ATS Test Scenario 12
Taxpayer: Sam Gardenia
SSN: 400-00-1212

Test Scenario 12 includes the following forms:

Form 1040

Schedule 1

Schedule 2

Schedule C

Schedule SE

Form 7206

Form 7217 (attach as PDF/Binary Attachment)
Form W-2



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

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 01/01 , 2024, ending 12/31 ,20 24 See separate instructions.
Your first name and middle initial Last name Your social security number
SAM GARDENIA 4 0 Q 0 O 12 12
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
231 RED RUN STREET Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code J?pouste III']:!Imfg J?j'ng{]’ W:‘_nt $3

0 go to this fund. Checking a
ANYTOWN KY 41011 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[JYou []Spouse

Filing Status Single
Check only [] Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS)

(] Head of household (HOH)

L] 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:

L if 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] L]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 100,836
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) B ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
‘1’\(’;:: : 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 ; f .
W-2, see h Other earned income (see instructions) ... 1h
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
— z Addlines 1athrough 1h e 1z 100,836
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
g?;:;?gn for—| 9@ Pensions and annuities 5a b Taxable amount . 5b
e Single or 6a Social security benefits . 6a b Taxable amount . . 6b
gﬂe":gg:;;,'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) [l
534"_50;’{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here ] 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 e 8 24,328
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 125,164
ffg'jo? 10  Adjustments to income from Schedule 1, line 26 10 2,719
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 122,445
. ﬁz;ézoc(:]ecke q 12 Standard deduction or itemized deductions (from Schedule A) 12 14,600
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Standard X
Deduction, 14  Addlines 12 and 13 . Ce e 14 14,600
\_Seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 107,845

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

Cat. No. 11320B

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 19,283
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 19,283
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- . 22 19,283
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 3,438
24  Add lines 22 and 23. This is your total tax 24 22,721
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 14,444
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d  Add lines 25a through 25¢ . 25d 14,444
Ifyou have a 26 2024 estimated tax payments and amount applled from 2023 return . . 26
gtﬁ"'}%ﬂggh‘fh&% 27  Earned income credit (EIC) . . 27
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
33  Add lines 25d, 26, and 32. These are your total payments W 33 14,444
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a
Direct deposit? b Routingnumberi X i X X X X X{X{X{X c Type |:| Checklng [] Savings
Seeinstructions. 4 Acoount number | X F X I X E XX X EX XX EX X EX XXX XX
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 8,277
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)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and s_tatemer)ts, 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 signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
DESIGNER (see inst.)
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

your records. (see inst.)

Phone no. Email address

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

Preparer :

Firm’s name Phone no.
Use Only ) .

Firm’s address Firm’s EIN

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

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

Departi t of the Tl . . . . ,

|n?§r?1a:n;2\,:nu eeSe:S;seury Go to www.irs.gov/Form1040 for instructions and the latest information. 2‘2332210‘2"}\10 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SAM GARDENIA 400-00-1212

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

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 . . . . N g— 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business/income or (loss). Attach Schedule C . 3 24,328
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
8  Other income:
a Netoperatingloss . . . . . . . . . . . . . . L. 8a |( )
b Gambling . . .. . . .. oo L oL e 8b
¢ Cancellation ofdebt . . . . e e e e 8c
d Foreign earned income exclusion from Form 2555 e e e e 8d |( )
e IncomefromForm8853 . . . . . . . . /. .4 . . . L4 8e
f IncomefromForm8889 . . . . ./ . . . . . i . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . < . . . . . . . . 89
h Jurydutypay . . . . .. 0. oo . Lo o 8h
i Prizesandawards . . . . e 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 mstructlons) . 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 FormwWw-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:
8z
9 Total other income. Add lines 8a through8z . . . e e 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 . . . . . . . . . . . . ..o 10 24,328

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F 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 1,719
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17 1,000
Penalty on early withdrawal of savings 18
Alimony paid . 19a
Recipient’s SSN
Date of original divorce or separatlon 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 . . . . Yy . B . . . . 24e
Contributions to section 501( )(1 8)(D) pension plans m- ‘B B - £ 24f
Contributions by certain chaplains to section 403(b) plans . . . . 249
Attorney fees and court costs for actions mvolvmg certain unlawful
discrimination claims (see instructions) . . . . . 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i
Housing deduction from Form 2555 . . . . . . .. . . . . . . 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
Other adjustments. List type and 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 2,719

Schedule 1 (Form 1040) 2024



SCHEDULE 2

Additional Taxes

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

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

Your social security number

Tax

1

4

5
6
7
8

9
10
11
12

13

14
15

400-00-1212

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 Il. Attach Form 8936 and Schedule A (Form

8936) . . . . . . . .. .. e e e e . . . . |1b

Repayment of previously owned clean vehicle credit(s) transferred to a

registered dealer from Schedule A (Form 8936) Part IV. Attach Form 8936 and

Schedule A (Form 8936) . . . . . . . 4 B B N 1c

Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

Excessive payments (EP) from Form 4255. Check applicable box and enter

amount.

