2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

General Information

Name: Mrs Ruth Condit

AGENCY INFORMATION

Organization

Bonita Springs

CANDIDATE FOR

Position

Mayor for a City, Town or Village - Form
6

Suborganization

Historic Preservation Board

Agency Name

City of Bonita Springs, City Council, Lee
County

PID 294065

Title

Board Member

Position sought or held

Mayor

Net Worth

My Net Worth as of December 31, 2023 was $ 515,000.00.

Printed from the Florida EFDMS System
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2023 Form 6 - Full and

Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

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 $ 34,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

9631 Spanish Moss Way #3913

$379,000.00

Online Savings Account

$102,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mazda Financial Services PO Box 74689, Chicago, IL 60675-4869 $1,575.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

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

Interests in Specified Businesses

Business Entity # 1

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: 05/29/2024

Training

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

Signature of Reporting Official or Candidate

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

Ruth Condit

Digitally signed: 05/29/2024

Filed with COE: 05/29/2024

Printed from the Florida EFDMS System Page 4 of 4




\\

£ 0 o-sn Department of the Treasury—Internal Revenue Service
& 1 4 U.S. Tax Return for Seniors 2©23 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 , 2023, ending ,20 See separate instructions.
Your first name and middie initial Last name Your social security mimbar
RUTH L CONDIT
If joint return, spouse’s first name and middle initial Last name Spouse's soclal security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
9631 SPANISH MOSS WAY, UNIT 3913 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 it filing jointly, want $3
to go to this fund. Checking a
BONITA SPRINGS FL 34135 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
You [JSpouse

Filing & Single [ Married filing jointly (even if only one had income) [ Married filing separately (MFS)
Status  [] Head of household (HOH) O Qualifying surviving spouse (QSS)

checkonly  If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s
one box. name if the qualifying person is a child but not your dependent:

Digital  Atany time during 2023, did you: (a) receive (as a reward, award, or payment for
Assets Property or services); or (b) sell, exchange, or otherwise dispose ofa digital asset
(or a financial interest in a dlgltal asset)? (See instructions.) . . . . . [lYes [XiNe
Standard Someone can claim: [ You as adependent [ Your spouse as a dependent
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien

. You: Were born before January 2, 1959 [ Are blind
Age/Blindness [ Spouse: [J Was born before January 2, 1959 [ Is blind

Dependents (2) Social security number | (3) Relationship to | (4) Check the box if qualifies for (see instructions):
{see instructions); (1} First name Last name you Child tax credit  |Credit for other dependents
If more than four O O
dependents, see 0O O
e T H g
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . [1a
Q::::‘s) w2 b Household employee wages not reported onForm(s)w-2 . . . . . . |1b
2:;‘2:‘:3:,,,,3 ¢ Tip income not reported on line 1a(seeinstructions) . . . . . . . . {1c
‘1"{,2,23.:'.‘,‘13, d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) | 1d
mﬁhem_ e Taxable dependent care benefits from Form 2441,line26 . . . . . . |1e
ge"f:,ﬁ.’;‘r’"’\‘m f Employer-provided adoption benefits from Form 8839, line29 . . . . [1f
}’,:’;ffhite;ns. g Wages from Form 8919,line6 . . . . . . . . . . . . . .

h Other earned income (see instructions) .

Nontaxable combat pay election (see instructions) . |1i| Wi
z Addlinesiathroughth . . . . . . . . . . . .. ... .... |12

g::t::guleB Tax-exempt interest . |2a b Taxableinterest . . |2b 4,003,
if required. Qualified dividends . . |3a 233.| b Ordinary dividends . |3b 233.
4a IRA distributions . . . |4a b Taxable amount . . |4b
5a Pensions and annuities | 5a b Taxable amount . . |5b
6a Social security benefits . | 6a 29,699.| b Taxableamount . . |6b 4,566.
¢ If you elect to use the lump-sum election method, check here (see N
instructions) . T

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate mstmctions. Form 1040-SR (2023)



