2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/16/2024

General Information

Name: Mr Rick Crews
PID 300418
AGENCY INFORMATION
Organization Suborganization Title
Bonifay City Council City Councilman
Net Worth

My Net Worth as of December 31, 2023 was $ 496,370.44.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/16/2024

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 N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Land at 2031 Crews Place Bonifay, FL 32425

$189,469.00

Residence at 312 E. Pennsylvania Ave $82,412.00
Checking Account First Federal Bank, Bonifay,FL $1,115.00
2011 Toyota 4Runner $ 15,000.00
1999 Ford F-150 Truck $5,000.00
Massey Ferguson Tractor, Bush Hog, & Box Blade $ 8,000.00

Voya Retirement Annuity

$198,000.00

See Attached
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/16/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Communty South Credit
Union

1044 Hwy. 90 E. Chipley, FL 32428

$7,777.12

Capitol One 3324 Peachtree Rd. NE Atlanta, GA 30326

$4,263.44

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 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
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/16/2024

Interests in Specified Businesses

Business Entity # 1
N/A

Training

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

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

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

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Rick Crews

Digitally signed: 05/16/2024

Filed with COE: 05/16/2024
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FOR TAX YEAR 2023

RICK V CREWS

Thompson Walker and Associates LLC
FO Box 810
Beonifay, FIL 32425

(850)547-4217




Thompson Walker and Associates LL.C

PG Box 810
Bonifay, FL. 32425
mmnillercmb@embargmail.com
Phone: (850)547-4217 | Fax: (850)547-2329

March 06, 2024

Rick V Crews
312 E Pennsylvania Ave
Bonifay, FL 32425

Subject: Preparation of Your 2023 Tax Returns

Rick V Crews:

Thank you for choosing Thompson Walker and Associates LLC to assist you with your 2023 taxes. This letter
confirms the terms of our engagement with you and outlines the nature and extent of the services we will provide.

We will prepare your 2023 federal and state income tax returns. We will depend on you to provide the information we
need to prepare complete and accurate returns, We may ask you to clarify some items but will not audit or otherwise
verify the data you submit. An Organizer is enclosed to help you collect the data required for your return, The
Organizer will help you avoid overlooking important information. By using it, you will contribute to the efficient
preparation of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare your tax retums. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,

fraud, or other illegal acts, though it may be necessary for you to clarify some of the information you submit. We will
inform you of any material errors, fraud, or other illegal acts we discover.

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

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will

outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on your
behalf, the alternative you select.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and

payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

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

if you have not selected to e-file your returns with our office, you will be solely responsible to file the returns with the
appropriate taxing authorities. Review all tax-return documents carefully before signing them. Our engagement to
prepare your 2023 tax returns will conclude with the delivery of the completed returns to you, or with e-filed returns,
with your signature and our subsequent submittal of your tax return.

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

Thank you for the opportunity to be of service, If you have any questions, contact our office at (850)547-4217.




Sincerely,

R Bryan Thompson CPA
Thompson Walker and Associates LLC

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

Accepted By:

Taxpayer

Spouse

Date




Thompson Walker and Associates LL.C

March 06, 2024

Rick V Crews

312 E Pennsylvania Ave
Bonifay, FL 32425

Rick V Crews:

PO Box 810
Bonifay, FL 32425
ramillercmb@embargmail com

Phone: (850)547-4217 | Fax: (850)547-2329

Below is a summary of your 2023 tax year.

Return Type

Refund/Balance Due

Transaction Method

Federal Income Tax

$4,648 Balance Due

Mail a check

The following returns will be e-filed and do not need to be mailed to the taxing authority:

* Federal Income Tax

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

Federal Income Tax
Internal Revenue Service
P.O.Box 1214

Charlotte, NC 28201-1214

Sincerely,

R Bryan Thompson CPA
Thompson Walker and Associates LLC




Thompson Walker and Associates LLC

PO Box 810
Bonifay, FL 32425
taml|lerembi@embammiail.com
Phone: (850)547-4217 | Fax: (850)547-2329

March 06, 2024

Rick V Crews

312 E Pennsylvania Ave

Bonifay, FL 32425

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

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

* Interviews regarding your tax situation

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

2

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

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

We restrict access to personal information concerning you, except to our employees who need such information in

order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (850)547-4217.

Sincerely,

R Bryan Thompson CPA
Thompson Walker and Associates LLC




Department of the Treasury - Internal Revenue Service

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
{January 2017}

Thank you for participating in IRS e-file

Taxpayer name
Rick V Crews

Taxpayer address (optional)
312 E Pennsvlvania Ave
Bonifay, FL. 32425

1 D Your federal income tax return for 2023 was filed electronically with the IRS Submission
Processing Center. The eleclronic filing services were provided by Thompaan Walker and Associates LLC

2 D Your return was accepted on using a Personal |dentification Number (PIN) as your electronic
signature You entered a PIN or authorized the Electronic Return Criginator (ERQ) to‘e?'g\ter or generate a PiN
far you. The Submission ID assigned to your return Is '

i
e

3 D Your return was accepted on Allow 4 to 6 weeks [acths praé%lkmg-;ryour return
—_— ) Kl 4, '
The Earned Income Credit or a dependent's exemption on your return mgy be redawd- or dia&[hwad duetoa
child's name and social security number mismatch ] \'.I"a ’
. Hh

T7_aiil].

Ty s
4. I:I Your electronic funds withdrawal payment request was amepted:&fr’ﬁmﬁhsing'
- L '

g
v

re”

. LN
. I
5. D Your electronic funds withdrawal payment request wis Mot for j:lljl_:#ms'rng. Refer 1o the "If You Owe Tax" section
) }l'_.._ﬂ' e | o
6 D Your Form 4868, Application for Automatic E:tarﬂi:n of Time to'ﬁag U 8, Individual Income Tax Return, was
accepted on TH& Submission |Gifissigned to your extension
i £
is A L

[

e et

DO NOT SEND APAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.
:!'%I”_«}: %

A .
M Youpleed to Make a Change to Your Return
” ‘;im.‘ﬁ'\_.'lnu filed electronically, you should send a Form 1040X, Amended U.S,

fission Processing Center that processes paper returns for your area The
call the IRS toll-free at 1-800-829-1040

If you need o make a change or g :

Individual Income Tax Return, to
-

address 1s available gt wa

wﬂ“:_\ ' "% If You Need to Ask About Your Refund

The IRS ‘yi:l'ur"r. Elattm ﬁ:t_ ti.m Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was, ! accepted, tﬁ& RS w3 your ERO of the reasons for rejection If it has been more than three weeks
since the | % accepted Youkfabmn and you have not received your refund, go fo www irs.gov and click on "Where's My
Refund?" {o : Bur MM status Exception If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice 'mio you advising of changes to your return

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

EEA VWAWW.ITS.gov Form 9325 (Rev 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this oceurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

if You Owe Tax
If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option

to either continue or end the transaction. For information on paytng your taxes electronically, including by credit or debit
card, go to www.irs.govr/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Vaucher, which you can abtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9468, Installment Agreement Request, which you may file elactronicaily. To apply for an installment agreement
online, go to www.irs.gov You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds W:tll":)'ﬂrﬂawai Payment

.
You may call 1-888-353-4537 o inquire about the status of your electronic funds withdrﬂwalm_!t_@are is a change
to the bank account information included on your return, you should call this number to w_a Em__ed'l:'lﬂpayment You
should have available the social security number of the first person listed on the tax wrn, H‘W&nt ameun. and the

bank account number. Cancellation requests must be received no later than 11:59 p.qifT two andr:eaa’aﬁys prior to
the scheduled payment date L .

e ST
Tax Refund Related Finahgial Prpducts
lr'. 1 by

1
Financiat institutions offer a varialy of finaneal products 1o la::pa;ﬁpjl.:tsad S =]y mﬁ_.ﬁﬁs Contracts for financial
products are between you and the finantial nstitution. The IREE not aswock e #ﬁ'i"se contract. If you have questions
about tax refund related products, comact your Elmmﬁ?fﬁm ﬂrlgﬂ@:tur or the lender.

Instructionsfor Ele(_:Jt_i'bnic Return Criginators

A S

Line 2 - PIN Presence indicator - Check box 2 if MW: entered a PIN or autharized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement F '11‘1}'.1 Presence tndicator is a "Practitioner PIN," "Self-Setect PIN"
or "Online Filer PIN." Form 8879, IRS e-fife Sig A Eabon, 1s required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used Use Fofﬂ‘l 5. indhvidual Income Tax Transmittal for an IRS e-fife

Return, to send required paper forms or ! ng déssamentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R)}, e
- !':_",'.._ N

A7

Line 3 - Excoption Procesang - Eha% b &?ﬂﬁ?hﬁkﬂnﬂt&dgﬂmnt File Acceptance Code equals "Exception " The

- ] .I n . . . . -
accapbanca code indicates et ihis nim"‘%as t;wn previously rejected and this subsequent submission still has invalid
data. N

T S
- . e
L1y ..

