g 1 0 40 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return

2024

OMB No. 1545-007. IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending 20 See separate instructions.
Your first name and middle initial Last name Your social security number
PETER PROFESSOR 11171171111

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PAULA PROFESSOR 222 122 2222
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

123 HOLI STI PLAN AVENUE

City, town, or post office. If you have a foreign address, also complete spaces below.

HOLI STI PLAN CI TY

Foreign country name

ZIP code

79409

Foreign provincefs

Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
Foreign postal code | your tax or refund.

[JYou []Spouse
Filing Status [ Single [] Head of household (HOH)
Check only [X] Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) ] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name use. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your depen
O i treating a nonresident alien or dua spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and if required)
Digital At any time during 2024, did you: (; eward, award, or payment for property or services); o 4@'
Assets exchange, or otherwise dispose of a or a financial interest in a digital asset)? (See instructions.
Standard Someone can claim: [ ] [] Your spouse as a dependent

Deduction [] Spouse itemizes on a sep

Age/Blindness You: [ ] Were born

Dependents (see instructions): (2) Social security (3) Relationshi

If more (1) First name number to you Credit for other dependents

than four 123 456789 |[SON ]

dependents, 987654321 |DAUGHTER X

see instructions

and check 0

here ]

Income ount from Form(s) W-2, box 1 (see instructions) 124, 000.

employee wages not reported on Form(s) W-2 .

Attach Form(s) . . . .

W-2 here. Also p income not reported on line 1a (see instructions)

attach Forms Medicaid waiver payments not reported on Form(s) W-2 (see

mng_ : ri:‘dtax e able dependent care benefits from Form 2441, line 2

was withheld. f Employer-provided adoption benefits from Form 8839, line 2 e 1f

If you did not g Wages from Form 8919, line 6 . 1g

\g/\'/a_t 2a SFgém h  Other earned income (see instructions) Lo 1h

instructions. i  Nontaxable combat pay election (see instru | 1i |
————— z Addlines 1athrough 1h e e 1z 124, 000.

Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest e 2b 6, 000.

if required. 3a Qualified dividends . . . | 3a 00.| b Ordinarydividends . . . . . | 3b 20, 000.
N

4a IRA distributions . . 000. b Taxableamount. . . . . . 4b 9, 750.

gf;:;?gn for—| 9@ Pensions and annuities . 5a b Taxableamount. . . . . . 5b
e Single or 6a Social security benefits . . 6a b Taxable amount. . . . . . 6b

Married filing c If you elect to use the lump-sum iof'method, check here (see instructions) . g

separately,

f/:“@oé)f_l_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7 22, 000.
* Married Tilin

jointly or 9 8  Additional income from Schedule 1, line 10 Ce e 8 52, 900.

g ouse,| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . | 9 234, 650.

$29,200 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10 3, 738.
* Head of X X L ; ;

household, 11 Subtract line 10 from line 9. This is your adjusted gross income e e 11 230, 912.
. ﬁz;cﬁ(gecke . 12  Standard deduction or itemized deductions (from Schedule A) e e 12 42, 000.

any boxunder | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 9, 832.

Standard X

Dedluction, 14  Addlines12and13 . . . . . . . . . . . . . . . . . . . . . . .. 11 51, 832.
\_sSeeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 179, 080.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B

CDA

Form 1040 (2024)



Form 1040 2024y PETER PROFESSOR & PAULA PROFESSOR 111-11-1111 rage?2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] 16 27, 089.
Credits 17 Amount from Schedule 2, line 3 17 0.
18  Addlines 16 and 17 . . 18 27, 089.
19  Child tax credit or credit for other dependents from Schedule 8812 19 2, 500.
20  Amount from Schedule 3, line 8 20 l, 200.
21 Addlines 19 and 20 . o 21 3, 700.
22 Subtract line 21 from line 18. If zero or less, enter -0- .o 22 23, 389.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 7, 475.
24  Add lines 22 and 23. This is your total tax 24 30, 864.
Payments 25 Federal income tax withheld from:
a Form(s) W-2
b Form(s) 1099 . .
¢ Other forms (see instructions)
d Add lines 25a through 25¢ . Lo 25d
Ifyou have a 26 2024 estimated tax payments and amount applled from .o 26 30, 000.
g;:m"gghc_hé'%. 27  Earned income credit (EIC) . - 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8 29
30 Reserved for future use . . 30
31 Amount from Schedule 3, line 15 . e 31
32 Add lines 27, 28, 29, and 31. Tl other payments and refundable credits

33  Addlines 25d, 26, and 32. T ur total payments
Refund 34  If line 33 is more than line

35a Amount of line 34 you ou. If Form 8888 is attached, check here . . . . []
Direct deposit? b Routing number { A i ; XiXiX c Type: [] Checking vings
Seeinstructions. 4 Account numberi Xi X EXEXEXEXEXEXTXEXEXEX XX
36 Amount of line Iled to your 2025 estimated tax . . . 36
Amount 37  Subtract ling'83 fram line 24. This is the amount you owe.
You Owe For detai 0 pay, go to www.irs.gov/Payments or see instructions . . &y . . . 37 864.
38 see instructions) . . . . . . . . . . | 38
Third Party Do youfv another person to discuss this return with the IRS? See
Designee instr .. e e [ Yes. Complete below. [X] No
i Phone Personal identification
no. number (PIN)
Sign es of perjury, | declare that | have examined this return and accompa hedules and statements, and to the best of my knowledge and
i ey are true, correct, and complete. Declaration of preparer (other th based on all information of which preparer has any knowledge.

Here ,
If the IRS sent you an Identity

Protection PIN, enter it here
(seeinst.)

Ur signature Date

Joint return?

