Department of the Treasury—Internal Revenua Service

U.S. Individual Income Tax Return

£1040 12024

OMB No. 1645-0074

IRS Uss Only— o not write or stapls in this spage.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning » 2024, ending , 20 See separate instructions.
Your flrst name and middle initial Last name Your social security number
Katherine M Porter
If Joint return, spouse's first name and middla Initlal Last name Spouse’s soclal security number
Home address (number and street). If you have a PO, box, see Instrustions. Apt. no, Presider.ltial Election Campalgn
— Check here If you, or your
Gity, town, or post office. If you have a foreign address, also completo spaces below. State ZIP code spouss If fillng jointly, want 3
to go 1o this fund. Checking a
I [ | I | > below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
dvou [Ispouse
Filing Status [ Single Head of household (HOH)
Check only [ Married filing jointly {even if only one had Income)
one box. O Martied filing separataly (MFS) ] Qualifying surviving spouse (QSS)
If you chacked the MFS box, enter the name of your spouse, If you checked the HOH or QSS box, enter the child’s name If the
quallfying person is a child but not your dependent:
Ol i 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 Instructlons and attach statement if required):
Digital At any time during 2024, did you: {3} receive (as a reward, award, or payment for property or services); or {b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financlal Interest In a digital asset)? (See instructions.) [dves No
Standard Someonecanclaim: [ ] You asadependent [] Your spouse as a dependent
Deduction [ Spouse itemizes on a separate raturm of you were a dual-status alien
Age/Blindness You: [] Were born before January 2, 1960 [] Areblind  Spouse: [] Was born before January 2, 1960 [ Is blind
Dependents {see Instructions): {2) Social seourity {3) Relationship | (4} Check the box If qualifies for (see Instructions):
If more {1) First name Last name number to you Child tax credit Credit for other dependents
than four [l
dependents, M
sea instructions
and check | |
here ] O
Income  1a Total amount from Form(s} W-2, box 1 (see Instructions) 173,200,
b Household employee wages not reported on Formis) W-2 .
Attach Form{s)
W-Zhere.Alse ¢ TIp Income not reported on line 1a {see Instructions} .o
attach Forms d Medicaid walver payments not reparted oh Form(s) W-2 {see Instructlons)
W-2G and
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26
was withheld, f  Employer-provided adoption benefits from Form 8839, line 29
If you did not 9 Woages from Form 8919, line 6 .
get a Form . .
W2, seo h Other earned income {see instructions) . 0.
Instructions. i  Nontaxable combat pay election (see instructions) . | 1| |
e Z  Addlinesfathroughth . . . . . . . . . ., 1z 173,200,
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable Interest 2b 535,
If required. 8a_ Qualified dividends 8a b Ordinary dividends . sh
——, 4a RAdistributions . 4a b Taxable amount . 4bh
g?c?::?t:gn for—| 5@ Pensions and annuities . 5a b Taxable amcunt . &b
* Single or 6a Soclal security benefits 6a b Taxable amount . 6b
2‘:%’2;1;,‘3?9 ¢ Ifyou elect to use the lump-sum election method, check here (sea Instructions)
ﬂ“r}?‘}gﬁ" 7 Capital gain or {loss). Attach Schedule D if required. If not required, check here
* [Marrie: n
Jolntly or o 8  Addltlonal income from Schedule 1, line 10 . 8 17,873,
g ouse,| 9 Add lines 1z, 2b, 3b, 4b, b, 6b, 7, and 8. This is your total Income . 9 191,608,
H29§°2 10 Adjustments to Income from Schedule 1, line 26 10 3,767,
househols, | 11 Subtract line 10 from line 9, This Is your adjusted gross income 11 187,841,
$21,800 12  Standard deduction or ltemlzed deductions {from Schedule A) 12 21,900,
* [f you checked —— ) ¢
g?y l;px ;nder 13 Qualifled business income deduction from Form 8995 or Form 8995-A . 13 2,821,
Bt
Decuction, | 14 Add lines 12 and 13 . 14 24,721.
\_seenstiuctions.) 45 gyhtract lina 14 from line 11. I zero or |ess, enter -0- ThlS is your taxable income 15 163,120,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions,

Form 1040 (2024)




Fonm 1040 (2024) _ _ - Page 2
Taxand 18  Tax(sesinstructlons) Check If any from Form{sl: 1 [Jes14 2 [J4e72 a (d 30,498,
Cradits 17 Amount from Schedule 2, line 3 , . .
18  Addlines 16 and 17 . A T . 30,498.
19 Child tex credit or credit for othsr depandams from Schedule 8812 . . 4,000,
20  Amocunt from Schedule 3, line 8 Vv e e e s
21 Addlnes18and20 , . . ., ., . . . . . . . 4,000,
22 Subtract line 21 from line 18, If zero or less, enter -0- . 26,498,
28  Other taxes, including self-employment tax, from Schedule 2, line 21 532,
24  Addlines 22 and 23, This is your total tax e e s . 27,030,
Paymenits 25  Federal income tax withheld from:
a Form(g) W-2 e e . . 25a
b Form{g)1088 . . . . Vo e e 25h
¢ Other forms (see Instructlons) . ) Ve e e e 25¢
d Add lines 25a through 25¢ . v e e e 28,085,
If you have a 26 2024 sstimated tax payments and amount applied from 2023 return . .o =
2{{:&{{"32{'}2‘%_ 27 Famedincomeoredit{FIC) . . . . . . . . No 27
28 Additicnal child tax cradit from Schedule 8612 . . 28
29  American opportunity credit from Form BBG3, line8, ., . ., . 20
30  Reserved for future use . o e 20
81 Amount from Schedule 3, iine 15 e 31 5
32  Addlines 27, 28, 29, and 31, These are your total other payments and refundable crediis . 32
33 Addlines 26d, 28, and 32, These are your total payments . P 33 28,107.
Refund 34 lfline 33 Is mere than line 24, subtract line 24 from line 33, This is the amount you overpald .o 24 1,077,
385a  Amount of line 34 you want refunded to you. If Form 8888 Is attached, check here . [ [958 1,077,
Direct deposit? b Routing number o Type: [ Checking [] Savings
Sen Instructions, d  Account number ! | ! | i
36  Amount of line 34 you want applied 1o your 2025 estimetedtax . . . 36 |
Amount 37  Subtract line 33 from line 24, This Is the amount you owe.
You Owe For defalls on how to pay, go to www.lis.gov/Payments of segfnstructions . . . . . . . .
38  Estimaled tax penalty (sesinstuctiong) . . . . . . . . . . | i |
Third Party Do you want to allow another persan to discuss thls return with the IRS7 See
Designee instructlons . ., . . C e [_] Yes. Complete below. No
Dasignes’s Phone Personat Identiflcatton
name no, rumber (PN} | ! I | | |
Slgn Under penattles of perjury, 1 declare that | have examined this return and aceompanying schedules and statements, and to the best of my knowledge snd
Here bollef, they are true, corsect, and complete. Deolaration of preparer (other than texpayar) is based on all informatien of which preparer has sny knowladge,
Your slgnhature Date Your ocoupation If the [RS &ant you an ldentily
Protection PIN, enter it here
Jolnt retum? professor (see inet)
Sep Instucilons, Spouse’s signature, If a Jolnt return, both must sign, | Dale 8pousa's oooupation If the IRS sent your spouse an
Keep a copy for Identlty Profection FIN, enter it hera
your regords, {see inat)
Phone no, Emzll address
Preparer's name Preparer's signature Date PTIN Check If:
Paid [ seti-employed
Preparer : ployed.
Use Only Firm's name Self-Prepared Phans no.
] Firm's address Firmn'y EIN

