REDACTED

E Depariment af the Treasury—Internal Revenue Sarvice
1040 §<ihiiua income Tax Retum | 2024

OMB No. 1545-0074 |  IRS Use Only—Da not wilte or staple In this gpace.

Forthe year Jan. 1-Dec. 31, 2024, or other fax vear beginning » 2024, ending , 20 See saparate instructions.

Your first name and middle Initial Last name Your social security number
Brent Maupin

If joint return, spouse’s first name and middle initlal Last name Spause's social security number
none

Home address (number and street), If you have a P.O. box, see Instructions, Apt. no. Presidential Eloction Campaign

Check here if you, or your
Gity, town, or post office. If you havo a forelgn address, also complete spaces below. State ZIF coda spouse if flling jointly, want §3
to go to this fund, Checking a
box below will not change
Foreign country name Foreign provinca/state/county Foreign postal code | your tax or refund.

[¥]¥ou [] Spouse

Filing Status Single ' LT Head of household (HOH)
Check only ] Married filing jointly (aven if only one had incoma)
one box. [ Married fling separately (MFS) [T Quatifying surviving spouse Q89

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 chitd but not your dependent:

MR treating a nonresident alien or dual-status alien spouse as a L).S. resident for the entire tax year, check the box and enter
thelr name (see instructions and attach staterment if required):

Digital At any time during 2024, did your (a) receive (as a roward, award, or payment for property or services); or (b) sell,
- Assels exchangs, or otherwise dispose of a digital asset {or a financial interest in-a digital asset)? (Ses instructions.) [dves No

Standard Someone canclaim: [ ] Youasa dependent [ ] Your spouse as a dependent

Deduction [7] Spouse Itemizes on & separate relurn or you were a dual-status afien

Age/Blindness You: [v] Were born before January 2, 1960 [} Areblind _ Spouse: [ ] Was bom befors Jaruary 2, 1960 ] Is blind

Dependents (see Instructions): (2} Soclal security (3} Relationship |4} Gheck the box if qualifiss for (see Instructions);
If more {1} First name Last name number o yoy Ch.ild tax cradit Cradit for other dependents
Ehan four [l Cl
e W 0
and check N [
hera [ Cl
Income 1a  Total amount from Form(s) W-2, box 1 {see instructions) 0.00
b Household employes wages not reported on Formis) W-2 | 0.00
Attach Formis) . . ,
W-2here. Also € Tipincome not reparted on line 1a (sse instructions) e 0.00
attach Forms d  Medicaid waiver paymenits not reported on Formi{s) W-2 {see instructions) , 0.00
g r.:fdtax e Taxable dependent care benefits from Form 2441, line 26 0.00
was withheld. T Employer-provided adoption benefits from Form 8839, ling 29 0.00
If you did not g Wages from Form 8919, line & . 0.00
ae,"_t; ;‘:; m h Other earned income (see instructions) o 0.00
instrllczlons. i Nontaxable combat pay afection (see instructions) ., . . ., . . | 1i I :
.2 Add lines 1a through 1h S i1z 0.00
(A_uach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest e . 2hb 45.52
i required. 3a Qualified dividends . . , | 3a 4795.27] b Ordinarydividends . . ., . . | 3b 5,184.67
————""" 4a IRAdistrbutons . . . . | 49 0.000 b Taxableamount. . . . . . | 4p 0.00

gﬁ;’lﬁzgﬂ for— | a2 Pensionsand annuities . . 5a | 0.00] b Taxable amount. . . . , 5b 0.00

* Single or 6a  Social security benefits , . Ga 36,660.85[ b Texableamount. . . . . . &b 31,161.68
i%r;i;?gli;‘i’ng ¢ I you elect to use the lump-sum election method, check hers (see instructions)

