Dapartmenl cf the Treasury-Intemal Revenug Service
o §1 040 U.S. Individual Income Tax Return 2024

OMB No. 1545.0074 ‘ IRS Use Only-Do not write or staple in this space,

For the year Jan, 1-Dag; 31, 2024, or other tax year beginning . 2024, ending See separate instructions,
Your first name and middle inftial Last name Your soclal security number
MAURO ALBERTO OROZCO
iF foint return, spouse's first name and middie inisfal Last name Spouse's soclal security number
Home address (number and streat). If you have a PO. box, see instructions. Apt. no, Presidential Election Campaign
_ Check here if you, or your
Clty, town, or post office, If you have a foreign address, also complete spaces below, Spouse if fling Jointly, want $3
to go to this fund. Checking a

box below will not change
your tax or refund,

D You D Spouse

Forelgn country name Forelgn province/state/county Foreign postal cods

Filing Status Single [} Head of househotd {HOM)
Check only D Married filing Jointly (even if only one had intome)
one box, [] Married fiing separately (MFS) [ Qualifying surviving spouse (QSS)

If vou checkad the MFS box, enter the name of yourspouse. If you checked the HOH or QSS box, enter the child's name if the

qualifying person is a child but not your dependent:

D If treating a nonresident afien or duak-status alien Spouse as a U.S, resident for the entire tax year, check the box and enter
name (see instructions and aftach statement if required):

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

Assets exchange, or otherwise dispose of a digital asset {or a financial Interest in a digital assef)? (See instructions.) D Yes No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent

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

Age/Blindness You: f:] Were born before January 2, 1960 D Are blind Spouse: Was born before January 2, 1960 D Is bling

Dependents (see instructions); (2} Social securlty (3) Relationship (4} Check if qualifies for {see instructions):
(1) First name Last name number ta you Child tox credit | Gredit for ottier dependents
if miore
than four [] []
dependents,
.see Instructions % L
an< check L]
here | | [7] [] 7]
Inc ome 1a  Total amount from Form(s) W-2, box 1 (seeinstructions) .., . .. 1a
b Household employee wages not reported on Form(s)Wez . . Ll 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see Instrutions) . ... 1¢
:Vtt‘:c']“el';%rﬁ:z" - 4 Medicaid waiver payments not reparted on Form(s) We2 (see instructions) . . . ., .. ...
W-2G and € Taxable dependent care benefits from Form 2441 ne2s L 1e
1099-R if tax f  Employer-provided adoption benefits from Form 8839Mne29 .. .. 1f
was withheld, i
g g Wages from Form 8819,tine6 . ... ..
ga‘{‘L“Fan? ! h  Ctherearned income {see instructions) . .
W-2, see I Nontaxable combat pay election (see instruct
instructions,
2 Addnestathoughth LT
-—
Aftach Sch, B 2a  Tax-exemptinterest . . . . 2a b Taxable interest . . . ., ., . 2b
if required. da_ Qualified dividends . . . . . 3a b Ordinary dividends. . . . . . . . 3b
4a  IRAdistrbutions . ., . . . . 4a b Taxable amount . . ., ... . . 4b
—t
Dot tor. | 52 Pensions and annuities . , . | Ba b Taxable amount . . ., ., . .. 5b
° S-w’n'g!edorl' 6a  Soclal security benefits . | | 6a b Taxable amount . . . . ... .. 6h
ﬂﬂgfauerrlﬁ,"g ¢ MFyouelectto use the lump-sum election method, check here (see instructions)
- mﬁfﬁmmg 7 Capital gain or {loss). Attach Schedule D if required. if not requirad, check here
Joirtly or 3 pqyonalincome from Schedue f,0ne 10 L 8 44,677,
?ﬁ:mggspause, 8 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . . .., . .. 9 44,677,
:“29'5‘;? 10 Adjustmants to income from Scheduls hine2s . ... L 10 3,157,
al
* household, M _ Subtract line 10 from line 9. This is your adjustedgross fncome . . . . .., .. .. ... 1 41,5290,
L2 =y PeV .
. ff;c;zociecke ¢ 12_ Standard deduction or itemized deductions {fom ScheduleA) . . ... ..., ... . . 12 14,600,
ayboxunder 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . .. .. ... . . . 13 5,384,
P 14 Addlines12and13 ... ..., ., . . T T, 14 19,981,
seolnshetions. |45 Sybtract fine 14 from line 11. If zero or less, enter -0-. This is your taxableincome . . ., . .. . . 15 21,536,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2024