Form 1040-SR (2023) Page 2
7 Capital gain or (loss). Attach Schedule D if required. If not required,
check here e e e e e e e e e e e e e e .07 10,405,
8 Additional income from Schedule 1,line10 . . . . . . . . . . 8 7,065.
9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 26,272,
10 Adjustments to income from Schedule 1,line26 . . . . . . . . 10 2,478.
11 Subtract line 10 from line 9. This is your adjusted gross income 11 23,794.
Deduction Standard deduction or itemized deductions (from Schedule A) 12 15,700.
g:i‘:gg% Qualified business income deduction from Form 8995 or Form 8995-A . |13 0.
Addlines12and13 . . . . . . . . . . oo L. C e e e 14 15,700.
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxableincome . . . . . . . . . . . . .0 00 000 e 15 8,094.
Taxand 16 Tax (see instructions). Check if any from:
Credits 10 Form(s) 8814 2 [0 Form(s) 4972 3 OJ 16 0.
17 Amount from Schedule 2,line3 . . . . . . . . . . . ... .. 17 0.
18 Addlines16and17 . . . . . . . . . . . . . . .. . 18 0.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3,line8 . . . . . . . . . ... 0L, 20
21 Addlines19and20. . . . . . . . . . . . . .. 21
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . 22 0.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . [23 998.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . 24 998.
Payments 25 Federal income tax withheld from: S
a FoomsyW-2. . . . . ... ... ... 25a
b Form(s)1099 . . . . . . . . . . . .. 25b
¢ Other forms (see instructions) . . . 25¢ it
d Addlines 25athrough25¢ . . . . . . . . . . . .. . .. ... 25d
26 2023 estimated tax payments and amount applied from 2022 return . .
ghé?:’%lﬁiz\z;h 27 EarnedincomecreditEIC) . . . . . . . . . .. 27
Sch.EIC. )28 Additional child tax credit from Schedule 8812 . 28
29 American opportunity credit from Form 8863, line8 . |29
30 Reserved forfutureuse . . . . . . . . . . .. 30} . _,M ;
31 Amount from Schedule 3, line16 . . . . . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and
refundablecredits . . . . . . . . . . . .. o000 ... |32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . 33

Go to www.irs.gov/Form1040SR for instructions and the latest information.

BAA REV 05/09/24 PRO

Form 1040-SR (2023



Form 1040-SR (2023) Page 3
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid . . . . . e e e . . e . 134
35a Amount of line 34 you want refunded to you. If Form 8888 is attached
checkhere . . . . .. ... ... ............0
Directdeposit? b Routingnumber {x {x ix i{xixixixix{x{ ©Type: [JChecking [JSavings [’
nstructions.  d Accountnumber ix ixix ixixixixixixixixixixixixixix!
36 Amount of line 34 you want applled to your 2024
estimatedtax . . . . . . e e e e . . . |36
Amount 37 Subtract line 33 from line 24. Th|s is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | 37 998.
38 Estimated tax penalty (see instructions) . ... |38 2
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions - e e m e 5B oA Yes. Complete below.  [] No
Designee’s Phone Personal identification
name David M. Corpora, CPA no. (610)253-4630 number (PIN)
Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best
H of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all
ere information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint retum? SELF-EMPLOYED (see inst.)
See Instructions. g0, ce's signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Kaep & copyfor Identity Protection PIN, enter it here
your records, {see inst)
Phone no. Emall address
Paid Pregrersname arer's signgtare Date PTIN Check if:
Preparer - D2vid M. Corpora, CPA|j , ,Z/s A 05/28/2024|P00715807 | [X Self-employed
U po I Fisname  DAVID M. CORPORA, CP¥ Phone no. (610)253-4630
S€ Nl " rimwsaddress 2822 NAZARETH ROAD EASTON PA 18045 Firm's EIN__20-8357905
Go to www.irs.gov/Form10408R for instructions and the latest information. BAA REV 05/09/24 PRO Form 1040-SR (2023



Form 1040-SR (2023)

Page 4

Standard Deduction Chart*
Add the number of boxes checked in the “Age/Blindness”

section of Standard Deduction on page 1.

