2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

General Information

Name: Anita Lynne Kane

PID 265473

AGENCY INFORMATION

Organization Suborganization Title
Loxahatchee Groves, Town of Mayor & Town Council Mayor
Net Worth

My Net Worth as of December 31, 2023 was $ 1,870,792.00.

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 $ 55,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Principal Residence $1,200,000.00
Mom's House $ 280,000.00
Timeshare $10,000.00
Investment Products & Bank $313,759.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Agfirst P.O. Box 1499, Columbia, SC 29202 $91,000.00

BMO Bank 777 S Flagler Drive 140e, West Palm Beach, FL 33401 $ 25,000.00
Lakeview Flagstar Bank 5151 Corporate Drive, Troy, M| 48098-2639 $110,137.00

Truist - Heloc P.O. Box 580048, Charlotte, NC 28258-0048 $ 25,851.00

Capital One Credit Cards P.O. Box 30285, Salt Lake City, UT 84130-0285 $9,000.00
Santander USA 3000 Kellway Drive, Suite 120, Carrollton, TX 75006 $17,169.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

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 2023 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 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

Interests in Specified Businesses

Business Entity # 1

Name of Business Entity

#1 Education Place

Address of Business Entity

12794 Forest Hill Blvd Suite 23

Principal Business Activity

Education

Postion Held with Entity

President and Treasurer

| own more than a 5%
Interest in the Business

Yes

Nature of my Ownership
Interest

50% owner of business

Training

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

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

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

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

CPA/Attorney Signature Only

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

|, Hope Barron prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution, Section 112.3144, Florida Statutes,
and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Hope Barron

Digitally signed: 05/08/2024

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.

Anita Lynne Kane

Digitally signed: 05/08/2024

Filed with COE: 05/08/2024

Printed from the Florida EFDMS System Page 5 of 5




Form 1 040

Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return

‘ 2023 ‘ OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning

See separate instructions.

Your first name and middle initial Last name Your social security number
ANITA KANE Kk kK ok_kokokk

If joint return, spouse's first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
13720 NORTH ROAD Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

LOXAHATCHEE GROVES, FL 33470

to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

D You D Spouse

Filing Status

Single

[ ] Head of household (HOH)

Check only D Married filing jointly (even if only one had income)
one box. ’ o . .
D Married filing separately (MFS) D Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)...... D Yes No
Standard Someone can claim: D You as a dependent Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You:

D Were born before January 2, 1959 D Are blind

Spouse: D Was born before January 2, 1959 D Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number fo you Child tax credit Credit for other dependents
than four
dependents, =5 =
see instructions L
and check | | | |
here. . . .
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). . ............................... 1a 70,954,
b Household employee wages not reported on Form(s) W-2............. ... ... ..., 1b
Attach Form(s) I ; ; ;
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions). . ........... ... .. ... it lc
w;&h F‘:"‘ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
- an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26............. .. ... ... .. ..... le
wasiwithheld, f Employer-provided adoption benefits from Form 8839, line 29............................ 1f
If you did not g Wages from Form 8919, line 6. .. .. ... ... 19
get a Form . ) ;
W-2, see h Other earned income (see instructions) ............... . i 1h
instructions. i Nontaxable combat pay election (see instructions)............ | T1i |
z Add lines Tathrough Th. .. .. . 1z 70, 954,
- L—
Attach 2a Tax-exempt interest ........ 2a b Taxable interest. .. ........... 2b 1,011.
Sch. B if
required. 3a Qualified dividends ......... 3a b Ordinary dividends. ........... 3b
- O OO0
4a IRA distributions............ 4a b Taxable amount.............. 4b
5a Pensions and annuities.. .. .. 5a b Taxable amount.............. 5b
6a Social security benefits . .. .. 6a b Taxable amount............ .. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)....... D
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .. ..................... D 7
Standard 8 Additional income from Schedule 1, line 10 ... . 8 28,289.
Deduction for —
Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . ..................... 9 100,254,
arrie n
sepalratel)l/,l $13850 (10 Adjustments to income from Schedule 1, line 26............. ... ... ... . .. ... .. 10 10,447.
.}\{')ianr{!iye_%rﬁ&%“fying 11 Subtract line 10 from line 9. This is your adjusted grossincome .. .. .................. ... 11 89,807.
%sz;\%%g SPOUS% 92 Standard deduction or itemized deductions (from Schedule A). . ........... ... ... . ..... 12 13,850.
'Ejj;’eﬁf),d, s20,800 |13 Qualified business income deduction from Form 8995 or Form 8995-A.......... ... ... .. 13 5,667.
Slfyouchecked any 114 Add lines 12.and 13 .. ..ot 14 19,517.
Deduction,
see instructions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. .. ... 15 70,290.

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

_08/30/23

Form 1040 (2023)



Form 1040 (2023)

ANTTA KANE

dk ok _kok

Fhak Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[Jaoz2  3[]_ 16 10, 768.
17 Amount from Schedule 2, line 3. .. .. ... 17
18 Add lines 16 and 17 . . ..ot e 18 10,768.
19 Child tax credit or credit for other dependents from Schedule 8812 ...................... 19
20 Amount from Schedule 3, line 8. .. ... .. .. . . 20
21 Addlines 19 and 20 . . .. .. o 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0- . ... ... it 22 10,768.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23
24 Addlines22 and 23. Thisisyourtotaltax . .......... ... ... ... ... ... ............... 24 10,768.
Payments 25 Federal income tax withheld from:
aForm(S) W-2 . o 25a 18,842.
b FOrm(s) 1099 cuuu cvoveiisasns smmscoesessssis mummerississans 25h
¢ Other forms (see instructions). .................. ... . ... ... 25¢
d Add lines 25a through 25¢ . ............. ... ... .. ... ... .. e 25d 18,842.
m 2023 estimated tax payments and amount applied from 2022 return..................... 26
qualifying child, 27 Earned incomecredit (EICY. ... 27
attach Sch. EIC. . . .
28 Additional child tax credit from Schedule 8312................. 28
29 American opportunity credit from Form 8863, line 8. ........... 29
30 Reserved forfuture use. ......... ... ... ... .. . ... ... ... 30
31 Amount from Schedule 3, line 15..................... .. ..., 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
andrefundable credits . .. ...... ... .. ... 32
33 Add lines 25d, 26, and 32. These are your total payments .............................. 33 18,842.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the ou\ uoverpaid. |34 8,074.
35a Amount of line 34 you want refunded to you. If Form 8888 ; ere.... D 35a 8,074.
Direct deposit? b Routing number. ... .. .. [ ] savings
S8 instructions. d Account number. . ... ...
36 Amount of line 34 you want app,
Amount 37 Subtract line 33 from i :
You Owe For details on how to p tCWPww.irs.gov/Payments or see instructions. .............. 37
38 Estimated tax penalty (s€e instructions)....................... | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee = T o g Yes. Complete below. D No
Designee's Phone Personal identification
rame HOPE BARRON o (561) 795-4448  number G e
$|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
Here are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation Lf)lt’r\lle lgﬁtzerm'tyuu an |dentity Protection
@ A i
é(zgti;z:i::;ms_ TEACHER here (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation I!)frgtlgcltli?usnsgn\ﬁugrlﬁg?use an ldentity
your records. it here (see inst.)
Phonero. (561) 753-6563 Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid HOPE BARRON HOPE BARRON P00118441 D Self-employed
Egeepg';f,; Frmsname  BARRON & KOGAN CPAS PA Prone o, (561) 795-4448
Firmsaddress 12798 W FOREST HILL BLVD, STE 204 FimsEN 45-0488867
WELLINGTON, FL 33414

Go to www.irs.gov/Form1040 for instructions and the latest information.