(i) [J Line 1a, column (n) (i) [J Line 1c, column (n)

(i) [J Line 1d, column (n) (iv) [] Line2a,column(n) . . . " 1e

20% EP_from Form 4255. Check applicable box and enter amount. See

instructions.

(i) [ Line 1a, column (o) (i) [ Line 1c, column (o)

(i) '] Line 1d, column (o) (iv) L] Line2a, column(o) . . . . 1f

Other additions to tax (see instructions): 1y

Add lines 1a through 1y 1z

Alternative minimum tax. Attach Form 6251 2

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3
Part |l Other Taxes

Self-employment tax. Attach Schedule SE . 4 3,438

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 6 7

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

If not required, checkhere . . . . . . . . . . . . . . . . . . . . ... .0Q4]|s=s

Household employment taxes. Attach Schedule H 9

Repayment of first-time homebuyer credit. Attach Form 5405 if required 10

Additional Medicare Tax. Attach Form 8959 11

Net investment income tax. Attach Form 8960 12

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form

W-2, box 12 . e 13

Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14

Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15

Recapture of low-income housing credit. Attach Form 8611 16

16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024

Tl |l Other Taxes (continued)

17

18
19
20
21

Page 2

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 . 17c
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 17f
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 117h
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 117k
Tax on accumulation distribution of trusts 171
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 17n
Tax on non-effectively connected income for any part-of the year you were a
nonresident alien from Form 1040-NR O U 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (l) . e 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 3,438

Schedule 2 (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
SAM GARDENIA

Social security number (SSN)
400-00-1212

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
DESIGNER 5l4|1fsj1]o
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
ENERGY BUILD : |
E Business address (including suite or room no.) 654 W 3RD ST
City, town or post office, state, and ZIP code ANYTOWN, KY 41011
F Accounting method: (1) Cash (20 [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2024, check here oy - - ]
| Did you make any payments in 2024 that would require you to file Form(s) 1099’? See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 1099? . [1Yes [INo
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 35,235
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 35,235
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . . 5 35,235
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
Gross income. Add lines 5 and 6 7 35,235
Expenses. Enter expenses for biisiness Use of your home only on line 30,
Advemsmg .. 8 18  Office expense (see instructions) . | 18 1,000
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 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 2,500
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and SeCt'O" 179 22  Supplies (notincluded in Part Ill) . | 22 6,532
expense deduction  (not .
included in Part Il (see 23  Taxes and licenses . 23 200
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. N
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b
15  Insurance (other than health) | 15 550| 25  Utilities .. . . . . |2
16 Interest (see instructions): 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a
Other S 16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 125 deduction (attach Form 7205) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 10,907
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 24,328
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.
o 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 24,328
e 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.

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

32a [] Allinvestment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2024



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

33

34

35

36

37

38

39

40

41

42

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . L L L. [] Yes ] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36

Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37

Materials and supplies .. . . . . . . .. . L0 e s 38
Othercosts. . . "o . o L0 L0 L Ll L L, 39

Add lines 35 through39 . . . . . . . . . . . . . L. Lo 40

Inventory atend ofyear . . . . . . . . L0 L .00 L e s 41

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

34\ Information on Your Vehicle. Complete this part only if you are cla|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) c 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
If “Yes,” is the evidence written? . . ] Yes ] No

Other Expenses. List below business expenses not included on lines 826, line 27b, or line 30.

48

Total other expenses. Enter here andonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2024



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) | gogial security number of person

SAM GARDENIA with self-employment income 400-00-1212

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.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part1 . . . . . . . . []
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14,code A . . . . . B . 1a
b If you received social security retirement or dlsablhty 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 Il. See instructions.
2  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 24,328
3 Combinelines 1a,1b,and2. . . . . 3 24,328
4a If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) OtherW|se enter amount from I|ne 3 . 4a 22,467
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b 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. Exception: If
less than $400 and you had church employee income, enter -0- and continue . . . . . . . 4c 22,467
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income /. . ... A 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0— B . OB BEm. 5b
6 Addlines4cand5b . . . . .. . . . Y e e 6 22,467
7  Maximum amount of combined wages and seIf employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2024 . . . . . . . . . . . 7 165,600

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines

8b through 10, andgo toline 11 . . . . . - B 8a 105,878
b Unreported tips subject to social security tax from Form 4137 I|ne 10 .o 8b
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 8c
d Addlines8a,8b,and8c . . . . e 8d 105,878
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 e 9 62,722
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 2,786
11 Multiply line6 by 2.9% (0.029) . . . . . . 11 652
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Partl, line3 . . . . e e e e ... 12 3,438

