£1040

Department ol the Treasury = Internal Revenue Servics

U.S. Individual Income Tax Return

|202

2|0MBN°.154$0074 RS Use

Only—Do not write or staple in this space.

Filing Status [] Single [ Maried filing jointly ] Married filing separately (MFS) [] Head of household HOH) ] Ouemylngstmng
Check only spouse (QSS)
one box. I 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:
Your first name and middle inftial Last name Your social security number
Karen H Casteel 416-21-0891
M joint return, spouse's first name and middle initial Last name Spouse’s social security number
Jeffery P Casteel 421-17-4856
Home address (number and street). If you have a P.O, box, see instructions, Apt. no. Presidential Election Campaign
12135 Alabama Highway 169 Check g o 3
spouse if filing jointly, want
City. town, or post office. It you have a foreign address, also complete spaces below. State ZIP code 0 go to this fund. Checking a
Salem AL 36874 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [Jyes XnNo
Standard Someonecanclaim: [ ] Youasa dependent [ vour spouse as a dependent

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

Age/Blindness You: [] Were bom before January 2, 1958 [ ] Are blind

Spouse: [_] Was born before January 2, 1958

[ 1s blind

Dependents (see instructions): (2) Social security (3) Relationship | ) 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 O O
depgndents?. 0 O
see instructions
and check OJ 0
here . . [ ] O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a
b Household employee wages not reported on Form(s) W-2 . 1b
m-.h":: ¢ Tip income not reported on line 1a (see instructions) 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see |nstructlons) 1d
?:-ﬂ ":u e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
1f you did not g Wages from Form 8919, line 6 . 1g
get a Form h Other earned income (see instructions) ; : 5 W 1h
m;ns. i Nontaxable combat pay election (see instructions) . | 1 | iy
r_\_z Add lines 1a through 1h o = w ow ow w w iz
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 80.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Deductionfor—| g,  gocial security benefits . 6a b Taxable amount . . . |eb
i morﬂm ¢ If you elect to use the lump-sum election method, check here (see instructions) . O M
m' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .O 7
* Manied fling 8  Other income from Schedule 1, line 10 . . 8 360,449.
m Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total fncome " 9 360,529.
w"“"" 10  Adjustments to income from Schedule 1, line 26 . 10 12,453.
» Head of | 11 Subtract line 10 from line 9. This is your adjusted gross lncome 11 348,076.
W 12 Standard deduction or itemized deductions (from Schedule A) 12 298,814,
siyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 9,852.
Sd™® | 14 Addlines 12and 13 . : 14 308, 666.
f;?f‘"‘k”" | 15 Subtract line 14 from line 11. If zero or Iess enter -0- This Is your taxable incomo 15 39,410.
form 1040 022)

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



Form 1040 (2022) — Page 2
Taxand 16  Tex (see instructions), Check if any from Form(s): 1 ] 8814 2 [ 4972 3 [] 4,320.
Credits 17 Amount from Schedule 2, fine3 . . . . . . . 18,252,
18 Addlines16andi17 . . . . . . 22,572.
19  Child tax credit or credit for other depondems from Scheduie 8812
20 Amount from Schedule 3, line 8
21 Addlines 19 and 20 .,
22  Subtract line 21 from line 18. If zero or |ess onter -0- i 22,572.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 10,012,
24  Add lines 22 and 23. This is your total tax 32,584.
Payments 25  Federal income tax withheld from:
a Form(s) W-2 25a
b Form(s) 1099 . 25b
¢ Other forms (see Instrucﬂons) 25¢
d Add lines 25a through 25¢ . .
26 2022 estimated tax payments and amount applied from 2021 return . 3
Eamed income credit (EIC) . . . . . s ow o w5 NGO 27
Additional child tax credit from Schedule 8812 28
American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 : 31
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits
33  Add lines 25d, 26, and 32. These are your total payments L.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . O
Directdepost? b Routingnumber X (X X I XX X XXX cType: [ Checking [] Savmgs
Seeinstructons. 4 auntnumberi X X X XIX X X X X XIXIXIXIXIXIXIX]
36  Amount of line 34 you want applied to your 2023 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 .
38  Estimated tax penalty (see instructions) l 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions N s m 5 %o om w e
Designee’s Phone

