Departmant of the Treasury-Intarnal Revenue Service

U.S. individual Income Tax Return

£1040

! 2024 l OMB No. 1545-0074

IRS Use Onfy-Co not write or staple In this space.

For the year Jan, 1-Dec, 31, 2024, or other tax year beginning , 2024, ending Ses separate Instructions.
Your first name and middle Initial Last name Your soclal securlty number
ALICIA LAPP
If joint return, spouse’s first name and middle Iniifal Last name . Spouse's soclal securlty number
Home address (number and street). If you have a P.Q. box, see instructions. Apt. no. Presidential Electlon Campaign
Check here if you, or your
City, town, or post office. If you have a forelgn address, alsa complets spaces bolow, Stato spouse if filing jolntly, want $3

‘ ZIP code

Foreign country name Foretgn provinoe/state/county

Foreign postai code

{0 go to this fund, Checking a
box below will not change
your tax or refund,

D You D Spouse

Filing Status K] Single
[] Martied filing jointly (even if only ohe had income)

[2] Head of household (HOH)

S:;f,':,ﬁ,"'y [ Married filing separately (MFS) [J Qualifying suviving spousa (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 hut not your dependent:
l:] If treating a norresident allen or dual-status allen spouse as a U.S. resident for the entire tax year, check the box and enter
thelt name (see Instructions and attach statement If required):
Digital At any time during 2024, did you: {a) receive (as a reward, award, or payment for property or services), or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financia! interest in a digital asset)? (See Instructions.} ] ves @ No
Standard Someone canciaim: [ ] Youasadependent  [] Yourspouse as a dependent
Deduction [ Spouse itemizes on a separate retum or you were a duak-status alien

Age/Blindness You: [] Were born befora January 2, 1960 '] Are blind Spouse: Was born before January 2, 1960 " [] Is blind
Dependents {ses Instructions); {2) Social security | (3) Relationship {8} Check if qualifies for (see instructions):
if more {1) First name Last name number toyou Child tax credit | Credi for other dopendents
than four ' ] L
dependents, D D
sea instructions :
and check g
here |, , ] ]
Income 1a Totel amount from Form(s) W-2, box 1 (see insructlons) . . . . . .. .. e e e e s 1a
b Household employee wages hot reporfed onForm(s)W-2 . . . v o v v v 0 v v e s o i v s o 1b
Attach Form(s} ¢  Tip Income.not reported online 1a (seelnstructions) . . . .. . .. . ... ... e e e 1c
‘a"";::;“’;‘:r‘;::" d. Modicaid walver payments not reported on Form(s) W-2 (seeinstructions) . . . v o v v v v s o o 1d
W26 and ‘e Taxable dependent care bensfits from Form 2441,line26 . . . . v 4 v v o i it v h e e v ie
1099-R If tax f Employer-provided adoption benefits from Form 8838, 1629 . . . v o v v v s v e s s s e wa s | A
was withheld. "
i you did ot g WagesfromFormB818,line6 . .. .. v i v vt i it s ittt aaaias |19
oot a Form h Othereamed income (seeinsruclions) . & . . o v 0 v v it e o i i h s s s e e s s 1h
W-2, see i Nontaxable combat pay election {seeinstuctions) .. ... ... ... | i l DA
instructions,
w.._f__‘..__.l__iAddllnes1athrough1h L e e e e e m e e e e s e s . 1z
Attach Soh.B 28 Tex-exemptinterest . ... | 2a b Taxableinterest . . . ... ... 2b
If roquired. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . 3b
_._.,.._.,____J':: IRA distributions . . . . .. 4a b Taxableamounf . . . ... . 4b
3?3‘:;{;*'" for. | 5a Pensions and annultles . . . 5a b Taxableamount . . ... .... 5b
-ﬂ:lit; ;;mng 6a S_ocial security benefits . . . Ga b Texableamount . . . ... ... 6b
soparalely, ¢ If you elect to use the lump-sum etection method, theck hera {see ingtructions) ch e ey [:]
.:&ﬁ::ﬂlln g 7  Capital gain or {loss). Attach Schedule D If required, If not requlred, check here . . . . . T I:] 7
jolntly or 8  Addiional Incoms fromSchedule 1,1lne 10 . . o v o i it i h e s s s e e e e e 8 4,134
g ouso, | @ Add lines 1z, 2b, 3b, 4b, b, b, 7, and 8, This Is your total Income . . . . . . . R I 4,134
ffg-g“? 10 Adjustments to income from Schedule 1,line26 . . . .. ... .. O [
'hffse?.oed. |11 Subtractline 10 from fine 9. This Is your adjusted gross ngome . . v v v o v o o v b 0w e e 11 4,134
.Tf;';:ofhacm § 12 Standard deduction or litemized deductions (from Schedule A) . . . . . . . . s e e e e 12 14,600
anyboxunder |13 Cualified business incoma deduction from Form 8995 or Form 8998-A . . . . . .« « v v o 00 o . 13
Stondn 118 AdINGS1ZEBNA13 + v vt e e e a. | W 14,600
seo struotlons. [ 45 gubtract line 14 from line 11, If zero or less, enter -0, This |s your taxable income . . . . . . ... |18 0

