Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

£1040

2024

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
Arthur E Hani | t on 212 {08 {3808
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Annette Hami | t on 215 113 12744
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8237 Sandpine Cir Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!ling jointly, wa_nt $3

. to go to this fund. Checking a
Port St Lucie FL 349522616 | box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Filing Status O Single [] Head of household (HOH)
Check only X Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) ] 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:
Ol treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required):
Digital At any time during 2024, 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.) [JYes No
Standard Someone can claim: [ ] You as a 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, 1960 [] Are blind Spouse: [ ] Was born before January 2, 1960 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L] Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 59, 760.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mf: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h O . . . 0
W-2, see ther earned income (see instructions) A 1h .
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
 _z Addlines 1athrough 1h o 1z 59, 760.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
1
4a IRA distributions . 4a b Taxable amount . 4b
gf;:;?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
e Single or 6a Social security benefits . 6a b Taxable amount . . 6b
2"6";‘)2;‘3;'3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) O
$14,600 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Married filing . X .
jointly or 8  Additional income from Schedule 1, line 10 R, 8 - 46, 158.
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 13, 602.
ffg'dzo? 10  Adjustments to income from Schedule 1, line 26 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 13, 602.
. ﬁz;égtl(:lecke 4 12  Standard deduction or itemized deductions (from Schedule A) 12 29, 200.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13 0.
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 29, 200.
\_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 0

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

Form 1040 (2024)



Form 1040 (2024)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] 16 0.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 0.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22 Subtract line 21 from line 18. If zero or less, enter -0- .o 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 283. This is your total tax 24 0.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 6, 467.
b Form(s) 1099 . . 25b 580.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 7,047.
If you have a 26 2024 estimated tax payments and amount applled from 2023 return . .o .o 26
gg:'c'fﬁ/'ggh‘fhé'%. 27  Earned income credit (EIC) . . 27 595.
28  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 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 595.
33  Add lines 25d, 26, and 32. These are your total payments L 33 7,642.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 7, 642.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 7, 642.
Direct deposit? b Routingnumberi 0 {6 :13i1:i0:0i2:7:7 c Type: Checking  [] Savings
Seeinstructions. 4 Accountnumberi 0 101514188 0/1i5i6i6i71 | |
36 Amount of line 34 you want applied to your 2025 estlmated tax . 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 . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | | | I
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and te 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?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Account ant (see inst)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. Travel Agent (see inst.)

Phone no. (949) 241- 1477 Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name Sel f-Pr epar ed Phone no.
Use Only ) .

Firm’s address Firm’s EIN

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

BAA

REV 03/20/25 Intuit.cg.cfp.sp

Form 1040 (2024)



(SF%';'n'f'ig";; 1 Additional Income and Adjustments to Income OMB No. 1545-0074
Attach to Form 1040, 1040-SR, or 1040-NR. 2@24

the Ti . . . . ,
:?fg;r;n;g\t::u eeSGIS;seury Go to www.irs.gov/Form1040 for instructions and the latest information. g‘g:gg?cinho 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Arthur E & Annette Hanilton 212-08- 3808

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items sold at a loss .

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

Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . e e 2a
b Date of original divorce or separatlon agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C . 3 - 52, 008.
4  Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E. 5
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . 7 5, 850.
8  Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . ... 8a |( )
b Gambling . . . . . . . . . . . L L L 8b
¢ Cancellation ofdebt . . . . e e e 8c
d Foreign earned income exclusion from Form 2555 e e e e 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . . 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . L . L. 8h
i Prizesandawards . . . . e e 8i
j Activity not engaged in for proflt income . . . . . . . . . L. L. 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the rental for
profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see |nstruct|ons) . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 80
p Section 461(l) excess business loss adjustment . . . . e 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) e 8q
r Scholarship and fellowship grants not reported on FormwW-2 . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040 I|ne
faorid . . . . . . . . . 8s |( )
t Pension or annuity from a nonquallfed deferred compensation plan or a
nongovernmental section 457 plan . . . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . 8u
v Digital assets received as ordinary income not reported elsewhere See
instructions . . . . . . . . . . . . L L. 8v
z Other income. List type and amount:
RTAA Paynent s 0. 8z 0.
9 Total other income. Add lines 8a through 8z . . . e 9 0.
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 . . . . . . . . . . . . ..o 10 -46, 158.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024
gl |l Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses 11
Certain business expenses of reservnsts performlng artlsts and fee ba3|s government off|o|als Attach
Form 2106 . 12
Health savings account deductlon Attach Form 8889 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE . 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17
Penalty on early withdrawal of savings 18
Alimony paid . 19a
Recipient’s SSN e .o
Date of original divorce or separation agreement (see |nstruct|ons)
IRA deduction 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . . . 24a
Deductible expenses related to income reported on I|ne 8I from the rental of
personal property engaged in for profit . . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reported on line8m . . . . . . . . . . . . . . . 24c¢
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneflts under the Trade Act of
1974 . . . . e e e 24e
Contributions to section 501( )(1 8)(D) pension plans e 24f
Contributions by certain chaplains to section 403(b) plans . . . . 249
Attorney fees and court costs for actions |nvolvmg certain unlawful
discrimination claims (see instructions) . . . . . 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i
Housing deduction from Form2555 . . . . . . . . . . . . . . 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z . 25
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 26

