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DECLARATION OF WESLEY KELLER
I, Wesley Keller, hereby declare:

1. Thave personal knowledge of the facts stated herein and, if called as a witness, could and
would competently testify thereto.

2. Thave 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, 1
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.

"
"
/N

! 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 reque?,sted.
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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 WM@/L

Date Wesley Keller
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INDEX OF EXHIBITS

Exhibit A: Unredacted 2021 Federal Tax Return filed with the California Secretary of State on
March 5, 2026.

Exhibit B: Unredacted 2023 Federal Tax Return filed with the California Secretary of State on
March 5, 2026. ‘

Exhibit C: Unredacted 2024 Federal Tax Return filed with the California Secretary of State on
March 5, 2026.

Exhibit D: Redacted 2021 Federal Tax Return filed with the California Secretary of State on
March S, 2026.

Exhibit E: Redacted 2022 Federal Tax Return filed with the California Secretary of State on
March 5, 2026.

Exhibit F: Redacted 2023 Federal Tax Return filed with the California Secretary of State on
March 5, 2026.

Exhibit G: Redacted 2024 Federal Tax Return filed with the California Secretary of State on
March 5, 2026.

Exhibit H: Email from Wesley Keller to Rudolph “Butch” Ware sent on March 7, 2026.

Exhibit I: Emails between Wesley Keller and Rudolph “Butch” Ware sent between March 10,
2026, and March 17, 2026.

Exhibit J: Resubmitted unredacted 2021 Federal Tax Return filed with the California Secretary
of State on March 16, 2026.

Exhibit K: Resubmitted unredacted 2022 Federal Tax Return filed with the California Secretary
of State on March 16, 2026. '

Exhibit L: Resubmitted unredacted 2023 Federal Tax Return filed with the California Secretary
of State on March 16, 2026.

Exhibit M: Resubmitted unredacted 2024 Federal Tax Return filed with the California Secretary
of State on March 16, 2026.

Exhibit N: Resubmitted redacted 2021 Federal Tax Return filed with the California Secretary of
State on March 16, 2026.

Exhibit O: Resubmitted redacted 2022 Federal Tax Return filed with the California Secretary of
State on March 16, 2026.

Exhibit P: Resubmitted redacted 2023 Federal Tax Return filed with the California Secretary of
State on March 16, 2026.

Exhibit Q: Resubmitted redacted 2024 Federal Tax Return filed with the California Secretary of
State on March 16, 2026.
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Form 1040.¢2021] iz : % - Page2
16 * Tax (see instructions). Checkifany from Form(s) 1[es14 -2 [:] 4972 3 d 16 43560.83
17 AmountfromSchedulez Iine3 It 17 :
18 Addlines16and 17 . . .. : 18 43560.83
19 Nonrefundable child laxcredit orcredn for otherdependentsfromSchedule 8812 |18 4000
20 AmountfromScheduIeSllneB T T L LIPS R 20 '
21- Addlines 19and20 . ... 7. KR G B T B gl o CoL2 4000
22 . Subtract line 21 from l|n918 Ifzeroorless emer O S |ee 309560.83 -
23 Other taxes, including: self-employment tax, fromScheduIe2 Iine21 . |28
24 - Add lines 22 and 23 This isyourtotaltax .. ... - |24 | 39560.83
26 Federalinoometaxmthheldfrom T P I T i
@ Form@W-2 . L L L L e . | 268 ]19140.12
‘b Form@1009 . . .- L . . o.ouu L. 0L . ... |20
c fOtherforms(seelnstrucnons) T A =
- d 'Add liries 25a through 25¢ , : ' ' i 5o naees” 25d
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*© - taxpayers who are at least age 18, to- claim theEIC See instructions » D
“*'b. Nontaxable combat pay elec oh' T 21
" © Prior.year (2019) éarned income * . . -+, [ 27e. =
28 - Refiindable child tax credit or addmonal chlld tax credit from Schedule 8812 | 28
20 Amierican opportunity credit from Form 8863, ine 8., R
30 ‘Reoovery'féb‘a‘"ecredﬂ Seelnstructlons L P . &
31 -<-Amiount from Schedule 3, line 15 - v, W B AR I T e
32 'Add IInes 27& and 28 rough 31. These areyourtotal other payments and refundable crodits . >
83 A 32'Theseareyourtotalpayments D EERE 19140.12
Refund - t line 24 from line 33, Thus is theamount you overpaid
9Ba: nt refunded to you If Form 8888 is attached, check here -, "’ :
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See Instructions. 3, .
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Joint raturn? ﬂ\/ weeins)>["T T T T[]
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m 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 Service (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 v,
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, muItIpIy line 6 by
line 3 (enter the result as a percentage). All athers, enter the amount from line 3 & 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 Instructions) 10 e A
11 Real estate taxes (see instructions) . 11
12 Addlines 9, 10, and 11 .. 12 re
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 s 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, 0B
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 | 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 Instmctlons) 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 lines 14 and 33 Carry amount to Form 4684 See Instructlons . | 36 200574.46
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 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 G a8
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 |Ina 41 Enter hera and on Iine 30 above 42
WL Carryover of Unallowed Expenses to 2022
43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- R . | 43
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. if less than zero, enter -0~ . | 44

Part of Your Home Used for Business

For Paperwork Reduction Act Notice, see your tax return 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
Depariment of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Attwolinant
Intornal Revenue Service (99) > 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 Princlpal business or profession, including product or service (see Instructions) B Enter code from Instructions
[
C Business name. If no separate business name, leave blank. D lEmp;oyer 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 F . . OvYes [OnNo
J If *Yes,” did you or will you fils required Form(s) 10097 . I . . [Yes [ONo
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 . g A 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| 1ex credrt or refund (see Instructlons) . L6
7 Grosaincome Addlinesband6 . . T A &3
Expenses. Enter expenses for BUSINGSS \se of your home only on e 30,
8 Adverﬁslng e 8 930 | 18  Office expense (see instructions) . 125
9  Car and truck expenses (see 19 Penslon and profit-sharing plans .
Instructions) . . . . 9 4480 | 20  Rent or lease (see Instructions): =
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  Taxes and licenses . .| 28 :
Instructions) 13 24 Travel and meals: %'—
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 cred!ts) 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 8through27a . . . . . . » | 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 2.
* 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 bk
¢ [f aloss, 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, 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 quantllles costs, or valuations between open[ng and closing Inventory?
if “Yes,” attach explanation . . . .. [ Yes O No
36 In\fentory at beginning of year. If different from last year's closing Inventory, attach explanation .
Purchases less cost of items withdrawn for personal use
87  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 o o oo e e e e 39
Addlines35through39 . . . . . . .« .+ . . . . . 0 oo e 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 O No
48 - Do you (or your spouse) have another vehicle avallable for personaluse?. . . . . . . . . . . . . . [ Yes [ No
47a Doyou have evidence tosupportyourdeduction? . . . . . . . . . .+ v « . v v« v v . . [Yes ] No
b If“Yes,” Is the evidence written? . . . . [ Yes [ No

Other Expenses. List below business expenses ot included on lines B-26 o ne 30.

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

Schedule C (Form 1040) 2021



Exhibit B



dem—mmm
U.S: Individual Income Tax Retum

§1040 12023/ e vicer

IRS Use Only—Do not wrile or staple In this space. - <

For the year Jan. 1-Dec. 31, 2023, o other tax yeer 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 Instruotione. Presidential Election Campsign

Check hero if you, or your .
spouse if filing jointly, want $3
fo go to this fund. Chiecking a
box below will not change -
yOut tax of refund.

.. OYou [Jspouse -

City, town, or post office. If you have a foreign address, aiso complets spaces below.

Foraign country name

Filing Status * L] Single EHeado'hwuhold(HOH)

= mmmmﬁmvymnodyommm)

Check o "

onebox.w "‘DMafdadﬂlhommMNFs“'*@ : Douamymmwmgm(oss) .
j_:.nyouoheekedﬂ\ewswx,mmmofmapouse Ifwaedﬂ\eHOHuQSSbox.mwdid'tnmlfm
"Z'qmllyhgpmnbnchwbtnnotwdopendent:

Digital mmymmzoza.adyw (2) récelve (as a reward, am ormymiforpmpartywm).orb) .

Assets wﬁmeoromuwmmnmagwm(mnnmmmhamwm(smmmctb;n) Dm !No

Standard -Someone can claim:. (] Youas adependent . [] Your spouse asa dependent’ < -

Deduction [lspouaeitemlzesonaaepamammaywmamlmdm N ‘ i .
Age/Blindness You: DmeombebmJanuuyz.wm mend ' Spouse: Dwubombefomhmaqz 1959 Dlablnd B

Immkmnurmmmmmwm
Chldttxcndn mmmm
e i = IR
Income 1a Totalamount from Form(s) W=2,box 1 (se® Insiructions) . - . _: U eyt ot K 22426148 i
- ;" Househald.employae wages not raprted on Form(s) W-2 . Ve e T ST
W-2 here. Also c'._-ﬂplmndnpaudonmm(ceeww Sl R AN e L 1¢
attach Forme qi’mmummynmhndmmmdmmmw-z(nahmwm) ce ol 1d
Maneax  © Taxable dependent odre benefis from Form 2441,i0e26”™ . . . . . .. . .. . . |l
was withheld, 1 &nmmhwmmmummmmn P M T B
It you cid not 'g"-'anesfrorn‘Forrn&BmQ.lr\ce - iF R R e ot B
ot h ,omdm'ﬁédm.(oae.mmw. B s s € it et B e A ]
instruotors, | Noniaxdﬂeeombatmalmbn(nplowwom) . |l -
,_...__.._,__z,mmummm SELS R NS I A T
AtmchSon.B  2a. Taxwexempt interest . +|oa b Taxabléinterest . . .. |.2b | '
I required. 3a_'Qualified dividends . -.‘ Sa. b Ordinary dividends . 3b
——— «mdwmm 4- - b Taxable améunt .. . T |4
b A  Ba Pensions and annuities . . |:-6a b’ Taxable amount . : e Leel
« Singlo or 6a " Social security benefits . ;. ;| 8a - b Teable armount . N ™
vy ® | @ iyou elect to iisé the limp-sam eledtion method, check here (ses instructions) ] é
‘3:"92“ 7 cquanammsmmomqm Ifnotrequred mm .01~
8" “Additional Incoma from Schedule 1, line-10 - " C o e . Ls
%‘m 9 - Add 86 12, 2b, 3b; 4b, 5b; 6b, 7, anaa.mbumw1mm s -9 224261.48
Bl 10. .. Adjustmenis to income from Schedule 1,line 26 . . .- o )
rovena, 11 .mm.ﬂmommamuwMMMW O T Lt
,,wm _12 * Standard deduction or itomized deductions (from Schedule A) cowta | 12 | 20800
eny box under | 48 .-oudhdmmnededmlmhommmSaFomm AL R i 13
vl 14 Addlines 12'and 13-, i 14
e ) 3. __J_mmmmﬁ »mormm—o- IhhlaE wmm L 15" 203461.48

ForDlodmn. Mm-wmmmummwmum

Cﬂ&lm

Form 1040 pe23)



Form 1040 (2023) o ' . Page 2
Taxand 16 - Tax(see mstructions) Check if anyfrom Formits): 1 [J 8814 2 I:] 4972 31 .. |18 42333.67
Credits 17 Amountfrom Schedule2,fine3 . . . . . . . . . . . . ., .00 0. |7

B Add lines 18and 17 .. . . . ; : : s W oh s w3 om s o |18

N Chlldtaxcredit orcredit for- other dependents from Schedule 8812 coee e e e 19 2000

18
1o
20
2t Add |Ines 19 and 20
22
23
24

’AmountfromScheduleSlinea T

Subtractlne21 from line 18. Ifzeroorlees,enter—o- R A
" Other taxes, Includlng self-employment tax. from Schedulez Ilne 21 T A

Addlines 22 and 23. Thisisyourtotaltax . . .. .. . ..o L L. |24 4033367
Payments 25 ~ Federal income tax withheld from: . % g vm i L et T U e
A Form@W-2- . . S . Ll o s e e . | 26a 23019.72
b _Form(s)1099 T R N I L
‘¢ "Otherforms(seeinstrucﬁons) o L § ; . 25¢ =
d..Addlines 25a through 25¢. ... . "& » . . o P W e et Wi o A | 25

if you have a
quallfying child,

ﬂ
g
3
ﬁﬁ% .

3 estimated tax paymentsandamount applied from 2022 return e T e waei m e A 28

».'Eamedlncomecfedlt(ElC) S . |27

: Addltlonal childtaxcrsdil from Schedule 8812- G ses @ BB 28

American opportunity credltfrom Form8863 ||ne8 S U S " 0
31

m.
30 . Resérved for futureUse - . At e Vel e e
31 Amount from Schedule 3; I|ne15 e A A A I D
82 . Add| lines 27, 28, 29 and 31. These are you r total other payments and refundab!e credits 182 v
88 ! Ip . . |33 23019.72
Refund 34 C |84
85a Amount of line 34 you want refunded to you. lf Form 8888 is attached, check here . . .. 0O
Direct deposit? - b Routing number v ¢ Type:. " [] Checking - D Savings [
See Instructions. .d_Acoount number | |- ‘ | [ ] B
66 tof Iine 34 you want applled to your 2024 estimated tax . . - E 36 I
Amount 87 ot line 24 This is thié amount you owe, - - - -
You Owe . For gails on how'to  pay; go.to www, hagov/Paymenh; or see Instrucﬂons iy
98 Estimated tax penalty (see instructions) . . . . o . ... I 38 |
Third Party © b ~y0u"wam to allow another 'erson fo. discuss this return with the IRS? See - C S
Designee - Instructions. - e R e e e e [:]Yes Complete beldw CINo
'Deslgnees : . Phona " Personal Idemiﬁeaﬁon' ; S e b
name - ono. - number (PIN) I I l I l |
SIQH '_Under penaﬂies of pedury, L. declare that | have examined this return-and aeoompanying schedules md Statements, and to the bem of my knowledpe and .
Here . belief, 1hey amtrue, eorreot and compleie. Deolamllon ol prapnrer (other than laxpayef) is based on. all inlormetlon of whlch preparer has eny knowladge
Your slgnalure Date Your oooupeﬂon H the IRS sent you an ldemhy
] Protaction PIN, enter it here
Jolnt return? ﬂ"—"‘ ) (see Inst.) D_l—l—l_]_l
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. {seeinst)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check If:
Paid [ selt-employed
Preparer e Phane no.
Use Only Firm's address Fym's EIN

Bo to wwwwfre:gow/Form 1646 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
Depertment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Newcirbey
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) {sos instr.)
[ O I I I
E Business addrass (including sulte or room no.)
City, town or post office, state, and ZIP code
F Accountingmethod: (1) [JCash  (2) [JAccrual (3) [J Other (specify)
G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limitonlosses . []Yes []No
H If you startad or acqulired thls business during 2023, check here . . O
1 Did you make any payments In 2023 that would requilre you to file Fonn(s) 1 099? See lnstructions ., OYes [INo
J If "Yes,” did you or wlll you file required Form(s) 10997 . . . . . [lYes [INo
Income
1 Qross recelpts or sales. See Instructions for line 1 and check the box if this Income was reporled to you on
Form W-2 and the "Statutory empioyee” box on that form was checked . R | 1 94539.32
2  Returns and allowances . vemrs 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
6  QGross profit, Subtract line 4 from line 3 . 5
6  Other Income, including federal and state gasoline or fuel tax cred|t or refund (see Instrucﬂons) 6
7  Qross income. Add lines6 and6 . 7 9453932
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
(see Instructions) . . . ) 7205| 20  Rent or lease (see instructions):
10  Commlissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 19680 | b Other business property 20b
12  Depleton . . . 12 21  Repairs and maintenance . . 21 1100
13 g:&:?“omgc mﬁon (1"70*: 22 Supplies (not included In PartIll) . | 22
included in Part IIl) (see 23  Taxes and licenses . 23 1
Instructions) 13 24  Travel and meals: e
14 Employee bensfit programs a Travel. - 24a 500
(other than on line 19) 14 b Deductible meals (see Instrucﬂons) 24b
16  Insurance (other than health) | 16 25  Utilities 25
16 Interest (see instructions): 26 Wages(less employment credlts) 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  Tentative profit or (loss). Subtract line 28 from line 7 . s e v ow w5 ow owmow e s w |20 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 . 30 17483,56
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 48295.86
« |f a loss, 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 the 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



Sohedule 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 quanmles costs, or valuations between openlng and closlng |nventory?
if "Yes,” attach explanation . . . . e . R I £ O No
inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
Purchases |ess cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Costof labor. Do not Include any amounts pald toyourseff . . . . . . . . . . . . . . 37
Materlalsand supplies . . . . . . . . . . . L .0 0L oo 38
Othericoslsss + « s &+ w s ® ¢« ® s+ ® 5 % 5 & @ & @ % @ & & & & % = 39
40 Addlines35through39 . . . . . . . . . . L. 0 o o0 e e 40
41  Inventoryatendofyear . . . . . . . . . . . o oo e e e 41
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 c!almlng 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 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 evidence to supportyour deduction? . . . . . . . . . . . . . . . . . . .. Yes [ 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



8829 Expenses for Business Use of Your Home OMB No, 1545-0074
o File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 2@23
Department of the Treasury for business durlng the year. Attachment
Intemal Revenue Service Go to www.Jrs.gov/Form8829 for instructions and the latest information. Sequence No. 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) . T T 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 Iine 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 e e 6 s :
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 . . 37.5 9,
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) Indlirect expenses =
4« 9  Casualty losses (see instructions) . . . .19 = c
10  Deductible mortgage interest (see Instruct!ons) . 110 = )
11 Real estate taxes (see instructions) . . . . . |11 S
12. Addlines9,10,and11 . . . . A I == §
13 Multiply line 12, column (b}, by line 7 N K = -
14  Addline 12, column(g),and line13 . . . . O e [
18  Subtract line 14 from line 8. If zero or less, enter -0- d s w5 w i w ow i w s o w w e w.| 1D
16  Excess mortgage Interest (see Instructions) . . [ 16 22000 ==
17  Excess real estate taxes (see instructions) . . . | 17 13522.82
18 Insurance. . . . . . . . . . . . . . |18
19 Rent . . . . i ow ow o8 ow s s w18 =
20 Repairs and mamtenance e - 5
21 Utllites . . . A I 4 46622.82 [0
22  Other expenses (see Instructlons) A -
23 Addlines16through22 . . . N <] 35522.82 &
24  Multiply line 23, column (b}, by line 7 w5 L. |24 17483.56 ==
25  Carryover of prior year operating expenses (see instructlons) . . . |25 =
26 Add line 23, column (g), line 24, and line25. . . . s omowm s om w0 om s om |26 17483.56
27 Allowable operating expenses. Enter the smaller of line 15 or lIne 26 .o e 14
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 A L]
29 Excess casualty losses (see instructions) . . . . . . . . . . |29
30 Depreciation of your home from line42 below . . . . 30 =
31 Carryover of prior year excess casualty losses and depreciation (see Instrucﬁons) 31 '
- 82 Add lines 29 through 31 . : 32
33 Allowable excess casualty losses and depreclatlon Enter the smaller of lme 28 or line 32 33
34 Addliines 14, 27,and 33 . . |34
35 Casualty loss portion, if any, from ||nes 14 and 33 Carry amount to Form 4684 See Instmctions . | 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 basls or its fair market value. See instructions . . . | 37
38 Valueoflandincludedoniine37 . . . . S omor & omo§o®m s m o o6 ® 3 om & & om |08
39 Basis of building. Subtract line 38 from line 37 B <)
40 Buslness basls of building. Multiply line39byline7 . . . . . . . . . . . . . . . . |40
41  Depreclation percentage (see instructions) . . . . 41 %
42  Depreclation allowable (see instructions). Multiply line 40 by IIne 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- AN . 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. Atament
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
) Rudoiph T
Part of Your Home Used for Business
1  Area used regularly and exclusively for business, regularly for daycare. or for storage of |nventory
or product samples (see instructions) . ¢ i 8w s 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 Ilne 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 e 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) Diract 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 Addlines 9,10,and11 . . . . A I |
13 Multtiply line 12, column {b), by line | S — T =
14 Add line 12, column (a), and line 13 : - 14
15  Subtract line 14 from line 8. If zero or less, enter -0- @ s W w i @ i @ s e @ . i v 118
16  Excess mortgage interest (see instructions) . . | 16 23831. 765
17  Excess real estate taxes (ses instructions) . . . | 17 ) 13647.
18 Insurance. . . . . . . . . . . . . .|18 230
19 Rent . . . . o e e 19
20 Repalrs and malntenance e w0 owm s w5 e |20 325
21 Utilitles . . . . e A 1085
22  Other expenses (see Instructlons) @ v ow o ow |22 750
23 Addlines 16through22 . . . . cow o ow | 29 1075 50629
24  Multiply line 23, column (b), by line 7 i ... |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 Ilne 26 . 27 |
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 44706.27
29 Excesscasualty losses(seelnstructions) . . . . . . . . . . |20 3
30 Depreciation of your home from line42 below . . . . 30
31  Garryover of prior year excess casualty losses and depreclation (see lnstrucllons) 31 20060, ==
32 Add lines 29 through 31 . 32 25645.32
33 Allowable excess casualty losses and depreclatlon Enter the smaller of llne 28 or Ilne 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 87 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)
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Degartmant of the Treasury— intamal Ravonue Service

1040

U.S. Individual Income Tax Return

2024

OMB No, 1846-0074 | IRS Use Only—Da not wiite or staple In this space.
[rr——————————————

F«hwm1-nw.s1,mamummn__ e 120 See seperate instructicns.
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 addrass {number and sireot Prosidential Election Campaign
Check here If you, or
spouse I filing jointly, mss
to go to this fund. C
bax below will not change
your tax or refund.
Clvou [ spouse

Filing Status L] Single

] Mamied flling jointly (even If only one had Income)

BQ Head of household (HOH)

Check only
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
P, their name (see Instructions and attach statement If requirad): S5y
Digital ‘ A!anyltnodurmm-t did you: (a) receive (as a reward, award, or payment for proparty or services); or (b) sell -
Assets exchange, oro&huwbedlapooeoladd’dmei(onhmal interest in a digital asset)? (See instructions.) E]Yos R No
Standard Somoone can olaim: [] You as adependent [ Your spouse as a dependent

Deduction [ Spouse Itemizes on a secarate retur or you were a dual-status alien

Age/Blindness You: [] Ware born before January 2, 1860 [ Are biind

Spouse; 7] Was bom before January 2, 1960 [ Is blind

Dependents (see Instructions) (2 Soclel security (3) Relationship | 1) Check the box I qualifies for (see Instructions):
K more number to Child tax credit Credit {or other dependents
than four m| =
ek g u
and check ol O
here . . [] ] ]
Income a  Total amount from Form(s) W-2, box 1 {saa Instructions) . - 18 210,760,
Attnch Formis) b Household employee wages nol reported on Form(s) W-2 . . 1b
W-2horo.Also  © Tip Income not reported on line 1a (see instuctions) . T e moE m s s 1c
attach Forms d Mmummmsnummmmmw-zmmmwm) e I
townniax @ Taxable dependent care benelits from Form 2441, line 26 C 1o
was withheld. f Employer-provided adoption benefits from Form 8830, line 29 " . 1t
H you did not g WagesfromForm@919,line6 . . . . . . . . , . @ 8 @ 5 W % % 4 | 19 |
bl h  Other earned Income (see Instructions) . 5 i 1h 0.
Instructions. | Nontaxable combat pay alection (see Instructions) . L1 | :
2 Add lines 1a through 1h o s ow o e e e e .|z 210,760,
AttachSch.B8  2a Tax-axempt inlerest . 2a b Taxable Interest s 2b
f roquired. Sa_ Qualfiad dividends . 3a b Orcinary dividends . . . |sb
" 4a IRAdistibutions . 40 b Taxable amount . .
Do for—| 88 Pensions and annuities . sa b Taxable amount . | b
« Single or 6a Social sacurfty benefits . . | 8a b Taxable amount , . 6b
"'"""'f" ¢ [ you elect to use the lump-sum election method, check hera {see instructions) (]} u
.m“ 7 Camgahucou)mseheduleonmqm.lmawmc.mnm 0lz
ooty or 8  Additional Income from Schedue 1, line 10 ¢ s @ 8 38,982.
"";3"’“"' 9  Add lines 12, 2b, 3b.4b5b6b7andﬂ.'l’hbbyourmllnm 9 249,742,
829 10 Adjustments to Income from Schecule 1, line 26 ; 10 522,
uhdd. | 11 Subtract line 10 from line 9. mbmmﬂmm 1 249,220,
e ecket 12 Standard deduction or emized 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 . 5 ' 8 14 37,802.
- _seeeuctons,) 15 Subtract line 14 from line 11. nmulesa.m-o- Thblsywmhhlnoomo : 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

- -
(-]

-
o

Tax (see instructions). Check If any from Form(s): 1 [ ] 8894 2 [ 14972 8 LJ g
Amountfrom Schedule2,Ih@3 . . . . . . . . .. .. ... .
Addlines16and 17 . . . .
chldmxcreatoraadtloromerdependmtstrom&heduloama R
Amountfrom Schedule 3,188 . . . . . . . . . . . e e
Addlines19and20 . . . .
abtractllnozﬂromlmia.lfmorbuontero- ¢ W e & ¢ oW & & i@ @
Wmmwlmsdlmmuﬂh&mmnezlnem e e e
Addiines 22and 23 Thislsyourtotaltax . . . . . . . . . . . . . . . ..

43,647,

43,647,

43,647,

45,245,

3
i

%
8z"

gy mlesses

Fodoral Income tax withheld from:

Otharfom(aoolmrucﬁm) o w o wem N ¢ 0w s m s & W
Add lines 25a through25¢ . . . . S
2024esurrmed!axpeymtamdmmappﬁedm2023mun o %
Eamed income credit (EIC) . . . . . N
Addlﬁonalchldtaxmdtfromsdmmloaslz T T
American opportunity credit from Form 8863,line8. . . . . .
Reserved forfutureuse . . . . . . . . . . , , . .
Amount from Schedule 3, line 15 . ;

Add lines 27, 28, 29, end 31. These-ayourwwurp-ymmmdrﬁundabhcm

27,879.

1,302,

29,181,

9
g__gejare

s

832
Add llnes 26d, 26, and 32, These areyour totalpayments . . ., ., . 5 33
Illnesslomretlwmﬂneu.subtractlnezuromlmas.Tmhlheuna-nywovorpald i 34
Amount of line 34 you want refunded to you. If Form 8888 Is attached, checkhere . . . . [J
Routingnumber | X [X | X [X | X |X|X|X{X o'lype:[]ctlecldngDSavhga
Accountrumber [ X | X | X [ x [ x [x[x[x[x|x[x|x|x]|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) . . . . . . . e

Subtract line 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 . ., § W @

Third Party Doyouwmttodlowam&amonlodlscuasthlereh:mwnhthelRS?Soe
Designee Instructions . $ o oW A m A @ [ Yes. Complete below.  [X]No
Dssignee’s Phone Personal ident!fication
name no. number (PIN) I [ I | I |
Sign Undcmdm:ryIMMlmmhmmmmmmmm.mmthwwm
HOI'G bellef, they ara true, comect, and complete. mmwmmmmtwhmamnmmmammmmmmm
Your signature Dato Your ocoupation I the IRS sent you an identity
Protection anter k here
Joint 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 Protection PIN, anter it here
o e

Emall adcress

Phone no.
Freparer's name Preparer's signaturs

Paid Date Check If:
Pa Angela Murphy Jenkins [Angela Murphy Jenkins 04/15/2025 h [ sait-empioyed
Use Only Firm's name Intuit Inc Phone ne.

St e o S
Go to www.rs.gov/Form1040 for Instructions and the latest Information. BAA  REVOMNS kg chs Fom 1040 2c24)



SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income i
e Attach to Form 1040, 1040-SR, or 1040-NR. 2@24

LR IS Ty * Go to www.rs.gov/Form1040 for Instructions and the latest information. . O

Namoefs) shown on Form 1040, 1040-GR, or 1040-NR Your social security number

Rudolph 7 ware Reciic oy oo SR

For 2024, ernumemwummpmedtoyouonForm(s)1099—KthatwaslncIudedherrororforpersonal
temsscidataloss . . , . :

Note: The remalining amounts repoﬂed toyouon Fonn(s) 1099 K should be reponed elswhere on your return depending on the
nature of the transaction. See www.irs.gov/1099%.

CERAM Additional Income

Taxable refunds, credits, or offsets of state and local Incometaxes . . . oW OB s W R WS 1

Alimony recelved . . T A T

Data of original divorce or aeparaﬂon agraement (see lnstructlons) @

Business income or (loss). AttachScheduleC . . . . . . . . . . . . . . . . . .. 82.

Other geins or (losses). Attach Fom 4797 . . . . . o w8

Rental real estats, royalties, partnerships, Scorporatlons, trusts etc Attach ScheduleE i ow

Fumhoomeor(loes)AttachScheduleF....

Other Income: fe

Net cperating loss .

Gambling . . . . . . . . . . .. ... ..

Cancellationofdebt . . . .

FareigneanedhoomeexclusbnfmnForm2555 v & m e

IncomefromForm8883 . . . . . . . . . . .

Income from Form 8889 . .o

Alaska Permanent Fund dividends T

Jurydutypay............,.......

ActMtynotangagodmforproﬂtlncomo T

Stock options .

Income fromtheremalofpersonal propertylfyou angagedlntne rental for

profit but were not In the business of renting such property . ., . . .

Olymplc and Paralympic medals and USOC prize money(sae Inatructlone)

Section 951(a} inclusion (see instructions) . . .

Sectlon 851A{a) inclusion (sae Instructions) .

Sectlon 461(]) excess business loss adjustment . e

Taxabie distributions from an ABLE account (see lnsttucﬂona) &

Scholarship and fellowship grants not reported on FomWw-2 . . .

Nontaxable amount of Medlcaidwaiverpaynmts IncludadonForm1040 Ilne

faorid .