UYA




Form 1040 (2024

) MBURO ALBERTO OROZCO

Go toyeww irs. gov/Form 1040 for instructions and the latest Infermation,

UYA

Tax and 16 Tax (see instructions). Check if any from Form{s)1 [ | 8814 2 [ Ja972 3[] . 15 2,351,
« Credits 17 Amountfrom Schedule 2, N8 3 . . o o v v v e e e e e e e 17
18 Addlnes16and17 .. .. .. ..... e e e e e e e 18 2,351,
19 Child tax credit or credit for other dependents from Schadule 8812 e e e 19
20 AmountfromSchedule 3,0ne B . . . . . . . 0 L e e e e e e e e e e e e e e 20
21 Addlines19and20 ........ e e e e e e e e e e e e e e e e e e 21 0,
22 Subtract line 21 from line 18. i zero or less, enter G- . . . . . . . e e e e 22 2,351.
23 Othertaxes, including self-employment tax, from Schedule 2, line 2% . . . . . . .. .. e 23 6,313.
_ 24 Addlines22and23. Thisisyourtofal €8x . . . . . . o i v it .. 24 B,664.
Payments 25 Federal income tax withheld from: :
a Form(s)W-2Z . . . . .. e e e e e e e 25a
B Form(s} 1098 . . . v i e e e e e e e e e 25b
¢ Ctherforms (see instructions) . . . .. e e e e e e 25¢
d Addfnes28athrough25¢c . . . . ... ... ¢ v v v .. e e e e e e e 25d
If you have 2 26 2024 estimated tax payments and amount agpplied from 2023 return .
Zﬁaagfg"é‘gh°'g"% 27  Eamnedincomecredit (EIC) & v v v v v v v i e e e NO| 27
| | 28 Additional child tax credif from Schedule 8812 ., . . . . e e e s 28
29  American opportunity credit from Form 8863,1lne8 . . . . . .. .. .. 29
30 Reservedforfutureuse . . .. . ... o e e 30
31 Amountfrom Schedule 3,line 15 . . . . . . . . ..t s e e e ) | ;
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 0.
33 Addlines 25d, 26, and 32. These areyour totalpayments . . . . . . v v v v v v v i i e 33 0.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0.
35a Amount of line 34 you want refunded toyou. If Form 8888 is attached, checkhers. . , . . ., [] | 35a 0.
Direct deposit? b Routing numberBXXXXX : ¢Type: [ | Checking | | Savings
See instructions. Account numberXX XXX
36 Amount of line 34 you want applied to your 2026 estimated tax _ , , . . | 36 |
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.gowPayments or see instructions . . . ., . . . ... .. 37 8,664,
. 38  Estimated tax penalty (see instructions) ., _ ., . . . .. ......... | 38 | :
Third Party Do you want to allow another person to discuss this return with the [RS7? See
De'signee instructions . . . . . L L L L e e e e D Yes. Complete below. No
Designee's Phone Personal idenlification
nama - no. number (PIN} |
Sign UnFier penalties of perjury, | declare that | have exarr'ﬁned this return and accempanying schedules and statements, and l(? the best of my knowladge and
Here belief, they are trug, correct, and comglete. Declaration of preparer (other than taxpayer) is based cn all information of which preparer has any knowltedge.
Your signature Date Your accupation If the IRS sent you an Identity
Protection PIN, enter & hare
Joint return’? (seeinst)
i:: ;"::2332? Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation :::Ig:iitl?grz?:ct:t?;#;m?zz?em hore
YOur records. (see inst)
Phone no. Emall address
. Preparer's signature Date PTIN Check if;
Paid D Sef-employed
Preparer Preparer's name ALFJANDRA RAMOS Phone ne.
Use Only Fimsname ON TIME TAX AND BOOKKEEPING SVC

058 .