For Disclosute, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions.
EEA
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Form 1040 {2024}

Tax and 16 Tax (seeinstruglions). Cheok if any from Formis):1 (] 8814 2 [Jaerz 3[] ... | 16 Q
Credits 17 Amountfrom Schedule 2INE3 « . . o v it i e e e e e e e e 17
18 Addlinesi6and17 . ... ...... 18 0
19 Child tax credit or credit for other dependenls from Schedule 8812 e e e e e e e 19
20 Amountfrom Schedule 3,line8 . . . ., ... .. e e e e e e P 20 ‘
21 Addiines19and 20 . L h i i h e e e e e e e e e e e e e 21 0
22 Sublractline 21 fromline 18, Il zero or less, enter -0- . . . . . . .. e e e e e e s 22 0
23 Other taxes, including self-employment tax, from Schedule 2,821 . .. o . oo o o o v v . .. 23
24 Addlines 22 and 23, Thisisyourtotal X, o o o . 0 0 v i v s i e e e e e e 24 0
Payments 23 Fedural Income tax withheld fror: : '
a Fom{s)W-2 ...... ek e e e e s 25a
b Form{s)1089 . . .. v i e e e e 25k
¢ Otherforms (seeinsfructions) . . v 4 0 o v v v b e e e s 25c
d  Addlines 25a through 28¢ . . ... .. [ C e e e e b e e e ey 25d

I¢ you have a 26 2024 estimated tax payments and amount applied from 2023 retum Ve e ey e e 26

quatifying child,

altach Seh, &IC. ]
28 Additional child tax credlt from Schedule 8812 . . . .. . . ..o 28

27 EBamedincomecredit{EiC) ., . v v L HO . v 0 v i i e e e e e s 27

29 American opportunity credit from Form 8863, line8  , .. . . v v . . 4 29
30 Reserved for futureuse . . . . . 30
31 Amountfrom Schedule 3, line18 . . . . ... .. . e e e 3
32 Addlines 27, 28, 29, and 31, These are your total other payrnents and refundable credifs , . ., . 32 2]
33 Addlines 25d, 28, and 32, These are your total PAYIMERIS. . o & & v 4 v o v v v o e e n e e u s a3 0
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald . . . 34 0
352 Amoynt of line 34 you want véfunded to you, If Forin 8888 is attaghed, check here. « . . . .. [] | 35a 0
Direct deposit? b Routing number, cType: [ Checking [ Savings
Sea ingtruetions, d  Account number
36  Amountof fine 34 you want applied to your 2025 estimated tax, , , |, , 36 |
Amount 37 Subtract line 33 from lneé 24. This is the amount you owe.
You Owe For details on how o pay, go to www.irs.govw/Paymontsor see Instructions + . . v o v 0 v v v u W . 37 0

38 Eslimated tax penalty (see Instructions) |, , . . .. ... ... ... .. [ 38 I

Third Party

Do you want o allow another person to discuss Lhis retum with the IRS? See

D‘esignee MSUGHONE  © v v v o s i e e e e e e e e e e e b EYes,Comp]e[ebe!ow, DNO
Designee's . Phone Parsonal idanlificalion
. name  John Sheridan no. [ ] - number {PIN)
Sign Undet penalties of perury, [ declare that | hava examined this retum and aceompanylng schedules and statomenls, and to the best of my knowladge and
Here belief, they are true, carrest, and ceimplete. Dedlaration of preparer (plher than taxpayer] Is basaed on all information of which preparer has any knowledge.
Your signature Dala Your actupatich Ifthe IRS sent you an Idenity
- Protaction PIN, enler it hero
Joinl relum? 01-23-2026 {sea inst,)
Sow instructions, - e -
) " ign..| Date Spouse's acoupation If the IRS sanl your spuse an
Reug.a acpy for P " Identity Pratoation PIN, entor It here
Your resords. (sae inst)
Phono no JA Email address.
. Prepacerssigieture 'ﬁ/ e Dele | PTIN Check if:
Paid _ /FA/» | g1-30-2026 [] seltempioyed
Preparer  puparorshame John Sherldan phone no, |1
Use Only Fitm's name Liberty Tax = Office 12157
Firm's address
Fitm's BN
Go to wiww.lrs, gOWFamT 040 for nstrugtions and e letestinformation. Forim 1040 (2024;

EEA




SCHEDULE 1

b y OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income

; Attach to Form 1040, 1040-5R, or 1040-NR. 2024
Department of the Treasury ) Attachment
internal Ravenue Service Go to www.irs.gov/Fornri040 for instructions and the latest information. - Sequence No. 0
Name(s) showh on Form 1040, 1040-5R, or {040-NR Your social security number

