnc) IORIBE . . S L T S S
Ab-blly sabepwichond WO . T T S

Section 179 expense

Total addifions to net profit or (loss). Add fines 2through 5.

Sublractions for qualified business income

Form 4797, Ordinary loss (includes share of net 12311oss)

Resamved

1. -4,679

4,679

il il Lo

4,679

o

10.

11. 0

Beginning of Year
Carryovers: Pre -2018 After 2017 Allowed loss
Passive activity. (A) B) ()

Operating 9,231 4,679

End of Year

Pre 2018
(o)

After 2017 QBl Portion of
(E) Allowed Losses
4,789 4,679

Form 4797, Part Il

Section 1231 loss

At-Risk:
Operating

Form 4797, Part Il

Section 1231 loss

Section 179 expense

Orher:
Section 179 expenssa

Amaount to Form 8985, line 3 or Schedule C (Form 8995-A), ine 2 qualified business loss carryforward

4,679




Schedule E

Qualified Business Income Calculation Worksheet

2024

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Taxpaver Identification Mumber

Property Description
RENTAL: 2335 NW 34TH ST

FormiSchedule
E

Unit
3

o omoaw

@

10.

11.

Schedule E, Page 1, Net rental real estate income or {less)

Addiions for gualiied business income:
Form 4797, Ordinary income

skl i mls?ear
Pavsion suepilnc) IORIBE . . S L T S S
Ab-blly sabepwichond WO . T T S

Section 179 expense

Total addifions to net profit or (loss). Add fines 2through 5.

Sublractions for qualified business income

Form 4797, Ordinary loss (includes share of net 12311oss)

Resamved

Total sublrachion to net profit o (oss). Add fines 7 bvough 9.

CQualified business income for this aciivity. Line 1 plus line Glessine 10.

16,406

il il Lo

o

10.

11.

16,406

Carryovers: Pre -2018 After 2017 Allowed loss

Beginning of Year

Passive activity: (A) (B) (C)

Operating
Form 4797, Part Il

Section 1231 loss

End of Year

Pre 2018
(o)

After 2017

QBl Portion of
Allowed Losses

At-Risk:

Operating
Form 4797, Part Il
Section 1231 loss

Section 179 expense

Other:

Section 179 expenssa

Amaount to Form 8985, line 3 or Schedule C (Form 8995-A), ine 2 qualified business loss carryforward




Schedule |E Qualified Business Income Calculation Worksheet 2024

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Taxpaver Identification Mumber

Property Description
215 WEST COLLEGE AVE #801

Form/Schedule Uit
E 4

1. Schedule E, Page 1, Net renfal real estate income or {loss)

Addiions for gualiied business income:
2. Formm 4797, Ordinary income

skl i mls?ear
Pavsion suepilnc) IORIBE . . S L T S S
Ab-blly sabepwichond WO . T T S

Section 179 expense

o omoaw

Sublractions for qualified business income

@

Resamved

10.  Total sublracion o net profit or (loss). Add lines 7 through©.

11. Qualified business income for this activity. Line 1 plus line 6 less inetg0. .~~~

Total addifions to net profit or (loss). Add fines 2through 5.

Form 4797, Ordinary loss (includes share of net 12311oss)

1. =11,727

il il Lo

o

10.

11. =11,727

Beginning of Year End of Year

Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018
Passive activity. (A) B) () (D)
Operating

After 2017 QEBl Portion of

(E) Allowed Losses
12,004

Form 4797, Part Il

Section 1231 loss

At-Risk:
Operating

Form 4797, Part Il

Section 1231 loss

Section 179 expense

Orher:
Section 179 expenssa

Amaount to Form 8985, line 3 or Schedule C (Form 8995-A), ine 2 qualified business loss carryforward




schedue E | K-1 Reconciliation Worksheet - Qualified Business Income | 2024

Name MICHAEL D REDONDO | Taxpayer Identification Number
Entity Name REDONDO LAW PA EIN B3-3447367 Entity Type S CORPORATION Screen K1 1 Unit
WA ctivity Passive Activity Type NOT PASSIVE Entire disposition of activity
Screen K1QEI | QBl Hems from Basis Limit | At-risk Limit Passive Qualified Prior Year Suspended QBIl Losses Allowed
Cualified Business Income Amount Schedule K-1 Adjustment | Adjustment Limitation Business Income | Passive / 179 Basis At-risk
Ordinary business nc-loss 161,246 161,246 161,246

Net rental real estate nc-loss
Other net rental incomeaHoss
Royalhes

Section 1231 gain (loss)
Soctiion 170 oxpanse
Desaliowed Section 179 exp
Other income: (l0ss)

Other income-oss Fomm 1040
Resenved

Other deduchions
4797 ordinary income [ Hoss

Depletion

UPE + Debt financed acqui

Deductible part of SE tax

Sefl-emploved health

Sefl-emploved  qualified

Ordnary gans on di

Total Qualified Busineas 161,246

Form 8995 or 8995-A Qualfied business nel (loss) camylonwand from pRor years
Form 8995, line 3 or Form 8995-A (Schedule C), ne 2

Suspended Loss Carryforwards PIFH?;[;EA ngl‘%ln F'Ea';g:'m P%Tc.m F'R:-ﬂ%llﬁ Pﬁ'ﬂw Other carmyovers
Ordinary busmess loss

Melt rental real eslale loss
Oither nel rental loss
Sechon 179 expense
Depletion

Secton 59(e)2) expendilure
Preproduchve penod exp
Reforestation expense ded
Other deduchons

