Form 8879 IRS e-file Signature Authorization

(Rev. January 2021} OMB No. 1545-0074
> ER biai i d 79,
Depertment of the Treasury O must obtain and retain completed Form 8879

Internal Revenua Service » Goto WIWWLirs.gov/Form887g for the latest information.

Submission Identiflcation Number {SID) )

Taxpayar's name i

DANIEL R MERCURT
Spouse’s name Spouse’s social security number

MELISSA A MERCURT 563-97-4353

Tax Return Information — Tax Year Ending December 31 » 2024 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-8S filers use line 4 only. Leave lines 1,2, 3, and 5 blank.
Adjusted gross income . . .
Total tax
Federal income tax withheld from Form{s) W-2 and Form(s) 1099 .
Amount you want refunded to you .
Amountyouowe............................
mTaxpayer Declaration and Signature Authorization (Be sure you getand keep a copy
Under penalties of perjury, | declars that | have examined a copy of the income tax return {original or amended) | am now authorizi

my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amol
return (original or amended) | am now autherizing, | consent to allow my intermediate serv!ca provider, transmitte

Soclal security number
623-09-7301

b WON

taxes to receive confidential information Necessary to answer inquiries and resolve issuas
personal identification numbsr {PIN} below is my signature for the income tax retum (original or
Electronic Funds Withdrawal Consgant,

Taxpayer's PIN: check one box only u
Xl 1authorize MERCURI ASSET MANAGEMENT LLC to enter or generate my PIN

Enter five digits, but
. _ ERO firm name . don't enter all zerog
signature on the income tax retumn (criginal or amended} | am now authotizing,

[[] 1will enter my PIN as my signature on the income tax return (otiginal or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is flled using the Practitioner PIN method. The ERO must complete Part (I}
below,

Your signature » Date »

Spouse’s PIN: check one box only

Kl 1authorize MERCURI ASSET MANAGEMENT LLC to enter or generate my PIN E as my
T ———= AnARNT LLC

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) [ am now authorizing. don’t enter all zeros
[] 1will enter my PIN as my signature on the income tax return {original or amended} | am now authorizing. Gheck this box only

if you are entering your ewn PIN and your return s filed using the Practitioner PIN method. The ERO must complete Part |If
below,

as my

Spouse’s signature Date
Practitioner PIN Method Returns Only—continue below

X Centification ang Authentication — Practitioner PIN Methog Only
slslels[xlo[iTo[s [s]s]

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don't enter all zeros

ERO's signature » S = Date» 10/13/2025
: ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions, ° Form 8879 (Rev. 01-2021)
QNA




E Deapartment of ths Treasury ~ Intarnal Revenue Service
81 040 U.S. Individual Income Tax Return ’2(@24

OMB No. 1545-0074

IS Use Qnly--Do nat writa or staple In this space.

For the year Jan. 1-Dzc. 31, 2024, or other tax year beglnning » 2024, snding , 20 Ses separate instructions.
Your first name and middie Inltial Last name Your social security number
DANIEL R MERCURI

If foint return, spouse’s first name and middlz inltial Last name Spouse's seclal security numher
MELISSA A MERCURT -
Home address (number and streat), if you have a P.O. box, see instructions. Apt. no. Presidential Elaction Campaign

Check hera if you, or your
) City, town, or post office, If you have a foreign address, also complete spaces balow. State , ZIP code spoussif fiing jolntly, want $3

Foraign country name )

Forelgn pravince/state/county

Forelgn postal GE

to go to this fund. Checking a
box bolow will not change
yaur tax or refund.

[d¥ou []spouse

Filing Status [ Single

[ Head of household (HOH)

X Married filing Jointly (even i only one had Income)

Check only

one hox, M1 Married filing separately (MFS) i] Quallfying surviving spouse (QSS)
If you checked the MFS box, enter the narme of your spouse. If you checked the HOH or QSS box, enter the child's name if the

- qualifying péfson 1s'a chitd But rot your dependént: "~ T T ¢ . ' ' -
[N treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see Instructions and attach statement if requlred}:
Digital At any time during 2024, did you: {a} receive (as a reward, award, or payment for property or servicas); or (b} sell,
Assets exchangs, or otherwise dispose of a digital asset (or a financlat interest in a digital assel)? {Ses instructions.) [Mes No

Standard Someone canclaim: [] You as a dependent

Deduction [] Spouse itemizes on a separats return or you were a dual-status alien

[ Your spouse as a dependent

Age/Blindness You: [] Wers born bafors January 2, 1960 [] Are blind

Spouse: [ ] Was born befare January 2, 1960  [] Is blind

Dependents (see instructions): (2) Soclal security (3) Relationship  1(4) Check the box if qualifies for (ses instructions):
If more {1} First name I ast nama number to you Child tax cradit Cradit for other dependents
than four . 50N (&l [3
depf“?ef‘tg’ DAUGHTER X] ]
and cheok DAUGHTER X C]
here O [
Income 1a  Total amount from Form(s) W-2, box 1 (see Instructions) 1a 156935

b Household employee wages not reported on Form{s) w-2 .
Attach Form{s) .. . k
W-2here.Also  ©  Tip income not reportad on lire 1a (see nstructions) e
attach Forms d  Madicaid waiver payments not reported on Form(s) W-2 (see instructions) .
:‘8;329?; lllfdtax e Taxable depsndent care benefits from Form 2441, line 26
was withheld. t  Employer-provided adoption benefits from Form 8839, line 29
If you did not g Wages from Form 8919, line 6 .
f\?_t; ::;m h  Other eamed income (see instructions) . ...
instructions. i Nontaxable combat pay election (ses instructions) . |l l

z_ Add lines 1a through 1h e e 1z 196935
Attach Sch, B Tax-exempt interast . 2a b Taxahle interest 2b 74
If required. Qualified dividends 3a 811 b Ordinary dividends . 3b 827

4a IRA distributions . . . 4a b Taxable amount . 4b

g?c?;?;irgn tar—| Ba Pensions and annuities . 5a b Taxakie amount . 5h

+ Single or 6a  Soclal security benefits . Ba b Taxabla amount . . . ] 6b
iﬂ;‘;ﬂ:}:’g ¢ Ifyou elect to use the tump-sum eloction method, check here (ses Instructions) . g E’@

) ﬁ: ;}?ggming 7 Capital gair or (loss). Attach Schedule D if required. If not required, chack here LB 4395
faintly or 8  Additional income from Scheduls 1, line 10 e e 8 24641
oty dpause,| @ Add lines 1z, 2b, 3b, 45, 5b, 6b, 7, and 8. This Is your total income . 9 177590
$29,200 10 Adjustments to income from Schedule 1, line 26 . 10

' E::sdgﬁird, | 11 Subtract line 10 from line 9. This Is your adjusted gross income 11 177590

. ﬁ;gﬁecka 4 12  Standard deduction or itemized deductions (from Schedule A) 12 49108
anyboxunder { 13 Qualified business incorme deduction from Form 8995 or Form 8895-A . 13
Dematon, 114 Addfines 12.and 13 . e e 14 49106

\_teeinstructions.) 45 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 128484

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

QNA

Form 1040 go24)



MERCURI

Form 104( (2024) Page 2
Taxand 16  Tax (sse instructions). Check if any from Formisk t L] 8814 2[J 4072 3 [] 16 18008
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . e e e 18 18008
19 Child tax credit or credit for ather dependents from Schedule 8812 . 19 6000
20 Amount from Schedule 3, line 8 20 22
21  Addlines 18and 20 . e e P4 6022
22  Subtract line 21 from line 18. If zero or less, enter -0- L. 22 11985
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 ¢
24  Addlines 22 and 23, This is your total tax 24 11986
Payments 25 Federal incoms tax withheld from: : gé
a Form(s) W-2 25a 121275
b Form(s) 1082 . .o 25b i
¢ Other forms (see instructions) | 25¢ o :
d Add lines 25a through 25¢ e e e, 25d 12127
IF you have a 26 2024 sstimated tax payments and amount applied from 2023 retum . Do 26
gudliyngchild, 27 Eamed income credit (EIC) . .o ‘ﬂ
attach Sch. EIG.
Additional child tax cradit from Schedule 8812 28
20 American opportunity credit from Form 8863, line 8, 29
30  Reserved for future use . 30 .
31 Amount from Schedule 3, line 15 e a1 .
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. Thess are your total payments S, 33 12127
Refund 34 If Iine 33 is more than iine 24, subtract line 24 from line 33. This is the amount you overpald . . 34 141
35a  Amount of line 34 vou want refundar to wnu i Form 8888 Is attached, check here . . [ |38a 141
Direct deposit? b Routing number | ’ ¢Type: [X] Checking [ Savings [
See instructions. d  Account number . , - ! i f !
368 Amount of line 34 you want applied to your 2025 estimated tax . aﬁ—r
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or sea instructions . 37
398  Estimated tax penalty (see instructions) . | 38 ] &
Third Party Do you want to allow another person fo discuss this return with the IRS? See
Designee instructions e e e e k] Yes. Complote below, []No
Designee’s Phone Personal identification
name ELENA M MARQUEZ no. number (PIN) [ |
Sign Un@er penaltles of perfury, | declare that | have examined this retum and accompanying schedules and stateme:]ts. and to the best of my knowletge and
belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your ogccupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint ratum? PRODUCER AND EDITOR (see inst)
Sesinstructions.  gpouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter It here
your tacords. B PEDIATRIC NURSE fsee inst)
Phone no. Emall acidress
. Preparer’s name Praparer's signature Late PTIN Check if:
Paid e 10/13/25 ‘ [ self-emptayed
ELENA M MARQUEZ . elf-employe
Preparer —- " MERCURI ASSET MANAGEMENT LLC Phone no, -
Use Only — ,
Firm's address Firm's EIN

Go to wiww.irs.gov/Form1040 for instructions and the latest information,

QNA

Form 1040 (2024)



SCHEDULE 1
(Form 1040)

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-$R, or 1040-NR,

Department of ths Treasury
Internal Revenus Service

Go to www.irs.gov/Form1040 for Instructions and the latest information,

OMB No, 1545-0074

2024

Attachment
Sequence No, 01

Name(s} shown on Form 1043, 1040-SR, or 1040-NR
DANIEL & MELISSA MERCURI

Your social sacurit namber

For 2024, enter the amount reported to you on Form(s) 1009-K that was included In error or for personal

items sold at a loss .