See instructions. Spouse’s signature. If a joint return, both must sign. Date
Keep a copy for

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. BUSI NESS OWKER (see inst,)
Phone no.
Paid Preparer’s name Date PTIN Check if:
al [] self-employed
Preparer :
Firm’s name Phone no.
Use Only : :
Firm’s address Firm’s EIN
Go to www.irs.gov/Form1040 for instructions and the late Form 1040 (2024)

CDA



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

PETER PROFESSOR & PAULA PROFESSOR

For 2024, enter the amount reported to you on Form( ) 1099-K that was include @
items sold at a loss . e

Additional Income and Adjustments to Income OMB No. 1545-0074

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @24

, . . . . Attachment
Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Your social security number

111-11-1111

>r or for personal

Note: The remaining amounts reported to you on Form(s) 1099-K should be
nature of the transaction. See www.irs.gov/1099k.

Additional Income

Taxable refunds, credits, or offsets of state and local income
2a Alimony received .

b Date of original divorce or separatlon agreement (see |nstruc
Business income or (loss). Attach Schedule C .
Other gains or (losses). Attach Form 4797 e e e e
Rental real estate, royalties, partnerships, S corporati usts, etc. Attach Schedule E .
Farm income or (loss). Attach Schedule F
Unemployment compensation .
Other income:

Net operating loss .

Gambiling . .
Cancellation of debt

Foreign earned income exclusion
Income from Form 8853 .
Income from Form 8889 .
Alaska Permanent Fund
Jury duty pay
Prizes and awards . . ..
Activity not engaged,i it income

ere on your return depending on the

52, 900.

N|oOo|b~ W

0O ~NOO O~ O

- xS T TQ "T0 Q00T

Olympi pic medals and USOC prize money (see instructio 8
inclusion (see instructions) . . . . . . . . 8n
a) inclusion (see instructions) . . . . . . . . 8o
xcess business loss adjustment 8p
Taxable distributions from an ABLE account (see instructions 8q
Scholarship and fellowship grants not reported on Form 8r
Nontaxable amount of Medicaid waiver payments included o
1aorid . .
t Pension or annuity from a nonquallfed defe
nongovernmental section 457 plan
u Wages earned while incarcerated . e e
v Digital assets received as ordinary i orted elsewhere. See
instructions . . . . . . . . . e e 8v
z Other income. List type and amount:

® ~ 07T OS5 3
»
[0
[¢]
(o
o
=}
N
(o)}

orm 1040, line
8s |( )

pensation plan or a
8t
8u

8z
9 Total other income. Add lines 8a through 8z . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form 1040

1040-SR, or 1040-NR, line8 . . . . . . . . . . . . . . . . . . . ... .. 110 52, 900.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2024

CDA



Schedule 1 (Form 1040) 2024

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses e
Certain business expenses of reservnsts performlng artlsts and fee ba3|s governm ials. Attach
Form 2106 .

Health savings account deductlon 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 separa’uon agreement (see mstruc ns)

IRA deduction

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) 24a

11

12
13
14
15 3, 738.
16
17
18
19a

Deductible expenses related to income
personal property engaged in for profi
Nontaxable amount of the value of

prize money reported on line 8m 24c¢

24b

Reforestation amortization and ex 24d

1974

Contributions to sectio (18)(D) pensionplans . . . . . . . . . 24

Contributions by cel ains,to section 403(b) plans A 2
Attorney fees and

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

Add lines 11 through 23 and 25. These are your adjus
1040, 1040-SR, or 1040-NR, line 10 .

25

26 3, 738.

CDA

Schedule 1 (Form 1040) 2024



SCHEDULE 2
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

PETER PROFESSOR & PAULA PROFESSCOR
Tax

1 Additions to tax:

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

Your social security number

111-11-1111

Additional Taxes

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest inform

a Excess advance premium tax credit repayment. Attach Form 8962 .

b Repayment of new clean vehicle credit(s) transferred to a regi
from Schedule A (Form 8936), Part Il. Attach Form 8936 and
8936) . . . . . ..o

¢ Repayment of previously owned clean vehicle credit(s)
registered dealer from Schedule A (Form 8936), Part | ttach Form 8936 and

Schedule A (Form 8936) . 1c
d Recapture of net EPE from Form 4255, line 2a, col 1d
e Excessive payments (EP) from Form 425 licable box and enter

amount.

() [J Line 1a, column (n) ine 1c, column (n)

(i) [J Line 1d, column (n) (iv] i a,column(n) . . . . 1e

f 20% EP from Form 4255. Ch
instructions.
() [J Line 1a, column (
(i) [J Line 1d, colum

icable’ box and enter amount. See

ii) [ Line 1c, column (o)
) [ Line 2a, column (o)

ent tax. Attach Schedule SE . . . . . . . . . 4 7,475.

5 and Medicare tax on unreported tip income. Att 5
6  Uncollected social security and Medicare tax on wages. 19 . 6
7  Total additional social security and Medicare tax. Add lines 7
8 Additional tax on IRAs or other tax-favored accoun
If not required, check here ]| 8
9 Household employment taxes. Attach Schedule e e 9
10  Repayment of first-time homebuyer creg ] e e 10
11 Additional Medicare Tax. Attach Form 895 11
12  Net investment income tax. Attach Form 896 12

13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form

W-2,box12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15
16  Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . . . . . 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2024

CDA



Schedule 2 (Form 1040) 2024 Page 2

IEZAIN Other Taxes (continued)

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
b Recapture of federal mortgage subsidy, if you sold your home see instructio
¢ Additional tax on HSA distributions. Attach Form 8889 .
d Additional tax on an HSA because you didn’t remain an eligible
Attach Form 8889 .
e Additional tax on Archer MSA distributions. Attach Form 885 e e 17e
f Additional tax on Medicare Advantage MSA distributions. Att Form 8853 17f
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 179
h Income you received from a nonqualified deferred ion plan that fails
to meet the requirements of section 409A 17h
i Compensation you received from a no d compensation plan
described in section 457A 17i
i Section 72(m)(5) excess benefits ta 17j
k Golden parachute payments . .o Ce e e 17k
I Tax on accumulation distriblation of 1 171
m Excise tax on insider s compensation from an expatriated corporation . 17
n 17n
o
170
p
17
q 17q
z
17z
18 18
19 19
20 | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23, or Form 1040-NR, li . s, 21 7,475.

