epartment of the Treasury—Intemal Revenue Service
51 040 ?J%t Ihgividu;! ll:come Tax Retun ‘2@)24

OMB No, 1545-0074 | 1RS Uss Caly—Do not writs or stapis In this spage,

For the yesr Jan. 1-Dec, 31, 2024, or other tax year beglinning » 2024, ending ,20 See separate instructions.
Your first name and middle initia! Last name Your social sec mbar
CHRISTINE R SARMIENTO
if joint return, spouse’s firat name and middle initial Last name Spouse’s social security number
oRION FORBSEE [ " 'n
: y g allestlf vou have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
R S I Check hera if you, or your
City, tewn, or post office. If you have a foreign address, aiso somplete spaces below. State ZIP code tsggzst?)'mgr:‘g ri]c;ngi’;e"c“';?‘tg?
Ca -_ box below will not change
Foreign cauntry name Forelgn province/state/county Foreign pustal code | your tax or refund,
[TY¥ou [spouse
Filing Status  [_1 Single L1 Head of household (HOH)
Check only Marled filing jointly even if only ons had income)
one box. ["J Married filing separatety ( FS) [ Qualifying surviving spouse Qss)

If you checked the MFS box, enter the name of your spouse. if you checked the HOH or QS8 box, enter the child’s name if the
qualifying person is a child but not your dependent;

Y treating & nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
thelt name (see instructions and attach statement if required):

Digital At any time during 2024, did you: (@) receive {as a reward, award, or payment for property or services); or {b) seil,
Assets axchange, or otherwiss dispose of a digital asset for & financial interest in g digital asset)? (See inslructions.) [ ¥es No
Standard Someone can claim: [Cdvouasa dependent ] Your spouse as a dependent

Peduction [7] Spouse itemizes on a separate retum or you were a dual-status alian

Age/Blindness Youw: [_] Wera born hefore January2,1960 [] Arebiind  Spouse: L] was born befare January 2,1960 ] Is biind

Dependents (sse Instructions); 12} Soial security {3) Relationship |4} Check the box If qualiiies for {see instructions):

I rore (1} First nams Last name number to yau Chitd tax credit Gredit for uther dependents

tdhan four JEREMY A BAUZON SON Ll

s:ep;ns?reu?:tt?éns TP T SON L

and check e el rR | SON 7

here — . SON [l

Income 1a  Total amount from Formis) W-2, box 1 eeinstructionsy . . . . . e 1a 288,300.

b Household employes wages not reported an Form@)w-2 . . . . . . | e e . 1ih

Attach Form(s) o 3 . .

W-2here. Also ¢ TiPincome not reported on ling 1a (see mstructions) . . . . . . . . . . . 1c

attach Forms d  Medicald waiver payments not reported on Form{s) W-2 (see instructions) . . . . | . 1o

Y"of:;;dm e Taxable dependent care benefits from Form 2441, line 26 . e

was withheld, f  Employer-provided adoption benefits from Form 8339,lme20 . . |, . . P 1f

If you did not g Wages from Form 8919, lihe 6 | . e e 1

%?_tza E:erm h  Other eamed Income (see instructions) e ih

instructlons. i  Nontaxable combat pay election (see instructions) . . . | . . l_ﬁ | e .

z Addiinestathroughth . . . . . s e 1z 288,300,

Aitach Soh. B 2a Tax-exemptinterest . . . 24 b Taxableinterest . . . | | 2b

if required. Qualified dividends . . . 3a b Ordinary dividends . . . . | 3b

————— 48 [RAdistrbutions , . . da b Texableamount. . ., . | . 4b
g‘:&‘j':tfg“ for—| Ja Pensionsandannuites . . | Ga b Taxableamount. . . . . . [gp .
* Single or 6a  Social security henefits . | Ga b Taxable amount. . . . . . Gh

g’jez;ﬂgfef&"g ¢ Ifyou elect to use the lumip-sum efection method, check here (see instructions) SO