Note: The remaining amounts reported to you on Form(s) 1099-K should be repo

nature of the transaction. See www.irs.gov/1 099k,

rted elsewhere on vour return depending on the

W Additional income

1 Taxable refunds, credits, or offsots of state and local income taxes . . o e, 623
2a  Alimony recelved e e e
b Date of originat divorce or separation agreement (see Instructlons);
3  Business income or {loss). Attach Schedule C . -24212
4  Other galns or {losses). Attach Form 4797 . . e e e L,
5 Rental real estate, royaltiss, partnerships, $ corporations, trusts, etc. Attach Scheduls E . -1052
778 Farm inéome or (loss). Attach Schedule F~ """ — =" T - o T
7 Unemployment compensation ., |,
8  Otherincame:
a Net operating loss . T T Ba [
bGaminng....................... 8b
¢ Cancellation of debt oL e e ., 8c
d  Foreign eamned income exclusion from Form 2555 8d |(
e Income from Form 8853 . |, ' 8e
f  Income from Form 8889 . Bf
g Alaska Permanent Fund dividends 89
h  Jury duty pay .. . . . . . - . 8h
i Prizesandawards . . ., . ., | . T T Bi
I Activity not engaged in for profitincome . . . ., . | | e .. 8j
k Stock options T e e 8k
I Income from the rental of personal property if you engaged In the rental for
profit but were not In the business of renting such property . 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) &m
n Sectlon 951(a) Inclusion (see instructions) 8n
o Section 951A(a) Inciusion (see instructions) . 8o
p Section 481()) excess business loss adfustment .o 8p
o Taxable distributions from an ABLE account (see instructions) 8qg
r Scholarship and fellowship grants not reported on Form W-2 . .. 8r
s Nontaxable amount of Medicald walver payments included on Form 1040, line i
laorid 8s [ el
t Pension or annulty from a henqualifed deferred compensation plan or a i
nongovernmental section 457 plan . ., . . st b
u Wages earned while Incarcerated . e e, 8u _ E
v Digital assets recelved as ordinary income not reported elsewhere, See ; .
instructions Ve e . .. 8y R
z  Other Income. List type and amount: B
8z L
9  Total other income. Add lines 8a through 8z . S T T 9
10 Combine lines 1 through 7 and 9. This is Your additional income. Enter hare and on Form 1040,
1040-8R, or 1040-NR, line 8 o R S T . 10 -24641,

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

ONA

Scheduls 1 (Form 1040) 2024



DANIEL & MELISSA MERCURI
Schedule 1 (Form 1040} 2024

TN
12

13
14
156
16
17
18
1%a

20
21
22
23
24

—

25
26

Page 2

Bl Adjustments to Income

Edooator expenses

Certain business expenses of reserwsts, performang artasts, and fee-basis government officials. Attach

Form 2106

Heailth savings account deduotlon Attach Form 8889 . .
Moving expenses for members of the Armed Forces, Attach Eorm 3903 .
Deductible part of self-employment tax. Attach Schedule SE .
Self-emptoyed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawa! of savings

Alimonypald. . . . . . . . . . .

Reclplent’s S8N .

Date of orlginal divorce or separation agreement (see Instructlons)

.

11

12

13

14
15

IRA deduction . . ,
Student loan interest deductlon
Reserved for future use

Archer-MSA-deduetion—. — v e ey

Other adjustments:

Jury duty pay (see instructions) ..
Deductible expenses related to income reported on Ilne 8] from the rental of
personal property engaged in for profit

Nontaxable amount of the value of Olymplc and Pararymprc medals and USOC
prize money reported on line 8m . . . e e
Reforestation amortization and expenses .

Repayment of supplemental unemployment beneﬂts uncler the Trade Act of
1974 .

Contributions to sectlon 501(c]{1 8)(D) pension plans

Contributions by certain chaplains to section 403(b} plans . .

Aftornay fees and court costs for actions mvolving cettain unlawful
discrimination claims (see Instructions) . . , . . C

Attorney fees and court costs you pald In connection W|th an award from the
IRS for information you provided that helped the IRS detect tax law viclations
Housing deduction from Form 2555

Excess deductions of ssction 67(e} expenses from Schodule K 1 (Form 1041)
Other adjustments. List type and amount;

24a

16
17
18
18a

24b

24c

24d

24e

24f

249

24h

24i

24j

24K

24z

Total other adjustments. Add lines 24a through24z . . . | -

.

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form

1040, 1040-5R, or 1040-NR, fine 10 . e e,

25

26

QNA

Schedule 1 (Form 1040} 2024



ﬁ:fzfﬁ;i;” Additional Credits and Payments

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

Department of the Treasury Go to www.irs.gov/Form104o for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2024

Attachment
Sequence No. 03

Name(s} shown on Form 1040, 1040-8R, or 1040-NR Your social security number

DANIEL & MELISSA MERCURI

Nonrefundable Credits

1 Forelgn tax credit. Attach Form 1116 f required e e
2 Credit for child ang dependent care expenses from Form 2441, line 11, Attach Form 2441
3  Education credits from Form 8863, line 19 ..
4  Retlrement savings contributions credit. Attach Form 8asa
S5a Residentiai clean energy credit from Form 5695, [ine 15 .

b Energy efficient home improvemant credit from Forn 5695, line 32

6  Other nonrefundable credits:
a General business credit. Attach Form3soo. . ., . . | e e 6a
b Credit for prior year mirimum tax. Attach Form 8801 . . . | . - . 6b
¢ Adoption credit. Attach Form 8839 . ST 6c
-————«L__Credit for the elderily_or.disabled. Attach Schedule R . .. .. ... . . N E
e Reserved forfutwreuse . . . . | | | . e Y
f  Clean vehicle credit. Attach Form 8936 . . . . . . . . . . Co 6f
9 Mortgags interest cradit. Attach Form 838 . . . ., . . . . . .. 6y
h  District of Cotlumbia first-time homebuyer credit. Attach Form asso. . . | 6h
i Quallfied electrlc vehicle credit. Attach Formesss ., . . . e 61
| Alternative fuel vehiole refueling property credit. Attach Form 8911 . . | | 6j
k Credit to holders of tax credit bonds. Attach Form 8012 . e ... 6k
I Armount on Form 8978, line 14. See Instructions . e e e e 6l
m Credit for previously owned clean vehicles. Attach Form893s . . . . . 6m
Z  Other nonrefundable credits. List type and amount:
6z

7 Total other nonrefundable credits, Add lines 6a through 6z

€  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1 040-NR, fine 20

Other Payments and Refundable Credits

9  Net premium tax credit. Attach Form 8962 | e 9
10 Amount paid with request for extension to file (see Instructions) | i0
11 Excess social security and tler 1 RRTA tax withheld . 11
12 Credit for faderal tax on fuels, Attach Form 4136 12
13 Other payments or refundable credits: ]

a Form 2439 13a :
b Section 1341 credit for repayment of amounts included in income from earlier /
years T T T T P T 3 5
¢ Net elective payment election amount from Form 3800, Part I, line 6, column (} 113c
d  Deferred amount of net 965 tax llability {see fnstructions) . . . . . . . 13d Rt
z  Other refundable cradits (see instructions): j ;
13z &
14 Total other payments or refundabls credits, Add fines 13a through 13z e . 14
18 Add lines 9 through 12 and 14, Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 15

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

QNA

Schedule 3 {Form 1040) 2024



SCHEDULE A Itemized Deductions

(Form 1040) Attach to Form 1040 or 1040-SR,
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information.

Internal Revenue Sanvice | Caution: If you are clalming a net qualified disastar loss on Form 4684, ses the instructions for line 16,

OMB No. 1545-0074

2024

Attachment
Sequence No. 07

Narmas{s) shown on Form 1040 or 1040-8R Your social security numhbay

DANTEL & MELISSA MERCURT

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {see instructions} e 29748 |
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 | 177590 ;
Expenses 3 Multiply fine 2 by 7.5% (0.075) . e e e
4_Subtract line 3 from line 1. Ifline 3 is more than line 1, enter ~0- . 16429
Taxes You 5 State and loca! taxes.
Paid a State and local income taxes or general sales taxes. You may include
efther income taxes or general sales taxes on line 5a, but not both. If
you elect to include genera! sales taxes instead of income taxes,
checkthisbox . . . . . ., . O
b State and local real estate taxes {seeinstructions) . . ., . . . ,
,,,,,,, - c.State-and local personal property taxes ... . v e
dAdd lines Sa through5¢ . ., . . . . . . e e e
eEnter the smaller of line 5d or $10,000 ($5,000 if married filing
separately)...................
6 Other taxes. List type and amount:
7 AddlinesSeand6 . . , . . T 17 10000
Interest 8 Home mortgage interest and points, If you didn’t use all of your home ;
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Yaur instructions and check this box e O
&";,rﬁgc%%%':::{,ﬁ a Home mortgage interest and points reported to you on Form 1098,
limited, Seo See Instructions If limited . . . . . . e e 13647 ji%E
Instructions.
bHome mortgage intersst not reported to you on Form 1098, See i
instructions If limited. If paid to the parson from whom you bought the
home, see instructions and show that person’s name, identifying no., z
and address . . . .o e .
¢ Polnts not reported to you on Form 1098, See Instructions for special
rules e e e . .
dReserved for futureuse . . . . .
e Add lines 8a through 8¢ . e e e
9 Investment interest. Attach Form 4952 if required. See instructions
10 Addlines8sand 9. I T T T T 13647
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . 3
Caution: Ifyou 12 Other than by cash or check. If you made any gift of $250 or more, Eot
;ﬁ?ﬁeﬁfﬁf‘f‘; I see instructions. You must attach Form 8283 If over $500
see Instructions, 13 Carryover from prior year .
14 Add lines 11 through 13 . 9030

Casualty and 15 Casualty and theft loss{es) from a federally declared disaster {other than net qualified

Theft Losses disaster losses). Attach Form 4684 and enter the amount from fline 18 of that form. Ses
instructions......................

Other 16 Gther—from list in instructions. List type and amount:

Itemized

Deductions

Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on

temized Form 1040 or 1040-8R, ne 12 . , . . S e e e e e

Deductions 18 (f you elect to itemize deductions even though they are less than your standard deduction,
ci’leckthlsbox........................I:]»ngﬁ |

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A {Form 1040) 2024

QNA



SCHEDULE B
(Form 1040)

Department of tha Traasury
Internal Revenue Sarvice

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Go to www.lrs.gov/ScheduloB for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment

Sequence No, 08

Name(s) shown on return
DANTEL & MELISSA MERCURT

Part | 1 List name of payer, it 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 interest first. Also, show that buyer's social security humber and address:

(See instructions

l Your

social security number

Amount

74

PENNY MAC
and the

Instructions for
Form 1040,
line 2b,)

Note: If you
received a
Form 1099-INT, -

Form 1092-0ID,
or substituta
statement from

i brokerage fivm, " ~ I
list the firm's
name as the

payer and enter
the total interest
shown on that
form,

2 Add the amounts on line 1 .

3  Excludable interest on series EE
AttachForm8815.....................

4 Subtract line 3 from fine 2. Enter the result here and on Form 1040 or 1040-8R, line 2h

and | U.S. savings bonds issued after 1989.