Schedule 2 (Form 1040) 2024

CDA



SCHEDULE 3
(Form 1040)

OMB No. 1545-0074

2024

Attachment
Sequence No. 03

Your social security number

111-11-1111

Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
PETER PROFESSOR & PAULA PROFESSOR

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required .

2  Credit for child and dependent care expenses from Form 2441 I|ne 11

3  Education credits from Form 8863, line 19 . .

4  Retirement savings contributions credit. Attach Form 8880

5a Residential clean energy credit from Form 5695, line 15

b Energy efficient home improvement credit from Form 5695, li

Other nonrefundable credits:
General business credit. Attach Form 3800 .
Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839 .
Credit for the elderly or disabled. Attach Schedul
Reserved for future use .
Clean vehicle credit. Attach Form 8936 .
Mortgage interest credit. Attach Form 8 .o Lo
District of Columbia first-time homeb . Attach Form 8859 .
Qualified electric vehicle credit. Att
Alternative fuel vehicle refueling

600.

5b 600.

(=]

. At Form 8912
Amount on Form 8978, line 14. See‘instructions
Credit for previously own les. Attach Form 8936

Ng—x— =@ *0000CO

~

20 . [s 1. 200.

13 nts or refundable credits:

a Form2439 . 13a
b Section 1341 cred|t for repayment of amounts mcluded i

years o 13b
¢ Net elective payment electlon amount from Form 3800 Part I, 6, column () [13c
d Deferred amount of net 965 tax liability (see instr 13d

z Other refundable credits (see instructions):

earlier

13z
hrough 13z . . e 14
1040, 1040-SR, or 1040 NR Ilne 31 L 15
ructions. Cat. No. 71480G Schedule 3 (Form 1040) 2024

14  Total other payments or refundable credits. Add
15  Add lines 9 through 12 and 14. Enter he

For Paperwork Reduction Act Notice, see your

CDA



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2@2 4
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instrugtions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
PETER PROFESSCOR & PAULA PROFESSOR 111-11-1111
Medical Caution: Do not include expenses reimbursed or paid by other
and 1 Medical and dental expenses (see instructions) . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . L. 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter -0- . e 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales t y include
either income taxes or general sales taxes on li t both. If
you elect to include general sales taxes instea me taxes,
check this box Co [] |5a
b State and local real estate taxes (see mstruc S). . . . . .. 5b 7, 500.
¢ State and local personal property taxe 5¢c 7, 000.
d Add lines 5a through 5¢ S 5d 14, 500.
e Enter the smaller of line 5 ($5,000 if married filing
separately) . 5e 10,0
6 Other taxes. List type an
6
7 Add lines 5e and 6 . 10, 000.
Interest 8 Home mortgage inter ints. If you didn’t use all of your home
You Paid mortgage loan(s y, build, or improve your home, see
Caution: Your instructions box . . . Co [l
Eé’drf,%?%i'ﬁqtg,eﬁte i nd points reported to you on Form 1098.
limited. See imi 22. 000
instructions.
ee
he
o.,
8b
oints not reported to you on Form 1098. See instructio pecial
les . 8c
d Reserved for future use . 8d
e Add lines 8a through 8c . . 8e 22, 000.
9 Investment interest. Attach Form 4952 |f requir 9
10 Addlines8eand 9. .. ) o 10 22, 000.
Gifts to 11 Gifts by cash or check. If you made gift of $250 or more, see
Charity instructions . e 11 10, 000.
Caution: If you 12 Other than by cash or check. If Ve gift of $250 or more,
T e see instructions. You must atta ifover $500 . . . |12
see instructions. 13 Carryover from prior year 13
14 Add lines 11 through 13 s 14 10, 000.
Casualty and 15 Casualty and theft loss(es ederally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . e e e 15
Other 16 Other—from list in instructions. Llst type and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line12 . . . . 17 42.000.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . .. ... .. O
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Cat. No. 17145C Schedule A (Form 1040) 2024

CDA



SCHEDULE B
(Form 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

OMB No. 1545-0074

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleB for instructions and the latest inform

2024

Attachment
Sequence No. 08

Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR

Your social security number

111-11-1111

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

4

List name of payer. If any interest is from a seller-finan
buyer used the property as a personal residence, see the ins
interest first. Also, show that buyer’s social security n d

BANK_OF AMERI CA

age and the
ns and list this
€ess:

Amount

1, 500.

ALLY BANK

2, 000.

SCHWAB

2, 500.

6, 000.

6, 000.

Amount

Part Il

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown

10, 000.

10, 000.

6 Add the amounts on line 5. Enter the total

e and on Form 1040 or 1040-SR, line3b | 6

20, 000.

on that form.

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

Part Il
Foreign

You must complete this pa

account; or (c) received a dis

Accounts
and Trusts

Caution: If
required, failure to
file FINCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

7a At any time during 2024, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions C e
If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

Yes

No

8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

X

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

CDA

Cat. No. 17146N

Schedule B (Form 1040) 2024



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must gene
Go to www.irs.gov/ScheduleC for instructions and the latest inform:

Name of proprietor

PAULA PROFESSOR

ly file Form 1065.