AND the number of

IF your filing THEN your standard
status is. .. boxes checked is. . . deduction is. ..
Single 1 $15,700

2 17,550

1 $29,200
Married 2 30,700
filing jointly 3 32,200

4 33,700
Qualifying 1 $29,200
surviving spouse 2 30,700
Head of 1 $22,650
household 2 24,500

1 $15,350
Married filing 2 16,850
separately** 3 18,350

4 19,850

*Don’t use this chart if someone can claim you (or your §
separate return, or you were a dual-status alien. Instea

**You can check the boxes for your spouse if
income, isn’t filing a return, and can’t be clai

d, see instructions.

pouse if filing jointly) as a dependent, your spouse itemizes on a

your filing status is married filing separately and your spouse had no
med as a dependent on another person’s return.

Gio to www.irs.gov/Form1040SR for instructions and the latest information. BAA

REV 05/09/24 PRO

Form 1040-SR (2023




SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 5023
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. g‘x‘ﬁg":’é‘g‘h 0. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR | Your social securitv number

RUTH L CONDIT

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received
b Date of original divorce or separatlon agreement (see lnstructrons)
3 Business income or (loss). Attach Schedule C . 7,065.
4  Other gains or (losses). Attach Form 4797
§ Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E
6 Farmincome or (loss). Attach Schedule F .
7 Unemployment compensation .
8 Other income:
aNetoperatingIoss...................ﬁ(
b Gambling . . . . ... ... ... ......... s
¢ Cancellationofdebt . . . . v e v v v . |8
d Foreign earned income exclusion from Form 2555 B KT K
e IncomefromForm8853 . . . . . . . . ... .. . . .. 8e
f IncomefromForm8889 . . . . . . . . . . ... .. .. 8f
g Alaska Permanent Funddividends . . . . . . . . . . . . . | 8g
h Juydutypay . . . . . . ... .. ... ....... Ish
i Prizesandawards . . . . e e e e e e e 8i
Jj Activity not engaged in for prOfIt mcome e e e e e e 8j
k Stock options . . . 8k
| Income from the rental of personal property |f 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 prlze money (see
instructions) . . . . e . . |8m
n Section 951(a) mclusron (see lnstructlons) e e e e e e e 8n
o Section 951A(a) inclusion (seeinstructions) . . . . . . . . . . [8o
p Section 461()) excess business loss adjustment e .. . | 8p
q Taxable distributions from an ABLE account (see mstructions)
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid . . . . 8s |(
t Pension or annuity from a nonquallfed deferred compensation plan or
anongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
Zz Other 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 addltlonal mcome Enter here and on Fomt
1040, 1040-SR, or 1040-NR, line 8 . . - .. .« .+ .« . l10 7,065.

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

Schedule 1 (Form 1040) 2023




Schedule 1 (Form 1040) 2023
ET Il Adjustments to Income

11
12

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

o

TGQ -

[S

25
26

Page 2

Educator expenses .

Certain business expenses of reservrsts performlng artlsts and fee ba3|s government

officials. Attach Form 2106 .
Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructnons)
IRA deduction .
Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

Deductible expenses related to income reported on llne 8I from the
rental of personal property engaged in for profit

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reported on line 8m . . e e e
Reforestation amortization and expenses .

Repayment of supplemental unemployment beneflts under the Trade
Act of 1974 . ...
Contributions to section 501 (c)(1 8)(D) pensron plans

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . ..

Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you provnded that helped the IRS detect
tax law violations .

Housing deduction from Form 2555

Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041} .
Other adjustments Llst type and amount

24a

11

12

13

14

15

499.

16

17

1,879,

18

1 9a

24b

24c

24d

24e

241

249

24h

24i

| 24

24k

242

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to Income Enter here and on

Form 1040, 1040-SR, or 1040-NR, line 10

25

26

2,478.