74

74

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

Amournt

Part il 5 Llistname of payer  LPL FINANCIAL,

Ordinary
Dividends

{See instructions

827

and the

Instructions for
Form 1040,
line 3b.)

Note: If you

recelved a
Form 1099-Div

or substitute

statement from

a brokerage firm,

list the firm's
name as the

paver and enter

the ordinary

dividends shown __ 8 Add the ameunts on lins 5. Enter the total hera and on Form 1040 or 1040-8R, line 3b

827

on that form, Note: if line 6 is over $1 ,500, you must complete Part I,

Part Il
Foreign

You must complete this part if you
account; or (¢} receivad a distribution

(a) had over $1,500 of taxabie interest or ordinary dividends; (b) had a foreign
from, or were a grantor of, or a transferor to, a forefgn trust.

Accounts
and Trusts -,
Caution: If

required, fallure to

file FInGEN Form
114 may rasult in

country? See instructions ., ., . | |
If “Yes,” are you required to file FINCEN

At any time durlng 2024, did you have a financial Interest In or signature authotity over a financial
account (such as a bank account, securities account, or brokerage account) located In a foreign

Form 114, Report of Foreign Bank and Finangial

substantial Accounts (FBAR), to report that financial interest or signature authorlty? See FinGEN Form 114
Rﬁg?t‘gii" ou and its fnstructions for filing requirements and exceptions to those requirements . .
may be recﬁired b If you are required to file FiInCEN Form 114, fist the name(s) of the foreign country(-les) where the |
to file Form 8938, financial account(s) is (are) located: =
Statement of

Specified Foreign e

Financial Assets. 8
See instructions.

During 2024, did you recelve a distribution from, or were

foreign trust? If “Yes,” you may have to file Forin 3520. See Instructions .

you the grantor of, or transferor to, a

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

QNA

Schedule B (Form 1040

2024



SCHEDULE C

(Form 1040) Profit or Loss From Business

(Sole Proprietorship)

Department of the Treascry Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, ar 1041; partnerships must generally file Form 1065,
Go to www.irs.gov/ScheduleC for instructions and the latest information.

Internal Reverus Service

OMB No. 1545-0074

2024

Attachment
Sequence No. 09

Name of proprietor Link:33 Sacial security number (SSN)
DANIEL R MERCURT
A Principal business or profession, including product or sarvice (see Instructlons) B Enter code from instructions
INDEPENDENT ARTISTS WRITERS AND PERFORMERS 7]1j1]5]1)0
C Business name. If no separate business name, leave blank, D Employer ID number {EIN} (sse Instr,)
DANIEL MERCURI AUTHOR i
E Business address (Including suite or room no)_
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (@ (JAcorual (3) [ Other {specify) B
G DCid you “materially participate” in the operation of this business during 20247 If "No," sea instructions for iimit on losses . Yes [ |No
H If you started or acquired this business during 2024, check here e e . &
| Did you make any payments in 2024 that would require you to file Forn(s) 10992 See instructions - . . Oves No
J If “Yes,"” did you or will you fils required Form(s) 10897 . e . . . [Clves [Ino
—ncome ... __ e e
1 Gross raceipts or sales. Sae instructions for line 1 and check the box If this income was reparted to you on
Form W-2 and the “Statutory emplayse” box on that form was checkad . o 1 719
2 Retums and allowances |, 2
3  Subtract line 2 from line 1 3 719
4 Cost of goods sold (from line 42) 4 6000
5  Gross profit. Subtract line 4 from fine 3 e e e e 5 ~-5281
6  Other income, Including federal and state gascline or fuel tax credit or refund (see instructions) . 6
7 Gross Income. Add lines 5 and 6 R I 7 ~-5281
Expenses. Enter expenses for business use of your hoime only online 30.
8  Advertising . . . . . 8 1988 |18 Office expense (see instructions) . | 18 7679
8 Car and truck expenses 19 Penslon and profit-sharing plans .
(see instructions) . . 9 20 Rent or lease (ses Instructions):
10 Commissions and fess | 10 a  Vehicles, machinery, and equipment
11 Contract labor (ses instructions) | 14 b Other business property
12 Deplstion . . . . 12 21 Repairs and mairtenance . 21 5150
13 Depreclation and section 179 22 Supplies fnotircluded In PartIlly , { 22
expense  deduction  {not ,
Included in Part M) (see 23  Taxes and licensas . 23
instructions) Co 13 2570 | 24 Travel and meals: e
14 Employee benefit pragrams a Travel, e . . L 1 24a
{other than an line 19} . 14 b Dedustible meals {ses instructions) [ 24b 965
15 insurance (other than health) | 15 25  Utilities N
16 Interest (see instructions): P 26 Wages (fess employment credits) 26
a Morigage (pafd to banks, etc.) | 16a 27a  Other expenses {from line 48}, 27a 579
b Other . . . . . . [deb b Energy efficient commercial bidgs
17 Legal and professional sarvices | 17 deduction {attach Form 7205) . 27b
28 Total expenses before expenses for business use of home. Add fines 8 through 27b . 28 18931
29 Tentative profit or (loss), Subtract fine 28 from fine 7 . . .o . .| 2 ~-24212
30 Expenses for business uss of your home. Do not report these expenses elsewhers. Attach Form 8829
unlass using the simplified method, Sse instructions.
Simplified method filers only: Entar the total square footage of (a) your home:
and (b) the part of your home used for business: - Use the Simpliftad
Mathod Worksheet in the instructions to figure the amount to enter on lina 30 30
31 Netprofit or (loss). Subtract line 30 fram llne 29.
* If a profit, enter en 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 an Form 1041, line 3. 31 -24212

* [f aloss, you must go to line 32,

32 Ifyou have a loss, check the box that describes your investment In this actlvity, See instructions,
* If you chacked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2, (If you checked the box on line 1, s3e the fine 31 Instructions.} Estates and trusts, enter on
Form 10441, line 3.
¢ If you checked 32b, you must attach Form 6198, Your loss may be limited.

32a [X] All investment is at risk.

32b [] Some investment Is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

ONA

Schedule C {Form 1040} 2024



DANIEL, R MERCURI Link:35
Schedule G (Form 1040) 2024 Page 2

LBl  Cost of Goods Sold (see instructions)

33 Method(s) usad to

value closing inventory: a Cost b [] Lower of cost or masket ¢ [ Other (attach explanation)
34 Was thera any change in datermining quantities, costs, or valuations betwaen apening and closing inventory?
i “Yes" attach explanation . . . . . . . . B R T No
35 Inventory at beginning of year. If different from last year's closing Inventory, attach explanation . . . 35 6000
36  Purchases less cost of items withdrawn for persomatuse . . . . ., . . . . . . 36
37  Cost of labor. Do not include any amounts paidtoyourselft. ., . . ., . ., ., . . . coe 37
38 Matedalsand supplies . . . . . . . . . L T 38
39 Othercosts, . . . . . . , . ., . L 39
40 Addlines35throughse . . . . . . . . . e e e 40 6000
41 Inwentoryatendofyear . . . . . . . . e e e e e e e H
A2 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on fine 4. . .. .. la 6000
MOrmation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to fite Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.
43 When did you place your vehicls in service for business purposes? {month/day/year) / /

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

& Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personat use duri.ng off-duty hours? . . . . . ., . . . . .. l:] Yes D No
48 Do you (or your spouse) have another vehicle avallable for personaluse?. . . . ., . . . . . . .. [ Yes 1 No
47a Do you have evidence to support your deduction? . . . L [:! Yes [ Ne
b_[f"Yes istheevidencewitten? . . . . . . ., e 0 Yes [[] nNe
Other Expenses. List below business expenses not included on ines 8-26, 1o 27D, or line 30.
CELL PHONE 579
48 Total other expenses. Enterhersandonline 872 ., . . . . . . e, l 48 579

QNA Schedule € (Form 1040) 2024



Scheduls E (Form 1040) 2024 Attachment Sequence No. 13 Page 2
Nama(s) shown on return. Do not enter name and soglal security number If shewn on other side, Your social security number
DANIEL & MELISSA MERCURI
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s} K-1.

Income or Loss From Partnerships and 8 Corporations

Note: If you report a loss, recelve a distribution, dispose of stock, or recaive & loan repayment from an 8 corporation, you must check

the box in column (e} on line 28 and attach the requlred basls computation. If you repart a loss frem an at-risk activity for which any
amount Is not at risk, you must check the box in cofumn {f) on line 28 and attach Form 6198, See instructions,

27 Are you reporting any loss not allowed in a prior year dug to the at-risk or basls limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Farm 8582, or unrsimbursed partnership expensas? If you answered “Yag,”
see instructions before completing this section . e . . [1Yes No

{2} ChacicIf {f} Check if

(b} Enter P for | (c) Check if
(a) Name partnership; § forelgn Ide nigi}cz?i.lc?r!nogg%b or | Basls computation | any amount s
for 8 corporation| _partnershlp N Is required not at rigk

5 TALENT ENTERTAINMENT 3 [] ] ]

L] Ci [J
L] ] [ ]
B L] []
Passive Income and Loss Nonpassive Income and Loss

{¢)) Passive foss allowed {h) Passlve Income {i) Nonpassive loss allowed () Saction 179 expsnse (k) Nenpassive income
(attach Form 8582 required) from Schedule K-1 {see Schedule K-1) dedugtion from Form 4562 from Schedule K-{

1052

28

DO |>

[=FleNie1b ]

29a Totals
Totals ARG
30  Addcolumns (h)and (k) of ine 292 , ., . . e e e e e e,
81 Add columns (g}, {l), and Mofline2op . . ., . . ., . . . . R A 1052 )
32  Total partnership and 8 corporation inceme or {loss). Combine lines 30 and31 . . ., | |32 -1052

Pa Income or Loss From Estates and Trusts

(b} Employer
33 (a) Name Identification number

o

Passive Income and Loss Nonpassive Income and Loss

{c) Passive deduction or loss aliowed (d) Passive income {e} Deduction or foss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

oI

34a Totals [ZEE

b Totals i ey L
35  Add columns {d} and {f) of line 34a e e e e e,

36  Addcolumns (¢) and {g) of line 34b . , . . T T -7 )

37  Total estate and frust income or (loss). Combine lines 35 and 36 . . . . e e v . . .| 87

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

(b) Employer (c} Excess Inclusion from {d) Taxabie income

Income from
. r Schedfules Q, line 26 {nst foss} from fe} A
Identification number (see instructions) Schedules G, line 1k Schedules Q, line 3b

TR R e s
R b e

38 {a) Name

39 Gombine columns (d) and (g) only. Enter the result here and nclude In the total on fine 41 below . [ 39

Summary
0

4 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below . . . 40

41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and oh Schedule
1(Form 1040), line5 . . . . . . . . . .

