1040

Forin

Department of the Traasury - Internal Revenue Service

|2024

OMB No, 154B-0074

U.8. individual Income Tax Return IRS Yse Qnly - Do not wrlle or staple In this space.

. ending Seas separate Instructions,

For the vear Jan, 1 - Dec. 31, 2024, ot other tax year beginning
Your first name and middle inftial s

SAM

Last iame

Your s‘ocl_al security number
FREIBERGER : :

If Joint return, spouse's first name and middie Tnifial

Last name Spouse's soclal Securily number

Presidential Electon Gampaign

Home address (number and street), If you have a P.0. box, ses instructions. Apt. no.
Check here If you, or your
' spouse |f filing jointly, want $3 to
City, town, or pest office. If you have a foreign address, also complete spaces below, State | ZIP code {0 to this fund, Checking a box

below will not change your tax or

Foraign country name

Forelgn province/state/county  |Forelgn postal code

fund.
e DYnu DSpouse

Filing Status:

Chack only
one box.

a ehild but not your dependent;

Single || Head of househotd (HOH)
Marrled filing jointly (sven If only one had income)
Marrled flling separately (MFS) |:| Qualifying surviving spouse {QSS)

If you checked the MFS Lox, enter the name of your spouse. If you checked the HCH or QSS box, enter the child's name if the qualifying person is

I trealing a nonresident alten or dual-status alien spouse as a1, resident for the entire tax year, check the box and enter their name
{see Instructions and attach statement if required);

Digital At any time during 2024, did you: (a) receive (as a roward, award, or paymgnt for property or services); or (b) sall,

Assets exchangs, or otherwise dlsposs of a digital asset {of a financial interest in 5iigital asset)? (Sea instructions.) rl Yas E(] No
Standard Somaone can ¢laim; LI You as a dependent I_| Your spouse as a

Deduction Spouss temizes oh a separate return or you were a dual-stat

Age/Blindnass

[ s biind

You, |_| Ware born before January 2, 1960 |_| Are blind =Was born before January 2, 1960

Dependents (see Instructions}: {8) Relationship toyou | (4) Check the box If qualifies For (sos Instr.):
it mors (1) First name Last name Chlld tax aredit | Creditfor ofher dependants
than four
depend-
onts, see
Instr. and
check
hare ,—I i
Income 1a Total amount from Form(s) W-2, box (oo instrdgtions) 1a
Attach Formis) b Household employee wages not rep MBI VW2 b
W-2 here. Also @ Tip Income not reportec on line 1a (secTRstuctiEMs) ... ... 1e
a}tg%h ';"z;’ms d Medicaid waiver paymeants not raported on Form(s) W-2 (see instructions) id
1099-:‘-? if tax e Taxable dependent care benefits from Form 2441, Tine 28 le
was withheld.  § Employer-provided adoption benefits from Form 883¢,lIne29 [ qf
If you did not g Wages from Form 8819, N 6, ... e, | 19
Vg\?_‘tzasr;%rm h Other eamed INCOMS (888 MSHUGHONS) ............coo.voo s oo veor st seeemneessesesse oo th
instructions. i Nontaxable combat pay electlon (see instructions) . Ti ] 5
Z AAAINes Tathrough Th .. ... e e e oot ee et o 1z
Attach 2a Taxexsmpt interest 2a b Taxahle interast 2b
f;crhlrig 3a Qualified dividends .. | 3a b Ordinary dividends 3b
i ' [ 4a IRAdistributions 4a b Taxable amount 4b
Standard Ha Penslons and annuitles ba b Taxableamount . 5h
Deductionfor - | 6a Soclal security benefits | 6a b Taxableameount . ... ... 6b

@ Single or Married
filing seperately,
%14,600

& Marrled filing
Jointly or
Qualifying
surviving spousg,
$29,200

® Head of
housshaold,
$21,500

® if you ghecked
any box under
Standard
Deductlan,
see nsiructlons.

7 Capital gain or {loss), Attach Schedule D if required, If not requirad, check here

8  Additional income from Schedule 1, lne 10

8 Addlines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This Is your total income . .
10 Adustments to Income from Schedule 1, line 26 .
11 Subtract line 10 from line 9. This is your adjusted gross income
12 Standard deduction or itemized deductians (from Schedule ) .. . .
13 Qualified business Income deduction from Form 8995 or Form8995-A ...
14 AddINES 12aN0 13, .ottt
15 Subtract line 14 from [ine 11. If zero or less, enter -0-, This is your taxable income

If you elect to use the lump-sum election method, check here {see Instructions)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
413921 12-30-24

LHA




Fom 10402029 SAM FREIBERGER Pags 2
Taxand 16  Tax (sea Insiructions). Gheck f any from Formis): 1 [ 814 2|_I 4972 3] | 16 214,
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and17 . T 18 214,
19 Child tax ¢redit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line & 20
21 Addlnesteand20 . .. . .~~~ 21
22  Subtract line 21 from line 18. If zero o less, enter -0- 29 214.
23 Other taxes, including seff-employment tax, from Schedule 2, fine 21 23 3,088.
24 _ Add lines 22 and 23. This Is your total tax 24 3,302,
Payments 25 Federal income tax withheld from: , ’
a Form(s) W-2 25a
b Form{s) 1099 25b
¢ Other forms (see instructions) 25¢
d 25d
Tyorhaven | 26 2024 estimated tax payments and amount applied from 2023 return ... ... 26
gﬁ:'c'?ggh‘f*g:gi 27 Eamedincomecredit(€lC) . . .. 27 ]
———'_25 Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 29
30  Resetved for futureuse 30
31 Amount from Schedule 3, line 15 31 660.
32  Addlings 27,28, 29, and 31. These are your total other payments and't refundable credits 32 660.
33 _Addlines 25d, 28, and 32. These are your total payments 33 660.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. Thls is the amount you overpald . | 34
35a Amount of line 34 you want refunded to you. If Forn ached,"cﬁé_c;k here ... 35a
Direct deposit? b Routing number Cﬂecking H Savings
Sea Instructions, d Account number
36 Amount of line 34 vou want applied to your 2025 estlmated fix
Amount 37  Subtract line 33 from line 24, This is the amount 't you owe
You Owe For details on how to pay, go to www.irs. gov/Payments or see lnstruchons ______________________________ 37 2,762,
38 Estimated tax penalty (see instructions) ... 38 ' 120. ‘ ]
Third Party Do you want to allow another person to dlscuss th|' sturn with Jche iRS? See
Designee  instructions ... Ao B e T B Yes. complets beo. [Ino
Deslgnee's f, Personal Identiffcation
name PAMELA A. JENNINGS ! numbar (PIN}
Undar penaflies of perlUry, | deciare that | have examined: This ratum and ;accompanying schedules and stalements, and Io the bost of my know!edge and bellet, thay are frue,
carrect, and complate. Daclaration of praparer (other than ] .h sed on all informatlen of which praparer hés any knowladge.
Slgn Your signature Your occupation if tha IH_S =ent you an identity
Here Protaction PIN, enter it here

CREATIVE CONSULTANT

{aen inst.)

Spouse’s signature. If a Joint return, both must slgn. Data Spouse’s oceipation

Jaint raturn?
See Instrustions,
Keap 4 cogy for
your records.

IF tha IRS sent your spouse
an ldentity Proteotion PIN,
enler it here (see Inst,)

Phone no. Email address

Preparer's name Praparer's signatura Date PTIN

Paid
Preparer
Use Only

PAMELA A. JENNINGS

Check if:

r' Self-employed

Firm's
name .

Phone no.

Firm's
address

Firm's EIN

Go to www.lrs.gov/Form1040 for instructions and the latest information.