BAA

REV 05/09/24 PRO

Schedule 1 (Form 1040) 2023




SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes
Department of the Treasu Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
Intemal Revenue Service 2 Go to www.irs.gov/Form1040 for instructions and the latest information. Qﬁﬁm"e"fqo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR | Your social security number
RUTH L CONDIT
Tax
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . |1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . .1 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040- SR, or 1040-NR, line 17 . . | 3
Other Taxes
4 Self-employment tax. Attach Schedule SE . C . 998.
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . .. 5
6 Uncollected social security and Medlcare tax on wages. Attach
Form8919 . . . . . . . . . ... ... ... ... 6
7 Total additional social security and Medicare tax. Add lines 5 and 6 .
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . .. ... ..........[OIs
9 Household employment taxes. Attach ScheduleH . . . . . .. ... ... |9
10  Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . [10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Net investment income tax. Attach Form 8960 . . . . . B I 4
13 Uncollected social security and Medicare or RRTA tax on t|ps or group-term life
insurance from Form W-2, box12 . . . . . . e e e e e ... . |18
14 Interest on tax due on installment income from the sale of certain reS|dent|al lots
andtimeshares. . . . . . . . . . . . .. ... ... ... ..... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . e e e e e e e e e e e e s 18
16  Recapture of low-income housing credit. AttachForm8611. . . . . . . . . . |16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Ferm 1040) 2023

Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . . .. ... .. . .. [17b
Additional tax on HSA distributions. Attach Form8889 . . . . |17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. AttachForm8889 . . . . . . . . . . . .. 1d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . e e e e e e e e e e e e 17§
Recapture of a charitable contrlbutlon deduction related to a
fractional interest in tangible personalproperty . . . . . . . |[179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A . . . [17h
Compensation you received from a nonqualified deferred
compensation plan described in section457A . . . . . . . 17i
Section 72(m)(5) excess benefitstax . . . . . . e b
Golden parachute payments . . . . . . . . . . . . .. 17k
Tax on accumulation distribution oftrusts . . . . . . . . . 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . . . . L 0000w e 17m
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . . . . . .0 e e e e e 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . |170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of asection1291fund. . . . |[17p
Any interest from Form 8621,line24 . . . . . . . . .. . 179
Any other taxes. List type and amount:

17z
Total additional taxes. Add lines 17athrough17z . . . . . . . . . . . . . .
Reservedforfutureuse . . . . . . . . .« . o o 000 00w e e e
Section 965 net tax liability installment from Form 965-A . . . I 20 I

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and [

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b. . . . . . . . .

21 998.

BAA REV 05/08/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE B

{Form 1040)

Department of the Treasury Attach to Form 1040 or 1040-SR. Att%h@ntzs
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08

OMB No. 1545-0074

Interest and Ordinary Dividends

Name(s) shown on retum | Your social security number

RUTH L CONDIT

Part |

Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

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

1 List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:
GOLDMAN SACHS BANK

4,003.

2 Addtheamountsonliney . . . . . 2

4,003.

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, line2b | 4

4,003.

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

Part li

Ordinary

Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIvV
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: EXXON MOBIL, CORPORATION

233.

6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6

233.

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

Part 1l

Foreign
Accounts
and Trusts
Caution: If

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.

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

required, failure to country? See instructions

file FInCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Forsign
Financial Assets.

If “Yes,” are you required to file FInNCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), 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 FiInCEN 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

Yes

No

See instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . e e X
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/09/24 PRO Schedule B {Form 1040) 2023