Oither losses - Schedule E
Dependenl care sxpense
4797 - Ordinary koss

Olher losses - 1040 Sch 1
Sechon 1231 loss




rom 1040

Rent and Royalty Reconciliation

2024 ‘

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Property descripiion

TOWNHOUSE: 3056 BIRD AVE, APT D

Passive type: ACTIVE FPARTICI P.&TICH

Linit

T,8,J
State

Taxpayer identification number

1 Ownership Percentage
! Business Use Percentage
FL personal Use Percentage

1. Physical address:

Street 3056 BIRD AVE, APT D

City, state, zp ___ MIAMI

FL 33133

Property type:  SINGLE FAMILY RESIDENCE

2.Property Use Information:

Fair Rental Days . . ... _ .
Personal Use Days
O ey

366

Column A Column B

Column C

{Column A - B-C)

Inco

Total Nonbusiness.
Exponses

Vacation
Home / Personal
Use Expanses

Income | Expenses
Reported on Schedule E

3. Rents received

45,100

4. Royalles received
Expumns

45,100

Auto

. Atoand vavel foa)

. Cleaning and maintenance

6
T B
s" Mﬂﬂ e e e e e e ek e e e e
9

. Insurance

1,725

1,725

10. Legal and other professional fees

11. Management fees

Morigage inierest fom 1098

8,775

Refinancing points on 1098

12. Morigage interest paid to banks, etc.

8,775

8,775

Other morigage interest

Other interest

P pmﬁﬁ

Quaified morigage nswance

S A ket (K. e

14. Repairs

3,253

3,253

o I

11,358

All other taxes

16 Taes o)

11,358

11,358

17, Utilities

568

568

14,858

14,858

19. Other (list)
HOA FEES

4,800

4,800

20. Total expenses. Add lines 5 through 18

45,337

45,337

-237




rom 1040

Rent and Royalty Reconciliation

2024 ‘

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

Taxpayer identification number

Property descriplion
RENTAL: 2335 NW 34TH ST

Passive type: ACTIVE PARTICIPATION

Unit
T,8,J
State

3 Ownership Percentage
__ Business Use Percentage
FL personal Use Percentage

1. Physical address:
Strest 2335 NW 34TH ST

City, state, zp ___ MIAMI

FL 33142

Propeity fepes . oo e

 MULTI-FAMILY RESIDENCE

2.Property Use Information:

Fair Rental Days . . ... _ .
Personal Use Days
O ey

366

Column A

Column B

Column C

{Column A - B-C)

Total

Income: Income/Expense

Nonbusiness.
Exponses

Vacation
Home / Personal
Use Expanses

Income | Expenses
Reported on Schedule E

3 Flﬂntsremived___

61,525

4. Royalles received
Expenses:

61,525

Auto

Auto and ravel ol)

Cleaning and manlenance
Mﬂ“ e e e e e e ek e e e e

Insurance:

4,956

4,956

Morigage inierest fom 1098

Refinancing points on 1098

12. Morigage interest paid to banks, etc.

Other morigage interest

Dﬁﬁairﬂa'&at___

P pmn)s

Qualiied mortgage nswance

gt ol o PRBOESRE

el A

15. Supplies

Real estale taxes

Nloﬂ'hermes__

9,400

16 Taes o)

9,400

9,400

17, Utilities

9,051

9,051

19,612

19,612

19. Other (list)
HOME WARRANTY

900

900

LANDSCAPTNG

1,200

1,200

20. Total expenses. Add lines 5 through 18

45,118

45,119

21.

16,406




rom 1040

Rent and Royalty Reconciliation

2024 ‘

MName

MICHAEL D REDONDO & ALINA YERMOLOVA

descripiion

Property
215 WEST COLLEGE AVE #801

Passive type: ACTIVE PARTICIPATION

Taxpayer identification number

_4 Ownership Percentage
_ Business Use Percentage
Personal Use Percentage

1. Physical address:

Street 215 WEST COLLEGE AVE #801

City, state, zp ___ TALLAHASSEE

FL 32301

Property type:  SINGLE FAMILY RESIDENCE

Z Property Use Information:
Fair RentalDays 366

Personal Use Days
Do o

Column A

Column B

Column C

{Column A - B-C)

Total

Income: Income/Expense

Nonbusiness.
Exponses

Vacation
Home / Personal
Use Expanses

Income | Expenses
Reported on Schedule E

3 Flﬂntsremived___

12,000

4. Royalles received
Expenses:

12,000

B PN o st

Auto

. Atoand vavel foa)

4,500

4,500

B

T Cleantnga'bdmn'ﬁ'ﬂnm
s" m T s
g

. Insurance

2,100

2,100

10. Legal and other professional fees

11. Management fees

Morigage inierest fom 1098

Refinancing points on 1098

12. Morigage interest paid to banks, etc.

Other morigage interest

Dﬁﬁairﬂa'&at___

P pmn)s

Qualiied mortgage nswance

gt ol o PRBOESRE

el A

15. Supplies

Real estale taxes

Nloﬂ'hermes__

3,327

16 Taes o)

3,327

3,327

17, Utilities

14,355

14,355

19. Other (list)
HOA FEES

11,449

11,449

20. Total expenses. Add lines 5 through 18

35,731

35,731

-23,731




S Federal Statements

Form 1040, Line 2a - Tax-exempt Interest

Payer Amount
AMERICAN ENTERPRISE INVESTMENT - 5 1,215
TOTAL 5 1,215

Form 1040, Dividend Income

Payer
Ordinary Qualified Section 199A
Dividends Dividends Dividends
averican ENTERPRISE [
s 1,208 & 1,113 & 29
aver1caN ENTERPRISE INVESTMENT [
3,632 1,837 54