Forn 1040 (2024)




SCHEDULE 1 Additional Income and Adjustments to Income

{Form 1040)

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

OMB No. 15450074

2024

E,fg;ﬁ{";:ﬁ;’,fj‘;"smii”” Go to www.irs.gowForm1040 for instructions and the latest information. Q‘.J:EZEGZ"LO_ 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR i umber
MAURO ALBERTO OROZCO
For 2024, enter the amount reported to you on Form(s) 1089-K thal was included in arror or for personal items sold at aloss _ .
Note: The remaining amounts reported 1o you on Form{s) 1099-K should be reporied elsewhers on your rsturn depending on the
nature of the transaction. See www.irs. gow7099k.
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . ................
2a Alimonyreceived . . ... ... ... L
b Date of criginal divorce or. separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . .. .. ... .. . ... .. ... 44 .,6717.
4 Other gains or (losses). Attach Form 4797 . . ... ... .. ... ... .. .. .. .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . .
6 Farm income or (loss). Attach Schedule F . . .. ... ....... ... ... ... .. . . .
7 Unemployment compensation. . . .. ......... ... .. . ... . ... .. .. .
8 Other income: :
a Netoperatingloss . ............. ... ... ... ... . . . Ba |(
b Gambling . .. ... ... . 8b
¢ Cancellationofdebt . . .. ... ... .. .. . .. . .. . .. . 8¢
d Foreign earned income exclusion from Form 2555. . . . .. .. ... . 8d |{
e IncomefromForm8853 . .. . ... ... . ... .. . ... ... ... 8e
f IncomefromForm8889. .. ... . ... .. .. . . . ... . 8f
g Alaska Permanent Fund dividends. . . . . .. ... ... . . ... . . 8g
h Jurydutypay . . ... gh
i Prizesandawards . . .. ..., ..... . ... ... .. .. . .. .. Bi
j Activity not engaged in for profitincome . . . ... .. ... ... .. 8j
k Stockoptions . ... ... ... .. ... .. ... . ... 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
instructionsy. . . .. .. ... . L 8m
n Section 951(a) inclusion (see instructions) . . . .. . ... .. .. . .. 8n .
© Section 951A(a} inclusion (see instructions) , . . . ... ... . .. 8o
p Section 461(l) excess business loss adjustment . . . . .. ... .. .. 8p
¢ Taxable distributions from an ABLE account (see instructions) . . . . . 8q —]
r Scholarship and fellowship grants not reported on Form W-2. . . . . . 8r Il
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaortd . . . ... . L 8s |{
t Pension or annuity from a nonqualifed deferrad compensation plan or
a nongovernmental section 457 plan . . . . . ... . .. ... .. . 8t
u Wages earned while incarcerated . . . .. . ... ... . .. .. . . 8u
v Digital assets received as ordinary income not reported elsewhere. See
instructions . . ... ... L L 8v
z Other income. List type and amount;
’ 8z
9 Total other income. Add lines 8a through 8z - . . . . . .. . . ... ... ... .. ..
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-5R, or 1040-NR, line 8 10 44,677,

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

UYA

Schedule 1 {Form 1040} 2024




MAURO ALBERTQO OROZCO

"
12

13
14
15
16
17
18
19a

Schedule 1 (Form 1040) 2024 Page 2
- IRZAIM Adjustments to Incomo
Bducatorexpenses . .. ... ... . . ... T 1M
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . .. ... ... ... .. .. .0 00 12
Health savings account deduction. Attach Form8gse . . . . ... .. . ... .. 13
Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . .. ... 14
Deductible part of seif-employment tax. Attach Schedule SE . . . . . ... . ... .. . 15 3,157,
Self-employed SEP, SIMPLE, and qualified Plans . . .. 16
Self-employed health insurance deduction . . . .. .. ... ... .. . . 17
Penalty on early withdrawal of savings . . ... ... .. .. .. . . .. 77000 18
Alimonypald . ... .. ... 19a

b

c
20
21
22
23
24

—

25
26

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the

Date of original divorce or separation agreement (see instructions):
IRAdeduction. . .. .. ... . . ... ... ... ... . .
Student loan interest deduction . . . .. ... .. . .. .. ... . . 7
Reserved for future use
Archer MSA deduction
Cther adjustments:

Jury duty pay (seeinstructions) . . . .. ... ... ... ... .. . 2da
Deductible expenses related to income reported on line 8 from

the rental of personal property engaged inforprofit . . . . ... . . .. 24b
Nontaxable amount of the value of Olympic and Paralympic

medals and USOC prize money reported on line 8m. . . . ... . . . . 24¢
Reforestation amortization and expenses. . . .. .. ... . .. . 24d
Repayment of supplemental unemployment benefits under the