Qo to www.lrs.gov/Form 1040 for Instructions and the fatest Information.

BAA  REVOIIS hhilegshsp
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SCHEDULE 1

Additional Income and Adjustments to Income

(Form 1040)
Deoerimont of the Trea Attach to Form 1040, 1040-SR, or 1040-NR,
tmgmm ;;Lenue;w:;‘” Go to www.irs.gav/Form1040 for instructions and the latest Information.

Nama(s) shown on Form 1040, 1040-SR, or 1040-NR
Katherine M Porter

OME No, 1546-0074

2024

Allachment
Saquence No, 01

For 2024, enter the amount reported to you on Form(s) 1089-K that was included in error or for personal

items sold gt a loss .

Note: The remaining amounts reported to you on Form(s) 1089-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.lrs.gov/1099k.

m Additional Income

Your social securii numher

Taxable refunds, credits, or offsels of state and local income taxes .

2a Alimony received
b Date of orlginal divorce or separation agraemant (see Instructlons)
3  Business Income or (loss). Attach Schedule C . 3 17,873,
4  Other gains or {losses). Attach Form 4797 4
5  Rental real estate, royalties, partnerships, & corporations trusts, etc Attach Schedula E 5
6  Farm income of (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . . ... |s8afl
b Gambling. . . . . . . . .. . . . . .. .. .. ... |8b
¢ Cancellationofdebt . . . . . . . e e e e e e, 8¢
d Forelgn earned income exclusion from Form 2555 e kT
e IncomefromForm8883 . . . . . . . . . . . . . . . . .. 8e
f hncomefromForm®8888 . . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . ., . . 8g
hdurydutypay.....,.......‘....... 8h
I Prizes and awards . . . . Vo e e e e e e 8i
j Activily not engaged In forproﬁt Income e e e e e e e e 8
k Stockoptions . . . 8k
1 Income from the rental of parsonal property !f you engaged In the rental for
profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOG prize money (see lnstructrons) . | 8m
n Section 951(a) Inclusion {ses Instructions) . . . . . . . . . . , . 8n
o Section 951A(g) inclusion (gee instructions) . . . . . . . . . . . . Bo
p Section 461(]) excess business logs adjustment . . | e 8p
g Taxable disttibutions from an ABLE account (see instructlons) Coe e e 8g
r  Scholarship and fellowship grants not reported on Formw-2 . . ., ar
s Nontaxable amount of Medicaid waiver paymants inctuded on Form 1040 llne
laorid . . . . 8z [(
t Pension or annulty from a nonquallfed deferred compensation plan ora
nongovernmental sectlon 457 plan ., . . . . . e e 8t
v Wages earned while incarcerated . . . . . 8u
v Digital assets received as ordinary income not reported alsewhere Sea
Instrugtions . . . e e e e e e 8y
z Other Income, List type and amount
8z
9  Total other income. Add lines 8a through 8z . 9
16 Combine lines 4 through 7 and 8. This |s your additional income Enter here and on Form 1040
1040-8R, or 1040-NR, line 8 e e e e e . o 10 17,873,

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

Sohedule 1 {Form 1040) 2024




Schedute 1 (Form 1040) 2024

Page 2

Adjustments to Income
11 Educator expenses . . . . . . 11
12 Certain buginess expenses of raservlsts, performlng arttsts. and fee-basls gnvernment offic!ais Attach
Form 2108 . . o e e e . 12
183  Health savings account deduction Attaoh Form 8889 o 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 Coe 14
16  Deductible part of self-employment tax. Attach Schedule SE . 15 240.
16  Self-employed SEP, SIMPLE, and qualified plans . 16 3,527.
17  Self-employed health Insurance deduction . 17
18 Penalty on early withdrawal of savings 18
18a  Allmony paid . o 18a
b Reclpilents &SN . , . ., .
¢ Date of original divorce or separation agreement (sea instructions)
20 IRA deduction
21 Student loan interest deductlon
22  Ressrved for future use o e e e e e e e e e e e e
23 ArcherMSAdeduction . . . . . . L L L L L L s s e e e e e e e e
24 Other adjustments:
8 Jury duty pay {(see instructions) . . . 24a
b Deductible expenses related to income reponed on IIna 8! from the rental of
personal property engaged inforprofit . . . . 24h
¢ Nontaxable amount of the value of Oiymplc and Paralymplc medals and USGC
prize money reported on line 8m ., . e -7 T
d HRsforestation amortization and expenses o 24d
a Respayment of supplemental unemp]oyment beneﬂts under the Trade Act of
1974 . . .. P 7. T
f Contributions to sectlon 5{11 (c)(‘l B)(D) pension p]ans N -
g Contributions by certaln chaplains to section 403(b) plans . . . . 24y
h Attorney fees and court cosis for actions involving certain unlawful
discrimination claims {see instructions) . . . . . . 24h
I Altorney fess and court costs you pald in connection wlth an award from the
IRS for information you provided that helped the IRS detect tax law viclations | 241
} Housing deductlon from Form 2656 , . . . 24
k Excess deductions of section B7(¢) expenses from Schedule K-1 (Form 1041) 24k
z Other adjustments., List type and amount:
24z
25  Total other adjustments, Add lines 24a through 24z . 25
28 Add lines 11 through 23 and 25. These are your adjustments lo Incame Enler here and oh Form
1040, 1040-8R, or 1040-NR, ilne 10 . s . . |26 3,767,