Line & - Fw‘mlwgawﬂumfﬂ - Check box 4 if the taxpayer requested to use electronic funds withdrawal to

pay the hal&mﬁﬁe, and the Aﬁn&ﬂ}dgmaﬂt File Payment Acknowledgement Literal fisld equals "Payment Request
Received." Y

f &
Line & - Payment il
pay the balance due, and’

Rinanl Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
ya Acknowledgement File Payrment Acknowledgement Literal field does not equal "Payment
Request Received " If box 5 1s checked, inform the taxpayer that he/she must pay by check, money otar, debit card, or
credit card.

Note: EROs can use the Acknawledgement File information, translated by the transmitter, to complete Form 9325

Rick V Crews

EEA WWW.irs.gov

Farm 8325 (Rev 1-2017)



OMB No. 1545-0074

£1040 ST individual income Tax Return | 2023

IRS Use Only-Do not write or staple in this space,

For the year Jan 1-Dec 31, 2023, or other tax year beginning , 2023, ending See separate instructions,
Your first name and middle initial Last name Your social security number
Rick V Crews XXX XXX,
If joint return, spause's first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a PO box, see instructions. Apt. ng Presidentiat Election Campaign

312 E Pennsylvania Ave Check here if you, or your

City, town, or post office.  you have a foreign address, also complete spaces below State ZIP code | spouse iffiling jointly, want $3
to go to this fund. Checking a

Bonifay FL 32425 box below will not change

Foreign country name Foreign province/state/county Foreign postal code| Your tax or refund

|:| You D Spouse
Filing Status k] singte [] Head of household (HOH)
Married filing jointly {even if only one had income)

Check only ) ) .
one box. [ Married filing separately (MFS) [ Qualifying surviving spouse {QS8)

If you checked the MFS box, enter the name of your spouse 1§ you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child bui not your dependent:

Digital At any time during 2023, did you: (a) recslye {as & eward, award, or payment for B rry ar services), or (b} sell,

Assets exchange, or otherwise dispose of a digitel aszet {0 a financial Inlerest in adlgdnl etj? (See instructions ) . [ves E No
Standard Someonecanclaim: | | You as a dependent (] Your spatme as :

Deduction D Spouse itemizes on a separate refurn or you were a dug-steus aﬂaﬂ TR

Age/Blindness You: [] Were born before January 2, 1959 [] Are blind T4 was l;éﬁh before January 2, 1959 [ Is blind

Dependents (see instructions): e x 13) Refationship (4) Check if qualifies for (see instructions}:
¥ more {1} First name Last name % 1‘3:“ g .: ) to you Child 1ax eredit | Credit for other dependents
than four Fy % T
dependenis, E A = . W ]
see instructions —— :’i'- = = =
and check 2 ML L | L |
Ry
here ., |:| s - :l
1a  Total amount from Form(s) W-2, box L imetructiong), . . .. .. ... oL oL L, 1a 24,087
Income ) ipee 0
b Household employee wages not mpnrﬁa‘ﬂn Form(s) ..................... 1b
Attach Form{s) ¢ Tip income not reported on line 1a (see in i 2SR 1¢
:“t;:c'r;‘;‘:? d  Madicais walver paymente At raportad on an‘n{s} W2 {see Ingtructions) . ... ... .. L L. 1d
W-2G and e Taxabla dependenl tare MFomm 244t e 28 - v e e e e e e e {e
1099-R if tax f  Employer-provided adoption (oM FOmBEIB INe 29 & v v v v v n e e e e e 1f
was withheld. e
i g \ages fom Foam 8048 L 7RO IR D T T T 1g
g you did ot h  Other earned income [s rnwﬂﬁgﬁ) .............................. 1h
W-2, see i Nontaxable combat pflarticn (sefinstrucions) . . . ... ... .. 1i 1
instructions. Add i 1ath an : . ;
—__._L-z- ines ta r__lqmj% Mo e z 24,087
Attach Sch B 2 Tax-exempt h'ﬂ‘!}“t A e o | 2a b Taxableinterest . . ....... 2b
if required ) ﬂuﬁ!ﬁd dr . . ?‘- . 3a b Ordinary dividends . . . . . .. . 3b
—— sty J
4a |IBAq o . 4a b Taxableamount . .. ... ... 4b
Standard Fy'. 'ﬁ &s
Deduction for- 5a a ?gnu 5a 51,433 b Taxableamount . . ....... 5b 51.408
® Singie or Ba,_SocialWcurry b3%efts . . . | 6a 22,356 b Taxableamount . . ....... 6b 19,003
2’?53"2.‘3@-{.'3," S ﬁl’you Elal:i“&usa the lump-sum election method, check here (see instructionsy . . ... ... |:|
s . 1
o ﬁ::'r'r?::ﬁ“ng FT Capttalﬁn m?luss) Attach Schedule D if required. If not required, check here .« .+ « « v W o . . D 7
jointly ar ) ;;3 Ml:l]liﬂﬂfi‘flncome from Schedule 1,tine 10 . . . . . o .. L L ., 8 3,900
e ouse, Add ling#z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. -+ « + « « + + .+ . ... 9 98,398
3:7';0? 10+ Hgiihents to income from Schedule 1, M€ 26+« « « v v o v e e e 10 64
® Head o
household, 11 Subtract line 10 from line 9. This 1s your adjusted grossincome . . . v - v v iy e e e e e e .. 1 98.1334
N szfc;iofheck es 12 Standard deduction or itemized deductions (from Schedule o . 12 13.850
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A .+ - . v v o v v v o u s . . . 13 167
et i
i 14 AddNEs 1280013 v o oot e e e e 14 14,017
seeinstiuctons. 145 Subtract line 14 from line 11, If zero or kess, enter -0-. This is your taxableincome . .. ...... 15 84,317
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions, Form 1040 (2023

EEA



Form: 1040 (2023) Rick V Crews XXX - XX~ XXXK Page 2
Tax and 16 Tax (sesinstructions) Check if any from Form(s). 1 [] 8814 2 [] 4972 3 ] 16 13,859
Credits 17 AmountfromSchedule2,line3 . . o o L oL T 17
18 Addlines18and 17 . - o o L L L 18 13,859
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . v v v v i ur . L 19
20 Amountfrom Schedule 3,line 8 .« o . . . L L L e e e e e e 20
21 Addlines19and 20 - . .. L L L L e e e e e e e 21 0
22 Subtract line 21 from line 18. If zero or fess, enter 0« + . o v v w v v u e e e e 22 13,859
23 Other taxes, including self-employment tax, from Schedule 246ne21 .. e 23 127
24 Addlines22and 23 Thisis yourtotal B8X - « « « « v v v v v v e e e e e e e e e 24 13,986
Payments 25  Federal income tax withheld from:
a Form(s)W-2 - o o o L L e 25a 1,609
b Form{s)1099 . . . . ... e e e, 25b 7.794
¢ Otherforms (see instructions) - =+ . @ o vt uhn e e e 25¢
d Addlines25athrough25¢ .« . . v - o v i il L T 25d 9,403
 you have a 26 2023 estimated tax payments and amount applied from 2022 return e e e e e e e e 26
qualiingchiid, 27 Earned income credit (EIC) « v v v v v v v v v e e e e e ‘s rrd
attach Sch_ EIC.
28  Additional child tax credit from Schedule 8812 . . . . . . . .. ... . k]|
29 Amarican opportunity credit from Form 8863, line8 . . . . . . P 29
30 Reservedforfutureuse . .. ... .............. v e
31 AmountfromSchedule 3,line 15 . . . . v u i L ¥ kY|
32 Addlines 27, 28, 29, and 31 These are your total other payments and mﬁ.ﬂi_l!ghbecmdih ..... 32 1]
33 Add lines 25d, 26, and 32 These are your total payments m.t. P T I ST 33 9,403
Refund 34 [fline 33 is more than line 24, subtract line 24 from line 33. This Eﬂp.anmﬁ’l ljmuﬁnrpald . 34 0
35a  Amount of line 34 you want refunded to you. If Form 8888 1s h:ﬁ?qieuk here ...... D 35a 0
Direct deposit? b Routing number ¢ Type- - [} Chhckhg [ savings |
See instructions. d  Account number N L "r "{4—_;-1-'*-“ l I |
36 Amount of line 34 you want applied to your 2024 ﬂllgu'htlﬁx ‘-'""EE,-‘. .. 36 |
Amount 37 Subtract line 33 from line 24 This is the amount yuu
You Owe For details on how to pay, go to www M’S seeu chuns. ............. 37 4,648
38  Estimated tax penalty (see instructian - \ 38 i 65
Third Party Do you want to allow another person to d%ms this retsTi _Ih the IRS? See
Designee instructions . . . L ... L L L, L TCIIR R , ............. D Yes. Complete below Ei No
Designee's ""'r_{ . #Phiona Personal identification \
name R ZaF T o, number (PIN)
S|g n Under penaliies of perjury, 1 declss hal] avE Beatiridd this relien ang aeeompamying sehedules and statements, and to the best of my knowledge and
Here velief, they are true, correct, mnd rid Declarstilon of prepadet (other $ian texpays) s basad on Mk information of which preparer has any knowledge

Joint return?

See instructions.
Keep a capy for
your records.