TOTAT

A
ik
-
oo
=9
=
4y
4%}
4]
Ln
]
e
oo
Lad




= Federal Statements

Schedule A, Line 1 - Medical and Dental Expenses

Description Amount

NET MARKETPLACE PREMIUMS $ 5,496

TOTAL $ 5,496

Schedule A, Line 1 - Net Marketplace Premiums
Description Amount

TOTAL ENROLLMENT PREMIUMS - FORM 1095-2 5,496
LESS: NET PREMIUM TAX CREDIT (FORM 8962, LINE 26) 0
LESS: ADVANCE PAYMENT OF PTC (FORM 8962, LINE 25) -1,652
LESS: SE HEALTH INSURANCE DEDUCTION FOR SPECIFIED PREMIUMS 0
PLUS: EXCESS ADVANCE PTC REPAYMENT (FORM 8962, LINE 29) 1,652

5,496

4x

NET MARKETFLACE PREMIUMS INCLUDED ON SCHEDULE A, LINE 1

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

GENERAL SALES TAX 2,080
TOTAL s 2,080

A

Schedule A, Line 8a - Home Mortgage Interest & Points From Form 1098

Description Amount
MORTGAGE INT - WORKSHEET A = 36, 265
DEDUCT POINTS ON 1098-HM WRKA 756
TOTAL = 37,021
Description Amount
VARIOUS CHARITIES s 500
CASH CONT FROM K-1 - REDONDO LAW PA 11,759
TOTAL $ 12,259
Schedule A, Line 12 - Charitable Contributions Other Than Cash or Check
Description Amount
GOODWILL $ 5

TOTAT = 500




S Federal Statements

TOWNHOUSE: 3056 BIRD AVE, APT D
Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount
INSURANCE (RENT, 1) $ 1,725 $ 1,725
TOTAL $ 1,725 $ 1,725
TOWNHOUSE: 3056 BIRD AVE, APT D
Schedule E. Line 12 - Mortgage Interest Paid to Banks
Gross Business Use Net
Description Amount Percentage Amount
NEWREZ LLC 5 8; 7715 s 8,775
TOTAL 5 8,775 $ 8,775
TOWNHOUSE: 3056 BIRD AVE, APT D
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
REAL. ESTATE TAXES $ 11,358 & 11,358
TOTAL 3 11,358 2 11, 358
RENTAL: 2335 NW 34TH ST
Schedule E. Line 9 - Insurance
Gross Business Use Net
Description Amount Percentage Amount
INSURANCE (RENT, 3) = 4,956 L= 4,956
TOTAL $ 4,956 $ 4,956
215 West College Ave #801
Schedule E, Line 9 - Insurance
Gross Business Use Net
Description Amount Percentage Amount
INSURANCE (RENT, 4) $ 2,100 5 2,100
TOTAL $ 2,100 & 2,100




= Federal Statements

Passive Income from B&D
Form 1116 line 1a - Gross Income From Sources Within Country

Description A B
FOREIGN QUALIFIED DIVIDENDS $ 5 $
FRGN QUALIFIED DIVS - NO ADJUSTMENT 92
OTHER FOREIGN GROSS INCOME
1116 FOREIGN GROSS INCOME 92
- 1116 FOREIGN QUALIFIED DIVIDENDS 92
0
TOTAL 92

Passive Income from B&D

E 1116 lin - Incom m All

Description Amount
1040 LN 1/2B-5B SCH 1 LN 1/2a/7/8 s 291,860
GROSS SCH D CAPITAL GAINS 2,585
GROSS SCH E RENTAL INCOME 118, 625
SHARE PS/S-CORP GROSS INCOME 161,246
TOTAL s 574,316

Passive Income from B&D

Description A B
1116 LINE 3D GROSS FRGN SOURCE INCOME s 92 5 s
LESS APPORTIONED 2555 INCOME, IF ANY
GROSS FOREIGN SOURCE INCOME 92
1116 LINE 3E ALL SOURCES GROSS INCOME 574,316
LESS FORM 2555 EXCLUDED INCOME, IF ANY
GROSS INCOME FROM ALL SOURCES 574,316

GROSS FOEEIGN INC/GROSS INC ALL SOURCES
GROSS INC APPORTION FACTOR A 0.0002

SCHEDULE A HOME MORTGAGE INTEREST 37,021

1116 LINE 4A HOME MORTGAGE INTEREST &

(MORT INT X APPORTIONMENT FACTOR)




= Federal Statements

Taxpayer and Spouse Value of Roth IRAs on 12/31/24
Trustee Taxpayer Spouse

i |
(%)

AMERIFRISE

110,
110,

1
1

4y A%
=
Led
P | P2
L A

TOTAT




Federal Statements

Schedule C (Form 8995-A), Line 5 - Allocation of Losses to Each Trade or Business

Tra_de or
Business

BRENTAL: 2335 NW 34TH ST
EEDONDO LAW PA
TOTATL

}Juaﬁﬁed :
Business Income Ratio
g 16,4086 0.0981
150,884 0.901%9
5 167,290 1.0000

Allocated QBI
Loss

5 4,355

40,056

s 44,411




Federal Statements

E 3582. P \ Activity | { All ]
Activity
Mame
Current Year Current Year Prior Year Unallowed Allowed Fom
Screen Unit# Net Income Met Loss Unallowed Loss Loss Loss Location
TOWNHOUSE: 3056 BIRD AVE, APT D
E 1 s ] 237 8 9,231 & 4,789 5 4,679 SCH E FART I
RENTAL: 2335 NW 34TH ST
E . 16,406 S5CH E FART I
215 WEST COLLEGE AVE #801
E 4 23,731 12,004 11,727 SCH E PART I
TOTAL g 16,406 & 23, 968 3 9,231 & 16,793 & 16,406