. ﬂ:r:’iﬁeﬂé}ﬂ"n 7 Capital gain or {loss). Attach Schedule I3 if required. If not required, check here . 1,687.88
jeintly or 9 8  Additional income from Schedule 1, tine 10 . . . . T, 8 264,524.00
oo aouse| @ Add lines 1z, 2b, 3b, 4b, b, 6b, 7, and 8, This is yourtotalincome . . . . . ., g 302,604.00

i ﬁ"’;’g‘;‘: 10 Adiustments to income from Schedule 1, ine26 . . . . . . e e 10 4,842 .00
household, | 11 Subtract line 10 from fine 9. This is your adjusted gross income ., . . | . |, | | . 11 297,662.00

. ?ﬁéﬂ%‘?}eck& 4 12  Standard deduction or temized deductions {from Schedule AL 12 15,993.00
anyboxunder | 13 Qualified business Income deduction from Form 8995 orForm 8995-A . . . . . . . .o 13 0.00
Pesvcion, |14 Addines t2and 13 . . . . . . . . . N 15,993.00

\_5ee Instruclions. ) 15 Subtract line 14 from line 11. If zero or less, enter -0-, This is your taxable ihcome  _ L., 15 281,659.00

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, ses separate instructions. Cat. No. 313208 Form 1040 @2024)



1

Form 1040 (2024) Page 2

Taxand 16 Tax(veenstuctions). Check fany from Formisy 1 [1eg1a 2 [Tas72 a0 . 16 68,059,00
Cradits 17 Amountfrom Scheduie2,lne3 . . . . . ., . . . . . . ] e 17 0.00
18  Addlnes 16angd 1?7 . . . . e e e e e 18 64.6459.00
18 Child tax credit or credit for other dcapanden%s n M ‘%cheduie 8812 o e e e 19 0,00
20 Amountfrom Schedule 3, e . . . . . . . . . . . . . .o 20 £.00
21 AddHines19and20 . . . . ., o e e e e 21 .00
22 Subtraet lne 21 from Hes 18. I zero or IaJB, enter-(- , . . , e e e 22 48, 559,00
22 Othertaxes, Including self-employment tax, from Scheduls 2, line 21 23 7,884.00
24 Addimes22und 23 Thislsyourtetaltax . . . ., . . . . . 24 76,043.00
Payments 26  Federdf Incoma tax withheld from:
a FormgW-2 . . . . . . .. L. 28n
b Formis1080 . . ., L . L 0 L L L 25h
¢ Otherforms (ses Instictions) . . . . . . . . . .. |86
d  Addlines 254 through 25¢ . . . . Co Do o e e e 0.00
fyoutmwa  L28 2024 estimated tax payments and amount applied frum 2023 return e e e s s | 28 BO,086.00
{ &ggm‘ggﬁg’lﬂé 27 Eamedincome credit{EIG) . . . . e e e 27
fh Additions ehitd tax credht from Schadule 8812 e e, a8
20 Amarican opportunity credit from Form 8883, fine 2 , 29
3 Reservad for fulurs use | 20 :
# Amount from Schedule 3, ing 15 Gl 0.00
82 Addlines 27, 28, 29, and 31, Thesa are your total nﬂwr ;rayments and mfundehm crexdits .00
I3 Add lines 25d, 26, thd 32. Thess ars youir fokal payments o, 80,086.00
- Refund 34 I line 33 Is morg than line 24, subtract line 24 from line 33, This fs the amc:unt you overpaid A 4,00%.00
85a  Amotnt of ine 34 you want rafunded to you, If Forin 8049 is attached, check hare . . . 0
Dirgoldeposit? b Routing number : c Type [:] c lecking | bavings
Sa9 Instructions, d  Account sumber i g :
36 Arnount of s 54 vou want epplied to wur 2025 esﬂmated i.ax Lo 3@ I ___4.003.00
Amount 37 Bubtract Iine 33 from fine 24, This s the amourst you owe,
You Qwe For detalls on how to pay, go to www.irs, gov/Payments or see Instructions .
38 Estimated tax penally (see Insbructons) . . L L L . . L . . I fiti) ]
Third Parly Do you want to allow another peraon 1o discuss thls return with the IRS? See
Designee instructions . . . . <o oo DYes. Complete betow.  [TINo
gaﬁgnee % Phone fnef;‘sgg?!;dﬁmﬁcmlon E-NT.T....F..T_.]
3§QH Under penalties of perfury, | declars that 1 have examined this return and decomparnying schedLﬁes and statements, and 1o the best of my knowladge and
' helief, thay are frue, vorrest, and complate, Daclaration of prapyrer fother than taxpayer} Is bassd on el iformation of which preparer bas any knowledge,
Here Your signature Date | Your ocoupation g thte IFJS e.gt}fi youtani{o'l;aﬂtity
o rotecton , entar Il hero
Jolnt return? &// @%JJJJ»VM\ c'lL/ 157 / 2 eolnst) T T 117171
Seo Instructions. ™ Bpouse’s signature. If a joint retum, botf must sign, | Date Spouse's ocoupation IF the IRS gent your spouse an
Keop a aopy for identity Pratection PIN, enter It hare
your recerds, {see Inst)
Phona no. Emall address )
Preparer's nama Preparor's signature Diate PTIN Check If;
Paid [:! Self-ampl
ployed
Eﬂ'ﬁpgﬂir Flrm'’s narne Phena na.
36 Lty Flr's address Firm’s EIN