OMB No. 1545-0074

2024

Attachment
Sequence No. 09

Social security number (SSN)

222-22-2222

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
FOOD BLOGGER 9/]9/9/0]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
PAULA' S PALATE |
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (20 []Accrual (3) Other (specify)
G Did you “materially participate” in the operation of this business during 20247 If TNo,” see instructions for limit on losses Yes [No
H If you started or acquired this business during 2024, check here e O
| Did you make any payments in 2024 that would require you tafile Form(s) 1099? See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [IYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 if this income was reported to you on
Form W-2 and the “Statutory employee” box on that hecked . 1 65, 000.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 65, 000.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from lin - 5 65, 000.
6  Other income, including federal and st or fuel tax credit or refund (see instructions) 6
7  Gross income. Add lines 5 and 6 C e e e e e 65, 000.
IEZEIl  Expenses. Enter e usiness use of your home only on line 30.
8  Advertising. . . . 1, 500.| 18  Office expense (see in 750.
Car and truck exp s 19  Pension and profit-sh 19
(see instructions) . . 9 20 Rent or lease (see instruc
10 Commissions an . a Vehicles, mac 20a
11 Contract labor (se€ instru 11 b Other busi 20b
12 Depletion . . A 12 21 Repairs al 21
13 Depreciatjgfifing St?on 1n709: 22 Suppli 22 7, 000.
includd art 1) (see I 23
instructio L 13 24 Tre
14  Employee benefit programs aqylra S .. | 24a
(other than on line 19) . 14 b eals (see instructions) | 24b
15 Insurance (other than health) | 15 e ) 500.
16 Interest (see instructions): Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a her expenses (from line 48) . 27a
Other S 16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28 Total expenses before expenses for business use ofithome. Add lines 8 through 27b . 28 1 1, 500.
29  Tentative profit or (loss). Subtract line 28 from ling 29 53, 500.
30 Expenses for business use of your home. expenses elsewhere. Attach Form 8829
unless using the simplified method. See i
Simplified method filers only: Enter the total ptage of (a) your home: 2,500
and (b) the part of your home used for business: 120 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 600.
31 Net profit or (loss). Subtract line 30 from line 29.
e 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 52, 900.
e 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.

e 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
Form 1041, line 3.

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

32a [] All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

CDA

Cat. No. 11334P

Schedule C (Form 1040) 2024



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, an
Go to www.irs.gov/ScheduleD for instructions and the latest in

OMB No. 1545-0074

2024

Attachment
Sequence No. 12

Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR

Did you dispose of any investment(s) in a qualified opportunity fund during the tax yea
If “Yes,” attach Form 8949 and see its instructions for additional requirement

Your social security number

111-

11-1111

24 [ Yes
our gain or loss.

X No

Short-Term Capital Gains and Losses—Generally Assel

One Year or Less (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.

(e)
Cost
(or other basis)

()
Adjustments
to gain or loss from

Form(s) 8949, Part |,

line 2, column (g)

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

combine the result
with 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 instructi
However, if you choose to report all these transacti
on Form 8949, leave this line blank and go to

5, 000.

2, 500.

2, 500.

1b
Box A checked

2 Totals for all transactions reported o)
Box B checked

3 Totals for all transactions reported
Box C checked

4 Short-term gain from Form

5 Net short-term gain
Schedule(s) K-1

2, 500.

More Than One Year (see instructions)

lines below.

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

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 instructie
However, if you choose to report all these transaet

d)
Pr ds
(sales

(e)
Cost
(or other basis)

()
Adjustments
to gain or loss from

Form(s) 8949, Part I,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

27, 000.

7, 500.

19, 500.

8b
Box D checked

9 Totals for all transactions reported on
Box E checked

10

Totals for all transactions reported on Form(
Box F checked.

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

from Forms 4684, 6781, and 8824
12
13
14

Capital gain distributions. See the instructions

Worksheet in the instructions

15
on the back .

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

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Net long-term capital gain or (loss). Combrne I|nes 8a through 14 in column (h). Then, go to Part 1]l

11

12

13

14

15

19, 500.

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

CDA

Cat. No. 11338H

Schedule D (Form 1040) 2024



Schedule D (Form 1040) 2024

Page 2

Edl summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040- 040-NR, line 7.
Then, go to line 17 below.
e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line e to complete

line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- 040, 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.
[] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate
amount, if any, from line 7 of that worksheet

rksheet (see instructions), enter the

If you are required to complete th

Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, e

that worksheet

Are lines 18 and 19 both zero or
Xl Yes. Complete the Qualified
for Form 1040, line 16. Don’t co

e not filing Form 49527
idel and Capital Gain Tax Worksheet in the instru
lete lines 21 and 22 below.

[] No. Complete the Sche
and 22 below.

le D Tax Worksheet in the instructions. Don’t co te lines

If line 16 is a lo rh d on Form 1040, 1040-SR, or 1040-NR, line 7 4the smaller

® The loss o

Do you have

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

[] No. Complete the rest of Form 1040, 1040-

16 22, 000.