413922 12-08-24

Form 1040 2024)



v

SOHEDULE 1 Additional Income and Adjustments to Income O“"é'\'ﬁ‘%zi’”
DBpertmant of the Treaetty Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revanue Bervlee Go to www.Irs.gov/Form 1040 for instructions and the latest information. Seguance No. 01
Name{s) shown on Form 1040, 1040-SR, or 1040-NR ‘ Your soclal securlty number
SAM FREIBERGER
For 2024, enter the amount reported to you on Formy(s) 1099-K that was included In ervor or for personal
Items scld at a loss
1 Taxable refunds, credits, or offsets of state and local Income taxes 1
2a  Allmony recelved
b
3 21,859.
4
5 247,
6 Farmincome or (loss). Attach Schedule'F ... ...
7 Unemployment COMPENSAUION ... ...ccccooooiiiivmromreee oo
8  Otherincome:
a 8a |(
b {|=8b
c o1 B
d  Forelgn earned income exclusion from Form 2555 I 8al
e IncomefromForm8853 .. .. ... .. Be |
t Income from Form 8889 8f
g Alaska Permanent Fund dividend | 8y
h 8h
i 8i
I 8j
k 8k
§
8l
m 8m
n 8n
o 8o
p 8p
q Taxable distributions from an ABLE account {see instructions) 8q
r  Scholarship and fellowship grants not reported on Formw-2__ 8r
s Nontaxable amount of Medicald waiver paymenits included on Form
1040, @ 12 0r 1d . e 8s [{
t  Penslon or annulty from a nonqualifad deferred compensation plan or
anongovemmental section 457 plan .. . gt
Wages earned while incarcerated 8u
v Digital assets received as ordinary income not reported elsewhere, Sea
INSLUGHIONS oo e 8v
Zz  Cther Income. List type and amount;
_ 8z
@ Totalotherincome. Add lines 8athrough 8z ...
10 Combina lines 1 through 7 and 9. This is your additional Income. Enter here and on Form
1040, 1040-SR, or 1040NR N0 B oo 10 22,106,
For Paperwork Reduction Act Notice, sea your tax return instructions. Schedule 1 (Form 1040) 2024

LHA 414141 12-08-24



Scheduls 1 (Form 1040) 2024 Page 2
1 : Adjustments to Income

T1 EQUOBION BXBNBES ...............couusssssscsccnrsnrcnnssrsssssssss s e memees s oo s eeosoosesne s 1
12 Certain business expenses of reservists, performing artlsts, and fee-basis government officials. Attach
FOM2I06 | et 12
13 Health savings account deduction, Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3803 14
16 Deduotible part of self-employment tax. Attach Schedule SE ... ... 15 1,544,
16 Seltemployed SEP, SIMPLE, and qualfied plans . . . T 16
17 Self-employed health insurance deduction 17 3,263,

18 Penalty on early withdrawal of savings
19a  Alimony paid ..o,
Reclplent’s SSN

20
21 Student loan Interest deduction ...
22  Reserved for future use
23  Archer MSA deduction
24 Other adjustments:

the rental of personal property engaged in for proftt
¢ Nontaxable amount of the value of Olympic and Paralymplc
medals and USOC prize money reported on line 8m
d  Reforestation amortization and expenses . .
Repayment of supplemental unemployment benefits under the
Trade ACtof 1974
f  Contributions te section 501(c){18)(D} pension plans
g Contrlbutions by certaln chaplains to section 403(b) plans
Attorney fees and court costs for actions involving certain
unlawful disctimination claims {see Instructions)
i Attomey fees and court costs you paid In connectio
award from the IRS for Infermation you provided thaEF
IRS detect tax law violations
Housing deduction from Form 2555

=

241

o

25

Form 1040, 1040-8R, of 1040NR. NG 10 oo | 4,847,
Schedule 1 {Form 1040) 2024

414142 12-08-24



SCHEDULE 2 -
(Form 1040) Additional Taxes

Department of the Treasury

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

internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1645-0074

2024

Attachment
Bequenoce No. 02

Nama(s) shown on Form 1040, 1040-SR, or 1040-NR
SAM FREI BERGER

Additions to tax;

Your socla) security number

Excess advance premium tax credit repayment. Attach Form 8962 1a

Repayment of new clean vehicle credit{s) transferred to a reglstered dealer
from Schedule A (Form 8938}, Part Il Attach Form'8936 and Schedule A (Form
8936) 1b

Repayment of previously owned clean vehicle credii(s) transfaerred to a
registered dealsr from Schedule A {Form 8238), Part IV, Attach Form 8936 and

Schedule A(FOrMBIBB) ... ..o et e 1o
Recapture of net EPE from Form 4255, line 2a, colurmn ()} ... .. 1d
Excessiva payments (EP) from Form 4255, Check applicable box and enter amount.

)] Line 1a, column {n} (ii) I:' Line 1¢, celumn {n}

{iny ] Line 1d, column (n) (iv) [ 1une 2a, column{n) . | 1e

20% EP from Form 4258. Check applicable box and enter amount, See
instreictions

] ] Line 1a, column (o) (ii) [ Line 1e, column (o)
(i} |:| Line 1d, column (o} {iv) |:| Line 2a, column {¢

Other additlons to tax {see Instructlons):

Add lines Tathrough 1y i
0.
4  Self-employment tax, Attach Schedule SE ....................... 3,088,
5  Soclal security and Medicare tax on unreperted tip Income,
6  Uncellected soclal security and Medicare tax on wages. Attae
7  Total additional soclal security and Medlcare tax. Adds
8  Additional tax on IRAs or other tax-favored accoun
If not required, check here W EE
9 Household employment taxes, Attach Schedule H %
10  Hepayment of flrst-time homebuyer credit. Attach Forrn 540
11 Addltional Medicare Tax. Attach FOrm 8989 . | . ...t e e seann e
12 Netinvestment Income tax. Attach Form 8BB0 oot e
13 Uncollected soclal security and Medicare or RRTA tax on tips or group-term life insurance from
FOMMWEZ, B0X 12 ittt ee s ettt ee e st e em et e e et ene e ssenennes st ces et 13
14 Interest on tax due on installment income from the sale of certain residential Iots and timeshares 14
15 Interest on the deferred tax on gain from certain Installment sales with a sales price over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 ... 16
fcontinued on page 2)

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

LHA

414161 01-02-26

Schedule 2 (Form 1040) 2024



Schedule 2 {Form 1040) 2024 Page 2
A Other Taxes -ontinued) '

17  Other additional taxes:
a Recapture of other credits, List type, form number, and amount
17a

b Recapture of federal mortgage subsidy, if you sold your home '

SEE INSIUGHIONS ||| .. oo ee e 17b
¢ Addltional tax on HSA distrlbutions, Attach Formgsse 17c
d Additlonal tax on an HSA because you didn't remaln an efigible

individual. Attach Form 8889 Lol 17d
e 17a
f Additional tax on Medicare Advantage MSA distributions, Attach

FOrMBBE3 |t ettt et e 17
¢ Recapture of a charitable contribution deduction related to a

fractlonal Interest in tangible personal property . | 179
b " Income you recelved from a nonqualified deferred compensation

plen that fails to meet the requirements of section409A . 17h
i  Compensation you received from a nonqualified deferred

compensation plan deserlbed in section 457A, . 17
j  Section 72{m){5} excess DENBFS LAX ... e 17j
K Golden parachute PAYMBNS | ... ..o oo : 17k
| Tax on accumulation distrbution of trusts ... =47
m Excise tax on insider stock compensation from an expatriated i

COMPOIALION || it et et e ; L?
n  Look-back interest under sectfon 167(g) or 460(b) from Form

BEET OrBBBE ... ..ccirieisisiiiiseectieres et ees e 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, line 161, relating to distributlo

from, and dispositions of, stock of a section 1201 fund 17p
g Any interest from Form 8621, ine24 . i7g
z Any other taxes, List typs and amount;

17z

18  Total additional taxes, Add lines 17a through 17z |
19  Recapture of nat EPE from Form 4255, flne 1d, colum
20  Sectlon 965 net tax llability installment from Form 965-A
21 Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter hera

and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b ...

2 3,088.
Schedule 2 {Form 1040) 2024

414152 01-02-25



SCHEDULE 3 g .
(Form 1040) Additional Credits and Payments

Departmont of the Treasury

Attach to Form 1040, 1040-3R, or 1040-NR.

Internal Revenue Service Go to www.lrs.gov /Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequance No, 03

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

10
11
12
13

z - Other refundable credits (see Instructions):

14
15

N 3 —®— = o0m 0 00 o

GFEIL._Other Payments and Hefundabis Gr

SAM FREIBERGER

Your social security number

Nonrefundable Gredits

Ratirement savings contributlons credit, Attach Form 8880
Reslidential clean energy credit from Form 5605, line15
Energy efficlent home improvement cradit from Form 5695, fing 82
Other nonrefundable credits:

General buslness credlit. Attach Form 3800 Ga

Credit for prior year minimum tax. Attach Form 8801 6b

Adoption credit. Attach Form 8839 6c

Credit for the elderly or disabled, Attach Schedule R 6d
Reserved for futureuse |, . ...
Clean vehicle credit. Attach Form 8936

Distrlct of Columbia first-time homebuyer credit, Attach Form 8859

Qualified electric vehicle credit. Attach Farm 8834

Alternatlve fus! vehicle refusling property credit, Attach Form 8911 e

Credit to holders of tax credit bonds. Attach Form 8912

Amount on Form 8978, lIne 14, Ses Instructions |

Credit for previously owned clean vehicles. Attach Form 8936

Other nonrefundahle credits. List type and amount;

Total other nonrefundable credits. Add lines 8a through 6z
Add lings 1 through 4, 5a, 5k, and 7. Enter hare and gf
1040-NR, lIne 20 .

