-l 040 Department of the Treasury ~ Interna! Revenus Service
Form U.S. Individual Income Tax Return 2024 OMS No. 1545-0074 | IRS Use Only — Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other lax year beginning _ V , ending _ , _ | See separate instructions.
Your first name and middle fnitial Last name Your social security humber
RAFAEL M. HERNANDEZ Kk = kK e ek
If joint return, spouse’s first name and middle initial Last name | Spouse's soclal securlty number
SONTA R. HERNANDEZ Hohk ke ke
Heme address (number and street), If you have a PO, box, see instructions, Apt. no. Presidential Election Gampalgn
Check here if you, or your

City, town, ost office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f.l\lng eintly, We,mt $2

Y i 07 D ¥ a 5 4 P 1o go to this fund. Checking a
G, box below il ot change
Foreign country name Fareign province/state/county Foreign postal code your tax or refund,

You $pouse

Filing Status [ ] singie |:| Head of househeld (HOM)
Check only Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) D 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:

their name (see Instrustions and attach statement if requirad):

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or ser\}ices); 6r (b sell,
Assets exchange, or olherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.). .. ... D Yes No
Standard Somecne can claim: D You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you wers a dual-status alien _ _
AgelBlindness  You: Were born before January 2, 1960 D Are blind Spouse: |:| Was born before January 2, 1980 D Is blind
Dependents (see instructions): (2) Social security {3) Relationship (4) Check the box if qualifies fer (see instructions):
If morg (1) First name Last name number to you Chiki tax credit Credit for other dependents
than four .
dependents,
see instructions L |
and check |
here. ., , L
Income Ta Total amount from Form(s) W-2, box c1Ele) -3 N Ta
b Household employee wages OrteNgm et (s) W-2, . b
Attach Form(s) . 5 .
W-2 here. Aleo ¢ Tip income not report _. J(see Instructions) . .......... . 1c¢
S\tllzah Fc:irms d Medicaid waiver payme ot reported on Form{s) W-2 (see instructions) ................ 1d
- an
1099-R if tax e Taxable dependent care berefits from Form 2441, Ine 26.. ... oooooer i le
was withheld. f Employer-provided adoption benefits from Form 8339, line 28, . ... oo 1f
If you did not g Wages rom Form 8919, ine G ... i
get a Form \ . .
W-2, see h Cther earned income (see instrustions). ........ ...,
instructions. i Nontaxable combat pay election (see instructions}............ N
z Addlines lTathrough Th. . oo T
[ ————
Attach Z2a Tax-exemptinterest........, 2a b Taxable interest.............. 2h | 30.
Sch. B if
required, 3a Qualified dividends.......... 3a b Ordinary dividends . ....... ... 3b
S
4a IRA distributions............. 4a b Taxable amount......... ... ., 4h b, 383,
5a Pensions and annuities. ... .. 5a b Taxable amount.............. [Bb
6a Sccial security benefits. ..., 6a 15, 860. | b Taxable amount.............. 13,481,
¢ Ifyou elect to use the lump-sum election method, check hera (see instructions). .. .. ..
Capital gain or (ioss). Attach Schedule D if required. If not required, checkhere . .......o v
Standard 8 Additional income from Schedule 1, line 10, e 61,008,
Deduction for — ) L
.Sing;edor 9  Add lines 1z, 2h, 3b, 4b, Bb, 6b, 7, and 8. This is your total income .. ... .. ......... . 9 80,902,
Marrigd filing . i . *
separately, $14,600 |10 Adjustments to income from Schedule 1, line 26 ............ ... 10 10,545,
'}“J?g{ig‘?_%fi&%‘ﬁymg 11 Subtract line 10 from line 9. This is your adjusted grossincome..................... ... 11 70,357,
329,200 " 72 Standard deduction o itemized deductions (from Schedule A 12 30, 750.
®Dowsehold, 521,900 |13 Qualified business income deduction from Form 8995 or Form 8995-A. . ......... 13 7,921.
ke o 114 Add lines 12.and 13, .. 14 38, 671.
Deduction,
soe instructons. |15 Subtract line 14 from line 11. If Zero or less, enter -0-. This is your taxable income. . ..... [15 31,686,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAONM2L 072824 Form 1040 (2024)




Form 1040 (2024}

RAFAEL M, AND SONIA R. HERNANDEZ

Tax and 16
Credits

! 17

18

19

20

21

22
23
24

Tax (see instructions). Check if any from Form{s): 1 D 8814
2[Jag7e 3] ]
Amount from Schedule 2, line 3
Add lines 16 and 17
Child tax credit or credit for other dependents from Schedule 8812
Amaunt from Schedule 3, line 8
Add lines 19 and 20

Subtract {ine 21 from line 18. If zero or less, enter -0-

Other taxes, including seif-emplaoyment tax, from Schedule 2, line 21
Add tines 22 and 23. This is your total tax

Payments 25

a Form{s) W-2
b Form(s) 1000 . . e

¢ Other forms (see instructions)................. ... e
d Add lines 25a through 25¢c

If you have a | 26

qualifying child, 27
atlacn Sch, EIC.
28
29

30

31
32

33

Federal income tax withheld from:

2024 estimated tax payments and amount applied from 2023 return ..
Earned inceme credit (EIC)

1,277,

Additional child tax credit from Schedule 8812, ................

American opportunity credit from Form 8863, line 8

Reserved for fullire USe. ..o ie e s

Amaount from Schedule 3, line 15

Add lines 27, 28, 29, and 31. These are your total other payments
and refundable credits

Add lines 25d, 26, and 32, These are your total payments.

1,277,

Refund 34

85a Amount of line 34 you want refunded to you. If Form 8888 is altached, check here

b Routing number........
d Account number

Direct deposit?
See Instructions.