$14,600 7 Capital gain or floss). AMitach Schedule [ if required. If not recjuired, check here . | . 7 0,
"o | 8 Additional income from Schedued.hneto . . . . . . . T g

urahg pouse,| 9 Add ines 1z, 2b, 3b, ab, 5b, 66, 7, and 8. This lsyourtotalincome . . . . . . . | [9 | 788 .300,

$29,200 10 Adjustments to income from Schedule Line2e . . . . e 10 Q.
' m?:eggzd, | 11 Subdract line 10 from fine 9. This fs your adjusted gross income e e e 11 288,300,
. ﬁ;gﬁm od 32  Standard deduction or itemized deductions (from Schedule AL 12 30,666,

any box under Qualiffed business income deduction from Form 8985 or Form 8995-4 | e e e, 13

Dodioton, |14 Addlinest2andis . . . e T 30,666,

see instructions. | 45 Subtract fina 14 from Jine 11. if zero or less, enter -0-, This is your taxable Income c e . 15 257,634 .

For Disclosure, Privacy Act, and Papsrwork Reduction Act Notive, see separate instructions, Cat. No, 113208 Form 1040 {2024)

CDA



Form 1040(2024) CHRISTINE R SARMIENTO & OR ION F FPORESEE Page 2
Taxand 16  Tax(ses instructions). Check if any rom Form(s): 1 [ ] 8814 2 [ ] 4972 3 M 18 47,917,
Credits 17 Amountfrom Schedule 2,ine3 . . . . . . . . .. . 17 0.
18 Addlines 16 and 17 . e e e e 18 47,917,
18 Child tax credit or credit for other depandents from Schedule 8812 . 19 6,500,
20 Amountfrom Schedule 3,lines8 . . . e e e 20 0.
21 Addlines 19 and 20 . e e e e, 21 6,500.
22 Subtract line 21 from ine 18. If zero or less, enter -0- , ., , | | 22 41,417,
23 Other taxes, including self-empioyment tax, from Schedule 2, line 21 23 477,
24 Add lines 22 and 23. This is yourtotaltax . . . ., | 24 41,894,
Payments 25 Federal income tax withheld from:
a Form{g) W-2 25a 25,1358
b Form(s) 1099 . - 25b '
¢ Other forms (see instructions) . 25¢
d  Addiines 28a through 25¢ . e e e 25d 25,135,
Fyouhaves  L28 2024 estimated tax paymenits and amount applied from 2023 retum . e e e 26
gtut:icifggg ;fg*f: 27  Eamedincomecredit (IC) . . . . . . e e, a7 T
23 Additional child fax credit from Schedulesi2z . . | | | | . 28
20 American opportunity credit from Form 8863, lins 8 . . .. 28 A
86  Reservedforfutureuse . . . . e e e e 30 i
3t Amount from Schedule 3, line 15 . R e
32 Addlines 27, 28, 29, and 31. These are your total other Payments and refundable credits 32
33 Add lines 25d, 26, and 32. Thess are your total payments s e e ., 33 25,135,
Refund 34 Ifline 33 is more than line 24, subtract fine 24 from line 33, This is the amount YOU overpaid 34
3Ba  Amount of line 34 you want refunded to you. If Form 8888 ja attached, check here . , . | [1 |38a
Diret deposit? b Routing number | X X X [XIX XX IX (X ¢Type: [T|Checking [7]Savings {..
Seelnsiructions. Accountnumber [ X [ X [X | X[ X XTXIXTX XXX XX[X]|x | X]
36 Amaunt of line 34 you want applied to your 2025 estimated tax | 36T
Amounit 37 Subtract line 33 from fine 24. This is the amount you owe.
You Owe For detaits on how io Pay, go to www.irs.gov/Payments or ses instructions . .o 37 16,759,
38 Edfimated tax penalty seeinstructions) . . . . . . . | 38 | N e

Third Party Do you want to allow another
D@signee instructions e e

person to discuss this retumn with the IRSY See

+

{1 Yes. Complete bslow.