\




gﬁt’,ﬁﬂgk& c Profit or Loss From Business OMB No. 1545-0074
(Sole Proprietorship) 2 @ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. | - Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
RUTH L CONDIT
A Principal business or profession, including product or service (see instructions) B knter code from Instructions
INTERIOR DECORATING SERVICE 5 41 9 9 ¢
C Business name. If no separate business nams, leave blank. D Employer ID number (EIN) (see instr.)
RUTH CONDIT INTERIORS
E Business address (including suite or room no. 9631 SPANISH MOSS WAY, UNIT 3913
City, town or post office, state, and ZIP code BONITA SPRINGS, FL 34135
F Accounting method: (1) Cash (@) [JAccrval  (3) [] Other {specify)
G Did you “materially participate” in the operation of this business during 20237 If “No," see instructions for limit on losses . Yes [INo
H If you started or acquired this busihess during 2023, checkhere . . . . . . . . . . . N B
I Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions . . . . . . . . OYes No
J If Yes,” did you or will you file required Form{s) 10892 . . . . . . . . . . . . . . . .. . [dYes o
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 . e 1 21,330.
2  Retums and allowances . 2
3 Subtract line 2 from line 1 T 21,330.
4 Costofgoodssold (fromfined2) . . . . . . . . . . . . . . . . . ..l 4 8,639,
5  Gross profit. Subtract tine 4 from line 3 e e e e e, 5 12,691.
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add lines 5and 6 . e e e e, 7 12,691,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . 8 18  Office expense (see instructions) . | 18 470.
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 3,196. |20 Rentorlease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other businessproperty . . . |20b
12 Depletion . . . . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part Il . | 22
expense  deduction {not .
included in Part Il (see 23  Taxes and licenses . 23
instructions) .. 13 24  Travel and meals:
14 Employee benefit programs a Travel. SEEIET
{other than on line 19) b Deductible meals (see instructions} | 24b
1§ Insurance (other than health) 25  Utilites . . . . . . . .| 25
16 Interest (see instructions): LA 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . . | 27a 1,560.
b Other . . . . . . |16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 400. deduction (attach Form 7205). . | 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 5,626.
29 Tentative profit or (loss). Subtract line 28 from line 7 . ' - e . 29 7,065.
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 enter on line 30 . P )
31 Net profit or (loss). Subtract line 30 from line 29.
* If 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 7,065,
* If 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.
* If 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 32a L] All investment is at risk.
Form 1044, line 3, . 32b [] Some investment is not
* If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/08/24 PRO Schedule C (Form 1040) 2023




Schedule C (Form 1040) 2023 Page 2

X Cost of Goods Sold (ses instructions)

Method(s) used to
value closing inventory: a [J cost b [] Lower of cost or market ¢ [ Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes,”attachexplanation..........................DYOS (] Ne
Inventory at beginning of year, If different from last year's closing inventory, attach explanation .
Purchases less cost of items withdrawn for personal use
37  Cost of labor. Do not include any amounts paidtoyourself. . . . . , . . . . ., . . . 37
38 Materialsandsupplies . . . . . . . . . . . . . . . . . .. ... |28 8,639.
38  Other costs,
40 Addlines35through39 . . . . . . . . . . . . . . .. ... |4 8,639.
41Inventoryatendofyear........................41
a2 Cost of goods sold. Subtract line 41 from tine 40. Enter the result hereandonline4 . . . . . . | a2 8,639.
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 gnd
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/yeary 02/01/2016
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 4,880 b Commuting (see instructions) ¢ Other 12,260
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . ., . . . . . . Yes [ No
46 Do you {or your spouse) have another vehicle available for personaluse?. . . . . . . . . ., . . . . [ Yes No
! 47a Do you have evidence to support your deduction? . . . . . . . . . . . . e e e e e Yes [ no
b _li*Yes"istheevidencewritten? . . . . . . . . . . . . . . . . . . ... ... . R Yes ] No
| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
: TELEPHONE AND INTERNET EXPENSE 1,140.
I DUES & SUBSCRIPTIONS 420.
i
|
|
|
|
i
!
|
48 _ Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . ., . | a8 1,560.
REV 05/09/24 PRO Schedute C {Form 1040) 2023
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SCHEDULE D Capital Gains and Losses

OMB No. 1545-0074

(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Attachment
Interal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12
Name(s) shown on return Your eanial aneeute . oe
RUTH L CONDIT e
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?-ﬁ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the

lines below. p () 4 (e)

. . . t
This form may be easier to complete if you round off cents to (saT::;er;;) for o‘ﬁ;’fbas.s,
whole dollars,

()
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

{h) Gain or (loss)
Subtract column (e)
from column (d} and

combine the resuit
with column (g}

1b Totals for all transactions reported on Form(s) 8949 with

Box A checked

Totals for all transactions reported on Form(s) 8949 with
Box B checked .

Totals for all transactions reported on Form(s) 8949 with
Box C checked

Net short-term gain or (loss) from partnerships, S corporations, estates, and tr

Schedule(s) K-1 e e e e e e,
Short-term capital loss carryover. Enter the amount, if any,
Worksheet in the instructions

from line 8 of your Capital Loss

term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

Net short-term capital gain or (toss). Combine lines 1a through 6 in column (h). If you have any long-

usts from
5

Carryover
6

7

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

{d)
Proceeds

(sales price) {or other basis)

(o)
Adjustments
to gain or loss from
Form(s) 8949, Part |l,
{ine 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8948, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked

9 Totals for all transactions reported on Form(s) 8949 with

Box E checked 13,884, 1,285.