Go Lo www e, goviFerm 040 for Instructions and te latest Inferination, Form 1040 (2on4;



SCHEDULE 1
(Form 1040)

Dapartment of the Treasury
Internal Ravenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

Narme(s) shown on Forrm 1040, 1040-SR, or 1040-NR Your social security number

Brent Maupin

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 . .. . . 0.00
Note: The remaining amounts reported to you on Form{s) 1089-K should be reported elsewhere on your return depending on the
hature of the transaction. See www.irs.gov/1099k.
mAddrtlonal Income
Taxable refunds, credits, or offsets of state and local income taxes . 0.00
2a Alimony received . . 0.00
b Date of originai divorce or separatron agreement (see mstructlons) -
3 Business income or {Joss). Attach Schedule G . 3 264,524.00
4  Other gains or {losses). Attach Form 4797 . 4 6.00
5  Rental real estate, royalties, partnerships, Scorporatrons trusts etc Aitach ScheduleE. 5 .00
6 Farm income or {loss). Attach Schedule F 6 0.00
7 Uremployment compensation . 7 0.00
8  Otherincome:
a Netoperatingloss . . . . . . . . . . . . . . . .. . .. 8a i
b Gambling. . . . . . . . . . . . .. ... ... ... e
¢ Cancellationofcebt . . . . e e e e 8¢
d Foreign earned income exciusion from Form 2555 e e e e e 8d |l
e IncomefromForm88863 . . . . . . . . . . . . . . . . .. Be
f lncomefromForm®8882 . . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . _ . 8g
h Jdurydutypay . . . . . L. o L L L L gh
i Prizesandawards . . . . e e e e e 8i
i Activity not engaged in for profrt income . . . . . . . . L L. L. 8j
k Stockoptions . . . ' 8k
I Income from the rental of personal property |f 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 mstructlons) . 8m
h  Section 851{a) inclusion (see instrugtions) . . . . . . . . . . . . 8n
o0 Section 951Af) inclusion (seeinstructions) . . . . . . . . . . . . 80
p Section 461(l) excess business loss adjustment . . . . e e 8p
g Taxable distributions from an ABLE account {sea anetructrons) e e 8q
r  Scholarship and fellowship grants not reported on Formw-2 . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, Ime
faorld . . . . . . . Bs |
t Pension or annuity from a nonqua!rfed deferred compeneatton plan or a
nengovernmental section 457 plan . . . . . . . ., . . . .. 8t
u Wages earned while incarcerated . . . . . 8u
v Digital assets received as Drdrnary income not reported elsewhere See
instructions . . . . 8y
z Other income. List type and amount
8z
¢  Total other income. Add lines 8a through 8z 0.00
10 Combine lines 1 through 7 and 9. This is your addltronal income. Enter here and on Form 1040
1040-3R, or 1040-NR, line 8 - . 10 264,524.00