13 Deduction for one-half of self- employment tax

Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040),
line15. . . . e e e ... |13 1,719

For Paperwork Reduction Act Notlce, see your tax return instructions. Cat. No. 11358Z Schedule SE (Form 1040) 2024




Schedule SE (Form 1040) 2024

Page 2

Part Il Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (@) your gross farm income' wasn’'t more than
$10,380, or (b) your net farm profits? were less than $7,493.
14  Maximum income for optional methods . 14 0,920
15  Enter the smaller of: two-thirds (%/3) of gross farm mcome1 (not Iess than zero) or $6 920 Also mclude
this amount on line 4b above .o o . o . 15
Nonfarm Optional Method. You may use this method onIy if (a) your net nonfarm proflts3 were less than $7 493
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 . gy . . . . . B . I N B 16
17  Enter the smaller of: two-thirds (%/3) of gross nonfarm |ncome4 (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above e e 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B: 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

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

Schedule SE (Form 1040) 2024



- 1206 Self-Employed Health Insurance Deduction

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form7206 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 206

Name(s) shown on return
SAM GARDENIA

Your taxpayer identification number

400-00-1212

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1

10
11

12
13

14

Enter the total amount paid in 2024 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2024 for you, your spouse,
and your dependents. But don’t include the following. See instructions

e Amounts for any month you were eligible to participate in a'health plan subsidized by your
employer or your spouse’s employer or the employer of either your dependent or your child who was
under the age of 27 at the end of 2024.
e Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
¢ Any payments for qualified long-term care insurance (see line 2).
For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b).
(@) Total payments made for that person during the year.
(b) The amount shown below. Use the person’s age at the end of the tax year.
$470— if that person is age 40 or younger
$880— if age 41 to 50
$1,760— if age 51 to 60
$4,710— if age 61 to 70
$5,880—if age 71 or older
Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person’s age. Don’t include payments for any month you were eligible to
participate in_a long-term care insurance plan subsidized by your ' employer or your spouse’s
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2024. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of those amounts . .
Add lines 1 and 2
Enter your net profit* and any other earned income** from the trade or business under which the
insurance plan is established. Don’t include Conservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skip to line 11
Enter the total of all net profits* from Schedule C (Form 1040), line 31; Schedule F (Form 1040) Ilne
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable
businesses. Don’t include Conservation Reserve Program payments exempt from self-employment
tax. See the Instructions for Schedule SE (Form 1040). Don’t include any net losses shown on these
schedules .o
Divide line 4 by line 5 . .
Multiply Schedule 1 (Form 1040), I|ne 15, deduct|ble part of seIf employment tax, by the percentage
on line 6 -
Subtractllne7fromllne4 - . e e e
Enter the amount, if any, from Schedule 1 (Form 1040) I|ne 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or business in which the insurance plan is established
Subtract line 9 from line 8 . o o e
Enter your Medicare wages (box 5 of Form W- 2) from an S corporatlon in WhICh you are a more-
than-2% shareholder and in which the insurance plan is established .
Enter any amount from Form 2555, line 45, attributable to the amount entered on I|ne 4 or 11 above
Subtract line 12 from line 10 or 11, whichever applies C e e e
Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on

Schedule 1 (Form 1040), line 17. Don’t include this amount when figuring any medical expense
deduction on Schedule A (Form 1040) e e

1,000

1,000

14,328

(3]

14,328

1.00000

1,719

12,609

12,609

11

12

13

12,609

14

1,000

*If you used either optional method to figure your net earnings from self-employment from any business, don’t enter your net profit from the business.
Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part |, line 4b.
**Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. However, it doesn’t include capital gain
income.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 56399C

Form 7206 (2024)



Form 721 7 Partner’s Report of Property Distributed by a Partnership

OMB No. 1545-0123

(December 2024)

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form7217 for instructions and the latest information. Sequence No. 217
Partner’s name ) Partner’s TIN

SAM GARDENIA 400-00-1212

Distributing partnership’s name
ENERGY BUILD

Distributing partnership’s EIN

00-1040012

Date property was distributed to partner 3/1/2024

received distributed property.

Aggregate Basis of Distributed Property on Distribution Date. File a separate form for each date a partner

(]

© 0O ~NOO O H

10

Was this distribution in complete liquidation of the partner’s entire interest in the partnership? .

Was any part of the distribution treated as a sale or exchange under section 751(b)?,

Partnership’s aggregate basis in distributed property (taking into account any basis adjustments under
section 732(d), 734(b), or 743(b)) immediately before the distribution. This line should equal the total of
Part Il, line B, column (b) . A WO 2 A'A B B A W

Adjusted basis of the partner’s interest in the partnership immediately before the distribution

Cash and marketable securities (as defined in section 731(c)) received in the distribution

Enter the smaller of line 4 or line 5 . 3

Gain recognized. Subtract line 6 from line 5. If zero, enter 0 and go to Ilne 9

Is U.S. tax required to be paid on the gain entered on line 7?2 .