18

21 | )

CDA

Schedule D (Form 1040) 2024



SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest infor

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

PAULA PROFESSOR

Social security n

with ployme

OMB No. 1545-0074

2024

Attachment
Sequence No. 17

222-22-2222

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee inco

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practi

1a Net farm profit or (loss) from Schedule F, line 34, and farm
box 14, code A .

b If you received somal security retirement or dlsablllty beneflts el

Skip line 2 if you use the nonfarm optional method in Part Il. Seeiinstructions.
2  Net profit or (loss) from Schedule C, line 31; and 1
farming). See instructions for other income to r

3 Combine lines 1a, 1b, and 2 .
4a If line 3 is more than zero, multiply line 3

ount of Conservat

, Schedule K-1 (Form 1065),

ion Reserve

on Schedule K-1 (Form 1065), box 20, code AQ

(Form 1065), box 14, code A (other than
a minister or member of a religious order

Note: If line 4a is less than $400 due to servation Reserve Program payments on line 1b, see instructio

b If you elect one or both of the optio

¢ Combine lines 4a and 4b. If less
less than $400 and you had chur

Enter your church employee inc

b
6
7
8a and tips (total of boxes 3 and 7 on Form(s)
compensation. If $168,600 or more, ski
b
c
d Add lines 8ay8b, and 8c .

9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on 108

10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) .

11 Multiply line 6 by 2.9% (0.029) . .o

12  Self-employment tax. Add lines 10 and 11. Enter here and
Form 1040-SS, Part |, line 3 -

13  Deduction for one-half of self- employment t
Multiply line 12 by 50% (0. 50) Enter here anc
line 15 . . .

le 1 (Form 1040),

em ee income, enter -0- and continue .
e from Form W-2. See instructions for

e instructions for how to report your income

O
1a
1b |( )
2 52, 900.

rity tax or

d go to line 11

13

chedule 2 (Form 1040), line 4, or

3, 738.

48, 853.
7 168, 600.
8d
9 168, 600.
10 6, 058.
11 1,417.
12 7, 475.

For Paperwork Reduction Act Notlce, see your ta

CDA

Cat. No. 113587

Schedule SE (Form 1040) 2024



Schedule SE (Form 1040) 2024 Page 2
=:Tad|l  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
$10,380, or (b) your net farm profits? were less than $7,493.
14  Maximum income for optional methods . .. .o 14
15  Enter the smaller of: two-thirds (2/3) of gross farm mcome1 (not Iess than zero) 20. Also, include
this amount on line 4b above .o e e e e e 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profi re less than $7,493
and also less than 72.189% of your gross nonfarm income,* and (b) you had net self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method ng
16  Subtract line 15 from line 14 . Lo e 16
17  Enter the smaller of: two-thirds (%/3) of gross nonfarm incom ero) 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. ch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amo ch. 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.
Schedule SE (Form 1040) 2024

&

CDA



orm 2441 Child and Dependent Care Expenses OMB No. 1545-0074
F 2024

Attachment
Sequence No. 21

Your social security number

111-11-1111
ed filing separately unless you meet the

i; ese requirements, check this box . . [ ]

med income of $250 or $500 a month on
as a Student or Disabled, check this box . [ ]

plete this part.
checkthisbox . . . . . . . . [

(d) Was the care provider your
household employee in 20247
For example, this generally includes
nannies but not daycare centers.
(see instructions)

55 _YMCA STREET - [Yes X No
YMCA LUBBOCK, TX 79401 88- 8888888

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information.
Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR -
A You can’t claim a credit for child and dependent care expenses if your filing statug(i
requirements listed in the instructions under Married Persons Filing Separately. If you
B If you or your spouse was a student or was disabled during 2024 and you're
Form 2441 based on the income rules listed in the instructions under If You or You

Persons or Organizations Who Provided the Care—Yo
If you have more than three care providers, see the | C

(e) Amount paid
(see instructions)

1 (a) Care provider's (b) Address (c) Identifying number
name (number, street, apt. no., city, state, and ZIP code) (SSNfor EIN)

6, 500.

[]Yes [INo

[]Yes o

Complete only Part Il below.

Complete Part Ill on p

e the Instructions for
repaid in 2024 for care to be

Caution: If the care provider is et

Schedule H (Form 1040). If you i

2 instructions and check this box []
(c) Check here if the (d) Qualified expenses
ing person’s name (b) Qualifying 's | qualifying person was over you incurred and paid
social security num age 12 and was disabled. in 2024 for the person
Last (see instructions) listed in column (a)
PROFESSOR 89 L] 6, 500.
[]
[]
unts in column (d) of line 2. Don’t enter more than $3 ne qualifying person
or $6,000 if you had two or more persons. If you completed Part lll, entégthe amount from line 31 . 3 3, 000.
4  Enter your earned income. See instructions — e 4 124, 000.
5 If married filing jointly, enter your spouse’s earned income (if§you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . . . . . . 5 49, 162.
6  Enter the smallest of line 3, 4, or 5 . C e e e 6 3, 000.
7  Enter the amount from Form 1040, 1040- SR o) 040 NRUine11 . . . | 7 |230,912.
8 Enter on line 8 the decimal amount shown belowithat applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
But not Decimal Decimal But not Decimal
Over over amount is | Over amount is | Over over amount is
$0—15,000 .35 $25,000—27 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,0 .28 39,000—41,000 .22 8 x. 20
17,000—19,000 .33 29,000—31,000 27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 .31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6 by the decimal amounton line8 . . . 9a 600.
b If you paid 2023 expenses in 2024, complete Worksheet A in the |nstruct|ons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line9b and gotoline9c . . . . 9b
¢ Add lines 9a and 9b and enter the result . . . 9c 600.
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the mstructlons | 10 | 27 089
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040),line2 . . . . . . . . . . . . . . . . . . . .. 11 600.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11862M Form 2441 (2024)

CDA



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

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

Department of the Treasury Go to www.irs.gov/Schedule8812 for instructions and the late:

Internal Revenue Service

jon.

OMB No. 1545-0074

2024

Attachment
Sequence No. 47

Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR
Child Tax Credit and Credit for Other Dependents

Your social security number

111-11-1111

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR
Za Enter income from Puerto Rico that you excluded

230, 912.