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing incoms reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 {Form 1120-8), box 17, code
AN; and Schedule K-1 {Form 1041), box 14, code F. See instructions . | 42

43  Reconciliation for real estate professionals. If you were a real estate
professional {sze instructions), enter the net income or (oss) you
reperted anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities In which you materially participated
under the passive activity loss rules . . . . T T ' 1.

41 -1052

it
S SRR Pt

QNA ’ Schedute E (Form 1040} 2024




o 3TDT

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Department of the Treasury
Internal Revenue Service

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OME No. 1545-0184

2024

Attachment
Sequence No, 27

Name(s) shown on retum
DANIEL & MELISSA MERCURI

’ Identifylng number

1a Enter the gross procesds from sales or exchanges raported to you for 2024 on Form

substitute statement) that Yyou are incfuding on line 2, 10, or 20, See instructions

b Enter the total amount of gain that you are including on fines 2, 10, and 24 due to the partial dispositions of

MACRS assets

¢ Enter the total amount of ioss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assefs

{s) 1099-B or 1099-S (or

1a

b

1c

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversi

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

ons From Other

Partnerships and § corporations. Report the gain or (loss) following the instructions for For,

line 10, or Form 1126-8, Schedule K, line 9. Skip lines 8, 9, 11, and 12 balow,

Individuals, partners, § corporation shareholders, and all others. If lina 7 Is 2ero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. I line 7 is a gain and you didn't have any prior year section
1231 losses, or they wera recaptured in an earlier year, enter the galr from line 7 as a long-terin capital gain on the

Scheduls D filed with your retum and skip lines 8, 9, 11, and 12 below.

w0

Nonrecaptured net section 1231 losses from prior years. See instructions

Subtract line 8 from line 7. If zero or less, enter -0-. if line 9 is zero, enter the gain from line 7 on line 12 below. If
line 8 Is more than zero, enter the amount from line B on line 12 below and enter tha gain from line 8 as a leng-term

m 1065, Schedule K,

&) Depraclation {f} Cost or other
2 (a) Description {b) Dato acquired | (c) Date sold {d)} Gross o e basls, plus Sﬁ?gtf:f:'t"(";rggfjge
of property (mo., day, yr.) (mo., day, yr.} sales price allowable since improvemeants and sum of (‘?’ and (o)

e — . = ER—— R — - - -acquisition - expense of sale e LRV

3 Galn, If any, from Form 4684, line 39 e e e e .

4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 .

5  Section 1231 galn or {loss) from like-kind exchanges from Form 8824

6  Galn, if any, from line 32, from other than casualty or theft , . \ e

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

capital gain on the Schadule D fited with your return. See instructions

Ordinary Gains and Losses (sce instructions)

10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):

11 Loss, if any, from line 7 e e e
12 Gain, if any, from line 7 or amount from lihe 8, if applicable .
13 Gain, if any, from line 31 . e
14 Net gain or (loss) from Form 4684, lines 31 and 383 .

15 Ordinary gain from installment sales fram Form 6252, line 25 or 38

16 Ordinary gain or {loss) from like-kind exchanges from Form 8324
17 Combine lines 10 through 16

18 For all except individual returns, enter the amount from line 17 on the apprepriats line of your retum and skip lines

a and b below. For individual raturns, complete lines a and b below.

a Ifthe loss on line 11 includes a loss fram Form 4884, line 35, column

from income-praducing prepery on Schadule A (Form 1040), line 16. {Do not include an

employee.} Identify as from “Form 4797, line 18a." Ses instructions

b Redetermine the gain or {toss) on line 17 excluding the loss, If any, on lina 18a, Enter here and on Schedule 1

{Form 1040), Part |, fine 4

{b){ii), entar that part of the loss here. Enter the loss
y loss on property used as an

18a

18b

For Paperwork Reduction Act Notice, see separate Instructions.
QNA

Form 4797 (2024)



SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury
Interna! Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 47

Namea(s) shown on return

DANIEL & MELISSA MERCURI |
Child Tax Credit and Credit for Other Dependents

1
2a

b Enter the amounts from lines 45 and 50 of yourForm 2555 . . . , , . . | 2b

c

d  Add lines 2a through 2¢

3
4
5
6

7
8
9

10

11
12

13
14

—17-or-who-do-net have-the-required soeial-security nuraber--— ;- -, - -

| Your social security number

Enter the amount from ling 11 of your Form 1040, 1040-SR, or 1040-NR

177590

Enter income from Puerto Rico that you excluded . ., . . . . e 2a

Enter the amount from line 15 of your Form 4563 . . . . . . e e e 2c

Add lines 1 and 2d O,
Number of qualifying children under age 17 with the required social security number U I 3
Multiply line 4 by $2,000 e e e e,

Number of other dependents, including any qualifying children who are not under age

- 6
Cantion: Do not include yourself, your spouse, or anyone who is not 2 U.S. citizen, U.S, national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

Multiply line 6 by $500 .

3 177590

6000

Addlines Sand7 . . ., . .

8 6000

Enter the amount shown below for your filing status,
* Marzied filing jointly—$400,000 }
= All other filing statuses—$200,000

9 400000

Subtract line ¢ from line 3,

* If zero or less, enter -0-.

* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For ]
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.03) .

Is the amount on line 8 more than the amount on line 117 . e e

[[1 No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit,
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

I Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A

13 17986

Enter the smaller of line 12 or line 13, This is your child tax credit and credit for other dependents

14 6000

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-8R, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or [040-NR through line 277

(also complete Schedule 3, line 11) before completing Part IT-A.

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

ONA

Schedule 6312 (Form 1040} 2024



DANIEL & MELISSA MERCURI

Schadule 8812 (Form 1040) 2024 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts [I-A and II-B. Enter -0- online27 . . . ., . L[]
16a  Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II.A
and II-B, Enter -0- on line 27 o e e e
b Number of qualifying children under age 17 with the required social security number: x $1,700,
Enter the result, If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and [I-B.
Enter-O-onlineZT’............................ 16b
TIP: The number of children you use for this iine is the same as the number of children you used for kine 4.
17 Enter the smaller of line 16a or line 16b .
18a  Barned income (see instructions) e e e
b Nontaxable combat pay (see instructions). . , . . . ] 18b l
19 Isthe amount on line 18a more than $2,5007
[] No. Leave linc 19 blank and enter -0- on line 20.
[J Yes. Subtract $2,500 from the amount on line 182, Enter the result
20 Multiply the amount on line 19 by 15% {0.15) and enter the result
-+ ~-Next-On-line 16b;-is-the-amount-$5;100 ormore? ——— -~ —- —~eev - e .
[T Ne. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwiss, skip Part I[-B and enter the [§
smaller of line 17 or line 20 on line 27.
[ Yes, If line 20 is equal to or more than line 17, skip Part TI-B and enter the ameunt from line 17 on line 27,
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residont

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . | | 21

22 Enter the total of the amounts from Schedule 1 {Form 1040}, line 15; Schedule 2 (Form
1040}, line 5; Schedule 2 (Form 1040), tine 6; and Schedule 2 (Form 1040), line 13 . 22

23 Addlines2land22 . . . . . . .. . 5

24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, }

16a

and Schedule 3 (Form 1040}, line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.
25 Subiract line 24 from line 23. If zero or less, enter -0- .
26 Enter the larger of line 20 or line 25 .o
Next, enter the smaller of line 17 or line 26 on line 27,

ENLIRY Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . l 27 |
ONA Schedule 8312 (Form 1040) 2024
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8995 Qualified Business Income Deduction

Dapartment of the Treasury

Simplified Computation

Attach to your tax return.

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

OMB No. 1545-2294

2024

Attachment
Sequence No. 55

Name(s) shown on return

DANIEL & MELISSA MERCURT

Your taxpayer ldentification number

Note: You can claim the qualified business fncome deduc
business, real estate Investmant trust dividends,

passed through from an agricuttural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction,

fillng fointly), and you aren't a patron of an agricuttural or horticultural cooparative,

tion only if you have qualfified business income from a quafified trade or
publicly traded partnership income, or a domestic production activities daduction

Is at or balow $191,850 ($383,900 If married

1 {a] Trade, business, or aggregation name {b) Taxpayer {c} Quaiified buslness
Identiflcation numbaer Income or (loss)
i [DANIEL MERCURI AUTHOR -24212
i
fii
v
v
2 Total qualified business income or (loss). Combine lines 1t through v,
column(c)................... 2
3 Qualified business net {loss) carryforward from the ptior year . e 3
4  Total quallfied business incoms. Combine iines 2 and 3. If zero or less, enter -0- 4
5 Qualified business income component. Muttiply line 4 by 20% (0.20)
6  Qualified REIT dividends and publicly traded partnership (PTP) income or {loss)
{seeinstructions) . . . . . . . . . . . . . C e 6
7 CQuallified REIT dividends and qualified PTP {loss) carryforward from the prior
year. ... ..o LT
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-o-.................... 8
9  REITand PTP component. Multiply line 8 by 20% (0.20) e
10 Qualified business income dedustion before the income limitation. Add lines5and 9 .
11 Taxable Income before qualified business income deduction {see instructions) | 11
12 Enter your net capital gain, If any, increased by any qualified dividends
(seelnstructions) . . . . . . . . . . . L 12
13 Subtractiine 12 from line 11. if zero or less, enter-0- . . . . . . . . 13 R
14 Income limitation. Multiply line 13 by 20% ©20 . . .. ... ... . 14 24656
15 Qualifled business Income deduction, Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (s2e instructions) e e e e e e e, 15
16 Total qualified business (foss) catryforward. Combine lines 2 and 3. If greater than zero, enter -G- , 16 |( 1604¢3)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 8 and 7. If greater than
zero,enter-o—.............................17( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2024)

QNA



o OO B2

Depariment of the Treasury
Internal Revenue Service

Passive Activity Loss Limitations

See separate Instructions.

Attach to Form 1040, 1040-SR, or 1041.

Go to www.irs.gov/Form8582 far instructions and the latost information.