= Federal Statements

Form 1040 Reconciliation Worksheet. Line 61 - Other Taxes

Description Amount

£

FOEM
FORM

o L
Lad D
= o0

o
[ |

=y LN

b
o]
[

l-l

H oo

]
=]
)
)

Ly




= Federal Statements

Form 8606, Line 6 - Taxpayer and Spouse traditional IRA Value as of 12/31/24

Trustee Taxpayer Spouse
TRADITIONAL IRA = 0
TOTAL

4 A
A
=




= Federal Statements

REDONDO LAW PA
Form W-2, Box 12

Description

Amount

COST OF GROUP TEREM LIFE INSURANCE COVERAGE OVEER 50,000
SECTION 401(K) CONTRIBUTIONS

TOTATL

%]
%]

Ln

fa

g8 ]

=3

[ B w3 3
(o B e B |




= Federal Asset Report
TOWNHOUSE: 3056 BIRD AVE, APTD

Date Bus Sec Basis
Asset Description In Senvice  Cost % 179Bonus _for Depr  PerConv Meth Pricr Current
Prior MACRS:

1 TOWNHOUSE: 3056 BIRD AVE 40313 404,582 404,582 27 MMSL 128,118 14,712
2 NEW FLOORS 90117 4,000 4000 27 MMSL 215 146
3 REFRIGERATOR 020 RE0 X 0 5 HY 2ZNDB EE0 0
409462 408,582 129,913 14,858
Grand Totals 409462 408,582 129,913 14,858
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 409 462 408,582 129,913 14,858




= Federal Asset Report
RENTAL: 2335 NW 34TH ST
Date Bus Sec Basis
Asset Description In Senvice  Cost % 179Bonus _for Depr  PerConv Meth Pricr Current
Residential Real Property:
2 NEW AC 70124 9.450 9450 27 MMSL 0 158
9450 9450 0 158
Prior MACRS:
I RENTAL: 2335 NW 34 5T 121721 334978 534978 27 MMSL 19718 19,454
334978 534078 19,718 19,454
Grand Totals 544428 544 428 39718 19612
Less: Dispositions and Transfers ] 0 0 0
Less: Start-up/Org Expense ] 0 0 0
Net Girand Totals 544428 544 428 39718 19.612




= Federal Asset Report
215 West College Ave #801
Date Bus Sec Basis
Asset Description In Senvice  Cost % 179Bonus _for Depr  PerConv Meth Pricr Current
Residential Real Property:

I RENTAL: TALLAHASSEE #801 1/3124 411,936 411936 27 MMSL 0 14,355
411,936 411.936 0 14,355
Grand Totals 411,936 411.936 0 14,355
Less: Dispositions and Transfers ] 1] 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 411,936 411.936 0 14 355




= Bonus Depreciation Report
TOWNHOUSE: 3056 BIRD AVE, APTD

Date In Tax Bus Tax Sec Currant Prior Tax - Basis
Asset Property Description Senvice Cost Pot 179 Exp Bonus Bonus for Depr
3 REFRIGERATOR 70120 220 1] 0 280 0

Grand Total 220 0 0 80 0




= AMT Asset Report
TOWNHOUSE: 3056 BIRD AVE, APTD

Date Bus Sec Basis
Asset Description In Senvice  Cost % 179Bonus _for Depr  PerConv Meth Pricr Current
Prior MACRS:

1 TOWNHOUSE: 3056 BIRD AVE 40313 404,582 404,582 27 MMSL 128,118 14,712
2 NEW FLOORS 90117 4,000 4000 27 MMSL 215 146
3 REFRIGERATOR 70120 patiit] X 0 5 HY 200DEBE EE0 0
409462 408,582 129,913 14,858
Grand Totals 409462 408,582 129,913 14,858
Less: Dispositions and Transfers 0 0
Net Grand Totals 409.462 408582 129,913 14,858




= AMT Asset Report
RENTAL: 2335 NW 34TH ST

Date Bus Sec Basis
Asset Description In Senvice  Cost % 179Bonus _for Depr  PerConv Meth Pricr Current
Residential Real Property:
2 NEW AC 70124 9.450 9450 27 MMSL 0 158
9450 9450 0 158
Prior MACRS:
I RENTAL: 2335 NW 34 5T 121721 334 978 534978 27 MMSL 19718 19.454
334978 534978 19,718 19,454
Grand Totals 544428 544 428 39718 19612
Less: Dispositions and Transfers 1] 0 0 0

Net Grand Totals F44 478 344 428 39718 19,612




= AMT Asset Report
215 West College Ave #801

Date Bus Sec Basis
Asset Description In Senvice  Cost % 179Bonus _for Depr  PerConv Meth Pricr Current
Residential Real Property:
I RENTAL: TALLAHASSEE #801 1/3124 411,936 411936 27 MMSL 0 14,355
411,936 411.936 0 14,355
Grand Totals 411,936 411.936 0 14.35
Less: Dispositions and Transfers { 1] 0

Net Grand Totals 411.936 411.936 ] 14,335




Depreciation Adjustment Report

All Business Activities

Form Unit Assst

MACRES Adjustments:

mmmmmm

[ PC L S

Description Tax AMT

1 TOWNHOUSE: 3056 BIRD AVE 14,712 14,712
2 NEW FLOORS 146 146
3 REFRIGERATOR 0 1]
| EENTAL: 2335 NW 34 5T 19454 19.454
2 NEW AC 158 158
1 EENTAL: TALI AHASSEE #801 14,355 14,355