Pension or annulty rrorn a nonquallfed defen'ed compensation plan or a

nongovernmental section 457 plan . . .

u Wages earned while incarcerated . . .

v Dlgﬁalassetsreodwdasordlnuyhcmenotrepoﬂedahewhete See
Instructions . ., .

z Other income. Llsttypeandnmmt

-]
-x——se=-ogcooce > °"“°u‘§"

®“ o0V 033

-~

R |2 2|z |o [z[z[e[s]z[s]e :hegkssggsg

9 Total other income, Add lines 8a through 82 . . . 9
10 Combine lines 1 through 7 and 9. This Is your addlﬂonal lncome Enter here and on Form 1040
1040-SRA, or 1040-NR, line8 , . 10 38,982.

For Paperwork Reduction Act Notice, mmmmhvucﬂm Schedule 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024

m_justmenw to Income

12

13
14
15
16
17
18
19a
b
c

20
21
22
23
24

a
b

[

25
26

Pags 2

Educator expenses

Certain business expenses of reservrsts pen‘ormlng artlsts and fee—basis government ofﬂclals Attach
Form2106 . . .
Health savings account deducﬂon 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 . . o .

Recipient’s SSN

Date of original divorce or separatlon agreement (see lnstructlons)
IRAdeduction . . .
Student loan interest deductron

Reserved for future use

Archer MSA deduction

Other adjustments:

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

15 522,

Deductible expenses related to income reported on. ﬂne 8! from the rental of
personal property engaged in for profit . . . . 24b

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

Reforestation amortization and expenses e 24d

Repayment of supplemental unemployment benefrts under the Trade Act of
1974 . . P w : . . 24e

Contributions to sectlon 501(c)(18)(D) penslon plans e e e 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 2565 . . . . 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 ad]ustments to income Enter here end on Form
1040, 1040-SR, or 1040-NR, line 10 . . . . .o . . . ;

25

26 522.

BAA  REY 032025 Inlwkog oip.sp

Schedule 1 (Form 1040) 2024



SCHEDULE 2 Additional Taxes

(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.
D 'f?"“"vl 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 oo OO &

10
11
12
13

14
15
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 ScheduleA(Formesee) Part Il. Attach Form 8936 and Schedule A (Fotm

8036) . . ib

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 1¢, column (n)

(1) O Line 1d, column (n) -~ O Line2a,coumn(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) . . . . | 1f

Other additions to tex (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 Medk:are tax. Add lines 5 and 6
Additional tax on IRAs or cther tax-favored accounts. Attach Form 5329 If requlred

tf not required, checkhere . . ., , ., . . . . . . T

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 gmup-term life Insurance frem 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
1 554,
12

13
14
156
168
{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
3E[4Il Other Taxes (continued) ' '

17  Other additional taxes: ]

a Recapture of other credits. List type, form number, and amount: . =
17a

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

¢ Additlonal tax on HSA distributions. Attach Form8889 . . . . . . . . |17¢c =
d Additional tax on an HSA because you didn’t remaln an eIIgIble individual. =

Attach Form 8889 . . . .. 1rd =
e Addltional tax on Archer MSA distributions. Attach Form8863 . . . . . 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 5

intanglble personatproperty . . . . . . . . . . . . . . .. 179 ==
h Income you received from a nonqualified deferred oompensatlon plan that fails 2
to meet the requirements of section 408A . . . v s & %} i G 17h
i Compensabon you received from a nonqualified deferred compensation plan
described insection457A . . . . . . . . . . . . . . .. 17i
J Section 72{m)(5) excess benefitstax . . . . . . . . . . . . . . 17] =
k Golden parachutepayments . . . . . . . . . . . . . . . . |17k =
| Tax on accumulation distributionoftrusts . . . . . . . . . . . . 171
m Exclse 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 allen from Form 1040-NR . . . . § . . . . |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, 1ine24 . . . . . . . . . . . . . . |17q
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 (}) . : s s B
20  Sectlon 966 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 i A d s 1,598.

BAA  REYDR20RS iulogipsp Schedule 2 (Form 1040) 2024




SCHEDULE 3

o Additional Credits and Payments e aail
i Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
!Dm"““'m*‘ m"-" Go to www.lrs.gov/Form 1040 for instructions and the latest Information. Sommue No. 03

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 Fo:m 2441 :

3  Education credits from Form 88863, line 19

4 Retirement savings contributions credit. A!taehForm 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 . i@

Credit for prior year minimum tax, Attach Form 8801

.

1 A ENTXY XY B !

Adoption credit. Attach Form8839 ., . . .

aoToD

Credit for the elderly or disabled. Attach ScheduleR
Reserved for futureuse . . . i s @
Clean vehicle credit. Attach Form8938

Mortgage interast credit. Attach Form 8386 , . .
District of Columbia first-time homebuyer credit. Auach Fonn 8&59

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

—xTTTa =9

Amount on Form 8978, line 14. See Instructions .

m Credit for previously owned clean vahicles. Attach Form 8936 "I

ok
o

z  Other nonrefundable credits. List type and amount:

g [3|e|z]e|=|z|e]2|z]e|z|2]e

7 Total other nonrefundable credits. Add fines 6a through 62

8 Add lines 1 through 4, 6a, &b, and 7, EmerhemandonForm104'0.1040-8Fl or1040-NFl line 20 : 8
m Other Payments and Refundable Credits

9  Net premium tax crodit. Attach Form 8962 . g
10 Amount pald with request for extension to file (see lnstructlons)
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

.

9

11 1,302,

b Section 1341 credit lor repeym of amoun'cs lncluded ln Income fmm earller
years

13b

13¢

¢ Net electlve payment ebctlon amount from Form 3800 Pat HI llne 6 column 0)
d Deferrod 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

16__Add lines 9 through 12 and 14, Enter here and on Form 1040, 1040-83, o 1040-NR, ine 31

14
15 1,302,

For Paperwork Reduction Act Notice, see your tax return Instructions. BAA fEYOOMEmAyche

Schedule 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, P
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

check this box .

Medical Caution: Do not Include expenses reimbursed or pald by others.
and 1 Medical and dental expenses (see Instructions) . . i w e
Dental 2 Enter amount from Form 1040 or 1040-6R, e 11 | 2| 243,220, [EB
Expenses 3 Multiply line 2 by 7.5% (0.076) . .
4 Subtract line 3 from line 1. Nlheaismorethanlnﬂ enter—o- c.
Taxes You 6 Stateand local taxes.
Paid a State and local Income taxes or general sales taxes. You may Inoclude
sither income taxes or general sales taxes on line 5a, but not both. If
you elect to Include general sales taxes instead of income taxee. :
checkthisbox . . . O 10,616,
b State and locel real estaha taxu (aee Instructions} 12,147,
c State and local personal property taxes .
dAdd lines 5athroughbc . . . . :
e Enter the smaller of line 5d or $10000 ($5 000 If marrlod ﬂllng L
separately) . . . . '
68 Other taxes. Llsttypeand amomt.
7 Add lines e and 6 s wg % . 10,000,
Interest 8 Home mortgage Interest and poln'cs lf you dldn‘t use all of your home [i
You Pald mortgage loan(s) to buy, build, or improve your home, see [ -
Caution: Your instructions and check thisbox . . . DO &
e maves @ Home mortgage intersst and polnts reported to you on Form 1098,
hlmm See See instructions if limited . .
bHome mortgage Iinterest not raported to you on Form 1098 See
Instructions if fimited. If paid to the person from whom you bought the
homs, see Instructions and show that person S name, ldentlfylng no.,
and address . .
¢ Points not reported to you on Form 1098. See Instructions for speclal k=
rues . . . ‘
d Reserved forfutureusa g . g
e Add lines 8a through 8¢ . M
9 Investment Interest. Attach Form 4962 Ifrequlred See lnstructlons
10 Add lines8eand 9. 6 3 & B 23,732,
Gifts to 11 Gifts by cash or check. if you nnde any glﬂ of $250 or more, see [ghe 3
Charity Instructions . ;_E
Caution: Hyou 12 Otherthanbycashorchecklfyou madeanygm of$2500rmom, s =
made 2 oend . ses Instructions. You must attach Form 8263 If over $500 . . =
see Instiuctions. 13 Carnryover from prior year 13 ==
14 _Add lines 11 through 13 . . 4
Casualty and 15 Casualty end theift loss(es) from a federally declamd disas‘ter (other than net qualmed =
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See B
instructicns . .
Other 16 Other—from lstln hstructbns Ust typeand amount
Rtemized
Deductions
Total 17 Add the amounts in the far right column for lines 4 thmugh 18. Also, enter this amount on &
Itemized Form 1040 or 1040-SR, line 12 . & &
Deductions 18 If you elect to itemize deductions aven though they are Iess than your standard deductlon, '

ForPapemofkRoduoﬂonActNoﬂce.mﬂnMucmmrFomim

BAA AR Schedule A (Form 10ﬂ m



SCHEDULE C Profit or Loss From Business OMB No. 18480074
(Form 1040) (Sole Proprietorship) ' 2024
Depariment of the Treasury | Attach to Form 1040, 1040-8R, 1040-88, 1040-NR, or 1041; partnerships must genarally fils Form 1066.

Internal Revenue Service Go to www.lrs.gov/ScheduleC for instruotions and the latest information. Seguence Nc. 09
Neme of proprietor (SSN]
Rudolph T Ware

A Principal business or profession, including product or service {see Instructions) Enter code from instructions

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

Ink of the Scholars

mﬁmwm-wm«mmm.)_
City, town or post oifics, and ZIP code

slililololo

F Accounting method: (1) X|Cash  (2) [JAccrual (3) [ Other(specify)

(6} Did you "meterially participate” in the operation of this business during 20247 If *No,” sea instructions for limit onlosses . (X Yes []No
H If you started or acquired this business during 2024, checkhere . . . . . ; I S AP

| DldyoumkoanypaymmthmuhatwmldmuhywtoﬂoForm(st‘?Seelmm e e v e v v o CYes XiNo
J

If *Yos," did you or will youfllerequired Form(s) 10907 . . . . . . . . . . . . . . . . . . . . . [ves [INeo

income

1 Grasatacdptsormmhswoﬁombrlhﬂlnddxeokthoboxlfthhkmmwnroponodtoyoum
Form W-2 and the “Statutory employee” boummaxformwmmmd .. O |1 30,977.
3 Subtract line 2 from line 1 @ e e e ow o4 w e o oW oW 3 30,9717.
4 Costofgoodssold(romine42) . . . . . . . . . .4. 4
§  Gross profit. Subtract line 4 from line 3 . 8 30,977.
(] mmmwwmwmumgmmummcmmmd(mmmtw) 6
7 Gross income.Add lines5and6 . . 8 7 30,977.
m_ExponmEnter 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
{see Instructions) . . . | 9® 20  Rentor lease (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 nnd v e 1.79 | 12 21  Repairsand maintenance . . . | 21
Incl .
e el et
Included In Part H} (see . e
instruction) . . . . |13 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 (jess 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 m 17 1,260, d.ductbnwFamTZOS) . | 2Th
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 Expomoafwmmdmhmnonolnpawmwm“mmam
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 usad for business: 300 . Use the Simplified
Mathod Worksheet in the Instructions to figure the amounttoenteronlined0 . . . . . . . . . | 80 1,500.
31  Net profit or floss). Subtract line 30 from line 28,
* 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 bax on line 1, see the line 31 Instructions.) Estates and trusts, enter on 32a [] Al investment Is at risk.
Form 1041, line 3. 82 [] Some Investmont s 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 g2 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 [ Cost b [J Lower of cost or market ¢ [ Other (attach explanation)
Was there any change In determining quantrtles. costs, or valuations between openlng and eloelng Inventory?

tf “Yes,” attach explanation . . . .. O Yes ] 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
Materlalsandsupplles . . . . . . . . . . . . L L . L o e .. 38
Othercosts, . . . . . 39

Add lines 35 through 39 . 40
Inventoryatendofyear . .U L L 0 L s e s e e e e | 4

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 mlles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:
a Business : b Commuting (see instructions) ¢ Cther
45  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . [ Yes J Ne
46 Do you (or your spouse) have anather vehicle avallable forpersonaluse?. . . . . . . . . . . . . . [ Yes ] No
47a Doyouhave evidence tosupportyourdeduction? . . . . . . . . . . . . v v v v v . . O Yes O no
b _If “Yes,” Is the evidence written? . . . [Oyes [no
Other Expenses. List below buslness expansas not Included on llnes 8—26 Ilne 27b or Ilne 30.
Mighty Networks Course Website 972.
48 _ Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . ., . 48 972.

REY 0372025 inlutog fpap Schedule G (Form 1040) 2024



SCHEDULE C
(Form 1040}

Dﬂpwhmlofmomalry Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065.
Intemal Revenue Service

Proﬁt or Loss From Buslness
{8ole Propristorship)

OMB No. 1545-0074

2024

Goto wnw.rs.govIScheduleC forInstrustions and the latest infarmation. o d BN
Name of proprietor Social number (SSN)
Rudolph T Ware
A Principal business o profession, Including product or service (see insiructions) B Enter code from Instructions
Butch Ware Speaking 7| 0
c Business name, If no separate business name, leave blank. D I!mpihyeimrmblw(:llquiml
E Buslness address (including sulte or room no.)
City, town o 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  Ifyou started or acquired this business during 2024, check here . S
1 Didywmakomypaymomnhmzuhatwouwroqulroyoutoﬂlamnn(a)1099?Suhmm " . Oves XINo
J If *Yes,” did you or will you flls required Form(s} 10897 . e e e e . [1ves [CINo
Income
1 G;oaareoelptaorulu&eolmtmﬂonsforhﬂmdcmckmeboxlfﬂ'tblncomemrepoﬂodtoywon
Form W-2 and the "Statutory employas” box on that form waa checked . . . Ol 15,698.
2 mnswm . v u 5 v W s ® | 2 fairs
8 Subtractline2fromlinet . . 3 15,698,
4  Cost of goods sold (from fine 42) : 4
8  Gross profit. Subtract line 4 from fine 3 8 15,698,
6  Other incoms, inoluding federal and state gasoline or fuol tux cfadlt or rcfmd (su inalructlons) (]
7  Qross income.Add lines5and6 . . 8 7 15,698.
mpemas. Enter expenses for business use of your home only on line 30.
Advertising. . . . 8 18  Office expense (see Instructions) . | 18
9@ Car and truck expenses 10 Penslon and profit-sharing plans . | 18
(see instructions) . . . 9 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 w v e 12 21  Repairsand maintenance . . . | 21
Wsducﬁ“:fmm : suppltea (notincluded inPart Ill) . | 22
bstructions) . . . . |18 24 Travel and meels: | =]
14 Empioyaebmemprogrm a Tavel. . . . . . . . .|248
(other than on line 19) 14 | b Deduct(blemaah(sulmtmcﬁons) 24b
18  Insurance (other than health) | 15 26  Utilites . . 25
16 Interest (see Instructions): g 8 Weges e srpicsnionche | B9
a Mortgage {paid to banks, etc) | 18a 27a  Other expenses (from lino 48) . . | 27a
b Other < 16b b Enorgyomcienteommardasbldgs
17 and uaMuu 17 deduction (attach ﬁl 27
28 Toummmbemmbfmshdedemaﬂmghﬂb 28
28  Tentative profit or (loss). Subtract line 28 from line 7 . 29 15,698,
80 Expemuhrbwheamoofmhmbonﬁmpuﬂmmema&ewhmAMFomm
unless using the simpitfied mathod. Sea Instructions.
Simplified method fllers only: Enter the tota! sguare footage of (a) your home:
and (b) the part of your home used for business: ) . Use the Simpiified
Method Worksheet In the instructions to figure the amount to enter on line 30 . e e . 30
31  Net profit or (loss). Subtract line 30 from line 29.
« If & 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. <1 15,698,
« If a loss, you must go to ine 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
8E, 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 loas may be limited.

32a [] All investment s at risk.

a2b [[] Some Investment is not
at risk.

Far Paperwork Reduction Act Notice, see the separate Instructiona.

BAA REV SIS It g epsp

Schedule C (Form 1040) 2024



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

a3

34

37

38

39

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 between openlng and closing lnventory?

If *Yes,” attach explanation . . . .. . O Yes [ No
Inventory at beginning of year. If different from last year’s closing Inventory, attach explanation . . . 35
Purchases less cost of ltems withdrawn for personaluse . . . . . , . . . . ., . . . 36

Cost of labor. Do notinclude any amounts paldtoyourself . . . . . . . . . . . . . . 37
Materlalsandsupplles . . . . . . . . . . . .. . L 0000

Other costs,

Addlines35through39 . . . . . . . . . . . 0 e e e e e e 40
Inventoryatendofyear . . . . . . . . . . . e e e e e e 41§ g

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 clalming 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. i

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 iiles you used your vehicle for:

Business b Commuting (see instructions) ¢ Other

Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . [ Yes O No
Do you {or your spouse) have another vehicie avallable for personaluse?. . . . . . . . . . . ‘. .« [ ves O No
Do you have evidence to supportyourdeduction? . . . . . . . . . . . . . v v v v v+ . [Yes 0 No
If “Yes," Is the evidence written? . . . . [ Yes [] No

Other Expenses. List below business expenses niot Includsd on lies 8-26, ine 27b, or line 30.

48 Total other expenses. Enter hereandonfine27a . ., . . . . . . . . . ., . . . . |48




SCHEDULE SE

(Form 1040) Self-Employment Tax OM8 No. 1545-0074
Dopartment of the Treasury Attach to Form 1040, 1040-SR, 1040-S8, or 1040-NR. Ar%m@mz4
Intornal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequenca 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 . . . .

1a

b uyourecelvedsoolalseaﬂtyret!mmaﬂordsablnybenems.entarmamumofcmmaﬂonnewve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1066), box 20, code AQ

1b

Skip line 2 If you use the nonfarm optional method In Part Il. See Instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 {Form 1085), box 14, code A (other than

38,982,

farming). SeelnstructlonsforomerhoometoreponorIfyouaroamlnlsterormemberofa religlous order
Combinelines 1a, 1b,end2. . . . . "

38,982.

3
4a If line 3 Is more than zero, multiply line 3 by 92 35% (0 9235) Otherwlse enler aw'oLm 1rom Ine 3

4a

36,000,

Note: If iine 4a Is less than $400 cue to Conservation 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 hers .

G T

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Excopﬂon If
less than $400 and you had church employee Income, enter -0- end continue .

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

definition of church employee income . . A R ba

4c

36,000,

0.

b Multiply line 5a by 92.35% (0. 9235) If less than 3100 enter -0-
6 Addlines4candSb . ., . .

36,000.

7  Maximum amount of combined wages and solf-employment earnlngs sublect to soclal eecurfty tax or
the 6.2% portion of the 7.65% rallroad retirement (tier 1) tax for 2024 . o ®
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, sklp lines
8b through 10, and go to line 11 . 8a
b Unreported tips subject to soclal security tax from Fonn 4137 llne 10 . 8b
Wages subjeot to soclal security tax from Form 8919, fine10, . . . . . 8c
Add lines 8a, 8b, and 8¢ .

189,600,

a0

168600

9 Subtract line 8d from line 7. tfzeroorless,entet-o-heroandonllne10ar\dgotollne11
10 Multiply the smaller of line 6 or Ene 9 by 12.4% (0.124) . .

11 Multiply line 8 by 2.9% (0.028) .

12 Self-employment tax. Add lines 10 and 11 Enterhene andon Schodue 2(Form 1040) lnod or
Form 1040-8S, Partl,line3 . . . . . . .

13  Deduction for one-half of ulf-employmenttax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ' l
ine15 . . . 13

ForPlperwmkRemoﬁontNouoe.mmuxmmhMm ]




Schedule SE (Form 1040) 2024 Page 2

XA Optional Methods To Figure Net Eamnings (see Instructions)

Farm Optional Method. You may use this method only if (a) your gross farm Income' wasn't more than S

$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 (2/3) of gross farm lncome1 (not Iess than zero) or $6 920 Also Includa
this amountonline4babove . . . « b . o 4

Nonfarm Optional Method. You may use this method only If (a} your net nonfarm proﬂts’ were Iess than $7 493 5
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. b

16 Subtract line 15 from line 14.

17  Enter the smaller of: two-thirds (¥/s) of gross nonfan'n Income‘ (not Iess than zero) orthe amoum 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 Sch 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



Form 8995"A 1

Qualified Business Income Deduction
Attach to your tax retumn.

OMB No. 1545-2204

2024

Dspariment of the Treasury
internel Revenue Servioo G0 10 www.irs. gov/FormBI9SA for Instructions and the latest Information. 0. G5A
Name(s} shown on return Your taxpayer identification numher

Rudolph T Ware

Note: You can claim the quallfied 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 incorme 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. )

1 (") Trade, business, o aggregetion name &m l:!) m: m&ﬂaolmw b)::cmklf
A {Ink of the Scholars ] 0 O
B |Rudolph T Ware O O C
c = ] 0

I Detenmine Your Adjusted Qualified Business Income
A B c
2 Qualified business income from the trade. business, oraggregaﬂon
Seeinstructions . . . . . . . . 2 22,972, 15,488.
3  Multiply line 2 by 20% (0.20). If your taxab!e hcome is $191 950
or less ($383,900 If mamied filing jointly), skip lines 4 through 12
and enter the amount from line3online13 . . 3 4,594, 3,098.
4 Albcableshareofw-awagesfromthetradebuahessor
aggregation . . . ' 4 0. 0.

5 Multblyﬂne4by50%(050) ] 0, 0.

6  Multiply Ine 4 by 25% (0.25) 6 0. 0.

7 Allocable share of the unadjusted basls Immedlately afber

acquisttion (UBIA) of all qualified property . . . . P 7 0. 0.

8 Multiply line 7 by 2.5% (0.025) . SR 8 0, 0.

9 Addlines6and8 . . . . . .o 9 0. 0.

10  Enter the greater of line 5 or llneﬂ 5 10 0. 0.
11 W-2 wage and UBIA of quallfied property Ilmltatbn Enter 1he

smaller of line 3 or line 10 .. 1 0. 0.
12  Phased-in reduction. Entertheamountfrom lineze ifany 12 2,431. 1,639.
13  Qualifed business income deduction befora patron raduction.

Enter the greater of line 11 or line 12 . 13 2,431, 1,639.
14  Patron reduction. Enterﬂlsunw\tfrodeWeD(Fomaws—A).

line 6, if any. See instructions . . . 14
16 Qualified business Income component. Stmrnct Iine 14 from Ilne 13 16 2,431,
16 Total qualified business income component. Add all amounts

reportedonline 15 . . . 16 4,070,

ForPﬂvaoyActhmorknedeMNcﬂoo soeaepumhsllwuom




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

17
18
19

21

SR

SRR

27

28

31

Y88 8RN

88 8

Enter the amounts from line 3 .

Enter the amounts from line 10 .

Subtract line 18 from line 17

Taxable income before quallﬁed buslness
Income deduction . v

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

Subtract line 21 from line 20

215,488.

c

191,950.

23,538,

Phase-In range. Enter $50,000 ($1 00,000 If
married filing jointly) . . . 23
Phase-in percentage. Divide line 22 by Iine 23 24
Total phase-in reduction. Multiply line 19 by line 24 .

50,000, &=
47.0800 % 8

Quellfied 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 business . . . 26

Determine Your Qualified Buslness Income Deduction

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 .o
Quallfled REIT dividends and publicly traded partnership (PTP) lncome or
(loss). See Instruetions . . .

Quallfled REIT dividends and PTP (Ioss) carryforward from prior years

Total qualified REIT dividends and PTP Income. Combine lines 28 and 29. If
less than zero, enter -0- . . o s mes W N
REIT and PTP component. Multlply Ilne 30 by 20% (0 20)

Qualifled business income deduction before the income limitation. Add IInes 27 and 31

Taxable income before qualified business income deduction .

Enter your net capltal gain, if any, increased by any quallfled divldends (see
instructions) .

Subtract line 34 from Ilne 33 If zero or Iess, enter -0—

Income limitation. Multiply line 35 by 20% (0.20) .

4,070,

31

33

215,488,

34

0.

Qualified business Income deduction before the domestic productlon activlties deductlon (DPAD)

under section 199A(g). Enter the smaller of fine 32 or line 36 .

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

more than line 33 minus line 37
Total qualified business income deductlon Add Iln% 37 and 38

Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 28 and 29 If Zero or

greater, enter ~0-

32

4,070.

215,488,

43,098.

37

4,070.

38

39

4,070.

( 0.)

BAA  REVUNshulycpe

Form 8995-A (2024)



. 8867 Pald Preparer’s Due Dlligence Checklist OMB No. 1546-0074
CWWIM Nmneelw Tamedf For tax year

{Rev. Novernber 2024) Credit for Other D }M“ """"’“"’ M*ﬁ 20 _24
Dopartment of the Treasury Tobcoonumbvmmuulﬁhdwmworm1m 1040-8R, 1040-NR,or|040-8& Attachment
Intomial Reveiue Servico mwmlmmlmmmmmdmommm Sequence No. 70
Taxpayer name(s) shown on rewrn Taxpayer identification number

Rudolph T Ware [Redacted by Counsef

Preparer’'s name . Preparer tax Identification number
Angela Murphy Jenkins _

Due Diligence Requirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the retum and complete the related Parts -V
for the benefit(s) claimed ({check all that apply). O EC [JCTC/ACTC/ODC  [JAOTC (K] HOH

1 Did you complete the retum based on information for the appllcable tax year provnded by the taxpayer Yes

or reascnably obtained by you? . bR

2 [f credits are claimed on the retum, did you oomplele the appllcable EIC and/ov 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) A
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 requirement, you must do both of
the following. y
* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s fesponses, te ;
determine that the taxpayer Is eligible to claim the credit(s) and/or HOH filing status.
* Review Information to determine that the taxpayer Is silglble to claim the credlt(s) and/or HOH ﬁllng
status and to figure the amount(s) of any credit(s) .

4 Did any Information provided by the taxpayer or a third party for use Iin preparlng me return, or &8
information reasonably known to you, appear to be incorrect, lncompleba or inconsistent? (If “Yes,” [&
answer questions 4a and 4b. If “No," go to question 5.)

a Didyou make reasonable Inquiries to determine the correct, oomplete and oonsistent lnformation?

b 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 In'pact the E
information had on your preparation of the return.) :

5 Did you satisty the record retention requirement? To mest the record retemlon 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
8887 and any applicable worksheet(s) was obtalned, and a copy of any document(s) provided by the
taxpayer that you relied on to determine elvgfbillty for the credit(a) and/or HOH ﬁl|ng status or to ﬂgure
the amount(s) ofthe creditis) . . . . P
List those documents provided by the taxpayar }f any, that you relled on:

6 Did you ask the taxpayer whether he/she couid provide documentation to substantiate eligibllity for the
credit(s) and/or HOH filing status and the amoum(s) of any credlt(s) claimed on the retum if his/her
roturn Is selected foraudit? . . . . . i . o

7  Did you ask the taxpayer if any of these credltsweredsallowed or reduced Ina prevlousyear?

(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . .

8 If the taxpayer Is reporting seif-employmem Ineome. did you ask questlons to prapare a complete and

correct Schedule C (Form 1040)? . . . Coe

For Paperwork Reduction Act Notice, see separate instructions. AEVONNDS e Form 8867 . 11-2024




Form 8867 (Rev. 11-2024) Page 2

Due Diligence Questions for Returns Clalming EIG (if the return does not claim EIC, go to Part IIL)

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

b

c

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

clalmed, or Is eligible to claim the EIC without a qualifying child? {If the taxpayer is clalming 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 i
has supported the child the entire year? .
Did you explain to the taxpayer the rules about clalmlng the EIC when a chlld Is the quallfylng chlld of B
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 Yes No
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 gﬁﬁ:ﬁ
the taxpayer for over half of the year, even If the taxpayer has supported the child, unless the child's : = ﬁc—*
oustodial parent has released a clalm to exemption for thechild? . . . . .

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chlld of dlvorced or f == S =

010
Due Diligence Questions Tor Roturns CIalmIng AGTG (If The retum does ot Giaim AOTC go to Part V)

13

Due Diligence Questions for Claiming HOH (if the retum does not claim HOH ﬂllng status, @ to Part V1)

14

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the retum?

Did the taxpayer provide substantiation for the credit, such as a Form 1098~ r and/or receipts for the qualnﬁed Yes | No
tultion and related expenses for the claimed AOTC? . . . . 0 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 qua!ifylng person? s E X 0

XY Eligibility Certification

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. Com 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 me 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. 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. Qbrécord of how, when, and from whom the Information used to prepare this form and the applicable worksheet(s) was

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 oflied 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).
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? . . . . . B o i @ ‘. X | O

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



8399

Department of the Treasury
Internal Revenue Servioe

Additional Medicare Tax
if any line doos not apply %o you, leave it blank. See separate Instructions.
Attach to Form 1040, 1040-SR, 1040-NR, or 1040-88.,

OMB No. 1545-0074

2024

comM.uﬂ/Fammmmmmunmmm.