OMB No. 1545-1008

Aftachment
Sequence No

2024

. 858

Name(s) shown on return
DANIEL & MELISSA MERCURT

Identifying number

2024 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part |

Rental Real Estate Activities With Active Participation (For the defi

Alfowance for Remtal Real Estate Activities in the instructions.)

nition of active particlpation, sea Special

¢ Prior years’ unaflowed losses (enter the amount from Part V, column (g))

1a Agctivities with net income (enter the amount from Part IV, column {a) . 1a
b Activities with net loss {enter the amount from Part IV, column (b)) . 1b |(
¢ Prior years' unallowed losses (anter the amount from Part iV, column (¢)) . ic {
d_Combineg linss 1a, 1b, and 1c

All Other Passlve Activities
2a  Activlties with net income {anter the amount from Part V, column (a)) 2a
=P -Activitios with net-loss-{enter the-amount-from-Part ¥ocolumne(b))- - . 12b {( 4510)
2¢ |( Hes

d Combina lines 2a, 2b, and 2¢ .. e . .. ~4510
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line Is
zero or more, stop here and Include this form with your retumn; all losses are alfowed, Including any
prior year unallowed losses entered on line 1¢ or 2c. Report the losses on the forms and schadules

normally used . 3 4510

Ifline 3is aloss and: « Line 1d is a loss, go to Part [l
* Line 2d Is & loss
Caution: If your flling status is married filin

Part ll. Instead, go to line 10,

(and line 1d is zero or more), skip Part It and go to line 10,
g separately and you lived with your spouse at any time during the year,

do not complete

Special Allowance for Rental Real Estate Activities W
Note: Enter all numbers in Part If as positive amounts. See instructions for an example.

ith Active Participation

4  Enter the smaller of the loss on fine 1d of the lossonline3d .

141

con line 9, Otherwise, go to line 7.

7 Subtract line 6 from line 5 S 7 e
8  Multiply line 7 by 50% {0.50). Do not enter more than $25,000. If married flling separately, see Instructions
9 Enter the smaller of line 4 or line 8. If line 3 Includes any GRD, see instructions . .

Enter $150,000. If married filing separately, see instructions o
6  Enter modifed acjusted gross income, but not Iess than zero. Ses Instructions
Note: If line 6 is greater than or equal to line 5, skip lines 7 and B8 and enter -0-

15|

Total Losses Allowed

10 Add the income, if any, on iines 12 and 2a and enter the total .

11 Total losses allowed from all passive activities for 2024

out how to report the losses on your tax return

- Add lines 9 and 10. See Instructions to find

11

Complete This Part Before Part [, Lines 1a, 1b, and 1e¢. See Instructions.

Current year

Prior years

Overall gain or loss

Name of activity () Nt (b) Not | (6) Unallowed
a) Net income et loss ¢) Unallowe ;
(iine 1a) (iine 1b) loss (ine 1c) (d) Gain (e) Loss
R e
Total. Enter on Part |, lines 1a, 1b, and 1c i e
Far Paperwaork Reduction Act Notice, see instructions. Form 8582 (2024

QNA



DANIEL & MELISSA MERCURI
Form 8582 (2024) Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years QOverall gain or ioss
Name of activity o) Not () NotT (o) Unallowsd
a} Net income et loss ¢) Unallowe ;
(line 2a) (line 2b) loss (line 2¢) () Gain {e) Loss
F4727-F11208- 5 TALENT E 4510 45190

Total. Enter on Part |, iines 2a, 2b, and 2¢ 4510
Use This Part if an Amount Is Shown on Part H, Line 9. See instructions.

Form or schedule

(d) Subtract

- and line number . (c) Spaciat
Name of activity to be reported on (a) Loss (b} Ratio allowance co{l:lglr:lr:n (g}{;r)om
e N (see instructions) | - Bt
Total . . . . 1.00

Allocation of Unallowed Losses, Soe instructions.
Form or schedule
Name of activity and line number {a) Loss (b) Ratio {¢) Unallowed loss

{o be reported on
(see Instructions)

F4&797-F11208~- 5 TALENT E FORM 4797 4510 L.0000Q 4510
Total R S A T N T R N T 4510 1.00 4510
Allowed Losses. Ses instructions.
Form or schedule
. and line number
Name of activity ta be reported on {a) Loss {b) Unallowed loss | (c) Allowed loss
(see instructions)
F4797-F11208- 5 TALENT E F'ORM 4797 ) 4510 4510
Yotal . . . . . ... e .. 4510 4510

Form 8582 (2024)

QNA,



DANTEL & MELISSA MERCURT
Form B582 (2024)

Page 3

AN  Activities With Losses Reported on Two or More Forms or Schedules. See instructions,

Name of activity:

(a)

(b)

() Ratio

(d) Unallowed
loss

(e} Allowed
loss

Form or schedule and line rumber to
be reported on (see instructions):

1a

b

c

Net loss plus prior year unallowed
loss from form or schedule . .

Net income from form or schedule

Form or schedule and line number to
be reported on (see instructions):

Subtract Iine 1b from line 1a. If zero or le;ss, enter -0~

1a

b

[

“loss from-form-or-schedule—:— - |-

Net loss plus prior year unallowed

Net income from form or schedule

Subtract line 1b from line 1a. If zero

Form or schedule and line number to
be reported on (see instructions):

1a

Net loss plus prior year unallowed
loss from form or schedule . .

Net Income from form or schedule

Subtract fine 1b from line 1a. If zero or less, enter -0-

Total

. . . . . . . . . . . . “ . . . .

1.00

oNAa

Form 8582 (2024



-2 100 Employee Business Expenses

{for uss only by Armed Forces reservists, qualified performing artists, fes-basis state or local
government officials, and employees with impairment-related work expenses)

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Ravenue Service

Go to www.irs.gov/iForm2106 for instructions and the latest information.

OMB No, 1545-0074

2024

Altachment
Sequenca No. 129

Yaurn

ame Occupatlon in which you Incurred exXpenses

MELISSA A MERCURI PEDIATRIC NURSE

Bocial securitv numbar

EZXIB  Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

-ete-Don't include-meals— -y

Vehicle expense from line 22 or line 29. {Rural mail carriers: Ses instructions.} .

Parking fees, tolls, and transportation, including trains, buses, etc., that didn't involve
overnight travel or commuting to and from work .

Travel expense while away from home overnlght, including lodging, airfare, car rental,

Business expenses not included on lines 1 through 3. Don’t include meals .

Meals expenses (ses Instructions)

Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column
B, enter the amount from line5 . . . . . . . e e e,

Column A
Other Than
Meals

9

2

3

4

5

6 © 6588

Column B
Maeals

Note: If you weren't reimbursed for any expenses In Step 1, skip line 7 and enter the amounts from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7

Reimbursements received from employer. Include teimbursements reported on
Form W-2, box 12, code “L.” Do not include amounts reported on Form W-2, box 1.
(Seeinstructions). . . . . . . . . . . . . | .

Step

3 Figure Expenses To Deduct

8 Subtract line 7 from line 6. If zero or less, enter -0-, However, if iine 7 Is greater than
line 6 In Column A, report the excess as incoma on Form1040, 1040-SR, or 1040-NR,
Iine1a.......................... 6588
Note: If both columns of line 8 are zero, you can't deduct employae business
expenses. Stop here and attach Form 2106 to your return.
9 In Column A, enter the amount from fine 8. In Column B, see the instructions for the
amounttoenter.......................9 6588
10 Add the amounts on ling 9 for both columns and enter the tatal here. Also, enter the total on Schedule 1
{Form 1040), line 12. Employess with impalrmant-related work expenses, see the Instructions for rules
on where to enter the total on yourreturn . . . . I T T T, 10 6588
For Paperwork Reduction Act Notice, see your tax return instructions. _Form 21086 (2024}

QNA



- 21006 Employee Business Expenses

OMB No. 1545-0074

{for use only by Armed Forces reservists, qualitied performing artists, fee-baais state or logal
government officials, and employees with impairmant-related work expenses)

2024

Department of the Treasury Attach to Form 1040, 1040"SR, or 1040-NR. Altachment

Intemal Revenue Service Go to www.irs.gov/Form2106 for instructions and the latest Information. Sequence No. 129

Your name Occupation In which you Incurred expenses | Soclal security number
DANIEL R MERCURT PRODUCER AND EDITO

Employee Business Expenses and Reimbursements

Column A
Step 1 Enter Your Expenses Other Than

Meals

Column B
Meals

1 Vehicle expense from line 22 or line 29. {Rural mail carriers; See Instructions.) .

2 Parking fees, tolls, and transportation, including trains, buses, etc., that didn’t involve
overnight travel or commuting to and from work . .

3 Travel expense while away from home overnight, Incfuding lodging, alrfare, car rental,
T 'ete:‘Don't‘ |ﬂCIUde'meaIS*‘ T T Ty Ty P S . LT T

4 Business expenses not included on iines 1 through 3. Dan't include meals .

§ Meals expenses (see instructions}

6 Total expenses. In Column A, add fines 1 through 4 and enter the result. In Column
B, enter the amount from line 5 . .o

Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amounts from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Reimbursements roceived from employer. Include reimbursements reported on
Form W-2, box 12, code “L." Do not include amounts reported on Form W-2, box 1.
(Seeinstructions). . . . . . . . . . . . . e e e 7

Step 3 Figure Expenses To Deduct

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 Is greater than
line & in Column A, report the excess as income on Form1040, 1040-SR, or 1040-NR,
line 1a

1767

Note: If both columns of line 8 are zero, you can't deduct employee business
expenses. Stop here and attach Form 21086 to your retyrn.

9 In Column A, enter the amount from line 8. in Column B, see the Instructions for the
amount to enter

1767

10 Add the amounts on line 9 for both columns and enter the total here. Also, enter the total on Schedula 1
(Form 1040, line 12. Employsas with impairment-related work expsenses, see the instructions for rules

on whete to enter the total on yourrsturn . . . . . R N T S S T T T 10

1767

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

QNA

Form 2106 (2024)



o OL O3

(Rev. December 2024)
Department of the Treasury

Noncash Charitable Contributions

Attach one or more Forms 8283 to your tax return if you claimed a total deduction
of over $500 for all contributed property.

OMS No. 1545-0074

Attachment
Sequenca No, 155

Internal Reventie Service Qo to www.lrs.gov/Form8283 for instructions and the latest information.
Narme(s} shown on your income tax return
DANIEL & MELISSA MERCURI .
Enter the entity name and identifying number from the tax raturn where the noncash charitable contribution was orlginally reported, if
different from above.
Name: Identifying number:
Check this box if a family pass-through entity made the noncash charitable contribution, See instructions . . . ., . . . . i1
Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.
Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only an kem
{or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction Is mare than $5,000. If you need mote space,
attach a statement. Ses instructions.