Net premium tax credit. Attach Form 8962 | Sy
Amount paid with request for extension to flle (see instructions
Excess soclal security and tier 1 RRTA tax withheld
Credit for federal tax on fuals, Attach Ferm 4136
Other payments or refundable credits:

FOMM 248D et oo

660,

Section 1341 credit for repayment of amaounts included In income from

BAIIBI YBBIS | .ottt 13b

Net elective payment election amount from Form 3800, Part |l line 6,
COIIMN (} ... e et e 13¢

Deferred amount of net 965 tax llability {see instructions) 13d

Total other payments or refundable credits. Add lines 13a through 13z

15

660,

LHA

414161 12-08-24

Schedule 3 (Form 1040) 2024



2210

Department of the Treasury
Internal Revenue Service

Name(s) shown on tax return

SAM FREIBERGER

Underpayment of Estimated Tax by
Individuals, Estates, and Trusts

Attach to Form 1040, 1040-8R, 1040-NR, or 1041,
Go to www.Irs,gov/Ferm2210 for instructions and the latest information.

OMB No,1545-0140

2024

Attachment
Saguence No. 06

Identifying number

Do You Have To File Form 22107

Complete lines 1 through 7 below. Is line 4 o line 7 tess than

$1,0007
¢ No

Complets lines 8 and 9 below. Is llna 6 equal to or more than

line 97
¢ No

You may owe a penalty. Does any box In Part Il below apply?

No

ﬁhp Don't file Form 2210, You don't owe a penalty,
Yes > You don’t owe a penalty. Don’t file Form 2210 unless box E In
Part || applies, then file page 1 of Form 2210,
lﬂs_>| You must flle Form 2210, Does box B, G, or D in Part I} apply? |

Yes
—--bl You must figure your penalty, I

Don't file Form 2210, You aren't required to figure your
penalty because the IRS will figure it and send you a bill for any
unpaid amount. If you want to flgure it, you may use Part Il]

as a worksheet and enter your penalty amount on your tax

re it and®€end you a bill for any unpald amount. i you want to
& it, you may use Part Il as a worksheet and enter your
alty amount on your tax return, but file enly page 1 of

A -' Buired to figure your penalty because the IRS will

return, but don’t file Form 2240,

rmy 2210,

.................................................... 1 214.
........................................................... 2 3,088,
3 660. )
4 Current year tax, Combine lines 1,2, and 3. If less than $1,000 2,642,
§  Multiply {ine 4 by 90% (0.90}
8 Withholding taxes. Don'tinclude estimated tax paymenis, See Instructions 6
7 Subtractiine 6 from line 4. If less than $1,000, stop; you don't owe a penalty, Don'tfile Form2210 7 2,642,
8 Maximum required annual payment based on prior year's tax {see instructions) . . 8 6,071,
9 Required annual payment. Enter the smalleroffine Sorline8 _ 9 2,378,

Next; Is line 9 more than line 67
[__] No.You don‘towe a penalty, Don'tfile Form 2210 unless box E below appies.
Yes, You may owe a penaity, but don'tfile Form 2210 unless one or more boxes In Part I| below applies.
® |thox B, G, or Dapplles, you must fgure your penalty and flle Form 2210,
® [fhox Aor Eapplles (but not B, G, or I, flie orly page 1 of Form 2210, You aren't required to figure your penalty; the IRS will figure it and send you

a bill for any unpald amount. If you wanit to flgura your penalty, you may use Part |l| as a worksheet and enter your penalty on your tax return, but
file only page 1 of Form 2210.

Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210,
You request a waiver (ses instructions) of your entire penalty. You must check this box and flle page 1 of Form 2210, but you
aren't required to figura your penalty.
B [__]vou request a walver (see Instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210,
¢ [ Yourincome varled during the year and your penalty Is reduced or eliminated when figured using the annualized ncome installment method, You must
figure the penalty using Schedule Al and file Form 2210,
D [ Your penaity Is lower when figured by treafing the federal income tax withheld from your Income as pald on the dates it was actudlly withheld, instead of in
equal amounts on the payment due dates. You must figure your panally and file Form 2210,
£ [ Youflled orare flling a jolnt return for eithar 2023 or 2024, but not for both years, and !ng 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you aren't required to figure your penalty (unlsss box B, G, or D applies).
For Paperwork Reduction Act Notice, see separate instructions,

Form 2240 (2024)

LHA 412501 01-02-25



Form 2210(2024) SAM FREIBERGER

Page 2

| Penalty Computatlon (Sea the instructions If you're filing Form 1040-NR.)

Section A - Figure Your Underpayment

Payment Due Dates

(a)
4/15/24

()
6/15/24

{0)
9/15/24

(d)
1/15/25

10 Required [nstaliments. It box C in Part Il applies,
enter the amounts from Schedule Al, line 27,
Otherwlse, enter 25% (0.25) of line 9, Form 2210, In
gach cotumn. For fiscal vear filers, see instructions

11 Estimated tax pald and tax withheld (see the
instructions), For column {a) only, also anter the
amount from line 17 on line 15, column (a). If line 11
i5 equai to or more than line 10 for all payment
periods, stap here; you don't owe a penalty. Don't file
Form 2210 unfess you checked & box In Part I

10

595.

595.

595,

523.

1

Complete lines 12 through 18 of one column before going to line 12 of the next column.

12 Enter the amount, if any, from line 18 In the previous
columin
13 Addlnes 11and 12
14 Add the amounts en lines 16 and 17 In the previous column
16 Subtract line 14 from line 13. If zero or less, enter -0-,
Fer column (&) only, enter the amount from line 11
16 Ifline 15 Is zero, subtract ling 13 from line 14,
Otherwise, enter -0-
17 Underpayment. I line 10 is equal to or more than ling
15, subtract lina 15 from line 10, Then go to line 12 of
the naxt column. Otharwise, go to line 18

18 Qverpayment. If line 15 Is more than lina 10, subtract fine
10 from line 15, Then go to line 12 of the naxt column ...

19

120.

412502 01-02-25

Form 2210 (2024)

SEE ATTACHED WORKSHEET



UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) |dentifying Number
SAM FREIBERGER
(A) (B) (€ ) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Dug Balance Dua
e --
04/15/24 595, 585, 61 .000218579 8.
06/15/24 595, 1,190. 92 000218579 24,
05/15/24 595, 1,785, 107 .000218579 42,
12/31/24 0. 1,785, 15 .000191781 5.
01/15/25 593. 000191781 41,
Penatty Due (SUM Of COIUMI Bl oot es s oo oo ee e 120,

* Datg of estimated tax payment, withholding
credit date cr Installment due date.

412611
04-01-24




SCHEDULE C Profit or Loss From Business OMB No_1545:0074

{Form 1040) (Sole Proprietorship) 2024
Attach to Farm 1040, 1040-5R, 1040-55, 1040-NR, or 1041; parinerships must generally file Form 1085,