12,599.

10

Totals for all transactions reported on Form(s) 8949 with
Box F checked. .

11

from Forms 4684, 6781, and 8824
12
13
14

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any,
Worksheet in the instructions

from line 13 of your Capital Loss
15
on the back .

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

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

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il

11

12

13

Carryover
14

( 2,194. )

15

10,405.

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2023




Scheduls D (Form 1040) 2023 Page 2
clll  Summary
16  Combine lines 7 and 15 and enter the result 10,405.

17

18

19

20

* If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

* If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
X Yes. Go to line 18.
O No. Skip lines 18 through 21, and go to line 22,

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that workshest e e e e .-

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . .

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

Xl Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

O No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

I line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of-

* The loss on line 16; or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

BAA  REV 0500724 PRO

Schedule D (Form 1040) 2023
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Form 8948 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on retum. Name and SSN or taxpayer identification no, not required if shown on other side ’ Social sacurity number or taxpayer identification number
RUTH L CONDIT

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s} from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reported to the IRS b Y your
broker and may even tell you which box to check,

WLong-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (ses instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
& (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(] {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), (0}
) (d) Cost or other basis enter a code in column (f). Gain or (loss)

Descrioti (il)f by Date sold or Proceeds See the Note below| _See the separate instructions. | suptract column (g)
escr:pftlon of property Date acquired disposed of {sales price) and see Column (e) from column {d) and

(Example: 100 sh. XYZ Co.) Mo., day, yr) (Mo, day, yr) | (see instructions) in the separate 0 {9) combine the result

instructions,  [Code(s} froml  amgunt of with column (g).
instructions adjustment

EXXON MOBIL Various |06/07/23 13,864, 1,285. 12,579.
EXXON MOBIL Various | 06/20/23 20. 0. 20.

2 Totals. Add the amounts in columns {d}, (e}, (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), iine 9 (f Box E
above Is checked), or line 10 {if Box F above is checked) . . 13,884. 12,599,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2023)

BAA REV 05/09/24 PRO




(S':ng:nEPOL‘{%)E SE S eIf-EmpI oyment Tax OMB No. 1545-0074
Department ;,f the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. Aﬂ%h@entza
Intemal Revenue Service Go to www.lrs.gov/ScheduleSE for instructions and the latest information. SequenceNo. 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
RUTH L CONDIT with self-employment income

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 employes 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 earnings from self-employment, check here and continue with Part | .
Skip lines 1a and 1b if you use the farm optional method in Part II. 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 .
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 1065), box 14, code A {(other than

O

1a

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 7,065.
3 Combinelines 1a,1b,and2. . . . . . . . . . . . . e e e e e e e 3 7,065.
4a Ifline 3 is more than zero, multiply line 3 by 92.35% {0.9235). Otherwise, snter amount from line 3 . [4a 6,525.
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 15 and 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 . 6,525,
Sa Enter your church employee income from Form W-2. See instructions for
definition of church employee income e e e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $1 00, enter -0- . 0.

6Addlines4cand5b...........................6 6,525,
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8bthrough 10,andgotoline1t . . . . . . . . . . . . . 8a
b Unreported tips subject to social security tax from Form 4137, line10 . . . 8b
¢ Wages subject to social security tax from Form 8919,linet0. . . . . . 8c
d Add lines 8a, 8b, and 8¢ . e e e e e e e e e e e
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 160,200.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 809.
11 Multiply line 6 by 2.9% (0.029) . 189.

12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, line 3 L
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ’ ‘
line15. . . . . . . .. .. e .. 13 499, [

12 998.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023




Schedule SE (Form 1040) 2023 Page 2
XY Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,840, or (b) your net farm profits? were less than $7,103.
14  Maximum income for optional methods . . 6,560
15  Enter the smaller of: two-thirds {¢/3) of gross farm mcome‘ (not Iess than zero) or $6 560 Also, mclude
this amount on line 4b above . . ..
Nonfarm Optional Method. You may use this method only If (a) your net nonfarm profltsa were Iess than $7,103 |-
and also less than 72.189% of your gross nonfarm income,* and {b) you had net earnings from self-employment |
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 ..
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm lncome‘ (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above . 17
! From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. E From Sch C Ime 31 and Sch K-1 (Fonn 10865), box 14, code A.