ElNo

Desighes's Phone Personal identification
name ho, number (PIN)
Slgn Undar penalties of perjury, | declare that | have examined! this retun and accompanying schecilles and statements, and to the best of my knewledge and
H bellef, they are trus, comreot, and complete. Declaration of preparer {other than taxpayer) is based on ail information of which praparer has any knowlodgs,
I
ere Yaur signature Date Your ocetipation If the IRS sent you an Idantity
. Protection PIN, enter it here
Joint rsturn? PROPOSTTIONAL _PLAYER | feoinst)
See irstructions,  gronse's signatire. If a foint return, both must sign. | Date Spouse’s accupation If the IRS sent your spouse an
Keepa C?Ey for Identity Protection PIN, enter it hars
your records. PROPOSTTIONAL, PLAYER | (seeinst)
Phone no. Emaif address
. Preparer's name Preparer's signature Date PTiN Check if:
Paid SELF- PREPARED L] seft-employed
PmParer Firm's name Phone no
se Oni .
u € y Firm’s address Firm'a EIN

Qo to www.irs.gov/FonT40 for instructions and the latest informatian.

cbA
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SCHEDULE 2
{Form 1040}

Department of the Treasury

Additional Taxes
Attach to Form 1040, 1040-SA, or 1040-ME.

Internal Revenue Service Go to wuw.irs.gov/Form1040 for Instructions and the latest information,

OMB No. 1545-0074

2024

Attachment
Sequence Na. 02

Name(s) shown on Form 1040, 1040-SH, or 1040-MR
CHRISTINE R SARMIENTO & ORION F FORESEE

E-Y

o ~N & o

10
Lk
12
13

14
15
16

Your soclal security number

Additions to tax:

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

Repayment of new clean vehicle credit(s} transferred to a registered dealer
from Schedule A (Form 8936) Part ll. Attach Form 8936 and Scheduis A (Form
8938) . . . . . S e .. . 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Fom'l 8936) Part IV. Attach Form B936 and
Schedule A {Form 8936) . . . - e e e e e e 1c

Recapture of net EPE from Form 4255, line 2a, column {y . . . . . . . 1d

Excessive paymenis (EP) from Form 4255, Check applicable box and enter
amount.

{# [ Lineda, column {n) (i} [ Line ic, column )

fii) ] Line 1d, column ) (v} [ Line 2a, colurmn @) . . . . e

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

[ Line 1a, column {o) il L] Line 1¢, column (o)

{ii) [ Line 1d, column (o) {iv) [3J Line2a,column(e) . . . . 1f

QOther additions to tax (see instructions): _ 1y

Add lines 1a through 1y .
Alternative minimum tax. Attach Form 8251
Adcf lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, fine 17

1z

| Other Taxes

Self-empioyment tax. Attach Schedule SE .

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

Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6

Total additional social security and Medicare tax. Add lines 5 and 8

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

Ifnot required, checkhere . . . . . . . . . . . . . . .. .. ... ..0O

Housshold employiment taxes. Attach Scheduie H
Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form 8959

Neat investment income tax, Attach Form 8960

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

Interest on tax dus on installment income from the sales of certain residential lots and timeshares .
ihterest on the deferred tax on gain from certain installment sales with a sales price over $150,000

Recapiure of low-income housing crediit. Attach Form 8611

10

11 477 .
12

13

14
15
16

(continued on page 2}

For Paperwork Reduciion Act Netice, see your tax return instructions. Cat. No, 71478U

CDhA

0

Bohedule 2 {Form 1040) 2024



Schedule 2 (Form 1040) 2024 Page 2
Other Taxes (continued)
17 Other additional taxss:
a Hecapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mertgage subsidy, If you sold your homa see Instructions | 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . 17¢
d  Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . . e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f  Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
9 Recapture of a charitable coniribution deduction refated to a fractional interest
in tangible personal property . 179
h  income you received from a nonqgualified defarred compensation plan that fails
to meet the requirements of section 408a . e e e . 17h
I Compensation you received from a nonqualified deferred compensation plan
described in section 457A . .o .. e . 173
] Section 72{m})(5) excess benefits tax . 17]
k Golden parachute payments 17k
{ Tax on acocumuiation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
n  Look-back interest under section 167(g} or 460(b) from Form 8697 or 8866 17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR e e e e e e 170
P Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund e e e e e 17p
d Any interest from Form 8621, line 24 . 174
Any other taxes. List type and amount:
17z S
18 Total additional taxes. Add iines 17a through 17z 18
19 Recapture of net EPE from Form 4255, fine 1d, column 0. e 19
20  Section 965 net tax llabliity installment from Forrm 965-A . e e . I 20 l BE
21 Addlines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here and on Form 1040
or 1040-8R, line 23, or Form 1040-NR, iine 23b N R T T T, 3| 477 .

