E1 0 40 Department of the Treasury—Internal Revenue Service
b U.S. Individual Income Tax Return 2023

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning 2023, ending 20 See separate instructions.
Your first name and middle initial Last name Your social security number
Bonnie E Byrnes 394 {92 i 9466
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10698 Lynx Lake Rd Check here if you, or your
. - = if filing jointly, want $3
] ddress, also lete spaces below, State ZIP code spouse if filing jointly, wa
City, town, or post office. If you have a foreign address, also complete sp: t0 o to this fund. Checking a
Presque Isle WI 54557 box below will net change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You I:] Spouse
Filing Status [ single X Head of household (HOH)
Check only 1 Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) O Qualifying surviving spouse (QSS)

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

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [Yes [X No
Standard Someone canclaim: [] Youasa dependent ] Your spouse as a dependent

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

Age/Blindness You: [] Were born before January 2, 1959  [] Are blind Spouse: [_] Was born before January 2, 1959 ] Is blind

Dependents (see instructions): {2} Social security (3) Relationship |{4) Check the box if qualifies for (see instructions):
¥ rriore (1) First name Last name number to you Child tax credit Credit for other dependents
than four Estelle L,  Byrnes 396-21-4191 |Daughter ]
dependents, O O]
see instructions
and check L] L
here ] ]
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . 1a
Attach Form(s) b H.ou.sehold employee wages not reported on Formgw-2. . . . . . . . . . . § % 1b
W-2 here. Also ¢ Tip income not reported on line 1a (seeinstructions) . . . . . . . . | S B F 5 . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . | 1id
W-2G and ; y
1099-R if tax @ Taxable dependent care benefits from Form 2441, line 26 . SOE R LR w om o w ow 1e
was withheld. f Employer-provided adoption benefits from Form 8839,line29 . . . . . . . . 5 g 1f
If you did not g Wages from Form 8919, line6 . . . . . | T 1g
3\?_;? E;)grm h  Other earned income (see instructions) R S o 1h
instructions, i Nontaxable combat pay election (seeinstructions) . . . . . . | L 1i l
(——————.2 Addlinesfathroughth . . . . . S I R 1z
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest J 2b
If required. 3a  Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3p
I ;
4a IRAdistributions . . . . 4a b Taxable amount. . . . . . 4b
g?d":;;gn for—| 5@ Pensions and annuities . . 5a b Taxable amount. . . . | | 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
;Weg;ﬁ?é‘jfg ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . O
E;;f:gm_ng 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here .|z
J I Il
jointly or 8  Additional income from Schedule 1 ,line 10 I T - T 8 92,055,
v ouse| @ Add lines 1, 2b, 3b, 4b, 5b, Bb,7,and 8. Thisisyourtotal income . . . . . . . . . [ g 92,055.
ff;'; Oﬂf 10 Adjustments to income from Schedule Line26 . . . . . . . . . . .. . . 10 6,504,
* Head o
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . 11 85,551,
] fﬁ%giieck e 12 Standard deduction or itemized deductions (from Schedule &) . . . . . . T 20,800.
grtw tgjo’:uu;«nder ’Ts Qualified business income deduction from Form 89950r Form8995-A . . . . . . . . 13 12, 850,
ar
Deduction, | 14 Addlines12and13 . . . . . . T R - 33,750.
\ 228 Tetctions.) 18 Subtract line 14 from line 11. If zero or less, enter -0- This is your taxableincome . . . . . [ 45 51,801.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)
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Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 Tlssta 2[Jag72 3 [ 16 5,905,
Credits 17 Amount from Schedule 2, line 3 17 2,484 .
18 Addlines 16 and 17 . 0 18 8,389.
19  Child tax credit or credit for other dependents from Schedule 8812 19 500.
20  Amount from Schedule 3, line 8 20
21 Addlines 19and 20 . 21 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- : 22 7,889,
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 13, 00%F.
24  Add lines 22 and 23. This is your total tax 24 20,896 .
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a
b Form(s) 1099 . 25b
¢ Other forms (see |nstruct|ons) 25¢
d Add lines 25a through 25¢ " 25d
If you have a 26 2028 estimated tax payments and amount apphed from 2022 return . 5 m 26
gﬁi‘c'fg"ggh‘fhé'%l 27  Earned income credit (EIC) . : No 27
Additional child tax credit from Schedule 8812 28-
29  American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30
31 Amount from Schedule 3, line 15 3
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
- 33 Add lines 25d, 26, and 32. These are your total payments ; 33
Refand 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald I 34
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a
Direct deposit? b Routingnumber | X i X (X (X X X (X 1X X ¢ Type: D Checkmg [] Savings
Seeinstructions. 4 Accountnumber: X X X X X X X X X X!XIXIXIXIXIXIX]
36  Amount of line 34 you want applied to your 2024 estimated tax . 1 36 ]
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . g 2 37 21,862,
38  Estimated tax penalty (see instructions) ! 38 l 966 .
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions : 5 B o 8 % 8 & 3 . [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unqer penalties of perjury, | declare that | have exarr.\ined this return and accompanying s.mhedutes and :_;tatemer_ﬁs, and tc_:» the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