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 7T1479F

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024 Page 2
| Adjustments to Income
11 Educator expenses 11
12 Gertain business expenses of reserwsts performlng amsts and fee basis government offlclals Attaoh
Farm 2106 . 12
13 Heaith savings account deductlon Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
16 Deductible part of self-employment tax. Attach Schedule SE . 15 3,542.00
16 Self-employed SEP, SIMPLE, and qualified plans . 16
17  Self-employed health insurance deduction . 17
18  Penalty on early withdrawal of savings 18
19a  Alimony paid . 19a
b Recipient's S5N . S
¢ Date of original divorce or separatlon agreement (see metructlons)
20 IRA deduction
21  Student ioan interest deduotron
22  Reserved for future use
23  Archer MSA deduction
24 Other adjustments:
@ Jury duty pay (see instructions) . . .. 24a
b Deductible expenses related to income reported on Ilne 8I frorn the rental of
personal property engaged in for profit . . . 24h
¢ Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reported online 8m . . . . e s e e e e | 24c
d Reforestation amortization and expenses . . . 24d
e Repayment of eupplemental unemployment benefits under the Tracle Act of
1974 . . . . S - 7.1
f Contributions to sectlon 501 (c)(‘l 8)(D) pensron plans e e e 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 2
h Attorney fees and court costs for actions involving certain un!awful
discrimination claims (see instructions) . . . . . . 24h
i Attorney fees and court costs you paid in connection w:th an award from the
IRS for information you provided that helped the IRS detect tax law violations 24§
i Housing deduction from Form 2555 . ., . . 24j
k Excess deductions of section 67(g) expenses from Schedule K~1 (Form 1041) 24k
z Other adjustments. List type and amount:
24z :
25  Total other adjustments. Add lines 24a through 24z . 25 1,400.00
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 . roe 26 4,942.00

Schecule 1 (Form 1040) 2024



(SF%:EHEE:;F:; 2 Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment

2024

Ssquence No. 02

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

Brent Maupin
port | JRET

1

L ~ ¢ ¢

10
11
12
13

14
15
16

Your social security number

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 .

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936}, Part . Attach Form 8936 and Schedule A (Form
8936) . . . . . Lo

Repayment of previously owned clean vehicle credit(s) transferred to a
reglstered dealer from Schedule A (Form 8936}, Part IV, Attach Form 8936 and
Schedule A (Form 8936) . e e e e e e,

Recapture of net EPE from Form 4255, fine 2a, column 0.

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

) [ Lne 1a, column (n) i) LI Lire 1c, column {n)
fii) L1 Line 1d, column (n) {iv) [ Line 2a, column (n)

20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

) [ Line 1a, column (o) i) O Line ¢, column (o)
Gi) [ Line 1d, column (o) {iv) [ Line 2a, column (o) .

Other additions to tax (see instructions):

1a

0.00

ib

0.00

ic

1d

1e

0.00

1t

1y

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

1z

0.00

0.00

0.00

Other Taxes

Self-employment tax. Attach Schedule SE .
Social security and Medicare tax on unreported tip incorne. Attach Form 4137
Uncollected social security and Medicare tax on wages. Attach Form 8918

Totat additional social security and Medicare tax. Add lines 5 and 6

7,084,00

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, check here

Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Forrm 8959

Net investment income tax. Attach Form 8980

Uneollected social security and Medicare or RRTA tax on tips or group-term fife insurance from Form

W-2, box 12 .

Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14

interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . i5

Recapture of low-income housing credit. Attach Form 8611

0.00

0.00

9

0.00

10

0.00

11

0.90

12

0.00

13

0.00

0.00

0.00

16

¢.00

{continued on page 2)

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

Cat. No. 714781

Schedule 2 (Form 1040) 2024



SBchedule 2 (Form 1040) 2024
el Il Other Taxes (continued)

Page 2

17 Other additional taxes:
a Recapture of other credits, List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
¢ Additional tax on HSA distributions. Attach Form 8839 . i7e
d Additional tax on an HSA because you didn’t remain an eligible individuat.
Attach Form 8889 . .o . e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 179
h Inceme you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A 17h
i Compensation you received from a honqualified deferred compensation plan
described in section 457A 17i
i Section 72{m)(8) excess benefits tax . 17j
k Golden parachute payments 17k
I Tax on accumulation distribution of trusts 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 8865 17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR e e e . 17¢
P Any Interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1281 fund . 17p
g Any interest from Form 8621, line 24 174
Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z . 18 0.00
19 Recapture of net EPE from Form 4258, line 1d, column () . S e e 19 0,00
20  Section 965 net tax liability installment from Form 965-A . . . . . . . | 20 I
21 Add fines 4, 7 through 18, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-8R, Iine 23, or Form 1040-NR, line 23b T .| 2t 7.084.00

Schedule 2 (Form 1040) 2024



?:CO:T“E%.::?}E 3 Additional Credits and Payments

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

Department of the Treasury Gio to wiww.irs.goviForm1040 for instructions and the [atest information.

Internal Revenue Service

OMB No. 1545-0074

2024

Attachment
Sequence No. 03

Narme(s) shown cn Form 1040, 1040-8R, or 1040-NR Your soctal security number

Brent Maupin
m Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . 0.00
2 Credit for child and dependent care expenses from Form 2441 hne 11 Attach Form 2441 0.00
3 Education credits from Form 8863, line 19 . 0.00
4 Retirement savings contributions credit. Attach Form 8880 .00
5a Residential clean energy credit from Form 5695, line 15 0.00
b Energy efficient home improvement credit from Form 5695, line 32 0.00
6  Other nonrefundable credits:
a General business credit. Attach Form 3800, . . . . . . . . . . . Ga
b Credit for prior year minimum tax. Attach Form 8801 . . . . . . . . 6b
¢ Adoption credit. Attach Form 8839 . . . e e e oo
d Credit for the elderly or disabled. Attach Schedule R e e e e 6d
e Reserved for future use . . . e e e e e e e Ge
f Clean vehicle credit. Attach Form 8936 e e e e e e e 6f
g Mortgage interest credit. Attach Form 8396 . . . e . 69
h District of Columbia first-time homebuyer credit. Attach Fcrm 8859 e .. 6h
i Qualified electric vehicle credit, Attach Form 8834 . . . . o 6i
i Alternative fuel vehicle refusling property credit. Attach Form 8911 e 6j
k Credit 1o holders of tax credit bonds. Attach Form 8912 . . . . . . . Bk
I Amount on Farm 8978, line 14. See instructions . . . e e e 6l
m Credit for previously owned clean vehicles. Attach Form 8936 o e e 6m
z Other nonrefundable credits, List type and amount:
6z
7 Total other nonrefundable cradits. Add fines 6a through 6z 0.00
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SH or 1040 NR Iine 2(} 0.00
Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8962 . .
i0  Amount pald with request for extension to file (see mstructtons}
11 Excess social security and tier 1 RRTA tax withheld .
12 Credit for federal tax on fuels. Attach Form 4136 .
13 Other payments or refundable credits:
a Form2439 . . ., . 13a
b Section 1341 credit for repayment of amounts |ncluded in income from earller
years . . . 13b
¢ Net elective pdyment electlon amount from Form 3800 Part III Ime 6 column i [13c
d Deferred amount of net 965 tax Hability (see instructions) . . . . . . . 13d
z  Other refundable credits (see instructions):
13z
14 Total other payments or refundable credits. Add lines 13a through 13z ; 14 0.00
15 Add lines & through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040—NH Ilne 31 15 0.00

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G

Schedule 3 (Form 1040) 2024



SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Service

Itemized Deductions

Attach to Form 1040 or 1040-8R.
Go to www.irs.gov/ScheduleA for instructions and the Jatest Information.