CDA

Schedule 2 (Form 1040) 2024



SCHEDULE A Iltemized Deductions OMSB No. 1645-0074
(Form 1040) Attach to Form 1040 or 1040-SR, 2@ 24
Departmart of the 7reasury Gio to www.irs.gov/ScheduleA tor instructions and the Iatest information, Attochment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4884, ses the instructions for line 16, Sequence No. ()7
Name(s} shown on Farm 1040 or 1040-8R Your soclal security number
CHRISTINE R SARMIENTO & ORION F FORESER
Medical Caution: Do not include expenses reimbursed or paid by others, L
and 1 Medical and dental expenses {see Instructions) . . . . . . | 1 430.1~
Dental 2 Enter amount from Form 1040 or 1040-SR, fne 11 | 2| 24 8,300, s
Expenses 3 Multiply fine 2 by 7.5% (0.075) . . . T 21,623 .1
4 _Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . C 4
Taxes You 5 State and local taxss, :
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, hut not both. If
you efect to include general sales taxes insteadt of income taxes, | o
check this box . e e e L, '} i5a 14,976}
b State and local real estate taxes (see instructions) . &b 17,7701
© State and local personal property taxes . Sc 500 .+
d Add lines 5a through 5¢ . T = 33,246 1"
o Enter the smaller of line 5d or $10,000 ($5,000 it married filing | |
separately) . . . . . . . . . . . . . |5e 10,0000
6 Other taxes. List type and amount: -
6
7 Add iines B¢ and 6 e LT 7 10,000,
interest 8 Home mortgage interest and points. If you didn’t use all of your home |- :
You Paid mortgage loan(s) to buy, build, or improve your home, see |
Caution: Your Instructions and check this box Ce e [
e merest & Home mortgage Interast and points reported 1o you on Form 1098, o =
;Ln;{trﬁgngaz: Ses instructions if limited e e e e 8a 19,666
' bHome mortgage interest not reported to you on Form 1098, See | S
instructions if limited. If paid to the person from whorn you boughtthe | -
home, see instructions and show that person’s name, identifying no., |
and address . L T T
¢ Polnts not reported to you on Form 1098, See instructions for special 1
rules 8¢
d Reserved for future use . 8df T
e Add lines 8a through 8¢ . T 19,666} -
9 Investment interest. Attach Form 4952 if required. See instructions 9 L
10 Add lines s and . N T 0 19,666,
Qifts to 11 Gifts by cash or check. if you made any gift of $250 or more, see |
Charity instructions . L T T 1 600,
Caution: Ifyou 12 Other than by cash of check. If you made any gift of $250 or more, |7 v
Do bt see Instructions. You must attach Form 8283 if over $500 .. 112 400,
seeinsiructions. 13 Carryover from prior year 13
14 Addfines11througi13. L T 14 1,000.
Casualty and 15 Casualty and theft lossfes) from a federally deciared disaster {(other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See |-
instructions | R T . . 15
Other 16 Other—from list In instructions. List type and amount: T
temized g
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on j-
itemized Form 1040 or 1040-SR, line 12 . S 17 30,666 .
Deductions 18 If you elect to itemize deductions even though they ars less than your standard deduction, { [
check this box . O RS
For Paperwork Reduction Act Notice, see the Instructions for Form 1040, Cat. No. 17145C Schedule A (Form 1040) 2024

CDA



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

Attach to Form 1040, 1040-8R, or 1040-NR,
Departmant of the Treasury

Internsl Revenue Service Go to www.lrs.gov/Schediled812 for instructions and the latest information.