Department of the Treasury Attachment
Infernat Ravenue Sarvica Go to www.Irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor ) Soolal security numbeT(S_SN)
SAM FREIBERGER
A Principal business or profession, including product or service (see Instructions) B Enter code from Instructions
CREATIVE CONSULTANT 711410
¢ Buslness name, If no separate business name, leava blank. D Employer 1) number (EIN) (see Insir.)
SAM FREIBERGER
E  Business address (including sulte orroomno.y _ _ oo
Clty, town or post offics, state, and ZIP ¢ode
F Accounting method: (1) LXJ Cash  (2) L Accrual (3) [ Other (specity) _ _ _ _ _ _ _ _ _ __ _ __ ______
G  Did you 'materlally participate® in the operation of this business during 20247 If "No," see Instructions for limiton losses ... [X] ves [__| No
H  Ifyou started or acqulred this business during 2024, Chetk NBIB oot ]
| Didyou make any payments In 2024 that would require you 1o file Form(s} 10992 See Instructions L] Yes (X1 No
J  1F"Yes," did vou or will vou file required FOrmiS) 30997 oot een e iee i |:] Yes !____| No
income
Gross receipts or sales. See Instructions for line 1 and check the bex if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checksd STATEMENT 3 1 35,800.
2 Retunsand allowaNDes . .. .. 2 .
3 Sublactling 2fOMUNE 1 e 3 35,800,
4 Costofgocds sold (from ine 42) 4
5 Gross profit. Subtract N 4rom INe 3 e 5 35,800,
&  Other incomes, including fedaral and state gasoline or fuel tax credit or refund {see & .
7 Grossincome. AddINes 5and B ..., 7 35,800.
| Expenses. Enter expenses for business use of yo
8 Advertising 8 L,715.
Car and truck expenses
(sealinstructions) . STMT 2 | 9 7,714
10 Commissicns and fees ... 10
i1 Contractlabor {seeinstructions) -] 11 ' her buslness property ..
12 Depletion . . 12 Rapairs and maintepance ...
18 Depreclation and section 179 Supplies (not inctuded in Parellly .
expense daduction {not Included in : Taxes and licenses
PartI11) (see Instructions) ... 13 24 Travel and meals:
14 Employse heneflt programs (other o Travel . 4,173,
thanonline 19} .. b Deductible meals (see
16 Insurance (cther than healthy . . . INSHUSHONS) .........ovevisre e 24b 339.
18 Intorest {see instructions); 26 UtIleS 25
a Mortgaga (pald to banks, ete.) ... 16a 28 Wages (less employmentcredits) 26
b Other . i | 18D 27 a Other expensas (fromlne 48} 27a
17 Legal and professional services ... | 17 b E@&rgﬁ l?grlfr'f?égz%mTf’.r.c.l.a.l.l.).h.j.%?.‘.jféf'ft.l.o.'f ............ 27b
28 Total expenses befere expenses for business use of home, Add lines 8 through 27b .| 28 13,941,
29  Tentative profit or (luss). Subtract line 28 from fne 7 29 21,859,
30 Expensas for busingss use of vour home. Do not report these expenses elsawhers, Attach Form 8829
unless using the simplified method, Sea instructions.
Simplifled methad filers enly; Enter the total square footage of {a) your home;
and (b} the part of your home used far business: .
Use the Simpliflad Method Worksheet In the Instructions to figure the amounttoenteronline 30 30
31 Nst profit or {loss}. Subtract lne 30 from line 29.
« If 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 8. b 1 31 21,859,
» [faloss, you mustgo to ling 32. . J
32 [fyou have a loss, check the box that descrlbes your investment In this activity. See instructions. 1
o If you checked 324, enter the loss on both Schedule 1 {Form 1040), line 3, and on Schedule 32a [ | g";p;;gﬁfment
8E, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on ) [] gome Invostment
Form 1041, line 3. '
» It you checked 32b, you mustattach Form 6198. Your loss may be limlted. o
For Paperwork Reduction Act Notlce, see the separate Instrections. Scheduls G f?nrm 1040) 2024

LHA 420001 10-20-24



Schedule € (Form 1040) 2024 SAM FREIBERGER ' Pags 2
1| Cost of Goods Sold (see instructions)
33 Mathod(s) used to

valug closing inventory: ] ,:l Cost b |:| Lowar of cost or market ¢ I:I Other (attach explanation)
34 Was thera any change in determining quantities, costs, or valuations between opening and clesing inventory?
Y eS, A OXD ANt [Jves [ Ine
36 Inventory at beginning of year. !f different from last year's closing inventory, attach explanation ... ... . . 35
36 Purchases less cost of tems withdrawn for Porsonal USe 36
37 Cost ot labor. Do not include any amounts Pald to YoUrSeE 37
38 Materlals and SUPPIES | ............oovscsiier ettt |38
39 Othercosts.. . ... e e et e e oo e e 39
40 Addlines 35HIOUGN 3D e et 40
41 Inventoryatend Of Year | e B e dl
' 2 post of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42

| Information on Your Vehicle. Complete this part only if s aiming car or truck expenses on line 9
tructions for line 13 to find out if you must
file Form 4562,
48  When did you place your vehicle In service for business purposes? {(month/dajzy
44  Ofthe total number of miles you drove your vehicle during 2024, anter {h 5

2 Business 11,280 b commutin

01701724
you used your vehicle for:
¢ Other 3,150

46 Was your vehlcle avallable for personal use during off-duty hours? S, A& [ Yes [ no

N I:I Yes I__—I No

|:|No
|_|No

" 48 Do you (or your spouse) have another vehicle avallable fo

47a Do you have avidence to suppert your deduction? _,:
b {f"Yes,"Is the evidence written?

48 Tatal other expenses, Enter hera and R IING 278 . i it e et s 48
420002 10-29-24 ' Schedule G (Form 1040) 2024




il

SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040} {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, ete,) 202 4
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service _Goto www.irs.govlSchedul_eE for instructions and the iatest information. Sequance Nc, 13
Name(s) shown on returm [Your social security number

SAM FREIBERGER _
o 1 Income or Loss From Rental Real Estate and Royaities Note: If you are In the business of renting personal property, use
Schedule C. See Instructions. If you are an Individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any payments in 2024 that would require you to file Form(s) 10097 See instructions , .~ [__ves X1 Mo
B _If "Yes," did you or will you file required Form{s) 10897 .. ... s Yes [ ] No
1a| Physical address of each property (strest, clty, state, ZIP code)
A
B
c -
ib Type of Property 2 For each rental real estate property listed Falr Rentall Persconal | Quy
{from list below) above, report the number of fair rental and Days |Use Days
personal use days. Check the QJV box
A 6 only if you meet the requlraments to flle as ' ' A |
B a qualified Joint venture. See Instructions. B ]
c c L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 'Self-Rental
2 Multi-Family Resldence 4 Commarcial 6 Rovyalties : er {describe)
Properties
Income; a B c
3 Rentsrecelved | . .. ... 3
4 Royaltiesreceived ... .. oo 247,
Expenses: : :
5 AVBIISING .o B
6 Auto and trave! (see instructions)
7 Cleaning and maintenance SF
8 Commissions 8
9 Insurance . 9
10 Legal and other professional 10
11 Management fees _ % i1
12 Mortgage Interest paid to banks, etc. (see instructions) . 12
13 Othar interest 13
14 Repairs 14
15 Supplies 15
16 Taxes 16
17 Utilitles 17
18 Depreciation expense or depletion 18
18 Other {llst) 19
20  Total expenses. Add lines 5throughte 20
21  Subtract line 20 from lina 3 (rents) and/or 4 (royalties). if result is a
(loss), see instructions to find out if you must file Form 6198 21 247,
22  Deductible rental real estate loss after limitation, it any, on
Form 8582 {see nstructions) . ... ..~ 22
23a Total of all amounts reported on line 3 for all rental properties |~
b Total of all amouints reported on line 4 for all royalty propertles
¢ Total of all amounts reported on line 12 for all propertlas
d Total of all amounts reported on line 18 for all properties
e Tota! of all amounts reported on line 20 for all propertias

24 Income. Add posltive amounts shown on line 21, Do not include any losses

25 Losses. Add royalty losses from line 21 and rental real estate losses from [ine 22, Enter total losses here

26  Total rental roal estate and royalty income or {loss). Combine lines 24 and 25. Enter the resuft
here. If Parts I, lIl, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 {Form 1040}, line 5. Otherwise, include this amount in the total on line 41 on page 2

For Paperwork Reduction Act Notice, see the saparate Instructions. Schedule E (Form 1040) 2024

LHA 421481 10.26-24




SCHEDULE SE : : |
(Form 1040) Self-Employment Tax

Department of the Treasury . ) i
Internal Revenus Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

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

OMB No. 1646-0074

2024

Attachment
Sequence No, 1 7

Name of persan with self-employment income (as shown en Form 1040, 1040-SR, 1040-S8, or 1040-NR}

SAM FREIBERGER

Social security number of person
- | with self-employment Income

‘Partl.  Sel-Employment Tax

and the definition of church employes income.,

A

If you are a minlster, metmber 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 11, See instructions.

1a

b -

Nat farm profit or (loss} from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 10858), box 14, code A
If you recelved social security retirement or disabllity benefits, enter the amount of Conservation Reserve
Program payments Included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ

Skip line 2 If you uss the nonfarmm optional methed In Part I, Ses Instructionhs.

2

4a

8a

Qo

10
11
12

13

Net profit or {loss) from Scheadule G, line 31; and Schedule K-1 (Form 1065), box 14, code A

(other than farming). See nstructions for other income to report or if you are a minister or member
of a religlous order SEE STATEMENT 5

Combine lines 1a, 1b, and 2

Note: If line 4a Is less than $400 due to Conssrvation Reserve Program payment line 1b, see Instructions
If you elect one or both of the optienal methods, enter the total of lines 15

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

Maximum amount of combined wages and self-employmen ct to soclal security tax or
the 8.2% portion of the 7.65% rallroad retirement (tier 1) tax T&E;
Total social security wages and tips {total of boxes 3 i
and rallroad retirement (tier 1) compensation. If $1
8b through 10, and go to line 11 e

Unreported tips subject to soclai secunty tax from Fory fe 10 8b

Wages subject to social security tax from Form 8919, IIr; 1

Add lines 8a, 8b, and 8¢

Self-employment tax. Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-88, Part LINO B e e
Daduction for one-half of self-employment tax.

