£ 1040

Departrmant af the Treasury—Internal Revenue Service

US [ndiViduaI lncome Tax Return l 2024 OMB No. 15450074 IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning 2024, ending 20 See separate instructions.
Your first name and middle initial Last name Your social security number
Eebecca e - SESD
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Home addrass number and strect). If you bave a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1505 Court MNE Check here if you, or your

- y spouse if filing jointly, want $3

City, town, or post office. if you have a foreign address, also complete spaces below. State ZIP code 0 go to this fund. Checking a
Elbuquergue WM B7l06— box below will not change
Foreign country name Foreign provincefstate/county Foreign postal code | Your tax or refund.

D You |:| Spouse

Filing Status

Head of household (HOH)

D Singrle

Chack anly D Married filing jointly {even if only ane had income)
b,
one Box l:l Marnied filing separately {(MFS) l:l Cualifying surviving spouse (Q33)
If you checked the MFS box, enter the name of your spouse. If you checkad tha HOH or GSS box, enter the child's name if the qualifying persanis
a child but not your dependent: Barall X
I:I If trerating @ nonresident afien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
lheir 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 ) |:’ Yes No
Standard Someane can claim: D You as a dependent D Your spouse as a dependent
Deduction [ ] Spouss itemizes on a separale return or you ware a dual-status alien

Age/Blindness

[ Tisblind

Spouse: D Was born before January 2, 1860

I:l Are blind

You: [:l Were born before January 2, 1960

Dependents (see instructions): (2) Social security {3} Retationship {4) Check the bex if qualifies for (see instructions):
(f more {1} First name Last name nurmber fo you Child tax credit Credil for other dependents
than four Sarah X B -:- [orucurEr ]
dependents, [:l Ij
see instructions
and check D D
here . D |:|
fncome 1a  Total amount from Formis) W-2, box 1 (see instructions} . 1a 11,000
Attach Form{s) I Househcld emploves wages not reported on Formis) W-2 | 1b
W-2 here. Also ¢ Tipincome not reported on ling 1a (see instructions) . o 1c
S\E ;céhal:]%rms d  Medicaid waiver paymeants not reported on Formis) W-2 (see instructions) . 1d
1099-R if tax e Taxable dependent care benefits from Form 2441 line 26 . 1e
was withheld. f  Employer-pravided adoption banefits from Form 2839, line 29 . 1£
If you did not ¢ Wages from Form 8319, line & . 19
get a Form h Other eamed income {zee instructions) . A 1h
-2, see i Nontaxable combat pay election (see instruclions} . | 1i ]
nstruations. 7 Addlines 1a through ih S . 12 11,000
Attach Sch. B 2a  Tax-exempl interest 2a b Taxable interest . Zb
if vequired. 338 Qualified dividends . .. . . . . 3a b Ordinary dividends. . . 3b
4a  |RA distributions . 4a b Taxable amount . b
Standard 5a  Pensions and annuities . 5a b Taxable amount | 5b
Deductionfor— | g7 Social security benefits . 6a & Taxable amount . . &h
’fqi:,g,i’:dcﬁung € Ifyou elect to use the lump-sum eleclion mathod, check here (see instructions) . . |:|
?’751’33}'?' Capital gain or {loss). Attach Schadule D if required. If not required, chack here . l:l 7
';:i:'hff:r“""ﬂ 8  Additional income from Schedule 1, line 10 . . 8
f\f::i:;;;imse_ 9  Addlines 1z, 2b, 3b. 4b, 5b, ib, 7, and 8. This is your total income . . . . . . . . . . 9 11,000
520200 10 Adjustments fo income from Schedule 1, line 26 . 10
':;asi:’:m. |11 Subtractline 10 from lne 8. This is your adjusted gross income . . . . . . . . . . . . . . i 11,000
521,509 12 Slandard deduction or itemized deductions (from Schedule A). . . . . . . ... L L L 12 21,300
‘L‘n*;’:ci“:;:‘z‘r’ 13 Qualified business income deduction from Form 8995 ar Form 8395-A 13 0
Srandai 14 Addlines 12 and 13 . e 14 21,200
S0 inghiuetiang 15 Subtract ling 14 from lina 11, If zero or less, enfer -0-, This is your taxable income 15 o]