48,825 48,825

AMT
Adjustments/
Preferences

0
0

0
0




= Future Depreciation Report FYE: 12/31/25
TOWNHOUSE: 3056 BIRD AVE, APTD

Datz In
Asset Description Senvice Cost Tax AMT
Prior MACRS:
1 TOWNHOUSE: 3056 BIRD AVE 403/15 404 582 14,712 14,712
2 NEW FLOORS Q0117 4000 145 145
3 REFRIGERATOR TOL20 RO 1] 0

409,462 14,857 14857

Grand Totals 409,462 14,857 14,857




I Future

Depreciation Report FYE: 12/31/25

RENTAL: 2335 NW 34TH ST

Date In

Asset Description Senvice Cost Tax AMT
Prior MACRS:
1 RENTAL: 2335 NW 34 5T 1241721 534978 19,454 19454
2 NEW AC T0124 G450 343 343
544,428 19,797 19,797
Grand Totals 544 428 19,797 19,797




= Future Depreciation Report FYE: 12/31/25
215 West College Ave #801

Datz In
Asset Description Senvice Cost Tax AMT
Prior MACRS:
1 RENTAL: TALLAHASSEE #E01 131724 411936 14,980 14 980

411.936 14580 14,980

Grand Totals 411.936 14580 14.980




Form 1040 Carryover Report 2024

Name Taxpayer ldentification Mumber
MICHAEL D EREDONDO & ALINA YERMOLOVA I .
Carryover ltem Available to 2024 2024 Amounts Carryover to 2025

Minimum tax credit

Imvestment interest

Investment interest - AMT

Short-term capital loss

Short-term capital loss - AMT

Long-term capital loss 15,117 UTILIZED -5,585 9,532
Long-term capital loss - AMT 15,117 UTILIZED -5,585 9,532
Residential energy efficent property
D.C. first-ime homebuyer credit
Tax credit bonds

Qualified business income loss 28,005 UTILIZED -28,005 0
Qualified REIT income and PTP loss

Excess business loss portion of NOL

MNonrecaptured Section 1231 Losses - Line 8, Form 4797 AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797

2019 Amounts 2019 Amounts

2020 Amounts 2020 Amounts

2021 Amounts 2021 Amounts

2022 Amounts 2022 Amounts

2023 Amounts 2023 Amounts

Ayailable to 2024 Ayailable to 2024

2024 Amounts 2024 Amounts

Carmmyover to 2025 Carmmyover to 2025




Fom 1040 IRA Distribution Report 2024

MName Taxpayer |dentification Number
MICHAEL D EEDONDO & ALINA YERMOLOVA _
Box 7T Gross Distribution Taxable Amount  Qualified
TIS Payer Code 1099-R Box 1 1099-R Box 2a Charitable
B lowm sy Distribution
A T AMERIPRISE TRUST COMPANY 2 7,000 7,000
B
C _ _
D — —
E — —
F — —
E — —
H — —
I — —
J — —_—
K — —_—
L — —_—
H — —_—
" — —_—
D —
use
?E& 7,000 7,000
TXBL AMOUNT FROM TP'S FOEM REPORTED ON FORM 1040 4]
Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA
Rollover Withholding Withholding Withholding Roth IRA  Recharacterization Distribution

Ydozzrxe—TpMmMoUony®

Total




Fom 1040 l Salaries & Wages Report | 2024
MName Taxpayer |dentification Number
MICHAEL D REDONDO & ALINA YERMOLOVA m
s Employer Federal Wages Federal With ages
A T REDONDO LAW PA 228,111 45,991 168,600
B S MIEES CIGARS INC 44,131 3,314 44,131
C
D~
E —
F —
G —
H —
I —
J —
K —
L —
H —
Taxpayer 228,111 45,991 168,600
Spouse 44,131 3,314 44,131
Totals 272,242 49,305 212,731
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips  Allocated Tips Dep Care Een Other, Box 14
A 10,453 250,059 4,077
B 2,736 44,131 640
C
D
E
F
G
H
|
J
K
L
M
Spouse 2,736 44,131 640
Totals 13,189 294,190 4,717
Staie Ciafe Wages  State Withheld Name of Localfty Local Wages Local Withheld
A
-
c —
D —
E —
F —
G —
H —
I —
J —
K —
L —
H —

3¢5
EE%




Fom 1040 | Withholding (WH) Summary Report | 2024

MName Taxpayer |dentification Number
MICHAEL D EEDONDO & ALINA YERMOLOVA _
TIS Description Form Federal WH State WH Local WH
T REEDONDO LAW FA wW-2 45,991
S MIEKES CIGARS INC W-2 3,314
T FORM 8959 LN 24 ADD'L MEDICARE TAX OTH 451
- Taxpayer 46,442
Spouse 3,314
Total 49,756
Federal Wlthhnlding Amounts by Forms State W’iﬂ'lholding Amounts by Forms
Taxpayer Spouse Federal Total Taxpayer Spouse State Total
Form{z) W2 45,991 3,314 49,305
Form(s) 1099
Other forms 451 451
Form(s) B805*
Formiz) 8288-A*
Formizs) 1042-S*
Total 46,442 3,314 49, 756