BAA  REV03/20/25 Intuit.cg.cfp.sp

Schedule 1 (Form 1040) 2024



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

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

OMB No. 1545-0074

2024

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

Arthur E Ham | ton 212- 08- 3808
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Consul ti ng 5]4]1]6]0]0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
Eagl e Crest Consul ting 8|l2:3|2]8|1]8]|7]8]|
E Business address (including suite or room no.) 8237 Sandpi ne Gir
City, town or post office, state, and ZIPcode Port St Lucie, FL 34952-2616
F Accounting method: (1) Cash (20 [JAccrual  (8) [] Other (specify) B
G Did you “materially participate” in the operation of this business during 2024? If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2024, check here PR O
| Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions [JYes X No
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes []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 68, 100.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 68, 100.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e . .o 5 68, 100.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . 6
Gross income. Add lines 5 and 6 7 68, 100.
Expenses. Enter expenses for business use of your home only on line 30,
Adver‘tlsmg S 8 2,549. | 18  Office expense (see instructions) . | 18 13, 722.
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 1,683. | 20 Rent or lease (see instructions):
10 Commissions and fees . 10 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
13 Depreciation and section 179 22  Supplies (not included in Part lll) . | 22 14, 028.
expense deduction  (not )
included in Part Ill) (see 23  Taxes and licenses . 23 582.
instructions) . . . . 13 47,152. | 24  Travel and meals:
14 Employee benefit programs a Travel. .. . . . |24 5, 332.
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b 3, 706.
15  Insurance (other than health) | 15 25  Utilities .. . . . |2 3,534,
16 Interest (see instructions): 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 4, 989.
b Other Coe 16b b Energy efficient commercial bidgs
17  Legal and professional services | 17 22, 831. deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 120, 108.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 - 52, 008.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless 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 enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e 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 3. 31 -52,008.
¢ If 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
Form 1041, line 3.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [_]| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/20/25 Intuit.cg.cfp.sp

Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 Page 2
Il Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a |:| Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . oL L oL oL ] Yes ] 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 personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . ... Lo Lo 38
39 Othercosts. . . . . . . . . L L L Lo 39
40 Addlines 35through39 . . . . . . . . . . . . . L Lo 40
41 Inventoryatend ofyear . . . . . . . . . . . . L. . L L. L ... 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . 42

G4V Information on Your Vehicle. Complete this part only if you are cIa|m|ng car or truck 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 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . ] Yes ] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . ] Yes ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . L. ... ] Yes ] No
b If “Yes,” is the evidence written? . . [] Yes [ ] No
Other Expenses. List below business expenses not included on lines 8—26 line 27b or line 30.
Banki ng Fees 694.
I nt erest 3, 645.
O her 49.
Qui ckbook Fees 601.
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 4, 989.

REV 03120125 Intuit.cg.clp.sp Schedule C (Form 1040) 2024



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 52

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

Annette Ham |t on

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

215-13-2744

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) dunng 2024.

See instructions . ) [] Self-only [XI Family
HSA contributions you made for 2024 (or those made on your behalf) |nc|ud|ng those made by the
unextended due date of your tax return that were for 2024. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2024 and, on the first day of every month durlng 2024, you
were, or were considered, an eligible individual with the same coverage, enter $4,150 ($8,300 for
family coverage). All others, see the instructions for the amount to enter . e 3 8, 300.
Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2024, also
include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- 5 8, 300.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2024, see the instructions for the amount to enter 6 8, 300.
If you were age 55 or older at the end of 2024, married, and you or your spouse had family coverage
under an HDHP at any time during 2024, enter your additional contribution amount. See instructions . 7
Add lines 6 and 7 . e e e 8 8, 300.
Employer contributions made to your HSAs for 2024 e e e 9 3, 280.
Qualified HSA funding distributions . . . . . . . . . . . . . . 10
Add lines 9 and 10 . . 11 3, 280.
Subtract line 11 from line 8. If zero or Iess enter 0— 12 5, 020.
HSA deduction (see instructions). 13 0.

a separate Part Il for each spouse.

