TOLEDO INCOME TAX RETURN Resident [ ves [ ] o

FOR CALENDAR YEAR ENDING DECEMBER 31 2023 Account #
Mail to: Taxpayer SSN 289-08- 9225
ONE GOVERNMENT CENTER, #2070 Spouse SSN
Taxpayer Occupation SELF EMPLOYED N
TOLEDO OH 436042280 Spouse Occupation
Due on or before: 04/ 15/ 2024 Telephone Number
Taxpayer Name(s) Date Moved In/Out: IN |:|
BO STANTON outr []
Address Will You Have Taxable Income Next Year? @ Yes |:| No
1570 EASTGATE RD If No, Explain
City, State, and Zip Name and Address of Landlord:
TOLEDO CH 43614

Previous Address
(If moved) Final Retum |:| Date
Amended Retum |:|

1. Compensation From Wages - Attach W2s

MUNICIPALITY WHERE WAGES WERE EARNED GROSS WAGES RESIDENT WORKPLACE
TAX WITHHELD TAX WITHHELD
PERRYSBURG 9500 95 143
Totals 9500 95 143

2. Income From Self-Employment (Attach Federal Schedule C) . . . . . . . . . . .« . 0 i v i ittt e e e 2. 563

3. Income From Rents or Leases (Attach Federal Schedule E) . . . . . . . . . . . o 0 0 v i i i i i e e e e 3.

4. Income from K-1's (Attach Federal Schedule K-1) . . . . . . . . . . . . o 0 0 o e e e e e e e 4. 46686

5. Other Taxable Income (Attach Schedules) . . . . . . . . . o . 0 0 e e e e e e e e e e e e e e 5.

6. Prior Year Loss Carryforward . . . . . . . . . . o o i e e e e e e e e e e 6.

7. Net Business/Rental Income (Add lines 2,3, 4and 5 minusline®). . . . . . . . . . . o o v v v i it e e 7. 47249

8. Other Adjustments . . . . . .. .. 8.

9. Taxable Income (Add line 1, 7and 8) . . . . . . e e e e e e e e e e e e e e e e e e 9. 56749
10. TaxonLine9 @ 2. 5000% . . . . . . .. 10. 1419
11. TOLEDO TaxWithheld . . . . . oo 11 95
12. Residents: Taxes Paid To Other Cities. . . . . . . . . . . . . . . o o v v v i v v v v v . 12. 143
13. Estimated Taxes Paid/Prior YearCredit . . . . . . . . . . . . . . o o v v v 13. 1116
14. Other CreditS. . . . . . . . o e e e e e e e e e e e e e e e e e e e e 14.

15. Total Payments and Credits (Add lines 11through 14) . . . . . . . . & o i i ot e e e e e e e e e e e e e e 15. 1354
16. Tax Due/(Overpayment) (Line 10 minus line 15) . . . . . . o 0 0 v v s e e e e e e e e e e e 16. 65
17. Penalty for Underpayment of Estimated Tax . . . . . . . . o o 0 o v i i i e e e e e e e e e e e e e e 17.
18. Other Penalties and Interest . . . . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 18.
19. Total Tax, Penalties and Interest Due (Add lines 16, 17, and 18) If amount is $10 or less enter -0- . . . . . . . 19. 65
20. Overpayment:Amounts $10 or less will not be refunded . . . . . . .. Credited 20a.

Payable to: COVMM SSI ONER OF TAXATI ON Refunded 20b.
DECLARATION OF ESTIMATED TAX FOR 2024
21. Estimated Income Subject to Tax $ 56749 @ tax rate 2.5000 ............. 21. 1419
22. Estimated Tax Withheld By Your Employer(s). . . . . . . . . . . .« o v v v i v v v v 22.
23. Overpayment Applied From 2023 . . . . . . . o ot v i e e e e e e e e 23.
24. Other Paymentsand CreditS . . . . . . . . . v v v i b e e e e e e e e e e 24.
25. Total Payments and Credits (Add Lines 22,23,and 24) . . . . . . o o o i i i bt e e e e e e e e e 25.
26. Net Estimated Tax Due (Line21 minus line25). . . . . . . . o o i i i e e e e e e e e e e e e e 26. 1419
27. Estimate Paid With Return (not less than 25% of iIne26) . . . . . . . . . o o o o o i i e e e e e e e e 27. 400
28. TOTALDUE (LIne19 plus LiNe27) . . . v . v v vt i i i i i i i s d 28. 465

07-20- 2026
Signature of Tax Preparer Date Signature of Taxpayer Date
BUCKEYE TAX & ACCOUNTI NG
5660 SOUTHWYCK BLVD SUI TE 200
TC]_ Em O—' 43 6 14 Signature of Spouse
419-913- 1040
Do you authorize your preparer to contact us regarding this return? E Yes |:| No

Preparer Address and Phone Number




Worksheet B
SCHEDULE C - Business Apportionment Formula

Business Name UR HAPPY PLACE LLC

Net Income (Loss) 563

BUSINESS ALLOCATION FORMULA

SCHEDULE Y

STEP 1.

STEP 2.

STEP 3.

