g 1 0 0 Departmeant of the Treasury— Intamal Revenua Service
2 4 U.S. Individual Income Tax Return 2©24'

OMB No. 1545-0074 | IRS Usa Only—Do not write or staple in this space,

Forthe year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.
Your first name and middie Initial Last name Your social security number
Ramsey D Robingon

If joint return, spouse’s first name and middle Initial Last name Spouse’s social security number
Home address {number and street). If yeu have a P.0. box, see Instructions. Apt. no. Prasidential Election Campaign

Check here if you, or your
City, town, or post office. If you have a foreign address, also complets spaces below. State ZIP code spouse If 1!""9 lointly, want §3
to go to this fund. Checking a
ca IR | oo oo wil not changa
Foreign country name Foreign province/state/county Forelgn postal coda | your tax or refund,

[dvou [ spouse

Filing Status Singls [] Head of household {HOH)
Check only [ Married flling jointly (evan if only one had income)
one box, [ Married fiing ssparately (MFS) [J Quaiifying surviving spouse {Qss)

If you checkad the MFS box, enter the name of your spouss. If you checked the HOH or QS3 box, enter the child's name if the
qualifying person is a child but not your dependent:

i treating a nonrasident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (ses instructions and attach statemant if required): )

Digital At any time during 2024, did you: {g) 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 financial interest in a digital asset)? (See instructions.) [ ves No
Standard Somecne canclaim: [ You as adependent L] Your spouse as a dependent

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

Age/Biindness You: [_] Wara born before January 2, 1960 [] Are blind Spouse: [ ] Was born bafore January 2, 1960 [ Is blind

Dependents {zee instructions): {2) Secial security (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
iihan four O |
So6 enigions L] L
and check L I
hers | Cl
Income 1a Total amount from Form{s) W-2, box 1 (see instructions) 66,384,
Attach Forms) b Housshald employee wages not reported on Formi{s) W-2 .
W-Zhere. Alse ¢ TIP Income not reported cn line 1a (see instructions) . .
attach Forms d  Medicald waiver payments not reported on Form(s) W-2 (see instructions)
:‘1’1-92: ,: 'i‘fdtax e Taxable dependant care benefits from Form 2441, line 26
was withheld. f Employsr-provided adoption benefits from Form 8839, line 29
If you did nat g Wages from Form 8919, lina & .
fﬁzaggém h  Gther sarned income (see instructions) e e 0.
inslr,uctlons. i Nontaxabls combat pay election {see instructions) . . . . . . | 1i |
z  Add lines 1athrough 1h e e, 66,384,
Attach Sch. B Tax-exempt interest . . . 2a b Taxabls interest
if requirad, Qualified dividends . . . 3a b Ordinary dividends .
4a IRAdistributions . . . . 4a b Taxable amount .
gfé':;';g" for—| Ba Pensfonsand amnuities . . | 5a b Taxable amount .
* Single or 6a Social security benefits . . Ga b Taxable amount .
Q’Lﬁprgr‘:g,';,i:"g ¢ Ifyou elect to use the lump-sum election methad, check hore (see instructions)
. ﬂ;}?gc?ﬂung 7 Gapital gain or (loss). Attach Schedule D if required. if nat required, check here
jointly or 8  Additional income from Schedule 1, line 10 o e
S aouss,| @ Addlines 1z, 2b, 3b, 40, 5b, 85, 7, and 8, This is your total income .. .. 9 66,384,
. Hii-j%? 10 Adjustments to income from Schedule 1, line26 . . . . . ., . . . . . . .o 10 875.
heusehold, | 11 Subtract iine 10 irom line 8. This is your adjusted grossincome . . . . . ., . . | ., 1 65,509.
'fﬁ{ﬁ‘g%ke g 12 Standard deduction or itemized deductions (from Schedule Ay . . . . . . . . . . |12 14,600.
g?gnt&r;);d under 13 Qualified business inceme deduction from Form 8295 of Form 899s-A . . . . L L L L. 13
Dedugtion, 14 Addlines12and13 . . . . . . . . . . . . . . . e e e e, 14 14,600,
\_Seeinstuclions j 15 Subtract line 14 from line 11. If zero or less, enter -0-. This s your taxable income . . . . . 15 50,909,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 20z24)