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2024) Pebocca X | NEEEN] Page 2
Tax and 46 Tax {see instructions), Check if any from Formis}: k] D aa14 2 |:I 4972 3 I:I . 16
Credits 17 Amourt from Schedule 2, line 3. e e 7
18 Addlines 16 and 17 . e e 18
19 Chitd tax credit or credit for other dependents from Schedule 3812 . 19
20 Amount from Schedule 3, line 8. 20
21  Addlines 18 and 20 . e 21
22  Subtract line 21 from line 18. If zero or lass, enter -0- |, 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23
24 Addlines 22 and 23. This is your total tax . 24
Payme ntS 23 Federal income tax withheld from:;
a Fom{s)W-2. . . . . . . . .- e e e ... |2 110
b Form{s)10688. . . . . . . . . . . . . . . . . . . . . . ... ..., . |29
¢ Otherforms (seeinslructions) . . . . . . . . . . . . . . . . . ... ... ... |25
d  Add lines 25a through 25c . e e 250 110
I you have & | 26 2024 estimated tax payments and amounk applied from 2023 return . A 26
qualifying child, 27  Eamedincomecredit(EIC}. . . . . . . . . . . . o .27 3,/45
attach Sch. EI1C. .
28 Additional chitd tax credit from Schedule 8812, . . . . . . . L L0 0 0L 28 1,275
29 American opportunity credit from Form BBB3, line 8. . . . . . . . . 0 o 0 o L 29
30 Resewvedforfutureuse. . . . . . . L L L L 30
31 Amount from Schedule 2, line15. . . . . . . . . . . ... oo oo oo L3t
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . 32 5,024
33 Add lines 254, 28, and 32. These are your total payments . 3 5,134
Refund 34 Ifline 33 is mere than fine 24, subtract fing 24 from Tine 33. This is the amount you overpaid . _ 34 5,134
erun 35a  Amourt of ling 34 you want refunded to you, It Form 8888 is altached, checkhere. . . . . . . . . . . . .. . I:I 35a o,1324
gg;‘f:‘gsﬁg:;:s b  Routing number ¢ Type: ‘___’ Checking l:[ Savings
d  Account nurnber |
36 Amount of line 34 you want applied £0 your 2025 estimated tax . . | 36 I
Amount 37 Subtract ling 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, o o www.irs. gow/Payments or see instructions . Ce e e 37
38 Estimated tax penalty (see instructions} . A | 38 |
Third Party Do you warnt to aflow ancther person to discuss this retum with the IRS?
Designee See instructions . I:I Yes, Complete below. No
Designee's Phone Personal identification
name nao. number {FiN) I I
Sign Undrer penalies of peeury, | declare that | have exammed this refurn and accompanying schedules and gtatements_. and to the bast of my knowtedoe and
belief, they ate lrue, correct, and complete. Declaration of prepaier [athor than taxpayer] 18 based on all infarmation of which preparer tias any knawledge.
Here Your sighature Date Yaur occupation If the 185 senl you an Idertity Protecknn
FiIr, enter il
Jount retem? Housekesper rere (seeinst) | |
See instruclions Spouse's signature. If a joint refurn, both must sign. Date Spouse's occupation If the IRS sent you an Ideality Protection
Keep @ copy for PIM, gnter it
YOUT records harg (see insl ) | I
Phong no. Email address
Paid Preparer's name Preparer's signalure Date FTIN Cheach if:
p Grace Allison ols07 /2029 poEEE [] sett-empiayed
reparer Firm'sname Mew Mexico Legal 2id Inc phome no. 20 5 — KGN
UseOnly | addess PO _BOX 25486 Albuguergue MM 87125-5486 rrwsen 65— (N

GO o wwwirs.gov/Forrm 1040 for instructions and the latest infarmation.

form 1040 (2024)



SCHEDULE EIC
{Form 1040)

Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child.

Deparimant of he Treasury
Internal Bevenue Service

Earned Income Credit
Qualifying Child Information

Go ta www.irs.govwScheduleEIC for the latest information,

OMB No. 1545-0074

2024

Attachment
Sequence Mo,

43

Mamefs) shown on retuin
Rebecca X

Your social security number

If you are separated from your spouse, filing a separate retum, and meet the requirements to claim the EIC (see instructions), check here

| I 5550

Before you begin:

» See the instructions for Form 1040, line 27, to make sure that {a) you can take the EIC, and (b) you have a
qualifying child. See also Pub. 5986.

#* Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social
security card, Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child's social security card is not correct, call the Social Security Adminislration at 800-772-1213.

® |f you have a child who meets the conditions to be your gualifying child for purposes of ¢laiming the EIC, but that
child doesn't have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

® You can't claim the EIC for a chifd who didn't five with you for more than half of the year.
A ® (Fyour child doesn't have an SSN as defined in the instructions for Form 1040, line 27, sec the fnstruchions.
» f you lake the EIC even though you are not efigible, you may not be allfowed to take the credit for up lo 10 years. See the instructions for detadls.
CAUTION IR it will take us longer to process your return and issue your refund if you do not fill in alf fines that apply for each qualifying chitd.
Qualifying Child Information Child 1 Child 2 Child 3
First name Last name First name Last name First name Last name

1 Child's name
If you have more than three gualifying
chitdren, you have to list onty three to get
the maximum credit.

Jaran

Child's SSN

The child must have an SSN as defined in
the instructions far Form 1040, line 27,
unless the child was born and died in 2024
or you are claiming the self-only EIC {see
instructions). If your child was bom and
died in 2024 and did not have an SN,
enter "Diied” on this line and attach a copy
of the child's birth certificate, death
certificate, or hospital medical records
showing a live birth.

N

3 Child's year of birth

Year 2015

if born after X005 and the obild is
yotnRger thar you (or votr spouse, J§
fiting joitly). sxip lines 4a and b,

Year

If horn after 2005 and the child s
yaurrger than you (oF vour spouse, if
filirrg joenttfy), skn bnes 4o and 4b;

Year

if horn after 2005 and the cfifd is
voungar thar you [or vour spouse, if
{ing jointhy), skip fines 4o and 45,

go fo fine & goiabre & gqo to fine &
T ————
4a  was the chitd under age 24 at the end of I:l |:| D I:l
2024, a student, and younger than you (or Yes. No. D Yes. No. |:| Yes. No.
your spouse, if filing jaintly}? Go to Go to fine 4b. Go fo Go to fine 45. Go to Go fo line 4b.
line 5. fine 5. fine 5.
b Was the child permanently and totally D I—__[ |:| I:I D I:[
; Yes. No. . No. es. MNo.
disabled during any part of 20242 Yes Yes
Go to Thechildisnota | Geo fo The childis nota | Gofo The child s nota
line 5. qualifying child. {ine 5, qualifying child. firre 5. qualifying child.
5 Child's refationship to you
(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, ete.) UAUGHTER
6 Number of months child lived
with you in the United States
during 2024
« If the child lived with you for maore than
half of 2024 but less than ¥ manths,
enter "7."
® |f the child was born or died fn 2024 and
your home was the child’s home for mere 12 months months months
than half the time they were alive during Do not enter more than 12 Do not enter more than 12 Do not enter more than 12
2024, enter "12." maonths., monihs, manihs.

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

BCA

Schedule EIC (Form 1040) 2024



US Schedule EIC Earned Income Credit Worksheet 2024
Name: Rebacca X ssi: I c650

Figure Your Credit

Earned income.

Amount from Farm 1080 Ne 12 . .. .o e e e e e 11,000
2 Medicaid waiver payments listed here will be subtracted on line 3 unless you elect to include these payments

in earned income. Do you elect to include these payments in earned income? ... ... .. ... ... .. Yes BI No
3 LINe I MINUS NG 2 . e e e e 11,000

If you were self-employed of reported income and expenses on Schedules C as a statutory employee,

see instructions. [fa memberof the clergy, check ... ... . o L H

Nontaxable combat pay included?
Taxpayer Spouse Both No

Montaxabde combatpay . ... ... ... ... Lo oL
5 Eamed iNCOMES ... oot o s 11,000 11,000
6 Credit from EIC tatle online Sincome ... ... ... ....... 3,749
7 Adjusted grossincome. . ... ... e 11,000
8 Cradit from EIC table on line 7 income, .. ... ... ... ..
9 Earnedincomecredit. . ... ... .. ... .. ... . o] 3,745 3,749

Usedwhichone? .. ... ... ... ... . . | | I | | l |Xi

USWEICE2

© 2024 Universal Tax Systems, Inc. andiar its affiliates and heensors. Al rights resenved.
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8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Form Earned Income Credit (EIC), American Opportunity Tax Credit {AOTC), For tax year

Child Tax Credit {CTC) fincluding the Additional Child Tax Credit {ACTC) and 20
Credit for Other Dependents (QDC)), and Head of Househofd (HOH) Fifing Status
Depariment of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-55.
Internal Reveaue Servace Go to www.irs.gov/Form8867 for instructions and the latest information.