CMB No. 1545-0074

2024

Attachment
Sequence No, 47

Name(s) shown on return

CHRISTINE R SARMIENTO & ORION F FORESEE

Yaur social security number

BR8N Child Tax Credit and Credit for Other Dependents

1 Enter the smount from line 11 of your Form 1040), 1040-SR, or 1040-NR . .o
2a  Bnter income from Puetto Rico that youexeluded . . ., . . 2a

288,3200.

I Enter the amounts from lfines 45 and 50 of yowrPorm 2555 . ., . , ., | . . 2b

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

d  Add lines 2a through 2¢ .
Add fines 1 and 2d R
Number of qualifying children uader age 17 with the required soctal securily numbey I 4 I 3

288,300,

Multipty line 4 by $2,000 e e e e e e
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number &

o o W

1

6,000,

Caution: Do not include yourself, YOUE spouse, or anyone who is not a ULS. citizen, 11.5. nattonal, or .S, resident

alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500 .
Add lines 5 and 7 . e e e e L,
9 Enter the amount shown below for yow filing status,
* Maried filing jointly—-$400,000 }
¢ Alt other filing statuses—$200,000
10 Subiract line 9 from line 3.
« If zero or less, enter -0-, }

*

» If imore than zero and not a multiple of $1,000, enter the nextmuliiple of $1,000. For
example, if the resuit is $425, enter $1,000; if the result is $1 D25, enter $2,000, etc.

11 Multiply line 10 by 5% (0.05y . P e

12 Is the amount on line 8 more than the mnount on line 117 _

[[] Ne. STOP. You cannof take the child tax credit, credit for other dependents, or additional child tax credit,

Skip Pavts IT1-A and II-B. Enter -0- on lines 14 and 27.
Yes, Subtract line 11 from line 8. Enter the result.
13 Enfer the amount from Credit Limit Worksheet A e e e e,
14 Enter the smaller of line 12 or Hne 13. This is your child tax credit and credit for other dependents
Enter this amount on Form 1040, 1040-SR, or 1046-NR, line 19,

500.

6,500,

400,000,

10

11

. 13

6,500,

47,917

14

6,500,

If the amount on Jine 12 is more than the amount on line 14, you may be able to fake the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28, Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 1 1) before completing Part 11-A.

For Paperwork Reduction Aot Notice, see your tax return instructions. Cat. No. 59761M

CDA

Schedule 8812 {Form 1040) 2024



Schedula 8812 (Form 1040) 2024 Page 2
Y Additional Child Tax Gredit for Al Filers
Caution: If you file Form 2555, you canno ¢laim the additional child tax credit,
15 Check this box if you do not want o olaim the additional child tax credit. Skip Parts 11-A and II-B. Enter -0- on line 27 1
16a  Subiract fing 14 from line 12, If zero, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A
and I1-B. Bnter -0- on line 27 T R S 16a
b Number of qualifying children under age 17 with the required social security munber: x $1,700.
Enter the result, If zero, stop here; you cannot claim the additional child tax credit. Skip Parts I-A and TI-B.
Enter -0- on line 27 T T 16b
TIP: The number of chiidren you use for this line is the same as the number of children you used for line 4. [
17 Enter the smaller of line 164 or line 16b o Coe 17
18a  Barmed income (sce instiuctions) e e 18a s
b Nontaxable combat pay (seeinstructionsy, . . ., . | !_18b | s
19 Is the amount on Jine 18a more then $2,5007
[] No. Leave line 19 blank and enter -0- on line 20, e
[ Yes. Subtract $2,500 from the amount on line 18a, Enter the vesult . . | 19 L
20 Multiply the amonnt on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $5,100 or more?

[} No. ¥f you are 4 hona fide tesident of Puerio Rico, go to line 21, Otherwise, skip Part 1-B and enter the |

smaller of ling 17 or line 20 on tine 27,

[] Yes. If Line 20 is equal to or inore than line 17, skip Part II-B and enter the amount from Hine 17 on Kne 27,
Otherwise, go o line 21.