Your signatyre Y Daie
< 2
69702 s i «}- 02-27-2024
Spouse's signature Ifajointa;i'-::tfim, both must‘.'sign. Date

Youst pirampation

If the [RS sent you an Identity
Protection PIN, enter it here
{see inst)

e

Spouse's occupation

If the IRS sent your spouse an
Kersity Protesdlor FIM, andes it hera

J— = ;_L (et inst.}
Phane no. TR Email address
] P:epma‘;_gm::umﬁ & Date PTIN Check if
Paid i F Eb_-‘- ol 03-06-2024 | XooOoo D Self-employed
Preparer ' EyPryan Thompson CPA Phone no. _B50-547-4217
Use Only Thompson Walker and Associates LLC
0 b Box 810

L 4. Bdnifay, FL 32425 Firm's EIN__ 27-4333978
Go to www.irs. peREormI 040 for m?f::innﬂ and the 'atest informatian m 1040 (2023
EEA g3 y

- ‘- it



(SF%?,E?&EF 1 Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury
internal Revenue Sarvice Go to www.irs.gov/Form1040 for insiructions and the latest information.

OMEB No 1545-0074

2023

Attachment
Sequence No. (11

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Rick V Crews

Your social security number

XX -XX 300X

Part[ | Additional Income

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

1 1
2a Alimonyreceived . . ... . 2a
b Date of original divorce or separation agreement (see instructions);
3 Business income or (loss). Attach ScheduleC .. . ... . ....... . . . ... 3 300
4 Other gains or (losses). Attach Form 4797 . . . . . oo i it 4
5 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F - -+ . .. . ... oL L 6
7 Unemployment compensation - - - . . e e 7
8§ Otherincome:
a Netoperatingloss - . - . . o oottt e e 8a | ) _
b Gambling -+« - . . oo 8b 3,000
¢ Cancellationofdebt . ... ... . ... . .. . ... .. ... ... = 8c I
d Foreign earned income exclusion from Form 2555 . . . . ... .... | 8d [( 3
e IncomefromForm 8853 . . v v v v i v i i e C gt .%:'.Bg
f IncomefromForm8889 .. ..................... - < ¥ Tardigf
¢ Alaska Permanent Fund dividends . - .. ...... PN L S N
h Jurydutypay .......... ... .. ... ... .... 1 :;f:'f.' 8t
i Prizesandawards - ................. P B .ﬂl_.[_. . 8i
Jj Activity not engaged in for profit income . . ... .. PR R v A I !
) R~ Y
k Stockoptions .. ....... ... ... .. ..., N T P T
I Income from the rental of personal property if U Ef'gagad Inﬂm rental
for profit but were not in the business of remmé 'Such -aan . | 8
m Olympic and Paralympic medals and USEE prize rnuqeyr Seo
instructions) .. .............. ..,\. ...... e o o e 8m
n Section 951(a) inclusion (see mstruct:ons}qn- “ ,-'* ---------- 8n
o Section 951A(a) inclusion (see mstructlons] g 3 e Bo
p Section 4561(]) excess business adiustment . . . ... ... L. 8p
q Taxable distributions from an AB%cnunt (seeinstructions) .. ... iq
r Scholarship and fellowship grants hﬂ’t Drtﬁd onFormW-2 ..... 8r
s Nontaxable amount of Medmag:l Aents included on Form
1040, linetaortd ... o g o e 8s |( )
t Pension or annuity from a n ahﬂed%fe;red compensation plan or '
a nongovermnmenial sec] % ..................... | 8t
u Wages samed while ing rcﬁﬁaj e e e e e e e e e Su
z Oiherincome. jf.ist ty' : _an?unt:
T Bz
9  Total other i ﬁﬂd lings Ba through8z ... ........ ... ..... .. ... ... 9 3,000
10 Combine %‘? =and 9. This is your additional income. Enter here and on Form
1040, Jo o 1 kel . ... 10 3.900
For Pnpemnrﬂ!aduct:on Adﬂuﬂna see your tax return instructions. $chedule 1 (Form 1040) 2023
EEA ﬁ; .
i R
o ,



Scheduie 1 (Form 1040) 2023

Page 2

Partil | Adjustments to Income

i
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a

oo

T aQa

rh—-.

25
26

Educatorexpenses - . ....... ... . .. . ... T
Certain business expenses of reservists, performing artists, and fee-basis government

officials, Attach Form 2106 . . . . ... . ... .
Health savings account deduction. Attach Form 8889 .+ « v v v o v v oo oo
Moving expenses for members of the Armed Forces. Attach Form 3903 . . .. . . . ... ..
Deductible part of self-employment tax. Attach Schedule SE « + « o v v oo v e v oo
Self-employed SEP, SIMPLE, and qualified plans ... .
Seff-employed health insurance deduction -+« -« . oo oo
Penaity on early withdrawal of savings . . . - . oo o oo o
Alimonypaid - ... ..o

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

IRAdeduction - . ........ . LT T

Reserved forfutureuse - . ... .o oo o
Archer MSAdeduction - . . . . oo
Other adjustments:

Jury duty pay (see insfructions) . .. ... ... L i

11

12
13
14
15 64
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 81 from the ﬁ\
rental of personal property engaged in for profit . .. ... .. A ‘I*i

Nontaxable amount of the value of Olympic and Paralympic medals £ 3 )
and USOC prize money reportedon line8m .+ . . .. ... e e B 2dc

Reforestation amortization and expenses - . . . . g o 2wt | 24d

Repayment of supplemental unemployment benefits un
i

Contributions to section 501(c)(18)}(D) pension plan

o s
Actof 1974 . . o oo f?‘??{:ﬁ My |2de

Contributions by certain chaplains to sectionA40a(h) ;

Attorney fees and court costs for actions Wivalving ce
discrimination claims (see instructions) . . ... . !

Attorney fees and court costs you paid in-%“@ection \%ﬁ an award
from the IRS for information you provided ‘-ﬁew e iRS detect
tax law violations ... .. ... ... ..., ." | o 24i

Housing deduction from Farm 2986 - 24

i,

Excess deductions of section E?{ej@mens'.es from Scheduie K-1 {Form
1041) - v et e L 'E'-i-";“ ................. 24k

Other adjustments. Lkt type amd amggnl:
. Wy

Total other adjustments. Add s, 24a through 24z ... ... .. .... ... ..... ...
Add lines 11 through 2 d: are your adjustments to income. Enter here and on

25

26 64

EEA

Form 1040, 1040-8R, R0 10« « v e v veve AN
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SCHEDULE 2 o,
(Form 1040) Additional Taxes

1 - -NR.
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR

OMB No 1545-0074

2023

Intemal Reverue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment

Sequence No 02

Name(s} shown on Form 1040, 1040-SR, or 1040-NR
Rick V Crews

Your social security number
XXX -XX-XXXX

Partl | Tax

1 Alternative minimum tax. Attach Form 6251
2 Excess advance premium tax credit repayment. Attach Form 8962

3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

Partll | Other Taxes

4 Seif-employment tax. Attach Schedule SE

5 Soctal security and Medicare tax on unreported tip income.
Atach Form 4137 . .. ... ... .. L

........... 4 127

6 Uncollected social security and Medicare tax on wages. Attach

Form 8918 ... ..

7 Total additional social security and Medicare tax. Add Imeséqanéc‘ﬁ

.......... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach F\%ﬁ%hzg if required.
If not required, check hera ... .............. S .*:-,-.?I L 0
9 Household empioyment taxes, Attach Schedule H . | QMEJ-L'F' e 9
10 Repayment of first-time hamebuyer credit, Atta %‘Mﬂﬁhequ:md ....... 10
11 Additional Medicare Tax. Attach Form 8959, . % . e _.5:' .................. 11
12 Net investment income tax. Attach Fcu';f"n 8960 Lot 12
13 Uncollected social security and Medigt re or RRT& tax on tips or group-term life
insurance from Form W-2, box 12 , . . .Q ....................... 13
14 Interest on tax due on mstallment mcomem the sale of certain residential iots
andtimeshares ......... e 14
15 Interest on the deferred 1ax ar} gauh"ﬁgm cartain instaliment sales with a sales price
over $150,000 . .,..... = R I T T T 15
16  Recapture of 1ow-1ncnme‘1’1qu3mg &iadit. Attach Form 8611 ... ... ... 16
P s VI (continued on page 2)
For Paperwork Reduction Act Nﬂrt{q:e 'eaﬁfum:-h:t return instructions. Schedule 2 (Form 1040} 2023
EEA ) ‘.ﬂi{"’ ;
i T T
T RCTY
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R
o