*1040/5R included with other forms




Fom 1040 Two Year Comparison Report - Page 1 2023 & 2024
Maime Tavpayer ldenfification Murmbar
MICHAEL D REDONDO & ALINA YERMOLOVA T
2023 2024 Differences
Filing Status SGL MF.J
Dependents 0 0
1. Seladesandwages ... |t 237,292 272,242 34,950
2 IR OO .. (R 16,516 14,762 -1,754
3. Tax ewempl nterestincome . |8 1,215 1,215
e DO B0, . ..oy ivisrenissraeminssivy (ol 2,897 4,840 1,943
6. Qualified dwvdend mncome . |6& 1,586 2,950 1,364
n |9 Capitalgamioss g =3,000 -3,000
€ |90 Owr poRBMOSBES . ..o |20
o |11 Taxabe RA gswbutons . [n 6,000 -6,000
m |12 Taxsble pansions o, I8
e |13, Rent and royalty income including fam rental (13,
14. Parnership'S cop income |14 935,107 161,246 -773,861
17. Unemployment compensation . . .. . ... ... 17.
18. Taxable social secunty 18.
19. Other income 19. 16 16
20. Total income 20. 1,194,812 450,106 -744,706
A |21. Mowng expenses ..., 21.
d |22 Deductible part of selffemployment tax 22,
i 23. SEP/SIMPLE/Qualified plans deductions 23.
s |24. SE health insurance 24,
t |25 Penalty on eary withdrawal of savings 25,
o |26 Mimony paid 26.
n | 27. IRA deductions N 27.
t |28 Student loan interest 28.
S |29, Other adustments 29.
30. Adjusted gross income 30. 1,194,812 450,106 -744,706
31. Medical 3.
D |32 Tames 32 10,000 10,000
e |33 Interest _ 33 22,457 37,021 14,564
d |34 Confributions 34 16,568 12 759 -3,809
U |35 Casualty losses 3s.
C |36 Miscollanoous expenses 36.
t |37, Allowable itemized deductions 37. 49,025 59,780 10,755
i |38 Standard deduction 38. 13,850 29,200 15,350
o ITEMIZED ITEMIZED
N (39 Deduction taken 39. 49,025 59,780 10,755
% |40, Taxable income before Qual Bus Inc Ded (QBID) 40. 1,145,787 390,326 -755 461
41. QBID 41, 22 24,593 24 571
42 Taxable income 42 1,145,765 365,733 -780,032




rorm 1040

Two Year Comparison Report - Page 2

2023 & 2024

Manme Tawpayer Idenfification Numbear
MICHAEL D REDONDO & ALINA YERMOLOVA 0 Iy
2023 2024 Differences

43. Taxable income from 2YR page 1,fine 42 |43, 1,145,765 365,733 -780,032
44. Taxon taxable income |44 383,995 73,596 -310,399
46. Excess advance premium tax credit & other advanced repaynhdes | 1,652 1,652

T |49. Rolwement savings credkt | .. . |48

a | 60. Chid & other dependent tax credt ... |80

C |53 Totalcredts |53 29 13 -16

o |54 Nettaxbabity  [& 383,066 75,235 -308,731

m |66 Seffemployment tawes .. |58

p |86 Omertaxes [ 1,057 1,029 -28

u (67 Totaltax . [& 385,023 76,264 308,759

t |88 mcometaxwimhed  [s8 50,792 49,756 -1,036

& |60 Eshmated tax payments ., |58

o |62 Other refundable tax credits 62.

n |63 Other payments 63. 160,000 75,000 -85,000
64. Total payments 64. 210,792 124,756 -86,036
65. Tax duelrefund 66. 174,231 -48,492 =222 ,723
66. Penalfies and interest 66. 16,853 951 -15,902
67. Mettax duelrefund . ... ... |BT. 191,084 -47 ,541 -238,625
68. Refund appiied to estimated tax payments 68, 47,541 47,541
69. Refund recetved 69.
70. Effective tax rate » 70. 34.0 o 21.0 o

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2023 2023 Marginal 2024 2024 Marginal

Taxable Inconme Tax Rate Taxable Inconme Tax Rate

Ordinary income 1,144,179 | 37.0% 362,783 24.0%
Capital income 1,586 20.0¢% 2,950 15.0%
Capital - Sec. 1250 % B
Capital - Sec. 1202 % B




rom 1040

Two Year Comparison Report - Schedule E Page 1

2023 & 2024

MName

MICHAEL D REDONDO

Taxpayer identification number

Pr

operty description
TOWNHOUSE: 3056 BIRD AVE, APT D

Linit

Income

2023 2024 Differences

=

Total rents and royalies received
Expenses

43,931 45,100 1,169

ShovmNanaEwN

- =k =k —k -k
Sep ke

PRI oo o R R S

Cleaning and mainienance

Legal and other professional fees

Managerent e e e

Mortgage interest paid to banks, etc.
Profiti{loss)

2,744 -2,744

1,719 1,725 6

9,138 8,775 -363

950 3,253 2,303

10,429 11,358 929

2,255 568 -1,687

14,858 14,858

4,800 4,800

46,893 45,337 -1,556

18.
19.

Income or (loss) from rental real estate or royalty properties

Carryover

-2,962 -237 2,725

-16,719 -4,679 12,040

21.

Vacation home operating expenses camyover to next year
Vacation home excess casualty & depreciation camyover to next

20.

r21.




rom 1040

Two Year Comparison Report - Schedule E Page 1

2023 & 2024

MName

MICHAEL D REDONDO

Taxpayer identification number

Property description
RENTAL: 2335 MW 34TH ST

Linit

Income

2023 2024 Differences

=

Total rents and royalies received
Expenses

64,200 61,525 -2,675

ShovmNanaEwN

- =k =k —k -k
Sep ke

Advertising

C‘EE“'”'J 3““ mﬂlmmﬂ

Legal and other professional fees

Managerent e e e

Mortgage interest paid to banks, etc.
Profiti{loss)

1,500 -1,500

4,435 4,956 521

8,690 -8,690

9,320 9,400 80

3,182 9,051 5,869

19,454 19,612 158

900 2,100 1,200

47,481 45,119 -2,362

18.
19.

Income or (loss) from rental real estate or royalty properties

Carryover

6,719 16,406 -313

21.

Vacation home operating expenses camyover to next year

20.

Vacation home excess casualty & depreciation camyover lJ:l next :.lr21.