Enter the amounts from lines 45 and 50 of your Form 2555

Enter the amount from line 15 of your Form 4563

e 6 o

Add lines 2a through 2¢ .
Add lines 1 and 2d

2d

230, 912.

S Ut AW
z
- 5
o
a
-
]
=
..O
[=1
1)
=
<
=.
=3
aQ
[e)
=
=
o
=

.o . .
=
=1
=
o
a
-
(S
[0}
a
—
-
£
=
=
-
=
a
@
e}
=1
=
a
(=N
w»
=]
(e}
.
o
=

2, 000.

7  Multiply line 6 by $500 .

Add lines 5 and 7 . .o

9  Enter the amount shown below for you
 Married filing jointly—$400,000

« All other filing statuses—$200,000

10  Subtract line 9 from line 3.
« If zero or less, enter -0-.

=)

o If more than zero and n

11 Multlply line 10 by 5%
12 Is the amount on line

. Enter -0- on lines 14 and 27.
1 from line 8 Enter the result.

13  Enter
14  Enter the

Her of line 12 or line 13. This is your child tax credlt and cre
ount on Form 1040, 1040-SR, or 1040-NR, line 19.

400, 000.
10 0.
11
12 2, 500.
13 25, 889.
14 2, 500.

For Paperwork Reduction Act Notice, see your tax return instructi . Cat. No. 59761M

CDA

Schedule 8812 (Form 1040) 2024



Schedule 8812 (Form 1040) 2024 Page 2
ZTadIBV.Y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A an .Enter-0-online27 . . . . . [
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. arts 1I-A
and II-B. Enter -0- on line 27 Ce e .o 16a
b Number of qualifying children under age 17 with the required social security numbe; x $1,700
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Parts II-A and II-B.
Enter -0- on line 27 e e 16b
TIP: The number of children you use for this line is the same as the number g used for line 4.
17  Enter the smaller of line 16a or line 16b . .o 17
18a Earned income (see instructions) 18a
b Nontaxable combat pay (see instructions) .
19  Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Ent .o 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the re Ce 20
Next. On line 16b, is the amount $5,100 or more?
[] No. If you are a bona fide resident of Puerto Rico,(go t 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 2
[] Yes. If line 20 is equal to or more than li i I-B and enter the amount from line 17 on line 27
Otherwise, go to line 21.
Certain Filers Who Have Moré Qualifying Children and Bona Fide Residents(of Puérto Rico
21 Withheld social security, Medicare, iti edicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing joint our spouse’s amounts with yours. If
your employer withheld or you paid A edicare Tax or tier I RRTA taxes, or
if you are a bona fide reside o, see instructions. . . . . . . . 21
22  Enter the total of the am Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedul 040), line 6; and Schedule 2 (Form 1040), line 13 . 2
23  Addlines 21 and 22 . 23
24
25 25
26  Enter thellapger of line 20 or line 25 .o 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount o ),1040-SR, or 1040-NR, line 28 . . | 27 |

Schedule 8812 (Form 1040) 2024

CDA



Form 8606 Nondeductible IRAs

Attach to 2024 Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8606 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2024

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2024 Form 8606. See instructions.

PETER PROFESSOR A

Your social security number

111-

11-1111

Home address (number and street, or P.O. box if mail is not delivered to your fa
Fill in Your Address

Apt. no.

Only if You Are
Filing This Form by
Itself and Not With

City, town or post office, state, and ZIP code. If you have a foreign add

e the spaces below (see instructions).

Foreign country name Foreign pra

Your Tax Return

ounty Foreign postal code

Nondeductible Contributions to Traditional IRAs and Di
and Traditional SIMPLE IRAs

Complete this part only if one or more of the following a
ional IRA for 2024.

¢ You made nondeductible contributions to a tra
® You took distributions from a traditional, traditional S
contributions to a traditional IRA in 2024 or an
include certain 2024 retirement plan distribution r

Roth SIMPLE IRAs in 2024 an

1 Enter your nondeductible contributi

ributions From Traditional, Traditional SEP,

r traditional SIMPLE IRA in 2024 and you made nondeductible
or this purpose, “distributions” does not include rollovers (but does
treated as rollovers (see instructions)). Also, it does not include qualified

al IRAs for 2024, including those made for 2024
from January 1, 2025, through A instructions e e
2 Enter your total basis in traditiona 15, 250
3 Addlines 1and 2 21, 250
4 6, 000.
5 15, 250.
6
7
rollovers (see instructions)). Also, do not include qualified charita butions; a one-time
distribution to fund an HSA; conversions to a Roth, Roth IMPLE IRA; certain returned
contributions; or recharacterizations of traditional IRA con instructions) . 7
8 Enter the net amount you converted from traditional, tradition EP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024. Alsementer this amount on line 16 e 8 25, 000.
9 Addlines6,7,and 8 . e 9 25, 000.
10 Divide line 5 by line 9. Enter the result as a ounded to at least 3
places. If the result is 1.000 or more, enter “ . 10 0.61000
11 Multiply line 8 by line 10. This is the nonta e amount you converted
to Roth, Roth SEP, or Roth SIMPLE IRAs( / isamountonline17. . . 11 15, 250.
12  Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEF Roth SIMPLEIRA . . . . 12
13  Add lines 11 and 12. This is the nontaxable portion of all your distributions . 13 15, 250.
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2024 and earller years . | 14 6, 000.
15a Subtract line 12 from line 7 L e P Lo 15a
b Enter the amount on line 15a attributable to quallfled disaster distributions, if any, from 2024 Form(s)
8915-F (see instructions). Also, enter this amount on 2024 Form(s) 8915-F, line 18, as applicable (see
instructions) . e 15b
¢ Taxable amount. Subtract line 15b from line 15a. Reduce that amount by certain 2024 retirement plan
distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers (see
instructions). If more than zero, also include this amount on 2024 Form 1040, 1040-SR, or 1040-NR, line 4b |15¢c
Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under age
5972 at the time of the distribution. See instructions.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63966F Form 8606 (2024)

CDA



Form 8606 (2024)

Page 2

m 2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Roth SIMPLE IRAs

Complete this part if you converted part or all of your traditional, traditional S nd traditional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE IRA in 2024.