Neme(s) shown on return
Rudolph T Ware

Your soclel

Additional Medicare Tax on Medicare Wages_

. 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 frombox5 . . . 1 225,578,
2 Unreported tips from Form 4137, line 6 . . ® 2
3 Wages from Form 8919, line 6 . 3 :
4 Addlines 1through3 . . . 4 225,578.
& Enter the following amount for your ﬂlng status
Married flling Jointly " : $250,000
Married filing separately . . . . $125,000
Single, Head of housshold, orQuamylng surang spouse $200,000 5 - 200,000,
6 Subtract line 5 from line 4. If zero or less, enter -0- . 2 6 25,578,
7  Addltional Medicare Tax on Medicare wages. Multtiply line 6 by 09% (0009) Enter here and go lo
Pavt ¥ . . 7 230,
Additional Medicare Tax on Se-Employment Income
8 Se"-smploymem Income from Schedule SE (Fm1040} Part |, line 6. If you
had a loss, enter -0- : 8 36,000,
9  Enter the following amount for your ﬁﬂng matus : 3
Marrled fiiing jointly. . . e e e e $250,000
Marrled filing separately . . " $126,000 =
Single, Head of housshold, orQuaIlfyIng suvivlng spouse <1 $200,000 | 9 200,000. [
10  Enter the amount from line 4 - T 10 225,578, §
11 Subtract line 10 from line 9. Ifzeroorless enter-o- 1 0. [E5z
12  Subtract line 11 from line 8. If zero or less, enter -0- . ; 12 36,000,
13  Additlonal Medicare Tax on selt—empbyment income. Multsply Ilne 12 by 0 9% (0 009) Enter here and
otoPartlll . . . 13 324.
m Additional Medicare Tax on Rallroad Retirement Tax Aol [RRTA] Gompensation
14  Rallroad retirement (RRTA) compensation and tbe from Fom(s) W-2, box 14 =
{see instructions) . 14 =
16 Enterthefolmwhgamunttor yourﬂllngstatus
Marded filingjointly . . . . . « e e o+ . .. $250,000
Married filing separately . . . . $125,000
Single, Head of household, or Quallfyhg survlvlng spouaa $200,000 | 18
16  Subtract line 15 from line 14. If zero or less, enter -0- ¢ 18
17 Additional Medicare Tax on raliroad retirement (RRTA) oommsaﬂon Multiply lne 16 by 0 9% (0 009)
EnterhersandgotoPart V. . . . . . 17
EEIM _ 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
. 18 554,

fiiors, see insir ,andgotoPartV.
X Withholding Reoonellaﬂon

19 Medicare tax withheld from Form W-2, box 8. lfyouhavemofeﬂma\aForm =
W-2, enter the total of the amounts from box 6 ¢ i 19 3,313, K
20 Enter the amount from line 1 . 20 225,578. F
21 Multiply line 20 by 1.46% (0. 0145) Thls ls your ragular Medlcare tax
withholding on Medicare wages . . 21 3,2
22 Subtract line 21 from Ine 19. if zero or Iess, enlef -0- This ls your Addmonai Medicare Tax
withholding on Medicare wages ; 42,
23 Additional Medicare Tax wlthhold|ng on ral'oad retkemem (RRTA) compensaﬂon from Form W-2 box
14 (see instructions) . 23
24 Total Additional Medicare Tax wlﬂlholding Add Iines 22 md 23 Also hclude thls a‘nount wlth
federal income tax withholdlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS ﬂlers.
ses Iinstructions) . . 24 42.
Far Paperwork Reduction Act Nouco. see youmx mrn i'lstn.nctlom. BAA  PVOXSWigdy Form 8959 (2024}



8960 Net Investment Income Tax— OMB No. 1845-2227
ke Individuals, Estates, and Trusts 2024
Depariment of the Treasury Attach to your tax return, Attachment
Intamal Ravenue Service Go to www.irs.gov/Form8860 for Instructions and the latest information. Sequence No, 72

Namels) shown on your tax return
Rudolph T Ware
investment income L] Section 8013(g) election (see instructions)

[ Section 8013(h) election (see Instructions)

‘ Your soclal securlty number or EIN

1

Taxable interest (see instructions) .

[] Regulations section 1.1411- 10@ election {see Instructions)

-t

2  Ordinary dividends (see instructions) . 2
3 Amulﬂes(seelnstmctlom) & o 3
4a Rental real estats, royaities, partnerahms S corporallons trusts trades or ;
businesses, etc. (see Instructions) . . . ' 4a 38,982,
b Adjustment for net income or loss derlved ln tha ordlnary course of a non- d: 5
section 1411 trade or business (see instructions) . . 4b -38,982. s
¢ Combine lines 4aand 4b . o % I8 ; . |4 0,
S5a Net gain or loss from disposition of pmperty (sae lna ructlona) 5a
b Net gain or loss from disposition of property that Is not subpct to net
Investment income tax (s¢e Instructions) . . 5b
¢ Adjustment from dhposltierr\oe pMnershlp lntsreat or s corporatlon stock (aee 2
Instructions) . . . 5c
d Combine lines 5a through 5c : 5d
8  Adjustments to Investment Income for certaln CFCa and PFICs (see lnstmctlons) 6
7  Other modifications to Investment income (see Instructions) . o W s 7
8 _ Total Investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and? .. . 8 0.
Investment Expenses Allocable to Investment Income and Modiﬂcatlons
9a Investment Interest expenses (see Instructions) . 9a
b Stats, local, and foreign Income tax {see Instructions) 8b %
¢ Miscellaneous investment expenses (see Instructlons) 9c :
d Addlines9a,9b,and9 . . . . - od
10  Additional modifications (see Instructlons) ; . 10
11 Total deductions and modifications. Add Ihes9dand 10 . 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- . . . 12 0.
Individuals: '
13  Modifled adjusted gross income (see instructions) 13 249,220, k=
14  Threshold based on filing status (see instructions) 14 200,000. k=
18  Subtract line 14 from line 13. If zaro or less, enter -0- 15 49,220,
16  Enter the smaller of line 12 or line 15 . : S % F A % W 16 0.
17  Net Investment income tax for indlviduals. Multlp!y nne 16 by 8. 8% (0 038) Enter here and include
on your tax return (see instructions) . . . S 17 0.
Estates and Trusts: R
18a Net investment income (line 12 above) i 18a =S
b Deductions for distributions of net hvestment Inoome and eharltable :
deductions (see Instructions) 18b
¢ Undistributed net investment income. Subtract line 18b from llne 18a (see
Instructions). iIf zero or less, enter -0- . : . 18¢c
19a Adjusted gross incomae (see instructicns) 19a
b Highest tax bracket for &states and trusts fortbeyear(see hstructlons) 19b
¢ Subtract line 19b from line 18a. If zero or less, enter -0- RN 19¢c
20 Enter the smaller of line 18c or line 19¢c .
21 Net investment income tax for estates and trusts. Mumply Ilne 20 by 3. 8% (0 008) Entcr hen and
include on your tax retum (see instructions) . . . 21
For Paperwork Reduction Act Notice, see your tax return lmtrumm. BAA  EYERSHuigens 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.
Intermal a-:‘? SI::W » Qo to www.irs.gov/Form8873 for the latest information.
Submission Identification Number (SID)
Taxpayer's name Soclal sacurity number
Rudolph T Ware [Redacted by Counse /i
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 6.
Nota: Form 1040-SS filers usa line 4 only. Leave lines 1, 2, 3, and § blank.

1 Adustedgrossincome . . . . . . . . . . . . . 1 249,220,
2 TOMMBK... s = 5 & 5 % oo ® @ g 65N G o W F B W W . 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 T M 4

5 Amountyouows . . 5 16,064.

XA Taxpayer Declaration and Signature Authorization {Be sure you get and keep & Copy of your return) ; - - -
Under penaiiiss ot pairjury, | declare that | have examined a copy of the income 1ax return (original or amended) | am now authorizing, and to the besi o

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 servica provider, 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 Its designatod Financial
Agent to initiate an ACH elsctrenic funds withdrawal (direct debif) entry to the financlal 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 and 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 (original or amended) | am now authorizing and, If applicable, my

tronic Funds Withcrawal Consent. .

Taxpayer's PIN: check one box only
lauthorize 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 retum Is filed using the Practitioner PIN method. The ERO must complete Part Il

beiow,
Your signature J»  Maleled 7% ‘Date»> 04/14/2025
Spouse's PIN; check one box only
[ 1authorize to enter or generate my PIN [EED] as my
ERO firm name Enter fivo 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 » o . B Date »
, Practitioner PIN Method Retums Only—continue below
I Certification and Authentication — Practitioner PIN Method Only

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

Don't onter all zeros

| certify that the above numeric entry is my PIN, which Is my signature for the electronic individual income tax retumn (original or amended) | am now
mmmr«mmmmmmmxpay ) 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 Paperwork Reduction Act Notica, see your tax return instructions. BAA REVO300%5 Wit cgcpp Form8879§m.m-2021)

P



Exhibit D



11040

l)epuﬁnem of tha Treastlv—htemd ﬂeveme Service -
U S:. lndlvldual Income Tax Retu m

@(@21 'OMBNO 1545-0074

|R8UannPy—Domtmeorslaplemlusspm

Filing Statua [j SIngle O Mamed ﬂlhg jolntly D Marﬂad ﬂllng separate!y (MFS) I:I Head of household (HOH) D Quaﬂfylng WIdow(er) @w

Checl:)k only i you checked the MFS box, enter the name of your spouse. if you checked the HOH or QW box, enter the child’s name If the quallfylng
o1 box; person Is a child but niot your dependent »
Your firat name and middia Initia! Last name
Rudofph T
It joint ratum, apouse’s first name and middie initial Last neme Spouse’s social security number::
| ;
Horme address (number and street). i you have & P.O, box, sea instructions, Apt.no. 'pmsidgnw Election Oampa}gn
P ek s o0
, town, oF office. if you have a forelgn address, also complete spaces below. State ZIP code »apouseliﬁlmgiolnﬂy,wwtsa
to go to this fund. Checking a
CA 9’17 box below will not change
Forelgn country name Foreign province/slate/county Foreign postal code | your tax or refund.- ;
D You []spouse:

At auy ﬂme durlng 2021 dld you reoeive sell exchange or otherwlse dispose of any ﬂnanola! Interest !n any vlnual currency? [:] Yes |:] No

Standard Someone can claim: " D You asa dependent :
Deduction ] Spouse Itemizes ona sepamts re'lum or you wera a dua!-status allen.

D Your spouse-as a dgpendent' =

spouse. O Was bom before January2 1957 |:| Is bllnd g f._ 2

Age/Blindness You: I:l Were born before January2 1957 a4 nbilm. '

Dependents (aaehstmcﬂm) (i 2T 0 ; (z)w“my (s: nemlonsmp W)/ qualfios for (see Instructionis
If more - ) First naine_- mt.hame. L toyou " Chiid tax credit - mromtnemapemm :
than four O O i
ggglnah'umlons. fi [4) d — U :

and chack ‘ ] O
heraw [| [ [= o= = O

v e e e W b S I 219374.45
22 b Taxabla lmerest . |:2b.
‘| 3a b Ordinary dividends ; -, & |8b-
- . ] 4a - b Taxable amount ;.. , . “liap |
N 2’ Penslonsandmnumes p 6a: b Taxable amount . |-8b

8tandard 6a . Saclal SGCL'“Y beneﬁts <. .| 6a " b Taxable amount g [:6b
?gg‘;:“;“ for—~| 7 Capltal gali or (lass). Attach Scheduls D If required. If not required, check here. e o B 7

Marted filng | -8 < Other income from Schedula 1, line 10~ . ‘ . [ 8.

goporwcl: | -9 - "Add lines 1, 2b, 3b; 4b, 5b, 8b, 7, and 8. Tblsisyourtotal income .r |9 21937446
o Mariad filing : Admstments to Income from Schadule1 fine 26 . . Lo10.

KW'E 44 16 10 fr6mline 9. This s your adjusted gross income P » (11 219374.46 .
m 12a deduction or itamized deductions (from Schedule A)- 1128 = :
« Head of 5 tributions i you take the standard deductio 'seehstruclions) :1"2b

et 3 12a.and12b . - o
u ot 1 et 5 lncome deduction from Form 8995 or Form 8995—A
tandard 47 Add fines 12cand 13
m&am % Taxable incdmo Subtract Ilne 14 from line11 Ifzeroorless enter-o-

" For mwlod'u'd,lﬂch'y Act, andPaperwork __gguuct_xon Act Notice, o separate pese




‘ .Tax(seelmlrucllom).awckﬂanyﬁom Form(s). 1 D 8814 2 []4972 3 D i . 16 43660.83
- Amount from Schedule 2,fine3 - . . -. N 14 i
Addlines 16and17 . . , . : ' i s o ow a w0 48 43560.83
, NmrammblectmdtaxmdkorcredltforotherdependemsfromSchdesmz . KT 4000
0 . Amount from Scheduled, line8. . . .. . . . . R )
“Addlnes19and20 . . . . . .- . et 4000
/ .Subtractlne21 from line 18. Ifzeroorleu enter-o- a T 122 39860.83
"E'VOmertaxes, including self-employmenttm(,fromSchedulez Inez‘l ' R T ‘
Addnnuazandzamstsyoutotanax o m Pm e st ket omen’a B B 39560.83
m'"Form(s)W-2 . o 2 0m FE w mrErE %o mes 3 5 | 208 © 191401
b Form{s)1099 . . . .- B R g [ T
.'_‘»Oﬂmfonns(seelnstmoﬂons) B @ 8 B s Rkl b & w 26¢c
d Addlines 26athrough25c . . . . . : il w e e wom £« |26d,
[ 2021asumtedtaxpaymnmandmnumeppusdfmmmmetmn B
i.:Eamedlnoomecredt(ElC) 5 W W oad 27a
- Criack -here if you were bom. after January 1 1998 and before . [ _-
* January 2, 2004, and you satisfy all the other requirements. for . |
L taxpayerswhomatleastagem toclalmtheEIG See Instructions » []-|E
b Nontaxableoombatpayelectlon . | 27b ==
. Prior year (2019) eamed income . . . 27¢ =
28 ,-Remndablodlldtaxwedlloraddﬁonal chldiaxcrsdltfrpmScheddeSMZ 28
20 Amerioan opportunity credit from Form 8863, line8. . . ., .. . |29
30 - Recovery rebate credit. §ee Instructions . . . . . . . . .30.
81 ,Amou_itfromScheduleB llne15 ’
9. 32
33 - Addnneazsd 26, sird 82; nmeareyourtotalpaymem ... > |33 19140.12
Refund 34 line 83 Is:mofe than liné 24, subtract line 24 from line 33. 1h|slslheamountyouovorpald ) 34
5353._-AmountofllrleMyouwantrofundodtoyou. If Form 8668 s attached, check here . . . > .
Diectdeposit? % b Ao mbe “  p'cType: ‘[]Chacking DSavlngs
Sealnstructlons. . - Agoount: [ 1 Ll 1 F
36 - Amountoflhe:Myouwant applied to yourzozzutlmatodtax b" 36T =
Amount 37 ‘Amount you ‘owe. Subtract line 33 from line 24. Fordetalsonhowtopay,seelnstrucllons e
YouOwe 38 Estimated tax penalty (seeinsiructions) . . . .. . . .. . » |38 =
Third Party Doyouwant-to aitow momorpemntodlscuss thls return with the IRS? See s
Designee  instructions . ebne w e -« > [ves. Completebelow []No ,
Dwgneo's Phone Personal Identification
. pamia B . ‘no> nurnber {PIN) » A l ' TT1
Sign Umorpemnmolperlw.ldocmmatlmveexmnnmdﬂusmhmMaceanparwhgsdredubamdstﬂtemMa.uﬂtoﬁnbeelofmhmwledgew
bellef, tneyamlruo,omeot mdcomp!eta. Deaammofprepam(oﬂnrﬂmnmxpayax)labmedmn! hkxmaﬂono!wt\lenpmpafertmany Imowledge
Here Your Mgnatue Date Your oompatlon gthtoogs sgll't‘ you t:n 'ﬁ:nuty
([*] ion enar )
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
Keep & copy for Idenirty Protection PIN, enter It here.
LS eooms T TT 1T
Phone no. Emall addroess
Preparer's name Preparer’s signature Dale PTIN Check It:
Paid [ setr-employed
Preparer
UseOnly Firm's name » Phone no.
Finn's address > Finrs EIN >

Go-to waww.irs, gowlFenmIA0-Tor Instructions and the lafest information. - - - - - . . .- SO _ 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

Department of the Traasury home you used for business during the year.

OMB No. 1545-0074

2021

Internal Revenue Service (89) » Go to www.irs.gov/Form8829 for Instructions and the latest information. g;.‘?ﬁ.{','";mm 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, regulerly 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 Ilne 7
4  Multiply days used for daycare during year by hours used 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 C 6
7 Business percentage. For daycare facilities not used exclusively for buslness. multlp[y line 6 by [
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » 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,
rpinus any loss from the trade or business not derived from the business use of your home. Ses Instructions. | 8 h
See Instructions for columns {a) and (b) before completing lines 9-22. (a) Diract expenses (b} Indirect expenses = -
9 Casualty losses (see instructlons) . . . .19 = 4
10  Deductible mortgage interest (see instructlons) . 110 =
11 Real estate taxes (see instructions) . . . . . | 11
12 Addiines 9, 10;and11 . . . . Coe . .12 .
13 Multiply line 17" column ®,bylne7 . . . . .o, [13 : -
14  Add line 12, column {a), and line 13 . . 14
16  Subtract line 14 from line 8. If zero or less, enter ~0- MR EE .
16  Excess mortgage Interest (see instructions) . . | 16 25683
17  Excess real estate taxes (see instructions) . . . | 17 13671
18 Insurance. . . . . . . . . . . . . .| 18 2300
19 Rent . . . D
20 Repalrs and maintenance e e s ow o« ow s | 20 450} .
21 Utlitles . . . e w v oa@ | 28 10600
22 Other expenses (see Instructlons) e . .| 22 1100,
23 Addlines 16 through22 . . . . Do . |28 1550 652154
24  Multiply line 23, column (b), by line 7 5 3 .. | 24 19667.75
25 Carryover of prlor year operating expenses (see lnstructlons) . . . | 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 186569.25
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 .
29 Excess casualty losses (seeinstructions) . . . . . . . . . . |29 o
30 Depreciation of your home from line42below . . . . 30 :
31  Carryover of prior year excess casualty losses and depreciation (see lnstmcllons) 31 =3
32 Add lines 28 through 31 32
33 Allowable excess casualty losses and depreclatlon Enter the smaller of lme 28 or line 32 33
34 Addlines 14,27, and 33 . ; 34 18800 °
35 Casualty loss portion, if any, from Ilnes 14 and 33 Carry amount to Form 4684 See instmctlons 35 200574.46
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 21107.76
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 . as
39  Baslis of building. Subtract line 38 from line 37 39
40 Business basls of building. Multiply line 39 by line 7 . 40
41  Depreciation percentage (see instructlons) . 41 %
42 Depreciation allowable (s¢e instructions). Multiply !lne 40 by Ilne 41 Enter here and on Ime 30 ebove 42
Carryover of Unallowed Expenses to 2022
43 Operating expenses. Subtract line 27 from line 286. If less than zero, enter -0- P . [ 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)



En

SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Rrapristorship) 2 @ 2 1

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

Department of the Treasury ' Attachment
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.
L 0 [ [

c 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 (speclfy) »
G Did you “materially participate” In the operation of this business during 20217 If “No,” see Instructions for limitonlosses . []Yes [JNo
H If you started or acquired this business during 2021, checkhers . . . A
| Did you make any payments in 2021 that would require you to file Form(s) 1099? See Instructlons . v v v . . . . D0OYes [OnNo
J If “Yes,” did you or will you file required Form()10892 . . . . . . . . . . « . . 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 . . . . . . N AN
2  Returns and allowances . | 2.0
3  Subtractline 2 from line 1 3
4  Cost of goods sold (from line 42) R 4
§  Gross profit. Subtract line 4 fromline3 . . . . i Lw . 6
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructlons) 6
7. Groes income. Add lines5and8 . . 2 <5y
Expenses. Enter expenses for business Use of your home only on line 30, N
8 Advertlslng T 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 Depleﬂ'oT 3 d I 17 12 21 _ Repairs and maintenance . . . | 21
13  Depreclation an sect on 9 Il .
expanse  doduoton (ot = S - - o [
Included in Part III) (see SEREE .
Instructions) . . 13 24  Travel and meals: @—
14  Employee benefit programs a Travel. . . . .« .« . |24a |- 1343
{other than on line 19) b Deductible meals (see
16 Insurance (other than health) | instructions) . . . . . . . |[24b
16 Interest (see Instructions): == 25 Utilites . . . 25
a Mortgage (pald to banks, etc.) | 16a 26 Wages (less employment credxts) 26
b Other . . . 16b 27a Other expenses (from line 48) .
17  Legaland professlonaJ sewioes 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 loss). Subtract line 28 fromline7. . . . . ¢ om s e ow |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 . . . . . . . . . |30
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

a3

34

Page 2
1Al 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, oosts, or valuatnons between openlng and closing lnventory?
If “Yes,” attach explanation . . . .. O Yes O No

37

39

40

4

42

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 paidtoyourself . . . . . . . . . . . . . . 37

Materlals and supplies

Othercosts. . . . . . .« . « « . . . o000

AddHnes35through32% . . . . . . . .« . . . . . o o o e e e 40
Inventoryatendofyear . . . . . . . . . . .. .. ... 5 T | e
Cast of goods sold. Subtract line 41 from line 40. Enter the result hereand onlined . . . . 42

Information on Your Vehicle. Complete this part only If you are clalm1ng car or truck expenses on line 9 and

are not required to flle Form 4562 for this business. See the Instructions for iine 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-dutyhours? . . . . . . . . . . . . . . . []Yes [ No
Do you {or your spouse) have another vehicle avallable for personaluse?. . . . . . . . . . . . . . [] Yes ] No
Do you have evidenceto supportyourdeduction? . . . . . . . . . v v« v o« v o« .« o . . [ 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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OMB No. 1545-0074

1040 e s 2020

U.S. !ndlvidual Income Tax Return I8 Uss Oniy——Do not witsor staple i s space.
Fliing Status . slngle |:] Marrlad ﬁhnq jomtly I:l Married fiﬂng separataly (MFS) D Headof household (HOH) O Quallfylng survtvlng .
Check only use (QSS)

ona box. Hfyou checked the MFS box. enter the name of your spouse. fyou checkad the HCH or QSS box, enterthe ehild’s nama if the qualifylng
person is achlld butnotyourdepandml
Your firet name and middie initial Last name : Your social number
Rudolph T Ware
1t foint return, spousa’s first name and middis initial Last name Spouwisoclallmmynmnbor'
_ and stroot). If you have & P.O. box, sea Instructions. Apt.no. Presidential Election Campaign
. town, or post offica. i you have a forelgn address, aiso complota Spaces baiow. Stata ZIP code lmgg?&mm?‘m&? .
CA MENEEEE | ,0x below will not change
Foreign couniry name. . Foreign province/slate/county Foraign postal code 'yourtaxorrefund. %
Odyou [ q:\ouso

Digital Atany time during 2022; did you: (g) recsive (as a reward, award, or payment for property or servicas); or (b) sell g
Assels “@xéhange; glft or othefw!se tﬂspose of a digital asset {or & flnanclal interest In a digital asset)? (See Inslrucﬁons.) D Yes lZI No
Standard S4meone can claim: IZ} You as a dependent - O Your spouse as a dependent ,

Deduction l:] 8pouse tteiizes ona separate retum oryou weré a dual—status alien ; ) .
Age/Blindness Tou D Were born betore Jﬂnuary 2, 1958 . Are biind . Spouse: . D Was borm before January 2, 1958 [D'isblind

Dependents (sec instructions): e i i Soctsl seourty (amelauonsmp {4} Ghiook the bax i quaiifics for (sé Intrucions:
If moro R} Firstiame . .. ustnamn : oo oomgmber .| ©. foyou - | childtaxcredt  |Credt for other dopondants
glantour o ' -] .
opendents, | s
900 Instructions : e £ > L1 .
and check 3 0O e
here . Epuj -
Income . Totalamountfrom?orm(s)w-‘z box 1 {see instructions) '.-'_. PR N 189176.17
g b _ioyaewagesnotreportedon Fomx(s)W2 jf. TP L
c{tﬁ;mq;m 6 Ttplnoomenot_,reported }___llne-je(seelnslructlms) S P e
mnm" o ‘Medicald walver payrments not reported on Fonn(s)wz(see_ Insiructlons)
W-2Q and e TaxabladependenicarebenemsfromFonn2441 ine26 . L. 0L L.
er 'i"f Employ -p'rovk!ed adopﬂonbeneﬂtsfromFonnasas ine20 - . . Ll e
ff you did not g Wagesfmm Form 8919, line 6 . v B w b )
get a Form h thereamed income (see instruchons) T R TR T LV
:l':ﬁmm . l' Nontaxable combat paye!ecuon (see Instruchons) R l‘.ﬂ |
PE———— X Addllnes1athrough1h poe Tt e e, s m B B W k@@ me s
Attach Sch. B 2a Tax-exemptlnterest % 2a o ] Taxab!s‘htere;t_
 required. aa - Qualified ‘dividends 3a’ b Ordinary dividends . .
. “IRA distributions .. | 4a b Taxable amount.. .-
Standard : Sa Penslonsandannuilies; - | 58 b Taxable amount . o B T
md““":“""" "-Ba ‘Social securlty benefits .. . .| 6a b Taxableamount. . . . . . “6b
Mamedfilng | - lfyou lecttousetmump-smn election method, checkhera(seemstmctions) s P i g:f‘gl _
Y. ;7 : in or (joss). AﬂachScheduleDHraqulred lfnotmqulrad chackhere DL . SO
* Maried filing 8 Ol}nri'\oomefromSeheduIM ling'10-- s m & T IR -
08 '8 Add lines 1z, 2b, 3b, 4b5b6b7md8.'lhlslsyowtotallnooma A | T
guniving spowmo, 40 Adjustments to Inoome from Schedule 1, lne28 . . .o L . .o: .. L L. 10
 Hoad of 5y Subtmcllhewfmnllneﬂ Thlslsyouradlmtodumsslncoma Sod B R B ke B L o 11
e, 12" Standard dediotion or ftemized dedugtions (fom Schedwlo A) . .. . . . .. ... [ 12 19400
' : deductlonfromFonnBQQSorFormas%-A iy . ]
tandard “ Add_ﬁms 12 and 13 ; : NN -
D | W "~ Subtract lne 141romrnne11 ltzeroorless enter-o- Thlslsyourtaxable income
b MR X

Formmdwmmmmmnéducﬂonmum seesepamtolnatmmm' Ce 7 catNe.visoos . Fpmi'1040M



Porm 1040 (2022} s g ' , " page?2

Taxand 16  Tax(seeinstructions). Check!fanyﬁomFonn(s) 1E|8814 2[]4972 3[] .. |16 33082.28
Credits 17 Amountirom Schedule 2, line3d . . . g - N KT

18 Addinesi8and17 . . . . 5 N K

% cnndtaxcrednorcredltlnrotherdepmenmromsmedmeama B T I T 4000

20 AmountfromSchedule3,line8 .. . ... . . . L. ... ... .., .. |20 ’

24 Addlines19and20 . . ... . ... S ST S T 4000

22 Subtract line 21 from line 18. Ifzeroorlees entero- L L. e B hra st Y 0 29082.28

23 Other taxes, Inc!udlngsel!-employmnttaxfromSchedulez In921 o wtd ptd b e P (B "

24 “Addlines22and 23. Thisisyourtotaltax . . . . .. . , . . . o .. . . . |%& 2908228
Payments 25  Federal income tax withheld from: o B = B -

aFomt(s)szsa 20926.88

‘b, Form(s)1009 . . . R )

: c_:_'-_omanorms(seemmnom) S SRy w e w gow o2 & 200 :

" Addlines 25a through 250 . . . L S 20926.88
ety . L _estitmtedtaxpaymantsandamountappliedfrom2021retum [ E _
quallfying chid, 27: ‘ncomé credit (EIC) : PP e

28 Gnal child tax eredit from Schedule’ aa12 ;

fa
-
E

8
g.__,.g_ S

_Afnerlcan opportunlty credtt from Form 8863 llnl 8
Reserved for I'uture use: :

 Amount from Schedule 3, e 15 . eR

3 R A I 7
32 Add lines 27, 28, 28, and 31, Thase are you' total other paymenle and refundablo crodlts
83 ¢ Add lines 25d, 26, and 32. These ara your total payments ;
Refund 34 - I liné 33 is more than Ilng 24, subtract line 24 from line 33. This Is the amount you worpald .
6a Amomtoflhes‘tyouwwlrafundedtoyou If Form 8888 is attached, check here . . . .0
Direct deposit? b Rouﬂng number ¢ Type:- (] Checking [J Savlngs
Seo ngfruclions. 4 Acoount number L]
8 . Amount of line'34 you want applhd to your 2023 estimated tax . . . [-36 |
Amount 37, * Subtract line-33 from fine 24. This is the amotint you owe. ¢ PR
YouOwe .- For details on how to pay, 90 to www.irs, gov/Payments or see lnstn.nctnans .
38 . Esfimated tax penalty (see irstrutions) L S | 38 |
Third Party Do you ‘want to allow mother person to discuss thls retum wlth the IRS? See o ' 5
Designee - Instructions - el s el [ Yes. Complete below D No
Deslgme's Phono Personal mmwm
s fnumber (PIN) *
SIQn ' 'WHMSde.Ilimmdmsmnmmmmmymgmmumﬁs.lndmmmmdmmmd
H bellef trwymtruo.oonect andcompmo.mnawmpmmmmmbmdmmlwmmmanWepmrmmmwm
ere You'algumm Date Your occupation nmmm;«wmm
R ) Protection PIN, entar It here
st B wowst) [TTTTT7]
Sae Instrucions.  8pouse’s aignature. if a joint retumn, both must sign. | Date Spouse’s occupation Hf the IRS sent your apouse an )
Keep a copy for fdentity Protoclion PIN, enter it here
your records. (soe inst) [
Phone no. Email addrass
Paid : Empaers sgnakae Dale PTIN Check I
[[] sett-smpioyed
Preparer
Use Only Firm's name Phone no.
Finm's address Rmw's EIN

GO 10 WWWLIPS.GOVIFOTHOAO0 for Instructions and the latest information. e gy . © Foan 1040 poz2)



SCHEDULE C Profit or Loss From Business OWE No. 15450674
(Form 1040) {Sole Proprietorship) 2@ 25
Depertment of the Treasury Go to www.hs.govlScheduIec for instructions and the latest information. it
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
‘ L1 1
] Business name. If no separate business name, lsave blank. D Employer ID number (EIN) (sse instr)
Ink of the Scholars NN
E Business address (Including suite or room no.) RN
Clty, town or post office, state, and ZIP code [N
F Accounting method: (1) Cash  {2) [JAccrual  (3) [JOther (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for fimit on losses . Yes []No
H If you started or acquired this business during 2022, check here . . d
I Did you make any payments in 2022 that would require you to file Form(s) 10997 See mstructions s Yes [INo
J if “Yes,” did you or will you file required Form(8) 10997 . . . . . .« v . v v 4 4 e e v .« v . ., VIYes [INo
Income '
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
‘Porm W-2and the “Statutory employee” box on that form was checked . . 1 64497.27
2 Retuins and allowances . 2 @
3  Subtract line 2 from line 1 v s omos @ s m 3
4 Costofgoods sold (fomlined2) . . . . . . . . . . . 4
6  Gross profit. Subtract line 4 from line 3 q 5
6  Other Income, Including federal and state gasoline or fuel tax credlt or refund (see Inatructions) 6
7  Grossincome, Add lines5and6 . . 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 . | 18
(see instructions) . . . 9 . 6550/ 20  Rent or lease (see instructions): e
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  Repairs and maintenance . 21
13 g:;’ef'e‘:!:‘tbf:j:gg ;%:0" (1n7091 22  Supplies (not Included In Part Ill) . | 22
incuded i Part 1l fso0 £ Teesmid fosnees -
Instructions} . 13 24  Travel and meals: HE
14 Employee benefit programs a Travel.
(other than on line 19) 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b
16 Interest (see Instructions): ] 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 professional 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
unlsess using the simplified method. Ses Instructions.
Simpiified method flers 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 ’ 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 lins 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 [J 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
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Schedule C (Form 1040) 2022 _ Page 2
GIll  Cost of Goods Sold (see instructions)

33

8 § 8 8

& 8

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 quantities, costs, or valuations between openlng and closlng Inventory?

