2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 12/09/2025

General Information

Name: Hon Derek A Lewis CONFIDENTIAL
PID 237790

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (16Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 1,202,485.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 12/09/2025

Assets

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

The aggregate value of my household goods and personal effect is $ 68,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
{REDACTED} $ 1,400,000.00
Bank Accounts (Wells Fargo Bank, N.A.) $676,542.00
Derek A. Lewis, P.A. $99,655.00
IRAs (Oppenheimer & Co., Inc.) $54,131.00
Florida Prepaid College Savings Plan S 34,463.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Freedom Mortgage P.O. Box 619063, TX 75261-9063 $925,306.00
MOHELA 633 Spirit Drive, Chesterfield, MO 63005 $ 186,000.00
Chrysler Capital P.O. Box 660335, Dallas, TX 75266 $ 19,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 12/09/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 12/09/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you 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.

Derek A Lewis

Digitally signed: 12/09/2025

Filed with COE: 12/09/2025
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Q412025 311 P

£1040

Department of the Treasury—intermal Revenue Sanice
U.S. Individual Income Tax Return

1 2024

OMB Mo. 15450074 | IRS Lise Onky—Do not wrile o skeple in this space.

For the year Jan. 1—Dec. 31, 2024, or other fax year begrmng . 2024, ending 20 See separate mstrucions,
Your firsl narme and middle inilial Lasl narme ‘four social security number
Derek A Lewis
¥ |oint retum, spouse's firsst name and middle initial | Last name number
Home address (number and streat). If you have a P.O box, see nstructions. Apk. no Campaign

Chaech hese I v, of your

spouse i fling jordy, want 53
City, town. or post office. If you have a foreign address, also complete spaces below. Siale ZIP code to go to #his fund Checking a

Forgign country name

b berkow will nol changs
your kax o rafund,

|:| You D Spouse

Forgign  province'state’county Fareign postal code

Filing Status | | Single [] Heas of housenold (HOH)
Check only Mamed filing jcintly {even if anly ane had intome)
oG e Marmied filng separately (MFS) [] cualityng sunaving spouse (ass)

If yous checked the MFS box, ender the name of your spouse. If you checked the HOH or Q55 box enter the child's name if the

ualifyig parson & a child bt not your dependent
ﬁ If traating a nonresident alien or dual-status alien spﬂﬁsa as a ULS. resident for the entire tax year, check the box and erer
thair name (see instructions and aftach slatement F required):

Digital At any fime during 2024, did you: (a) receive (as a reward, award, or payment for property or senvices); or (b) s2ll
Assets exchange. or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) |_| Yes ]fl No
Standard Someona can claim: |:| You as a depandent |:| Your spouse as a dependent
Deduction Spouse ifemizes on @ separate retum or you were 3 dual-status alien
AgeBlindness You: | | Were bom before January 2, 1950 | | Are blind  Spouse: | | \Was hom before January 2, 1960 | | Is bind

Dependents (see instructicnsy (2} Social security {3) Reltionship (#) Chack the bee T qualfess far (ses nstctions)
Fmoe (1) First name PeaTinar b you Child tax credit | Cradit for ofier depanderes
than four
ents. a
antt d‘a:lc
hera
|nl'.‘r|:tl1‘h?.L 1a  Total amount from Fommis) We2, box 1 (see instructions) 1a 316,293
Attach Formis] b Househol employes wages not reported on Formi(s) W2 1b
P;.E:r:mpﬁ ¢ Tip income not reported om line 18 (see instructions) _ 1c
VEIE and d Medicaid waiver paymentz not reported on Formnis) W—E [see ms!n..lcln:uns] T T - [
ey @ Taxable dependent care benefits from Form 2441, fne 26 . ..., [1e
I you did ot f Employerprovided adoption benefts from Form 8839, ke 29 1f
getaForm 9 Wages from Form 8919 line &8 | 1g
W2 see h  Ciher eamed income (see |nsln..||:||ur15:| ih
instrucions. | Montaxable combat p pay eleclion (see instructions) | 1i I
2 AddBnes fatheoughth 4z 316,293
Attach Sch, B 2a  Taw-exempt interest | 2a b Taxable imterest | 2b 1,464
if requied. 3@ Cualified dividends | 3a b Ordinary dividends b
da [RA distibutions 4a b Taxable amount 4b
Btandard Sa Pensons and annuities Sa b Taxable amount 5b
mh- Ba Sooosen, ben ) Ga b Taxabke amount : ]3]
:"::.;"N ¢ K you edect to use the impsum election method, cheds here (see nstructions) H
E1E0 ¥ Copitd gaim or {joss), Attach Schedule D if required. If not required, check here T CF
e | 8 Additional income from Schedule 1, ine 10 . . LB 128,891
i‘_::f_':nm 9 Add nes 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Tl'ts-lsynwtotalmmme o ] 446 648
] 10 Adjustments to incomse from Schedule 1, line 26 ) 10 0
s [11 Subtractline 10 from Ene 8. This i your adjusted gross income | 11 446,648
L i Standard deduction or itemized deductions (from Schedule A} _____ L 12 40,470
avtwss [ 13 Qualified business income deduction from Form 8995 or Form 88958 . . 13 20,035
i | 14 Add knes 12 and 13 14 60,505
e DNIRTE | 45 Sutwect ine 14 from [ine 19, I pes or fess, emer ., rm\.smfhdiim 15 386,143

For Disclosure,

Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024



Q412025 311 P

Form 1040 (2024) Derek A — Lewis Page 2
Tax and 16 Tax (see instructions), Check if any from Form(s): 1 | | 8814 2| | 4072
Credits 3 B R SN ey || 78,939
B ORI s s R SR AT || 78,939
19 Chid tax credit or credit for other dependents from Schedwle 8812 | 18 1,650
20 Amourt from Schedule 3.Bne8 ... |21 1,200
21 Addlines19and20 O A .| 2,850
22 Subtract fine 21 from Ene 18 0f zero or less, enter 0- ) D 76,088
23 Other taxes, induding sebemployment tax, from Schedde 2, line21 | 23 714
24 Add knes 22 and 23, This is your total tax T R TS T el e 24 TE,BDE
P‘ay'ments 25 Federal income tax withbald from:
B FOMBRWR oo o s e RS L 73,800
b Form(s)1099 ... |20
¢ Other forms (see instructionsy |35
d Add bnes 25a through 25¢ ... |25d 73,900
[¥youtaves |26 2024 estimated tax payments and amount appbed from 2023 retum 26
queltyng chkd 27 Eamed income credt (EIC) S 27
[T 28 Addiional child tax credit from Schedule 8812 28
29  American oppodunidy credil from Form 8863, bne 8 28
30  Reserved for future use 30
31 Amount from Schedule 3, ne 15 - 3 2,142
32 Add nes 27, 28, 29, and 31, These are your total other payments and refundable credits iz 2,142
33 Add lines 25d, 26, and 32, These are your totsl 33 76,042
Refund 34 Ifline 33 i= more than Fne 24, subtract ine 24 from Fne 33. This iz the amount you overpaid M
382 Amount of line 34 you want refunded to you. If Form 5888 = attached, check here D 35a
Dirac deposi? b Routing number | ¢ Type: D Checking [:| Savings
Gea Instructions. d  Account number
36 Amcunt of line 34 you want applied to your 2025 estimated tax | 36 |
Amount 37 Subtract bne 33 from kne 24, This is the amount you owe,
You Owe For defads on how to pay, go to www s gowPapments or see nstruclons | 37 761
38 Esfimated tax penally (see instructions) | 28 |
Third Party Do you want fo allow ancther person to discuss this retum with the IRS? See
Designee  mswcions [ Yes compktc below. [] No
Designes’s Phone Permond darifiom
wame  Jeff Pasternack no  561-235-2829 ey | [N
Sign Underperdmﬁu{peﬂury.Idedaethatlnaveacamneiﬁs raturm and accompanying s_-ched.rles and s!a‘rarnen_ia and to the best of my knowledge and
HE"E behed, they are frua, cormect, and complede. Declaration of preparer (other than taxpayan) is based on all nformation of which preparer has any knowledge.
Your signatune Dt our oocupation IT the S s you an Henlty
Joirrt retum? Patachon FIN. and
Spa nEnckes. 2 ; IAttﬂrnﬂ? (5e8 insir]
:::Imw Spouse’s signature, IF a joint retum, both must sign. [rane |$pcusEs COCUpaRon I[*H:mﬁmnrr‘wxm
ttornay (5en insir]
Phone no. |Emai address
Preparer's nama Preparar's signature Date PTIN Check it
Paid Jeff Pasternack Jeff Pasternack 04/11/25 | dhwnasesn Dm"ﬁhﬂ
Preparer _Fim's name  Pasternack Assocciates LLC Prane no. 561-235-2829
Use Only 1200 MW 17th Ave Suite 19
Firm's address ~ Delray Beach FL 33445 Firm's FIN ~ **—&k&*5303
Go to wuwwirs govForm 1040 for instructions and the latest information, Form 1040 (202¢)
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ven . OMB N, 1545007

iﬂc:'"EPui";}'E L Additional Income and Adjustments to Income ) dz 4"
Attach to Form 1040, 1040-8R, or 1040-NR.

P&Tﬂﬁ:ﬁf&ﬂ“” Go to www.irs.goviForm 1040 for instructions and the latest information. i T |

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

Daerak A Lewis

Your social security number

For 2024, enter the amount repoded o you on Formfs) 1089 that was included in emror or for personal
iterms sold at a bss

Note: The remaining amaunts reported to you on Formis) 1098-K should be reported elsewhere on your retumn depending on the

nature of the iransaction. See wwawirs.gowi099

Partl Additional Income

1 Taxable refunds, credits, or offsats of stale arnd bocal income taxes 1
2a Almony received 2a
b Date of crginal divorce or SFDEIT:I!IDI'I agreernent [snae nslmchunsﬁ
3 Business income or (lossh Attach Schedde ¢ 3
4 Other gains or losses). Attach Form 4797 o 4
§ Renlal real estale, royallies. parinerships, S corporations, rusls, elc. Attach Scheduk E 5 128,851
6 Fam income or {loss) Attach Schedule F S S &
T Unemployment compensalion. . . oo e 7
8 Other income:
a MNet operating loss Ba i
b Gambling ; B
d  Foreign eamed ncome exclusion from Form 2555 8d )
e Income from Form 8853 Be
f Income from Form 8888 af
g Albska Permanent Fund dn.rrdends | Bg
h Jdury duty pay 8h
i Prizes and awards 8i
| Activity not engaged in for profit income &)
e e ..
I Income from the rental of personal property if you engaged in the rendal
for profit bul wene not in the business of renting such property &l
m Clympic and Paralymple madak and USOC prize mongy (see
instructions) sm
n  Section 951(a) inchusion (see instructions) ... |®8n
o Sedlion 9514() inchision (ses |r15ter!|cun3} Lo 8o
p  Section 451(0) excess business kss adjusimant gp
q Taxable distributions from an ABLE account (see mstructons) Bg
r Scholarship and feflowship grants not reported on Form W=2 : 8r
s Montaxable amount of Medicaid waiver payments indueded on Fom 194[& line
laorid s )
t  Pension ::ur smnuw I'n::rrl 3 nonquallﬁad d-eferr&d mmpensanon |:Ian ur a
nongovermnmental section 457 plan at
u Wages eamed while incarcerated Bu
W D.rgllel assets recelved as nrdmary |nmme nm rei:umed elsm-ahem See
£ OFer income, Lt type and amouni
gz
§  Total other income, Add Bres Ba through Bz o o o o ]
10 Combine Enes 1 through 7 and Q. This is your additional income. Enter here and an Formn 1040,
1040-5R. or 1040-MR, ne & 10 128 .891

For Paperwork Reduction Act Notlua see your t.ax retum mstrur:.tluns

Schedule 1 (Form 1040) 2024
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SCHEDULE 2 Additional Taxes
{Form 1040)

Depardmant of the: Treasury
Intamal Ravenus Seraoe

Attach to Form 1040, 1040-8R, or 1040-NR.