See instructions.
Keep a copy for
your records.

Your signature Date Your occupation If the IRS sent you an Identity
: : o / ) / i Protection PIN, enter it here
( 3 %&_MA; 111 155tz Realtor {see inst)
T S ey - =
Spouse’s signature, If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

(see inst,)
Phone no. (715)904-0101 Email address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid
p |:] Self-employed
reparer
pa Firm’s name Self-Prepared Phone no.
Use Only : :
Firm’s address Firm’s EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 09/17/24 TTW Form 1040 2023






SCHEDULE 1

e Yoy Additional Income and Adjustments to Income e
PN - Attach to Form 104_0, 1040?SR. or 1040-NR. . " tt2h© ?3
ritarial REVSAUE SEAIES Go to www.irs.gov/Form1040 for instructions and the latest information. sg;gsr’:’fe”m 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR - Your social security number
Bonnie E Byrnes 394-92-9466
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 1
2a Alimony received . . . s mow o s v o= owow | OR
b Date of original divorce or separatlon agreement (see anstructlons)
3 Business income or (loss). Attach Schedule C . 3 92 ;055
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons truste etc Attach Schedu!e E 5
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . . .. |8al &
b Gambling . . . 8b
¢ Cancellation of debt S R A 8c
d Foreign earmned income exclusion from Form 2555 o ow o5 5 3 3 IBdA )
e IncomefromFormB8853 . . . - & . . i v i i s s e e s a 8e
f IhcomofromForm 8888 ~ . . : & @ w « 5 & = mw @ 5 % & & ef
g Alaska Permanent Funddividends . . . . . . . . . . . . . [8g
h Jurydutypay . . . . . . . . . .. oo 8h
i Prizesandawards . . . ¢ s v oW oW o W ¥ s 8i
] Activity not engaged in for proflt Meeme = & s : 5 @ & = & 5 & 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the renta]
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prlze money (see
instructions) . . =5 = e i 8m
n Section 951(a )molus:on (see 1nstruct|ons) g 2 o8 wow @ = s §.w oA
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 80
p Section 461(l) excess business loss adjustment . . . . 8p
g Taxable distributions from an ABLE account (see snstructlons) & E 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linefaorid . . . . 8s | )
t Pension or annuity from a nonquahfed deferred compensaﬂon plan or
anongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line8 . . . . . . . . . . . . . . . . . . . . . |10 92,055.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023






Schedule 1 (Form 1040) 2023 Page 2
Adjustments to Income
11 Educator expenses . 11
12 Certain business expenses of reserwsts performlng artlsts and fee basrs government
officials. Attach Form 2106 . : o oW ow . 12
13 Health savings account deduction. Attach Form 8889 i o ow . 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 14
15  Deductible part of self-employment tax. Attach Schedule SE 15 6,504.
16 Self-employed SEP, SIMPLE, and qualified plans . 16
17  Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings . 18
19a Alimony paid : 19a
b Recipient’s SSN .
¢ Date of original divorce or separatlon agreement (see mstruotlons)
20 [RA deduction . 20
21  Student loan interest deductron 21
22 Reserved for future use 22
23 Archer MSA deduction 23
24  Other adjustments:
a Jury duty pay (see instructions) . . . 24a
b Deductible expenses related to income reported on lme 8! from the
rental of personal property engaged in for profit . . . 24b
¢ Nontaxable amount of the value of Olympic and Paralymprc medals
and USOC prize money reported on line8m. . . . . . . . . . |24¢c
d Reforestation amortization and expenses . . . 24d
e Repayment of supplemental unemployment benef:ts under the Trade
Actof1974. . . . . C e e e e . |24e
f Contributions to section 501(0)(18 (D) pension plane e e .. |2af
g Contributions by certain chaplains to section 403(b) plans . . . 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
i Aitorney fees and court costs you paid in connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . - y 24i
j Housing deduction from Form 2555 R T 24
k Excess deductions of section 67(e) expenses from Sohedule K 1 (Form
1041} . & = e -0 1
z Other adJUSfmeﬂtS Llst type and amount
124z
25 Total other adjustments. Add lines 24a through 24z . ; 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 a . w_a s & 26 6,504.