If “Yes,” attachexplanation . . . . . . . . . . . . . . v O Yes O No
Inventory at beglnning of year. If different from last year's closing inventory, attach explanation . . . 35

Purchases less cost of tems withdrawn forpersonaluse . . . . . . . . . . . . . . 36

Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 87

Materlals and supplies

Other costs.

Addlines35through39 . . . . . . . . . . . . . L L .. 40
Inventoryatendofyear . . . . . . . . . . . . . . . ... ... &k

Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . 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. Py

44

47a

When did you place your vehicle In service for business purposes? (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) c 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 avallable for personaluse?. . . . . . . . . . . . . . Yes [ No
Do you have evidence fo support your deduction? . . . . . . . . . . . . e e Yes [ No
If “Yes,” is the evidence written? . . . ' . O Yes No

Other Expenses, List below business expenses not Included on fines 8-26 oF Tine 30,

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . |48

Schedule C (Form 1040) 2022
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OMB No. 1545-0074

* IRS Use Only—Do not wrile or stapie in this space.

Foﬂmyoetm 1“31.”&“““&“%__‘_““,2&3.““ 120 S‘gsmte instructions.
Your first name and middie initial Last neme
ruoph T R
It joint return, spousa’s first nama and middia initial Last nama Spouse's soclal sacurity number
L | '
if you have a P.O, box, see Instructions. Apt.no. Pmidenﬁd Elecﬂon Cnmpllgn
B . Chckc o K o
oy post offica, § you have a foreign address, algo compioto spaces balow. State ZIP code ) :spoua__e Wfiling jointly, want $3
W CA R AN R
Foreign country nama Forelgn province/state/county Foroign postal code | your tax or refund.” - '
) ‘OYou . []spouse
Filing Status  [J-Single ’ R L L '
Checkonly .. Marred mhg jointly (even If only one had hcome) -
one box. " [ Marvied filing separately (MFS). - e T D Qualrfyhg surang spouse (QSS)

) you checked the MFS box, enterthe name of your spousa Ifyou checked the HOH
quaﬂfyino p reon is a'chlld but not your dependent.

or QSS box, enter the chnd’s name if lhe

Digital ,&t;:nyﬁme during 2028, did you (a) receive (as a reward award or payment for property or eervlces), or (b) sen

Assets uahmge. orotherwbe dispoee of a drgﬂal asset (ora f@m&ax intsrast in a digital asset)‘l {See. insttuctlone) E] Yes . No

Standard :somoone can claim:. - [ ]'You as a dependent [:I Your spouso'as a dependent
Deduction [:] Spouse Itemizes on a separete retum or you were a duaj-smtue allen ’ ;

Age/Blindness You: [:I Were bom be{om January 2 1959 D Are. biind Spouse D Was bom before Januaryz 1959 [:] Is bllnd :

Dependents [seelnstructlons) R | (ﬂsoelalsecm!y mm «)cneckmboanualmestor(aeehmmns) .
If more Yy Firstname. - mtmmo T & 4 " toyou -..Chikd tax credit "~ |Credn for offier dependants
see Instructions - E - E
o ctack el ) ENES
e s da’ 22426148
‘b
: me:n S ' 16,
d Medlcdd wal\rer payments not reported on Form(s} w-2 (see Instrucﬁons) 4d
rﬁ;’:‘dm e Taxable dependent care benefis from Form 2441 line 26 . s 1o
was withhotd. . f Emovef—pmvtdedadoptbnbmeﬁtsfmml:onnaaag line 29 T3
9 : et WP RE g 1g-
h h-

R

" b Taxable amount .-
‘ b Taxable amomt

___Capltalnalnor(loes) AltachSchedﬂelerequred Ifnotrequi'ed checkhere
3 A_-{Addlﬂonalhconwﬁnrnsmm1 lne10

b Taxablointorast .
b Ordinary dividends ..
* b Taxable amourt .

o e e e e .
% i e

.

.9 224261.48

12 20800

145 . 203461.48 -

FnrDlsclom PmacyAet. end Pepomoﬂx Hemctton Act Nouoq, eee aeparate Instiuctions.’

. CBLN0.113208 0 7 .. Form 1040 pozg)



Ceaninaibians . - page2
Tax and ) _'Tax(saelmtrucﬂons) Cheokllanyfrom Fonu(s) 1 Elssm 2EI4972 3D : ' 42333.67
Cradits ' Amount from Schedule 2, line 3 . - :
. ‘Addlines 16and 17" . .. : v Sy Fen e e e
' -cnldtaxcradltorcredntorotherdependanmromsmeduleamz el s
:AammtfromSchedulea,unee . f
;Addlineswandzo i ile N P A T
_ Subtract line 21 fro'rnnmw.Ifzeroorleu,enter-m L]
"+ Other taxes, Including sell-employment tax, tromSchedulez nna21 : e
7 Addlines22and 23. Thisisyourtotaltax " . . .. . . . . & .o ol
-‘Federumommxwmmafmm e T
b -;Form(s)mes .y :
e iOﬂmrfonns(aeeInstmcﬂms)
'd - Add lines 25a through 25¢ .. : : :
','maesﬂmted tax payments and munteppledtrom2022remm
"_Eamed[ncomecredlt(ElC) e

_‘Addlﬂonal chlldlaxcredltfmm Schedule&812 R

American ¢ opportunny cradit from Form 8863, line 8.:

4033367, .

i i

§

Anwuntl’romSchedula;&Hnﬂs i i - ;
. Add lines 27, 28, 20, and.31. nwseareyourtotdomerpaymemandmnmdamocredm . e
rAddhes256.26,and32 These.ara your total payments. . .- . ... . A e il | 881
: Iflneaals‘morettunlne% wbhacllhe24ﬁomlneaa Thlslsmeﬂnountywovorpald PR IV

. AD, e

23019.72 .

You Owe

Third Party
Designee

Dves Canpletebebw D_

mmber(PlM 4 | I ' I l l

Sign :'f'mpemmoipa:uy.ldeehmmmmaxmmdmnmmmmpumwmmmmu.muonnbestofmymammgam E
of; setrue.corrad.meommete.DedadhndpapawmmmxpamlsmsedmnlmmmmmMWhMpmmﬂnym -

Here ' Date Your occupation lfmel%swﬁywnnédmmy : )
Protection PIN, enter It here
Joint raturn? r{/, . wootmst)y T T 1 1 11
SeaInsiructions.  Spouse®s signature. If & joint retum, both must sign. | Date Spouse's occupelion i tha IRS eent your spouse an
Keep a copy for idently Protection PIN, enter it here
your recorda. : (s0e ingt) :
Phone no. Emall address
paid Preparer's name Prapater's signeture Date PTIN Chack if:
Selt-ompiloyed
Preparer ' O
Use Only — oneme Phone no.
Frm's address Frm's EIN




SCHEDULE C Profit or Loss From Business OB Moy 17480074
{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. Atinchenent

Interal 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 G

C Business name. If no separate business name, leave blank. D IEnWyml' D ngie.- (EIN) (see m,,)l
|| |
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 [n 2023 that would require you to file Form(s) 109!7 See Instructlons . Oves [ONo
J If “Yes,” did you or will you file required Form(s) 10897 . 5 . TYes []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 . A 1 94530.32
2 Returns and alicwances . . ' 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
§  Gross profit, Subtract ling 4 from line 3 5
6 Other income, including federal and state gasoline or fusl tax credlt or refund (see Instructlons) 6
Gross Income. Add lines 5and8 . 7 94539.32
Expenses. Enter expenses for business use of your homs only on line 30,
Advertlsing o 8 265| 18 Office expense (see instructlons) .
9 Car and truck expenses 19 Penslon and profit-sharing plans .
(soe instructions) . ] 7205| 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment
11 Contract labor (see instructions) | 11 19690| b Other business property
12 Depletion . . . 12 21  Repalrs 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 line 19) . 14 b Deductible meals (see Instructlons)
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
290  Tentative profit or (loss). Subtract line 28 from line 7 . . Coars w8 oW o § 20 657790.42
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 30 17483.56
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 1044, line 3. 31 48295.86
¢ |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
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Schedule G (Form 1040) 2023 Page 2
SEIRIE  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. . O 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 Costof labor. Do not Include any amounts paldtoyourself. . . . . . . . . . . . . . 37

38  Materials and supplies

30 Othercosts. . . . . .« . . o w e e e e e e e 39

40 Addlines35through39 . . . . . . . . . . . . o e e e e 40

41 Inventoryatendofyear . . . . . . . o o L 0 L 0 0 0 0 o 41 v.;

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlined . . . 42 4
MOnnatlon 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. S

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
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?. . . . . . . . . . . . . . Yes ] No
47a Doyou have evidence to support your deduction? . . . . . . . . . . . . . 0 . o 0. Yes ] 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. Enter hereandonlne?27a . . . . . . . . . . . . . . . . |48

Schedule C (Form 1040) 2023



. 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. Attactmisit
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s) Your soclal security number

I Part of Your Home Used for Business

1

2
3

L]
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28
29
30
31
32
a3
34
35
36

37
38

39

40
L]

43

Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory

or product samples (see Instructions) 1200

Total area of home . 8 3200

Divide line 1 by line 2. Enter the result asa percentage 3759,

For daycare facilities not used exclusively for business, go to IIne 4 AII others, go to llrle 7 :

Muttiply days used for daycare during year by hours usedperday . . | 4 hr.

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

see instructions; otherwise, enter 8,760 . . 5 hr. £

Divide line 4 by line 5. Enter the result as a decimal amount § 3 W 6 i

Business percentage. For daycare facilitles not used exclusively for buslness multlply line 6 by i

line 3 (enter the result as a percentage). All others, enter the amount from line 3 ; 37.59%,
Figure Your Allowable Deduction

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 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

Casualty losses (see Instructions) . . . .19 i =

Deductible mortgage interest (see Instructions) . [ 10 '

Real estate taxes (see Instructions) . . . . ., | 11

Addlines 9,10, and 11 . . . . e L 12

Multiply line 12, column (b), byllne? e s F o mom ® s ow oo | A3

Add line 12, column (a), and line 13 o

Subtract line 14 from line 8. If zero or less, enter -0- 3

Excess mortgage interest (see Instructions) . . | 16

Excess real estate taxes (see instructions) . . . | 17 13522.8

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

Rent . . . . . . . . . .. ... .19

Repairs and maintenance . . . . . . . . |20 :

Utilitles . . . . v w oo v w |21 46622.825

Other expenses (see instructlons) e 0 .| 22 : i

Add lines 16 through22 . . ., . . - . . |23 !

Multiply line 23, column (o), by line 7 e ... | 24 17483.56

Carryover of prior year operating expenses {see Instructlcns) .. . |2 i

Add line 23, column (a), line 24, and line 25 . i 17483.56

Allowable operating expenses. Enter the smaller of line 15 or Ilne 26 .
LImlt on excess casualty losses and depreciation. Subtract line 27 from line 15 ;

Excess casualty losses (seeinstructions) . . . . . . . . . . | o9

Depreciation of your home from line 42 below . . ., . 30

Carryover of prior year excess casualty losses and depreciation (see lnstmcttone) 31 =

Add lines 28 through 31 32

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

Add lines 14, 27, and 33 . . 134

Casualty loss portion, If any, from Ilnes 14 and 33 Carry amount to Form 4684 See Instructlons . | 85

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 i

Enter the smaller of your home's adjusted basis or Its fair market value. See Instructions 37

Value of land included on line 37 .. 38

Basis of building. Subtract line 38 from line 37 39

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

Depreciation percentage (see Instructions) . 41 %
reclation allowable (see Instructions). Multiply Ilne 40 by Itne 41 Enter here and on Ilne 30 above 42

WCarwover of Unallowed Expenses to 2024
Operating expenses. Subtract line 27 from line 286. If iess than zero, enter -0- 43
Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter 0- 44

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 e sesorr

IRS Use Only—Do not write or staple In this spacs.
For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending ,20 See separate instructions.
Your first name and middie initial Last name Your soclal security number
Rudolph T Ware
If joint return, spousae’s first name and middle Initial Last name Spouse's social security number

Home address (number and strest). If you have a P.O. box, see instructions. Apt. no. Presldential Election Campaign
rosgo Check here if you, or your
Clty, town, or post office, f you have a forelgn address, also completa spaces below. State ZIP cod spouse If filing jointly, want $3
Ity, po you g pleta spa o003 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.
(JYou [Jspouse
Filing Status [ Single X Head of household (HOH)

[ Married filing Jointly (even if only one had income)

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:
; O 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 Sk _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, b ¢
Assets exchange, or otherwise dispose of a digital asset (or a financlal Interest in a digital asset)? (See instructions.) CJyes 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) Soctal security (3) Relationship |#4) Check the box If qualifies for (see instructions):
T (1) First name Last name number to you Chlld tax credit Credit for other dependents
tenor N N I RN | O i3
dependents, [ (N
see instructions
and check 0 ]
here 1 ]
Income 1ia Total amount from Form(s) W-2, box 1 (see instructions) 1a 210,760.
Attach Formis) 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 Instruct:ons) 1d
!vo':g%' ',',dm e Taxable dependent care benefits from Form 2441, 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 . | 19
&’_‘; ::e"" h Other eamed income (see Instructions) . R 1h 0.
instructions. | Kidohablsiooniil pay fledonisseinaiudiions) - | 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
o 4a [RAdistributions . . . . 4a b Taxable amount . ab
Sanderd or—.| 58 Penslonsandannuites . . | 6a b Taxable amount . . 5b
« Single or 6a Soclal security benefits . 6a b Taxable amount . 6b
:‘m&h‘; ¢ [f you elect to use the lump-sum election method, check here (see instructions)
. ﬂm - 7  Capltal gain or (loss). Attach Schedule D If required. If not required, check here
Jointly or 8  Additional Income from Schedule 1, line 10 . P 8 38,982,
e Soowe| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 249,742,
. :?;vdd 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"m vog 12  Standard deduction or itemized deductions (from Schedule A) 12 33,732,
any boxunder | 13 Qualified business income deductlon from Form 8995 or Form 8995-A 13 4,070.
; 14  Addlines 12and 13 . 14 37,802,
\_60 Instruations.) 15 Subtract line 14 from line 11. If zero or less. entor -0-. This Is your taxable inoome 15 211,418,

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

Form 1040 (2024)

Lk



Third Party Do you want to allow another person to discuss this retum with the IRS? See

Designee Instructions o
Designee’s Phone

Form 1040 (2024) Page 2
Taxand 16  Tax(see instructions). Check if any from Formis): 1 L] 8814 2 [] 4972 3 LJ 16 43,647,
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . ; 18 43,647,
19  Chiid tax credit or credit for other dependents from Schedule 881 2 g 19
20  Amount from Schedule 3, line 8 20
21  Addlines19and 20 . 21
22  Subtract line 21 from line 18. If zero or Iees, enter -0— . 22 43,647,
23  Other taxes, including self-employment tax, from Schedule 2, IIne 21 23 1,598.
24 Add lines 22 and 23. This is your total tax L 24 45,245,
Payments 25 Federal income tax withheld from: £
a Form(s) W-2 25a 27,837, =
b Form(s) 1099 . . 25b =
¢ Other forms (see Instmchons) . 25¢ 42. ==
d Add lines 25a through 25¢ . . 25d 27,879,
i you heve & 26 2024 estimated tax payments and amount applled from 2023 retum i @ 26
g‘l{:lc'rg&f"é%l 27  Earned income credit (EIC) . . . C oo 0 .. No 27
28  Additional child tax credit from Schedula 8812 28 =T
29  American opportunity credit from Form 8863, line 8 . 20
30  Reserved for future uss . 30 =
31 Amount from Schedule 3, line 15 31 1 3 Q2 . ==
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits : B3R 1,302.
33 Add lines 26d, 26, and 32. These are your total payments 3 ; . 33 29,181.
Refund 84  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald . 34 |
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . O |35a |
Direct depost? b Routing number | X | X [ X [ X [ X | X X | X ] X cType: [ Checking [:] Savlngs £=
Seolnstructions. 4 accountnumber [ 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 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.irs.gov/Payments or see instructions .
38  Estimated tax penalty (see instructions) I 38 |

[ Yes. Complete below. No

Personal Identification

name no. number (PIN} | | | I | I
Sign Under penalties of perjury, | declare that | have examined this returmn 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 return? 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

Preparer’s signature Date PTIN Check if:
Paid 04/15/2025 | | C1set-empioyed
Preparer Firm’s name Phone no.
Use On -
ly Firm's address Firm’s EIN

Go to www.irs.gov/Form 1040 for Instructions and the latest information. BAA  REVS00%5 itlog cpsp Form 1040 (2024)



SCHEDULE 1

Additional Income and Adjustments to Income

OMB No. 1545-0074

(Form 1040)
nt of the Traasury Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
Internal Revenue Service Go to www.irs.gov/Form1040 for Instructions and the latest information. ggggg‘“;"ho 01

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

For 2024, enter the amount reported to you on Fon'n(s) 1099-K that was Included in error or for personal

tems sold at a loss .

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

MAddltlonal income

Your social security number

B 2

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

1
2a Allmony received : 2a
b Date of original divorce or separatlon agreement (see Instructions) d
3 Business Income or (loss). Attach Schedule C . 3 38,982,
4  Other gains or {losses). Attach Form 4797 . . 4
5 Rental real estate, royalties, partnerships, S corporatlons, trusts etc Attach Schedule E 5
6  Farm Income or (loss). Attach Schedule F G 8 W % W e o om e mes 6
7  Unemployment compensation . TR EE R i - 7
8  Other income: i '
a Netoperatingloss . . . . . . . . . . . . . . . .. .. 8l
b Gambling . PR 8h ==
¢ Cancellationofdebt . . . 8c :
d Foreign earned income exclusion from Form 2555 8d |( ) ==
e Income from Form 8853 . 8e =
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends N Y I =
h Juydutypay- . . . . . . . . . . . . v v v v v v .. |e&n :
I Prizesandawards , . . o s vy @ m m s = s @ 8i =
] Activity not engaged in for proﬂt Income T 8j ==
k Stockoptions . . . 8k =
1 Income from the rental of personal property If you engaged In the rental for 2R
profit but were not in the business of renting such property ; 8l ==
m Olympic and Paralympic medals and USOG prize money (see Instructlons) 8m ==
n Section 851(a) inclusion (see instructions) § w @ . 8n =
o Section 951A(a) Incluslon (see instructions) . 8o 2
p Section 461()) excess business loss adjustment 8p =
q Taxable distributions from an ABLE account (see lnstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 ¢ m 8r =
s Nontaxable amount of Medicaid walver payments included on Form 1040 Ilne
faorid . . . . 8s |( }
t Pension or annuity from a nonquallfed deferred compensatlon p!an or a =
nongovernmental section 457 plan . . . . . . . . WP oW 5 & 8t =
u Wages earned while incarcerated . . . . 8u :
v Digltal assets recelved as ordlnary Income not reported etsewhere See =5
instructions . . . . . s & @ 8v ==y
z Other Income. List type and amount =
9  Total other income. Add lines 8a through 8z 9
10 Combine lines 1 through 7 and 9. This is your addiﬂonal Income Enter here and on Form 1040
1040-SR, or 1040-NR, line 8 ¢ RN e 10 38,982.

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

Schedule 1 (Form 1040) 2024



Sehedue 1 (Form 1040) 2024
Adjustments to Income

12

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

= -

8B

Page 2

Educator expenses ’
Certaln business expenses of reservlsts, performlng artists, and fee-basls government ofﬁcials Anach
Form 2106 e . .

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 .

Reclipient’s SSN

Date of original divorce or separaticn agreement (see Instructlons)

IRA deduction

Student loan Interest deduction

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

BIN|2(8

Deductlble expenses related to Income reported or Hne 8 “?rum 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 line8m . . . 24¢

Reforestation amortization and expenses . . 24d

Repayment of supplemerrtal unemployment beneﬂts under the Trade Act of
1974 . . . A T P77

Goritributions o saction 501(0)(18)(D) penslon plans N P11

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

Houslng deduction from Form 26556 . . . . 24j

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

Other adjustments. List type and amount:

242

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 . N NEE W HE w8 W E s

25

26

522.

BAA  REVO320R5 Inlcyefpsp

Schedule 1 (Form 1040) 2024



SCHEDULE 2 ; . 1645-007
Additional Taxes SRR Rpuon
(Form 1040) 2 @ 2 4
Dibinetolhitie Attach to Form 1040, 1040-SR, or 1040-NR.
mgmal Revenus Serv:w Go to www.lIrs.gov/Form1040 for instructions and the latest information. ’s“.fg"""e"&o 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Rudolph T Ware M 0000
| Parl | IITH
1 Additions to tax: e
a Excess advance premium tax credit repayment. Attach Form 8962 . . ., . 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer

m Other Taxes

from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . . 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 24, column () . . . . . . . 1d

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

amount, : i =
() O Line 1a, column’ (n) (ii) O Line 1¢, column (n)

(i) [ Line 1d, column (n) {iv) [ Line2a,column{n) . . . . 1e =
20% EP from Form 4255, Check applicable box and enter amount. See

instructions. -

() O Une 1a, column (o) () ‘0 Line 1c, column (o)

i) O Line 1d, column (o) (iv) [J Line2a,column(o) . . . . 1f

Other additions to tax (see instructions): 1y =
Addlines tathroughty . . . . . . . . . . . . . . 0 e e e 1z

Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

4 Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . . . . . .. 4 1,044,
6 Social securlty 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 lines5and6 . . . . . . . . . . . 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if requlred
lfnot required, checkhere . . . . . . . . . . . . . . . . R
9 Household employment taxes. Attach Schedule H
10  Repayment of first-time homebuyer credit. Attach Form 6405 ifrequired . . . . . . . . . . 10
11  Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . . . . |1 554,
12 Net investment income tax. AttachForm8960 . . . . . . . . . . . . . . . . . . |12
13  Uncollected soclal security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2,bOX12 . & @ & & w0 s 5 & % & 5§ & 5 5 & & % & 5 & 5 5 2w e o o+« |18
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 instaliment sales with a sales price over $150,000 . 15
16  Recapture of low-income housing credit. Attach Fom8611 . . . . . . . . . . . . . . 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 arhount:

17a
b Recapture of federal mortgage subsidy, If you sold your home see instructions | 17b e
¢ Additlonal tax on HSA distributions. Attach Form888g . . . . . ., . . 17¢c =
d Additional tax on an HSA because you didn't remain an allgible 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 Gon*pansancn you received from a nonquallfled deferred compensation plan =
described in section 457A . . . . . 17i
J Section 72(m)(5) excess benefitstax . . . . . . . . . . . . . . 17j =
k Golden parachutepayments . . . . . . . . . . ., . . . . |17 =
| Tax on accumulation distribution 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 . . . . . . . . . . . . |170
p Any interest from Form 8621, line 16f, relating to distributions from, and =
dispositions of, stock of a section 1291 fund . . . ; g 17p =
q Any Interest from Form8621,line24 . . . . . . . . . . . . . . 17q
z Any other taxes. List type and amount:
172 =
18 Total additional taxes. Add lines 17athrough17z. . . . . . . . . . . . . . . . . . |18
19 Recapture of net EPE from Form 4258, line 1d, column () .
20  Section 965 net tax liabllity installment from Form 965-A . . L I

T 7217 Add lines 4,7 through 16,18, and 19. These are your total other taxes. Enter hére and on Form 1040~
or 1040-SR, line 23, or Form 1040-NR, line 23b ; ; 1,598.

BAA  REVOS2025 blulopelpsp Schedule 2 (Form 1040) 2024




SCHEDULE 3
{Form 1040)

Department of the Treasury

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

Additional Credits and Payments

OMB No. 1545-0074

2024

il Fevsias Sursioe Go to www.irs.gov/Form 1040 for instructions and the latest information. Q;‘f‘g';g‘;":‘ i
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Rudolph T Ware B Z0Z0
lmi Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . 5 1
2 Credit for child and dependent care expenses from Form 2441 Iine 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . . N 3
4 Retirement savings contributions credit. Attach Form 8880 4
6a Resldential clean energy credit from Form 5696, line 15 ; 5a
b Energy efficient 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 R 6d
e Reserved for future use ’ 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 Form 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 =2
~ 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 i o
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR or 1040—NR Ime 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 . 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 Income from earller
years 13b
¢ Net elective payment election amount from Form 3800 Part III Ilne 6 oolumn 0 |18c =
d Deferred amount of net 965 tax liability (see instructions) . R 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 I|ne 31 15 1,302,

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

BAA REV 032025 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. éf.‘:m%"ho 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 instructions) i w i g
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 |_| 249,220, =
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 &
you elect to include general sales taxes Instead of income taxes, [&=
check this box . . |:|
b State and local real estate taxes (see tnstructlons)
¢ 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 i
separately) ; i ® YRR
6 Other taxes. List type and amount
7 Add lines 5e and 6 ; ;
interest 8 Home mortgage interest and polnts If you drdn't use aII of your home
You Paid mortgage loan(s) to buy, build, or Improve your home, see
Caution: Your instructions and check this box O E
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 specfal
rules W o8 m i@ %
d Reserved for future use .
e Add lines 8a through 8c .
9 Investment interest. Attach Form 4952 If requlred See Instructlons
10 Addlines8eand 9. . .
Gifts ta 11 Gifts by cash or check. If you made any gift of $250 or more, see [
Charity Instructlons . 11
Cautlon:lfyou 12 Other than by cash or check lf you made any gttt of $250 or more, [
T oeiaw, e Instructions. You must attach Form 8283 if over $500
see Instructions. 13 Carryover from prior year
14_Add lines 11 through 13 . .
Cesualty and 15 Casualty and theft loss(es) from a federally declared dlsaster (other than net qualrtred if
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See [
instructions . 5 . L5 s e w a
Other 16 Other—from list In vnstructlons Lrst type and amount
Itemized
Deductions
Total 17 Add the amounts In the far right column for lines 4 through 16. NSO, enter this amount on
Itemized Form 1040 or 1040-SR, line 12 , .
Deductions 18 If you elect to ltemize deductions even though they are Iess than your standard deductlon,

check this box .

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

BAA HEIB00% ety Schedule A {Form 1040) 2024



e Profit or Loss From Buslness ONE Ko 16450074
(Form 1040} {Sole Proprietorship) 2 @ 2 4
Department oﬂheTraasury Attach to Form 1040, 1040-SR, 1040-8S, 1040-NR, or 1041; partnmhlps must generally file Form 1065, Attaohensert
Internal Revenuse Service - Go to www.lrs.gov/ScheduleC for instructions and the latest Information. Sequence No, 09
Name of proprletur Soclal security number (SSN
Rudolph T Ware
A Principal business or professlon, including product or service {ses Instructions) B Enter code from Instructions
Online Community Teaching 6l1l1 lojo]o
C Business name. If no separate business name, leave blank. D ID number {El! instr)
Ink of the Scholars M

. |
Clty, 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 imltonlosses . [X|Yes [ ] No
H If you started or acquired this business during 2024, checkhere . . . R B
| Did you make any payments in 2024 that would require you to file Form(s) 1099? See Instructions e v v o v v o OYes RINo
J If “Yes,” did you or will you flle required Form{s} 10897 . . . . . . . . . . 4« « v v 4 4« 4 . . . [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 . . . . . . . . . . ieiiles 2
3 Subtractline2fromiined . . . . . . . . . . .‘ i I T T A e )| 30,977.
4 Costofgoodssold (fromlined2) . . . . . . . . . . ... . . . . .. ... .| 4
5  Gross profit. Subtract line 4 from line 3 8 30,977.
6  Other Income, Including federal and state gasoline or fual tax credit or refund (see Instructlons) 6
7  Grossincome. Addllnes5and6 . . 7 30,977.
Expenses. Enter expenses for busmess use of your home only on Ilne 30
8  Advertlsing. . . . . 8 18  Office expense {see Instructions) .
9 Car and truck expenses 19  Penelon and profit-sharing plans .
{see Instructions) . . . 9 20  Rent or lease {see Instructions): :
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see Instructions) | 11 3,367. b Other businessproperty . . . |20b
12  Depletion . . 12 21  Repairs and maintenance . 21
13 Depreclation and section 179 22 Supplies (not Included in Partlll) . | 22
epanee: . dedtioton. vk 23  Taxes and licenses . |
included In Part Il) (see : :
Instructions) . . . . 13 24  Trave! and meals: 55
14  Employee benefit programs a Travel. . . 24a
(other thanonline 19) . 14 b Deductible mea!s (sae mstmctlons) 24b
16  Insurance (other than health) | 16 25 |Hilties . . . 25 594,
16  Interest (see instructions): = 26  Wages (less employment credlts) 26
a Mortgage (pald to banks, etc,) | 16a 27a Other expenses (fromllne 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 lines 8 through27b . . . . . . 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 simpilified method. See Instructions.
Simplified method fllers only: Enter the total square footage of (a} your home: 2478
and (b} the part of your homs used for business: 300 . Use the Simplified
Method Worksheet in the Instructions to figure the amount to 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,

¢ |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 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 is at risk.
Form 1044, line 3. 32b [] Some Investment Is not
» If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 032025 e cp.sp Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 Page 2
cldlll 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)
834  Was there any change in determining quantltles oosts, of valuations between openlng and closlng lnventory?
If “Yes," attach explanation . . . ... [ 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 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 e e e e e s a4

a2 e o

41 Inventoryatendofyear . . . . i v e e e e e e e e s s

42  Cost of sold. Subtract line 41 from line 40. Enter the resulthersandonline4 . . . 42
Maﬂon on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the Instructions for line 13 to find out If you must file
Form 4562,

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

44  Of the total number of miles you drove your vshicle 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 of-dutyhours? . . . . . . . . . « . . . . . [ Yes [ Ne
46 Do you (or your spouse) have another vehicle avallable forpersonaluse?. . . . . % . . . . . . . . [1Yes [ Neo
47a Do youhave evidence tosupportyourdeduction? . . . . . . . . . . . . v . v v . . . .Yes [Ono
b _If “Yes," Is the evidence written? . . [1Yes [INe
Other Expenses. List below business expenses not Included on lines 8-26, line 27b, or Iine 30.