BAA  REVOTR il s

Sohedule 1 {Form 1040) 2024




SCHEDULE 2
(Form 1040)
Department of the Treasury
Internal Ravenue Service
Name(g) shown on Farm 1040, 1040-SR, or 1040-NR

Katherine M Porter
Tax

1

a
b

Rl ®

Additional Taxes

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.goviForm1040 for instructions and the latest information.

OMB Ne. 1646-0074

2024

Attachment
Sequanca No. 02

Your social security number

L .

Addltions to tax:
Excess advance premium iax credit repayment. Attach Form 8982 . . , | 1a

Repayment of new clean vehicle credit{s) transferred to a'regislerecl desler
from Schedule A (Form 8936}, Part 1, Attach Form 8936 and Schedule A (Form
8936y . . . . 1b

Repayment of previously owned clean vehicle credit{s) transferred to a
registersd dealer from Schedule A (Form 8936), Part V. Attach Form 8936 and
Schedule A (Form 8936) . . . . . 1¢

Recapture of nat EPE from Form 4255, line 2a, column () . . e s 1d

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

{ [ Line 1a, column (n) () [ Line 1o, column {n)
i) [ Line 1d, column (n) (iv) [ Line2a, colurmn(n) . . . . 1o

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

) [ Line 1a, column {o) @ [ Line 1¢, column {o)

(i [ Line 1d, column (o) (wv) O Line2a, columnifo) . . . . 1f

Cther additions to tax (see instructions): 1y

Add lines 1a through 1y .
Alternative minimunm tax, Attach Form 6251
Add lines 12 and 2, Enter hare and on Form 1040, 1040-3R, or 1040-NR, line 17

Other Taxes

0O ~N O O

10
11
12

13

14
15
16

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income. Attach Form 4137

479.

Uncollected social secuiity and Medicare tax on wages. Attach Form 8919 .

Total additional social security and Medicere tax. Add lines 5 and 6

Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . .. ... .....0O0

Housshold employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medlcare Tax. Attach Form 8950

Net investment income tax. Attach Form 8860

Uncollected soclal security and Medicare or RRTA tax on tips or group-term {ife insurance from Form
W-2, box 12 .

Interest on tax due on installment income from the sale of certain residential lots and timeshares .
Interest on the deferred tax on gain from certain Installment sales with a sales price over $150,000
Recapture of Jow-income housing credit. Attach Form 8611

9

53.

10

11

12

13

14

16

16

{continued on page 2)

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

Schedule 2 {Form 1040} 2024




Schedule 2 (Form 1040) 2024

17

a

18
19
20
21

Page 2

ther Taxes (continued)

Other additional taxes:
Recaptura of other credits, List type, form number, and amount;

: 17a
Recapture of federal morigage subsidy, if you sold your home ses instructions |17
Additional tax on HSA distributions. Attach Form 8689 . 17¢
Addltional tax on an HSA because you didn’t ramain an eligible individual.
Attach Form888g . . . . . . . . e
Additional tax on Archer MBA distributions. Attach Form 8863 17e
Additionat tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charltable contribution deduction related to a fractional interest
Intangible persenalproperty . . . . . . . . . . . . 179
income you received from a nongualified deferred compensation plan that falls
to meet the requirements of aection 409A e e e e 17h
Compensation you recelved from a nonqualifled deferred compensation plan
described In section 457A e e e e e e 171
Saction 72(m)(5) excess benefits tax . . . 17)
Golden parachute payments 17k
Tax on accumulation distribution of trusts . 171
Exclse tax on insider stock compensation from an expatriatad corporation 17m
Look-back Interest under section 167(g) or 460(b) from Forrm 8697 or 8866 17n
Tax on non-effectively connected Income for any part of the year you were a
nonresident alien from Form 104G-NR . . c o o 170
Any interest from Form 8621, line 161, relating to distributions from, and
dispositions of, stock of 4 section 1291 fund . R, 17p
Any inferest from Form B821, line 24 , ' 179
Any other taxes, List type and amount;

17z

Total additional taxes. Add lines 17a through 17z .
Recapture of net EPE from Form 4255, line 1d, column () |
Section 985 net tax liability installment from Form 966-A | 20 |

Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here and on Form 1040

or 1040-8R, line 23, of Form 1040-NR, line 23b

21 532,

BAA  REVOXIA25 hihegelp.sp

Schedule 2 {(Form 1040) 2024




SCHEDULE C
(Form 1040)

Department of tha Treasury,
Intgrnal Asvenue Sarvice

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065,

Go to www.lrs.gov/SchedideC for instructions and the latest Information,

OM8 No. 1545-0074

2024
Attachment
Sequanse No, 09

Name of prapristor
Katherine M Porter

A

Principat buainess or profession, Including product or service {sea Instructions)

Royaltieg from authoring books

Social security number (SSN)