Multiply line 12 by 50% (0.50). Enter here and onSchedule 1 (Form 1040), I l
N AB s 13

1a
b
2 21,859.
3 21,859,
4a 20,1870
4hb
431 20,187,
5b
6 | 20,187,
168,600
168,600.
2,503,
585.

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

LHA 424801 10-23-24
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t:chedule SE (Form 1040) 2024

Page 2
Optional Methods To Figure Net Earnings (see instructions)
Farm Optnonal Method. You may uss this method only if (a) your gross farm income’ wasn't more than
$10,380, or {b) your net farm profits® were less than $7,493,
14 Maximum Income for optional MEthOUS . | ... st 6,920

15 Enter the smaller of: two-thirds (2/3) of gross farm income {not less than zero) or $6,920. Also, include
thls amount on line 4b above

Nonfarm Optional Method. You may use this methed only if {a) your net nonfarm |:!roflts"i were less than $7,483
and also less than 72.189% of your gross nonfarm incoma;* and (b} you had net earnings from self-employment
of at least $400 in 2 of the prlor 3 years, Caution: You may use this method no more than five timas.

16 Subtractline 1B FOMIING T4 | et et et et ereeneeeee e

17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income? (not less than zera) or the amount on
line 16. Also, Include this amount on Ne 4D BOVE ... i e ee e e et te e e es e 17

¥ From Sch. F, lina 8; and Sch. K-1 {Form 1065), box 14, code B. 8 Frorn Sch. G, line 31; and Sch, K-1 (Form 10865}, box 14, code A,

2From Sch, F, line 34; and Sch. K-1 {Form 1088), box 14, code A - minus the amount * From Sch, C, line 7; and Sch. K-1 (Form 1086), box 14, code C.
yeu would hava entered o line 1b had you not used the optichal method.

Schedule SE (Form 1040) 2024

424502 10-23-24



n 8995

Department of the Treasury
Intarnal Revenue Servica

Simplified Computation

Attach to your tax return.

Qualified Business income Deduction

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

OMB No. 1545-2294

2024

Attachment
Sequence No. 55

Nama(s) shown on retum

SAM FREIBERGER

Your taxpayer identification number

Note: You can claim the qualified business income deduction enly if you have qualified business Income from a qualified frade or

businass, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through frem an agricultural or hortlcultural cooperative. See instructions,

Usa this form If your taxabie Income, before your qualified business income deduction, Is at or belfow $191,950 ($383,900 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooparative,

1 {a) Trade, business, or aggregation name {b) Taxpayer (¢) Qualifled business
’ identification number incoms or {loss)
i [SAM FREIBERGER 17,052,
i [ROYALTY 247,
ii
iv
v
2 Total qualified business income or (loss). Combine fines 1ithro
COIUMNICY et e e
3  Qualified business net (loss) carryforward fromthe prioryeasd, .. %5 .
4  Total qualified business income. Combine lines 2 and 3. If zefg6eless, éhter 0-
5  Quallfied business income componant, Multiply line 4:By:20%
6 Qualified REIT dividends and publicly traded partne
{seeinstrustions) .. ...
7 Qualifled REIT dividends and qualified PTP {loss) cari
VOB e e es e rarae e
8  Total qualifled REIT dividends and PTP income. Combine Iines 6 and 7. If zero
OF 1888, BNEET O e e et et e,
9  REIT and PTP component, Multlply line 8 by 20% (0.20) .. ... . .
10 Qualified business income deduction before tha income limitation. Add lines 5 and 9 3,460,
11 Taxable Income before qualified business Income deduction (see Instructions} ...
12 Enter your net capital gain, if any, increased by any qualified dividends (see instructions) | 12
13  Subtractine 12 from line 11, 1f zero or less, enter-0- . 13
14 Income imitation. Muttiply line 13 by 20% (0.20) ...............ccoceceriveemerser oo eoreeeeereeseees e 14 532.
16  Qualified businass income deduction. Enter the smaller of line 10 or line 14, Also enter this amount on
the applicable line of your return (see INSIUCHIONS) .. ... ... et 15 532.
16 16 |{ )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine fines 6 and 7. If greater than
ZOO, BN -0 o i e 17 ¢ .

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

408421 12-19-24
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Qualified Business Income After Deductions

Actvity: SAM FREIBERGER

1,
2,

Activity:

1.
2,

" c. Une 2a divided by iine 2b {not greater than 1.000)

Qualified business incoms before dedUCHONS || ..ot i ee e
Daductible part of self-employment Income:
a. Net Income subject to self-employment tax from this activity 21,859.

b. Total Income subject to selfemploymenttax 21,859,
- 1.000000000

d. Amount from Schedule 1 {Form 1040), line 15 . .. . 1,544,
e, Line2¢times Iine 2d. This is the allocated deductible part of self-employment tax for this activity
Selfemployed SEP, SIMPLE and qualifled plans:
& Netincome subject to self-employment tax from this activity .. .
b, Neteamingsfrom _ e
¢, Line 3a divided by line 3b {not greater than 1.000)
d. Amount from Schedute 1 (Form 1040}, line 16
@, Line 3c times [ine 3d, This is the allocated self-emploved SEP, SIMPLE and qualiﬂed plans amount for

IS BCHIVILY |t et st e e et ettt eee e
Self-employed health insurance deduction:
a. Hea'th insurance payments fromthis activity . . 3,263,
b. Healthinsurance limits for activity above . ... . 3,263,
c. Lesserofline4aorinedb ... . ... . 3,263.
Ao RESEIVEL | e e e et :
e. Reserved
f.  Amount from line 4c. This s the allocated SE health insurance deduction

21,859,

1,544.

3,263.

17,052,

Qualified business income before deductions
Deductibie part of self-employment income:
a. Netincome subject to self-employment tax from this activl 2 -
b. Total income subject to self-employment tax ||| e Sy
c. Lne 2a divided by line 2b (hot greater than 1.000; g
d. Amount from Schedule 1 {Form 1040), line15 % =¢
e. Line2¢ times line 2d. This is the allocated deductiBig fia f-employment tax for this activity
Self-employed SEP, SIMPLE and qualified plans:
a, Netlncome subject to self-employment tax fremthis activity ...
Neteamingsfrom ____ = e,
Line 3a divided by line 3b (not greater than 1.000}
Amount from Schadule 1 (Ferm 1040}, line 16
Line 3¢ times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for
IS ACHVIY | ..o ettt et ettt et e et ettt
Self-employed health Insurance deduotion
a. Health insurance payments from this activity
b. Haalth Insurance limits for activity above
¢, Lesserofline 4a orline 4b
d. Reserved
e, Reserved
f. Amount from line 4¢c. This Is the allocated SE health insurance deduction

forthis ACHIVILY L. et e ettt ettt
Line 1 minus ines 2&, 3e and 4f, This Is the qualified business income after deduetions .

P o0

414641 04-01-24




Ft;rm 8962 Premium Tax Credit (PTC) OMB No. 1645-0074

Attach to Form 1040, 1040-SR, or 1040-NR, 2024

Department of tha Treasury Altaghment

Interna) Revenus Service Go to www.irs.gov/FormB962 for instructions and the latest information. Sequence No, 79,
Name shown on your return Your soclal security number

SAM FREIBERGER

A, You cannot take the PTC If your filing status is marrled filing separately unless you qualify for an sxception. If you dusi_ljiv, chack the box L
1. Annual and Monthly Contribution”’ Amount

1 Tax family size. Enter your tax family size. See Instructions ..o e e e st e et e et en s

2a Modified AGH. Enter your modified AGI. See instructions 2a 17,258 .

b Enter the total of your dependents’ modified AGI. See Instructions 2bh

3 Household income. Add theamountsenlines 2aand2b .

4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions, Check the

appropriate box for the federal poverly table used, a [:| Alaska b L._| Hawail ¢ [X] Other 48 states and DG