I 03023

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2023

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

Ilarﬁsrargﬂggf/grf]ﬂesgi.acs: Y Go to www.irs.gov/Form1040 for instructions and the latest information. 2223222”&0_
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ANITA KANE *okk _kk ok ko
| Part]l | Additional Income
1  Taxable refunds, credits, or offsets of state and local income taxes............ .. .. ... ... .. .. ..., 1
2a  AlIMONY FECERIVEM . . .ot et e e 2a
b Date of original divorce or separation agreement (see instructions):
8  Business income or (loss). Attach Schedule G ... ... . ... 3 4,468,
4  Other gains or (losses). Attach Form 4797 . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E................. 5 47,662.
6 Farm income or (loss). Attach Schedule F. ... 6 -23,841.
7 Unemployment COMPENSAtiON: cuww e ssszesssn e ioasiiis6 555 iy 0085830555 N E oI55 5055 FHmnies: 7
8  Other income:
a Netoperating 108S. .« ccccouimmmumassossssoos o aioosiisss s momreasisis 8a )
b Gambling. ... ..o 8b
¢ Cancellationof debt....... ... .. 8c
d Foreign earned income exclusion from Form 2555.......................... 8d | )
e Income from Form 8853. . ... . . 8e

f Income fromForm 8889 .. ... . .. .. .. .. . ...,

g Alaska Permanent Fund dividends ........................... ‘ -
h O 8h

Juydutypay..............ooiiiiii .- NSRS ST

i Prizesandawards...................1 O ....................... 8i
e.

j Activity not engaged in for profit income. \Q#®. . .......... ... 8j
k  Stock options. . ..o 8k
I Income from the rental of personal property if you engaged in the rental for

profit but were not in the business of renting such property................. 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) .. | 8m
n Section 951(@) inclusion (see instructions). ................ ... ... 8n
o Section 951A(a) inclusion (see instructions). . .................. ... .. ... .. 8o
p Section 461(l) excess business loss adjustment.................... ... ..., 8p
q Taxable distributions from an ABLE account (see instructions).............. 8q
r Scholarship and fellowship grants not reported on FormW-2................ 8r
s Nontaxable amount of Medicaid waiver payments included on

FOrm 10405 JINE 180F T « oo mmmamavoossssoons s daeoss o5 ss mamreistsss 8s | )
t Pension or annuity from a nonqualifed deferred compensation plan or

a nongovernmental section 457 plan.......... .. ... oo 8t
u Wages earned while incarcerated . ............ ... 8u
z  Qther income. List type and amount:

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

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or T040-NR, lINe 8 ... . e e e 10 28,289.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. -08/21/23 Schedule 1 (Form 1040) 2023




Schedule 1 (Form 1040) 2023 ANITA KANE

*kk _kk_% % %% Page 2

| Partll | Adjustments to Income

n
12

13

14
15

16

17

18

19a

20

21

24

25
26

EdUCatOr EXPENSES. . o oottt 11
Certain business expenses of reservists, performing artists, and fee-basis government officials.
B ACH IFOTITT 20065 ¢ 552 0555055 ooz 07 555 6605 B a2 5507 556 6 BN £ 055803 56555 e o 5500085055 EHunn i e 12
Health savings account deduction. Attach Form 8889. .. .. .. .. ... ... 13
Moving expenses for members of the Armed Forces. Attach Form 3903........ ... ... ... ... ... .. .. .... 14
Deductible part of self-employment tax. Attach Schedule SE....... ... .. ... ... . .. .. . ... 15
Self-employed SEP, SIMPLE, and qualified plans ... ... . 16
Self-employed health insurance deduction. .. ... .. 17 10,447.
Penalty on early withdrawal of savings .. ... ... 18
AlMONY DAIE s s s oo s ssrns mvmm a0 s o5 Es s AR S22 10060 SENIE L 00T 011063 ) A A r 0T ET 5070 ANEm 08 3 19a
Recipient's SON . ...
Date of original divorce or separation agreement (see instructions):
IRA dedUCTiON. . ..o 20
Student loan interest deduction . .. ... 21
Reserved for fUlUre USe. ... ... . 22
Archer MSA dedUction. . ... . 23
Other adjustments: \\
Jury duty pay (see instructions).................. L
Deductible expenses related to income reported on line 8l eng@l of
personal property engaged in for profit...............1 129 .7 T 24b
Nontaxable amount of the value of Olymgg lym¥Wic ®edals and
USOC prize money reported on line Sn“. ....................... 24c
Reforestation amortization and expenses. . ............ ... ... 24d
Repayment of supplemental unemployment benefits under the Trade Act of
17 24e
Contributions to section 501(c)(18)(D) pensionplans....................... 24f
Contributions by certain chaplains to section 403() plans .................. 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions)............. ... ... . o 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations. | 24i
Housing deduction from Form 2555 ... ... .. 24
Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z .. ... .. . . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or 1040-NR, 1INe T0. ... e e e e e e et e e e 26 10,447.

- 08/21/23
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SCHEDULE B

OMB No. 1545-0074

Interest and Ordinary Dividends

(Form 1040) 2023

Department of the Treasury Attach to Forr_n 1040 (_)I‘ 1040-SR. . . Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08

Name(s) shown on retun Your social security number

ANITA KANE joliinlaobuteloioll

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,

Interest show that buyer's social security number and address:

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
Form 1099-0OID, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

NUMBER 1 EDUCATION PLACE, INC. 1

TRUIST BANK 1,010.

2 Addthe amounts on line 1. . .. . 2 1,011.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
Form 8815 . 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b.... | 4 1,011.

Note: If line 4 is over $1,500, you must complete Part Il1. Amount

Partli

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the
ordinary dividends
shown on that form.

5 List name of payer:

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b .. .. 6 0.

Note: If line 6 is over $1,500, you must complete Part Ill.

Part il

Foreign
Accounts
and Trusts

Caution: If required,
failure to file FinCEN
Form 114 may

result in substantial
penalties.
Additionally, you may
be required to file
Form 8938, Statement
of Specified Foreign
Financial Assets.
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
(c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

7a At any time during 2023, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign country?
S NS UCH ONS . L. X
If 'Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY),
to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements. . .. ...

b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the financial

account(s) is (are) located:

8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If 'Yes,' you may have to file Form 3520. See instructions. . ... ... ... . . . i i X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. [ A Schedule B (Form 1040) 2023



SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) ' 2023
D f the T Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.
Infermiol Rt Serdos & Go to www.irs.gov/ScheduleC for Instructions and the latest information, oo, 09
Name of proprietor Social security number (SSN)
ANTITA KANE Hikix—k Tdikk
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
PET SITTING 812910
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2 DAccruaI 3 DOther (specify)
G Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on losses. Yes DNo
H If you started or acquired this business during 2023, check here ... ...
I Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions..................... DYes No
J If "Yes," did you or will you file required Form(s) 10007 . . DYes DNO
|Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked. ............................ 1 7,632.
2 Returns and alloWanCes: « s s sx sewm sosor s sess mum 6081558505 SEEmaEs 0558035 BEH A0 50 F 2155003 R 84 2
3 Subtract line 2 from liNe 1. . .. 3 7,632.
4 Cost of goods sold (from line A2) . .. .. . 4
5 Gross profit. Subtract line 4 from line 3. .. ... 5 7,632.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(5B INSIUCHONS ) . . .. 6
7 Grossincome. Add lines 5 and 6. ... ... .. 7 7,632.
| Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense, 18
9 Car and truck expenses 19 Pensigg a - 19
(see instructions) .. ............ 9 202 ¥ i Mstructions):
10 Commissions and fees......... 10 ’ )
icNys, machinery, and equipment .. .. | 20a
11 Contract labor .
(see instructions).............. 11 @her business property................ 20b
12 Depletion. ........cccovvvni. .. 12 21 Repairs and maintenance. .............. 21
13 Depreciation and section 22 Supplies (not included in Part Ill).. ... .. 22 25
179 expense deduction ;
(it olLiclad, if Fart 11T} 23 Taxes and Ilcense-s ..................... 23
(see instructions).............. 13 24 Travel and meals:
14 Employee benefit programs 8 TEAVE| « < w22 6 sm mcmomms s s 50 w0 5 7 o sowms 5 06 5 24a
(other than on line 19)......... 14 b Deductible meals (see instructions) 24b
15 Insurance (other than health)...| 15 25 Utilities.............oo 25
16 Interest (see ilnstr.): 26 Wages (less employment credits) . ... ... 26
a Mortgage (paid to banks, etc.)........ 16a 27 a Other expenses (from line 48) .......... 27a 3,139.
bOther......... ... .. ... ... ... 16b b Energy efficient commercial buildings
17 Legal and professional services |17 deduction (attach Form 7205)........... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b....................... 28 3,164.
29 Tentative profit or (loss). Subtract line 28 from line 7. .. .. ... . 29 4,468.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron line 30.............................. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 4,468.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a D All investment is
at risk.

3Pb Some investment
D is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions. - 07/31/23

Schedule C (Form 1040) 2023
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edule C (Form 1040) 2023 ANITA KANE
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| Part Il | Cost of Goods Sold (see instructions)

33

Method(s) used to value closing inventory: a DCost b D Lower of cost or market ¢ DOther (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

35

36

37

38

39

40

a1

42

If "Yes," attach explanation. . ... ...
Inventory at beginning of year. If different from last year's closing inventory,

attach eXplanation . .. ..
Purchases less cost of items withdrawn for personal use........ ... ... i
Cost of labor. Do not include any amounts paid to yourself. ... .. ...
MELETIAlS ATEl. SUDBIIES ¢ « < s s nnwmvmmsms s 05 52 2 5 7 ommmns 58 585 5 52 5 5 773 Sodos 8 806065 % 4 4 5 & 7 Aot 4 8 8 605 55 4 5 & 7 7 ks 1A @ 5
ONEr COSES. . oo
Bl [THES SOARTOUGRLBGk « - = w5 cmmnmms 5225 5 525 5 77 comowmms 8 56 5055 5 5 5 5 7 7 oo 4 8 6605 55 4 3 5 7 o oo 1A 6 8% B 4 4 5 7 7 ks &A1 4 5

Inventory at end Of Year. . .. ...

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4......................

37

38

39

40

a1

42

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43

When did you place your vehicle in service for business purposes? (month/day/year)

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions)

[Ino
[INo
........... [ INo
........... [ INo

|[Part V | Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

STANDARD MILEAGE 4,793 MILES

(48 3,139.

- 07/31/23
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2023

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No.

OMB No. 1545-0074

Attachment -I 3

Name(s) shown on retun

ANTTA KANE

Your social security number
dkk_kk_kkkKk

Partl |Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report
farm rental income or loss from Form 4835 on page 2, line 40.

1a Physical address of each property (street, city, state, ZIP code)

A 323 WHITEHEAD STREET, KEY WEST, FL 33040
B
Cc
1h Typeof Property | 9 For each rental real estate property listed ir Rental D P I D \
(romlist below) above, report the number of fair rental and Fair'Rental Days ersonal Use Days a
A 3 personal use days. Check the QJV box A 7
B only if you meet the requirements to file as B
c a qualified joint venture. See instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describey
Properties:
Income: A B C
3 Rentsreceived ... 1,650.
4 Royaltiesreceived.............. ... i
Expenses:
5 Advertising. ... ...
6 Auto and travel (see instructions). ............ ... ... .. ...
7 Cleaning and maintenance.............. .. . it
8 COMMISSIONS. . ..o\ | 8 |
9 INSUrANCE . ... o .
10 Legal and other professional fees................... ...} )
11 Managementfees......................... ... MFQ §
12 Mortgage interest paid to banks, etc. (see instruction ‘ ........
13 Otherinterest .......... ... ... . Q. - .
T4 RePAIrS «summsammmcooassssnssn namme aossss st anamsssasiss
15 Supplies ..o
16 TaXeS. .o 58.
17 Utilities ..o
18 Depreciation expense or depletion........................ ...
19 Other(isy SEE STM 2 1,637.
20 Total expenses. Add lines 5through 19....................... 1,695.
21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form 6198 .. .. .. .. ... . =45,
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) . ............................ ... 45, )
23a Total of all amounts reported on line 3 for all rental properties....................... 23a 1,650.
b Total of all amounts reported on line 4 for all royalty properties. ..................... 23b
¢ Total of all amounts reported on line 12 for all properties......................... ... 23c
d Total of all amounts reported on line 18 for all properties. .. ......................... 23d
e Total of all amounts reported on line 20 for all properties. ........................... 23e 1,695.
24 Income. Add positive amounts shown on line 21. Do not include any losses . ............. ... .. ...t 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here... | 25 45.)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter
the result here. If Parts II, Il, and IV, and line 40 on page 2 do not apply to you, also enter
this amount on Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the
total on lINe 41 0N PAGE 2. . . . .. o 26 -45,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

- 07/31/23
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Schedule E (Form 1040) 2023

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1.

ANITA KANE

kkk =k k ok kokk

Your social security number

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

|Partl

| Income or Loss From Partnerships and S Corporations

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

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership

expenses? If you answered "Yes," see instructions before completing this section

D Yes No

(e) Check if

(b) Enter P for . > :
28 (a) Name pa 'tr}gfgip; S (C)fc():rre]ieé:rll( : fﬂéﬁ?ﬂ Egiiyoenr . omb;‘jt'astion a(gycat]r?gtjgt
corporation partnership number is required is not at risk
ANNUMBER 1 EDUCATION PLACE, INC. S 65-1133846 X
B
C
D
Passive Income and Loss Nonpassive Income and Loss
. . . . @) Section 179 (k) Nonpassive
(atarh Borm 8583 1 requved) o Schoduio iy |® Norpassive essallowed |- expense deduction | ncome fram
A 47,707.
B
C
D
29aTotals................ 47,707.
bTotals................
30 Add columns (h) and (K) of liNe 29a. .. .. .. ... . 30 47,707.
31 Add columns (@), (i), and () of line 290 . .. ... .. e 31 )
32 Total partnership and S corporation income or (loss). Combine lines30and 37..... .06 - B ® - - - - 32 47,707.
[Partlll | Income or Loss From Estates and Trusts
33 (b) Employer ID no.
A
B
Passive Ing Nonpassive Income and Loss
(c) Passive deduction or loss (d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if requir® from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals............. ...
bTotals.....................................
35 Add columns (d) and (f) Of liNe 34a. .. ... ... 35
36 Add columns (c) and () Of line BAb. .. ... . . 36 )
37 Total estate and trust income or (loss). Combine lines35and 36......................................... 37

|Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

38 (a) Name

(b) Employer
identification number

(cg Excess inclusion from
chedules Q, line 2¢
(see Instructions)

(d) Taxable income
(net loss) from
Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... | 39
|PartV | Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line42 below............................ 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1

Form 1040), N8 B ... 1 47,662.
42 Reconciliation of farming and fishing income. Enter ﬁour gross farming

and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),

box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AN; and

Schedule K-1 (Form 1041), box 14, code F. See instructions. . ................. 42
43  Reconciliation for real estate professionals. If you were a real estate professional (see instructions),

enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR

from all rental real estate activities in which you materially participated under the passive activity -

losS rules . . ...