Mighty Networks Course Website 972,
48 Total other expenses. Enterhereandonine27a . . . . . . . . . . . . . . . . |48 972,

—— Schedule C {Form 1040} 2024



SCHEDULE C Profit or Loss From Business SN o, IhAS T
{Form 1040) (Sole Praprietorship) 2 @ 24
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Altaotursont

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 Princlpal business or profession, including product or service (see Instructions) B Enter code from Instructions
Butch Ware Speaking 7]l1]l1l5]1]0
[ Business name, If no separate business name, leave blank.

E

D Employer ID number (EIN) (see Insir)
1

Business address (Including sulte or room no.)
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) 1099? Sae Instrucﬂons . . [Yes No
J If “Yes," did you or will you flle required Form(s) 10997 . . OlYes [INo
Part | Income
1 Gross recaipts or sales. Ses Instructions for line 1 and check the box If this Income was reponed to you on
Form W-2 snd the “Statutory employee” box on that form was checked . . . O L1 15,698.
2 Retumsandallowanzes . . . . . . . . . . . ., 2
3 Subtract line 2 from line 1 3 15,698.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 15,698.
6 Other income, including federal and state gasoline or fuel tax cradlt or refund (see lnstructlons) 8
Grosslncome.Add ines5and6 . . 7 15,698.
Expenses, Enter 6xpenses for business use of your home only on fine 30.
Advenlslng o o T 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 Deplm « ® @ 12 21  Repalrs and maintenance . 21
13 Depr n and sectlon 179
shenea dodiotion  tot :: ?:xp:sH:((’n:lzt Included in Part 1l . :
Included in Part III) (see cansas . 2
instructions) . . 13 24  Travel and meals: s
14 Employee benefit programs a Travel. 24a
(other than on line 19) . 14 b Deductlble meals (see fnstmcﬂona) 24b
16  Insurance (other than health) | 15 25  Utilities 25
16 Interest (see Instructions): 26 Wages (less employmem cred rts) 26
a Mortgage {paid to banks, etc) | 16a 27a Other expenses (from line 48} . 27a
b Other . . . . . . [16b b Energy efficlent commerclal bldgs
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 C 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 frusts, enter on Form 1041, line 3. 31 15,698,
¢ If 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.
¢ |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 32a [ Allinvestment is at risk.
Form 1041, line 3. 32b [[] Some Investment is not
* If you checked 32b, you must attach Form 6188. Your loss may be limited. at risk.
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 032025 Inkill cg.cfp.sp Schedule C {Form 1040) 2024



Schedule G (Form 1040) 2024 ) Page 2
el  Cost of Goods Sold (see instructlons)

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 qua.ntmes costs, or valuations between openlng and oloalng Inventory?
If *Yes," attach explanation . . . .. [ Yes 3 No

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

38  Materlals and supplles

88 Othercosts. . . . . . . . . . L . e e e e e e e e

40 Addlines35through39 . . . . . .

S 4% Inventoryatendofyear . . . . . . . . . . . e e e e e @
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 clalming car or truck expenses on ne 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. 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 spouss) have another vehicle aveilable for personaluse?. . . . . . . . . . . . . . [] Yes O Ne
47a Doyou have evidence to support yourdeduction? . . . . . . . . . . . . .+ . v v v . .[OVYes [ No
b If“Yes," is the evidence written? . . | [J Yes [ No

Other Expenses. List below business expenses not Included on Tines 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
(Form 1040)

Department of the Treasury
Internal Revenue Service

Self;Employment Tax

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

OMB No. 15645-0074

2024

Attachment
Saquence No. 17

Name of person with self-employment Income (as shown on Form 1040, 1040-SR, 1040-8S, or 1040-NR)
Rudolph T Ware

with self-employment income

Social securlty number of person

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 yeu 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.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps, Schedule K-1 (Form 1065),

box 14, code A .

b [f you recelved soclal secunty retlremem or dlsabrllty beneﬂts, enter the amount ef Conservation Reserve

Program payments Included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ

Skip fine 2 If you use the nonfarm optlonal method in Part il. Ses instructlons.

2

3
4

10
11
12

13

Q

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) Otherwlse, enter amount from Hne 3
Note: If line 4a Is less than $400 due to Conservation Resarve 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
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 . ‘

Enter your church employee income from Form W-2. See instructions for

.

definition of church employee income . . . @ § o a 5a

1a

1b [ )
2 38,982,
3 38,982.
4a 36,000.
4b

4c 36,000.

Multiply line 5a by 92.35% (0. 9235) If less than $100 enter -0- : 0.
Add lines 4c and b 6 36,000,
Maximum amount of combined wages and setf-employment earnings sub]ect to soclal securlty tax or

the 6.2% portion of the 7.656% raliroad 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 rallroad retirement (tier 1) compensation. If $168,600 or mors, sklp lines

8b through 10, andgo toline11 . . . . _ 8a 189,600. =

Unreported tips subject to social securlty tax from Form 41 37 IIne 10 R 8b =

Wages subject to social security tax from Form 8919, line10 . . . . . . 8¢

Add lines 8a, 8b,and8c . . . . . 8d

Subtract line 8d from line 7. If zero or less enter -0- here and on I|ne 10 and go to llne 11 9

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

Muitiply 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), line 4 or
Form 1040-SS, Part |, line 3 G e e e ; § 5
Deduction for one-half of self—employment tax

Multiply fine 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040), l |
line16. . . . 13

For Paperwork Reductlon Act Noﬁoe, see your tax relum hstructlons

Schedule SE (Form 1040) 2024



Schedule SE (Form 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 Arso, Include
this amount on line 4b above . . 15
Nonfarm Optional Method. You may use this method only lf (a) your net nonfarm proflts’ 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 3 years. Caution: You may use this method no more than five times.
16 Subtractline 16 fromline14. . . . . I 16
17  Enter the smaller of: two-thirds (¢/s) of gross nonfarm lncome4 (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above RN 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1085), box 14, code B. s From Sch C Iuns 31 and Sch K-1 (Form 1085), box 14, code A.

2 From Sch, F, line 34; and Sch. K-1 (Form 1085), box 14, cods 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 no 'used the optional method.

BAA REY 0320125 Inlullcg.ofp.sp Schedule SE (Form 1040} 2024

@



- 0999=A 1 Qualified Business Income Deduction oM No. 1546220
Attach to your tax return. 2@24

Department of the Treasu
Internal Revenue Service i Go to www.irs.gov/Form8995A for Instructions and the latest information. Qf,‘gﬁmo 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
/olnt!y), or you’re a patron of an agricultural or horticultural cooperative.
Trade, Business, or Aggregation Information

Compfate Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part 1. Attach additional worksheets when needed. See
instructions.

! T, buskes, o gprepeton rems s | S | i | S

A |Ink of the Scholars O & O

B _|Rudolph T Ware .; 7 Cl L e e O

c , P O | O O
AN Determine Your Adjusted Qualified Business Income '

A B C

2 Qualified business income from the trade, buslness, or aggregation
See Instructions . . . . 2 22,972. 15,488.

3 Multiply line 2 by 20% (0. 20) If your taxable Income ls $191 950
or less ($383,900 if married filing Jointly), skip lines 4 through 12

and enter the amount fromline3 online13 . . 3 4,594, 3,098.
4 Allocable share of W-2 wages from the trade, buslnass or
aggregation . . . . coa owmow wl os s w g g R 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 Immedlately aﬂer
acquisition (UBIA) of all qualified property - i 7 0. 0.
8 Multiplyline7by256% (0.025) . . . . . . . . . . . . 8 0. 0.
9 Addlines6and8 .o e e e e e 9 0. 0.
10  Enter the greater of line 5 or IIne 9 PR 10 0. 0.
11 W-2 wage and UBIA of qualified property I!mitatlon Enter the
smalleroflne3orline10 . . oM 0. 0.
12  Phased-In reduction. Enter the amount from Iine 26 If any i 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 (Foml 8995-A),
line 6, if any. See instructions . . . 14

15  Qualified business Income component. Subtract Iine 14 from Ilne 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 8995-A(2024) & ' Page 2
Phased-in Reduction

Complete Part Il 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.

A B c

17 Entertheamountsfromlne3d . . . . . . . . . . . . |17 4,594. 3,098,
18  Enter the amounts from line 10 . . '
19 Subtractline 18 fromline17 . . . . .
20 Taxable income before quallfied business

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. Dlvide line 22 by Ilne 23 24 47.0800 % = =
25 Total phase-In reduction. Multiply line19byline24 . . . . . | 26 2,163. 1,459.
26 Quallfled business income after phase-in reduction. Subtract line

25 from line 17. Enter this amount here and on line 12, for the
corresponding trads or business . . . 26 2,431. 1,639,
Palt |\  Determine Your Qualified Buslness Income Deductlon

Total qualified business income component from all qualified trades,

businesses, or aggregations. Enter the amount fromline16 . . . . 27 4,070.
28 Qualifled REIT dividends and publicly traded partnershlp (PTP) Income or =

(loss). See instructions ..~ . . 28
29 Qualified REIT dividends and PTP (Ioss) carryforward from pnor years RN 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. Multlply llne 30 by 20% (0 20) . 31
32 Qualified business income deduction before the Income limitation. Add Ilnes 27 and3 . . . ., . |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 qualmd dlvidends (see

Instructions) . . . § W 34 0. ==
35 Subtract line 34 from lIne 33 If zero or Iess entsr -0— e < 215,488.
36 Income limitation. Muitiply line 35 by 20% (0.20) . . . . . 36 43,098.
37 Qualified business income deduction before the domestic production activmes deductlon (DPAD)

under section 199A(g). Enter the smaller of ine 32 orline36 . . . . . 37 4,070.
38 DPAD under section 199A(g) allocated from an agricultural or homcultural cooperaﬂve Don’t enter

more than line 33 minus line 37 . . 38
39 Total qualified business income deductlon Add Ilnes 37 and 38 .o 39 4,070.
40 Total guallfied REIT dividends and PTP (Ioss) carryforward Combine llnes 28 and 29 If zero or

greater, enter -0- ., . i . . 40 K 0.)

BAA  REVCY0Skultytpsy Form 8995-A (2024)

dag



8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074
Form Earned Income Credit (EIC Amerlcan Opportunity Tax Credit (AOTC), For tax year
i P oo Child Tex Credit (CTC) fincl ing the Additional Ghild Tex Credit (AGTC) and 20 24

: . Credit for Other Dependents (ODC)), and Head of Household Flling Status Lo
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 Information. Sequenca No. 70
Taxpayer name(s) shown on return Taxpayer identfiication number

Rudolph T Ware
Preparer's name Praparer fex identification number

IR
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).

(] EIC [ CTC/ACTC/ODC [J AOTC HOH

1

Did you complete the return based on Informatlon for the apphcable tax year provrded by the taxpayer
or reasonably obtained by you?

If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTG/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) E

that provides the same information, and all related forms and schedules for each credit claimed? .

DId you satlsfy the knowledge requirement? To meet the knowledge requirement, you must do both of
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 eliglble to clalm the credlt(s) and/or HOH lelng

status and to figure the amount(s) of any credit(s) .
Did any Iinformation provided by the taxpayer or a third party for use in preparlng 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 inquliries to determine the correct, complete, and conslstent informatlon?

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
information had on your preparation of the return.)

Did you satisfy the record retention requirement? To meet the record retentlon requlrement 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 E=

taxpayer that you relled on to determine ellglblhty for the credlt(s) and/or HOH filing status or to ﬂgure :

the amount(s) of the credit(s)
List those documents provided by the taxpayar, If any, that you relied 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 credit(s) claimed on the return if his/her
return is selected for audit? . § 3 ..

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 question 73; 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 = 'j

correct Schedule C (Form 1040)7 .

]

For Paperwork Reduction Act Notice, see separate instructions. REV 002025 Ik ogpsp

Form 8867 (Rev. 11-2024)



Form 8867 (Rev. 11-2024) Page 2

Due Diligence Questions for Returns Claiming EIC (if the return does not ciaim 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 taxpayer Is clalm!ng 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 olalmlng the EIC when a chl!d is the qualtfylng chlld of
more than one person (tiebreaker rules)? . 0O
Due Diligence Questions for Returns Glaimlng CTCIACTC/ODC (lf The Teturm doss not clalm 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 whois | Yes | No I N/A
a citizen, natlonal, or resldent of the United States? . E

11 Did you expiain to the taxpayer that he/she may not claim the CTC/ACTC If the chrld has not Iived with E
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? . .

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), Includlng any requlrement to attach a Form 8332 or similar j#& ==
statement to the retum? EENaD

[ Due Diligence Questions Tor Returms C|a|m|gg AGTG T The returm dass ot Glaim AOTC, go to Part V)

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or veeeipts for the qualifled Yes | No

tultion and related expenses for the claimed AOTC? . . . . . ] O
Due Diligence Questions for Claiming HOH (if the Fetur does not clalim HOH 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 Bg 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 t:e‘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).

If mu have not co o'plied with all due diligence requirements, you may have to pay a penalty for each failure to comply
ed to a claim n applicable credit or HOH filing status Xzee instructions for more information).

15 Do you certlfy that all of the answers on this Form 8867 are, to the best of your knowtedge, true, correct, and | Yes | No
complete? . . . . . . . . . o e e e e e e e X | O

REV 2026 Inullog.psp Form 8867 (Rev. 11-2024)




8999

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.

OMB No. 1545-0074

2024

Department of the Treasury Attachment

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
Radoiph 2 Hare (552 e

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 6. If you have more than one
Form W-2, enter the total of the amounts from box 5 . B o® s 1 225,578B. [
2  Unreported tips from Form 4137, line 6 . 2 =
3 Wages from Form 8919, ine 6 . 3
4 Add lines 1 through 3 . 4 © 225,578,
8  Enter the following amount for your ﬂllng status
Marrled filing Jolntly $250,000
Marrled filing separately . . . . $125,000
Single, Head of household, or Oualltylng survlvmg spouse $200,000 5 200,000,
6 Subtract line 5 from line 4. If zero or less, enter -0- 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 lricome
8  Self-employment income from Schedule SE (Form 1040), @ 6..1f you =
had a loss, enter-0- . . . . . . o B 8 36,000, ==
9  Enter the following amount for your fl|lng status P ;;f:
Marrled flling jointly. $250,000 =
Marrled filing separately . . . . $125,000
Single, Head of household, or Quallfylng survlvtng spouse $200,000 9 200,000.
10  Enter the amount from line 4 e T 225,578.
11 Subtract line 10 from line 9. If zero or Iess, enter -0- T 1" 0. ==
12  Subtract line 11 from line 8. If zero or less, enter -0- . 12 36,000,
13  Additlonal Medicare Tax on self-employment income. Multlply llne 12 by O 9% {0 009) Enter here and
goto Partlll . . 13 324,
P Additional Medicare T ax on Hallroad Retlrement Tax Act (RRTA} COmpensation
14  Rallroad retirement (RRTA) compensatlon and tlps from Form(s) W-2, box 14 =
{see instructions) ; ; 14 =
15  Enter the following amount for your fIIIng status g
Married filing jointly W E e B $250,000
Married filing separately . : $125,000 2
Single, Head of household, or Quallfytng survtvlng 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 Multiply Ilne 16 by 0 9% (0 009)
Enterhereand goto Part V. . . . 17
XA 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
ﬂlers, see instructions), and go to Part V . 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 from box 6 19 3,313,
20 Enter the amount from line 1 ; 20 225,578,
21 Multiply line 20 by 1.45% (0.0145). Thls is your regular Mednoare tax
withholding on Medicare wages . . . . Su s g i@ 21 3,271,
22 Subtract line 21 from line 19. If zero or Iess, enter -0-. This is your Addltlonsl Medicare Tax
withholding on Medicare wages 42.
23  Additional Medicare Tax wlthholdlng on rallroad retlrement (RRTA) compensatlon from Form W-2 box
14 (see instructlons) . 23
24 Total Additional Medlcare Tax wlthholding. Add llnes 22 and 23 Also lnclude thls amount wrth
federal Income tax wIthhoIding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS ﬂlers,
seeinstructions) . . . e ; . . . | 24 42.
For Paperwork Reduction Act Notice, see your tax rstum Instmcuons BAA REV 002025 It oy 3p Form 8959 (2024)



o 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

OMB No. 1545-2227

2024

Department of the Treasury Attach to your tax return. et
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. s@quenoe No. 72
Name(s} shown on your tax return Your soclal sacurity number or EIN

Rudolph T Ware

Investment Income L] Section 6013(g) election (see Instructions)

[ Section 6013(h) election (see Instructions)

SQN-‘

U'g'O

d
6
7

] Regulations section 1.1411- 10(g) election (see lnstrucllons)
Taxable interest (see Instructions) . . . . . . . . . . v @ s
Ordinary dividends (see Instructions) .

Annuities (see Instructions) .

Rental real estate, royalties, partnerships, S corporations, trusts trades or
businesses, etc. (see instructions) . . . . . . 4a 38,982

Adjustment for net income or loss derived In the ordlnary course of a non-

sectlon 1411 trade or business (see Instructlons) . . . . . . . . . . 4b -38,982. F
Combine lines 4a and 4b . . P I

Net gain or loss from disposition of property (see Instructlons) ¢ %o m s S5a

Net galn or loss from disposition of property that is not subject to net

Investment income tax (see Instructjons) .. . . . 5b

Adjustment from disposition of partrersn.p interest or S corporatlon stock (see

instructions) . . . ; P B E B e m e o m 5¢c

Combilne lines 5a through Sc
Adjustments to Investment income for certain CFCs and PF ICs (see Instructlons)
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 lnvestment Interest expenses (see Instructions} . . . . . . . . . . 9a
b State, local, and foreign income tax (see Instructions}y . . . . . . . . 9b
¢ Miscellaneous investment expenses (see Instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9¢ .
10 Additional modifications (see instructlons) . .
11 Total deductions and modifications. Add lines 9d and 10 ;
Tax Computation
12  Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, oomplete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . i omt g PR s 8 @ 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 15 . . 16 0.
17  Net Investment income tax for individuals. Mult] Iy Ilne 16 by 3. 8% (0 038) Enter here and Include
on your tax return (see instructions) . ; e
Estates and Trusts:
18a Net investment income (lne12above) . . . . . . 18a
b Deductions for distributions of net Investment lncome 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 instructlons) .o 1%b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . ., . . . 19¢
20  Enter the smaller of line 18¢ or line 19¢ . .
21 Net Investment income tax for estates and trusts Multlply llne 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 hatructlons. BAA REY 192025 i ogcpsp Form 8960 (2024)



om OO 19 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
5 of T » ERO must obtain and retain completed Form 8879.
|ma:na| Revenue Se,.vmw » Go to www.irs.gov/Form8879 for the latest information.

Submission (dentification Number (SID)

Taxpayer's name Soclal sacurity number
Rudolph T Ware
Spouss’s name 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 R T I T 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.

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

Under penaltles of perjury, i declare 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
retum (orlginal or amended) | am now authorizing. | consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to 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 raturn-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 remaln in full force and-effect untll | notify the U.S. Treasury Financial Agent to terminata the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasuty Flnanclal Agent at 1-888-363-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement} date. | 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 authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box onl EIIIIIIIII
| authorize ﬂ to enter or generate my PIN as my

Enter five dj but
ERO firm name don't enter t?l'lt::sroa

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

I 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 retum is filed using the Practitioner PIN method. The ERO must complete Part ||

below.
Your signature P Reelsl 7 ¥ae Date» 04/14/2025
Spouse’s PIN: check one box only
O 1authorize to enter or generate my PIN D:l:l:l:l as my
ERO firm name Enter 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 Iil
below.

Spouse’s signature > Date »>
Practitioner PIN Method Returns Only—continue below
EEXAII Certification and Authentication — Practitioner PIN Method Only

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

Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual Income tax retum (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 signature > | 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 return instructions.  gaa REV 032025 kg cpsp 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, T

The Secretary of State’s office has received your tax r'etuil;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 12



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

WWW.S0S.Ca.gov n m g X B

)
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Exhibit I



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
i

. We are in receipt of your below documentation.

. | 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



Ty T

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...

S o8

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

Profit or Loss From Business QN No. 1508 0074
(Form 1040) (Sole Proprietorship) 2@22
Deparimant of the Trasmay Go to www.irs.gov/ScheduleC for instructions and the iatest information.
intemal Revenue Service | Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. 'h.“
Name of proprietor wmwm
Rudoiph Ware 7
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 suite or room no.) 6530 Camino Venturoso
— Chy, town or post office, state, and ZIP code Goleta, CA 93117
S Secccctiea ccathad sar PR A o PV ae s o et ma
Profit or Loss From Business Do v
(Form 1040) {Sole Proprietorship) 2022
Department of the Treasury Go to www.irs.gov/ScheduieC 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
.
c Business name. If no separate business name, leave blank. D mo-—.-mu-m;
Ink of the Scholars HARERNERN

town or and ZIP code
F Accounting method: (1) 71 Cash 2 MAcenal @ l"'lom-l-mcm

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...

88 Expenses for Business Use of Your Home OMB No. 1545-0074
Department of the Treasury for business during the year. At
Intemal Revenue Senvice Go o mes2s for Sequence No. 176
wum ] m—--—.—-

3 Dwidelne 1byline 2. Entertherosut asapercentage . . . . . . . . . . . . . . .

wmmmmmmmywn&uunpnnr
4 Muttiply days used for daycare during year by hours used perday . . | 4
s nmmuw_‘mmmmmmm

[ ] mmtwwsmnm-amm ‘ w
7  Business percentage. mmmmwmvmmncw
nsﬁnm-amummnmmn ......

Your

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.

5%

nos 9-22.
9 Casualtylosses (see Instructions) . . . . . . NS
10 gag (s00 NEE
11 Roal estato taxos (o TEE "
12 AddWnes9,10,andi1 . . . . . . . . . 2l
13 Multiplyline 12, column (o), by#ne7 . . . . . . . . . . . .

14 Addine 12, coumn(a)andne13 . . . . . . . . . . . . ...
15 Subtractne 14 from Ine 8. fzeroor less, enter -0- . . . . . . . . . .

23 Addines16through22 . . . . [ . . . . :
2% mnnmmwnﬂ .........

Carryover of prior year (] ) .- EEEE
Add Ine 23, column (a), ine 24, and 625, .. . . . . . . . . . . ...
Allowable operating expenses. Entor the smaller of ine 15 0r IN0 26 . . . . . .

mmmmmmm.w:;ﬁtunuanu .« s ow

Adiines14,27,and33 . . . . . . . . . . . . @& .. ... ... ...
O.\nlybupuﬂm.lmy.wunmumncmy Form 4684. See 8
w«mmwnsmnu&nm
and on nao.l_zwmwuwhrmﬂmm
of Your Home

37  Enter the smaller of your home's adjusted basis or Its falr market value. See Instructions . . .
38 vaweoflandincudedoniine37 . . . . . . . . . . ... ...
39 Basisofbuilding. Sublractine 38 fromiined7 . . . . . . . . . . .. ... L.
L
“
42

WMGMWI&-NWI\“I

g.n.Hs[uls 8 [s ¢[afs

43 MMwnmmnn Nhntnmmm-o- .......
4“4 losses and Subtract line 33 from line 32. If less than enter -0- .
wwmmmmm-mm Cat. No. 13232M Fom 8829 2023

about:blank
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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 Expenses for Business Use of Your Home | oveNo 154007
| . mnmmcmﬁmw-—:muw-‘mmu 2023
[ ms-m Go irs. m8829 for — "_f'u :’—'-:"u..1n

Namets) of proprietorts) lm—-—q——

m Part of Your Home Used for Business

Area used reguiarly and exclusively for business, regularty for daycare, or for storage of inventory

orproduct samples (seeinstructions) . . . . . . . . . . . . . . ... ... 1 1200
2 Totalareaofhome. . . . . . . . . . . . . . . . ... ... 2 3200
3 Divideline 1byline2. Entertheresultasapercentage . . . . . . . . . . . . . . . 3 375%

mmmmmmmmpmncnwnp»h1
4 Muttiply days used for daycare during year by hours used per day .
5  If you started or stopped using your home for daycare during the year,
see instructions; otherwise,enter8,760 . . . . . . . . . . . 5
6 Divideline 4 by fine 5. Enterthe result asadecimalamount . . . . | 6
7

Business percentage. business,
line 3 (enter the result as a All others, enter the amount fromiine3 . . . . . . 3759,

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 home. See instructions. | 8

and (b) before 9 (8} Diroct expenses ) Incirect expenses.
9 Casualty losses (see instructions) . . . . . . 9
interest 1
1"

| 12 Addlines9,10,andf1 . . . . . . . . . 12

| 13 Muttiply line 12, column (b),byline7 . . . . . . . . . . . . 3]
| 14 Addiine 12,column(a),andfine3 . . . . . . . . . . . . . .. .. .... 14
| 15 Subtractine 14fromfine 8. If zeroorless,enter0- . . . . . . . . . . . . . . . . 15

Multiply line 23, coumn (), by ne7 . . . . . . _ . . . . [ 7483

Carryover of prior year operating expenses (see instfuctions; . . . . [ 26

Add line 23, column (), ine 24,andline@25. . . . .o L L L L L L L 26 17483.56
mmmmmmamwn«e I A 27

AOMOEBOBWOUNY. = s : & sl & 7% 85 & 5.5 Gve i B @& 6 5 e

Allowable excess casualty losses and depreciation. Enter the smaller of ine 28 orline 32 . . .

MM LT, O3S . . . . « o v b o e e e e s e se e s e s e e

Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form
for use of your home. Subtract fine 35 34. Em'h'-

and on Scheduie C, line 30. If home was used for more than one business, see instructions .
of Your Home

38288288;888'!8338
:
i
i
i
i¥
i
3
:

| 30 Basis of building. Subtract ine 38 from @37 . . . . . . . . . . . . . . ...
| 40  Business basis of building. Multiply line 39 by line7 . . . . . . . . . . . . . ...
{ 41 Dep tage (see instructions) . . . . . . . . . . . . . .. ....

Carryover of Unallowed Exp
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . . . . . . .
! 4“4 losses and Subtract line 33 from line 32. If less than enter 0-.
l For Paperwork Reduction Act Notice, 5e¢ your tax retum 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. I 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
Preparer 04/15/2025 | C]set-empioyed
Use Only

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA  REV0SVS mitogcpsp Form 1040 2024

Please let me know if you need our CPAs' contact information or any additional information from
- me.

- With appreciation,
- Butch Ware

about:blank 6/11



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:

- | | sent: Friday, March 13, 2026 10:46 AM

about:blank

' The date that you have provided is today.
' 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

f t From: tax-disclosure <tax-disclosure@sos.ca.gov>

‘ 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

1]
P

' | 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.

7M1



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.

| 1 4. E-File Authorization, ERO firm name and signature cannot be redacted.

Thank yau,
Wesley

" | From: Butch Ware <bu'_t£"’h@butchware4gov*mg>

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



3/20/26, 5:32 PM

about:blank

|
|

Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes...

' 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.

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

s
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.

%

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

‘f 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@sos.ca.gov>
| Subject: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required

|
| Corrections to Tax Returns
|
i

' Good afternoon, Rudolph "Butch" Ware,

? 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

| 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. Unredacted version was not submitted.
|| I Tax year 2023
1. Unredacted version was not submitted.
1 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.

u . | 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:
BER (i) Social security numbers.
R (i) Home address.
| | (iii) Telephone number.
Ll (iv) Email address.
EEEE (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:
f (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.

L] ‘ 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
L]
L]

about:blank

Re: [IMPORTANT CANDIDATE INFORMATION] Notice of Required Deficiencies-Required Corrections to Tax Returns - Keller, Wes...

| | Elections Division

i
[
|
{

| California Secretary of State
| Help Desk: (916) 653-9154

-
.

‘o l Shirley N. Weber, Ph.D.

cAL California Secretary of State

CALIFORNIA
. WWw.s0s.ca.gov | n m 0 D
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Lllaﬂnm
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 Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Jaint retum?
See instructions. B Spouse's signature. If a Joint return, both must sign. Spouse's occupation
Keep a copy for
your records.