STEP 4.
STEP 5.

Taxable Income 563

a. Located Everywhere b. Located in

TOLEDO

Average Value of Real and Tangible Property . . . . . . $ $

Gross Annual Rents Times8 . . . . . .. .. .....

Total Stepl . . . . . . . o o e

c. Percentage
(b/a)
XXXXXXXXX
XXXXXXXXX
%

Wages, Salaries,EtcPaid . . . . ... ... ... ..

%

Gross Receipts From Sales Made and/or Work or
Services Perfoomed . . . . . . . ...

%

Total Percentages
Average Percentage (Divide total percentages by number of factors present)

Resident Taxes Paid Non-Resident Taxes Paid

%

%

Business Name

Net Income (Loss)

BUSINESS ALLOCATION FORMULA

SCHEDULE Y a. Located Everywhere b. Located in c. Percentage
(b/a)
STEP 1. Average Value of Real and Tangible Property . . . . . . $ $ XXXXXXXXX
Gross Annual Rents Times8 . . . . . . .. ... ... XXXXXXXXX
Total Stepl . . . . . . . o o e %
STEP 2. Wages, Salaries,EtcPaid . . . . .. ... .... .. %

STEP 3.

STEP 4.
STEP 5.

Gross Receipts From Sales Made and/or Work or
Services Perfoomed . . . . . . . ...

%

Total Percentages
Average Percentage (Divide total percentages by number of factors present)

Taxable Income Resident Taxes Paid

Non-Resident Taxes Paid

%

%

Business Name

Net Income (Loss)

BUSINESS ALLOCATION FORMULA
SCHEDULE Y

STEP 1. Average Value of Real and Tangible Property . . . .
Gross Annual Rents Times8 . . . . . . ... ...
TotalStepl . . . . . . . . oo

STEP 2. Wages, Salaries,EtcPaid . . ... ... ... ..

STEP 3. Gross Receipts From Sales Made and/or Work or

Services Performed . . . . . . . ... ... L.

STEP 4. Total Percentages

a. Located Everywhere

b. Located in

c. Percentage
(b/a)
XXXXXXXXX
XXXXXXXXX
%

%

%

STEP 5. Average Percentage (Divide total percentages by number of factors present)

Taxable Income Resident Taxes Paid

Non-Resident Taxes Paid

%

%

OHWKSB-C.LD



Worksheet B
SCHEDULE K - K-1 Apportionment Formula

Business NameFRESH NAI LS AND SPA LLC

46686

Net Income (Loss)

BUSINESS ALLOCATION FORMULA

SCHEDULE Y a. Located Everywhere b. Located in c. Percentage
TOLEDO (b/a)

STEP 1. Average Value of Real and Tangible Property . . . . . . $ $ XXXXXXXXX

Gross Annual Rents Times8 . . . . . . ... ... .. XXXXXXXXX

Total Stepl . . . . . . . o o e %
STEP 2. Wages, Salaries,EtcPaid . . . . ... ... ... .. %
STEP 3. Gross Receipts From Sales Made and/or Work or

Services Perfoomed . . . . . . . ... %
STEP 4. Total Percentages . . . . . . v v v it e e e e e e e e e e e e e e e e e e e e e %
STEP 5. Average Percentage (Divide total percentages by number of factors present) . . . . . . . . . . . . . . . oo %

46686

Taxable Income Resident Taxes Paid

Non-Resident Taxes Paid

Business Name

Net Income (Loss)

BUSINESS ALLOCATION FORMULA
SCHEDULE Y

STEP 1. Average Value of Real and Tangible Property . . . . . .
Gross Annual Rents Times8 . . . . . .. ... ...
TotalStepl . . . . . . . oo

STEP 2. Wages, Salaries,EtcPaid . . . .. ... ......

STEP 3. Gross Receipts From Sales Made and/or Work or

Services Perfoomed . . . . . . ... ...
STEP 4. Total Percentages . . . . . . v v v i it e e e e e e e e e e e e e e e e e e e
STEP 5. Average Percentage (Divide total percentages by number of factors present)

Taxable Income Resident Taxes Paid

a. Located Everywhere b. Located in

c. Percentage
(b/a)
XXXXXXXXX
XXXXXXXXX
%

%

%

Non-Resident Taxes Paid

%

......... %

Business Name

Net Income (Loss)

BUSINESS ALLOCATION FORMULA
SCHEDULE Y

STEP 1. Average Value of Real and Tangible Property . . . . . .
Gross Annual Rents Times8 . . . . . .. ... ...
TotalStepl . . . . . . . oo

STEP 2. Wages, Salaries,EtcPaid . . . .. ... ......