I 073123
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SCHEDULE F

(Form 1040) Profit or Loss From Far

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, or 1065.
Go to www.irs.gov/ScheduleF for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

ming

OMB No. 1545-0074

2023

Attachment
Sequence No. 14

Name of proprietor

ANITA KANE

Social security number (SSN)

kkk —kk—kkkk

B Enter code from Part IV

112510

A Principal crop or activity

TREES, COWS, HORSES AND PIGS

Cash

C Accounting method:

D Accrual

D Employer ID number (EIN) (see instr.)

E Did you 'materially participate' in the operation of this business during 20237 If 'No,' see instructions for limit on passive losses |X|Yes D No

F Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions

DYes No
DYes D No

|Part| |Farm Income — Cash Method. Complete Parts | and II. (Accrual method. Complete Parts Il and I, and Part [, line 9.)
1a Sales of purchased livestock and other resale items (see instructions). ......... 1a
b Cost or other basis of purchased livestock or other items reported on line 1a... |_1b
¢ Subtract line Tb from lINe Ta . .. 1c
2 Sales of livestock, produce, grains, and other products you raised ............ ... .. ... L. 2
3a Cooperative distributions (Form(s) 1099-PATR)....| 3a 3b Taxable amount ... .. 3b
4a Agricultural program payments (see instructions). . .. .. 4a 4b Taxable amount . .. .. 4b
5a Commodity Credit Corporation (CCC) loans reported under election. ........... .. ... ... ... .. ........... 5a
b CCC loans forfeited............................. | 5b| | 5c Taxable amount . .. .. 5¢c
6 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amount received in 2023........... ... ... | Ga| | 6b Taxable amount . .. .. 6b
c If election to defer to 2024 is attached, check here. . .. D 6d Amount deferred from 2022.... | 6d
7 Custom hire (machine work) INCOME .. .. ... e 7
8 Other income, including federal and state gasoline or fuel tax credit
or refund (see INStructions). .. ... ... 5 N VT 8 4,800.
9 Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, 6l 7,PAI use
the accrual method, enter the amount from Part 11, line 50. See instrugiigss. . . re ... 9 4,800.
|Part I |Farm Expenses — Cash and Accrual Method. Do not in iving eMbenses. See instructions.
e il snsion e proftsharng plas .| 23
11 Chemicals. ..................... 11 24 Rentor lease (see instructions):
12 Conservation expenses a Vehicles, machinery, equipment. .. .. .. 24a
(see instructions) . .............. 12 b Other (land, animals, etc.)............ 24b
13 Custom hire (machine work). . ... 13 25 Repairs and maintenance. ............ 25
14 Depreciation and section 179 expense 26 Seedsandplants..................... 26
(see instructions). . ................. 14 26,269.|27 Storage and warehousing............. 27
15 Employee benefit programs other than 28 Supplies. .. ... 28
online23...............oool, 15 29 Taxes ...l 29
16 Feed..................... 16 891.]30 Utilitles.................... 30
17 Fertilizers and lime ............. 17 31 Veterinary, breeding, and medicine.... | 31
18 Freight and trucking . ........... 18 32 Other expenses (specify):
19 Gasoline, fuel, andoil........... 19 a FARRIER 32a 412,
20 Insurance (other than health).... | 20 b HAY 32b 420.
21 Interest (see instructions): ¢ VET 32c 649.
a Mortgage (paid to banks, etc.)... | 21a d 32d
bOther.......................... 21b e 32e
22 Lahor hired (less employment credits) ... | 22 f 32f
33 Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions .. ........................ 33 28,641.
34 Net farm profit or (loss). Subtract line 33 from line 9. .. .. ... . . 34 -23,841.

If a profit, stop here and see instructions for where to report. If a loss, complete line 36.
Reserved for future use.
Check the box that describes your investment in this activity and see instructions for where to report your loss:

a All investment is at risk.

&8

b D Some investment is not at risk.

I o023

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2023
Department of the T Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Intormal Revenu Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. ’gggggg“c‘;”tm 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person

ANITA KANE with self-employment income *okk ok ok kkok ok

|Partl | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A [f you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400
or more of other net earnings from self-employment, check here and continue with Part L .......... ... ... .. .. ... ... ... ... D

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
14, code A 1a -23,841.

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, b
COOE A . o 1

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

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). See instructions for other income to report or if you are a minister or member of

A TeligiOUS OFdEE . .. ..o 2 4,468.
3 Combine lines Ta, 1h, aNd 2. . .. oo oo 3 -19,373.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3....... 4a -19,3734
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here. .. ................ 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue .............. 4c -19,373.

5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income................ ... ... ... . ... ...

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-................ B WA § 5b 0.

6 Addlinesd4candBb.. ... ... Y ¥ . 6 0.

7 Maximum amount of combined wages and self-employment eargg j
the 6.2% portion of the 7.65% railroad retirement (tier 1) t f@ .................................. 7 160, 200.
8a Total social security wages and tips (total of boyage3 an (s) W-2)
and railroad retirement (tier 1) compensaiign. W20 0Mhore, skip lines
8b through 10, andgotoline 11...... @ . Q& .F - - ot 8a 70, 954.
b Unreported tips subject to social security rom Form 4137, line 1Q........ 8b
¢ Wages subject to social security tax from Form 8919, line 10................. 8c
d Add lines 8a, 8D, @nd 8C. . .. .. .o 8d 70,954,
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11.............. .. 9 89, 246.
10 Multiply the smaller of line 6 or line O by 12.4% (0.124). . . .. ... i e 10 0.
11 Multiply line 6 by 2.9% (0.020) . . .. .. i 1 0.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Foriti 1040-SS;, Part], IINE 3 . . oo iiviirinnnvmmmm s s snnnn o mn oo s 555 a6 6 A e 50 565 555 5 8 & A sesoasns 205 8 5 12 0.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
e 15 .. 13 |
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023

I 02323



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on retun

ANITA KANE

Identifying number
kkk —kk—kkkk

Business or activity to which this form relates

SCHEDULE F / FORM 4835 - TREES, COWS, HORSES AND PIGS

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStrUCIONS). . ... ... . 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) . .......... ... ... ... ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ................... .. 3 2,890, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ .. .. ... . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCHIONS. . . .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ............ .. .. ... .l | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... ... . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . .. ... ... ... ... ... ... ... ....... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12.......... | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in seryce during the
fax year. See instructions . ... ... . ‘ 14
15 Property subject to section 168(f)(1) election........ ... ... ... ... ..., 15
16 Other depreciation (including ACRS) . .............................. 16
|[Partlll | MACRS Depreciation (Don't include listed propegy
17 MACRS deductions for assets placed in seggae fll taXvear@ b3inning before 2023 ..............oooivvntt. 17 ] 21,499.
18 If you are electing to group any assets pI SfiCe during the tax year into one or more general
asset accounts, check here. .. ... .. .. . . . D
Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property. ........
e 15-year property.........
f 20-year property. ........
g 25-year property. ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bl2vear. .. .............. 12 yrs S/L
c30-year.. . .............. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28. ... ... .. .. .. . 21 4,770.
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . ........ ... .. .. . ... ... 22 26,269.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

I—06/22/23
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Form 4562 (2023)

ANTITA KANE

hkk kK _kkkk Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Yes D No

(@ (b) © @ © ® @ (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perc%sr%age use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions. ............................... 25
26 Property used more than 50% in a qualified business use:
2015 FORD F2 | 1/26/18 | 100.0 47,698. 47,698. 5.0 |S/L HY 4,770.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1............... 28 4,770.
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1.... ... ... ... ... ... i | 29 0.