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

OB Mo, 154560074

2024

Afischmsant

Sequence No u'z

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

Darak A _ Lewis

Part |

Your social security number

1

¥

.ﬁ.ndltlms 1o tax:
1a

Excess advance premium tax credit repayment. Attach Form 8962

Repayment of new dean vehide oedit(s) transferred fo a registered dealer
from Schedule A (Form 5536), Part Il AHach Form 8936 and Schedule A (Form

Repayment of previously owned dean vehide credit(s) transferred 1o a
registered dealer from Schedude A (Form 8036). Part IV. Attach Form 8935 and
Schedule A (Form 8536) | AREARY T . A TP lc

Recapiure of net EPE from Form 4255, kne 2a, column (I 1d

Excessive payments {EP) from Form 4255, Check applcable box and enter
amount

[ ] Line 1a, coksmn (n) (i) [ ] Line 1c. column () .
[:]

{iii) [_] Line 14, column (n) (iv) [ ] Line 2a, column (n)

20%e EF from Fomm 4255, Check apglicable box and enter amouni. See
instructions.

[] Line 1a, cokumn (o) (i) [] Line te, ealumn (o)
giii) [_] Line 14, column (o) (iv) [_] Line 2a. column (o) 5

Other additions 1o tax {see instruclions); 1y

Add lines 1a through 1y

2 Allermative manimum tax, Allach Form 6251

3 Add lines 12 and 2. Enter here and on Form 1040, 1040-85R, or 1040-NR bne 17 oo

1z

Part I Other Taxes

| o m N

11
12
13

14
15
16

Selfemployment fax, Aftach Schedule SE

Social security and Medicare tax on Lmrepudsd Ilp mm:-me F'-l'tam Fum'l 1‘13? 5

Uncollected social security and Medicare tax on wages. Attach Form 8819

Total additional social security and Medicare tax. Add Fhes 5 and 6

Additional tax on IRAs or other taxfavored accounts. Attach Form 5329:frequmcl S

If not required, check here =~

Household employment laxes, Attach Schedule M
FRepayment of firstdime homebuyer credil. Allach Farm 5408 H required

Additsonal Medicare Tax, Aftach Form 8555

Met imvestmeant income tax, Altach Forrm BSE0

Uncollected social sacurity and Medicare or BRTA tax on fips or group-tem life insurance from Form
W-2, box 12

Interest on tﬂx due url mtallment |r1|:|:|me frcum the sale nf u::ertam m:sudental Iu::ds '&‘I'Id tﬂﬂ&!hal'ﬁ'—'&
Interest on the deferred tax on gain from certain installment sales with a sales price over 3150000
Recapture of low-ncome housing credit, Attach Form 8817

JERE

g

10

11

658

12

56

13

14

15

16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax returmn instructions,

Schedule 2 (Form 1040) 2024
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Derek A I levis

Schedule 2 (Form 1040) 2024 Page 2
Part Il Other Taxes (conlinued)
1T Other addtional taxes:
a Recapiure of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
¢ Additional tax on HSA distributions. Atach Form &3¢ 17c
d Additicnal tax on an H3A because you didn't remain an ehgible ndividual,
Amm an" BEEH‘ ..................... T?d
e Additional tax on Archier M54, distnbutions, Attach Foom @853 | 1Te
f Additional tax on Medicare Advantage M58 distibutions, Aftach Form 8853 17
g Recapiue of a charitable contribution deducton related to a fractional imerest
in tangible personal property ; e I
h Income you received from a nonqualfied deferred compensation plan that fails
to meet the requirements of secton 4084~ 117h
i Compensation you received from a nonqualfied defemed compensation plan
described in section 4574 17
j Seclion T2(m)i5) excess banefits tax 17]
k Golden parachute payments 17k
I Tax on accumuation distibution of trusts 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
n Look-back interest under section 167{g} or 450(k) from Form 8657 or BEES 17n
o Tax on nomn-efiectvely connected income for any part of the year you were a
nonresident aken from Form 10200 |17a
p Any interest from Form 8621, line 161, relating to distributions from, and
dispositions of, stock of a section 1281 fund o 17p
q Any Interest from Form 8821, line 2¢ 17g
z Any olher faxes, List ype ard amount:
17z
18 Total addiional taxes, Add lines 17a through 17z 18
19  Recapiure of net EFE from Farm 4255, Ene 1d, cobumn 00 19
20 Section 985 nel tax labilty installment from Form 9658 o | 20 |
21 Add lines 4, 7 through 16, 18, and 19, These are your total other taxes, Enfer here and an Form 1040
or {040-SR. Mne 23, or-Fomm: G040NR. Bne 23 ool e b s i 21 714

Schedule 2 (Form 1040) 2024
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OME Mo, 15460074
ﬁf;E‘%:-'ﬂ'}-E 3 Additional Credits and Payments 2024

et o o T Attach to Form 1040, 1040-SR, or 1040-NR. A

meal prbril &w.m"" Go to www.irs. gowForm 1040 for instructions and the latest information. Sequence o, (13

Mamels) shown on Form 1040, 1040-5R, ar 1040-MR
Derek A Lewis

Part | Non ndable Credits

Your social security number

1 Foreign tax credit. Attach Form 1116 if required S 1
2 Credit for child and dependent care expenses fmrn Fnrm 2441 Ilne 11 Hrbﬁd'n F::urm 2441 2 1, 200
3  Education credits from Form 8863, line 19 A 3
4 Retirement savings contributions credit. .-“-.tla-d'l Fl:ln'n BﬁED 4
Sa  Residential clean energy credit from Formn 5885 line 15 Ea
b Energy efficient home improvement credit from Form 5695, line 32 5h
&  Other nonrefundable credits:
a General business credit, Attach Farm 3800 fia
b Credit for prior year minimum tax. Attach Form 8801 Gb
¢ Adoption credit, Attsch Fom8839 | 6e
d Credi for the eldedy or disabled. Attach Schedule R G
g Morgage interest credit Attach Form #8396 Bg
h Dsstrict of Columbda firstdime homebuyer credid, Allach Form 8855 Bh
I Quakfied electric velsde credit, Attach Form BE34 Gi
i Akematve fusl vehide refuslng property credit, Attach Form 8811 Bj
Kk Credit fo holders of tax credit bonds, Attach Form 8812 ik
| Amount on Form 8978, line 14, See instrucions. =~~~ &l
m Credit for previcusly owned dean vehides, Aftach Form 8836 Bm
z Other nonrefundable oradits, List type and amount
Gz
T Total other nonrefundable credits, Add lines 8a through Bz e 7
__ 8 Addlines 1 through 4, 5a Sb_and 7. Enter here and on Form 1040_1040-5R, or 1040-NR._ne 20 8 1,200
Part Il Other Payments and Refundable Credits
9 Met premium tax credit, Attach Form 8962 -,
10 Amount paid with request for extension to file (see instuctons) 10
1" E”Emﬂﬂﬂﬂﬁew”wﬂﬂﬂ'ﬁ”HRT"’-WWWEN......................................... 11 2,142
12 Credit for federal tex on fuels, Aflach Form 8136 _ . . i 12
13 Other payments or refundable credds:
a Fom 2434 13a
b Section 1341 credit for repayment of amounts induded in income from earker
YEArs 13b
¢ Mt electve pa:.'mer'rt elechon amount frurn Farm ﬂﬂﬂﬂ Part ll, line &, udurrln- . [13e
d Deferred amount of net 965 tax liabiBy (see instructionsy | 13d
2z Cther refundable credis (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 132 14
15  Add linas 9 through 12 and 14, Enter here and on Form 1040, 1D-||:h3H or mmwn line 31 15 2,142

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

Schedule 3 (Form 1040) 2024
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SCHEDULE A
{Form 1040)

Dapariman of the Treasuny
Iniernal Rewvenue Senvce

Itemized Deductions
Attach to Form 1040 or 1040-5R.

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

Caution: K you are daiming a net qualified disaster ks on Form 4684, see the instructions for line 16

OMB Ma. 1545-0074

2024

Azachmeni
[ Sequenica Mo, u?

MName(s) shown on Form 1040 or 1040-5R

Derek A * Lewis
Medical on: Do not indude expenses reimbursed or paid by others.

Your social security number

and 1 Medical and dental expenses (see instructons) . 1
Dental 2 Enfer amoun from Form 1040 or
Expenses 1040SR, e 11 |2 |
3 Mukiply kne 2 by 7.5% (0.075) 3
4 Subtractling 3 from bne 1. Hline 3 s more than bne 1, enter 0- 4
Taxes You 5 State and bocal taxss.
Paid a State and kocal income faxes or general sakes faxes, You may
include either income taxes or general sales taxes on line 5a,
but not bath. f you elect to ndude generd sakes taxes instead
of income taxes, check this box 5a 2,558]
b State and local real estate laxes (see mslnmtu:ms] 5h 7,692
¢ State and beal personal property laxes 5¢
d Add lines 5a through 5¢ 5d 10,250
e Enter the smaller of line 5d or §10,000 (55,000 if marmed filng
separately) o _ o Se 10,000
6 Other taxes. List type and amount:
]
7_Add lines Se and & 7 10,000
Interest 8 Home mongage interast and points. IF you didmt e all of your
You Paid home morgage loan(s) to buy, buld, or mprove your home, see
Cautlon: Your instructions and check this box
maitgage iniens a Home morlgage interes! and ;:lnu‘lts !‘Epnﬂeﬂ ln YC!LI on Farm 1088,
decuciion may ba
jmind, See See instructions o limiled Ba 27 y 369
irsnctions, b Home morigage interest not reported o you on Form 1086, See
mstructions i limited. If paid o the person from whom you bought the
home, see instrucions and show that person's name, identifying no,,
and addvess Bhb
€ Paints not reported to wou on Form 1058, See instructions for
special e o o e i e | B0
& Add lines Ba through Bc Be 27,369
9 Investment inferes!, Allach Form 4952 | required, See
instructions 9
10 Add bnes 82 and 5 3 10 27,369
Gifts to 11 Gifts by cash or r.'he-:ic Il' you rmade any glit uf $25E!' or more,
Charity see insiruchions 11 3,101
Eaution: I you 12 Cther than by cash nr meck rf ‘_p'l}ll made an'gr gn‘t of SESU nr mnr&.
E*:‘;eﬂfr'g " see instructions. You must attach Form B283 if over 500 | 12
Bhe KNS, 13 Camyover from pioe yaar . o |13
14 Add bines 11 through 13 , 14 3,101
Casualty and 15 Casuaky and theft Ias.e.[e-s:u fmm a {edemdly ﬂedared msasle-r :r:.lher than ned qualﬁed
Theft Losses disaster losses), Attach Form 4684 and anter the amount fram Ine 18 of that form, See
instructions ... .. .. 15
Other 16 Other—rom kst in mtmnlma Lﬁ1 h'pe anci amaoumt;
ltemized
Deductions 16
Total 17 Add the amounts in the far night column for lines 4 through 16, Als, enter this amount on
Itemized Form 1040 or 1040SR. boe 2 | 40,470
Deductions 18 N you elect to lemize deduchons even though they ane less than your standard deduction.,
check IS B0 ...