STEP 3. Gross Receipts From Sales Made and/or Work or

Services Perfoomed . . . . . . .. ...
STEP 4. Total Percentages . . . . . . v v v i vt et e e e e e e e e e e e e e e e e
STEP 5. Average Percentage (Divide total percentages by number of factors present)

Taxable Income Resident Taxes Paid

a. Located Everywhere b. Located in

c. Percentage
(b/a)
XXXXXXXXX
XXXXXXXXX
%

%

%

Non-Resident Taxes Paid

%

......... %

OHWKSB-K.LD



OHCITY OH Generic City Credit Limit Computation A 2023
(Keep for your records)
Name(s) as shown on retum Taxpayer ID Number
BO STANTON 289- 08- 9225
B . ) .
Locality Name Wages/Income Credit Limit A Workplace Tax c Credt C times credit
Locally Rame - - ) ) Lesser of AorB Percentage percentage
Withheld/Paid
PERRYSBURG 9500 2.50 238 143 143 |100. 00 143
Total Wage Credit 143

OHCTWKA~.LD




TOLEDO

2023

FOR CALENDAR YEAR ENDING DECEMBER 31
Mail to:

ONE GOVERNMENT CENTER, #2070
TOLEDO

Due on or before:

OH 436042280
04/ 15/ 2024

INCOME TAX RETURN

Resident m Yes |:| No

Account #

Taxpayer SSN 269- 84- 7307
Spouse SSN

SELF EMPLOYED H

Taxpayer Occupation

Spouse Occupation

Telephone Number

Taxpayer Name(s)

CHAD R STANTON

N [

Date Moved In/Out:

our []

Address

1570 EASTGATE RD

Will You Have Taxable Income Next Year? @ Yes |:| No
If No, Explain

City, State, and Zip

TOLEDO

OH 43614

Name and Address of Landlord:

Previous Address

(If moved)

|:| Date

Final Retumn

1. Compensation From Wages - Attach W2s

Amended Retumn

O

MUNICIPALITY WHERE WAGES WERE EARNED GROSS WAGES RESIDENT WORKPLACE
TAX WITHHELD TAX WITHHELD
Totals

2. Income From Self-Employment (Attach Federal Schedule C) . . . . . . . . . . .« . 0 i v i ittt e e e 2. 9488

3. Income From Rents or Leases (Attach Federal Schedule E) . . . . . . . . . . . o 0 0 v i i i i i e e e e 3.

4. Income from K-1's (Attach Federal Schedule K-1) . . . . . . . . . . . . o 0 0 o e e e e e e e 4.

5. Other Taxable Income (Attach Schedules) . . . . . . . . . o . 0 0 e e e e e e e e e e e e e e 5.

6. Prior Year Loss Carryforward . . . . . . . . . . o o i e e e e e e e e e e 6.

7. Net Business/Rental Income (Add lines 2,3, 4and 5 minusline®). . . . . . . . . . . o o v v v i it e e 7. 9488

8. Other Adjustments . . . . . .. .. 8.

9. Taxable Income (Add line 1, 7and 8) . . . . . . e e e e e e e e e e e e e e e e e e 9. 9488
10. TaxonLine9 @ 2. 5000% . . . . . . .. 10. 237
11. TOLEDO TaxWithheld . . . v v oo 11
12. Residents: Taxes Paid To Other Cities. . . . . . . . . . . . . . . o o v v v i v v v v v . 12.

13. Estimated Taxes Paid/Prior YearCredit . . . . . . . . . . . . . . o o v v v 13. 250
14. Other CreditS. . . . . . . . o e e e e e e e e e e e e e e e e e e e e 14.
15. Total Payments and Credits (Add lines 11through 14) . . . . . . . . & o i i ot e e e e e e e e e e e e e e 15. 250
16. Tax Due/(Overpayment) (Line 10 minus line 15) . . . . . . o 0 0 v v s e e e e e e e e e e e 16. -13
17. Penalty for Underpayment of Estimated Tax . . . . . . . . o o 0 o v i i i e e e e e e e e e e e e e e 17.
18. Other Penalties and Interest . . . . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 18.
19. Total Tax, Penalties and Interest Due (Add lines 16, 17, and 18) If amount is $10 or less enter -0- . . . . . . . 19.
20. Overpayment:Amounts $10 or less will not be refunded . . . . . . .. Credited 20a. 13

Payable to: COVMM SSI ONER OF TAXATI ON Refunded 20b.
DECLARATION OF ESTIMATED TAX FOR 2024
21. Estimated Income Subject to Tax $ 9488 @ tax rate 2.5000 ............. 21. 237
22. Estimated Tax Withheld By Your Employer(s). . . . . . . . . . . .« o v v v i v v v v 22.
23. Overpayment Applied From 2023 . . . . . . . o ot v i e e e e e e e e 23. 13
24. Other Paymentsand CreditS . . . . . . . . . v v v i b e e e e e e e e e e 24.
25. Total Payments and Credits (Add Lines 22,23,and 24) . . . . . . o o o i i i bt e e e e e e e e e 25. 13
26. Net Estimated Tax Due (Line21 minus line25). . . . . . . . o o o o i i e s e e e e e e e e e e e e e e 26. 224
27. Estimate Paid With Return (not less than 25% of iIne26) . . . . . . . . . o o o o o i i e e e e e e e e 27. 56
28. TOTALDUE (Line19plus LiNe27) . . . . v i v v i i i i i e e e e e e e e e e e e e e e e e e e a e 28. 56

07-20-2026

Signature of Tax Preparer Date Signature of Taxpayer Date
BUCKEYE TAX & ACCOUNTI NG
5660 SOUTHWYCK BLVD SUI TE 200
TC]_ Em O—' 43 6 14 Signature of Spouse
419-913- 1040

Preparer Address and Phone Number

E Yes |:| No

Do you authorize your preparer to contact us regarding this return?