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

Total business/investment miles driven
during the year (don't include
commutingmiles).........................

Total commuting miles driven during the year. .. .. ...

Total other personal (noncommuting)
miles driven. .............. ... .

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal us

Was the vehicle used primarily by a more
than 5% owner or related person?.........

Is another vehicle available for

(@ (b) ©)
Vehicle 1 Vehicle 2 Vehicle 3

G
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr Ml OYEES 7 oay s sasns mummara st st sn s Bomm 100508 50 AE s ARNIE 2000 8 1 Aa 3D GO Er 0TI a0 NS U NE 0T 05500 mee
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............
39 Do you treat all use of vehicles by employees as personal USe?. .. ... ... .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received . . .. ...
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
Part VI | Amortization
(@) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 tax year.. .. ... 43
44 Total. Add amounts in column (f). See the instructions for where toreport............................... a4

I 06/22/23
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S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gov/Form7203 for instructions and the latest information.

Identifying number

Form 7203

(Rev. December 2022)

OMB No. 1545-2302

Department of the Treasury

e Attachment
Internal Revenue Service

Sequence No. 203

Name of shareholder

ANITA KANE

A Name of S corporation

kkk —kk—kkkk

B Employer identification number

NUMBER 1 EDUCATION PLACE, INC. 65-1133846
C Stock block (see instructions):
D Check applicable box{es) to indicate how stock was a_caui_re_d: ______________________________________
(1) [ ] Original sharehoider (2 [ | Purchased ~ (3) [ | Inherited @ [ | Git & [ | Other: _
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation................... ... D
|Part] | Shareholder Stock Basis
1 Stock basis at the beginning of the corporation's tax year........ .. ... . 1 36,521
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses inPart I} .................. . ... .. 3a 47,707
b Net rental real estate income (enter losses inPart 111} ....................... 3b
c Other net rental income (enter lossesinPart I}y ............................ 3c
d Interest income . .. ... 3d 1.
e Ordinary dividends .. .. ... 3e
f ROVAIES : ccosmpmmnssssssssons mmmme aos s s 0550 Gupe s s 8 i85 058 HUME s E1s 3f
g Net capital gains (enter losses inPart ). ......... .. ... . ... . ... .. ... 3g
h Net section 1231 gain (enter losses inPart 111} ........... .. ... . ... 3h
i Other income (enter lossesinPart lll)....... .. ... ... ... ... . 3i
j Excess depletion adjustment. ... ... 3j
k Tax-exemptincome ... ... .. 3k
I Recapture of business credits.......... ... 3l
m Other items that increase stock basis........... ... . ... 3m
4. Add lIRes 3a thrOUGH: ST x s s o srmpe s sss i osss mume a0 s 5850555 (AR a0 E I3 5005 P Ra g RS 555 Ome 1084 4 47,708.
5 Stock basis before distributions. Add lines 1, 2, and 4 . ... ... .. 5 84,229.
6 Distributions (excluding dividend distributions). .. ........... .. . @ 6 45,109.
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and ree result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0-on line 18 . ... . 7 39,120.
8a Nondeductible eXpenses. ... ... 8a 2,541
b Depletion for 0il and GaS. : « c: s mmmwassessssssnsmmmeaassssiassss mamraassssis 8b
¢ Business credits (sections 50(c)(1) and B)). ... ..o 8c
9 Add lines 8a through BC. . ... o 9 2,541.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15.... .. ... ... . . i i 10 36,579.
11 Allowable loss and deduction items. Enter the amount from line 47, column (©). . ............ ... ...t 1
12 Debt basis restoration (see net increase in instructions for line 23) . ... ... ... L 12
13 Other items that decrease stock basis . ... ... 13
14 Add liNES 1715 12, @00 13 s s nnsmmmen sas s sossn amme s so s s 55555 e A8 0y 5 505556 Auum ans S5 yE% 5655 Woe 858 14 0.
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
Zero OFr 18Ss, enter -0 . L. 15 36,579.
|Partll | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year..................... 0.
17 Additional loans (see instructions).........
18  Loan halance before repayment. Add lines 16 and 17 . . 0.
19 Principal portion of debt repayment (this
line doesn't include interest) . .............
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .. .. 0

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)

B o2



Form 7203 (Rev. 12-2022) ANITA KANE

dkk_kk_kkkxk

Page 2

|Partll | Shareholder Debt Basis (continued) NUMBER 1 EDUCATION PLACE, INC.
Section B — Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total

21 Debt basis at the beginning of the

corporation's tax year............ ... ... 0.
22 Enter the amount, if any, from line 17... ...
23 Debt basis restoration (see instructions) . . .
24 Debt basis before repayment. Add lines 21

22,and 23. . ... 0.
25 Divideline 24 by line 18..................
26 Nontaxable debt repayment. Multiply

line 25 by liNe 19us sosvssssssssmmppunsnnss
27 Debt basis before nondeductible expenses

and losses. Subtract line 26 from line 24. .. 0.
28 Nondeductible expenses and oil and gas

depletion deductions in excess of stock basis.
29 Debt basis before losses and deductions.

Subtract line 28 from line 27. If the result

iszeroorless,enter -0-.................. 0.
30 Allowable losses in excess of stock basis.

Enter the amount from line 47, column (d) . .
31 Debt basis at the end of the corporation’s

tax year. Subtract line 30 from line 29. If

the result is zero or less, enter -0-......... 0.

Section C — Gain on Loan Repayment

32 Repayment. Enter the amount from line 19.
33 Nontaxable repayments. Enter the amount

from lINE26: ;s wrww sosvsvisssssmmmeasssss
34 Reportable gain. Subtract line 33 from

line 32 .. .

|Partlll | Shareholder Allowable Loss and Deductjo
yover (c) Allowable (d) Allowable (e) Carryover
amounts loss from loss from amounts
Description (column (e)) stock basis debt basis
from the
previous year

35 Ordinary business loss...............
36 Net rental real estate loss............
37 Othernetrentalloss.................
38 Netcapitalloss.....................
39 Netsection 1231 loss................
40 Otherloss............... ...l
41 Section 179 deductions..............
42 Charitable contributions..............
43 Investment interest expense .........
44  Section 59(e)(2) expenditures........
45 Other deductions....................
46 Foreign taxes paid or accrued........
47 Total loss. Add lines 35 through 46

for each column. Enter the total loss

in column (c) on line 11 and enter the

total loss in column (d) on line 30.... 0. 0. 0 0

I 9/29/22

Form 7203 (Rev. 12-2022)



com 1200 Self-Employed Health Insurance Deduction

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

DEpAnEn of e ey Go to www.irs.gov/Form7206 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 206

Name(s) shown on return

ANTTA KANE

Your taxpayer identification number

kkk —k k% kkk

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1

w

10
1

12
13
14

Enter the total amount paid in 2023 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2023 for you, your spouse,
and your dependents. But don't include the following. See instructions.............. ... ... ... ... . ......
® Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse's employer or the employer of either your dependent or your child who
was under the age of 27 at the end of 2023.
® Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
® Any payments for qualified long-term care insurance (see line 2).
For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b).
(@) Total payments made for that person during the year.
(b) The amount shown below. Use the person's age at the end of the tax year.