Schedule 2 (Form 1040) 2023 Page 2
Part Il { Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . ... ... .. ... L 17b
€ Additional tax on HSA distributions. Attach Form 8889 . .. . . . 17¢
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 .. ............... .. .... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17¢
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 .. ... .. 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . ......... ? 17g
h Income you received from a nonqualified deferred compeng_.a,tlon%
plan that fails to meet the requirements of section 409A . ‘b”:‘:qt_fh
i Compensation you received from a nonqualified deferl:é’d E
compensation plan described in section 4574 . . q.sf 17i
j Section 72(m)(5) excess benefitstax .., .. .. 'F‘“-*"“l';_ﬁ‘ .r:~"'l . |17
ae -
k Golden parachute payments . ... .......0 ... %.. % [17k
[ Tax on accumulation distribution of truste— -, | .zﬁil'lg[._imi‘-'_j ..... 171
m Excise tax on insider stock compensﬁon from af} expatriated
corporation .. ............... ( ................. 17my
n Look-back interest under section 167 g’j gréﬁﬂ(lﬁ from Form
BEO7 0r8866 ... ..., ... 17n
o Tax on non-effectively connecfé;:ﬁncome for any part of the
year you were a nonresidant &Uen ﬁ‘hmfnrm 1040-NR ... ... 170
p Any interest from Form 8621, Imegiﬁf relatmg to distributions
from, and dispositions of, %;: asection 1291 fund .. .. .. 17p
q Any interest from Furm ‘BB21,Mg24 ... .. ... ... ... 17q
z Any athertaxag Lis arﬁ amount;
2 Lw. 17z
18 Total aﬂg.[[lpngl @ce%d lines 17athrough 172 . ........... . ... ... ... 18
19 Re for futy $E ........................................ 19
20 965 net ?x liability installment from Form 965-A | 20|
21 Addli '*‘@4‘ ugh 16, and 18. These are your total other taxes. Enter here and
on Fo or 1040- SR, line 23, or Form 1040-NR, line23b . .......... ... 21 127
EEA

Schedule 2 (Form 1040) 2023



SCHEDULE A

temized Deductions OMBNo 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 20 23
Go to www.lrz.gowSchaduleA for instructions and the latest information, Attachment
m’:&%ﬂ Caution: if you are claiming a net quaiified disaster loss on Form 4684, see the instructions for line 16 Sequence No, 07
Name{s) shown on Form 1040 or 1040-SR Your social security number
Rick V Crews KXX-XX-XXXX
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) - . . ... ... L. ... 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 . . . | 2|
Expenses 3 puioty line 2 by 7.5% (0075) - v v v e e 3
4 Subtractline 3 from line 1 fline 3is more thanline 1,enter 0- . . v . v v v e oo 4
Taxes You § State and local taxes.
Paid a State and local income taxes or general sales taxes You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
checkthishox . . o L oL Kl | 5a 1,381
b State and local real estate taxes (see instructions) . . v . . .00 L ... L. 5b
¢ State and local personal property taxes .+ . . . . .. ... w e . 5¢
dAddlines SathroughSc . . . .. ... L L L 5d 1,381
e Enter the smaller of line 5d or $10,000 {$5,000 if married fiting .
separataly) « . . . u i e e e e 1,381
6 Othertaxes. List type and amount; T
7Add|ines§eand6.....................,_f__ e e e e a e 7 1,381
Interest 8 Homa marigage intereet and points: If you didn't use all of your
You Paid mortgage loan(s) in buy, build of Improve your home, see ¥
Caution: Your Inatruetions and check Ins hoox . Tt e
mostgage interest
deduction may be a Home moripage wmemest and pomts mpnrted lo yau ok F,ﬂ'r_ﬂ
g Sem Instructions flimlted - . . .o L. ... LB,
b Homa rorfgegs inlems mot mpurhdtnym.,nﬂﬂrm 1&5&;
instrucbons if limiled. If paid 1o the person fiém wham you %ﬁ >
harmer, mmudmarﬂshnwmatpuicnsname. Iasiitying no.,
andadarees . . ... ... ... CiR L B
T S
] S
L
¢ Pginta not rapariad o you on Fm . Sea Instrucions for speglal
LT ..@ L 8¢
d Resarsen far fulome vea e . 8d] .
eMﬂIh‘lesBaﬁmu];th;;-....'.“1@1;-.1.....+....... ....... ge
9 |myestmant lntaresl Attach 4952 f required, See lnslimtions . . . . . . 9
10 Add lines fe and B7 V8 . e . . . ... ... ... e e 10
Gifts to 11 Gifts by cash.r :made any Gifl o $250 or more, see
Charity instrucfibing. A e e e e 1
o ey 12 5 Jran B IMyoki mede any il of $250 or more, '
got a benedit for it, seel ng: must attach Form 8283 ifover $500 . . . . ... ... . 12
see instructions, mrw BAE « o s e e e e e 13
£ _Addlines t1lhtoggh 13 . . . . . . . e 14
Casualty and &5 Casualty iﬁ theft loss{es) from a federally dectared disaster (other than net qualified
Theft Losses %y disaster IQIM). Attach Form 4684 and enter the amount from line 18 of that form See
............................................. 15
Other 16 Other from listin instructions. List type and amount:
{itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form10400r1040-SR, line 12 .« o . . o oo 17 1,381
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
CheckthisboX -« v o v e e e ]

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

EEA

Schedule A (Form 1040) 2023



SCHEDULE C Profit or Loss From Business OMB No_1545.0074

(Form 1040) {Sole Proprietorship) 2 023
Attach to Form 1040, 1040-SR, 1040-58, 1040-NR, or 1041; partnerships must generally file Form 1065.

Department of the Treasury . R . Attachment

Internal Revenue Service | Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No 09

Name of proprietor

Rick V Crews

Social security number (S$N)
XXX -IH-XXXX

A

Principal business or profession, including product or service (see instructions)

B Enter code from instructions

c

Form 1089 from Double U Farms LLC

Business name. If no separate business name, leave blank.

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

E Business address (inciuding suite or room ne.) 312 E Pennsvlvania Ave

City, town or post office, state, and ZIP code Bonifav, FL 32425
F Accounting method {1) EI Cash (2) D Accruai (3) U Other (specify)
G Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on losses . . . . . EI Yes D No
H I you started or acquired this business during 2023, checkhere  « + o v v v v v i D
I Did you make any payments in 2023 that would require you to file Form(s) 10897 Seeinstructions . = . + . v o = v v u W ... D Yes D No
J If *Yes," did you or will you file required Form(s) 10997

........ [lves [INo

I_Fart [T Income

Gross receipts or sales. See instructions for line 1 and check the box if this i income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . ....... 1 1,080
2 Returmsandalowances . . . o . Lo oL e e e e e L '_2 0
3 Subtractline 2fromline1 - . . . . .. L. 3 1.080
4 Costofgoodssoid (fromlined2) . . . . . oot vttt i i e e s, .-t}',aj:%_ 4
5 Gross profit. Subtractline 4 fromline3 + . - v v v v v v w w vt . .. . sy - 5 1,080
6 Other income, including federal and state gasaline or fuel tax credit or rafund fﬁﬁe !nsll'ﬁinns} ...... 6
7 Grossincome. AddlinesSand6 . . ... .........,.. . .-.7;.?! . e e s 1.1:-. LU E 7 1,080
; Expenses Enfer expenses for business use of your home.oniy™on line 30_
8 Advertising . . .. ... .. 8 _TfE“ L ) {Bam nsluctons) . 18
9 Car and truck expenses ﬁ on and} fiodt-sharing plans . . |19
(see instructions) - . - . .. 9 L, 0, Ropar lease {ses instructions:
10 Commissionsandfees .. .| 10 SR . by icles. machinery, snd squoment . . | 20a
11 Contract labor (see instructions)| 11 ﬂr ] E'h Offer tuslnass poperty . - . . | 20b
12 Depletion « v o . ... ... 12 [+ M Repairs and mananance - - . . . | 21
13 Depreciation and section 179 1 o . _,r*_ﬂ Supplies (nat mcluded ia Parmny - .| 22
;’;ﬁfggs %eg:;t'm'; ((;'gé N ) 23 Taxesand licenses . . . ... .. . 23
instructions)  + - ¢ . .. .. 13 o A 24 Travel and meals.
14 Employee benefit programs -.,%_W}::._ a Travel ... .. 0. ... 24a
{other than on line 19} b Deductible meals (see instructions) | 24b
15  Insurance (other than health} 25 Utilies . . . . . . . .. ... .. 25
16 Interest (see instructions): 26 Wagas {less employment credits) 26
a Mortgage (paid to banks, etc ) 27a  Other expenses (from line 48) . . . _Z_Ta
b Other . . ... ...... IF b Energy efficient commercial bldgs
17  Legal and professional servic;ic' k 180 deduction (attach Form 7205) 27h
28 Total expenses befoi BW’ gimEs use of home. Add lines 8through27b . . . . . . . . .. ... 28 180
29 Tenlativa proft ofggss) Wﬁ 3 A 29 900
30 E:penses rurhumrm rharne. Do not repar these expenses elsewhere. Attach Farm 8829
uniazs Wi l'.ﬁf’ Ses Inskisctions,
Simplied method Rle ai"klir';'EnbaT the: Izta| suzre footape of (a) your home
and (b)3 : part of your used for business: . Use the Simplified
Method ¥ I"k.‘i-'I'HE'[ i H'g fstruclions to f igure the amounttoenferonline30 . . . . .. ... .. ... ... 30
31 Net peafit ui?l,aﬁhm fine 30 from line 29.
¢ |f a profit, r'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 frusts, enter on Form 1041, line 3. } 31 900
* Ifaloss, you must go to line 32.
32

If you have a loss, check the box that describes your investment in this activity. See instructions.
* If you checked 32a, enter the foss 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 |:| Allinvestment is at risk

32b El Some investment is not
atrisk.