B Entercode from Instructions

7lalalsl1]o

- Busingss name. If no separate business name, teave blank, D |Emp_loyer 1D number {EIN} (se& Instr))
: l
E Business address (including suite or room no,)
City, town or post office, state, and ZIIP code
F Accounting method: (1) (€] Cash (2} []Accrual  (3) [ ] Other {specity)
a Did you "matetfally participate” In the operation of this business during 20247 If *No,” see instructions for it on losses X Yes []No
H Hyou starled or acquired ihis business during 2024, check here R . d
i Did you make any payments in 2024 that would require you fo file Form(s) 1099? Sae insimctions .. . Oves RiNo
J If “Yes," did you or will you file required Formis} 10897 |, , . Cves [ONo
Income
1 Gross receipis or sales, See instructions for line 1 and check the box If this income was reporied to you on
Furm W-2 and the “Statutory employes” box on that form was checked . . . . . . . . 17,873,
2 Returns and allowances . ' .
3  Subtract line 2 from line 1 .o 17,873,
4 Cost of goods sold (fromi line 42) v ' Vo
8  Gross profit. Subltracl line 4 from line 3 R , 17,873,
B Otherincome, including fegeral and state gasoline or fuel tax credit nrmfund (sea msn uctions; .
7 Gross income, Add lines 5and8 . . . 17,873,
Expenses. Enter expenses for busmess use of your horne only on Ilne 30
B  Advertising. . . . . 8 18 Ofiice expense (see instructions) .
9 Car and iruck expenses 19 Penslon and profit-sharing plans .
(seeinsiructions) . 9 20  Rent orlease {sea instructions):
10 Gommissions and fees 10 a Vehicles, machinery, and eguipment | 20a
11 Contragt labor (see Instructions) | 11 b Othar business property 20b
12 Deplation . , 12 21 Repairs and maintenance . ., | 21
13 Depreciallon and section 178 22 Supplies (hol Included In Part i) . | 22
expense  dsduclion - fnol 23 Taxes aml licensas | 23
Included in Patt III) (see
instructions) 13 24  Traval and meals:
14 Employee benefit programs a Traval, 24a
(other than on line 19) B Deductible meals (see insiruciions) 24bh
16 Insurance {other than health) 26  Utlitles ., . . 25
16 Intersst {see Instructions): 26 Wages (isss employmem credns) 26
a Mortgage (paid to banks, ete) | 16a 27a  Other expenses (from ling 48) . 27a
b Other 16k b Energy elliclenl commersial bldgs
17 Legaland prolessional servlces 17 dedugtion fattach Form 7205) . 27
28 Total expenses before expensss for business use of home, Add lines 8 through 27b L. . . . o8
20 Tentatlve profit or (luss). Subtract line 28 romline 7 , Co A 29 17,873,
30  Expenses for business use of your home. Do nol report these expenses elsewhers, Aflach Form 8829
unless using the simplified method, Sae instructions.
Simplified method filers only: Enier the total square footage of (a) your home:
and (b) the part of your home used for busingss: . Use the Simplified
Method Workshest In the instructions 1o figure the amount to enteron line 30 ., 30
31 Net profil or {loss}). Sublract ling 30 from ling 29.
* IF & prolit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (ifyou
checked thg box on line 1, see Inslructions.) Eslates and trusts, enter on Form 1041, line 3. 31 17,873,
¢ If a Joss, you must go 1o line 32,
32 Ifyou have a loss, check the box thal describes your investment in this activily. Ses instriictions.

* If you checked 32a, enter tha loss on both Schedule 1 {Farm 1049), line 3, and on Schedule
SE, line 2, {f you chacked the box on line 1, ser the line 31 Instructions.) Estates and trusts, enter on

Farm 1041, line 3.

» If you checked 32b, you must attach Form $188, Your loss may be limitad.

For Paperwork Reduction Act Nofice, see the separate instructions.

32a [ All investment is a risk.

32b [} Some Investment Is not
at risk,

BAA FEY 031925 itog clpsp

Schedule © (Form 1040} 2024




Schadule € {Form 1040) 2024 Page 2
GGG} Cost of Goods Sold (see Instructions)

33 Method(s) used to

value clasing inventory: a [] Gost b [ ] Lower of cost or markel ¢ [] Cther {attach explanation)
B34 Was lhare any change In determining quanities, cosls, or valuations betwean opening and c!oslng inventory?
[F*Yes,” allach explamalio~ . . . . . . . . . . . . . . . ) . . . . O ves [ Ne
35  inventory at beginning of year, If different from last year's closing inventory, allach explanation . . 35
36 Purchases less post of items withdrawn forpersonaluse . . . . . . . . . . . . . ., |36
37  Cost oflabor, Do not include any amounts paid to yourself e a
38 Malerialsandsupplies . . . . . L L . 0 L L L L s, s
30 Othercosls, . . . . . L L L L L L e e s e e 39
A0 Addlines35throughds . . . . . . . . . L . o L oL o s e . 40
41 hwentoryatendofyear . . . . ., . . L . . 0 oL, e e 41
42 Cost of goods sold, Subtract line 41 from ling 40. Enter the result here and onlined . . 42
mormation on Your Vehicle. Complete this part only if you are claimir |g car or truck expensas on line @ ang

are nol required lo flle Form 4562 for this business. See the instructions for line 13 o find out if you must file
Form 4562,

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

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

a Business b Gommuting (sse ingtructions) ¢ Other
45  Was your vehlcle available for personal use during ofl-guty hours? . . . . . . . . . . . . . . . [] Yes (] Ne
46 Do you {or your spouse) have anclher vehicls avallable forparsonaluse?. . . . . . . . . . . . . . [ Yes O No
473 Doyouhave evidenca to support yourdeduction? . . . . . . . . L L L L L L L L L, [ ves ] Ne
b If“Yes," is the evidence written? . . D Yos ] No

Other Expenses. List below buslness expenses noi Included on Ilnes B-—PB Iine 27b or Iula 30.

48  Total other expenses. Enter here and on line 273 . L. 48
FEV 11325 hikeg dpsp Schedule C {FD!’I’]‘I 1040) 2024




SCHEDULE SE

{Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-55, or 1040-NR,
Internal Ravenue Service Go to www.irs.gov/SchedulaSE for instructions and the latest information.

OMB No. 1546-0074

2024

Attachrmant
Sequence No. 17

Name of person with self-employment income (a8 shown on Form 1040, 1040-88, 104D-58, ot 1040-NR}

Kaktherine M Porter with gelf-employment income
Self-Employment Tax

Note: If your only Income subjeat to self-employment tax is church employee income, ses instructions for how to report your income
and the definition of church employee Income.

A

Soclal security number of person

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part |

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

1a

b

Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps, Schedule K-1 (Form 1065).
box 14, code A . .

If you received social securlty retlrement or dlsability baneﬂts, enter the amount nf Goneervation Fleserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, coda AQ

Skip line 2 if you use the nonfarm optional method In Part II. See instructions.