OMB No. 1545-0074

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the Instructions for line 16.

2024

Attachment
Sequence No. 07

Name{s) shawn on Forl

m 1040 or 1046-SR

Your social security number

Brent Maupin
Medical Caution: Do not include expenses reimbursed or paid by others. :
and 1 Medical and dental expenses (see instructions) .o 11,413.00;
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2| 205,976.00 :
Expenses 3 Muttiply line 2 by 7.5% (0.075) . . . 5,920.00]
4 Subtract line 3 from fine 1. If line 3 is mors than hne 1 entar ~0- 5,493.00
Taxes You 5 State and local taxes.
Paid a State and [ocal income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elact to include general sales taxes instead of income taxes,
check this box . . [] i5a 7,809,00
b State and local real estate taxes (see mstructsons) 3,635.00!"
c State and local personal property taxes
d Add lines 5a through 5¢
eEnter the smaller of line 5d or $10 000 ($5 000 |f marned flitng
separately} . . . . - . ..
6 Other taxes. List type and amount e
7 Add lines 5e and 6 R 10,000.00
Interest & Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s} to buy, build, or improve your home, see
Caution: Your instructions and check this box Coe d
morttgage interast
deductionmaybe & Home mortgage interest and points reported to you on Form 1098.
timited. Sea Ses instructions if limited e e e e e
tnstructions. g
bHome mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., |
and address . -
¢ Points not reported to you on Form 1098, See instructions for special
rules . .
d Reserved for future use .
@ Add lines 8a through 8c .
9 Investment interest. Attach Form 4952 If reqmred Sea |nstruct10ns
10 Addlines 8eand 9. . . 0.00
Gifts to 11 Gifts by cash or check. If you made any glft of $250 of more, see
Charity instructions .
Caution: Ifyou 12 Qther than by cash or check If you made any glft of $250 or mare, [
o e, see instructions. You must attach Form 8283 if over $500 12
sealnstructions. 13 Carryover from prior year 13
14 Add lines 11 through 13 . 500.00
Casually and 15 Casualty and theft loss(es) from a federally declared d|saster (othar than net quahflad
Theft Losses disaster iosses). Attach Form 4684 and enter the amount from line 18 of that form. See s
Instructions . 0.00
Othor 16 Other—from list in mstructlons Llst type and amount: -
ltemized
Deductions 0.00
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-8R, line 12 . . .. 15,993.00
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
check this box . . .o O

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

Cat. No. 17145C

Schedule A (Form 1040) 2024



SCHEDULE B
{Form 1040}

Department of the Treasury

Internal Revenue Service

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-8R.
Go to www.irs.gov/SchedideB for instructions and the [atest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 08

Name(s) shown on return
Brent Maupin

Your social security number

Part | 1

interest

{See instructions
and the
Instructions for
Fotm 1040,

lIne 2b.)

Note: If you
received a

Form 1099-INT,
Form 1089-0iD,
or gubstitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

2
3

4

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:

Ed Jones, Charles Schwab and IRS

Amount

4552

Add the émounts online1 . . e e e e e e e e
Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . e e e e e e e e e,
Subtract line 3 from line 2. Enter the resuit here and on Farm 1040 or 1040-8R, line 2b

45.52

0.00

45.52

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

Amount

Part Il 5

Ordinary
Dividends

{See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1089-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary 6
dividends shown

Llst name of payer:

Ed Jones

Charles Schwab

2,335.59

2,778.13

Ed Jongs

70.95

Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b

6

5,184.67

¢n that form,

Note; If line 6 is over_$1,500, you must compiete Part Il.