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Schedule C (Form 1040) 2023




SCHEDULE SE

OMB No. 1545-0074
(Form 1040) Self-Employment Tax 5023
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-5S, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gowScheduleSE for instructions and the latest information. Sequence No 17

Name of person with self-employmentincome (as shown on Form 1040, 1040-5R, 1040-3S, or 1040-NR)

Social security number of person
Rick V Crews with self-employment income

KEF-XX-XXX

(-Parti] SeW-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 If 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 eamings from self-employment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional method in Part [t See instructions

1a  Netfarm profit or (loss)} from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, codeA . . v L. e 1a
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, code AQ 1b |{ )
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 1085), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member ofg religious order . . . . .. 2 900
3 Combinelines 1a,1b,and2 .« . .o u oo oo 3 900
4a Kline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Ctherwise, enter amount Mmﬁpa . 4a 831
Note: If line 4a is less than $400 due to Conservation Reserve Program payments wm iﬂe instructions
b Ifyou elect one or both of the optional methods, enter the total of lines 15 and H’M . .“:'-E‘ ........... 4b
Combine lines 4a and 4b If less than $400, stop; you don't owe self-amplnjrlpnt tait%ﬂpﬂunlfﬂ
less than $400 and you had church employee income, enter -0- and can A 3 4c 831
5a  Enter your church employee income from Form W-2, See instructions fy e i ‘
definition of church employeeincome . . . . .. . . ... .. iy _“"E-.a.- K -'EEE. .. Sa
b Multiply line 5a by 92 35% {0.9235) If less than $100, enter -0- ?' R "2,"' .............. 5b
& Addlines4candSbh . ... ..., . ..., AT - ::i e 6 831
7 Maximum amount of combined wages and self-wmpl t earnings sﬁﬁﬂ':l b social security tax or
the 6.2% portion of the 7.65% railroad retirement ) tax for s 7 160,200
8a Total social security wages and tips (total of boxes 3 d 7 on Form(sﬁ'ﬂ' -2) '
and railroad retirement (tier 1) compensation If $160, :! ._,-“.'L“"’.uﬂp lines
8bthrough 10, andgotoline 11 . . o v v v o L iyt e R e e e ! 8a 24,087
Unrsparisd bps subjact 1o soclal BECUIYY : Form 413 me18 . ... . ... .. 8h
¢ Wages subed in soriaf sacurlty lax from & Shmetd ... ..., 8c .
d Mdﬂnmﬁa,ﬁ:,and&.......,,H.,.ﬁ,_...‘ i e e e e T 8d 24,087
9 Subbmct ine Bd froem llne 7 zero o e, & hefdardontine M0and gotoline 11 . . . . . .. ... .... 9 136,113
10 Muttiply tha smalker of lina B or lre & JE&&Q L T 10 103
11 Mubtiply fme & by 2.8% [0.02%) . . % ke e e 11 24
12 Seff-employment tax, Add Hnaéﬁmq-pd 115Epter here and on Schedule 2 (Form 1040), fine 4, or
Fnrm1ﬂ4ﬂ-$SFnrtllina3.-.._-’§ e e E e e e e e e e 12 127
13 Deduction for ong®Batf of a'?wjﬁnptuyhmt tax, '
Multiply line 12 b{ﬂﬂﬁ%& E-%u'm%' and.un Sehedula 1 {Form 104D}, { ‘
Mnedis ... - TR R I T B R, 13 64 |.
For Paperwark Rﬁﬂﬁ Mfﬁum B2 your tax return instructions. Schedule SE (Form 1040) 2023
1“‘?_].'\.
EEA | <
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Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
Depariment of the Treasury P £RO must obtain and retain completed Form 8879. 2023
Internal Revenue Service * Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number

Rick V Crews XK -XX-XoY

Spouse's name Spouse’s social secusty number

fﬁm‘t:l | Tax Return Information - Tax Year Ending December 31,2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Formt 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank_

1 Adjusted gross income

........................................... 1 98,334
2 Totaltax « v e 2 13,986
3 Federal income tax withheld from Form(s)W-2and Form(s) 1099 . . ... ... .......... .. 3 9,403
4 Amountyouwantrefundedtoyou . ... ... 4

5

AMOUNEYOUOWE .+ .+« - o e vt e v e e 5 4,648

[Part ] Taxpayer Declaration and Signature Authorizatlon (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income 1ax return (originnfi' LAmendad] | am now authorizing, and to the best of
my knowledge and belief, it 1s true, correct, and complete. | further declare that the amounts in Part tlbove are the amounts from the income tax

return {original or amended) | am now authorizing. | consent to aflow my intermediate sarvlce provickeE Wansmitter, or electronic return originator (ERQ)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of recmpt’ | jeciion of the transmission, {b) the reason
for any delay in processing the return or refund, and {c} the date of any refund. If applics atrthoxrio # U S Treasury and its designated Financial
Agent fo initiate an ACH electronic funds withdrawal (direct debit) entry to the financial, 0 2ecount Beated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, the 'ﬁﬁ@:,lal {o debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.5. Treasury Finamid, agant tirfrminate #e authorization. To revoke {cancel) a
paymert, | must contact the U S, Treasury Financial Agent at 1-888-353-4537. p L] requests must be recetved no later than 2

business days prior to the payment (settlement) date | also authorize the finanginbgsti L Ived in the procEsaing of te etecironls reyment of
taxes to receve confidentiat information necessary to answer inquiries and % iad to the pa L | hather acknowlodge that tha
personal identification number (PIN) below is my signature for the income tum (eififfine) ordfendad) | an now ainharizing and, K appBcabie, my
Electronic Funds Withdrawal Consent, % L. ’

LAY W 4
Taxpayer's PIN: check one box only £ "551-_:_1‘-‘
(]
lauthorizé  Thompson Walker and As‘gf)ciates 1ic to enter or generate my PIN 69702 as my
ERO firm na| . | Enter five digits, but
signature on the income tax return (original o ded] {:8m now authorizing. don'tenter all zeros

D I will enter my PIN as my signatuire on lhe inmmﬁ_ﬁwn (original or amended) | am now authorizing. Check this box oniy
if you are entering your civn PIN ard . your relum is filed using the Practitioner PIN method The ERO must complete Part |

below, P,
i
Your signature » ™ M Date »
N .
Spouse's PIN: check one box only - %
| authorize RS, W to enter or generate my PIN as my
;£ name Enter five digits, but
; i . o .. don’t enter all zeros
signature on thgnnco F{original or amended) | am now authorizing. ont enter all zer

hire on the income tax return {original or amended) | am now authorizing. Check this box only

[ ] 1 will enter wflﬂﬁa%

if you are ente ' B PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part il
below, - # L g
5 ,
Spouse's sighature » £, Date »
‘s L:: _Practitioner PIN Mathod Refurns Only - continue below

| Part [l | 1Ggr§iﬁcatioﬁ'and Authentication - Practitioner PIN Method Only

TRy - i -
ERO's EFIN/PIN. Enter’your six-digit EFIN followed by your five-digit self-selected PIN. KXXKKXK ~
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 {axpayer(s) indicated above | confirm that | am submitting this return in accordance with the
requirementts of the Practitioner PIN method and Pub. 1345, Handbook for Authorized RS o-fife Providers of Individual Income Tax Returns.

ERQO's signature » Date » 03-06-2024
" ERO Must Retain This Form - See instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev, 01-2021)
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Federal Income Tax Withheld
{This page is not filed with the return. It is for your records only ) 2023 PpGO1
Name(s} as shown on retum Tax {D Number
Rick V Crews KO- X200
Descripllon Amount
W2 - Variety Stores Inc 1,434
W2 ~ City of Bonifav 175

W-2 Subtotal 1,609
1099R - RELIASTAR LIFE INSURANCE COo.
1039R - FLORIDA RETIREMENT SYSTEM
1099 SsA

1099 Subtotal

1,600
4,629
1,565

7,794
Total Withheoldings 9,403
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W-2G Detail Listing

(This page is not filed with the return. It is for your records only )

2023

Name{s) as shown on return

Tax {D Number

Rick V Crews FEDERAL STATEOX-XX-XXXX
TS Payer's Name Gross WW/H State Code Gross WIH
T| FLA DEPT OF THE LOTTERY 1,000 FL 1,000
T| FLA DEPT OF THE LOTTERY 1,000 FL 1,000
T| FLA DEPT OF THE LOTTERY 1,000 FL 1,000
T| Taxpayer Totals 3,000 3,000
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Worksheet 1 Figuring Your Taxable Benefits

Social Security Benefits Worksheet

Forms 1040 {This page is not filed with the return. It is for your records only.) 2023

