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Brian R. Freedman (SBN 285555) 
California Secretary of State 
Legal Affairs Office 
1500 11th Street, 4thFloor 
Sacramento, CA 95814 
Tele: (916) 653-6244 
Email: bfreedman@sos.ca.gov 

Attorney for Respondent 
California Secretary of State 

Exempt From Filing Fees 
Gov. Code § 6103 

FILED/ENDORSED 

MAR 24 2026 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

COUNTY OF SACRAMENTO 

RUDOLPH “BUTCH” WARE, 

Petitioner and Plaintiff, 

SHIRLEY N. WEBER, in her official 
capacity as, SECRETARY OF STATE FOR 
CALIFORNIA, 

Respondent and Defendant. 

1 

Case No. 26 WMO000074 
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DECLARATION OF WESLEY KELLER 

I, Wesley Keller, hereby declare: 

1. T'have personal knowledge of the facts stated herein and, if called as a witness, could and 

would competently testify thereto. 

2. T'have been employed by Respondent, California Secretary of State, since 2015. In 2023, I 

became the Program Manager of the Candidate Filing and Election Night Reporting unit within 

the Secretary of State Elections Division. 

3. As part of my job, I oversee the filings of gubernatorial candidates including the filing of 

federal tax returns pursuant to California Elections Code section 8902. 

4. In accordance with Elections Code section 8902, to appear on the June 2, 2026, Primary 

Election ballot, gubernatorial candidates must file with Respondent two copies of each federal 

income tax return filed with the Intemaerevenue Service in the last five taxable years. One of the 

filed copies is to be redacted pursuant to Eiéctions Code section 8903. Respondent’s staff review 

the two copies of each tax return to ensure that they are identical and that the redacted copy is not 

over or under redacted. If deficiencies in the redactions (either over or under) are identified, the 

candidate is notified. 

5. To appear on the ballot, candidates were required to file their tax returns by March 6, at 

5:00 p.m. 

6. Furthermore, any corrections to deficiencies in the submitted tax returns identified by 

Respondent were required to be provided to Respondent in hard-copy form not later than 5:00 

p-m. on March 16, 2026. 

7. During the review process, if a candidate’s tax return was found to have deficiencies, I 

personally emailed the campaign or candidate to notify them of the issues. Respondent’s staff 

reviewed tax return filings and corrections from 63 candidates. Only two of these candidates were 

found to be unqualified based on Elections Code section 8902. One candidate failed to provide 

corrections after being notified. The second candidate, Petitioner, failed to provide identical 

copies, even after being notified. 

8. Respondent received Petitioner’s initial filing on March 6. (Attached hereto as Exhibit A, 
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B, C, are true and correct copies of the unredacted federal tax returns for years 2021, 2023, and 

2024, respectively, that were filed with Respondent on March 6. Attached hereto as Exhibit D, E, 

F, and G, are true and correct copies of the redacted federal tax returns for years 2021, 2022, 

2023, and 2024, respectively, that were filed with Respondent on March 6.)" 

9. During review of Petitioner’s tax returns, the following deficiencies were identified: 

Tax year 2021 

Redacted and unredacted versions were not identical, resubmit matching sets. 
Tax year 2022 
Unredacted version was not submitted. 
Tax year 2023 
Unredacted version was not submitted. 
Tax year 2024 
Redacted and unredacted versions were not identical, resubmit matching sets. 
1040 page 2, preparer's name cannot be redacted. 
Form 886, preparer's name cannot be redacted. 

10. On March 7, I emailed Petitioner to inform him of these deficiencies and the deadline for 

submitting corrected returhs. 

You are required to resubmit corrected hard copies to the Election Division no 
later than 5:00 p.m. on Monday, March 16. 

Failure to timely submit the required corrections will result in you not qualifying 
as a candidate for Governor for the upcoming June 2, 2026, Primary Election. 

11. A true and correct copy of my March 7 email is attached hereto and incorporated herein as 

Exhibit H. 

12. Unfortunately, my initial email erroneously stated that the missing copies for 2022 and 

2023 were the redacted copies. On March 10, I emailed Petitioner that the missing documents 

were the unredacted copies. (See Exhibit I, pg. 9-10.) Additionally, my coworker, Sarah Brar, 

called Petitioner at 1:12 p.m. and left a voicemail with the details of the deficiencies and the 

deadline to cure those. 

I 

/1 

/1 

! Any redaction in Exhibits A through G and I through Q marked, “Redacted by Counsel”, 
were placed by Respondent’s counsel to protect Petitioner’s personal information. Respondent 
can produce fully unredacted documents if reque3sted. 
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13. Following my initial email with Petitioner, he and I exchanged several more emails 

between March 10 and March 17. A true and correct copy of my email correspondence with 

Petitioner is attached hereto and incorporated herein as Exhibit 1.2 

14. In the evening of March 11, Petitioner sought clarification as to what corrections were 

being requested. (Exhibit I, pg. 9.) I responded the next morning with the list of deficiencies 

identified in paragraph 9 above. (Exhibit I, pg. 8-9.) 

15. On March 13, at 10:46 a.m. I responded to a further request for clarification by Petitioner 

regarding what was not identical in the 2021 and 2024 returns. (Exhibit I, pg. 7-8.) My email told 

him for the third time that the numbers did not match for the submitted 2021 tax return, the 2022 

unredacted tax return was not submitted, and that the copies of the 2024 tax return were not 

identical. I also noted that we were able to locate the unredacted version of the 2023 tax return 

(which was submitted but not initially located because it was attached to redacted copy), but that 

the documents were not identical. 

16. The 2022 unredacted tax return remained unfiled. 

17. On March 16, Respondent received by FedEx a resubmission of Petitioner’s unredacted 

and redacted federal tax returns for 2021, 2022, 2023, and 2024. Attached hereto as Exhibit J, K, 

L, and M are true and correct copies of the unredacted federal tax returns for years 2021, 2022, 

2023, and 2024, respectively, that were filed with Respondent on March 16. Attached hereto as 

Exhibit N, O, P, and Q, are true and correct copies of the redacted tax for years 2021, 2022, 

2023, and 2024, respectively, that were filed with Respondent on March 16 

18. However, a review of the documents found that Petitioner again submitted documents that 

were not identical copies. Notably, in Section C of the 2022 1040, a business name “Ink of the 

Scholars” appears on the unredacted copy yet the field is blank in the redacted copy. (Compare 

Exhibit K with Exhibit O.) Additionally, in the 2023 tax returns, lines 2 and 3 of Form 8829 

have no numbers in the unredacted copy but do have numbers in the redacted copy. (Compare 

2 For clarity, Exhibit H differs from pages 8 and 9 in Exhibit I because when I emailed 
Petitioner on March 10, I edited the deficiency list initially emailed on March 7. Thus, for an 
accurate and complete record of my correspondence with Petitioner, both Exhibit H and I must be 
included. 
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Exhibit L with Exhibit P.) 

19. I attempted to call Petitioner at 4:35 p.m. and left him a voicemail notifying him of the 

continued deficiencies in his filings and the impending deadline. Having not received a return 

phone call from Petitioner, I also emailed him at 4:50 p.m. (Exhibit I, pg. 7.) 

20. Petitioner emailed me at 8:15 p.m., after the deadline, stating that his copies were 

identical. His email included images of tax documents which he believed demonstrated that the 

redacted and unredacted copies were the same. (Exhibit I, pg. 3-7.) These images do not match 

the ones previously submitted to Respondent by Petitioner in hard-copy form. 

21. On March 17, at 11:10 a.m., I received a call from Petitioner. During the call, I explained 

the deficiencies we identified in his returns and that corrections were required to be received by 

March 16 at 5:00 p.m. I explained that, like his previous submissions, the versions he submitted 

were not identical. He stated that the versions he had did match. I also told him the process to 

appeal our office's determination that he did not provide identical versions of his tax returns was 

to file a writ of mandate with the Sacramento County Superior Court. Petitioner’s wife 

Clementina then joined the call. I answered her questions, repeating the same information I had 

provided to Petitioner. 

22. Following the call, I emailed Petitioner identifying the continued discrepancies in the 

submitted forms and provided pictures to illustrate the inconsistencies in the documents. (Exhibit 

I, pg. 1-3)) 

23. Petitioner responded to my email acknowledging that the photos I provided were 

“extremely helpful; they do not appear to match what we submitted, but I’m in touch with the 

CPA to verify against the hard copies.” (Exhibit I, pg. 1.) Petitioner also stated that “we can 

happily have someone submit the corrected form shortly in person in your office - well before 

close of business today - to rectify the filing.” 

24. Following the above email, Petitioner called me and stated that he had someone available 

to provide corrected copies in person that day. I informed him that while he was free to drop the 

documents off, they would not change the determination that he had not timely filed the 

documents and that the next step in the process would be a writ of mandate with the Sacramento 
5 
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Superior Court. Clementina then joined the call, and I answered her questions about the 

requirements for a candidate to be qualified for the ballot. 

25. On March 17, additional documents were hand delivered to Respondent. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 

true and correct. 

Bl 4 |2 WW 
Date Wesley Keller 
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Your first name and middie initial Lutmm- 

Rudolph T Ware 
If joint ratum, spouse’s first name and middie Initial Last name 

and streat). If you have a P.O. bex, see Instructions. Presidential Election Campaign 

Check here if you, or your 
spouse if fiing Jointly, want §3 
to go to this fund. Chacking-a 
boxbdowwlnoldww 
ywrhxorrelum}. ¥ 

*DOYou DSpouc 

Atauyfimedwlngzm1 dldyoureceive sel ‘exchange, uommmawwmhwwmm Dvn Duo ' 

Standard Someonha can claim: DYoumadependmt Derapousaaaadependmt 
Deduction DSpousequonnseparataralurnoryoumadudstatuafien i e 

Age/Blindness You: D Werebom bomamuayz 1957 D Aré blmd ) smun- D Wabom belomez 1957 EI ls blnd 
:g‘ ¥ 

Dependants {see Instructions)i'- -~ - - ; msmWny ) ,_@mmp I”Vlquhferbu'mnunr:) o 
if more {1) Frst name ... _‘ Lastname . .- .~ |~ number: | 7 toyou - _ Chil tax credit . cmnlummpmn 
than four R = ‘ miE 

el ek O N A = KT 
here» [} e 0 R 

r—\__-n__ wagea.suam tvps.ao.madmrm)w-z 55 e o S ..;j. R 1S 21837448 

il 2a. Tax-exemptinterest . " . | 2a - b Tuble it |2 
rure,  -a: Quahisd dvidends . 3 " b Oy ionds. [ab | 
(L J T4 imAdistributions [4a. b Taxablywnount : . [eb- 

§a Pemlodsmarmues 58’ b Taxable amourit . | sb. 
Standard 6a ‘Sooial security bénefits . . .| 6a bflxabbamoum . v . |Leb 
m“'- 7. Capitalgain or (0ss). maonsa\ecuenureq\m Ifnotrequlred mm Y 0 |7 
Maredfing | : 8 - Ofhet Income from Schedule 1, lie 10 ; : L P e . 
briy+ad 9 'Mdlnasi20.3b.4b.5b.6b.7,and&THslsyourmulhcm . A i 2198374.48 

* Married Ming 16""Musmmtswmmfmmsmedummze % Fhs RTINS T 
o 4 41 ' ' : N S RTE 210374.46 

18800 

13. ‘-Oudfiedb\:slneesheomedmfionffmnmmw«mm% ; 

™ | 14 - Addines 12¢and 137 ’ o e 
o0 inatiictions. 15 Taxabbhm&btm:tllmflfmmlin" I‘zu‘oorhas,mter-o- 3 ‘: R E 

mmngomm«mmmmmuqmmumm Gt T o Ne 13008
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om 8829 Expenses for Business Use of Your Home 
» File only with Schedule C (Form 1040). Use a separate Form 8829 for each 

OMB No. 1546-0074 _ 

2021 Departmant of the Treasury home you used for business during the year. Attachment 
Intemal Revenue Servive (99) » Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176 

Name(s) of proprietor(s) Your social security number 

Rudolph T 

1  Area used regularly and exclusively for business, regularly for daycare or for storage of Inventory 
or product samples (see instructions) e e e e e e 1 1200 

2 Total area of home . 2 3200 
3 Divids line 1 by line 2. Enter the result asa percentage . .1 3 375 9, 

For daycare facilities not used exclusively for business, go to Ilne 4 All others, go to llne 7. =5 
4  Multiply days used for daycare during year by hours used per day . 4 hr. = 

6 If you started or stopped using your home for daycare during the year 

see instructions; otherwise, enter 8,760 . 5 hr. 
6 Divide line 4 by line 5. Enter the result as a decimal amount 6 

7 Business percentage. For daycare facllities not used exclusively for busmess, multlply line 6 by 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 s 3 375 9, 

Part il Figure Your Allowable Deduction 

8  Enter the amount from Schedule C, line 29, plus any galn derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of your home. See Instructions. 8 

See Instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expsnses {b) Indirect expanses 

9 Casualty losses (see instructions) . 9 
10  Deductible mortgage Interest (see instruct!ons) 10 E A 

11 Real estate taxes (see instructions) A 11 

12 Addlines 9, 10, and 11 .o 12 Z e 
13 Multiply line 12, column (b), by line 7. [ 13 @ 
14  Add line 12, column (a), and line 13 . . 14 

16  Subtract line 14 from line 8. If zero or less, enter -0- : . .. . |18 

16  Excess mortgage interest (see instructions) 16 25683 

17  Excess real estate taxes (see Instructions) . 17 13571 
18 Insurance. . . . . . . . . . 18 2300 
19 Rent 19 . 

20 Repairs and malntenance 20 450 = 
21 Utllitles 21 10600 = 

22  Other expenses (see Instructlons) 22 1100 

23 Add lines 16 through 22 . . 23 1550 52154 

24  Multiply line 23, column (b), by line 7 24 19567.76 

26  Carryover of prior year operating expenses (see Instructlons) 2, 00 
26  Add line 23, column (a), line 24, and line 25 . g 26 

27  Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 : 27 |18659.25 

28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 

29  Excess casualty losses (see instructions) ; 29 

30 Depreclation of your home from line 42 below . 30 5 

31  Canyover of prior year excess casualty losses and depreciation (see Instructlons) 31 = 

32 Add lines 29 through 31 . 32 

33 Allowable excess casualty losses and depreclation Enter the smaller of Ilne 28 or Ilne 32 33 

34 Addlines 14,27,and 33 . . . | 34 21107.75 

35 Casualty loss portion, If any, from llnes 14 and 33 Carry amount to Form 4684 See Instructlons . | 36 200574.46 

86 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, see Instructions. » | 36 21107.76 

Depreciation of Your Home 
37 Enter the smaller of your home's adjusted basis or Its fair market value. See instructions 37 

38 Value of land included on line 37 . i @ 38 
39 Basls of building. Subtract line 38 from line 37 39 

40 Business basis of bullding. Multiply line 39 by line 7 . 40 

41 Depreciation percentage (see Instructions) . 41 % 

42  Depreclation allowable (see instructions). Multiply Ilne 40 by Ilna 41 Enter here and on Iine 30 above 42 

Part of Your Home Used for Business 

Carryover of Unallowed Expenses to 2022 

43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- 

4 Excess casualty losses and depreciation. Subtract line 33 from line 32. if less than zero, enter -0~ . | 44 

43 

For Paperwork Reduction Act Notice, see your tax retur instructions. Cat. No. 13232M Form 8829 (2021)



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040} (Sole Proprietorship) 2 @ 2 1 
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. o e 

Internal Revenue Servica (99) > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1085. |  Sequance No. 09 

Name of proprietor Social security number (SSN) 

A Princlpal business or profession, including product or service (see Instructlons) B Enter code from Instructions 

3. 
Y Business name. If no separate business name, leave blank. 2] lEmp}loyer 1D number (EIN) (see instr.) 

E Busliness address (including sulte or room no.) » 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [JCash (2 [JAccrual  (8) [JOther (specify) » 

G Did you “materially participate” In the operation of this business during 20217 If “No,” see Instructions for imitonlosses ., [JYes []No 

H If you started or acquired this business during 2021, check here . . O 
| Did you make any payments In 2021 that would require you to file Form(s) 1099? See Instructlons 3 . . OvYes [ONo 

J If *Yes,” did you or will you fils required Form(s) 10097 . R . . [Yes [INo 
Income 

Gross recelpts or sales. See Instructions for line 1 and check the box if this income was reported toyou on |, 
Form W-2 and the “Statutory employee” box on that form was checked . ... »0d 4 118941 

2 Returns and allowances . 2 

3 Subtract line 2 from line 1 3 
4  Cost of goods sold (from line 42) 4 ; 

5  Gross profit. Subtract line 4 from line 3 . 5 

8  Other income, Including federal and state gasoline or fue| tex credrt or refund (see Instructlons) . 1L 86 

7 Groeaincome Addlines5and6 . . T A &3 

Expenses. Enter expenses for BUSINGSS \se of your home only on e 30, 
8 Adverfielng . 8 930 | 18  Office expense (see instructions) . 125 

9  Car and truck expenses (see 19 Penslon and profit-sharing plans . X 

Instructions) . . . . 9 4480 | 20  Rent or lease (see Instructions): e 

10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 

11 Conlract labor (see instructions) | 11 27494| b Other business property 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 II!) (see 23 Taxesand licenses . 123 
Instructions) 13 24  Travel and meals: g 

14 Employee benefit programs a Travel. . | 24a 1343 
(other than on line 19) 14 b Deductible meals (see 

15 Insurance (other than health) | 16 Instructions) . 24b 

16 Interest (see Instructions): 25  Utilities 25 

a Mortgage (pald to banks, etc.) | 16a 26  Wages (less employmem credlts) 26 

b Other . . . . . . 16b 27a  Other expenses (from line 48) . 27a 

17  Legal and professional services | 17 b Reserved for future use . 27b 

28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 34372 

20  Tentative profit or (oss). Subtract line 28 from line 7 . . 29 84569 

30 Expenses for business use of your home. Do not report lhese expenses elsewhere. Attach Form 8829 

unless using the simplified method. See instructions. 
Simplified methad 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 . 30 21107.756 

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 Farm 1044, line 3. 31 - 
¢ [f a loss, you must go to line 32. 

32  If you have a loss, check the box that describes your Investment In this activity. See instructions. 

* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, Iine 2. (if you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 

Form 1041, line 3. 

* if 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. Cat. No. 11334P Schedule C {Form 1040) 2021



Schedule C (Form 1040) 2021 Page 2 

Cost of Goods Sold (see Instructions) i 

33 Method(s) used to 
value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanation) 

34  Was there any change in determining quantlllee costs, or valuations between openlng and cloelng lnventory? 
if “Yes,” attach explanation . . . .. [ Yes J No 

36 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 pald toyourself. . . . ., . . . . ., . . . . 37 

Materalsand supplles . . . . . . . . . . . . L 0 0 0 e e e 38 

Othercosts. . . . . . .« « « . . . o o o oo e e e e 39 

Addlines35through39 . . . . . . .« .+ . . . . . 0 Lo e e e 40 

41 Inventoryatendofyear . . . . . . . . . . . . . . . .. ' e e e M 

42 Cost of goods sold. Subtract line 41 from line 40, Enter the result hereand onlined4 . . . . 42 

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

When did you place your vehicle in service for business purposes? (month/day/year) ™ / 39 /1914 

Of the total number of miles you drove your vehicle during 2021, enter the number of mlles you used your vehicle for: 

a Business b Commuting (see Instructions) ¢ Other 

45  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . [ Yes [ No 

46 - Do you (or your spouse) have another vehicle avallable for personaluse?. . . . . . . . . . . . . . ] Yes [ No 

47a Doyou have evidencetosupportyourdeduction? . . . . . . . . . .+ v « . v v« v v . . [Yes ] No 

b If“Yes,” Is the evidence written? . . . . [ Yes [ No 

Other Expenses. List below buslness expenses not Included on Ilnes 8—26 or Ilne 30 

48 Total other expenses. Enterhereandonline2?7a . . . . . . . . . . . . . . . . |48 

Schedule C (Form 1040) 2021
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51 040 mn%?v?d-ugl_?::m ';;:'Retum 12@23 lonsm 1645-0074 IRS Use Only Do not wrile 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 
Rudolph T Ware 

If Joint retum, spouse’s first name and middle initial Last name Spouse’s soclal soourity number 

1 
0. box, sae instruotions, Presidential Election ‘cnpdwl 

M’.h;relvw.‘orw.‘s 

City, town, or post office. If you heve a foreign addrass, aiso compiets spaces below 10 go to this fund. Checking a 
box below will not change - 

Foraign country name ydtthxorrdmd. 

Cheok only "DWNWb‘fl‘NW"WWMm) 
onebox. [J Matrled fling separately.(MFS)~ - =~ - - . - Douamym:urvlvmgapmtossl 

:_,Ilyouoheokedl:fieMFSbox,enterlhemteolyourepouee IlyouoheokedlheHOHorQSSbox.thdid'onmllm 
;Z'qwlyhgpmlsachrldbtrtnotyurdopendent: 

mm manymmzoza.dldyw (2) récelve (as a reward, awaru orpeynmtlorpropertyonervloul.or(b) . 
wfingeommuwmmnonaglmm(mnnmmmhamw(seelmuml Dm ENo 

Stonderd “Someone can claim:. (] Youas adependent - [] Your spouse asa dependent” - - 
Deduction [lspouaeltemlzeeonaaepamarnmaywmamlmum R 

Age/Blindness You: Dw«nbombebmmwz.toee Elmutnd ' Spouse: - Dwummmmma 1959 Dleblnd - 
Inmkmnurmmmmmwm 

Chidmcndl MWWW 

ZETE = IIX i = IR 
Income 1a Totalamount from Form(s) W=2, box 1 {dee Insiructions) . . °.’ _2 AT ety te e ot K 22426148 i 
st B Hounholdomplweevmunotnpomdonl‘-'orm(o)w-z PETII WC PR e KT 
W-2hers. Also - ©. - Tip income ot reported on line ta:ses nstruotiond) . .- . UL 0 L [ e 

ntiach Forms g’ Medlcaldmmynmtenotmpomdmmmw-zlaeehatmctlm) AP BT 
e aneax  © Taxable dependent cdre benefis from Form 2441,i0e26”™ . . . . . .. . .. . . |l 
was withheld,  {° Emplmr—provldededoptlonbeneflhmmeaeelmn R | K 
lfyouddnot = § “Wagesfrom Form 8919, 6ine 6 . O R e ol I T 
Taeem  h omerewnedmmo(oeemmw '._ F S S TR T 3 
instruotons, | muw.mmwmalntbnmlmm R A I T | - 
— R Aedmummm SRS T TP O T 
AtmchScn,B  2a. Tax-exempt intorest . ’a-"_' b Taxablé interest . . . .. ]2b | 
It recured. 3a_'Qualified dividends Sa. b Ordinarydividends . . . . . |3b 
44 IRAdistibutions . .. - | e - b Taxableaméunt.. . . . . .7 | 4b 
e for—| . 88 -Pensions and annuities .. . |:6a © b Texableamount. 7. . . b 
« Singlo or 6a " Social security benefits . .6a- b Texableamount. . . . . . .| @b 
vty |6 iyou elect to iisé the luimp-sum election method, check here (see instructions) " . . . [ é 
_:mfigm 7 mwmnammwmolmm lfnotreqursd oheolrhere RN = I I 

8" "Additional Incoma from Scheduie 1, line-10 - y T I S Y 
%‘m 9 - Add lin&s 12, 2b, 3b; 4b, 5b; b, 7, anea.muumwrmno Jo e d s ideandte o o8 224261.48 

R idie 10. .. Adjustimens to income from Schedule 1,28 . . % N SN N e U 
rovenac, kil mmqq,rmtommemummmmmm B I K 1 
-rmm 12’ Standard deduction or itemized deductions (from Schedule A) . R S K 20800 
any box under n QudlhdhrdneeehoomedemctlonlromFonnmSaFormm R, 

vl 14 Addlines12and 13:.. S T e 
| Siahensmen 4 &rblracl!neflmnlnell rfmorg,m-o- Ihhlsa mmm R 203461,48 

For Disolosure; Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. S CetNe1®208 .-~ . Form 1040 pe2y



Fomi0do(028) . - : o Page 2 
Taxand 16 - Tax(see rnstructlons) Check if any from Formiis); 1 [J 8814 2 EI 4972 3 El 42333.67 
Credits 17 ** Amodint from Schedule 2, line 3 iEow F W : 

18 Add lines 18and 17 . : ‘3 
10 Chlldtaxcredlt orcredit lor other dependents from Schedule 8812 i % e owoer w 2000 
20 'AmoumrromSchedulesnnea e s e W m EE b ©E 
21 Addlines 19.and 20 S PR T AT P - 
22 . Subtract irie 21 from line 18. Ifzeroorless,enter—o- FURTSER A 
23 Other taxes, including self-employment tax, from Schedulez line (R BT : 
24 Addlines22and 23 Thisisyourtotaltax . . .“. . . « .. L 0. 4033367 

Payments 25 ~ Federal income tax withheld from: LS e g L At ey L Y 
a._Form(e)W2 WO ow e owmTd owom om ow wmos W movag el | 208 23018.72 

,,_b _Form(s)1099 T T N P - 
‘¢ “Other forms (seelnstructlons) Voo L § I 7 = 
'd..Addlines 25a through 25¢ ... . & % . . G o e A | 

@. 023 estimated: taxpaymentsandamountappliedfrom 2022 retum;.‘ i T T 
qualliying child, 27 .'Earnedlnoome credit (EIC) 27 

ach S B0 T 88 Additional ehild tax credit from Schedule 8812 s & 28 
29 American opportunity oredlt from Form 8863 llnea 129 
30 . Resérved for futureuse | A, oy Ve 30 [ = 
3 'Amountfmm Schedule3 I|ne15 O ' 31 = 

83 s 23019.72 
Refund 34 SN 

85a Amount of fine 34 you want refunded to you. lf Form 8888 is attached, check here . . ... [ 

Direct deposit? - b - Routing number v ¢ Type:i. ' [} Checking []Savings E 
e ' Account number | s | [ ] ; 

86 .. toflln934you want applled to your 2024estlmeted tax . .. . 36 | 
Amount 86 e 3 from o2 i R 

You Owe . ,' Y go_to wwwlrsgov/Payments orseelnstructlons b 5 

Third Party : - "'*you"want to Ellow another "erson to dlecuss lhle return With the IRS? See” - s e 
Designee f--‘~_lnatruchons e e e e e e l:lYes Completebelow,_ EINo 

Deslgnees ) i Phone Personalldentiflcatton R 
name - _no.- 'mrmber(FIN) | | | | | | 

SIQH '_Under penemesol pedury, Ldeclarethetlhavsexamlnodthlsrelunmd aooompanying schedulés and statements, andto. the befioimyltnowledge and . 
Here . belief, theyaretrue,eorreot and oornplste. Deolaretlonolprepnrer (other than taxpayer) lsbesed onall lnlormetlonolwhldt preparer has eny knowledge 

Your slgnsture Dete Your oooupetlon lf the IRS sent you an ldentlty 
) Protaction PIN, enter it here 

Joint return? %/_\ (see Inst.) l I | 'I_ I""I_'I 

See Instructions.  Spouse’s signature. If a jolnt return, both must sign. | Date Spouse’s occupation if the IRS sent your spouse an 
Keep a copy for identity Protection PIN, enter It here 
your records. {see inst.) 

Phone no. Email address 

Preparer's name Preparer's signature Date PTIN Cheock If: 
Paid 

[ selt-employed 

Ert:pgrehl; Firm's name Phone no. 

9 0 Firm's address Firm's EIN 

Bo to wwwwire:goR/Form 146 for Instractions and the latest Information. - - R - Form 1040 (2023)



SCHEDULE C Profit or Loss From Business OMB No. 1546-0074 
{Form 1040) (Sole Proprietorship) 2 @ 23 
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-N5. or 1041; partnerships must generally file Form 1065. Pl tory 

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) 

A Principal business or profession, Including product or service (ses Instructions) B Enter code from Instructions 

I 
C Busliness name. If no separate business name, leave blank. D Employer ID number (EIN) {ses instr.) 

| i I 
E Business address (including sulte orroomno) o 

City, town or post office, state, and ZIP code 

F Accountingmethod: (1) [JCash  (2) [JAccrual {8) [ Other (specify) _ 
G Did you “materially particlpate” in the operation of this business during 20237 If “No,” see instructions for limitonlosses . []lYes []No 

H If you started or acquired this business during 2023, check here . O 

I Did you make any payments In 2023 that would require you to file Fonn(s) 1 099? See lnstructlons . Oyes [INo 

J If “Yes,” did you or will you file required Form(s) 10997 . e . . [JYes [INo 
Income 

1 Qross recelpts 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 empioyee®” box on that form was checked . ; O 1 94539.32 

2  Returns and allowances . vosr 2 

3  Subtract line 2 from line 1 3 

4  Cost of goods sold (from line 42) 4 

6  Gross profit, Subtract line 4 from line 3 5 

6  Other Income, including federal and state gasoline or fuel tax credrt or refund (see lnstruotlons) 6 

7  Qross income. Add lines6and8 . . 7 94539.32 

Expenses. Enter expenses for buslness use of your home only on Ilne 30 

8  Advertising . : 8 265 | 18  Office expense (see Instructions) . | 18 

9 Car and truck expenses 19 Penslon and profit-sharing plans . | 19 

(ses instructions) . . . ) 7205 | 20  Rent or lease (gee instructions): 
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 19680 | b Other business property 20b 

12  Depletion . . 12 21  Repairs and maintenance . . 21 1100 
13 g:g;:gfflowgc mflon (1"7; 22 Supplies (not included in Part ) . | 22 

includsd in Part lll) (see 23  Taxes and licenses . 23 _ 

Instructions) 13 24  Travel and meals: == 

14 Employes benefit programs a Travel. . 24a 500 
(other than on line 19) 14 b Deductible meals (see lnstructlons) 24b 

16  Insurance (other than health) | 16 25  Utilities 25 

16 Interest (see instructions): 26 Wages(less employment oredlts) 26 

a Mortgage (pald to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 

b Other . . . . . . [16b b Energy efficlent commercial bidgs 
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b 

28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 28760 

20  Tentatlve profit or (loss). Subtract line 28 from line 7 . i W a 29 65779.42 

30 Expenses for business use of your home. Do not report these expenses slsewhere. 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 30 17483.56 

31 Net profit or (loss}. Subtract line 30 from line 29. 

« |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If you 
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 48295.86 

« If aloss, you must go to line 32. 

32 I you have a loss, check the box that describes your investment in this activity. See Instructions. 

« |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, line 2. (If you checked the box on line 1, see tha line 31 instructions.) Estates and trusts, enter on 
Form 10441, line 3. 

« If you checked 32b, you must attach Form 6198. Your loss may be {imited, 

32a [ All Investment is at risk. 
32b [] Some investment Is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 ’ Page 2 
XA Cost of Goods Sold (see instructions) 

Method(g) used to 

value closing Inventory: a [] Cost b [ Lower of cost or market ¢ [ Other (attach explanation) 

Was there any change in determining quantrtles oosts, or valuations between openlng and closlng |nventory? 
If "Yes,” attach explanation . . . e . v v v . O Yes O No 

inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

Purchases |ess cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36 

37  Costoflabor. Do not Include any amounts paldtoyourselff ., . . . . . . . . . . . . . 37 

Materlalsand supplies . . . . . . . . . . . L L 0 L L o s 38 

Othericoslss: + « s s ® ¢ @ « ® s+ ® 5 & 5 & @ ¢ @ % @ & & & & & = 39 

40 Addlines35through39 . . . . . . . . . . L. 0 o 0w e e 40 

41  Inventoryatendofyear . . . . . . . . . . . o . o 4 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online4 . . . 42 

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

When did you place your vehicle in service for business purposes? {month/day/year) 07 / 01 /2019 

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

a Business 11000 b Commuting (see Instructions) 550 ¢ Other 1100 

45  Was your vehicle avallable for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes 1 no 

48 Do you (or your spouse) have another vehicle avallable for personaluse?. . . . . . . . . . . . . . Yes [ nNo 

47a Do you have evidenca to supportyour deduction? . . . . . . . . . . . . . . . . . . .. Yes O no 

If “Yes,” Is the evidence written? . . . [ Yes No 
m Other Expenses. List below business expenses ot Included on lines 8-26, ne 27b, or e 30. 

48  Total other expenses. Enterhereandonline27a . . . . . . . ., . . . . . . . . ]48 

Schedule C (Form 1040) 2023



Foren 8829 Expenses for Business Use of Your Home 
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 

Department of the Treasury for business during the year. 

OMB No, 1545-0074 

2023 
Internal Revenue Service Go to www.irs.gov/Form8829 tor instructions and the latest information. ’3‘32,‘332”"‘.? filo 176 

Name(s) of proprietor(s} Your social security number 

Part of Your Home Used for Business_ 
1 Area used regularly and exclusively for business, regularly for daycare or for storage of inventory 

or product samples (see Instructions) 1200 

2 Total area of home . 3200 

3 Divide line 1 by line 2. Enter the result asa percentage 37.5 o, 

For daycare facllities not used exclusively for business, go to line 4 All others, go to Ilne 7. ; 

4  Multiply days used for daycare during year by hoursusedperday . . | 4 hr. § 

. 6 If you started or stopped using your home for daycare durlng the year, 
see Instructions; otherwise, enter 8,760 . . . . 5 hr. |2 

6 Divide line 4 by line 5. Enter the result as a decimal amount Ve e 6 s : 

7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 
line 3 (enter the resuilt as a percentage). All others, enter the amount from line 3 . . 37.5 ¢ 

Figure Your Allowable Deduction 

8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, : 
minus any loss from the trade or business not derived from the business use of your home. Sea instructions. 8 |.. 

Sea instructions for columns (a) and {b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses = 

« 9 Casualty losses (see instructions) . . . .1 9 = P 

10  Deductible mortgage interest (see Instructlons) . 110 =t b 

11 Real estate taxes (see instructions) . . . . . |11 3 

12. Addlines9,10,and11 . . . . R I == % 

13 Multiply line 12, column (b}, by line U — [ 13 = - 
14  Add line 12, column (a), and line 13 14 

18  Subtract line 14 from line 8. If zero or less, enter -0- e s o s w0 s 5w s ow w s w.| 18 

16  Excess mortgage Interest (see Instructions) . . [ 16 22000 == 
17  Excess real estate taxes (see instructions) . . . | 17 13522.82 

18 Insurance. . . . . . . . . . . . . .| 18 

19 Rent . . . . B I £ = 
20 Repairs and mamtenance e -] = 
21 Utllites . . . N 4 46622.82 [E=1 
22  Other expenses (see Instructlons) e s ow ow | 22 

23 Addlines16through22 . . . .. .| 28 35522.82 & 

24  Multiply line 23, column (b}, by line 7 s s L. | 24 17483.56 B 

25  Carryover of prior year operating expenses (see instmctlons) . . . |25 = 

26  Add line 23, column (&), line 24, and line 25 . . 26 17483.56 
27 Allowable operating expenses. Enter the smaller of line 15 or llne 26 . . 27 

28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 ; 28 

29 Excess casualty losses (see instructions) . . . . . . . . . . |29 = 

30 Depreciation of your home from line42 below . . . . 30 5 

31  Carryover of prior year excess casualty losses and depreciation (see lnstrucfions) 31 : 

- 32 Addlines 29 through 31 . : 32 

33 Allowable excess casualty losses and depreclatlon Enter the smaller of Ime 28 or ltne 32 33 

34 Addliines 14,27,and 33 . . 134 
35 Casualty loss portion, if any, from ||nes 14 and 33 Cerry amount to Fomr 4684 See lnstmctions . | 36 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule C, line 30. if your home was used for more than one business, see instructions 36 

Depreciation of Your Home 
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions 37 

38 Value of land Included on line 37 . 38 

39 Basis of building. Subtract line 38 from line 37 39 

40 Business basls of building. Multiply iine 39 by line 7 . 40 

41  Depreclation percentage (see instructions) . 41 % 

42  Depreclation allowable (see instructions). Multiply line 40 by lIne 41 Enter here and on Ilne 30 above 42 

Carnryover of Unallowed Expenses to 2024 
43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- RN . 143 

44  Excess casualty losses and depreclation. Subtract line 33 from line 32. If less than zero, enter 0- 44 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2023)



- 83829 Expenses for Business Use of Your Home 
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 

OMB No. 1545-0074 

2023 Department of the Treasury for business during the year. Atthsment 
Intemal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information, quue[m No. 176 

Name(s) of proprietor{s) Your soclal security number 

] Rudolph T 

Part of Your Home Used for Business 
1  Area used regularly and exclusively for business, regularly for daycare, or for storage of |nventcry 

or product samples (ses instructions) . ¢ i e @ 1 Ware 

2 Total area of home . . 2 3200 

3 Divide line 1 by line 2. Enter the result asa percentags . 3 % 
For daycare facilities not used exclusively for business, go to Irne 4 All others, go to Ilne 7 = 

4  Multiply days used for daycare during year by hoursused perday . . | 4 hr. 

6  If you started or stopped using your home for daycare durlng the year 

see Instructlons; otherwise, enter8,760 . . . . 5 hr. 

6 Divide line 4 by line 5. Enter the resuit as a decimal amount N 6 

7 Business percentage. For daycare facilities not used exclusively for buslness muItIpIy line 6 by 
line 3 (enter the result as a percentags). All others, enter the amount from line 3 . 37.5% 

I Figure Your Allowable Deduction 
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 

minus any loss from the trade or business not derived from the business use of your home. See Instiuctions. 8 64497.27 

Ses instructions for columns (a) and (b) before completing lines 9-22, (a) Direct expenses {b) Indirect expenses 

9 Casualty losses (see instructions) . . . . .19 = 

10  Deductible mortgage Interest (see Instructlons) . 10 

11 Real estate taxes (see Instructions) . . . . . {11 

12 Addlines9,10,and11 . . . . N I | 

13 Muttiply line 12, column (b), by line T — [ 13 = 
14 Add line 12, column (a), and line 13 : - 14 

15  Subtract line 14 from line 8. If zero or less, enter -0- I A A A T k| - 

16  Excess mortgage interest (see instructions) . . | 16 23831. 765 

17  Excess real estate taxes (ses instructions) . . . | 17 ' 13647. 

18 Insurance. . . . . . . . . . . . . .[18 230 

19 Rent . . . e I ) 

20 Repalrs and malntenance e e o owm s w5 e |20 325 

21 Utilitles . . . . e A 1085 

22  Other expenses (see lnstructlons) s v ow o ow |22 750 

23 Addlines 16through22 . . . . ... .| 28 1075 50629 

24  Multiply line 23, column (b), by line 7 i ... |24 

25  CGarryover of prior year operating expenses (see Instructlons) .. . | 25 _ 

26 Add line 23, column (a), line 24, and line 25 . 26 

27 Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 . 27 | 

28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 44706.27 

29 Excess casualty losses(seelnstructions) . . . . . . . . . . |20 3 

30 Depreciation of your home from line42 below . . . . 30 

31  Carryover of prior year excess casualty losses and depreciation (see tnstrucuons) 31 20060. == 

32 Add lines 29 through 31 . 32 25645.32 

33 Allowable excess casualty losses and depreclatlon Enter tne smeller of llne 28 or Ime 32 33 

34 Addlines14,27,and33 . . . . . 34 20060.95 

35 Casualty loss portion, if any, from lines 14 and 33 Carry amount to Form 4684 See lnstructlons . |35 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, see instructions 36 20060.95 

Depreciation of Your Home 
a7 Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 37 

38 Value of land included on line 37 .. . 38 

39 Basis of building. Subtract line 38 from line 37 39 

40 Business basis of building. Multiply line 39 by line 7 . 40 

41  Depreciation percentage (see instructlons) . 41 % 

42 Depreciation allowable (see Instructions). Multiply Ilne 40 by line 41 Enter here and on Ilne 30 above 42 169776.17 
Carryover of Unallowed Expenses to 2024 

43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- : 43 

44  Excess casualty losses and depreclation. Subtract line 33 from line 32. If less than zero, enter -0- 44 

For Paperwark Reduction Act Notice, see your tax return Instructions. Cat. No. 13232M Form 8829 (2023)



Exhibit C



1040 Degartmant of the Troasury— intamal Ravenue Service 

U.S. Individual Income Tax Return OMB No, 1546-0074 | IRS Use Only—Da not wits or staple in this space. [ ————————————— 
2024 

Forhyer.lnt-nao.smm«olhorlaxmmn_m G 120 Sce seperate instructions. 

Youw first neme and middie initial Last name Your socisl number 
Rudolph T Ware 

H Joint relum, spousa’s first name and middie Initial Last name Spouse's soclal security numbor 

| 
Home address {number and sireof 

Prosidential Election Campaign 

Check here If you, or 
spouse ¥ filing jointly, mfl 

Filing Status L] Single _ B Head of household (HOH) 
Checkonly L) Mamiec fling jointly feven if only one had Income) 
one box. (73 Married flling separately (MFS) [ Qualifying surviving spouse (aSS) 

If you checked the MFS box, enter the nama of your spouse. If you checked the HOH or QSS box, enter the chiid’s name If the 
qualifying person Is a child but not your dependent: 

[ i weating & nonresident alien or dual-status allen spouse s a U.S. resident for the entirs tax year, check the box and enter 
i their name (see Instructions and attach statement if required): S 

Dlgltgl—'m” Atanyltnedurlnom-t,ddyou:(almelvo(narwud award, or payment for proparty or services); or (b) sell -~ 
Assets exchange, or otherwisa dispose of a digital asset (or a financial interest in a digital asset)? (See instructions) DYes R No 
Standard Somoone canclaim: [] You asadependent L] Your spouse as a dependent 
Deduction [ Spouse temizes on a secarate retur or you were a dual-status alien 

Age/Blindness You: [] Were born before January 2, 1980 [] Arebind  Spouse: [] Was bom before January 2, 1960 [ s blind 
Dependenh(-uh-trwtlone) (2 Soclel security () Relationship B)Chookhhoxllqualfibslor(mhlrum 

to 

Ll 
O 
O 

Income 12 Totalamount from Form(s) W-2, box 1 (sealinstructions) . . . . . . . . . ., . . . | 1a 210,760, 
Attach Formgs) b Household employee wages notreportedon Formg)W-2 . . . . . . . ., , , . . . 1b 
W-2horo.Also  © Tip Income not reported on line 1a (see instuctions) . s v s w om s 1c 
attach Forms d Madtcaldwawerpsyrmnotreportedemn(s)W-z(oeohstmcttons) I T A RN 1d 
tomnmiax  © Taxablodependent caro benells from Form 2441, 026 . . . . . . . . . . . . |1 
was withheld.  f  Employer-provided adoption benefits from Form8838,line20 . . . . . . . . . . . | 1t 
¥ you did not g WagesfromForm®918,fine6 . . . . . . . . . . . . . . ... .. | 19 | 
g atom h  Other earned Income (see Instructions) . . B T 0. 
Instructions. | Nontaxable combat pay alection (see Instructions) . L1 | 2 
— . 2z AddMnesfathioughth . . . . . . . . . . ... .|z 210,760, 

AttachSoch.B8  2a Tax-exemptinlerest . . . 2a b Taxable Interest . s 2b 
It required. Sa Qualfaddividends . . . | 3a b Orcinary dividends . . . . |Lsb 
7 4a IRAdistibutions . . . . | 4e b Taxable amount . N I 
Do tor—| 8@ Pensions and annuities . . | Ba b Taxable amount . . | b 
* Single or 6a Social sacurfty benefits . . | 8a b Taxable amount , . 6b 
mmflng ¢ I you elect to use the lump-sum election method, check here {see Instructions) () u 
$14,800 7 Capital gain or (loss). Attach Scheduls D If required. rnorrequmc.oheoknue (I 4 

" oty o 8  Additional Incame from Schedule 1, ine 10 . . 8 38,982. 
Souss| 9  Add lines 12, 2b, 3b.4b5beb7andn.'l’hlelsyourmllneoru 9 249,742. 

-f:'m 10 Adjustments to Income from Schecule 1, line 26 ; 10 522. 
household, | 11 Subtract line 10 from line 9. mbmmhdam-hm 1 249,220, 
mm 12 Standard deduction or Remized deductions (from Schedule A) | 12 | 33,732, 
enyboxunder | 13  Qualified business Income deduction from Form 8995 or Form 8985-A . 13 4,070. 
Deduction, 14 AddHines 12and 13 . A ‘ 14 37,802. 

- _seeksuctons,) 45 Subtract line 14 from line 11. lfznroorless.enter-o- Thlelsyourmhlelnoonw . 18 211,418. 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, ses separate instructions. Form 1040 po24)



Form 1040 {2024} 
Page 2 

Tax and 
Credits 

16 

e
y
 

@
~
 

- o
 

Tax (see instructions). Check If any from Form{s): 1 [ ] 8894 2 []4972 8 LJ : 
Amountfrom Schedule2,Ih@3 . . . . . . . . .. .. ... . 
Addlines16and 17 . . . . 
chldtaxcreatoraedtlorolherdependmtelrom&heduloaala i e s ow A m e s W e 
Amountfrom Schedule 3,68 . . . . . . . . . . e e 
Addlines19and20 . . . . 
arbtractllneztlromlmla.lfmorleeeentero- s v e 5 ¢ W & & i owm @ 

mmmlmmmmunmmmulnem S 
Addiines22and 23 Thislsyourtotaltax . . . . . . . . . . . . . . . .. 

43,647, 

43,647, 

43,647, 

45,245, 3 i 
@
 8z

" 

g
u
s
l
s
i
p
_
 

__
 

ml
es
se
s 

Fodoral Income tax withheld from: 

Othar(onm(eoehatructione) v w o wem ¥ 4w s w8 W w 

Add lines 25a through25¢ . . . . . e 

202493tlnmedlaxpaymentamdmmapplladfrom2023mtun b 

Eamed income credit (EIC) . . . . . A 

Addlttanalchldtaxaedttromsctremteaslz T T T U 

American opportunity credit from Form 8863,line8. . . . . . 

Reserved forfutureuse . . . ., . . . . . . , , . . 

Amount from Schedule 8, line 156 . " 

Add lines 27, 28, 29, end 31. Theseueyourtotalothsrpaymentsendnlufiebhcro&to G 

27,879. 

1,302, 
2181, 

= 

g_
_g

el
as

e ko 

832 
Add lines 26d, 26, and 32, These are your totalpayments . . ., . . A 29 
Illnesslsrnorethmllne24.eubtractlne24lromlrte33.Tmelatheunotmmovorpald P 34 
Amount of line 34 you want refunded to you. If Form 8888 Is attached, check here . . . . [ 
Routingnumber | X [X | X [ X | X |X|X|X{X o'lype:[](:hecldngDSaWrga 
Accountrumber | X | X | X [x [ x[x|x[x[x|x|xixix|x]x|x]|x 
Amount of line 84 you want applied to your 2025 estimatedtax . . . | 88 

Amount 
You Owe 

g 

38 Estimated tax penalty (see Instructions) . . . . . . s 

Subtract ling 33 from line 24, This Is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . , | P ow @ 

Third Party DoyoumttoellowsmtharmontodlscueethleretumwlththetRS?See 
Designee Instructions | . . T [ Yes. Complete below.  [X]No 

Designee’s Phone Personal identification 
name no. number (PIN) l l I | I | 

Sign Undcmo(pamrytdeotmtlnllmmhmmmmmmmmm,mmflnmawwm 
Here bellef, they ara true, corect, and complete. Dedlaration cf preparer {other than taxpayer) is based on all Information of which preparer has any knowledge. 

Your signature Dato Your ocoupation I the IRS sent you an identity 
Protection anter k here 

Jolnt return? Associate Professor (see Inst) i [TTT 11 
See Instructions.  spousa's signature. If a joint return, both must sign. | Date Spouse’s occupaticn If the IRS sant your spouse an Keop a copy for Identity Protecticn PIN, anter it here o 000 sowiw) CTT T ] 

Emall adcress Phone no. 

Freparer's nama Preparer's sigraturs Date K If 

:aid Angela Murphy Jenkins [Angela Murphy Jenkins 04/15/2025 h [ sait-empioyed 
Use Only Firm'a name Intuit Inc Phone ne. T e S Go to www.rs.gov/Form1040 for Instructions and the latest Information. BAA  REVOMNS ktgchs Fom 1040 224



SCHEDULE 1 (Form 1040) Additional Income and Adjustments to Income S e iy 
iy Attach to Form 1040, 1040-SR, or 1040-NR. 2@24 e Doy © GO to www.rs.gov/Form1040 for instructions and the latest information. . ot 

Name{s) shown on Form 1040, 1040-GR, or 1040-NR Your social security number 
Rudolph T Ware 

For 2024, enter the amount reported to you on Form(s) 1099-K that was Included In error or for pereonal 
temsscidataloss . . . . . . . s 

Note: The remalning amounts reported to you on Form(s) 1099 K should be reported elswhera on your return depending on the 
nature of the transaction, See www.irs.gov/1099%k. 