Part il
Foreign

You must complete this part if you @) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts

Caution: If
required, failure to
file FinCEN Form
114 may result in
substantial
panalties.
Additicnally, you

may be required b

to file Form 8938,
Statement of
Specified Foreign
Financial Assets. 8
See instructions.

country? See instructions

If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FInCEN Form 114, list the name(s) of the foreigh country(-ies) where the

financial account(s) is {are} located:

7a At any time during 2024, did you have a financial interest in or signature authority aver a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign

Yes| No

During 2024, did you recsive 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 .

v

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

Cat. Ne. 17146N

Schedule B (Form 1040) 2024



SCHEDULE C
(Farm 1040)

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-88S, 1040-NR, or 1041; partnerships must generally file Form 1065,
Internal Revenue Setvice

Profit or Loss From Business
({Sole Proprietorship)

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

OMB No. 1545-0074

2024

Attachmant
Sequence No. 09

Name of propristor
Brent Maupin

Social security number (SSN)

A Principat business or profession, Including product or service (ses Instructions) B Enter code from instructions
slal1]3]3]o
c Business name. If no separate businass name, leave blank. D Employer ID number (EIN) {se5 nstr.)
RN NRREN
E Business address {ncluding sulte of reom no.)
City, town or post office, state, and ZIP code
F Accounting method: 1) Cash (@ [JAccrual (3 []Other (specify)
G Did you “materially participate” in the operation of thls business during 20247 If "No,” see Instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2024, check hera e e e ]
| Did you make any payments in 2024 that would require you to file Form(s) 10897 See instructions ] Yes No
J If “Yes,” did you or will you file requlred Farm(s) 10997 . [1ves [INo
X income
1 Gross receipts or sales. See instructions for line 1 and check the box if this incorne was reported to you on
Forim W-2 and the “Statutory employee” box on that form was checked . . 1 279,537.00
2 Betums and allowances . 2 0.00
3  Subtract fine 2 from line 1 3 279,537.00
4 GCost of goods sold {from line 42) 4 0.00
5  Gross profit. Subtract line 4 from line 3 e e e e 5 279,537.00
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6 0.00
7 Gross Income. Add lines 5 and 6 S S S T, 7 275,537.00
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 0.00| 18  Office expense {see Instructions) . | 18 1,500
9 Car and truck expenses 12 Pension and prafit-sharing plans . | 19 0.00
(see instructions) . . . 9 6,000.00] 20  Hent or lease (ses instructions);
10 Commissions and fees 10 0.000 a Vehicles, machinery, and equipment | 20a 0.00
11 Contract labor (see instructions) | 11 0.000 b OCther business property 20b
12 Depletion . . . . . 12 0.00) 21 Repairs and maintenance . 21 0.00
13 Depreciation and section 179 22 Supplies (not included in Part ) . | 22 200.00
apense deduction (ot 23 Taxes and licenses 23 50.00
included in Part I} {see : - *
Instructions) . 13 0.00[ 24  Trave! and meals; N
14 Employee bensfit programs a  Travel T I 0.00
(other than on line 19) 0.000 b Deductible moals (ses instructions) | 24b 0.00
18 Insurance (other than health) 6138.00 26  Utilities N ] 0.09
18 Interest {see instructions): 26 Wages {less employment credits) 26 0.00
a Mortgags (paid to banks, etc) ! 16a 0.00/ 27a Other expenses (from line 48} 27a 0.00
b Other N A L 0001 b Energy efficient commercial bidgs
17 lLegel and professional services | 7 0.00 dedugtion (attach Form 7205) . 27h 0.00
28  Total expenses before expenses for business use of home, Add lines 8 through 27b . 28 13,888.00
29 Tentative profit or (loss). Subtract line 28 from line 7 . . .| 29 265,649.00
30  Expenses for business use of your home. Do not repori these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total squars footage of {a) your home: 1,850
and (k) the part of your home used for husiness: 225 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on ling 30 30 1,125.00
k1] Net profit or {loss). Subtract line 30 from line 29,
¢ if & profit, enter on both Schedule 1 {(Form 1 040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, sea instructions.) Estates and trusts, enter on Form 1041, line 3. 31 264,524.00
+ If a oss, you must go to ling 32.
32 K you have a loss, check the box that describes your investment in this activity. See instructions.