Name(s) as shown on return

Rick V Crews

Tax ID Number

XX -XX-XXXX
Before you begin:
* [f you are married filing separately and you lived apart from your spouse for all of 2023, enter "D" ta the right of the word "benafifs" on
Form 1040 or 1040-3SR, line 6a
¢ Don't use this worksheet if you repaid benefits in 2023 and your total repayments (box 4 of Forms $SA-1099 and RRB-1 099) were
more than your gross benefits for 2023 (box 3 of Forms SSA-1099 and RRB-1099). None of your benefits are taxable for 2023 For
more information, see Rengyments More Than Gross Eenefils.
s If you are filing Form 8815, Exclusion of Interest From Series EE and | U 8. Savings Bonds Issued After 1989, don't include the amount
from line 2b of Form 1040 or 1040-SR on fine 3 of this worksheet instead, include the amount from Schedule B (Form 1040), tine 2.
1. Enter the total amount from bax 5 of ALL your Forms SSA-1099 and RRB-1099, Also
enter this amount on Form 1040 or 1040-8R, ine6a - « v v v v v v v v w0t u ey .. 1. 22,356
Z Mulliplyline 1by 50% (@50) .« . . .. oo 2. 11,178
3. Combine the amounts from Form 1040 or 1040-SR, lines 12,2b,3b,4b,5b,7,and8 . . . ... ... .. ... 3. 79,3985
4. Enter the amount, if any, from Form 1040 or 1040-SR, lne2a . . « . . . . . . . P e e e e e e e e e 4.
S. Enter the total of any exclusions/adjustments for: _:‘
* Adoption benefits (Form 8839, line 28), .
* Foreign earned income or housing (Form 2555, lines 45 and 50), and A5 : *“U’ .
* Certain incorme of bona fide residents of American Sarmoa (Form 4563, line }E}ﬁfuartn Fﬂét!},: ......... 5.
6. Combinelines 2,3, 4, and5above . . . o .. i il . - ,".,,'Jr-T . ,;; ......... 6. 90,573
7. Enter the total of the amounts from Schedule 1 (Form 1040), lines 11 through#x:and 23 aﬁﬂ 25 ‘3 .......... 7. 64
8. Is the amount on line 7 less than the amount on line 67 . - N = .}?
No. STOP  Nane of your social security benefits are taxable. Eﬁtﬁ‘%p [ prdu or 1040-SR, line 6b
X Yes. Subtractline 7fromline6 . . .. ......... oL I’ T 8. 50.509
9. If you are: T b i
» Married filing jointly, enter $32,000: or ot \"ith:#
s Single, head of househald, qualifying surviving spcgﬁ;e, or mrﬂed’?'ng separately and you lived
apart from your spouse for all of 2023, enter $25.lﬂt,_ ..... P 9. 25,000
Note. If you are married filing separately and you lived v.'ﬁ'l’]:pm ap%‘a_! any time tn 2023, skip lines &
through 16, multiply line 8 by 85% (0 85), and enter the resui(SRIAE 17 Then, go to line 18
10. Is the amount on line @ less than the amount; pe 87
No. STOP None of your benefits ilmg Enter -0- on Form 1040 or 1040-5R, fine 6b. If you
2 martied Ming Iy aﬁ&ﬁﬂm apart from your-spouse for ol of 2027, be
sure your witered G445 e Bight of fie word "banefits” on Farm 1042 or 1040-SR, {ine 63
% Yes, SubtmetlineSfomAne @i o0 TR . oo L. L. T 10. 65,509
11, Erter 312,000 ¢ married King jointy, or é&ao it single, head of henisshold, qustifying surviving spouse, or
mahed filing separately and you FPWEHDart T your epouse forall gf 2023 . . . . . . e e e e 1. 9,000
12. Subtract line 11 from Hrve 10. Bestmntr 0 ... 12, 56,509
13. Enter the wenaller of fs 10 or & N A T e e e e e e e e e, 13, 9,000
14.Multq:|y||nu13byg__-gz.{. _,{‘31-:. ..... e e e e . 14, 4,500
15. Enter he mmaller offiig2 or iigs ... . . .. e e e e e 15. 4,500
16. Mudtiply Ung 428 RS (Fla) W IAF 12is 2o amer 0+ o0 oL 16. 48,033
17. AGITnes BB and 16+ 4 v S v e e e e e e a e 17. 52,533
18. Multiply an1by85% 0B . . .. ... 18. 19,003
19. Taxable i afits, Enierfj} smatler of line 17 or line 18 Also enter this amount on Form 1040 or
1040-5R, 1 }T‘-'.*‘;'*': I T T 19. 19,003
If you received a lump-sum payment in 2023 that was for an earlier year, also complete
TiP Worksheet 2 or 3 and Worksheet 4 fo see if you can report a lower taxable benefi.
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Computation of Regular Tax

{This page is not filed with the return. It is for your records only, ) 2023
Name{s} as shown on return Tax ID Mumber
Rick V Crews OO -XX-XXXX
Statement for line 16 of Form 1040
Tax from Tax Table found in form instructions S 13,859
3 13,859 Tax computed using only availabie method
an o A
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Worksheet B
Form 1040

Earned Income Credit (EIC) - Line 27

{Keep for your records) 2023
Name(s) as shown on return Tax I0 Numbser
Rick V Crews XX -XX-XKXX

Use this worksheet if you answered "Yes™ to Step 5, question 2.
* Complete the parts below (Parts 1 through 3) that apply {o you. Then, continue to Part 4

* If you are masried filing a joint reiurn, include your EpduigR's amounts, if any, with yours to figure the amounts to
enter in Parts 1 through 3

' 1a. Enter the amount from Schedule SE, Part |, fine 3 ta 900
Self-Employed, .
anbem ﬁfth& b. Enter any amount from Schedule SE, Part I, line 4b and line 5a e
Clérgy, and
FBBI.ﬂE W'iﬂ'l c¢. Combine lines 1a and 1b. = le 900
Church
Emp[ﬂyﬂ d. Enter the amount from Scheduls SE, Part |, ling 13 - 64
Income Filing
Sd'lﬂdl.lle s e. Subtract line 1d from line 1c. ) I,H 836
2. Don'tinclude on these lines any statutory employee ingaru, . net p‘ﬂﬁl from services performed as a
: notary public, ary amount exempt from self-employment tax as Hmﬁrthe filing and approval of Form

4029 or Form 4361, or any other amaunts exempt me m
Self-Enigloyad a. fl—interfemy net farm profit or (loss) from Schedule F, line!34; and -! . o 2a
NGT He-quh‘ed orn farm partnerships, Schedule K-1 (Form 1065), bmx i cod:eﬁs
T'D Fﬂe b. Enter any net profit or (loss) from Schadyle Cﬂﬁt&"ﬁ"@qﬂ %‘ Lfe
Schadule SE K-1 (Form 1065), box 14, code A tother tharrhmm:l" L - v
For- e 2t - e i
mwm o - ._.;:‘
pai-enployimdin c. Combine lines 2a and 2, L‘: o = |2e
w2 Josa than $400, . i

*H you have any Schedule K—r%a,_w e appropriate fpefs) of Schadule SE, Part |

Fisduce the Schedule K-1 amounis 8- dostibed in the Partner’s instructions for Schedide K-1 Enter

YO e WWMMM on Schaoise SE and atach i 10 jour relum,
m . .- &%
EtFIPle"BBﬁ 3. Enfer the o e C, line 1, that you are filing as a 4
Fliing : 5&%%@%‘&
Bthedule G

i ‘
%n 2¢,and 3 This is your total self-employed income. 836

All Fi!ers Uairl,g *’-.

Wﬂl‘kﬂm B

f

Need more information or forms? Visit IRS.gov.
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State and Local General Sales Tax Deduction
Worksheet - Line 5a

(This page I1s not filed with the return Itis for your records only.} 2023
Name(s) as shown on return Tax ID Number
Rick V Crews XXX - XX - XXXX

Before you begin:  See the instructions for line 1 of the workshest if you:

- Lived in more than one state during 2023, or
- Had any nontaxable mcome in 2023.

1. Enter your state general sales taxes from the 2023 Opfional State Sales TaxTable . . . ... ... ... .. ... 1.

1,105

Next. If, for all of 2023, you lived only in Connecticut, the District of Columbia, Indiana, Kentucky, Maine, Maryland,

Massachusetts, Michigan, New Jersey, or Rhoda Island, skip lines 2 through 5, enter -0- on line 6, and go to line 7. Otherwise, go
to line 2.

