2024 Tax Return

JANETTA & LIVINGFORGOD DEMOTT

Dear JANETTA & LIVINGFORGOD DEMOTT:

We appreciate your choosing Liberty Tax and our professional service to prepare your 2024 Tax Return. it is our
goal to make the process easy and less stressful for you. We look forward to seeing you next year!

Federal

Your Federal tax return has been electronically filed.

Your Federal halance due is $5.

You have sefected to pay your Federal balance due by Electronic method.

California - Income Tax

Your California tax return has been electronically filed.

Your California refund is $571.

You have sefected to receive your California refund by Electronic method.
We have provided a copy of your tax return to keep for your records.

Thank you for choosing Liberty Tax!




-} e Treasury-internal s ice
§1 040 [l:jpaém Tr‘])::tlhlvrldu;lmfnci‘ge;;n; ?Z;( Return ,2024

OMB No. 1545-0074 } JAS Use Oniy-De not write or staple in this spaca,

For the year Jan, 1~Dec. 31, 2024, or ather tax year haginning . 2024, ending See separate instructions,
‘Your first rame and middls initial Last name Your social security number
JANETTA DEMOTT
If Joint reiurn, spouse's first name and middle Initial Last name Spouse's socle}l security number
LIVINGFORGOD DEMOTT
Hame address {number and streot). f you have a P.O. box, see instructions, Apt. no. Presidentis] Elaction Campaign

Check here if you, or your

City, town toffice. If you have a forsign addiress, also complete spaces below. State ZIP code Spouse if fling jointly, want $3
10 go fo this fund, Gheeking a
m Bax below will not change
Forelgn country name Foreign province/state/county Forelgn postal code; YOUr tax or refund.
E] You D Spouse

Filing Status L] Single (] Head of household (HOH)
Check only Married filing jointly (sven if anly one had income)
ohe box, [ Married filing separately (MF3) [ Qualifying surviving spouse (QSS)

If you chacked the MFS box, anter the name of your spouse, If you checked the HOM or QSS bax, enter the child’s name If the
quelifying person is a child but not your dependent;

D If treating a nonresident alien or dual-status alien spouse as a U.S, resident for the entire tax year, sheck the box and enter
their name (see instructions and attach statemant if raquired):

Digital At any time duiing 2024, did you: (a) receive (as a reward, award, or rayment for property or services); or {b} sell,

Assets exchange, or otherwiss dispose of a digital asset (or a financial Interest in a digltal asset)? (See Instructions.) [T Yes K No
Standard  Someons canclaim [ Youas a dependent [] Your spouse as a dependent

Deduction [ spouse itemizes ona separate retum or you wers a dual-status alien

Age/Blindness  You: ["] Were born before danuary 2, 1960 [] Are blind Spouse: Was born bafore January 2, 1960 [ 1= biind
Dependents (see instructions); (2) Bociat security [ (3) Relationship {4) Check if qualifies for (see instructions):
(1) First name Last hame number to you Child tax credit | Grocit for other dependents
If more
than four i I I:l
dependents, D D
sea instructions D
and check
here .. [7] (1
Income 1a  Total amount fram Form(s) W-2, box 1 {see nstructions) ..................... 1a 79,567
b Household smployee wages not reported on Form(s) W-2 ... ................. 1b
Attach Form(s) ¢ Tip income not reported on line 1a (seeinstructions) ...................... .. to
';Y;:D::e}_fi-”i";o 4 Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) ............. 1d
W-2G and e Taxable dependent care benefits from Form 2441, 0ine26 ... ... ..., 1e
1099-R if tax I Employer-provided adoption benefits from Form 8839.lne29 ... ... ..l 1f
was withheld., )
9 Wages from Form 8919, line 6 .............o..ooiee 1
i L
g;o: g ot h Other earned income (see instructions) .......................... 1h
Wf 533 i Nontaxable combat pay election {see instructions)  ,.......... ui |
ins{ractions.
e Z Addlines Tathrough th ... ... 1z 79,567
Attach Sch. B 22 Tax-exemptinterest ... 2a b Taxable interest ......... 2b
if raquired. 3a_ Qualifiad dividends . ..., 3a b Ordinary dividends........ 3b
***“—JZ IRA distributions , .,... 4a b Taxable amount ......... 4h
gg‘;ﬁgn for- | 58 Pensions and annuitics ... Ba b Taxable amount .,....... 5b
® Single or Ba Social security benefits ... Sa b Taxavle amount ......... 6b
L‘Li’éi%’iﬂ,"g ¢ Ifyouelect to use the lump-sum election method, check here (see instructions)  ...,.... ]
o ;L“rff:ﬁ“"g 7 Caplial gain or (loss). Attach Schedule D if required. If not required, check here ....... .. [] 7
jointly or 8 Addtional income from Schedule 1, line 10 ......................... 8 7,222
i spouss, | & Add lnes 12, 2b. 3b, 4b, b, 6b, 7, and 8. This is your total incomne  ................ 9 86,789
:291503 10 Adiusiments to income from Schedule 1,lne 26 ............. ... .. . 10 1,483
ead o
® househeld, 11 Subtractiine 10 from line 9. This is your adjusted gross Income  ................. 11 85,306
o sz;c;ﬁocuhecke 4 12_ Standard deduction or itemized deductions (from Schedule Al e, 12 29,200
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A ............... 13 1,342
Ui, 14 Addlines 12 80d 13 .. 14 30,542
seeinsiuctons. | 45 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income ... .. ... 15 54,764
For Disclosure, Privacy Act, and Paperwork Reduction Act MNotice, see separate instructions. Form 1040 (2024)