Phone no. . Emall address
Preparer's name Preparer’s signature

Paid
Preparer
Use Only

Flrm's name »
Flrm's address P




SCHEDULE C

Profit or Loss From Business OMB No. 1645-0074
(Form 10403 (Sole Proprietorship) 2@2 1
Department of the Treasury P Go to www.irs.gov/ScheduleC for instructions and the latest information. Porszlirr
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 I [ 1

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr)
[
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method: (1) [JCash (2 [JAccrual  (8) []Other (specify) »
Did you “materially participate” in the operation of this business during 20217 If “No,” see Instructions for limitonlosses . []Yes []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 Instructions . Oyes [JINo
J If “Yes,” did you or will you file required Form(s) 10997 . . [dvYes [INo
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 . - »[1 | 1
2 Returns and allowances . . . Rt 2
3  Subtractline2fomiine? . . .. . . .. L. ... L. L L L. L .| 8
4 Costofgoodssold(fromiined2) . . . . . . . . . . . . . . . . .. .. .]a8a
5  Gross profit. Subtract line 4 from line3 . 3 ]
6 Other incomes, including federal and state gasoline or fuel tax credlt or refund (see [nslmcﬂons) 6
Gross income. Add lines6and 6 . . ... 7
Expenses. Enter expenses for busnnessause 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 . L2
13 Depreciation and section 170 22 Supplies (not included in Partlll) . | 22
expense deduction (not
included In Part ) (sos 23 Taxes and licenses . 23
instructions} . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . 24a 1343
(ctherthanonline 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 employmerrt credrbs) 26
b Other . . . . . . 16b 27a Other expenses (fromline48) . . | 27a
17__ Legal and profossional services | 17 b_Reservedforfutireuse . . . |27 [
28 Total expenses before expenses for business use of home. Add lines 8through27a . . . . . . P | 28 18659.25
29  Tentative profit or (oss). Subtract line 28 from line7 . . . . . 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 amounttoenteronline30 . . . . . . . . .| 80
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
® 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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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 quantl’des, costs, or valuations between openlng and closing Inventory?

If “Yes,” attach explanation . . . . . I 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 claimlng 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

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

/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?. . [ Yes [ No
Do you have evidence to support your deduction? . [ Yes O nNo
If “Yes,” is the evidence written? . [ Yes 1 no

m Other Expenses. List below business expens&e ot nciuded on Thes B-26 or The 30-.

48

Total other expenses. Enter here and on line 27a

| 48

Schedule C (Form 1040) 2021



o 8829 : 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 home you used for business during the year.
it Revonce Sardio B I o S moraigwiFOrmOR20 o Inatrictions aid Uhe ltesd inforenaiien. SoaonerNo. 176
Namef(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) §ow 0. 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 All others, go to line 7
4  Multiply days used for daycare during year by hoursused perday . . | 4 hr.
5  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 de0|mal amount . 6
7 Business percentage. For daycare facilities not used exclusively for busmess, multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amountfromiined . . . . . » | 7 87.5%
Part II 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. {a) Direct expenses {b) Indlrect expenses
9  Casualty losses (see instructions) . . . .1 9
+10  Deductible mortgage Interest (see instructrons) . [ 10 J
11 Real estate taxes (see instructions) . . . . . [ 11
12 Addlines9,10,and11 . . . . e . |12
13 Multiply line 12, column (b), by line 7 e T
14~ Add line 12, column (a), and line 13 ) 14
15  Subtract line 14 from line 8. If zero or less, enter -0— T S T T T i |-
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 . . . R * 10600|
22  Other expenses (see lnstruc’aons) ¢ @ o & w2 1100
23 Addlines16through22 . . . . ... .| 28 1550) 52154
24  Multiply line 23, column (b), by line 7 .. oL |24 19557.75
25 Carryover of prior year operating expenses (see lnsh'uctlons) . . . |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 3 28
29 Excess casualty losses (seeinstructions) . . . . . . . . . . |29
30 Depreciation of your home from line42 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 depreclatnon Enter the smal!er of Ilne 28 or llne 32 33
34 Addlines 14,27,and 33 . " 18800
35 Casually loss portion, if any, from Ilnes 14 and 33 Carry amount to Form 4684 %e Instructions . | 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 v « 5 & @ W « : 38
39 Basis of building. Subtract line 38 from line 37 39
40 Business basis of building. Muitiply line 38 by line 7 . 40
41  Depreciation percentage (see instructions) . 4 %
42 Depreciation allowable (see instructions). Multiply Iine 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- : . 143
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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. "Tax and
Credits

Payments

If you have a
qualifying chiid,
attach Sch. EIC.

Refund
Direct deposit?

F35
o
Eo3
ey
a3
E

See instructlons. FE5e:

Amount
You Owe
Third Party
Designee
Sign
A SRRARANT =X 558
Here Your sig Your occupation If the IRS sent you an Identity =
Protection PIN, enter It here v
Joint return? (goo net.) i
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 Protection PIN, enter It herez:
your records. (see Inst.) 33
s Phone no. Email address =
Preparer's name Preparer's signature Date PTIN Check If: 7
Paid =
D Self-employed 3=
Preparer s——— Phone o,
Use Only -

Firm's address

Firm's EIN




SCHEDULE C Profit or Loss From Business OME Ho. 15480074
(Form 1040) (Sole Proprietorship) 20292
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Ainchuant

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

[ P

c Business name. If no separate business name, leave blank.
Ink of the Scholars

D Employer ID number (EIN) (see instr)

Y I O

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 3) [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 [INo
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 . [MYes [INo
J If “Yes,” did you or will you file required Form(s) 1099? . 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 i m w3 i = 1 64497.27
2  Retumns and allowances . i~ 2
8  Subtract line 2 from line 1 3
4  Cost of goods sold (from fine 42) . . R 4
5  Gross profit. Subtract line 4 from line3 . . . . N 5
6  Otherincome, including federal and state gasoline or fuel tax credlt or refund (see Instructsons) 6
7 Gmss income. Add lines5and 6 . 7
Expenses. Enter expenses for business Use of your home only on iine 30.
Advertislng Ce 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 Repalirs and maintenance . 21
13  Depreciation and section 179 22  Supplies (notincluded in Part ity . | 22
expense deduction (not <
included In Part Il (see 23  Taxes and licenses . 23
instructions) . L8 24 Travel and meals: B
14  Employee benefit programs a Travel. . 24a
(other than on line 18) 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 credlts) 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
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: i
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 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)
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 o O Yes 1 No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation .
36 Pumha§es less cost of items withdrawn for personal use
37 Costof Ilabor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37
38  Materials and supplies
39  Othercosts.
40  Add lines 35 through 39 .
41 Inventoryatend ofyear . . . . . : I 41
42 Cost of goods sold. Subtract line 41 from liﬁe 40 bEnter‘ theresult hereandonline4 . . . 42

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

§it
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 vehicie for:

a Business b Commuting {see instructions) c Other . 20926.88
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes I No
48 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . Yes [ No
47a Doyou have evidence to supportyourdeduction? . . . . . . . . . . . . e e Yes ] No
If “Yes," is the evidence written? . . . O Yes No

m Gther Expenses. List below business expenses not included on " Tnes 806 or fine 30,

48  Total other expenses. Enterhereandoniine27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2022



.. 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

20242

for business during the year.
m';"r?::;fu? szwmi?'y Go to www.irs.gov/Form8829 for Instrucglons‘t’md the latest information. Qf.':ﬁf.‘n"‘;"ho 176
Name(s) of proprietor(s) 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}) o e e e e 1 Ware
2 Total area of home . 2 3200
3 Divide line 1 by line 2. Enter the resurt asa percentage 3 %
For daycare facilities not used exclusively for business, go to Iine 4. AII others, go to |ine 7.
4  Muliiply days used for daycare during year by hours used per day . . 4 hr.
5§ 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 .o 6
7 Business percentage. For daycare facilities 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 .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 cotumns ‘i and (b) before completing lines 9-22. {a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . . .19
10  Deductible mortgage interest (see lnstructlons) . 110
11 Real estate taxes (see instructions) . . . . . |11
12 Addlines9,10,and11 . . . . L. .12
13 Multiply line 12, column (b), by line 7. .. N R
14  Add line 12, column (a), and line 13 . s m 14
15  Subtract line 14 from line 8. If zero or less, enter -0- P 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 | )
20 Repairs and malntenance P 1) 325
21  Utilities . . . e e s o2 10850
22 Other expenses (see instructlons) e .| 22 750 .
23 Addlines 16 through22 . . . . ... . |23 1075 50629.2
24  Multiply line 23, column (b), by line 7 ER ... | 24
25 Carryover of prior year operating expenses (see instructlons) ... | 28
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 A 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 llne 28 or I|ne 32 33
34 Addlines 14,27, and 33 . .1 34 20060.95
35 Casualty loss portion, if any, from lmes 14 and 33 Carry amount to Form 4684 See mstructlons . | 38
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 T, 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 Ime 40 by Ilne 41 Enter here and on Ilne 30 above 42 169776.17
WCawover of Unallowed Expenses to 2024
43  Operating expenses. Subtract line 27 from line 28. If less than zero, enter -0- : W . 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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See separate instructions.

Your first name and middie initial Last name
Rudolph T Ware
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If joint retum, spouse’s first name and middie initial Last name

Spouse’s social security num!|

If you have a P.Q. box, see instructions.

Foraign country name

Filing Status
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one box.
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Payments

If you have a
qualifying child,
attach Sch. EIC.

Refund

Direct deposit?
See instructions.

Amount
You Owe

Third Party
Designee

Sign
Here

Jaint return?
Sea instructions.
Keep a copy for
your records.

&

e et

('__.___.........__...

SLI6G3 -;;é%{,
R e T

SEhmican: =
s A e
o 2T,

B

SR

Your occupation

@

b

ARRSH

ABHIEERR

19313.953

£ S S TR

If the IRS sent you an Identity
Protection PIN, enter it here
{see Inst.)

Spouse's signature. If & joint return, both must sign.

Spouse’s oocupation

If the IRS sent your spouse an 2
Identity Protection PIN, enter it here2::
(see Inst) H

Phone no. | Emaii address

Paid
Preparer
Use Only

A

Preparer's hame Preparer's signature

Date

Firm's name




SCHEDULE C Profit or Loss From Business OMB No. 1645-0074
(Form 1040) , {Sole Proprietorship) 2023
Department of the Treseury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. A "

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
C Business name. If no separate business name, leave blank. D lEmployuI' D rlwmbler (r:ilN) (Isee Tm)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,” ses instructions for limit on losses . [Oyes [ONo
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 Instructlons . OYes [No
J If “Yes,” did you or will you file required Form(s) 108972 . . OYes [No
Income '
1 Gross receipts orsales. See instructions for line 1 and check the box if this income was reparted to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . 1 94539.32
2  Returns and allowances . ¢ @ e e M 2
3 Subtractline2fromlinel . . . . . . .=e o 3
4  Cost of goods sold {from line 42) S 4
6 Gross profit. Subtract line 4 fromliined . . . . . .4. . . ; 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) 6
7  QGross income. Add lines 5and 6 . 7 §4539.32
Expenses. Enter expenses for busmess use of youmhome onIy on Ilne 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 i) . | 22
expense deduction (not ) 5
included in Part Ill) (see 23  Taxesand licenses . 23
instructions) 13 24  Travel and meals: -
14 Employee benefit programs a Travel. 24a 500
(other than on line 19) 14 ‘b Deductibie meals (see mstructlons) 24b
15  Insurance (other than health) { 15 25  Utilities 25
16  Interest (see instructions): 26  Wages (less employment credns) 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 professional servlces 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 . B ) 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 openlng and closing inventory?

If“Yes," attach explanation . . . . . . . . . . . . . . . e e e o 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 LT e S 41 ' 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 clanmlng 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 M No
Do you have evidence to supportyourdeduction? . . . . . . . . . . . . o . . 0 . e .. Yes 1 No
If “Yes,” is the evidence written? . . . [ Yes No

m Gther Expenses. List below business expenses not noluded on fines 8-26, Tine 27b, or line 30.

48

Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . ]48

Schedule C (Form 1040) 2023



o 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. Pesintdon
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Seque,r{,',i 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, regularly for daycare, or for storage of inventory
or product samples (see instructions) .. g B o5 @ ® T | 1200
2 Total area of home . . 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 durmg the year,
see instructions; otherwise, enter 8,760 ., . . . . .. .| 5 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount i oW s 3 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 ingtractions 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 g
11  Real estate taxes (see instructions) . . . . . |11 ’
12 Addlines9,10,and11 . . . o w5 6| 12
13  Multiply line'12, column (b), by line 7. 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- ¢ @ s . . . . |15
16 Excess mortgage interest (see instructions) . . | 16 22000
17  Excess real estate taxes (see instructions) . . . | 17 13522.82
18 Insurance. . . . . . . . . .« . . . . |18
19 Rent . . . . S I 1
20 Repairs and mamtenance e e e e . 20
21 Utilites . . . coe s ow s |29 . 46622.82
22  Other expenses (see instructlons) b v wm ow om | 2R
23 Addlines16through22 . . . . ... .| 28 35522.8
24  Muttiply line 23, column (b}, by line 7 ¢ 3 L. |24 17483.5
25  Carryover of prior year operating expenses (see |nstructrons) . . . | 25
26 Add line 23, column (a), line 24, and line 25 . . i owm @ d 26 17483.56
27  Allowable operating expenses. Enter the smaller of line 15 or hne 26 i & @3 27
28  Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28
29  Excess casualty losses (see instructions) . . . . . . . . . . |28
30 Depreciation of your home from line 42 below . . . . 30
31 . Carryover of prior year excess casualty losses and depreciation (see instrucﬂons) 31
32 Add lines 29 through 31 32
33 Allowable excess casualty losses and depreclatlon Enter the smaller of ||ne 28 or line 32 33
34 Addlines 14,27,and 33 . . | 34
85 Casualty loss portion, If any, from Ilnes 14 and 33 Carry amount to Form 4684 See |nstruct|ons . 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 ime 41 Enter here and on Ilne 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

Department of the Treasury—internal Revenue Service

U.S. Individual Income Tax Return

2024 ouore 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 return, 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
. spause if filing jointly, want $3
Clty, town, or post office. If you have a foreign address, also complete spaces below. 0 guo Sle A, 5
box below will not change
Foreign country name your tax or refund.
CYou []spouse

Filing Status  [J Single
J Manried filing jointty (even if only one had income)

X Head of household (HOH)

Check only
one box, [J Married filing separately (MFS) [ qualitying 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): P
Digital At any time during 2024, did you: (a) recelve (as a reward, award, or paymeﬁt’fbo‘ proparty or services); 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 canclalm: [ ] Youasadependent [ ] Your spouse as a dependent

Deduction [] 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 — O ™
Mns - ] In i
and check .[.:I_ Dr
hers . D L]
Income 18 Total amount from Form(s) W-2, box 1 {sea instructions) 1a 210,760,
Attach Formie) _b  Household employee wages not reported on Farm(s) W-2 . 1b
W-2here. Also © Tip income not reported on line 1a {see instructions) ic
attach Forms d Medicald waiver payments not reported on Form(s) W-2 {see Instruct:ons) 1d
Neonmiax © Taxable dependent care benefits from Form 2441, line 26 1o
was withheld. t Employer-provided adoption benefits from Form 8839, line 29 1f
if you did g Wages from Form 8919, line 6 . . & @ W s ¥ & W s 3 3 | 19
e h Other eamed income (see Instructions) . . . . . . . . . f . . . 1h 0.
instructions. | Nontaxable combat pay election (sse instructions) . | 0|
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
o 4a |RAdistributions . . 4a b Taxable amount . 4b
Danderd or—| 8a Pensions and annuities . 5a b Taxable amount . 5b
« Single or 6a Social security benefits . 6a b Taxable amount . S 6b
m";"‘ ¢ If you elect to use the lump-sum election method, check here (see instructions) . O -
- :};gm 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 oouse,| @  Add ines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Iayourtohllncome. 9 249,742.
. ﬁ:ﬁfg 10  Adjustments to income from Schedule 1, Ihe 26 . . 10 522.
housenold, | 11  Subtract line 10 from line 8, ThIslsyourad]mbdgroslmomo 11 249,220,
e ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 33,753,
anyboxunder | 18  Qualified business income deduction from Form 8995 or Form 8995-A . 13 4,070.
el 14 Addlines 12:and 18 . . 14 37,802.
\_Seelnstnuctions.) 45 Subtract line 14 from line 11. Ifzeroorless.mtor O-Thlslsyourtaxablolncoma 15 211,418.

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

form 1040 @0z24)



Form 1040 (2024)

Page 2

Taxand 16 Tex (see instructions). Check If any from Formie): 1 L] 8814 2 [] 4972 3 L] . |16 43,647.

Credits 17
18 Addlines16and 17 . .
19  Child tax credit or credit for other depesmnts from Schedule 8812 .

Amount from Schedule 2, line 3

43’6470

Amount from Schedule 3, line 8
Add lines 19 and 20 .
Subtract line 21 from line 18. Ifzeroorlm emer-o-

43,647.
1,598.
45,245,

RBIRRBIB[E|

Add lines 22 and 23. This is your total tax

20

21

22 ‘
23  Other taxes, Including self-employment tax, from Schedule 2, line 21
24

25

Federal income tax withheld from:
a Form@W-2 . . . . . . o . . . . oo a e e e 25a 27,837.
b Form(s)1099 . . . . T 25b
¢ Other forms (see instrucﬂons) e e e e e e e e 25¢ 42.
d Addlines 25athrough 25¢ . . . f wow oW oo om ow s |25 27,879.

I you have & 26 2024estlmaledtaxpaytmtﬂsmdamountapp!edfrom2o23mum B -

quaiifyingchild, 27  Eamed incomecredit(EIC) . . . . < + < « .« No

attagh Sch. EIC.

29  American opportunity credit from Form 8863, line 8 .
30 Reserved for future use .

Additional child tax credit from Schedule 5612

281818\

Amount from Schedule 3, line 15
Add lines 27, 28, 29, and 31, These are youfmta’ oﬂwr paymenls and rofundable credits
Add lines 25d, 26, and 32. These are your Wpaymems

1,302.

1,302,

32

33 . .. 33

Refund 84  Ifline 33 is more than line 24, subtract line 24 from line 83. This is the amount you ovorpmd ¢ % 34
35 35a

Direct deposit?
Sse instructions.

36 AmountoflneMyouwantmplledboymr!ﬂ%osﬂmah&ﬁax. i s 36

a Amount of line 34 you want refunded to you. It Form 8888 Is attached, check here . . . .4
b Routingnumber| X [X | XixX|Xx[xix|X|X cType: [ Checking DSavlngs
d Acountrumber | X [XfxIxIxIx|xIx[xIxIxIx[xix{x|{x]|X

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 . . .
88  FEstimated tax penafty (seelnstructions) . . . . . . . . . . | 38 |

Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee Instructions . . . . . . . = « + « « « « « « +« « « « . [OYes. Completebelow. [XINo

Designea's Phone Personal identification

name no. number (PIN) .
SIgn Under penalties of perjury, | daclare that | have examined this return and accompanying schedules and statements, and to the best of my knowlsdge and
H belief, they are true, comect, and compiets, Declaration of preparer (other than taxpayer) is based on all information of which praparer has any knowledge,

Your signature Date Your occupation If the IRS sent you an identity

Prob'cﬁon PIN, enter it here
Joint return? Associate Professor (see inst.)
Seeinstructions.  Speuse’s signature. If & joint return, both mustsign. | Date Spouse's occupation If the IRS sent your spouse an
Keap a for Identity Protection PiN, enter it here
your (see Inst.)
Email adcdress

Paid Preparer's name Praparer’s signature Date PTIN Check if:
P - Angela Murphy Jenkins |Angela Murphy Jenkins 04/15/2025 [ seli-empioyed
U SG| Only Firm's name Intuit Inc Phone no.

Fim's address__ 7535 Torrey Santa Fe Rd San Diego CA 92129 Feres e D

Go to www.irs.gov/Form 1040 for instructions and the latest informaticn. BAA REVOMMOSKucpepes 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

Sequanoe No. 01

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

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for

items sold at aloss .

Note; The remaining amounts reponed to you on Form(s) 1099-K shouid be reported elsewhere on your retum depending on the
nature of the transaction. See www.irs.gov/1099k.

O~NOOSdW --
——A=-STa="oaoooUn 5‘?

© 00033

L

T
person

Additional Income

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

b

=

Date of original divorce or separatnon agreement (see !nstructlons)
Business income or (loss). Attach Schedule C . .
Other gains or (losses). Attach Form 4797 .

Rental real estate, royalties, partnerships, S oorpofations 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 Form 2555
Income from Form 8853 .

Income from Form 8889 . :

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards . .

Activity not engaged in for profit income
Stock options

Income from the rental of parsonal property if you engaged !n the rentai for
profit but were not in the business of renting such property ;

A ﬂ‘;";,‘v N

_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 instructione)

Scholarship and fellowship grants not reported on Form W-2 . ..
Nontaxable amount of Medicaid waiver payments included on Form 1040 !ine
1aorid

Pension or annuity from a nonquallfed deferred compensation plan ora
nongovernmental section 457 plan L
Wages earned while incarcerated .

Digital assets recelved as ordinary lnoome not reported elsewhere See
instructions . ..

Other income. List type and amount

38,982,

~N|Djn|H|W

QAT IE(F (S|

2|

2

<]
=

g [228(2|9% |

8t

e

8v

8z

Total other income. Add lines 8a through 82

Combine lines 1 through 7 and 9. This is your addltional tncome Enter here and on Fon'n 1040

1040-SR, or 1040-NR, line 8

10 38,982,

For Paperwork Reduction Act Noﬂce. see your tax return instructions.

Schedule 1 (Form 1040) 2024



Scheduie 1 (Form 1040) 2024
Part I Adjustments to Income

12

13
14
15
16
17
18
19a

20

21

28
24

TQ =

38

Page 2

Educator expenses 11
Certain business expenses of reserwsts, perfon'mng artrsts and fee basrs govemment offlma]s Attach
Form 2106 ; : 12
Health savings account deductron Attach Form 8889 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE . 15 522.
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17
Penalty on early withdrawal of savings 18
Alimony paid . 19a
Recipient’s SSN . .
Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction 20
Student loan interest deductnon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . . 24a
Deductible expenses related to income reported on Iine 8! from the rental of
personal property ‘engaged inforprofit . . . . 24b
Nontaxable amount of the value of Olympic and Paratymprc medals and USOC
prize money reported on line8m . . . . . s o owo®m @ § W W @ 24¢
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment benefi ts under the Trade Act of
1974 . . . . R - TS
Contributions to sectlon 501 (c)(1 8)(D) pension plans v o ow wd e e 241
Contributions by certain chaplains to section 403(p) plans . . . . 249
Attorney fees and court costs for actions mvolvmg certain unlawful
discrimination claims (see instructions) . . . . . 24h
Attorney fees and court costs you paid in connection wlth 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 frcm Schedule K 1 (Form 1041) 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 . Ce e 26 522,

BAA  REV0320%5 hiutcgoipsp

Schedule 1 (Form 1040) 2024



SCHEDULE 2 Addi OMB No. 1545-0074
itional Taxes
orm 1040
(F ) Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
Department of the Treasury G
Inkemal Revenue Service o to www.irs.gov/Form1040 for instructions and the latest information. sﬂmm No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Rudolph T Ware
Part| RET

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 |l. 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 . 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
<272 amount.
S ® [ Lne 1a, column (n) (i} [J Line 1c, column (n) wr
e i) [ Line 1d, column (n) (v) [J Line2a,column{n) . . . . ie
i‘ 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
B O Line 1a, column (o) (i [ Line 1c, column (o)
@i} [ Line 1d, column (o) (iv) [J Line2a,column(o) . . . . 1f
y Other additions to tax {see instructions): . 1y
Addlines 1athrough 1y . . . . « © v v v v e e e e e e e e e e e e e e | 12

2 Alternative minimum tax. Attach Form 6251
3 Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

Other Taxes
4 Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . .+ .0 e 4 1,044.
5 Social security and Medicare tax on unreportad tip income. Attach Form 4137
6 Uncollected soclal security and Medicare tax on wages. Attach Form 8919 .
7 Total additional social security and Medicare tax. Add lines 5and6 . . . . . . . . . . . |7
8 Additional tax on IRAs or other tax-favared accounts. Attach Form 5329 If required.
fnotrequired,checkhere . . . . . +. + + v v & « v v = v v v v . ... .01 s
9 Household employment taxes. Attach Scheduile H
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . . . . . |10
11  Additional Medicare Tax. AttachForm8858 . . . . . . . . . . . . . . . . . . . 11 554.
12 Netinvestment incometax. AttachForm8960 . . . . . . . . . « « .+ « « .« .« . . 12
18 Uncollected social secunty and Medicare or RRTA tax on hps or group-tarm life insurance from Form
W-2,box12 . . . . o
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. AttachFom8611 . . . . . . . . . . . . . . |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
XA Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount: i’
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 S e = B s 17h
i Compensation you received from a nonqualified deferred compensation p!m s
described in section 457A L. TN
j Section 72(m)(5) excess benefits tax . 17
k Golden parachute payments 17k
I Tax on accumulation distribution of trusts 171 | 4
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 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) . .o 19
20  Section 965 net tax liability installment from Form 965-A | 20 l
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 hutogaipsp Schedule 2 (Form 1040) 2024



SCHEDULE 3

Form 1040) Additional Credits and Payments il
’ Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
mu? s::?;uy Go to www.irs.gov/Form 1040 for instructions and the latest information. m:io 03
Name(s) shown on Form 1040, 1040-SR, or 104G-NR Your social security 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 llne 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . . s owom o om s 3
4 Retirement savings contributions credit. Attach Form 8880 4
Sa Residential clean energy credit from Form 5695, line 15 . Ba
b Energy efficient home improvement credit from Form 5695, line 32 5b
6 Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Form8801 . . . . . . . . 6b
¢ Adoption credit. Attach Fom8839 . . . . G W e W oW B G § 6c
d Credit for the elderly or disabled. Attach Schedule R e e e e 6d
e Reserved for futureuse . . . L R R Be
f Clean vehicle credit. Attach Form 8936 T T T 6f
g Mortgage Interest credit. Attach Form 8396 . . .::o e
h District of Columbis first-time homebuyer credit. Attach Fo"m 8859 e w i s 6h
i Quallfied electric vehicle cradit. Attach Form 8834 . . s . 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 . . . e w5 s 61
m Credit for previously owned clean vehicles. Attach Form 8936 . @ @ W 6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nanrafundable credits. Add lines 6a through6z . . . ” 7
8 Add lines 1 through 4, 54, 5b, and 7. Enler here and on Form 1040, 1040-SR or 1040 NR lme 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 lnstruct:ons) 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 earher
years . . . 13b
¢ Net elective payment election amount from Form 3800 Part III Iine 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. llne 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.
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information.

2024

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 fine 1. tflmeSismorethanlme1 enter-o- 0.
Taxes You § Stateand local taxes.
Paid a State and local income taxes or general sales taxes. You may include
elther Income 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 @ § % I
b State and local real estats taxes (see lnstructlons)
¢ State and local personal property taxes .
d Add lines 5a through 5¢ . .
e Enter the smaller of ||ne 5d or $10 000 ($5 000 nf marned fllng
separately) .
6 Other taxes. List type and :amOunt
7 AddlinesSeand6 . . . . . s s 10,000.
Iinterest 8 Home mortgage interest and points 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 . . . d
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, ses instructions and show that person’s name, identifying no.,
and address . o ow E W o
¢ Points not reported to you on Form 1098. See instructions for special
rules . . . s
d Reserved for future use .
e Add lines 8a through 8c . i 23,732,
4 9 Investment interest. Attach Form 4952 If requlred See instructtons
10 Addlines8eand 9. . . 23,732,
Gifts to 11 Gifts by cash or check. If you made any gm of $250 Oof more, see
Charity instructions .
g-muﬁq::gtm 12 Other than by cash or check If you made any glft of $250 or more,
GOt 8 benelit for & see Instructions. You must attach Form 8283 if over $500 .
see instructions. 43 Carryover from prior year 13
14 _Add lines 11 through 13 . .
Casualtyand 15 Casualty and theft loss(es) from a federally declared dlsaster (other than net qualrf‘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 Ust type and amaum
Hemized
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
temized Form 1040 or 1040-SR, line 12 . 33,732,
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deduction
checkthisbox . . . . <= H

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA [T Schedule A (Form 1040} 2024



SCHEDULE C Profit or Loss From Business o o
(Form 1040) (Sole Proprietorship) 2@24
Dapariment of the Treastey Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065.
Internal Revenue Service Go 1o www.irs.gov/ScheduleC for instructions and the latest information. m""""""mt 09
Name of proprietor Social security number (SSN)
Rudolph T Ware [edactea by Counsel ]
A Principal business or profession, including product or service (see Instructions) B Enter code from instructions
Online Community Teaching 6l1l1]olo]o
[ Business name. if no separate business name, leave blank. D Employer ID number (EIN) (see Instr))
Ink of the Scholars
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) XICash  (2) [ |Accrual (3) [_] Other (specify) _
(<] Did you *materially participate” in the operation of this business during 20242 If “No," see instructions for limiton losses . -X]Yes [|No
H If you started or acquired this business during 2024, checkhere . . . . .0
| DIdyoumakemypaymentslnMﬂMtwoubrequlreyoutoﬂleForm(s)‘iOQQ?Seemsbucm . . OYes XNo
J If “Yes," did you or will you file required Form(s) 10992 . . [1Yes [INo
income
1 Gross recsipts or sales. Seelnstruclionsforllne1anddwckmoboxnmlshcomewasreportedtoyouon .
Form W-2 and the “Statutory employee” box on that form was checked . . . 11, 30,977.
2  Retums andg aficwances . $ m ow s 2
8  Subtract lif8 2 from iine 1 T . i 30,877
4Costofgoodsaoldcfromnneu)......................4 )
5  Gross profit. Subtract line 4 from line 3 . 5 30,977. -
6  Otherincoms, Mudinghderalandstztegasoineorlueltaxmdltormﬂmd(see Insbuotlons) 6
7  Gross Income. Add lines5and6 . . 7 30,977.
Expenses. Enter for business use of your home only on line 30.
8  Adverdtising. . . . . 8 18  Office expense (ses instructions) . | 18
9 Car and truck expenses 19  Penslon and profit-sharing plans . | 18
(sea instructions) . . . ] 20  Rent or lease (see instructions): -
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 Repairs and maintenance . . . | 21
13 Depmcdonandsecﬁonm 22  Supplies (not included in Part IIl) . | 22
Spene decucion ol 23 Taxes and licenses 23
cluded In Part M) fooe : :
instructions) . . 13 24 Travel and meals: -
14 Employeebeneﬂtpmqmms a Travel. 24a
(other thanon line 18) . 14 b Mmtblemeals(seelnstmcﬂons) 24b
15  Insurance (other than health) | 15 25 Utilites . . . 25 594.
16 interest (see Instructions): i 26 Wages fless employment crecits) | 26
a Mortgage (pald to banks, etc.) | 16a | 27a Other expensas (from line 48) . 27a 972.
b Other . . . . . . |16b b Energy efficient commercial bidgs
17 Legal and professional services | 17 1,260. deduction {attach Form 7205). . | 27b
28 TaﬂmbeforamfmbtﬂmuuofhomAddlnes&thmughﬂb . 28 6,193.
29 Tentative profit or (loss). Subtract line 28 from line 7 . . 29 24,784.
30 Expenses for business use of your home. Donotmponmeseaxpmaadwhere.AttnchFonnms
unless using the simplified method. See instructions.
Simpiified method filers only: Enter the total square footage of (2) 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.
« I 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 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separats instructions.