Worksheet B
SCHEDULE C - Business Apportionment Formula

Business Name STANTO\| FI NE FURNI TURE

Net Income (Loss)

9488

BUSINESS ALLOCATION FORMULA

SCHEDULE Y a. Located Everywhere b. Located in c. Percentage
TOLEDO (b/a)

STEP 1. Average Value of Real and Tangible Property . . . . . . $ $ XXXXXXXXX

Gross Annual Rents Times8 . . . . . . ... ... .. XXXXXXXXX

Total Stepl . . . . . . . o o e %
STEP 2. Wages, Salaries,EtcPaid . . . . ... ... ... .. %
STEP 3. Gross Receipts From Sales Made and/or Work or

Services Perfoomed . . . . . . . ... %
STEP 4. Total Percentages . . . . . . v v v it e e e e e e e e e e e e e e e e e e e e e %
STEP 5. Average Percentage (Divide total percentages by number of factors present) . . . . . . . . . . . . . . . oo %

Taxable Income

9488

Resident Taxes Paid Non-Resident Taxes Paid

Business Name

Net Income (Loss)

BUSINESS ALLOCATION FORMULA

SCHEDULE Y a. Located Everywhere b. Located in c. Percentage
(b/a)
STEP 1. Average Value of Real and Tangible Property . . . . . . $ $ XXXXXXXXX
Gross Annual Rents Times8 . . . . . . .. ... ... XXXXXXXXX
Total Stepl . . . . . . . o o e %
STEP 2. Wages, Salaries,EtcPaid . . . . .. ... .... .. %

STEP 3.

STEP 4.
STEP 5.

Taxable Income

Gross Receipts From Sales Made and/or Work or
Services Performed

%

Total Percentages
Average Percentage (Divide total percentages by number of factors present)

Resident Taxes Paid Non-Resident Taxes Paid

%

......... %

Business Name

Net Income (Loss)

BUSINESS ALLOCATION FORMULA

SCHEDULE Y a. Located Everywhere b. Located in c. Percentage
(b/a)

STEP 1. Average Value of Real and Tangible Property . . . . . . $ $ XXXXXXXXX

Gross Annual Rents Times8 . . . . . . .. ... ... XXXXXXXXX

Total Stepl . . . . . . . o o e %
STEP 2. Wages, Salaries,EtcPaid . . . . .. ... .... .. %
STEP 3. Gross Receipts From Sales Made and/or Work or

Services Perfoomed . . . . . . . ... %
STEP 4. Total Percentages . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e %
STEP 5. Average Percentage (Divide total percentages by number of factors present) . . . . . . . . . . . . . .o oo %

Taxable Income

Resident Taxes Paid Non-Resident Taxes Paid

OHWKSB-C.LD



:1040

Department of the Treasury-Internal Revenue Service

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 See separate instructions.

Your first name and middle initial Last name Your social security number
CHAD R STANTON 269- 84- 7307

If joint return, spouse's first name and middle initial Last name Spouse's social security number
BO STANTON 289- 08- 9225

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1570 EASTGATE RD 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 filing jointly, want $3

to go to this fund. Checking a

TOLEDO H 43614 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You

|:| Spouse

Filing Status [] single [] Head of household (HOH)

Check only 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:

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 E No

Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction [] spouse itemizes on a separate retum 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 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,
see instructions D D
and check D D
here | | |:| D
Income la Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . . . . . ... .. .. la 9, 500
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . ... 1b
Attach Form(s) ¢ Tipincome not reported online 1la (seeinstructions) . . . . . . . .« o . o o bt e e e e e e 1c
Z\t’t'scr;]elr:%r’;':o d Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) . . . . . . . . . . ... id 1,262
W-2G and e Taxable dependent care benefits from Form 2441,1ine26 . . . . . . . . . . . .« . o oo 0. le
1099-R if tax f  Employer-provided adoption benefits from Form 8839,1ine29 . . . . . . .. .. . .. ... ... 1f
was withheld. i
g WagesfromForm 8919,line6 . . . . . . . . . . . e e e e e e e e 1g
If you did not . . .
get a Form h Other earned income (seeinstructions) . . . . . . . . o o o o v i it e e e e e e e 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . . . . ... .. ’ 1i ‘
instructions. )

2 Add lines lathrough 1h . . . . . . . . . o o e e 1z 10, 762
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . . .. .. 2b 453
if required. 3a Qualified dividends . . . . . 3a 1,423 b Ordinary dividends. . . . . . .. 3b 1,593