2

3
4a

b
G

5a

b

c

d
9
10

1
12

13

Net profit or (oss) from Schedule C, line 31; and Schedule K-1 (Form 1086), box 14, coda A {olher than
farming). See instructions for other income to report or If you are 4 minister or member of a religious order
Comblne lines 1a, 1b, and 2 . .o

if line 3 Is more than zero, multiply line 3 by 92 35% (0 9235) Otherwlse, enter amount from {Ine 3
Note: If line 4a Is less than $400 due to Conservation Reserve Program payments on line 1b, see instrustions.
If you elsct one or both of the optional methods, enter the totel of lines 15 and 17 here .
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue .
Enter your church employee Income from Form W-2. See instructions for
definition of ¢hurch employee income . . . Coe Ga

Mudtiply line 5a by 92.35% (0. 9235) if less than $1 OU enter -0- e e e e e
Addlinesdcand8b . . . ., .
Maximum amount of combined wagas and self-employment earnings eubjer-t te social eecunty tax or
the 6.2% portion of the 7.66% reilroad retirement (tler 1) tax for2024 . . . . . . .

Total social secutity wages and tips (total of boxes 3 and 7 on Form({s) W-2)
and rallroad retirement {tier 1) compensation. If $168,600 or more, eklp lines

8b through 10, and gotollne 1t ., ., . . . B8a 168,600,
Unreported tips subject to social security tax from Form 41 37 Iine 10 .. 8b
Wages subject to social security tax from Form 8919,lnet0 . . . . . . 8¢

Add fines 8a, 8b, and8c . . . .
Subtract line 8d from line 7. If zero or less, enter -0~ here and on IIne 10 and go to Iine 11

Multiply the smaller of line 6 or line @ by 12.4% (0.124)

Multiply line 6 by 2.9% {0.029) . .

Self-employment tax, Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040). IIne 4 or
Form 1040-58, Part |, line 3 N C e e .
Deduction for one-hatf of self—employment tax

Multiply fine 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040),
line 15 . - L

13 | 240,

O
1a
1b )
2 17,873,
3 17,873,
4a 16,506,
4b
16,506,
) 0.
6 16,506,
7 168,600

+|3lele

479.

For Paperwork Reduction Act Noﬂce. see your tax return Instruetien 8.

Schedule SE (Form 1040) 2024




Schedule SE (Form 1040) 2024 Page 2
Optional Methods To Figure Not Eamlngs {see instructions)
Farm Optional Method. You may use thls methed only If (a) your gross farm income® wasn't more than |2
$10,380, or (b) your net farm profits? were less than $7,493,
14 Maximum ingcome for optional methods . . . , ., o 6,920

16  Enter the smaller of: two-thirds (¢/2) of gross farm income‘ (not Iess than zero) or $6 920 Also. Include
this amount on line 4b above . . . r

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm promsa were less than $7,493
and also less than 72.189% of your gross nonfarm income,’ and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this mathod no more than five times.
16  Subtractine 15 fromine14. . . . . e e e
17  Enter the smaller of; two-thirds (2/s) of gross nonfarm incoma4 (not less than zera) or the amount on
line 18. Alse, include this amount on line 4b above

17

! From Sch, F, line 9; and Sch. K-1 (Form 1085), box 14, cade B, E From Srsh c Iine 31 and Sch K-1 (Form 1065), box 14, code A,

2 From Sch, F, line 34; and Bch, K-1 (Form 1086), box 14, code A—minus the amount | * From Sch. G, line 7; and Sch. K-1 (Form 1085), box 14, code G,

you would have entered on line 1b had you not used the optional method.

BAA REV DV1325 bl og.hp g Schedule SE {Form 1040) 2024




OMB No. 1545-0074

2024

Aftachment
Sequence No. 21

Your social security number

o 2441

Department of the Treasury
Internal Rovenus Sarvice

Naime{s) showr: on return
Katherine M Porter
A You can't claim a credlt for child and dependent care expenses if your filing status Is married flling separately unless you meet the
raquirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check thisbox . . [
B If you or your spouse was a student or was disabled during 2024 and you're entering deemed Income of $250 or $500 a month on

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Qo to www.irs.gov/Form24471 for Instructions and the latest information.

Form 2441 based on the Income rules listed in the Instructions under i You or Your Spouse Was a Student or Disabled, check this box . [ ]
Persons or Organizations Who Provided the Gare—You must complete this part.
If you have more than three care providers, see the Instructions and check thisbox . . . . . . . X

[d) Was the eare provider your

1 (&} Care provider's
name

(h) Address

(number, straet, apt. no., aity, state, and ZIP sode)

{0} Identifylng number
(85N or EIN)

household employes in 20247
For example, this generally includes
nannles but not daycare conters.
{see Instryctions)

{e} Amount pald
(sao Instrugtions)

Sklyler chaikin SN T XYee KN | s
Newport Aquatic Center raxExmmpr | L Yes Bd No 303.56
Newport Seabase BSA raxgxsmpr | L Yes ] No 349.

Ses Miitlonal Child Care Broviders

No

Ditl you receive Complete only Part Il below.

dependent care banefits?

Yeos Complete Pari [ll on page 2 next,

Caution: if the care provider is your household employee, you may owe employment taxes, For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2024 but didn’t pay them until 2025, or if you prepald In 2024 for care 1o be
provided in 2025, don’t include these expenses in column (d) of line 2 for 2024. See the instructions.
Credit for Child and Dependent Care Expenses

2 Information about your qualifylng personis). i you have more than threa qualifying persons, ses the Instructions and check this box [