5 Household income as a percentage of federal poverty line (see instructions)

6 Reserved for future use

7 Applicable figure, Using your line 5 percentage, locate your "applicable figure" on the table In the instructions 7
8a  Annual contribution amount. Multiply In 3 by 8h Monthly contribution amount. Divide line 8a
In 7. Round to nearest whola dollar amount | 8a ky 12. Round to nearest whole dollar amount | sk

iPart 1 Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credi
9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See Instructions.
Yes, Skip to Part IV, Allocation of Policy Amounts, or Part V, Atternative Ca'culation fofYear of Marriage. [X] Ne. Continue to line 10.
10 See the instructlons to detarmine If you can use line 11 or must cornplets lines 12 tRfdugh 23,

Yas. Continue to Iine 11. Compute your annual PTC, Then skip lines 12:23 ] No. Continue to lines 12-23, Compute
and continus to lina 24. your monthly PTC and continue to line 24.

ey [ O G e T e T
nnua %Mﬁmé' o )R 2o K Blas ko o delaliiigle R B f;».,_m i R
Calculation o eGS0 | Forn E‘EEM : Tnt )@Qﬁﬁg i)
! M‘}‘u g T 5 e §

11 Annual Totals

: e e
12  January £
13  February
14 March B
15  April
16 May
17 June
18  July
19 August
20 September
21 Qctober
22 November
23  Dacember

24 Total PTC. Enter the amount from line 11(e) or add lines 12(e) through 23(s)and enter the tetalhere 24 4,268.
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total hers 25 3,608,
26  NetPTC. If e 24 Is greater than fine 25, subtract (Ine 25 from line 24. Enter the difference here and

on Sehedule 3 (Form 1040), line 9. [fline 24 equals line 25, enter -0-, Stop here. If line 25 is greater than fina 24,

leava this ling blank and continue to lina 27 26 660,
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter tho difference here 27
28 Repayment lmitation (868 INSUUGHONS) ..._.......o.oovvoooovoocvooeceoeeceeeooeeoeeceeeeeoos oo oo 28
29 Excess advance PTG repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 10400, N8 18 oo 20
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2024)

421611 12-04-24
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Form 8962 (2024) SAM FREIBERGER _ Page 2
T LTy = o]
P, Allocation of Policy Amounts

Complete the following Infermation for up to four policy amount allocations. See Instructions for allocation details.

Allocation 1

3¢ (a) Policy Number {Form 1096-A, line 2)| (b) SSN of other taxpayer {e) Allocation start menth | (d) Allocation stop month

applied to monthly
amounts

Allocation 2
31 (a) Pollcy Number {Form 1095-A, line 2)| (b) SSN of other taxpayer

Allocation percentage
applied to monthiy
amounts

Allocation 3
32 ({a) Policy Number (Form 1095-A, line 2)| (b) SSN of other taxpayer

Allocation percentage
applied to monthly :
amounts

Allocation 4
33 {a) Pollcy Number {Form 1095-A, line 2)[ {b) SSN of other taxpayer

Allocation parcentage
applied to monthly
amounts

34 Have you completed all policy amount allocations?
Yes. Multiply the amounts on Form 1095-A by :
allocated policy amounts from Forms 1085-A, if any, mbined total for each month, Enter the combined total for each month on

Iines 12-23, columns (a), (b), and {f). Compute the amo 1223, cofumns (c)-(g), and continue to line 24,

1 No. See the instructions to repert additional pelicy amount aliocations.
Part V. Alternative Calculation for Year of Marriage

- Complete line(s) 35 and/or 36 to efect the alternative calculation for year of marriage. For eligibility to make the elaction, see the instructions for line 9.
To complate lina(s) 35 and/or 36 and compute the amounts for lines 12:23, see the instructlons for this Part V.

i

35 Alternative entries (a) Alternative family size (b) Alternatlve monthly {c) Alternative start month |(d) Alternative stop month
for your SSN contribution amount
36 Alternative entries (a) Alternative family size (b) Alternative monthly {c) Alternative start month | (d) Alternative stop month
for your spouse’s contributlon amount
SSN
Form 8962 (2024)

421612 12-04-24



Worksheet W. Figuring the Limit on the Self-Employed

Health Insurance Deduction for Specified Premiums Keap for Your Records
Cautlon. If you have more than one trade or business under which a qualified health plan is established, complete lines
4 through 13 separately for sach trade or business. Add the amounts on line 13 for all the trades or businesses. Then,
complete lines 14 through 17 once for all trades or businesses.
1. Enter your specffled premiums, See Spacified Premiums undet Instructions for Worksheet
PrBRIIEE | oot ess et e o e e e 1. 7,531,
2. Enter the APTG from Form 1095-A, Part Ill, column G, that Is attributable to the premiums on line 1 . 2. 3,608,
8. SUBEAOLING 2 fIOMIING T | | 1o e e st 8. 3,923,
4.  Enter your net profit* and any other earnad Income** from the business under which the quallfied
health plan is established, Do not Include Conservation Reserve Program payments exempt from
self-employment tax, If the business is an S corporation, skip o Mg 11 i 4, 21,859,
5.  Enter the total of all net profits* from: Schedule C (Form 1040), line 31; Schedule F {Form 1040),
line 34; or box 14, code A, of Schedule K-1 (Form 1065}, plus any other income allocable to the
profitable busingsses. Do not include Conservation Reserve Program payments exempt from
self-employment tax. Ses the Instructlons for Schedule SE (Form 1040). Do not Include any net
losses ShOWN ON these SCRBTUIES ... ..o oeeeseares o sees e ses e eseesss e s 5. 21,859,
B, DIVIBING A DY IO B . oo oot s 8. 1.00000
7. Muttiply line 15 of Schedule T (Form 1040) by INe B . .. ..o 7. 1,544,
8, SUBLACING 7OMIINE 4 ..ot es s sssms st 8, 20,315.
9.  Enter the amount, if any, from line 16 of Schedule 1 {Form 1040) attributable to t
business for which the qualified health planis established . ... %8 . 9.
10, Subtract IN@ O FOM NGB ..\ iioooeeeeeeceeeseerseeeee oo AR, s 10. 20,315,
11. Enter your Medicare wages (box & of Form W-2) from an § corporatien In whicl
more-than-2% shareholder and in which the qualified health plan is es 1o N AR .
12. Enter any amount from Form 2555, line 45, attributable to the amol h line 4 or line 11
BIOVE oo oo R 12. 0.
Mote. If you are not fillng Form 2555, enter -0-.
3. Subtract line 12 from line 10 or 11, whichever applles . 18, 20,315,
14. Enter your self-employed health Insurance deduction for hon
P, line 3, or Form 7206, line t4 . ... ... : 14.
15,  Subtract line 14 from line 13 15, 20,315,
16. Enterthe smallerof ine3orline15 . 16. 3,923,
17. Addlines 14 and 16 17. 3,923,
18, |Isline 2 blank or -0-? 18.
Yes. Skip lina 19 and Worksheet X. Use one of the methods that follow Worksheet X to figure
the PTC and self-emploved health Insurance deduction for specified premiums.
No, Go to line 19.
19. Subtract line 16 from line 15. Than, go to Worksheet X 19. 16,392,

*If you used elther optional method to figure your net earnings from seif-employment from any business, de not enter your net profit from the
business. Instead, enter the amount attributable to that business from Schedule SE, line 4b.

* Earned income includes net earnings and galns from the sale, transfer, or flcensing of property you created, Howaever, It does not inchide
capltal gain income.

421645 03-12-25




Workshest X. Figuring Household Income and the
Repayment Limitation
Complete thls workshest only if APTC was palid to your Insurer on your behalf for the months you were self-employed,
Mol =
1.  Combine the amounts from:
®  Form 1040, 1040-SR, or 1040-NR, lines 2a, 9, and the excess, if any, of line 6a over

Keep for Your Records

I8 8. L L L. oo eceese it vass sttt 1 22,106,
Note. Ses the instructions if you are fillng Form 8582, 8814, or 8815,
2. Enter any amounts from Form 2655, lines 45 and 50 2.
3. Addlinestand2 ... ... . 3 22,106.
4,  Enter the total of the amounts from:
® Schedule 1 (Form 1040), lines 11 through 16, 18, and 19a, plus any write-in adjustments
you entared on the dotted line next to Schedule 1 (Form 1040), ine@ 26, . . 4. 1,544,
Note. See the Instructions if you made contributions to a traditional IRA,
8. Enterthe amount from Workshaet W, IINe T4 ..o it eets et 5.
6. Enter the amount from Worksheat W, line 16 ... ... 8. 3,923,
7. Addlnes4,5,and6 ...l s e s e e e 7. 5,467,
8.  Subtract line 7 from line 3. Then, go to Part Il if you are claiming dependents on your tax return, If
you ara not claiming any dependents on your tax return, skip Part Il and go to Part I1f 16,639,

Enter the smaller of Worksheet W, line 19, ar $750 {$375 if your filing

16, Subtract ling 15 from line 14, If zero or less, enter-0- .