For Paperwork Reduction Act Notice, see the Instructions for Form 1040

Duas,

Schedule A (Form 1040) 2024
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OMB Now 15450074

2024

Attachment
Sejuence

Mo 12

Your social security number

SCHEDULE D
{Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR,
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

e fonbbl -l gl Goto wwwiirs.gowScheduleD for instructions and the latest information.

emal Revanue Service

Marneis) shown an retum

Derek A _
[id wou dispoee of any imestmentiz) n a gualified opportunsty fund during the tax year? |:| Yes |E| Mo

If "Yes," atlach Form 8845 and see its instructions for additional requirements for reponting yowr gain or kss
Part | Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

Sea mstuctions for how 10 figure Me amounds i enier on e
Ines below, i e}

3 " Procesds Cosm
This fonm: may be eagier 1o complebe ¥ you round off canls (o tisiak faiom) [ e Bigsiin)
whole dollars,

1a Totak for @l shor-deem ransackons reponed on Form
10868 for which hasis was repoded o e IRS and for
whidh you have no adjusiments (soe instudions)
However, if you choose io report &l these rarsactions.
on Fom B940, |eavs this e blerk and po fo fne 1h - .

1b Totak for all ransactions reponad on Formis) 8949 wT

) Gain or floss)
Subiract column (&)
from eoluma {d) ard

cambine the et

with column (o)

1ah
Adpstments
1o gan or lass from
Formis) B948 Par |
line Z, columm (g}

2 Totak for al bansactions reparied on Eomis) 8040 wir
— Box B checked
3 Tokak for all trsns.adms repcm:r on Fl:nm{s;l 8949 wT
BoxCchacked . ... ...

4 ShorHerm gain from Fﬂrm 6252 anﬁ shmt—uarm gain or (loss) from Forms 4684, 6781, and 8824 @ 4
5  Met shorHerm gain or (boss) from partnerships, S corporations, estates, and trusts from
Schadule(s) K-1 _ } _ ) : L
6  ShorHerm capilel bss carmyover. Enter the amount, if any, from Ene 8 of your Capital Loss Carryover
WIS, Tt A NN | e s s S A 5 TR E X )
T Net short-term capital gain or (lass). Combine lines 12 through 6 in columm (h). If vou have any long-
term capital gains or kbsses, go fo Part | below, Otherwise, go 1o Part 11l on the badk il A T R T 0

Part Il Long-Term Capital Gains and Losses — Generally Assets Hell:l More Than One Year (see instructions)

Hea nstuchons or how fo figure Se amounts o enler on e 1411 [} Gain of Boss}

ines below, = (e : 1
This form may be easler 10 complete & you round off cents to (gl price] [
whole dollans.

Adpstrments
o gan or jass from

Fomnis) 85485, Part |

line 2 eolurrn 4g)

Subiract column (&)

from ealumn {d] ard

combire the result
with @alarnn (i

8a Totak for &l longerm fransactions reporied on Form
10858 for which basks was reponied o the RS and for
wihich you hae no adjustments (soe irsucions),
Howeser, if you choose 10 repo all these ransactions.
or Fomn 8945, leave this e blank and po o line Bb . .

8b Tofak for all ransactions reponed on Fomis) 8949 w'T

Box D checked

9 Totak for all tfansaﬂms. rep-meu an Fnrm[sj 354‘;‘! wT
__ Box E checked .

10

Totaks for all Fansactions repmeﬁ on Farmis) 8949 I.-.ur
Bost F checked . . 815,000 540,000

=275,000

Gain from Forrn 4797, Pan L long-enm galn fram Forms 2439 and 6252, and longterm galn or (loes)
from Foms 4684, 6781, and BE24 o ) o o )

Mat long-ferm gamn or (kss) from parnerships, S corporations, estales, and frusts from Schedue(s) K-1
Capital gain distnbutions, See the mstructions

11

12
13
14
Worksheet in the instructions
15
on the back .

Long-term capital loss camyover, Enter the amount, if any, from line 13 of your Capital Loss Gan'r-:wer

Net long-term capital gain or (loss). Combine ines 8 th@ﬁgh'ihh'ﬁnmﬁ ). Then, go to Part il

11

12

13

14

15

]

For Paperwurir. Reductmn Act Nnhce. 588 yu-ur tax return |nsu'ucuum

Cuiy

Schedule D (Form 1040) 2024
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Derek A _ Lewis

Schecle O (Form 1040} 2024 Page 2
Part L Summary
16 Combine ines 7 and 15 and enter the resuilt 16
« [fline 16 Is a gain, enter the amount from kne 16 on Form 1040, 1040-5R, or 1040-ME, line 7.
Then, go to line 17 below.
« Ifline 16 is a boss, skip ines 17 through 20 bow, Then, go to line 21, Also be sure to complate
ling 22,
« If ke 16 = zero, skip knes 17 fhrough 21 balow and enter - on Form 1040, 1040-3R, or
1MO-NR, line 7. Then, go fo ne 22,
17 Are Inez 15 and 16 both gains?
[ ves. Goto ke 18.
@ MNo. Skip knes 18 through 21, and go to kne 22,
18  If you are required to compleds the 28% Rate Gain Worksheet (see insfructions), enter the
amourt, if any, from ling 7 of that warksheet 18
19 I you are required o complete the Unrecaptured Section 1250 Gain Worksheet (sea
instructions), enter the amount, i any, from line 18 of that workshest 18
20  Are ines 18 and 19 both zero or blank and you are not filng Form 49527
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructons
for Form 1040, kne 16, Don't complete lines 21 and 22 below.
D Mo, Comglete the Schedule D Tax Worksheet in the instructions, Don’t complele knes 21
and 22 below.
21 Kline 16 is 2 boss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
+ The loss on bne 16; or 2K
* (53.000), or if marmed fling separately, ($1,500)
Note: When figuring which amaunt is smaller, treat both amounts as posiive numbers,
22 Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, Ene 3a7

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instrucbons
for Form 1040, kne 16

[X] Me. Complete the rest of Farm 1040, 1040-SR, or 1040-NR,

Schedule O (Form 1040} 2024
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Fam 8545 (2024)

Atlachmant Seguence Ma. 124

Pagnz

Mamess) shown on reiem Name and 55N or taxpayer identification nou nal required f shown on ather sos
Lewis
Before you check Box D, E, or F below, see whether you received any Formys) 1099-8 or substiute staternentis) from your broker. A substifute

stafement will have the same information as Fomm 1099-B. Either will show whether your basis (usualy your cost] was reported fo fhe IRS by your
broker and may even fell vou which box fo check.

Derek A

Soctal security number or taxpayer identfication number

Part I

instructions). For short-term transactions, see page 1.
Note: You may aggregate all longterm 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).

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

You must check Box D, E, or F below. Check only one box. If mone than one box -appbes for your long-erm transactions, complate

a separate Form 8949, page 2, for each applcable box, If you have more kbng-term fransactions than will fit on this page for one or
mare of the boxes, complete az many forma with the same box checked as you need.

(D) Longderm transactions repaned on Formis) 1099-B showang basis was reporied 10 the IRS (see Note abova)
(E} Longerm transactions. reported on Formiz) 1098-B showing basie wasn't reported to the IRS
rf| (F} Longterm transactons nol reported to you on Form 10998

1 Adjustment, If any, ta gain or kas
e If you snler a0 amount i calamn (g), {hh
fa ] feh i) Cost o plher hasi erfiar & coda n column {f). Gain or (loss)
Descrption of piooety | Dete scmired | D908 8ok or Procesds Sae i Nate bakw B I Mmoot intriioe. Subiract column (8]
iExample 100 sh, xvZ Go| Mo, day, e disposad of (zalas prica) and see Cokimn (al fram colamin (d} and
M, day, yr.) |sma mstnuctions) it 1l Sshisals n {ai eoiriling e rasgk
inginsctions, Codals) from Amount of with celumn g,
inSicions afustment
330 SE %th s5t| Pompang Beach, FL 33060
04/01/189 12/23/24 815,000 540,000 gy =275,000 0
2 Tolels, Add e amoents in columins (2 (2), 4], and i) (subract
ngabwe amaurts), Enler sach il hese and indude on your
Schedule D) line @b (if Box D aoove i checied), lime 8 f Box E
gbovs is checied), or ling 10 f Box F sooe is checied) 815,000 540,000 -275,000 Q
Mote: i you checked Box D above but the basis reported o the IRS was incomect, enter in column {2} the basis as reported to the IRS, and enter an
adjustment in column {g) to comect the basis. See Column (gl in the separate instructions for how to Bgure the amount of the adjustment.
Fam 8949 (20024
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Schedule E (Form 1040} 2024
Mameais) shown on refum. Do nod anter name and social security number if shown on ofher side.

Lewis

Attschment Sequence Mo, 13

Page 2

Your social security numbser

;Darek A QUENNN 1w
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule{s) K-1.

Part Il Income or Loss From Partnerships and S Corporations
MNote: If you report & boss, receive a distribution, dispose of stock, or receive a loan repayment from an 3 corporation, you must check
the box in colsmn (e on Ene 28 and attach the required bass computation. If you report a boss from an atnisk actiity for which any
amiount is not at risk, you must check the box in colurmn (f) on line 28 and atlach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due (o the atsisk or bagsis imitations, a prior year unallowed loss from a
passive aclivity (if that boss was not reported on Form 8582), or unreimbursed parinership expenses? If you answered "Yes,”
ses insiructions before completing this secion Yos Mo
28 {8) Mame t:%%ﬁ%- :j;%;i: m.i',%tjﬂﬁtﬁlm I:-ar-r;%mr a%?%{-a
A Derek A. Lewis, P.A. ] hk ek k&3 ET(
B
c
D
Passive Income and Loss Nonpassive Income and Loss
|gh Passiva loss allowed {h} Passwa noomea iy Mornpassve oss aliowed I} Gection 179 expense {kj Morpassve noome
{Emach Form 8582 If requined) trovn Sehedubs Ka1 {Bee Sehedula 1] daduction from Form 4662 freen Sehid iy Kat
A 0 128,891
B
C
D
28a Tolak 128,891
b Tolak
30 Add columns (h) and (k) of bne 28a 30 128,891
31 Add columns (g), (), and §) of ne 268 3k 0
32 Total partnership and § corporation income or (loss). Combine lines 30 and 31 az 128,891
Part Ill Income or Loss From Estates and Trusts
i3 ) Hama m::_;:ﬂ::w
A
B
Passive Income and Loss Monpassive Income and Loss
fo) Passne deduchon or loss aliowed [d} Passiver ncome {e) Deducton ar lass {f) Othar income fram
|attach Form 8582 i regquined) fram Schadule Ke from Schedula Ka Schadula Kad
A
B
3a Totak
b Totak
35 Add columng (d) and (f) of ine 34a 35
36 Add columns {c) and (&) of ne 34b 36 b,
37 Total estale and trust income of ljm_], Combine lines 35 and 35 _ ir
Part IV  Income or Loss From Real Estate Murtg_ga Investment Conduits {REMICS}—RasiduaI Holder
{b} Employer &) Excass mndusion fram {d) Tm'.zlc! noama {&} Incame from
il i Mo cncaton rure e P Lo Sehadutes Q.0 %
39 Combine columns (d) and (e) only. Enter the result here and indude in the tofal on ine 41 below 39 |
Part V Summary
40  Met farm rental income or (boss) from Form 4835, Ako, complete line 42 below 40
41 Total income or (loss). Combeng nes 26, 32, 37, 39, and 40. Emer the resull here and on Smedd&
1 (Form 1040), line 5 4 128,891
42 Reconciliation of fam'ung and ﬁs-hlngFlncm Enter_?uur grnss
farming and fighing income reported on Form 4835, kne 7, Schedue K-
(Form 1065), box 14, code B: Schedule K-1 (Form 1120-5), box 17, code
AM: and Schedule K- (Form 1041). box 14, code F. Sea instructions 42
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), anter the net income or (loss) you
reported anywhera on Farm 1040, Farm 1040-3R, or Form 1040-NR. from 28 rental
real estate actilies in which you malerally padicipated under the passive actvily kogs nles 43
(RS Schedule E [Form 1040) 2024
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OMB Mo 15450074

Child and Dependent Care Expenses

rom 2441

Department of the TI'{‘!M-I.II'}'
Intemal Revenue

Mame(s) shown on retum

Derek A Lawis
A& You can't claim a credit for child and dependent care expenses if your filing status is mamied fling separately unkess you mest the
requirements ksted in the instructions under Mamed Persons Filimg Separalely. If you mest these requirements, check this box o D

B If you or your spouse was a student or was dizabled during 2024 and you're entering deemed income of 3250 or $500 a month on
Form 2441 based on the income rdes ksted in the instrudlions under If You or Your Spouse Was a Student or Disabled, check this box D

Part | Persons or Organizations Who Provided the Care —You must complete this part.
If you have morg than three care providers, see the instructions and check this box |
1 [ie) Wiz Ine o pecestar oo

(a) Care proviar's i) Adoress l¢] Kentityrg rumbse | ‘“f":“ i oA
rerme |namoer, steal. apt no., oty stale, and ZIP coda) [S5N ar EIN) v e

ranEs bl nol dawane Cetei

TR et

2024

Attachment

Your social security number

Attach to Form 1040, 1040-5R, or 1040-NR.
Go o www.irs.gowForm2441 for instructions and the latest information.