Trade Actof1974. . .. .. ... ... .. ... ... ... 24e
Contributions to section 501 (c}(18}(D} pensionplans . . .. ... . . . 24f
Contributions by certain chaplains to section 403(b) plans . ... ... 24g
Attorney fees and court costs for actions involving certain

unlawful discrimination claims (see instructions). . . .. ..... ... 24h

IRS detect taxlaw violations . . . . .. .. ... ... .. ... .. .. 24i
Housing deduction from Form 2555. . . . . ... . ... .. ... .. 24j
Excess deductions of section 67(e) expenses from Schedule K-1

(Form1041). . ... 24k

Total other adjustments. Add lines 24a through24z . .. ... ... .. . . .. . . . ..
Add lines 11 through 23 and 25. Thase are your adjustments to income. Enter here and on
Form 1040, 1040-8R, or 1040-NR line 10 . . . . .. ... ... ... ... . .

26

3,157.

UYA

Schedule 1 (Form 1040) 2024
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SCHEDULE 2 Additional Taxes
"{Form '1040)
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information.

Internal Revenue Service

OMB No. 1645-0074

2024

Attachment
Seguence No, 02

Name(s) shown on Farm 104G, 1040-SR, or 1040-NR
MAURO ALBERTO OROQZCO

Your ioclal sei'"i iliiii

Tax
1 Additions to tax;
a Excess advance premium tax credit repayment. Attach Form 8962 ., . . . . .. 1a
b Repayment of new clean vehicle credit(s} transferred to a registered dealer
frem Schedule A (Form 8938), Part II. Attach Form 8936 and Schedule A (Form
BO3B) . . L e e 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 89386), Part IV, Attach Form 8936 and
Schedule A (Form 8836) . . . . . . . . . . . ... .. 1¢
d Recapture of nat EPE from Form 4255, line 2a, column (l). . . . ... ... .. 1d
e Excessive payments (EP) from Form 4255, Check applicable box and enter
amount.
( [J Line 1a, column (n} (ii} [7] Line 1c, column (n)
{iiiy ] Line 1d, column (n) (iv} [] Line 2a, column(n} .. ... .. 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
Instructions.
(i) [ Line 1a, column (o) {ily [J Line te, column (o)
{iii) [ Line 1d, column (o) {iv) [] Line2a, column(o). . ... ... 1f
y Other additions to tax (see instructions): 1y

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

m Other Taxes

Self-employment tax. Attach Schedule SE. . . . . . .. .. .. . . ... ... 0 L.

5 Social security and Medicare tax on unreported tip income.
Aftach Form 4137 . . . . . . . . e e 5

Uncollected social security and Medicare tax on wages. Attach Form 8319, | 6

6
7  Total additional social security and Medicare tax. Add lines 5and86 . . . ... ... ... ..

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

If net required, check here . « - . - . - .« o o o o L e

9 Household employment taxes. Aitach ScheduleH . . . . . . .. ... ... .. ... ..

10  Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . ... ..

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . i i i i i

12 Net investment income tax. AttachForm 8960 . . . . . . . .« .. . . . ... .. ...

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 . . .« o . . o o o e e e e e
14 Interest on tax due on installment income from the sale of certain resldential lots

and timashares . . . . . . L e e e e e e e
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price

over $150,000 . . . . . L e e e
16  Recapture of low-income housing credit. Attach Form 8611 , . . . . . . . ... ... ....

...... 13

...... 14

...... 15
...... 16

{continued on page 2)