I Additional income 

Taxable refunds, credits, or offsets of state and local Income taxes . . . 
Alimany recelved .o 
Data of original divorce or separatlon egreement (see lnstructlons) 

Business Incoms or (loss). Attach ScheduleC . . . .. 

Other gains or (losses). Attach Form4797 . . . . . 

Rental real estats, royalties, partnerships, S corporations, truste etc Attaeh Schedule E 
Farm Income o {loss). Attach ScheduleF . . . . . . . . . . 
Unemployment compensation . 

Other Income: e 
Netoperatingloss . . . . . . . . . . . . . . . . ... {&8( 

T“
 

N
S
0
 

A
O
 

Cancenatlonofdebt.... v e how osow o w ou o ow || B 

Forelgneanedhoomeexclusbnlrochrm%SS e - 1 
IncomefromForm®8853 . . . . . . . . . . . . . e e e . 8e 

IncomefromFormB889 . . . . . . . . . . .. ... .. . |68t 

Alaska Permanent Fund dividends 

Jurydutypey............,....... 

Prizes and awards . . . N 
Activity not engaged in for prollt Income B 

;
e
e
g
k
 

Stock options 

-
]
 

-
x
—
—
s
o
e
=
-
o
g
c
o
c
o
n
 > 

°
"
“
°
u
‘
§
‘
"
 

Income from the rental of personal property It you angaged ln tne rentel for 
profit but were not In the business of renting such property . , . . 

Olymplc and Paralympic medals and USOC prize money (see lnetructlone) 
Section 951(a} inclusion (see instructions) . . . 

Section 951A{a) inclusion (see Instructions) . 
Sectlon 461(]) excess business loss adjustment 
Taxable distributions from an ABLE account (see lnstructlona) &% 

Scholarship and fellowshlip grants not reported on Form W-2 . 

®“
 

“
o
0
v
D
 
0
3
3
 

Nontaxable amount of Medicaid waiver payments included on Form 1040 llne 
1aorid .. 

-~
 

Pension or annuity lrorn a nonquellted deterred compensatlon plsn or a 
nongovernmental section457plan . . . 

u Wages earned while incarcerated . 

2 
Pl
 

@ 
(
2
8
9
9
5
5
 

v Dlgltalasselsreoelvedesordlnaryhcomenotreportedehewhere See 
Instructions . . 

z Other income. Llsttypeandemomt 

8z 
9 Total other Income, Add lines 8a through 82 

10 Combine lines 1 through 7 and 9. This Is your eddltloml lncome Enter here and on Form 1040 
1040-SR, or 1040-NR, line 8 10 38,982, 

For Paperwork Redusction Act Notice, eeeymrtaxmnhtrueflm Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024 

m_justments to Income 

12 

13 

14 

15 

16 

17 

18 

19a 

b 

c 

20 

21 

22 

23 

24 

a 
b 

S
 

25 

26 

Pags 2 

Educator expenses 

Certain business expenses of reservrsts pen‘ormlng artlsts and fee—basis government offlclals Attach 
Form2106 . . . . s o e i 
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 savlngs 

Alimony pald . . 5 . 

Recipient’s SSN 

Date of original divorce or separatlon agreement (see lnstructlons) 

IRAdeduction . . . 

Student loan interest deductlon 

Reserved for future use 

Archer MSA deduction 

Other adjustments: 

Jury duty pay (see instructions) . . . ’ 24a 

15 522, 

Deductible expenses related to income reported on. llne Bl from the rental of 
personal property engaged in for profit . . . . 24b 

Nontaxable amount of the value of Olymplc and Paralymplc medals and USOC 
prize money reported on line 8m . . i 24¢ 

Reforestation amortization and expenses N 24d 

Repayment of supplemental unemployment beneflts under the Trade Aot of 

1974 . . P s o e . . 24e 

Contributions to sectlon 501(c)(18)(D) penslon plans B A, 24f 

Contributions by certain chaplains to section 403(b) plans . . . . 249 

Attorney fees and court costs for actions Involvlng certain unlawful 
discrimination claims (see Instructions) . . . 24h 

Attorney fees and court costs you paid in connectlon wlth an award from the 
IRS for information you provided that helped the IRS detect tax law violations 24i 

Housing deduction from Form 2566 . . . . 24j 

Excess deductions of section 67(e) expenses from Schedule K 1 (Form 1041) 24k 

Other adjustments. List type and amount: 

24z 

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

Add lines 11 through 23 and 25. These are your ed]ustments to lncome Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 10 . . . . . - . . v . 

25 

26 522. 

BAA  REY 032025 Inlwkog oip.5p Schedule 1 (Form 1040) 2024



SCHEDULE 2 Additional Taxes (Form 1040) 
Attach to Form 1040, 1040-SR, or 1040-NR. et 'Q'J"“"VI Go to www.irs.gov/Form1040 for instructions and the latest information. 

OMB No. 1545-0074 

2024 
Attachment 
Sequence No. 02 

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

R lph T Ware 
Tax 

1 

o
 

N 
o 

o 
&
 

10 

1 

12 

13 

14 

18 

16 

il 
Addltions to tax: 

Excess advance premium tax credit repayment. Attach Form8962 . . . . 1a 

Repayment of new clean vehicle credit(s) transferred to a registersd dealer 
from ScheduteA(ForrnBQGG) Part Il. Attach Form 8936 and ScheduleA (Form 
8036) . . 1b 

Repayment of previously owned clean vehicle credit(s) transferred to a 
registared dealer from Schedule A (Form 8936) Part IV. Attach Form 8936 and 
Schedule A (Form 8936) . . . 1c 

Recapture of net EPE from Form 4266, line 2a, column® . . . . . . . 1d 

Excessive payments (EP) from Form 4255. Check applicable box and enter 
amount, 

M [ une 1a, column (n) @ [ Line 1c, column (n) 
(1) O Line 1d, column (n) ~( O Line2a,column(n) . . . . |1e 

20% EP from Form 4255, Check applicable box and enter amount. See 
Instructions, ) 
® [ Line 1a, column (o) @ O Line 1¢, column (o) 
@i [0 une 1d, column (o) (v [ Line2a,column(o) . . . . 1" 

Other additions to tax (see Instructions): 1 

Add lines 1a through 1y . 

Alternative minimum tax, Attach Form 6251 

Add lines 1z and 2. Enter here and on Form 1040, 1040-8R, or 1040-NR, line 17 
r Taxes 

Self-employment tax. Attach Schedule SE . 

Soclal security and Medicare tax on unreported tip Income. Attach Form 4137 5 

Uncollected soclal security and Medicare tax on wages. Attach Form 8919 . 

Total additional soclal security and Medlcare tax. Add lines 5 and 6 

Additional tax on IRAs or cther tax-favored accounts. Attach Form 5329 If requlred 
tf not required, checkhere . . ., , ., . . . . . . D 

Household employment taxes. Attach Schedule H 

Repayment of first-time homebuyer credit. Attach Form 5405 if required . 

Additional Medicare Tax. Attach Form 8959 

Net investment income tax. Attach Form 8960 

Uncollected soclal securlty and Medicare or RRTA tax on tlps or group-term life Insurance from Form 
W-2,box 12 . : . 

Interest on tax due on installment income from the sale of certain residentlal lots and timesheres . 

Interest on the deferrad tax on gain from certaln instaliment sales with a sales price over $150,000 

Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . . . . 

10 

11 554, 

12 

13 

14 

156 

18 

{continued on page 2) 
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule 2 (Form 1040} 2024



Schedule 2 (Form 1040) 2024 Page 2 
4l Other Taxes (continued) ' ' 

17  Other additional taxes: 

o
 

a Recapturs of other credits. List type, form number, and amount: 

17a 

b Recapture of federal mortgage subsidy, if you sold your home see instructions |17b . 27: 
\ 

¢ Additlonal tax on HSA distributions. AttachForm8889 . . . . ., . . . |17c = 

d Additionaj tax on an HSA because you didn’t remalin an ellglble individual. = 
Attach Form 8889 ., . . . 17d =2 

e Additional tax on Archer MSA distributions. Attach Form 8858 . . . . . |17e 

f Additional tax on Medicare Advantage MSA distributlons. Attach Form 8853 17¢ 

g Recapture of a charitable contribution deduction related to a fractional interest 

i
 

intanglble personalproperty . . . . . . . . . . . . . . .. |17g] = 

h Income you received from a nonqualified deferred compensatlon plan that fails 2 
to meet the requirements of sectlon 408A . . . 17h 

i Gompensatton you received from a nonqualified deferred compensation plan 
described insection457A . . . . . . . . . .. L L. 171 

J Section 72{m)(5) excess benefitstax . . . . . . . . . . . . . . 17) = 

k Golden parachutepayments . . . . . . . . . . . . . . . . 17k : 

| Tax on accumulation distribution oftrusts . . . . . . . . . . . . 171 1 

m Exclse tax on Insider stock compensatlon from an expatriated corporation . [17m ‘“ 

n Look-back Interest under section 167(g) or 460(b) from Form 8697 or 8866 . |17n ' 

o Tax on non-effectively connected Income for any part of the yeer you were a : 
nonresident allen from Form1040-NR . . . . . . . . ... . 170 5 

P Any interest from Form 8621, line 16f, relating to distributions from, and = 
dispositions of, stock of a sectlon 1291 fund . . . N R () ‘ 

q Any Interest from Form8621,lne24 . . . . . . . . . . . . . . [179 i 

Any other taxes. List type and amount: ; 

17z = 

18  Total additional taxes. Add lines 17a through 17z . 

19  Recapture of net EPE from Form 4255, line 1d, column (l) . § i ow @ 

20 Section 965 net tax liability Installment from Form965-A . . . . . . . bo I 

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, llne23b ., . . . . . . . . . . . ., . 

BAA  REVDV0RS uikog.dpsp Schedule 2 (Form 1040) 2024 
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SCHEDULE 3 orre: Hia0h Additional Credits and Payments DI, 1048 Oé 
it Attach to Form 1040, 1040-SR, or 1040-NR. 2@24 

g:::::mues;::r' Go to www.lrs.gov/Form 1040 for instructions and the latest Information. SawumeNoOG 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR 

Your social security number 
Rudolph T Ware 

Nonrefundable Credits 

1 Forelgn tax credit. Attach Form 1116 If required . . . . ; 
2 Credit for child and dependent care expenses from Form 2441 line 11, Attach Form 2441 i 
3 Education credits from Form 88863, line 19 
4 Retirement savings contributions credit. Altathorm 8880 » 
5a Residential clean energy credit from Form 5695, line15 . . . . 
b Energy efficient home improvement credit from Form 5695, line 32 

6 Other nonrefundable credits: 

General business credit. Attach Form 3800 . 

. 

Credit for prior year minimum tax, Attach Form 8801 
Adoption credit. Attach Form8839 ., . . . 

a
o
T
w
o
D
 

Credit for the elderly or disabled. Attach ScheduleR 

Clean vehicle credit. Attach Form8938 

Mortgage interast credit. Attach Form 8386 , ‘. 

District of Columbia first-time homebuyer credit. Attach Fon-n 8859 

Qualified electric vehicle cred't. Attach Form 8834 
Alternative fuel vehicle refueling property cradit. Attach Form 8911 
Credit to holders of tax crecit bonds. Attach Form 8912 gl

el
ol
el
ol
o2
(2
(2
(2
)p
 

—
_
—
x
T
 

T 
T
a
 

=
9
 

Amount on Form 8978, line 14. See Instructions . 

m Credit for previously owned clean vehicles. Attach Form 8936 "R ] 

z  Other nonrefundable credits. List type and amount: 

6z 
7  Total other nonrefundable credits. Add fines 6a through 62 
8 Add lines 1 through 4, 6a, &b, and 7, EnterhereandonFormlO‘lO.lmo-SFl or1040-NR line 20 . 8 
m Other Payments and Refundable Credits 

9  Net premium tax crodit. Attach Form 8962 . . 

10 Amount pald with request for extension to file (see lnstructlone) 
11 Excess soclal security and tier 1 RRTA tax withheld . 

12 ° Credit for federal tax on fuels. Attach Form 4136 
13 Other payments or refundable credits: 

a Form 2439 13a 

. . 

11 1,302, 

b Section 1341 credit lor repeyment of amounts lncluded ln lncome from earller 
years 13b 

13¢ ¢ Net electlve payment eleollon amount from Form 3800 Pa't llI llne 6 column (D 
d Deferrod amount of net 965 tax liabliity (see instructions) . . 13d 
z  Other refundable credits (see Instructions): 

13z 
14  Total other payments or refundable credits. Add lines 13a through 13z 
16__Add lines 9 through 12 and 14, Enter here and on Form 1040, 1040-83, or 1040-NR, ine 31 

14 
15 1,302, 

For Paperwork Reduction Act Notice, see your tax return Instruotions. BAA 'EORNmizche Schedulo 3 (Form 1040) 2024



SCHEDULE A Itemized Deductions __OMB No. 1645-0074 
(Form 1040) Attach to Form 1040 or 1040-SR. 2@24 
Department of the Treesury Go to www./rs.gov/ScheduleA for instructions and the latest information, Phrmion 

Internal Revanua Service | Cautlons If you are claiming a net qualified disaster ioss on Form 4684, see the Instructions for line 18. Sequence No. 07 

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

Rudolph T Ware 
Medical Caution: Do not Include expenses reimbursed or pald by others. 

and 1 Medical and dental expenses (see Instructions} . . i @ e 
Dental 2 Enter amount from Form 1040 or 1040-6R, lne 11 | 2| 249,220, [EB 
Expenses 3 Multiply line 2 by 7.5% (0.076) . . 18,692, k= 

4 Subtract line 3 from line 1. lllhe3lsmorethanllnet enter-o- L. . C. 

Taxes You 5 State and local taxes. 

Paid a State and local Income taxes or general sales taxes. You may Inolude 
either Income taxes or general sales taxes on line 56a, but not both. If 

you elect to Include general sales taxes instead of income taxee. : 
checkthisbox . . . [ |6a 10,616, 

bStateendlocalrealestatatexu(seelnstructlona} 5b 12,147, 

c State and local personal propertytaxes . . . . . B¢ 
dAdd lines 5athroughbc . . . . ; 5d 
e Enter the smaller of line 5d or $10,000 ($5 000 If marrled flllng L 

separately) . . . . ‘ 
8 Other taxes. Llsttypeand amomt. 

7 AddlinesSeand6 . . . o w e 6 s 10,000, 

Interest 8 t-lomemortgagelnterestandpohts lfyou dldn‘tuse allofyour home [#&8 
You Paid mortgage loan(s) to buy, bulild, or improve your home, see [H . 
Caution: Your instructions and check thisbox . . . O & 
mmh. aHomemongagetmerestandpolntsreportedtoyouonFonn 1008. [E% 

See instructions if limited . . 

bHome mortgage interest not reported to you on Form 1098 See & 
Instructions if fimited. If paid to the person from whom you bought the 
home, see Instructions and show that personsname. ldentttylngno. 
and address . .. 

cPolntsnotreportedtoyouon Form 1098, seehstructlonstorspeclal 
rues . . . . 

dneservedforfutureuee. & e Boa w o 
@ Add lines 8a through 8c . “ i 

9 Investment Interest. Attach Form 4962I1'requlred Seelnstructlons 

10 Add lines8eand 9. - 4 . 23,732, 

Gifts to 11 Gifts by cash or check. if you n'ndeany glltof$250 or more, see [EhE 5 
Charity Instructions . ;;1 

Caution: Hyou 12 Otherthanbycashoroheck.lfyou madeanygltt ol$2500rmore, 4 

’?’.m"’.’;.;"i‘n'l:t see Instructions. You must attach Form 8283 If over $500 ;’: 

Carryovertromprloryeer.............. 13 
14 Add lines 11 through 13 . 

Casualty and 15 Casualty end theft loss(es) from a tederely declared dlsester (othsr than net qualllled 
Theft Losses 

instructicns . 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See B 

Other 16 Other—from Ist in hstructlons Llst type and amount 
Remized 
Deductions 

Total 17 

Itemized 
Deductions 18 

Form 1040 or 1040-SR, line 12 . , , , 

If you elect to ltemrzedeductlonsevmthoughtheyare lesethan your standarddeductton, ; 
check thisbox . . . 0Ok 

For Paperwork FleduotlonAetNotlce.eeethelmtrucmtorFermtono. BAA AN 4 

Add the amounts in the far right column for lines 4 through 16. Also, enter this emount on [ 

Schedule A (Form 1mm



SCHEDULE C Profit or Loss From Business OMB No. 1645-0074 (Form 1040) (Sole Proprietorship) : 2024 
Depariment of the Treasury Attach to Form 1040, 1040-8R, 1040-8S, 1040-NR, or 1041; partnerships must genarally fila Form 1065. | 
Internal Revenue Sesvice Go to www.lrs.gov/ScheduleC for instructions and the latest information. Seguence Nc. 09 

Neme of proprietor SSN] 
Rudolph T Ware 
A Principal business or profession, inoluding product or service (see Instructions) Enter code from instructions 

Online Community Teaching 
(] Business name. If no separate business name, eave blank. 

Ink of the Scholars 

Bueheesed-drreesholumamlteummno.)_ 

City, town or post offics, and ZIP code 

6lililololo 

F Accounting method: (1) (X]Cash (2 [JAccrual (3) [] Other(specify) 
(e} Did you "meterially particlpate” in the operation of this business during 20247 If *No,” see instruotions for fimit onlosses . X]Yes L.JNo 
H If you started or acquired this business during 2024, checkhere . . . . . ; O O I 
I oldyoumkomypaymmhzoznhmwoudmmymromrom(etoemsmmm e e v e v v o COYes ®No 
J If *Yos,” did you or will you flle required Form(s) 10907 . . . . . . . . . . . . . . . . . . . . . [Jves [INeo 

income 
1 Groserecelptsoredee.Seolnstmotionetorlhe1andcheektheboxllthhlmomewnreportedtoyouon 

Form W-2 and the “Statutory employee” boumnarfmmwasenmd .. O L1 30,977. 

3  Subtract line 2 from line 1 S 0 e g o W s 3 30,977. 

4 Costofgoodssold(romine42) . . . . . . . . . .4. 4 

§  Gross profit. Subtract line 4 from line 8 . 8 30,977. 

[] mmmwwmmumgmmummcmmmmmmmhm) 6 

7 Gross income.Add lines5and6 . . i @ 7 30,977. 

m_Exponsos.Enter 568 for business use of your home only on fine 30. 
Advertising . . . 8 18  Office expensa (see Instructions) . | 18 

8 Car and truck expenses 19  Pension and profit-sharing plans . | 19 

{seenstructions) . . . | 9® 20  Rentorlease (see instructions): [Re| 
10  Commissions and fees . 10 a Vehicles, machinery, and aquipmert | 20a 

11 Contract labor {see Instructions) | 11 3,367. b Other business property . . . [20b 

:: Depletion and v . 1.79 | 12 21  Repelrs and maintenance . . | 21 

Incl . e B Tl included In Part 1) (see C . 
AR [T 24  Traval and meels: B 

14  Employee bensftt programs a Travel, . . . . . . . .|24a 
(otherthanonline 1) . 14 b Deductible meals {see instructions) | 24b 

15  Insurance (other than health) | 18 26 Utltes . . . . . . . . |25 594. 

16 Interest {see instructions): 26 Wages (less empioyment credits) | 26 

a Mortgage (pald to banks, etc) | 16a 27a Other expenses (fromline48) . . | 27a 972, 

b Other . . . . . 16b b Energy efficlent commercial bidgs 
17 and eervlaol 17 1,260, deducttonwFormm.'r) . | 27> 

28 Total expanses before expenses for business use of home. Add lines 8 through 27b . | 28 6,193, 

20  Tentative profit or ¢oss). Subtract line 28 from fine 7 . . . |29 24,784. 
30 Exmmeetwhflmmdmhmbonotupofldmwehwhnmmmam 

uniess using the simpiified method. See Instructions. 

Simpiified method filers only: Enter the total square footage of (a) your home: 2478 

and (b} the part of your home used for business: 300 . Use the Simplified 

Mathod Worksheet in the Instructions to figure the amounttoenteronlined0 . . . . . . . . . | 8 1,500. 

31  Net profit or floss). 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 23,284, 

¢ |{ a loss, you must go o line 32, 

32  If you have a loss, check the box that describes your investment In this activity. See instructions. 

¢ | you chacked 82a, onter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. {If you checked the box on line 1, ses the line 31 Instructions.) Estates and trusts, enter on 32a [] All investment Is at risk. 
Form 1041, line 3. 82b (] Some investmont Is not 
» If you checked must attach Form 8188. Your loss may be limited. at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REY 630055 Wl Scheduls C {Form 1040) 2024



Sohedule C (Form 1040) 2024 ' Page 2 
Cost of Goods Sold (see instructions) 

33 

8 
&8

 
8 

§ 
8 

8§
 

42 

Methodi(s) used to 
value closing inventary: a [J Cost b [J Lower of cost or market ¢ [ Other (attach explanation) 

Was there any change In determining quantlties. costs, or valuations between openlng and eloelng Inventory? 
tf “Yes,” attach explanation . . . .. O Yes 1 No 

Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 

Purchases less cost of ltems withdrawn for personal use 36 

Cost of labor. Do not include any amounts pald to yourself . 37 

Materalsandsupplles . . . . . . . . . . . . . . .. . . ... 38 

Othercosts, . . . . . 39 

Add lines 35 through 39 . 40 

Inventoryatendofyear . vl L L 0 0w e e e e e e e | 

Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . . 42 

Information on Your Vehicle. Complete this part only if you are claiming car of truck expenses on Iine 9 and 
are not required to file Form 4562 for this business. See the Instructions for line 13 to find out if you must file 
Form 4562, 

43 When did you place your vehicle In sarvice for business purposes? (month/day/year) 

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for: 

a Business 3 b Commuting (see instructions) ¢ Cther 

45  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . [ Yes [ No 

46 Do you (or your spouse) have anather vehicle avallable forpersonaluse?. . . . . . . . . . . . . . [ Yes ] No 

47a Doyouhave evidence tosupportyourdeduction? . . . . . . . . . . .+ . v v v v v . v O Yes O no 

b _If “Yes," Is the evidence written? . . . [Jyes [ No 
Other Expenses. List below buslness expansee not Included on llnes 8—26 llne 27b or llne 30. 

Mighty Networks Course Website 972. 

48 _ Total other expenses. Enterhereandonline27a . . . . . . . . . ., . . . ., ., . 48 972. 

REY 0372025 inlutog tpsp Schedule G (Form 1040) 2024



SCHEDULE C 
(Form 1040} 

demfl” Attach to Form 1040, 1040-5R, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065. 

Intemal Revenue Servica 

Protlt or Loss From Buslness 
{Sole Proprietorship) 

eonmmwlsehmcmmwwmmm 

OMB No. 1545-0074 

2024 
Attachment 
Sequence No. 09 

Name of proprietor 

Rudolph T ware 
A Principal business or profession, Including product or service (see insiructions) 

Soclal security number (SSN) 

B Enter code from instnuctions 

Butch Ware Speaking 7 | 0 
c Business name. If no separate businesa nams, leave blank. Dlm; |nT“]"El“T.TwJ| 

E Buslness address (including sulte or room no.) 

Clty, town or post office, state, and ZIP code 
F Accounting method: (1) X]Cash (@ or (8 
Q Did you “materlally participate” in the operation of this business during 20247 If "No,” see instructions for limiton losses , [X]Yes [ |No 
H  If you started or acquired this business during 2024, check here . N I 
1 Dldyoumekemypaymentahm%thetwouldrsqulreyouteflleForm(allODfi?Seehetruetlons . . Oves XNo 

J If "Yes,” did you or will you flle required Formys} 10997 . e e . [1ves [CINo 

Income 
1 (trosereoelptaoresles.&eelmtmtlonstorlnetmdohecktheboxltthlslncomemreportedtoycuon 

-Form W-2 and the "Statutory employas” box on that form waa checked . . . Ol 15,698. 
2 Relunseoctellowances . . . R | 2 

8 Subtractline2frominet . . 3 15,698, 

4  Cost of goods sold (from fine 42) i 4 

8  Gross profit. Subtract line 4 from fine 3 8 15,698, 

6  Other income, inoluding federal and state gasoline or tuel tax oredlt or retmd (eoe hetructlona) -] 

7  Qross income.Add ines5and6 . . i 7 15,698. 

mpenses. Enter expenses for business use of your home only on line 30. 
Advertlsing . . . . 8 18  Office expense (see Instructions) . | 18 

9 Car and truck expenses 18  Penslon and profit-sharing plans . | 18 

(see instructions) . . . ) 20  Rent or lease (see instructions): 

10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 

11 Contrast labor (see Instructions) | 11 b Other buginess property . . 20h 

}: Depletion md v v o 12 21  Repairsand maintenance . . . | 21 

W“udngmm : suppnea(nm Included InPart lI) . | 22 

Included in Part m axes and licenses . 23 

bnstructions) . . . . |18 24 Travel and meels: | =] 
14 Employaebenetltprogrem a Tavel. . . . . . . . .|248 

(other than on line 19) 14 | b Deductible meals (see instructions) | 24b 

18  Insurance {other than heaith) | 15 26 Utilites . . . . . . . .| 2 

16 Interest {see Instructions): fi 26  Wages (less employment credits) | 28 
a Mortgage {paid to banks, etc) | 16a 27a  Other expenses (from lino 48) . . | 27a 
b Other < 16b b Energyemolentcommsrctelbldge 

17 and m 17 deduction (attach fil 27b 

28 Twwwemhmm“dmmmadmghflb 28 

28  Tentative profit or (loss). Subtract line 28 from line 7 . . 29 15,698, 

80 Expenses for business use of your homa, Donotreportthesemtpeneeaelsewhere.l\ttechFonnm 
unless using the simplified mathod. Sea Instructions. 
Simplified method fllers only: Enter the total sguare 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 . e e e . 30 

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 8E, line 2. (if you 
checked the box on line 1, see Instructions.} Estates and trusts, enter on Form 1041, line 3. 3 15,698, 

« I a loss, you must go to line 32, 

82 [Ifyou have a loss, check the box that describes your Investment In this activity. Ses Instructions. 

« If you ohecked 32a, enter the loss on bath Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2 (if you checkad tha box on ine 1, see the line 31 Instructions.) Estates and trusts, enter on 
Form 1041, fine 3. 

* If you checked 32b, you must attach Form 8198. Your loss may be limited. 

32a [] All Investment is at risk, 
226 [[] Some Investment is not 

at risk. 

Far Paperwork Raduction Act Notice, see the separate Instructiona. BAA REV IS It g epsp Schedule C (Form 1040) 2024



8chedule C {Form 1040) 2024 . Page 2 
Clgdll]  Cost of Goods Sold (see instructions) 

33 

34 

36 

37 

40 

4 

42 

Method(s) used to 
value closing Inventory: a [] Cost b [ Lower of cost or market ¢ [ Other (attach explanation) 

Was there any change in determining quantltles, costs. or valuations betwsen openlng and closlng lnventory? 
If *Yes,” attach explanation . . . S . O Yes ] 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 

Cost of labor. Do notinclude any amounts paidtoyourself . . . . . . . . . . . . . . 37 

Materlalsandsupplies . . . . . . . . . . . 0 0 0 e e e e 

Other costs, 

AddllnesSSthroughSQ........................40’ 

Inventoryatendofyear . . . . . . . . . . . L . . 0 0 e e e e 41\, 

Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . 42 : 

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and 
are not required to file Form 4562 for this business, See the Instructions for line 13 to find out if you must file 
Form 4562. vl $ ) 

47a 

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

Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for: 

Business b Commuting (see instructions) ¢ Other 

Was your vehicle avallable for personal use during of--dutyhours? . . . . . . . . . . . . . . . [ Yes O nNe 

Do you (or your spouse) have another vehlcie avallable for personaluse?. . . . . . . . . . . ‘. .« [ Yes O No 

Do you have evidence fo supportyourdeduction? . . . . . . . . . . . . . . v v « . . . [Yes 0 No 

If “Yes," Is the evidence written? . . ' . . [Jves [INo 
Other Expenses. List below business expenses riot Includsd on les 8-26, fine 27b, or line 30. 

48 Total other expenses. Enter hereandonline27a . ., . . . . . . . . . . . . . . |48 

E—— Schedule G {Form 1040) 2024



SCHEDULE SE 
(Form 1040) Self-Employment Tax OM8 No. 1545-0074 

Dopertment of the Treasury Attach to Form 1040, 1040-8R, 1040-8S, or 1040-NR. %@?4 
Intornal Revenue Service Go to www.irs.gov/SoheduleSE for instructions and the latest information. Sequence No. 17 
Nama of porson with self-employment income (as shown on Form 1040, 1040-8R, 1040-88, or 1040-NR) Social security number of person 

Rudolph T e . with self-employment income - 
md Self-Employment Tax 

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

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net 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 1085), 

box 14,code A . . . ¥ e s 1a 

b ltyourecelvedscclalsadfltyretlremeuordseblnybenetlts.entarmamumotcmeavauonnessrve 
Program payments Included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1066), box 20, code AQ | 1b K ) 

Skip line 2 If you use the nonfarm optional method In Part Il. See Instructions. 

2 Net profit or (loss) from Schedule C, line 81; and Schedule K-1 {Form 1085), box 14, code A (other than 
farming). Seelnstructtonstorotherlnoometoreportorltyouareamlnlsterormemberota religlous order | 2 38,982. 

3 Combinelinesia, 1b,end2. . . . . . 3 38,982, 
4a lflne3lsmorethenzero.multlplylheaby9235%(09235) Otherwlse enleramoumtromlnea . | 4a 36,000. 

Note: If iine 4a Is less than $400 cue to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 15and 17hers . . 4b 

¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptlon If 
less than $400 and you had church employee Income, enter -0-endcontinue. . . . . . . . | 4c 36,000, 

6a Enter your church employee income from Form W-2, See instructions for 

definition of church employee income . . BT ba 
b MultlplyllneSeby9235%(09235)Iflessthen$100 enter-0- . . . . . ... . ... . |Sb 0. 

6 Addlinesd4candbb . . . . 6 36,000. 

7  Maximum amount of combined wages and selt-employment earnlngs sublecttosoclel eecurltytaxor 
the 6.2% portion of the 7.65% rallroad retirement (tier 1) tax for 2024 . . . . 7 168,600 

8a Total soclal security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 

and rallroad retirement (tier 1) compensation. If $168,600 or more, sklplnes 
8b through 10, and go to line 11 R 8a 

b Unreportedtlpeetblecttosoclaleecultytaxtrom Form4137 llneto . 8b 

Wages subjeot to soclal security tax from Form 8919, fine10, . . . . . 8c 
Add lines 8a, 8b,and8¢c . . . . .« . . |8d 

9 Subtract line 8d from line 7. ltzeroorlese,enter-o-hereandonllneWandgotollnefl . 9 

10 Multiply the smaller of Ine6 orfne 9 by 12.4% (0.124). . . . . . KT 
11 Multiply line 6 by 2.9% (0.029) . . . 11 1,044, 
12 Self-employment tax. Add Ines10andtt EnterhereendonScheduez(Form 1040) lned or 

Form 1040-8S, Partl,line3 . . . . . . . 
13  Deduction for one-half of eell-employmenttax. 

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), l | 
ine1s . . . N 522. @ 

ForPapemmkRedrofimAetNofloe.seeyowuxmmhMm Schedule SE (Form 1040) 2024 

189,600, 

Q
o
 



Schedule SE (Form 1040) 2024 Page 2 
XA Optional Methods To Figure Net Earnings (ses 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 . . . . . 14 6,920 

16  Enter the smaller of: two-thirds (3/3) of gross farm Income' (not less then zero) or $6 920 Also Include 
this amountonline4babove . . . . 0 s . 

Nonfarm Optional Method. You may use this method cnly lf (a} your net nonfarm proflts’ were less than $7 493 - 
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamings 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. pa 

16 Subtract line 15 from line 14. 

17  Enter the smaller of: two-thirds (¥/s) of gross nonfarm lncome‘ (not less than zero) orthe amount on 

line 16. Also, include this amountonline4babove . . . . 17 
! From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. s From Sch c Ilne 31 and Soh K-1 (Form 1066), box 14, code A. 
2 From Sch. F, line 34; and Sch. K-1 (Form 1085), box 14, code A—minus the amount | 4 From Sch. G, line 7; and Sch. -1 (Form 1085), box 14, code C. 
you would have entered on line 1b had you not used the optional method. 

BAA  FVowwshilgeps  Schedule SE (Form $040) 2024



- 8999-A 1 Qualified Business Income Deduction oo st 
dm. Attach to your tax retumn. 2©24 

htm'l Y Go to www.irs.gov/FormB8995A for instructions and the latest information. Sequence No. 55A 
Name(s} shown onntun Your taxpayer identification numher 
Rudolph T Ware 

Note: You can claim the quallified business income deduction only If you have quallfied business Income from a qualified trads or 
business, real estate Investment trust dividends, publicly traded partnership Income, or a domestic production activities deduction 
passed through from an agricultural or horticuftural cooperative. See instructions. 

Use this form if your taxable Income, before your qualified businiess incore deduction, is above $197,950 ($383,900 if married filing 
Jointly), or you're a patron of an agricuitural or horticultural cooperative. 

Trade, Business, or Aggregation information 

Comgplete Schedules A, B, andlor C (Form 8995-A), as appiicable, before starting Part 1. Attach additional worksheets when needed. See 
Instructions. 

: D — ] et | e | wi 
A {Ink of the Scholars O 0 O 

B |Rudolph T Ware _Q O [ 

[ [ 0 0O 
I Detenmine Your Adjusted Qualified Business Income 

A B c 

2 Qualified business income from the trade, business, oraggregatlon 
Seeinstructions . . . . . . . . 2 22,972, 15,488. 

3  Multiply line 2 by 20% (0.20). If your taxable hoome is $191 950 
or less ($383,900 If mamied filing jointly), skip lines 4 through 12 
and enter the amount from line3on line13 . . 3 4,594, 3,098. 

4 Allooableehareofw-Zwegestromthetredebushessor 
aggregation . . . ' 4 0. 0. 

5 Multblytlne4by50%(050) T T R 5 0, 0. 
6 Multiply Ine 4 by 25% (0.25) 6 0. 0. 
7 Allocable share of the unadjusted basls Immedlately atter 

acquisttion (UBIA) of all quallfied property . . . . PN 7 0. 0. 
8 Multiplyline7by25% (0025 . . . . . . . . . . . . 8 0, 0. 
9 Addlines6and8 . . . . . . . . .. ... ... |9 0. 0. 

10 Enterthegreaterofline5orline8. . . . 10 0. 0. 

11 W-2 wage and UBIA of quallfied property llmltellon Enter the 

smallerof line3orline10 . . . . 1 0. 0. 
12  Phased-in reduction. Entertheamounttrom Itneze lteny .o L12 2,431. 1,639. 

13  Qualifed business income deduction befora patron raduction. 
Enter the greaterof line 11 orline 12 . . . 13 2,431, 1,639. 

14  Patron reduction. Entertheunomtfrodeted.leD(Fonn&BOS—A). 
line 6, if any. See instructions . . . 14 

16 Qualified business Income component. Smtract llne 14tromllne 13 16 2,431.] 

16 Total qualified business income oomponent. Add all amounts = 
roportedonline15. . . . 16 4,070, 

orPrlvaoyActendeorkneduotlmAetNellee eeeeeperetehstmellens



Form 8995-A (2024) Page 2 

Phased-in Reduction 

Complete Part If} only if your taxable income is more than $191,950 but not $241,950 ($383,900 and $483,900 i married filing jointly) 
and line 10 is fess than line 3. Otherwise, skip Part Il 

A B (o] 

17 Entertheamountsfromine3d . . . . . . . . . . . . 17 4,594, 3,098. 

18 Enterthe amountsfromline10. . . . . . . . . . . . 18 0. 0. 

19 Subtractline 18 fromline17 . . . . e B 4,594 3,098. 

20 Taxable income before quallfled buslness = 3 
Income deduction . . . 20 215,488, 

21 Threshold. Enter $191 950 ($383 900 if 
married flling jolntly) . . . . 21 191,950. 

22 Subtractline 21 fromine20 . . . . 22 23,538, 

23  Phase-In range. Enter $50,000 ($1 00,000 If 
married filing jointly) . . . 23 50,000, = 

24  Phase-in percentage. Divide line 22 by llne 23 24 47.0800 % = 
25 Total phase-in reduction. Multiply Ine19byline24 . . . . . | 25 

26 Quallfied business income after phase-in reduction. Subtract line 
25 from_ line 17. Enter this amount here and on line 12, for the 

corresponding trade or buslness . . . 26 2,431, 1,639. 

Determine Your Qualified Buslness Income Deductlon 

27 Total quallfied business income component from all qualified trades, 
businesses, or aggregations. Enter the amount from line16 . . . . 27 4,070, 

28 Quallfied REIT dividends and publicly traded partnership (PTP) lnoorne or 
(loss). See Instruetions . . . 28 

29 Quallfled REIT dividends and PTP (Ioss) carryforward from prlor years . 29 [ ) 

30 Total qualified REIT dividends and PTP Income. Combine lines 28 and 29. If 
less than zero, enter -0- . . . e e 30 

31 REIT and PTP component. Multlply Ilne 30 by 20% (O 20) Co 31 

32 Qualifled business income deduction before the income limitation. Add IInes 27 and31 . . . . . |32 4,070. 

33 Taxable Income before qualified business income deduction . . . . 33 215,488, 

34 Enter your net capital gain, if any, increased by any qualltled dlvldends (see 
instructions} . . . 34 0. 

35 Subtract line 34 from llne 33 If zero or Iess, enter -0— T 35 215,488, 

36 Income limitation. Multiply line 35 by 20% (0.20) . . . . . . 36 43,098. 

37 Qualified business Income deduction before the domestic productlon actlvltles deduotlon (DPAD) 
under section 199A(g). Enter the smaller of line 32 oriine36 . . . . . 37 4,070. 

38 DPAD under section 199A(g) allocated from an agricultural or hortlcultural cooperatlve Don't enter 

more than line 33 minus line37 . . . 38 

39 Total qualified business income deductlon Add llnee 37 and 38 T 39 4,070. 
40 Total qualified REIT dividends and PTP (Ioss) carrytorward Combine lines 28 and 29 If Zero or 

greater,enter-0- . . . . . Ve e e 40 [ 0.) 

BAA  REVOU2025 nulogcpsp Form 8995-A (2024)



. 8867 Pald Preparer’s Due Dlligence Checklist OMB No. 1546-0074 
At (o By in (Rev. Novorber 2024) Crodit for Other Dienionts Fiing Status 024 

Dopartment of the Treasury TobeoonuotedbvmmmdfllodwlthFonnlm 1040-8R, 1040-NR, or 1040-88. Attachrment Intomial Revenue Bervico eommlmm/mmrmtmmmdmemmm Sequence No. 70 
Taxpayer nameis) shown on return Texpayer identification number 

Rudolph T Ware [Redacted by Counse] 
Preparer’'s name . Preparer tax Identification number 

Angela Murphy Jenkins _ 
Due Diligence Requirements 

Please check the appropriate box for the creditis) and/or HOH filing status claimed on the retum and complete the related Parts -V 
for the benefit(s) claimed {check all that apply). OEC [JcCTC/ACTC/ODC [ AOTC X] HOH 

1 Did you complete the retum based on information for the appllcable tax year provrded by the taxpayer Yes 
or reascnably obtained by you? . 

If credits are claimed on the retum, did you oomplete the eppllceble Elc end/or CTC/ACTC/ODC : 
worksheets found In the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) 
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheset(s) A 
that provides the same Information, and all related forms and schedules for each credit-claimed? . 

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

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses, to ; 
determine that the taxpayer Is eligible to claim the credit(s) and/or HOH filing status. 

* Review Information to determine that the taxpayer s ellglble to claim the credlt(s) and/or HOH tillng 
status and to figure the amount(s) of any credit(s) . 

Did any Information provided by the taxpayer or a third party tor use in praparlng the return, or [& o 
information reasonably known to you, appear to be Incorrect, lnoomplehe or inconsistent? (If “Yes,” B 
answer questions 4a and 4b. If “No," go to question 5.) 

Did you make reasonable Inquiries to determine the correct, oomplete end conststerrt Information? 

Did you contemporaneously document your inquirles? (Documentation should include the questions § 
you asked, whom you asked, when you asked, the information that was provlded and the ln'pact the E 
information had on your preparation of the return.) i 

Did you satisty the racord retention requirement? To mest the record retentlon requlrement you must 
keep a copy of your documentation referenced in' questicn 4b, a copy of this Form 8867, a copy of any 
applicable workshest(s), a record of how, when, and from whom the information used to prepare Form 
8867 and any applicable worksheset(s) was obtalned, and a copy of any document(s) provided by the 

taxpayer that you relied on to determine elrgfbilnty for the oredlt(s) and/or HOH fillng status or to tlgure 
the amount(s) of the credit(s) . . . . i 

List those documents provided by the taxpayar tf any, that you relled on: 

2 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibliity for the 
credit(s) and/or HOH filing status and the amount(s) of eny credlt(s) claimed on the retum if his/her 
roturn is selected foraudit? . . . . . b . o o 

Did you ask the taxpayer if any of these credlts were dlsallowed or reduced ln a prevlousyear? 
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) 

Did you complete the required recertification Form 88627 . . . 
If the taxpayer Is reporting selt—employment Income. did you ask questlons tc prepare a complete end 
correct Schedule C (Form 1040)? . . . 5w 

For Paperwork Reduction Act Notice, see separate instructions. AEYONRWS ik gep 



Form 8867 (Rev, 11-2024) PageZ 
Due Diligence Questions for Returns Claiming EIG (i the return does not claim EIC, go to Part IlL) 

9a Have you determined that the taxpayer Is eliglble to claim the EIC for the number of qualifying children | Yes 

b 

[ 

Due Diligence Questions for Returns Clalmlng CTG/AGTG/ODC (lf The Tetum Goes 1ot claim CT C, ACTC, 

clalmed, or Is eligible to claim the EIC without a qualifying child? {If the taxpayer is olalmlng the EIC [ 
and does not have a qualifying child, go to question 10.) 

Did you ask the taxpayer If the child lived with the taxpayer for over half of the year, even lf the taxpayer e 
has supported the child the entlre year? . 

Did you explain to the taxpayer the rules about clalmlng the EIC when a chlld ls the quaIIfyIng ohlld of [ 
more than one person (tlebreaker rules)? . 

or ODC, go to Part IV.) 
10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is 

a cltizen, national, or resident of the United States? . 

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not llved wlth 
the taxpayer for over half of the year, even If the taxpayer has supported the child, unless the child's : 

custodial parent has released a clalm to exemption for the child? . 

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chlld of dlvcrced or f 
separated parents (or parents who live apart). including any requirament to attach a Form 8332 or similar 
statement to the retum? 0 

Due Diligence Questions Tor Returns CIalmlng AGTG (lf The retum doss ot iaim AOTC go to Part V) 
13 

Due Diligence Questions for Claiming HOH (f the return does not clarrn HOH flllng status, @ to Part V1) 

Did the taxpayer provide substantiation for the credit, such as a Form 1098~ I and/or receipts for the qualrfied Yes | No 
tultion and related expenses for the claimed AOTC? . . . . 0 O 

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No 
and provided more than half of the cost of keeping up a home for the year for a quallfylng person? 5 & 5 i) W] 

XY Eligibility Certification 

15 

You will have complied with all due diligence requirements for claiming the appllcable credit{s) and/or HOH filing status 
on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s); 

B. Ccm lete this.Form 8867 truthfully and aocurateeg and complete the actions described in this checklist for any applicable 
redit(s) clalmed and HOH filing status, if claim 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. A copy of this Form 8867. 

2. The applicable workshest(s) or your own worksheet(s) for any credit(s) claimed. 

3. Coples of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

4.A record of how, when, and from whom the Information used to prepare this form and the applicable worksheet(s) was 
obtain 

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to 
determine the taxpayer’s eligibllity for the credit(s) and/or HOH filing status and to figure the amount{s) of the credit(s). 

If you have not co 0Plled with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information). 

Do you certify that ali of the answers on this Form 8867 are, to the best of your knowledge. true, correct, and | Yes | No 
complete? . . . . . .ol ® O 

REV (02025 it c opsp Form 8867 Rev. 11-2024)



8999 
Department of the Treasury 
Internal Revenue Servioe 

Additional Medicare Tax COMB No. 1545-0074 
if any line doos not apply to you, leave it blank. See separate Instructions. 

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-88. 2024 
Gohm.hfllmmmmulemhtomficn. 

Neme(s) shown on return 

Rudolph T Ware 
Your soclel 

Additional Medicare Tax on Medicare Wages_ 

8aquenoe No. 71 
number 

- 
1 Maedicare wages and tips from Form W-2, box 5. If you have more than one 

Form W-2, enter the total of the amounts fromboxs . . . 1 225,578, 
2 Unreported tips from Form 4137, line 6 . . 2 

3 Wages from Form 8919, line6 . 8 3 
4 Add lines 1 through 3 . . 4 225,578, 
&  Enter the following amount for your tllng etatus 

Married flling jointly . . $250,000 
Masried filing separately . . . . $125,000 
Single, Head of housshold, orQualItylng surang spouse $200,000 5 - 200,000, 

6 Subtract line 5 from line 4. If zevo or less, enter -0- . 2 6 25,578, 
7  Addlitional Medicare Tax on Medicare wages. Multtiply line 6 by 09% (0009) Enter here end go to 

Parttl . & 7 230, 

Additional Medicare Tax on Se-Employment Income 
8 Sell-employment Income from Schedule SE (ForrwltHD} Part |, line 6. If you 
had a loss, enter -0- : 8 36,000, 

9  Enter the following amount tor your ttltng status . : 
Marrled filing jointly. . e e e e $250,000 
Marrled filing separately . . . 2 $126,000 = 
Single, Head of housshold, orQuaIttyhg suvlvlngapouse < $200,000 | 9 200,000. & 

10  Enter the amount from line 4 .. o o5 @ e i 10 225,578, § 

11 Subtract line 10 from line 9. ltzeroorless enter-o- 1 0. [g5z 
12  Subtract line 11 from line 8. If zero or less, enter -0- . : 12 36,000, 

13  Additlonal Medicare Taxonselt—employment income., Multlply Ilne 12 byOQ% (0009) Enter hereand 

otoPartill . . . 13 324. 

Adcfitlonal Medlcere Tax on Flallroed Hettrement Teont RRT compensatlon 

14  Rallroad retirement (RRTA) compensation and tbe from Fonn(s) W-2, box 14 5 
(see instructions) .. . 14 = 

16 Enterthefolmwhgamounttoryowtllhgstatm 

Marded filingjointly . . . . . « e e o . .. $250,000 
Married filing separately . . . . $125,000 

Single, Head of household, orQualltylng survtvmgepouee $200,000 | 18 
16  Subtract line 15 from line 14. If zero or less, enter -0- ¢ @ 18 

17 Additional Medicare Tax on raliroad retirement (RHTA)cormensatlon Multtplyhete bycs% (0009) 
EnterhersandgotoPart V. . . . . . 17 

EEXIM _Total Additional Medicare Tax 
18 Add lines 7, 13, and 17, Also Include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-88 

. 18 554, fiiors, see insir ,andgotoPartV. 
X Withholding Reoonelletlon 
19 Medicare tax withheld from Form W-2, box 6. lfyouhavomorettmonaForm = 

W-2, enter the total of the amounts from box 6 ‘ W 19 3,313. 

20 Enter the amount from fine 1 . 20 225,578. F 

21 Multiply line 20 by 1.46% (0. 0145) Thls Is your reguler Medlcare tax 
withholding on Medicare wages . . 21 3,2 

22 Subtract line 21 from Ine 19. if zero or Iees, enler -0- Thls la your Addlhonal Medicare Tax 
withholding on Medicare wages : 42, 

23 Additional Medicare Tax wlthholdlng on ralkoad reti'ement (RRTA) compensatton from Form W-2 box 
14 (see instructions) . 23 

24 Total Additional Medicare Tax wlthholding Acld Ilnes 22 md 23 Also hclude thts a‘nount wlth 

federal income tax wtthholdlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-S8S tllers. 
ses instructions) . . . v 24 42. 