BAA REV 09/17/24 TTW

Schedule 1 {Form 1040) 2023
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SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
%gi:m:::;;:%lﬁ;iuw Go to www.irs.gov/Form1040 for instructions and the latest information. Qggﬁgﬁlinﬁo_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Bonnie E Byrnes 394-92-9466
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . .. 1
2 Excess advance premium tax credit repayment. Attach Form89%62 . . . . . . . | 2 2,484,
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3 3,484,
=gl |B Other Taxes
4 Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . ... |4 13,007 ;
5 Social security and Medicare tax on unreported tip income.
AHachFormd4187 : « & = = & 5 &« s o » & s s 4« 2 = ¢ | B
6 Uncollected social security and Medicare tax on wages. Attach
FORMBETE . . « ¢ « s w v = ¢ v 08 w o « 3 5 4 ww « | B
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . .. ...... 1|8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Net investment income tax. Attach Form8960 . . . . . . . . . . . . . . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . .. 13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares . . . . . . . . . &« i i i v h e e e e e e e e e e .. |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
enerBIB0I00 . : ; 5 v ¢ 8 s B W E B ¥ 5 v oW W # ¥ 8 8 Wk ¥ 58 |19
16  Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 {Form 1040) 2023
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Schedule 2 (Form 1040) 2023

17

18
19

20
21

Page 2
=dIN Other Taxes (continued)
Other additional taxes:
a Recapture of other credits. List type, form number, and amount;

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions ; 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 " . |17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 s m omom o s s m omom s s s a'm DIIE
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . N L N d
Excise tax on insider stock compensation from an expatriated
corporation . [17m
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N ]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p

g Any interest from Form 8621, line 24 . 179

Any other taxes. List type and amount:

172
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use . 5w B 19
Section 965 net tax liability installment from Form 965-A . ‘ 20 |
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 13,007.

BAA

REV 09/17/24 TTW

Schedule 2 (Form 1040) 2023
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=R E S Profit or Loss From Business GUIB o, 1988074

(Form 1040) (Sole Proprietorship) 2 @ 2 3

Depasimenk of ihe Treasiy Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. oml ad

Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09

Name of proprietor Social security number (SSN)

Bonnie E Byrmnes 394-92-5466

A Principal business or profession, including product or service {see instructions) B Enter code from instructions
real estate brokerage 5 3 L 2 %L @

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
Headwaters Real Estate LLC g8 2 5 0 1 3 2 10

E Business address (including suite or roomno) PO Box 15¢
City, town or post office, state, and ZIP code Presque Isle, WI 54557

F Accounting method: (1) K] Cash (2 [JAccrual (3) []Other(specity)

G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses . Yes [ ]No

H If you started or acquired this business during 2023, check here . . . R L

| Did you make any payments in 2023 that would require you to file Form(s) 1099’«‘ See instructions . . . . . . . . XlYes []No

J If “Yes,” did you or will you file required Form(s) 10997 . . . . . . . . . . ... .., Yes [ ]No