EEA



Fom 1040(2024) _ JANETTA & LIVINGFORGOD DEMOTT M

Tax and 16 Tax (see instructions). Check if any from Form(s); 4 (18814 2[]ao72 3 ] . [ 16 6,109
Credits 17 Amountfrom Schedule 2,line3 ., ., . ... .. e e e e I
18 Addlin%163nd17....... 18 6,109
19 Child tax credit or credit for other dependents from Scheduls 8812 e e e e e e 19
20 AmountfmmScheduleS.lineB.............. .......... 20
21 Addllnes19and20..........................‘............ 21 1]
22 Subtract line 21 from line 18. 'f zeroor less,enter-0- ., ., ... . ... e e e 22 6,109
23 Other taxes, including seif-employment tax, from Scheduls 2line2t ... .. ........ e 23 1,021
24 AddlinesZZandZS.Thfsisyourtotaltax............................. 24 7,130
Payments 25  Federal income tax withheld from. i
a Fomis)W-2 . ...,....... e e e, 25a 7,125]
b Form(s)1099 ... ...... ... ....... .. e e 25h
¢ Other forms {see instructions) ., .. .., e e e e Ve e 25¢
d Addlines 25athrough 25¢ . . . ... .. e e L i . 7,125
it you have a l 26 2024 estimated tax payments and amount applied from 2023 retum . . , . . , . e e e .. 26
qualiing child, 97 Eamed ingome credit (BIC) v . v e 27 o
atiach Sch. EIC.
. ' 28 Additional child tax credit from Schedule 8812 ., ., ... ... e e 28
29  American opportunity credit from Form 8863,lne8 ,.......... 29
30  Reserved for fulure use T T T 30
3 Amount from Schedule 3, lina 15 . . e e e e i e e e 31 N
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . ., |, 32 0
32 Addlines 264, 28, and 32, Thess are your total payments. , . . . A S P R . 33 7,125
Refund 34 Ifline 33 is more then line 24, subtract ling 24 from line 33. This is the amount you overpaid . . . 34 0
3%a  Amount of line 34 you want refunded to you. If Form 8888 Is attached, check hete. , . . . , . L—_I 35a 0
Directdeposit? b Routing number/ e e ] ¢Type: [] Checking [J Savings [ .-
Saa inatructions. Account numbassginsi | | | |
38 _ Amount of line 34 Vouwerapplied 0 your 2025 astlmated tax, . _ . 26 |
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.govw/Payments or see instrugtions . . ..., ..... .. 37 5
38 Esfimated tax penalty (see instructions) | . P, , a8 | O T
Third Parfy Do you want to allow anather person to discuss this retum with the IRS? See
Designee insructions . Lo L verss e oo R Yes. Complete below. [Ino