For Paperwork Reduction Act Notlee, seo yourt-x reerm i'letructlons. BAA  PVOXSWigdy Form 8959 (2024}



8960 
Depariment of the Treasury Attach to your tax return, 
Intemal Ravenue Service 

Net Investment Income Tax— 
Individuals, Estates, and Trusts 

OMB No. 1543-2227 

2024 
Go to www.irs.gov/Form8960 for instructions and the latest information. Sequerlu.em No. 72 

Namels) shown on your tax return 
Rudolph T Ware 

investment Income [ Section 8013(g) election (see instructions) 

‘ Your soclal securlty number or EIN 

[ Section 8013(h) election (see Instructions) 

1 Taxable interest (see instructions) . 
] Regulations section 1.1411- 10@ election {see Instructions) 

-t
 

2  Ordinary dividends (see instructions) . 2 
3 Amultles(sealnstmctlons) W o @ 3 

4a Rental real estate, rcyaltles, partmrshtps S corporatlons trusts trades or ; 
businesses, etc. (see Instructions) . . . ; 4a 38,982, 

b Adjustment for net income or loss derlved ln the ordlnary course of a non- ‘e 
section 1411 trade or business (see Instructions) . : 4b -38,982., 5 

¢ Combine lines 4aand 4b . . 5 % ; . | 4c 0, 
Ba Net gain or loss from disposition of pmperty (see lnatructlone) 5a = 

b Net gain or loss from disposition of property that Is not subfict to net : 
lnvestrnentlncometax(seelmtmctbns) v o 5b 

¢ Adjustment from dlspoeltlorr\ot pMnerehlp lntereat or s corporatlon etock (eee 2 
Instructions) . . . 8¢ 

d Combine lines 5a through 5c o &d 

8  Adjustments to Investment Income for oertaln CFCe and PFICe (see lnstn.rctlons) 6 
7  Other modifications to Investment income (see Instructions) . o B o8 W 7 
8 _ Total lnvestment income. Combine lines 1, 23405d6and7 .. . 8 0. 

Investment Expenses Allocable to Investment Income and Modlttcatlons 

9a Investment Interest expenses (see Instructions) ‘ 9a 
b State, local, and foreign Income tax (see Instructions) . 8b o 
¢ Miscellaneous investment expenses (see lnstruotlons) 9c : 
d Addlines9a,9b,and9 . . . . . od 

10  Additional modifications (see Inetructlons) . . 10 

11 Total deductions and modifications. Add Ihes9dand 10 . 11 
Tax Computation 

12  Net Investment income. Subtract Part |, line 11, from Part |, line 8. Individuals, complete lines 13-17. 
Estates and trusts, complete lines 18a~21. If zero or less, enter -0- . 12 0. 
Individuals: : 

13  Modifled adjusted gross income (see Instructions) 13 249,220, ks 

14  Threshold based on filing status (see instructions) 14 200,000, =5 

18  Subtract line 14 from Iine 13. If zero or less, enter -0- 15 49,220, 
16  Enter the smaller of line 12 or line 15 . S 16 0. 

17  Net Investment income tax for indlviduals. Multlply Ene 16 by 8. 8% (0 038) Enter here and include 
on your tax return (see instructions) . . . S 17 0. 
Estates and Trusts: & 

18a Net investment income (line 12 above) . 18a = 

b Deductions for distributions of net hveatment Income and charltable v 
deductions (see Instructions) 18b 

¢ Undistributed net investment income. Subtract ltne tsb from llne 18a (.see 
Instructions). If zero or less, enter -0- . : . 18¢c 

19a Adjusted gross incoma (see instructicns) 1%a 
b Highest tax bracket for astates and trusts fortheyear(see hstructlons) 19b 

¢ Subtract line 19b from line 18a. If zero or less, enter -0- o 19¢c 
20 Enter the smaller of line 18c or line 19¢c . 

21 Net investment income tax for estates and trusts. Multtply Ilne 20 by 3. 8% (0 038) Enter here and 
include on your tax retum (see instructions) . ., . 21 

For Paperwork Reduction Act Notice, see your tax return Imeumm. BAA  FEVERSHuigens Form 8960 (2024)



o OO 19 IRS efile Signature Authorization 
(Rev, January 2021) OMB No. 1345-0074 

» ERO must obtain and retain completed Form 8879. 

Intemal a.::,'(:' a::;w » Go to www.lrs.gov/Form8879 for the latest information. 

Submission Identification Number (SID) 
Taxpayer's name Soclal sacurity number 

Rudolph T Ware [Redacted by Counse | 
Spouse’s name Spouse’s social security numb 

Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.) 
Enter whole dollars only on lines 1 through 5. 
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and § blank. 

1 Adustedgrossincome . . . . . . . . . . 00 0 0 e e e 1 249,220, 

2 TOMWX... & o v % s o 0% ® @ g os o w e d ® W W W § e 2 45,245, 
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . 3 27,879, 

‘4 Amount you want refunded to you T 4 
5 Amountyouowe . . 5 16,064. 
Il Taxpayer Declaration and Signature Authorization {Be sure you get and keep a copy of your return) ;- - 
Under penaiiiss ot pajury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the besi e e 
my knowledge and ballef, it Is true, correct, and complete. | further declare that the amounts In Part | above are the amounts from the incoms tax 
return (original or amended) | am now authorizing. | cansent to aliow my Intermediate service previder, transmitter, or electronic return originator (ERO) 
to send my return to'the IRS and to recalva from the IRS (a} an acknowledgement of recelpt or reason for rejection of the transmission, (b) tha reason 
for any delay In processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and lts designatod Financial 
Agent to initiate an ACH elsctrenic funds withdrawal (direct debif) entry to the financial institution acoount indicated in the tax preparation softwere for 
payment of my federal taxes owed on this return ra ent of estimated tax, and the financial institution to debit the entry 1o this account, This 
autherization Is to remain’in full force end effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revcke (cance)) a 
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received no later than 2 
business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of 
taxas to receive confidential Information necessary to answer Inquiries and resolve lasues related to the paymenl. | further acknowledge that the 

rsonal dentification number (PIN) below is my signature for the income tax return (criginal or amended) | am now authorizing and, If applicable, my 
tronic Funds Withcrawal Consent. . 

Taxpayer's PIN: check one box only 

leuthorize Intuit Inc to enter or generate my PIN as my 
ERO firm name don't enter all zeros 

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

[ 1 will enter my PIN as my signature on the income tax return (original or amended) | am now autherizing. Check this box only 
It you are entering your own PIN and your retur s filed using the Practitioner PIN method. The ERO must complete Part Il 
beiow, 

Your signature J» _ Malelad 7% ‘Date»> 04/14/2025 

Spouse's PIN; check one box only 

[ 1authorize to enter or generate my PIN ED:D] as my 
ERO firm name Enter five digits, but 

signature on the income tax retum (original or amended) | am now autharizing. don't enter ail zeros 
| will enter my PIN as my signature on the Incoms tax return (original or amended) | am now authorizing. Check this box only 
If you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part il 
below. 

Spouse's signature » . . - Date > 
: Practitioner PIN Method Retums Only—continue below 

X Coertification and Authentication — Practitioner PIN Method Only 

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

Don't onter all zeros 

| certify that the above numeric entry is my PIN, which Is my signature for the electronic individual income tax return (original or amended) | am now 
mmwmmrmmmmmmbrmmxpay ) Indicated above. | confirm that [ am submitting this return in accordance with the 
requirements of the Pr. ner PIN method and Pub. 1345, Handbook for Authorized IRS e-fife Providsrs of Individual Income Tax Returns. 

ERQ’s signature» Angela Murphy Jenkins Date > 

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

For Paparwork Roduction Aot Notica, oo your tax return instructions.  gaa REVOYRWSS Mk gy p Form 8879 (Rev. 01-2021) 

P



Exhibit D



51 040 U S ln%?ém;momxflétum @(@21 'omeuo 1545-0074 

Filing Statue D Slngle O Marrled fllhg [olntly |:l Marrted tlllng separately (MFS) t:l Head of hormhold (HOH) E] Quanfylng wtdcw(er) @w 

Checkonly f you checked the MFS box, enter the name of your spouse. Hf you checked the HOH or QW box, antar the child’s name If the qualltylng 

IRSUseOnly—Domtmeorstaplelnlusspaoe 

one box. person Is a.child but niot your dependent 
Your firat name and middia initia! Last name 

Rudolph T 
It joint ratum, spouse’s first name and middie initial Last neme . ¢ Spouse’s social security number:: 

Horme address (number and street). i you have a P.O. box, sea instructions. Apt.no. | Presidential Election Campaign 

, town, oF office. if you have a forelgn address, also complete spaces below. State ZIP code | spouse it filing jointly, want $3 
to go to this fund. Checking a 

CA a7 box below will not change 
Forelgn country name Forsign provincerslate/county Foreign postal code | your tax or refund.- - : 

[:I You []spouse: 

At any flme durlng 2021 dld you recelve sell exchange or otherwlse dispose ol any financlal Interest ln any vlrtual currency? [:] Yes E] No 

Standard Someone can claim: ™ [] You asa dependent : [j Your spouse-8s a dependent' g 

Deduction ] Spouse Itemtzes ona eeparata re'lum or you were a dual-status allen - - ' 

Age/Blindness You: I:l Were bcm betcre January2 1957 A btlnu N Spouse. ] Was bcm batore January2 1957 O Is bIlnd i 

Dependents @eelnstmctlons) P _-_. ] (Z)Stualsecmty (sgneatronsmp (4)t/ltqualttlestcr(seelnstructlons). e 
f more - 1) First naine . Lestname L] o Aumber Yoyou' - Chiid tax credit - Gradll‘orotherdepandents : 
than four g g T 
depandents, i 
sea [netructions. 7 ; .-D - 
and chack ‘ 1] O 
heraw [] . | ] g 

— o FomaWE = = 21937“6 

| 2a b Taxable lnterest e 2b 
| 3a .bOrdlnarydeends rj-» SN 3b 

3 . .| 4a ) b Taxable amount ; el i 4b 

B ba Penelonsendannultles . . | 6a: b ‘Taxable amount .. A - 
( standard 6a .Saclal Security benefits . . .| 8a " b Taxable amount_ N 
f’gg‘;g’;“'“’- 7 Capltal gain or (igss). Attach Schedule D If required. If not required, checkhere AT i 2 I 
Mamed fiing | -8 - Other income from Schedule 1, line 10 . N I 
Sopemety. | -9 - ~Add fines 1, 2b, 3b, 4b, 5b, b, 7, and 8. 'ITtlsisyourtotaItncome R A I 21937446 

o Marriad fiing | 40 : . Adlustrnentsto InoometromSchadulet fine 26 . : . B T IETRURE s {/) 

b . i tqtrom llnes Thtslsyouradjustedgrosslncomo B N £F B 1 219374.46 . 

ot = teso0fEs | 
+ Head of 42b == 

$18,800 e o [M20] 
* i you cheokad ne de B, St B8 . 
bl B "'--".:Addlmestacmdts Bimlhe g 5 ows 8 ae HE 18800 
m&am L Taxabletnoome Sublract Ilne 14 from llne11 lt‘zeroorless enter-o- - " 

\ A : 

' -eoirmm,pmqeym,m,p@ém_nganmmmm,ms‘epamernsnucuons; ' © 7 caNettam- - - rFom 1040 pooy)-



‘.Tax(seelmtructlors).checkttanyfiomFonn(s).tljaeu 2[]4972 3[]. .. |18 43860.83 
- Amount from Schedule 2,fine3 - . . -. B I 1 4 i 
Addlines 16and 17 . . , . : ' p ¢ & o om ow st 48 43560.83 

‘ NmrarundablecrmdtaxeredttororedltroromerdependentsrromScmduesmz A KT 4000 
'fl_iAmomtnornScnedulealms R g W 6 : + 20 

“Addlnes19and20 . . . . . .- . L2t 4000 
/ .Subtrectlne21 tromlne18 ltzeroorleee enter-o- : 2 a5, 122 39560.83 

"E'VOthertaxes, including sell-employmenttmt,tromSchedulez Inez‘l ' I T - ’ 
Addllnoe22and23lhtelsyoutotaltax o m Pm v m § s ket oweat B OO 39560.83 

a -Form{g)W-2. . L. § wrw e w o Twes s 5 |26 ~ 19140.1 

b Form{s)1099 . . . .- B P [P 
.'_‘»Ot.hertorms(seelnstmctlons) B @ e R s m e e b d . 26¢c 

d Addlines26athrough25c . . . . .~ : il woe s owom & s | 264 
i 2021estlmatedtaxpaymentaandmtountepplledfmmmmetwn e e e e e e .. | 26 
i.:Eamedlncomecredt(ElC) G W . | 27a 

- Criack -here if you wera bom. after January 1 1998 and betore - _— 
* “January 2, 2004, and you satisfy all the other requirements. for - |2 

o taxpayerswhoareatleastageta toclalmthe EIC. Sea instructions » [ - | 
b Nontaxable combat pay election o |em = 
. Prior year (2019) eamed income . . . 27¢ = 

28 RemndablechldtaxwedltoraddtlonalchldtaxcredlttrornSchedtlesalz 28 

20 Amerioan opportunily credit from Form 8863, fine8. . . . . . . | 29 
eo_'?aecoveryrebatecredtsaehstmctm C e e .30. 
a1 ,Arrmttl‘romScheduleSllnets S B 7 = 

82 : 
= 83 - Addllnes25d 26.and32 'l'heseareyourlotelpaymem TR ... > |33 19140.12 

Refund 34 ’"""aa_lsmorethmllne% ‘subtract line 24 from line 33. 'Ihlelstheemountyouoverpald 5 34 

§5a._-AmountotllrteMyouwantrotundedtcyou. If Form 8668 s attached, check here . ", . > . 
Dkeotdepost? b~ Rolting numbe “ p'cType: ‘[]:Chacking [‘_‘|3avlngs 

8o Instructions. . g - Agoount [ 1 | I+ 
36 " Amwntotlhe:lttyouwant applied to yourzozzestlmatedtax b" 36T = 

Amount 87  ‘Amount you 'owe. Subtract line 33 from line 24. Fordetahsonhowtopay,seelnstructtons e 
YouOwe 38 _Estimated tax penalty (seeinsiructions) . .. . .°. . ... . » |38 | : 
Third Party - Doyouwant-to allow anotherpemntodlscuss thls return with the IRS? See 
Designee ‘lnstrucllons i o e , -« > [ves. Completebelow []No v 

Designee's Phone Personalldontlllcatlon 
- namia b . 'no> nurnber (PIN) » T T 11 ] 

SIQn Underpenaltlesolmrlwv.ldoclmlhatlhaveexarntnadtmsmhmmmacoanpamhgschedubemdatatememdmtomebeetormymwledgew 
bellef, tneyaretrue,con'aot mdcornplete. Decltntlonotpraperer(otherthantaxpayenlabmedmall lnlrxmattonclwnlonpreparerhssany lrnowledge 

Here Your dgnature Date Your ocoupation gthteogs s;rlt't‘ you t:n ':d‘:ntlty 
([*] lon eniar o 

Joint ratum? YL/ {saa inst) - 
Saa Instructions. I Spouse’s signature. if & joint retum, both must sign. | Date Spouse's oocupation If the IRS sent your spouse an 
Keop & copy for Identtty Protection PIN, entar It here. e wonat>[ T T T T 1] 

Phone no. Emall addross 

Preparer’s name Preparer’s signature Dale PTIN Check It: 
Paid [[] sett-employed 
Preparer 
UeeOnly Firm's name » Phone no. 

Finn's address Fin's EIN > 

Go-to wwwirs, gow/FormI0dD-for nstructions and the lafest information. -~ - - - . .- s _ Form 040 po21)



3829 Expenses for Business Use of Your Home 
» File only with Schedule C (Form 1040). Use a separate Form 8829 for each 

OMB No. 1545-0074 

2021 Department of the Treasury home you used for business during the year. PP 
Internal Revenue Service (89) » Go to www.irs.gov/Form8829 for Instructions and the latest information. Sequence No, 176 

Name(s) of proprietor(s) Your social security number 

Rudolph T 

—___Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycars, or for storage of inventory 

or product samples (see Instructions}) Ware 

2 Total area of home . 3200 

3 Divide line 1 by line 2. Enter the result asa percentage . % 
For daycare facilities not used exclusively for business, go to llne 4 AII others. go to llne 7 

4  Multiply days used for daycare during year by hoursused perday . . | 4 hr. 

8§ If you started or stopped using your home for daycare durlng the year. 
see Instructions; otherwise, enter 8,760 . . . . 5 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount AN 6 

7 Business percentage. For daycare facilities not used exclusively for buslness, multlp[y line 6 by 

line 3 (enter the resultas a percentage). All others, enter the amount fromline3 . . . . . » 37.5% 

Figure Your Allowable Deduction 
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 

rpinus any loss from the trade or business not derived from the business use of your home. Ses Instructions, | 8 : 
See Instructions for columns {a) and (b) before completing lines 9-22. (a) Direct expenses (b} Indirect expenses == B 

9 Casualty losses (see instructlons) . . . .19 5 p 

10  Deductible mortgage interest (see lnstructlons) . 110 = 

11 Real estate taxes (see instructions) . . . . . | 11 

12 Addiines 9, 10;and11 . . . . N I [ pr 
13 Multiply line 12 column (b), by line 7. A T g - 
14  Add line 12, column {a), and line 13 . .o 14 

16  Subtract line 14 from line 8. If zero or less, enter ~0- s 6 @AW oa e ww woi w18 

16  Excess mortgage Interest (see instructions) . . | 16 25683§=F= 

17  Excess real estate taxes (see instructions) . . . | 17 13671 

18 Insurance. . . . . . . . . . . . . .| 18 2300 

19 Rent . . . . . . . . . . .. .. .]19 
20 Repalrsandmaintenance . . . . . . . . [20 4504 . 

21 Utlitles . . . e w v om w23 10600 
22 Other expenses (see Instructlons) e . .| 22 1100, 

23 Addlines 16 through22 . . . . .. |28 1550 652154 

24  Multiply line 23, column (b), by line 7 o : .. | 24 19657.75 

25 Carryover of prlor year operating expenses (see Instructlons) . . . | 25 

26  Add line 23, column (a), line 24, and line 25 . 

27 Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 18659.25 

28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 

29 Excess casualty losses (seeinstructions) . . . . . . . . . . |29 

30 Depreciation of your home from line42below . . . . 30 

31  Carryover of prior year excess casualty losses and depreciation (see lnstructlons) 31 

32 Add lines 28 through 31 

33 Allowable excess casualty losses and depreclatlon Enter the smaller of Ime 28 or llne 32 

34 Addlines 14,27, and 33 . : 18800 ° 
35 Casualty loss portion, if any, from llnes 14 and 33 Carry amount to Form 4684 See instmctlons 200574.46 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter hers 
and on Schedule C, line 30. If your home was used for more than one business, see instructions. » | 36 21107.76 

Depreciation of Your Home 
37 Enter the smaller of your home's adjusted basis or its fair market value. See instructions 37 

38 Value of land included on line 37 : 2 38 

39 Baslis of building. Subtract line 38 from line 37 39 

40 Business basis of building. Muitiply line 39 by Iine 7 . 40 

41 Depreciation percentage (see instructlons) . 41 % 

42  Depreciation allowable (s¢e instructions). Multiply !lne 40 by Ilne 41 Enter here and on llne 30 above 42 

Carryover of Unallowed Expenses to 2022 

43 Operating expenses. Subtract line 27 from line 286. If less than zero, enter -0- P . 1 43 

44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- 44 

For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 13232M Form 8829 (2021)
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SCHEDULE C Profit or Loss From Business OMB No. 145-0074 
(Form 1040) {Sole Rrapristorship) 2 @ 2 1 

Department of the Treasury 
» Go to www.irs.gov/ScheduleC for instructions and the latest information. Atimoheent 

Intarnal Revenue Service (39) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1085. |  sequence No. 09 

Name of proprietor 

A Princlpal business or professlon, Including product or service (see instructions) B Enter code from Instructions. 

4 0 N [ 
[ Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr)) 

| i 
i 

E Business address (Including suite or room no.}» 

City, town or post office, state, and ZIP code 

F Accountingmethod: (1) [JCash  (2) [JAccrual  (3) [JOther (specify) » 
G Did you “materially participate” In the operation of this business during 20217 If “No,” ses instructions for limiton losses . []Yes [JNo 

H If you started or acquired this business during 2021, check here . . . A 
I Did you make any payments in 2021 that would require you to file Form(s) 1099? See Instructlons . v v v . . . . 0OYes [ONo 

J If “Yes,” did you or will you file required Form()10892 . . . . . . . . . . « . o o v o . . . . [Clves [INe 

Income 
Gross recelpts or sales. See Instructions for line 1 and check the box if this income was reported toyouon | . 
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . o0 L 

2  Returns and allowances . | 2.1 

3  Subtractline 2 from line 1 3 

4  Cost of goods sold (from line 42) N 4 

§  Gross profit. Subtractline 4 fromline3 . . . . i % . [ 

6  Other income, including federal and state gasoline or fuel tax credit or retund (see lnstructlons) 6 

7  Grossincome. Addlines5and6 . . R S < 

Expenses. Enter expenses for business Use of your hiome, only on e 30, ~ 
8 Advertlsing. . . . . 8 930] 18  Office expense (see Instructions) . | 18 125 

9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19 

Instructions) . . . . 9 4480 20  Rent or lease (see instructions); %‘ 

10 Commisslons and fees . 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 27494 b Otherbusinessproperty . . . |20b 

12 Depletl'ortl 3 d : 17 12 21 . Repairs and maintenance . . . | 21 
13 Depreclation an sect on 9 m . 

o o D ol v Included in Part IlI) (see A . 

Instructions) . . 13 24  Travel and meals: g‘ij— 

14  Employee benefit programs a Travel. . . . .« .« . |24a |- 1343 

(other thanon line 19) . 14 b Deductible meals (see 
15  Insurance (other than health) | 16 instructions) . . . . . . . [24b 

16 Interest (see Instructions): % 25 Utilittes . . . 25 

a Mortgage (pald to banks, etc.) | 16a 28 Wages (less employment credlts) 26 

b Other . . . 16b 27a Other expenses (from line 48) . 

17  Legaland proleaslonal servloes 17 b Reserved for future use . 

28  Total expenses before expensss for business use of home. Add lines 8 through27a . . . . . . » | 28 18659.256 

29  Tentative profit or floss). Subtract line 28 fromline7. . . . . e ow e w |29 

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 enteronline30 . . . . . . . . . | 80 

31  Net profit or {loss). Subtract line 30 from line 29. 

» If a proflt, enter on both Schedule 1 (Form 1040}, fine 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 

» 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 [ All investment s at risk. 

Form 1041, line 3, 32b [] Some investment is not 
» |f you checked 32b, you must attach Form 6198. Your loss may be limited. at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2021



Schedule C {Form 1040) 2021 

33 

34 

37 

39 

40 

4 

=Tl Cost of Goods Sold (see instructions) reee 2 

Method(s) used to 
value closing inventory: a [ Cost b [ Lower of cost or market ¢ [] Other (attach explanation) 

Was there any change in determining quantltles, ccsts, or valuatrons between openlng and clcslng lnventory? 
If “Yes,” attach explanation . . . . . O Yes O No 

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation - . 35 

Purchases less cost of items withdrawn for personal use 36 

Cost of labor. Do not include any amounts paidtoyoursetf . . . . . . . . . . . . . . 37 

Materials and supplies 38 

Othercosts. . . . . . .« . « « . .« . . o 0000 . 39 

Addfines35through32 . . . . . . . . . . . . L o o o 0 e e e e 40 

Inventoryatendofyear . . . . . . . . . . . . ... .o 5 TR | 4 

Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand on lined . . . 42 42 

Information on Your Vehicle. Complete this part only If you are clalmlng car or truck expenses on line 9 and 
are not required to flle Form 4562 for this business. See the Instructions for line 13 to find out if you must file 
Form 4562. 

47a 

b 

When did you place your vehicle in service for business purposes? {month/day/year) P /39560./19140. 

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for: 

Business b Commuting (see Instructions) ¢ Other 

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . | .« « v« [ Yes [ No 

Do you {or your spouse) have another vehicle avallable for personaluse?, . . . . . . . . . . . . . [] Yes ] No 

Do you have evidenceto supportyourdeduction? . . . . . . . . . .« v« v v v« o v . . [ Yes ] No 

If “Yes,” Is the evidence written? . . . . . O Yes [ No 

Other Expenses. List below busmess expenses not included on IInes 8—26 or Ilne 30 

48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . ]43 

Schedule C (Form 1040) 2021
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1040 e 2020 U.s. lndlvldual Income Tax Return OMB No. 1546-0074 | 18 Use omy—Do not write or staple n tis space. 

Fliing Status . Slngle |:] Msrrled filtng jomtly I:l Marrled tillng separetely (MFS) D Headof househotd (HOH) O Quallfylng survlvlng . 
Cheobl; only use (QSS) 
one box. i you cheoked the MFS box. enter the name of your spouse. fyou checked the HCH or QSS box, anterthe chlld’s nama if the qualttyrng 

person is achlld butnotyourdependent 

Your first name and middie initial Last name Your social number 

Rudolph T Ware 

1t joint return, spousa’s first namo and middie initial Last name Bpouse's soclal security number 

: || 
a ad and stroot). If you have & P.O. box, see Instructions. Apt.no. Presidential Election Campaign 

©heck hera If you, or your 
spouse if filing jointly, want $3. 

, town, or post offica. if you have a foreign address, also complote spaces below. Stata ZIP code oo toths , Checkinga 

CA MENEEEN | 0x below will not change 
Forelgn couniry name. Foreign province/stato/county Foraign postal code 'vwrtaxorretund % 

Oyou [ q:ouse 

Digital Atany time during 2022, did you: (a) recelve (as a reward, award, or payment for property or servicas); or (b) sell ' 
Assels “@xéhange; gltt or otherwlse dtspose of a digital asset {or & tlnanclal interest In a digital esset)? (See lnstructtons.) I:] Yes lZI No 

Standard S4meone can claim: 7 Youssa ‘dependent " 0 Your spouse as a dependant : 

Deduction D Spouse tterizes ong separate retum or youweré.a duat—status allen | 

Spouse: . D Wae borri bel’ore January 2, 1958 'isblind Aga/Biindness ’l’eu D Ware born betore Januaryz 1958 . Are blind 

Dependents (sas instruictions): NI “(2) Soctal securtty | (3) Relatlonsnlp {4} Ghiook the bax f quaiifics for (s6 Intrucions: . 
If more -f}First pame . .. Lastnamo > . .owmber . | . toyou - Childtax credit | Credtt for other dependants . 

grantour oW : s 
ep“.da"tsr 

. i 

gea Instructions re 2 = LT - 
and check : 0O I E 
here . = 0. nui 

Income f".:'*l_'a e 189176.17 

' fi’b.r' 
Attach Form{s) g " 

W-2here. Also .. 
attach Forma. :d_ dlic: _ 
W-2Q and e Texabled pendentcarebenefitsfromFonn2441 Ilne26 . . .. 

whwitnatd. 1 - Employ -provldedadopllonbenefltslromFonnaaas ine20 .l . Lol .. 
if you did not g Wagesl’rom Form 8919, line 6 . L ow s ‘ 

get a Form “h- Otheraamedmcome(saelnstruchons) it v il wh wnw 

:l':r‘mm e Nontaxable combat payelectlon (soe Instructrons) I l‘.tl | 
pu—— % Addllneetathroughth T S I T T 

Attach Sch. B 2a Tax-exempt lnterest % 2a ~h Texabte‘lnterest_ 

 required, ae - Qualified dlvldends ~3a b Ordinary dividends . . 
lRAdlstrlbutrons . | 4a ‘b Taxable amount.. .- 

d 58 Penslonssndannuities; - |.Ba b Taxable amount . 
Daduction for— '-Ba Soclal secudty benellts & el ’6a b Texable amount . 
Shdeorm . . : 

$12,950 7 v gal or(loss) AttachScheduleDllrequlred lfnotrequlred checkhere e 

* Maried filing 8 OlharhoomelromSchadulat ling'10.- i w % s e T 

9,'0 E Addlinas‘tz,2b ab 4b5b6b7atd8.'l'hlslsyom‘totallnoome A LT 

szmm 10 Ad]ustmentstolncomelromSchedulel ne26 . . . RS A e 

 Hoad of 11 Subtraclllnetofrorntlnefl Thlslsyouradlustedgmsslnccme “is m o5 

$19.400 12 i ' 19400 
oifymdm 'm 

ayboxundel | 44 Add linés 12 and-13 St g e 18 : 
Datdbio, % " Subtract fing t4lromllne11 llzeroorlees enter-o- Thlstsyourtaxable income 

S o ST 

FormPrHaeyAct,mdPaperwomReductlonActNotloe eeeseparatolnetructlone. o " cal, No. 113208



Porm 1040 (2022} ‘e ¥ ' , " Page?2 
Taxand 16 Tax(seelnetructlons)(}heckltanylromFomt(s) 1E|es14 2[]4972 3[] .. | 18 33082.28 
Credits 17 Amountfrom Schedule2,lne3d . . . e K 2 

48 AddfinesiBand17 . . . . . _— N 
16 ChlldtaxcredltorcredltlorotherdependentslrcmSchwmeaete G ow ETe e Wb a LI 4000 
20 AmountfromSchedule3,line8 .. . ... . . . L. ... .. ..., .. |20 ’ 
24 Addlines19and20 . . .. . . .. . A T S I~ 4000 
22 Subtractiine 21 from line 18. lfzeroorless enter—o- : T AT LA bk ET 29082.28° 
23 Other taxes, lnctudlngsell-employmenttaxtromSchedulez rnezt ot et e e 1B ’ 
24" "Addlines 22 and 23. Thisisyourtotaitax . . . . . . . . . . . i .. .. . [2a 29082.28 

Payments 25  Federal income tax withheld from: g o Bt L e 
aForm(s)szsa 20926.88 

‘b, Form{s)1009 . . . N ) 
: c"_Othertorrna(eeelnstmctlons) P T A s e ow w5 . | 25¢ : 

- -d” ‘Add lines 25a through 25¢ ".. . . S N ) 20926.88 

I you heve a 23"--2022_esttmatedtaxpaymentsandamountapplledtrom2021retum T ; / . 

quallfying chid, 27:° ‘ncome credit (EIC) P e 

ttach 8oh. 0. o8 onalchlldtaxcredltfromScltedule8812 ¢ 
29 _Amerlcen opportunltycredlttrcm Formasea llne 8__. . 

Reserved tor luturs use: 

" Amount from Schedule 3, line 15 - i 84 : . I ] 

32 Add lines 27, 28, 28, and 31, These are you' total other paymente and refundable credits 

83 < Add lines 25d, 26.and32.Theseareyourtotalpayments 3 

Refund 34 -if line 33 is more than IIng 24, subtract line 24 from line 33. This Is the amount you overpald . 

36a Amomtofllne&tyouwwtretundedtoyou IlForm8888lsattached checkhere . . . . [ 

Direct deposit? b chttngnunbor ¢ Type: [] Checking DSavlngs 

Seo Ingtructions. . 4 Acoount numiber NN 
B8 . Amount of line'34. you want applled to your 2023 estimatedtax . . . |[-as | 

Amount 37 Subtract line-33 from line 24. This is the amotint you owe. ¢ 
ol For detalls on’how to pay, g0 to www.irs. gov/Payments or see lnstmctrons You Owe . 

88 . Esfimated fax penalty (see irstructions) o S | 38 | 
Third Party 'Doyou-‘.want to allow another person todtscussthlsreturnwlth the |a3'r See F ' i 
Designee : - instructions™ Sl s Ll [ Yes. Completa below l:lrro 

Destgnoe'a Phone Personalldsnttttoatlon 
. number (PIN) - .- 

Sign ' -wewmfiesamuy.lmmrmmmmmmmmmmmmmstmurs.wmmmmmmm 
H bellet theym'elrue.correct andcompleto.mnawmmummmmbbesedmdlwmmmemermmm 

ere Yotrslgtahro Date Your occupation lllthSsentywmldantw 
- . Protection PIN, entar It here 

Jolnt retum? M (see inat,) [‘T—|—|—'|"|—| 
Sae Instrucions.  8pouse’s algnature. if a joint return, both must sign. | Date Spouse’s occupation Hf the IRS sent your apouse an ‘ 
Keep a copy for tdentity Protection PIN, enter It here 
Your records. (soe inst) [ 

Phone no. Email addrass 

Paid Preparersnama Prepaears Agnalas Date TN Ghadk I 
Prepar (] sett-empioyed 

or Firm's name Phone o 
Use Only - 

Firm's address Frm's EIN 

G0 10 WWWLIPS.GOVIFOTHOAO for Instructions and the latest information. oy © Foan 1040 poz2)



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040) {Sole Proprietorship) 2 @ 29 
Department of the Treasury Go to www.lrs.govIScheduIec for instructions and the latest information. Aeiarec 

Internal Revenue Service | Attach to Form 1040, 1040-SR, 1040-NR, or 1041; parinerships must generally file Form 1065. Sequence No. 09 

Name of proprietor Soclal security number (SSN}) 

Rudolph Ware 

A Principal business or profession, including product or service (see instructions) B Enter code from Instructions 

I 
c Business name, If no separate business name, lsave blank. D Employer ID number (EIN) (sse instr.} 

Ink of the Scholars HENEEEEN 
E Business address (including suite or room no.) g e e e 

Clty, town or post office, state, and ZIP code |IEEEEEEENEN 

F Accounting method: (1) [V]Cash  (2) [JAccrual  (8) [JOther (specify) 

G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses . Yes []No 

H If you started or acquired this business during 2022, check here . . Od 
I Did you make any payments in 2022 that would require you to file Form(s) 10997 See mstructlons . Yes [No 

J if “Yes,” did you or will you file required Form(s) 10997 . . Yes []No 
Income 

1 Gross recelpts or sales. See instructions for line 1 and check the box if this income was reported to you on 

‘Porm W-2 and the “Statutory employee” box on that form was checked . 1 64497.27 

2 Retums and allowances . 2 @ 

3  Subtract line 2 from line 1 ¢ ow o m oy w8 wm s 3 

4  Cost of goods sold (fromiined2) . . . . . . . . . . . 4 

6 Gross proflt Subtract line 4 from line 3 g 5 

6  Other Income, including federal and state gasoline or fuel tax credlt or refund (see Inatructions) 6 

7 Gross income. Add lines5and 8 . 7 

Expenses. Enter expenses for buslness use of your homa only on Ilne 30 
8 Advertising. . . . 8 1111] 18 Office expense (see Instructions) . | 18 130 

8 Car and truck expenses 19  Penslon and profit-sharing plans . | 19 

(see instructions) . . . 9 . 6550| 20  Rent or lease (see instructions): T 

10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 120000 b Other business property 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 
incuded i Part 1l fsoa 23 Texsennd ioeneee; . a2 
Instructions) . 13 24  Travel and meals: 

14 Employee benefit programs a Travel. . 24a 
(other than on line 19) 14 b Deductible meals (see 

15  Insurance (other than health) | 18 instructions) . 24b 

16 Interest (see instructions): g 25  Utilitles 25 
a Mortgage {pald to banks, etc.) | 16a 26 Wages (less employment credlts) 26 

b Other . . . . . . |16b 27a  Other expenses (from line 48) . 27a 
17  Legal and profegsional services | 17 b Reserved for future use . 27b 

28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . 28 

29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 44706.27 

30 Expenses for business use of your home, Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. Ses 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 Workshest in the instructions to figure tha amount to enter on line 30 : ’ 30 20060.95 

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 26645.32 

* 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 

Form 1041, line 3. 

o If you checked 32b, you must attach Form 6198. Your loss may be limited. 

32a [ Al investment Is at risk. 
32b [] Some Investment is not 

at risk, 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 _ Page 2 
Gl Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing Inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanation) 

34  Was there any change In determining quantities, costs, or valuations between openlng and closlng Inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . N B Y O No 

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 

38  Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36 

37 Costoflabor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 87 

38  Materlals and supplies 

39  Other costs. 

40 Addlines35through89 . . . . . . . . . . . . Lo e e . 40 

41 Inventoryatendofyear . . . . . . . . . . . 0 . . L L. ... _41:; 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined . . . 42 4 

Il  Information on Your Vehicle. Complete this part only If you are clalm[ng car or truck expenses on line 9 and 
are not required to file Form 4562 for this buslness. See the instructions for line 13 to find out If you must file 
Form 4562. I 

43  When did you place your vehicle In service for business purposes? (month/day/year) 07 /29082./20926. 

44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) c Other 20926.88 

45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes ] No 

46 Do you (or your spouse) have ancther vehicle avallable for personaluse?. . . . . . . . . . . . . . Yes [ No 

47a Doyou have evidence to supportyourdeduction? . . . . . . . . . . . . . ... Yes [ No 

If “Yes,” is the evidence written? . . . ' . [ Yes No 
Other Expenses. List below business expenses not Included on ines 826 of Tine 30, 

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . |48 

Schedule C (Form 1040) 2022



Exhibit F



1 040 e s e oium | 2023 ' , U.S. Individual Income Tax Return =P | OMB No. 1545-0074 | IRSUse Only—Do not wrile or stapie in this space. 
Far tha year Jan. 1-Dec. 31, 2023, or other {ax year baginning » 2023, anding 120 See separate instructions. 

Your firat name end middie initial Last neme 
Rudoiph T 

If joint return, spousa’s first nama and middia initial Last nama Spouse's soclal sacurity number 

if you have a P.O, box, see Instructions. Apt. no. Fmtdenfid Elecflon Campllgn 

Check here if you, or your 

Moflm # yous have a foreign address, also complete spaces balow. State ZIP code ' .vspOulrfi_"finf_l.gAphfly. wanl$3 » 

CA R R e 

Forsian counkry nma Foreign province/stata/county Foraign postal code | your tax orrefund.” 
. ' ‘Ovyou . []spouse 

F“Ing Status D Slfldfi a2 = : o . . - » Head of hotis E,hflld (HOH) 5 

Gheckonty . L Mamied fing ooty even I only one had income) 
onebox. - (]:Manied flling separately (MFS) ot e Qualffvho Survtvlng spouse (QSS) 

S you checked .the MFS box, enterthe name ot your spouse If you checked the HOH or QSS box, enter the chnd’e name if the 

quautytng pereon is a'chlld but not your dependent. 

Digital - }fitany;fime during 2023 dld you' (e) recetve {as a reward award or payment for property or eervlces), or (b) sen 

Asseots ‘sxahange,’ or'otherwisé. dis se of a drgttal asset (or a fipanciai intsrest ina  digital asset)’l (See. tnstructlone) EI Yes . No 

Standard jSpmoone can claim:. - [ ]'You as a dependent [:I Your spouso'as a dependent R 

Deduction [:] Spouse fterhizes on a Separaté | retum or you were e duej-statue allen ’ . 

Age/Blindness you: DWembombermJanuaryz 1959 DAre biind Spouse D Wasbom betoreJanuary2 1959 [] lsbllnd : 

Dependents (see Instructions): - - - .0 | (flsodmeec\mty (3) Relationaiitp.|{4) Check the box If quallfes for.(see Instructions}: 
Fmoe Yy Firstname . .- - Ul!tmmo T B T toyou: ..Child tax credit " | Gredn for otfier dependents A ——1J - 

EXain o 

ox.1 (s T s a_ 224261.48 

» ‘oueehold employeewageenotreportedonFom\(s)wz “4b 
; oma not feported on line 1a (see instructions) . - - : 16, 

sttach Forms " ¢f ;Medlcddwal\rerpayments not reported on Form(s) W-2 (seetnstructions) v gl | d 

o anax  © - Taxable depandent care benefits fiom Form2441;line28 = . . . . . . . .. . . . [1e 
was withheld. . f Emptoyer—provldededopttonbenefitsfromFonnaaae ine20 . .. . ... oL |1 

‘g WagestromFormee19,ine6 . . . .. .. . oL . o.o.o. oo oo Lo 1 
hOtherearned ncome(seelnstmctlone) e P L Y I T 

o e e . . - “-’_ Vo >- “. K .-111. 

b Taxableinferest ~ . . . .. . [2b 
b Ordinarydividends . .. . . .| 3b 

b Taxableamount. . . . . 
" b Taxable amount . 

’ bTaxableamomt 

g 224261.48 
10 

111 

12 20800 
: . 13- ' 
"Md]lnee 2and'13 S R | [ 

”'efl_omflnefi Itzeroorless enter-o- Thteieyowtexeblemcom T I |- 203461.48 : 

 Forplsciosite; mmmmpapommnemcuonmnmmupmmmswmm . Gat. No. 113208 “. .. Form 1040 pozg) 



mmm f e S . AT .‘ “Page2 

Taxand 16 _'Tax(seetmtrucflons).ct\eckltenyfmm Forms): 1 Elssm 2EI4972 3D 18 4233367 
Credits 17 ~AmountfromSchedule2,line3 . . . . . . . . . . .. 1. . . . a7 : 

48 . ‘Addlines 16and 17 . . P S e te e e e s | 18 
19 'ChlclIaxcredltorcredltlorotherdependentstromScheduleamz Y 19 2000 
go,:mmmtrromsmedulea,unee ) . |20 : 
24 - Addlines 19 and 20 i R s w e w s « L2t 
9 Subtractllnemtrornllnew rfmoneu,emer-m EATLR g g N AN & 
23 - Other taxes, Including sell-employment tax, tromSchedutez Ilnez‘l : Fe e 123 - 
24 -Addlines22and 23, Thisisyourtotaltax . . .. . . . .i o . ol | 24 4038367 

Payments 26 ‘Fedemlmomnaxwmmafmm T e e s ey ' 
a FormgW-2 . - D L . .| 258 23019. 
b ;'Fotm(s)10@9 o' = : 

e iottmrtonns(seelnstmcttons) 
'd - Add lines 25a through 25¢ .. - : : 
2023 eettmeted tax paymente end amount eppled trom 2022 retum 

“,Eemed[neornecredlt(ElC) ol 
* Additional chiid lax credltfmm Scheduleaatz EY 

American ¢ opportunlty credit from Form- 8863, llne 8 

AnwunttremSchedule.s,Hnfls i L 2 ] 

_»...,Mdheez'l 28, 29, efld@t Theseareyourtotal otherpaymenb end refundable credlts o i 

s .Addhes2fid.26,end32 Thesa dre your total payments. .. . . ... . B e L 

. Iflneaals‘morethenlne% wbhactlhezummlneaa 'lhlststheemountyouoverpald 

23019.72 . 

Dves completebebw D_ 

" nabor (PN I‘T‘I“TT‘T 
Sign :'f uuerpemmasoipequy.|mm1memmmhmmmmpamwmmmmu.mronnbestormymommgam i 

of; setlue.correot.mdoomplete.mmmmelstnIMMMWMpmtmmm B 

Here Date Your occupation lfmel%sseriyounnldmtly L 
Protaction PIN, enter It here 

Joint raturn? j {see Inst) “'|—|—|—|—]"| 

SeaInstructions.  Spouse®s signature. If & joint retum, both must sign. | Date Spouse's occupelion i tha IRS sent your spouse an 
Keep a copy for idently Protection PIN, enter it here 
your records. : (s0e Inst) : 

Phone no. Emali adress 
Pald Preparer's name Praparer's signeture Date PTIN Chack if: 

Self-empioyed 
Preparer - - 
Use Only — oneme Phone no. 

Frm's address Frm's EIN 

Ge o WA gov/E T B4 o Rintions and he latest information, - o T 0 s T Fam1040 gozy



SCHEDULE C Profit or Loss From Business O Moy 1548 0074 
{Form 1040) {Sole Proprietorship) 2@2 3 
Depertment of the Treasury Attach to Form 1040, 1040-SR, 1040-8S, 1040-NR, or 1041; partnerships must generally file Form 1065, Achenet 

Intemal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest Information. Sequence No, 09 

Name of proprietor Social security number (SSN) 

A Principal business or profession, including product or service (see instructions) B Enter code from Instructions 

5 A 
C Business name. If no separate business nams, leave blank. D IE]rWyml'ID TmTr (EIN) (see instr) 

L1 1] 
E Buslness address (including suite or room no.} 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [JCash (@) [JAccrual (38) [ Other(specify) v 
G Did you “materially participate™ In the operation of this business during 20237 If “No,” see instructions for limit on losses . []Yes [JNo 

H If you started or acquired this business during 2023, check here . d 

| Did you make any payments In 2023 that would require you to file Form(s) 109!? See Instructlons . Oves [ONo 

J If “Yes,” did you or will you file required Form(s) 10897 . . OYes []Ne 

Income 
1 Gross recelpts 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 . R 1 94530.32 

2 Returns and alicwances . . ' 2 
3  Subtract line 2 from line 1 3 

4  Cost of gocds sold (from line 42) 4 

§  Gross profit, Subtract ling 4 from line 3 5 

6 Other income, including federal and state gasoline or fuel tax credlt or refund (see Instructlons) 6 

Grose Income. Add lines 5and8 . 7 94539.32 

Expenses. Enter expenses for business use of your homs only on line 30, 
Advertlsing A 8 265| 18 Office expense (see instructlons) . 

9 Car and truck expenses 19 Penslon and profit-sharing plans . 

(see instructions) . 9 7205| 20  Rent or lease (see instructions): == 
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 19690| b  Other business property 
12 Depletion . . . 12 21  Repairs and maintenance . 1100 
13 Depreclation and section 179 22 Supplles (not included in Part ) . 

expense deduction (not 
included In Part m) (see 23  Taxesand licenses . 
instructions) . . 13 24  Travel and meals: 

14  Employee benefit programs a Travel. . 500 
(other thanon fine 18) . 14 b Deductible meals (see Instmctlons) 

16  Insurance (other than health) | 15 25  Utilities 

16 Interest (see Instructions): @] 26  Wages (less employment credits) 

a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 

b Other . . . . . . [16b b Energy efficient commercial bidgs 
17 Legal and professional services | 17 deduction (attach Form 7205) 27b 

28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 28760 

29  Tentative profit or (loss). Subtract line 28 from line 7 . . S om.s @ 8§ @ 29 65779.42 

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 3¢ 17483.56 
31  Net profit or (loss). Subtract line 30 from line 29. 

* |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If you 

checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1044, line 3. 31 482095.86 

¢ |f a loss, you must go to line 32. 

32  Ifyou have aloss, 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. (i you checked the box on line 1, see the line 31 Instructions.) Estates and trusts, enter on 
Form 1041, line 3. 

* If 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. Cat. No. 11334P Schedule C (Form 1040) 2023



Schedule G (Form 1040) 2023 Page 2 

ERAIE  Cost of Goods Sold (see Instructions) 

33 Method(s) used to 

value closing inventory: a [ Cost b [] Lower of cost or market ¢ [] Other (attach explanation) 

34  Wasthere any change in determining quantlties costs, or valuations between openlng and clcslng 1nventory? 
If “Yes,” attach explanation . . . . L. . 0O Yes O No 

35  Inventory at beginning of year, If different from last year’s closing inventory, attach explanation . . . 35 

38 Purchases less cost of items withdrawn for personal use 

87 Costoflabor. Do not include any amounts paldtoyourself. . . . . . . . . . . . . . 37 

38  Materials and supplies 

30 Othercosts. . . . . . . . o 4 e e e e e e e e 39 

40 Addlines35through39 . . . . . . . . . L o .0 L0 oo e e e e 40 

' 41 Inventoryatendofyear . . . . . . . L. . Lo 41 v.; 

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlined . . . 42 4 

MOrmatlon on Your Vehicle. Complete this part only If you are clalmlng car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. ! 

43  When did you place your vehicle in service for business purposes? (month/day/year) 07 / 01 /2019 

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

a Buslness 11000 b Commuting (ses instructions) 550 ¢ Other 1100 

456  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . Yes [ No 

48 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . Yes ] No 

47a Doyou have evidence to support your deduction? . . . . . . . . . . . . . 0 . o 0. Yes 1 no 

b [IF“Yes s the evidence written? . . . ‘ . [ Yes No 
Other Expenses. List below business expenses not inluded on nes 8-26, line 27b, or line 30. 