income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 345,320.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 345,320.
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 G 5 345,320.
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see |nstructlcns) 5 6
? Gross income. Add lines 5 and 6 . 7 345,320.
Expenses. Enter expenses for busmess use of your home only on hne 30
8 Advertlsmg 5 0 % & & 8 18,155. | 18  Office expense (see instructions) . | 18 3,967.
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 29,205. | 20 Rent or lease (see instructions):
10  Commissions and fees . 10 151,436. a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . | 20b
12 Depletion . . . 12 21 Repairs and maintenance . . . | 21 14,565.
13  Depreciation and section 179 22  Supplies (not included in Part ll) . | 22 3,960.
expense deduction (not :
included in Part Il (see 23 Taxesandlicenses. . . . . | 23 2;878.
instructions) . . . . 13 7,957. | 24  Travel and meals:
14 Employee benefit programs a Travel. . . . . . . . 24a
(other than on line 19) . 14 b Deductible meals (see |nstructlons) 24b
15 Insurance (other than health) | 15 1,915. |25  Utlites . . . o | 2B 9,881L.
16 Interest (see instructions): 26  Wages (less employment credlts) 26
a Mortgage (paid to banks, etc.) | 16a 3,406. | 27a Other expenses (from line48) . . | 27a 5,840.
b Other . . . . . . 16b b Energy efficient commercial bidgs
17 legal and professional services | 17 deduction (attach Form 7205) . . | 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . | 28 253, 265,
29  Tentative profit or (loss). Subtract line 28 fromline7.. . . . . . . . . . . . . . . . . |29 82,085,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . . . . . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 g2,055.

e {f a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32a [ Allinvestment is at risk.
Form 1041, line 3. 32b [] Some investment is not
o |f you checked 32b, you must attach Form 6198. Your loss may be limited. : at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/17/24 TTW Schedule C {Form 1040) 2023






Schedule C (Form 1040) 2023 Page 2
:ladlll Cost of Goods Sold (see instructions)
33  Method(s) used to
value closing inventory: a [] Cost b [ Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . [ Yes O No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36  Purchases less cost of items withdrawn for personal use 36
37  Cost of labor. Do not include any amounts paid to yourself . 37
38  Materials and supplies 38
39  Othercosts. 39
40  Add lines 35 through 39 . 40
41 Inventory at end of year . 41
42

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

Information on Your Vehicle. Complete this part only if you are cialmmg car or tfruck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

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

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Busihess b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? [ vYes ] No
46 Do you (or your spouse) have ancther vehicle available for personal use?. (] Yes [ Ne
47a Do you have evidence to support your deduction? 1 Yes I No

b If “Yes," is the evidence written? [ Yes [ No

Other Expenses. List below busmess expenses ot mcluded on Tines, 8—26 hne 27b or llne 30.

_.MLS board expenses T S e S 4,560.
Lontinuing education e 440.
seminareg, BAUCBLIOW 840.

48  Total other expenses. Enter here and on line 27a 48 5,840.

REV 09/17/24 TTW

Schedule C {Form 1040) 2023






(SF%:E%L‘{:;,E - Self-Employment Tax

Department of the Treasury

Attach to Form 1040, 1040-SR, 1040-S8, or 1040-NR.

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

OMB No. 1545-0074

2023

Attachment
Sequence No, 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

Social security number of person

Bonnie E Byrnes with self-employment income

Self-Employment Tax

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

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

A

1a

b

2

3
da

b
c

ba

8a

O

10
11

12

384-92-%46¢

$400 or more of other net earnings from self-employment, check here and continue with Part | O
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),

box 14, code A . @ . 1a

If you received social security retlrement or dlsabmty beneﬂts enter the amount of Conservatlon Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( )
Skip line 2 if you use the nonfarm optional method in Part |1. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 82, 055 .

Combine lines 1a, 1b, and 2 . 3 92,058,

If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) OtherW|se enter amount frorn llne 3 4a 85,013.

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b

Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exceptlon If

less than $400 and you had church employee income, enter -0- and continue . 4c 85,013,

Enter your church employee income from Form W-2. See instructions for

definition of church employee income . . : moE 8 3 5a

Multiply line 5a by 92.35% (0.9235). If less than $1 OO enter O— . 5b Q.

Add lines 4c and 5b 6 85,013.

Maximum amount of combined wages and self-employment earnings subject to socsal secursty tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 rd 160,200

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8b through 10, and goto line 11 . . . . .o 8a

Unreported tips subject to social security tax from Form 4137 Ime 10 . 8b

Wages subject to social security tax from Form 8919, line10 . . . . . . 8¢

Add lines 8a, 8b, and 8¢ . 8d

Subtract line 8d from line 7. If zero or Iess enter D here and on llne 10 and go to Ime 11 9 160,200.

Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 10,542,

Multiply line 6 by 2.9% (0.029) . 11 2,465.

Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 (Form 1040), Ime 4 or

Form 1040-SS, Part |, line 3 R ; 12 13,007.

13

Deduction for one-half of self-employment tax

Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040), ‘ 1
line 15 . e e Bl 13

6,504.

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

Schedule SE (Form 1040) 2023
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Schedule SE (Form 1040) 2023

Page 2

=gl Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn’t more than
$9,840, or (b) your net farm profits® were less than $7,103.
14  Maximum income for optional methods . ; 14 8,560
16  Enter the smaller of: two-thirds (2/3) of gross farm |nc:ome1 (not |ess than zero) or $6 560 Also |nc!ude
this amount on line 4b above s gz a3y g BT g ) 3 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proflts3 were less than $7 103
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14. 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm mcome“ (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above y 17
' From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. . 3 From Sch C llne 31 and Sch K-1 (Forrn 1065), box 14, code A.

? From Sch. F, line 34; and Sch. K-1 (Form 1085), box 14, code A—minus the amount |  From Sch. G, line 7; and Sch. K-1 (Form 1065), box 14, code C.

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

BAA REV 09/17/24 TTW

Schedule SE (Form 1040) 2023






SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Fifsl o) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.

E,‘ffiﬁ?’:;‘:;jjﬂ%lﬁ;?” Go to www.irs.gov/Schedule8812 for instructions and the latest information. 223322;‘1%0 47

Name(s) shown on return Your social security number

Bonn:.e E Byrnes 394-92-9466
Child Tax Credit and Credit for Other Dependents '
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 85,551.
Za Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b i,
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
AddlimesZathwough26 . . . o + & & & & & ¥ 5 5 ¥ o4 ® § F o8 @ @ & ¥ & & i w 2d 0.
Addlines land2d . . . . 4 5 % 5 F B m B 3 85,551.
Number of qualifying children under age 17 w1th the reqmred mcml secunty number | e | 0
Multiply line 4 by $2,000 . . . . . . . . . e 5
Number of other dependents, including any qualifying ch1ldrer| who are not under age
17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  MalplylmeEbyH500 0 s o ¢ 5 s s o & v m s wm om m o om m w e e w s w3 wm 7 500.
Add lines Sand7 . . . . ¢ m Ee Mm% R A m o M oW M R W W E 8 500.
9  Enter the amount shown below for your ﬁlmg status.
» Married filing jointly—$400,000 }

=TI -

SN U s W

I

oo

= All other filing statuses—$200,000 9 200,000.
10 Subtract line 9 from line 3.

s If zero or less, enter -0-.

« If more than zero and not 2 multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the resuit is $1,025, enter $2,000, etc. T 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . o 303 B OE @ B 8§ % ¥ oS oW g ow % 11 0
12 Is the amount on line 8 more than the amount on line 1 1‘? - R . B S i 3 i % ¥ 12 500.

[[] No. STOP. You cannot take the child tax credit, credit for other dependents or addmondl child tax credit.

Sksp Parts TI-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Entex the amount from Credit Limit WorksheetA . . . . 5 & 3 13 8,389.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credlt for other dependents - 14 500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take 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 11) before completing Part TI-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/17/24 TTW Schedule 8812 (Form 1040) 2023






Schedule 8812 (Form 1040) 2023

Page 2
[EAFN Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit,
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 O
16a  Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts I1-A
and II-B. Enter -0- on line 27 R L N R 16a 0.
b Number of qualifying children under 17 with the required social security number: x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and TI-B.
Enter -0- on line 27 8 5 ¥ §F B B ool B o5 2 w o ok & o om & o m & N 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16a or line 16b . § @ i 17
18a  Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . [ 18b |
19 Is the amount on line 18a more than $2,5007
[J No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . a 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,800 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part I1-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21,

g9 [BE] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

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 withheld or you paid Additional Medicare Tax or tier | RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . .. 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27.
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- .
Enter the larger of line 20 or line 25 -
Next, enter the smaller of line 17 or line 26 on line 27.

25

26

[EIAEe Additional Child Tax Credit

27

T'his is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27 |

BAA REV 09/17/24 TTW Schedule 8812 (Form 1040) 2023
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Form 8995

Simplified Computation

Department of the Treasury Attach to your tax return.