Form 1040 (2024)

Page 2

Taxand 16 Tax(seeinstructions). Chock if any from Form(s): 1 [J 8814 2 [] 4072 3 [] 16 6§,257.
Credits 17 Amount from Scheduls 2, line 3 17
18 Addlines 16 and 17 . e e e e e e 18 6,257,
19 Child tax credit or credit for other dependents from Schedule 8812 . 19
20 Amount from Schedule 3, line 8 20
21 AddEnes 19 and 20 . e 21
22 Subtract line 21 from lina 18, If zero or less, enter -0- Co 22 6,257.
23 Other taxes, including seif-employment tax, from Schedule 2, line 21 23 0,
24 Add lines 22 and 23, This is your total tax 24 6,257,
Payments 25 Federal income tax withheld from: o
a Form{s) w-2 26a 6,348.
b Formis) 1099 . - 25h
¢ Other forms (sea instructions) . 26 L
d Add lings 25a through 25¢ . e e e e e, 25d 6,348.
Hyou have a 26 2024 estimatad tax payments and amount applied from 2023 return . - 26
qualifyig ohiid, 27 Eamed Income credit (EIC) . . No 27 L
attach Sch. EIC. o ) -
28 Additional child tax credit from Schedula 8812 . 28
29 American opportunity credit from Form 8863, lino 8 . 20
30  Reserved for fulure use . 30
3 Amount from Schedule 3, line 16 - e e o e H
32  Addlines 27, 28, 26, and 31. These are your total other payments and refundable credits
33 Add lines 25d, 26, and 32, These are your total payments C e e e 33 6.348.
Rofund 34 Ifline 33 is more than line 24, subtract line 24 fram Ina 33. This is the amount you overpaid . . 34 91,
35a Amount of line 34 you want refunded ta you. If Form 8888 is altached, check here . . . . O |asa 91.
Direct deposit? b Routing number _L. _[_l_l_. J_.J_l_]_.ll ¢ Type: [X] Checking []Savings [
Sea Instructions. Account number J.._l_lJ.. -,-._L.J-.J-. l l I | I l |
36 Amount of line 34 you want applied to your 2025 estimated tax . . 36 |
Amount 37  Subtract line 33 from line 24, This is the amount you owe,
You Owe For datails on how to pay, go to www.irs.gov/Payments or see Instructions . . 37
38 Estimaled tax penaity {ses Instructions) | 38 | L i
Third Party Do you want to aflow another person to discuss this retum wilh the IRS? See
Desighee instructicns S e e [] Yes. Complete below. [X] No
Designes’s Phono Parsonal ldentification
name no. number {P1N) I I | | I I
Sign Uneler penalties of perfury, | declare that | have examined this return and accempanying schedules and atatements, end o the best of my knowladge ang
H tellof, they are true, correct, and complate, Deciaration of preparer {other than taxpayen Is based on ail information of which preparer has any knowladge,
ere Your signaturs Date Your occupation If tha IRS sont your an Kdenitty
Protection FIN, enter It here
Joint retun? Social Worker (see Inst.)
See Instruciions. Spouse's signature. if a joint retumn, both must slgn. Date Spoysa's occupation i the IRS sant your spouse an
I<eep & copy for Identity Prataction PIM, enter It here
your records. (see Insl.)
Phone na. Emall addzess
R Preparer’s name Preparer's signaiure Date PTIN GChack i
Paicd I:l s
all-employed
Preparer -
Use Only frm’s nama Self-Prepared Phone no.
FIrm's address Firm’s EIN
Go to www.lrs.gov/Form 1040 for Instrictions and the latest Information, BAA  REvosmzs mdngcipe Form 1040 2024



SCHEDULE 1
{Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Income and Adjustments to Income

Go to www.irs.gov/Forn 1040 for instructions and the latest information.