Designee’s Phone Personal identification P
name _ Lisa Baca no. SR, number (PIN) AR
s' Under penalties of perjury, | declare that | have examined thls return ang accompanying schedules and statements, and to the besi of my knowledge and
ign : , ;
Here belief, they are true, carrect, and complete. Declaration of preparer (other than taxpayer} Is based on al| information of which preparer has any knowledge.
Your signature Date Your ocoupation ¥ the IRS sent you an identity
Protection PIN, enter it here
Joint relum? 38102 02-26-2025 | TRACHER (see inst.)
See instructions.
Spouse’s signature. If a joint return, both must sign, | Date Spouse's accupation 1Tthe IRS sent your spouse an
Keap a copy for P 4 ; 9 P P Identity Protection PIN, enter It hare
your records, {see Inat)
68038 02-26-2025 |DRIVER ¥
Phone no. [ . Email address
Preparer's signature Date PTIN Check if:
Paid 02-26-2025 | P00692651 | [] Sef-empioyed
Preparer Preparer's name Lisa Baca Phone rio. ARG

Use Only Firm's name Liberty Tax - Office 12479

Firm's address 2997 Churn Creek Rd
Redding, CA 96002

Fim'sEIN _ 47-2175745

Go to www.irs.gov/Form 1040 for instructions and the latest information,
EEA

Form 1040 (2024)



(SF%Q,,E%%F ! Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR,
Department of the Traasury . ; .
Intarnal Revenue Service Go to www.irs.goviForm1040 for instructions and the latest information.

OMB No. 15450074

2024

Atfachment
Sequente No, Q1

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

JANETTA & LIVINGFORGOD DEMOTT

For 2024, enter the amount reportad to you on Form(s) 1099-K that was included in arror or for personal
items sold ataloss ..........ococoiiiiiiiii

nature of the transaction. See www.irs.govi1098k.

| Part1 | Additional Income

1 Taxable refunds, credits, or offsets of state and local INCOME taxes ..vvvvervnnnn.. 1
2a Alimony received ..ooooiiiiiiiii 25
b Date of original divarce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C  ........ e, 3 7.229
4 Other gains or (losses). Attach FOrm 4797 ..ooveeeeeveereeeeneo. 4
5 Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Schedule E .. 5
6 Farm income or (loss). Attach Scheduls F vevevennvenrnn oo 8
7 Unemployment compensation «...........covuueeuenviononnn.. 7
8 Cther income:
a Netoperating loSs «vvevvveeviiineiiiiiiinin 8a [(
b Gambling «vvveviieiii i 8b
¢ Cancellation of debt .............ocooeiiii il 8c
d Foreign earned income exclusion from Form 2555 ............ 8d «
e Income from Form 8853 ......co.oivivniniei . 8a
f Income from Form 8889 .........o..ooiii . 8f
g Alaska Permanent Fund dividends «.................... 8q
h Jurydutypay ..oooovvnnniiii L 8h
I Prizesand awards -....ooeeviiiniininninnnn, 8i
I Activity not engaged in for profit inCome  .....evvrnnnn... 8j
k Stockoptions ....oovvveeiviiiii 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 ..... ] .
m Olympic and Paralympic medals and USOC prize money {see
instructions) ... am
n Section 951(a) inclusion (see instructions) ................. 8n
o Section 951A(a) inclusion (see instructions) ................ 8a
P Section 461() excess business foss adjustment .............. 8p
q Taxable distributions from an ABLE account {see instructions) ..... By
r Scholarship and fellowship grants not reported on Form W-2 ... 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line taor1d woovvviveineiiin 8s |
t  Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan -.................... 8t
u Wages earned while incarcerated..........ccvvvvnnn.... 8u
v Digital assets received as ordinary incoime not reported elsewhere. See
INStructions ... By
z Other income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z ..., ]
10 Combine fines 1 through 7 and 9. This is your additional income, Enter here and on Form 1040,
1040-SR, or 1040-NR NG 8 .ooivuiiiiiieeenrninis 10 7.222