36

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. .

D Savings

]

Amount of line 34 you want applied to your 2025 estimated tax . . | 36 I

c Type: D Checking
|

il

Amount 37

You Owe
38

Subtract line 33 from ling 24, This is the amount you owe,
For detaiis on how to pay, go to www.irs.gov/Payments or see instructions. . ..............

Estimated tax penalty (see instructions) | 38 I

37

14,874

Third Party

Do you want to allow another person to discuss this return with the IRS?

Designee SE6 INSHUCHIONS + «. .o\ v ettt et e et e e e an Yes. Complste betow. [ | No
Dasignee’s . Phone Personal ldentification
mme — Michael Drews CPA . (805) 495-4211 numer oW F Y
Sign Under penalties of parjury, | declare that | have examined this return and accompanying schedules and statements, and to the bast of my knowledge and belief, thay
Here are true, correct, and complete. Declaratlon of preparer (othar than taxpayer} Is based on ail Information of which preparer has any knowledge,
Your slgnature Date Your cccupation P-"Itkle {Rstsentierou an Idenlity Protection
, antar
Jolnl. return? FARMING here (see inst.)
See instructions, - - - - 2 -
Keep a copy for Spouse's slgnature, If a joint return, both must sign. Date Spouse's occupation grgt]gc lilikglslgrmmérnst%:;.sa an |eniity
your records. HAIR STYLIST il here (e Inst.}
— rroro vo. SRR Sl s
Preparar's name Preparer's signature Dete PTIN Checl f:
Paid Michael Drews CPA Michael Drews CPA 5/06/25 _ [P00450009  {[ ]selrempioed
E’:epgm; Flrm's name Michael Drews CPA Tax and Wealth Planner Phone ne. 805-484-4008

Firm's address

400 Rosewood Avenue Suite 200
Camarillo, CA 93010

Firm's EIN

87-2175753

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

FDIADTI2L  02/25/24

Form 1040 (2024)




SCHEDULE 1 oy ; OMB No. 1545.0074
(Form 1040) Additional Income and Adjustments to Income :
Department of the Troastry Altach to Form 1040, 1040-SR, or 1040-NR. Aﬂad%gzzl'
Infermal Revenus Service Gio to www.irs.gov/Form1040 for insiructions and the Iatest information, Sequence No. 01
Name(s) shown on Form 1040, 1040- SR, or 1040-NR Your social security number
RAFAEL M. AND SONIA R, HERNANDEZ _ A&k kk ko

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items sold @t @ 1088, . ... .

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

1 Taxable refunds, credits, or offsets of state and local income taxes
23 AlIMONY TBCEIVEU . o
b Date of criginal divorce or separation agreement (see instructions):
Business income or (loss). Attach Schedule G, ... 3 87,653.
Other gains or ((05888). Attach Form 4797, . o 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. ...t vivns. 5
Farm income or {Joss), Attach Schedule F.o oo o 6 | ~29,458,

Unemployment Compensation . ... ..o e s e
Other income:

s U I W

Net operating l0Ss .. .. oo e 8a
Gambling ... 8h
Cancellation ef debt. . ... o i 8c
Foreign earned income exclusion from Form 2555 .. ... o v, 8d |
Income from Form 8853, .. ... o o i 8e

Jury duty pay. .
Prizes and awards

X Tt Ta ro Do oW
=1
I}
<]
3 .
@
=
o
e
o
)
=
3
co
0
o}
o

Inceme from the rental of perscnal property ifg
profit but were not in the business of

m Olympic and Paralympic medals and
n  Section 951(a) inclusion (se& instructior’s
o Section 951A(a) inclusion (see iNStrUCONS) .. ... 8o |
p Section 467(]) excess business loss adjustment. ................. ... ..., 8p
q Taxable distributions from an ABLE account (see instructions)........... .... 8q
r Scholarship and fellowship grants not reported on Form W-2 . ............. .. 8r "
s Nontaxable amount of Medicaid waiver payments included on '
Form 1040, line Ta or Td. ..o i e e 85
t  Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan.. ... ... .o 8t
u Wages sarned while incarcerated. .......... ... ... Bu
v Digital assats received as ordinary income not reported elsewhere. See
NS UGt ONS. L e 8y
z  Other Income. List type and amount: See Statement 1 '
) 8z
Total other income. Add lines Ba through 8z ... ... i e . 2,813,
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form -
: 1040, 1040-SR, of T040-NR, INE 8. . .. \u et e e e 10 61,008,

BAA For Paperwork Reduction Act Notlce, see your tax return instructions. FDIAO103L 09726724 Schedule 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024 RAFARL, M. AND SONIA R. HERNANDEZ k%% %~k x ok kPage 2
Adjustments to Income

11 Educator BXDBIISEE L it i e e 11
*12  Certain business expenses of reservists, performing artists, and fee-basis government officials.
AACh FOMm 2T 08, L o e 12
13 Health savings account deduction. Attach Form 8889, ... ... . i e, 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 ..o ver oo, 14
15 Deductible part of self-employment tax. Attach Schedule SE.. ... .. oo e 15 6,193,
16 Self-employed SEP, SIMPLE, and qualified plans. . ........ ... oo o e 16
17 Self-employed health insurance deduchon, .. ... oo e 17 4,352,
18 Penalty on early withdrawal of Savings . ... ... o 18 |
T92  Alimony pait. ..o 19a

¢ Date of original divorce or separation agreement (see instructions):