_Eaht:.ll_'é_Bi “Certain Filors Who Have Three or More Qualifying Children and Bona Fide Residents of Pﬁerto F-"ic'o-

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, _
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withlield or you paid Additional Medicare Tax or tier 1 RRTA taxes, or i
if you ave a bona fide resident of Puerto Rico, see instructions, . . . . . 21 :
22 Enter the total of the amounts from Schedule | (Form 10409, line 15; Schedule 2 {Form
1040), line 5; Schedule 2 (Form 1040), tine 6; and Schedule 2 (Form 1040), tine 13 . 22
23Addlines2land22....................2‘3
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-8R, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Fom 1040), line 11. 24
25 Subtract line 24 from fine 23, If zero or less, enter - | ‘a5
26  Bnter the larger of fine 20 or fine 25 .o 26
Next, enter the smaller of line 17 ar line 26 on line 27. SN
Additional Child Tax Credit
27 __ This is your additional child tax crodit, Entor this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . f27]

CDA

Scheduie 8812 (Form 1040} 2024



8959 Additional Medicare Tax OMB No. 1545-0074
Form if any line does not apply to you, leave it blank. See separate instructions. 2@2 4
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS, Ataohront
Internal Revenue Service __Go to www.irs.gov/FormBose for instructions and the latost information, Setuence No, 71
Name(s} showr: on retumn Your social security number

CHRISTINE R SARMIENTO & ORION F FORESEER i
Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one e
Form W-2, enter the total of the amounts from box 5 - 1 302,853 1.
2 Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, lihe 6 . 3 e
4 Addlines 1 through 3 . C e 4 302,953,
5 Enter the following amount for your filing status: e
Married filing jointly . . . . . | . S e e e .. .. $250,000
Married fiing separately . . . . . | < - oL L $195.000 S
Single, Head of housshold, or Qualifying surviving spouse . . . $200,000 51 250,000. -
6  Subtract line 5 from lins 4. f zero or less, enter-0- ., ., . | e e e, 6 h2,953,
7 Additional Medicare Tax on Madicare wages. Multiply line 6 by 0.9% {0.009). Enter hera and go to
Partll.......,....,.....‘.............7 477 .
I Additional Medicare Tax on Sett-Employment income
8  Self-employment income from Schedule SE (Form 1040}, Part |, iine 6, i you
had a loss, enter -0- S B
9  Entor the followlng amount for your filing status:
Marrled filing jointly. . . . . . . e e e oL L 250,000
Married filing separately . . . . . . . - - o ... B125,000
Single, Head of household, or Quallfying surviving spouse . . . $200,000 ) 250, 0000
10 Enterthe amountfromline 4 . . . . e e e 10 302,953 | .
11 Subtract line 10 from line 9. if zere or less, enter-0- . . . | | | | .o 11 - '
12 Subtract fine 11 from line 8. If zero oriess,enter-0-. . . . . . e e e 12
13 Additional Medicare Tax on self-employment income. Muttiply line 12 by 0.9% (0.009). Enter here and
gotoPartlIl....,.........u...............13
Additional Medicare Tax on Raiiroad Retirement Tax Act (RRTA Compensation
14 Railroad retirement {RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . . | e e e 14
18 Enter the following amount for your filing status:
Married filing jointly . . . , . e . ... L $250,000
Married filing separately . . , . . . _ - e . - . . L. 5125000
Bingle, Head of household, or Quialifying surviving spouse . . . $200,000 1 15 250,000
16 Subtract fine 15 from fine 14. If zero orless, enter-0- . . ., | | | e e e e, 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
~ Enterhere andgoto Part Iv , . S S S 17
LG  Total Additional Medicars Tax
18 Addiines 7, 13, and 17. Algo inciude this amount on Schedule 2 {(Form 1040), line 11 (Form 1040-S8
_filers, see instructions), and gotoPartV. . . . . T 18 477 .
L8 Withholding Reconciliation
18 Medicare tax withheld from Form W-2, box 6. If you have more than one Form S
W-2, enter the total of the amounts from box6 . . . . o L) 4,393,
20 Enter the amount from fine { . . o e e e 20 302,953 .
21 Multiply fine 20 by 1.45% {0.0145). This is your regular Madicare tax =y
withholding on Medicare wages . S e 21 4,393 1
22 Subfract line 21 from line 19. if zero or less, enter -0-. This Is vour Additional Medicare Tax | -
withholding on Medicare wages ot e L 22
23  Additional Medicare Tax withholding on raifroad retirement (RRTA) compensation from Form W-2, box
14 {sesinstructions) . . ., . | . R O A~
24 Total Additional Medicare Tax withholding. Add lines 22 and 23, Also Includs this amount with
federal income fax withholding on Form 1040, 1040-5R, or 1040-NR, fine 25¢ {Form 1040-85 filers,
s60 instructions) — S 24
For Paperwork Reduction Act Notice, see yeur tax return Instructions, Cat, No. 50475X Form 8959 2024
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Net investment Income Tgx—
Form 8960 individuals, Estates, and Trusts