EEA

Schedule t {Form 1 040} 2024



Schedule 1 (Forrm 1040) 2024 Page 2
Part Il | Adjustments to income

11 EdUCAIOr 8XPENSES «.ovviviiiinvieiiiiaiiiiiie e nenaninins 11 300
12 Certain business expenses of reservists, performing artists, and fee-basis government
officiads. Attach Form 2106 .....ooovviiiiiiiiiicei e, 12
13 Health savings account deduction. Attach Form 8889 ........evvvenino.. 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 ............ 14
15 Deductible part of self-empioyment tax. Attach Scheduls SE vvvvvvnonononnn.. 15 511
16 Self-employed SEP, SIMPLE, and qualified plans - v 16
17 Self-employed health insurance deduction -«.........oevvevruvneevnnn.. 17
18  Penalty on early withdrawal of savings .vevvvvevevevnvreeneannnnn. 18
192 Alimony paid «.ovvvivii e 195
b Recipient's SSN ......coocviiviiiii
¢ Date of original divorce or separation agreement (see instructions):
20 IRAdeduction .....cooovviiiiin i e, 20
21 Student loan interest deduction  .....vevevviiniiiiiiee i, 21 672
22 Reserved for fulure Use .......vvvvivviiviiieiiineinni . 29
23 Archer MSA deduction . -vvevivuieiee i e 23
24 Cther adjustments:
a Jury duty pay (see instructions) ..............cee.ee., 24a
b Deductible expenses related to income reported on fine 8 from the
rental of personal property engaged in for profit  ............. 2dh
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line 8m  ...o.eevennn.. 24¢
d Reforestation amortization and expenses ................. 24d
e Repayment of supplemental unemployment benefits under the Trade
Actof 1974 oo e 24e
f  Contributions to section 501(c)(18)D) pension plang .......... 241
Contributions by certain chaplains to section 403(b) plans ....... 24q
h Attomey faes and court costs for actions involving certain unlawful
discrimination claims (see instructions) ................... 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the RS detect
tax law violations . ...ciiiiiii e e 24i
j Housing deduction from Form 2555 .....covvevvennnnnn.. 24
k Excess deductions of section 67(e) expenses from Schedule K-1 {Form
T041) e 24k
z Other adjustments, List type and amount:

25  Total other adjustments. Add lines 24a through 24z ...l 25

26 Add lines 11 through 23 and 25, These are your adjustments 1o Income. Enter here and on
Form 1040, 1040-SR, or 1040-NR. e 10. . vueeeerieronenininnnonnnnn, 26 1,483

EEA Schadule 1 (Form 1040) 2024




SCHEDULE 2

OMB No. 1545-0074

(Form 1040) Additional Taxes

Atiach to Form 1040, 1040-8R, or 1040-NR, 2024
Department of the Treasury . . . . . Attachment
Internal Revenue Servics Go to www.irs.gav/Form1044 for instructions and the latest information. Sequence No.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
JANETTA & LIVINGFORGOD DEMOTT

Your sociat secuity number

[ Partl | Tax
1 Additions to tax:
a FExcess advance premium tax credit repayment. Attach Form 8962 ...... 1a

b Repayment of new clean vehicle credit{s) transfeired to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
BO3B) ciie i e e e 1h

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form §936), Part IV. Attach Forr 8936 and

Schedule A (Form8936) ........ccocvvirvivininn.. 1c
d  Recapture of net EPE from Form 4255, line 2a, column (I} ........... 1d
© Excessive payments (EF) from Form 4255. Check applicable box and enter
amount.
(i) [d Line 1a, column (n) (iy [ Line 1c, column {n)
@iy [ Line 1d, column {n) {iv) [] Line 2a, column (n) ...... 1e
f  20% EP from Form 4255, Check applicable box and enter amount. See
instructions.
iy [ Line 1a, column (o) (i) [J Line 1c, column (o)
(i) [1 Line 1d, colurmn (o) (iv} [J Line 2a, column (o) ...... 1f
y Other additions to tax (ses instructions): 1y
z Addlines tathroughty ..ot 1z
2 Alternative minimum tax. Attach FOrm 8251 ...oiieioer e e ieinnis
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ........... 3 0
[ Partll | Other Taxes
4 Self-employment tax. Attach Schedule SE ....oviiii i, 4 1,021
5 Social security and Medicare tax on unreparted tip income. Attach Form 4137 5
6 Uncollected sacial securily and Medicare tax on wages. Aftach Form 8919 | 6
7 Total additionaf social security and Medicare tax. Add lines 5 and 6 .oovveooennnnn... 7
8 Additional tax on IRAs or other tax-favorad accounts. Attach Form 5329 if required.
ifnot required, checkhere .. ..... ..., 8
9 Household employment taxes. Attach Schedule H ........ooeiieevnne o, @
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required ................ 10
11 Additional Medicare Tax. Attach Form 8959 ... ..o iueiei i, 11
12 Netinvestment income tax. Attach Farm 8960 ........ooeiiiiivereeieinns, 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, BoX 12 Lo e 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15 interest on the deferred tax on gain from certain installment sales with a sales price aver $150,000 15
16 Recapture of l[ow-income housing credit, Attach Form 8611 ......... oo oo, 16