Internal Revenue Service

Qualified Business Income Deduction OMB No. 15452204

2023

Attachment

Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return
Bonnie E Byrnes

Your taxpayer identification number
394-92-9466

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,700 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticuitural cooperative.

1 {a) Trade, business, or aggregation name (b) Taxpayer {e) Qualified business
identification number income or (loss)
i Headwaters Real Estate LLC 82-5013210 85,551.
1l
iii
iv
Vi
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) g & y : 2 85,551,
3  Qualified business net (1055) carryforward from the prior year . 3 | )
4 Total qualified business income. Combine fines 2 and 3. If zero or less, enter D— 4 85,551.
5 Qualified business income component. Multiply line 4 by 20% (0.20) ) 17,110.
6 Qualified REIT dividends and publicly traded partnership (FTP) income or (!oss)
(see instructions) 6
7  Qualified REIT dividends and quallfted PTP (1055) carryforward from the prior
year. 7 |( )
8  Total qualified REIT dlwdends and PTP income. Comblne hnes 6 and 7. If zero
or less, enter -0- ; 8
9 REITand PTP component Multiply hne B by 20% (O 20) : : 9
10  Qualified business income deduction before the income limitation. Add !mes 5 and 9 . T 10 17,110,
11 Taxable income before qualified business income deduction (see instructions) | 11 64,751,
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) 12 0.
13  Subtract line 12 from line 11. If zero or |ess enter 0— 13 64 ;751
14  Income limitation. Multiply line 13 by 20% (0.20) . : 14 12 ,850.
15  Qualified business income deduction. Enter the smaller of line 10 or lune 14. Also enter thiS amount on
the applicable line of your return (see instructions) ] . 15 12,950,
16  Total qualified business (loss) carryforward. Combine lines 2 and 3 If gre.ater than zero, enter 0- ; 16 | Q. )
17  Total qualified REIT dividends and PTP (ioss) carryfomrard Combine lines 6 and 7. If grea’[er than
zero, enter -0- . 17 |( B )

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

REV 09/17/24 TTW Form 8995 (2023)






OMB No. 1545-0074

2023

Attachment
Sequence No. i

Form 8962

Department of the Treasury
Internal Revenue Service

Name shown on your return

Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8962 for instructions and the latest information.
Your social security number

394-92-9466

Borinie E Byrmnes

A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box [}
Annual and Monthly Contribution Amount

Tax family size. Enter your tax family size. See instructions . . . . . . . . . . . . . . . . . 1 2

2a Modified AGI. Enter your modified AGI. See instructions 2a 85 651 .
b Enter the total of your dependents’ modified AGI. See instructions : 2b

Household income. Add the amounts on lines 2a and 2b. See instructions . . . . . . . . . . . . 3 85,8651 .
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the

approptriate box for the federal poverty table used. a CAlaska b [ Hawaii ¢ Other 48 states and DC 4 18,310
5  Household income as a percentage of federal poverty line (see instructions) . . . . . . . . . . . . 5 401 %
6  Reserved for future use . S i on eme® w Buomtad = 5 Bl 2 2
7  Applicable figure. Using your line 5 percentage Iocate your applicable figure” on the table in the instructions . . 7 0.0850
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a

line 7. Round to nearest whole dollar amount 8a | Ty 202 . by 12. Round to nearest whole dollar amount 8b 606.