[} Amount peid
[sea msinictions)

Fhkddkdkkdih

|:| Yes No
D ‘fes D No
|:| Yes D N

Did you recsive Mo Complete only Part Il below.
dependent care benefits? Yes Complete Part Il on page 2 nexd.
Caution: If the care provider iz your household employes, you may owe employment taxes, For detalls, see the Instreclions for
Schedule H (Form 10400, If you incurred care expenses in 2024 but didn’t pay them until 2025, or if you prepaid in 2024 for care o be
provided in 2025, don't indude these expenses in columin (d) of line 2 for 2024, See the instructions.

6,000

Part Il Credit for Child and Dependent Care Expenses
2 Information sbout your qualifying person{). i you have more than three qualfying persons, see the mstruclions and check this box [ |
{c) Chack here f the id] Qualfied cxpenses
) Custyeg parsorts nama o oty . | P T Bt | 120544 e pete
Firat Lt fama rEiruciong lsied ir colummn {a)
3,000
. —
3  Add the amounts in column {d) of line 2. Don't enter mone than $3.000 if you had one qualifing person
or $6,000 if you had beo or more persons. If you completed Part lll, enter the amount from e 2 3 6,000
4 Enfer your eamed income, See nstructons 4 120,000
5 I mamied filing jointly, enfer your spouse’s eamed income (if you or your spouse was a studen
or was disabled, see the instructions); all others, enter the amount from s~ 5 196,293
& Enter the smallest ofline 3, 4, 0r 5 & 6,000
T Enter the amount from Form 1040, 1040-SR, ar 1040-NR, line 11 ) | 7 | 446 648
8 Enter on kne & the decimal amount shown below that apolies (o the amount on Bne 7.
K line T is: Kline 7 is: K Ene T is:
But not  Decimal But not  Decimal But not  Decimal
Owver ouEr amount is | Over aviEr amount is | Owver aver amaunt is
50 — 15.000 D5 525 000 — 27,000 20 537,000 — 36,000 .23
15,000 — 17,000 34 27 000 — 26,000 28 28,000 — 41,000 22 8 x,20
17,000 — 18,000 x| 26,000 — 31.000 27 41,000 — 43,000 M
10,000 — 21,000 32 31,000 — 33.000 25 43,000 — No lirrat 20
21,000 — 23,000 3 33,000 — 35,000 25
23,000 — 25,000 30 35,000 — 37.000 24
9a Mukiply kne 6 by the decimal amount on ke 8~ S 9a 1,200
b K you paid 2023 expensas in 2024, complele W|:urk5heel A in Ihe |n51ri.|c1||:mq Enter the arnu»\mt
from ling 13 of the workshoel here, Otherwise, enter - on line % and go to ke e Sh
¢ Add bnes 9a and 9k and enter the result e gc 1,200
10 Tax liabikty Imit, Enter the amount from the Credit Limi Worksheet in the nstnmh‘.:-mI 10 | 78,939
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Scheduke 3 (Form 10400 line 2 L 1 1,200

For Paperwork Reduction Act Notice, ses your tax return mstructmns
D,

Form 2441 (2024)
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury

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

Intemal Revenue Sarvice Go to wwwirs.goviSchedule8s12 for instructions and the latest information.

OMB Mo, 15450074

2024

Attachment
Sequence Mo, 47

MName(s) showm an retum

Your social securily numbser

_Derek A [N Lewis —T
Part | Ch ax Credit and Credit for Other Dependents

1

2a
b
[
d

& th b L2

[=-]

10

11
12

13
14

Enter the amount from kne 11 of your Form 1040, 1040-5R, or 1040-NR
Enter income from Puerto Rico that you excluded R IR 2a

1

446,648

Enter the amounts fram lnes 45 and 50 of your Form 25-55. : 2b

Enter the amount from kne 15 of your Form 4563 2c

A NEE 2R MUGHE0 o s s s s s s s s s
Add NS 1 g 20 e e s
Mumber of gualifying children under age 17 with the required social security nurnbef 4 | 2

2d

446,648

Mukiply Fne 4 by 52,000 e
Mumiber of ofher cependents, including any quaifying chiliren who are not under age [
17 or who do not have the required social security number &

4,000

Caution: Do not indude yoursel, your spouse, or anyone who s not a LS, citizen, U5, national, or U5, resident

dien, Aka, do nat mchade anyone you induded on ne 4,

hukiply kne & by $500

Add fines Sand 7 s ;

Enter the amount shown below for your filng status.

# Married filng joindy—%400 000

+ All cther filing statuzes—S200,000

Subtract line 9 from line 3.

= i zero or less, enter -

= If more than zero and nod a mutiple of 51,000, enter the next multiple of $1,000, Fc}

example, if the resul s $425, enter 51,000 if the resuk is 51,025, anter $2,000, ete,

tdubtiply ne 10 by 5% (0.05)

D No. STOP. You cannat take the child tax creddt, credit for other dependents, or additional child fax credit.
Skip Parts II-4 and -8, Enter -0- on Enes 14 and 27,

@ Yes. Subtract linz 11 from Ene 8. Enter the resuk.

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or 13, This is your child tax credit and credit for other dependents .

Enter this amount on Form 1040, 1040-8R, or 1040-NR, line 19.

4,000

400,000

10

47,000

11

2,350

12

1,650

13

77,739

14

1,650

If the amount on lire 12 & maore than the amount on line 14, you may be able to take the additional child tax credit

on Form 10440, 1040-5R, or 1040-ME, Ine 28, Complete your Form 1040, 1040-5R, or 1040-MR through line 27

(ako complete Schadule 3, Ine 11) before completing Part 11-4,

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

Schedule BB12 (Form 1040) 2024
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Derek A Lewis —

Schedule 8812 (Fomm 1040) 2024 Page 2
Part ll-A  Additional Child Tax Credit for All Filers
Caution: K you file Form 2555, you cannol daim the additional child tax credil,
15  Check this box if you do not want to claim the additional child tax credit. Skip Pars il-A and Il-8. Enter 0-on ke 27 D
16a Subiract kne 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts [I-4
and I8, Enter L-on @ 27 . 183
b Number of gualifying chilldren under age 17 with the reguired social secunty rumber: * 51,700
Ender the resul. If zero, stop here; you cannat daim the additional child tax cradit, Skip Parts Il-4 ard H-B,
Emer -D- an IIrE ET e N P L L . L . PR 1%
TIP: The number of children you use for this line is the same as the number of children you wsed for line 4,
17  Enter the omaller ofline 188 orline 18 - ... oo s 1ol b s e e 17
18a Eamed income (see instructions) 18a
b Nontaxable combat pay (sse instructions) | 18b |
19 Iz the amount on line 18a more than $2 5007
Mo. Leawve kne 19 Bank and enter 0- an kne 20.
Yes. Sublract £2 500 from the amount on bne 18a. Enter the resul | 18
20 Mulliply the amount on line 19 by 15% (0,15) and enier the result 20

Next, Cn ng 16k, is the amount $5,100 or more?
Mo. If you are a bona fide resident of Puerte Rico, go to line 21, Otherwise, skip Par -8 and enfer the
smaller of kne 17 or line 20 on Ine 27.
Yes, Ifne 20 is equal to or more than line 17, skip Part [I-B and enfer the amount from Fne 17 on ne 27.
Oitherwise, go to line 21.

Part Il-B  Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld sccial security, Medicare, and Additicnal Medicare taxes from Form(s) W-=2,
boxes 4 and 6. If married filing jointy, indude your spouse’s amounts with yours, I
your employer withhald or you paid Additional Medicare Tax or ber 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, s2e metnctions, |
22 Enter the fofal of the amounts from Schadule 1 (Fomm 10400, line 15; Schedule 2 (Form

10403, liree 5; Schedule 2 (Form 10400, line §; and Schedule 2 (Farm 1040}, line 13 22
23  Addlines 21 and 22 23
24 1040 and

1040-5R filers: Enier the todal of the amounts from Formm 1040 or 1040-5R, fne 27,
and Schedula 3 (Foem 1040, line 11,
1040-NR filers: Enter tha amount from Schedubs 3 (Fom 10400, bne 11, 24

25 Sublractline 24 from kne 23, If zero or bess enter 0- . |25
26 Enter the larger of line 20 orline2s 26
Mext, enter the smaller of bne 17 or line 26 on kne 27,
Part II-C  Additional Child Tax Credit
27  This is your additicnal child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 | 27 | 0

Schedule BB12 (Form 1040) 2024
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B M Mo, 15450074
o 0889 Health Savings Accounts (HSAs) :
Attach to Form 1040, 1040-5R, or 1040-NR. 2024
F,:,":’;T‘R;'j;:” SLT;“‘" Go to www.irs. gowForm8889 for instructions and the latest information. gﬁ‘“ﬂ*m_ 52
Mameis) shown on Form 1040, 1040-8R, or 1040-MR Social secunty number of HSA baneficiarny.

H F If both spowsmes have HSAs. ses instructions.
srek A Swis I——

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Confracts, if required.

Part | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HS5As, complete a separate Part | for each spouse,
1 Check the box to indicale your coverage under a high-deductible heakh plan (HOHP) durng 2024,

See instruchions U sareny  [X] Famiy

2  HSA contributions you made for 2024 (or those made on your behal), inchding those made by the
unextarded due date of your tax returmn that were for 2024, Do not mdude emphyer confribufions,
contributions through a cafeteria plan. or rollovers. See instructions . 2

3 I you were under age 55 at the end of 2024 and, on the firsl day of every month during 2024, you
were, or were considerad, an eligitle individual with the same coverage, enfer 54,150 (38,300 for
famly coverage). All others, see the instructions for the amount to enter 3 8,300

4  Enter the amount you and your employer contributed o your Archer MSAs for 2024 from Form B853,
Ires 1 and 2. If you or your spouse had family coverage under an HOHP at any time duning 2024, ako

indisde amy amount contibuted to your spouse’s Archer MSAs o _ o _ 4

Subtract line 4 from line 3. If Zero or less, enter 0- ) 5 8,300
6  Enfer the amount from line 5. But if you and your spouse each have separate HSAs and had family

coverage under an HOHP at any ime during 2024, see the instructions for the amount o enter 6 B,300
T i you were age 55 or older at the end of 2024, mamed, and you or your spouse had family coverage

under an HOHP at any tinwe during 2024, enter your additional contributicn amount. See instructions ... ... ... _. T
0 A IS e e L D R T 8 8,300
9  Employer contibutians made to your HSAs for 2024 g 3,075
10 Cuabfied HSA funding distributions 10
"1 Addlines9and 10 1 3,075
12 Subtractline 11 from kne &_ If zaro or less_ enter - o S o o 12 5. 225
13 HSA deduction (ses instructions) 13

Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part |l for each spouse.