{a) Quallfying person’s name

&) Qualifying person's
soolal security number

[¢) Cheok here If the
qualifying peraon was over
age 12 and was dizabled,

{d) Qualified expenses
you Inourred and paid
In 2024 for the person

Flrst Last {800 Instructions) listed In column {a)
| ] 4,263.
|
3 Addthe amounts in column (d) of line 2. Don't enter more than $3,000 If you had one qualifying person
or $6,000 If you had two or more persons, If you completed Part [, enter the amount from line 31
4  Enter your earned income. See Instructions .
5 If marrled fiing jointly, enter your spouse’s earned lncome (if you or your spouse was a student
or was disabled, see the Instructlons); all others, enter the amount fromlined . . . . . . 5 0,
& Enterthe smallest of line 3,4, or & . ..
7  Enter the amount from Form 1040, 1040-8R, or 1040-NR, line 11 | 7 |
& Enter on line § the decimal amount shown below that applies to the amount on line 7.
Hilne 7 is: ~Ifline 7 is: If ine 7 ls:
Butnot  Degimal Butnot  Decimal Butnot Decimal
Over  over amount is. | Over over amountis | Over over amount is
$0—15,000 35 $25,000—~27,000 29 $437,000—39,000 23
16,000—17,000 34 27,000—29,000 28 39,000—~41,00D 22 X
17,000-18,000 33 20,000--31,000 27 41,000—43,000 21
19,600-21,000 32 31,000-—-33,000 26 43,000—~No limit 20
21,000-23,000 B 33,000~235,000 25
23,000~25,000 30 36,000—37,000 24
9a Multiply line 6 by the decimal amount on line 8 .
b If you pald 2023 expenses in 2024, complate Worksheat A in the lnstructions Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go fo line 9¢
¢ Add lines 9a and 8b and enter the result .
10 Tax liabliity limit. Enter the amount from the Creit Limit Workshee't in the instructions | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢c or line 10 here and
on Schedule 3 (Form 1040, ne 2 . . . . . . . . o e e e e e e e e
For Paperwork Reduction Act Notice, see your tex return instructlons Cat. No. 11862M Form 2441 (2024)




Form 2441 (2024}

Page 2

Dependent Care Benefits

12 Enter the iotal amount of dependent care benefits you recelved In 2024, Amounts you recelved
as an employea shoukd be shown (n box 10 of your Form{s) W-2, Don’t include amounts
reported as wages In box 1 of Form(s) W-2. If you were self-employed or a pariner, include
amounts you recelved under a dapendem care asslstance program from your sole proprletorshlp
orparthership” . ., . . . e 4,000.
13  Enter the amount, If any, you carried over from 2023 and used In 2024 during the grace period
Seeinstructlons . . . . .. e .
14" If you forfeited or carred aver to 2025 any of tha amounts reported on Iine 12 or 13, enter the
amount, See Instructions . . . . . . . e e e e e e e 0. )
16 Combine lines 12 through 14, Ses lnstructions 4,000
16 Enter the total amount of qualified expenses Incurred In 2024 for
the care of the qualifying person{s) . . . . . . 4,263,
17  Enter the smaller of Ine 15 or 16 . 4,000
18  Enter your earned income. See instructions 1%90,R33,
19 Entsr the amount shown below that applies to you.
» |f marrted filing jointly, enter your spouse’s
aamed income (If you or your spouse was a
student or was disabled, see the
instructions for line &), 190,833.
* If marrled filing separately, see instructions.
* All others, enter the amount from line 18.
20  Enter the smallest of ling 17, 18, or 19 [ 4,000
21 Enter $6,000 ($2,500 If married fiting separately and you were |i.
requlred to enter your spouse’s eamed Income on line 19).
However, don't enter more than the maximum amount allowed
under your dependent care plan, See Instructions 5,000
22 Is any amount on line 12 or 13 from your sole proprietorship or partnership?
X No. Enter -0-.
] Yes. Enter the amount here e e e e e e e 0.
23 Subtract line 22 from line 16 . . | 23 | 4,000
24  Deductible benefits. Enter the smallast of llna 20 21 or 22 Also. Include this amount on the |
appropriate line(s) of your return. See Instructions . . . Vo . RN 0.
25 Excluded benefits, If you checked "No” on line 22, enter the smaller of line 20 or lina 21.
Otherwise, subtract line 24 from the smaller of iine 20 or line 21, If zero or less, enter -D- 4,000,
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter this amount |
on Form 1040, 1040-8R, or 1040-NR, IImele . . . . . . . . . . . . . . . . . 0.
To ¢laim the child and dependent care credtt,
complete lings 27 through 31 below.
27  Enter $3,000 {$6,000 if two or more quallfying persons) . 27 3,000,
28  Add lines 24 and 25 . 28 4,000,
28  Subtract line 28 from line 27, If zero or Iess. stup You can't take the credit Exceptiun. Jf you
pald 2023 expenses In 2024, see the instructions forline®h . . . . . c e 20 -1,000,
30 Complete line 2 on page 1 of this form. Don’t Include In column (d) any beneﬂts shown on Ilne
28 above. Then, add the amounts in column {d) and enter the total here . . . . 30
31  Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of thls form and
completelinesdthrough11. . . . . . . . . . . . . . . e e e e 31
BAA  FRYUIRS WL che Form 2441 (2024}




SCHEDULE H Household Employment Taxes

{Form 1G40)

Department of the Treasury Attach to Form 1040, 1040-8R, 1040-58, 1040-NR, or 1041,

Internal Revenus Service

Go to www.irs.gov/ScheduleH for instructions and the Jatest information.

- OMB No. 1645-0074

{For Soclal Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 @ 2 4

Attachmont
Sequence No, 44

Name of employer

Katherine M Porter

Soclal security numbor

Employer ldentification number

Calendar year taxpayers having ne household employess In 2024 don’t have to complete this form for 2024,

A Did you pay any ona household employee cash wages of $2,700 or more in 20247 (if any household employee was your spouse,
your child under age 21, vour parent, or anyons under age 18, ses the line A instructions before you answer this question.)

[J Yes. Skip lines B and C and go to line 1.
No. Go to fine B,

Did you withhold federal income tax during 2024 for any household employee?

[-] Yes. Skip line C and go to line 7.
No. Go to line C,

Pid you pay total cash wages of $1,000 or more In any calendar quarter of 2023 or 2024 to all household employess?
{Don't count cash wages pald in 2023 or 2024 to your spouse, your child under age 21, or your parent.)

(] No. Stap. Don't file this scheduls,
Yes. Skip lines 1-9 and go to line 10,

IEZdN  Social Security, Medicare, and Federal Income Taxes

1

2

Total cash wages subject to soclal securitytax . . . . . . . . . . | 1 |

Socilal security tax. Multiply line 1 by 12.4% (0.124) .

Total cash wages subject to Medicaretax . . . . . . . . . . . . |3|

Medicare tax. Multiply line 3 by 2.9% (0.029) .

Total cash wages subject to Additionsl Medlcare Tax withholding . . . LB |

Additlonal Medicare Tax withholding, Multiply tine 5 by 0.9% (0.008)
Faderal income tax withheld, If any

Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 .