{continued on page 2)

For Paperwork Reduction Act Notice, see your tax retum instructions,

EEA

Schedule 2 (Form 1040} 2024



Schedule 2 {Form 1040} 2024 Page 2
| Partli | Other Taxes (continued)

17 Other additional taxes:

a Recapturs of other cradits, List type, form number, and amount:
17a

b Recapture of federal mortgage subsidy, if you sold your home see insfructions 17b

¢ Additional tax on HSA distributions. Attach Form 8889 ............. 17c
d Additional tax on an HSA because you didn't remain an eligible individual.

Attach Form 8889 ... .oiviiii e, 17d
e Additional tax on Archer MSA distributions, Attach Form 8853 ......... 17e
T Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . 17f
g Recapture of a charitable contribution deduction related ‘o a fractional intarest

in tangible personal property ........oiiiiiiciiieennnn. 179
h  Income you received from a nonqualified deferred compensation plan that fails

0 meet the requirements of section 400A ..........oouve .. 17h
i Compensation you received from a nonqualified deferred cempensation plan

described in section 457A ... . i s 171
i Section 72(m)(5) excess benefits tax ..................ouo.. 17j
k  Golden parachute payments ...........oooeevivennnnns, 17k
I Tax on accumulation distribution of trusts ............vveeo... 171
m  Excise tax on insider stock compensation from an expatriated corporation ., 17m
n  Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 .. 17n

0 Taxon non-effectively connected income far any part of the year you were a
nonresident alien from Form 1040-NR ...........ooeueasss, 170

P Any interest from Form 8621, line 16f, relating to distributions from, and

dispositions of, stock of a sectian 1291 fund ... ............... 17p
g Any interest from Form 8621, line 24 ....................... 17q
Z Any other taxes. List type and amount;
17z
18  Total additional taxes. Add lines t7a through 172 ..o vun i 18
18 Recapture of net EPE from Form 4255, line 1d, column £ 19
20 Section 965 net tax liability installment from Form 965-A ............ | 20 I

21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes, Enter here and on Form 1040
or 1040-5R, fine 23, or Form 1040-NR, Hn& 230 ......ove'viiiieiin i 21 1,021
EEA Schedule 2 (Form 1040) 2024




SCHEDULE C
(Form 1040)

Depariment of the Treasury
Internal Revenua Service

Profit or Loss From Business
(Sole Propristorship)

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

Aftach to Form 1040, 1040-SR, 1040-55, 1040-NR, or 1041; partnerships must geaneraily file Form 1085,