20 RAdEOUCHION . ot
21
22
23 Archer MSA deduction ... .o e e
24 Other adjustments:

Jury duty pay {see instructions). .......... o e 24a

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

¢ Nontaxable amount of the value of Clympic and Paralympic medals and
USQC prize money reported online 8m................ e 24c

d Reforestation amortization and expenses................coovii i, 24d

e Repayment of supplemental unemployment benefits under the Trade Act of
L

f  Contributions to section 501 (c)(18)(D) pensionplans..................... .,
g Contributions by certain chaplains to section 403() clans................ . |

h Altorney fees and court costs for actions involving certain unlawful ’
discriminaticn claims (see instructions). ...............,. ;

i Attorney fees and court costs you paid in conn tjon ;
IRS for information you provided that heled ; fax aw violations

i Housing deduction from Form 2565 . . & . % B 24j
k Excess deductions of section 67(e) exp from Schedule K-1{Form 1041). { 24k
Other adjustments. List type and amount:

. 24z |
25 Total other adjustments. Add lines 24a through 24z .. .. ... e 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 10................ e e T 26 10,545,

Schedule 1 (Form 1040) 2024

FDIAD103L  09/26/24




SCHEDULE 2 . OMB No. 1545.0074
(Form 1040) Additional Taxes ~ 2024
Depa nmem‘of o Troasary Attach to Form 10440, 1040-SR, or 1040-NR. Attasent
lgtamal Revence Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No, 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR . Your soclal security number
VRAFAEL M. AND SONIA R. HERNANDEZ _ dekkkd kA kK
iRaetl| Tax

1 Additions to tax;

a Excess advance premium tax credit repayment. Attach Form 8962........... 1a 4,

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A
(FOrm B30, . . e e e e 1b

¢ Repayment of previously owned clean vehicle credit{s) transferrad to a
registered dealer from Schedule A (Form 8936), Part |V, Attach Form 8936
and Schedule A (Form 8938 . ... oty 1c

d Rscapture of net EPE from Form 4255, line 2a, column (..ot 1d

e Excessive payments (EP} from Form 4255. Chack applicable box and enter

amount.
@ [ Line 1a, column () iy [ ] Line ¢, column ()
(iii) D Line 1d, column (n) (iv) |:| Line 2a, column (), . ......

f  20% EP from Form 4255, Check apglicable box and enter amount. See
instructions.

(0] I:l Line Tz, column (o) (i} D Line 1c, column (o)
iy [ ] Line 1d, column (o) @) || Line 2a, column (o). ...

y  Cther additions to tax (see instructions): N ] :
Add lines 1a through T .. ... oou e e B N\ o\ 4.
2 Alternative minimum tax. Attach Form 6281 .......... .. < - -0 N Q.

3  Addlines 1z and 2. Enter here and on Form
: Other Taxes .

4 Self-employment tax. Attach Schedule B .. ..o
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137, i e 5
6  Uncollected social security and Medicare tax on wages.
ARACH FOrm 8910, L it it e e e 6
7 Total additional social security and Medicare tax. Add lines B and 6. ... or i 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required,
IF not required, Check Nere . .o e e D 8
9 Househofdemploymenttaxes.AttachScheduIeH....................‘.......‘............f ............ 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 it required. . ..... ... o it iins 10
11 Additional Medicare Tax. Attach Form 8959, . . i 11
12 Net investment income tax. Attach Form 8960, . ... ..o . o e e 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
oI W, D00 T2 . o e e 13
14 Interest on tax due on instailment income from the sale of certain residential lots and timeshares, ........ 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000....... 15
16  Recapture of low-income housing credit. Attach Form 867171, ... .o o 16

(continued on page 2)

BAA For Paperwo'rk Reduction Act Notice, see your tax return instructions. FDIADT0AL  O1/02/25 Schedule 2 (Form 1040) 2024




Schiedule 2 (Form 1040) 2024 RAFAEL, M. AND SONIA R. HERNANDEZ - Hhk L kk kR ko Page 2
Dther 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
se6 INSUCHONS. .. o o e 17h
¢ Additional tax on HSA distributions. Attach Form 8889 ....................., 17¢
Additional tax on an HSA bacause you didn't remain an eligibie individual.

ARACH FOIM 8889, .. ...\t 174

e Additional tax on Archer M3A distributions. Attach Form 8853 ............... 17e

f Additional tax on Medicare Advantage MSA distributions, Attach Form 8853 .. | 17

g Recapture of & charitable contribution deduction related to a fractional
interest in tangible personal property.......o o 17g

h  Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. ............................. 17h

i Compensation you received from a nonqualified deferred compensation plan
described in section 457A . . . 17

i Section 72{m)(5) excess benefils taX. ... ... 17

k Golden parachute payments, ... ..o 17k

I Tax on accumulation distribution of trusts .. ..o oo e 171

m Excise tax on insider stock compensaticn from an expatriated corporation.... |17m

n  Look-back inferest under section 167(g) or 460{b) from Form 8697 or 8866, ..

Tax on non-sffectively connacted income for any part of the year you were
a nonresident alien from Form 1040-NR

p Any interest from Form 8621, line 16f, relating to distribution e, o A
dispositions of, stock of a section 1291 fund......... w .8 .W..... |17p

174

q Any interest from Form 8621, line 24. ...,
z  Any other taxes. List type and amount$

) . o 17z
18  Total additional taxes. Add lines 17athrough 17z ........... ... ... .......... o

19 Recapture of net EPE from Form 4255, line 1d, column (..ot e

20 Section 965 net tax liability installment from Form 965-A.................... 20

21 Addlines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040-3R, Iine 23, or Form 1043-NR, line 23h ... o

12,385,
Schedule 2 (Ferm 1040) 2024

FDIADICAL  01/02/25




'SCHEDULE B

{Form 1040)

Départment of the Treasury
Internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Go to www.irs.gowScheduleB for instructions and the latest information.

2024

Atlachment
Sequence No.