14a  Tolal distibutions you received in 2024 from all HSAS (see instruglions) i 128 3,426

b Detrbutions mcheded an bine 14a that you rolled aver to another HSA, Also mdude anr,r em:eas
contributions (and the earnings on fhose excess confibutions) mchided on line 143 that wers

withdrawn by the due date of your retum, See instructions 14b
¢ Sublract Ine 14b.from Ene 14a O B . 3,426
15  Qualified medical expenses paid using HSA distributions (see instructions) | 1s 3,426
16 Taxable HS5A distributions. Subtract ine 15 from Fne 14c, If zemo or kess. enter—ﬂ- F'-lsn. |n|::|ude !hls
amount in the total on Schedule 1 (Form 1040). Part I, bne 8f S A |
17a If any of the distributions includad on Ine 16 meet any of the Ex:‘-ephuns t:r me Addlhonal 20%
Tax (see instructions), check here o D
b Additional 20% tax (see |n5'tn.acncnns‘.| Enter 20% tU.EUJ of the distributions induded on e 16 that
are subject 1o the additional 209 tax. Aleo, include this amount in the total on Schedule 2 (Fom
1040y, Part Il line 172 17h
Part ll Income and Additional Tax for Failure To Maintain HDHP Cmrerage ‘See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse,
18 Last-manth ke : : : ; 18
18 Qualfied HSA fun-dlng distribution 19
20 Total income. Add fnes 18 and 19, Induwde this amount on Schedule 1 (Form 1040j, F'art I Ine 8f . - |20
21 Additional tax. Mukiply Bne 20 by 109 (0.10). Indude this amount in the total on Schedule 2 n:Fc-rm
1040), Part Il Biee 17d ... .o ... = e R e e s sy M
For Paperwork Reduction Act Hmlm. see your tax return insiruclicm-s Fom 8889 (2024)

D
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Statement
B M Mo, 15450074
o 0889 Health Savings Accounts (HSAs) :
Attach to Form 1040, 1040-5R, or 1040-NR. 2024
F,:,":’;T‘R;'j;:” SLT;“‘" Go to www.irs. gowForm8889 for instructions and the latest information. gﬁ‘“ﬂ*m_ 52
Mameis) shown on Form 1040, 1040-8R, or 1040-MR Social secunty number of HSA baneficiarny.

H F If both spowsmes have HSAs. see instructions.
srek A Swis ey

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Confracts, if required.

Part | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HS5As, complete a separate Part | for each spouse,
1 Check the box to indicale your coverage under a high-deductible heakh plan (HOHP) durng 2024,
See nstrucbons ... ... .. L]|sdrody [XFamiy

2  HSA contributions you made for 2024 (or those made on your behal), inchding those made by the
unextarded due date of your tax returmn that were for 2024, Do not mdude emphyer confribufions,
contributions through a cafeteria plan. or rollovers. See instructions . 2

3 I you were under age 55 at the end of 2024 and, on the firsl day of every month during 2024, you
were, or were considerad, an eligitle individual with the same coverage, enfer 54,150 (38,300 for
famly coverage). All others, see the instructions for the amount to enter 3 8,300

4  Enter the amount you and your employer contributed o your Archer MSAs for 2024 from Form B853,
Ires 1 and 2. If you or your spouse had family coverage under an HOHP at any time duning 2024, ako

indisde amy amount contibuted to your spouse’s Archer MSAs o _ o _ 4

Subtract line 4 from line 3. If Zero or less, enter 0- ) 5 8,300
6  Enfer the amount from line 5. But if you and your spouse each have separate HSAs and had family

coverage under an HOHP at any ime during 2024, see the instructions for the amount o enter 6 B,300
T i you were age 55 or older at the end of 2024, mamed, and you or your spouse had family coverage

under an HOHP at any tinwe during 2024, enter your additional contributicn amount. See instructions ... ... ... _. T
0 A IS e e L D R T 8 8,300
9  Employer contibutians made to your HSAs for 2024 g 3,075
10 Cuabfied HSA funding distributions 10
"1 Addlines9and 10 1 3,075
12 Subtractline 11 from kne &_ If zaro or less_ enter - o S o o 12 5. 225
13 HSA deduction (ses instructions) 13

Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part |l for each spouse.

14a Tolal distributions you recaived in 2024 from all HSAs (see nstructions) .. . 14a

b Detrbutions mcheded an bine 14a that you rolled aver to another HSA, Also mdude anr,r em:eas
contributions (and the earnings on fhose excess confibutions) mchided on line 143 that wers

withdrawn by the due date of your retum, See instructions 14b
¢ Subtract ine 14b from kne 14a 1dg
1§ Qualfied madmalexpensespaltluslng HSA distibutions isa&m&lmmms] S 15
16 Taxable HS5A distributions. Subtract ine 15 from Fne 14c, If zemo or kess. enter—ﬂ- F'-lsn. |n|::|ude !hls
amount in the total on Schedue 1 (Form 1040), Part | ke 8f S I |
17a If any of the distributions includad on Ine 16 meet any of the Ex:‘-ephuns t:r me Addlhonal 20%
Tax (see instructions), check here o D

b Additional 20% tax (see |n5'tn.acncnns‘.| Enter 20% tU.EUJ of the distributions induded on e 16 that
are subject 1o the additional 209 tax. Aleo, include this amount in the total on Schedule 2 (Fom
10400, Part Il line 17 . 17b

Part ll Income and Additional Tax for Failure To Maintain HDHP Cmrerage ‘See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse,

18 Last-manth ke : : : ; 18
18 Qualfied HSA fun-dlng distribution 19
20 Total income. Add fnes 18 and 19, Induwde this amount on Schedule 1 (Form 1040j, F'art I Ine 8f . - |20
21 Additional tax. Mukiply Bne 20 by 109 (0.10). Indude this amount in the total on Schedule 2 n:Fc-rm
10400, Part Il Biree 17d ..o S s L R e s e M
For Paperwork Reduction Act Hmlm. see your tax return insiruclicm-s Fom 8889 (2024)

D
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Statement
B M Mo, 15450074
o 0889 Health Savings Accounts (HSAs) :
Attach to Form 1040, 1040-5R, or 1040-NR. 2024
F,:,":’;T‘R;'j;:” SLT;“‘" Go to www.irs. gowForm8889 for instructions and the latest information. gﬁ‘“ﬂ*m_ 52
Mameis) shown on Form 1040, 1040-8R, or 1040-MR Social secunty number of HSA baneficiarny.

H F If both spowsmes have HSAs. see instructions.
srek A Swis ey

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Confracts, if required.

Part | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HS5As, complete a separate Part | for each spouse,
1 Check the box to indicale your coverage under a high-deductible heakh plan (HOHP) durng 2024,

See instruchions U sareny [ Famiy

2  HSA contributions you made for 2024 (or those made on your behal), inchding those made by the
unextarded due date of your tax returmn that were for 2024, Do not mdude emphyer confribufions,
contributions through a cafeteria plan. or rollovers. See instructions . 2

3 I you were under age 55 at the end of 2024 and, on the firsl day of every month during 2024, you
were, or were considerad, an eligitle individual with the same coverage, enfer 54,150 (38,300 for
familly coverage). All others, see the instructons for the amount to enter 3

4  Enter the amount you and your employer contributed o your Archer MSAs for 2024 from Form B853,
Ires 1 and 2. If you or your spouse had family coverage under an HOHP at any time duning 2024, ako

indisde amy amount contibuted to your spouse’s Archer MSAs o _ o _ 4
Subtract line 4 from line 3. If zero or less, enter -0- ) 5
6  Enfer the amount from line 5. But if you and your spouse each have separate HSAs and had family
covarage under an HDHP at any time dunng 2024, sea the nstruckons for the ameunt o enter L
T i you were age 55 or older at the end of 2024, mamed, and you or your spouse had family coverage
under an HOHP at any tinwe during 2024, enter your additional contributicn amount. See instructions ... ... ... _. T
9  Employer contnbutions made o your HSAs for 2024 g
10 Qualfed HSA funding distributions 10
12 Subtractline 11 from kne 8. If zero or less. enter 0- o S o o 12
13 HSA deduction (ses instructions) 13

Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part |l for each spouse.

14a  Tolal distibutions you received in 2024 from all HSAS (see instruglions) i 128 3,426

b Detrbutions mcheded an bine 14a that you rolled aver to another HSA, Also mdude anr,r em:eas
contributions (and the earnings on fhose excess confibutions) mchided on line 143 that wers

withdrawn by the due date of your retum, See instructions 14b
¢ Subtract ine 14b from kne 14a 14c 3, 4&
15 Cuakfied madmalexpensespaltluslng HSA distibutions (see instuctions) 15 3,4&
16 Taxable HS5A distributions. Subtract ine 15 from Fne 14c, If zemo or kess. enter—ﬂ- F'-lsn. |n|::|ude !hls
amount in the total on Schedue 1 (Form 1040), Part | ke 8f S I | 0
17a If any of the distributions includad on Ine 16 meet any of the Ex:‘-ephuns t:r me Addlhonal 20%
Tax (see instructions), check here o D
b Additional 20% tax (see |n5'tn.acncnns‘.| Enter 20% tU.EUJ of the distributions induded on e 16 that
are subject 1o the additional 209 tax. Aleo, include this amount in the total on Schedule 2 (Fom
10400, Part Il line 172 17b
Part ll Income and Additional Tax for Failure To Maintain HDHP Cmrerage ‘See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse,
18 Last-manth ke : : : ; 18
18 Qualfied HSA fun-dlng distribution 19
20 Total income. Add fnes 18 and 19, Induwde this amount on Schedule 1 (Form 1040j, F'art I Ine 8f . - |20
21 Additional tax. Mukiply Bne 20 by 109 (0.10). Indude this amount in the total on Schedule 2 n:Fc-rm
1040), Part Il line 17d ............ S s R e s M
For Paperwork Reduction Act Hmlm. see your tax return insiruclicm-s Fom 8889 (2024)

D
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Farm

Dasparirnent of the Treasury
Femal Revenue Service

8995-A Qualified Business Income Deduction

Attach to your tax return.

OMB No. 15452284

2024

Go to www.irs.gov/Form89954 for instructions and the latest information, Seaenn 1o, BBA

MName(s) shown on relum

Derek A _ Lewis

Your taxpayer identification number

Mote: You can claim the gualifed business income deduction only i yvou have gualified business income from a qualifed frade or
busingss, real astale mvesiment rust dividends, publicly traded parimership income, or domestic productan achivlies deduction

passed through from an agricuttural or horficultural cooperafive. See instruchions.

Usze this form i your taxable noome, before yowr qualfied business income deducton, (s above $7197,950 ($383,900 if mamed filimg

Joinhly), ar you're & patron of an agricultural or horficulivral cooperative.