4a IRA distributions . . . . . . 4a 3, 558 b Taxableamount. . . . ... .. 4b 3, 558
Sg’},”udc"}i’gn for- | 5a Pensions and annuities . . . 5a b Taxableamount. . . .. .. .. 5b
° Singleé);I 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Martiod fil
seaprgglellyjr]g ¢ Ifyou elect to use the lump-sum election method, check here (seeinstructions) . . . . . . . . |:|
. ;ﬁ’::fﬁ"ng 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . .. E 7 12
Jointlly or 8  Additional income from Schedule 1,line10 . . . . . . ... .. ..o oo 8 56, 737
Suﬂsimggspouse, 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . .. ... .. 9 73,115
. ﬁ;g%‘: 10  Adjustments to income from Schedule 1,1iNe26 . . . . . . .. ..o e e 10 1,233
household, 11 Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . . . . . . . ... ... 11 71,882
N szf(;iofhecked 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . ... ... 12 27,700
;ny t:joxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13 8, 549
t
Deduction, 14 ADNNES 128N 13 .« . o o v e e e 14 36, 249
see instructions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. . . . . . . . . 15 35, 633

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

Form 1040 (2023)



Page 2

Form 1040 (2023) CHAD R & BO STANTON 269- 84- 7307
Tax and 16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| 16 3, 661
Credits 17  AmountfromSchedule 2,line3 . . . . . . . . .. e e e e 17 3, 000
18  Addlines16 and 17 . . . . . . ot e e e e e e e e e e e e e e e e e e 18 6, 661
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . ... ... 19
20  AmountfromSchedule 3,line8 . . . . . . . . . . . L e 20
21 Addlines19and 20 . . . . . . . o e e e e e e e e e e e e e e e e 21 0
22 Subtract line 21 fromline 18. If zero or less,enter -0- . . . . . . . . . . . . Lo 22 6, 661
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . ... ... ... .. 23 1,419
24  Addlines22 and 23. Thisisyourtotaltax. . . . . . . . . v v v v v v v i i i 24 8, 080
Payments 25  Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 4,848
b Form(s)1099 . . . . . . . e e 25b 427
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25C . . . . . . . . . L e e e e e e e e 25d 5,275
If you have a 26 2023 estimated tax payments and amount applied from2022 retum . . . . . ... ... 26 2,174
‘;ﬁ:‘c'fﬁ"gghclhgl% 27 Eamedincomecredit (EIC) . . . . . v v v i v i e e e e e 27
28  Additional child tax credit from Schedule 8812 . . . . . ... ... .. 28
29  American opportunity credit from Form 8863,line8 . . . . . ... . .. 29
30 Reserved for futureuse . . . . . . . . . ..o 30
31  Amountfrom Schedule 3,1linel5 . . . . .. ... ... ... ... .. 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 0
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . v i i e 33 7,449
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . |:| 35a 0
Direct deposit? b Routing number c Type: [ ] Checking [] Savings
See instructions. d  Account number ‘ ‘ ‘ ‘
36  Amount of line 34 you want applied to your 2024 estimated 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 . . . . . . . . .. ... 37 631
38  Estimated tax penalty (seeinstructions) . . . . . ... ... ... ... 38 ‘
Third Party Do you want to allow another person to discuss this retumn with the IRS? See
Designee INSIrUCtions . . . . . . . L e e e e e e e e e e Kl Yes. Complete below. |:| No
Designee's Phone Personal identification
name Dani el Jones no. 419-913-1040 number (PIN) 413|614
SI g n Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and §tatemer_1ts, and tg 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?

If the IRS sent you an Identity

See instructions.
Keep a copy for
your records.

Your signature Date Your occupation ' ]
Protection PIN, enter it here
SELF _EMPLOYED HANDYMAN | (seeinst)
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
T (see inst.)

SELF EMPLOYED NAI L STYI S]

Phone no. Email address  STANTONFI NEFURNI TURE@EVAI L. COMI
. Preparer's signature Date PTIN Check if:
Paid 07-20- 2026 | P00247387 |:| Self-employed
Preparer Preparer's name Dani el Jones Phoneno. 419-913- 1040
Use Only  Firm's name Buckeye Tax & Accounting

Firm's address

5660 Sout hwyck Bl vd Suite 200
Tol edo, OH 43614

Firm's EIN 84- 4970447

Go to www.irs.gov/Form1040 for instructions and the latest information.
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SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

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

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

CHAD R STANTON

Social security number (SSN)

269- 84- 7307

A

FURNI TURE AND FI NI SHI NG

Principal business or profession, including product or service (see instructions)

B Enter code from instructions

449110

C

STANTON FI NE FURNI TURE

Business name. If no separate business hame, leave blank.

D Employer ID number (EIN) (see instr.)