48  Total other expenses. Enterhereandonlne27a . . . . . . . . . . . . . . . . |48 

Schedule C (Form 1040) 2023



Fofn 8829 Expenses for Business Use of Your Home 
File only with Schedule C {Form 1040). Use a separate Form 882¢ for each home you used 

OMB No. 1545-0074 

2023 Department of the Treesury for business during the year. Attachment 
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176 
Name(s) of proprletor(s) Your soclal security number 

IR Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycere. or for storage of inventory 

or product samples (see Instructions) 1 1200 
2 Total area of home . 2 3200 
3 Divide line 1 by line 2. Enter the result asa percentage 3 3759, 

For daycare facilities not used exclusively for business, go to Ilne 4 AII oflters, go to llrle 7 = 
4 Multiply days used for daycare during year by hoursusedperday . . | 4 br. == 
5 If you started or stopped using your home for daycare durlng the year, 

see Instructlons; otherwise, enter 8,760 . . 5 hr, EE= 
8 Divide line 4 by line 5. Enter the result as a decrmal amount Co 6 1 
7 Business percentage. For daycare facilitles not used exclusively for buslness multipty line 6 by [z 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 P B . 7 37.59, 
Figure Your Allowable Deduction 

8  Enter the amount from Schedule G, line 29, plus any gain derived from the business use of your home, 
minus any loss from the trade or business not derlved from the business use of your home. See instructions. 8 
See Instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses {b) Indirect expenses 

9 Casualty losses (see instructions) . . . .19 - 

10 Deductible mortgage Interest (see Instructlons) . 110 ' = 
11 Real estate taxes (see Instructions) . . . . . |11 = 

12 Addlines9,10,and11 . . . . oL 12 = 
13 Multiply line 12, column (b}, by line 7 v s s omow o mosom s @ |13 = 
14  Add line 12, column (a), and line 13 . s 
15  Subtract line 14 from line 8. If zero or less, enter -0~ T N 
16 Excess mortgage interest (see Instructions) . . | 16 2200018 
17  Excess real estato taxes (see instructions) . . ., | 17 13522.82 
18 nsurance. . . . . . . . . . . . . .|18 : 
19 Rent . . . . . . . . . ... .. .|19 

20 Repairsand maintenance . . . . . . . . |20 

21 Utilitles . . . . N A 46622.82§ 
22  Other expenses (see instructlons) e e e L 22 ‘ = 
23 Addlines 16 through22 . . . . . . . |28 35522.82} 

24  Multiply line 23, column (b), by Iine 7 o ... | 24 174.56 
25  Carryover of prior year operating expenses (see Instructlcns) A ; 
26  Add line 23, column (a), line 24, and line 25 . 17483.56 
27  Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 

Limit on excess casuaity losses and depreciation. Subtract line 27 from line 15 . 28 

29  Excess casualty losses (seeinstructions) . . . . . . . . . . | o9 
30  Depreclation of your home from line 42 below . . ., . 30 
31 Carryover of prior year excess casualty losses and depreciation (see |nstmctlons) 31 
32  Add lines 29 through 31 

33  Allowable excess casualty losses and deprectatton Enter the emeller ot hne 28 or tlne 32 
34 Addlines 14, 27,and 33 . : 
35  Casualty loss portion, If any, from Ilnes 14 and 33 Carry amount to Fomt 4684 See Instmctlons . 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 

and on Schedule G, line 30. If your home was used for more than one business, see instructions 36 
Depreciation of Your Home 

37  Enter the smaller of your home's adjusted basis or Its fair market value. See Instructions 37 
38 Value of land included on line 37 .. 38 
39 | Basis of bullding. Subtract line 38 from line 37 39 
40 Business basis of building. Multiply line 39 by line 7 . 40 
41 Depreclation percentage (see Instructions) . 41 % 
42 reclation allowable (see Instructions). Multiply Ilne 40 by Itne 41 Enter here and on Iine 80 above 42 
WCarwover of Unallowed Expenses to 2094 
43  Operating expenses. Subtract line 27 from line 26, If iess than zero, enter -0- . 43 
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- 44 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2023





$1040 Department of the Treasury—Internat Revenue Service 

U.S. Individual Income Tax Return 12024 . s IRS Use Only—Do not write or staple In this space. 

For the year Jan. 1-Dec. 31, 2024, or other tax yearbeginiing , 2024, ending ,20 See separate instructions. 

Your first name and middie initial Last name Your soclal security number 

Rudolph T Ware 
If joint return, spouse’s first name and middle Initial Last name Spouse's social security number 

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidentlal Election Campaign 

roso Check here if you, or your 

Clty, town, or post offlce. If you have a forelgn address, also complets spaces below. State ZIP code spouse |f filing jointly, want $3 Ity, po! you g plets spa to go to this fund. Checking a 
CA —| box below wiil not change 

Forelgn country name Forelgn province/state/county Foreign postal code | your tax or refund. 

OYou [)spouse ) 

Filing Status [ Single 
[ Married filing jointly (even if only one had income) 

X Head of household (HOH) 

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

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

qualifying person is a child but not your dependent: 

; Ox treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter 
f .. ... = their name (see instructions and attach statement if required): 

Digital ~Atany time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 8 
Assets exchange, or otherwise dispose of a digital asset (or a financlal Interest in a digital asset)? (See instructions.) Cyes [XINo 

Standard Someone canclaim: [] Youas adependent [ Your spouse as a dependent 
Deduction [ Spouse Itemizes on a separate return or you were a dual-status alien 

Age/Blindness You: []-Were bom before January 2,1960 [] Are blind- Spouse: [_] Was born before January 2, 1960 [ Is blind 

Dependents (ses instructions): (2) Social security {3) Relationship |{4) Check the box If qualifies for (see instructions): 
T (1) First name Last name number to you Child tax credit Credit for other dependents 

tenfor N W I NN | O S 
dependents, [ (N 
see instructions 
and check N L 
here ] ] 
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 210,760. 
PRrp— b Household employee wages not reported on Form(s) W-2 1b 

W-2here.Also € Tip Income not reported on iine 1a (see instructions) . ic 

attach Forms d Medicaid walver payments not reported on Form(s) W-2 {see Instructrone) 1d 

:vo';"g%’ ',',dm e Taxable dependent care benefits from Form 24441, line 26 1e 

" was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f 
If you did not g Wages from Form 8919, line 8 . i | 19 
%"_‘; ::e"“ h Other eamed income (see Instructions) . .o 1h 0. 
instructions. i Niduhabisiooniail pay fledSonissendinalions) - | 4 | 
—— 2 Addlines 1a through 1h e e e e 1z 210,760. 

AttachSch. B 2a Tax-exemptifiterest . . . 2a b Taxable interest 2b 

If required. 3a Qualifieddividends . . . | 3a b Ordinary dividends . 3b 
——— 4a [RAdistributions . . . . 4a b Taxable amount . 4b 

Standerd or| 58 Penslonsandannuites . . | 6a b Taxable amount . . 5b 
« Single or 6a Soclal security benefits . 6a b Taxable amount . 6b 

:‘m&m ¢ [f you elect to use the lump-sum election method, check here (see instructions) 

. flmmm 7  Capltal gain or (loss). Attach Schedule D If required. If not required, check here 7 
Jointly or 8  Additional Income from Schedule 1, line 10 . P 8 38,982, 

e oome| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 249,742, 
. f;-do‘ 10  Adjustments to income from Schedule 1, line 26 10 522, 

11 Subtract line 10 from line 9. This is your adjusted gross Income 1 249,220. 
; :Zy‘w“ vog 12  Standard deduction or itemized deductions (from Schedule A) 12 33,732. 
anyboxunder | 13  Qualifled business income deductlon from Form 8995 or Form 8995-A 13 4,070. 
Standard 
Deduciion, 14 Addlines 12and 13 . 14 37,802. 

\_60 Instruotions.) 15 Subtract line 14 from line 11. If zero or lees. ontor -0-, This Is your taxable inoome 15 211,418, 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024) 

L
k



Form 1040 {2024) Page 2 

Taxand 16  Tax(see instructions). Check if any from Formis): 1 L] 8814 2 [] 4972 3 LJ .. |18 43,647, 
Credits 17 Amountfrom Schedule 2,line3 . . . . . . . . . . . . ... .., 17 

18 Addlinesi6and17 . . . . i o e oo w o 18 43,647, 
19  Child tax credit or credit for other dependents from Schedule 881 2 ¢ m oW ¢ W 8 W G & B 19 

20  Amount from Schedule 3, line 8 20 

21  Addlines19and 20 . T T R T R T T 21 

22  Subtract line 21 from line 18. If zero or Ieos, enter -0— . . e e e e e 22 43,647, 

23  Other taxes, including self-employment tax, from Schedule 2, Itne 21 23 1,598, 

24 Add lines 22 and 23. This is your total tax . 24 45,245, 
Payments 25 Federal income tax withheld from: s 

a FormgdW-2 . . . . . . . . . ... 25a 27,837, == 

b Forms)1098 . . . . . . . . . v e e v oBe = 
¢ Otherforms(seeinstructions) . . . . . . . . . . . . . 25¢ 42. == 

d Addlines 26athrough25¢ . . . . T 27,879. 

i JJ‘I“M""’ 2 26 2024 estimated tax payments and amount applled trom 2023 retum s osmow oW s om i@ e 26 

qualiyingchlld, 27 Earned income credit (EIC) . . . C v . v .+ No 27 

altach Soh. BIC Additional child tax credit from Schedule 8812 28 = 

29  American opportunity credit from Form 8863, line 8 . 20 

30  Reserved for future uss . 30 e 
31 Amount from Schedule 3, line 15 31 1 3 Q2 . E= 

32  Add lnes 27, 28, 29, and 31. These are your total other poyments end refundable credits Tiilae 1,302, 

33 Add lines 25d, 26, and 32. These are your total payments 5 } . 33 29,181. 

Refund 84  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald .o 34 | 

35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . O [36a | 

Direct deposit? b Routingnumber | X | X | X [ X | X IXx[X|x]x cType: [] Checking [:] Savlngs i 
Seolnstructions. y  pccountnumber [ X | X | X [ X [ X | x| x| x x| x|xIx|x|x|x|x]|x] 
: 36 Amount of line 34 you want applied to your 2025 estimatedtax . . . | 36 
Amount 37  Subtract line 33 from line 24. This Is the amount you owe. 
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 

38  Estimated tax penalty (seeinstructions) . . . . . . . . . . I 38 | 

Third Party Do you want to allow another person to discuss this return with the IRS? See 

Designee instructions . . e .+ . [OYes. Complete below. No 
Designee’s Phone Personal Identification 
name no. number (PIN} | I | l | I 

Sign Under penalties of perjury, | declare that | have examined this retumn and accompanylng schedules and statements, and to the best of my knowledge and 
Here belief, they are true, carrect, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge, 

Your signature Date Your occupation I the IRS sent you an Identity 

Protection PIN, enter It here 

Joint ratumn? Q — Associate Professor {seeinst) 
Sea instruotions.  Spouse’s signature. if a Joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an 
Keep a copy for Identity Protection PIN, enter It here 
your records, (see Inst,) 

Phone no. Emall address 

Paid Preparer’s signature Date PTIN Check if: 

Srepg:‘el; Flrm's name 04 / = /2 0 : 5 fi— D Se"—employed 

88 Firm's address Firm's EIN 

Go to www.irs.gov/Form 1040 for Instructions and the latest information. BAA  REV0SO0%5 o cpsp Form 1040 (2024)



;%:fi':%’ Additional Income and Adjustments to Income O NS T e 
R Attach to Form 1040, 1040-SR, or 1040-NR. 2 @24 

|Em!em“';l R'Bm Sivee Y Go to www.irs.gov/Form1040 for Instructions and the latest information. gfiggg,“:e"{‘o 01 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 
Rudolph T Ware [ 
For 2024, enter the amount reported to you on Form(s) 1099-K that was Included In error or for pereonal 
tems sold at a loss . 

Note: The remaining amounts reported to you on Forrn(s) 1092-K should be reported elsewhere on your return depending on the 
nature of the transaction. See www.irs.gov/1099k. 

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

2a Allmony received . . . 

b Date of original divorce or seperetIon agreement (see Instructlons) Td
 

Business Income or (loss). Attach Schedule C . 

Other gains or {losses). Attach Form 4797 . 

Rental real estate, royalties, partnerships, S corporatlons, trusts etc Attach Schedute E 

Farm Income or (loss). Attach Schedule F P WG 

Unemployment compensation . T T 

Other income:; i ' 

Net operating loss . 4 

N
N
 

b
h
®
 

38,982, 

N 
i
G
i
h
|
w
 

Qambling . i 1] 

Cancellation of debt 

Foreign earned income exclusion from Form 2555 

Income from Form 8853 . . 

Income from Form 8889 . 

Alaska Permanent Fund dividends 

Jury duty pay 

i
 

A 

2
|
2
®
 

(2
P 
8
5
8
 

Prizes and awards , 

Activity not engaged in for profit Income G 
[}

 
~
 Stock options 

—_
_—
x 

T
 
-
J
a
 

c
~
o
Q
o
0
T
R
 

Income from the rental of personal property If you engaged In the rental fcr 
profit but were not in the business of renting such property . 

i
 

| 
i Olympic and Paralympic medals and USOC prize money (see Instructlons) 

Section 851(a) inclusion (see instructions) 5 a s . 

4 

i 

Section 951A(a) Inclusion (see instructions) . 

Sectlon 461(]) excess business loss adjustment f H
L
 

Taxable distributions from an ABLE account (see Instructlons) it
 

2
1
2
8
|
9
3
3
 | 

Scholarship and fellowshlp grants not reported on Form W-2 

® 
T
0
T
 

O 
3
3
 

Nontaxable amount of Medicaid walver payments included on Form 1040 Ilne 

faorid . . . . : 8s |( 

(
s
t
 

Ilt
r' 

} 

e
 Pension or annuity from a nonquaIIfed deferred compensatlon pIan or a 

nongovernmental section457plan . . . . . . . . . . . . . . 8t 

u Wages earned while incarcerated . . . . 8u Hi
Th
iY
 

v Digltal assets received as ordlnary Income not reported etsewhere See 
instructions . . . . : @ 8v 

i i 
i 

2z Other Income. List type end amount 

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

10 Combine lines 1 through 7 and 9. This is your addtflonal Income Enter here and on Form 
1040-SR, or 1040-NR, line 8 ; © 5 a5 g 

© 
I 

‘II*
!I 

b
t
 

1 040 

10 38,982. 
For Paperwork Reduction Act Notice, see your tax return mstrucflons. Schedule 1 (Form 1040) 2024



Sehedute 1 (Form 1040) 2024 
Adjustments to Income 

12 

13 

14 

15 

16 

17 

18 

19a 

b 

c 

20 

21 

22 

23 

24 

a 

b 

= 
-
 

8B
 

Page 2 

Educator expenses : 

Certaln business expenses of reeervlsts, pertormlng artists, and fee~basls government officlals Attach 
Form 2106 e . . 

Health savings account deductlon Attach Fonn 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 . 

Reclipient’s SSN 

Date of original divorce or separatlon agreement (see Instructlons) 

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 

16 522, 

16 

17 

18 

19a 

BI
N|
2(
8 

Deductlble expenses related to Income reported or Ilne 8 “&rom the rental of 
personal property engaged In for profit . . . 24b 

Nontaxable amount of the value of Otymplc and Paralymplc medals and USOC 
prize money reported on line8m . . . 24¢ 

Reforestation amortization and expenses . . 24d 

Repayment of supplemental unemployment beneflts under the Trade Aot of 
1974 . . . e e o | 24e 

Contributions to sectlon 501(c)(18)(D) penslon plans ©« & m ow o ge oy W 24f 

Contrlbutions by certain chaplains to section 403(b) plans . . . . 249 

Attorney fees and court costs for actions Involving certain unlawful 
discrimination claims (see Instructions) . . . . . . 24h 

Attorney fees and court costs you paid in connection with an award from the 

IRS for information you provided that helped the IRS detect tax law violations  |.24i 

Housing deduction from Form 2656 . . . . 24j 

Excess deductions of section 67(e) expenses from Schedule K 1 (Form 1041) 24k 

Other adjustments. List type and amount: 

242z 

Total other adjustments. Add Ilnes 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 . “ @ w e vl w8 s w s 

25 

26 522. 

BAA  REVO320R5 Inlcyfpsp Schedule 1 (Form 1040) 2024



SCHEDULE 2 ' 
(Form 1040) Additional Taxes 

3‘::::," ;x:ufl(:g:m“ ) Go to www.irs.gov/Form1040 for instructions and the latest information. 

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

OMB No. 1645-0074 

2024 
Attachment 
Sequence No, 02 

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

Rudolph T Ware 

| Part | RETH 
1 

b 

Your social security number 

L 

Additions to tax: 

Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a 

Repayment of new clean vehicle credit(s) transferred to a registered dealer 
from Schedule A (Fom1 8936), Part Il. Attach Form 8936 and Schedule A (Form 
8936) . . . . T T 1b 

Repayment of previously owned clean vehicle credit(s) transferred to a 
registered dealer from Schedule A (Form 8936) Part V. Attach Form 8936 and 
Schedule A (Form 8936) . . . 1c 

Recapture of net EPE from Form 4256, line 2a, column () . . . . . . . 1d 

Excessive payments (EP) from Form 4255. Check applicable box and enter 
amount, ; ; 

() O Line 1a, column’ (n) (' i) O Line 1c, column (n) 
(i) [ Line 1d, column (n) {iv) [ Line2a, columnn) . . . . 1e 

20% EP from Form 4255. Check applicable box and enter amount. See 
Instructions. 

() O Line 1a, column (o) (i) D Line 1¢, column (0) 
i) O Line 1d, column (o) (v) O Line2a,column(o) . . . . 1f 

Other additions to tax (see instructions): 1y i 

Add lines 1a through 1y . 

Alternative minimum tax. Attach Form 6251 

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 

1z 

m Other Taxes 

0
 

N 
o 

o 

10 

1 

12 

13 

14 

15 

16 

Self-employment tax. Attach Schedule SE . 

Social security and Medicare tax on unreported tip Income. Attach Form 4137 5 

Uncollected soclal security and Medicare tax on wages. Attach Form 8919 . 6 il
 

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

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 
notrequired,checkhere . . . . . . . . . . . . . . . . ... .....0O0 

Household employment taxes. Attach Schedule H 

Repayment of first-time homebuyer credit. Attach Form 5405 if required . 

Additional Medicare Tax. Attach Form 8959 

Net investment income tax. Attach Form 8960 

Uncollected soclal security and Medicare or RRTA tax on tlps or group—term life insurance from Form 
W-2, box 12 . 

Interest on tax due on installment income from the sale of certain residential lots and timeshares . 

Interest on the deferred tax on gain from certain Instaliment sales with a sales price over $150,000 

Recapture of low-income housing credit. Attach Form 8611 

1,044, 

10 

11 554, 

12 

13 

14 

15 

16 

(continued on page 2) 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 Page 2 
Other Taxes (continued) 

17  Other additional taxes: 

a Recapture of other credits. List type, form number, and arnount: 

17a 

b Recapture of federal mortgage subsldy, if you sold your home see instructions |17b e 

¢ Additional tax on HSA distributions. Attach Form888g . . . . ., . . . 17¢c = 

d Additional tax on an HSA because you didn't remain an eIIglbIe Individual. '".'f 
Attach Form 8889 . . . . ; 17d 

e Additional tax on Archer MSA distributions, Attach Form8853 . . . . . [17e 

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f 

o Recapture of a charitable contribution deduction related to a fractional interest 
intangible personalproperty . . . . . . . . . . . . . . . . 17g 

h Income you received from a nonqualified deferred compensation plan that fails 

to meet the requirements of section409A . . . . . . . . . . . . 17h 

i Gompeneatrcn you received from a nonquallfled deferred compensation plan = 
described in section 457A . . . . . . 17i 

J Section 72(m)(5) excess benefitstax . . . . . . . . . . . . . . |17 = 

k Golden parachutepayments . . . . . . . . . . . ., . . . . |17 = 

| Tax on accumulation distrfoution oftrusts . . . . . . . . . . . . 171 == 

m Excise tax on Insider stock compensation from an expatriated corporation . [17m = 

Look-back interest under section 167{g) or 460(b} from Form 8697 or 8866 . 17n 

o Tax on non-effectively connected income for any part of the year you were a = 
nonresident alien from Form1040-NR . . . . . . . . P w o w 170 

p Any interest from Form 8621, line 16f, relating to distributions from, and = 
dispositions of, stock of a section 1291 fund . . . : . 17p = 

q Any Interest from Form 8621,line24 . . . . . . . . . . . . . . 17q 

z Any other taxes. List type and amount: 

17z 

18 Total additional taxes. Add lines 17a through 17z . 

19 Recapture of net EPE from Form 425§, line 1d, column () . 

20  Section 965 net tax liabllity installment from Form 965-A . . L I 

TTT21 7 Add lines 4,7 through 16,18, and 19. These &re your total other taxes. Enter hére and on Form 1040~ 
or 1040-SR, line 23, or Form 1040-NR, line 23b ; i 

BAA  REVOS2025blulopelpsp Schedule 2 (Form 1040) 2024



SCHEDULE 3 
{Form 1040) 

Department of the Treasury 

Internal Revenue Service 

Additional Credits and Payments 
Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.lrs.gov/Form 1040 for Instructions and the latest information. 

OMB No. 1545-0074 

2024 
Attachment 
Sequence No. 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 

Rudolph T Ware B 200 
mi Nonrefundable Credits 

1  Foreign tax credit. Attach Form 1116 if required . 3 1 

2 Credit for child and dependent care expenses from Form 2441 Ilne 11 Attach Form 2441 2 

3  Education credits from Form 8863, line 19 . . R 3 

4 Retirement savings contributions credit. Attach Form 8880 4 

6a Resldential clean energy credit from Form 5695, line 15 5a 

b Energy efficlent home improvement credit from Form 5695, line 32 5b 

8  Other nonrefundable credits: = 
a General business credit. Attach Form 3800 . 6a 
b Credit for prior year minimum tax. Attach Form 8801 6b 

¢ Adoption credit. Attach Form 8832 . 6c = 

d Credit for the elderly or disabled. Attach Schedule Ft 6d 

e Reserved for future use ;i e 6e 

f Clean vehicle credit. Attach Form 8936 ; 6f 

g Mortgage interest credit. Attach Form 8396 . | 69 | 
h District of Columbia first-time homebuyer credit. Attach Fonn 8859 6h 

I Quallfled electric vehicle credit. Attach Form 8834 . i : 
] Alternative fuel vehicle refueling property credit. Attach Form 8911 . 6j i 

k Credit to holders of tax credit bonds. Attach Form 8912 6k = 
. | Amount on Form 8978, line 14. See instructions . 6l = 
" m Credlt for previously owned clean vehicles. Attach Form 8936 ém “-:’ " 

z  Other nonrefundable credits. List type and amount: £ 

6z 

7 Total other nonrefundable credits. Add lines 6a through 6z ; 

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR or 1040—NFt Irne 20 8 

Other Payments and Refundable Credits 
Net premium tax credit. Attach Form 8962 . 9 

10 Amount paid with request for extension to file (see rnstructlons) 10 

11 Excess soclal security and tier 1 RRTA tax withheld . 1 1,302, 
12  Credit for federal tax on fuels. Attach Form 4136 . 12 | 
13  Other payments or refundable credits: 

a Form 2439 13a 

b Section 1341 credit for repayment of amounts Included In lncome from earller 
years 13b 

¢ Net elective payment eIectlon emount from Form 3800 Part III llne 6 column 0 |18¢c = 

d Deferred amount of net 965 tax liability (see instructions) . w b 13d = 

z  Other refundable credits (see instructions): = 

13z = 
14  Total other payments or refundable credits. Add lines 13athrough 13z . . . 14 
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR lrne 31 15 1,302. 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 432025 Inbel cp.clp sp Schedule 3 (Form 1040) 2024



SCHEDULE A Itemized Deductions OMB No. 1545-0074 
(Form 1040) Attach to Form 1040 or 1040-SR. 2@ 24 
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. 

Intemal Revenue Service | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 35.‘:3,’,“0‘2,"&0 07 
Name(s) shown on Form 1040 or 1040-SR 

Rudolph T Ware 
Your soclal security number 

Medical Caution: Do not include expenses relmbursed or pald by others. 

and 1 Medical and dental expenses (see instructlons) i e 1w 

Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 |_| 249,220, [B 

Expenses 3 Multiply line 2 by 7.5% (0.075) . 
4 Subtract line 3 from line 1. If line 3 is more than Ilne 1 enter -0- 

Taxes You 5 State and local taxes. 

Paid a State and local income taxes or general sales taxes. You may Include & 

either income taxes or general sales taxes on line 5a, but not both. If g 
you elect to include general sales taxes Instead of income taxes, [E&= 
check this box . . [ 

b State and local real estate taxes (see lnstructlons) 

¢ State and local personal property taxes . 

d Add lines 5a through 5¢ . 

e Enter the smaller of line 5d or $10 000 ($5 000 If marrleo fillng = 
separately) ; i ® YRR 

6 Other taxes. List type and arnount 

7 Add lines 5e and 6 : . 

interest 8 Home mortgage interest and polnts If you drdn't use all of your home ; 
You Paid mortgage loan(s) to buy, build, or Improve your home, see 
Caution: Your instructions and check this box O 
mortgage Interest £ 
deductionmaybe @ Home mortgage interest and points reported to you on Form 1098. 
limited, See See Instructions if limited ; 
Instructions. = 

b Home mortgage interest not reported to you on Form 1098. See 

instructions If limited. If paid to the person from whom you bought the [ 
home, see instructions and show that person's name, identifying no., [ 

and address . . 

¢ Points not reported to you on Form 1098. See Instructions for speclal R 
rules W o8 B3 @ % 

d Reserved for future use . 

e Add lines 8a through 8c . 

9 Investment interest. Attach Form 4952 If requlred See Instructlcns 

10 Addlines8eand 9. . . 

Gifts ta 11 Gifts by cash or check. If you made any glft of $250 or more, see [ 
Charity Instructlons . 11 

Cautton:lfyou 12 Other than by cash or check lf you made any glfi of $250 or more, [ 
ey, see Instructions. You must attach Form 8283 if over $500 
see Instructions. 13 Carryover from prior year 

14_Add lines 11 through 13 . . 

Casualty and 15 Casualty and theft loss(es) from a federally declared dlsaster (other than net qualrfred it 

Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See [ 
instructions . . Vo e e 

Other 16 Other—from list In rnstructlons Lrst type and amount 

Itemized 
Deductions 

Total 17 Add the amounts In the far right column for lines 4 through 16. Also, enter this amount on f 
Itemized Form 1040 or 1040-SR, line 12 , . 
Deductions 18 If you elect to ltemize deductions even though they are less than your standard deductlon, 

check this box . 

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA HEIB00 kg dhp Schedule A (Form 1040) 2024



oo v Profit or Loss From Buslness ONE Ko 16450074 {Form 1040} {Sole Proprietorship 2@ 24 
Department du‘”mw Attach to Form 1040, 1040-SR, 1040-8S, 1040-NR, or 1041; partnmhlpe must generally file Form 1065, Attaohenset 
Internal Revenuse Service - Go to www.lrs.gov/ScheduleC for instructions and the latest Information. Sequence No, 09 
Name of proprletor Soclal security number (SSN 

Rudolph T Ware 

A Principal business or profession, Including product or service (see Instructions) B Enter code from Instructions 

Online Community Teaching 6l1] _l_iQJ 0lo 
(¢ Business name. If no separate business name, leave blank. D ID number {Ell instr) 

Ink of the Scholars M 

| oo TN Clty, town or post offics, state, and ZIP code 

F Accounting method: (1) (X]Cash  (2) [JAccrual {3) [ Other(specify) 
G Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for imltonlosses . [X|Yes []No 

H If you started or acquired this business during 2024, checkhere . . . O 

| Did you make any payments in 2024 that would require you to file Form(s) 1099? See Instructlone e v v v o v o OYes RINo 

J If “Yes,” did you or will you flle required Form{s} 10897 . . . . . . . . . .« 4« « v v 4w v« . . , [OYes [INo 
Income 

1 Gross receipts or sales. See instructions for line 1 and check the box If thls Income was reporled to you on 

Form W-2 and the “Statutory employee” box on that form was.checked . . ; O 1 30,977. 

2 PRetunsandallowances . . . . . . . . . . ueiaEles 2 

38 Subtractline2fromiined . . . . . . . . . . .‘ s T T ] 30,977. 

4 Costofgoodssold fromlined2) . . . . . . . . . . ... . . . . .. ... .| 4 

5  Gross profit. Subtract line 4 from line 3 [ 30,977. 

6  Other Incomes, Including federal and state gasoline or fueI tax credlt or refund (see lnstructlons) ] 

7  Grossincome. Addllnes5and6 . . 7 30,977. 
Expenses. Enter expenses for busrness use of your home only on Ilne 30 

8  Advertlsing. . . . . 8 18  Office expense {see Instructions) . 

] Car and truck expenses 19 Penslon and profit-sharing plans . 

{see Instructions) . . . 9 20 Rentor lease {ses Instructions): 

10  Commissions and fees . 10 a Vehicles, machinery, and equipment 

11 Contract labor (see Instructions) | 11 3,367. b Other business property 

:2 Depletlon . . 12 21 Repairs and maintenance . 
3  Depraclation and sectlon 179 epl . dekior (il 3 _?:::s":s n;n:(t):q:l:sded InPart llf) . 

included in Part [ll) (see . 
Instructions) . . . . 13 24  Travel and meals: 

14  Employee benefit programs a Travel. . 
(other thanonline 19) . 14 b Deductible meals (see rnstruotrons) 

16  Insurance (other than health) | 16 25 Hilties 594, 

16 Interest (see instructions): =| 28  Wages {less employment credlts) 

a Mortgage (pald to banks, etc,) | 16a 27a Other expenses (fromline 48) . . | 27a 972, 

b Other . . . . . . |16b b Energy efficlent commercial bldgs 
17  Legal and professlonal services | 17 1,260. deduction {attach Form 7205) . 27b 

28 Total expenses before expenses for business use of home, Add lines8through27b . . . . . . .| 28 6,193. 

29  Tentatlve profit or loss). Subtractline 28 from line 7 . 29 24,784, 

30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simpilifled method. See instructions. 

Simplified method fllers only: Enter the total square footage of (a} your home: 2478 

and (b} the part of your home used for business: 300 . Use the Simplified 

Method Worksheet in the Instructions o figure the amountto enteroniine30 . . . . . . . . . [ 80 1,500, 

31  Net profit or (loss). Subtract line 30 from line 29, 

¢ |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you 
checked the box on line 1, sea instructions.) Estates and trusts, enter on Form 1041, line 3. 31 23,284, 

¢ | 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 [] Allinvestment is at risk. 
Form 1041, line 3. 32b [] Some Investment Is not 
» If you checked 32b, you must attach Form 8198. Your loss may be limited. at risk. 

For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 032025 Mo cp.sp Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 
Page 2 

ldlll Cost of Goods Sold (see Instructions) 

83  Method(s) used to 
value closing Inventory: a [T Cost b [ Lower of cost or market ¢ [ Other (attach explanation) 

84  Was there any change in determining quantltlee ooete, of valuations between openlng and cloelng lnventcry? 
If *Yes," attach explanation . . . ... O Yes 0 No 

35  Inventory at beginning of year. If different from last year's closing Inventory, attach explanation . . . 35 

88  Purchases less cost of ltems withdrawn for personaluse . . . . . ., . . . ., . . . . 36 

37  Cost of labor. Do not Include any amounts paidtoyourself . . . . . . . . . . . . . . 37 

38  Materlals and supplles 

83  Other costs, 

40 Addlines35through39 . . . . . . . . . . . . . v v v e e e e w4 
£ 2 e o 

41 Inventory at end of year . 4 

42 Cost of sold. Subtract line 41 from line 40. Enter the resulthersandonline4 . . . 42 

Wfion on Your Vehicle. Complete this part only if you are cIaimlng car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the Instructions for line 13 to find out If you must file 
Form 4562, 

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

44  Of the total number of miles you drove your vshicle during 2024, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) ¢ Other 

45  Was your vehicle avaliable for personal use during of--dutyhours? . . . . . . . . . « . . . . . []Yes [ Ne 

46 Do you (or your spouse) have another vehicle avallable forpersonaluse?. . . . . % . . . . . . . . [1Yes [Neo 

47a Do you have evidence tosupportyourdeduction? . . . . . . . . . . . . v . v v v . . .OYes [OnNo 

b If “Yes," Is the evidence written? . . [1Yes [INe 
Other Expenses. List below business eXpenses not Included on Tines 8-26, line 27b, or Iine 30. 

Mighty Networks Course Website 972, 

48 Total other expenses. Enterhereandoniine27a . . . . . . . . . . . . . . . . |48 972, 
E——— Schedule C {Form 1040} 2024



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
{Form 1040) (Sole Praprietorship) . 2 @ 2 4 
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065, Altaotursent 
Intemal Revenua Service Go to www.Irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09 
Name of proprietor 

Rudolph T Ware 
A Principal business or profession, including product or service (see Instructions) 

Butch Ware Speaking 
[ Business name, If no separate business name, leave blank. 

B Enter code from Instructions 

7]1l1ls5l1]o0 
D Employer ID number (EIN) (see Instr) 

1 

E Business address (Including sulte or room ho.) 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [X]Cash  (2) [JAccrual  (3) (] Other (specify) 
G Did you “materially participate” In the operation of this business during 20247 If “No,” see instructions for limit on losses . Yes [INo 
H If you started or acquired this business during 2024, check here . : . Od : 
| Did you make any payments in 2024 that would require you to file Form(s) 10997 See Instructlons . . [Yes No 
J If “Yes,” did you or will you file required Fon'n(s) 10997 . . [lYes [INo 

Income 

1 Gross recaipts 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 . . . O |1 15,698. 

2 Retumsandallowanzes ', . . . . . . . . . . . 2 

3  Subtract line 2 from line 1 3 15,698. 

4  Cost of goods sold (from (ine 42) 4 

5  Gross profit. Subtract line 4 from line 3 5 15,698. 

6 Other income, including federal and state gasoline or fuel tex credlt or refund (see Inetructlons) 8 

Grosslncome.Add lines 5 and 6 . 7 15,698. 
Expenses, Enter 6xpenses for business use of your home only on fine 30. 

Advertlslng o @ e s 8 18  Office expense (see Instructions) . | 18 

9 Car and fruck expenses 18 Pension and profit-sharing plans . | 19 

{see Instructions) . . . ] 20  Rent or lease {see Instructions): 

10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor {see Instructions) | 11 b Other business property 20b 

12 Depletl“‘r;ntjo ) . " 12 21  Repairs and maintenance . 21 
13 Depr n and eectlon 17 apanes  adution . fot :: ?:xp:sllze m(jn::t Included in Part 1l . :; 

Included in Part lII) (eee censes . . 
instructions) 13 24  Travel and meals: %} 

14  Employee benefit programs a Travel. 24a 
{other than on line 19) 14 b Deductible meals (see fnstmcticns) 24b 

16  Insurance (other than health) | 156 25  Utllitles 25 

16  Interest (see Instructions): = 26 Wages (less employmem cred tts) 26 

a Mortgage {paid to banks, etc) | 16a 27a Other expenses (from line 48} . 27a 

b Other . . . . . . |[16b b Energy efficlent commerclal bidgs 
17  Legal and professional services | 17 deduction (attach Form 7205) . 27h 

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 

20  Tentative profit or (joss). Subtract line 28 from line 7 . . 29 15,698. 

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 Workshest in the instructions to figure the amount to enter on line 30 e e e 30 

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 [ine 1, see Instructions.) Estates and trusts, enter on Form 1041, line 3. 31 15,698, 

¢ If a loss, you must go to line 32, 

82  Ifyou have a lass, check the box that describas your investment In this activity. Ses Instructions. 

¢ |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, line 2. (if you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 

* If you checked 32b, you must attach Form 6198. Your loss may be limited. 

82a [ All investment is at risk. 
32b [] Some Investment is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/20425 Inkull.og.lp.sp Schedule C {Form 1040) 2024



Schedule C (Form 1040) 2024 ’ Page 2 
GCUdll]l  Cost of Goods Sold (see instructions) 

33  Method(s) usad to 
value closing Inventory: a [ Cost b [J Lower of cost or market ¢ [ Other (attach explanation) 

34  Was there any change In determining quantltles costs, or valuations between openlng and oIosIng Inventory? 
If *Yes," attach explanation . . . . . O Yes 3 Ne 

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

36  Purchases less cost of items withdrawn for personal use 

87  Cost of labor. Do not Include any amounts paldtoyourself . . . . . . . . ., . . . . . 37 

88  Materlals and supplles 

88 Othercosts. . . . . . . . . . L . s e e e e e e e e 

40 Addlines35through39 . . . . . . 

5445 Inventoryatendofyear . . . . . . . v v v e e e e e e Rk 

42 Cost of goods sold, Subtract line 41 from line 40. Enter the result hereandonlined . . . 42 

m_lngormatlon on Your Vehicle. Complete this part only if you are cIaIming car or truck expenses on ne o and 
are not required to file Form 4562 for this business. See the Instructions for line 13 to find out If you must file 
Form 4562. ar 

- ~28 

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

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) ¢ Other 

46  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . [ Yes ] Ne 

48 Do you (or your spouse) have another vehicle aveilable for personaluse?. . . . . . . . . . . . . . [] Yes O Ne 

47a Doyou have evidence to support yourdeduction? . . . . . . . . . . . . . . . v v v . .[OVYes [ Ne 

b If“Yes," is the evidence written? . . | [J Yes [ No 
Other Expenses. List below business expenses not Included on fines 8—26 line 27b or line 30. 

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . < . . |48 

REV 032025 lul g fpp 8chedule C (Form 1040) 2024 
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SCHEDULE SE 4 OMB No. 1545-0074 
(Form 1040) Self-<Employment Tax 5024 

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

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17 
Name of person with seif-employment income (as shown on Farm 1040, 1040-SR, 1040-8S, or 1040-NR}| gogial securlty number of person 

Rudolph T Ware 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 employee income. 

A If you are a minister, member of a rellglous order, or Christian Sclence 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 Il. See Instructions. 

2 

3 
4 

10 

11 

12 

Q 

. 

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

b [f you recelved social securrty retlrement or drsablllty benefits, enter the amount cf Conservatron 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 [I. See instructlons. 

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). See Instructlons for other income to report or If you are a minister or member of a religlous order 2 38,982, 

Combine lines 1a, 1b, and 2 . .o 3 38,982, 
If line 3 is more than zero, multiply iine 3 by 92 35% (0 9235) Otherwlse, enter amount from Iine 3 4a 36,000. 

Note; If line 4a Is less than $400 due to Conservatlon Reserve Program payments on line 1b, see Instructions. 

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . 5 4b 

Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax, Exceptlon If 

less than $400 and you had church employee income, enter -0- and continue . 4c 36,000, 

Enter your church employee income from Form W-2. See instructions for o = 
definition of church employee Income . . . . . . . . |ba ' = 
Multiply line 5a by 92.35% (0.9235). If less than $100 enter -0- ] : 5h 0. 

Add lines 4c and 5b ; 6 36,000, 

Maximum amount of combined wages and seif-employment earnings sublect to social securlty tax or 

the 6.2% portion of the 7.65% rallroad retirement (tier 1) tax for 2024 . 7 166,600 

Total soclal security wages and tips (total of boxes 3 and 7 on Form(s) W-2) ' 

and railroad retirement (tier 1) compensation. If $168,600 or mors, sklp lines 

8b through 10, andgotoline11 . . . . . 8a 189,600. == 

Unreported tips subject to sacial security tax from Form 41 37 Ilne 10 R 8b = 

Wages subject to soclal security tax from Form 8919, lne10 . . . . . . 8¢ 
Add lines 8a, 8b, and 8¢ . 8d 

Subtract line 8d from line 7. If zero or Iess enter -0- here and on Ilne 10 and go to lIne 11 9 

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

Multiply line 6 by 2.9% (0.029) . 11 1,044. 

Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 {Form 1040), Iine 4 or 
Form 1040-SS, Part|, line 3 N 

13 Deduction for one-half of self-employment tax 

Muttiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040), l | 
line16. . . ¢ 13 

For Paperwork Reductton Act Nottoe, see your tax retum hstructlons Schedule SE (Form 1040) 2024



Schedule SE(Fonn 1040) 2024 Page 2 
Optional Methods To Figure Net Earnings (see Instructions) 

Farm Optlonal 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 optlonal methods . , 6,920 

15  Enter the smaller of: two-thirds (%/s) of gross farm Income‘ (not Iess than zero) or $6 920 Also, lnclude 
this amounton line 4babove . . . 15 

Nonfarm Optional Method. You may use this method only If (e) your net nonfarm proilts3 were Iess than $7 493 
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamings from self-employment 
of at least $400 in 2 of the prior 8 years. Caution: You may use this method no more than five times. 

16 Subtractline 16 fromline14. . . . . NI 16 

17  Enter the smaller of: two-thirds (¥/s) of gross nonfarm Income4 (not lese than zero) or the amount on 

line 16. Also, include this amounton line 4babove . . . . 17 
1 From Sch. F, line 9; and Sch. K-1 (Form 1088), box 14, code B. s From Sch C lrne 31 and Soh K-1 (Form 1085), box 14, code A. 

2 From Sch, F, line 34; and Sch. K-1 (IForm 1086), box 14, code A—minus the amount | From Sch. C, line 7; and Sch. K-1 (Form 1085), box 14, code C. 
you would have entered on line 1b had you not used the optional method. 

BAA REY 082025 Intulcg opsp Schedule SE (Form 1040} 2024 
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-~ 0999=A 1 Qualified Business Income Deduction oM No. 1546220 
Attach to your tax return. 2@24 

Department of the Treasu 
Internal Revenue Service M Go to www.irs.gov/Form8995A for Instructions and the latest information. mmo 55A 

Name(s) shown on return Your taxpayer |dentification number 

Rudolph T Ware 

Note: You can claim the qualified business income deduction only If you have qualified business Income from a qualifiad 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 qualifled business income deduction. is above $191,950 ($383,900 if married filing 
jolnuy), or you’re a patron of an agricultural or horticultural cooperative. 

Trade, Business, or Aggregation Information 
Complete Scheadules A, B, and/or C (Form 8995-A), as applicable, before starting Part 1. Attach additional worksheets when needed. See 
instructions. 

! (4 Trad, buskoes, o agaragaon rarna kst | P | i | 

A |Ink of the Scholars O O O 

B _|Rudolph T Ware .; 7 | | PR O 

c | B O | O O 
IZIAN Determine Your Adjusted Qualified Business Income ' 

A B (¢ 

2 Qualified business income from the trade, buslness, or aggregatlon 

See Instructions . . . . 2 22,972. 15,488. 

3  Multiply line 2 by 20% (0. 20) If your taxable Income Is $191 950 
or less ($383,900 if married filing Jointly), skip lines 4 through 12 

and enter the amount from line3 online13 . . 3 4,594, 3,098. 

4 Allocable share of W-2 wages from the trade, buslness or 
aggregation . . . w ow o w e w s 4 0. 0. 

5  Multiply line 4 by 50% (0. 50) 5 0. 0. 
6  Multiply line 4 by 25% (0.25) 6 0. 0. 

7 Allocable share of the unadjusted basls Immedletely alter 

acquisition (UBIA) of all qualified property i @ q W 7 0. 0. 

8 Multiplyline7by25% (0.025) . . . . . . . . . . . . 8 0. 0. 
9 Addlines6and8 . e e e 9 0. 0. 

10  Enter the greater of line 5 or IIne 9 s oa s 10 0. 0. 

11 W-2 wage and UBIA of qualified property IImitatIon Enter the 

smalleroflne3orline10 . . o m 0. 0. 
12  Phased-In reduction. Enter the amount from Ilne 26 If any 5 3 12 2,431. 1,639, 

13  Qualified business income deduction before patron reduction. 

Enter the greater of line11orlinet2 . . . . 13 2,431. 1,639. 

14  Patron reduction. Enter the amount from Schedule D (Fomr 8995-A), 
line 6, if any. See instructions . . . 14 

16  Qualified business Income component. Subtract Iine 14 from IIne 13 15 

16 Total qualified business income oomponent Add all amounts 
reportedonline1s. . . . . 16 

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2024) 



Form eeee-A (2024) = ' Page 2 
Phased-In Reduction 

Complete Part Il only if your taxable income Is more than $191,960 but not $241,950 ($383,900 and $483,900 if married filing jointly) 
and line 10 is less than line 3. Otherwise, skip Part Il, 

17  Enter the amounts from line 3 

18  Enter the amounts from line 10 . 

19  Subtract line 18 from line 17 . 

20 Taxable income before qualified buslness 

income deduction . . . . 20 215,488, 

21 Threshold. Enter $191,950 ($383 900 If 
marrled filing jointly) . . . . 21 191,950, 

22  Subtract line 21 fromline20 . . ., . 22 23,538, 

23  Phase-in range. Enter $50,000 ($100,000 if 
married filing Jointly) . . . . 23 50,000, 

24  Phase-in percentage. Divide line 22 by Ilne 23 24 47.0800 % 3 == 

25 Total phase-in reduction. Multiply ine 19 bylne24 . . . . . | 26 2,163. 1,459. 

26 Qualified business income after phase-in reduction. Subtract line 
25 from line 17. Enter this amount here and on line 12, for the 
corresponding rads o business . . . 26 2,431. 1,639, 

Determine Your Qualified Business iIncome Deduction 
27 Total qualified business income component from all qualified trades, 

businesses, or aggregations. Enter the amount from line16 . . . . 27 4,070. 

28 Qualifled REIT dividends and publicly traded partnershlp (PTP) Income or = 
(loss). See instructions ., . . 28 

29  Qualified REIT dividends and PTP (loss) carryforward from pnor years 29 

30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If 
less than zero, enter -0- . . ‘ ‘ 30 

31 REIT and PTP component. MuItIpIy llne 30 by 20% (0 20) RN 31 

32 Qualified business income deduction before the income limitation. Add Ilnes 27 and31 . . ., , . 32 4,070. 

33 Taxable income before qualified business income deduction . . . . 33 215,488. 

34  Enter your net capital gain, if any, increased by any qualifled dlvldends (see 
Instructions) . . . s o 34 0. == 

35 Subtract line 34 from Ilne 33 lf zero or Iess. enter -0- P K ] 215,488. 

36 Income limitation. Muitlply line 35 by 20% (0.20) . . . . : 36 43,098. 

37 Quallfied business income deduction before the domestic productlon aotlvitres deductlon (DPAD) 

under section 199A(g). Enter the smallerof line32orftine36 . . . . . 37 4,070. 

38 DPAD under section 199A(g) allocated from an agricultural or hortlcultural cooperatlve Don’t enter 
more than line 33 minus line 37 . . s ® 1 38 

39 Total qualified business Income deduotlon Add Ilnes 37 and 38 Co 39 4,070. 
40 Total gualified REIT dividends and PTP (Ioss) oarryforward Combine llnes 28 and 29 If zero or 

__greater, enter -0- . . N S . . .« . |40 0.) 

BAA  AEVGY2SHuleycpsy Form 8995-A (2024)



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074 
om Earned Income Cradit lC American Opportunity Tax Credit (AOTC] For tax year (e Nowarer 2090 Child Tax Credt (CTC) fincl ling the Additional Chid Tax Credt (ACTC] and 20 24 

’ . Credit for Other Dependents (O ) and Head of Household (HOH) Flling Status e 
Departmant of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment 
Internal Revenua Service Go to www.irs.gov/Form8867 for instructions and the latest Informatlon. Sequencs No. 70 
Taxpayer name(s) shown on return Taxpayer identfiication number 

Rudolph T Ware 
Preparer's name Praparer fex identification number 

g 
Due Diligence Requirements _ 

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I-V 
for the benefit(s) claimed (check all that apply). [JEIC [ CTC/ACTC/ODC [ AoTC HOH 

1 Did you complete the return based on Information for the applrcable tax year provrded by the taxpayer Yes | No | N/A 

2 

or reasonably obtained by you? 

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC == - 
worksheets found In the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) [& 
instructions, and/or the AOTC worksheet found In the Form 8863 Instructions, or your own workshest(s) E 
that provides the same information, and all related forms and schedules for each credit claimed? . 

Did you satisfy the knowledge requirement? To mest the knowledge requirement, you must do both of [E 
the following. 

: _. * Interview the taxpayer, ask questlons, and contemporaneously document the taxpayer’s responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 

* Review Information to determine that the taxpayer Is eligible to clalm the credrt(s) and/or HOH frling £ 
status and to figure the amount(s) of any credit(s) . 

Did any Information provided by the taxpayer or a third party for use in prepartng the return, or 
Information reasonably known to you, appear to be Incorrect, incomplete, or inconsistent? (If “Yes,” 
answer questions 4a and 4b. If “No,” go to question 5 ) 

Did you make reasonable inquiries to determine the correct, complete, and conslstent informatron? 
Did you contemporaneously document your Inquiries? (Documentation should include the questions 

you asked, whom you asked, when you asked, the information that was provided, and the impact the f& 
information had on your preparation of the return.) 