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

Schedule 2 {(Form 1040} 2024




MAUROC ALBERTO OROZCO

Schedule 2 (Form 1040) 2024 Paga 2
' momer Taxes {continued)
17 Other additional taxes:
a  Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . .. ... ... L L 17b
¢ Additional tax on HSA distributions, Attach Form 8889. ......... 17¢c
d  Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . . .. .. . ... . ... . . . . 17d
Additional tax on Archer MSA distributions. Attach Form 8853, . . . .. 17e
f  Additional tax on Medicare Advantage MSA distributions, Attach
Form@853 . ... ... .. .. .. 17f
9 Recapture of a charitabis contribution deduction related to a
fractional interest in tangible personal property , ., ., ... ... .. . 17g
h  Income you received from a nongualified deferred compensation
plan that falls to meet the requirements of section 409A . . . . . . i7h
i Compensation you recsived from a honqualified deferred
compensation plan described in section 457A, . . . . .. ... 17i
I Section 72(m)(5) excess benefits tax. . . . ... ... ... .. . 17j
k Golden parachute payments . . . . .. ... . .. . . .. . _ | 17k
I Tax on accumulation distribution of trusts . . . . . . . . ... . 171
m Excise tax on insider stock compensation from an expatriated
corporation. . ... 17m
n  Look-back interest under section 167(g) or 460(b) from Form
B86970r8866. . . ... .. ... ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . . . . . 170
P Any interest from Form 8621, lina 16f, relating to distributions
from, and dispositions of, stock of a section 1281 fund, . . . . . . . 17p
q Anyinterest from Form 8621, line24. . .. .. ... .. .. .. .. 179
z  Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through17z. ... .. .. ...
19 Recapture of net EPE from Form 4285, line id, column (). . . ., ... ... ... .
20 Section 965 net tax iiability installment from Form 965-A . . . . . . . I_ZO |
21 Add lines 4, 7 through 18, and 18. These are your total other taxes. Enter here and :
an Form 1040 or 1040-8R, line 23 orForm 1040-NR tine23b . ., .. ....... .. . .. .. 6,313.

UYA

Schedule 2 (Form 1040) 2024




SCHEDULE ¢ Profit or Loss From Business OMB No. 15450074
* {Form 10140) {Sole Proprietorship) 20 2 4

Depariment of the Treasury Attach to Form 1040, 1040-8R, 1040-88, 1040-NR, or 1041; bartnarships must genorally file Form 105, Attachment

Inteme! Revenua Service Go to www.irs.gov/ScheduleC for Instructions and the latest information. Sequence No, 09

Name of proprietor Social security number SSN)
MAURO ALBERTO OROZCO *_
A g product or service (see instructions) B Enter code from Instructions

Principal business or profession, includin

TRUCK DRIVER 484200
C  Business name. If no separate business hame, leave blank. D Employer ID number {EIN} {see st

THE FLYING ACE LOGISTICS LLC
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code

F Accounting method: (1 & cash (2} Accrual (3) ]:l Other (specify)
G Did you "materially participate” In the operation of this business during 20247 If "No," see instructicns fer limit on losses . . . ., LXI Yes I:I No
H  If you started or acquired this business during 2024, checkhere . . .. ... L
| Did you make any payments in 2024 that would regquire you to file Form(s) 10097 Seeinstruetions . . . . ... . ... . . El Yes [}_fj No
J If "Yas," did you or will you file roquired Form(e) 90997 - .+ . [ Yes [INo
GCOANM Income
1 Gross receipts or sales. See instrustions for line 1 and check the box if this income was reperted to you on
Form W-2 and the "Statutory employee” box on that form was checked . . .. .. ... ... .. .. .. [ 4 113,701,
2 Retumsandalowances . ... ... e 2
$ Subldtline 2fromline 1 . . ... 3 113,701,
4 Costofgoodssold (fromline42). . . ... ... . Tttt 4 ’
°  Gross profit. Subtiact e fromfne 3 . . . .. ... ..., . Tt 5 113,701.
6  Other income, including federal and state gasaline or fuel tax credit or refund (see instructions), . . . ..., .. 8
Sprepesincome. Addines Sande. . i 7 113,701.
Expenses. Enter expenses for business use of your home only on iine 30.
8 Advertising . . . ..., ., 8 18 Office expense (see instructions).
9 Car and truck expensas (see : 19 Pension and prefit-sharing plans .
instructfons) . . .. ., .. . 9 20 Rent or lease (see instructions):
10 Commissions and fees . . . . 10 a Vehlcles, machinery, and equipment. .
11 Contract labor (see instructions) 11 b Other business properly. . . . .
12 Deplefion. . . ... ..... 12 21 Repairs and maintenance . . . . 5,690.
13 Depreciation and section 179 22 Supplies {not included in Part m. .
expense deduction (not included 23 Taxes and licenses . . , . ., . . 695,
in Part }ll) (see instructions) . . 13 5,108.] 24 Traveland meals:
14 Employee benefit programs aTravel . .. ... .. ..., .
{other than on line 19) . . . . . 14 b Deductivle meals {see instructions) 1,505,
15 Insurance {other than health) . . 15 3,690.] 25 Utlities. . . .., ... . ..
16 Interest (ses instructions): 26 Wages (less employment credits)
a Mortgage (paid to banks, efc.) . | 16a 27a Other expenses (from line 48). . . | 27a 50,995,
b Other. . ... ..., . ... 16h b Energy sfficient commercial bidgs
17__ Legal and professional services 17 1,340. deduction (attach Form 7205) . . .| 27p
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . . . 28 69,024,
29 Tentalive profit or loss). Subtract e 28 from fine 7. . . ... ... ... . 77T 29 44,677,
30  Expenses for business use of your home. Do not report thase expenses elsewhere. Attach Form 8829
urless using the simplified method. See instructions.
Simplified method filers anly: Enter the otal square footage of (a} your home:
and (k) the part of your heme used for business: . Use the Simplified Methoo
Worksheet in the instructions to figure the amount toenteronlineso . . .., .. ... .. ... 30
31 Net profit or (foss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you checked
the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 44,677,