(Rav. Movember 2024}

Attachment
Sequence No. 7

Taxpayer name{s} shown on return Taxpayer identification number
Rebhecca X 5890

Preparer's nams Preparer tay identification number
Grace Allison ez

Part | Due Biligence Requirements
Please check the appropriate hox for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts [-V

for the benefit(s) claimed (check all that apply). Xleic [Xcroacreone [Jaotc  [%]HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes No NIA
or reasonably obtained by you? . . . . - ]

2 If credits are claimed on the return, did you complete the apphcable EIC and;’or CTCIACTCIODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-5S, or Schedule 8812 (Form 1040)
instructions, and/or the ACGTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? .

3 Did you satisfy the knowledge requirement? Ta meet the knowledge requirement, you must do both

of the following.
- Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's resporises

to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
« Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s} of any credit(s) .

4 Did any information provided by the taxpayer or a third party for use in preparing the retun, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,”

answer questions 4a and 4b. if "No," go to question 3.) . .

a Did you make reasonabla inquiries to determine the correct, complete, and consistent information? .
Did you contemporaneously document your inquiries? {Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.} . e

5 Did you satisfy the record retention requirement? To meet the record retenticn requ;rement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used o prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document{s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or to figure
the amount{s} of the credit{s] . e e
List those documents provided by the taxpayer, if any, that you relied an;

W-2

1 L

[x4

[+
[

E(N
I

[

B
[l

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit{s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if histher
return is selected for audit? _ e e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? .

{If credits were disallowed or reduced, go to question 7a; if nof, go to question 8.)
a Did you complete the required recertification Form 88627 .

8 If the taxpayer is reporting self-employment income, did you ask questtons to prepare a complete and
correct Schedule C (Form 1040)? . []

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)
BCA
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Form 8867 {(Rev. 11-2024) Rabecca ¥

o

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part HI.)

5890 Page 2

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does hot have a qualifying child, go to question 10.) . .o

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even ifthe taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng lhe EIC when a child is the quahfymg child of
moie than one person (tiebreaker rules)? .

Yes No NiA

ES

[]

| I A A B

or ODC, go to Part IV.)

Due Diligence Questions for Returns Clalmmg CTC;‘ACTCIODC ([f the return does not claim CTC, ACTC,

10

11

12

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes

14 Have you determined that the taxpayer was unmaried or considered unmarried on the last day of the tax year

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent
who is a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not claim the CTC!ACTC |f the ch||d has not lwed wrth
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the child? .

Did you explain to the taxpayer the rules about claiming the CTC!ACTC!ODC for a chlid of dworced ar
separated parents (or parents who live apart}, including any requirement to attach a Form 8332 or
similar statement to the return? .

Yes No N/A

x] | L1

[

L L1

B

A

Due Diligence Questions for Returns Clalmlng AOTC (lf the return does net claam AQTC, go tg Part V))

tuition and related expenses for the claimed AQTC? .

Lz

[

Due Diligence Questions for Claiming HOH (if ihe retum does net clalm HOH ﬂlng status go to Part VL

and provided more than half of the cost of keeping up a heme for the year for a qualifying person? .

Yes

fg

Eligibility Certification

You wilf have complied with all due diligence requirements for claiming the applicable credit{s) andfor HOH filing

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is efigible to claim the credit(s) and/or HOH filing

status and to figure the amount{s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit{s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions

under Docurnent Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s} for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's efigibility for the

credit(s) andsor HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

abtained.

5. A record of any additional information you relied upen, including questions you asked and the taxpayet's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with afl due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status {see instructions for more information).

16 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

complete? .

x|

Form 8867 (Rev. 11-2024)