16 If you completed Part |, enter the amount from line 8. Otherwise, enter the n
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, R

t you converted
or Roth SIMPLE

IRAs in 2024 . o oo S o 16 25, 000.
17  If you completed Part |, enter the amount from line 11. OtherW|se e n the amount on

line 16 (see instructions) . : ) 17 15, 250.
18 Taxable amount. Subtract line 17 from Ilne 16 If more than zero, a this amount on 2024

Form 1040, 1040-SR, or 1040-NR, line 4b 18 9, 750.

[ZX Distributions From Roth, Roth SEP, or Roth SI

Complete this part only if you took a distribution from a'Roth, Roth SEP, or Roth SIMPLE IRA in 2024. For this purpose, a

24 retirement plan distribution repayments treated as

19  Enter your total nonqualified distributions from
including any qualified first-time homebuyer

SEP, and Roth SIMPLE IRAs in 2024,
d any 2024 retirement plan distributions

whose repayments are treated as rollovers fse ns) e
20 Qualified first-time homebuyer expense i s). Do not enter more than $10,000 reduce
by the total of all your prior qualified fi i uyer distributions

21 Subtract line 20 from line 19. If zerogor le

22  Enter your basis in Roth, Roth S
zero, stop here .

23  Subtract Ilne 22 from line 2

24  Enter your basis in ¢
rollovers from qualifi

8915-F (see j
instructions)

C Taxablefar . i i . C certaim 2024 retirement
¢ are treated as rollovers
m 1040, 1040-SR, or

25a

25b

25¢

Under penalties of perjury, | declare that | have examined this form, i
is true, correct, and complete. Declaration of preparer (othetha

Sign Here Only
if You Are Filing
This Form by Iltself
and Not With Your

accompanying attachments, and to the best of my knowledge and belief, it
is based on all information of which preparer has any knowledge.

Tax Return Your signature Date
. Print/Type preparer’s name Date i« | PTIN
Paid ype prep Check [ if
self-employed

Preparer . ;
Use Onl Firm’s name Firm’s EIN

y Firm’s address Phone no.

Form 8606 (2024)

CDA



. 8995 Qualified Business Income Deduction
Simplified Computation

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

OMB No. 1545-2294

2024

Attachment

Sequence No. 55

Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR

our taxpayer identification number

111-11-1111

Note: You can claim the qualified business income deduction only if you have qualifi
business, real estate investment trust dividends, publicly traded partnership inc
passed through from an agricultural or horticultural cooperative. See instructii

Use this form if your taxable income, before your qualified business income de
filing jointly), and you aren’t a patron of an agricultural or horticultural c ra

iness income from a qualified trade or
estic production activities deduction

at or below $191,950 ($383,900 if married

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i |[PAULA' S PALATE 222-22-2222 49, 162.
i
iii
iv
v
2 Total qualified business income (loss). Combine lines 1i through 1v,
column (c) . e 2
3  Qualified business net (I@8s) carryforwa from the prioryear. . . . . 3
4 . Combine lines 2 and 3. If zero or less, enter -0- 9, 162.
5 ent. Multiply line 4 by 20% (0.20) 5 9, 832.
6 blicly traded partnership (PTP) income or (lo
6
7 ends and quallfled PTP (Ioss) carryforward from the prior
(
8 |V|dends and PTP income Comblne Ilnes 6 and
8
9 component Multlply I|ne 8 by 20% (O 20) .o 9
10  Qualified business income deduction before the income limitatio 5and9 . . . . . . |10 9, 832.
11 Taxable income before qualified business income deducii i 11 188, 912.
12  Enter your net capital gain, if any, increased by any
(see instructions) . . 12 34, 500.
13  Subtract line 12 from line 11. If zero or Iess enter C 13 154, 412.
14 Income limitation. Multiply line 13 by 20% (0.20 14 30, 882.
15  Qualified business income deduction. Enter th , ne 10 or I|ne 14. Also enter th|s amount on
the applicable line of your return (see instruction O O £+ 9, 832.
16  Total qualified business (loss) carryforwafd. Combine lines 2 and 3. If greater than zero, enter -0- . . 16 |( )
17  Total qualified REIT dividends and PTR ryforward. Combine lines 6 and 7. If greater than
zero, enter -0- 17 |( )
For Privacy Act and Paperwork Reduction Act Notice, instructions. Cat. No. 37806C Form 8995 (2024)

CDA



- 5695 Residential Energy Credits OMB Mo. 19%5-0074

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @ 24
Department of the Treasury

. . . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form5695 for instructions and the latest information. Sequence No. 75

Your social security number

111-11-1111

Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR
Residential Clean Energy Credit (See instructions before com is part.)

Note: Skip lines 1 through 11 if you only have a credit carryforward f

Enter the complete address of the home where you installed the property a
For more than one home, see instructions.

ogy associated with lines 1 through 4 and 5b.