2. Did you live in Alahama, Alaska, Arizona, Arkansas, Colorado, Georgia, lHlinois, Kansas, Louisiana, Mississippi, Missouri, New
York, North Carolina, South Carolina, Tennessee, Utah, or Virginia in 20237

&] No. Enter -0, g
D Yes. Enter your base local general sales taxes from the 2023 - ... !"_.
Optional Local Sales Tax Tables. -::'\_._, -

3. Did your locality impose a tocal general sales tax in 20237 Residents of Ca!iforn:;l.ﬂﬂﬂ Nevadé‘ L

instructions for fine 3 of the worksheet. 3

D No. Skip lines 3 through 5, enter -0- on line 6, and go ta line 7 g N

Eﬂ ¥es. Enier vour focal general asles tax rate, byt ormit the pefcEntage sign. t T I
For example, if your local genemt sales x b was 2.5% . ater 2o, L
locat general saliss t5x rate changed or you kived in mos than ong focelity in

dvs
Iha Hmsmleduﬁngm.mﬂwmmmrfarwy#a sheed . ... 3, 1.500000
{ BT

T

4. Did you enter -0- on line 279 -
[] No. Skip lines 4 and 5 and go to line &. v .
lit_ v
El Yes. Enter your state general sales tax rate (Ehmllild:.'i the table hﬂ#]ng for
your state), but omit the percentage sign. For a:mﬁ,:w{_ﬁl‘aﬁ‘gangral
salestesreteisB%, emerfd . .., L. ... T T T | &.000000

Y
5. Divide lise 3 by lins 4, Enter the result as 2 dedimil {rounded to al least tives places) . . . 5. 0. 250000
6. Did you enier -0- on fine 22 .- oi'- o e

Rt e
0O we. Multiply tine 2 By line 3. i -‘i'-_. T

x

Bl Yes. Multply e 1 byilne § Hyodflyed In momihancno locally B .. ... e

276

in the Eame slate during 2023, see Jh‘h‘uctjnrm Fax N 8 of e
workshoel -','ﬁ-ﬁ'l-.- U".Qx:- -
7. Enferyour state and focal gandho Lifis peid on speciod llams, if any, Soe e Instruclions for line 7 of the
worksheat . . , . % . ., A 2

FL]

".lf..h ..... L T T T T

L
L .
8. Deducticdn for gﬂn;s;‘il lew Higms. Acd Hnes 1.6, and 7. Enler te result here and the totsl fam all your =tale and Incal general

aales lax doskiEin e ﬂi’rﬁlmwplabedrnmmmannna.nn%nduh&ﬁm&a.ﬁewmh&mﬁhbmm
hatline .7, . . .

B T T

1,381

Optionat @eﬁ Tax T:hle.ﬁmputlﬂon
Sate b gLk

Income  Mer_ | 103,712
famlly Size*  ~ [T 1
Amount from table: 1,105
Days- 365
Deduction- 1.105

* "Over 5" is the maximum number in family size for the optional sales tax tables in Schedule A Instructions. Returns with a family
size of & or more will dispilay a "6” on this line,

SALESTAX.LD




Worksheet for Form 2210, Part lll, Section B -

Figure the Penalty

(This page is not filed with the return. it is for your records only. ) 2023
Name(s) as shown on return Tax ID Number
Rick V Crews XXX~ XX -3OKX,

same manner. If multiple estimated tax payments are a
you'll need to make more than one computation for that column.

Complete Rate Period 1 of each column before going to the next column; then go to Rate Periods 2, 3,and 4 in the
pplied to the underpayment amount in a column of line 1a,

Payment Due Dates
(a) (b} (c) (d)
04/15/23 06/15/23 09/15/23 01/15/24
12 Enter your underpayment from Part I, Section A, line 17 1a 314 628 942 1,256
1b  Rate and amount of each payment applied to the underpayment
in the same column. Don't enter more than the underpayment
amount on line 1a for each column (see instructions).
Note. Your payments are applied in the order made first to any
underpayment balance in an earlier column unti! that P6-15-2023 09-15-2023 01-15-2024 04-15-2024
rlerpayrment is fully paid, 1b 314 628 342 1,256
Rate Period 1: April 16, 2023 - June 30, 2023 C
2 Computation starting dates for this pefiod  « « « « « o o o v . 2 04/15/23 06/ 31'55123
Days: = B
e LAV ,
3 Numberof days from the date on ling 2 to the date the amount .-'.'-"'-‘." . b -:"'
online 1z was paid or 6/30/23, whichever is earlier ~ + + + . - . 3 61_"!" -"_;. i:ﬁ
N
4 Underpayment Number of days i ot
on line 1a x on line 3 X 0.07 EFTT ¥
365 ' al 3 o
4 |§ ] 483 5 2
Rate Period 2: July 1, 2023 - September 30, 2023 .
T———
5 Computation starting dates forthis period  « = » « & + . . . . ) 06/30/123 2 06/30/23 09/15/23
I Days: . Days: Days:
i b
6  Number of days from the date on line 5 o the date the amount h% _J'_Ii
on line 1a was paid or 9/30/23. whichaver is earier  « « - + « . 1{ . '.'I' 17 15
e
7 Underpaymant Numier of days o :
online 1a X online 8 _.I.L
365 ' 2
2 wZir | $ $ 9 |3 3
Rate Period 3: Octobar 1, 2023 - Dmnﬁpb&rﬁ*,}ﬂﬁ, -
8  Computation starting dates for this period i_::%- s aa oy 8 09/30/23 09/30/23 09/30/123
) \;c!-%. Days: Days: Days:
9 Number of days from the date on line 8 lﬂjﬂ G >
on Lt 13 was pad or TR, Whi e 9 92
i 13
10 Undomaament, <4 e
o e 1 Lt: P Ll x (.08
LT W, 3 10 |§ $ $ 19
Rate Period 4anuary 1, 2024 - April 15, 2024 ] . :
11 Commputateniarhg dates for m;;#mu .......... 11 12/31/23 12031123 12/31/23 01/15/24
. a':}I Days: Days. Days Days:
12 Number of days hﬁ&ﬂ_ﬁ?ﬂu 11 to the date the amount
on liae 1a was paid or /5124, whichever is eaier  + - « + . . 12 15 91
13 Underpayment Number of days
on line 1a x on fine 12
x008
366
13 |$ $ 3 3 (3 25
14 Penalty Add all amounts on lines 4, 7, 10, and 13 in all columns, Enter the total here and on ine 19 of Part
W.SectonB  « @ @ ot vt et e e e e e e e e e e e e 14| % 65

WK_2210.LD




Fom 0995 Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Departrment of the Treasury

Internal Revenus Serice Go to www.irs.gov/FarmB995 for instructions and the latest information,

OMB No 15452264

2023

Attachment
Saguence No. 55

Name(s) shown on returr

Rick ¥ Crews

Your taxpayer identification number

00~ XX -XOXX

Note. You can claim the qualified business income deduction only if you have quaiified 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 horticutiural cooperative. See instructions,

Use this form if your taxable mcome, 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 horticuftural cooperative.

1 (a) Trade, business, or aggregafion name

(b} Taxpayer
identification number

{¢) Qualified business
income or (Joss)

i Schedule C: Form 1099 f£rom Double U Farms LIC

K- XX -XXXX 836
H
i
iv TR
:. — [ [
] »
v Rt i
2 Total qualified business income or (loss). Combine lines 11 tegugh 1v, . "'5*;= A
COlUMN(C) -« v o v i e e e e e e e e e e e . : . Jﬁ‘::.f_ 2 836
3 Qualified business net (loss) carnyforward from the prior year . . : 3¢
4 Total qualified business income Combine lines 2 and ;#gmﬂr #_ - 4 836
§  Qualified business income component. Muttiply line dL; boa .20y . TR e e e b e e et e e e e e 5 167
6 Qualified REIT dividends and publicly traded parh'mgilip {PTP} in or (loss)
(seeinstructions} . . . . . ... .. .. .... 1.-:\ ................ 6 0
7 Qualified RE{T dividends and qualified PTP {loss) ca : ¥ pred prior
=1 T 5 D 7 (
8  Total gualified REIT dividends and PTP I Combine lines 6 and 7. If zero
orless,enter-0- . . ... ... ..... .’-33:%“‘ ................... 8 0
9  REIT and PTP component. Multiply fine &by 2% e e s e e e e e e e e e e e e e e 9 0
10 Qualified business income deduction bt ¥lzincomb limilallon AddInes S and 8 . . . . . . .. ... ..... 10 167
11 Taxable income before qualified buxkss inmm*ﬂgdudinn {see inalroctiona| 1 84,484 '
12 Enter your net capital gain, if any, i H any qualified dividends
(see instructions) AR L B e s e e e e e e e 12 0
13 Subtractline 12 from line 1.3 zepS€r s enter 0- . . . ... ... .. .... .. 13 84.484 .
14 Income limitation. Multiply ling 48y zn‘ﬁu 20) e T 14 16.897
15 Qualified husi“% riedUeBgzEnker the smaller of line 10 of line 14 Also enter this amount on
the applicable line & perha EERinstructions) . . .. .. L e e e e 15 167
16  Total qualified bipsiness j ety rd. Combine lines 2 and 3 If greater than zero, enter 0 « « v o o v 4 . . . 16 [ ¢ 0}
17 Total qg_gliﬁed REIT dl}jglenﬂé}nnd PTP (loss) carryforward Combine lines 6 and 7 i greater than
zero, efter -0 . . . -‘,. ............................................ 17 | ( Q)
For Privacy Ad%d Paparwu?."‘ﬂoduction Act Notice, see instructions. Form 8995 (2023)

EEA

‘l-n':-jfr';-"'

Amount from Form 1040, line 11
Amount from Form 1040, line 12



QBI Explanation Worksheet

Form 1040 (This page is not filed with the return. It is for your records only.) 2023