* If you checked 32a, enter the loss on both Schedule 1 {(Form 1040), line 3, and on Schedule
8E, line 2. {f you checked the box on Iine 1, see the line 31 instructions.} Fstates and trusts, enter on
Form 1041, line 3.

o If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ All Investment is at risk.

32b [] Some investrment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2024



Sohedule G (Form 1040) 2024 Page 2
W} Cost of Goods Sold (ses instructions)
33  Method(s) used to
value closing inventory: a [] Cost b [ Lower of cost or market ¢ [ Other (attach expianation)
34  Was there any chenge in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes," attach explanation . . Do e [] Yes 1 Ne
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . a8
36  Purchases less cost of items withidrawn for personal use 36
87  Cost of labor. Do not Include any amounts paid to yourself . 37
38  Materials and supplies a8
39  Other costs. 39
40  Add lines 35 through 39 . 40
4 Inventory at end of year . 41
42 0.00

A2 Cost of goods sold. Subtract line 41 from line 40. Enter the resuft here and on lined . . . . .
Mrmation on Your Vehicle. Complete this part only if you are claiming car or t

Form 4562.

uck 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

43 When did you place your vehicle in service for business purposes? {month/day/yeay 10/ o1/ 2005

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 8,955 . b Commuting (see instructions) ¢ Cther
45 Was your vehicle availabla for personal use during off-duty hours? Yes L] No
46 Do you {or your spouse) have another vehicle available for personal use?. . Yes {1 Ne
47a Do you have evidence to support your deduction? . Yes ] No
b if “Yes” is the evidence written? [] Yes Mo

Other Expenses. List below buéiness e;(pénéeé nc;t iﬁclﬁdéd.on' Iiﬁes'8;26', Iirlxe é?b, 6r i.ine 30.

48 Total other expenses. Enterhere andon ne 27a . . . . e

48

Schedule & (Form 1040) 2024



SCHEDULE SE

(Form 1040} Self-Employment Tax Og“"' i
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-8S, or 1040-NR. AttachQ|?4
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No, 17
Neme of parsan with self-employment income (es shown on Form 1040, 1040-SR, 1040-88, or 1040-NR) | gopjal security number of person
Brent Maupin with self~-employment income

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from seff-employment, check here and eontinue with Part [ e e

Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

O

1a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box14,codeA...........................1a

b K 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, code AQ | 1b | }
Skip line 2 if you use the nonfar optional method in Part . See instructions.
2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are & minister or member of a religious order 2 264,524.00
3 Combine lines 1a, 1b, and 2 . L T k] 264,524.00
4a  Ifline 3 is more than zero, multiply line 3 by 92.35% (0.92385). Otherwise, enter amount from line 3 . 4a 244,288.00
Note: If line 4a Is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b ) you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . .. 4b
¢ 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 employse income, enter -0- and continue . 244,288.00
5a Enter your church employee income from Form W-2. See instructions for
definition of church employeeincome . . . . . . . . . .o ba 0.00!

b Multiply line 5a by 92.35% (0.9235). f less than $100, enter -0- . 0.00
6Addlines4canci5b...........................6 244,288.00
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement ftier 1) tax for 2024 . . 168,600
8a Total social security wages and tips {total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines

8bthrough 10,andgotolinetd . . . . . . . . . . . 8a

b Unreported tips subject to sccial security tax from Form 4137, fine 10 . . . 8hb

¢ Wages subject to social security tax from Form 891 9tlinet10. . . . | . 8¢

d Add lines 8a, 8b, and 8¢ . e e e e e e e
9  Subtract line 8d from fine 7. If zero or less, enter -0- here and on line 10 and go to line 11

10 Multiply the smalier of line 6 or line © by 12.4% (0.124) .
i Multiply line 6 by 2.9% (0.029) . e e e e e, 7,084.00
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-8S; Part |, line 3 S 12
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter hare and on Schedule 1 {Form 1040), ’ .
ine1s. . . . . . P e i3 3,542.0

For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 113687 Schedule SE {Form 1040) 2024