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2023 or 2024 to all household employess?
(Don't count cash wages paid in 2023 or 2024 to your spouse, your child under age 21, or your parent.)

[] No. Stop. Include the amount from line & above on Schedule 2 (Form 1040}, line 9. If you're not required to file Form 1040,

see the line 9 instructions.

f1 Yes. Go toline 10,

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions,  BAA  RVITIB ks Schedule H {Form 1040) 2024




Scheduls H (Form 1040} 2024 Page 2
Federal Unemploymeant {FUTA) Tax
Yes | No
10 Did you pay unemployment contributions to only ane state? If you pald contributions to a credit reduction
state, see instructions and check "No” . . . . 10 X
11 Did you pay all state unemployment contributions for 2024 by Apnl 15. 2025? Flscal year fl]ers, see instructlons 11 [ X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tex? . 12 [ X
Next: if you checked the "Yes® box on all the lines above, complete Section A,
If you chacked the “No” box on any of the lines above, skip Section A and complete Section B,
Section A
13 Name of the state whare you paid unemployment contributions
14 Contributions pald to your state unemployment fund | 14 |
16  Total cash wages subject to FUTA tax
16 FUTA tax. Multiply fine 15 by 0.6% {(0.006). Enter tha result here skip Section B and go to line 25
Section B
17 Gomplete all columns below that apply (if you need more space, see Instructions):
(a} {t (o) {d} (o) i) o)
Name of state ‘Faxable wages Stalo experience Slate Multiply col. (b) Multlply sol, {b) Subtract col. (f) Gontribullons
{as defined In rate period axperience by 0.054 by col, {d) from col. (a). paid fo stale
state act) rate If zero or less, unemployment fund
Fram To entey -0-,
CA 3,524, [04jo1/x | 12/31/24| 0.0150 190, 53. 137, 53,
18 Totals . . 18 53,
19 Add columns (g) and (W of lne18 . . . . . . . . . |19 | 150
20 Total cash wages subject to FUTA tax (see the Hne 15 instructions) .. 3,524.
21 Muitiply line 20 by 8.0% (0.06) . - .. 211.
22 Multiply line 20 by 5.4% (0.054) | 22 | 190,
23  Enter the smaller of line 19 or line 22. '
{if you pald state unemployment contributions late or you're In a credit reduction state, see Instructions
and check here} . 23 158,
24  FUTA tax. Subtraci line 23 from Ilne 21 Enter the rasult here and go to Iine 25 24 53,
RNl Total Household Employment Taxes
26  Enter the amount from line 8. If you checked the “Yes” box on line C of page 1, enter -D- 25 0.
26 Add line 16 (or line 24) and line 25 . . 26 53.
27 Are you required to file Form 10407

X Yes. Stop. Include the amount from ilne 26 above on Schedule 2 (Form 1040), line 8, Don’t complets Part IV below.

[l No. You may have to complete Part IV, See instructions for details.

il  Address and Signature — Complete this part only if required. See the ine 27 instructions,

Address (number and street) or PO, box | mall Isn't dellvered to sireet addrass

Apt., reom, or sulte no.,

CHy, town or post ofiles, state, and ZIP code

Under penalties of perjury, | declare that 1 have examined this schadule, Including acoompanying slatements, and to the best of my knowledge and bellef, It i Irue, correct,
and complete. No part of any payment made 10 a state unemployment fund clalmed as a credit was, or Is to be, deducted from the paymenis to employees. Deglaration of
praparer {other than taxpayer) Is based on all Information of which preparer has any knowledge.

Employer’s sighature Date
" Print/Type preparst's name Preparer’s signature Data Check [ it | PTIN

Paid iy

Pr r self-employed

rrepar
pare Flnmm's name Self-Prepared Flrm's EIN
Use Only
Flrm's address Phong no.

REV 03HIRE Whitcg e ap

Schedule H (Form 1040} 2024




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

Attach to Form 1040, 1040-5R, or 1040-NR.

OMB No, 1545-0074

2024

Attach
ﬁ:g,;g?‘;:::;:: Bszmsawv Go to www.lrs.gov/Schedule8812 for instructions and the latest Information, Se:lc;em;ean;qo a7
Name(s) shown on return

1
2a
b
¢
d
3
4
§
6

4 -

10

1
12

13
14

Katherine M Porter _ _
Child Tax Credit and Credit for Other Dependents

Your social security number

Enter the amount from fine 11 of your Form 1040, 1040-8R, ot 1040-NR . . . ., ., . . . . . .
Enter income from Puerto Rico thatyouexeladed . . . . . . . . . . . 23

Enter the amounts from lines 45 and 50 of your Form 2555 . . . , . . . . 2b

Enter the amount from line 15 of yowrForm4563 . . . . , , , . . . . 2¢

Addlines2Zathrough2e . . . . . . . . . . 0 o o e e e e
Addlines 1and2d ., . ., e S e e e e
Nuwinber of qualifying children under age §7 with the requlrcd soclal socumy number | 4 |

187,841.

0.

Multiply line 4 by $2,000 . .

Number of other dependents, mc!udmg any quahfymg chﬂdrcn wllo are not undcr age
17 or who do not have the required social security number 6

Caution: Do not include yourself, your sponse, or anyone who is not a U.S. cm?en. U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4,

Muliply line6by $500 . . . . . . . . . . . . . . . . ..

AddlinesSand7 ., . . . . e e e e e e

Enter the amount shown bolow for your ﬂlmg status,
» Married filing jointly—$400,000 ]

+ All other filing statuses—$200,000

Subtract line 9 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,
Mulsiply line 10by 3% (0.05) . . . . . e e

I5 the amount on line 8 more than the amount on Imc 1 l? v e

[J Noe. STOP. You cannat take the child tax credit, credit for other dcpendenls or additional chlld tax crcdll. :

Skip Parts IT-A and 11-B, Enter -0- on lines 14 and 27,
D4 ¥Yes, Subtract line 11 from line 8, Enter the result,
Entor the amount from Credit Limit Werksheet A .
Enter the smaller of line 12 or line 13, ‘This is your child tax cmiil and credit for olher dependents
Entter this amount on Form 1040, 1040-8R, or 1040-NR, line 19,

187,841,

4,000.