45- 0561982

E Business address (including suite orroomno.) 1570 EASTGATE RD
City, town or post office, state, and ZIP code TOLEDO, OH 43614
F Accounting method: ) E Cash 2 |:| Accrual 3) |:| Other (specify)
G Did you "materially participate” in the operation of this business during 20232 If "No," see instructions for limit on losses. . . . . E Yes |:| No
H If you started or acquired this business during 2023, check here . . . . . . . . . . . . L L L e e e |:|
| Did you make any payments in 2023 that would require you to file Form(s) 1099? Seeinstructions . . . . . . . . . . . . . . . |:| Yes E No
J If "Yes," did you or will you file required Form(s) 10992, . . . . . . . . . . . .0 e e e e |:| Yes |:| No
|Partl | 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 28, 050
2 Retunsand allowances . . . . . . . . L e e e e e e e e e e e e e e e e 2 0
3 Subtractline2fromlinedl . . . . . . . . L e e e e e e e e e e e e 3 28, 050
4 Costofgoodssold (fromlined2) . . . . . . . . . o 0 i e e e e e e e e e e 4 6,279
5 Gross profit. Subtractline 4 fromline3 . . . . . . . . . . . L L 5 21,771
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 Grossincome.Addlines5and 6 . . . .. L. L e e e e e e e e e e 7 21,771
|Part 1l | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . ... ... 8 2,279 18 Office expense (see instructions). . | 18 30
9 Car and truck expenses 19 Pension and profit-sharing plans . . | 19
(seeinstructions) . . . . .. 9 1,698 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 ll). . | 22 607
expense deduction (not 23  Taxesandlicenses . . . ... .. 23 959
included in Part Ill) (see
instructions) -+« - - .+ . . - 13 24 Travel and meals:
14 Employee benefit programs a Travel . . . ... 24a 552
(other than online19) . . .| 14 b  Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 2,633]| 25 Utilities. . . . . . . . ... ... 25 976
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Other expenses (fromline48) . . . | 27a 2,549
b Other . . ... ....... 16b b Energy efficient commercial bldgs
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 12, 283
29 Tentative profit or (loss). Subtract line28 fromline7. . . . . . . . . . . oo oo 29 9, 488
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 amountto enteronline30 . . . . . . . . . . . . . . . .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |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 9, 488
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f 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.

® |f 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.
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Schedule C (Form 1040) 2023 FURNI TURE AND FI NI SHI NG 449110 Page 2

Name(s) SSN
CHAD R STANTON 269- 84- 7307
[Part Ill] Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a E Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quarntities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . . . . . L L e e e e e e e e e e e e e e |:| Yes E No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . 35 0
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 . . . . . . . L e e 38 6, 279
39 Other CoSIS . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addlines35through39 . . . . . . . . . L e e e e e e e 40 6, 279
41 Inventory atend of year . . . . . . . . L L e e e e e e e 41 0
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . . . . . . 42 6,279

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.

43 When did you place your vehicle in service for business purposes? (month/day/year) 01-01- 2022

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

a Business 2,593 b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . .. ... X| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . .. ... ... ... X| Yes |:| No
47a Doyou have evidence to support your deduction? . . . . . . . . . . o e e e e e e e e e e e e e e e e X| Yes |:| No
b If"Yes,"isthe evidence Written? . . . . . . . v v i i e e e e e e e e e e e e e e e e e E Yes |:| No
|Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
PHONE 882
| NTERNET 1, 667
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . 0 v v v v v 48 2,549

EEA Schedule C (Form 1040) 2023



SCHEDULE C

Profit or L From Busin
(Form 1040) ofit or Loss Fro usiness

(Sole Proprietorship)

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

Department of the Treasury

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

BO STANTON 289- 08- 9225
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
I NTERNET RETAI L 459990

D Employer ID number (EIN) (see instr.)

C Business name. If no separate business hame, leave blank.
UR HAPPY PLACE LLC

E Business address (including suite orroomno.) 1570 EASTGATE RD
City, town or post office, state, and ZIP code TOLEDO, OH 43614
F Accounting method: ) E Cash 2 |:| Accrual 3) |:| Other (specify)
G Did you "materially participate” in the operation of this business during 20232 If "No," see instructions for limit on losses. . . . . E Yes |:| No
H If you started or acquired this business during 2023, check here . . . . . . . . . . . . L L L e e e |:|
| Did you make any payments in 2023 that would require you to file Form(s) 1099? Seeinstructions . . . . . . . . . . . . . . . |:| Yes E No
J If "Yes," did you or will you file required Form(s) 10992, . . . . . . . . . . . .0 e e e e |:| Yes |:| No
|Partl | 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 57,100
2 Retunsand allowances . . . . . . . . L e e e e e e e e e e e e e e e e 2 0
3 Subtractline2fromlinedl . . . . . . . . L e e e e e e e e e e e e 3 57, 100
4 Costofgoodssold (fromlined2) . . . . . . . . . o 0 i e e e e e e e e e e 4 44,032
5 Gross profit. Subtractline 4 fromline3 . . . . . . . . . . . L L 5 13, 068
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 Grossincome.Addlines5and 6 . . . .. L. L e e e e e e e e e e 7 13, 068
|Part 1l | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . ... ... 8 8,507 ]| 18 Office expense (see instructions). . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . . | 19
(seeinstructions) . . . . .. 9 267 | 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 Ill). . | 22
expense deduction (not 23  Taxesandlicenses . . . ... .. 23 372
included in Part Ill) (see
instructions) -+« - - .+ . . - 13 859 | 24 Travel and meals:
14 Employee benefit programs a Travel . . . . ... ... 24a
(other than online19) . . .| 14 b  Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 Utilities. . . . . . . . . . . . .. 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Other expenses (fromline48) . . . | 27a 2,500
b Other . . ... ....... 16b b Energy efficient commercial bldgs
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 12, 505
29 Tentative profit or (loss). Subtract line28 fromline7. . . . . . . . . . . oo oo 29 563
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 amountto enteronline30 . . . . . . . . . . . . . . . .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |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. } 31 563
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |f 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.