OME No. 1545-0074

2024

Attachrent
Sequencs No. 01

Name(s) shown on Form 1040, 1040-SR, or 104G-NR
Ramsey D Robinson

For 2024, enter the amount reported to
items sold at a loss . e

Note: The remaining amounts reported to you on Form(s)

nature of the transacticn. See www.irs.gov/1099k.

mddltlonal Income

Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimeny received . . 2a
b Date of criginal divorce or separatmn agreement (see |nstruct|ons) '
3  Business income or (loss). Attach Schedule G .
4  Gther gains or (losses). Attach Form 4797 .
5 Rental real estate, royalties, partnerships, Scorporahons trusts etc: Attach ScheduleE,
6  Farm income or {loss). Attach Schedule F
7 Unemployment compensation .
8 Other income:
a Net cpoerating loss Ba [
b Gambling . 8b
¢ Cancellation of debt 8¢
d Foreign eamed income exclusion from Form 2555 8d |
e Income from Form 8853 . Be
f Income from Form 8889 . af
g Alaska Permanent Fund dividends 8g
h  Jury duty pay 8h
i Prizes and awards . . 8l
i Activity not engaged in for pl’OfIt income 8j
k Stock options 8k
I Ihcome from the rental of personal property |f you engaged in the rental for
profit but were hot in the business of renting such property . 8l
m  Olympic and Paralympic medals and USOG prize maney (see |nstruct|ons) 8m
n Section 951(a) inclusion (see instructions) 8n
0 Section 951A(a) inclusion {see instructions) . 8o
p Section 461()) excess business loss adjustment . 8p
q Taxable distributions from an ABLE account (see |netruct|ons) 8q
r  Scholarship and feflowship grants not reported on Form W-2 8r
§ Nontaxable amount of Medicaid waiver payments included on Form 1040 ||ne
laorid . . 8s
t  Pension or annuity from a nonquahfed deferred compensatrcn plan or &
nongevernmental section 457 plan e e ot
U Wages eamed while incarcerated . . 8u
v Digital assets received as ordlnary income not reported elsewhere See
instructions .o . 8v
z Other income. List type and amount:
8z BN
&  Total other iIncome. Add lines 8a through 8z e 9
10 Combine lines 1 through 7 and 9. This is your addmonal income. Enter here and on Form 1040,
1040-5SR, or 1040-NR, line 8 10

you on Form(s) 1099-K that was included in error or for personal

Your social security nurnber

1098-K should be reported elsewhere on your return depending on the

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

Schedule 1 {Form 1040) 2024



Schadule 1 (Form 104¢) 2024
LI Adjustments to Income
11

12

13
14
15
16
17
18
19a
b
[
20
21
22
23
24
a
b

—

25
26

Page 2

Educator expenses
Certain business expenses of reservists, performing artists, and feo-basis government officials. Attach
Form 2106 .o

Health savings account deduction. Attach Form 8889 ..
Maving expenses for members of the Armed Forces. Attach Form 3903
Ceductible part of self-employment tax. Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty cn sarly withdrawal of savings

Alimony paid .

Recipient’s SSN
Date of original divorce or separation agreement (see instructions);

IRA deduction Co
Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) 24a

Deductible expenses related to income reported on line 8! from the rental of

personal property engaged in for profit 24h

Nontaxable amount of the value of Olymplc and Paralympic medals and USOC
prize money reported on line 8m e 24c¢

11

12
13
14
15
16
17
18
193

20
21 B75.
22 s

28

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benefits under the Trads Act of
1974 . . ., e e e L [ %4

Contributions to section S01c)(18)D) pension plans . . . . , . . . . 24f

Contributions by certain chaplains to section 403(b) plans . . . . 249

Attorrey fees and court costs for actions involving certain  unlawful
discrimination claims (see instructions) , . . ., . 24h

Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i

Housing deduction from Form 2555 . . . . . 24j

Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) |24k

Other adjustments. List type and ameunt:

24z

Total other adjustments. Add lines 24a through 24z . S e e
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 ., . . . . . .

25

26 875.

BAA  REV523725 Inluitog.fp.sp

Schedule 1 [Form 1040) 2024