Did you satisfy the record retention requirement? To meet the record retentlon roqulrement you must 

keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any 
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form = 
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the s 
taxpayer that you relled on to determine ellgrbrlrty for the credlt(s) and/or HOH tlIIng status or to flgure 
the amount(s) of the credit(s) 

List those documents provided by the taxpayer, lf any, that you relred on: 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the i 
credit(s} and/or HOH filing status and the amount(s) of any credlt(s) claimed on the return if his/her % _g 
return is selected for audit? . 

Did you ask the taxpayer if any of these credits were dlsallowed or reduced in a prevlous year? 

(if credits were disallowed or reduced, go to guestion 7a; if not, go to question 8.) 

Did you complete the required recertification Form 88627 . 

If the taxpayer is reporting self—employment income, did you ask questrons to pmpare a complete and == 
correct Schedule C (Form 1040)? . 

For Paperwork Reduction Act Notice, see separate instructions. REV 002025 ki og o Form 8867 (Rev. 11-2024)



Form 8867 {Rev. 11-2024) Page 2 

EE  Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part IlL) 
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes 

claimed, or Is eligible to claim the EIC without a qualifying child? (lf the taxpeyer Is clalming the EIC [ 
and does not have a qualifying child, go to question 10} . . 

b Did you ask the taxpayer If the child lived with the taxpayer for over half of the year even If the taxpayer 
has supported the child the entire year? . . 

c Did you explain to the taxpayer the rules about claImIng the EIC when a chlld is the qualifylng chlld of 
more than one person (tiebreaker rules)? ‘ 0 

ledll] Due Diligence Questions for Returns Glaimlng CTCIACTC/ODC (If the retum does not claim CTC, ACTC, 
or ODC, go to Part IV.) 

10  Have you dstermined that each quallfying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, natlonal, or resldent of the United States? . 

11 Did you expiain to the taxpayer that he/she may not claim the CTC/ACTC rf the chlld has not Iived with = 

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s E 
custodial parent has released a claim to exemption for the child? v 

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chlld of divorced or | = 
separated parents (or parents who live apart), lncludlng any requlrement to attach a Form 8332 or similar jg&= == 
statement to the retum? . Ol ol 

[ Due Diligence Questions Tor Returms Claimlng AGTG (If The refurn dass not laim AOTC go to Part V) 
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or raceipta for the quallfred Yes | No 

tultion and related expenses for the claimed AOTC? . . . . . ] O 

Due Diligence Questions for Claiming HOH (if the Teturm does not claiim O flllng status g~ o to Part VI) 
14  Have you determined that the taxpayer was unmarried or considersd unmarried on the last day of the tax year | Yes | No 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . X O 

Eligibility Certification 
You will have complied with all due diligence requirements for claiming the applicable credlt(s) and/or HOH filing status 
on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the retumn or 
In your notes, review adequate information to determine if the taxpayer Is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurat ch and complete the actions described In this checklist for any applicable 
credit(s) claimed and HOH filing status, If claim 

‘C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. A copy of this Form 8867. 

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 

oples of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the 
credlt(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

4. A tre‘cl:ogg of how, when, and from whom the Information used to prepare this form and the applicable worksheet(s) was 
obtain 

5. A record of any additlonal information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

ou have not co o'plied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim n applicable credit or HOH filing status éee instructions for more information). 

15 Do you certlfy that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No 
complete? . . . . . . . . . L o e e e e R X 0 

REV 032025 nullog.epsp Forni 8867 {Rev. 11-2024) 



8959 ' Additional Medicare Tax OMS No. 1545-0074 
Form If any line does not apply to you, leave it blank. See separate instructions. 2 @ 2 4 
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-8S. Attaohenant 
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No, 71 

Name(s) shown on return Your social security number 

padotpn 2 Ware BeREmeE] 
Additional Medicare Tax on Medicare Wages 

1 Medicare wages and tips from Form W-2, box 6. If you have more than one PR 
Form W-2, enter the total of the amounts from box 5 ’ 1 225,578. [ 

2  Unreported tips from Form 4137, line 6 . 2 = 

3 Wages from Form 8919, line 6 . 3 

4 Addlines 1 through 3 . 4 ~ 225,578, 

6  Enter the following amount for your flllng status 

Marrledfiling jointly . . . . . . . . . . . . . . . $250,000 
Marrled flling separately . . . . . . . $125,000 
Single, Head of household, or Oualltylng survlvrng spouse . . $200,000 5 200,000, 

6  Subtract line 5 from line 4. If zero or less, enter -0- . . 6 25,578. 

7 Additional Medicare Tax on Medicare wages. Multiply Iine 6 by 0. 9% (0 009) Enter here and go to 

Partll . . . 7 230, 
Additional Medicare Tax on Self-Employment iricome 

8  Self-employment income from Schedule SE (Form 1040), Part 1 dine 6..1f you 
had a loss, enter -0- S T 8 

9  Enter the following amount for your flllng status { = 

Marrled flling Jointty. . . . . . . . . . . . . . . . $250,000 = 
Marrled filing separately . . . . . . . $125,000 
Single, Head of household, or Quallfylng survlvtng spouse . . $200,000 9 200,000. 

10 Enterthe amountfromiine4 . . . e I T 225,578. 
11 Subtract line 10 from line 9. If zero or Iess, enter -0- T 1" 0. 5= 
12  Subtract line 11 from line 8. If zero or less, enter -0- . . . 12 36,000, 

13  Additional Medicare Tax on seIf-emponment income. Multlply Iine 12 by O 9% (0 009) Enter here and 

go toPartill . . . 5 13 324, 

Additional Medicare Tax on Rallroad Retirement Tax Act (RRTA) COmpensatron 
14 Railroad retirement (RRTA) compensatlon and tlps from Form(s) W-2, box 14 = 

{see instructions) . . . ; ; 14 == 

15  Enter the following amount for your fIIIng status =7 
Married flling Jointly . . . . . . . . . . . . . . . $250,000 

Married filing separately . . . . . . . $125,000 = 

Single, Head of household, or Quallfylng survlvlng spouse . . $200,000 15 === 

16  Subtract line 15 from line 14. If zero or less, enter -0- . . 16 

17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon MuItipIy Irne 16 by 0 9% (0 009) 
Enter hereand goto PartlV. . . . 17 

BETRANY  Total Additional Medicare Tax 

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS 
filers, seeinstructions), andgotoPartV. . . . 18 554, 

Withholding Reconciliation 
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form 

W-2, enter the total of the amounts frombox6 . . . . . . . . . 19 3,313, 

20 Enterthe amountfromline1 . . . 20 225,578, 

21 Multiply line 20 by 1.45% (0.0145). Thrs is your regular Medrcare tax 
withholding on Medicarewages . . . . . v g SR 21 3,271, 

22 Subtract line 21 from line 19. If zero or Iess, enter -0-. This is your Addltlonal Medicare Tax 
withholding on Medicare wages 

23  Additional Medicare Tax wlthholdlng on rallroad retlrement (FiRTA) compensatlon from Form W-2 box 
14 (seeinstructions) . . . 23 

24 Total Additional Medlcare Tax wlthholding. Add Ilnes 22 and 23 Also lnclude thls amount wrth 
federal Income tax withholdlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS fIIers, 
seeinstructions) . . . . . |24 42, 

For Paperwork Reduction Act Notice, see yourtax retum Instmcuons _ BAA REV 002025 It oy 3p Form 8959 (2024) 

42. 



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

OMB No, 1545-2227 

2024 Department of the Treasury Attach to your tax retum. vt 
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72 
Name(s} shown on your tax return Your soclal sacurity number or EIN 

Rudolph T Ware 

investment Income [ Section 6013(g) election (see Instructions) 
[ Section 6013(h) election (see Instructions) 
] Regulations section 1.1411- 10(g) election {see lnstructlons) 

1 Taxable interest (see Instructions) . . . . . . . . 

2  Ordinary dividends (see Instructions) . 

3  Annuities (see Instructions) . R 

4a Rental real estate, royalties, partnerships, S corporations, trusts trades or 
businesses, etc. (see instructions) . . . . . . 4a 38,982 

b Adjustment for net income or loss derived In the ordlnary course of a non- 
sectlon 1411 trade or business (see Instructlons) . . . . . . . . . . 4b -38,982. 

¢ Combine lines 4a and 4b . . T e R 0. 

5a Net gain or loss from disposition of property (see Instructlons) o ¥ o@m @ s S5a 

b Net gain or loss from disposition of property that is not sub)ect to net 
Investment income tax (see Instructjons) .. . . . 5b 

¢ Adjustment from disposition of partnersn.p interest or S corporatlcn stock (see 

instructions) . . . ; I T T 5¢ 
d Comblne lines 5a through Sc 

6  Adjustments to Investment income for certain CFCs and PFICs (see Instructlcns) 

7 Other modifications to Investment income (see instructions) . 

Total investment income. Combine lines 1, 2, 3, 4¢,.5d, 6, and 7 . . 0. 
Investment Expenses Allocable to Investment Income and Modifications 

9a Investment Interest expenses (see Instructions} . . . . . . . . ., . 9a 

b State, local, and foreign income tax (see Instructions} . . . . . . . . 9b 

¢ Miscellaneous investment expenses (see Instructions) . . . . . . . . 9¢ 

d Add lines 9a, 9b, and 9¢ . . 

10 Additional modifications (see Instructlons) . . 

) Total deductions and modifications. Add lines 9d and 10 ; 

Tax Computation 
12 Net Investment Income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17. 

Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . i owt s Pow s 8w 12 0. 

Individuals: 

13  Modifled adjusted gross income (see instructions) . . . . . . . . . 13 249,220, 

14  Threshold based on filing status (see instructions) . . . . . . . . . [14 200,000, 
16 Subtractline 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 49,220. == 
16  Enter the smaller of line 12 or line 16 . . 16 0. 

17 Net Investment income tax for individuals. Multj Iy Ilne 16 by 3. 8% (0 038) Enter here and Include 
on your tax return (see instructions) . ; RN 

Estates and Trusts: 

18a Net investment income (ine12above) . . . . . . 18a 

b Deductions for distributions of net Investment Income and charitable 
deductions (see Instructions) . . . . . 18b 

¢ Undistributed net investment income. Subtract Ilne 1Bb from Ilne 18a (see 
instructions). If zeroorless,enter-0- . . . . . ., . . . . . . . |18¢c 

19a Adjusted gross income (see Instructions) . . i ® 19a 

b Highest tax bracket for estates and trusts for the year (see lnstructlcns) .o 1%b 

¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c 

20  Enter the smaller of line 18¢ or line 19¢ . . 

21 Net Investment Income tax for estates and trusts Multlply lrne 20 by 3. 8% (0 038) Enter here and 
include on your tax return (see instructions) . . . 21 

For Paperwork Reduction Act Notice, see your tax return hstructlone. BAA REY 192025 i ogcpsp Form 8960 (2024)



om OO 19 IRS e-file Signature Authorization 
(Rev. Januery 2021) OMB No. 1545-0074 

b S » ERO must obtain and retain completed Form 8879. 

|m°:na, Revenue Se,.wc,w » Go to www.irs.gov/Form8879 for the latest information. 

Submission Identification Number (SID) 
Taxpayer's name Soclal sacurity number 

Rudolph T Ware 
Spouss’s name 's soclal security number 

Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.) 
Enter whole dollars only on lines 1 through 5. 
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank. 

1 Adjusted gross Income 1 249,220. 

2  Total tax i WO W M B W E B F B 5 m s w e 2 45,245. 

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 27,879. 

4  Amount you want refunded to you 4 

§ Amountyouows . . . 5 16,064. 

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

Under penaltles of perjury, | daclare that | have examined a copy of the Income tax return (original or amended) | am now authorizing, and to the bast of 
my knowledge and belief, it Is true, correct, and complete, | further declare that the amounts in Part | above are the amounts from the Income tax 
return (orlginal or amended) | am now authorizing. | consent to allow my Intermediate service provider, transmitter, or electronic retum originator (ERO) 
to send my return to the IRS and to recelve from the IRS (a} an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason 
for any delay In processing the return-or refund, and (c} the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial 
Agent to Initiate an ACH electronic funds withdrawal (direct debit) entry to the financial Institution account indicated In the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization Is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminata the authorization. To revoke (cancel) a 
payment, | must contact the U.S. Treasuty Financlal Agent at 1-888-363-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financlal Institutions Involved In the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax retum (orlginal or amended) | am now autherizing and, if applicable, my 
Electronic Funds Withdrawal Consent. 

Taxpayer’s PIN: check one box on Iilim 

| authorize fl to enter or generate my PIN as my 
Enter five di but ERO firm name 
don't enter t?l'lt:'eroa 

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

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

Your signature P Redsf 7 X Date» 04/14/2025 

Spouse’s PIN: check one box only 

[ 1authorize to enter or generate my PIN D:I:D:I as my 
ERO firm name Entor five digits, but 

signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros 
[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only 

if you are entering your own PIN and your return Is filed using the Practitioner PIN method. The ERO must complete Part lil 
below. 

Spouse’s signature b Date b 

Practitioner PIN Method Returns Only—continue below 
EEXAII Certification and Authentication — Practitioner PIN Method Only 

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

Don't enter all zeros 

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

ERO's signaturo > _ | Date » 
ERO Must Retain This Form — See Instructions 

Don’t Submit This Form to the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see your tax retumn instructions. gaa REV (00075 ki eg dpsp Form 8879 (Rev. 01-2021) 
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3/23/26, 4:01 PM [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Retums - Freedman, Bria... 

a Outlook 

[IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to 

Tax Returns 

From tax-disclosure <tax-disclosure@sos.ca.gov> 

Date Sat 3/7/2026 3:07 PM 

To butch@butchware4gov.org <butch@butchware4gov.org> 

Cc tax-disclosure <tax-disclosure@sos.ca.gov> 

@ 1 attachment (181 kB) 

income-tax-disclosure-governor.pdf; 

Good afternoon, Rudolph "Butch" Ware, o o 

The Secretary of State’s office has received your tax retu‘r;ns. Upon review, we have identified 
deficiencies that must be corrected. 

You are required to resubmit corrected hard copies to the Eléction Division no later than 5:00 
p.m. on Monday, March 16. 

Failure to timely submit the required corrections will result in you not qualifying as a candidate 
for Governor for the upcoming June 2, 2026, Primary Election. 

Please correct and resubmit the following: 

Tax year 2021 
1. Redacted and unredacted versions were not identical, resubmit matching sets. 

Tax year 2022 
1. No redacted version was not submitted. 

Tax year 2023 
1. No redacted version was not submitted. 

Tax year 2024 
1. Redacted and unredacted versions were not identical, resubmit matching sets. 
2. 1040 page 2, preparer's name cannot be redacted. 
3. Form 886, preparer's name cannot be redacted. 

A copy of Elections Code sections 8900-8903 is attached. For reference, you shall redact the 
following information from the redacted copy of each tax return: 

(i) Social security numbers. 
(i) Home address. 
(iii) Telephone number. 
(iv) Email address. 
(v) Medical information. 
(vi) Bank account numbers and routing numbers. 

about:blank?windowld=SecondaryReadingPane22 1/2



3/23/26, 4:01 PM [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Retums - Freedman, Bria... 

(vii) Internal Revenue Service personal identification number (PIN). 
You may also redact the following information from the redacted copy of each tax return: 

(i) Names of dependent minors. 
(i) Employer identification number. 
(iii) Business addresses. 
(iv) Preparer or accountant tax identification number, client number, address, telephone 
number, and email address of paid tax return preparers or accountants. 

Please contact our office if you have any questions regarding the required corrections. 

Candidate Filing and Election Night Reporting 
Elections Division 
California Secretary of State 
Help Desk: (916) 653-9154 

e Shirley N. Weber, Ph.D. 
| California Secretary of State 

wsscas (3@ 0 OB O 
/ 

it 

about:blank?windowld=SecondaryReadingPane22 2/2



Exhibit 1



3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

a Outlook 

Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections 

to Tax Returns 

From Butch Ware <butch@butchware4gov.org> 

Date Tue 3/17/2026 12:52 PM 

To tax-disclosure <tax-disclosure@sos.ca.gov> 

Caution: External Email Warning: This is an email from an external sender. Do not click any links or 

attachments unless you have confirmed the sender. Report phishing by using the phishing alert 
button. 

Thank you very much Wesley for this communication, 

First | want to apologize for my impatience in cur previous call. I'm fasting and my blood sugar and 

caffeine levels are low, but that is not excuse for bad manners. | offer you my sincere apologies. 

The photos above are extremely helpful; they do not appear to match what we submitted, but I'm in 
touch with the CPA to verify against the hardcopies. But, more importantly, we can happily have 

someone submit the corrected form shortly in person in your office - well before close of business 
today - to rectify the filing. 

And to be clear, | would've gladly done so yesterday with just a little bit more lead time. | imagine that 

things are as hectic - or perhaps more - in your office as they are in our campaign. Thank you for your 
understanding in accepting the wet signatures. 

Despite my unpleasantness, | do believe that we can confirm a fully compliant dossier by the end of 
the day today. 

Appreciate you professional courtesy, 

Butch Ware 

On Tue, Mar 17, 2026 at 12:12 PM tax-disclosure <tax-disclosure@sos.ca.gov> wrote: 

' Hello, ‘ 
i 

' We are in receipt of your below documentation. 

- I wanted to provide you with images of the items not identical that were resubmitted to our 
- office via FedEx and received yesterday. 

' Tax year 2022 
1. Returns not identical. Schedule C does not match in Box C. 

about:blank 111



3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

2. Form 8829 not identical. Tax year is crossed out on form. 

Tax year 2023 
1. Form 8829 not identical. Numbers are missing box 2 and 3. 

about:blank 2/11



3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

Thank you, 
Wesley. 

From: Butch Ware <butch@butchware4gov.org> 

Sent: Monday, March 16, 2026 08:14 PM 

To: tax-disclosure <tax-disclosure@sos.ca.gov>; david@goletacpa.com <david@goletacpa.com> 

Subject: Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to 

Tax Returns 

Caution: External Email Warning: This is an email from an external sender. Do not click any links 

or attachments unless you have confirmed the sender. Report phishing by using the phishing 

alert button. 

Hi Wesley, 

| hired a CPA who collated, organized these forms, and double-checked the submission to ensure we 

were in compliance will all of your information requests. When | originally prepared these 

documents for the IRS, it was as part of an ongoing engagement with a local IRS officer to get my 

filing status current. These documents are the original documents that | filed with the IRS in July of 

2024, and they are accurate to the best of my knowledge. They also match the figures on the IRS 

transcripts which we can provide. You have accurate, full copies of my actual tax returns in both 

redacted and unredacted form. 

Tax year 2022 

about:blank 311



3/20/26, 5:32 PM 

' 1. Schedule C for unredacted and redacted forms matches in Box C 

| E mmmmammm 

SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040) {Sole Proprietorship) 2@22 
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the istest information. 
intemal Revenue Service | Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09 

Name of proprietor Social security number (SSN) 

Rudoiph Ware ; 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

| I 
[ Business name. if no separate business name, leave blank. D Employer 1D number (EIN) (see instr) 

Ink of the Scholars I 
E Business address {including sulte or room no.) 6530 Camino Venturoso 

——Clty, town or post office, state, and ZIP code Goleta, CA 93117 
® Secccctiee ccathed sar PR oo "V p s o e b ma 

SCHEDULE C Profit or Loss From Business Bl IO 
(Form 1040) {Sole Proprietorship) 2022 
Departnent of the Tremmry Go to www.irs.gov/ScheduleC for instructions and the latest information. 

Intemal Revenue Service | Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09 

Name of proprietor Social security number (SSN) 

Rudoiph Ware 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

| . 
[+ Business name. If no separate business name, leave blank. {see instr) 

Ink of the Scholars RN 

town or and ZIP code 

F Accounting method: (1) 71 Cash @ MAceral @ l"'lmamem 

2. Redacted and Unredacted copies of Form 8829 also matched on our end (no redactions were 
required on this page). & 

My CPA crossed out the year on Form 8829 to clarify that the form was submitted for the 2022 tax 
year (NOT for 2023). When | filed the forms with the IRS the online form for 2022 was NOT available, 

so | used a 2023 form in its place. The SoS requested our original filing so to comply we sent the 

tax return as it was filed. | initialed the year change in the upper right hand corner of that document, 

because | was concerned that your office might have interpreted a 2023 form inside a 2022 return as 

an error. It was not. | initialed the change so that it would be clear that | authorized made it, and was 

aware of the apparent - but not actual - discrepancy. 

If you look at Form 8829 for Tax Year 2022, Part Il box 16, it shows $23,831.76. If you look at Form 

8829 for Tax Year 2023, Part Il box 16, it shows $22,000. These forms cover 2 different years. 

about:blank 

Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 
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3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

:...8829 Expomostor&-.l:uoUuonouer OMB No. 1545-0074 
Gl n-fi-.mcm..nq._m-" y 2@5552 

Sequence No. 176 
--——- 

Oivide line 1 by line 2. Enter theresult asapercentage . . . . . . . . . . . . . . . 

wmmmmmmn—mwbnauwn ] 
4 Muttiply days used for daycare during year by hoursusedperday . . | 4 | 35 

[ nmmuwmmmmmmmm 
see Instructions; otherwise, enter8,760 . . . . . . . . . . . 6 i 

[] ommmyl\esmnmnamm o s il 

7 Business percentage. For daycare faclities not used exciusively for business, multiply line 6 by 
fine 3 the result as a percentage). All others, enter the amount fromiine3 . . . . . . 

I Figurs Your e 
8  Enter the amount from Schedule C, ine 29, plus any gain derived from the business use of your home, 

minus any loss from the trade or business not derived from the business use of your home. See instructions. 

nos 9-22. 
9 Casualty losses (seo Instructions) . . . . . . NS 

10 gage interest (500 NEE 
11 Roal estato taxos (oo b .o "] 
12 AddWnes9, 10,andi1 . . . . . . . . . [ 
13 Multiplyfine 12, column (), by#ne7 . . . . . . . . . . 
14  Addine 12, comn(a),andine13 . . . . . . . . . . . . . ... 
15 Subiract ine 14 from ino 8. fzoro or loss, enter 0. . . . . . . . . . 

23 Addines16through22 . . . . [ . . . o : 
2% mnnmmwn7( ......... 

s (soe 25  Caryover of prior year ) .. g 
26 Add line 23, column (a), “24.““25 S anile s By s miE & & 

n mmmmmmantsanm ...... 
28 

2 

30 
3 
32 

33 Allowable excess casuaity losses and depreciation. | 33 | 
34 Addines14,27,and33 . . . . . . . . . . .. “ 

£ cn-lybuportton.lmy.rromm“mncrry 3| 
% wummwmxmnu&nm 

and on .nao.l_zwmwnwodhrmom“ % 

of Your Home 
37  Enter the smaller of your home's adjusted basis or Its fair market value. See instructions . . . | 87 | 
38 vaeoflandinclidedonned7 . . . . . . . . . ... ... | 38| 
39 EX 
“ [40] 
4“ #“ 

42 42| 

[ Camryo 
43 MMWI‘HM"N lflaoolnmmm-o— ....... 
44 losses and Subtract ine 33 from line 32. I less than enter -0-. 
Fwwmmmmm-mm Cat. No. 13232M Form 8829 2023 

about:blank 5/11



3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

8829 Expenses for Business Use of Your Home | oweNo 15450074 
o mnamcmfimu-w:munn—mu 2023 

n-nvo:-:'s-m Go to irs. m8829 for ‘o the latest Sequence No. 176 
Name(s) of proprietorts) tsf security number ]v—-— 

Part of Your Home Used for Busi 
mwwmmr«mwum or for storage of inventory 

3 Divide line 1 by line 2. Enter the result as apercentage . . . . . . . 
For daycare not used for gelelho&‘lo'nu.wbho7 

hr. 4 Muttiply days used for daycare during year by hours used per day . 

5 nmmummmmrwmmmm 
see instructions; otherwise, enter 8,760 6 hr. 

6  Divide line 4 by line 5. Enter the result as a decimal amount . . 

1200 

7 mmwmmmmmvmwnew 
fine 3 (enter the result as a All others, enter the amount fomiine3 . . . . . . 

375% 

3759, 
Your Allowable Deduction 

8  Enter the amount from Schedule C, fine 29, plus any gain derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of home. See instructions. | 8 

Se 9 [ orses ®) Indirect expenses 
9 Casualty losses (see instructions) . . . . . . 9 

10 D tgag: (se8 10 
11 Real ostate taxes (see instructions) . . . . . 1" 
12 Addiines9,10,and11 . . . . . . . . . 12 
13 Multiply fine 12,column (), byline7 . . . . . . . . . . . . 3] 
14 Addiine 12,column(a),andfine13 . . . . . . . . . . . . . . . ... ... 14 
15 Subtractline 14 fromiine 8.Ifzeroorless,enter-0- . . . . . . . . . . . . . . . . 15 
16  Excess mortgage interest (see .18 
17 Excess reai estate taxes (see instructions) 17 13522, 
18 nsurance. . . . . . . . . . . . . . 18 
L . R 19 

20 Reparsandmaintenance . . . . . . . . 20 
21 Utilites . . . . . . . . ... ... 2 46622 8: 
22  Other expenses (see instructions) . . . . . . 2 
23 Addlines 16through22 . . . . . . . . . 2 35522 
24 Muttiply line 23, column (), by ine7 . . . . . . . . . . e ‘_1 17483 
25 cmwvwdprtuywcwfiuw(euthw 25 
26 Addiine23,column(a),ine24,andline25. . . . ool L L L L L L L | 26 | 17483 56 
b4 Auquwmmmam;awfle S & W w8 8 8 | 27 | 
28  Limit on excess casualty losses and depreciation. Subtract ine 27 fromline15 . . . . . . . 28 

20  Excess casually losses (see instructions) . . . . . . . . . . 2 
30 Depreciation of your home from lined2below . . . . . . . . . 30 
31 Carmryover of prior year excess casualty losses and (see 31 
32 Addines29through31 . . . . . . . . . . ... o.o.o. ... ... ... |32 | 
33  Allowable excess casualty losses and depreciation. Enter the smaller of ine 28 orline32 . . . | 33 | 
34 Addines14,27,8nd33 . . . . . . ..o ... e e [34] 
35 Cewdtylonporttcn.lmyhcmluoumduc-rymtom instructions . | 35 | 

3 use of your home. Subtract fine 35 34. Enter here 
and on Schedule C Incso.tf home was used for more than one business, see instructions . | 36 | 

of Your Home 
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions . . . | 37 | 
38 \Valeoflandincludedonlined? . . . . . . . . . . ... ... | 38 | 
30 Basis of building. Subtract ine 38fromline37 . . . . . . . . . . . . . . ... | 30 | 
40 Business basis of building. Multiply line 39 byline7 . . . . . . . . . . . . . . .. 40 
4 [ age (seeinstructions) . . . . . . . . . . . . . .. . . .. a1 % 
42 allowable line 40 by line 41. Enter here and on line 30 above 

of Unallowed to 2024 
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . . . . . . . 43 

44 Excess losses and Subtract line 33 from line 32. If less than enter 0-. 
For Paperwork Reduction Act Notice, see your tax retumn instructions. Cat. No. 13232M Form @3 

Tax year 2023 

' 1. The 2023 redacted and unredacted copies of Form 8829 are identical. No redactions were needed 

- on this page. An example of Form 8829 was provided above. 

- Tax year 2024 

' 1.1 checked the 2024 unredacted copy, and the phone numbers were redacted as seen below: 
Keep a copy for Identity Protection PIN, enter it here 
your records. (see inst) 

Date Check if: 
Paid 
Prepa 5 (] sett rer 04/15/202 -employed 

Use Only 

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

. With appreciation, 

- Butch Ware 

about:blank 

BAA  REV032075 mitog cpsp Form 1040 (2024) 

Please let me know if you need our CPAs' contact information or any additional information from 
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3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

' On Mon, Mar 16, 2026 at 6:04 PM Butch Ware <butch@butchware4gov.org> wrote: 
' The date that you have provided is today. 
{ 
i 

' Please advise. 

. BW 

| On Mon, Mar 16, 2026 at 4:50 PM tax-disclosure <tax-disclosure@sos.ca.gov> wrote: 

.| Hello, 

- | Your resubmitted requests were received. Upon review, we have identified additional 
.| deficiencies that must be corrected. 

You are required to resubmit corrected hard copies to the Election Division no later than 
5:00 p.m. on Monday, March 16. 

Failure to timely submit the required corrections will result in you not qualifying as a 

candidate for Governor for the upcoming June 2, 2026, Primary Election. 

Please correct and resubmit the following: 

Tax year 2022 
1. Returns not identical. Schedule C does not match in Box C«f 
2. Form 8829 not identical. Tax year is crossed out on form. 

Tax year 2023 
1. Form 8829 not identical. Numbers are missing box 2 and 3. 

Tax year 2024 
1. Phone number not redacted on page 2. 

Thank you, 
Wesley 

. - From: tax-disclosure <tax-disclosure @sos.ca.gov> 

Sent: Friday, March 13, 2026 10:46 AM 

To: Butch Ware <butch@butchware4gov.org>; tax-disclosure <tax-disclosure@sos.ca.gov> 

Subject: Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required 

Corrections to Tax Returns 

' Good morning, 

| have the below clarification for you: 

Tax year 2021 
1. Numbers do not match at all. Redacted and unredacted versions were not identical, 

resubmit matching sets. 

Tax year 2022 
‘ 1. Unredacted version was not submitted. 

about:blank ’ 7111



3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

' | Tax year 2023 
1. Unredacted-version-was-net-submitted- The unredacted version located; was 

combined with the redacted version when submitted. 
2. Signatures are not identical--do not sign after the fact, leave blank if no signature is 

no signature. Redacted and unredacted versions were not identical, resubmit 
L matching sets. 
’ 3. Redacted version missing last page that appeared in unredacted version. Need to 

submit two new sets to confirm they are identical. 

' Tax year 2024 
i 1. Signatures are not identical--do not sign after the fact, leave blank if no signature is 

no signature. Redacted and unredacted versions were not identical, resubmit 
matching sets. 

2. 1040 page 2, signature, and firm name cannot be redacted. 
3. Form 8867, preparer's name cannot be redacted. 
4. E-File Authorization, ERO firm name and signature cannot be redacted. 

| Thank yau, 
Wesley 

" | From: Butch Ware <bu'_t£"’h@butchware4gov*org> 

Sent: Thursday, March 12, 2026 10:10 AM 

To: tax-disclosure <tax-disclosure @sos.ca.gov>; david@goletacpa.com <david@goletacpa.com>; 

Administrative Team Butch Ware 4 Governor <service@butchware4gov.org> 

Subject: Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required 

Corrections to Tax Returns 

Caution: External Email Warning: This is an email from an external sender. Do not click any 
links or attachments unless you have confirmed the sender. Report phishing by using the 

phishing alert button. 

Can you clarify what was not identical between the redacted and unredacted versions in ‘21 and 

' | 24 - so we can avoid any similar errors both for those years and when we submit ‘22 and '23? 

Best, 

| Butch 

On Thu, Mar 12, 2026 at 10:05 AM tax-disclosure <tax-disclosure@sos.ca.gov> wrote: 

' Good morning, 

Please correct and resubmit the following: 

' Tax year 2021 
1. Redacted and unredacted versions were not identical, resubmit matching sets. 

' Tax year 2022 
1. Unredacted version was not submitted. 

about:blank 8/11



3/20126, 5:32 PM 

| | Tax year 2023 

about:blank 

| 

| 

Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

1. Unredacted version was not submitted. 

Tax year 2024 
i 
| 

1. Redacted and unredacted versions were not identical, resubmit matching sets. 
2. 1040 page 2, preparer's name cannot be redacted. 
3. Form 886, preparer's name cannot be redacted. 

Thank you, 
Wesley 

Dear Wesley, 

From: Butch Ware <butch@butchware4gov.org> 

Sent: Wednesday, March 11, 2026 10:36 PM 

To: tax-disclosure <tax-disclosure@sos.ca.gov> 

Subject: Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required 

Corrections to Tax Returns 

frce 
Caution: External Email Warning: This is an email from an external sender. Do not click 

any links or attachments unless you have confirmed the sender. Report phishing by using 
the phishing alert button. 

ha 54 

There remains a little bit of confusion on this end - please confirm that the ONLY files we 

need to resubmit to ensure qualification are the unredacted versions of tax years 2022 and 

2023. That is the apparent meaning of your March 10, 9:29pm message, but given how many 

people have donated and volunteered to make this campaign viable - it's obviously incredibly 

| important that we have clarity so that their work is not undone by a miscommunication, or a 
| clerical or collation error! 

Best, 

Butch 

On Tue, Mar 10, 2026 at 9:29 PM tax-disclosure <tax-disclosure@sos.ca.gov> wrote: 

| Good evening—we had the below corrections to our feedback, 

| Tax year 2022 
1. Unredacted version was not submitted. 

Tax year 2023 
1. Unredacted version was not submitted. 

' Thank you, 
' Wesley 

‘ From: tax-disclosure <tax-disclosure @sos.ca.gov> 

| Sent: Saturday, March 7, 2026 03:07 PM 
| To: butch@butchware4gov.org <butch@butchware4gov.org> 

9/11



3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

; ‘ Cc: tax-disclosure <tax-disclosure@so0s.ca.gov> 

| | | Subject: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required I | 
i 
i 
| | | Corrections to Tax Returns 

' Good afternoon, Rudolph "Butch" Ware, 

i The Secretary of State’s office has received your tax returns. Upon review, we have 
. identified deficiencies that must be corrected. 

|| 
; You are required to resubmit corrected hard copies to the Election Division no 
Iater than 5:00 p.m. on Monday, March 16. 

Farlure to timely submit the required corrections will result in you not qualifying as a 
I candidate for ‘Governor for the upcoming June 2, 2026, Primary Election. 

. | Please correct and resubmit the following: 

Tax year 2021 
1. Redacted and unredacted versions were not identical, resubmit matching sets. 

| Tax year 2022 
' | 1. Unredacted version was not submitted. 

| I Tax year 2023 
' 1. Unredacted version was not submitted. 

| Tax year 2024 
| 1. Redacted and unredacted versions were not identical, resubmit matching sets. 

2. 1040 page 2, preparer's name cannot be redacted. 
3. Form 886, preparer's name cannot be redacted. 

N 

' | | Acopy of Elections Code sections 8900-8903 is attached. For reference, you shall 
redact the following information from the redacted copy of each tax return: 

EER (i) Social security numbers. 
N (i) Home address. 

| (iii) Telephone number. 
RN (iv) Email address. 
R (v) Medical information. 

| (vi) Bank account numbers and routing numbers. 
(vii) Internal Revenue Service personal identification number (PIN). 

' You may also redact the following information from the redacted copy of each tax 
' return: 
| (i) Names of dependent minors. 

(i) Employer identification number. 
(iii) Business addresses. 
(iv) Preparer or accountant tax identification number, client number, address, 
telephone number, and email address of paid tax return preparers or 
accountants. 

Please contact our office if you have any questions regarding the required 
| corrections. 

' Candidate Filing and Election Night Reporting 

about:blank 10/11



3/20/26, 5:32 PM Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes... 

' Elections Division 
California Secretary of State 
Help Desk: (916) 653-9154 

oy I Shirley N. Weber, Ph.D. TR+ California Secretary of State ( CALIFORNIA 

|| wwwsos.cagov | n m 0 D 

L 

about:blank 1111



Exhibit J



Ll‘xtnane 
are 

Last name i joint return, spouse’s first name and middle initial 

Home If you have 2 P.O. box, see instructions. * 

or pest office. If you have a foreign add 



Refund 

Direct deposit? 
See instructions, 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 

Joint retum? 
See instructions. 
Keep a copy for 
your records. 

Your signature 

pA ( 
Your occupation If the IRS sent you an Identity 

Protection PIN, enter it here 
(see Inst) > 

Spouse's signature. If a joint return, both must sign. Spouse's occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it h 
(see inst.) > 

Phone no. Emall address 

Paid 
Preparer 

Preparer's name Preparer’s signature PTIN 

Flrm's name » Phone no. Use Only 
Fi 



SCHEDULE C Profit or Loss From Business O o, 10450074 
{Form 1040) (Sole Proprietorship) 2@2 1 
Department of the Treasury P Go to www.irs.gov/ScheduleC for instructions and the latest information. Attt 

Intemal Revenue Service (39) | > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09 

Name of proprietor Soclal security number (SSN) 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

>l 11 1] 
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr) 

Li 1Ll 1] 
E Business address (including suite or room no.) » 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [JCash (2 [JAccrual  (8) []Other (specify) » 

G Did you “materially participate” in the operation of this business during 20217 If “No,” see Instructions forlimitonlosses . []Yes []No 

H If you started or acquired this business during 2021, check here . . N 

| Did you make any payments in 2021 that would require you to file Form(s) 1099? See lnstructlons ; . Clyes [JNo 

J If “Yes,” did you or will you file required Form(s) 10997 . 5 3 . [dYes [No 
Income 

Gross recelpts 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 . .o »[1 | 1 

2 Returns and allowances . . . S e 2 

3 Subtractline2fromfined . . ..o . . .. Lo Lo L. L 8 

4 Costofgoodssold(fromiined2) . . . . . . . . . . . . . . . . .. .. .]a 

5  Gross profit. Subtract line 4 from line3 . ] 

fi Other incomes, including federal and state gasoline orfuel tax cnsdrt or refund (see lnstructlons) 6 

QGross income. Add lines5and6 . . S 7 

Expenses. Enter expenses for busrnessarse of your home only on e 30. 
Advertising . 8 930( 18  Office expense (see Instructions) . | 18 125 

9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19 

instructions) . 9 4480| 20 ° Rent or lease (see instructions): 

10  Commissions and fees 10 I a Vehicles, machinery, and equlpment 20a 

11 Contract labor (see instructions) | 11 27494 b Other business property 20b 
12  Depletion . . . 12 21 Repairs and maintenance . 21 
13  De @(gg% :mon (13 22 Supplies (ot included in Part Ill) . | 22 

included I Part ) (sos 23 Taxes and licenses . 23 
instructions} . 13 24  Travel and meals: 

14  Employee benefit prograrns a Travel. . . . . . 24a 1343 

(other than on line 19) 14 b Deductible meals (see 

16  Insurance (other than health) | 15 instructions) . 24b 

16 Interest (see instructions): ‘ 25 Utiities . 25 
a Mortgage (paid to banks, etc.) | 16a 26 Woages (less enployment credrts) 26 

b Other . . . . . . 16b 27a Other expenses (fromline48) . . | 27a 

17__Legal and professional services | 17 b_Reserved for future use 27h e 
28  Total expenses before expenses for business use of home. Add lines 8through27a . . . . . . » | 28 18659.25 

29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 

30 Expenses for business use of your home. Do not report these expenses eisewhere Attach Fcrrn 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 30 

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 

s If a loss, you must go to line 32. 

32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions. 

* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, line 2. {If you checked the box on line 1, see the line 31 instructions.} Estates and trusts, enter on 
Form 1041, line 3. 

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

82a [] All investment is at risk. 

82b [] Some investment is not 
at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule G (Form 1040) 2021
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42 

Schedule C (Form 1040) 2021 Page 2 

[l Cost of Goods Sold (see instructions) 

Method(s) used to 
value closing inventory: a [] Cost b [ Lower of cost or market ¢ [ Other (attach explanation) 

Was there any change in determining quantltles, costs, or valuations between openlng and closing Inventory? 

If “Yes,” attach explanation . . . . . 1 Yes O No 

Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 

Purchases less cost of items withdrawn for personal use 36 

Cost of labor. Do not include any amounts paid to yourself . 37 

Materials and supplies ’ 38 

Othercosts. . . . . . . . . . . . . 39 

Add lines 35 through 38 . 40 

Inventory at end of year . 41 

Cost ofgoods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42 B 

Form 4562. 

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

47a 

& t 

When did you place your vehicle in service for business purposes? (month/day/year) B /39560./19140. 

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for: 

Business b Commuting (see Instructions) ¢ Other 

Was your vehicle available for personal use during off-duty hours? . [ Yes [ ne 

Do you (or your spouse) have another vehicle available for personal use?. ‘ l:] Yes D No 

Do you have evidence to support your deduction? . [ Yes O nNo 

If “Yes,” is the avidence written? . [ Yes 1 No 
W Other Expenses. List below business expensee ot inciuded on Thes B-26 or The 30-. 

48 Total other expenses. Enter here and on line 27a | 48 
Schedule C (Form 1040} 2021



8829 ‘ Expenses for Business Use of Your Home OMB No. 1545-0074 
Fom > File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2021 
Department of the Treasury home you used for business during the year. Attachment 
internal Revenue Service (99) > Go to www.irs.gov/Form8829 for instructions and the latest Informetion Sequence No. 176 

Name(s) of proprietor(s) Your social security number 

Rudolph T 
Part of Your Home Used for Business 

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 

or product samples (see instructions) 3 ‘ e e e e 1 Ware 
2 Total area of home . : T T R 2 3200 

3 Divide line 1 by line 2. Enter the resuit asa percentage PR 3 % 
For daycare facilities not used exclusively for business, go to Ilne 4 AII others, go to Irne 7 

4 Multiply days used for daycare during year by hours used perday . . | 4 hr. 

6  If you started or stopped using your home for daycare during the year, 
see Instructions; otherwise, enter 8,760 . . . 5 hr. 

6 Divideline 4 by line 5. Enter the result as a decrmal amount A 6 . 
7 Business percentage. For daycare facilities not used exclusively for busrness, multiply line 6 by 

line 3 (enter the result as a percentage). All others, enter the amountfromline3 . . . . . » | 7 87.5%, 
Figure Your Allowable Deduction 

8  Enter the amount from Schedule G, line 29, plus any gain derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of your home. See instructions. | 8 e 

See instructions for columns (a) and (b) before completing lines 9-22. {a) Direct expenses {b) Indlrect expenses 4 

9  Casualty losses (see instructions) . . . .1 9 

+10  Deductible mortgage interest (see lnstructions) . [ 10 d 
11 Real estate taxes (see Instructions) . . . . . |11 

12 Addlines9,10,and11 . . . ., . . |12 
13 Multiply line 12, column (b), by line 7 N T & 
14 Add line 12, column (a), and line 13 . . . . e kT 
15  Subtract line 14 from line 8. If zero or less, enter -O- T & | 

16  Excess mortgage interest (see instructions) . . | 16 25683 

17  Excess real estate taxes (see instructions) . . . | 17 13571 
18 Insurance. . . . . . . . . . . . . .|18 230 

19 Rent . . . . . . . . . . . . .. .|19 

20 Repairsandmaintenance . . . . . ., . . |20 450 

21 Utllites . . . . i owom o5 o |29 * 10600| 
22  Other expenses (see Instructions) TR | 1100 

23 Addlines 16through22 . . . . . < 1550 52154, 

24  Multiply line 23, column (b), by line 7 B .. | 24 19557.75 

25 Carryover of prior year operating expenses (see lnstructlons) .. . | 25 

26 Add line 23, column (a), line 24, and line 25 . ; 26 

27 Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 . 27 18659.25 

28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 

29 Excess castialty losses(seeinstructions) . . . . . . . . . . |29 
30 Depreciation of your home from line 42 below . . . . 30 

31  Carryover of prior year excess casualty losses and depreciation (see lnstructlons) 31 

32 Add lines 29 through 31 32 

33 Allowable excess casualty losses and depreciatron Enter the smaller of ilne 28 or Irne 32 33 

34 Addlines 14,27, and 33 . . N 18800 
35 Casually loss portion, if any, from Ilnes 14 and 33 Carry amount to Form 4684 See instructions . | 36 200574.46 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 

and on Schedule G, line 30. If your home was used for more than one business, see instructions. » | 36 21107.75 
Depreciation of Your Home 

37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions 37 
38 Value of land included on line 37 - € i & W W 3 o4 B B 5§ o& @ . 38 

39 Basis of building. Subtract line 38 from line 37 39 
40 Business basis of building. Muttiply line 33 by line 7 . 40 
41  Depreciation percentage (see instructions) . 4 % 
42  Depreciation allowable (see instructions). Multiply Irne 40 by IIne 41 Enter here and on Irne 30 above 42 

Carryover of Unallowed Expenses to 2022 
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- 43 
44  Excess casualty losses and depreciation, Subtract line 33 from line 32. If less than zero, enter -0- 44 

For Paperwork Reduction Act Notice, see your tax retum instructions. Cat. No. 13232M Form 8829 (2021)
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Payments 

If you have a 
qualifying chiid, 
attach Sch. EIC. 

Refund 

Direct deposit? 
See instructlons. 

Amount ..;e 
YouOwe &= 

Third Party cson e o 

Designee : MiEiionss puficnid 

Sign : : ~ : i : e R 

Here ] T Your occupation o If the iFt:S se;?wu an Identity ) 
Protection PIN, enter It here 

Joint return? (see Inst) 
Sea instructions. Spouse’s signaturs. If a joint return, both must sign. Spouse's occupation If the IRS sent your spouse an = 
Keep a copy for Identity Protectlon PIN, enter It here3s: 
your records. (see Inst.) fl_l_rTT_E; 

\ Phone no. Email address = 
Paid Preparer's name Preparer's signature Date PTIN Check If: .‘.”:’ 

Preparer 
Use Only 

s peme 
Phone no. 

Firm's EIN 



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 

(Form 1040) (Sole Proprietorship) 2022 
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Atwotuart 

Intermal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09 

Name of proprietor Social security number (SSN) 

Rudolph Ware 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

|t 
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr) 

Ink of the Scholars v ENEEEEEN 
E Business address (including suite or room no.) 65630 Camino Venturoso 

City, town or post office, state, and ZIP code Goleta, CA 93117 

F Accounting method: (1) Cash (2 []Accrual 8) [C]Cther (specify) 

G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses . Yes [No 

H If you started or acquired this business during 2022, check here . . O 

i Did you make any payments in 2022 that would require you to file Form(s) 1099? See Instructlons . [FlYes [INo 

J If “Yes,” did you or will you file required Form(s) 10997 . Yes []No 

Income 

1 Gross recelpts 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 P v i 1 64497.27 

2 Retumsandallowances . . . . . . . . . . . . . ;{_‘ % 2 

8  Subtract line 2 from line 1 3 

4  Cost of goods sold (from line 42) . . R 4 

5  Gross profit. Subtract line 4 from line3 . . . . R 5 

6  Otherincome, including federal and state gasoline or fuel tax credrt or refund (see Instructions) 6 

7 Gmss income. Add linesSand6 . . 7 

Expenses. Enter expenses for business Use of your home only onine 30, 
Advertislng L. 8 1111 18  Office expense (see instructions) . | 18 130 

9 Car and truck expenses 19  Pension and profit-sharing plans . W 
(see instructions) . . . 9 6550| 20  Rent or lease (see instructions): 

10 Commissions and fees . 10 a \Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 12000 b - Other business property 20b 

12 Depletion . . . 12 21 Repalrs and maintenance . 21 

13  Depreciation and section 179 22  Supplies (notincluded in Part Ity . | 22 
expense deduction (not - 
included in Part |||) (see 23  Taxes and licenses . . 128 

instructions) . . .18 24 Travel and meals: - 

14  Employee benefit programs a Travel. . 24a 

(other than on line 19) . 14 b Deductible meals (see 
15  insurance (other than health) | 15 instructions) . 24b 

16 Interest (see instructions): - 25  Utllities 25 

a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credrts) 26 

"’b Other . . . . . . 16b 27a Other expenses (fromline 48) . . | 27a 

17___ Legal and professional services | 17 b __Reserved for future use . . _ 

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . [ 28 

29  Tentative profit or (foss). Subtract line 28 from line 7 . & 29 44706.27 

80  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 30 20060.95 

31 Net profit or (loss). Subtract line 30 from line 29. 

* I 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 25645.32 

« 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. 

* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 

Form 10441, line 3. 

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

32a [] Allinvestment is at risk. 
32b [] Some Investment is not 

at risk. 

For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 

Cost of Goods Sold (see instructions) 
Page 2 

Method(s) used to 

value closing inventory: a [] 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,” attach explanation . . . . [ Yes 1 No 

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

Purchases less cost of items withdrawn for personal use 

Cost of labor. Do not include any amounts paid to yourself . 37 

Materials and supplies 38 

Other costs. 39 

Add lines 35 through 39 . 40 

Inventory at end of year . 41 

Cost of goods sold. Subtract line 41 from llne 40 Enter the result here and on line 4 . 42 

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

47a 

m Other Expenses. List below business expenses not included on | Tnes 86 or fine 30, 

fit 

When did you place your vehicle in service for business pur;oses? (month/day/year) 07 /29082./20926. 

Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for: 

Business b Commuting {see instructions) ¢ Other 20926.88 

Was your vehicle available for personal use during off-duty hours? . Yes 1 No 

Do you (or your spouse) have another vehicle available for personal use?. ) Yes ] No 

Do you have evidence to support your deduction? : Yes [:I No 

If “Yes,” is the evidence written? . [ Yes No 

48 Total other expenses. Enter here and on line 27a 

Schedule C (Form 1040) 2022



- 3829 - Expenses for Business Use-of Your Home 
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 20242 

for business during the year. 
mfl"gfigu? szwmi?'y Go to www.irs.gov/Form8829 for Instrucglons‘t’md the latest information. é‘.,':fif.‘n"‘;“ho 176 

Name(s) of proprietorfs) Your social security number Q 

Rudolph T 
Part of Your Home Used for Business 

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 
or product samples (see instructions}) e e e e e 1 Ware 

2 Total area of home . 2 3200 

3 Divide line 1 by line 2. Enter the resuit asa percentage 3 % 

For daycare facilities not used exclusively for business, go to iine 4. Ali others, go to |me 7. 

4  Multiply days used for daycare during year by hours used per day . . 4 hr. 

5§ If you started or stopped using your home for daycare dur'lng the year, 
see instructions; otherwise, enter 8,760 . . . . . 5 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount .o 6 

7 Business percentage. For daycare facilities not used exclusively for busrness muItIpIy line 6 by 
line 3 (enter the result as a percentage). All others, enter the amount from line 3 .o 7 37.5% 

I Figure Your Aliowable Deduction 
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, . 

minus any loss from the trade or business not derived from the business use of your home. See instructions. | 8 64497.27 

See instructions for coiumns iy and (b) before completing lines 9-22. {a) Direct expenses (b) Indirect expenses 

9 Casualty losses (see instructions) . . . .19 

10  Deductible mortgage interest (see instructrons) . 110 

11 Real estate taxes (see instructions) . . . . . |11 
12 Addlines9,10,and11 . . . . oL .12 

13 Multiply line 12, column (b), bY line 7. .. N R 
14  Add line 12, column (a), and line 13 : . = 14 

15  Subtract line 14 from line 8. If zero or less, enter -0- R S S S S S S i [ 

16  Excess mortgage interest (see instructions) . . | 16 23831.76 

17  Excess real estate taxes (see instructions) . . . | 17 13647.44 

18 Insurance. . . . . . . . . . . ., . . |18 2300 

19 Rent . . . . P e O ) 

20 Repairs and marntenance P 1) 325 

21  Utilities . . . e . s o2 10850 

22  Other expenses (see mstructlons) e .| 22 750 . 
23 Addlines 16 through22 . . . . .. . . |23 1075 50629.2 

24 Multiply line 23, column (b), by line 7 s % % ... | 24 

25 Carryover of prior year operating expenses (see instructlons) ... | 25 

26 Add line 23, column (a)}, line 24, and line 25 . ; 26 

27  Allowable operating expenses. Enter the smaller of line 15 or Iine 26 . 27 

28  Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 § 28 44706.27 

29 [Excess casualty losses (seeinstructions) . . . . . . . . . . |29 

30 Depreciation of your home from line42 below . . . . 30 

81  Carryover of prior year excess casualty losses and depreciation (see Instructlons) 31 20060.95| 
32 Add lines 29 through 31 32 25645.32 

33 Allowable excess casualty losses and depreciatlon Enter the smaller of Irne 28 or Irne 32 33 
34 Addlines 14,27, and 33 . .1 34 20060.95 

35 Casualty loss portion, if any, from Irnes 14 and 33 Carry amount to Form 4684 See rnstructrons . | 35 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 

and on Schedule C, line 30. If your home was used for more than one business, see instructions 36 20060.95 
Depreciation of Your Home 

37 Enter the smaller of your home's adjusted basis or its falr market value. See Instructions 37 

38 Value of land included on line 37 5 38 

39  Basis of building. Subtract line 38 from line 37 39 

40 Business basis of building. Multiply line 39 by line 7 . 40 

41  Depreciation percentage (see instructions) . 41 % 
42  Depreciation allowable (see instructions). Multiply Irne 40 by IIne 41 Enter here and on Ilne 30 above 42 169776.17 

WCamover of Unallowed Expenses to 2024 
43  Operating expenses. Subtract line 27 from line 28. If less than zero, enter -0- s @ . 148 

44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- 44 

For Paperwork Reduction Act Notice, see your tax return Instructions. Cat. No. 13232M Form 8829 (2023)
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£1040 
For the year Jan, 1-Dec. 31, 2023, or cther tax year beginning 
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, 2023, ending .20 See separate instructions. 

Your first name and middie initial 

Rudolph T 

R
S
 5

Y 

If joint retum, spouse’s first name and micdie initial Spouse’s social security num! 

If you have a P.Q. box, see instructions. 

Foraign country name 

Filing Status 

Check only 
one box. 
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Digital ‘ f ) Feceive : 
Assets : 

Standard [ 
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If more 

Apt. no. 

Foreign postal code : 
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Deduction for— 
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Tax and 
Credits 

" ;:g.r*razt‘ 

Payments 
- 

] 
i 
& 

. 
I you have a 55 
qualifying child, £ 
attach Sch. EIC. i 

Refund 
P 

Direct deposit? & 
See instructions. 

08 

= 
! e - : il = 

Amount 8z i RIS aEnotntyo : R e 
You Owe == iatals o OIS i - At 19313.9536% 

Lol o e & 3 £ el R - = = 

- = o 7 33 - 3t T - : = : a : 13 ., % if“ : 5 : Third Party ::B0-you: want-fo allow: anol <10 iscuss Hhis rotm e 
Designee S : : : 

Sign e 
Here ki 

Your signajure Your occupation 
g Protection PIN, enter it here 
e ——— 

Joint return? ( & (see Inst) | 

Seainstructions.  Spouse's signature. If a joint return, both must sign. Spouse's occupation If the IRS sent your spouse an 2 
Keep a copy for Identity Protection PIN, enter it here2:: 
your records. _ (see Inst.) 2 

4 Phone no. | Email address i j 

i Preparer's name Preparer's signature Date PTIN Check if: & 
Paid [ self-employed 
Preparer —c = 
Use Only Firm's name Phone no. - 

Firm’s address Firm’s EIN =



SCHEDULE C Profit or Loss From Business OMB No. 1645-0074 
(Form 1040) » (Sole Proprietorship) 2 @ 2 3 
Department of the Treseury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Al " 

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

Name of proprietor Sacial security number (SSN) 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

W O e 
C Business name. If no separate business name, leave blank. D lEmpleyerl' )] rlwmbler (EllN) (Isee |i18tl‘.)J 

E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [JCash  (2) [JAccrual (3) [[] Other (specify) 

G Did you "“materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses . [dyes [INo 

H If you started or acquired this business during 2023, check here . O 
1 Did you make any payments in 2023 that would require you to file Form(s) 1099'7 See Instructions . OYes [INo 

J If “Yes,” did you or will you file required Form(s) 10992 . . [dYes [No 
Income : 

1 Gross receipts orsales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the “Statutory employee” box on that form was checked . . 1 94539.32 

2  Returns and allowances . o . oo e 2 

3 Subtractline2fromlinel . . . . . . .=e 3 
4  Cost of goods sokd (from line 42) TR 4 
6 Gross profit. Subtract line 4 fromline3 . . . . . .4. . . ; 5 

6  Other income, including federal and state gasoline or fuel tax credit or refund (see instruotrons) 6 

7 QGross income. Add lines 5and 6 . 7 94539.32 
Expenses. Enter expenses for busrness use of yousihome only on Iine 30 

8 Advertising. . . . . 8 285| 18  Office expense (see instructions) . | 18 
9 Car and truck expenses 19  Pension and profit-sharing plans . fl 

(see instructions) . . . 9 7205| 20  Rent or lease (see instructions): 

10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 19690| b Other business property 20b 
12 Depletion . . 12 21  Repairs and maintenance . .21 1100 

13 Depreciation and section 179 22  Supplies (not included in Part lil) . | 22 
expense deduction (not ] : 
included in Part III) (see 23  Taxesand licenses . 23 
instructions) i3 24  Travel and meals: - 

14 Employee bensfit programs a Travel. 24a 500 
(other than on line 19) 14 ‘b Deductibie meais (see mstructlons) 24b 

15  Insurance (other than health) { 15 g 25  Utilities 25 

16  Interest (see instructions): 26  Wages (less employment credrts) 26 

a Mortgage (paid to banks, etc.) | 16a 27a  Other expenses (from line 48) . 27a 

*b Other 16b b Energy efficient commercial bidgs 
17 legaland professlonal services 17 deduction (attach Form 7205) . 27b 

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 28760 
29  Tentative profit or (loss). Subtract line 28 from line 7 . O - 65779.42 

30 Expenses for business use of your home. Do not report these expenses elsewhers. 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 30 17483.56 
31 Net profit or {loss). Subtract line 30 from lina 29. 

* If a profit, enter on both Schedule 1 {Form 1040), line 8, 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 48295.86 

¢ |f a loss, you must go to line 32. 

82 If you have a loss, check the box that describes your investment in this activity. See instructions. 

« |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 

Form 1041, line 8. 

o |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 

atrisk. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 Page 2 

Cost of Goods Sold (see instructions) 

33 

4 

42 

Method(s) used to 
value ciosing inventory: a [] 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," attach explanation . . . . . . . . . . . . . . . s e O Yes O No 

Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 

Purchases less cost of items withdrawn for personal use 36 

Cost of labor. Do not include any amounts paidtoyourseff. . . . . . . . . . . . . . 37 

Materials and supplies 38 

Other costs ., 39 

Add lines 35 through 39 . 40 

Inventory at end of B e S a1 ' i- 

Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online4 . . . 42 

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

47a 

a8 

When did you place your vehicle in service for business purposes? (month/day/year) 07/ / 

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

Business 11000 b Commuting (see instructions) . 550 ¢ Other 1100 

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes [ No 

Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . Yes ] No 

Do you have evidence to supportyourdeduction? . . . . . . . . . . . . 0 . . 0 .0 . . Yes 1 No 

If “Yes,” is the evidence written? . . . [ Yes No 
m Gther Expenses. List below busingss 6xpenses not included on fines 8-26, Iine 27b, or line 30. 

48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . ]48 

Schedule C (Form 1040) 2023



Lo 8829 Expenses for Business Use of Your Home 
File only with Schedule G {Form 1040). Use a separate Form 8629 for each home you used 

OMB No. 1545-0074 

2023 
Department of the Treasury for business during the year. Atfasterat 

Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Seque,r{,'fe No. 176 

Name(s) of proprietor(s) Your social security number 

IEEXIN Part of Your Home Used for Business 
1  Area used regularly and exclusively for business, reguIarIy for daycare, or for storage of inventory 

or product samples (see instructions) .o s E o5 @ ® R | 1200 

2 Total area of home . 2 2 

3 Divide line 1 by line 2. Enter the result asa percentage : .1 3 % 

For daycare facilities not used exclusively for business, go to Ime 4 AII others, go to Ime 7 

4  Multiply days used for daycare during year by hours used perday . . 4 hr. 

5 If you started or stopped using your home for daycare durrng the year, 

see instructions; otherwise, enter 8,760 . . . . . .. .1 5 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount i w5 s 6 . 

7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by ' 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 . 7 3759, 

Mure Your Allowable Deduction 

8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 

: * minus any loss from the trade or business not derived from the business use of your home. See instructions. | 8 i 

Seé instruciions for columns (a) and (b) before completing lines 9-22, |  (a) Direct expenses (b} Indirect expenses 

9 Casualty losses (see instructions) . . . .19 

10 Deductible mortgage interest (see Instructrons) .| 10 € 

11 Real estate taxes (see instructions) . . . . . |11 

12 Addlines9,10,and11 . . . .. .12 

13 Multiply ling 12, column (b), by line 7. [ 13 

14 Add line 12, column (a}, and line 13 ; 14 

15 Subtract line 14 from line 8. If zero or less, enter -0- s s T i | 

16 Excess mortgage interest (see instructions) . . | 16 22000 

17  Excess real estate taxes (see instructions) . . . | 17 13522.82 

18 Insurance. . . . . . . . . .« . . . . |18 

19 Rent . . . . O I £ 

20 Repairs and mamtenance S ) 

21 Utilittes . . . Co. o ow s 2 . 46622.82 

22  Other expenses (see instructrons) v v om w2 

23 Addlines16through22 . . . . ... .| 28 35522.82 

24  Muttiply line 23, column (b), by line 7 ¥ ... |24 17483.5 

25  Carryover of prior year operating expenses (see rnstructrons) .. . | 25 

26 Add line 23, column (a), line 24, and line 25 . . i w @ s 26 17483.56 

27 Allowable operating expenses. Enter the smaller of line 15 or Irne 26 s o 8 4 27 

28  Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 

29  Excess casuaity losses (see instructions) . . . . . . . . . . |29 

830 Depreciation of your home from line 42 below . . . . 30 

31 . Carryover of prior year excess casualty losses and depreciation (see instructrons) 31 

32 Add lines 29 through 31 32 

33 Allowable excess casualty losses and depreclation Enter the smaller of llne 28 or line 32 33 

34 Addlines 14,27,and 33 . . | 34 

85 Casualty loss portion, If any, from Irnes 14 and 33 Carry amount to Form 4684 See |nstructrons . 135 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 

and on Schedule C, line 30. if your home was used for more than one business, see instructions 36 

Depreciation of Your Home 
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions 37 

38 Value of land included on line 37 ‘ 38 

39 Basis of building. Subtract line 38 from line 37 39 

40 Business basis of building. Multiply line 38 by line 7 . 40 

41 Depreciation percentage (see instructions) . 4 % 

42 Depreciation allowable {see instructions). Multiply llne 40 by lrne 41 Enter here and on Irne 30 above 42 

Carryover of Unallowed Expenses to 2024 
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- e .| 438 

44  Excess casualty losses and depreciation: Subtract line 33 from line 32. If less than zero, enter —0- 44 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2023)
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£1040 Department of the Treasury—internal Revenue Service 

U.S. Individual Income Tax Return 2024 qvore s s IR8 Use Only—Do not write or stapie in this space. 

For the year Jan, 1-Dec. 31, 2024, or other tax year beginning 12024, ending 20 See separate instructions. 

Your first name and middle initial Last name ¥ 

Rudolph T Ware 
If joint retumn, spouse's first name and middle initial Last name Spouse’s social security number 

|1 
o address and have a P.O. bex, see instructions. Apt. no Presidential Election Campaign 

Check hera If you, or your 
: spouse if filing jointly, want $3 City, town, or post office. If you have a foreign address, also complete spaces below. % goo Sle A, 5 

box below will not change 
Foreign country name your tax or refund. 

CYou []spouse 

Filing Status  [J Single 
] Manied filing jointty {even if only one had income) 

X Head of household (HOH) 

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

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 

qualifying person is a chiid but not your dependent: 

[ if treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter 
their name (see instructions and attach statement if required): o 

Digital At any time during 2024, did you: () recelve (as a reward, award, or paymen tfor pr’operty": yrty or sexvices); or (b) sell, 
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) COYes X No 

Standard Someone canclaim: [] Youasadependent [ ] Your spouse as a dependent’ 
Deduction [7] Spouse itemizes on a separate return or you were a dual-status allen 

Age/Blindness You: [ | Were bom before January 2, 1960 [ ] Are blind Spouse: [ ] Was bom biéfore January 2, 1960  [] Is biind 
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box If quaiifies for (see instructions): 

i 1) First name Last name number to you Child tax cradit Cradit for other dependents 
more 

than four — ] ™ 
mns - ] O 
and check ,[_:I_ g 
hers . O [l 

Income 1a Total amount from Form(s) W-2, box 1 {ses instructions) 1a 210,760, 
Attach Formie) _b Household employee wages not reported on Farm(s) W-2 . 1ib 

W-2here. Also C© Tip income not reported on line 1a {see instructions) 1c 

attach Forms d Medicald waiver payments not reported on Form(s) W-2 {see instruccons) 1d 

Neonmix © Taxable dependent care benefits from Form 2441, line 26 1o 
was withheld. 1 Employer-provided adoption benefits from Form 8839, line 29 1f 

if you did g Wages from Form 8919, line 6 . N | 19 

o b h Other eamed income (see Instructions) . . . . . . . . . f . . . 1h 0. 
instructions | Nontaxable combat pay election (sse instructions) . | n | 

z  Add lines 1a through 1h .. e e 12 210,760, 
Attach Soh. B 2a Tax-exempt interest . 2a b Taxableinterest . 2b 

i required. 3a Qualified dividends 3a b Ordinary dividends . 3b 
———— 4a |RAdistributions . . 4a b Taxable amount . 4b 

Danderd or—| 5a Pensions and annuities . 5a b Taxable amount . 5b 
« Single or 6a Social security benefits . 6a b Taxable amount . i & 6b 

mfi;"‘" ¢ [f you elect to use the lump-sum election method, check here (see instructions) .4 - 
: fl;gmm 7  Capltal gain or (loss). Attach Schedule D If required. If not required, check here O Ly 
jointy or 8  Additional income from Schedule 1, line 10 . . . 8 38,982. 

e ouse,| ©  Add ines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Iayourtohlincome. 9 249,742. 
. mfg 10  Adjustments to income from Schedule 1, Ihe 26 . . 10 522. 

housenold, | 11  Subtract line 10 from line 8, Thlslsyouradimtodgrosomomo 11 249,220, 

e acked 12 Standard deduction or itemized deductions (from Schedule A) 12 33,733, 
anyboxunder | 18  Qualified business income deduction from Form 8995 or Form 8995-A . 13 4,070. 

ol 14 Addlines12and 13 . . 14 37,802. 
\_Seelnstnuctions.) 45 Subtract line 14 from line 11. lfzerooriess.enter O-Threlsyourtexablelncome 15 211,418. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. form 1040 @024)



Form 1040 (2024) . Page 2 

Taxand 16 Tax(see instructions). Check if any from Form(s): 1 (] 8814 2 [J4972 3 [] 16 43,647. 
Credits 17  Amount from Schedute 2, line 3 .o 17 

18 Addlines16and 17 . . 18 43,647. 

19  Child tax credit or credit for other depermnts from Schedule 8812 . 19 

20  Amount from Schedule 3, line 8 20 | 
21 Addlines19and 20 . 21 

22  Subtract line 21 from line 18. lfzeroorlees emer-o- P8 . 22 43,647. 

23  Other taxes, Including self-employment tax, from Schedule 2, line 21 23 1,598. 

24  Addlines 22 and 23. This is your total tax . . 24 45,245. 

Payments 25 Federal income tax withhe!d from: 

a FormsdW-2 . . . . . . . 25a 27,837. 

b Form(s) 1099 . . 25b 

¢ Other forms (see lnsh’uctions) 25¢ 42. 

d Add lines 25a through 25¢ . 25d 27,879. 

youraes L28 2024estimatedtaxpaymentsmdamountapp!edfrom2023retum . 5 26 
m hj""é‘% 27 Eamed income credit (EIC) . No 27 

28  Additional child tax credit from Schedule 5612 5 28 

29  American opportunity credit from Form 8863, line 8 . 29 

30  Reserved for future use . ‘ 30 

3t Amount from Schedule 3, line 15 31 1,302. 

32 Addlines 27, 28, 29, and 31. Theseueyout‘tnts’ othsrpaymerrtsand retundabieeredits 32 3302, 

33  Add lines 25d, 26, and 32. Theeeereyourtotflpaymems . 33 29,181. 

Refund 84  Ifline 33 is more than line 24, subtract iine 24 from line 33. This is the amount you ovorpotd - 34 

35a Amount of line 34 you want refunded to you. If Form 8888 Is attached, check here . [ |ss5a 
Directdepost? b Routingnumber | X [X [ X (XX [{x[x|X|X cType: [ Checking DSavIngs 
Seeinstuotions: g Accountrumber | X XX IxIxIx|xIx|xIx|xix(xix{x|x]|x 

36  Amount of line 34 you want applied to your 2025 estimated tax . 36 

Amount 37  Subtract line 33 from line 24. This is the amount you owe. 
You Owe For details on how to pay, go to www.lrs.gov/Payments or see Instructions . . . 

38  Estimated tax penalty (see Instructions) | a8 | 
Third Party Do you want to allow another person to discuss this retum with the IRS? See 
Designee Instructions . . . . . . . . ... e e e e [] Yes. Complete below. X No 

e . ety T T 1T 1] 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowlsdge and 
Here beliet, they ars true, comrect, and compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, 

Your signature Dats Your occupation If the IRS sent you an identity 
Protection PIN, enter it here 

Joint return? Associate Professor (see inst.) 
See instructions.  Speuse's signature. If 2 joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an 
Keep a for Identity Protection PIN, enter it here 
your re (see Inst.) 

Email adcdress 

Paid Preparer's name Preparer’s signature Date PTIN Check if: 

Preparer Angela Murphy Jenkins |Angela Murphy Jenkins 04/15/2025 [] Seti-empioyed 
Use Only Firm's name Intuit Inc Phone no. 

Fim's address__ 7535 Torrey Santa Fe Rd San Diego CA 92129 Feres e N 
Go to www.irs.gov/Form 1040 for Instructions and the latest information. BAA  RevOMOEKidps Form 1040 (2024)



SCHEDULE 1 
{Form 1040) 

Department of the Treasury 
Internal Revenue Service 

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

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

OMB No. 1545-C074 

2024 
Sequenoe No. 01 

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

For 2024, enter the amount reportsd to you on Form(s) 1099-K that was included in error or for 

items sold at aloss . 

Note:; The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your retum depending on the 
nature of the transaction. See www.irs.gov/7099k. 
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T 
person 

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

Alimony received 

o=
h 

= Date of original divorce or separation agreement (see Instmctlons) 

Business income or (loss). Attach Schedule C . .. 

Other gains or (losses). Attach Form 4797 . 

Rental real estate, royalties, partnerships, S corporations trusts etc Attach Schedule E. 

Farm income or (foss). Attach Schedule F 

Unemployment compensation . 

Other income: 

Net operating loss . 

Gambling . 
Cancellation of debt 

Foreign eamed income exclusion from Fonn 2555 

Income from Form 8853 . 

Income from Form 8889 . 5 & 

Alaska Permanent Fund dividends 

Jury duty pay 
Prizes and awards . . 

Activity not engaged in for profit income 

Stock options 

Income from the rental ot personal property if you engaged in the rentai for 
profit but were not in the business of renting such property ; 

o @R 

_Olympic and Paralympic medals and USOC prize money (see instructions) 

Section 951(a) inclusion (see instructions) 
Section 951A(a) inclusion (see instructions) . 

Section 461() excess business loss adjustment . 
Taxable distributions from an ABLE account (see instructions) 

$cholarship and fellowship grants not reported on Form W-2 . .o 
Nontaxable amount of Medicaid waiver payments included on Form 1040 iine 
1aor1d 

Pension or annuity from a nonquallied deferred compensation plan ora 
nongovernmental section 457 plan e e e e e e e e 

Wages earned while incarcerated . 

Digital assets recelved as ordinary Inoome not reported eisewhere See 
instructions . .. 

Other income. List type and amount 

38,982, 

~
N
|
D
N
n
|
H
|
W
 

QA
T 

IE
|(
F 

|
|
 

Total other income. Add lines 8a through 82 

Combine lines 1 through 7 and 9. This is your additional income Enter here and on Fon'n 1040 
1040-SR, or 1040-NR, line 8 10 38,982, 

For Paperwork Reduction Act Notiee, see your tax return instructions. Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024 

Part I Adjustments to Income 

Page 2 

Educator expenses 11 

12 Certain business expenses of reservrsts, perfon'mng artrsts and fee basrs govemment offrcrals Attach 

Form 2106 3 : 12 

13  Health savings account deductron Attach Form 8889 s 13 

14 Moving expenses for members of the Armed Forces. Attach Form 3903 14 

158  Deductible part of self-employment tax. Attach Schedule SE . 15 522. 

16  Self-employed SEP, SIMPLE, and qualified plans . 16 

17  Self-employed health insurance deduction . 17 

18  Penalty on early withdrawal of savings 18 

1%a Alimony paid . 19a 

b Recipient’s SSN . . 

¢ Date of original divorce or separatron agreement (see rnstructrons) 

20  IRA deduction 20 

21  Student loan interest deductron 21 

22  Reserved for future use 22 

23  Archer MSA deduction 23 

24  Other adjustments: 

a Jury duty pay (see instructions) . . . . 24a 

b Deductible axpenses related to income reported on line 8I from the rentai of 

personal properiy ‘engaged in for profit . . . . 24b 

¢ Nontaxable amount of the value of Olympic and Paraiymprc medals and USOC 
prize money reported on line8m . . . . . e R 24¢ 

d Reforestation amortization and expenses . . . 24d 

e Repayment of supplemental unemployment benefi ts under the Trade Act of 
1974 . . . . e e e e e o | 24e 

f Contributions to sectron 501 (c)(1 8)(D) pension plans e T 241 

g Contributions by certain chaplains to section 403(p) plans . . . . 249 

h Attorney fees and court costs for actions rnvolvrng certain unIawful 
discrimination claims (see instructions) . . . . . 24h 

i Attorney fees and court costs you paid in connection wIth an award from the 
IRS for information you provided that helped the IRS detect tax law violations | 24i 

j Housing deduction from Form 2555 . . . . 24j 

k Excess deductions of section 67(e) expenses frcm Schedule K 1 (Form 1041) 24k 

z Other adjustments. List type and amount: 

24z 

25 Total other adjustments. Add lines 24a through 24z . 25 
26 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 . e 26 522, 

BAA  REV0320%5 iutcgoipsp Schedule 1 (Form 1040) 2024 
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. OMB No. 1545-0074 SCHEDILES Additional Taxes 
{Form 1040) 2@2 4 

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

mmsm T Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequanoa No. 02 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal security number 

Rudolph T Ware 

RN Tex 
1  Additions to tax: 

a Excess advance premium tax credit repayment. Attach Form8962 . . . . 1a 

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

8936) . . . . ib 

¢ Repayment of previously owned clean vehicle credit(s) transferred to a 
registered dealer from Schedule A (Form 8936) Part IV. Attach Form 8936 and 
Schedule A(Form 8936) . . . s e e . 1c 

d Recapture of net EPE from Form 4255, line2a,column() . . . . . . . 1d 

e Excessive payments (EP) from Form 4255. Check applicable box and enter 
. amount. el 
- {® [ Line 1a, column (n) (i} [ Line 1c, column {n) wr 

¢ i) [ Line 1d, column (n) (v [ Line2a,column{n) . . . . |1e 

i‘ 20% EP from Form 4255. Check applicable box and enter amount. See 
instructions. 

M [ Line 1a, column (o) i [ Line 1c, column (o) 
@i} O Line 1d, column (o) (iv) [ Line2a,column(o) . . . . 1f 

y Other additions to tax {(see instructions): . 1y 

z Add lines 1a through 1y . iz 

2  Alternative minimum tax. Attach Form 6251 

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

=148l Other Taxes 

4 Self-employment tax. Attach Schedule SE . 4 1,044. 

8§ Social security and Medicare tax on unreported tip income. Attach Form 4137 

6 Uncollected soclal security and Medicare tax on wages. Attach Form 8919 . 
1 

7 Total additional social security and Medicare tax. Add lines 5 and 6 7 

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 If required. 

lfnotrequired,checkhere . . . . . . . . . « « « + « « . . < .. .. ..0O 

9 Household employment taxes. Attach Schedule H 

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10 

11 Additional Medicare Tax. Attach Form 8858 11 554. 

12  Netinvestment income tax. Attach Form 8960 12 

13 Uncollected social secunty and Medicare or RRTA tax on hps or group-term life insurance from Form 
W-2,box 12 . R 1 

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 Form 8611 16 

{continued on page 2) 

For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 Page 2 

XA Other Taxes (continued) 

17  Other additional taxes: 

a Recapture of other credits. List type, form number, and amount: " 

17a 

b Recapture of federal mortgage subsidy, if you sold your home see instructions |17b 

¢ Additional tax on HSA distributions. Attach Form 8889 . 17¢ 

d Additional tax on an HSA because you didn’t remain an eligible individual. 
Attach Form 8889 . 17d 

e Additional tax on Archer MSA distributions. Attach Form 8853 17e 

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f 

g Recapture of a charitable contribution deduction related to a fractional interest 

in tangible personal property 17 

h Income you received from a nonqualified deferred compensation plan that fails 
to meet the requirements of section 409A I 17h 

i Compensation you received from a nonqualified deferred compensation pien s 

described in section 457A L. T 

j Section 72(m)(5) excess benefits tax . 17 

k Golden parachute payments 17k 

I Tax on accumulation distribution of trusts 170 | 6, 

m Excise tax on insider stock compensation from an expatriated corporation 17m 

n Look-back interest under section 167(g) or 460(b) from Form 8637 or 8866 17n 

o Tax on non-effectively connected income for any part of the year you were a 
nonresident alien from Form 1040-NR e e e e e 170 

p Any interest from Form 8621, line 16f, relating to distributions from, and 
dispositions of, stock of a section 1291 fund e e e 17p 

q Any interest from Form 8621, line 24 . 17q 

Any other taxes. List type and amount: 

17z 

18  Total additional taxes. Add lines 17a through 17z . 18 

19  Recapture of net EPE from Form 4255, line 1d, column (l) . A 19 

20 Section 965 net tax liability installment from Form 965-A | 20 1 

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, line 23b R 21 1,598. 

BAA  REV032025 hukogipsp Schedule 2 (Form 1040) 2024



SCHEDULE 3 Form 1040) Additional Credits and Payments il i i 
of the Treasury’ Attach to Form 1040, 1040-SR, or 1040-NR. M%h©i24 

Nimp Piiiciog Baid Go to www.irs.gov/Form1040 for instructions and the latest information. Soqu«mnNo 03 

Name(s) shown on Form 1040, 1040-SR, or 104G-NR Your social sectrity number 

Rudolph T Ware _ 
mi Nonrefundable Credits 

1 Foreign tax credit. Attach Form 1116 If required . . 1 
2 Credit for child and dependent care expenses from Form 2441 line 11 Attach Form 2441 2 

3  Education credits from Form 88863, line 19 . 5 e 3 

4 Retirement savings contributions credit. Attach Form 8880 4 

6a Residential clean energy credit from Form 5695, line 15 . Ba 
b Energy efficient home improvement credit from Form 5698, line 32 &b 

6  Other nonrefundable credits: 

a General business credit. AttachForm3800. . . . . . . . . . . . 6a 

b Credit for prior year minimum tax. Attach Form8801 . . . . . . . . 6b 

¢ Adoption credit. Attach Form8839 . . . . e I 6c 
d Credit for the elderly or disabled. Attach Schedule R e e e e 6d 

e Reserved forfutureuse . . . s m v o® ® @ B M w8 8 Be 

f Clean vehicle credit. Attach Form 8936 T T 6f 

g Mortgage Interest credit. Attach Form 8396 . . i e 

h District of Columbia first-time homebuyer credit. Attach Fc"m 8859 s W s s 6h 
i Quallfied electric vehicle credit. Attach Form 8834 . . s . 6i 

] Alternative fuel vehicle refueling property credit. Attach Form 8911 e 6j 

k Credit to holders of tax credit bonds. Attach Form8912 . . . . . . . 6k 

| Amount on Form 8978, line 14. See instructions . . . g e s 61 
m Credit for previously owned clean vehicles. Attach Form 8936 . & W i & 6m 

z Other nonrefundable credits. List type and amount: 

6z 

7 Total other nanrefundable credits. Add lines 6a through 6z . . . 7 

8  Add lines 1 through 4, 54, 5b, and 7. Enter here and on Form 1040, 1040-SR or 1040 NR llne 20 8 
m Other Payments and Refundable Credits 

Net premium tax credit. Attach Form 8962 . 9 

10 Amount pald with request for extension to flie (see lnstructions) 10 

11 Excess social security and tier 1 RRTA tax withheld . 11 1,302. 

12  Credit for federal tax on fuels. Attach Form 4136 . 12 
13  Other payments or refundable credits: 

a Form2439 . . . . 13a 

b Section 1341 credit for repayment of amounts mcluded in income from earirer 

years . . . 13b 

¢ Net elective payment eiection amount from Form 3800 Part III ilne 6 co!umn 0 [13¢c 

d Deferred amount of net 965 tax liability (ses instructions) . . . . . . . |13d 

2z Other refundable credits (see instructions): 

132 
14  Total other payments or refundable credits, Add lines 13a through 13z - 14 
15 Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or1040-NR. line 31 15 1,302, 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA Eua%mRgdpy Schedule 3 (Form 1040) 2024



SCHEDULE A Itemized Deductions OMB No. 1545-0074 
(Form 1040) Attach to Form 1040 or 1040-SR. 2@ 24 
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. 

intemal Revenue Service | Caution: If you are claiming a net quallfied disaster loss on Form 4684, see the Instructions forline 16. |  Sequence No. 07 

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

Rudolph T Ware 
Medical Caution: Do not Include expenses reimbursed or paid by others. 

Your soclal security number 

and 1 Medical and dental expenses (see instructions) . e 
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2| 249,220. | 
Expenses 3 Multiply line 2 by 7.5% (0.075) . ] 

4 Subtract line 3 from line 1. lflmeSismorethanlmei enter-o- 0. 

Taxes You § Stateand local taxes. 

Paid a State and local income taxes or general sales taxes. You may include 
elther iIncome taxes or general sales taxes on line 5a, but not both. If 
you elect to include general sales taxes instead of income taxes, 

checkthisbox . . . . . x & 5 % 
b State and local real estate taxes (see rnstructlons) 

¢ State and local personal property taxes . 

d Add lines 5a through 65¢ . . 

e Enter the smaller- of line 5d or $10 000 ($5 000 rf marned t"llng 

separately) . 
68 Other taxes. List type and amOunt 

7 AddlinesSeand6 . . °. . s s 10,000. 

Iinterest 8 Home mortgage interest and polnts If you dldn't use all of your home 
You Paid mortgage loan(s) to buy, build, or Improve your home, see 
Caution: Your instructions and check thisbox . . . O 
mortgage interest 
doduction maybe @ Home mortgage interest and points reported to you on Form 1098. 
limited. See See instructions if limited : 
instructions, 

bHome mortgage interest not reported to you on Form 1008. See 
instructions If limited. If pald to the person from whom you bought the 

home, see instructions and show that person’s name, identifying no., 
and address . Wow w s 5 

¢ Points not reported to you on Form 1098. See instructions for special 
rules ; . s 

d Reserved for future use . 

o Add lines 8a through 8c . . 

A 9 Investment interest. Attach Form 4952 lf requlred See instructions 
10 Addlines8eand 9. . . 23,732, 

Gifts to 11 Gifts by cash or check. If you made any gm of $250 of more, see 
Charity instructions . 
s-mufiq:rgtm 12 Other than by cash or check If you made any glft oi 3250 or more, 
got a benit for I, see Instructions. You must attach Form 8283 if over $500 ) 
see instructions. 43 Carryover from prior year 13 

14_Add lines 11 through 13 . 5 
Casualty and 15 Casualty and theft loss(es) from a federally declared dlsaster (other the.n net quairf‘ed 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 

Other 16 Other—from list in Instructions Llsl type and amounl 
Hemized 
Deductions 

Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Hemized Form 1040 or 1040-SR, line 12 . 33,732. 
Deductions 18 If you elect to itemize deductions even though they are less than your standard deductlon 

checkthishox . . . . S 5 

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA RAsITyhe Schedule A (Form 1040} 2024



SCHEDULE C Profit or Loss From Business EE - avanny 
(Form 1040) (Sole Proprietorship) 2@24 
Depariment of the Treastry Attach to Farm 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065. sdtmol 

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

Name of proprietor Social security number (SSN) 

Rudolph T Ware [redactea by Counsel ] 
A Princlpal business or profession, including product or service (see Instructions) B Enter code from instructions 

Online Community Teaching 6lij1lolo]o 
[+ Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see Instr.) 

Ink of the Scholars fl 
E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [X] Cash ) []Accrual 3 DOther(spadfy) 

(] Did you “materially participate” in the operation of this business during 20247 If “No," see instructions for limitonlosses . X]Yes [|No 
H If you started or acquired this business during 2024, checkhere . . . i : I 
[ DldyoumakamypeymemsIn2024thatwouldrequlreyoutoflleFom1(s)1099?8eemlmcbons . . OYes XNo 
J If “Yes," did you or will you file required Form(s) 10887 . . . ClYes [INo 

Income 

1 Gross recsipts or sales. Seelnstrucilonsforlhflandoheckfimeboxlihlshoomewasreportedhoyouon . 
Form W-2 and the “Statutory employee” box on that form was checked . . . a1 30,977. 

2  Retums and alicwaricss . 5w o 2 Sagm 

8  Subtract 82 from iine 1 3 30,977, 
4  Cost of goods sold (from fine 42) |4 . 
S  Gross profit. Subtract line 4 from line 3 . 5 30,977. - 
6 Otherinccmo.iru:ludingfadualandstategasoineorlueltaxcreditorrelund(seeInslruoilom) 6 

7  Gross Income. Add lines6and6 . . 7 30,977. 

I3l Expenses. Enter for business Use of your home only on line 30, 
8 Advertising . v @ 8 18  Office expense (ses instructions) . | 18 

[] Car and truck expenses 19 Penslon andproflt—sharlngplans . 19 

(s0e instructions) . 9 20  Rentorlease (ses instructions):  [IRE 
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 3,367.| b Other business property 20b 
12 Depletion . . . 12 21 Repairsand maintenance . . . | 21 

13 Depraciation and section 170 22  Supplies (not included in Part lIl) . | 22 
Spees _decuotion. ot 23 Taxes and licenses 23 included in Part Ill) Me : 
instructions) . . 13 24  Travel and meals: - 

14 Employes beneftt programs a Travel. 24a 
(otherthanonfine19) . 14 b Doduotlblemeals(seelmmotions) 24b 

15  Insurance (other than health) | 15 25  Utilities 25 594. 

18 ‘nterest (see Instructions): d 26 Wages fess employment crecits) | 28 
a Mortgage (pald to banks, etc.) | 16a | 27a Other expensas (from line 48) . 27a 972. 

b Other . . . . . . |168b b Energy efficient commercial bidgs 
17 Legal and profassional services | 17 1,260. deduction {attach Form 7205) . 27 
28 TcflmbeforeememesforbmhssmoofhomAddInossthmugh27b . 28 6,193. 

29 Tentative profit or (loss). Subtract line 28 from line 7 . P . 29 24,784. 

30 Exmiuhflnesmedywrmmmmmmwdsm“mhmm 
uniess using the simplified method. See instructions. 

Simpilfied method filers only: Enter the total square footage of () your home: 2478 

and (b) the part of your home used for business: 300 . Use the Simplified 

Method Worksheet in the Instructions to figure the amount to enter on line 30 . 30 1,500 

31  Net profit or (loss). Subtract line 30 from line 29. 

« If a profit, enter on both Schedule 1 (Form 1040), line 8, 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 23,284. 

« If a loss, you must go to line 82. 

32 [f 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 

Form 1041, line 3. 

» If you checked 32b, you must attach Form 6198. Your loss may be limited. 

For Paperwork Reduction Act Notice, see the separats instructions. 

a2a (] All investment Is at risk. 
32b ] Some investment is not 

at risk. 

BAA REY 03:20/25 Irkit og.c.sp Schedule C {Form 1040) 2024 
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Schedule C (Form 1040) 2024 Page 2 

GEAIl  Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a [] Cost b [ Lower of cost or market ¢ [] Other (attach explanation) 

34  Was there any change in determining quantltles, costs, or valuations betwesn openlng and closing |nventory? 
If “Yes,” attach explanation . . . o .. O Yes O No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 

36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 

87  Cost of labor. Do not include any amounts paid to yourself . 37 

88  Materialsandsupplies . . . . . . . . . . L L L L0 0w e e e 38 

89  Other costs. a9 

40 Addlines35through39 . . . . . . . . . . . .. 40 

W 41 Inventoryatendofyear . . . . . . . . . . . o . 0 00 e e e e 3 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . 42 

momahon on Your Vehicle. Complete this part only if you are clarmrng car or truck expenses online 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 58 

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

44  Of the total number of miles you drove your vehicie during 2024, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) ¢ Other 

45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . L[] Yes [J No 

46 Do you (or your spousse) have another vehicle avallable for personaluse?. . . . . . . . . . . . . . [ Yes [ Ne 

47a Do you have evidence to support yourdeduction? . . . . . . . . . . . . . . . .. L L. [T Yes 1 No 

b K “Yes," is the evidence written? . . . [JYes [1No 
Other Expenses. List below busmess expenses not Included on llnes 8—26 Irne 27b or llne 30. 

Mighty Networks Course Website 972. 

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . ] 48 972. 

REV 032025 I oo Schedule C (Form 1040) 2024



SCHEDILE C Profit or Loss From Business SN Mo, 18400 
(Form 1040) (Sole Proprietorship) 2024 
Departmant of the Tressury | AtE2¢h to Form 1040, 1040-SR, 1040-S, 1040-NR, or 1041; partnerships must generally file Form 1065. 
Interma| Revenue Service Go to www.irs.gov/ScheduleC for Instructions and the latest Information. Sequencs No. 09 
Namae of proprietor Social security number (SSN) 

Rudolph T Ware 

A Principal business or profession, including product or service (see Instructions) B Enter cade fram instructions 

Butch Ware Speaking 7/1 1|5|l|0 
C Business name. If no separats business name, leave blank. D FW?DTnTT“T*w‘)I 

E Business address (including sulte or room no.) 

City, town or post office, state, and ZIP code 

F Accounting method: (1) X]Cash (2) ual 

G Did you “materially participats” in the operation of this business during 20247 If “No,” see Instructions for limit on losses . [X]Yes [INo 
H If you started or acquired this business during 2024, chack here . . . O 
[ Didyoumakeanypaymemsh2024flntwwldrequlreyoutofleForm(s)1099?Seelnstmoficns ) . [OYes XINo 
J If “Yes,” did you or will you file required Form(s) 10897 . L. . [Jves [INo 

Income 
1  Gross recelpts or sales. See instructions for line 1 andel'ieckmeboxlfmlshoomewasreportedu)youon 

Form W-2 and the "Statutory employee” box on that form was checked . . . . O [1. 15,698. 

8  Subtract line 2 from line 1 5 @ 6 B W B G T 3 15,698. 
4 Costofgoodssold(romlined2) . . . . . . . . . « « « + + o oo .. 4 

5 Gross profit. Subtract line 4 from ine3 . . . . A 5 15,698, 
6  Other income, MIudhgfederdandststegasolineorfuelmxcrodltorrelund (see lnstructlons) 6 

7 Gross Income.AddlinesS5andé . . ; 7 15,698. 

Expenses. Enter e for buslnessuseofyourhomeonlyonlineao. 
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18 

@ Car and tuck expenses 19  Pension and profit-sharing plans . | 19 

(see instructions) . . . ] 20  Rent or lease (saa Instructions): 

10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 

11 Coniract labor (see Instructions) | 11 b Other business property . | 20b 

12 Depletion . . . 12 21  Repalrs and maintenance . L2 
13 Depfeehtbnnndsectlonin p ot : ::pl;l:t(’n:lxincludedln Part lll} . __22_: 

lnduded in Part m) (ooo censes . - 
instructions) 13 24  Travel and meals: 

14 Employeebennmrxwm a Tavl. . . . . ... . |23 
* (other than on line 19) 14 b Deductible meais (see instructions) | 24b 

16  Insurance (other than health) | 16 25 Utllites . . . . . . . .| 2§ 

18  Iinterest (see instructions): 26  Wages (less pmployment credits) 26 

a Mortgage (paid to banks, etc.) | 18a 27a Other expenses (from line 48) . 27a 

b Other . . . . . . |16b b Energy efficlent commercial bidgs 
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b 

28 Totalmbebreexpmmforbushessweofhmmhesafiwoughflb " 28 

20  Tentative profit or (loss). Subtract line 28 from line 7 . . 29 15,698. 

30 Expenses for business use of your home. DonotreportfieeaexpamelsewhereAfiachFormBem 
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 . 30 

31  Net profit or {loss). Subtract line 30 from line 29. 

¢ If a profit, anter on both Schadule 1 (Form 1040}, line 3, and on Schedule SE, line 2. (if you l 

checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 15,698, 

» if a loss, you must go to line 32. ) 

82 It 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 bax on line 1, see the line 31 Instructions ) Estates and trusts, enteron  § 
Form 1041, line 3. 

o |f vou 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. BAA REV (32025 Inu} opcdpsp Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 Page 2 

I Cost of Goods Sold (see instructions) 

33  Method(s) used to ” 

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closmg inventory? 
If “Yes,” attachexplanation . . . . . . . . . . . . . . . . . L .. . . . [OYes O No 

85 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 35 

36 Purchases less cost of items withdrawn for personal use 36 

37  Cost of labor. Do not include any amounts paid to yourself . 37 

38  Materials and supplies 38 

39  Othercosts. 39 

40  Add lines 35 through 39 . 40 

41 Inventory at end of year . 41 

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . 42 

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

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

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) ¢ Other 

45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . [ Yes [ No 

46 Do you {or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . .[]Yes ] Ne 

47a Do you have evidence to support your decluction? e N [ (% 1 No 

b [ “Yes," Is the evidence written? . . [1ves [1No 
Other Expenses. List below business expenses not included on nes 8-26, line 27b, or line 30. 

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 

REV 132005 hiuog o Schedule G (Form 1040) 2024 



OMB No. 1 4 

(ifim“?o'ikf i Self-Employment Tax 2@ ;”’: 

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-S8, or 1040-NR. Atechenent 

Intarnal Revenue Service Go to www.irs.gov/ScheduleSE for Instructions and the latest information. Sequenoe No. 17 

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

Rudolph T Ware 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 employee income. 

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net eamings from self-employment, check here and continue with Part | 

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

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form 1065) 

box 14, code A . 

b If you received social secunty rehrement or disablhty benefits enter the amount of Comervetron Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ 
Skip line 2 if you use the nonfarm optional method in Part Ii. See instructions. 

2 Net profit or (joss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A {other than 
farming). See instructions for other income to report or if you are a minister or member of a religlous order 

Combine lines 1a, 1b,and 2. 

If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Othermse, enter amount from irne 3 #
(
c
)
 

Nots: If line 4a is less than $400 due to Coriservation Reserve Program payments on line 1b, see instructions. 
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here o

 
4]

 Combine lines 4a and 4b. If less than $400, stop; you don’t ows self-employment tax. Exceptlon: lf 
less than $400 and you had church employee income, enter -0- and continue . wf o, 

Enter your church employee income from Form W-2. See instructlons for l I 

definltion of church employee income ; Ba 

Multiply line 5a by 92.35% (0. 9235) If less than $‘l 00 enter 0- ; 
Add lines 4¢ and 5b 

N
l
fl
a
.
 

gl
 

Maximum amount of combined wages end self-employment earnlngs subiect to soolal security 'mx or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 . 

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 $168,600 or more, skip lines 
8b through 10, and go to line 11 ; " 8a 

b Unreported tips subject to soclal security tax from Fon*n 4137 line 10 .. 8b 

¢ Wages subject to social security tax from Form 8819, line 10 . 8¢ 

d Add lines 8a, 8b, and 8c . 

189,600, 

9 Subtract line 8d from line 7. If zero or less enter -0— here and on lune 10 e.nd go to |ine 11 
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . 
11 Multiply line 6 by 2.8% (0.029) . 

O 

1a 

1b |( ) 

2 38,982. 

3 38,982. 

4a 36,000. 

4b 

4c 36,000. 

5b 0. 

6 36,000. 

7 185,600 

8d 

9 

10 

11 1,044. 

12 Self-employment tax. Add lines 10 and 11. Enter here and on Sehedule 2 (Form 1040). Ilne 4 or 

Form 1040-8S, Part |, line 3 iw 5 % 

18 Deduction for one-half of setf-employment tax. 

Multiply line 12 by 50% (0 50) Enter here and on Schedule 1 (Form 1040), ‘ 
linei6. . . . ; 5. e 13 522. 

ForPaperworkHeductlonAotNoflco,myowtaxnmmhstmcfiom. Schedule SE (Form 1040) 2024



Schedule SE (Form 1040) 2024 Page 2 

I 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 . . . . 14 |7 6,920 

15  Enter the smaller of: two-thirds (2/s) of gross farm mcome1 (not less than zero) or $6 920 Also rnclude 

this amount on fine 4b above . . . 15 

Nonfarm Optional Method. You may use this method only if (a) your net nonfan'n proflts" were less than $7 493 
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 Subtractline15fromline14. . . . . 16 

17  Enter the smaller of: two-thirds (¢/3) of gross nonfarm moome‘ (not less than zero) or the amount on 

line 16. Also, include this amount on line4babove . . . . 17 
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. ‘ 3 From Sch C Ilne 31 and Sch K—‘i (Form 1065), box 14, code A. 