Identifying numhar

1 {a) Name and address of the {b} If donated property is a vehiole (see Instructions), | (e} Description and condition of donated proparty
dones organization check the box. Also enter the vehicle Kentification (For a vehicle, anter the year, make, modsi, and
S number {uniass Form 1688-C Is attached), .. mlleage, For securities and other property, __
soa instructions.)
GCODWILL C
A | 520 E LOS RNGELES AVE
SIMI VALLZY CA 93065 LTI T T T T IITT0 72 aws
GOCDWILL [}
B | 530 E LOS ANGELES AVE
SIMI VALLEY CA 93065 VLI T T T T T T T T TTTTT T ]ovrock storace warr 2 sroors
GCODWILL [l
C | 530 E LOS ANGELES AVE .
SIMI VALLEY CA 93065 LT T T T T T TITTTTITTTds va sacs or vovs 2 ers soxmve grar
i illilllmlllllll
() Date of the {e) Date acqulrad {f} How acqulred {g} Donor's cost {h] Fair market valus (I Methad used to determine
contribution by doner {mo., yr) by donor or adjustad bagls {see Instructions) the fair markat value
A |02/20/2024] VARTOUS PURCHASE 1100 _[roMPARABLE SALEg
B _{03/31/2024]| vARIOUS PURCHASE 2225 OMEARABLE SALES
C li2/21/2024 VARTOUS PURCHASE 575  |lcOMEPARABLE SALES
D

Section B. Donated Property Over $5,000 {Except Publicly Traded Securities, Vehicles, Intellectual Property or
~ Inventory Reportable in Section A)—Complete this section for one item (or a group of similar items) for which
you claimed a deduction of more than $5,000 per item or group (except contributions reportable In Section A).
Provide a separate form for each item donated unless it is part of a group of similar items. A qualified appraisal
is required for ltems reportable in Section B and in certain cases must be attached. See instructions.
Information on Donated Property
2  Check ths box that describes the type of property donated. See Instructions for definltions.
a [ Art (contribution of $20,000 or more) d [ Other real estate i [ Vehicles
b [ Quatified conservation contribution e [] Equipment j [ Clothing and household items

b{1) [ Certified historic structure f [ Secuities k [ Digital assets
NPS # g [ Collectibles I [ other
¢ [ Art(contribution of less than $20,000) h [ Inteliectuat property
3 (a) Description of donated property (If you need (b} If any tanglble parsonal property or rsal proparty was donatad, give a brief | (c) Appralsed falr
mare gpace, attach a separate statement) summary of the overall physical condition of the property at the time of the gitt. market value
A
B
C
{d} Date acquired {e) How acquired by donor (i} Donor's cost or | (g} For bargain sales, {h) Quallfied {i} Amiount claimead
by donor adjusted basis enter amount tonservation as & deduction
(mo., yr) received contribution {sse instructions)

relevant basis
{see Instructions)

For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2024)

QNA



8867 Paid Preparer’s Due Diligence Checklist OMB No. 1546-0074
Form Earned Incarme Cradit (EIC), Amertican Opportunity Tax Credit (AQTC), Far tax year
(Fev. Novernber 2024) Chiid Tax Cradit (CTC) (inc!udfng the Additlonal Child Tax Credit (ACTC/ and 20 24

) Credit for Other Dependents (ODC)), and Head of Household {HOH) Filing Status —
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-58S. Attachment
Interna! Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information, Sequance No. 70
Taxpaysr name(s) shown on return Taxpaver Identification number
DANIEL & MELISSA MERCURI
Praparer's name Preparer tax ldentification number
ELENA MARQUEZ

Pue Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status clalmed on the return and complete the related Parts IV
for the benefit(s) claimed {check all that apply). JEic CTC/ACTC/ODG ] ACTC [} HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
orreasonably obtained by you? . . . . . - . .

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODG
worksheets found In the Form 1040, 1040-5R, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC workshest found In the Form 8863 instructions, or your own worksheet(s)

---——-that-provides-the-same-Information;-and all related forms and sehedules for-each credit claimed?-.

3  Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the folfowing.

* Interview the taxpayer, ask questlons, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the creditis) and/or HOM filing status.

* Review information to determine that the taxpayer is ellgible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) ofany credit(s) . . . . . . . . . . . . . . . .

4 Did any information provided by the taxpayer or a third party for use In preparing the feturn, or |
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No," go to question 5) . . .

a Did you make reasonable Inquiries to determine the correct, complets, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should Include the questions
you asked, whom you asked, when you asked, the informatlon that was ptovided, and the impagt the
information had on your preparation of the return.) e e e e e e e e e

& Did you satisfy the record retention requirement? To mest the record retention requirement, you must
keep a copy of your documantation referenced In question 4b, a copy of this Form 8867, a copy of any
applicable workshogt(s), a record of how, when, and from whom the Information used to prapare Form
8887 and any applicable worksheet(s) was obtalned, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or to figure
the amount(s) of the credit{s) . . .

List those documents provided by the taxpayer, If any, that you relied on;

SER ATTACHED

6  Did you ask the taxpayer whather he/she could provide documentation to substantiaie eligibility for the [
credit(s} and/or HOH flling status and the amount{s) of any credit(s) claimed on the return if his/her [
returnis selected foraudit? . . . . . . . . . . .. . . .. N |

7 Did you ask the taxpayer If any of these credits were disallowed or reduced In a previous year?
{If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . e e e e e e,
8  If the taxpayer Is reporting self-employment Income, did you ask questions to prepare a complete and ¢ By
correct Schedule C {Form 1040)7 . .o e .. 1 ]

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)

QNA



DANIEL R MERCURI
Form 8867 (Rev. 11-2024) Page 2
EEXAl  Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A
claimed, or Is eligible to claim the EIC without a qualifying child? (If the taxpayer is clalming the EIC .77
and does not have a qualifying child, goto question10)) . . . . . . . . . . . . . .
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer | SRR
has supported the child theentireyear? . . . . . . . . . . . . . . . . . . . .. O
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child s the qualifying child of |=
more than one person (tiebreakerrules)? . . . . .

gl Due Diligence Questions for Returns Claiming CTC/ACTC/ODC {if the return does not claim CTC, ACTC,
or ODGC, go to Part IV.)

10 Have you determined that each quallfying person for the CTC/ACTC/ODC is the taxpayer's dependent who is | Yes | No | N/A
a citizen, national, or resident of the United States? . e e e e e e e e e
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even If the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? e e e
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC fot a child of divorced or
- —-saparated-parents-(or-parents who live-apart-ineluding any-requirement 4o attach a Form 8332 or similar
statement to the return?

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

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recelpts for the qualified | Yes | No
tultion and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . .. B | £

Due Diligence Questions for Claiming HOH (If the return does not cfaim HOH filing status, go to Part Vi)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | Mo
and providad more than half of the cost of kesping up a home for the year for a qualifying person? . . . . M O

[EhA  Eiigibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit{s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporansously document the taxpayet’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligibte to clalm the credit(s) and/or HOH filing
status and te figure the arount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described In this checklist for any applicable
cradit(s) claimed and HOH filing status, if clalmed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable warkshest(s) or your own worksheet(s) for any credit{s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A recorg of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
cbtained.

5. A recerd of any additional information you relied upon, including queétions you asked and the taxpayer's responses, to
determine ths taxpayer’s efigibility for the credit{s) and/or HOH filing status and to figure the amount(s} of the credit(s}.

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete?.................................|_—_|

Form 8867 (Rev. 11-2024)

QNA



Form 8867 Due Diligence
Documents Relied on to Determine Eligibility or to Compute the Amount of Credit(s)

Taxpayer: DANIEL R MERCURT

Documents Relied On:
W2g
K-1 Talent Five Entertainment
Excel Expense Summary Book Writer
Excel Expense Summary Medical
Excel Expense Summary Nursing
1095B Health Form
LPL Financial
PennyMac Mortgage
Propexrty Tax Statements
Vehicle Statements Registrations
Vehicle Repairs Statements




Depreciation and Amortization

{Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 3062

Department of the Treasury
Internal Revenue Service

OMB Ne. 1545-0172

2024

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form ralates LINK:C-35
DANIEL & MELISSA MERCURI INDEPENDENT ARTISTS WRITERS AND PERFOR

Identifying number
MERE

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complate Part |,

1 Maximum amount (see instructions) . e e e e e e e 1
2 Total cost of section 179 property placed In service {seeinstructions) . . . ., . . . 2
3 Threshold cost of section 179 property before reduction in limitation (ses Instructions) , 3
4 Reduction in limitation, Subtract iine 2 from line 2. If zero or less, enter -0~ . e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flling
separately, see Instructions e e e C e ..
6 {a) Description of proparty (b) Cost {business use only) () Electsd cost
7 Listed-property: Enterthe amount fromrling 2@ —-— - = -~ - |_7
8 Total elected cost of section 179 property. Add amounts In colurmn {c), lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8§ . o .. )
10 Canryover of disallowed deduction from line 13 of your 2023 Form 4562 . v e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5, See Instructions | 41
12 Section 179 expenss deduction. Add lines 9 and 10, but don’t enter more than line 11 12

13_Carryover of disallowed deduction to 2025, Add lines 9 and 10, less line 12 [ 13 |

e

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

PRIl Special Depreciation Allowance and Other Depreciation {Dor’t include listed property.

See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. Ses instructions . e e e e e e e e e e, 14

15 Property subject to section 168(f){1) election . 15

16 Other deprsciation {inciuding ACRS) 16

ALl MACRS Depreciation {(Don't includs listed property. See instructions.}

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2024 | o
18 If you are electing to group any assats placed In service duting the tax year into one or more general
asset accounts, check here .

Section B—Assets Placed in Service During

.

2024 Tax Year Using the General Depreciation

17

System
oy {6} Monthand year{ (c} Basis for depreciation {) Recovery ! )
(a) Ciasslfication of property placed in {business/investment use period (e} Convention {i} Method {(g) Depreclation deduction
senvice only—see instructions)
19a  3-year property
b__5-year property SEE ATTACH STM 2570
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
___O 25-year property 25 yrs. S/L
h Residential rental 27.5 yre. MM S/L
property 27.5 yrs, MM S/l
i Nonresidential real 38 yrs. MM S/L
propetty . M SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12.yrs. S/l
¢ 30-year 30 yra. MM S/
d 40-yesar 40 yrs, MM S/l
Summary (See instructions.)
21 Listed property. Enter amount from line 28 e -3
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and line 21, Enter
hsre and on the appropriate lines of your return. Partnerships and § corporations —see Instructions 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .

For Paperwork Reduction Act Notice,
QNA

23

see separate instructions.

2570

Form 4562 (2024)-



Supporting Statement for Form 4562

Client :

DANTEL & MELISSA MERCURI

PART III SECTION B

5 YEAR PROPERTY

Basis Rev Conv Method Deprec
1259 05 HY 200 DB 252
1533 05 HY 200 DB 307

187 0% HY 200 DB 37
2872 05 HY 200 DB 1974




4868 Application for Automatic Extension of Time OMB No. 1545-0074
Form To File U.S. Individual Income Tax Return

Department of the Treasury : 2 @ 24
Internal Ravenue Servico Go to www.irs.gov/Form4868 for the latest information.

There are three ways to request an automatic extension of time to .
file & U.8. individual Income tax return. g Pay Electronically
1. You can pay all or part of your astimated Income tax due and . .
Indicate that the payment is for an extension using your bank You don’t need to file Form 4868 if you make a payment using our
account; a digital wallet such as Click to Pay, PayPal, and electronic payment options. The IRS wil! automatically process an
Venmo; cash; or a credit or debit card. Sea How To Male a extenslon of time to file when you pay part or all of your estimated
Payment, later, and www.lrs.gov/Payments for more income tax electronically. You can pay onling or by phone. See
information. Making Payments Electronically, later.
2, Yolu can flle Formft4858 e!egtroni‘cally by accessiqg IR!S e-file E-file Using Your Tax Software
52 :sgesi%?erltax sottware or by using a tax professional who or Through a Tax Professional
3. You can file a paper Form 4868 and enclose payment of your Refer to your tax software package or tax preparer for ways to file
estimate of tax due (optionai). electronically, Be sure to have a copy of your 2023 tax retum —
) . you'll be asked to provide informatlon from the retumn for taxpayer
me e f-' It'’s Convenlent, verification. If you wish to make a payment, you can pay by
: : ’ e Safe, and Secure electronic funds withdrawal or send your check or money order to
. - == the address shown in the middle column under Where To Filea - -

* IRS eflile is the IRS's electronic filng program, You can get an
automatic extansion of time to file your tax retumn by filing Form 4868

slectronically. You'll receive an electronic acknowledgment once you m File a Paper Form 4868

Paper Form 4868, later,

complete the transaction. Keep It with your records. Don’t mall in

Form 4868 if you file electronically, uniass you're making a payment
¥ y ay My mymecm o ongey El%,eﬁ later. i you wish to file on paper instead of electronically, complete the

with a check or money order. See Form 4868 below and mail it to the address shown undsr Whera To

Complete Form 4868 to use as a workshest, If you think you may ;
owe tax when you file your return, you'll need to estimate your total File a Paper Form 4868, later.

R , f For Information on using a private delivery service, seo Private
;anz Iigtl:;ig::g v?)rjd subtract how much you've already pald (lines 4, 5, Delivery Services, later.

Note: If you're a fiscal year taxpayer, you must file a paper

Several companies offer free e-filing of Form 4868 through the Form 4868,

Free File Program. For more details, go to www.irs.goviFresfile.

General Instructions

Purpose of Form 1. Properly estimate your 2024 tax liabiiity using the information
“ ilable to you
Use Form 4868 to apply for 6 more months {4 if “out of the aval ' ,
country” (defined later under Taxpayers who are out of the country) 2, E.nter your tota! fax liabllity on line 4 of Form 4868, and
and a U.S. citizen or resident) to file Form 1040, 1040-SR, 1040-NR, 3. File Form 4868 by the regular due date of your return.
or 1040-88, i Atthough you aren’t required to make a payment of the tax
Gift and generation-skipping transfer (GST) tax return (Form 709 A you estimate as dus, Form 4868 doesn’t extend the time to
or 709-NA). An extension of time to flle your 2024 calendar year <L pay taxes. If you don't pay the amount due by the regular
Income tax return also extends the time to file Form 709 or 709-NA due date, you'll owe interest. You may also be charged penaliies.
for 2024, However, It doasn’t extend the time to pay any gift and For more detafls, see Interest and Late Payment Penalty, fafer. Any
GST tax you may owe for 2024. To maks a payment of gift and GST remittance you make with your application for extension will be
tax, see Form 8892. If you don't pay the amount dus by the regular treafed as a pavment of tax.
dug date for Form 709 or 709-NA, you'll ows Interest and may also You don't have to explain why you're asking for the extension.
be charged penaltles. if the donor dled during 2024, see the We'll contact you only if your request Is denied.
Instructions for Forms 709 or 709-NA, and 8892. Don't file Form 4868 if you want the IRS to figure your tax or
Qualifying for the Extension you're under a court order to file your return by the regular due date.
To get the extra time, you must:
DETACH HERE
4868 Application for Automatic Extension of Time OMB No. 1545-0074

Fe - .

orm To File U.S. Individual Income Tax Return
Department of the Treasury 2@24
Internal Revenue Service For calendar year 2024, or other tax year beginning , 2024, and ending 20
BN 1dentification ' ' &gl Individualineome Tax '

T Your name(s} (see Instructions} 4 Estimate of total tax liability for 2024 . | $

DANIEL & MELISSA MERCURI 5 Total 2024 payments ..

Address (see instructions) 6 Balance due. Subtract line 5 from line 4.

See instructions . e e
Amount you're paying (see Instructions)

7
Gitv. town, or post office State ZiP code 8 Check here if you're “out of the country” and a U.S, citizen
orresident. See instructions . . . . . ., . . .
2 Your sacial security number 3 Spouse's soclal securlty number 9 gggglg h;£ & ;;, yz;;',‘gyg; rrgug%g"hig aLT,cé.diﬁl'lg;mrzcetlgi
withholding . T
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form 4868 (2024)

QNA



N Pepartment of the Treasury - Internal Revanue Service
FJ°“’” 9355 Acknowledgement and General Information for
(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file,

Taxpayer NAMS DANIEL, & MELISSA MERCURT

Taxpayer address (optional)

1. [ Your federal income tax retum for was filed electronically with the
Submission Procassing Center. The electronic filing services were provided by

2. [7] Your return was accepiéaﬂon usm;:; a{ rl}r’éré;hat lclenfii’icatioﬁ Number (PIN) as your eléctronic
signature. You entered a PIN or authorized the Electronic Return Originator {ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is

3. [ Yourraturn was acceptad on Allow 4 to 6 weeks for the processing of your return,
The Eamed Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's hame and social security number mismatch, '

4, [T Your electronic funds withdrawal payment request was accepted for processing.

5. 1 Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "if You Owe
Tax" section,

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepledon 04/16/2025 . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

Jf You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.,
Individual Income Tax Return, to the IRS Submission Processing Genter that processes paper returns for your area. The
address is available at www.irs.gov, or you can caii the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasans for rejection. If it has been more than three wesks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above s checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund You expect,
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one wesk of that date, if you chosge direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954,

ONA WWW.Irs gov Form 9325 (Rev. 1-2017)



STATEMENT OF DEPRECIATION FOR:

SCHEDULE: (C-35
ATTACH TO DANIEL & MELISSA MERCURT

Cost Life ADS Next
Description Date or other Bonus Accum | Method | or Deprec Deprec Year's
of Property Acquired] Basls | Sec 179 Deprec Basis Deprac | Used Rate | for 2024 for 2024 Deprec
APPLE DESK TOP COM 01/01/24 1259 1259 MACRS 5.0 252 252 403
APPLE MAC PC 01/01/24 1533 1533 MACRS 5.0 307 307 431
COMPUTER CARLES AN 01/01/24 187 187 MACRS 5.0 37 37 60
FORD EXPEDITION 20 0L/01/24 90872 3872 MACRS 5.0 1974 1974 3159
rOTALS : 12851 12851 2570 2570 4113

QNA



Supporting Statements for SCHEDULE A
Client : MERCURT

Medical and Dental Expensges

Description of Expense Amount
Amount Paid to Doctors, Dentists, Eye Doctors, etc, 1585
Prescription Medicine, Drugs, or Insulin 436
Medical Aids (Crutches, Hearing Aids, Wheelchairs, etc.) 621
Mileage (516 miles x 0.210) 108
Mileage (516 miles x 0.210) 108
OTHER MEDICAL EXPENSES 26880

TOTALS : 29748




DANIEL & MELISSA MERCURT
State and Local General Sales Tax Deduction Worksheet—Line 55

Instead of using this worksheet, you can find your deduction by using the Sales Tax
Deduction Calculator at IRS.qov/Sales Tax.

Before you begin: ses the Instructions for fn 1 of the worlsheat If you:

4 Lived in more than one state during 2024, or
' Had any nontaxable income In 2024,

Zip: State Countjy City: Days Lived in:all

1. Enter your state genaral sales taxas from the 2024 Optional State Seles Tax Table ... ........................... 1. 1560

Next. If, for all of 2024, you fivad only In Connacticut, tha District of Columbla, indlana, Kentucky, Malne, Maryland, Massachusatts,
Michigan, New Jersay, or Rhode Island, skip finas 2 through 8, enter ~0- on line 6, and go to lina 7, Otherwise, gotoline 2,

2. Did you live In Alabama, Alaska, Arizona, Arkansas, Colorado, QGoorgia, lifinols, Kansas, Loulsiana, Misslsslppi, Missour, New York,
. ___.._Ng[t_ulatqlina...sgu;h;}amjm.Ienneaaee,‘_ujtah.,,or,Vlrgmia,ln_20241,___._..N,,, L e -

No. Entar -0-,

Yes. Enter your base local general sales taxes from tha 2024 Optional Local
Sales Tax Tables,

8. Dld your locality imposs g locaf general sales tax in 20247 Residents of California and Navada, see the
Instructions for line 3 of the workshaet,

Ne. 8kip finas 3 through 5, enter -0- on line 8,andgetoline 7.