32a (] All investment Is at risk.

32b [] Some investment s not
at risk.

BAA REY (03:20/25 Irk og.chn.sp

Schedule C {Form 1040) 2024



Schedule C (Form 1040) 2024 Page 2
GEAll  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 quanﬂtles, costs, or valuations betwesn openlng and closing |nventory?
If “Yes,” attach explanation . . . e .. 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
387  Cost of labor. Do not include any amounts paid to yourself . 37
88  Materialsandsupplies . . . . . . . . . . L L. L L0 0w 38
39  Othercosts. a9
40 Addlines35through39 . . . . . . . . . . . . . e e e e 40
W 41 ' Inventoryatendofyear . . . . . . . . . . . . . .o 0.0 M_
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 clalmmg 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.

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? . . . . . . . . . . . . . . . [ Yes [J Ne
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 Ime 27b or line 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 D Mo, 184
(Form 10490) (Sole Proprietorship) 2024
Departmant of the Treasury| AtE2ch to Form 1040, 1040-SR, 1040-8S, 1040-NR, or 1041; partnerships must generally file Form 1065.

Internal 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 1I5|l|0
C Business name. If no saparats business name, leave blank. D lawuknTmTTqTee?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 participate” 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
[ Dndyoumakeanypaymenhh2024ﬂntww!drequlreyoutoﬂeForm(s)1099?Seemstmoﬁons ) . [dYes XINo
J If “Yes,” did you or will you file required Form{(s) 10897 . g . [JYes [INo
Income
1  Gross recelpts or sales. See instructions for line 1 andcheckmeboxlfmlshcomewasraportedmyouon
Form W-2 and the "Statutory employee” box on that form was checked . . . . O L 15,698.
2 Retumsandallowances . . . o e e e e e e e e e JESmEETUE. | 2
8  Subtract line 2 from line 1 < 5 % % B & 4 & 3 15,698.
4 Costofgoodssold(romlined2) . . . . . . . . . « « « « + o o o .. 4
S Grossprofit. Subtractline 4 from line3 . . . . h 5 15,698.
6  Other income, MIwhgfedwy\dststegasoheormelmxcmdnorrdund(seelnmmlm) 6
7 GrossIncome.AddlinesS5andé . . : 7 15,698.
Expenses. Enter e for businessuseofyourhomeonlyonlineao.
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
18 De
pfadlﬂo':’andsactlonzz : :mpllea(notlncmdedln Partill) . | 22
instructions) 13 24  Travel and meals:
14 Emplombenmpewm a Tavdl. . . . . . .. . |23
* (other than on line 19) 14 b Deductible meals (see instructions) | 24b
15  Insurance (other than health) | 16 25 Utllites . . . . . . . .| 2§
18  Iinterest (see Instructions): 26  Wages (less pmployment credits) 26
a Mortgage (paid to banks, etc) | 16a 27a Other expenses (from line 48) . 27a
b Other . . . . . . |16b b Energy effickent commercial bidgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28 Totalmbeforeexpmmforbushessweofhom&AddhesBﬂwoughi’?b . 28
20  Tentative profit or (loss). Subtract line 28 from line 7 . . 29 15,698.
30 Expenses for business use of your home. DonatmpattheeaupamehewhereAﬁachFormsem
unless using the simplified method. See instructions.
Simpiified 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.
o If a profit, anter on both Schadule 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,
s 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.

¢ |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
8E, line 2. (If you checked the bax on line 1, see the line 31 instructions.) Estates and trusts, enter on }
Form 1041, line 3.

o |f yvou 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 I 2 opl psp

Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 Page 2
EGAIE 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 closing inventory?
If “Yes," attachexplanation . . . . . . . . . . . . . . . . . . . . v .. .. 0OYes [J Ne
356  Inventory at beginning of year. if different from last year’s closing inventory, attach explanation . 36
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 atend ofyear . . . . . . . . . . 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 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)

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 1 No
46 Do you {or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes ] Ne
47a Do you have evidence to support your deduction? N T I " [ No
b [ “Yes," Is the evidence written? . . .[lYes [ No

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

48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . | 48
REV 032025 Intuogclp.sp Schedule C (Form 1040) 2024




SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-S8, or 1040-NR.
Intarna! Revenue Service Go to www.irs.gov/ScheduleSE for Instructions and the latest information.

OMB No. 1545-0074

2024

gte:SmNo 17

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

et B
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.

1ia

b

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

If you received social securuty rehrement or dlsabihty beneﬁts enter the amount of Conservatron 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 Il. See instructions.

2

oo »°%

NIQul gl

Net profit or (iloss) 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. i

If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Otherwrse, enter amount from line 3
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

Combine lines 4a and 4b. If less than $400, stop; you don’t ows self-employment tax. Excaptlon. if
less than $400 and you had church employee income, enter -0- and continue . of et .
Enter your church employee income from Form W-2. See instructlons for ‘ I

definition of church employee income Ba

Muttiply line 5a by 92.35% (0. 9235) If less than $1 00 enter 0- :
Add lines 4¢ and 5b

Maximum amount of combined wages and self-employment earnmgs subiect to soclal security 'mx or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 .

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

189,600,

: s @ 8a
Unreported tips subject to soclal security tax from Fomx 4137 hne 1 0. . . 8b
Wages subject to social security tax from Form 8819, line 10 . 8¢

Add lines 8a, 8b, and 8c . s

Subtract line 8d from line 7. If zero or less enter -0— here and on lune 10 and go to |me 11

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

Multiply line 6 by 2.9% (0.029) . .

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040). Ilno 4 or
Form 1040-8S, Part |, line 3 Qw5 e

Deduction for one-half of se!f-employment tax.

Multiply line 12 by 50% (0 50) Enter here and on Schedule 1 (Form 1040), ‘
linei6. . . . ; 5. 13 522.

O
1a
1b |( )
2 38,982.
3 38,982.
4a 36,000.
4b
4c 36,000.
5b 0.
6 36,000.
7 188,600
8d
9
10
11 1,044.

For Paperwork Reduction Act Notlco, see your tax ntum hstmcﬁons.

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 mclude
this amount on line 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 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—‘i (Form 10685), 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  REVGRSmilachs Schedule SE (Form 1040) 2024




Form 8995'A 1 Qualified Business Income Deduction e
Attach to your tax retum. 2@24

Department of the Treasury .
Internal ne.,:,;,e Service Go to www.irs.gov/Form8995A for instructions and the latest information. sgqm No. B5A
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 horticuttural 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 it
1 B TR DO, OV SRRt specified service aggregation identification number patron :
A |Ink of the Scholars ] | 85-3644032 O
Rudolph T Ware O O 219-86-1450 O
c i _ Ol O | O
Determine Your Adjusted Qualified Business Income
A B C
2 Qualified business income from the trads, 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 fromline3online 13 . . 3 4,594. 3,098.
4 Allocable share of W-2 wages from the trade, business. or
aggregation . . . . 4 0. 0.
5  Multiply line 4 by 50% (050) e 0 @ m s Terths w e e 5 0.} 0.
6 Multiplylined by25% (0.25) . . . . 6 0. 0.
7 Allocable share of the unadjusted basls Immediately after
acquisition (UBIA) of all qualified property . . . . . ; 7 0. 0.
8 Multiplyline7by25%(©.025) . . . . . . . . . . .. | 8 0. 0.
8 Addlines6and8 . . . . © m EE B om.E @ W ) 0. 0.
10 Enter the greater of line 5 or IineQ @ & @ 10 0. 0.
11 W-2 wage and UBIA of qualified property lumwation Enter the
smallerof line3 orline10 . . T 0. 0.
12 Phased-in reduction. Enter the amountfrom Ilne26 ifany . 12 2,431. 1,639.
13 Qualified business income deduction before patron 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 Ime 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 Reducﬁon Act Notlco. see separate hwtruct!ons. Form 8995-A (2024)



Form 8995-A (2024)

Phased-in Reduction

Page 2

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.

7

A B ]
17  Enter the amountsfromline3 . . . . . . . . . . . . 17 4,594, 3,098.
18 Enter the amounts fromline10. . . . . . . . . . . . 18 0. 0.
19 Subtractline 18 fromlinet7 . . . . . . . . . . . . 19 4,594. 3,098.
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 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 hne 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 llne
25 from line 17. Enter this amount here and on line 12, for the .
corresponding trade or business . . . 26 2431, 1,639.
Determine Your Qualified Business Income Deduction e
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 . 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- . « W @4 3 @ 30
31  REIT and PTP component. Multiply Ime 30 by 20% (0 20) 31
32 Qualified business income deduction before the income limitation. Add llnes 27 and 31 T < 4,070.
33 Taxable income before qualified business income deduction . 33 215,488.
34 Enter your net capital gain, if any, increased by any quallﬁed dividends (see
instructions) . . e e e 34 0.
35 Subtract line 34 from Iine 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 activities deductlon (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 . 37 4,070.
38 DPAD under section 199A(g) atlocated from an agricultural or hortlcultural cooperatlve Dont enter
more than line 33 minus line 37 i e e 38
39 Total qualified business income deduction. Add Iines 37 and 38 39 4,070.
40 Total qualified REIT dividends and PTP (loss) carryfontvard Combine llnes 28 and 29 If zero or
greater, enter -0- ... W s v w o w o w e s e s s 800K 0.)
BAA  REVCSZUZSintutegcpsp Form 8995-A (2024)



8867 Paid Preparer’s Due Diligence Checklist OMB No. 15450074
Form Earned Income Credit (EIC), American Opportunity Tax Credit (AOT(j) For tax year
(Rev. November 2024) - Child Tax Credit (CTC) (including 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-§S. Attachment
Intemal Revenue Service Qo to www.jrs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name{s) shown on return Taxpayer [dentification number
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 applicable tax year provided by the taxpayer
or reasonably obtained by you? .

If credits are claimed on the return, did you complete the applscable 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 fllmg
status and to figure the amount(s) of any credit(s) . . . 2 .

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, lncomplete 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 Informatlon?
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 requ;rement 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 eliglbllity for the credit(s) and/or HOH fi fhng status or to ﬁgure
the amount(s) of the credit(s) . . ; .

List those documents provided by the taxpayer, n any, 1hat you relled 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 credtt(s) claimed on the return if his/her

return is selected for audit? .

Did you ask the taxpayer if any of these credns were d:sallowed or reduced in 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 questlons to prepare a complete and '

correct Schedule C (Form 1040)? .

No | N/A

For Paperwork Reduction Act Notice, see separate instructions. REY (32008 ikogdpa)

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 [1I.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC = Esn
and does not have a qualifying child, goto question40) . . . . . . . . . . . . . .
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 entireyear? . . . . . . . . . . . . . . . . . . . ..
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of &=
more than one person (tiebreakerrules)? . . . . . . . . . . . . . . . .. ...
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
a citizen, 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 for the child? . . . . .

12 Did you explain to the taxpayer the rules about claiming the CTC/AGTC/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?

UCUEL] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

13 Did the taxpayer provide subsfantiaticn for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses forthe claimed AOTC? . . . . . . . . . . . . . . . . .. .. OO

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

14  Have you determined that the taxpayerwas 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? . . . . [54] O

=YY Eligibility Certification <

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 breci:orilj 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).

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? X | [

REY 062025 inuk c ipsp Form 8867 (Rev. 11-2024)




8959 Additional Medicare Tax OMB No. 1545-0074
Form If any line does not apply to you, leave It biank. See separate instructions. 2@24
of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attnchment
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 ™ Ware ______ .

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 w 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.

§  Enter the following amount for your ﬂling status
Married filingjointy . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . $125,000
Single, Head of household, or Quallfying 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 line 6 by 0. 9% (0 009) Enter here and go to
Partll . . . ; . 7 230.

Additional Medicare Tax on Self-Employment Income :

8 Self-empinyment income from Schedule SE (Form 1040) Part |, line B. If you s
had a loss entér -0- . . . 8 36,000, .

9  Enter the following amount for your fnlmg status v
Marrled filingjointly. . . . . . . . . . . . . . . . $250,000 "
Married filing separately . . . . . . . $125,000
Single, Head of household, or Qualtfylng survwmg spouse . . $200,000 9 200,000.

10  Enter the amount fromline4 . . ¢ s ow 0§ B s m 10 225,578.
11 Subtract line 10 from line 9. If zero or less, enter -0- e 11 0.
12  Subtract line 11 from line 8. If zero or less, enter -0- . ., . 12 36,000.
13  Additional Medicare Tax on soli-employment income. Multiply Ime 12 by 0 9% (0 009) Enter here and
otoPartlll . . . . 113 324.

Additional Medlcare Tax on Rallroad Rehrement Tax Act (RRTA) COmpensatnon

14 Railroad retirement (RRTA) compensation and tlps from Form(s) W-2, box 14
(see instructions) . . . . 14
16  Enter the following amount for your filmg status
Married filingjolntly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . ... . $125,000
Single, Head of household, or Qualifying 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) compensatlon Mulhpty Iine 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 (F-‘orm 1040-8S
filers, see instructions), 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 . . . ] 18 3,313.
20 Enterthe amountfromline1 . . . 20 225,578.
21 Multiply line 20 by 1.45% (0.0145). Th:s is your regular Med|care tax
withholding on Medicare wages . . . 21 3,271,
22 Subtract line 21 from line 19. if zero or Iess enter —0- Thls is your Addlttonal Medicare Tax
withholding on Medicare wages ; . 22 42.
23 Additional Medicare Tax withholding on raJ(road retmament (RRTA) oompensatlon from Form W- box
14 (seeinstructions) . . . . . 23

24 Total Additional Medicare Tax wnhholdmg. Add Ilnes 22 and 23 Also Include this amount wﬂh
federal income tax withholdlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Fonn 1040-SS filers,
see instructions) . . . . . . 24 42.
For Paperwork Reduction Act Notice, see your'lax return Insiructlon& BAA  FVOSABmiimips Form 8959 (2024)




8960 Net Investment Income Tax— OMB No. 1545-2227
b Individuals, Estates, and Trusts 2024
Department of the Treasury Attach to your tax retum. Praeincher
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 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(9_) election (see instructions)
1 Taxable interest (see instructions).. . . . . . s s g =% e e e e 1
2 Ordinary dividends (see instructions) .
8 Annuities (see instructions) .
4a Rental real estate, royalties, parlnershlps S oorporatlons 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.
¢ Combinelinesd4aand4b. . . . e K2 0.
Sa Net gain or loss from disposition of property (see instructlons) §« @ @ : Sa
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . 5b
w6 Adjustment from disposition of partnershlp interest or S corporation stock (see bR
.. instructions} . . . 5c s
d Combine 1mesSathrough5c i =
6  Adjustments to investment income for cermln CFCs and PFICs (see Instructions)
7  Other modifications to investment income (see instructions) . .
8 otal investment income. Combine lines 1,2, 3,4c,5d,6,and7 . . . .
@ investment Expenses Allocable to Investment Income and ModHfications
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 . . . . e e e e e e e e e e e e e e e e .| od
10 Additional modifications (see lnstructions) .. O )
11  Total deductions and modifications. Add ﬁnestand 10 P T T T S AT ST e i
Xl Tax Computation
12  Net investment income. Subtract Part |, line 11, from Part |, line 8. Individuals, complete lines 18-17.
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,

wWiN

o|w|oQ

aoTe

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) Enmr here and Include
on your tax retum (see Instructions) . . . . e 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 18a (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 lnstrucnons) . . |19b
¢ Subtract line 18b from line 19a. f zero or less, enter-0- . . . . . . . 18¢
20 Enterthe smallerofline18corline18c . . . . 20
21 Net investment income tax for estates and trusts. Multlply hne 20 by 3. 8% (0 038) Ermr hem and
include on your tax retum (see instructions) . . . ‘ 21

For Paperwork Reduction Act Notice, see your tax return Instructlons. BAA FEV 2025 Wik ogoipsp Form 8960 (024)
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'Ware

I joint refurn, spouse’s first name and middk intiial

Last name
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SCHEDULE C Profit or Loss From Business ONS pla. 1545 0874
(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 1085. 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 I

C Business name. If no separate business name, leave blank. D |En|pbyer D .im.be,- (EIN) (see instr)
N I I I I
E Business address (including suite or room no.) >
City, town or post office, state, and ZIP code
F Accounting method: (1) []Cash (@ [JAccrual  {3) []Other (specify) >
G Did you “materially participate” in the operation of this business during 20217 If “No," see instructions for limit onlosses . []Yes [INo
H If you started or acquired this business during 2021, check here . i W e O
1 Did you maks any payments in 2021 that would require you to file Form(s) 1099’? See lnstructions . OdYes [ONo
J If “Yes,” did you or will you file required Form(s) 10997 ., . p . [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 . oo d
2  Retums and allowances . 2 «
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) . o 4
5  Gross profit. Subtract line 4 fromline3d . . . : 5 {
6  Other income, including federal and state gasoline or fuel tax credlt or rafund (see Instructlons) B -
7 Qross income. Add lines5and6 . . ¢ e s P 7
Expenses. Enter expenses for biisiness se of your home only on fine 30, 5
"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 (ses 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 III) (see 23  Taxes and licenses . .1 28
instructions) . . 13 24 Travel and meals: H
14  Employee benefit programs a Travel. R . | 24a 1343
{other than on line 19) b Deductible meals (see
15 Insurance (other than health) | Instructions) . 24b
16  Interest (see instructions): [ 25 Utllites . . . . . . . . |25
a Mortgage (paid to banks, etc) | 16a 26  Wages (less employment credits) 26
b Other . . . 16b 27a Other expenses (from line 48) . 27a
17 Legalandpfofesslonalservices 17 b Reserved for future use . 27b Bl e e
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . P | 28 18659.25
20  Tentative profit or {loss). Subtract line 28 from line 7 . 8 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 G (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 quant!tles. costs, or valuations betwean openlng and clos:ng Inventoty’?
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 . . . . . . . . . . . . . o0 .. ..o ... .| 4
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . IS 42

Information on Your Vehicle. Complete this part only if you are clalmingcar 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 O Ne

W Other Expenses. List below business expenses ot included on Ties B-26 or Tine 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 Information Sequence No. 176
Name(s) of proprietor(s) Your social aeeuﬁ 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) N N RN R Ware
2 Total area of home . T R EE ) 3200
3 Divide line 1 by line 2. Enter the result asa percentage o @ 3 %
For daycare facilities not used exclusively for business, go to Iine 4 AII 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 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 s W : 6 :
7 Business percentage. For daycare facilities not used exclusively for business 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) . . . .19
10  Deductible mortgage interest (see Instmctlons) . 110 | )
11 Real estate taxes (see Instructions) . . . . . [11 -
12 Addlines9,10,and11 . . . . e 112
13 Mutiply line 12, column (o), by line 7 . . . TR Ak
14  Add line 12, column (a), and line 13 ;
15  Subtract line 14 from line 8. if zero or less, enter -0— NN RN NN
16  Excess mortgage interest (see instructions}) . . | 16 25683
17  Excess real estate taxes (see instructions) . . . | 17 ) 13571
18 Insurance. . . . . . . . . . . . . .|18
19 Rent . . . . . . . . . . .. . .|19
20 Repairsandmaintenance . . . . . . . . |[20 450
21 Utilitles . . . N [ 10600f!
22  Other expenses (see Instructlons) ... |22 1100| i
23 Addlines 16 through22 ., . ., ... .| 23 1550 52154
24  Multiply fine 23, column (b), by line 7 @ @ B ... |24 19557. 7580
25 Carryover of prior year operating expenses (see lnstructions) ... | 25 e
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 5 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 depreciatlon Enter the smaller of Ilne 28 or Ilne 32 33
34 Addlines 14,27,and 33 . . | 34 18800
35 Casualty loss portion, if any, from Irnes 14 and 33 Carry amount to Form 4684 See |nstruct|ons . 135 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) . . 41 %
42 Depreciation allowable (see instructions). Multiply line 40 by IIne 41 Enter here and on Ixne 30 above 42
Carryover of Unallowed Expenses to 2022
43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- .o .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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St T A

£1040

Filing Status
Chack only
one box.

Your first name and miciie inftial Last name

Rudoiph T 'Ware
Hf joint retum, spouse’s first name and middie inttial Last name Spouse’s soclal securily

if you hava a P.0. box, ses instructions. Apt. no.

City, town, or post office. It you have a foraign address, aiso complate spaces balow. Stato 2P code
Goleta . . CA 938117

Foreign country name [ Foreign provincarstate/county Forelgn postal codo

income 1001781

Dedsotion, : : : 169776.1
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SCHEDULE G Profit or Loss From Business OIS, 1545 007
(Form 1040) (Sole Proprietorship) 2022
Department of the Tressury Go to www.irs.gov/SchedufeC for instructions and the latest information. Afrvami
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
Ll faeh
(o] Business name. If no separate business name, leave blank. D IEmponesi D riumbler (EIIN) (lsee Tstr.)l
E Business address (including suite or room no.) A
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 [V1Yes [INo
H If you started or acquired this business during 2022, check here . [
| Did you make any payments in 2022 that would require you to file Form(s) 1099? See lnstructlons ; Yes []No
J If “Yes,” did you or will you file required Form(s) 10997 . ; 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- 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 fiom line 3 . 5
6  Other income, including federal and state gasoline or fue! tax cnedrt or refund (see Instructions) 6
7  Gross income. Add lines5and 6 . 7
GElid]l  Expenses. Enter expenseés for busmess use of your home only on hne 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 179 22 Supplies (notincluded in Part Ill) . | 22
expense deduction (not
incuded in- Part 1) (ses 2. Tewaand kst : =2
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 credits) 26
"b Other . . . . . . 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional servicss | 17 b _Reserved for future use . BN
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. 31 25645.32
¢ 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.

* 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
Il 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 quanﬁtes 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 . . . . . . . . . . . o 4 e v e 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 clalmlng car or truck expenses on line 9
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must fi e
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) ¢ 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 I:] 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
o 3829

File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used

OMB No. 1545-0074

[ 2027

Department of the Treasury for business during the year. Attachment
Intemal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s)

Your social sacuﬁ 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) « m om s B ow ow : 1 Ware
2 Total area of home . 4 ; 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 hoursused perday . . | 4 hr.
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter8760 . . . . . e 5 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount .. . . | 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 expensics
9 Casualty losses (see instructions) . . . .9
10  Deductible mortgage interest (see Instruct{ons) . | 10
11  Real estate taxes (see instructions) . . . . . [ 11
12 Addlines9,10,and11 . . . L. 112
13 Multiply line 12, column (b), by Iln97 A ) it
14  Add line 12, column (a), and line 13 . 14
15  Subtract line 14 from line 8. If zero or less, enter -0- 6w w5 s w o w s.s o w s s i ow s 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 . . . . B L
20 Repairs and mamtenanoe R ) 325
21 Utilites . . . A 1 10850
22  Other expenses (see Instructlons) i om o avs| 22 750
23 Addlines16through22 . . . . .. . .| 23 1075 50629.2
24  Multiply line 23, column (b), by line 7 c w ... | 24
25 Carryover of prior year operating expenses (see Instructions) .. . | 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 depreclatlon Enter the smaller of Ime 28 or hne 32 33
34 Addlines14,27,and 33 . . | 34 20060.95
35 Casualty loss portion, if any, from |mes 14 and 33 Carry amount to Form 4684 See Instructlons . | 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 Ime 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. 132382M Form 8829 (2023)



Exhibit P
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| omi o, 1mm| 18 s Gty ot sl W sy,

In ivldual lncume Tax Retumn

For the year Jan, 1-Dac. 31,2023, or olher taxyearbeginoing .20 See separate ]qshucﬂons
Your first name and middils initial Last name
Rudoiph T Ware
If joint retean, epouse’s first name and middle inttial Last name Spouse’s soclal sgcurity number
pat). If you have a P.O. box, gee Instructions. Apt.no. Pmldenﬁalﬁlacﬂon campatgn
: Gheek hefe IFyau, oryour
town, or pest office. I you have & foreign acigress, also complete spaces below. State ZIP code ‘spousa if fling jointly, ant $3.
ﬂ CA e AN N

Forelgn country name Foreign province/state/county Forelgn posial cods | r

Fling Status . L1 8mgia . _ Hoad o oredtoR FOR) "
Checkoddy - ) Maned. ﬁung }alnlly {evenif omy orie had lncoma} ' :

ona box.

Digital
Assets

Standard

I:IYos ¥INo -

et

860 imtmcltons
and check
here

Income 12 T

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,

224261 48

- T oia 0

»_b Taxable mterest A o)
b Ordinarydsvldends e i Y

[
@

Tax-exempt |ntereet et
" Qualified dlvldends
“ [RAdistributions . * .* . . [ 4a b Taxable amount . ;
.'_."’Pensionsandannuiti 0L sa " b Taxable amount o A
" Sacial security benefits . . . | 6a_ .~ 'b Taxable amount . - . -
c " if you efect to use the lump-sum elaction method, chack here (se@ lnstructlons) i,
:':Capntal gain or (ioss). Attach Schedule D if required. Ifnot requlred checkhere fey s I i
Additional income from Schedule 1, line 10 . .- . . IR TR g ]
Add lines 1z, 2b, 3b, 4b, 5b, 6b; 7; and 8. Tmsisymrtotanncomo R N
10 Adjustments to income from Schedule 1, line26. . . . . L A T T
heusshold, | 41 "_Subtractlinewfromllnes This|3youradjustadgrossmcome T e 50 G T
#20,800 12 Standard deduction or itemized deductions (from ScheduleA) . ... . . . . . . . |12 20800
anyboxunder | 13 . Qualified wslnessincomededucliontrom Fonn89950rForm8995—A Eos o miuces nce BAB
Deduction, | 14 - Addlines 12and 13 . . . - 0% 0 et LIk
\_Beanstructions. J 4. . Sybtract line 14 from line 11. lfzero oriess enter—o— Th;slsyourtaxabla Income e 15 203461.48
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SCHEDULE C Profit or Loss From Business RS W8, 15580074
(Form 1040) (Sole Proprietorship) 2@ 23
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Altagbenant

Intemnal 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

[ O

c Business name. If no separate business name, ieave blank. D Employer ID number (EIN) (see instr,)
O I 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 [Oyes [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 lnstructlons Cyes [ONo
J If “Yes,” did you or will you file required Form(s) 10897 . [dYes [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 . . . . . . . . . {ion . 2
3 Subtractline2fromlinet . . . . . . . . oL 3
4  Cost of goods sold {from line 42) ¢ % 3 3 % B .3 4
5 Gross profit. Subtract line 4 fromline3 . . . . . q. . . . 5
6  Otherincome, including federal and state gasoline or fue| tax credrt ar refund (see Instructlons) 6
7  Gross income. Add lines5and 6 . 7 94539.32
Expenses. Enter expenses for busmess use of your home only on Ime 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 . Ll 21 1100
13 Depreciation and section 179 22  Supplies (notincluded in Part lll) . | 22
expense deduction  (not .
induded i Part Il (see 23 “Tmieeandiicanses . z8
instructions) 13 24  Travel and meals: 5 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 bidgs
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 . O 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. -
* If 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 48295.86
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 8.

* 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
ZEHII  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 quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . + « + + e e e e e e e e e e O Yes 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 supplles: . « w w = om s 5 om o m @ & m W o m & & w o m s ¢ e = e 38
8 Othercosts. . . . . . . . . . . . . . .+ . e e e e e . 1L 88
40 Addlines35through39 . . . . . . . . . . . . . . . . . . . . . o .. |lao
41  Inventory at end of year . . _-?' et T I T T S S R P 41
42  Cost of goods sold. Subtract Ime 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.