17a, Enter the number of qualifylng indlviduals in your tax family
{including yourself) . ...
17b. Enter the federal poverty lina amount as determined by the fa ne 17& and federal

povarty Table 1-1, 1-2, or 1-3 for your state of reslde Flhg e Form 8962 instructions | 17h.
18 Divide Iine 16 by line 17b. If the result is not a whole Be o not round; instead, multiply
this number by 100 (to express It as a percentage) any numbers after the decimal
point, For example, for 0.9984, enter the result as 99
3.997, enter the result as 399

111y

® |f the result Is less than 200, enter $750 ($375 if your fling status Is singla) on line 25, Skip lines
19 through 24,
® |f the result Is 200 or more, go to line 19,
19.  Enter the smaller of Worksheet W, line 19, or $1,900 {($950 If your filing status Is single) 19.

20, Subtract line 18 from line 14, If zero or less, enter -0- 20.

21, Divide line 20 by line 17b. If the result is not a whole percentage, do not round; Instead, multiply
this number by 100 (to express it as a parcentage) and then drop any numbers after the decimai
point, For example, for 0.9984, enter the result as 99; for 1.8565, enter the result as 185; and for
3,997, enter the result as 399 ' ' 21,

®  |f the result Is less than 300, enter $1,800 ($950 if your filing status is single) on line 25, Skip
lines 22 through 24,
® |f the result is 300 or more, go to line 22,
22, Entsr the smaller of Workshest W, line 19, or $3,150 ($1,575 If your flling status Is singls) 22,

23. Subtract line 22 from line 14, If zero or less, enter -0- 23.

24. Divida line 23 by line 17b. If the result is not a whole percentage, do not round; instead, multiply
this number by 100 {tc express it as a percentage} and then drep any numbers after the decimal
point. For example, for 0.9984, entar the result as 99; for 1,8565, enter the result as 185; and for
3.997, enter the result as 399 o4,

%

® [fthe resutt is less than 400, enter $3,150 ($1,575 if your flling status Is single) on line 25.
® | the result is 400 or more, enter the amount from Worksheet W, line 2, on line 25.
26. Enter the amount you were instructed to enter here by line 18, 21, or 24 25,

375,
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Keep for Your Records

Enter tha smaller of line 28 or line 29 30, 4,298,
31. Add lines 5 and 30. Then, use one of the methods that follow to figure the PTC and the
self-employed health insurance deduction for specified premiums ... 3. 4,298,
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Step 3. Figure your self-semployed health insurance deduction by complsting the following workshest.

Step 3 Worksheet
1. Enter the amount from Worksheet W,
B8 oo et e et e e e oo oot oo 1. 7,531.00

Caution. If the amounts on lines 12 through 23, colurmn (), of your Step 2 Forrm B362 are not the
same for each month and you had specified premiums for less than 12 months, skip lines
2 through 5 below and enter on line & the total of those cofumn (e) amounts for the months you paid

specifiiod premiums.
2.  Enter the total PTG (Form 8962, line 24) you figured in Step 2, eatller . .. 2, 4,268.00
3.  Enterthe number of months In 2024 for which specffied premiums werepaid ... 3, 12.00

Nete. Self-employment for part of a month counts as a full month of self-employment,
4.  Enter the number of months someong in your coverage family was enrolled In the quallfled

REBIRNPIBN ... oot es e es e ers e se s st ettt et et 4. 12.00
By DIVIBO NG B DY INE A oo ettt e 5. 1.0000
B MUKIPIY NGB DY B2 oo eeese st e e 8. 4,268.00
7o SUBHECEINE BIIOM NG T oo oo etse ot et ons v 7. 3,263.00
8. Enter the amount from Workshat X, line 30. If you did not complete Worksheet X, enter the amount
from Worksheet W, line 16 ... WORKSHEET Y, LINE 20 8. 4,298.00
9. Enterthe smaller of N6 7 OFINE B ... ... . ocoooioreceecooos o soeserresse s osesgesseseessess s esesresneoe 9. 3,263.,00
10. Enter the amount from Worksheet W, line@ 14 e e 10.
11, Add lines 9 and 10. Use this amount as your self-employed health Insurance dedudtion in Step 4
next. Also enter this amount on line 17 of Schedule 1 (Form 1040) | ... &8s 1.
Step 5. Refigure your self-employed health insurance de ecifled premiums by completing the Step 5
Worksheet.
Step 5 Worksheet
Enter amounts In dollarg and cents. Do not round to whole dollars
1, Enter the amount from fine 1 of the Step - ' 1. 7,531.00
Caution. If vou skipped fines 2 through 5 of the Stepid:
on line 4 the total of the column (e) amounts from yo
paid spacified pramiums, e
2. Enter the total PTC (Form 8962, line 24) you figured in teE g, 2, 4,268.00
3.  Enter the amount from line 5 of the Step 3 Worksheet ... ... 3. 1.0000
4. Multiply line 3 by line 2 4, 4,268.00
5. Subtract line 4 from line 1 5. 3,263.00
6. Enter the amount from Worksheet X, line 30. if you did not complete Worksheet X, enter the amount from
Worksheet W, fine 16 ... WORKSHEET Y, LINE 20 6. 4,298.00
7. Enterthe smaller of ine 5 or line 6. Then, goto Slem 6 next ... .. e 7. 3,263.00
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¢

Worksheet Y. Refiguring Househeld Income and the
Repayment Limitation When Claiming Certain Deductions STUDENT LOAN INTEREST

or Exclusions Kaap for Your Records
1. Enter the amount from Worksheet X, N 14 | | . . ... ceese e 1. 16,639.
2. Enterthe deduction of @XCIUSION | . . ... et et e 2. 40,
3,  Revisad household Income, Subtract line 2 from line 1 3. 16,599,
4,  Enter the smaller of Worksheet W, line 19, or $750 ($375 If yvour filing status is singte) A 375.
5,  Subtract line 4 from line 3. If zero or less, enter -0- 5, 16,224,
6.  Enter the amount from Worksheet X, llne 17k 6. 14,580.

7.  Divide line 5 by line 6, If the resLlt Is not a whole percentage, do not round; instead, multiply this
number by 100 {to express it as a percentage) and then drop any numbers after the decimal polnt,
For axampls, for 0.0984, enter the result as 99; for 1.8565, enter the result as 185; and for 3,997, enter
ENBTBSUILBS BID ||| ||t ivssoes e sassssseesssmss s s bbbt e 7. 1114
® | the result is less than 200, enter $750 ($375 If your filing status Is single) on line 14, Skip
linas & through 13,
®  |fthe result is 200 or more, go to line 8.
8.  Enter the smaller of Worksheet W, line 19, or $1,900 ($950 If your flling status Is single) 8.

9. Subtract line 8 from Ine 3. [T zer0 OF 1888, Ner -0- 9.
10. Divide line 9 by ling 6. If the result Is not a whole percentage, do not round; instead, multiply this
number by 100 (to express It as a percentage) and then drop any numbers after §

For example, for 0.9984, enter the result as 99; for 1,8565, enter

the result as 185; and for 3,997, enter the result as 399 . . s 10. %
® )fthe result Is less than 300, enter $1,900 ($950 if your filing status is singlé Skip
lines 11 through 13.

& |f the result is 300 or more, go to line 11,
11.  Enter the smaller of Worksheet W, line 19, or $3,150 ($1,675 If your filastatds s single) 11.
12. Subtract line 11 from line 3. If zero or less, enter-0- ... oy, EEEER, 12.
13. Dide line 12 by line 6. If the result Is not a whole percentage d; instead, multiply this

number by 100 (to express it as a percentage) and then dro after the decimal point,

For example, for 0.9984, enter the result as B9; for 1.8565, I as 185; and for 3.997, anter

theresultas 399 . . ... - 4 13, %

®  |f the result Is less than 400, enter $3,150 ($1,

® |f the result is 400 or more, enter the amount fr , line 2, on line 14,
14.  Enter the amount you wera Instructed to enter here by 187 or 13, Also, enter this amount on line

28 of the Form 8962 you attach to your tax retumn If you are requlred to complete that IIne and you do

not complete Worksheet Z, Do not enter an amount from Table 5 In the Form 8962 instructions . 14, 375.
15.  Enter the amount from Workshest X, line 6 . 3,923.
18. Addinesi4and1s . . . e e e e e e e e 16. 4,298.
17.  Enter the amount from Workshest X, line 27 17. 7,531,
18.  Entarthe smallerof line 18 0r e 17 oo e 18. 4,298,
19,  Enter the amount from Workshest X, line 29 19, 20,315,
20, Enter the smaller of lina 18 or line 19 20. 4,298.
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Form 8962;