$480 — if that person is age 40 or younger

$890 — if age 41 to 50

$1,790 — if age 51 to 60

$4,770 — if age 61 to 70

$5,960 — if age 71 or older

Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person's age. Don't include payments for any month you were eligible to

participate in a long-term care insurance plan subsidized by your employer or your sp 'S
employer, or the employer of either your dependent or your child who was u

at the end of 2023. If more than one person is covered, figure se tel enter

for each person. Then enter the total of those amounts. .. T ..............................
AddlinesTand2........ ... ... .. i) A ¥ ‘ ....................................
Enter your net profit* and any other earned inco om de or business under which the

insurance plan is established. Don't inclu n Reserve Program payments exempt from
self-employment tax. If the business is an oration, skiptoline 11................ ... .. ... ... ...,
Enter the total of all net profits* from Schedule C (Form 1040), line 31; Schedule F (Form 1040), line

34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self-employment tax.

See the Instructions for Schedule SE (Form 1040). Don't include any net losses shown on these schedules. .
Divide line 4 by [INe B ..o
Multiply Schedule 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage

ON HNE B oo
SUbtraet liRe 7 TrOM lIAE 4 « csonsummmwansorssoosss oo es o253 30655 U0 05536005 M e s sii085655 MURuLs:
Enter the amount, if any, from Schedule 1 (Form 1040), line 16, self-employed SEP, SIMPLE, and

qualified plans, attributable to the same trade or business in which the insurance plan is established........
Subtract line 9 from line 8 .. .. .
Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a more-

than-2% shareholder and in which the insurance plan is established. ............. ... ... ... .. ... .......
Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above........
Subtract line 12 from line 10 or 11, whichever applies .. ... ... e
Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on

Schedule T (Form 1040), line 17. Don't include this amount when figuring any medical expense

deduction on Schedule A (Form T040) . .. .. .

10,447.

10,447.

1

70,954.

12

13

70,954.

14

10,447.

* If you used either optional method to figure your net earnings from self-employment from any business, don't enter your net profit from the business.
Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part |, line 4b.

** Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. However, it doesn't include capital gain
income.

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

I 02/02/24

Form 7206 (2023)



Form 8995 Qualified Business Income Deduction

Simplified Computation

Department of the Treasury . Attach to your taX_ return. . .
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name(s) shown on return

ANTTA KANE

Your taxpayer identification number
dkk_kk_kkk*k

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business,

real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married filing
jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

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

identification number income or (loss)

i ANITA KANE Ek ¥ Rk 4,468.
ii TREES, COWS, HORSES AND PIGS Ek—k Eeikbk -23,841.
iii NUMBER 1 EDUCATION PLACE, INC. 65-1133846 47,707.
iv
v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

COIUMIN (O o ottt e 2

3 Qualified business net (loss) carryforward from the prioryear................. 3

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-

5 AQualified business income component. Multiply line 4 by 20% (0.20) . x4~ . .. 5 5,667.

6 Qualified REIT dividends and publicly traded partnership (PT oK loss)

(seeinstructions) .................... i A 6 0.

7 Qualified REIT dividends and qualified PT, or rom the prior

VAL et . 7 | 0.)
8 Total qualified REIT dividends and PTP inc . Combine lines 6 and 7. If zero
Or 1883, enter -0-. .. oo 8 0.

9 REIT and PTP component. Multiply line 8 by 20% (0.20). . ... . 9 0.
10 Qualified business income deduction before the income limitation. Add lines5and 9...................... 10 5,667.
11 Taxable income before qualified business income deduction (see instructions). | 11 75,957.

12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) .......... .. ... 12 0.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 75, 957.
14 Income limitation. Multiply line 13 by 20% (0.20). . . .. ... . e 14 15,191.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions). .. ... . 15 5,667.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-......... 16 0.
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

ZEr0, ENET 0. o 17 0.

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

- 12/01/23

Form 8995 (2023)



2023 FEDERAL STATEMENTS PAGE 1

STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE  LOCAL

TAXPAYER - EMPLOYER WAGES W/H FICA _ CARE W/H W/H

NO. 1 EDUCATION PLACE, INC 70,954. 18,842, 4,399. _1,029.
GRAND TOTAL 70, 954. 18,842, 4,399. 1,029. 0. 0.

STATEMENT 2

SCHEDULE E, LINE 19 - 323 WHITEHEAD STREET
OTHER RENTAL AND ROYALTY EXPENSES

CREDIT CARD FEES. e $ 17.
HOUSEREE PING FEE. o e e 148.
MATNTENANCE  FEE S . 1,072.
MANAGEMENT FEE S . 400.

TOTAL $ 1,637.




Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) » ERO must obtain and retain completed Form 8879.

OMB No. 1545-0074

Department of the Treasury
Internal Revenue Service

Submission Identification Number (SID) }_

» Go to www.irs.gov/Form8879 for the latest information.

Taxpayer's name Social security number
ANITA KANE Rkok ok k—kde Kk
Spouse's name Spouse's social security number

|Part]  |Tax Return Information — Tax Year Ending December 31, 2023  (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

T Adjusted gross inCome. . ... ... . 1 89,807.
2 TOVAL FAX.: ¢ o s o e s s v o oo 8 5 s e 58 ¥ 6 R e S E EE E G R S RS EEE G R SRR S EEE E 4 R e 6 2 10,768.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099. .. ... .. i 3 18,842.
4 Amount you want refunded t0 YOU .. ... ..o 4 8,074.
B AMOUNE YOU OWE. Lo o 5

Partll |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic
return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to_regeive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the rsﬁ\'dentification number (PIN) below is my

signature for the income tax return (original or amended) | am now authorizing and, if agglic ronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize BARRON & KOGAN CPAS PA

ERO firm namg

signature on the income tax return (origina g S @
DI will enter my PIN as my signature on the i & b taX return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is file®0sing the Practitioner PIN method. The ERO must complete Part Il below.

to enter or generate my PIN _-_ as my

Enter five digits, but
don't enter all zeros

| aM now authorizing.

Your signature  » Date »

Spouse's PIN: check one box only

DI authorize to enter or generate my PIN as my

ERO firm name Enter five digits, but
don't enter all zeros

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

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

Spouse's signature Date »

Practitioner PIN Method Returns Only — continue below
Part lll \Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ]

Don't enter all zeros

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

ERO's signatwre  » HOPE BARRON Date »