Part | Trade, Business, or Aggregation Information
Complete Schedules A, B, andfor C (Forrm 8985-A), as applicable, before starting Farf |, Attach addifional worksheats when needed. See
instruchions.
1 ) (B Cneck f {&) Ehack if {dl} Taxpayar {o) Chac it
{a] Trade, Dusiness, of BBl rsTE
spacied service agFegalion Haniiticaion nembss palron
A IDerek A. Lewis, P.A. = [] |x*-+*%2670 L
B 0 [ [
c ] [] []
Part Il Determine Your Adjusted Qualified Business Income
A C
2 (Juakbed business income from the trade, business, or aggregation.
See instucors |2 100,177
3 Multigly line 2 by 20% (0.20). If your taxable income & 5191850
or less ($383,%00 o mamied filing jantly), skip lines 4 through 12
and enter the amount from line 3 e line 13 o 3 20,035
4  Allocable share of W-2 wages from fhe frade, business, or
L 93,266
5 Muliply e 4 by S0% 080 5 46,633
6 Mukiply bne 4 by 25% (0.25) . |8 23,317
T  Allocable share of the unadjusted bass immediately after
acquisition (UBLA) of all guabfied propety 7 0
8  Muliply bne 7 by 2.5% (0.025) ] 0
9 Add lines G and 8 9 23,317
10 Ender the greater of line 5 or ne & 10 46,633
11 W2 wage and UBIA of quaified propery britation, Enter the
seraller of line 3or ke 10 ... 11 20,035
12 Phased-n reduction. Enter the amount from Ine Eﬁ |f any - 12
13 Qualfied business income deduction before patron reu:lucilun.
Enter the greater of line 11 orline 12 13 20,035
14  Patron reduction. Enter the amount from ECI'rEdUlE D {Fnrm MEEA}
linge &,  any. Sea instructions 14
15  Qualfied business income component, Sublract line 14 from line 13 . | 15 20,035
16  Total quakfied business income companend, Add all amounts
reported on line 15 16 20,035

For Privacy Act and Paperwork Reduchun Ant Mcrhw, see separate instructions.

Form 8995-A (2024
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Derek A _ Lewis

Fomm 88854 (@024) Paos 2
Part lll Phased-in Reduction
Camplete Part lil only if your laxable incame (s more than 5191,950 but not $241,950 (3383 900 and $483.900 if mamed filing joinkly)
and line 10 iz less than fine 3. Otherwise. skip Part 1IN,
A B c
18 Enter the amounts from fpe 100~ 18
19  Subtract bne 18 from line 17 19
20  Tasabk ncome belore qualiled business
ncome: deducion 20
21 Theeshold. Erter $181.950 [$381500 i
mared fingjortd . |21
22  Subtract fne 21 from line 20 22
23 Phasesn range, Ender S50,000 (400,000 i
mamed g ol | 23
24 Phasein peresnime Divide lne 22 by lne 23 | 24 %
25  Total phase-n reduction. Multiphy line 19 by Bine 24 25
26  CQualfied business income afler phasedn reducton, Subtract line
25 from Ine 17, Enter this amount here and on ling 12, for the
comespanding rade or business 28
Part IV Determine Your Qualified Business Income Deduction
27 Total quakied business mcome component from all gualified frades,
businesses, or aggregations. Enter the amount from ne 16 27 20,035
28 Qualfied REIT dividends and publicly traded parnershap {PTF-‘} |nmme ur
(oss). See instuctions . |28
28  Cuakfied REIT dividends and PTF (loss) camyforward from prior years =~ 28 |
30 Total gualfied REIT divdends and PTP income, Combane knes 28 and 29, If
less than zero, enter -0- 30 0
3 REIT and PTP comporneant, Mutiply line 30 by 20% (0,20 H
32 Qualfied business income deduciion before the income Tmitation, Add fres 27 and 31 ... ... | 32 20,035
33 Taxsbl income before qualfied business income deducton 33 406,178
34 Enter your net capital gain. if any, increased by any qualified dividends (see
instructions) )
35 Sublractline 34 from line 33. If zero or less, enter -l}- 35 406,178
36  Income Imaation. Mubiply line 35 by 20% {0.20) o - 36 Bl,236
37 Cuakfied busiress income deduction before the dnmes.tnc pmduduan amwulles decluman. [DP#.D}
under section 19940a). Enter the smaller of kne 32 ar line 38 37 20,035
38 DPAD under section 1994(g) allocated from an agricubural or horiculbural cooperative, Don't enter
maore than line 33 minus fne 37 L
39 Total qualified business income deduction. Add knes 37 and 38 o 39 20,035
40  Total qualfied REIT dividends and PTP (lss) carmyforward, Cumblne Ines. EB and 29 IT Zero c-r
5 1L e e U e T e e ot 40 1
Form B995-A (2024)
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SCHEDULE A Specified Service Trades or Businesses OMB. No, 15457254

(Form 8935-A) 2 02 4

Attach to Form B995-A.

Dapartmant ol tha Traasury Atlachmen]
Inbsimial Revanus - Servics Go to www.ire.goviForma9954 for instructions and the latest information. Semence Mo DOB
Mamess) shoan of relan Your taxpayer identification number

Derek A _ Lewis

Caomplete Schedule A only if your trade or business is a specified senvice frade or business (see instructions) and your taxable income (s more
than §191.950 but not §247,950 (5383900 and 3483,900 if mamied filing jaintlyl. If your iaxable imcome isn't more than 791,950 (3383900 if
marmad fling joindyl and you're mot 8 patron of an agnculfural or horticulfural cooperative, dont file this form; instesd, fle Form 8995, Qualifed
Business income Deduction Simplified Computation, Qtherwise, complete Schedule D (Form §395-4) befare beginning Schedwle A, If your
taxable ncome is move than $247,950 ($483.900 if mamed fling joinlly), your specified sarvice trade or business doesn't gualify for the
deductian. If you hawe more than three frades or businesses, atach as many Scheduwles A as needed. See instruchons.

Part | Other Than Publicly Traded Partnerships (PTP)
See instructions before completing Parts 1 and I, A B L*
1a Trade or businessname .,..... ............................ | 1a|Derek A. Lew
b Taxpayer identification number b | **¥—%%%x2570
2 Quabfied business income or (Joss) from !I'-a Lra-ds ar humnass 2 128,851
4 Allocable share of \Wo2 wages from the irade o business 3 120,000
Allocable share of the unadjusted base immediately after
acquisition {UBIA) of all qualfied proparty ... ... . ] 4
§  Tasbk mcome befom qualfied tusipess
incoma deducion ] 406,178
6 Threshold, Enter $191 950 ($383.900 i
maried flig joindy) [ 383,900
7 Subtractline & from line 5 . 7 22,278
8 Phassin snge Enler $50000 (3100000 §
maried fngjortd .. ... | 8 100,000
g Ehmdeine?bylneﬂ T 22.2780
10 Applcable percentage. Subiract line 9
from 100% 10 T7T.7220 %

11 Applcable perDmtage ur qualﬁa:l business income or {loss),
Nultiply fne 2 by line 10, Enter this amount on Schedule C (Form
B955-4) or on Form 39954, line 2, for the comesponding trade or
business, as approprate .. oL 100,177

12 Applcable percentage of W-2 wages, I'-.-'Iultply IﬂE 3 h:.r Ima 1E|
Entar this amount on Forme 8395-4, ne 4, for the comaspanding
trade or business. as approprate 12 93,2686

13 Appleable pereentage of the UBLA of qualmeﬂ pmpesty Mulhpl:.r hne
4 by fne 10, Enter his amount on Form 83854, line 7, for the
comespanding frade or busingss, 85 approprists 13

_Part 1l Publicly Traded Partnership

A B [+
15 Taxpayer identifcation number . |18
16 Quakfied PTP income or fless) 16
17 Total PTP specified service wrade or business iSSTB:l income or foss). Combine all amounts on line 16 17
18  Taxabl income before qualified business Income deducton 18
19 Threshold, Enter 5151 850 ($383,800 f mamed fling joirtyy 19
20 Subtract Ine 19 from line 18 ) 20
21 Phase-in range, Enter $50,000 ($100,000 if mamed filng jointly) 21
22 Dnidelne 0byline21 . . . L 22
23 Applcable percentage. Subtract fine 22 from 100% i Sy e 23 h
24  Applcable percentage of qualified PTF income ar {Inss} ru'lutlplgr Ine 1? I:u:.r Ine 23 Inmde mls
amount on Form 89954 Ine 28 . .. . .. i i S G ity 24
For Privacy Act and Paperwork Reduction Act Motice, see ﬁeparate |n5h1.||::ﬂc|n5. Schedule A (Form 8995-A) 2024
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o 3807 Paid Preparer’s Due Diligence Checklist
Eamed Income Creddt (EIC), Amencan Opponiunily Tax Credit (40TC)
[Rev. Nowember 2024) Child Tax Credi (CTC) (inclading e Addiional Chid Tax Creddt (ACTC) and
Cradit for Other Dependents (O0C)), and Head of Housshold (HOH) Filing Status
Departmeant of the Traasury To be completed by preparer and fled with Form 1040, 1040-5R, 1040-NR, or 1040-55,
Infemial Revenue Service Go to www.irs.gowForm8867 for instructions and the latest information.

OME Moo 15450074

For tax year

55 2

Attachmant
Sequence No. ()

Taxpayer namefs) shown on melum

Taxpayer identification numbsar

Derek A [N Levis I —
reparar enbficabon rumber

Preparers nams
Jeff Pasternack

kkkkkhkdkkx

Part | Due Diligence Requirements

Please check the appropriate box for the creditis) and/or HOH filling status daimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [lec [X croactoiope  [] aotc

[ ] HoH

1

2

Did you complete the return based on information for the applicable tax year provided by the tlaxpayer
or reasonably oblained by you?

If credits are claimed on the return, did you complete the applicable EIC andfor CTCG/ACTCODC

worksheets found in the Form 1040, 1040-5R, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)

that provides the same information, and all related forms and schedules for each credit claimed?

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

the following.

o Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

determinge that the taxpayer is eligible to daim the credit(s) andfor HOH fiing status,
» Review information to determine that the taxpayer is eligible 1o daim the credit(s) andfor HOH filing
status and to figure the amount(s) of any credit(s)

Did any information provided by the taxpayer or a thrrd pEI'l'jf fur usea in prepamg 'rha return or

information reazonably known to you, appear to be incomect, incomplete, or inconsistent? (I *Yes"
answer guestions 4a and 4b. If “No"” go to question 5.)

Did you make reasonable inquiries to determine the corect, cnmplele and mnmslent mfonnahnn'? MR

Did you contemporaneously document your inguines? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the retumn,) : :
Did you satisfy the record retention reguirement? T|:| meet the remrd retentlun requn‘emem 'g,ruu ‘must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepara Form
8867 and any applcable worksheet(s) was obfained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or to figure
the amount(s) of the credit(s) 1
List those documents provided I.'qf the ta:paj,rar if an'y' that 'gruu relied on:

School records or statement

Yes

N/A

No
r

=]

]|

Records of expenses provided by taxpayer

Did you ask the taxpayer whether hefshe could provide documentation to substantiate eligibilty for the
credit(s) andfor HOH fling status and the amount(s) of any creditis) claimed on the retum if hislher
retumn is selected for audit?

Did you ask the taxpayar if an'y' of these credits were disallowed or reduced in a prwlnus yaar'? )

{lIf credits were disallowed or reduced, go to question 7a; if not, go to question 8.