2 From Sch, F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount | ¢ From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

BAA REV 05/09/24 PRO

Schedute SE (Form 1040) 2023



. 8995 Qualified Business Income Deduction OMB No. 1545-2294
Simplified Computation 2023

Department of the Treasury Attach to your tax retum. Attachment

Internal Revenue Service Go to www.irs.gov/Form8985 for instructions and the latest information. Sequence No. 55

Name(s) shown on return | Your taxnaver inantif~-s:-- r

RUTH L CONDIT e

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 agricuftural or horticultural cooperative,

1 (a) Trade, business, or aggregation name {b) Taxpayer (c) Qualified business
identification number Income or (loss)
i RUTH CONDIT INTERIORS 227-58-1431 4,587.
ii
iiii
iv
v
2  Total qualified business income or {loss). Combine lines 1i through 1v, :
columnic) . . . e e e e e 2 4,587. ¢
3  Qualified business net (loss) carryforward from the pnor year e 3 |
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 4,587.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 917.
6  Qualified REIT dividends and publrcly traded partnershlp (PTP) income or (Ioss)
(see instructions) . . . 6
7 Qualified REIT dividends and qualrf ed PTP (Ioss) carryfonNard from the prior
year. . . . 7 I
8 Total qualified REIT drvrdends and PTP income. Combrne Irnes 6 and 7 If zero
or less, enter -0- . . e e e e e 8
9 REIT and PTP component Multlply lme 8 by 20% (0 20) . .
10  Qualified business income deduction before the income limitation, Add Ilnes 5 and 9 . N ) 917.
11 Taxable income before qualified business income deduction (see instructions) | 11 8,094. |
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . . . . . e e e e e e 12 10, 638.
13  Subtract line 12 from line 11. If zero or Iess, enter -0- e e e e e 13 0.
14  Income limitation. Multiply line 13 by 20% (0.20) . . 0.
15  Qualified business income deduction. Enter the smaller of line 10 or Ilne 14 AIso enter thrs amount on
the applicable line of your return (see instructions) . . . . . 15 0.
16  Total qualified business (loss) carryforward, Combine lines 2 and 3 If greater than zero, enter -0— . 116 K 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter-0- . . . 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notrce, see instructions. REV 05/09/24 PRO Form 8995 (2023)



om 12006 Self-Employed Health Insurance Deduction OMB No. 1545-0074
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
intemnal Revenus Service Go to www.irs.gov/Form?7206 for instructions and the latest information. ggg&'e‘:ro:n&o. 206
Name(s) shown on return | Your taxpaver identification number

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

1 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 e e e 1,879.
* 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).
2 For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b).
(a) 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 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. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of those amounts . . . . ., . . . . . ., . . 2
3Addlines1and2......................... 3 1,979,

4  Enter your net profit* and any other eamed income™ from the trade or business under which the
insurance plan is established. Don't include Conservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skipto linet11 . . ., . . . . . . 4 7,065.

5 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 .o e e e e e e e e 5 7,065,
6 Dividelinedbylines . . . . . . . . . . . . . .. e e e e e e e e, 6 1.0000
7 Multiply Schedule 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage

online6 . . . . . . . . . . . . .. .. ... e e e e e e e e 7 499,
8  Subtract line 7 from line 4 8 6,566.

9  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 9

10  Subtractline 9 fromlines8 . . . . . . . . . . . . . . e e e e e e e 10 6,566.
11 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 planisestablished . . . . . . . . . . 1
12 Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above 12
13 Subtract line 12 from line 10 or 11, whichever applies . . . . . . . . . .. e . 13 6,566.

14  Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on
Schedule 1 (Form 1040), line 17. Don't include this amount when figuring any medical expense
deduction on Schedule A(Form1040) . . . . . . . . . . . . . ... . .. 14 1,979.

*If you used either optional method to figure your net earmings 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.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAA REV 05/09/24 PRO Form 72086 (2023)