® If aloss, you must go to line 32,

32 Ifyou have a loss, check the box that describes your investmeant in this activity, See instructions.
® |f you checked 323, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2, (If you checked the bax on line 1, see the line 31 instructions.) Estates and trusts, enter on } 32a I:I All investment is at risk.
Form 1041, line 3. 32b [] Some investment is not
® If you checked 32b, you must attach Form 6198. Your loss may be limited, at risk,

For Paperwork Reduction Act Notice, see the separate instructions, Schedule C (Form 1040 2024
Ura ’




Schedule C {Form 1040) 2024 - MAURO ALBERTO OROZCO m

' NIl Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a[] Cost ‘ b [] Lower of cost or markst c [[] Other (attach explanation)
34 Was there any change in determining quantifies, costs, or valuations betwsen opening and closing inveniory?
f"es"attachexplanation. . . . ... ... L [ Yes 1 Ne
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . .. 35
36 Purchases less cost of items withdrawn for personaluse. . . . ... . ... ... .. ... .. . 38
37 Cost of labor. Do not include any amounts paid to yourself . . . . .. 37
38 Materials andsupplies, . . . . ... L 38
39 Othercosts. . .. .. ..o 39
40 Addlines3Sthrough39 . . . . . ... 40
41 lnventoryatendofyear . . . . ..l 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined . ... ....... 42 0.
mformation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line @ and are not required to file Form 4562 for this business, See the instructions for line 13 to find out
if you must file Form 4562,

43  When did you place your vehicle in service for business purposes? (month/day/year)

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

a Buslhess O b Commuting (see instructions) O ¢ Other O
45 Was your vehicle available for personal use during off-duty hours? . . . . . . .. ... ... ... [] Yes ] no
46 Doyou (cr your spouse) have ancther vehicle avallable for personaluse? . . . . . . . . . .. . .. .. ... .. .. [ ves ] Ne
47a  Doyou have evidencetosupportyour deduction? . . . . . ... ... L. L I:] Yes [ No
b IfYes istheevidencewritten? . . . . . . . . . ... [7 Yes [ No

Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

DISEL 39,925,
MOTOR CARGO FEES 640,
TIRES 3,690.
CELLPHONE 895,
GPS & RADIO 1,450.
SAFETY EQUIPMENT 1,955,
WORKING BOOTS & SUPPLY 1,325,
JACKETS & VETS 1,115,
48 __ Total other expenses. Enfer hereandonline27a . . . . . . . . ... ... .. . ... . | 48 50,995,

YA Schedule C (Form 1040} 2024




SCHEDULE SE OMB No. 1545-0074
. (Form 1040) Self-Employment Tax

Dopartment of the Treasury Atfach to Form 1049, 1040-SR, 1040-85, or 1040-NR. 2024

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. ggsﬁgnmceenho. 17

Name of person with self-employment Income (as shown on Form 1040, 1040-SR, 1040-88, or 1040-NR) Soclal security number of pers
MAURO ALBERTO OROQZCO with self-employment income-_