08

Name(s) shown on refurn

RAFAEL M. AND

SONIA R. HERNANDEZ

Part|
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Nota: 1f you
recelved a

Forrm 1099-INT,
Ferm 1099-0ID, or
substitute statsmant
from a brokerage
firm, list the firm's
nare as the payer
and entar the fotal
interest shown on
that form,

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

‘Your social securlly number

Amount

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

WELLS FARGO BANK

30.

Addthe amoumtsonline 1... ... .ot L e e

30.

Excludable interest on series EE and | U.S. savings bonds issued after 1989, Attach
Form 8815................. b e e e e e e e e

4 Subtract line 3 from line 2, Enter the result here and on Form 1040 or 1040-SR, line 2b

30.

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

Amount

Part i

Ordinary
Dividends

{See instructions
and the
Instructions for
Form 1040,

line 3b,)

Note: If you
received a

Form 1099-DIV or
substitute statement
from a hrokerage
firm, st the firm's
name as the payer
and enter the
crdinary dividends
shown on that form.

5 List name of payer:

Note: If line 6 is over $1,500, you must complete Part 3],

Part i

Foreign
Accounts
and Trusts

Cautton! If required,
failure to fils FINCEN
Form 114 may

resuit in substantial
penalties.
Additienally, you may
be required to file
Form 8938, Statement
of Specified Forelgn
Financial Assets.
See inslructions,

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or

(c) received a distributicn from, or were a grantor of, or a transferor to, a foreign trust.

7a At any time during 2024, did you have a financial interest in or signature authority over a financial
account {such as a bank account, securities account, or brokerage account) located in a foreign country?
B NS OMIS. . o ot i e e e e
If "Yes,' are {o_u required to file FinCEN Form 114, Report of Foreli]gn Bank and Financial Accounts (FBAR),
to report that financial Interest or signature authority? See FINCEN Form 114 and its Instructions for filing
geqUIrements and exceptions to those regUIremEmS . . .o i e e e e

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

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

Yes

No

X

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

FDIAGOIL  0B/16/24

Schedule B (Form 1040) 2024




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proptietorship) : 202 4‘—
Depariment of the T Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generall file Form 1065,
ln?gfr:ngggvgnueeSeﬁ?gewy Go to www.irs. gov/SchedulaC forinstructlopns and the ates inforr¥1at|on. 'é‘é‘é’ﬁ';ﬁ"é“tmo. 09
Name of proprietor ) ) | Social security numhber (SSN)
SONIA R. HERNANDEZ Hh ke ok

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

STYLIST 812112 _
C  Business name. if no separate business name, leave blank. ) D Employer ID number (EIN) (see instr,)
- f
, COCO'S HH L pesigrg

Business address (including suite or room no.)

City, town or post office, stale, and ZiP coda

F Accounting method: (1) ‘[X|Cash @ [ JAccrual 8) []Other (specify)
G Did you "materially participate” in the operation of this business during 20247 If "No," see instructions for limil on losses. Yes D No
H
|
J

DYes No

If you started or acquired this business during 2024, check here. ... .. oovo oo e
|:| Yes DNo

1 Gross receipts or sales. See instructions for lins 1 and chack the box if this income was reportad fo you

on Form W-2 and the "Statutory employee" box on that formwas checked .............. .. 0 i) 1 115,446,
2 Returns and allowanoes. . v 2 _
3 Bubtract line 2 from e 1. oo e 3 115,446,
4 Cost of goods sold (from line 42) . ..o o 4 _
5 Gross profit. Subtract fine 4 from line 3. ..o 5 115,446,
6 Other income, including federal and state gasoline or fuel tax credit or refund

(388 IMSITUC I OIS ). o 6
7 Grossincome, Add lines 5 and 6.....,.. T T e 7 115, 446,
: " Expenses, Enter expenses for business usa of your home enly on line 30, )

Advertising. .............. S 8 18 Office exp i) W, 18 736.

Car and truck expenses aqetbi o
(see instructions). ............. 9 I

Rl P

Bevtsee instructions):

10 Commissions and fees......... 10 : . :
11 Contract labor grhicles, machinery, and equipment. .. .. _

(see instructions).............. 11 8 b Other business property. ................ 20b 14,400,
12 Depletion................. ... 12 21 Repairs and maintenance ............... 21 787.

13 Depreciation and section 22 Supplies (not included in Part . ... ..., (22 3,672.

179 expense deduction .
(ot included in Part 1) 28 Taxes and licenses ..................... 23
{see instructions). ............. 13 192,24 Travel and meals:
14 Employee benefit programs aTravel......oooo
(other than on fine 19)......... [14 | b Deducticle meals (see instructions) 24h
13 Insurance (other than health). .. | 15 25 Utilities. ... 25 5 678
16 Interest (see i.nstr.): T 26 Wages (less employment credits). .. ..... 26
a Mortgage (paid to hanks, ste.).. .. ..., 16a 27 a Othar expenses (from line 48) . ........., 27a
bOther.. ... 16h b Energy efficient commearcial buildings
17 Legal and professional services {17 ) deduction (attach Form 7205)..... ... o 27h _
28 Tdtal expenses before expenses for business use of home. Add lines 8 through 27b............... ... ..., 28 ) 24,810,
28 Tentative profit or {loss). Subtract ine 2B from line 2. ... ... . i 20 90,636.