Number and street Unit{no. City or town State ZIP code

1 Qualified solar electric property costs

2  Qualified solar water heating property costs

3  Qualified small wind energy property costs

4  Qualified geothermal heat pump prop

5a Qualified battery storage technol
If you checked the “No” box, you cannot clai
L e e e e D Yes D No
b qualified battery technology costs
6a
b
7a Qualified fue . Was qualified fuel cell property installed o nection with, your
main ho D in the United States? (See instructions.) . B 7a | []Yes []No
If yo 0” box, you cannot claim a credit for qualifigd property. Skip lines 7b
throug
b Enter the camplete address of the main home where you installed t ell property.
Number and street Unit no. i State ZIP code
c If the special rule for joint occupants applies, check here d attach a statement. (See instructions.)
8 Qualified fuel cell property costs . . . . . e 8
9 Multiply line 8 by 30% (0.30) . . . . . e e 9
10 Kilowatt capacity of property on line 8 algo x $1,000 10
11 Enter the smaller of line 9 or line 10 11
12  Credit carryforward from 2023. Enter the amount, if any, from your 2023 Form 5695, line 16 . . . 12
13 Addlines6b,11,and 12 . . . . . . . . . . . . . . ..o 13
14  Limitation based on tax liability. Enter the amount from the Residential Clean Energy Credit Limit
Worksheet. (See instructions.) . . . . . . . . . . . . . L L L Lo 14
15 Residential clean energy credit. Enter the smaller of line 13 or line 14. Also include this amount on
Schedule 3 (Form 1040), line5a . . . . . . . . . . . . . . . . 15
16  Credit carryforward to 2025. If line 15 is less than line 13, subtract line 15
from line 13 . 16
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13540P Form 5695 (2024)
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Part Il Energy Efficient Home Improvement Credit

Section A—Qualified Energy Efficiency Improvements

17a Are the qualified energy efficiency improvements installed in or on your mai

e located in the

United States? (See instructions.) . e 17a| [X] Yes [ ] No
b Are you the original user of the qualified energy efficiency improvements? 17b| [X] Yes [ | No
¢ Are the components reasonably expected to remain in use for at least . . . . . . |17c| X Yes [] No
If you checked the “No” box for line 17a, 17b, or 17c, you canno energy efficient home
improvement credit. Do not complete Part Il, Section A.
d Enter the complete address of the main home where you mad provements.
Caution: You can only have one main home at a time. (See i
123 FANTASTI C AVENUE > 79409
Number and street State ZIP code
e Were any of these improvements related to the constr! 17e| [] Yes [X] No
If you checked the “Yes” box, you can only claim the ‘energy efficient home |mprovement credlt for
qualifying improvements that were not related to t tion of the home. Do not include expenses
related to the construction of your main home, evenjif rovements were made after you moved
into the home.
18 Insulation or air sealing material or syste
a Enter the cost of insulation material
system) specifically and primarily desi e heat loss or gain of your
. (See instructions.) . . . 18a
b ults. Do not enter more than $1,200 b
19
a
b
c
d
e 19e
20 i S at meet the Energy Star certification requwement
a 3 terior windows and skylights that meet the Energ
certificati ments. (See instructions.) 6, 000.
\ % (0.30). Enter the results. Do not enter morg 20b 600.
Section B—Residential Energy Property Expenditures
21a Did you incurcosts for qualified energy property installed on or on with a home located in
the United States? . 21a| [ ] Yes [X] No
b Was the qualified energy property orlglnally placed into se 21b| [ ] Yes [X] No
If you checked the “No” box for line 21a or 21b, you canno Ialm the credlt for your re3|dent|al
energy property costs. Skip lines 22 through 25 andgline 29. Go to'line 26.
¢ Enter the complete address of each home wheré you installed qualified energy property.
Number and street nit no. City or town State ZIP code
22 Residential energy property costs (include labor costs for onsite preparation,
assembly, and original installation). (See instructions.)
a Enter the cost of central air conditioners . . 22a
b Multiply line 22a by 30% (0.30). Enter the results. Do not enter more than $600 22b
23a Enter the cost of natural gas, propane, or oil water heaters . . . . . . |23a |
b Multiply line 23a by 30% (0.30). Enter the results. Do not enter more than $600 . 23b
24a Enter the cost of natural gas, propane, or oil furnace or hot water boilers . . | 24a |
b Multiply line 24a by 30% (0.30). Enter the results. Do not enter more than $600 . 24b
Form 5695 (2024)
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Section B—Residential Energy Property Expenditures (continued)

25a Enter the cost of improvements or replacement of panelboards, subpanelboards,
branch circuits, or feeders

25a

b Multiply line 25a by 30% (0.30). Enter the results. Do not enter more than $60 25b
26 Home energy audits.
a Did you incur costs for a home energy audit that included an inspection of y in home located in
the United States and a written report prepared by a certified home ene See instructions.) | 26a [] Yes [X] No
If you checked the “No” box, you cannot claim the home energy audi o to line 27
b Enter the cost of the home energy audits
¢ Multiply line 26b by 30% (0.30). Enter the results. Do not enter o. . . . . . . . |26c
27  Add lines 18b, 19e, 20b, 22b, 23b, 24b, 25b, and 26¢ | 27 | 600.
28  Enter the smaller of line 27 or $1,200 . .o 28 600.
29 Heat pumps and heat pump water heaters; blomass stoves an oilers
a Enter the cost of electric or natural gas heat pumps . .. 29a
b Enter the cost of electric or natural gas heat pump wate eaters e 29b
¢ Enter the cost of biomass stoves and biomass boi 29¢c
d Add lines 29a, 29b, and 29c . . . e 29d
e Multiply line 29d by 30% (0.30). Enter the r t enter more than $2,000 .
30 Add lines 28 and 29 . . .o e e e e
31 Limitation based on tax liability. Enter nt from the Energy Efficient Home Improvement Cre
Limit Worksheet. (See instructions.) e e e
32 Energy efficient home improveme er the smaller of line 30 or line 31. Also include this

amount on Schedule 3 (Form 104Q); line

a If the special rule for joint occupant:

CDA

600.
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