Narme(s) as shown on return Tax |0 Number

Rick V Crews

KXX-XX-XEXX

Name of business activity Schedule C: Form 1099 from Double U Farms LLC

As reported As allowed on 1046

after limitations

1 Ordinary business mcome (1088) .« v & v v v L u h .l e e e e 900 900
2 Rentalincome (I088) + « v v o . v u h e e e e e e e
3 Royalty ncome (10SS) - v @ v v i i e e e e e e e e e,
4. Section 1231 gain {I0SS)  « « & v i i i e e e e e e e e e e e e e e e e .
S Otherincome (1os8) .+ . « o 0 o 0 0 i i e e e e e e e e e e e
6. Section 179 deduction . . . .. .. e e e e e e e e e e e e e e .
7 Otherdeductions « « « & v o vt i e e e e e e e e e,
8 Deductionforhalf of SEtax . . . o . . oo L L L Ve e s 64
9 Selfemployed health insurance deduction . . . . . . . . ... ... R
10 Self-employed pension deduction . . . . .. .. ... L. oL ... v ."_j.,_. e e e e
11. QBl amount carried to Form 8995/ 8995-A . . . ... ... .. JOIII ‘:. P r e e e 836
12.W-2 wages carried to Form 8995 /8995-A . . . .. ........ LT o e e e - .
13. UBIA of qualified property carried to Form 8995 / 8995-A R Y A 'T:’.*:‘_.j .........
14. Section 199A REIT dividends .« « « « « - v v o v v e oo N S
15. 199(A)(g) deduction . . . . .. e e e e e e e e E%P, .. .",-“. e,
16 QBt allocable to cooperative payments -+« v v v v v e e e e . T
17 W-2 wages allocable to cooperative payments . . . . . . . . .

‘(? M- '.b :’EL:'?-‘\"':_:_,. I TN

o K 2

The income amount from line 11 will show on unq{;ﬂ'ﬁ f‘;.>ll'::wir$.igﬁ'i.T perding on circumstances:
x| Form M98 tine1 3

Form 8985-4, line 2
Form mb g A, line 2
| | Form B%5-A'Sghwditiue A, line 16
igg’ﬁn‘n 8385-A, Schedule B, line 3

#’g:jg B905-A Schedule C, line 1
(Fn, W

] "‘I'J'.‘.- - _:'g'i
%,
s "B, h
iﬁl L 8
L EArS N
':_LI
. T
vh\h *
NS ET

Note! The Tax Cuts and Jobs Act and the relafed proposed regulations state that losses or deductions that were disallowed,
suspended, limited, or cartied over from faxable years ending before January 1, 2018 (including under sections 465, 469
704(d), and 1366/d)), are not taken into account in a later taxable year for purposes of computing QBI,

Gt EXPLLD



Carryover Worksheet
List of items that will carryover to the 2024 tax return

(This page is not filed with the return It 1s for your records only.} 2023
Name(s) as shown on return Tax ID Number
Rick V Crews KRX - XX - XXX
Itemized Deductions Carryover Amount

Contributions subject to 100% of AGI limitations
Contributions subject to 60% of AGI limitations .+ . o oo
Contributions subject to 30% of AGI limitations (50% capital gains appreciated property)
Contributions subject to 30% of AGI fimitations  + + - . v .o L
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property)
Taxable state and local refunds to Schedule 1 (Form 1040} ine 1
Stateflocal taxes paid in 2024 to flow to the Schedule A
State donations and centributions carryover

State overpayment applied to next year

Expenses
Office in home operatingexpenses  « . . . ... . L
Office in home excess casualty losses and depreciation . . . .. u e
Disallowed investment interest expense . . . . . ... .. ... ... AMT . Reg. Tax
Section179expense - « . . . .o T ,ﬁ_ Pl e e e e e e e
Operating expenses, from Form WK_E, Sch E - Rental imitation on deductions when wsad far pupnrlal .......
Excess depreciation, from Form WHK_E, Sch E - Rental limitation on deductions when uﬁ:_ﬁrl T T

Losses e )
Short-termeapitalloss . . . . . . . L. L L e :g i :.ri',_ Reg Tax
longtermecapitalboss . . . . .. . . L L 2| . Reg Tax
Netoperatingloss - . . . . . . . .o i i ! Reg Tax
Excess business toss from Form 461 (becomes part of NOL next year) "’Hﬂt{ "'-E Reg. Tax
Qualified REIT and PTP loss carryover .« .« . 0 v v o w0 . ! ; .
CBI 0SS CaMYOVEr + v v v v v v v e v e v e e e e o ..

Nonrecaptured net section 1231 losses from WK_1231C .
Credits

Mortgage interestcredit . . . . . .. ... L., ... I

Credit for prior year minimumtax . . . . .. ... .. -.1;.-._._. .

ForelgnTaxcredlt.............._ ........ LT

Residential clean energy credit

Other

PreparerFee . . . . . .. ... ... il T T e e et e e s e e e e e e e e e e e
Overpayment applied to next year's esfi S ‘55.'::._\. ................................
Estimated Tax Payment 1 LT Estimated Tax Payment 2
Estimated Tax Payment 3 oF -ﬂ_ “{a Estimated Tax Payment 4
Fudarariaxrmhlﬂtylbrzzmcarm R 13,986
Slate Iax liability fursta!ﬁ!i'izil:l 1'.4 ......................................
[ e . . . . -d T e e e e e, Taxpayer Spouse
Dizaster :lu:lr!hubaru m ............... Taxpayer Spouse
Dieasker distrilaiitig axa EDEE“ e e e e Taxpayer Spouse
Excass mpﬁﬁmt: frown amﬁﬁn e n ol s e h e e e e . Taxpayer Spouse
i l
!‘li;._ l."
b -
Ny -5
Passive Activity

At Risk Limitations

WK_CARRY.LD



(This page 1s not filed with the return. It is for your records only.)

TAX RETURN COMPARISON

2021 /2022 / 2023

2023

Name(s) as shown on return
Rick V Crews

Identifying nurmber

EXF XX -YXXX
2021 2022 2023 Difference 2022-2023
Fi“l’lg Status . . . . .. L. ... Single Sinqle Sinagle
Number of Dependents . . . . . .. ..
Income
Wages, salaries, tips,efc. . . ... .. 2,515 15,251 24,087 8.836
Taxahle interest and dividends 45
Taxable state and local refunds
Alimony - « « . . o i e s
Business income (loss) . . . . .. .. 840 2,267 500 (1,367)
Gains {losses) . « .+ .« o4 ...
Pensions and IRA distributions 82,914 57.143 51,408 {5,735)
Rent and royaity mcome (loss) . . . .
Parl, S-cosps, trusts income {loss) . . .
Farmincome{loss) . . . ... ....
Unemployment compensation . . . . .
Total SS benefits received . . . . . . . 6,856 1. 22,356 15.500
Taxable SSbenefits . . . . . .. ... 5,828 [Tt 19,003 13,175
Other income (1I08S) + « - « o v o . . . 15.000 350604, ¢ 3,000
Totallncome - . . ... ....... 101,314 B3.489 | = A 98,398 14,909
Adjusted Gross Income e "'_1“‘*:,‘ o
Half of self-employment tax . . . . . . 60 -’-:L 1610 ¥ 64 (97)
IRAdeduction . « . + . . .. .. ... TR, M
Other adjustments . . . . .. .. .. 71 . £ STy (2,106)
Total Adjusted Gross Income 101,247 | X a1 o8 98,334 17,112
Deductions grne | ey FA
Medical deductions . . . . . .. ... Jgf'# ! = _
Stateand localtaxes . . . . ... .. ¥ v
Interest . . . . ... ... L. v -'f
Contributions . . . . ..., .. ... i En
Other deductions . . . . .. .... e
Totaf itemized deductions . . . . . . B &
Standard deduction . . . . .., .. Sy 12,550 12,950 13,850 900
Total deductions claimed . . ... . e 932550 12.950 13,850 900
_Qualified Business Income Deduction .}~ %%.., — 156 167 167
Tax and Credits = =
Taxable Income 88.541 68,272 84.317 | 16,045
Tax. .. ... 15,267 10.638 13,859 3,221
Crodis - . .. .. ’t'.u' . 300 {300}
Selfomptoyment tax & . . . & . . 119 321 127 (194)
Cther taxes - . b+ P - 150 XY
Tatol Tax . - . . g, e . 15,386 10,659 13.986 3,327
Payments .- 8; "‘Vg};. . B
Vithhoidigis . . . . . PR 15,253 8.783 5,403 620
Esli 3 :paymentsv"{;i ........
Eamed i wecredit .ave oL L. L
Other Dﬁﬂ'& '"'Ls ......
Estimated tax N‘W ....... 68 65 {3
Overpayment . . ..........
Overpaymentapplied . . . ... ...
Refund . ... ............
BalanceDue . . . .. ... .. .... 133 1,544 4,648 2.704
Marginaltaxrate . . . . .. ... ... 24.00 22.00 22.00
Effective taxrate . . - . . . . ... ... 17.24 15.58 16,44 0.86




Schedule C Comparison

s not filed with the return. 1t 1s for yosr records only }

lame of proprietor Tax ID Number

K- XK - R

Rick V Crews

Principal business. /
Business name: orm 1099 from Double U FaimE LLC

Form 1099 from DOURE=——=—
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