HSA Distributions. If you are filing Jomtly and both you and your spouse each have separate

HSAs, complete

14a
b

15
16

17a

18
19
20
21

Total distributions you received in 2024 from all HSAs (see instructions) . . . . . |14a
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
Subtract line 14b from line 14a . 14c
Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude th|s
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . 16
If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), check here . . . .. . .. g
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c . . 17b
Income and Additional Tax for Fa|Iure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.
Last-month rule . 18
Qualified HSA funding dlstrlbutlon e e e 19
Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part |, line 8f 20
Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il line 17d . . . C e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03120125 Intuitcg.clp.sp

Form 8889 (2024)



.. 8995 Qualified Business Income Deduction OMB No. 1545 2204

Department of the Treasury Attach to your tax return.

Simplified Computation

2024

Attachment

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

Name(s) shown on return

Arthur E & Annette Ham | ton

Your taxpayer identification number

212-08- 3808

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 $191,950 ($383,900 if married

filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i Eagl e Crest Consulting 82- 3281878 -52, 008.
ii
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . . 2 -52, 008.
3 Qualified business net (loss) carryfonrvard from the prior year . . . 3 )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 0.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 0.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . - 7 )
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- e e 8
9 REIT and PTP component Multlply I|ne 8 by 20% (O 20) . . 9
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . . 10 0
11 Taxable income before qualified business income deduction (see instructions) | 11 0.
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) .o e 12 0.
13  Subtract line 12 from line 11. If zero or Iess enter O— 13 0.
14  Income limitation. Multiply line 13 by 20% (0.20) . Coe . 14 0.
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14. Also enter thls amount on
the applicable line of your return (see instructions) .o .. 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter O— . 16 |( 52, 008. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . .. 17 |( 0. )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/20/25 Inut ogcfp.sp Form 8995 (2024)



o 002

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

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Arthur E & Annette Hami | ton Sch C Consulting 212- 08- 3808
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . L. 1 1, 220, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 95, 663.
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 | 3, 050, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|||ng
separately, see instructions e e 5 | 1,220, 000.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Vessel 95, 663. 38, 000.
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 38, 000.
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9 38, 000.
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructlons 11 45, 752.
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12 38, 000.
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 [ 13 | 0.
Note: Don’t use Part Il 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. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here Ce e ]
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year property 57,663. | 7.0 HY 200 DB 8, 238.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/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 . . e 21 914.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 47, 152.

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .

23

For

Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)



Form 4562 (2024)
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 [ 1No | 24b If “Yes,” is the evidence written? [X] Yes [ ] No

(c) (e) -
Type of p(:ao)perty (list Date(gl)aced A Business/ (d) . Basio for de preciation Ftec(gvery Me(tst;\)od/ Deprg‘:)iation Elected s(e)ction 179
vehicles first) in service fnvestment use) Cost or other basis | (business/investment 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:
%
%
%
27 Property used 50% or less in a qualified business use:
Jeep Grand Cherokee | 01/01/2022 | 40. 00 % 8, 000. 3, 200. 5. 00 |S/L- HY 914.
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 914.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
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

(@ (b) () (d) (e (U]
Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles) . 1, 000
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven . . . . 1, 500
Total miles driven durlng the year. Add
lines 30 through 32 . . . . .. 2,500
Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . X
Was the vehicle used primarily by a more x
than 5% owner or related person?
Is another vehicle available for personal use? X

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

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

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No

your employees? .

Do you maintain a written pohoy statement that proh|b|ts personal use of vehloles except commutlng, 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 |nformat|on from your employees about the

use of the vehicles, and retain the information received? . . L.
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.

=Ta@"/l Amortization

(e)
(a) Date angg)rtization (c) (d Amortization @
Description of costs begins Amortizable amount Code section period or Amortization for this year
d percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

BAA  REV03/20/25 Intit.cg.cfp.sp

Form 4562 (2024)
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