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 sguare footage of (a) your home:
and (b) the part of your home used for business; . . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteron line 30. ... .. .. o oo 30 2,983.
31 Net profit or (loss). Subtract line 30 from line 29,

# |f 2 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 87,653.

® |f a loss, you must go to fine 32,
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® | you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 3%a All investment is
line 2, (If you checked the box on line 1, see the line 31 instructions.) Estates and trusls, enter on at risk,
Form 1041, line 3. 3%h Some investment

* |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZONZL O7/2eea Schedule C (Form 1040) 2024




Schedule C {Form 1040} 2024 SONIA R. HERNANDEYZ Kk kR ok kK ok Page 2
. ; | Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a I:]Cost b D Lower of cost or market ¢ DOther (attach explanation;

.

34 Was there any change in determining guantities, costs, or valuations betwsen opening and closing inventory?

If "Yes," attach aXplanation . ... ... e T DYes N0
85 Inventory at beginning of year. If different from last year's closing inventory,
attach explanation. ... oo 35
36 Purchases less cost of items withdrawn for personal USE. .....vov. v vee e e 36
37 Cost of labor. De not include any amounts paid 10 YOUrSEIF. ... ...t 37
38 Materials and sUppPlies. ... oo 38
B Other COStS . o 39
40 Addlines 35 thraugh BO. . oo 40
A Inventory at end of year ... o 41
42 _Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on line 4. .................... 42

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 4552 for this business. See the instructions for line 13 to find out if you must file Form 4562,

43 When did you place your vehicls in service for business purposes? (month/daylvear) 3/05/04

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

a Business 3,500 b Commuting (see instructions) _ = g& ¢ Other 9,000

Yes DNO
Elves [ Ino
Klves [Ino
Yes DNo

Schedule C (Form 1040) 2024

FDIZO112L  07/22/24




SCHEDULEF | omB NG, 1545-0074

(Form 1040) Profit or Loss From Farming 2024
Department of the Treasur Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, or 1065,

Internal Revenue Service ~ Go to www.irs.gov/ScheduleF for instructions and the latest information. _ o, 14
Name of proprietor Social security number (SSN)

RAFAFL M. HERNANDEZ Kk Kk kR K

A Principal crop or activity B Enter code from Part IV C  Accounting methed: D Employer ID humber (EIN) (see instr.)
avocanos_- NEENEEEEREENP™ | 111300 [X[cash [ JAcoual | qumpsmmmemy

E Did you 'materially participate’ in the operaticn of this business during 26247 If 'No,' see instructions for limit on passive losses [¥X|Yes I:l Neo

¥ Did you make any payments in 2024 that would require you to file Form{s) 10997 See instructions. .. ........o.oovven ... Yes DNO

.Yes DNo

1a Sales of purchased livestock and other resale items (see mstruct\ons) ......... . 1a‘

b Cost or other basis of purchased livestock or other items reported on line 1a... |__1b
€ Subiract HNe Th from lINe Ta ., e e e et et e e e e
2 Sales of livestock, produce, grains, and other products you raised . . .....ooi i i

3a Cooperative distributions {Form{s) 1099-PATR)....| 3a 3b Taxable amount
4a Agricultural program payments {sse instructions} . . ... da 4b Taxable amount
Sa Commodity Credit Corporation (CCC) loans reported under election. ... o iii i

b CCC ioans forfeited. ...................... ... | 5b| | B¢ Taxable amount......
6 Crop insurance proceeds and federal crop disaster payments (see instructions):

a Amount received in 2024, ... ... e | Gal o _ | 6b Taxable amount

¢ If election to defer to 2025 is attached, check here. . .. l:l 6d Amount deferred from 2023, ... 6d
7 Custom hire {maching work) INCOmE. . . o i it e 7
8 Other income, including federal and state gasoline or fuel tax credit

or refund (see instructions). ... ..o o . WA %Y B

2 Grossincome. Add amournts in the right column {lines 1c, 2, 3k, 4b, 5a,Bc, At

the accrual methed, enter the amount from Part 111, ling 50 See st z

ons

{{Farm Expenses — Cash and Accrual Method. Do

10 Car and truck expenses (ses Mstructions).
Also attach Form 4562 . ..... ........ _

11 Chemicals,,.......coovivivins.
12 Conservation expenses

Pensicn and profit-sharing plans
24 Rent or lease (see instructicns):
a Vehicles, machinery, equipment

(see instructions). ............... b Other (land, animals, stc)............. 24h
13 Custom hire {machine work).. .. .. 13 | ] 25 Repairs and maintenance.............. 25
14 Depraciation and section 179 expense ' 26 Seedsandplants............... 26
(see instructions} . ..o, 14 | 27 Storage and warehousing. . ............ 27
15 Employee benefit programs other than 28 Supplies........ ... 28
onling 3. 29 Taxes............ e 29 8,445,
16 Feed ........ocoviiiiiiiiiis 30 Utilities. ... o 30 |
17 Fertilizers and lime.............. 31 Veterinary, breeding, and medicine. . ... 31

18 Freight and trucking............. 32 Cther expenses (specify):
19 Gasoline, fuel, and oil, . .......... _ a Amortization 32a 394,
20 Insurance {other than health)... .. b _ [ 32b
21 Interest (see instructions): ' C | 32¢
a Mortgage (paid to banks, etc.). .. 20,619, d 32d
bOther................ e 32e
22 Lahor hired (less smployment credits) . . i R EE
33 Total expenses. Add lines 10 through 32f If line 32f is negative, see instructions.......................... 33 29,458,
34 Net farm profit or (loss). Subtract line 33 from line 9. ..o o 34 -29,458,

If 2 profit, stop here and see instructions for where to report. If a loss, complete line 36.
35 Reserved for future use.
36 Check the box that describes your investment in this activity and see instructions for where to report your loss:

a All investment is at risk. b DSome investment is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZO212L 0719124 7 Schedule F (Form 1040) 2024