[‘Part]] Self-Employment Tax
Note: If your only income subject to self-employment fax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A Ifyou are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from seif-employment, check here and continue with Part! . . . . . . . . .o oot ]
Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.
1a  Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schadule K-1 (Form 1085),
box14,code A .. ... .. e e e e e e e e et e ekt e e e e e e e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Resarve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Farm 1065), box 20, code AQ. , . . 1b |( )
Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (other than
farming}. See instructions for other income to raport or if you are a minister or member of a religious order . ., . ., 2 44,677,
3 Combinelines1a, 1o, and2 . . . . . . . . v i i e e e 3 44,677,
4a  |fline 3 is more than zero, multiply lins 3 by 92.35% (0.9235). Otherwise, enter amountfrom fine3 . . . . . . . . . 4a 41,259,
Note: If line 4a is lgss than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b Ifysu elect one or both of the optional methods, entar the total of lines 15 and 17 here . . e e e, 4b
Combing lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter-O-andcontinue . . . . v v v o o v v s v n . . .
Sa  Enter your church employee income from Form W-2, Ses instructions for ‘
definition of churchemployeaincome . . . . . . . .. o L e 5a ;
b Multiply ine 5a by 82.35% {0.9235). If less than $100, enter-0- . . . . . e e e e e e e e e 5b 0.
6 Addlines4candBh . . ... .. e e e e 6 41,259,
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 8.2% portion of the 7.65% railroad retirement (tier 1) taxfor2024 . . . . . . ... ... .. e e e
8a Total social securily wages and tips (total of boxes 3 and 7 on Form{s}) W-2)
and railroad retirement (tier 1) compensation, If $168,600 or more, skip lines
8bthrough 10,andgotoline11. . . ... .. ... e e e e e e e Ba
Unreported tips subject to social securty tax from Form 4137, line 10 . . . . . . . . . . 8b
Wages subject to social security tax from Form 8919,lne10 . . . . .. ... ... .. 8c
Addlines 8a,8b,and 8. « v . . . . s e e e e e e e e e e e e e e e e e e e
9  Subtractline 8d from fine 7. If zero or less, enter -0-here andonline 10 and gotoline 11 . . . . . .\ . . .. .. 9 168,600.
10 Multiply the smaller oftine 6 orline 9 by 12.4% (0.124) . . . . . . . i v v v o st e e e 10 5,116.
1M Mulliply BneBhy 2.9% (0.023) . . . . L . i e e e 1 1,197.
12 Seif-employment tax. Addlines 10 and 11. Enfer here and on Schedule 2 (Form 1040), line 4, or
Form 1040-S5, Part |, line3 . . . . . . . . . . . . . e e e 12 6,313.
13 Deduction for one-half of self-employment tax. e
Multiply line 12 by 5% (0.50). Enter hera and on Schedule 1 (Form 1040) | { I
line1s . . ....... N I N . 13
For Paperwork Reduction Act Notice, see your tax return instructions. ‘ ' Schedule SE (Form 1040) 2024
UYA

41,259.

168,600




Schedule SE (Form 104¢; 2024 MAURQ ALBERTO OROZCO M

* | Pai€li.| Optional Methods To Figure Net Earnings _ (see instructions)

Farm Optional Method. You may use this method only if{a) your gross farm income! wasn't more than
$10,380, or (k) your net farm profits? were less than $7,493.
14 Maximum income for optionalmethods . . . . . .. .. e e e e e e e 6,920
15 Enter the smaller of: two-thirds (2/3} of gross farm income? (not less than zero) or $6,920. Also, include
this amountonline4babove . . ... ... .. .. R T T T T,
Nonfarm Optional Method.  You may use this method only if(a) your net nonfarm profits® were lzss than $7,493
and also less than 72.189% of your gross nonfarm income, ‘and (b} you had net aarnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five fimes,
16 Subtractline 15 fromline 14 . . . . . .. .. ... R B ST T S T 16
17 Enter the smaller of: two-thirds (2 /3) of gross nonfarm income 'tno! less than zere) or the amount on
line 16. Also, Include this amount on line 4b above . . . . . . . e e e e e e e 17
! From Sch. F, line 8; and Sch, K-1 {Form 1085}, box 14, code B. 3 From Sch. G, line 31; and Sch, K-1 (Form 1085), box 14, code A.
2 Frem Sch. F, line 34; and Sch. K-1 {Form 10685}, box 14, code A - minus the amount 4From Sch. C, line 7; and Sch, K-1 (Form 1065), box 14, coda G.
you would have enterad on ling 1b had you not used the optional method.
uya Schedule SE (Form 1040) 2024




Fom 8995 - Qualified Business lncqm_e Deduction OMB No. 1545-2294
o Simplified Computation . 2024

Attach to your tax return.