Did you complete the required recerification Form 88627

If the taxpayer is reporting selfemployment incorme, did you ask guestions lo prepare a complete and
correct Schedule C (Form 1040)7

]

X[

[1][]

o

For Paperwork Reduction Act Motice, see separate |r|3truc11um

Form 8BBT (Rev. 11-2024)
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Derek A W Lewis —
}

Form 8837 (Rav, 11 Page 2
Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lil.)
Sa Have you determined that the taxpayer is eligible to claim the EIC for the number of qualfying children Yes | No | N/A
claimed, or is eligible to daim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to gquestion 10.) N [ ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year ‘even if the taxpayer
has supported the child the entire year? o |_| |_|
¢ Did you explain to the taxpayer the rules about daurnmg the EIC when a child is the qualrhrmg child of
more than one person (tiebreaker rules)? EEEREEN

Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (K the retum does not claim CTC, ACTC,
or QDC, go to Part IV}
10 Have you determined that each qualifying person for the CTC/ACTCIODC is the taxpayer's dependent who i Yes | No | N/A
a citizen, national, or resident of the United States? . [EIT]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a daim to exemption for the chiki? (1111 ] X
12 Did you explain fo the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who kve apart), including any requirement to attach a Form 8332 or similar

statement to the retun? (11111 =
Part I  Due Diligence Qmsﬁnﬂs for Flﬂtums Elalmlng AOTC {If the rf:h.rm dues nrnt clalm AEITG gu o Part V.
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andior receipts for the gqualfied Yes | Mo
tuition and related expenzes for the daimed AQTC? [LIL T
_PartV _ Due Dlligence Questions for Claiming HOH {If the retum does nol daim HOH ﬂing Status, go to Part Wi, )
14 Have you determined that the taxpayer was unmarmed or considered unmarried on the last day of the tax year Yes | Mo
and provided more than half of the cost of keeping up a home for the year for a qualifying person? ) . i il 2 ki 7

Part VI Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable creditis) andior HOH filing status
on the return of the taxpayer identified above if you:

A, Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the retumn or
in your rotes, review adequate information to determing if the taxpayer is eligible to daim the creditis) andior HOH filng
status and fo figure the amount{s) of the credifis);

B. Comgleta thies Form BBET truthfully and accurately and complete the actions described i this checkkst for any applicable

credits) climad and HOH fling status, i daimed;

Submit Form 8857 in the mannes required; and

Keap all fve of the fallowing records for 3 years from he latest of the dates specified i the Form 8867 instructons under

Document Retentior.

1. A copy of this Form 2857,

2. The applicable worksheetis) or your own workshest(s) for any oredit(s} claimed.

3. Copies of any documents provided by the taxpayer on which you rebed 1o determine the taxpayers eigibiity for the

cradit(s) andfor HOH fling status and to figure the amount(s) of the credd(s).

4. A record of how, when, and from whom the information used fo prepare this form and the applicable worksheetis) was
obtained.

5, A record of any additional information you relied wpon, induding quesbons you asked and the taxpayer's responsas, to
determine the taxpayer's eligiblity for the creditis) and/or HOH fling status and to figure the amouni(s) of the credit(s).

=

If you have not complied with all due diligence reguirements, you may have to pay a penalty for each faillure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more Information).

1§ Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes o
completa? X[
Form BBBT (Rev. 11-2024)
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om 8999

Department of the Treasu
Ihtemal Revenue Eenrmew

Additional Medicare Tax
If any line does not apply to you, leave it blank, See separate instructions,
Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55,
Go to www.irs.gowForm8359 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Atachmeant
Sequence Nl}.?1

MName(s) shown on retum

Your social security numbser

Derek A _Lewis [ .
Part | Agdimional Medicare Tax on Medicare Wages
1 Medicare wages and tipg from Form W-2, box 5. If you have more than ane
Form W.Z, enter the total of the amounts romboxs | 1 323,155
2 Unreported tips from Form 4137, line & 2
3 Wages from Form 8815, Ine 6 3
4 Add bnes 1 through 3 4 323,155
5  Enter the following amount far your filng status
Marmiad filng jointly TP, .
Marmed filing sepsrmely S B125000
Single, Head of househald, or Qualifying surviving spouse 5200000 |5 250,000
B Subtractline 5 from line 4. I zero or leas, enter -0- B 73,155
T Additional Medicare Tax on Medicare wages. I'u1dt|pl3.r ln& E l:n;.- D Q‘h. {IIJ DIIZIQJ Emer hem and gn t-:r
Bkl s s i s S s B s e s e e 7 658
Part I  Additional Medicare Tax on Self-Employment Income
8 Sellemplyment income from Schedule SE (Form 1040), Part |, ine 8. If you
had a loss, entar 0- B
8 Enter the following amount for your filng status:
Mamied fB0Q IO || L i 3230000
Marmed fling separately . B125000
Single, Head of househdld, or Qualifying surviving spouse 5200000 | @ 250,000
10 Enter the amount from line 4 10 323,155
11 Subtract line 10 from bne 9. I|r mru:r c:.r Ies& enter -0- 11 Q0
12 Subtractline 11 from bne 8. If zem or less, enter 0- 12 Q
13 Additional Medicare Tax on salf~employmant income, l'."lullph' IInE 12 I:ry' IZI 9% -H:I IIIBJ Enter hEl'e Ell'ld
go to Part Il B 13
Part Il Additional Medicare Tax on Railroad Reftirement Tax Act {RRTA} Cnmpansatinn
14 Raikoad retirement (RRTA} compensation and fips from Formis) W2, box 14
(see instructiomsy 14
15 Emter the following amount for your filng status:
Mamed fikng joirtky ... 5250000
harned fling separately o B125000
Single, Head of househdd, or {)ualuhung suw.rmg spnuge S seo0000 [ 15 250,000
16 Subtract line 15 from kne 14, If zero or kess, enter -0 16 Q
17 Additional Medicare Tax on raikoad retirement (RETA) compeansation, Mukiply line 16 by 009% (0.004),
Enter here and go to Part IV .. e AT S e R e 17
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also indude this amount on Schedule 2 (Form 1040), ne 11 (Form 1040-55
flers, see instructions) and goto Party R ot e e 18 658
“PartV__ Withholding Reconciliation
18 Medicane tax withheld from Form W2, box 6. If you have more than one Fomm
W2, enter the total of the amourds from bexg 19 4,686
20 Enter the amount from line 1 20 323,155
21 Mukiply bne 20 by 1,45% (0,0145), This is your regular Medicars tax
withholding on Medicare wages o o - 21 4,686
22 Subtract Ine 21 from line 19, If zero or less, enter 0-, This & your Additional Medicare Tax
withholding on Medicare wages 22 4]
23 Additional Medicare Tax Mml'ml:llng an milmau:l retuement [F!RTP-.) c::nnpen&allun frcurn Fﬂrm '|."'J—2 tumc
14 (see instruclions) 23
24  Total Additional Medicare Tax withholding., Add knes 22 and 23, Alko include this amaount with
federal income tax withholdmg on Form 1040, 1040-58, or 1040-MR, line 25 (Form 1040-55 filars,
B PO RN o o 0 B e T D T 24
For Paperwork Reduction Act Nolice, See your tax return Instructions, Forn B959 (2024)
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Fom

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

Attach to your tax return.

Diepariment of tha T
Irrl.grarl'lal Ravenue sarri?;ﬂ Go to mw.ﬁsgdwFomﬂ‘m for instructions and the latest infarmation.

OME MNo. 15452227

2024

Altachm
S-uq'n.'u'l:?z“hla TZ

Mame(s) shown on your tax retum

Your social security number or EIN

Derek A Lewis E—

Part | Investme ncome Section 6013(g) election {see instructions)

Secton B013(h) elechon (zee instruckons)
Regulations section 1.1411-100g) ekecbion (see inslrucions)

1 Taxable interest {see inslrucbons) 1 1,464
2 Ordinary dividends (see instructions) 2
3 Annuities (see instuctions) 5 i R R R S R 3
4a Rental r=d estate, royaties, paftnershq:ls S mrp-umtluns. h'us1s tmdes or
businesses, efc. (see instrucfions) . |4 128,891
b Adjustment for net income or loss derved in the ordinary course of 8 non-
section 1411 trade or business (see instructions) | 4b =128,881
c: - Cornbine: Bnes A and Ahc L L e e e dc
5a Net gain o lozs from dlsp-nsmnn of property (zee mslrumnns) o 5a
b et gain or loss from dsposibon of prapay that is not subgect 1o net
mvestment income lax (sea instructions) 5b
¢ Adjustment from disposibon of partnership mterest or S corporation stock (see
instructions) —— P -
d Combine lines Sa through Sc LR A B O F LT LR 5d
6 Adjustments to investment income for certain CFCs and PFICs (see instrucfionsy ]
7 Other modifications to investment income (see instructions) |7
&  Total invesiment income. Combine lines 1, 2. 3. 4c, 5d 6, and 7 ] 1,464
Part . Investment Expenses Allocable to Investment Income and Modifications
83 Investment inferest expenses (see instuctionsy 8a
b Stale, local, and foreign income tax (see instructions) 9b
¢ Mizcellaneous invesiment expenses (sea instruclions) fc
d Add fnes 9a, 9b, and 3¢ Ad
10 Addiional modifications (see instructions) B 10
11 Total deductions and medifications. Add H1E'S 'EII:I and 1I} 11
Part lll Tax Computation
12  Net investment mcome. Subtract Part Il kne 11, from Part |, ine 8. Individuals, complete lines 13-17.
Estates and trusts, comglete lines 18221, If zero or bess, emer0- |43 1,464
Individuals:
13 Modified adiusted gross income (see instructions) 13 446,648
14 Threshold based on filng status (see instructions) 14 250,000
15  Sublact line 14 from ne 13, f zero orless, enter0- | 15 196,648
16  Enter the smaller of bne 12 orlinets o o 16 1,464
17 Net investment ncome tax for individuals, Multiply e 16 by 3.8% (0.038). Enter here and include
on your tax retum (see instrucions) |17 56
Estates and Trusts:
18a Met investment income (Ine 12 above) B o 18a
b Deductions for dstribubons of net m-.rrestmenl mr.r.me arui ﬁhanlahle
deductions {sae instructions) 18k
¢ LUndisiibuted nel mvestmant income, Subltract line 1Bb from line 1Ba (see
instrucions), i zero or less, enter - S s 18c
19a Adjusted gross income (see |r15tn|-:i|on5} B B 19a
b Highest tax bracket for estates and trusis ll:-r ihe year is;ee |rt5111.|::l|ans} ) 19k
¢ Subtract line 19b from line 19a. If zero orless. enter-0- |18
20  Enter the smaller of bne 18corbne 19¢ 20
21 Met investment income fax for estates and trusts Multiply bne 20 by 3.8% (0.035). Enter here and
include on your tax return (sea instructions) 21