SCHEDULE SE
(Form 1040) Seif-Employment Tax

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

OMB No, 1545-0074

2024

Attachment
Sequence MNo. 17

Name of parson with self-employment income (as shown on Form 1040, 1040-8R, 1040-3S, or 1040-NR)

Social security number of person

kkk_hkdekkk

SONTIA R. HERNANDEZ with self-employment income
| Self~Employment Tax

Note: [f 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 incoms. ™

A If you are a minister, member of a refigious order, or Christian Science practitioner and you filed Form 4351, 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 1. See instructions.
T1a Net farm Rrofit or (loss) from 3chedule F, line 34, and farm partnerships, Schedule K-1 {Form 1065), box

T, e A e Ta
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
Lo A . Th
Skip line 2 If you use the nonfarm opticnal method in Part 1. See instructions.
2 Net profit or {loss) from Schedule G, fine 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). See instructions far other income to report or if you are a minister or member of
A TRlIgIOUS OFdeT . . e 2 87,653,
3 Combingiings Ta, 1, An0 2. . o o i 3 87,653,
da If line 3 is more than zero, multiply line 3 by 92.36% (0.9235). Otherwise, enter amount from line 3..... ... da 80, 948.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here.....ooovvveivnn ... 4h
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter 0- and continue....... ........ 80,948.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income............. ... ... i it
b Multiply line 5a by 92.35% (0.9235), If less than $1C0, enter -0- . ........ . == 0.
6 Add lines 4c and 5b PRI\ Y- LN A B0, 948.
7 Maximum amount of combined wages and self-employmept b0 Qubjeciic®ocial security tax or
the 6.2% portion of the 7.65% railroad retirement (tierg] A D _ 168,600,
8a Total social security wages and tips (total of o ¥rm 5) W-2)
and railroad retirement ¢tier 1) compeng® ; or more, skip lines
8b through 10, and go to line 11......§ S, | 8a_
b Unreported tips subject to social securi % from Form 4137, line 10........ 8b
¢ Wages subject to sccial security tax from Form 8919, line 1Q............ ... | 8Bc
d Add lines 8a, 8b, and Bu .. ...t it e ] )

9 Subtract line 8d from line 7. !f zerc or less, enter «0- here and on line 10 and goto line 11..............., 9 ‘ 168, 600.
10 Multiply the smaller of line 6 or fine G by 12.4% (0.124) ... ottt oo e e 10 10,038.
1T Multiply fine B by 2.0% (0020, . i e e 1 2,347,
12 Self-employment tax. Add linss 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or

Form T040-SS, Partl, [ine 3 ... .. 12 12,385,
13 Deduction for one-half of self-employment tax. ; .

Multiply line 12 by 50% (0,50}, Enter here and on Schedule T (Form 1040),
S TB. e i . 113 |

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

FDIAT10IL  07/22/24




Form 8995

Department of the Traasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1645.2284

2024

Attachment
Seqguence No,

55

Name(s) shown on retumn

RAFAEL M. AND SONTA R. HERNANDEZ

Your taxpayer Identification humber
Hkk mkk _khk ok

Note: You can claim the gualified business income deduction only if you have qualified business income from a qualified irade or business,

real estate investment trust dividends, publicly traded parinership incoms, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions,
Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married filing
jointly), and you aren't a patron of an agricultural or horticuftural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (j0s3)
i COCO'S HAIR DESIGNS EH K F K Rk 77,108.
i |avocancs - SRR LD .. ~29, 458,
iii
iv
V.
2 Total qualified business income or (lossy. Combine lines 1i through v,
COlUMN O .
3 Qualified business net (loss) carryforward from the prior vear.............
4 Total qualified business income. Combine lines 2 and 3. If zero or less, ente
5 Qualifizd business income component. Multiply line 4 by 20% (Q 9,530,
6 Qualified REIT dividends and publicly traded partnership '
(see instructions)............ .o oL g Nl AL
7 Qualified REIT dividends and qualified P{ yforRard from the prior
VEAL .ot Y 8 . e 7
8 Total qualified REIT dividends and PTP income. Combine fines 6 and 7. I zerc
oriess, enter -On 8
9 REIT and PTP componant. Multiply line 8 by 20% (0.20) .. ... i, 0.
16 Qualified business income deduction before the income limitation. Add lines 5 and 9.. 9,530.
11 Taxable incorne before qualified business income deduction (see instructions) 11
12 Enter your net capital gain, if any, increased by any qualified dividends
(see INSlrUChionS) .. oo o 12 |
13 Subtract line 12 from line 11. If zero or less, anter -0-............. ........... 13 |
14 Income limitation. Multiply line 13 by 20% (C.20). ...................ccooii i T 7,921.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see iNslructions). . ... ... oo i 15 7,921.
16 Total qualified business (loss) carryforward. Combine lings 2 and 3. If greater than zero, enter 0-..... ... .. 16 | 0.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter 0. LR IE LT R ey 17 0.

BAA For Privacy Act ahd Paperwork Reduction Act Notice, .see instructions.

FDIAS922L  0%/20/24

Form 8995 (2024)




Fom 8962 Premium Tax Credit (PTC) OMe . 15450074

Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Pt v s _ Go to www.irs.gov/FormB962 for instructions and the latest information. e . 73

Name shown on your return Your social security number
RAFAEL M. AND SONIA R, HERNANDEZ Ak KAk
A *You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See Instructions, If you qualify, check the box. ., ............. |:|

=  Annual and Monthly Contribution Amount
Tax family size. Enter your tax family size, See instructions. . ... oo i
2a Modified AGl. Enter your modified AGI. See instructions ... .....vvrvrvnnnn. ... s
Enter the total of your dependents' modified AGI, See Instructions...............
Household income. Add the amounts on lines 2a and 2b. See instructions
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check
the appropriate box for the federal poverty table used. a I:l Alaska b D Hawaif ¢ E Other 48 states and DC

Household income as a percentage of federal poverty line (see instructions). . ..........oooeee i,
Reserved for future use............ e e e e e e
Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions . .

8a  Annual contribution ameunt. Muitiply line 3 by 8h  Monthly contribution amount. Divide line 8a
line 7. Round to neavest whole dollar smount | 8a 5,601, by 12. Round to nearsst whole dollar amount 8b 467 .

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Gredit
9 Are you aliocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.

& oo

~ G n

Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Galculation for Year of Marriage. No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23. .
D Yes. Continue to line 17, Compute your annual PTC. Then skip lines 12-23 No, Continue to lines 12-23, Compute
and continue to line 24. 3 vour manthly PTC and continue to line 24,
Annual A t
Calculation bon “(lLi'n'g%%m”“” ¢subtract () from (o); if :
Zero or less, entajg- r%
11 Annual Totals :
' iithty applicable {c) Monthly . Bmaximum
Monthly ol mj‘»’urﬁ Z&grm(s) (Z‘mg“%' U dssistance
Calculation A lines 7132, % slbtract (¢) from (b); if
: umn B} zero or less, enter -0-)
12 January 1,255, . 821. 821, _
18 February 1,235, ] 800. 800. 875,
14 March : 1,234, . g80L. 801. | 876.
15 April 1,235, 1,267. 800, 800. 875,
16 May 1,234.{ 1,268. 80L. 1] 801. 876.
17 June 1,235, ) 1,267._ 800.1 800. 875.
18 July 1,234, 1,__268._ _ 801. __BO1. B876.
19 August 1,235, 1,267, . 800. __ 800, | B75.
20 Seplember 1,234, 1,268. BOLl.| 801. 876.
21 Qctober _ 1,235, 1,267. . 800. 800, 875.
22 November 1,235, 1,268. _ 801. 801. 876.
23 Decemnber 1,235, 1,267. 467 . 800, 800. | 875.
24 Total PTC. Enter the amount from line 11(g) or add lines 12{g) through 23(e) and enter the tolal here.. ... ... | 24 |- 9,626.
25 Advance payment of PTC. Enter the amount from line 11¢f) or add lines 12(f) through 23¢F) andt enter the total hiere, . .. .........ooos. 25 9,630.

26 Net PTC. If line 24 is greater than ling 25, subtract line 25 from line 24, Enter the difference
here and on Schedule 3 (Form 104C), line 9. If line 24 equals line 25, enter -0-, Stop here. If line 25 is
greater than line 24, leave this line blank and continue to line 27....... . ... i, 26 |

: Repayment of Excess Advance Payment of the Premium Tax Credit _
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here, . ............ 27 4,
28 Repayment limilation (see inSEUGHIGNSY ... ..o e e, 28 3,150,
29 Excess advance PTC repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2

(Form 10403, 1IN T8, v e e 29 4

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIAZC01L  07/25/24 Form 8962 (2024)




Form 8962 (2024) RAFAEL M. AND SONIA R. HERNANDEZ hhk kK kHk Page 2
‘Partiy|  Allocation of Policy Amounts _
Complete the following information for up to four policy amount aliocations. See instructions for allocation details.

Allocation 1
30 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer (¢} Allocation start month | {d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 2 _
31 (@) Policy Number (Form 1G95-A, line 2) | (b) SSN of other taxpayer i () Allocation start month | (d) Allacation stop month

Allocation percentage
applied to monthly
amounts

Allecation 3 7 B B )
32 (a) Policy Number (Form 1095-A, line 2) j (b} SSN of other taxpayer {c) Allocation slart month | (d) Allecation stop month

Allocation percentage
applied to monthly
amounts

Allocation 4 e _
33 (a) Policy Number (Form 1095-4, line 2) | (b) SSN of other taxpayer

loch %start month |(d) Allocation stop month
7 ‘ _f o

Allocation percentage
applied to monthly
amounts

34 Have you completed all policy amoun

D Yes. Multiply the amounts on Form™ 1095-A by the allocation percentages entered by policy. Add al! allocated policy amounts
and non-allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each manth. Enter the combined
total for each month on lines 12-23, columns (a), (), and ¢f). Compute the amounts for lines 1223, columns (c)-(e), and
continue fo line 24,

D No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions
for line 9. To complete line(s} 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

| (a) Alternative family size | (b) Alternative monthly [ (c) Alternative start month | (d} Alternative stop monih
cenfribution amount

35 Alternative entries

for your SSN
36  Alternative entries | (3) Alternative family size | (b) Alternative monthly | (c) Atternative start month | (d) Alternative stop month
for your spouse’s contribution amount

SSN

Form 8962 (2024)

FDIAZ001L  07/25/24




Form 8829 Expenses for Business Use of Your Home

File anly with Schedule C (Form 1040). Use a separate Form 8822 for each home you used

Department of the Treasury for business during the year.
Interial Revenue Service | Go to www.irs.gov/Form8829 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Attachment
Sequence No, 176

Name(s) of proprietor(s)

SONIA R. HERNAKDEZ

Your social securily humber

KKKk ki ki

Part of Your Home Used for Busmess

Area used reguFarIy and exclusively for business, regularly for daycare, or for stoerage of inventory or
product samples {See INStUCHONS ) . oo e
Total area of NOme . . o

Divide line 1 by line 2. Enter the result as a percentage. . ... .. 0o e
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7,

Multiply days used for daycare during year by hours used perday............. 4] - hrld

180

1,180

15.25 %

if you started or stopped using your home for daycare during the year,

see instructions; otherwise, enter 8784, . ........... ... o 5 hr i

Divide line 4 by line 5. Enter the result as a decimal amount .................. (3]

Business percentage. For daycare facilities not used exclusively for business, muftiply fine 6 by line 3 (enter

the result as a percentage). All others, enter the amount from lhe3................... e G

15.25 %

{ Figure Your Allowable Deductlon

Enter the amount from Schedule C, line 29, plus any gain derived from the busmess use of your home,
minus any loss from the trade or busmess not derived from the busmess use of your home. See \nstructlons

90,636,

See instructions for columns {a) and {b) before completing lines 8-22, | (a) Dlreci BXpenses {b) Indrrect expenses

Casually losses (see instructions)................. 9 |

Deductible mortgage interest (see instructions).... { 10

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

Addlines 3, 10, and 11 .. ... ... . ....oL,

Mudtiply line 12, column (b), by line 7. .. ... .