Department of the Treasury Go to www.irs.gow/Form8995 for instructions and the latest information. Altachment

Intemnal Revenue Service Sequence No. 55
Neme(s} shown on retumn Your faxpaye tification number

MAURO ALBERTQ OROZCO

Note: You can claim the qualified business income deduction only if you have qualified business income fmrﬁ a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuttural or horticuftural cooperalive. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $19 1,950 ($383,900 if married
filing jointly), and you aren'ta patron of an agricuitural or horticulfural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (¢} Qualified business
Identification number income or (loss)
i THE FLYING ACE LOGISTICS LLC 41,520,
ii
iil
iv
v
2 Total qualified business income or (less). Combina lines Tithrough 1v,
coMmn(c) . v 2
3 Qualified business net {loss) carryforward from the prior vear. . ... ... ..., .. 3 ¢
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-. . . . | 4
5 Qualfied business Income companent, Multiply fine 4 by20%{0.20). . ,......... e 5,579,
6  Qualifled REIT dividends and publicly traded parinership (PTP} income or (loss)
(seeinstructions) . . . ... .. 6
7 Qualified REIT dividends and qualified PTP {loss) carryforward from the prior
YOAM - 7 ¢
B Total qualified REIT dividends and PTP income, Combine tines 6 and 7. If zero
orless,enter-0- . ... ........ ... . .. e e e e 8
9  REITand PTP component. Multiply line 8 by 20% 20y .. ... ..., e e e e
10 Qualified business income deduction before the Inceme fimitation AddlinesSand9. . ... ......... .. 5,579,
11 Taxable income before qualified business income deduction (see instructions) ., , ., . 1 S
12 Enter your net capltal gain, if any, increased by any qualified dividends
(seeinstructions) .. ....... ..., . ..., ... .. .. e e 12
13 Subtractline 12 from line 11. if zero or less, enter 0- . . . . . e e e 13 St
14 Income fimftation. Multply ine 13by 20% (0.20) . . . ... ... ... ... ... . . . . oo 5,384,
16 Qualified businass income deduction. Enter tha smaller of line 10 or ine 14. Also enter this amount on
the appiicable line of your return (see instructions) . . .. . ... . . e e e 15 5,384.
16 Total qualified business {loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0-, . , . . .. . . . 16 [( )
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 6 and 7, If greater than
L i 17 | ( 3
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2024)
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Depreciation and Amortization

(Includlng Information on Listed Property)
Attach to your tax return.

Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 1 79

Name(s) shown on retum Business or activity to which this form relates

MAURO ALBERTO OROZCO

THE FLYING ACE LOGISTICS LLC

identlilng number

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

1 Maximum amount (seeinstructions) . . . . . . . .. . e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . v vt e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, emer -0~ . . . . . . . . . . .0 .. 4 0.
§  Dollar limitation for tax year, Subtract line 4 from line 1. If zere or less, enter -0-. If married flling
separately, se@inslructions . . . . . . . L. L L e 5
6 (a) Description of property {b} Cost (business use only) (c) Elecled cost
7 Listed proparty. Enter the amountfrom line 29, . . . . . . . .. .. ... .... l 7
8 Total elected cost of section 179 property. Add amounts in column (o), fines Band 7. . . . . . . . . .. ... 3
9 Tentative deduction. Enter the smaller of lineSorfine8. . . . .. . . . ... .. .. ... ... ... 9
10 Canryover of disallowed deduction from line 13 of your 2023 Formd862. . . . . . . v v o v v v oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) ot line 5. See instrustions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disatlowed deduction to 2025, Add Jines 9and 10, less line 12 . . . . .

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

Special Depreciation Aliowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during thetaxyear. Seeinstructions . . . . . . . .. ... L 14
15 Property subject to section 188(f(Thelection . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . . . . v vt et v i e e, 16
MACRS Depreciation (Don't include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed In service in taxyears beginning before 2024 . . . . . . . .. .. ...

18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B—Assets Placed in Setvice During 2024 Tax Year Using the General Depreclatlon System

() Month and | {c) Basls for depreciation
(a) Classification of properly | yearplacedin | (businessinvesimentuse | (9YRECOVery | (o) o orantion {f) Methoc {g) Depreciation daductien
service only—ses instructions) Fericd
19a  3-year property
b 5-year property
¢ 7-year proparty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs. Sil
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM SiL
m Summary (See instructions.)
21  Listed property, Enter amount fromline28 . . . . .. . .. .. .. ... 21
22 Total. Add amounts from fine 12, lines 14 through 17, fines 18 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . | 22 5,109,
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 283A costs. . .. .o . |23 -

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)