ALICIA LAEP

L N

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) 1088-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.qov/1099k.

| Part i | Additional income

1 Taxable refunds, credits, or offsets of state and local incometaxes .. ............. 1
2a Allmonyrecaived v« v i vt i e e e e e e e s e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or {loss). Attach ScheduleC . ... ........... R 3
4 Other gains or (losses). Attach Form 4797 . ... ... ... . ittt i, 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E . . 5
6 Farmincome or (loss). Attach Schedule F . . ........ ... . oo i oo, 6
7 Unemployment compensation . « v o v v v it it e e e e e e e e e e 7
8 Otherincome: K
a Netoperatingloss « « + + « v v vt ettt et e i e | 8a |( )
b Gambling . ..+ . .o e e e e e e e e 8h
e Cancellationofdebt  « v o it e e e e 8¢
d Foreign earned Income exclusion from Form 2555 .. .......... 8d [( 1
e IncomefromForm8863 ............. ... ... .. .0, |88 -
f Income from Form 8889 . ... .. IR T S N i
g Alaska Permanent Funddividends . ........... ...... --. | 8g
h Jurydutypay ............. e e e s e 8h |
i Prizesandawards ............... e e e e e 1 8i
j Activity not engaged in for profitincome  « ... oL oL 8j
k Stockoptions - .« o v i s i i e e e, Bk
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
nstrugtions)  + -« o v o n e e e e 8m
n Section 951(a) inclusion (see instructions) . . .. ... ... L 8h
o Section 951A(a) inclusfon (see instructions) . .. ............. 8o
p Section 461(l) excess business loss adjustment - . . . ... ... ... 8p
q Taxable distributions from an ABLE account (see instructions) - « . . . 8q
r Scholarship and fellowship grants not reported on Formw-2 . . . .. Br|  a,134
s Nontaxable amount of Medicaid walver payments included on Form
1040, linetaordd - o v i vt it i it i e e e e e e e Bs |
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457plan . . . . ... 8t
u Wages earned while incarcerated . . . . . . e e e e 8u
v Digital assels received as ordinary income not reported elsewhere. See
LT 01+ 8v
z Other income. List type and amount; .
- 8z ,
9 . Total otherincome. Add lines 8athrough8z .. . ... ... ... . o .., '8 4,134
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-8R, or 1040-NR, N8 8 o o o o et e e e e e e e 10 4,134

For Paperwork Redu_ctlcm Act Notﬁce, see your_téx retum instructions,
EEA o

Schedula 1 (Form 1040) 2024




Schedule 1 {Form 1040) 2024

Page 2
Part IlF| Adjustments to Income
11 Educator L2 1 = S 111 ,
12 Certain business expenses of reservists, performing artlsts, and fee-basis government
officlals, Attach Form 2106 .« . . v ¢ o i i e e e s e e e e e e e e e e 12
13 Health savings account deduction. Attach Form 8889 . . ... ... .. v i v 13
14 Moving expenses for members of the Armed Forces. Attach Form3903 . . .......... 14
15  Deductible part of self-employment tax. Attach Schedule SE . . . . oo i v v i vt v n . 15
16  Self-employed SEP, SIMPLE, and qualifiedplans . . .. ... vt i i 16
17  Self-employed health insurance deduction . . ... ... .. ... ... .. ... ... .. .. 17
18 Penalty on early withdrawalof savings . . . . . . o oo ot i i e 18
19a Alimony 47 | [0 jgg
b RecipientsSSN . ............ e e e e
¢ Date of original divorce or separation agreement (see instructions):
20. [IRA deduction ... T S 20
21 Studeatdoan interestdeduction . ... ... .. . L L L o L L.21,
22 Reservedforfulure Use .« . . v oo v it it e e e e R T e
23 Archer MSAdeduction . . . . o oL e e e e e 23
24 Other adjustments: oo
a Juryduty pay (see instructions) .. ......... ..., 243
b Deductible expenses related to income reported on line 8l from the
rental of personal property engagedinforprofit ............. 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedonline8m . .............. 124¢
d Reforestation amortization and expenses .+ ..o v oo v v et vn ... 24d
€ Repayment of supplemental unemployment benefits under the Trade :
ACtof 1974 & v v i e e 24e
f Contributions to section 501(c)(18 XD)pensionplans . ......... [24f '
g Contributions by certain chaplains to section 403(b)plans . ...... 24q .
h. Attorney fees and court costs for actions involving certain unlawful '
discrimination claims (see instructions) . .................. |24« o
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect :
tax lawviolations . . . ... e 24i
j Housing deduction from FOrm 2555 .+ « v v v vveue e, 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form ' i
L ) 24k
z Otheradjustments List type and amount
24z Lo
25 Total other adjustments Add lines 24athrough24z . .......,.. e P 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 BNE 10 + o v v o ot it vt ey e s v en s 28 0

EEA
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