;=g Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9  Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions,
L] Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. B No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[ Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 X] No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
{a) Annual enroliment | {P) Annual applicable (¢} Annual (d) Annual maximum | () Annual premium tax {f) Annual advance
Cal[x:l':[u?ilon premiums (Form(s) g’:lagrgg)p: 8?5":',? contribution amount (s%g?:gtn}:)sffésﬁ?g;,eﬁ credit allowed payment of PTC (Form(s)
- 1095-A, line 33A) line 338) (tine 8a) 2610 or less, enter -0 | (smaller of (a) or (d) 1095-A, line 33C)
11 Annual Totals
{a) Monthly enrollment| {b) Monthly applicable (&) Moty {d) Monthly maximum (f) Monithly advance
2 ; contribution amount ; 5 (e) Monthly premium tax
Monthly premiums (Form(s) SLCSP premium § premium assistance s payment of PTC {(Form(s)
3 4 : (@mount from line 8b e credit allowed :
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines i : (subtract (c) from (b); if 1095-A, lines 21-32,
or alternative marriage {smaller of (a) or (d))
column A) 21-32, column B) : zero or less, enter -0-) column C)
monthiy calculation)
12 January 654. 748 . 606 . 142. 142. 558 .
13  February 654, 748 . 606. 142. 142. 556 .
14  March 654 . T48. 606. 142. 142. 556 .
15 April 654 . 748 . 606. 142. 142. 556,
16  May 654 . 748 . 606 . 142. 142. 556.
17 June 654 . 748. 606 . 142. 142. 5586 .
18 July 654 . 0. 606. 0. 0. Q.
19  August 654 . 0. 606. 0. 0. 0 ;
20  September 654 . 0. 606. 0. 0. 0.
21 October 654 . 0. 606. 0. 0. 0.
22  November 654 . [ 606. 0. 0. 0.
23  December 654 . 0 606 . . 0 Q.
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 852 .
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 3,236 .
26  Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24,
leave this line blank and continue to line 27 . . e 26
I Repayment of Excess Advance Payment of the Premium Tax Credit
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27 2,484,
28  Repayment limitation (see instructions) o maa an mp s . 28
29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), line 2 29 2,484,
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2023)
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Form 8962 (2023)

Page 2

Allocation of Pblicy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details,

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

{c) Allocation start month

{d) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentage

{f) SLCSP Percentage

{g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Palicy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(e) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

{e) Premium Percentége

{f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage -

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

34  Have you completed all policy amount allocations?

] Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all aliocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)~(g), and continue to line 24.

[] No. See the instructions to report additional policy amount allocations.

m Alternative Calculation for Year of Marriage

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

35 Alternative entries
for your SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36  Alternative entries
for your spouse’s
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

{c) Alternative start month

(d) Alternative stop month

BA REV 09/117/24 TT

Form 8962 (2023)






o D62

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return
Bennie E Byrnes

Election To Expense Certain Property Under Section 179

Business or activity to which this form relates
Sch C real estate brokerage

Identifying number
394-92-9466

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . W 1 1,160,000.
2 Total cost of section 179 property placed in service (see mstructuons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 | 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . N 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fll:ng
separately, see instructions B 5 3 e m & s . R 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 = | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructzons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 [

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

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. ; i i 14
15 Property subject to section 168(f)(1) election . 15
16 Otherdeprematlon (including ACRS) : 16
MACRS Depreciation (Don’t include fisted property See lnstruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . 17 ! 3,205,
18 |If you are electing to group any assets placed in service durmg the tax year into one or more general
asset accounts, check here & 5 s :
Section B—Assets Placed in Service Durmc 2023 Tax Year Using the General Depreciation System
o (b) Month an_d year | [c} B_ass fpr depreciation {d) Recovery _ o =
(a) Classification of property placed in (business/investment use ; {e) Convention (f) Method (g9) Depreciation deduction
. service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real B9 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life o/l
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21

Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) anci Ime 21. Enter

23 For assets shown above and placed in service during the current year, enter the

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21 4,752,

22 7257

portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)
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Form 4562 (2023)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [X] Yes [] No | 24b If “Yes,” is the evidence written? X] Yes [ ) No

(@ . ®) Busgfa}wsl ) Basis for é:)preciation @ (g} - o
Type of_ property (list Dete pleced investment use| Cost or other basis | (business/investment Recc_)very Methoc_i/ Depremeﬂon Elected section 179
vehicles first) in service period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
2018 XC90 Volvo | 04/29/2020] 100.00 % B2, 938, 32,998. 5.00 |200 DB-HY 4,752
%
%
27 Property used 50% or less in a qualified business use:
% SiL -
% S/L-
% 5/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 4 TR
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—information on Use of Vehtcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driver during
the year (don't include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven ) .
Total miles driven durlng the year. Add

lines 30 through 32

Was the vehicle available for personai
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a) {b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
27,875
0
0
27,875
Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
X
X
X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibite all personal use of vehicles, inciuding commuting, by

38

39
40

41

your employees? .

Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mforma’uon from your employees about the

use of the vehicles, and retain the information received? . o =
Do you meet the requirements concerning qualified automobile demonstration use'? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes No

=lgd'll Amortization

(e)
éa) Date arrg!;)rtization te) @ Amortization
Description of costs bialiis Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

BAA

REV 09/17/24 TTW

Form 4562 (2023)