OMB No, 1645-0074

2024

Attachment
Sequence No, 09

Name of proprietor
JANETTA DEMOTT

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code fram instructions
MUSICIAN 711540
C Business name. If no separate business name, lsave blank. D Employer ID number (EIN) (see Insir.}
JANETTA DEMOTT
E Business address (including suite or room na.)
City, town or post office, state, and ZIP code
F Accounting method: (0 K cash (@ [JAccrual  (3) [] Other (specify)
G Did you "materially particlpate” in the operation of this business duting 20247 If "Ne," see instructions for limit on losses. ... Kl ves (7 No
H If you started or acquired this business during 2024, check here ......v.vvieeirsreinennnns, O
| Did you make any payments in 2024 that would require you te file Form(s) 10997 See Instructions .. ............ [T ves K no
J If "ves," did you or will you file reguired Form(s) 10992 ....vroe e veiornnenns s [:] Yes []No
[Part] | Income
1 Grass receipts or sales. See inslructions 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 chacked ....oveven..... 1 6,495
2 Retums ard allowances  ............ et n e rr e ane 2 0
3 Subtract line 2 fromiined ............ et et ra e ieraaa.. 3 8,405
4 Costof goods sold (fromline42) .. uviiinire i e e iaerennnns 4
5 Gross profit. Subtractline4fromline3 ...o.ovrienivennne.s, Cerrranans 5 6,485
§  Other incoime, including federal and state gasaline or fuel tax credit or refund {see instructions)........ 5}
7 Grossincome. Add Mes 5 and B ..uvuurreiereeranenenrsrnrnnnnnss 7 6,495
|Partil | Expenses. Enter expenses for business use of your home only on ling 30,
8 Advertising ........ 8 18 Office expense (see instructions). 18
9  Car and truck expenses 19 Pension and profit-sharing plans . 19
(see instructions) ..... 9 20 Rentor lease (ses instructions):
10 Commissions and fees 10 a  Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions)| 11 b Cther business property 20h
12 Deplstion ......... 12 21 Repairs and maintenance ... . 21
13 Depreciation and section 179 22 Supplies (nof incliuded in Part 11, 22 165
ﬁq’éﬁe&g %eggﬁ'ﬁﬂ ((r;gte 23 Taxes and licenses ....... 23
instructions)  +.---.. 13 24 Travel and meals:
14 Employee beneflt programs a  Travel ..... e 24a
{other than on fine 19) 14 b Deductible meals (see insfructions) | 24b
15 Insurance (other than health) 156 25 Utilities . ..., euts 25 48
16 Interest {see insructions): 28 Wages (less employment credits) 25
a Mortgage (pald to banks, ete.) | 16a 27a  Other expenses (from fina 48) .. 27a
b Other ........... 160 b Energy efficient commercial bldgs
17__Legal and professional servicey 17 50 deducticn (attach Form 7205) 27h
28 Total expenses before expenses for busingss use of home. Add lines 8 through 27b ., ........ 28 263
29 Tentative profit or (loss). Sublract line 28 from liNe 7 . vece v oo rie e cer cinernnss 29 5,232
30  Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829
unless using the simplified method. Ses instructions.
Simplified method filers only: Enter the total square footages of (a) your home:
and (b) the part of your home used far business: . Use the Simplfied
Method Worksheet in the instructions to figune the amountto enter anling 3¢ . ...vvvvvven... 30 1,236
31 Net profit or (loss}). Subtract ling 30 from lins 29.
® If a profit, enter on both Scheduie 1 (Form 1040), line 3, and on Schedule SE, line 2. {if you .,
checked the box on fine 1, see Instructions.) Estates and trusts, enter on Form 1041, line 3. b~ 31 4,996
® If a loss, you must go to line 32. i
82  Ifyou have & loss, check the box that describes your investment in this activity, See instructians,

® 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, enteron =~ b
Form 1041, line 3.
@ if you checked 32b, you must attach Form 6198. Your loss may be limited. ~

32a [] Allinvestment s at rigk.

32b [] Some investment s not
at risk.

For Paperworic Reduction Act Notice, see the separate instructions.

EEA

Schedule C (Form 1040) 2024




SCHEDULE C Profit or Loss From Business OMB No. 1645-0074
(Form 1040)

{Sole Proprietorship) 20 2 4
Attach to Form 1040, 1040-8R, 1040-85, 1040-NR, or 1041; partnerships must genorally file Form 1065,
Department of the Treasury ] . N i . Attachment
Internai Revenue Service Go 1o www.irs.gov/iScheduleC for instructions and the latest information. Sequenca No. 0

Nama of preprietor Soclal s ity number (SSN)
LIVINGFORGOD DEMOTT

A Principal business or profession, including product or service (see instructions} B Enter code from instructions
Couriers & messengers 492000

C Business name. If no separate husiness name, leave blank, D Empiayer ID number (EIN} (see Instr.)
LIVINGFORGOD ANDCOUNTRY DEMOTT

E Busingss address (including suite or room no.)