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

Form B960 (2024
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om 1203 S§ Corporation Shareholder Stock and e
, Debt Basis Limitations
R, Dhecember 2002
Degariment of e Treosiy Attach to your tax return, ARl
Iniernal Fevenue Service Go to wwawirs.gowForm7203 for instructions and the latest information. Zaquenca Mo, 203
Mame of shareholder B Tdentiying number -
Derek A Leawis
A Mame of 5 corporalion ion nomber
Derek A. Lewis, P.A. kk=k k%2670
G Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acgquired:
1) |E| Original shareholder  {2) D Purchased  (3) D Inhedted — (4) |:| Gifled  (5) |:| Other: e oy
E Check if you hawe a Regulations sectlon 1.13567-1{g) ebclion in effect during the tax year for this S corporation .. ... ... ... ..., D
Part| Shareholder Stock Basis
1 Stock basis al the beginning of the corparation's tax year 1 144,919
2 Basis from any capital confibutions made or additional slock acquired during the tax year 2
3a Ordinary business income (enter bsses in Part 1) 3a 128,891
b MNat rental real estate income (enter losses in Part 1) 3b
¢ Other net rental mcome (enter kosses o Patip Jc
d Interest income . |
B Ondineny tedends o R D e e e A T 38
T BOYEREED. . - oecon o s s pes s e T S e 3t
g Nel capital gains (enter losses in Partlly | 39
h Met section 1231 gain (enter bosses in P@LL, 3h
i Other income (enter bosses n Part ) o o 3
j Excess deplation adustment 3j
K Tax-exampi incoma ) 3k
| Recapture of business credits =~~~ ) o 3
m Other items that increase stockbass  |[3m
4 A i B U N et e e e s [ 128,891
5  Stock basis before distributions. Add ines 1, 2, and4 ... ... . |8 273,810
6 Disvibulions (exchuding dividend distibutions) T e 168,902
Note: If bne & is larger than Line 5. subiract kne 5 from line § and report the result as a capital gain on
Form 8949 and Schedde D, See instuctions,
7 Stock basis afier disinbutions, Subtract bne & fram Ine 5. If the rasult is zern or less, enter -0-, skip
lines & theough 14, and enter O-onlinets L7 104,908
8a MNondeductble expenses . |@8a 2,151
b Depleton forolendges . |&
¢ Business credits (sectons SN and () ... |Be
T T I | 2,151
10  Stock basis before kss and deduction ilems. Subftract bne 9 from kne 7. If the resull is zero or kess,
enter L skip knes 11 through 14, and enter 4 on line 15 10 102,757
11 Allowable loss and deduction items, Enter the amourt from lne 47, cobumn gy 11 3,101
12  Debt basie restoration [sea nel increase m instructions for lina 23) 12
13 Other #ems that decrease siock basis 13
14 Addlnes 11,12, and 13 . o 14 3,101
15 Stock basis at the end of the corporation’s tax year. Subfract line 14 from Fne 10, If the result is
__ zem orless, enter - 15 99,656
Part Il Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debt 1 (b} Debt 2 {c) Deit 3
Description Formal nate Faimal ncte Fermal note {d} Total
.x. Open account | | | Open aceount | | | Open aceount
16 Loan balance at the beginneng of the corporation’s
la year . B 8,758 8,758
17 Additional loans (see instructions)
18 Loan balance before repayment. Add lines 18 and 17 8,758 8,758
19  Principal portion of debt repayment ithes Ine doesn't
indude: interest) L SO 8,758 8,758
20 Loan balance at the end of the comporation's tax year.
Subtract bnes 19 from line 18 .

I[::-ﬁ“.n Paperwork Reduction Act Motice, see saparate instructions. Form T203 (Rev. 12-2022)
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Derek A Lewis

Form 7203 (Rev, 12-2022) Pane 2
Part Il Sharsholder Debt Basis {continued)
Section B—Adjustments to Debt Basis
Description {a) Debi 1 (b} Dbt 2 {c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation's tax
year 8,758 8,758
22 Enter the amount, if any, from ety
23  Debt basis restoration {see nstn.x:tu:lnsj N
24  Debt basis before repaymntﬁ.ddheszi 22 and 23 B,758 8,758
25 Dwvide Ene 24 by line 18 ; 1.0000
26  Montaxable debt {apam&m Muluph' Tine 25 I:r:.r fne 19 " 8,758 8,758
27  Debl basis before nondeductible expenses and
loszes, Sublract kne 26 from line 24 o 1]
28 Mondeductible expensas and od and gas Mpl.ellnn
deductions in excess of stock basis .
29  Debt basis before kosses and dadur:huﬂ5 Subtlad Ine
28 from Bine 27, If the result is zero or less, enter - 0
30  Allowabk losses in excess of stock basis. Enter the
amount from kne 47, column (d)
31 Debt basis at the end of the corporation's tax
year. Sublract line 30 from kne 29. If the resull is zero
or less, enter - o . 0
Section C—Gain on Loan Repayment
32 Repayment, Enter fhe amount from ling 19 8,758 B,758
33 Montaxable repayments. Enter the amount from line ?E #,758 8,758
34 riable gain. Subtract line 33 from e 32 0
Part Il Shareholder Allowable Loss and Deduction ltems
{a) Current {b) Carryover {c) Alowable {d) Allowable (&) Carryover
year lossas amaunts loss from loss from amounts
Description and (cobimn (e)) stock basis debt basis
deductions from the
Previous year
35 Ordinary business loss
36 Met rental real estate loss .
37 COthernetrentalloss
38 Met capital loss =~
39  MNet section 1231 Iuss
40  Other loss
41 Seclion 179 deducbons
42  Charltable conirbubons 3,101 3,101
43 Invastmen! interest expene-.e _
44  Section 58(e)(Z) expenditures
45  Other deductions
46  Foreign taxes paid or accrued
47  Tobal loss. Aid knes 35 hiough 46 for each
colurmn, Enter the total ks i column (21 on
on lime 11 and anter he fotal loss in column (d)
on ling 30 3,101 3,101

Form 7203 (Rev. 12-2022)
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corm 1040 | Shareholder's Basis Worksheet Page 1 2024
Mame Taxpayer ldentification Mumber
Derek A Lewis M
Mame of Entity Derek A. Lewis, P.A. = T0
Passive Activity Type Not Passive _ K1 Unit 1
Shareholder Stock Basis
1. Beginning of year stock basis, Per IRC 1367(a)(2} do not enter an amourt below z2e,0 4, 144,919

Increases to stock basis

2. Capital contibutions made or addiionel stock acquired 2
3. Ordinary business income 3 128,891
4, Met rental real estate income 4
6. Interest, dividends and royallles i B
7. Met capital gains -
8. Met section 1231 gai and ordinary business gain B
g Tax-exampt interast, other tax-sxempd income and recaplure credis - ¢
ID ﬂther "-mm e e e e . 1ﬂ.
11. Excess of de-ductluns for tlepi&!mn rmar basis of property (other than ul and gas) 11.
12. Other increases o stock basis 12.
13, Total increases to stock basis. Combine Fres 2 through 12 13. 128,891
14. Slock basls bafore distributions and ltems of losa or deductions. Add Ine 1 and Ine 13 and enter the resuk here 14, 273,810
Decreases to stock basis
15, Dwiributions allowed 15 ___ 1s8,902
16, Stook basis after distributions and before items of loss or deductions. Subtract line 15 from bne 14. If zero or less, enter - 0 45, 104,908
17. Losses and deductions appled against stock basis. (See Sharehdder Basis Workshest Page 2)17. 5,252
18, Other decreases to stock basis 18
19. Amount used to restore loan basis . 1a
20, Total decreases (other than distributions) fo stock basis. Combine lines 17 through 19 20, £.252
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 by 99,656
Shareholder Debt Basis
22, Debt basis at the beginning of corporation's tax year 39, 8,758
SR RO BBI | ... oo s o e e R R e R SRS Y
25 Nontaxatle debt repayment | SR - - 8,758
MMMW‘MHMEMMEWESEZIW@EE T e e L de L R, 1]
27. Losses and deductions applied against debt basis. (See Shareholder Basis Worksheet Fage 3:1 27,
28. Debt basis at the end of year (Subtract kne 28 from line 27). R B R e e T 0
29. Slock and debt basis at the end of the year (Add lines 21 and bne 28) o o o m, 99,656
Gain Recognized on Excess Distributions
30, Property disfribifions reported in Box 16, Code D, Schedule K-1 (11205) 30, 168,802
31. Stock basis before distributions and loss fiems (Ene 14) less gain from the enfire msposrtlu-n of stock repnr'led on fne 18, 31, 273,810
32, Totel gain recognized on excess distributions. (Subtract line 31 from e 30) T L AT i (4]

® Sch DvBS49, shor-erm capital gain ® Sch Dvao4g, Iong—tenﬂ l:aplial galn
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4/11/2025 3:11 PM
Federal Statements

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

Description Amount
General Sales Tax 2 2558
Total 5 2,558
Schedule A, Line 5b - Real Estate Taxes
Description Amount
330 SE 9th St 5 B,130
1089%-5 Box & Adj — 330 3E 9th —438
Total 5 7,692
Schedule A, Line 8a - Home Mortgage Interest & Points From Form 1098
Description Amount
Mortgage Int — Worksheet A g 20,841
Deduct Points on 109%8-HM Wrkh 0,529
Total 5 27,365
Description Amount
Cash Cont from E-1 — Derek A. Lewis, P.A. g 3,101
Total 5 3,101




4/11/2025 311 PM

Federal Statements
Form 2441, Line 4 - Taxpayer's Earned Income

Description Amount
Wages 3 120,000
Total s 120, 000

Form 2441, Line 5 - Spouse's Earned Income

Description Amount
Wages 5 196,293
Total s 196,293




4/11/2025 311 PM

Federal Statements
E 1040 R iliation Worksheet. Line 61 - Other T.
Description Amount
Form 2959 3 E58
Form B560 56

Total 3 714




4/11/2025 3:11 PM
Federal Statements

[
N T—

Description Amount

14,640
TG
1,625
5 278

___Amount
= ,'; 4 2 43§
RHS 1,128
E 42,554




Federal Statements

4/11/2025

311 PM

Description

Amount

Employer {(and employee sect. 1253) contributionz to HSA 3 1,420

Cost of employer—sponscored health coverage 13,314

Total 3 14,766
Monroe County

Form W-2. Box 14 - Other
Description Amount

CLs C ] 20

2,575

SRS 5, 630

Total 3 B, 285




a Employes’s social security number

Safe, accurate,
OMB Mo, 1545-0008  PAST! Use

Visit the |RS website at
wiaw s, growv/elite

b Employar identification nurnbsar (EIN)
B3=0562670

1 Wages, tips, other compensation
1200400.00

2 Federal income tax withheld
40090, 04

G Enppiuyes's ngnee, sudress, and ZIP cudes
DEREE A LEWIS PA
111 5W &TH STREET

FGRT LAUDERDALE FL 33301

3 Suclal waanily wages
120000.00

4 Suck =;|t||..'uril:,,I Leax wiklibmsied
{44y .04d

5 Muedicare wages and lips
120000, 0d

B Medicare lax willihesil
1744 .04

T Bouvial securily lips

B Alloualed lips

0 Control numper

e Empioyee's name, address, and ZIF code
NRRFE A T.FHTS

111 SW &TH STREET

FORT LAUDERDALE FL 33301

o 10 UEpenoent cars Denets
Sull.| 11 Meongqualfed plans 12a See Instructions for box |2
I
13 :1:;‘:‘!‘;; ::'r..-mrl T;;&“g‘.:q -ll-!zu
il Al |
14 Other 12¢
12d
-

46 Eints Empleyor'o atata 1D numbar

18 Etate wagoso, tpo, ata.

47 Etoto inpoma o 18 Laosal wagea, tips, ota.

10 Losal ineoama tos

80 Lesality namo

Foam w—2 Wage and Tax Statement

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is baing furnished to tha Intamal Revenua Service.

cOcH

Department of the Treasury— Intemal Revenue Service

a Employess’s sucial securily mamiber

Sale, sccurale,
OMB Mo, 1545-0008  FAST! Use

e~ file g

Wil e IRS woelrsily al
wuw.irs. gowviafile

b Employer identification numbser (EIM)

1 Wages, Ups, olber coonperesidtion

2 Fedwral incoeme Lux wiltihald

¢ Empioyer's name, aodress, and ZIF code

3 S0Cigl BECUNTY Wages

& SOCIE SECUNTY Tax WiTnnesd

& Medicare wages and Ups

6 Medicare tax withnesd

7 Social sscurity tips

B Allseated tips

o Lontrol number 8 10 Uependent care benefits
e Employes's name, address, and ZIF code SUMt.| 11 Mongualitied plans 12a See instructions tor box 12
|
1B e lﬁ‘n"l' lw":,;; = |
14 Othar !2-:
12d
i
:

16 Stake  Employer's state ID number 18 State wages, tips, oto,

SN S ——

17 State income tax 18 Local wages, tips, cte.

189 Local incomo tox

20 Lacality name

s w—z Wage and Tax Statement

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is balng furnizhed to the Intemal Revenus Service.

Department of the Treasury— Internal Revenue Senvice



Copy

2 To Be Filed With Employee’s State, 38.2039803
City, or Local Income Tax Return OME No. 1545-0008

a Employed's soC. seg. no. ‘
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