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
I 12221




3 b
! r ' |
i ) 4 5
2 E !
5 [
Topy B -- To Be Filed With Employee's Topy £ - To Be Filed With Employee's State, :
FEDERAL Tax Return, City, or Local Income Tax Return. ;
—
a Employee's soc. sec, no 1 Woyges. tips. other comp. 2 Federal income tax withheld & Employec’s sg¢, sec. no 1 Wagges. tips. other comp. 2 Federal income tax withheld i
xxx-xx 70954 .00 18842.46) |xxx-xx- 70954.00 18842.461
4 Social segunity wages 4 Social secunity tax withheld 3 Secial secority nages 4 Sociol security lax withheld
| Eplorer 10 rmber (O 70554 .00 4399.15| | ® Employer ID number (EIN) 70954.00 43199.15
65-1133846 5 Medicare wages and Ups 6 Medicare tax withheld £65-113384¢ § Medicare wages and tips 8 Medicare tax withheld ‘
70954 .00 1028.83 70854.00 1028.83!
© Emplover's nume. address and ZIP code € Employer's name. address and ZIP code l
Number 1 Education Place Inc Number 1 Education Place Inc ¥
12794 Forest Hill Blwvd 12724 Feorest Hill Blvd :
Suite 23 Suite 23 :
Wellington FL 33414 Wellington FL 33414 |
\
d Conttol number d Comirel number :
WA-95626929 WA-96626929 i
# Employee's name, addross, and ZIP code & Employes'’s nasie, sddress, and ZIF code :
Anita Kane Anita Kane )
13720 North Road 13720 North Road ;
Loxahatchee, FL 33470 Loxahatchee, FL 33470
7 Soctal sscurity tps B Allocaied dps T Social secunity tips 8 Altocated Lips
ﬁDwmdunmbmﬁts 11 Monqualified plana 10 Dependent care benefits 11 Nonqualified plans 122
13 Statutory employes D 14 Other 12k 13 Summtery employes D 14 Other 12b ] l
13 Retiresment plan D 12¢ 13 Retiremend plan D 12c |
(
13 Third-party sick pay O 12d 13 Thirdpenty sick pay o t2d
185 State Employer's suaic [D number 16 State wages, tps. eic. 17 State income wx 15 Suate Emplover's state 1D number 16 State wagss. tips, ec. 17 State income tax
18 Local nagea, tipa. ste. 1% Local incowns tax 20 Eocality nante 18 Local wages, tips, etc, 19 Local income tyx 20 Locality pame

For WT Wags 374 Tex Satarmord 073

This indormation it being furnizhad 1o the kternal Revenue Sendce.

Dept of the Treastry —- RS

Farm V-2 Wage and Tax Statement 2023 Dept. of the Traasury - 1RG5

[Topy C ~ For EMPLUYEE": RECORDS [Topy 2 — To Be FIlcd With Employees State,
City, or Loca! Income Tax Returs.
& Employee's soc. sec, no 1 Wages. tips. other comg. 2 Federal incame tax withheld a Emplovee's soc. sec. no 1 Wages. tips. other comp. 2 Federnt income tax withheld )
xxx~xx- 70954.00 18842.46) | XXX-XK 70954 .00 18842.46
3 Social accunity wages 4 Social secumity wx withheld 3 Social security wages 4 Social security tax withhekd
b Employer ID aumber (EIN) 70854.00 4359.15 B Employer 1D nuraber (EIN) 70954 _00 4399.1%
65-1133848 & Medicare wages and tips & Medicare tax withheld £5-113384¢ § Medicare wages and lips 8 Medicare ax withheld
70954 .00 1028.83 70954 .00 1028.83
% Emplover's name, midress ond ZIP code

Number 1 Education Place Inc
12794 Forest Hill Blvd
Suite 23

Wellington FL 33414

€ Employet's nume, address and ZIP code

Number 1 Education Place Inc
127%4 Forest Hill Blwvd

Suite 23

Wellington FL 33414

d Control number
WA-95626529

o Control mumber
WA-95626929

® Emplovee's name. pddress. and ZIF code

Anita Kane
13720 North Road
Loxahatchee, FL 33470

7 Sociol security tips B Allocated tips

@ Emplovee's name, address. and ZIP code
Anita Kane

13720 North Road
Loxahatchee, FL 33470

T Social security tips 8 Allocated tips

10 Dependent care benefits 11 Nonqualificd ptans 12a 10 Dependent care benefits 11 Nongualified plans

13 Swiutery emplayvee D 14 Other 12b 13 Stanutory employee D 14 Other 12b
13 Retrement plan D 12c 13 Retirement plan D 12c
13 Third-party sick pay D 12d 13 Third-party sick pay 12d

15 State Emplover's state [D number 16 Stne wages. lips, etc.

17 Siale income tax

15 Site Emplayer’s state 1D number 16 State woges. lips. eic. 17 State income 1ax

18 Local wages. tips, cic. 19 Local income tax

20 Locality name

1B Local wages. lips. etc. 19 Local income lax 20 Locality name

Form W-Z Wage and Tax Statemant 023

FROM:

Number | Education Place Inc
12794 Forest Hill Blvd

Suite 23

Wellington FL 33414

Important Tax Document Enclosed

Dept. of the Treasury — Iﬁg

This informatian is being furnished fa the IRS. If you are required to e & tax return, & negligence
penalty or other sanction may be impoked on you if this income is taxable anc you fail to raport it.

orm -2 Wage and 1ax Statement Dapt. of the Treasury - RS

2023

L P TS M e o T TG B O T R

e

First-Class Mail

Anita Kane,
13720 North Road
Loxahatchee, FL 33470
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L mee——

A

Notice to Employea

Do you have to He? Refer to the Form 1040 instruc-
tions to detarming it you are required to file a tax
retum. Even if you don't have to fig a tax retum, you
may be sligibla for a refund if box 2 shows. an amount
¢ I you are eiigible for any credit.

Inicomne cradit {EIC). You may ba abie 1o take

the EIC for 2023 i your adhsted geoss Income (AGH s
igss than a certain amount. The amount of the credit is
based on Income and family size. Workers without
shildsen could quality for a smailer credit. You and any
fuaiitying chiidren must have valid soclal
nurmbers (SSNs). You can't take the EIC If your invest-
Nt incgrme is move than the apecified amount for
2023 or f income ia eamed for sanvices provided while
you were an inmate at a penat institution. For 2023
income fimits and more Information, visit
www.irs.gov/EITC. See also Pub, 556, Any EIC that la
more tha your tax Habiity is refunded 10 you, but
only if you fie & tax return,

sacial sacurity numbar {SSN). For your
pratectibn, this form may show anly the last four digits
of your SSN. However, your empioyer has reported
your complete 35N to the IRS and the Social Securlty
Administration (884}

Clargy and religious workers, i you aren't subject to
sociat security and Medicars taxes, 568 Pub. 517,

Gorrections, If your narme, SSN, or address is incor-
rect, comect Coples B, C, and 2 and ask your smploy-
ar fa comact your employment record. Be sure to ask
the empleyer to flle Form W-2c, Corected Wage and
Tax Statement, with tha 35A ta camect any nams,
BSN, or moeney armocunt aror reported to the SSA on
Form W-2. Be sure to gat your caples of Form W-2c
from your employer for afl corrections made sa you
may file them with your tax retum. If your name and
SSN ara corract but aren't the sama as shown on your
social security card, you should ask for & new carg
that displays your correct name at any SSA office or
by calling 800-772-1213. You may aiso visit the SSA
wobsite st www.SSA.gow

Cost of health age (I
nchconlspwvidpd by the empioyer). The report-
ing in box 12, using coda DD, of the cost of employer-
ponsorsd health coverags 18 Tor your information only.
The amount reported with code DD ie not taxable.
Crecdit for excass taxes. ¥ you had more than one
employer in 2023 and more than $9,932.48 in social
security andfor Tior 1 railroad retirement (RRTA} taxes
were withhaid, you may be able to claim a credit for
the excess againat your federal income tax. See the
Form 1040 ingtructions. 1f you had more than one rall-
read employar and more than $5,821.20 in Tier 2
RATA tax was withheid, you may be able to claim a
refund on Form 843. See the Inskructions for Fom
843,

Instructions for Employea (Sees aiso Notice to
Employee on the back ot Copy B.)
Bmf.&ntermamuwmmsmeahmn;yawtax

mzmmmmtmmemm.mmm
* i fine OF your tax retum.