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

F  Accounting method: {) Klcash (2) [JAcorual (3) [ Other (specify)
G Did you "materially participate” in the operation of this business during 20247 If "Ne," see instructions far limiit on losses. . . . Yes D No
H If you started or acquired this business durng 2024, check REre .....vvververeveeennverenes.,
1 Cid yau make any payments in 2024 that would require you to file Form(s) 10997 See instructions . ............. T Yes K Na
J If "Yes," did you or will you file required Form(s) 10882 . uuveeieror s ee s eeesinrannnnnns, [Tyes [IMNo
[Part| | Income
1 Gross receipts or sales. Sea instructions for tine 1 and check the box if this income was reported {o you on
Fortm W-2 and the "Statutory ermployee” box on that form was checked «.vvveoon..... 1 5,835
2 Retums and alloWaNEBS cuiuicrrcrinsineineiiiaa e renens 2 g
3 Subtractline2fromiing 1 .. iuiiiiii it i 3 5,835
4 Costof goods sdld (from iN@42) . .vveeivnt it ciiiiii et iieneenenns 4
5 Gross profit. Subtractline 4 fromiine 3 ..ooveiin i e 5 5,835
6 Qther income, including federal and state gascline or fuel iax credit or refund (see instructions}........ B
7 _Grossincome. Add liNes 5and B ... iiiiiiiesnrnrrrinernrnrenanss 7 5,835
|Partll | Expenses. Enter expenses for business use of your home only on lina 30.
8 Advertising ........ 8 18 Office expense (see instructions), 18
9 Carand truck expenses 19 Pengion and profit-sharing plans - 19
(see instructions) ..... 9 3,085 |20 Rent or lease (see instructions):
10 Commissions and fees .. 10 a  Vehicles, machinery, and equipment . 20a
11 Contract labor (sea instructions)| 11 b Other business property .... 20b
12  Depletion ......... 12 21 Repairs and maintenance . .. . 21
13 Depraciation and section 179 22 Supplas (not included in Part 1), 2
ﬁﬁﬁggj geggﬁ'ﬁln) ({222 23 Taxes and Heenses ....... 23
instructions)  «e..a.. 13 24 Travel and meals:
14 Emplyee bensfit programs a Travel ............. 24a
(other than on line 19) ., 14 b Deductible meals (see instructions) | 24b
16  Insurance (other than health) 18 25 Utilities .. ...ou'..... 25 474
8 Inferest (see insiructions): 26 Wages {less empioyment credits) 26
a Mortgage (paid to banks, efc.) | 18a 27a  Other expenses (from line 48) .. 27a
b Other ........... 160 b Energy efficient commercial bidgs
17 legal and professional services| 17 50 deduction (attach Form 7205) . 27b
28 Total expenses before expenses for business use of home, Add lines 8 through 276 ........... 28 3,609
28 Tentative profit or (Joss). Subtract Ine 28 from liNe 7 ..o reie e ieaee e 25 2,226
30 Expenses for businass use of your home. Do not report these expenses efsewhsre. Attach Form 8829
unless using the simplified method. See insfructions,
Simplified method filers onfy: Enter the total square footage of (a) your hame:
and (b) the part of your home used for business; . Use the Siimplified
Method Worksheet in the instructions to figure the amountto enferonline30 ... vunen.... 30
31 Net profit or (loss). Subtraci line 30 from line 29,
® If a profit, enter on both Schadule 1 (Form 10403, line 3, and on Schedule SE, line 2, (If you .
checked the box on line 1, see instructions.) Estates and trusts, enter on Farm 1041, fine 3. b 31 2,226

® If a loss, you must go to line 32,

32 Ifyouhave a loss, check the box that describes your investment In this activity. See instructions,
@ |f you checked 32a, enter the loss on both Schadule 1 (Form 1040), line 3, and on Schedule
SE, line 2. {If you checked the box on line 1, ses the iine 31 instructions.) Estates and irusts, enteron b 32a [ All investment s at risk.

Form 1041, line 3. 32b |:| Some investment is not
® If yau checked 32k, you must attach Form 6198. Your loss may be limited. - at risk.
For Paperwork Reduction Act Notice, see the separate instructions, Schedule C {Form 1040) 2024

EEA



Schedufe G (Form 1040} 2024 Couriers & messengers 492000 Page 2
Name(s) ‘ SSN

LIVINGFORGOD DEMOTT .’

Part il | Cost of Goods Sold (see instructions)
33 Method(s) used to

value closing inventory: a [ Cost b { Lower of cost or market ¢ [ Other (attach explanatio)
34  Was there any change in determining quantities, costs, or valuations between opening and ¢lasing inventory?
F"Yes,” attach explanation ... . .eeiviiiiiii et eaan, [ Yes ] No
35 Inventory at beginning of year, If different from last year's closing inventory, attach expianation .. .. .. 35
36 Purchases less costof items withdrawn for personal use  ....ooveevnivnenennnnn, 36
37 Cost of labor. Do not include any amounts paid to yourself  .......... Frrrrerrean. 37
38 Materfals and supplies ... oioiiiiiii i i e, 38
39 Othar CoBtS L .ue i e e s 39
40 Addiines 35through39 .. ... iiviiiiiiriieenan.. Crerreerienn 40
4 Inventory atend of yaar ............. e e raaiane e, 41
42 Cost of goods sofd. Subtract line 41 from line 40. Enter the result here and on line 4 ......... 42

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

43 When did you place your vehicle in service for business puposes? {month/day/year) 01-01-2024

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 4,134 b Commuting (see instruciions) 480 ¢ Other
45 Was your vehicle available for personai use during off-duty hours? ... ovveer oo Yes EI No
46 Do you (or your spause) have another vehicle avallable for personal use?  .......oovesieenn. .. B ves 1 No
47a Do you have evidence to support your deduction? .......o.evveresirrerseeeennnn.., @ Yes 1 no
b__If"Yes," is the evidence WHHBNT?  o.iivviieessin i crerinnsseie e, X! Yes [l No

\Part V] Other Expenses. List below business expenses nat included on lines 8-26, line 27b, or line 30.