Partner’s basis in partnership interest reduced by cash and marketable securltles (as deflned in sectlon
731(c)) received in the distribution. Subtract line 6 from line 4 . e e e
Aggregate basis to be allocated to the distributed property. For a non-liquidating distribution, enter the
smaller of line 3 or line 9. For a liquidating distribution, enter the amount from line 9. Line 10 should equal
the total of Part Il, line B, column (e)

[ Yes No
[]Yes No

32,507
10,000
4,000
4,000
0

Yes [ No

R D%%%%%

6,000

$ 6,000

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Cat. No. 944798

Form 7217 (12-2024)



Form 7217 (12-2024)

Page 2

IZII Allocation of Basis of Distributed Property

(@

(b)

(c)

(d)

(e)

Description of distributed property
(If applicable, include property
code. See Pub. 946, Appendix B.)

Partnership’s basis
in distributed
property
immediately before
the distribution

Check applicable box(es) below. See instructions.

(i) 732(d)

(ii) 732(f)

(iii) 734(0)

(iv) 743(b)

(v) Reserved
for future use

FMV of distributed
property

Partner’s basis in
distributed property
after application of

section 732

€
>
(@]
T

32,507

4,000

0N~ WON=

25

26

27

28

29

30

PP [P || P [F|P |0 R |h [0 |[h|h |7 A |h |0 [P |h |5 [P |60 [P [P |F | &R |h |60 (&R |eh

OUooUooooooooogooUuoUuoOooooomyoom

OUooUooooooooouugUuoueuouoomoooom

OUooUooooooooooOooUuoopouOono@ooooe

I

OUooUoooooooooooooUuouooooooOooOooom

PP 5 |P |0 |5 |P |7 B[R |7 R |h |67 [P |h |6 [P | N (&5 | | R [P [P |6 [ &R [P |6 [ &R |&n

PP PP |H B P |0 B |h |7 R |h |7 R |h |0 |[h |h [P [P |h [P [P | 6P [ &R |h |67 | &R |eh

A If applicable, enter any totals from any attached Parts Il. See

instructions

B Totals for all items .

$

@ |

32,507

&+ |

$ 4,000

Form 7217 (12-2024)



a Employee’s social security number - isi i
i 400-00-1212 ’ OMB No. 1545-0008 gla\fse'i'!al(j(s:lejrate' Bse*f ’le \vc:;w.r;resfgcswvlv:l?fge *
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
00-0000011 100,836 14,444
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DESIGN LLC 105,878 6,564
426 BUILD ST 5 Medicare wages and tips 6 Medicare tax withheld
ANYTOWN, KY 41011 105,878 1535
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 323 See instructions for box 12
SAM GARDENIA § DD | 10,315
231 RED RUN STREET 18 Soovee  panc dekp | 120
ANYTOWN, KY 41011 ] ] g |
14 Other 320
i
3 2d
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc.| 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
KY J 00-0000056 100,836 3,420
|

Form w-z Wage and Tax Statement E D E LI Department of the Treasury —Internal Revenue Service

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.



	ATS Test Scenario 12
	Form1040
	U.S. Individual Income Tax Return
	Filing Status
	Digital Assets
	Standard Deduction
	Dependents(see instructions):
	Income
	Tax and Credits
	Payments
	Refund
	Amount You Owe
	Third Party Designee
	Sign Here
	Paid Preparer Use Only

	SCHEDULE 1 (Form 1040)
	Additional Income and Adjustments to Income
	Part I Additional Income
	Part II Adjustments to Income

	SCHEDULE 2 (Form 1040)
	Additional Taxes
	Part I Tax
	Part II Other Taxes

	SCHEDULE C (Form 1040)
	Profit or Loss From Business (Sole Proprietorship)
	Part I Income
	Part II Expenses. Enter expenses for business use of your home only on line 30.
	Part III Cost of Goods Sold (see instructions)
	Part IV Information on Your Vehicle. Complete this part only if you are claiming 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.
	Part V Other Expenses. List below business expenses not included on lines 8–26, line 27b, or line 30.

	SCHEDULE SE (Form 1040)
	Self-Employment Tax
	Part I Self-Employment Tax
	Part II Optional Methods To Figure Net Earnings (see instructions)

	Form 7206
	Self-Employed Health Insurance Deduction
	Form 7217
	Partner’s Report of Property Distributed by a Partnership
	Part I Aggregate Basis of Distributed Property on Distribution Date. File a separate form for each date a partner received distributed property.
	Part II Allocation of Basis of Distributed Property

	Form W-2 Wage and Tax Statement





Accessibility Report





		Filename: 

		PO78230_1040-ats-scenario12-ty2024.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