® |f 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.

EEA
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Schedule C (Form 1040) 2023 | NTERNET RETAIL 459990 Page 2

Name(s) SSN
BO STANTON 289- 08- 9225
[Part Ill] Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a E Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quarntities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . . . . . L L e e e e e e e e e e e e e e |:| Yes E No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . 35 26, 417
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . .. . 36 21, 780
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . ... ... ... ... 37
38 Materials and supplies . . . . . . . L e e 38 10, 775
39 Other CoStS . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 39 3, 060
40 Add lines 35through 39 . . . . . . . L L e e e e e e e e e e 40 62, 032
41 Inventory atend of year . . . . . . . . L L e e e e e e e 41 18, 000
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . . . . .. 42 44,032

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.

43 When did you place your vehicle in service for business purposes? (month/day/year) 01-01-2021

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

a Business 407 b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . .. ... X| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . .. ... ... ... X| Yes |:| No
47a Doyou have evidence to support your deduction? . . . . . . . . . . o e e e e e e e e e e e e e e e e X| Yes |:| No
b If"Yes,"isthe evidence Written? . . . . . . . v v i i e e e e e e e e e e e e e e e e e E Yes |:| No
|Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
SHI PPI NG 2,500
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . 0 v v v v v 48 2,500

EEA Schedule C (Form 1040) 2023



Schedule E (Form 1040) 2023

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

CHAD R & BO STANTON

Your social security number

269- 84- 7307

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il

Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check

the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any

amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"
see instructions before completing thissection . . . . . . .. ... ... ... 0 L L0 [1yes K] No

(b) Enter P for (c) Check if (e) Check if (f) Check if
28 (a) Name partnership; S foreign ~ (d) Employer basis computation | any amount is
for S corporation |  partnership identification number is required not at risk

A FRESH NAI LS AND SPA LLC S L] 27- 0283559 L] L]

B il il il

c il il il

D U U U

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 46, 686

B

C

D

29a Totals 46, 686

b Totals

30 Addcolumns(h)and (k)ofline29a. . . . . . . . . . . e 30 46, 686

31 Addcolumns (@), (i),and ()ofline29b . . . . . . . . ... 31 |( )

32 Total partnership and S corporation income or (loss). Combine lines30and31 . . ... .. 32 46, 686

| Part Ill | Income or Loss From Estates and Trusts
33 () Name ideE]k:i)ficI:E;Tt]iglr?)r/]irmber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

34a Totals

b Totals

35 Addcolumns(d)and (fofline34a . . . .. . . . . . . . 35

36 Addcolumns(c)and (e)ofline34b. . . . . . . . . . . 36 |( )

37  Total estate and trust income or (loss). Combine lines35and36 . . . .. ... .. ...... 37

| Part IV | Income or Loss From Real Estate Mortga

e Investment Conduits (REMICs) - Residual Holder

38 (a) Name

(b) Employer

identification number

(c) Excess inclusion from
Schedules Q, line 2c
(see instructions)

(d) Taxable income
(net loss) from

Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below \ 39
|Part V| Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . .. .. .. 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040),liNe5 . . . . o o o e e e e e e e e e e e e e 41 46, 686

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity loss rules

.......... 43

EEA
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(SF((-):PHI]E?OLA{I(S)E sE Self-Employment Tax

Department of the Treasury

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

OMB No. 1545-0074

23

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 1
Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person

BO STANTON with self-employment income 289- 08- 9225
| Part | | 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
$400 or more of other net earnings from self-employment, check here and continue withPart.l . . . . . . . . . ... ... ... ... |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

A

la

2

4a

5a

8a

10
11
12

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14,C008 A . . . L e e e e e e e e e e e e e e e e la

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ . . . . 1b )
Skip line 2 if you use the nonfarm optional method in Part Il. 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. . . . . . 2 563

Combinelines 1a,1b,and 2 . . . . . . . o 0 0 e e e e e e e e e e e e e e e 3 563

If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amountfromline3 . . . . . . . .. 4a 520

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 15and 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 520

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

definition of church employee income . . . . . . . . . . . . . . .. o 5a

Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . . . o« v v v b v e e e e 5b

Addlines4cand5b . . . . . . e e e e e e e e e e 6 520

Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . . . . . . . . . . o v v v i e e 7 160,200

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 gotolinedl . . . . . . . . . . . . v v v v oo 8a 9, 500

Unreported tips subject to social security tax from Form 4137,line10 . . . . . . . . . . 8b

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

Addlines 8a,8b,and 8C. . . . . . . . . L e e e e e e e e e e e e e e e e e ad 9, 500

Subtract line 8d from line 7. If zero or less, enter -0- here and onlinel0andgotolinel1l. . . . . . . . . . . . .. 9 150, 700

Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . o i i i i it e 10 64

Multiply line 6 by 2.9% (0.029) . . . . . . . . . e e e e e e e e e e e e e e e e e 11 15

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

Form 1040-SS, Part I,1ine3 . . . . . . . . e e e e e e e e e e e e 12 79

13

Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
= AT

13 40

For Paperwork Reduction Act Notice, see your tax return instructions.
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(SF((-):PHI]E?OLA{I(S)E sE Self-Employment Tax

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

Department of the Treasury

OMB No. 1545-0074

23

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 1
Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person

CHAD R STANTON with self-employment income 269- 84- 7307
| Part | | 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 withPart.l . . . . . . . . . ... ... ... ... |:|

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

boX 14, C0dE A . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If youreceived social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ . . . .

Skip line 2 if you 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. . . .
3 Combinelines 1a,1b,and 2 . . . . . . . . 0 0 i e e e e e e e e e e e e
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . . . . . .
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 15and 17 here . . . . . . . . . . . ..

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. . . . . . . . . ... .. ..

5a Enter your church employee income from Form W-2. See instructions for

definition of church employee income . . . . . . . . . . . . . . .. o 5a

.. la

1b

9, 488

9, 488

.. 4a

8,762

.. 4b

.. 4c

8,762

b Multiply line 5a by 92.35% (0.9235). If less than $100,enter -0- . . . . . v v v v v v v v v
6 Addlines4candb5b . . . . . . L e e e e e e e e e

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . . . . . . . . . . . . . . o oo

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 $160,200 or more, skip lines
8bthrough 10,andgotoline1l . . . . . . . . . o & v v v v i e e e e e e 8a

.. 5b

8,762

160,200

Unreported tips subject to social security tax from Form 4137,line10 . . . . . . . . . . 8b

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

d AddliNES 88,8D, AN BC. + & v v v v v e e e e e e e e e e e e e e e e e e

9 Subtract line 8d from line 7. If zero or less, enter -0- here and online10 andgotoline11. . . . . . . . . . ..
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . .« « o v v i i v e e e e e e e e
11 Multiply line 6 by 2.9% (0.029) . . . . . . . . L e e e e e e e e e e e e e e e

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

Form 1040-SS, Part I, lin€3 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
= AT

. 8d

160, 200

. 10

1, 086

. 11

254

A 12

1, 340

670

For Paperwork Reduction Act Notice, see your tax return instructions.
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Fm 8962

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0074

2023

Attachment
Sequence No. 73

Name shown on your return

Your social security number

CHAD R STANTON 269- 84- 7307
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 . . |:|
|Part | | Annual and Monthly Contribution Amount
1  Tax family size. Enter your tax family size. See instructions . . . . . . . . . . ..o 00000 e 1 2
2a Modified AGI. Enter your modified AGI. Seeinstructions . . . . . . . . . ... ... .. 2a 71, 882
b  Enter the total of your dependents' modified AGI. See instructions . . . . . . . . . . .. 2b
3 Household income. Add the amounts on lines 2a and 2b. Seeinstructions . . . . . . . . . . . . .. ... 3 71, 882
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a |:| Alaska b |:| Hawaii ¢ E Other 48 states and DC 4 18, 310
5  Household income as a percentage of federal poverty line (seeinstructions) . . . . . . . . . . . .. ... 5 392 %
6 Reservedforfutureuse. . . . . . . . . . . e e e e e e e e e e e
7  Applicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions . . . . . 7 0. 0830
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount | 8a ‘ 5, 966 by 12. Round to nearest whole dollar amount | 8b 497

| Part Il | 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.
|:| Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. K| No. Continue to line 10.
10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

E Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23

and continue to line 24.

|:| No. Continue to lines 12-23. Compute

your monthly PTC and continue to line 24.

Annual () Annual enroliment (b)s'l“i’(‘:’glsl applicable (c) Annual (d) Annual maximum | (¢) Annual premium tax | (f) Annual advance
° premiums (Form(s) (Ul contribution amount premium assistance. credit allowed payment of PTC (Form(s)
Calculation 1095-A, line 33A) (Form(s) 1095-A, (line 8a) (subtract (c) from (b); if | (smaller of () or (d)) 1095-A, line 33C)
line 33B) zero or less, enter -0-)
11 Annual Totals 14, 500 14, 343 5, 966 8, 377 8, 377 14, 352
f (c) Monthly f .
vorly | pemums (Fom(@ | SLCSPpremium | contbionamoun | {premm asitance | (271 BTN 5l men o BTG (e
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines o alternative mariace (subtract (c) from (b); if (smaller of () or (d)) 1095-A, lines 21-32,
column A) 21-32, column B) fiag zero or less, enter -0-) column C)
monthly calculation)
12 January
13 February
14  March
15  April
16 May
17 June
18  July
19  August
20  September
21  October
22 November
23 December
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 8,377
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 14, 352
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 thisline blank and continue to liN€27. . . . . . . . o v v v i i i e e e e 26
| Part Ill] 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 5,975
28  Repaymentlimitation (SE€INSrUCtiONS) . . . . . . . v v v o i e e e e e e e e e e e e e e 28 3, 000
29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), liN€2 . . . . o o i i i e e e e e e e e e e e e e e e e e e e 29 3, 000

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