Tax Return History Report - Page 1

| 2024

MName MICHAEL D REDONDO & ALINA YERMOLOVA | Taxpayer ldeniification Number i
2020 2021 2022 2023 2024 2025 PROJECTED
Filing Status SGL SGL SGL SGL MFEJ MFJ
Salaries and wages 18,923 B4,163 168,074 237,292 272,242 272,242
Interest income 437 16,516 14,762 14,762
Dividend income B36 1,117 3,534 2,897 4,840 4,840
Business incomefloss 0000
Capital gainsfosses 286 2,802 3,732 -3,000 =3,000 =3,000
Other gainsfosses
IRA distributions, pensions, annuities 6,000
Rent, royalty, farm rental income =25,000 -55,314 161,246
Partnership/S corp income =10, 840 B56,236 274,197 935,107 161,246 .
Other incomefloss =-16,917 16 16
Total income -15,358 872,087 449,537 1,194,812 450,106 450,106
Total adjustments 300
Adjusted gross income =15, 658 872,087 449,537 1,194,812 450,106 450,106
Allowabla itemized deductions 4,613 3,017 49,025 59,780 60,494
Standard deduction 12,400 12,850 12,950 13,850 29,200 31,500
Itemized or standard deduction taken 12,400 12,850 12,950 49,025 59,780 60,494
Taxable income before Qual Bus Inc Ded 859,237 436,587 1,145,787 390,326 389,612
Qual Bus Inc Ded 5 23 22 24,593
Taxable income 859,232 436,564 1,145,765 365,733 389,612
* Amts in the projected col generate from the federal Tax Projection Wrk (TPWY); this field is ind in the total Sch E incomefloss amt on the TPW.
Total income Adjusted gross income
£1.180° £1.180°
$590,000 $590,000
. | .
$£590,000 $£500,000
2020 2021 2022 2023 2024 2025 2020 2021 2022 2023 2024 2025
(Projectad) {Projectad)
Iltemized or standard deduction taken Taxable income
$72,000 £1.440°
$48,000 $960,000
£24,000 $480,000
so LI L | ] | ] - | | | |
2020 2021 2022 2023 2024 2025 2020 2021 2022 2023 2024 2025
(Projected) (Projected)




Tax Return History Report - Page 2

| 2024

MName MICHAEL D REDONDO & ALINA YERMOLOVA | Taxpayer ldeniification Number i
2020 2021 2022 2023 2024 2025 PROJECTED
Taxable income 859,232 436,564 1,145,765 365,733 389,612
Tax on taxable income and Form B962 281,380 125,875 383,995 75,248 80,588
Altemative minimum tax =~~~
Total gredits 53 29 13 13
Net tax liability 281,380 125,822 383,966 75,235 80,575
Seffemployment taxes
Other taxes 276 1,057 1,029 1,143
Total tax 281,380 126,098 385,023 76,264 81,718
Income tax withheld 7,472 20,449 32,038 50,792 49,756 49,756
Estimated tax payments 9,272 3,341 47,541
Other payments 1,800 255,000 50,000 160,000 75,000
Total payments 9,272 284,721 85,379 210,792 124,756 97,297
Total duel-refund -9,272 -3,341 40,719 174,231 -48,492 -15,579
Penalies and interest 4,791 16,853 951
Net tax duel-refund -9,272 -3,341 45,510 191,084 -47,541 -15,579
Refund applied to estimated tax payments 9,272 3,341 47,541
Marginal tax rate % 37.0% 35.0% 37.0% 24 .0% 24.0%
Effactive tax rate % 33.0% 29.0% 34.0% 21.0% 21.0%
Total credits
$60 $483.000
$40 $322,000
$20 $161,000
0 | | | $0 i Jd | 1
2020 2021 2022 2023 2024 2025 2021 2023 2024 2025
{Projectad) (Projectad)
Total payments Marginal tax rate
$354,000 10%
$236,000 J0%
$118,000 20%
$0 i ] 10%
2020 2021 2022 2023 2024 2025 2021 2023 2024 2025
(Projected) (Projected)




Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax | 2024

Name Taxpayer ldentification Mumber
MICHAEL D REDONDO & ALINA YERMOLOVA _

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income,
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how tax is calculated on
ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Filing Status MARRTED FILING JOINTLY Tax Pet Total Tax (in 27) divided Total Taxable Income (in 19) 20.0%
Tax Method QUALIFIED DIVIDENDS & CAPITAL GAIN TAX WORKSHEET

Tax using ordinary and capital gains rabes exceeds tax using only ordinary rales. Taxable income is taxed only using ordinary rales:
Tax using capital gains rales Tax using Ordinary rates Tax savings

Marginal Amount of Income

Taxable Amount  Tax Rate Tax on Taxable Income  Marginal Tax Rate - Incoma Range  to Next Tax Bracket

Ordinary Income 362,783 24.0% 73,153 $201,050 - $383,900 21 117

Capital Income 2,950 15.0% 443 $94,3ﬂn - §731, 200 728,250
Capital Income - 1250 %

Capital Income - 1202 %

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within 550
intervals. Therefore, the column (b) Tax may not be calculated as column (a) imes the applicable line tax rate.

Income taxed at ordinary rates {a) Taxable Income {b) Tax*
23,200 2,323
71,100 8,535

106,750 23,479

161,733 38,816

- 10% rate  maxmMUM TAXABLE INCOME PER THIS BRACKET: $23.200

. 12% rale  maxMUM TAXABLE INCOME PER THIS BRACKET: $7T4100

. 22% rate  MAXIMUM TAXABLE INCOME PER THIS BRACKET: S106750 .