Yes. Enter your local gonaral sales tax rate, but omit the percentage sign, For exampls, if your local general
salos tax rate was 2,5%, enter 2.5, If your local general sales tax rata ochanged ar you fived In mora than ohe
locality in the same state during 2024, ses the instructions for lhe 3 of the worksheet .......,... Ve B

4. Did you entar -0+ on line 27
D No, Skip lines 4 and 5 and go to line 6.

Yos. Enter your state gensral salos fax rate {shown In the table heading for your state), but omit the 7.2500
percentage slgn. For exarmple, if your state goneral sfos tax rate s 6%, enter 8.0 .., .. ..... ... veas A —

5. Divida fine 3 by line 4. Enter the result as a decimal (rounded to at least thrae Places} ................. 5.
! ——————

6. Did you anter -0- on fing 27
D Ne. Multiply line 2 by fine 3,

Yes. Multiply line 1 by tine 5. If you lived In mors than one lacality in the same state during
2024, soa the Instructions for line 6 of the worksheat,
7. Enter your state and local ganeral sajos taxes paid on spacifled ltems, I any, Sea the Instructions for line 7 of the warksheet ., ., ., 7.
—_—_—
8. Deductian for general sales taxes, Add lines 1,6, and 7, Enter the result hers and the total from all your state and looal general
sales tax deduction worksheets, If you completed more than one, on Schedule A, line 5a. Ba sure to chack the box on
thatfine ,................ s R 8. 1560

and your spouse elact to deduct sales laxas, and your
<ITHIT} spouse elects to use the optional sales tax tables, you
also must use the tables fo figure your state and focal general
sales tax deduction,

QNA,

if your filing status is marred flling separaiely, both you



DANTEL & MELISSA MERCURT

Qualified Dividends and Capital Gain Tax Worksheet—Line 16

Keep for Your Records m

Before you begin: J See the earlier instructions for line 16 to see I¥ you can use this worksheet to figure your tax,
Before completing this worksheet, complete Form 1040 or {040-8R through line 15,
If vou don’t have to file Schedule D and you received capital gain distributions, be sure you checked the box

on Form 1044 or 1040-SR, line 7.

&

&

10.
1.
i2.
13,

14.
15.
16,
17.

19.
20.
2L
22

23.
24,

25,

Enter the amount from Form 1040 or 1040-8R, line 15. However, If'you are filing

Form 2335 (relating to fm‘ei% earned income), enter the amount from line 3 of the
Foreign Earned Iicome Tax

Enter the amount from Form 1040 or 1040-8R,
line3a* 2, _— 811
Are you filing Schedule D?*

O Yes. Enter the smaller of line 15 or line 16 of
Schedule D, If either line 15 or line 16 is

18,

blank or a loss, entey -0-, 3. _.._. 4395
3 No. Enter the amount from Form 1040 or

1040-8R, line 7, S -
Addlines2and3 ................ ... .0 4. 5206
Subtract line 4 from line 1. Ifzero or less, enter0- ............... . ... . . 5, 123278
Enter;
$47,025 if single or married filing separately,
s el I 6. suso
Enter the smaller of line Lot line 6 ....................... 0 ... 7. 94050
Enter the smaller of line S or line 7 ............................... 8, 54050
Subtract line 8 from line 7. This amount s taxed at 0% .................... .. 9,
Enter the smaller of line forline 4 .........oo..o 10, 5206
Enter the amount from line 9 ... 11,
Subtract Jine 11 from line 10 ..o 12. 5206
Enter:
$518,900 if'single, _
%g;:g‘;g :If ?r}:;;gg fff}:ﬁg ‘ssg)ﬁ;tgiyaualit‘)fing surviving spouse, f v veeedd 583750
$551,350 if head of house[t{old.
Enter the smaller of line Lorline 13 ...................... ... 14, 128484
Addlines Sand 9 ... 15. 123278
Subtract line 15 from line 14. If zero or less, enter-0- ....................... 16 5206
Enter the smaller of fine 12 o line 16 ..., 17. 5208
Multiply ling 17by 1% (0.15) \.....ooiiiii T '
Addlines Sand 17 ..o 19, 5208
Subtract line 19 from tine 10 «.......oee i 20,
Multiply line 20 by 20% (020) ..........oooooiivinnnnni T

Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table
to ﬁgu;']e the tax. [f the amount on line 5 is § 100,600 or more, use the Tax Computation
Workshest ... ..l e

Figure the tax on the amount on line 1. Tf the amount on kine 1 is less than $1 00,000, use the Tax Table
to fi ull;e the tax. If the amount on line 1 {3 $100,000 or more, use the Tax Computation
Worksheet ..o T e

Tax on all taxable income. Enter the smaller of line 23 or line 24. Also include this amount on the
entry space on Foem 1040 or 1040-SR, line 16, [f you are filing Form 2555, don’t enter this amount on
the entry space on Form 1040 or 1040-SR, line 16, Instead, enter it on line 4 of the Foreign Earned
Income Tax Worksheet .............0..0 0000 T e e e

orksheet ..ol voo 1, 128484

18. 781

22, 17227
23, 18008

24, 18372

25, 18008

QNA

Need more information or forms? Visit IRS.gov.
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DANIEL, & MELISSA MERCURI
Credit Limit Worksheet A

1. Enter the amount from Jine 18 of your Form 1040, 1040-SR, or 1040-NR. 1 1800 L,

2. Add the following amonnts (if applicable) from:
Schedule3,linc 1. . . ., ., 22
Schedule 3, line 2 .
Schedule 3, line 3 |
Schedule 3, line 4 .
Schedule 3, line 6d
Schedule 3, line 6e
Schedule 3, line 6f
Schedule 3, line 61

+ o+ o+ o+ o+ o+ o 4

Enter the total, 2 22‘

3. Subtract line 2 from line 1. _ l 3 17986
Complete the Credit Limit Worksheet B only if you meet all of the following,

1. You are claiming one or more of the following credits.
a. Mortgage interest credit, Form 8396,
b. Adoption credit, Form 8839,
. Residential clean energy credit, Form 5695, Part 1.
d. District of Columbia first-time homebuyer credit, Form 8859.

2. You are not filing Form 2555,
3. Line 4 of Schedule 8812 is more than zero.

4. If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter
the amount from the Credit Limit Worksheet B.

5. Subtract line 4 from line 3. Enter here and on Schedule 8812, line 13. 5 1798¢€




Form 8867 Due Diligence Notes
Taxpayer: DANIEL R MERCURT

Dependent Information:

Name....:
88N..... : Relationship......: SON
Student.: NO School Attended.. . -
Digabled: NO Type of Digability:
Notes...:

Dependent Information:

Name....:
S8N..... : Relationship....... DAUGHTER
Student.: NO School Attended. . . :
Digabled: NO Type of Digability:
Notes...:

Dependent Information:

Name..,..:

SSN.....: Relationship....... DAUGHTER
Student.: NO School Attended. ...
Disabled: NO Type of Disability:
Notes...:

Due Diligence Notes:




***FILE COPY ONLY -- DO NOT MAIL ***

** %% SUPPORTING NOTES FOR SCHEDULE A

DANIEL & MELISSA MERCURT

Descrintion Amount
. COPAYS 760
DENTAT, 236
MEDICAT, MISCELLANEQOUS 439
READING GLASSES 160
Total Payments to Doctors/Dentistg: 1,595

Schedule of Pregeriptions:

Degcription Amount

MEDICATIONS 44
OTHER FAMILY MEDICATIONS 392
Total Prescriptions: 436

Schedule of Medical Aids (Crutches,Wheelchairs,etc):

Description Amount

MEDICAL EQUIPMENT 557
REYN MEDICAL EQUIPMENT 64
Total Medical aids {Crutches,Wheelchairs,etc): 621

Description Amount
HAIR WIGS AND CUTS 77
HOME MEDICAL GROCERY 16,361
UTILITY ELECTRIC 5,126
UTILITY GAS 1,158
UTILITY WATER 1,082
HOSPITAL PARKING 95
MEDICAL TRAVEL FUEL TO HOSPITALS 323
MEDICAL TRAVEL MEALS 1,150
MEDICAL TRAVEL REPAIRS AUTO 1,198
WATER SYSTEM INSTALIL 310

Total Other Medical Expensesg: 26,880



*** FILE COPY ONLY -- DO NOT MAIL ***

*x** SUPPORTING NOTES FOR SCHEDULE A

DANIEL & MELISSA MERCURI

Schedule of Personal Property Taxes:

Description Amount
CHEVY SUBURBAN 154
FORD EXPLORER XLT 230
FORD EXPEDITION 219
Total Personal Property Taxes: 603

Schedule of Cash Contributions to Charity:

Description Amount
TITHING 2,700
VARIOQUS CHARITIES CASH DONATIONS 2,430
Total Cash Contributions to Charity: 5,130

Schedule of Union Dues:

Description Amount
MELISSA UNION DUES 1,983
DANIEL DUES 150
Total Union Dueg: 2,133

Schedule of Job Supplies:

Degcription Amount
OFFICE MISCELLANEQOUS 101
OFFICE SUPPLIES 347
VIDEQ EQUIPMENT 49
Total Job Supplies: 497

Schedule of Unreimbursed Expenses:

Degcription Amount
D CELL PHONE 290
DANIEL SEPARATE OQOFFICE INTERNET 1,171
M CELL PHONE : 289
MEDICAL MISCELLANEQCUS 357
MEDICAL TRAINING 385
NURSING ACCESSQRIES 140
TRIPPLE AAA g2

Total Unreimbursed Expenses: 2,724



“** FILE COPY ONLY -- DO NOT MAIL ***

*hkx QUPPORTTING NOTES FOR TAXPAYER'S FORM 2106

DANTEL & MELISSA MERCURT

Schedule of Business Expense (NOT MEALS) ;

Description
CHEVY SUBURBAN REPATRS

Total Business Expense (NOT MEALS) :

Amount
1,767

1,767



*** FILE COPY ONLY -- DO NOT MAIL ***

*k*%¥% SUPPORTING NOTES FOR SPOUSE'S FORM 2106

DANTEL & MELISSA MERCURT

Schedule of Business Expense (NOT MEALS) .

Description
CADYLTIC CONVERTER

Total Business Expense (NOT MEALS) :

Amount
5,823

5,823



*** FILE COPY ONLY -- DO NOT MAIL ***

Fhkk QIIPPORTING NOTES FOR SCHEDULE ¢

DANIEL R MERCURI
DANIEL, MERCURI AUTHOR

Description
AMAZON RECEIPTS

Total Gross Receipts or Sales:

—Deagor ipt T L

LUCIFER ZENITH BOOKS

Total Inventory at Beginning of Year:

Schedule of Office Expenge:

Desgcription

BOOK SUPPLIES

MISCELLANEOQOUS

OFFICE SUPPLTES

POSTAGE AND SHIPPING SUPPLIES
SOFTWARE AND APPERS

Total Office Expense:

Description
CHEVY SUBURBAN REPAIRS

Total Repairs and Maintenance:

Amount
719

719

T Amount

6,000

6,000

Amount
230

65

l4g
5,310
1,928

7,679

Anount
5,150

5,150