2 From Sch. F, line 34; and Sch, K-1 (Form 1065), box 14, code A—minus the amount | 4 From Sch. G, 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 032025 Intuicg.cfpsp Schedule SE (Form 1040) 2024 



Form 8995'A 1 Qualified Business Income Deduction R 

Attach to your tax retum. 2@24 

Department of the Treasury . 
Internal ne.,:,:ue Service Go to www.irs.gov/Form8995A for instructions and the latest information. sgqm No. 35A 

Name{s) shown on retum Your identification number 

Rudolph T Ware 

Note: You can claim the qualified business income dedtiction only if you have qualifled business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or & domestic production activities deduction 
passed through from an agricuitural or horticultural cooperative. See instructions. 

Use this form if your taxabie income, before your qualified business income deduction, is above $191,950 ($383,900 if married filing 
Jointly), or you're a patron of an agriculiural or horticuftural cooperative. 

Trade, Business, or Aggregation Information 
Compiete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needsd. See 
instructions. 

(b) Check if (c) Check if (d) Taxpayer (e) Check if 
1 {a) Trade, business, or aggregation name specified service aggregation identification number patron 

A |Ink of the Scholars ] | 85-3644032 O 

Rudolph T Ware O O 219-86-1450 O 

G _ p Ll O £l 
Determine Your Adjusted Qualified Business Income 

A B C 

2 Qualified business income from the trade, business, or aggregatlon 
See instructions . . . . 2 22,972. 15,488. 

3  Multiply line 2 by 20% (0. 20) It your taxable income is $191 950 
or less {$383,900 if married flling Jolntly), skip lines 4 through 12 
and enter the amount from line3 online 13 . . 3 4,594. 3,098. 

4 Allocable share of W-2 wages from the trade, buslness. or 
aggregation . . . . T T e 0. 0. 

5 Multipiyllne4by50%(050) e m pomom e e o el 0.] 0. 
6 Multiplylined4 by25% (0.25) . . . . 6 0. 0. 

7 Allocable share of the unadjusted basls Immedletely after 
acquisition (UBIA) of all qualified property . . . . . ; 7 0. 0. 

8 Multiplyline7by25%(©.025) . . . . . . . . . . .. | 8 0. 0. 
8 Addlines6and8 . . . . 9 0. 0. 

10  Enter the greater of line 5 or Ilne9 § & & 10 0. 0. 

11 W-2 wage and UBIA of qualified property llmttetlon Enter the 
smallerof line3 orline10 . . .M 0. 0. 

12 Phased-in reduction. Entertheemount from Ilne26 ttany T 12 2,431. 1,639. 

13 Qualified business income deduction before petron reduction. 
Enter the greater of line 11 orline12 . . . . 13 2,431. 1,639. 

14  Patron reduction. Enter the amount from Schedule D (Fonn 8995-A) 
line 6, if any. See Instructions . . . 14 

15  Qualified business income component. Subtract lrne 14from |me 13 15 2,431. 1,639. 

16 Total qualified business income oomponent Add all amounts 
reportedoniine15. . . . 16 4,070. 

For Privacy Act and Paperwork ReducfionAmNotlce.seeseparate llwtmoflons. Form 8995-A (2024)



Form 8995-A (2024) Page 2 

Phased-in Reduction : 

Complete Part lil only if your taxable income is more than $191,950 but not $241,950 ($383,900 and $483,900 if married filing jointly) 
and line 10 is less than line 3. Otherwise, skip Part Iil. 

v 

A B C 

17  Enter the amounts fromline3 . . . . . . . . . . . . 17 4,594, 3,098. 

18 Enter the amounts from line 10 . 

19  Subtract line 18 from line 17 

20 Taxable income before qualified business 
income deduction . . . 20 215,488. 

21 Threshold. Enter $191 950 ($383 900 if 

married filing jointly) . . . . . . 21 191,950. 

22 Subtractline 21 fromline20 . . . 22 23,538, 

23 Phase-in range. Enter $50,000 ($100, 000 if 

married filing jointly) . . . 23 50,000. 

24 Phase-in percentage. Divide line 22 by llne 23 24 47.0800 % 

25 Total phase-in reduction. Multiply line 19 by line24 . . . . 25 2,163. 1,459. 

26 Qualified business income after phase-in reduction. Subtract lme 
25 from line 17. Enter this amount here and on line 12, for the ; . 
corresponding trade or business . . . 26 | an25431. 1,639. 

Determine Your Qualified Business Income Deduction 
Total qualified business income component from all qualified trades, R 
businesses, or aggregations. Enter the amount from line16 . . . . 27 4,070. 

28 Qualified REIT dividends and publicly traded partnership (PTP) income or 

(loss). See instructions . . . 28 | 

29 Qualified REIT dividends and PTP (Ioss) carryforward from prior years .. 29 ( 

30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If 
less than zero, enter -0- . . i W WS % @ 30 

31  REIT and PTP component. Multlply Ime 30 by 20% (0 20) o b 31 

32 Qualified business income deduction before the income limitation. Add llnes 27 and31 . . . . . [32 4,070. 

33 Taxable income before qualified business income deduction . . . 33 215,488. 

34 Enter your net capital gain, if any, increased by any qualrfied dividends (see 
instructions) . . . . e e e e 34 0. 

35 Subtract line 34 from IIne 33 If zero or less enter 0- 35 215,488. 

36 Income limitation. Multiply line 35 by 20% (0.20) . .. 36 43,098. 

37  Qualified business Income deduction before the domestic productlon activities deductlon (DPAD) 

under section 199A(g). Enter the smaller of line 32 orline36 . . . . 37 4,070. 

38 DPAD under section 199A(g) allocated from an agricultural or hortlcultural coopera’nve Dont enter 
more than line 33 minus line 37 e s e - 38 

39 Total qualified business income deduction. Add Iines 37 and 38 39 4,070. 

40 Total qualified REIT dividends and PTP (loss) carryfon/vard Combine ilnes 28 and 29 If zero or 
greater, enter-0- . . . . . oo b e wm ow wm e s w = w80 K 0.) 

BAA  REVOS2Uzsinitogensp Form 8995-A (2024)



8867 Paid Preparer’s Due Diligence Checklist OMB No. 15450074 
Form Earned Income Credit (EIC), American Opportumty Tax Credit (AOT(j) For tax year 
(Rev. November 2024) - ChfldTaxCredit(C ) (ncluding the Additional Child Tax Credit (ACTC) and 20 _24 

: Credt for Other Dependents (ODC)), and Head of Household (HOH) Flling Status 

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-8S. Attachment 
intemal Revenue Service Qo to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70 
Taxpayer namels) shown on return Taxpayer identification number v 

Rudolph T Ware | . 
Preparer’s name on number 

Angela Murphy Jenkins 

Due Diligence Requirements 
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V 

for the benefit(s) claimed (check all that apply). JEc [JCTC/ACTC/ODC  []AOTC HOH 
1 Did you complste the return based on information for the appllcable tax year provlded by the taxpayer 

or reasonably obtained by you? . 

If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) 
instructions, and/or the AOTC worksheet found in the Form 88683 instructions, or your own worksheet(s) 
that provides the same information, and all related forms and schedules for each credit claimed? . . 

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

» Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses ta 
determine that the taxpayer is eligible to claim the credit{s} and/or HOH filing status. 

* Review information to determine that the taxpayer is ellglble to claim the credit(s) and/or HOH frlmg 
status and to figure the amount(s) of any credit(s) . . . 2 . 8 

Did any information provided by the taxpayer or a third party for use in preparing the retum, or 

information reasonably known to you, appear to be incorrect, Incomplete or Inconsistent? (lf “Yes, 
answer questions 4a and 4b. If “No,” go to question 5.) . 

Did you make reasonable inquiries to determine the correct, complete, and conslstent Information? 

Did you contemporaneously document your inquiries? (Documentation should include the questions 

you asked, whom you asked, when you asked, the information that was provided, and the Impact the B 
information had on your preparation of the retum.) 

Did you satisfy the record retention requirement? To meet the record retennon requrrement you must : 
keep a copy of your documentation referenced In question 4b, a copy of this Form 8867, a copy of any 

applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form 
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the 

taxpayer that you relied on to determine ellglbllity for the credlt(s) and/or HOH fi flmg status or to figure 
the amount(s) of the credit(s) . . ; . 

List those documents provided by the taxpayer, if any, that you relied on: 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the 
credii(s) and/or HOH filing status and the amount(s) of any credlt(s) claimed on the return if his/her 
return is selected for audit? . 

Did you ask the taxpayer if any of these credns were dlsallowed or reduced tn a prevrous year? 
{if credits were disallowed or reduced, go to question 7a; if not, go to question 8)) 

Did you complete the required recertification Form 88627 . 

If the taxpayer is reporting self-employment income, did you ask questrons to prepare a complete and ' 
correct Schedule C (Form 1040)? . 

No | N/A 

For Paperwork Reduction Act Notice, see separate instructions. REV (3200% mikopaps) Form 8867 (Rav. 11-2024)



Form 8867 (Rev. 11-2024) ' Page 2 
Due Diligence Questions for Returns Claiming EIC (I the return does not claim EIC, go to Part ill.) 

9a 

b 

c 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children 
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC = 
and does not have a qualifying child, goto question10) . . . . . . . . . . . . . . 

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . v W o8 scw % o® s ® OB ® 4 § s & @ 

Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of £ 
more than one person (tiebreaker rules)? . . . . 

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.) 

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is 
acitizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . . 

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with [§ 

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's 
custodial parent has released a claim to exemption forthe child? . . . . . . . . . . . . 

12 Did you explain to the taxpayer the rules about claiming the CTG/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . ’ 

Due Diligence Questions for Returns Claiming AOTC (I the return does not claim AOTC, go to Part V) 
13 

EEA  Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.) 
14 

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No 
tuition and related expenses forthe claimed AOTC? . . . . . Ol O 

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No 
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . 524 O 

Eligibility Certification R 

15 

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed:; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. A copy of this Form 8867. 

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
. credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

4. A k;feci:orcclj of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained. 

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and [ Yes | No 
complete? . . . . . L L L L L L L 0L oo X | O 

REY 06/20125 ik c.cpsp Form 8867 (Rev. 11-2024)



m8959 Additional Medicare Tax 
If any line does not apply to you, leave it biank. See separate instructions. 

OMB No. 1545-0074 

2024 
of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. 

intarnal Revenus Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71 
Name{s} shown on retumn Your social security number 

Rudolph T Vare ______ [~ 
Additional Medicare Tax on Medicare Wages 

1 Medicare wages and tips from Form W-2, box 5. If you have more than one 
Form W-2, enter the total of the amounts from box § : i i s 1 225,578. 

2 Unreported tips from Form 4137, line 6 . 2 

8 Wages from Form 8919, line 6 . 3 

4  Add lines 1 through 3 . 4 225,578. 
§  Enter the following amount for your flling status 

Married filingjointy . . . . . . . . . . . . . . . $250,000 
Married filing separately . . . . . . $125,000 

Single, Head of household, or Qualifying sunnvmg spouse . . $200,000 5 200,000, 
Subtract line 5 from line 4. If zero or less, enter -C- 6 25,578. 

7 Additional Medicare Tax on Medicare wages. Multiply iIne 6 by 0. 9% (0 009) Enter here and go to 
Partll . . . ; 7 230. 

Additional Medicare Tax on Self-Employment Income 
8  Self-empioyment income from Schedule SE (Form 1040) Part |, line 8. If you f: 
had a loss, entér -0- . . 8 36,000. 

9  Enter the following amount for your frling status v 
Marrled filngjointly. . . . . . . . . . . . . . . . $250,000 " 
Married filing separately . . . . . . . $125,000 
Single, Head of household, or Qualrfylng survrvmg spouse . . $200,000 9 200,000. 

10  Enter the amount fromlined4 . . ¢ % w08 B om W 10 225,578. 

11 Subtract line 10 from line 9. if zero or less, enter -0- N T 11 0. 

12  Subtract line 11 from line 8. If zero or less, enter -0- . 12 36,000. 

13  Additional Medicare Tax on seli-empioyment income. Multiply lme 12 by 0 9% (0 009) Enter here and 
o to Part il . 3 . 113 324. 

Additional Medicare Tax on Railroad Retlrement Tex Act (RRTA) Compensatfon 

14 Railroad retirement (RRTA) compensatton and tlps from Form(s) W-2, box 14 
(see instructions) . . . . 14 

16  Enter the following amount for your tiimg status 

Marred filingjolntly . . . . . . . . . . . . . . . $250,000 
Married filing separately . . . ... . $125,000 
Single, Head of household, or Qualffying surviving spouse . . $200,000 |15 

16  Subtract line 15 from line 14. If zero or less, enter -0- 16 

17  Additional Medicare Tax on railroad retirement (RRTA) compensation Muihpty Ilne 16 by 0 9% (0 009) 
EnterhereandgotoPartlV. . . ; 17 

Y Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040) line 11 (Form 1040-8S 

filers, see instructions), and go to Part V.. . |18 554. 

m_nhholding Reconciliation 
Medicare tax withheld from Form W-2, box 6. if you have more than one Form 
W-2, enter the total of the amounts frombox6 . . . . 19 3,313. 

20 Enterthe amount fromline1 . . . 20 225,578. 

21  Multiply line 20 by 1.45% (0.0145). This Is your regular Medicare tax 
withholding on Medicare wages . . . 21 3,271, 

22 Subtract line 21 from line 19. if zero or less enter -0- Thls ls your Additionai Medicare Tax 
withholding on Medicare wages 22 42, 

23 Additional Medicare Tax withholding on raiiroad retrrement (RRTA) compensetlon from Form W-2 box 
14 (see instructions) . .o 23 

24 Total Additional Medicare Tax w:thholdmg. Add llnes 22 and 23 Also include thls amount wfth 
federal income tax withholdlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Fonn 1040-8S filers, 
see instructions) . . ] 24 42, 

For Paperwork Reduction Act Notice, see your tax return Instruotion& BAA  FEVOSABMuimips Form 8959 (2024)



8960 Net Investment Income Tax— OMB No. 1545-2227 
F Individuals, Estates, and Trusts 2024 
Department of the Treasury Attach to your tax retum. Attachment 
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. No. 72 

Name(s) shown on your tax return | number or EIN 

Rudolph T Ware %— 
Investment Income [ Section 6013(g) election (see instructions) 

[C] Section 6013(h) slection (see instructions) 
[] Regulations section 1.1411- 10(9_) election (see instructions) 

Taxable interest (see instructions).. . . . . . & e — e e e e 1 

Ordinary dividends (see instructions) . 

Annuities (see instructions) . 

Rental real estate, royalties, partnerships S corporations trusts trades or 
businesses, etc. (see instructions) . . . . . 4a 38,982. 

b Adjustment for net income or loss derived ln the ordlnary course of a non- 
section 1411 trade or business (see instructions) . . . . . . . . . . 4b -38,982. 
Combinelines4aand4b. . . . O K 0. 

Net gain or loss from disposition of property (see instructlons) o« u m : Sa 

Net gain or loss from disposition of property that is not subject to net 
investment income tax (see instructions) . . . 5b 

¢ Adjustment from disposition of partnershlp interest or S corporatlon stock (see b d 
-, instructions} . . . 5c i 

d Combine llnesSathroughsc i w 

6  Adjustments to investment income for cerlain CFCs and PFle (see Instructions) 

7  Other modifications to investment income (see instructions) . . 
8 otal investment income. Combine lines 1,2, 3,4c¢,5d,8,and7 . . . . 

@ Investment Expenses Allocable to Invesiment Income and ModHications 
Investment interest expenses (see instructions) . . . . . . . . . . 9a 

State, local, and foreign income tax (seeinstructions) . . . . . . . . 8b 

Miscellaneous investment expenses (see instructions) . . . . . . . . 9¢c 

Add lines 9a,9b,and9 . . . . N - 
10 Additional modifications (see lnstructlons) e T T 

11  Total deductions and modifications. Add lines 9d and 10 P T T T T ST ST i i 

[EXI] Tax Computation 
12 Net investment income. Subtract Part |I, line 11, from Part |, line 8. Individuals, complete lines 13-17. 

Estates and trusts, complete lines 18a-21. [f zero orless, enter-0- . . . . . . . 112 0. 

Individuals: 
13 Modified adjusted gross Income (see instructions) . . . . . . . . . 13 249,220, 
14 Threshold based on filing status (see instructions) . . . . . . . . . 14| 200,000, 

16 Subtractline 14 fromline 13. Hzero orless,enter-0- . . . . . . . . 15 49,220, 
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16  Enter the smaller of line 12 or line 15 . ; 0. 

17  Net investment income tax for individuals. Mulhply lme 16 by 3. 8% (0 038) Enter here end lnclude 

on your tax retum (see Instructions) . . . . T 17 0. 

Estates and Trusts: 
18a Net Investment income (ine12above) . . . . . 18a 

b Deductions for distributions of net investment inoome and chantable 
deductions (see instructions) . . . . 18b 

¢ Undistributed net investment income. Subtract Ilne 18b from Ime 1Sa (see 
Instructions). if zero or less, enter-0- . . . , . . . 18¢c 

1%a Adjusted gross income (see instructions) . . . . . (19a 

b Highest tax bracket for estates and trusts for the year (see instructlons) . . |19b 

¢ Subtract line 18b from line 19a. f zero or less, enter-0- . . . . . . . 18¢ 

20 Enter the smallerof line 18corline19¢c . . . . 20 

21 Net investment income tax for estates and trusts. Multiply llne 20 by 3. 8% (O 038) Enter here and 
include on your tax retum (see instructions) . . . ‘ 21 

For Paperwork Reduction Act Notice, see your tax return lnstructione. BAA FEV 2025 Wik ogoipsp Form 8960 (2024)
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Rudolph T 
Lesi name 

'Ware 

I joint refurn, spouse’s first name and middk intiial Last name 

Home address and sireel). if you have a P.O. box, see instructions. 

City, town, or post office. if you have a foraign address, aiso compieta spaces balow. 

Goleta 



! g g ; 

Jolnt retum? 
Sca instructions. I Spouse’s signatre, If 2 Joint rotum, both must sign. 
Keap a copy for 
your records, 

Phone na. 

Praparer's namo 

Preparer m——— 

Firrn's address » 
Use Only 



T 

SCHEDULE C Profit or Loss From Business N e, 15450004 
(Form 1040) {Sole Proprietorship) 2021 
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. e e 

Internal Revenue Service (99) | P> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09 

Name of proprietor Social security number {SSN) 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

<2 O 
[+ Business name. If no separate business name, leave blank. D |Emp|oy¢I D .iumbe,- (EIN) (see instr) 

Ll 111 
E Business address (including suite or room no.) > 

City, town or post office, state, and ZIP code 

F Accounting method: (1) []Cash ? [Accrual  {3) []Other (specify) > 

G Did you “materially participate” in the operation of this business during 20217 If “No,” see instructions for limitonlosses . [ 1Yes []No 

H If you started or acquired this business during 2021, check here . . . O 

1 Did you maks any payments in 2021 that would require you to file Form(s) 1099’? See lnstructions . Cdyes [INo 

J If “Yes,” did you or will you file required Form(s) 10997 ., . Ny . [dYes [1No 

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 . A IR 

2  Retums and allowances . 2 

3  Subtract line 2 from line 1 3 

4  Cost of goods sold (from line 42) 4 

5  Gross profit. Subtract line 4 from line 3 . 5 

6  Other income, including federal and state gasoline or fuel tax credlt or refund (see lnstructlons) .1 8 - 

7 Gross income. Add lines5and 6 . . 7 

Expenses. Enter expenses for biisiness Use of your homs only on fine 30, = 
"8  Advertising . 8 930| 18  Office expense (see instructions) . B 125 
9  Carand truck expenses (ses 18  Pension and profit-sharing plans . 

instructions) 9 4480 20  Rent or lease (see instructions): - 

10  Commissions and fees 10 v—| a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions} | 11 27494 b Other business property 20b 

12  Depletion . . 12 21 Repairs and maintenance . 21 

13 Depreciation and section 179 22 Supplies (not included in Part lll) . | 22 
expense deduction (not 
included in Part IlI) (see 23 Taxes and licenses . .| 28 

instructions) . . 13 24 Travel and meals: u 
14  Employee benefit programs a Travel. . | 24a 1343 

{other than on line 19) b Deductible meals (see 

15 Insurance (other than health) | Instructions) . 24b 

16  Interest (see instructions): Gl 25 Utllites . . . . . . . . |25 
a Mortgage (paid to banks, etc) | 16a 26  Wages (Jless employment credits) 26 

b Other . . . 16b 27a Other expenses (from line 48) . 

17 Legaland professlonal services 17 b Reserved for future use . 27b | R 
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . ., . . P | 28 18659.25 

29  Tentative profit or {Joss). Subtract line 28 fram line 7 . . 29 

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: . Usa the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 30 

31 Net profit or (loss). Subtract fine 30 from line 29. 

« If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, fine 2. (if you 

checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 

¢ |f a loss, you must go to line 32. ' 

32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions. 

* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, fine 2. (If you checked the box on line 1, see the line 31 instructions.} Estates and trusts, enter on 

Form 1041, line 3. 

* If you checked 32b, you must attach Form 6198. Your loss may be limited. 

32a [] Allinvestment is at risk. 
32b [] Some investment is not 

at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021 . Page 2 
CETed]I} Cost of Goods Sold (see instructions) 

33  Method(s) used to 
value closing inventory: a [] Cost b [ Lower of cost or market ¢ [] Other (attach explanation) 

34  Was there any change in determining quantitles. costs, or valuations betwean cpenlng and cios:ng lnventory’? 

If “Yes,” attach explanation . . . .. [ Yes ] No 

36  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 

36  Purchases less cost of items withdrawn for personal use 36 

37  Cost of labor. Do not include any amounts paid to yourself . 37 

38  Materials and supplies 38 

39 Othercosts. 39 

40  Add lines 35 through 39 . 40 

41 Inventoryatendofyear . . . . . . . . . . . . ... .. ... .| 4 

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . o 42 
Information on Your Vehicle. Complete this part only if you are clalmingmr or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

~ 

@ 
When did you place your vehicle in service for business purposes? (month/day/year) P /39560./19140. 

Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions). ¢ Other 

45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . [Yes [ No 

46 Do you (or your spouse) have another vehicle available forpersonaluse?. . . . . . . . . . . . . . []Yes ] No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . .. D Yes 1 no 

If “Yes,” is the evidence written? . . . . [ Yes ] Ne 

W Other Expenses. List below business expenses ot included on Ties B-26 or Ting 30. 

48 Total other expenses. Enterhereandonfine27a . . . . . . . . . . . . . . . . |48 

Schedule C (Form 1040) 2021



8829 Expenses for Business Use of Your Home OMB No. 1545-0074 
Form > File only with Schedule C {Form 1040). Use a separate Form 8829 for each 2@2 1 
Department of the Treasury home you used for business during the year. Attachment 
Internal Revenue Service {99) » Go to www.irs.gov/Form8829 for instructions and the latest Informatlon Sequence No. 176 

Name(s) of proprietor(s) Your social eeeufi number 

Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 

or product samples (see instructions) ¢ ®mo§ @ owmowm s owmowm o 0w ¢ ow @ s 11 Ware 

2 Total area of home . Y R R 3200 

3 Divide line 1 by line 2. Enter the result asa percentage @ W 3 % 

For daycare facilities not used exclusively for business, go to Iine 4 All others, go to IIne 7 

4  Multiply days used for daycare during year by hours used perday . . | 4 hr. 

6  If you started or stopped using your home for daycare during the year 

see instructions; otherwise, enter 8,760 . . . . 5 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount s W s 6 : 

7 Business percentage. For daycare facilities not used exclusively for buslness multiply line 8 by 
line 3 (enter the result as a percentage). All others, enter the amount fromifine3 . . . . . » [ 7 37.5% 

Figure Your Allowable Deduction 
8  Enter the amount from Schedule G, line 29, plus any gain derived from the business use of your home, 

minus any loss from the trade or business not derived from the business use of your home. See instructions. | 8 

See instructions for columns (a) and (b) before completing lines 9-22. |z} Uirsct expenses (b) Indirect expenses 
9 Casualty losses (see instructions) . . . .1 9 

10  Deductible mortgage interest (see Instmctlons) . 110 | , 

11 Real estate taxes (see Instructions) . . . . . [ 11 - 
12 Addlines9,10,and11 . . . . R P 

13 Muitiply line 12, column (b), by line 7 v s am w4 s s o« o 19 
14 Add line 12, column (a), and line 13 ; 

15  Subtract line 14 from line 8. if zero or less, enter -0— o w w & W m B § E ® G E @ % 

16  Excess mortgage interest (see instructions) . . | 16 25683 

17  Excess real estate taxes (see instructions) . . . | 17 ’ 13571 

18 Insurance. . . . . . . . . . . . . .|18 23008 

19 Remt .« . . &« « ¢+ w = 5 s & » « s = |10 

20 Repairsandmaintenance . . . . . . . . |[20 450 
21 Utllitles . . . e [ 10600 
22  Other expenses (see instructlons) e e . .22 1100| i 

23 Addlines 16 through22 ., . ., ... .| 238 1550 52154 

24  Multiply fine 23, column (b), by line 7 s @& ... |24 19557. 75 0 

25 Carryover of prior year operating expenses (see lnstructlons) ... |25 D 

26 Add line 23, column (a), line 24, and line 25 . . _ 26 

27  Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 . 27 18659.25 

28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 

29 Excess casualty losses (seeinstructions) . . . . . . . . . . |29 

30 Depreciation of your home from line 42 below ., . . . 30 

31  Carryover of prior year excess casualty losses and depreciation (see Instmctions) 31 

32 Add lines 29 through 31 32 

33 Allowable excess casualty losses and depreciation Enter the smaller of Ilne 28 or Ilne 32 33 

34 Addlines14,27,and 33 . . | 34 18800 

35 Casualty loss portion, if any, from lrnes 14 and 33 Carry amount to Form 4684 See |nstruct|ons . |35 200574.46 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule G, line 30. If your home was used for more than one business, see instructions. » | 36 21107.75 

Depreciation of Your Home 
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions 37 

38 Value of land included on line 37 ; 38 

39 Basis of building. Subtract line 38 from line 37 39 

40 Business basis of building. Mulitiply line 39 by line 7 . 40 

41  Depreciation percentage (see instructions) . i 41 % 
42  Depreciation allowable (see instructions). Multiply line 40 by llne 41 Enter here and on lrne 30 above 42 

Carryover of Unallowed Expenses to 2022 

43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . .1 43 

44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- 44 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2021)
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Your first name and miciktie inftial Last nameo 

Rudoiph T 'Ware 

i joint retum, spouse’s first name and middie inttial Last name 

if you hava a P.0. box, ses instructions. Apt. no. 
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SCHEDULE G Profit or Loss From Business oW 1545 074 
(Form 1040) {Sole Proprietorship) 2022 
Department of the Tressury Go to www.irs.gov/SchedufeC for instructions and the latest information. Afanreasod 

Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09 

Name of proprietor Social security number (SSN) 

Rudolph Ware 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

| et 
[+ Business name. If no separate business name, leave blank. D IEmployeiI' D riumbler (EIIN) (lsee Tstr.)] 

E Business address (including suite or room no.) b 

City, town or post office, state, and ZIP code 

F Accounting method: ‘(1) [/]Cash  {2) [JAccrual  (3) [[]Other (specify) 
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses [¥1Yes [INo 

H If you started or acquired this business during 2022, check here . . . S I 

| Did you make any payments in 2022 that would require you to file Form(s) 10997 See lnstructlons ; Yes []No 

J If “Yes,” did you or will you file required Form(s) 1099? . ; Yes []No 

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 . o 1 64497.27 

2  Returns and allowgnces .-~ 2 

3 Subtract fine 2 fromlins 1- T I 
4Costofgoodssold(fromline'42)......................4 
5  Gross profit. Subtract line 4 fiom line 3 5 

6  Other income, including federal and state gasoline or fuel tax credlt or refund (see Instructlons) 6 

7  Gross income. Add lines5and 6 . 7 

GElid]N  Expenses. Enter expensés for busrness use of your home only on llne 30 

8 Advertising. . . . . 8 1111] 18 Office expense (see instructions) . | 18 130 

9 Car and truck expenses 19  Pension and profit-sharing plans . | 19 

(see instructions) . . . 9 6550 20  Rent or lease (see instructions): - 

10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 12000, b Other business property . | 20b 

12 Depletion . . 12 | 21 Repalirs and maintenance . 21 

13 Depreciation and section 170 22  Supplies (notincluded in Part Ill) . | 22 
expense deduction (not 
included in Part m) (SOG 23 Taxes and licenses . . 23 

instructions) ; 13 24  Travel and meals: ‘ 

14  Employee benefit programs a Travel. . . . | 24a 
(other than on line 19) 14 b Deductible meals (see 

15  Insurance (other than health) | 15 Instructions) . 24b 

16 Interest (see instructions): 25  Utilities 25 

a Mortgage (pald to banks, etc.) | 16a 26 Wages (less employment credite) 26 

"b Other . . . . . . 16b 27a Other expenses (from line 48) . 27a 

17 Legal and professional servicss | 17 b _Reserved for future use . on [ 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 

29  Tentative profit or (loss). Subtract line 28 from line 7 . o % 29 44706.27 

30  Expenses for business use of your home. Do not report these expenses elsewhers. 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 30 20060.95 

31  Net profit or {loss). Subtract line 30 from line 29. 

*if a profit, enter on both Schedule 1 {Form 1040), fine 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. 81 25645.32 

¢ |f a loss, you must go to line 32. 

32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions. 

* If you checked 32a, eriter 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. 

» If 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. Cat. No. 11334P Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2 

Xl Cost of Goods Sold (see instructions) 

Method(s) used to 
value closing inventory: a [] Cost b [ Lower of cost or market ¢ [ Other (attach explanation) 

34  Was there any change in determining quantlties costs, or valuations between opening and closlng Inventory? 

if “Yes,” attach explanation . . . e e e e : .. [ Yes O No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 

36  Purchases less cost of items withdrawn for personal use 36 

87 Costof labor. Do not include any amounts paidtoyoursetf. . . . . . . . . . . . . . 37 

38 Materials and supplies 38 

39 Othercosts. 39 

40  Add lines 35 through 39 . 40 

At - Inventoryatendofyear . . . . . . . . . . 4 0 e e v e e e e e 41 ] { - - 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon lined4 . . . 42 _ 

sinformation 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 fine 13 to find out if you must file 
Form 4562. . 

o ’ =4 
43  When did you place your vehicle in service for business purposes? (month/day/year) 07 /29082./20926.: - 

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) ¢ Other 20926.88 

45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes 0 No 

46 Do you (or your spouse) have anather vehicle available for personaluse?. . . . . . . . . . . . . . Yes [] No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . 0 0 . ... Yes D No 

If “Yes,” is the evidence written? . . . . . [ Yes [¥] No 

m Gther Expenses. List below business expenses not included on fines 8-26 of e 30, 

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . |48 

Schedule C (Form 1040} 2022



: Expenses for Business Use of Your Home m 029 
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 

OMB No. 1545-0074 

[ 2022 
Department of the Treasury for business during the year. Attachment 

Interal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176 

Name(s) of proprietor(s) Your social secufi number \‘!\ 

Part of Your Home Used for Business 
1  Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 

or product samples (see instructions) o e e e R e ow : 1 Ware 

2 Total area of home . ) ; 2 3200 

3 Divide line 1 by line 2. Enter the result asa percentage . 3 % 

For daycare facilities not used exclusively for business, go to Ilne 4 AII others, go to Ime 7 

4  Multiply days used for daycare during year by hours used perday . . | 4 hr. 

5 If you started or stopped using your home for daycare during the year, 

see instructions; otherwise, enter 8760 . . . . . e 5 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount i & ®5 = ) 6 

7 Business percentage. For daycare facilities not used exclusively for business, multlply line 6 by 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 . 7 37.5% 

I Figure Your Allowable Deduction 
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, | - . 

minus any loss from the trade or business not derived from the business use of your home. See instryctions.--{ -8 64497.27 

See instructions for columns [a) and {b) before completing lines 9-22. (a) Direct expenses (b) Indirect expensss 

9 Casualty losses (see instructions) . . . .19 ) 
10  Deductible mortgage interest (see lnstructlons) . |10 

11  Real estate taxes (see instructions) . . . . . [ 11 

12 Addlines9,10,and11 . . . oL 112 

13 Multiply line 12, column (b), by Ilne7 R K it 
14  Add line 12, column (a), and line 13 . 14 

15  Subtract line 14 from line 8. If zero or less, enter -0- s @ owm s s ow o s.s o w s v i ow w s |18 

16  Excess mortgage interest (see instructions) . . | 16 23831.7 

17  Excess real estate taxes (see instructions} . . . | 17 13647. 

18 nsurance. . . . . . . . . . . . . .18 2 

19 Rent . . . . P L 

20 Repairs and maintenanoe e e e 20 325 

21 Utilittes . . . A 1 10850 
22  Other expenses (see Instructlons) i w ow e ai| 2@ 750 

23 Addlines16through22 . . . . .. . . |23 1075 50629.2 

24  Multiply line 23, column (b), by line 7 s @ ... | 24 

25 Carryover of prior year operating expenses (see Instructlons) .. . | 25 

26 Add line 23, column (a), line 24, and line 25 . . 26 

27  Allowable operating expenses. Enter the smaller of line 15 or llne 26 ; 27 

28  Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 ’ 28 44706.27 

29 Excess casualty losses (seeinstructions) . . . . . . . . . . |29 

30 Depreciation of your home from line 42 below . . . . 30 

31  Carryover of prior year excess casualty losses and depreciation (see instructlons) 31 20060.95 
32 Add lines 29 through 31 32 25645.32 

33 Allowable excess casuaity losses and depreciation Enter the smaller of Ime 28 or line 32 33 

34 Addlines14,27,and 33 . . | 34 20060.95 

35 Casualty loss portion, if any, from imes 14 and 33 Carry amount to Form 4684 See Instruchons . |35 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 

and on Schedule C, line 30. If your home was used for more than one business, see instructions 36 20060.95 

Depreciation of Your Home 
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions 37 

38 \Value of land included on line 37 ’ 38 
39 Basis of building. Subtract line 38 from line 37 39 

40 Business basis of building. Multiply line 39 by line 7 . 40 

41  Depreciation percentage (see instructions} . 4 % 
42  Depreciation allowable (see instructions). Multiply Ilne 40 by Ilne 41 Enter here and on Ilne 30 above 42 169776.17 

m%arryover of Unallowed Expenses to 2024 
43  Operating expenses. Subtract line 27 from line 286, If less than zero, enter -0- . 43 

44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero! enter -0- 44 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2023
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| om o 1s4sum| 8 s Gty ot o s W sy« 

Check only 0 Merred fillng )oinlly {ovit ol o lncome) 

For the year Jan. 1-Dec. 31, 2023. or olner tnx year beglnnlng ______ 20 See separate instructions. 

Your first name and middis Initial Last name 
Rudoiph T Ware 

If joint reten, epouse’s first name and middle inttial Last name Spouse’s soclal sgcurity niumber 

L 
sat). If you have a P.O. box, gee Instructions. Apt. no. Pmidemlnlfilaction Gempni‘gn 

- Gheok hefe lfyou, oryour 

town, or post office, f you have & foreign address, also complete spaces below. State 2P code 39"“35 i flling joiry wantsa 
w CA 

Forelgn country name Foreign province/state/county Forelgn posial code | ' 

Fliing Status - Head of household (HOH) . - 

DYes ¥INo - 

1 

~than four 
dependents, 
see instructions 
and check 
here 

Income 

Aftach Form(s) 
W-2 here. Also 
aftach Forms 
W-2& and 
1009-R I tax 

was withhetd. 

It you did not 
gata Form 
W-2, see 
instructions, 

Attagh Sch. B 
If required. 

Deduction, 
\ sea instructions, 
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B lRA dtstnbutlons N, 
;"Penslonsand annuities 

" Sacial secunty benefits 

“.ifyou elect to.use the lumpsum eleclion ‘methad, check here (see lnstru ons) e 

; Capital gainof (loss). ‘Aftach Schedule Dif required If not required check here T '3'?. 

224231 48 

-_b Taxable interest 

b Ordlnary drvidends 

b Taxable amount 

‘ ‘b Taxable amount 

Addltlonal Inoome from Schedule 1 ine 10 ] 

Add lines. 1z, 2b 3b. 4b 5b, 6b; 7; and. 8. Thts Is your total income 

AdjustmentstolncomefromSchedmm line26 PN e i 

"_Subtract lfne i0. from llne 8. This i8 your ad)usted gross lncome s 

i Standard deductlon or itemized deducllons {frem Schedule A 

Quaiified business income dediiction from Form 8995 or Form 8995-A . : 
'.Addllnesi2and13 g on v 

'Subtract line. 14 trom line 1. lf 2610’ orless enter —0— Thts ls your texable Income g 

C - Sa : b. Taxableamount L 

224261.48 

203461.48 

Far Dlsolnsum. Pflvacy Act, and Peperwork Reduction Act Notice, see seperate Mstructlons. GEIHOHS&OB Form 1040 t2025)
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SCHEDULE C Profit or Loss From Business DS W, 15680074 
(Form 1040) (Sole Proprietorship) 2 @ 2 3 
Depeartment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Prrosteeder 

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) 

A Principal business or profession, Including product or service (see instructions) B Enter code from instructions 

[ 
c Business name. If no separate business name, ieave blank. D Employer ID number (EIN) (see instr)) 

I T O I 
E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [JCash (20 [JAccrual (8) [_]Other (specify) 

G Did you “materially participate” in the operation of this business during 20237 If “No," see instructions for limit on losses [JYes [INo 

H if you started or acquired this business during 2023, check here . O 

1 Did you make any payments in 2023 that would require you to file Form(s) 1099? See lnstructions . OYes [ONo 

J If “Yes,” did you or will you file required Form(s) 10997 . CIYes [INo 
Income 

1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . 1 94530.32 

2 Retumsandallowances . . . . . . . . . {on o . 2 

3  Subtract line 2 from line 1 e 3 
4  Cost of goods sold {from line 42) S & % 0§ @ B % .3 4 

5 Gross profit. Subtract line 4 fromline3 . . . . . g. . . . 5 

6  Otherincome, including federal and state gasoline or fuel tax credrt ar refund (see lnstructlons) 6 

7  Gross income. Add lines5and 6 . 7 94539.32 
Expenses. Enter expenses for busmess use of your home only on Itne 30 

8 Advertising. . . . . 8 265| 18  Office expense (see instructions) . | 18 

@ Car and truck expenses 19  Pension and profit-sharing plans . | 19 

(see instructions) . . . 9 7205( 20  Rent or lease (see instructions): - 

10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 19680 b Other business property 20b 

12  Depletion . . 12 21  Repairs and maintenance . 21 1100 
13 Depreciation and section 179 22  Supplies (notincluded in Part lll) . | 22 

expense deduction  (not I 
included in Part m) (see 23 Taxes and licenses . 23 
instructions) 13 24  Travel and meals: = t 

14  Employee benefit programs ' © a Travel. <. 24a 500 
{other than on line 18) 14 b Deductible meals (see Instruc’aons) 24b 

15  Insurance (other than health) | 15 25  Utilities 25 

16  Interest (see instructions): 26  Wages (less employment crednts) 26 

) a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 

b Other . . . . . . |16b b  Energy efficient commercial bldgs 
17 Legal and professional services | 17 deduction (attach Form 7208) . 27b 

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 28760 

29  Tentative profit or (loss). Subtract line 28 from line 7 . I S 29 85779.42 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

uniess using the simplified method. See instructions. 

Simplified method filers only: Enter the total square footage of () 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 30 17483.56 
31  Net profit or (loss). Subtract line 30 from line 29. - 

* |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (f you 

checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 48295.88 
s |f a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

« if you checked 32q, 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. 

* If 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. Cat. No. 11334P Schedule C (Form 1040) 2023



Schedule G (Form 1040) 2023 Page 2 

EHII  Cost of Goods Sold (see instructions) 

lvlethod(s) used to 
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [ Other (attach explanation) 

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

If “Yes,” attach explanation . . . . . . + « .+ e e e e e e e e e e OYes O No 

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

36 Purchases less cost of items withdrawn for personal use 

37 Costoflabor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37 

‘88 Materials and Spplles: .« « w o m ow s s o m o om # & e o m w & & w m s & e = s 38 

8 Othercosts. . . . . . . . . . . . . .+« . e e e e e e . 188 

40 Addlines35through89 . . . . . . . . . . . . . . . . . . . . . . .. |4 

41  Inventory at end of year . . _-?' et T T S S R PP 41 

42  Cost of goods sold. Subtract Irne 41 from line 40. Enter the result hereandonline4 . . . 42 

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

43  When did you place your vehicle in service for business purposes? (manth/day/year) 07 , 01 /2019 

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

a Business 11000 b Commuting (see instructions) 550 ¢ Other 1100 

45  Was your vehicle avallable for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes ] No 

46 Do you (or your spouse) have another vehicle available for personaluse?. . . .. . . . . . . . . . . Yes I:] No 

47a Do you have evidence to support your deduction? . . . . e e e e e e e e e e e e Yes ] No 

If “Yes,” Is the evidence written? . . : ] Yes No 

m Gther Expenses. List below business expenses not included on fines 8-26, fine 27b, ¢ or line 30. 

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . | 48 

Schedule C (Form 1040) 2023



A 8829 Expenses for Business Use of Your Home 
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 

OMB No. 1545-0074 

2023 
Department of the Treasury for business during the year. sttachment 
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. SequenmceenNo 176 

Name(s) of proprietor{s) Your social security number 

Part of Your Home Used for Business 
1  Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 

or product samples (see instructions) s e e e e e e 1 1200 
2 Total area of home , : ; 2 3200 

38 Divide line 1 by line 2. Enter the result asa percentage . . |-8 37.5% 

For daycare facilities not used exclusively for business, go to lme 4. AII others, go to lme 7 

4  Multiply days used for daycare during year by hours used perday . . 4 hr. 

5 If you started or stopped using your home for daycare during the year, 

see instructions; otherwise, enter8,760 . . . . . _— ; 5 hr. 

6 Divide line 4 by line 5. Enter the result as a decimal amount waF 6 . 

7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 Coe 7 37.59% 

Il Figure Your Allowable Deduction 
8  Enter the amount from Schedule G, line 29, plus any gain derlved from the business use of your home, ; 

minus_any loss from the trade or business not derived from the business use of your home. See instructions. 8 i 

See mstructiens r-columns (a) and (b) before completing lines 8-22. {a) Direct expenses. (b) Indirect expenses 

9 Casualty losses (see Instructions) . . . .19 

10 Deductible mortgage interest (see tnstruc'uons) . [ 10 

11  Real estate taxes (see instructions) . . . . . |11 
12 Addlines9,10,and 11 . . . v w e 132 . 

13 Multiply line 12, column (b}, by line 7. T {13 
14  Add line 12, column (a) and line 13 . 
15 Subtract line 14 from line 8. If zero or less, enter -0— e R e 

16 Excess mortgage interest (see instructions) . . | 16 ' 22000 : 

17  Excess real estate taxes (see instructions) . . . | 17 13522.82 ! 

18 Insurance. . . . . . . . . . . . . . |18 = 
19 Rent . . . . B L L i 

20 Repalrs and maintenance e - s 

21 Utlitles . . . s oo wl e w12 46622.82 
22 Other expenses (see mstructions) SRR ERR T S 

23 Addlines t6through22 . . . . ... . |28 35522 8208 
24  Multiply line 23, column (b), by line 7 .. ... |24 17483.56 

25 Carryover of prior year operating expenses (see instructlons) .. . | 25 e . 

26  Add line 23, column (a), line 24, and line 25 . . 26 17483.56 

27 Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 27 

28  Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 
29 Excess casualty losses (seeinstructions) . . . . . . . . . . [ 28 

30 Depreciation of your home from line 42 below . . . . 30 

31  Carryover of prior year excess casualty losses and depreciation (see lnstructions) 31 

32 Add lines 29 through 31 32 

33 Allowable excess casualty losses and depreclatlon Enter the smaller of Iine 28 or I|ne 32 33 

34 Addlines 14,27,and 33 . . [ 34 

36 Casualty loss portion, if any, from lmes 14 and 33 Carry arnount to Form 4684 See lnstructions . | 35 

36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 

and on Schedule C, line 30. If your home was used for more than one business, see instructions 36 

[ZXAI Depreciation of Your Home 
37  Enter the smaller of your home's adjusted basis or its fair market vatue. See instructions 37 

38 Value of land included on line 37 g g 38 

39 Basis of building. Subtract line 38 from line 37 39 

40 Business basis of building. Multiply line 39 by line 7 . 40 
41  Depreciation percentage (see instructions) . 41 % 

42  Depreciation allowable (see instructions). Multiply lme 40 by line 41 Enter here and on lme 30 above 42 

Carryover of Unallowed Expenses to 2024 
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . 43 

44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- 44 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M Form 8829 (2023)
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$1040 5's individusi income Tax Return | 2024 OMB No. 1545-0074 | IAS Use Only~Do ot write or staple in this space, 

Forthe year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending » 20 See separate instructions. 

Your firet name and middte initlaf Last name i 

Rudolph T Ware | T 
If joint return, spouse’s first name and middie initial Last name Spouse’s social security number 

b 
Home address {number and street). If you have a P.O, box, see instructions. Presidential Election Campaign 

Check here if you, or your s 
e e ; spouse Ht dling jointly, want City, town, or post offics. If you have a 0 go to this fund. € an 

box below will not change 
oce | your tax or refund. 

. . [ClYou []1spouse 

Fliing Status [ Single Head of household (HOH) 
Gheck only [0 Married fiting jointly {even If only one had Income) 

one box. O marred filing separately (MFS) [ Quealifying surviving spouse (QSS) 
If you checked the MFS box, enter the name of your spouse, If you checked the HOH or @SS box, enter the child’s name it the 
qualifying person is a child but not your dependent: 

[ i treating a nanresident alien or dual-status alisn spouse as a U.S. resident for the entire tax year, oheckthe box and enter 
their name (see instructions and attach statement if requlred)c 

Digital At anty time during 2024, did you: (a) recelve (as a reward, awardserpaynm for property or services); or (b) sefl, 
Assets exchange, or otherwise disposa of a digital assat {or a financlal interest in a digital asset)? (See Instructions.) [Oyes Xno 
Standard Someonecanclaim: [ Youssadependent [ Your spouse as adependent 
Deduction (] Spouss Itemizas on a separate return or you were a dual-status allen 

Age/Blindness You: [] Were bom before January 2, 1860 [] Areblind  Spouse: L[] Was born before January 2, 1960 [ Is blind 

Dependents (ses instructions): {2) Sooial security (3) Relationship | () Gheck the box if qualifies for {see instructions): 
If more (1) First name Last nama number 10 you Child tax credht Credit for ather dependents 

A 0 pmom 0 
andt chack = m} 
here . . [J ] ] 
Income 12 Totalamount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . ., . . . |1a 210,760. 

M — b Household employes wagesnotreportedonForm{sW-2 . . . . . . . . . . . . . |1b 

W-2hers. Alsc € TIp Income not reported on line 1a (see instructions) . . . e e e e e 10 

;Iflflg::m d Medicaid walver payments not reported on Form(s) W-2 (see Instmotions) e e e e 1d 

1089-R if tax @ Taxable dependent care benefits from Form 2441, line 26 s W OB i m @ 5 W B b e ie 

waswithheld.  f  Employer-provided adoption benefits from Form 8839, line28 . . . . . . . . . . . | 1t 
Ifyou did not ¢ WagesfromFom89i,le6 . . . . . . . . . . . . . . .. ... .. |1g 

ool g h Other eamed income (seeinstructions) . . . . . . . . . . . . . .. . .. |t 0. 
insthictions. i Nontaxable combat pay election (see Instructions) . . . . . . . | 10| 

r—————___Z_Addlines tathroughth . . . . . . . . . . . . . L. L. 1z 210,760. 
AttachSch.B  2a Tax-exempt interest . | 2a b Taxableinterest . . . . . | 2b 
If required. 8a Qualified dividends Sa b Ordinarydividends . . . . . | 8b 

4a |RA distributions . 4a b Taxabl¢amount. . . . . . 4b 

e for—| 6a Pensions and annuities . 5e b Taxableamount. . . . . 5b 
* Single or 6a Soclal security berefits . . 8a b Taxableamount. . . . . . @b 

s ¢ If you elect to use the lump-sum election method, check hera (see instructions) . . . . . [] - 
.mflg’w 7  Capital gain or (loss). Attach Schedule D if required. I not required, check here S = N 
)gmyor 8  Additional income from Schedule 1, fine10 . . . o W m Wes 8 ® @ 8 6w 8 38,982. 