.]f"

43  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 [ 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 Yes ] nNo
If “Yes,” Is the evidence written? . . ; 1 Yes No

m Gther Expenses. List below business expenses not included on ines 8-26, ine 27b, or ine 30,

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . | 48

Schedule C (Form 1040) 2023



T 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. Attachment
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. SQquenm;nNo 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 1 1200
2 Total area of home . : . 2 3200
8 Divide line 1 by line 2. Enter the result asa percentage . . |1 8 37.5%
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 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 sl s ¥ o 6 P
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 e 7 37.59%
Il 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 instructions. 8 i
See mstructiens for columns {a) and (b) before completing lines 8-22. {a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . . .1 9
10 Deductible mortgage interest (see mstructlons) . [ 10
11  Real estate taxes (see instructions) . . . . . |11
12 Addlines9,10,and 11 . . . s w s 172 .
13 Multiply line 12, column (b}, by line F 2 e — {13
14  Add line 12, column (a) and line 13 .
15  Subtract line 14 from line 8. If zero or less, enter -0— TN N ae
16 Excess mortgage interest (see instructions) . . | 16 ' 22000 :
17  Excess real estate taxes (see instructions) . . . | 17 13522.82 ]
18 Insurance. . . . . . . . . . . . . . |18 =
19 Rent . . . . N L =
20 Repalrs and matntenance e e . o |20 s
21 Utilites . . . N 1 46622.828
22 Other expenses (see (netructlons) Focit e g | R Sh
23 Addlines t6through22 . . . . ... . |28 35522 820
24  Multiply line 28, column (b), by line 7 .o ... |24 17483.56
25 Carryover of prior year operating expenses (see instructlons) .. . | 25 .
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 Excesscasualty losses (seeinstructions) . . . . . . . . . . [ 28
30 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 deprecsation 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 Instructlons . | 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
XAl 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 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 hne 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- PR 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)



Exhibit



Depariment of the Tt =intemal Revenue Senvice
ug-'l 040 U.s. Ind?vl:uugl Income Tax Return l2©24rwem. 1545-0074

IRS Use Only~Do not write or staple in this spaoe,

For the year Jan. 1-Dec. 31,2024, orother tax yearbeginning , 2024, ending , 20 See sepanate instructions.
Your firet name and middte initlaf Last name i
Rudolph T ware | T
If joint retum, spouse's first name and middle nitial 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
orelg ote spa i spouse Ht {ling jointly, want
City, town, or post offics. If you have a 1 9o to this &und. s
box below will not change
oce | your tax or refund.
) . [ClYou []1Spouse
Flling Status [ Single Head of household (HOH)
Gheck only [0 Married fiting jointly {even If only one had Income)
one box. O married filing separately (MFS) [ Quelifying 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 nanresidernt alien or dual-status alisn spouse as a U.S. resident for the entire tax year, checkthe box and enter
their name (see instructions and attach statement if requlrsd)c

Digital At any time during 2024, did you: (a) recelve (as a reward, awa'd‘eorp@mm% for property or services); or (b) sefl,
Assets exchange, or otherwise disposa of a digital assat {or a financlal Intarast in a dighal asset)? (See instructions.) [OyYes KX No

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 | (4 Gheck the box if quallfies for {see instructions):
If more (1) First name Last nams number 10 you Child tax cradit Credit for ather dependents
SO T
andt chedk T in] m|
here . . (] ] []
Income 12 Totalamount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . ., . . . |1a 210,760.
M Formbs b Household employee wagesnotreportedonFormigW-2. . . . . . . . . . . . . |1b
W-2hers. Alse € TIp Income not reported on line 1a (see instructions) . . . e e e e e 10
;Iﬂ;gh;:‘m d Medicaid walver payments not reported on Form(s) W-2 (see Instmotuom) e e e e 1d
1069-R if tax @ Taxable dependent care benefits from Form 2441, line 26 T ie
was withheld, f Employer-provided adoption benefits from Form 8839, line28 . . . . . . . . . . . 1t
Ifyou did not ¢ WagesfromFom89ig,le6 . . ., . . . . . . . . . . . .. ... .. |1g
iohghig h Other eamed income (seeinstructions) . . . . . . . . . . . . . ... .. |t 0.
insthictions. i Nontaxable combat pay election (see Instructions) . . . . . . . | 1|
r————___Z_ Addlines 1athroughth . . . . . . . . . . . . . . L., 1z 210,760.
Attach Sch. B 2a Tax-exempt interest . | 2a b Taxableinterest . . . . . 2b
If required. 3a  Qualified dividends Sa b Ordinarydividends . . . . . | 8b

4a |RA distributions . 4a b Taxableamount. . . . . . 4b
o for—| 6a Pensions and annuities . 5e b Taxableamount. . . . . 5b
* Single or 6a Soclal security berefits . 6a b Taxableamount. . . . . . 6b
m“"k”g ¢ Ifyou elect to use the lump-sum election method, check hera (see instructiors) O -
.mﬂfg‘w 7  Capital gain or floss). Attach Schedule D if required. I not required, check here « « <[ 7
ww 8  Additional income from Schedule 1,fine10 . . . e N N 8 38,982.
ka;nm 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, Thlslsyourtotdlnoom s of @ owm omo§ oW W 9 249,742,
”u.:ﬁ? 10 Adjustments to income from Schedule 1,line26 . . . . B I T 522,
household, 11 Subtract line 10 from line 9. Thbisyouradjumdgmslncomo e e e e e 11 249,220.
o ke 12 Standard deduction o temized deductions (fom Scheduled . . . . . . . . . . |12 _ 33,732,
g&m 13  Qualified business inccme deduction from Form 8885 orForm8985-A . . . . . . . . . 13 4,070.
Deduction, 14 Addlinesf2and13 . . . . © 5 5 © @ 14 37,802.
\_eeinsinctions) 15 Subtract line 14 from line 11, ifzemorleesenter-o- mslsyourtmu.hoom . . ... . |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 Formisy: 1 (18814 2[]4e72 3 [] .. e 43,647.
Credits 17 Amount from Schedule 2, line 3 e e 17
18 Addiines16and17 . . 18 43,647.
19 Chlldtaxcrednorm'edﬂforotherdependemsfmmScheddeﬂem . 19
20 Amount from Schedule 3,line8 . . . 20
21 Addlines19and 20 . P T R 21
22  Subtract line 21 from line 18. Ifzeroorless,entor-o— & @ ¢ v oW WM i W 22 43,647,
23  Othertaxes, including seif-employment tax, from Schedule 2, ine21 o s om & o om 23 1,598.
24 Addines22ancd23.Thisisyourtotaltax . . . . . . . . . . . . 0 e 24 45,245.
Payments 25 Federal income tax withheld from:
a FomEgWw-2 . . . 25a 27,837.
b Fom(s)1099 . . . A 25b
¢ Other forms (see instmchons) @ v i@ ® & § 5 @ 8 25¢ 42.
d Addlines25athrough25¢ . . . . s e e e e e e e 4 | 25d 27,879.
It youhave a 26 2024eeﬂmatedtaxpaymetftsandamountapphedfrom2023rstum B
'wsggdd 27 Eamedincomecredit{EIC) . . . . . . . . . . . No 27
28  Additional child tax credit from Schedule 8812 28
20  American opportunity credit from Form 8863, ine 8. 29
30 Reserved for future use . . 30
31 Amount from Schedule 3, ine 15 . 31 1,302,
32 Addlines 27, 28, 29, and 31. Thes#areycurtotaloﬂ:erpaymenlsandrefundahleu-adm 32 1,302,
33  Add lines 25d, 26, and 32. Thesa.gf!-ywrhtdpaymna Ce . .. 33 29,181.
Refund 34  If line 33 is more than line 24, subtract line 24 from fine 33. This |siheamountyouoverpald . 34
35a AmoumofMeMyouwantMmdedtom.IfFonnBsaehattached checkhera . . . . [] |3%a
Directdeposit? t Routingnumber[X [X [ XX [X|X[X|X{X cType: []Checking []Savings [ii
Soolnstructions. 4 Accountrumber | X [ X [ X X [X X (X [X|X x!xlxlxlxlxlexl e
36 Amount of ine 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 . . .
38 Estimated tax penaity (seeinstructions) . . . . . . . . . . I 38 1
Third Party Do you want to allow anohorporsontodhcuuﬂwh return with the IRS? See
Designee instructions . . . .« « « .« . . . . [Oves Complete beiow. B No
Designeo's Phone : Personal Identification
name no. number PIR) T 1T 111
Sign Undefpuﬂﬂﬁdp&‘juy,IdedelhavemmlnedmlsMwndevfngmmdstandlghbesldmyknowledgemd
Here bellet, they are trus, correct, and complete. Declaration of preparer (0ther than taxpayer) is based on all Information of which preparer has any knowledge.
Your signeture Date Your occupation 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 here
your reccres. {see inst)
4 Email address
Paid Preparar's name parar's signature Date PTIN Check if:
P:;parer Angela Murphy Uenkins |Angela Murphy Jenkins 04/15/2025 [[] self-employed
Use Only Firm's neme Intuit Inc Phone no.
rrme sccees Fan's EN

Go 10 www.irs.gov/Forrm 1040 for instructions and the latest Information. BAA  REVIVUS I milychs Form 1040 (2024



SCHEDULE 1

Additional Income and Adjustments to Income

OMB No. 1545-0074

{Form 1040)

herotibe T Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
Fn?pe:)al ;:v;mese:ve;s:ry Go to www.irs.gov/Form1040 for instructions and the latest information. mm .01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Rudolph T Ware e - I

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) 1099-K should be reported elsewhere on your retum 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 separat:on 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, Scorporatlons trusts, etc Attach ScheduleE 5
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Other income: »
a Netoperatingloss . iiviirn o 0 v o 0 o . o . . . ., | Ba( )
b Gambling. . . . % . . . . . . ... .. .. ... .. |8b
¢ Cancellationof debt . . . ¢ m oW om s & o m # 8¢
d Forelgn earned income exctué‘ion from Form 2555 P w4 o e s 8d |( )
e IhcomefromForm8853 . . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . ... . . . . . . . . ... .. |&
g Alaska Permanent Fund dividends™~ . . . . . . . . . . . . . . |8g]
hJurydutypay.....................Bh
i Prizesandawards . . . s ® 5 % B ® ® 3 § @ @ & 8i
j Activity not engaged in for proﬂt Income I 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 |nstructions) 8m
n Section 951(a) inclusion (see instructions) : & W o8 & @ % 8n
o Section 951A(a) inclusion (see instructions) . B 80
p Section 461()) excess business loss adjustment . . . . e e 8p
q Taxable distributions from an ABLE account (see nnstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 . : 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, Ilne
4 laorid . . . . 8s | )
t Pension or annuity from a nonquallfed deferred compensatron plan or a
nongovernmental section457plan . . . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . 8u
v Digital assets received as ordxnary income not reported elsewhere See
instructions . . . R 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 i .o . 10 38,982.

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

Schedule 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024
sl Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c

20
21
22
23
24

b

[+

o

25
26

Page 2

Educator expenses
Certain business expenses of reservists performing artlsts and fee—basls govemment off clals Attach
Form 2106 . ; & @ R e

Health savings aocount deductlon Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . .

Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstructrons)

IRA deduction

11

12

13

14

15

522.

16

17

18

19a

Student loan interest deduc‘non 21
Reserved for future use 29
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions}) . . . . . 24a
Deductible expenses related to income reported on Irne Bl from the rental of
personal property engaged in forprofit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reportedonfine8m . . . . . . . . . . . . . . . |24 P
Reforestation amortization and expenses . . . 24d .
Repayment of supplemental unemployment beneflts under the Trade Act of
1974 . o . . R T 24e
Contributions to sectron 501(0)(18)(0) pension plans 5 % 5 g @ M o# @ 24f
Contributions by certain chaplains to section 403(b) plans . . . . 249 |
Attomey fees and court costs for actions |nvolvrng 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(g) expenses from Schedule K 1 (Foml 1041) 24k
Other adjustments. List type and amount:
24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, lIne10 . . . . . . . , . . . . . 26 522.

BAA  REVOI20/25 ntutog cipsp

Schedule 1 (Form 1040) 2024



SCHEDULE 2 Add‘tl OMB No. 1545-0074
onal Taxes

o el 2024
i Attach to Form 1040, 1040-SR, or 1040-NR.

E::;Tm:emw Go to www.irs.gov/Form1040 for instructions and the latest information. g&f‘ﬁm&a

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal security number

Rudolph T Ware sREEewD

“part | R - ~

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 (Fom1
8936) . . . . . .| 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 paymenis (EP) from Form 4255. Check applicable box and enter
amount. et o
[ Line 1a, column (n) i) [ Line 1c, column {n) Gt
@iii) [J Line 1d, column (n) vy [ Line2a,column(n) . . . . 1e

f 20% EP from Form 4255. Check applicable box and enter amount. See !
instructions.
® [ Line 1a, column (o) . O Line 1c, column (o)
@) [ Line 1d, column (o) (ivy ] Line2a,column{o) . . . . 1f
Other additions to tax (see instructions): ‘ 1y

z Addlinestathroughty . . . . . . . . . . . . . e e 12
Alternative minimum tax. Attach Form6251 . . . . . . . . . . .+ . . . . . . . |2
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or104D-NR line 17

mer Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . v v . lal  1,04a.
5 Social security and Medicare tax on unreported tip income. Attach Form 4137
6  Uncollected social security and Medicare tax on wages. Attach Form 8919
7  Total additional social security and Medicare tax. Add lines5and6 . . . . . . . . . . . 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . ... .. ... .001s=s
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . . . .. 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required | 4 s & @ ®m s & @ @ & 10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . . . . 11 554.
12 Net investment income tax. AttachFoom8%60 . . . . . . . . . . . . . . . . . . 12
13  Uncollected social security and Medicare or RRTA tax on ttps or group-term life insurance from Form
W-2,b0x12° . & 5 5 & & & 5 5 & 5 @ & B I <]
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . . | 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15
16  Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . . . . . 16
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. 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 |17b
¢ Additional tax on HSA distributions. Attach Form8889 . . . . . . . . 17¢
d Additional tax on an HSA because you didn't remain an eligible individual.
AttachForm8889 . . . . . . . . . . . . . . . . . . . |1
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 . . . . . . . . . . o . L. L 17i
i Section 72(m)(5) excess benefitstax . . . . . . . . . . . ... 17]
k Golden parachutepayments . . . . . . . . . . . . . . . . 17k
I Tax onaccumulation distributionoftrusts . . . . . . . . . . . . 171
m Excise tax on insider stock compensation from an expatriated corporation . 17n5
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) . . w s e m B 19
20  Section 965 net tax liability instaliment 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 o Fe 21 1,598.

BAA  REV(032025 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

ﬁ Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent cars expenses from Form 2441 lme 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . ; s wom s 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 : &5 6¢c
d Credit for the elderly or disabled. Attach Schedule R ¢ v 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 6m
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—NR |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 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 Form 2439 13a
b Section 1341 credit for repayment of amounts mcluded In income from earller
years 13b
¢ Net elective payment elactton amount from Form 3800 Part III hne 6 column 0 |13c
‘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 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR Ime 31 15 1,302.

Your social security number

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

BAA REV 03720725 It og.cp.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

o B —— Go to www.irs.gov/ScheduleA for instructions and the latest information. e

Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for fine 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 C
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 I 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 hne 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 marned f:ltng
separately) ... . I SR e
6 Other taxes. List ty,:e an r’ amount

10,000.

7 AddlinesS5eand6 ... 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 &
Cautlon: Your instructions and check thisbox . . . . i @ @ G 0O g
o e @Home mortgage interest and points reported to you on Form 1098. {5
limited. See See instructions if limited .o Coe e .
instructions. Sigy
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 . .
¢ Points not reported to you on Form 1098, See instructions for speclat
rules . e 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 instructrons
10 Add lines8e and 9. . . . 23,732.
Gifts to 11 Gifts by cash or check. If you made any ngt of $250 or more, see [l
Charity instructions .

Csaléﬂom ;ffty% 12 Other than by cash or check If you made any grft of $250 or more,
g‘m ::egeﬁ?m it see instructions. You must attach Form 8283 if over $500
see instructions. 413 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 qualrfled B
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 deductxon, o
checkthisbox . . . . . . . . . . . . . . . . .. ... .. O

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA FEVOS iadyy Schedule A (Form 1040) 2024



SCHEDULE C Profit or Loss From Business OME No. 1545-0074
i O 2024

Department of the Treestry Attach to Form 1040, 1040-8R, 1040-88, 1040-NR, or 1041; partnerships must generally flle Form 1065.| :

Intemal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. gmmw

Name of propriator Social security number (S8N)

Rudolph T Ware

A Principal business or profession, including product or service (see Instructions) B Entoer coda from instructions
Online Community Teaching 6l1li]ololo
(] Business name. If no separate business name, leave biank. D Employer ID number [EIN) (see instr)
Ink of the Scholars
E Business address (Including sulte or room no.)
Clty, town or pest office, state, and ZIP code
F Accountingmethod: (1) B Cash (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 '
| nldyoumwwnmmhaazummwmywmﬁormm1m73uMmcum . . OYes XNo
J " did you or will you file required Form{s) 10897 . . . . e e e e e e e s . OYes [INo
Ineomo
1 Gross recelpts or sales. SaelnstruuuonstIHninndMﬂaboxnwgkmmewasmdtoyouon
Form W-2 and the “Statutory employee” buxmttmformwasched(ed  ® a |1 30,977.
3 Subtmctlnozfromlnﬂ T & st SN 3 30,977,
4  Cost of goods sold (from fine 42) 4
§ Gross profit. Subtract line4from line3 . . . . s 5 30,977,
8  Otherincome, hdudngfadaralmdshIegasoheoertaxcredtorrdund(saem:cUons) 6
7 Qross Income. AddlinesSand6 . . 7 30,977.
wu&t«expmseefmbmlnessmofyourMemiymlineso
8 Advertising. . . 8 18  Office axpensa (sea 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 Otherbusiness property . 20b
:2 Depletion . . | 12 21  Repairs and maintenance . . ., | 21
3
mﬂmwm 22  Supplies (ot included in Partlll) . | 22
instructions) . . . . 13 24 Travel and meals:
14 Employee benefit programs a Travel. . | 240
(other than on line 18) 14 b Ded:chbbmedu[saelm!muﬂaw) 24b
15  Insurance (other than health) | 15 25 Utlitles . . 594.
18 Interest (sse instructions: NI 28 Wages Jess employmant cradits) | 28
a Mortgege (paid to banks, ete.) | 16a 27a Other axpensas (from line 48) . | 27a 972,
‘b Other . . 16b b Energy efficlent commercial bidgs
17 Ml’dmm 17 1,260. deduction (attach Form 7205) . 276
28 Total expenses before axpanses for business use of home. Add lines 8 through 27b . & W __g 6,193.
29 Tentative profit or (loss). Subtract line 28 from line 7 . 20 24,784,
30 Expenses for business use of your home. Donotnpotthuupw\seselm AﬂathomM
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 Schedule 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  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 8, 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 It you checked 32b, you must eitach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate Instructions.

82a [J Al investment is at risk.

32b [[] Some investment is not
at rigk.

BAA REVOODS nlt.g.cipsp

Schedule C (Form 1040) 2024



Schedule G (Form 1040) 2024 Page 2
CET Al 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 c!osmg lnventory?
If “Yes,” attach explanation . . . . R .. [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 for personal use
37 Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37
88  Materialsandsupplies . . . . . . . . . . . o o0 0w e e e 38
40 Addlines35through39 . . . . . . . . . . . . . L .o o e 40
41  Inventoryatend of year . . e i @ @ @ B W 3 & ® W % & m W ¥ W @ a4
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined . . . 42
m—lnfgomatlon 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.

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 avaitable for personaluse?. . . . . . . . . . . . . . ] Yes [ No
47a Do you have evidence to supportyourdeducton? . . . . . . . . . . . .« . o v v v v . [Yes [ ne
b __If “Yes," Is the evidence written? . . . [JYes [INo
Other Expenses. List below busmms expenses noi mcluded on Ilnes 8—-26 IIne 27b or llne 30.
Mighty Networks Course Website 972,
48 _Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . I 48 972,

REV 032025 Intuk cgrefp.sp Schedule C (Farm 1040) 2024



Profit or Loss From Business

SCHEDULE C OMB No. 1645-0074
{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 1065. aichn

Interal 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 lEmpllwar ID number (EIN) (iee Iilstr.)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 particpate” 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 Insﬁucﬂons . OYes [X|No
J If “Yes,” did you ar will you file required Form(s) 10887 . . ClYes [INe
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 formwas checked . . . . . [ 15,698.
2 Retums and allowances . 3 fit s
3 Subtract line 2 frorn fine 1 15,698.
4  Cost of goods sold (from line 42)
§  Qross profit. Subtract line 4 from line 3 15,698.
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see Instuctions)
7  Gross income. Add lines5and 6 . 15,698.
Expenses. Enter expenses 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 . | :
(see Instructions) . . . 9 20 Rent orlease (see Instructions): e
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 170 22  Supplies (not included in Partlll) . | 22
expense deduction (not :
included In- Part ) (ses Rt TR Rowens . 2
instructions) . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. 24a
(other than on line 19) 14 b Deductible meals (see Inshuctlons) 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 pmfe@onal sarvlces 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 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 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
8E, 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)

Y

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 quan'atles, costs, or valuations between opening and closlng Inventory?
If “Yes,” attach explanation . . . . . .. . [ Yes O No
Inventory at beginning of year. If different from last year's closing Inventory, attach explanation .
Purchases less cost of items withdrawn for perdndiugs 197 Y L LW 0

R T L R T
Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37
Materials and supplies
Other costs.
Add lines 35 through 39 .
Inventoryatendofyear . . . . . . . . . . 4 4 4 v 0w e e e e e 1M

e

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined . . . 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.

o |

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) c Other
45  Was your vehicle avallable for personal use during off-dutyhours? . . . . . . . . . . . . . . . []VYes O No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes 1 No
47a Do you have evidence to support yourdeduction? . . . . . . .« « + + « « v v+« . « . . [1VYes J Ne
b _If “Yes,” is the evidence written? . . ClYes [INe
Other Expenses. List below buslness expenses not mcluded on Ilnes 8—26 Ime 27b or Iine 30.
48  Total other expenses. Enterhereandoniine27a . . . . . . . . . « « .+ . . . . ] 48

REV 082025 Intuk.cgclpsp Schedule C (Form 1040) 2024



DULE SE OMB No. 1545-0074
3040 Self-Employment Tax 2(5) o4
Doiantinet ol TRaiE Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. it
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 partnerships, Schedule K-1 (Form 1065)

box 14,code A . . . . . 1a
b If you received social security retlrement or dlsablllty beneflts 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) Orherwlse 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. %XGeptIon If
tess than $400 and you had church employee income, enter -0- and continue. . . . : . |4 36,000.

5a Enter your church employee income from Form W-2. See instructions for ’
definition of church employee income . RN 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 securrty 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 Forrn 41 37 Ilne 10 N 8b
¢ Wages subject to social security tax from Form 8819, line10 . . . . . . 8¢
d Addlines8a,8b,and8c . . . . B e @ 8d
9  Subtract line 8d from line 7. If zero or Iess, enter —0 here and on Ilne 10 and go to hne 11 55 mo@ 9
10 Multiply the smallerof ine 6 orline 9 by 12.4% (0.124). . . . . . . . . . . . . . . . 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), IIne 4 or
* Form 1040-SS, Part |, line 3 b 5 e e
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Fom1 1040}, I ‘ .
inei5. . . . . L 13 522. [EEe =
For Paperwork Reduction Act Notlce, see your tax return Instructnons Schedule SE (Form 1040) 2024




Schedule SE {Form 1040) 2024 Page 2

Il 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 (%/3) 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 prof 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 [
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 nonfann |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. 5 From Sch C ||ne 31 and Sch K-1 (Fom'\ 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 0312025 It cg.fp sp Schedule SE {Form 1040) 2024



- 8999=A: Qualified Business Income Deduction eoili il ke
Attach to your tax return. 2©24

Department of the Treasul Attachment
Internal Revenue Service 7 Go to WWW."S-QWIFO""W for instructions and the latest information. Sequence No. 55A
Name(s) shown on return Your taxpayer identification number

Rudolph T Ware | =

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) Checkif
1 I Tincis] Xesliet, B paanrise specified service aggregation identification number patron
A |Ink of the Scholars C Cl o 0
B _|Rudolph T Ware [ L] || O
c SR O O ]
XX Determine Your Adjusted Qualified Business Income
4 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 fromline3online13 . . . 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 ba3|s Immedlatety after
acquisition (UBIA) of all qualified property . . 5 s 7 0. 0.
8 Multiplyline7by25%(.025) . . . . . . . . . . . . 8 0. 0.
9 Addlines6and8 .. T 9 0. 0.
10  Enter the greater of line 5 or iine 9 . 10 0. 0.
11 W-2 wage and UBIA of qualified property hm |tat|on Enter the
smaller of line3 orline10 . . . . 11 0. 0.
12 Phased-in reduction. Enter the amount from hne 26 rf any s 12 2,431. 1,639.
13 Qualified business income deduction before patron reduction.
Enter the greater of line t1orline12 . , , ., ., 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 lme 13 15 2,431. 1,639.
16  Total qualified business income component. Add all amounts
reportedonline1s., . . . . 16 4,070.

For Privacy Act and Paperwork Reduction Act Notioe, see separate instructions. Form 8995-A (2024)




Form 8995-A (2024)
E1gdll} 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 Il

Page 2

A B 1]

17 Enter the amounts fromline3 . . . . . . . . . . . . 17 4,59%. 3,098.
18  Enter the amounts from line 10 .
19  Subtract tine 18 from line 17 .
20 Taxable income before qualified business

income deduction . . . 20 215,488. B
21  Threshold. Enter $191, 950 ($383 900 if '

married filing jointly) . . . . 21 191,950.
22 Subtract line 21 from line20 . . . 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 19 by tine24 . . . . 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. o

M Determine Your Qualified Business Income Deductlon Cis

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 28
29 Qualified 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- . ‘ PR 30
31 REIT and PTP component. Multipiy Ilne 30 by 20% (0 20) 31
382 Qualified business income deduction before the income fimitation, Add imes 27 -and 31 . e ow & 4,070.
33 Taxable income before qualified business income deduction . . 33 215,488.
34 Enter your net capital gain, if any, increased by any qualif ed di\ndends (see :

instructions) . 5 5 & @ 34 0.
35 Subtract line 34 from Ilne 33 if Zero or Iess enter -0- 215,488.
36 Income limitation. Multiply line 35 by 20% (0.20) . . 43,098.
37 Qualified business income deduction before the domestic produc*tlon activmes 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 Imes 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- : ; s s s o wmow i m W W 40 | 0.)

BAA  REV032025 Intitog cipsp Form 8995-A (2024)




.- 3867 Paid Preparer’s Due Diligence Checklist

(Rev. November 2024)

Earned Income Credit (EIC), American Opporiunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit {ACTC) and
Credit for Other Dependents (ODC)), 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.
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest informaﬂon.

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 s

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 [ AOTC HOH
1 Did you complete the retum based on information for the apphcab!e tax year provlded by the taxpayer
or reasonably obtained by you? q
2 If credits are claimed on the retumn, did you complete the apphcable EIC and/or CTC/ACTC/ODC
workshests 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. e

» Review information to determine that the taxpayer is eligible to ¢laim the credlt( ) and/or HOH fi Irng
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 preparing the return, or
information reasonably known to you, appear to be incorrect, Incomplete, or inconsistent? (h‘ “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 inquiries? (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 requn’ement 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 ellglbxllty for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) - . . .o

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 credlt(s) claimed on the return if his/her
retumn is selected for audit? . . .. v e

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

lEIIl Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part lil.)
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? (if the taxpayer is clalming the EIC [t S
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 claimlng the EIC when a chlld is the qualn‘ymg Chlld of §
more than one 1e 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 whois
a citizen, national, or resident of the United States? . .o

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if 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? ]

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 e ey
statement to the return? . . . Ol g | g

g4 Due Diligence Questions for Retums CIalmlng AOTC (If the retum does not clalm AOTC go to Part V.)

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T ?nd/or receipts for the quallf ied | Yes | No
tultion and refated expenses for the claimed AOTC? . . . . . O O

Due Diligence Questions for Claiming HOH (if the Fefi doss not Slaim HOR ﬁling ST, 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? . . . . 4] 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 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 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).

\ 4. A t:eco;cé 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? . . . . . . . . ... .. 0000000000 ew BRI O

REV 082005 Itukcq ch.p Form 8867 (Rev. 11-2024)
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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

e 0000

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 . . 4 225,578,
5  Enter the following amount for your ﬁlmg status
Marrled filing jointly $250,000
Married filing separately . i W@ $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% (O 009) Enter here and go to
Part l : = = . . . 7 230.
Additional Medicare Tax on Self-Employment Income
Self-employment income from Schedule SE (Form 104(23 Part ke hne 6. If you
had a loss, enter-0- . . . . BN s : 8 36,000.
9  Enter the following amount for your ﬂhng status '
Married flling jointly. . < $250,000
Married filing separately . ; % 4 $125,000
Single, Head of household, or Quahfymg survwmg 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- § % 8 E B F 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. Multrply Irne 12 by 0 9% (0 009) Enter here and
gotoPartlil . . . . 13 324.
P Additional Medxcare Tax on Rallroad Retlrement Tax Act (RFITA Compensation
14  Rallroad retirement (RRTA} compensation and tips from Form(s) W-2, box 14
(see instructions) ; ’ 14
15  Enter the following amount for your frllng status
Married filing jointly $250,000
Married filing separately . $125,000
Single, Head of household, or Quallfying survwing 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) compensat;on Multiply Ilne 16 by 0 9% (0 009)
Enter hereandgotoPartivV. . . . . 17
XN 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 . $ 5 i @ o ® 5 e . TR 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 E 20|  225,578. f®
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 Addntlonal Medicare Tax
withholding on Medicare wages 42.
23 Additional Medicare Tax withholding on rar!road retrrement (RRTA) compensatlon from Form W-2 box
14 (see instructions) . RPN 23
24 Total Additional Medicare Tax withholdlng. Add |Ines 22 and 23 Also mciude this amount wrth
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
see instructions) i . PR B m e w m 24 42,
For Paperwork Reduction Act Notice, see your tax return lnstructions BAA  REVON0RS huitcpdpsp Form 8059 (2024)



8960 Net Investment Income Tax— OMB No, 1545-2227
Fet 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

Rudolph 2 Were P

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) . : w o ® 5§ ®m R 3 i &F ® oS ¥ 8 ® % 2
3 Annuities (see instructions) . . . . . . i om o3 3@ ® & 3
4a Rental real estate, royalties, partnerships, S corporatnons, 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. . . . . s s ow ow s siwmomo 3 o5 s om s 4G 0.
5a Net gain or loss from disposition of property (see Instructlons) s o omom 3 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of perfnershrp interest or S corporatlon stock (see
instructions) . . . CHRRERESE . L L L 0 . . . .. 5c
d Combine lines 5a through 5c 5d
6  Adjustments to investment income for certam CFCs and PFICs (see Instruct(ons) 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 Modrf' catlons
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see Instructlons) Wowm @ B E W 6 & 9¢c
d Addlines9a,9b,and9c . . . . S 3 s mom oW & mom s o§iwmow s o= om z [od
10 Additional modifications (see mstructlons) 5 s W 5 % ® B OF § ® & 5 § ® @ 3 10
Total deductions and modifications. Add lines 9d and 10 T T 11
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a—21. |f zero or less, enter-0- . . . . . i o8 oW om 8 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 . . . . 16 0.
1‘) Net investment income tax for individuals. Multnply hne 16 by 3. 8% (0 038) En1er here and Include
on your tax return (see instructions) . . . . 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 Ime 18a (see
instructions). if zero or less, enter-0- . . . . . . . . . . . . . 18¢c
19a Adjusted gross income (see instructions) . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) I 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. Multlply Ime 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . . . i 8wz s 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV (62025 ik g ipsp Form 8960 (2024)