Depariment of the Treasury Attach to your tax return.

Interna! Revenue Servics Go to www.irs.gov/FormBeso for instructlons and the latest information,

OMB No. 1545-2227

2024

Attachinent
Sequence No. 72

Name(s) snown on your tax return

CHRISTINE R SARMIENTO & ORION F_FORESEE

Your social security number or EIN

Investment Income [ Section 6013(g) olection (see instructions)
L] Section 6013( election {see instructions)

L] Regulations section 1.1 411-10(g} election {(see instry ctions)

1 Taxable interest (ses Instructions) . 1
2 Ordinary dividends (see instructions) . )
3 Annuities (see instructions) . e e e e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or s
businesses, etc. (see instructionsy . . ., . . . . e 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business {seeinstructions) . . . . . _ . . .. 4h e
¢ Combine lines 4a and 4b . S T 4c
5a  Net gain or loss from disposition of property (see instructions) . ., . . 5a
b Net gain or loss from disposition of property that is not subject fo net
investment income tax (see instructions) e e e e 5h
¢ Adjustment from disposition of partnership interest or S corporation stock (see - '
instructions) . . . . . . _ . e e e e L 5¢ T
d Combine fines Sa through 5¢ e e e e e, 5d
6  Adjustments to investment Income for certain CFCs and PFICs (ses Instructions) ]
7 Other modifications to Investment incoms (see instructions) 7
8 Total Investment income. Combine lines 1, 2, 3, 4c, 5d, 8, and 7 . e 8
Investment Expenses Allocable to Investment incomis and Modifications
%a Investment interest expenses {see nstructions) . . . . . e 9a
b State, local, and foreign Income tax {see instructions) . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9 L
¢ Add lines 9a, 9b, and 9¢ . . 8d
10 Additionaf modifications (see instructions} . - . 10
11 Total deductions and modifications. Add lines 9d and 10 71
Tax Computation
12 Net investment income. Subtract Part i, line 11, from Part |, fine 8. Indlividuals, complets lines 13-17.
Estates and frusts, complste lines 18a-21. I Zero or less, enter -Q- . e e .. 12
Individuals: L
13 Modifled adjusted gross income {see instructions)y . . . . . . . 13 288,300.1.5
14 Threshold based on filing status (see instructionsy . . . . . . . 14 250,000. "
15 Subtract line 14 from fine 13. If zero or less, enter-0- . . . . . . . | 15 38,3004 '
16 Enter the smaller of line 12 or line 15 . e e e e oo 16
17 Nat Investment Income tax for individuals, Multiply line 16 by 3.8% (0.038). Enter here and include
on youwr tax return (see instructions) . S T 17
Estates and Trusts: Lo
18a Netinvestment income {line 12 above) e e e e, 18a
b Deductions for distributions of net investment Income and charitable
deductions (see instructions) e e e e e 18h
¢ Undistributed net investment income. Subtract fine 18b from line 18a {see
Instructions). If zero or less, enter -0- . . e e e e e, 18¢
19a Adjusted gross income (see instructions) e e 19a
b Highest tax bracket for estates and trusts for the year (see instructions) . . 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0~ s e o 119 B
20 Enter the smaller of line 18¢ of line 19¢ . L R T )
21 Net Investment income tax for estates and trusts. Multiply fine 20 by 3.8% {0.038). Enter here and
include on your tax return {see instructions) . N R . 21

For Paperwork Reduction Act Notice, sea your tax returp instructions. Cat. No. 58474M
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