UG vee| O  Addlines 12,20, 30, 45, 6b, 6b. 7, and &, This s your totalincome . . . . . . . . . . | 249,742, 
”H:fi? 10  Adjustments to income from Schedule 1,line28 . . . . T T 522. 

household, 11 Subtract line 10 from line 9. Thlsisyouredjumdgmelncomo e e e e e e 11 249,220. 
o ke 12 Standard deduction or temized deductions (fom Scheduled . . . . . . . . . . |12 _ 33,732, 
g&m 13 Qualified business inccme deduction from Form 8885 orForm8985-A . . . . . . . . . 13 4,070. 

Deduciion, 14 Addlines12and13 . . . . e e e 14 37,802. 
\_Seeinsiwctions. ) 45 Subtract line 14 from line 11, lfzemorleesenter-o- Thlslsycurtaxeblohcomo ... . . |18 211,418. 

For Disolosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 2024)



Form 1040 (2024) Page 2 

Taxand 16 Tax(ses Insiructions). Chack tf any trom Formis): 1 (18814 2[]4s72 3 [] 16 43,647, 
Credits 17~ Amount from Schedule 2, line 3 e 17 

18 Addiines 16and 17 . . 18 43,647. 

18 Chlldtaxa'edltorcredltforotherdependentafmmSchedueamz . 19 
20 Amount from Schedule 3,line8 . . . 20 

21  Addlines19and 20 . 21 
22  Subtract line 21 trom kne 18. Ifzeroorless,enter-o- . 22 43,647, 

23  Othertaxes, including seif-employment tax, from Schedule 2, ine21 23 1,598. 

24 Addiines22and23. Thisisyourtotaltax . . . . . . . : 24 45, 245. 

Payments 25 Federal income tax withheld from: 
a FomEw-2 . . . 25a 27,837. 

b Fom(s)1099 . . . 1 25b 
¢ Otner fcrms (see lnstn.iotions) 25¢ 42, 

d Add lines 25a through 26¢ . | 25d 27,879. 

@ 2024eeflmmwtaxpaymmandamamappiedrmmzoeeretum .. 26 

qualfyingchilk, 27  Eamed income credit(EIC) . . . . . . - - . No 27 

ok 28 AddthondohiidtexcmdrtfromScheddeBNZ 28 

20  American opportunity credit from Form 8863, ine 8 . 29 

30  Reserved for future use . 30 
31 Amount from Schedule 3, ine 15 . 81 1,302, 
32  Add lines 27, 28, 29, and 31. Theseareyourmbfloflnrpaymemaandrefundableuedlts 32 1,302, 

33  Add lines 25d, 26, and 32, These«err-yewtotelpaymena L. . 33 29,181. 

Refund 34  If line 33 is more than line 24, subtract line 24 from fine 33. This is the emount you overpeld . 34 

35a AmountoflineMyouwantnfmdodto)@u.ifFonnBseshattached check hera . . O | 3sa 
Drectdeposit? 1 Routingnumber [ X [X [ X |X [X X |X[X|X cType: [ Checking []Savings [l 
Soolnstructions. 4 accountnumber | X | X | X IX XXX XX xlxlxlxlxlxIxIxi 

36 Amount of fine 34 you want applied to your 2025 estimated tax . . 36 

Amount 37  Subtract line 33 from liné 24, This Is the amount you owe. 
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . ! 

Estimated tax penaity (seeinstructions) . . . . . . . . . | 38 | 
Third Party Do you want to allow another porson to discuss this return with the IRS? See 
Designee instructions [ Yes. Compiete below. X No 

Designeo's Phone Personal Identification 
name no. number PIN} | l ) ! l I 

Sign Under penalties of perjury, | declare that | have examined this retum and accomparnrying schedules and statements, and to the best of my knowladge and 
H bellet, they are trus, correct, and complete. Declaration of preparer (0ther than taxpayer) is based on all Information of which preparer has any knowledge. 

ore Your signature Date Your occupaticn If the IRS sent you sn Idertity 
Protection PIN, enter it here 

Joirt return? Associate Professor (see inst) 
Seelinstructions.  8nouse's signature. If a joint retum, both must sign. | Date Spouse's cecupation IFthe IRS sent your spousa an 
Keep a copy for Identity Protection PIN, enter it hera 
your reccrc's. {see inat) 

4 Email address 

Paid Preparar's namé v parer's signature Date PTIN Check if: 

P:; arer Angela Murphy Jenkins |Angela Murphy Jenkins 04/15/2025 [[] Seit-empioyed 

Us ePOnly Fim's neme Intuit Inc Phone no. 

e sicress Farvs £ 
GO0 10 www.irs.gov/Form 1040 for instructions and the latest Information, BAA  REVINUS I milydhsy Form 1040 2024



SCHEDULE 1 
Additional Income and Adjustments to Income 

OMB No. 1545-0074 

{(Form 1040) 
Abaiofie T Attach to Form 1040, 1040-SR, or 1040-NR. 2@24 

Fn?pe:tal Fegv;mese:ve;ury Go to www.irs.gov/Form1040 for instructions and the latest information. gteq‘?g}e‘mo 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 

Rudolph T Ware Bt 
For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal 
items sold at a loss . 

Note: The remaining amounts reported to you on Form(s) 1089-K should be reported elsewhere on your return depending on the 

nature of the transaction. See www.irs.gov/71099k. 

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

2a Alimony received 5 

Date of original divorce or separatlon agreement (see lnstmctions) o
 T‘ 3  Business income or {loss). Attach Schedule C . 3 38,982. 

4  Other gains or (Josses). Attach Form 4797 4 

§ Rental real estate, royalties, partnerships, Scorporations trusts, etc Attach ScheduleE 5 

6 Farm income or (loss). Attach Schedule F 6 

7  Unemployment compensation . 7 

8  Other income: » 

a Netoperatingloss . iiviion o o v o 0 v o . o . . . ., | 8a( ) 
b Gambling. . . . % . . . . . . ... .. .. ..... |8 
¢ Cancellationofdebt . . . . B 8¢ 

d Forelgn earned income exclusion from Form 2555 st w4 @ e w . 8d |( ) 

e IhcomefromForm8853 . . . . . . . . . . . . . . . . .. 8e 

f Income from Form888g . . . T | 
g Alaska Permanent Fund dividends™ . . . . . . . . . . . . . . | 89 | 

hJurydutypay.....................Bh 

i Prizesandawards . . . s m s s mo®m M s & @ @ 8i 

j Activity not engaged in for proflt lncome e e e e e e e 8j 

k Stockoptions . . . 8k 

I Income from the rental of personal property if you engaged in the rental for 

profit but were not in the business of renting such property . . . ¥ 8l 

m Olympic and Paralympic medals and USOC prize money (see instructions) 8m 

n Section 951(a) inclusion (see Instructions) : R 8n 
o Section 951A(a) inclusion (see instructions) . v e @ w8 wm om s 8o 

p Section 461()) excess business loss adjustment . . . . e e 8p 

q Taxable distributions from an ABLE account (see Instructrons) 8q 

r Scholarship and fellowship grants not reported on Form W-2 . 3 8r 

s Nontaxable amount of Medicaid waiver payments included on Form 1040, Ilne 
 laorid . . . . 8s |( ) 

t Pension or annuity from a nonquallfed deferred compensation plan or a 

nongovernmental section457plan . . . . . . . . . . . . . . 8t 

u Wages earned while incarcerated . . . . . 8u 

v Digital assets received as ordinaly income not reported elsewhere See 

instructions . . . S R T T T 8v 

z 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 addibonal Income Enter here and on Form ‘1040 
1040-SR, or 1040-NR, line 8 & o .o . s 10 38,982. 

For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule 1 (Form 1040) 2024 



Schedule 1 (Form 1040) 2024 

gl Adjustments to Income 

1 

12 

13 

14 

15 

16 

17 

18 

19a 

b 

c 

20 
21 
22 
23 
24 

a 

b 

[+ 

o
 

25 

26 

Deductible expenses related to income reported on Iine Bl from the rental of 

Page 2 

Educator expenses 

Certain business expenses of reservists performing artists and fee—basls govemment off clals Attach 
Form 2106 i : . Wi o s 

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 . 

Reciplent’s SSN . 
Date of original divorce or separation agreement (see Instructrons) 

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 

15 522. 

16 
17 

18 

19a 

20 

21 

22 

23 

personal property engaged in for profit . . . . 24b 

Nontaxable amount of the value of Olympic and Paralympic medals and USOC 
prize money reportedonfine8m . . . . . . . . . . . . . . . |24¢ 

Reforestation amortization and expenses . . . 24d 

Repayment of supplemental unempioyment beneflts under the Trade Act of 
1974 ., o2 . . o % o2 ow @ s« w ow |208 

Contributions to section 501(0)(18)(0) pension plans s 5 i @ & B W@ @ 24f 

Contributions by certain chaplains to section 403(b) plans . . . . 24g 

Attomey fees and court costs for actions mvolvrng certain unlawful 

discrimination claims (see instructions) . . . . . . 24h 

Attorney fees and court costs you paid in connection wrth an award from the 
IRS for information you provided that helped the IRS detect tax law violations 24i 

Housing deduction from Form 2555 . . . . 24j 

Excess deductions of section 67(e) expenses from Schedule K 1 (Fomi 1041) 24k 

Other adjustments. List type and amount: 

24z 

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, lIne10 . . . . . . . , . . . . . 

26 

i
 

26 522. 

BAA  REV0S2025 Intitcp dpsp Schedule 1 {(Form 1040) 2024



SCHEDULE 2 Additional Taxes 
OMB No. 1545-0074 

{Form 1040) 
e Attach to Form 1040, 1040-SR, or 1040-NR. 2(@24 

s it Go to www.irs.gov/Form1040 for instructions and the latest information. mpi 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 

Rudolph T Ware b S 
“part | TS 

1  Additions to tax: 

a Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a 

b Repayment of new clean vehicle credit(s) transferred to a registered dealer 
from Schedule A (Form 8936) Part li. Attach Form 8936 and Schedule A (Fomi 
8936) . . . . o 1b 

¢ Repayment of previously owned clean vehicle credit(s) transferred to a 

registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and 

Schedule A (Form 8936) . . . . . . e 1c 

d Recapture of net EPE from Form 4255, line 2a, column{) . . . . . . . 1d 

e Excessive payments (EP) from Form 4255. Check applicable box and enter 
amount. PRt 
) [ Line 1a, column (n) i) [ Line 1c, column (n) et 
@iii) [ Line 1d, column (n) (v [ Line2a,column(n) . . . . 1e 

f 20% EP from Form 4255. Check applicable box and enter amount. See 
instructions. 

® [ Line 1a, column (o) . ) [J Line 1c, column {0) 
@i) [ Line 1d, column (o) (ivy [ Line2a,column{o) . . . . 1f 

y Other additions to tax (see instructions): ‘ 1y 

Add lines 1a through 1y . 1z 

Alternative minimum tax. Attach Form 6251 2 

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 104D-NR line 17 

Other Taxes 

4  Self-employment tax. Attach Schedule SE . 4 1,044. 

5 Social security and Medicare tax on unreported tip income. Attach Form 4137 5 

6 Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6 

7  Total additional social security and Medicare tax. Add lines 5 and 6 7 

8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, checkhere . . . . . . . . . . . . . . . . .. .. ... .01s®s 

9 Household employment taxes. Attach Schedule H 

10  Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10 

11 Additional Medicare Tax. Attach Form 8959 11 554. 

12  Net investment income tax. Attach Form 8960 12 

13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form 
W-2, box 12 . : s @ 13 

14 Interest on tax due on instaliment 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 Form 8611 16 

(continued on page 2) 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 Page 2 

Other Taxes (continued) 

17  Other additional taxes: ¥ 

a Recapture of other credits. List type, form number, and amount: 

17a 

b Recapture of federal mortgage subsidy, if you sold your home see instructions |17 

¢ Additional tax on HSA distributions. Attach Form8889 . . . . . . . . 17c 

d Additional tax on an HSA because you didn't remain an eligible individual. 
AttachForm8889 . . . . . . . . . . . . . . . o o . .. 17d 

e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e 

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f 

g Recapture of a charitable contribution deduction related to a fractional interest 

in tangible personalproperty . . .. . . . . . . . ... . o .. 179 

h Income you received from a nonqualified deferred compensation plan that fails 

to meet the requirements of section409A . . . . . . . . . . . . {17h 

i Compensation you recelved from a nonqualified deferred compensation plan 

described insection 457A . . . . . . . . . . . ... L 17i 

i Section 72(m)(5) excess benefitstax . . . . S e 17j 

k Golden parachutepayments . . . . . . . . . . . . . . . . 17k 

I Tax onaccumulation distributionoftrusts . . . . . . . . . . . . 171 

m Excise tax on insider stock compensation from an expatriated corporation . 17m 

n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . [17n 

o Tax on non-effectively connected income for any part of the year you were a 

nonresident alien from Form1040-NR . . . . . . . . . . . . . 170 

P Any interest from Form 8621, line 16f, relating to distributions from, and 

dispositions of, stock of asection1201fund . . . . . . . . . . . |17p 

q Anyinterest from Form 8621,line24 . . . . . . . . . . . . . . |17q 

z Any other taxes. List type and amount: 

17z 

18 Total additional taxes. Add lines 17athrough17z. . . . . . . . . . . . . . ., . . . |18 

19 -Recapture of net EPE from Form 4255, line 1d, column (l) . v e e m @ 19 

20  Section 965 net tax liability installment from Form965-A . . . . . . . I 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, line 23b e e fe 21 1,598. 

BAA  REV032025 ntutcgofpsp Schedule 2 (Form 1040) 2024



SCHEDULE 3 
{Form 1040) 

Department of the Treasury 

Internal Revenue Service 

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, 

OMB No. 1545-0074 

2024 
Attachraent 
Sequence No. 03 

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

Rudolph T Ware 

M Nonrefundable Credits 

Your social security number 

1 Foreign tax credit. Attach Form 1116 if required : 1 

2  Credit for child and dependent cars expenses from Form 2441 lrne 11 Attach Form 2441 2 

3  Education credits from Form 8863, line 19 . 3 

4  Retirement savings contributions credit. Attach Form 8880 4 

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

b Energy efficient home improvement credit from Form 5695, line 32 5b 

6  Other nonrefundable credits: 

a General business credit. Attach Form 3800 . 6a 

b Credit for prior year minimum tax. Attach Form 8801 6b 

¢ Adoption credit. Attach Form 8839 . &% 6¢ 

d Credit for the elderly or disabled. Attach Schedule R o o 6d 

e Reserved for future use . e e 6e ’ 

f Clean vehicle credit. Attach Form 8936 . . 6f 

g Mortgage interest credit. Attach Form 8396 . ¢. .. - . | 6g | 

h District of Columbia first-time homebuyer credit. Attach ¥ orm 8859 ; 6h 
i Qualified electric vehicle credit. Attach Form 8834 ; Bi 

i Alternative fuel vehicle refueling property credit. Attach Form 8911 . 6j 

k Credit to holders of tax credit bonds. Attach Form 8912 6k 

I Amount on Form 8978, line 14. See instructions 6l 

m Credit for previously owned clean vehicles. Attach Form 8936 ém 

z Other nonrefundable credits. List type and amount: 

6z 

7 Total other nonrefundable credits. Add lines 6a through 6z : 7 

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SFI or 1040—NH |ine 20 8 
Other Payments and Refundable Credits 

Net premium tax credit. Attach Form 8962 . 9 

10 Amount paid with request for extension to file (see mstructlons) 10 
11  Excess soclal security and tier 1 RRTA tax withheld . 11 1,302, 

12  Credit for federal tax on fuels. Attach Form 4136 . 12 

13  Other payments or refundable credits: 

a Form 2439 13a 

b Section 1341 credit for repayment of amounts lncluded In income from earlier 
years 13b 

¢ Net elective payment electron amount from Form 3800 Part llI line 6 column ) |13¢c 

‘d Deferred amount of net 965 tax liability (see instructions) 13d 

z Other refundable credits (see instructions): 

13z 

14 Total other payments or refundable credits. Add lines 13a through 13z 14 

15 Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR Iine 31 15 1,302. 

For Paperwork Reduction Act Notice, see your tax retum instructions. BAA  PEVOSS ko dpsp Schedule 3 (Form 1040) 2024



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. v e 

Intemal Revenue Service | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No, 07 

Name(s) shown on Form 1040 or 1040-SR Your social security number 

Rudolph T Ware 

Medical Caution: Do not include expenses reimbursed or paid by others. 

and Medical and dental expenses (see instructions) 1 g oW 
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 [2] 249,220. 

Expenses 3 Multiply line 2 by 7.5% (0.075) . 
4 

5 

Subtract line 3 from line 1. If line 3 is more than line 1 enter -0— 

Taxes You State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may include 

either income taxes or general sales taxes on line 5a, but not both, If 
you elect to include general sales taxes instead of income taxes, 

check this box . . 

b State and local real estate taxes (see |nstruct|ons) 

c State and local personal property taxes . 

d Add lines 5a through 5¢ . . 

e Enter the smaller of line 5d or $10 000 ($5 000 If married frllng 
separately} 4. .- T P e 

6 Other taxes. List ty rs amount 

10,000. f& 

7 AddlinesSeand6 ... e e e e e 10,000. 

Interest 8 Home mortgage Interest and points. If you didn’t use all of your home [ 

You Paid mortgage loan(s) to buy, build, or Improve your home, see F§ 
Cautlon: Your instructions and check thishox . . . . s 8 @ @ O g 

o e @Home mortgage interest and points reported to you on Form 1098. § 
limited. See See instructions if limited o e e e e 
instructions. Siry 

bHome mortgage interest not reported to you on Form 1098. See [&& 

instructions if limited. If paid to the person from whom you bought the 

home, see instructions and show that person’s name, identifying no., 

and address . e 

¢ Points not reported to you on Form 1098, See Instructions for special 
rules . e e e e e . 

d Reserved for future use . 

e Add lines 8a through 8c . 

9 Investment interest. Attach Form 4952 lf requlred See lnstructions 

10 Add lines8e and 9. . . . 23,732. 

Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see [l 
Charity instructions . 
Csaléfiom }l;ty?‘lé 12 Other than by cash or check If you made any gift of $250 or more, 
g‘m :;egefi?m it see instructions. You must attach Form 8283 if over $500 

seeinstructions. 13 Carryover from prior year 

14 Add lines 11 through 13 . 

Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified sl 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 

instructions . . 

Other 16 Other—from list in Instructions Llst type and amount 

Itemized 
Deductions 

Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Hemized Form 1040 or 1040-SR, line 12 . 

Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deduction, T 
checkthisbox . . . . . . . . . . . . . . . . ... .. .. O 

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REVOS iy Schedule A (Form 1040) 2024



SCHEDULE C Profit or L Loss From Business OME No. 1545-0074 
o e 2024 Besadiracd siiiu Ty Ammrmmm.imen,moesimn.mo«,mmmmnm 1085. 

Attachment 
Intemal Revenue Service Go to www.lrs.gov/ScheduleC far instructions and the latest information. gmm,m 

Name of propriator Social security number (S8N) 

Rudolph T Ware 
A Principal business or profession, including product or service (see Instructions) B Enter coda from instructions 

Online Community Teaching 6lalijololo 
C Business name. If no separate business name, leave biank. D Employer ID number [EIN) (see instr) 

Ink of the Scholars 

Business address (Including sulte or room no.) 

Clity, town or pest office, state, and ZIP code 

F Accountingmethod: (1) JCash (2} [[JAccrual (3) [} Other(spacify) 

G Did you “materially participate” in the operation of this business during 2024? If “No,” see instructions for limit on losses . X Yes [INo 

H K youstarted or acquired this business during 2024, checkhere . . . . ... ... ..H0 ' 
| oidyoumwpaymmrshzozummwmywmflorammmee?suhamciim. e v oo o OYes XNo 
J " did you or will you file required Form({s) 108972 . . . . e e e e e e e s e w v u . . OYes [INo 

Inoomo 

1 Gross recelpts or sales. Seelnetruouonefwlheianddiedtflweboxntflskmmewasmportedtoyouon 
Form W-2 and the “Statutory employee” boxonthatformwascheoked - a1 30,977. 

2 Retumsandallowances . . . . . . . . . . il . L 2 

3 Subtractline2fromlinet ., . . . . . . . . Jeeodra L, 3 30,977, 
4  Cost of goods sold (from fine 42) 4 
8 Gross profit. Subtract ine4from llne3 . . . . s 5 30,977, 
6 Otherincome, hdudngfederelmdehtegeeoheahdtaxcmdtorrdund(eeeimdona) 6 

7 Qross Income. Add lines Sand6 . . 7 30,977. 

mmeeEnterexpenseeforbmlneseweofyourhcmemiymlinesn 
8 Advertising. . . 8 18  Office axpensa (see Instructions) . | 18 
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19 

(see instructions) . . . | @ 20  Rentorlease (ses instructions): [N 
10 Commissions and fees . 10 . a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 14 3,367. b Other business property . 20b 

:2 Depletion . . | 12 21 Repairs and maintenance . . . | 21 
3 mflficmwm 22  Supplies (not included in Partlll) . | 22 

instructions) . . . . 13 24 Travel and meals: 

14 Employee benefit programs a Travel. . | 240 
(other thanon line 18) . 14 b Deductiblemeeh(seeimtmoflons) 24b 

15  Insurance (other than health) | 15 25 Utiitles . . 25 594. 

18 Interest (see instructions:  RRNI 28 Wages Joss employmant cradits) | 28 
e Mortgege (paid to banks, ete.) | 16a 27a Other axpensas {from line 48) . | 27a 972, 

‘b Other . . 16b b Energy efficlent commercial bldgs 
17 lfllt\dmm 17 1,260. deduction (attach Form 7205) . 2 

28 Total expsnses before axpanses for business use of home. Add lines 8 through 27b . : % __g 6,193. 

29 Tentative profit or (loss). Subtract line 28 fromline 7 . 20 24,784, 

30 Expenses for business use of your home. Donotnporttheeeorpenseeelsefime AfiathormM 
unless using the simplified method. See Instructions. 

Simplified method filers anly: Enter the total square footage of (a) your home: 2478 

and {b) the part of your home used for business: 300 . Use the Simplified 

Method Worksheet in the instructions to figure the amounttoenteroniine30 . . . . . . . . 30 1,500, 

31  Net profit or (loss). Subtract line 30 from fine 29. 

« |f a profit, entar on both S8chedule 1 (Form 1040), line 3, and on Schedule SE, ine 2. (if you 

checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 23,284, 

* |f a loss, you must go to line 32 

32  |f you have a loss, check the box that describes your investment in this activity. See instructions. 

* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), ine 8, and on Schedule 
SE, fine 2. (If you checked the box on line 1, see the line 31 instructions)) Estates and trusts, enter on a2a [ Al investment is at risk. 
Form 1041, line 3. 32b [[] Some investment is not 
» If you checked 32b, you must ettach Form 6198. Your loss may be limited. at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV DS Wt ipsp Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 Page 2 

ET Il Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing Inventory: a [] Cost b [ Lower of cost or market ¢ [] Other (attach explanation) 

34 Was there any change in determining quantltles, costs, or valuations between openlng and closlng lnventory7 

If “Yes,” attach explanation . . . . e .. [OYes 0 No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36 

37 Costof labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37 

88  Materialsandsupplies . . . . . . . . . . . o o000 e e e e 38 

40 Addlines35through33 . . . . . . . . . . . . . L oo 40 

41 Inventoryatend of year . . v TR R R e a4 

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andon lined . . . 42 

m—lnfgormatlon on Your Vehicle. Complete this part only if you are clalming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

.4 

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

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for: 

a Business b Commuting (see Instructions) ¢ Other 

45  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . .+ . . . []Yes ] No 

- 48 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . O Yes [ No 

47a Do you have evidence to supportyourdeducton? . . . . . . . . . . . .« . . v v v o . [Yes [ Ne 

b _If “Yes," Is the evidence written? . . .[dYes [1No 
Other Expenses. List below busmess expenses not Included on IInes 8—-26 IIne 27b or ilne 30. 

Mighty Networks Course Website 972. 

48 _Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . I 48 972. 

REV 032025 Intuk cgrcfp.sp Schedule C (Farm 1040) 2024



Profit or Loss From Business SCHEDULE C OMB No. 1545-0074 
{Form 1040) (Sole Proprietorship) 2@ 24 
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1085. Attachment 

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

Name of proprietor 

Rudolph T Ware 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

Butch Ware Speaking 7l1l1]s]a]o § 
(o] Business name. If no separate business name, leave blank. D lEmp:oyer ID number (EIN) (iee Iiistr.)l 

E Business address (including suite or raom no.) m 

City, town or post office, state, andZIPcode 

F Accounting methad: (1) X Cash (2) D Accrual  (3) [ Other (specify) 
G Did you “materially particlpate” In the operatlon of this business during 20247 If “No,” see instructions for limit on losses . [X]Yes []No 
H If you started or acquired this business during 2024, check here . O 

! Did you make any payments in 2024 that would require you to file Form(s) 1099? See Instructlons . OYes [X|No 

J If “Yes,” did you ar will you file required Form(s) 10992 . . ClYes [INe 
Income 

1  Gross receipts or sales. See instructions for line 1 and check the box if this income was rsported to you on 
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . [ 15,698. 

2  Retums and allowances . i fhes 

3  Subtract line 2 frorn fine 1 15,698. & 
4  Cost of goods sold (from line 42) 

8§  QGross profit. Subtract line 4 from line 3 15,698. 

6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see Instructions) 

7  Gross income. Add lines5and 6 . 15,698. 

Expenses. Enteriexpenses for business use of your home only on line 30, 
8 Advertising. . . . . 8 18  Office expense (see instructions) . 

9 Car and truck expenses 19 Pension and profit-sharing plans . | 19 : 

(see instructions) . . . 9 20 Rent orlease (see Instructions): dagid 

10 Commissions and fees 10 . a Vehicles, machinery, and equipment | 20a 

11 Contract labor (see instructions) | 11 b Other business property 20b 

12  Depletion 12 21 Repairs and maintenance . 21 

18 Depreciation and section 17 22  Supplies (not included in Partlll) . | 22 
expense deduction (not : 
included In- Part ) (ses KB TR Roeness . 2 
instructions) . . 13 24  Travel and meals: 

14  Employee benefit programs a Travel. 24a 
(other than on line 19) 14 b Deductible meels (see Instructions) 24b 

15  Insurance (other than health) | 15 25  Utilities . 25 

16  |Interest (seq instructions): W 26 Wages (less employment credlts) 26 

_a Mortgage (paid to banks, etc) | 18a 27a Other expenses (from line 48) . 27a 

b Other 16b b Energy efficient commercial bidgs 
17  legaland profewonal servlces 17 deduction (attach Form 7205) . 27b 

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 

29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 15,698. 

30 Expenses for business use of your home. Do not report these expenses slsewhere. 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 Woarksheet in the instructions to figure the amount to enter on line 30 30 

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 15,698. 

¢ If a loss, you must go to line 32. 

32  [f 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 
Form 1041, line 3. 

= If you checked 32b, you must attach Form 8198. 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. BAA REV 03:20:25 Intuit og.clp.sp Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 Page 2 

Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing Inventory: a [] Cost b [] Lower of cost or market ¢ [ Other (attach explanation) 

84  Was there any change in determining quantltres, costs, or valuations between opening and closlng inventory? 

If “Yes,” attach explanation . . . . .. . [ Yes 1 Ne 

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

88  Purchases less cost of items withdrawn for permsus.é‘ R R S - 
e &L RE AT e 

37 Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37 

88  Materials and supplies 

39  Other costs. 

40 Add lines 35 through 39 . 

41 Inventoryatendofyear . . . . . . . . . . 4 4 4 e 0w e e e e e 1A o 

42 Costof sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . 42 

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

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

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) __ c Other 

45  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . []Yes [ No 

46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes 1 No 

47a Do you have evidence to supportyourdeduction? . . . . . . . .« .« « « « v 4« « o . . []VYes [ No 

b _If “Yes, is the evidence written? . . ClYes [1No 
Other Expenses. List below buslness expenses not included on Ilnes 8—26 Iine 27b or Ilne 30. 

48  Total other expenses. Enter hereandoniine27a . . . . . . . . . . . .+ .+ < . . ]48 

REV 082025 Intuk. cg.cip.sp Schedule C (Form 1040) 2024 



SCHEDULE SE OMB No. 1545-0074 
(Form 10"10) Self-Employment Tax 2 024 

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

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

Rudolph T Ware ¢ with self-employment income _ 

W‘ Self-Employment Tax ' 
Note: If your only income subject to self-employment tax is church employee income, see |nstruct|ons for how to report your income 
and the definition of church employee income. 

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 

$400 or more of other net eamings from self-employment, check here and continuewithPart! . . . . . . . . . [ 

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

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps, Schedule K-1 (Form 1065) 

box 14,code A . . . . . 1a 

b If you received social security retlrement or dlsability benefrts enter the amount of Conservatlon 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 optionat method in Part Il. See instructions. 

2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 38,982. 

3 Combinelines 1a, 1b,and2. . . . . |8 38,982. 
4a |If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Otherwlse enter anount from lme 3 . | 4a 36,000. 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on ling 1b; sée instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . 4b 

¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. %xoeptlon If 

tess than $400 and you had church employee income, enter -0- and continue. . . . 5 . |4 36,000. 

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

definition of church employee income . N 5a 

b Multiply line 5a by 92.35% (0. 9235) If less than $1 00 enter -0— R ) 0. 

6 Addlines4canddb . . . . . . 6 36,000. 

7  Maximum amount of combined wages and self-employment eamlngs SUbjSCt to socral securlty tax or 

the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2024 . . . . . . . . . . . 7 168,600 

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 $168,600 or more, sklp lines 

8b through 10, and gotoline11 . . . . - 8a 189,600. 

b Unreported tips subject to social security tax from Form 41 37 Ilne 10 AN 8b 

¢ Wages subject to social security tax from Form 8319, line10 . . . . . . 8¢ 

d Addlines8a,8b,and8c . . . . a s e w 8d 

9  Subtract line 8d from line 7. If zero or Iess enter —0 here and on Ilne 10 and go to lrne 11 s 5 B @ 9 

10 Multiply the smaller of line 6 orline9 by 124% (0124}, . . . . . . . . . . . . . . . |10 

11 Multiply line 6 by 2.9% (0.029) . . . . 11 1,044. 

1? Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 (Form 1040), llne 4 or 

* Form 1040-SS, Part |, line 3 8 F . e 

13  Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040}, ; ‘ B 

inei5. . . . ) L 13 522. [ 7 
For Paperwork Reduction Act Notlce, see your tax return Instructions Schedule SE (Form 1040) 2024 
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IEXXII  Optional Methods To Figure Net Eamings (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 . . . . 14 6,920 

15  Enter the smaller of: two-thirds (¥/a) of gross farm mcome1 (not Iess than zero) or $6 920 Also mclude 
this amount on line 4b above 

Nonfarm Optional Method. You may use this method on!y |f (a) your net nonfarm prot' tsa were Iess than $7 493 

and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment g 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. L 

16 Subtractline 15fromline14. . . . . . 16 

17  Enter the smaller of: two-thirds (/s) of gross nonfan'n |ncome" (not Iess than zero) or the amount on 

line 16. Also, include this amount on line 4babove . . . . 17 

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch C Ilne 31 and Sch K-1 (Form 1085), 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 10685), box 14, code C. 
you would have entered on line 1b had you not used the optional methed. 

BAA REV 032025 It cg.fp sp Schedule SE {Form 1040) 2024



Form 8995 -A 1 

Attach to your tax return. 
Department of the Treasury 
Internal Revenue Service 

Qualified Business Income Deduction 

Go to www.irs.gov/Form8995A for instructions and the latest information. 

OMB No. 1545-2294 

2024 
Attachment 
Sequence No, 55A 

Name(s) shown on return 

Rudolph T Ware 

Your taxpayer identification number 

a0 
Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified frade 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 above $191,950 ($383,900 if married filing 

jointly), or you’re a patron of an agricultural or horticultural cooperative. 

Trade, Business, or Aggregation Information 
Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed. See 
instructions. 

; ) {b) Check if (c) Check if (d) Taxpayer {e) Check if 
1 i "Tincis Esliaes, SRgOragaan e specified service aggregation identification number patron 

A |Ink of the Scholars [ Ol e 0 

B |Rudolph T Ware O L] || O 

c Sl O O O 
I Determine Your Adjusted Qualified Business Income 

€ A B c 

2 Qualified business income from the trade, business, or aggregat!on 

See Instructions . 2 22,972. 15,488. 

8  Multiply line 2 by 20% (0. 20) If your taxable income is $191 950 
or less ($383,900 if married filing jointly), skip lines 4 through 12 
and enter the amount from line 3 on line 13 ; 3 4,594, 3,098. 

4 Allocable share of W-2 wages from the trade, buslness or 
aggregation . e e e e 4 0. 0. 

5  Multiply line 4 by 50% (0 50) 5 0. 0. 
6  Multiply line 4 by 25% (0.25) . 6 0. 0. 

7 Allocable share of the unadjusted basis |mmed!atety after 

acquisition (UBIA) of all qualified property ‘ ¢ 5 s 7 0. 0. 

8  Multiply line 7 by 2.5% (0.025) . 8 0. 0. 

9 Addlines6and8 9 0. 0. 
10  Enter the greater of line 5 or tine 9 10 0. 0. 

11 W-2 wage and UBIA of qualified property hm |tat|on Enter the 

smaller of line 3 or line 10 . . 11 0. 0. 

12 Phased-in reduction. Enter the amount from Irne 26 rf any 12 2,431. 1,639 

13 Qualified business income deduction before patron reduction. 

Enter the greater of line 11 or line 12 . 13 2,431. 1,639 

14  Patron reduction. Enter the amount from Schedule D (Form 8995-A) 
line 6, if any. See instructions : 14 

16 Qualified business income component. Subtract Ilne 14 from llne 13 15 2,431. 1,639. 

16 Total qualified business income component. Add all amounts : 

reported on line 15 , . 16 4,070. 

For Privacy Act and Paperwork Reduction Act Notioe, see separate instructions. ' -A (202)



Form 8995-A (2024) Page 2 

Phased-in Reduction 

Complete Part Ili only if your taxable income is more than $191,950 but not $241,950 ($383,900 and $483,900 if married filing jointly) 
and line 10 is less than line 3. Otherwise, skip Part lIl. 

A B C 

17  Enter the amounts from line 3 17 4,594. 3,098. 

18  Enter the amounts from line 10 . 

19  Subtract line 18 from line 17 . 

20 Taxable income before qualified business 

income deduction . 20 215,488. 

21  Threshold. Enter $191, 950 ($383 900 if 
married filing jointly) . . . . 21 191,950. 

22  Subtract line 21 from line 20 . 22 23,538. 

23 Phase-in range. Enter $50,000 ($100, 000 if 
married filing jointly) 23 50,000. 

24  Phase-in percentage. Divide line 22 by iine 23 24 47.0800 % 

25 Total phase-in reduction. Multiply line 18 by line 24 . 25 2,163, 1,459. 

26 Qualified business income after phase-in reduction. Subtract I|ne 
25 from line 17. Enter this amount here and on line 12, for the - . 
corresponding trade or business . 26 2,431, 1,639. 

M Determine Your Qualified Business Income Deductron 
27 Total qualified business income component from all qualified trades, 

businesses, or aggregations. Enter the amount from line 16 27 4,070 

28 Qualified REIT dividends and publicly traded partnership (PTP) income or 

(loss). See instructions ; A 28 

29 Qualified REIT dividends and PTP (Ioss) carryforward from prior years ; 29 |( 

30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If 

less than zero, enter -0- . : i o o 30 

31 REIT and PTP component, Multipiy Ilne 30 by 20% (0 20) 31 

32  Qualified business income deduction before the income limitation. Add imes 27 -and 31 . e ow 

33 Taxable income before qualified business income deduction . . 33 215,488. [ 

34 Enter your net capital gain, if any, increased by any qualrt‘ ed dnndends (see : { 
instructions} . w5 i@ 34 0. = 

35 Subtract line 34 from Ilne 33 if Zero or Iess enter -0- 35 215,488. 

36  Income limitation. Multiply line 35 by 20% (0.20) . . 36 43,098. 

37 Qualified business income deduction before the domestic productlon actiwties deduction (DPAD) 

under section 199A(g). Enter the smaller of line 32 or line 36 . 37 4,070, 

38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative Dont enter 

more than line 33 minus line 37 4 38 

39 Total qualified business income deduction. Add Iines 37 and 38 . 39 4,070. 

40 Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 28 and 29 If zero or 
greater, enter -0- : ; T i 40 | 0.) 

BAA  REVOVR0%S hitogcpsp Form 8995-A (2024) 



.. 8867 Paid Preparer’s Due Diligence Checklist 
Earned Income Credit (EIC), American Opporiunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
(Rev. November 2024) Credit for Other Depsndents (ODG)), and Head of Household (HOH) Filing Status 
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. 
Intemal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. 

OMB No. 1545-0074 

For tax year 

20 24 

Attachment 
Sequence No. 70 

Taxpayer narmns(s) shown on return 

Rudolph T Ware 
Preparer's name 

Due Diligence Requirements 

Taxpayer identification number 

Preparer tax identiflcation number 

Angela Murphy Jenkins f e 

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complete the related Parts -V 

Tor the benefit(s) claimed (check all that apply). [JEC [ CTC/ACTC/ODC [1 AOTC HOH 

1 Did you complete the retum based on information for the applicabie tax year prowded by the taxpayer 

or reasonably obtained by you? i w s 

2 If credits are claimed on the retumn, did you complete the appllcable EIC and/or CTC/ACTC/ODC 

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040} 

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

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

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

4 

a 

8 

the following. 

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

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 

» Review information to determine that the taxpayer is eligible to claim the credlt( ) and/or HOH fi Iing 

status and to figure the amount(s) of any credit(s) . ¢ s 5w 

Did any information provided by the taxpayer or a third party for use In preparing the return, or 

information reasonably known to you, appear to be incorrect, lncomplete, or inconsistent? (lf “Yes,” 

,fanswer questions 4a and 4b. If “No,” go to question 5.} 

Did you make reasonable Inquiries to determine the correct, complete, and consistent |nformat|on? 

Did you contemporaneously document your inquirles? (Documentation should include the questions 

you asked, whom you asked, when you asked, the information that was provided, and the impact the 

information had on your preparation of the return.) 

Did you satisfy the record retention requirement? To meet the record retentlon requrrernent you must [ 

keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any 

applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form 

8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the 
taxpayer that you relied on to determine ellglbrllty for the credlt(s) and/or HOH filing status or to f‘gure 

the amount(s) of the credit(s) - . D P 

List those documents provided by the taxpayer, lf any, that you relled on: 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the 

credit(s) and/or HOH filing status and the amount(s) of any cred|t(s) claimed on the return if his/her 

return is selected for audit? . . . 

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 

(If credits were disaliowed or reduced, go to question 7a; if not, go to question 8.) 

Did you complete the required recertification Form 88627 . 
If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and : 
correct Schedule C (Form 1040)7 . 

For Paperwork Reduction Act Notice, see separate instructions. REY 032025 trisk g cp s Form 8867 (Rev. 11-2024)



Form 8867 (Rev. 11-2024) Page 2 

Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part IIL.) 
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children 

claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer is clalming the EIC f 
and does not have a qualifying child, go to question 10.) 

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 

has supported the child the entire year? . 

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a chlld is the quallfyrng chlld of § 

more than one person (tiebreaker rules)? 

Tl Due Diligence Questions for Returns Clalmmg CTC/ACTC/ODC (lf the return does not claim CTC, ACTC, 
or ODC, go to Part IV.) 

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent who is 

a citizen, national, or resident of the United States? . < s 

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC Iif the chlld has not lived with 

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 

custodial parent has released a claim to exemption for the child? i 

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chlld of divorced or & 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar Fisis ey 

statement to the return? . . . OO O 

iifi4 Due Diligence Questions for Retums CIarmmg AOTC (lf the retum does not claim AOTC go to Part V.) 
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T end/or recelpts for the quallf ied | Yes | No 

tultion and refated expenses for the claimed AOTC? . . . . . O O 

Due Diligence Questions for Claiming HOH (if the Fefirn doss not Slaim HON filing STt go to Part V1) 
14  Have you determined that the taxpayer was unmarried or considered unmarried on the Igst day of the tax year | Yes | No 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . O 

W] Eiigibility Certification 
You will have complied with all due diligence requirements for claiming the applicable crédit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or 
in your notes, review adequate information to determine If the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to fi igure the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 Instructions under 
Document Retention. 

1. A copy of this Form 8867. 

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibllity for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

i 4. A t:eco;cci’ of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
) obtain 

5. A record of any additional Informatlon you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 

ou have not comtplied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
re ated to a claim of an applicable credit or HOH filing status (see instructions for more information). 

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No 
complete? . . . . . . . . . 0L 0000000 s s e oo TR O 

REV 082025 Itukcq chp Form 8867 (Rev. 11-2024) 



8999 
Department of the Treasury 
Internal Revenue Service 

Additional Medicare Tax 
If any line does not apply to you, leave it blank. See separate instructions. 

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

Go to www.irs.gov/Form8959 for instructions and the latest information. 

OMB No. 1545-0074 

2024 
Attachment 
Sequence No. 71 

Name(s) shown on retumn 

Rudolph T Ware 

Additional Medicare Tax on Medicare Wages 

Your social security number 

RSy 0 

1 Medicare wages and tips from Form W-2, box 5. If you have more than one 
Form W-2, enter the total of the amounts from box 5 1 225,578. 

2 Unreported tips from Form 4137, line 6 . 2 
3 Wages from Form 8919, line 6 . 3 

4 Add lines 1 through 3 . R 4 225,578, 

5 Enter the following amount for your filmg status 

Marrled filing jointly $250,000 

Married filing separately . P $125,000 

Single, Head of household, or Qualifying survrvmg spouse . $200,000 5 200,000. 

6 Subtract line 5 from line 4. If zero or less, enter -0- 6 25,578. 

7  Additional Medicare Tax on Medicare wages. Multiply Ilne 6 by 0. 9% (0 009) Enter here and go to 
Part l : & s . . . 7 230. 

Additional Medicare Tax on Self-Employment Income 
Self-employment income from Schedule SE (Form 104(2) Part e hne 6. If you 

had aloss, enter-0- . . . . 45 i : 8 36,000. 
9  Enter the following amount for your flilng status 

Married flling jointly. . < $250,000 

Married filing separately . ; . Y $125,000 
Single, Head of household, or Quallfylng survrvmg spouse . $200,000 9 200,000. 

10  Enter the amount fromline4 . . . . - 10 225,578. 

11 Subtract line 10 from line 9. If zero or less, enter -0- § 5 & B B P B ik 0. 

12  Subtract line 11 from line 8. If zero or less, enter -0- . 12 36,000. 

13  Additional Medicare Tax on self—employment income. Multiply llne 12 by 0 9% (0 009) Enter here and 
gotoPartlil . . . . 13 324. 

P Additional Medicare Tax on Rallroad Retlrement Tax Act (RHTA Compensation 

14  Rallroad retirement (RRTA} compensatlon and tips from Form(s) W-2, box 14 

(see Instructions}) : : 14 
15  Enter the following amount for your fillng status 

Married filing jointly $250,000 
Married filing separately . $125,000 

Single, Head of household, or Quallfylng survwlng spouse $200,000 15 

16  Subtract line 15 from line 14. If zero or less, enter -0- 16 

17  Additional Medicare Tax on railroad retirement (RRTA) compensation Multlply Ilne 16 by 0 9% (0 009) 

Enter hereand gotoPartlvV. . . . . 17 

EZXIN]  Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS 

filers, see instructions), and go to Part V . @ 5 i @ @ w9 s : e 18 554, 

Withholding Reconciliation 
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form ) 

W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3,313. 

20  Enter the amount from line 1 . 20|  225,578. B 

21 Muliiply fine 20 by 1.45% (0.01 45) Thls is your regular Medlcare tax 
withholding on Medicare wages . . . 21 3,271. § 

22  Subtract line 21 from line 19. If zero or Iess enter -0— This is your Addltlonal Medicare Tax 

withholding on Medicare wages 42. 

23 Additional Medicare Tax withholding on rar!road retirement (RRTA) compensatlon from Form W-2 box 

14 (see instructions) . RN 23 

24 Total Additional Medicare Tax wtthholdlng. Add llnes 22 and 23 Also rnctude thls amount W|th 

federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers, 

see instructions) ¢ . BR B om a e o w W 24 42, 

For Paperwork Reduction Act Notice, see your tax return lnstructlons BAA  REVON0RS huitcpdpsp Form 8059 (2024)



8960 Net Investment Income Tax— OMB No, 1545-2227 
Fonm Individuals, Estates, and Trusts 2024 
Department of the Treasury Attach to your tax return. Aftachraent 
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72 

Name(s) shown on your tax retum Your social security number or EIN 

Rudoloh 2 Were AT 
Investment Income [ ] Section 6013(g) election (see instructions) 

[ section 6013(h) election (see instructions) 
[ Regulations section 1.1411-10(g) election (see instructions) 

1  Taxable interest (see instructions) . 1 

2 Ordinary dividends (see instructions) . s wm o ® 5§ W W 3 s om o ® @ 3 8 % @ 2 

3  Annuities (see instructions) . . . . . . P e w4 s ow & s 3 

4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or 

businesses, etc. (see instructions) . . . . . . . 4a 38,982, 

b Adjustment for net income or loss derived in the ordlnary course of a non- 
section 1411 trade or business (see instructions) . . . . . . . . . . 4b -38,982. 

¢ Combinelines4aand4b. . . . . e o owm s o swowm o i os @ s |40 0. 
5a Net gain or loss from disposition of property (see Instructlons) s 2 omom 3 ba 

b Net gain or loss from dispaosition of property that is not subject to net 

investment income tax (see instructions) . . . . . 5b 

¢ Adjustment from disposition of p{artnershlp interest or S corporatlon stock (see 

instructions) . . . e 5c 
d Combine lines 5a through 5c 5d 

6  Adjustments to investment income for certain CFCs and PFle (see lnstructtons) 6 

7  Other madifications to investment income (see instructions) 7 

8  Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . . 8 0. 

Investment Expenses Allocable to Investment Income and Modlf' catlons 

9a Investment interest expenses (see instructions) . . . . . . . . . . 9a 

b State, local, and foreign income tax (see instructions) . . . . . . . . 9b 

¢ Miscellaneous investment expenses (see Instructlons) I T T 9¢c 

d Addlines9a,9b,and9c . . . . G s s oo @ oW os & @ @ 3 & w o 3 i ow @ ;9d 

10 Additional modifications (see instructlons) 5 s B s 8 = OB OF § & ® § § ® # & 10 

Total deductions and modifications. Add lines 9d and 10 N T T 11 

Tax Computation 
12 Net investment income. Subtract Part |l, line 11, from Part |, line 8. Individuals, complete lines 13-17. 

Estates and trusts, complete lines 18a—21. If zero or less, enter -0~ . . . . . i s owm o® s 12 | . 0. 

Individuals: 

13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 249,220. 

14  Threshold based on filing status (see instructions) . . . . . . . . . 14 200,000. 

15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 49,220, 

16  Enter the smaller of line 12 orline15 . . . . 18 0. 

1% Net investment income tax for individuals. Multiply line 16 by 3. 8% (0 038) Enter here and Include 

on your tax return (see instructions) . . . . e e e e e 17 0. 

Estates and Trusts: 

18a Net investment income (line 12 above) . . . . . . . 18a 

b Deductions for distributions of net investment income and charltable 

deductions (see instructions) . . . . . 18b 

¢ Undistributed net investment income. Subtract Ime 18b from line 18a (see 
instructions). if zero or less, enter-0- . . . . . . . . . . . . . 18¢c 

19a Adjusted gross income (see instructions) . . . .. 19a 

b Highest tax bracket for estates and trusts for the year (see instructions) T 19b 

¢ Subftract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢ 

20 Enter the smaller of line 18c orline18¢c . . . . 20 

21 Net investment income tax for estates and trusts. MuItlpIy Ime 20 by 3. 8% (0 038) Enter here and 

include on your tax return (see instructions) . . . R 21 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV (52025 ik g ipsp Form 8960 (2024)