48 Total other expenses. Enterhere and online27a ... .ovuveeeoeeeennrnnnns 48

EEA Schedule C (Form 1040) 2024



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545.0074
Dapariment of the Treasury » EROQ mustobtaln and retaln compieted Form 8879, 2024
Internal Ravenue Service b_Go to www.irs.goviForm8879 for the latest Information,

Submission Identification Number (SID) } 00-684733-005565

Taxpayer's name Soclal security number
JANETTA DEMOTT

Spouse's name - Spouse's sotial security number
LIVINGFORGOD DEMOTT

[PartT ] Tax Return Information - Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whale dollars only on lines 1 through 5. . '
Note: Form 1040-3S filers use line 4 only, Leave lines 1, 2, 3, and 5 blank,

T Adustedgrossincome . ... ... L L .

........ . 1 85,308
2 Totaltax ...... e e e e T e e e e . . 2 7,130
3 Federai income tax withheld from Form(s) W-2 and Form(s) 1099 ........., . . 3 7,125
4 Amountyouwantrefundedtoyou............ ....... e e e e e e . . 4
S AMOUALYOUOWE . s™ns oo s i T 5 5

[PartTi i Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of vour return)
Under penalties of perjury, | declare that | have axamined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, casrect, and complete, | further declare that the amounts In Part | above ara the amounts from the income tax
retum (original or amended) | am now authorizing. | cansent o allow my intermediate service providar, transmitler, or electronic refum originator (ERQ)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasan for reﬁaction of the transmission, (b) the reasan
; i 5. Treasury and its designated Financtal
Agentta initiate an ACH electronic funds withdrawal {direct debit) entry to the firancial instiution acgount indicated in the tax preparation software for
payment of rmy federal taxes owed on this retum and/or a payment of estimated iax, and the financial institution to debit the entry to this account. This
authorlzation is to remain In full force and effect uriti | netify the U.S. Treasury Financial Agent to terminate the authorization, To revoka {cancel) a
payment, I must contact the U.S, Treasury Financial Agent at 1-888-353-4537, Paymant cancelation requasts must be receivad no later than 2
business days prior to the payment (settiernant) date. 1 also authorize the financial institutions involved in the processing of the slectronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the payment. i further acknowladge that the
parsanal identification number (PIN) below is my stgnature for the incoma tax retum {original or amended) I am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only Amount owed will be debited from: REN:121135045 DAN:321234598
lautharize lLiberty Tax - Offige 12479 to enter or generate my PIN 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

D I will enfer my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box anly
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part ||
below.

Your signature » q‘awﬁ' T@mmL Date » 02/26/2025 PST

Spouse's PIN: check one hox only
lauthorize Liberty Tax - Office 12479 to enter or generate my PIN as my

ERQ firm name Enter five digits, but
don’t enter all zeros

signature on the income tax return (original or amendad) { am now authorizing.

D 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 return Is filed using the Practitioner PIN method, The ERC must complete Part 11|
betow.

Spouse's signature >j > =7 e _Q ___Date»  02/26/2025 PST

Practitioner PIN Method Returns Only - continue below
[Partiil | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selectad PIN, e

Don't enter afl zeros

| cerlify that the above numerlc entry is my PIN, which is my signaturs for tha efectranic individual income tax retum {original or amended) | am now
authorized to file for tax year incicated above for the taxpayer(s) indieated above. | confirm that {am submitting this retum in accordance with the
requirements of the Practitioner PIN method and Pub. 1 345, Handbook for Authorized RS s-fils Providers of Individual Incoms Tax Returns,

ERQ's signatura » /X,/iZL /&f»f/{,&'\ Date p 02-26-2025
; ERO Must Retain This Form - See nstructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8879 (Rev, 01-2021)
EEA