- 24%rale  maxmMUM TAXABLE INCOME PER THIS BRACKET: $182880
32% rate

AR o TS S R S e
. Total ordinary taxable income and ordinary tax. Add fines 1 through?

A
FREFEFERFF

362,783 73,153

Income taxed at capital gains rates

9. 0% capital gains rate ] ] ] ] ) 93
10. 15% Cﬂﬂltﬂigall'ﬁfﬂiﬂ MAXIMUM TAXABLE INCOME PER THES BRACKET: pn,:rm 10a. 2,950 1
Th dbwonpbligees sl oo e s e s oo, ST 11b.
12. 25% captal gainsrate  Unecsplired Secon 12580 Gsn 12 12b.
13. 28% capital gains rate Senal business siock, eleclides . 13a 13b.
14. Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a. 2,950 14 443

g &

443

Total taxable income

15. Total ordinary taxable income. Enter the amount fom fine8a. ... 15 362,783
15kl capian guwics Bkng- Wcome. . Eer e SO om e M8, - ccnssensensasnsrseisaaesn | 2,950
18. Enterﬂ‘uenetﬁ:rergn mﬂwﬂnmmmmeFmE@EamedmneTaxwmmetimeE& 18.
19. Taxable income reported on 1040/10405R, ine 15, (1TMONR, line 15) Subftract line 18 from line 1? T | 365,733

Total tax

20. Total ordinary tax. Enter the amount fromfiine8b. ... 20 73,153
21. Total capital gains tax. Enter the amount from line 14b. ... 2. 443
23 on WP RO s s s s e e B
25. Add ||neszunghz4 B ... 25 73,596
26. Enterthetaxaﬂmatedtothemte:dmnnmummmanmlgnEm inc:umeTaanrI-:sheet.]meS. .- §

27. Total tax reported on 1040/10405R, line 16, (1040NR, line 16). Subtract ine 26 fom fne2s. 37 73,596




8 Employes's social security number

Safe, accurate,
OMB No. 1545-0008 FAST! Use

b Employer identification number [EIN}

1 Wages, tips, other compensation

Visit the IRS website at
www.irs.gov/efile.

2 Federal incoms tax withheld

83-3447367 228111.44 45991.12
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Redondo Law PA 168599. 68 10453.20

5 Medicare wages and tips 6 Medicare tax withheid
2828 Coral Way, Suite 303 250059.45 4076.40

T Social security tips 8 Allocated tips
Miami FL. 33145

d Control numbser

& Employes’s first name and initial Last mame

Michael Redondo

14570 SW 159th St

Miami FI. 33175

f Employee's address and ZIP code

ECorp Dantal: 35_56

a 10 Dependent care benafits
Suff. | 11 Nongualified plans !h&ensmﬂﬁnmfmbm 12
: C |59.57
13 Eranisy Pl o vl md;.-ﬂ !E‘h
L] [l [:p [22560.45
14 Other 12c
ECorp Madical: ST6.8E E |
12d
o
:

l

15 Smte  Employer's state ID numiber 16 State wages, tips, etc.

17 State incomes tax

.| 19 Local income tax

.. W=2 wage and Tax Statement

Copy B=To Ba Filed With Employee’s FEDERAL Tax Return.
This information is being furmished to the Internal Revenue Sarvica.

2024

Department of the Treasury— Intemal Revenue Sarvice



Future developments. For the latest information about
developments related to Form W-2, such as legislation enacted
after it was published, go to www.irs.gov/FormW2.

MNotice to Employee

Do you have to file? Refer to the Form 1040 instructions to
determine if you are required to file a tax return. Even if you
don't have to file a tax return, you may be eligible for a refund if
box 2 shows an amount or if you are eligible for any credit.

Earned income tax credit (EITC). You may be able to take the
EITC for 2024 if your adjusted gross income (AGI) is less than a
certain amount. The amount of the credit is based on income
and family size. Workers without children could qualify for a
smaller credit. You and any qualifying children must have valid
social security numbers (SSNs). You can't take the EITC if your
investment income is more than the specified amount for 2024
or if income is earned for services provided while you were an
inmate at a penal institution. For 2024 income limits and more
information, visit www.irs.gow/EITC. See also Pub. 596. Any
EITC that is more than your tax liability is refunded to you,
but only if you file a tax return.

Employee’s social security number (SSN). For your
protection, this form may show only the last four digits of your
SSN. However, your employer has reported your complete SSN
to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren't subject to social
security and Medicare taxes, see Pub. 517.

Corrections. If your name, SSN, or address is incorrect, comrect
Copies B, C, and 2 and ask your employer to correct your
employment record. Be sure to ask the employer to file Form
W-2¢, Corrected Wage and Tax Statement, with the SSA to
correct any name, S5N, or money amount error reported to the
S5A on Form W-2. Be sure to get your copies of Form W-2¢
from your employer for all corrections made so you may file
them with your tax retumn. If your name and SSN are correct but
aren't the same as shown on your social security card, you
should ask for a new card that displays your correct name at

S8A office or by calling 800-772-1213. You may also visit
the SSA website at www.S5A.gov.

Cost of employer-sponsored health coverage (if such cost is
provided by the employer). The reporting in box 12, using
code DD, of the cost of employer-sponsored health coverage is
for your information only. The amount reported with code DD
is not taxable.

Credit for excess taxes. If you had more than one employer in
2024 and more than $10,453.20 in social security and/or Tier 1
railroad retirement (RRTA) taxes were withheld, you may be able
to claim a credit for the excess against your federal income tax.
See the Form 1040 instructions. If you had more than one
railroad employer and more than $6,129.90 in Tier 2 RRTA tax
was withheld, you may be able to claim a refund on Form 843.
See the Instructions for Form 843.

(See also Instructions for Employee on the back of Copy C.)