Box 5, You may ba required to repart this amount on Form
895D, See ihe Form 1040 insfructiona to determine i you
are raquired to completa Form 8958,

Box 6. This amount includes the 1.45% Medicars tex with-
heid on all Medicare wagas and Hips shown in bax 5, as
wedl aa the 0.9% Agditional Medicare Tax on any of those
Medicars weges and tips above $200,000.

Box 8. This smaunt is nat included i box 1, 3, 5. 0r T hor
informatior en how to report tpa on your tax retwn, see
the Forrn 1040 Inatructiona.

You must file Form 4137 with yout income tax retum to
roport at least the alloeatsd lip amouns unisss you can
prove with adequate records that you recelved a smaller
amourtt. f you have records that show the actual amount
of ting you received, report that amaount evenif it s more
of less than the ellocated tipa, Use Form 4137 to figure the
social gecurity and Medicare tax owed on tps you didn’t
report to your empiayer. Enter this amount on the wagea
line of your tax retum. By filing Farm 4137, your soctal
sacurity tips will ba cradited to your aociet security record
{ussd 1o figurs your banefits).

Box 10. This amount inciudes the tetal dependent care
banefils thal your smployer paid b you o incurred on
your bahalf (ineluding amounts from a section 125 (cate-
ieria} plan), Any amount over your amployers plan limit
is alsc included In bex 1. See Form 2441,

Pox 11, This amount ia (8) reported in box 1 il ks & diatri-
pution mada to you from a nonqualified defarred compen-
sation or nongovemmental section 457(b) plan, of (b)
nchided in box 3 andfor bex 5 If It is & prior year deferral
under 4 nanqualified or section 457(b) plan that became
taxabie for soqial security and Medicare texes this year
‘because there is no longer 4 substantial fek of forfeitura of
your rght to the deferrsd amaunt. This box shouldn't ba
used if you hat a deforral and & distribution in the samo
calandar yasr. If you made a deferral and receivec a dlstr-
butiar In the s8me calendar year, and you are of will be
aga 62 by the end of the calendar vear, your smplayer
should fila Form SSA-131, Employer Repor of Special
‘Wage Payments, with the Social Security Administration
and give you a copy.

Bax 12, Thae following ist expiains the cadas shown in box
12. You may need thie information to complate your tax
returm. Elactive deferrals {codes D, E, F, and 5) and ceaig-
rated Roth contdbutions (codes AA, BS, and EE) under alt
plans ere gonamlly Emitad to & total of $22,500 {$15,50C if
you only have SIMPLE plans; §25,500 for saction 403(b)
plans if you quallfy for the 15-year rule explained in Pub.
571). Dafermis under coda O are limited te $22,600.
Dedferrals undar coda H are Iimited to $7.000.

{See alss Instructions for Employse
on the back of Copy C.)

REMOVE SIDE EDGES FIRST
SLIDE FINGER BETWEEN FRONT & MIDDLE PANEL TO OPEN

Instructions for Employse
(contiued from back of Capy B)

Box 12 (continued)

However, if you were at least age 50 in 2023, ywr
amployar may have alowed an additionat dotermal of up to
$7,500 ($3,500 for section 401 j{1 1} and 408(5) SIMPLE
plana). This additionat defaral amount s not subject to tha
avernll limit on slective diferrals. For code G, the limit on
dmmddwulsmybemwbr%mluﬁmhdm

_*

mmmwpmnmmmmmu

TemAdoption berafits {net incikuced in bok 1), Gumple.te
Form 8838 to figrure any taxable and nentaxahle
amounts.

¥—lneome from exerclse af N stock option{s)
{included in boxes 1, 3 fup 16 she sicial sscarity wage
bm).md&.&uhb.szsmmmmrqmqmm

yera reach retiremant age. Contact your pian

for more Infermation. Ameunts In excees of the overal
umedmlmmuslbemwwhlm%ﬁ'ﬂ
Form 1040 Instructions.
No\g:lfayurfwuwsmdeDﬂmmH.S.Y.MﬂB.o!
EE, you made a make-up panaion contribution for & prior

A=Uncollected soclal securtty or RRTA tax on tips.
inchuda thia tax on Forrm 1040 or 1040-5R. See the Form:
1040 instructions.

B=—LUncollacted Medicars tax onmmdudﬁhi;mm
Form 1044 or $040-SR. Sea the Form 1040 instructions..

C--Taxable oost of group-term fite insurgncs ovar $56,000 )

{inchatied In Doxes 1, a(mtolhesociafmmwwags
baae).andﬁ)

deferrais t0 a asction 4614k cash or.defered
arsngement. Alsc inciudes deferrals under a BIMPLE
ratiramant account that ie part of & section 40%{k) arvange-
mant,

E—Eigctiva defarrals under & aaction 403(b) salary reduc-

tior: agreement

E=£laclive deferrals under a section <08{kXE) salary
reduction BEP

G—Elsctive Ceferrais ieng (Inciug-

amployer contribinl
Ing nonalective Geterral) to a section 457(0) deferred
ien plan

compengation

H—=Elective cefermals 1o a saction S01(cH18)0) tax-examm
organization plan. See the Form 1040 Instructions for how
o dacuct.

J sick pay (i only, not ingiuded in
box 1,3, 0r §)

K—20% sxeisa tax on excess golden parachute pay-
ments. See tha Form 1040 instructions.

L d empioyes busk expanss reimb:
ments {nontaxable)

Me=Unoolected aociel security or RRTA 1ax on taxable
cost of group-lerm #e insurance aver $50,000
amployess only). See tha Form 1040 Instructions,
N—Uncoliectad Medicars tax on taxable cosi of group-
term Hfe insurance ovar $50.000 (former amplayess only).
Sga tha Form 1040 ingtructions.

P—Exciudable moving expanse reimbursaments pald
directly 10 8 member of tha U.S, Armad Forces (net
inciuded in box 1,3, of 5

Q-=hontaxable combat pay. See the Form 1640 ingtruc-
tens for detalls on reporiing this amount.

Hmmmmmmmwmmﬁwmm .

Folm 8853,

ployes salary usdar n e

compearagtion plan
+ &=rinceme under

. Bax 13, If the "Retirament plan™ box is checked.

mpmmmwmmmumms
(Mmmmmmwmoum Report
ot Form B389,
Ymmamtmmnmm

- norqualified defecred compenaation
plan that falls 1o satisfy section 409A, This amount is
alaa included ko box . itissubjocttomuddiﬁnnd2m
tax phus intergst. thFmim-mam

Roth contributions under 3 saction
A0k plan -

BB-—Designated Roth contributiors undsr & section

EE—Designat i

1af saction 457(b) plan., This amount doas nest apply 1o

Wﬁm& undsr.a Wﬂempt agum!acﬂm
7(k) pia.

FF—Farmitiad benetits under a qualified undlunplw'r
Twalth reh anangoment
Gli—Incoms from quaified acuity grants under section .

B3¢
{ Mmundwmﬁnnmommn
of the of the calendar yaar

spwlli
thils sy apply to the amount of traditional IRA contri-
YOU deciuct. See Pub. S90-A
Box 14, Emplaymmyusammmnpmmm
tion such aa stete disabilty ineurmnce taxes. withhakd, -
urion dues, uniform hulm F- ]
geducted,

ums
ummwnmdmw'uw
allowarce snd utifities. FRasroad amployers s tis box

benams,
recaord and/cr emings it 8 particulir yaar.

(See also Notice o Empioyee on back of Gopy B}

ad

i
E