2a, Modlfiad AGI

2b, Dependent's AGI

3. Houssehold Income

§. Parcantage of poverty line
7. Applicable figure

8a, Annual contribution

8b. Monthly contributions
11F. Annual PTC allowed
12E. January PTG allowed
13E. February PTC allowed
14E. March PTG allowed
48E, April PTG allowed

18E. May PTC allowad

17E. June PTG allowed

18E, July PTC allowed

19E. August PTG allowed
20E, Septamber PTC allowed
21E. October PTG allowed
22E. November PTG allowed
23E, December PTG allowed
24, Total Promium Tex Cradit

Step 3 Worksheet:
1. Specifled premlums

2, Total PTG

3. Months speclfied premlums
4. Months someone enralled
5. Divlde line 3 by lina 4

6. Multiply line & by line 2

7. Subtract ne & from 1

8, Worksheet X, fina 30

9. Smaller of line 7 or line 8
10, Worksheet W, lino 14
11, Add fines 9 end 10

Step 5 Worksheet:

1. 8tep 3, Iine 1

2, Total PTC (Form 8962, lna 24)
3, 81tep 3, line b

4, Multigly fine 3 by lina 2

5, Subtraot !ine 4 from line 1

&, Worksheet X, line 30

7, Smaller of line § orline 6

421661
04-01-24

Form 8962, lterative/Simplified Method Recalculations

Steps 2 and 3 Steps 4 and 6 Steps 4 and § Staps 4 and & Steps 4and & Steps 4 and 5 Steps 4 and § Steps 4 and §
16,261 7,333 j
16,264 7,299
1171 116
1,208, 4,200 ]
EWALE T, 768
T 531.0 :
4,4068,0 X
17,04 s H
12,0
1,000
4,264d,0
3,263,0
4,298.0
3,263.0
7,231,0
4,288,0
1, U
4, 26E8,0
ELERLL
[PELNY
3,263, T(




Form 8962:

2a, Modlffed AGI

2b. Dependent's AGI

3. Household Income

&. Percentage of poverty ine
7. Applicable figure

Ba. Annual contribution

8b. Monthly contributions
11E. Annual PTG allowed
12E, January PTG allowed
13E. February PTC allowed
14E. March PT( allowad
16E. Agrll PTG allowed

16E, May PTC allowed

17E. June PTG allowed

18E, Jyly PTC allowad

19E. August PTG allowad
20E. September PTC allowed
21E. Cotober PTG allowed
22E, November PTC allowed
23E, Dgoamber PTC allowad
24, Total Pramium Tax Credlt

Step 3 Worksheet:
1.-Spetified premiums

2. Total PTG

3. Months speglfled premlums
4. Manths someocne enrolied
%, Bivida lina 3 by line 4

6. Multiply line 5 by line 2

7. Bubtract line é from 1

8. Workshest X-lina 86-¥, LN 20
9. Smaller of line 7 or iine 8
10. Workaheet W, lina 14

11, Add llnes 9 and 10

Step 5 Worksheet:

Step 3, line 1

Teral PTC {Form 8862, lina 24)
Step 3, lne &

Multiply line 8 by line 2

Subtract line 4 from line 1
Worksheet X-Hne4-Y , LN 20
Smailer of line 5 orline 6

NS G DN

421561
04-01-24

Form 8962, lterative/Simplified Method Recalculations

WORKE

Steps 2and 3 Steps 4 and 6 Steps 4 and 5 Steps 4and § Steps 4 and 5 Steps 4 and 5 Steps 4 and 5 Steps 4 and &
1%, 424 ] 17,253
10,4424, 17,257

L1L 118
[IVLLE 4 268,
4,400 4,200

7,531,0
I,2089,77
14, 0
17,07
1,00604
1 200,77
3. 2630
4,298,710
J,283.0
7,531,000
1 268,10
1,000
4,420d,0
3,283,707
4,234.0
3,203,701




SAM FREIBERGER

VEHICLE EXPENSES OPTIMIZATION WORKSHEET 2024

ENTITY NaME: SCH C - SAM FREIBERGER

DESCRIPTION: VEHICLE 1

MILEAGE INFORMATION

1. Date vehlcle was placed In service 01/01/24
2, Tatal miles vehicle was driven during 2024 14,430
3. Business miles included on line 2 11,280
4. Percent of business use. Divide line 3 by line 2 78.17 %

5. Commuting miles included on ling 2
6. Other perscnal miles. Add lines 3 and & and
subtract the total from line 2 3,150

MILEAGE RATE
7. Multlply business miles by 67 cents _ 7,.558.

ACTUAL EXPENSES
8. Gasoaline, oll, repairs, vehicle insurance, etc.
9. Net leass amount
10. Total actual pusiness use auto expenses not
inciuding depreciation. Add lines 8 and 9 and
multiply by percentage on line 4

9,781.

7,646,

DEPRECIATION

11. Unadjusted cost or basis less Section 179/special allowance

12. Basis for depreciation (business use only)
muitiply line 11 by line 4

13. Method of figuring depreclation

14. Depreclaticn percentage

15, Multiply line 12 by percentage on line 14

18. Section 179/special allowance

17, Multiply line 18 by percentage on line 4

18, Add lines 16 and 17

19, Limitatjon amount

20. Business percent limit. Multiply line 19 by line 4

21. Total depreciation taken on auto, Enter the smaller
of line 18 or line 20

%

22, Total actual business use auto expanses. Add Ene 10 and line 21 7,646,

23. Actual auto or mileage taken. Enter the greater of line 7 or line 22 7,646,

420031 15-15-24



$AM FREIBERGER

SCHEDULE 1 STUDENT LOAN INTEREST DEDUCTION STATEMENT 1
1. ENTER THE TOTAL INTEREST PAID IN 2024 ON QUALIFIED STUDENT

LOANS., DON'T ENTER MORE THAN $2,500 40.
2., ENTER THE AMOUNT FROM FORM 1040, LINE 9 22,106,
3. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE 1, LINES

11 THROUGH 20, AND 23 AND 25 4,807.
4, SUBTRACT LINE 3 FROM LINE 2 17,299,
5. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS.

* SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING

SPOUSE-$80,000

* MARRIED FILING JOINTLY-$165,000 80,000,
6. IS THE AMOUNT ON LINE 4 MORE THAN THE AMOUN® ON LINE 57

[X] NO. SKIP LINES 6 AND 7, ENTER -0- ON LINE 8, AND GO TO

LINE 9 :

[ 1 YES. SUBTRACT LINE 5 FROM LINE 4
7. DIVIDE LINE 6 BY $15,000 ($30,000 IF M ED FILING JOINTLY).

ENTER THE RESULT AS A DECIMAL {(ROUNDEDREQ” AT LEAST THREE

PLACES). IF THE RESULT IS 1.000 OR-MORE  ENTER 1,000
8. MULTIPLY LINE 1 BY LINE 7 | 0.
9., STUDENT LOAN INTEREST DEDUCTI@N: SUBTRACT LINE 8 FROM

LINE 1. ENTER THE RESULT H ANRRON SCHEDULE 1, LINE 21.

DON'T INCLUDE THIS AMOUNT IN NG ANY OTHER DEDUCTION

ON YOUR RETURN (SUCH AS ON 8§ F A, C, E, ETC.) 40.
SCHEDULE C CAR AND TRUCK EXPENSES STATEMENT 2
DESCRIPTION AMOUNT
VEHICLE NUMBER 1 - $9781 GAS, OIL, REPAIRS, ETC. AT 78.17% 7,646,
PARKING AND TOLLS 68.
TOTAL TO SCHEDULE C, LINE 9 7,714.

STATEMENT(S) 1, 2



.S§AM FREIBERGER

SCHEDULE C GROSS RECEIPTS STATEMENT 3
DESCRIPTION AMOUNT
ANORA - FROM 1099-NEC | 1,800.
ORWA - FROM 1099-NEC 34,000.
TOTAL TO SCHEDULE C, LINE 1 35,800.7
SCHEDULE E OTHER INCOME STATEMENT 4
ROYALTY

DESCRIPTION AMOUNT

WRITERS GUILD OF AMERICA - ROYALTIES FROM 1099- 247,

TOTAL TO SCHEDULE E, PAGE 1 247.

SCHEDULE SE STATEMENT 5

DESCRIPTION AMOUNT
CREATIVE CONSULTANT 21,859,
TOTAL TO SCHEDULE SE, LINE 2 21,859,

STATEMENT(S) 3, 4, 5