8 4,000.

9 200,000.

10 Q.

11 0.

12 4,000,

13 30,408,

14 4,000,

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax eredit
on Form 1040, 1040-8R, or 1040-NR, line 28, Complete your Porm 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, Jine 11) before completing Part I1-A,

For Paperwork Reduction Act Notlce, see your tax return Instructions. BAA REVAH3MS imitopeipap Schedule 8812 {Form 1040) 2024




Schedule 8812 (Form 1040) 2024 Page 2
Additional Child Tax Credit for All Filers
Caution; If you file Form 2555, you cannot clalm the additional child tax credit.
15 Check this box if you do nof want to claim the additional child tax credit, Skip Parts II-A and 11-B, Enter -0- onfine 27 , . . . . 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, Bnler -0- on line 27 . . . . 162 0.

b Number of qualifying chitdren under age 17 wnth thu rcqun‘ccl socla] sccunly mlmbcr X $I ?00
Enter the result. If zerc, stop here; you cannot claitn the additional child tax eredit. Skip Parts II-A and 1I-B.

Enter -0-online27 . . . . . ., , e
TIP: The number of children you use for this lmc is thc same as lhc numbcr of chﬂdmn you used for lmc 4
17  Enterthe smaller of line 1Gaorlinel6b . . . . . . . . . . . . ., , .
18s Barned income (sec ingirgctions) . o e e e e e e lsa

16b

b Nontaxable combat pay (sec mstrucuons) e ] 18b |
19 Is the amount on line 182 more than $2,5007
1 No. Leave line 19 blank and enter -0- on line 20,
[0 Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% {0.15) and enter the result
Next, On line 16b, is the amount $5,100 or more?

(] No. If you arc a bona fide resident of Pucrio Rico, go to ling 21, Otherwise, skip Part 11-B and enter the |

smaller of line 17 or line 20 an line 27,

(1 Yes. If line 20 is equal io or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27,

Olhemnsc, £0 to line 21,

Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents

21 Withheld social security, Medicare, and Additional Medicare taxes from Form{s) W-2,
boxes 4 and 6. If macried filing jointly, include your spouse’s amounts with yours, If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA, taxes, or

if you are a bona fide residont of Puerto Rico, see instructions, . . 21
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schcduic 2 (Form

1340), line 5, Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 22
23 Addlines2tand22 . . . . . L . . s e e e e 23
24 1040 and

1040-SR fllers; Pnter the total of the amounts from Foerm 1040 or 1040-8R, line 27,
and Schedule 3 (Form 1040), line 11,

1040-NR filers: Dntor the smownt from Schedule 3 (Form 1040), line 11, 24

25 Subtraet line 24 from line 23, ¥ zero or less, enter-0- , . . . . ., . . . . . .
26 Buoter the lavger of fine 20 orline 25 . . . . e e e e
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

27 __This is your sdditional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 ,

| 27 |

BAA REVGRIVE Iiukegehay

Schedule 8812 (Form 1040) 2024




- 8399H Qualified Business Income Deduction Mt No, 15152204
Simplified Computation 2 924

Department of the Treasury Attach 1o your tax return. Aftachment

Internal Revanue Service Go to www.irs.goviForm8895 for Instructions and the latest information. Saquenca Na. 55

Namels) shown on return Your taxpayer identification number

Katherine M Porter *___
Note: You can claim the qualified busirrss income deduction only if you hava qualified business income from a qualified trade or
businsss, real estate investment trust dividends, publicly traded parinershit income, or a domastic production activities deduction

passed through fram an agrizultural or horticultural cooperativa. See instructions.

Use this form If your taxable Income, before your qualifiad business income deduuction, is at or befow $191,950 ($363,900 i marriad
filing foirtly), and you aren’ta patron ofan agricuttral or hortruﬂuraf cooperatie.

1 {1} Trade, business, or aggregation ramg (b} Tevqgoayer {<) Qualifled business
Identification number InGome or (oss)
i | Katherine M Porter ] 14,106,
il
il
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
columnfe) . . . 2 14,106,
3 Qualifled business net (Ioss) carryforward from 1he prloryear, e 3
4 Total qualified business incoma, Combine lines 2 and 3. If zero or less, enter -0- 4 14,106,
5 Qualified business income component. Multiply line 4 by 20% {0.20) 2,821,
6 Qualifled REIT dividends and publlcly tradad partnershlp (PTP) income or (loss)
(see Instructionsy ., . . 6
7 Qualfied REIT dividends and qualified PTP (Ioss) carryforward from the prior (
year. . ., . 7
8 Total qualified RE!T dlvldends and PTP incoms. Combtna Imes 6 and 7 If 2ero
or less, enter -0- . . 8
9 REIT and PTP cnmponent Multiply Iine 8 by 20% (D 20) .. . .
10 Qualffied business income deduction before the ihcome Imitation. Add IInesSand 9 P e e 2,821,
11 Taxable Income before qualifled business Income deduction (see Instructions) | 11 165,941,
12 Enter your net capital gain, If any, increased by any qualified dividends
(see Instructions) . . . e I 0.
13 Subtract line 12 from line 11, lf zero or iess anter -0— e e e e e 13 165,941,
14 Incoms |imitation. Muitiply line 18 by 20% (020) . . . . . . .. 33,188,
15 Qualified business income deduction, Enter the smaller of line 10 or Ime 14 Also enter this amount on
the applicable line of vour return (ses instructions) . . . . 15 2,821,
16 Total qualified business (loss) carrylorward. Combine tines2and3 If greater than zero, enter -0- . 16 |{ 0.)
17  Total quallfied REIT divldends and PTP (Ioss) carryforward Gomblne Ilnes 6 and 7 If greater than
zero, enter-0- ., . .. 17 I 0. )

Far Privacy Act and Paperwork Reduction Act Notice, see instructions. REVO32ES brsieqelpsp Form 8995 po2dg)




Katherine M Portor

Additional Information From 2024 Federal Tax Return

Form 2441: Child and Dependent Care Expenses
Additional Child Care Providers

Continuation Statement

Household
Name Address City, State, ZIP ID No. | Employee Arr',‘;'c"“t
i Checkbox
GirlStart TAXEXEMPT 395,
Koa Rabang ! X 844.06
Totall 1,239.06