Add line 12, column (a), and lINe 13 .. .. it e e e e
Subtract line 14 from line 8. If zero or less, enter -0-

80,636,

Excess mortgage interest (see instructions) .. ... ..
Excess real estate taxes (sse instructions)........

ISLEANCE. . ot e

Repairs and maintenance. ......,.......

Utilities .. .. ...

Other expenses {see instructions) ., ....]

Add lines 16 through 22.................. e

Multiply line 23, column (), by ine 7. .. ..o o

Carryover of prior year operating expenses (see instructions). .................

Add line 23, column (8), line 24, and N 25, .. . . e

2,983,

Z;983.

87,653.

Carryaver of pricr year excess casualty losses and depreciation (see instructions) 31 '

Add lines 22 through 31, . oo
Allowable excess casualty losses and depreciation. Enter the smaller of line 2B or line 32 ................ ..
Add lines 14, 27, and 33, .

Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here and on

33

2,983.

35

36

2,983.

Schedule G, line 30. If your home was used for more than cne business, see instructions...................

o

0.

0.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. ' FDIAG302L 07718124

Form 8829 (2024)




Form 7206

Department of the Treasury
internal Revenue Service

Self-Employed Health Insurance Deduction

Atlach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form7206 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No, 206

Name(s) shown on return

SONTA R. HERNANDEZ

Your taxpayer Identification number

KAk kk kk*k%x

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is éstablished.

1 Enter ths total amount paid in 2024 for health insurance coverage established under your business
{or the S gorporation: in which you were a more-than-2% shareholder) for 2024 for you, Your spouse,
and your dependents. But don't include the following. See instructions. . .. ... ..o v e 4,352,
® Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouss's employer or the employer of either your dependent or your child whao
was under the age of 27 at the end of 2024
# Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
@ Any payrments for qualified long-term care insurance (see line 2).
2 For caoverage under a qualified long-term care insurance contract, enter for aach person covered the
smaller of {a) or (b).
(a) Total payments made for that person during the year.
(b) The amount shown below. Use the person's age at the end of the tax year.
$470 — if that person is age 40 or younger
$880 — if age 41 to 50
$1,760 — if age 51 to 60
$4,710 — if age 61 to 70
$5.880 — if age 71 or older
Note: The amaount of long-term care premiums that can be included as a medical expense is
limited by the person's age. Don't include payments for any month you were eligible to
participate in a long-term care insurance plan subsidized by your employer or y %
employer, or the employer of either your dependent or your child who :
at the end of 2024. If more than one person is covered, ﬁgure
for each person. Then enter the total of those amount 2
3 AddlinesTand 2 .......ocooviein i, 3 4,352,
4 Enter your net profit® and any other earng
insurance plan is established. Don't inclu
self-employment tax. If the business is a 4 87,653,
5 Enter the total of all net profits® from Schedule C (Form 1040), line 31; Schedulz F (Form 1040), line
34; or Schedule K-1 (Form 1065), box 14, code A, plus any cther income allocable to the prefitable
businesses. Don't include Conservation Reserve Program payments exempt from self-employment tax.
See the Instructions for Schedule SE (Form 1040). Don't include any net losses shown on these schadules. . 5 87,653.
6 Divide line 4 Dy liNe 5. oo 6 1.000000
7 Multiply Schedule 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage
ON N8 G 7 6,193,
8 Subtract line 7 from line d. .o o o 8 81, 460.
9 Enter the amount, if any, from Schedule 1 (Form 1040), line 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or business in which the insurénce plan is established. . ... ... 9
10 Subtract IIne G from line 8. ... 10 81,460.
11 Enter your Medicare wages {box 5 of Form W-2} from an S corporation in which vou are a more-
than-2% shareholder and in which the insurance plan is sstablished. . ..., o oo 11
12 Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above..... ... 12 3
13 Subtract fine 12 from line 10 or 17, whichever applies. .. ..., ... o oo 13 81, 460,
14 Self-employed health insurance deduction, Enter the smaller of Jine 3 or line 13 here and on
Schedule 1 (Form 1040), line 17. Don'tinclude this amount when figuring any medical expense
deduction on Schedule A Form T1040). ... ..o o 14 4,352.

¥ If you used eilher optional method to figure your net eamings from self-employment from any business, don't enter your net profit from the business.

Instead, enter the amount attributable io that business from Schedule SE (Form 1040), Part |, Iine 4b.

** Eamed income includes net earnings and galns from the sale, transfer, or licensing of property you created. However, it doesn't i
income.

nclude capital gain

BAA For Privacy Ad a'n'd Paperwofk Reduction Act Notice, see separate instructions. FDIAS942  07/2

22 Form 7206 (2024}




2024

Federal Statements

RAFAEL M. AND SONIA R. HERNANDEZ

Page 1

KRR _RAHE

Statement 1
Schedule 1, Line 8z
Other Income

USA AG SUPPLIES ... e

2,813,

2,813.