[ Yes. Complete below. No

Personal identification
name no. number (PIN) l l l I I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Administrative Assistant |®eeinst) [T T T [ [ |
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it gere
AN TR, Tournament Director (see inst)
Phone no. (334)468-0153 Email address
. Preparer's name Preparer’s signature Date PTIN Check if:
Paid [ seif-employed
f Firm's name Self-Prepared Phone no.
Use Only - -
Firm'’s address Fimm’s EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 062223 Ik cg cp.sp Form 1040 2022)



SCHEDU 545-007
Do oy Additional Income and Adjustments to Income OMB o, 15 2T

o Attach to Form 1040, 1040-SR, or 1040-NR, 2@ 22
Ww Go to www.irs.gov/Form 1040 for instructions and the latest information, No o1
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Karen H & Jeffery P Casteel 116-21-0891

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . . 2a
b Date of original divorce or separatuon agreement (see mstructrons) o
3 Business income or (loss). Attach Schedule C . i @ s 3 70,838.
4 Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatnons trusts, etc Attach Schedule E 5
6 Farm income or (l0ss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income: 71
a Netoperatingloss . . . . . . . . . . . . . .. .. .. |sal ),
bGambling . . . . . ... ... ... .. ...... le 289,611. [
¢ Canceliation of debt e . . . . . . . |8c
d Foreign eamed income exclusion from Form 2555 B - - B )
e IncomefromForm8853 . . . . . . . . . . . ... ... |8e
f IncomefromForm8889 . . . . . . . . . . .. . .. .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Juydutypay . . . . . . . . . ... ... ... ... |en«
i Prizes and awards . . ; © F B d B B E w e B 8i
J Activity not engaged in for profrt mcome e e e e e e e e 8
k Stock options . . . 8k
1 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 pnze money (see
instructions) . . . 8m -
n Section 951(a) mclusmn (see mstructrons) i B omm o owm o om o, | OO
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o Vs
p Section 461(l) excess business loss adjustment . . . . 8p s
q Taxable distributions from an ABLE account (see mstructrons) .. 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form v
1040, linet1aorid . . . . . 8s |( )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . |8u
z Other income. List type and amount:
8z oW
9 Total other income. Add lines 8a through8z . . . 9 289,611.

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Irne 8 10 360,449.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022
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1
12

13
14
15
16
17
18
19a
b
(=
20
21
22
23
24
a
b

Q.

JQ -+

*hl

8 R

Page 2

Adjustments to Income

Educator expenses . . .

Certain business expenses of resenrtsts, performlng artnsts and fee»basus govemrnent
officials. Attach Form 2106 . . . @ v ow o . o oE
Health savings account deduction. Attach Form 8889 o ow

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savmgs

Alimony paid . . “ @ &

Recipient's SSN .

11

(12

13

14

15

5,005.

16

17

7,448.

18

IRA deduction . .
Student loan interest deductuon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

Date of original divorce or separatron agreement (see mstmctlons)

_193

Deductible expenses related to income reported on Ime 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 reportedon line8m . . . . .. . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benef ts under the Trade
Actof1974 . . . . e e e . |24e

Contributions to sectlon 501(c)(1 8)(D) pensuon p!ans e e e .. | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . . . . . 24h

Attorney fees and court costs you paid in connectlon wuth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . 24i

Housing deduction from Form 2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) . . . . . Y 1Y

Other ad;ustments Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a : : s 3

25

26

127493 :

BAA REV 03122123 ntut cg.cip.sp

Schedule 1 (Form 1040) 2022



:HH“% 2 Additional Taxes

Department of the Treasury

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

Wtermal Reverion SecAce Go to www.irs.gov/Form1040 for instructions and the latest information,

OMB No. 1545-0074

2022

Attachment
Saquenc

a No, 02

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

Your social security number

Karen H & Jeffery P Casteel 416-21-0891
1 Altemmative minimum tax. Attach Form 6251 . mE ¥ oW E 4B H W 4 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . + « |12 18,252,
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3 18,252.
Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . PR 4 10,009.
§ Social security and Medicare tax on unreported tlp income. ff
Attach Form 4137 . . . . . P ey .o ... |5 )
6 Uncollected social security and Medicare tax on wages. Attach :
Fom8919 . . . . ... .............. |86
7 Total additional social security and Medicare tax. Add lines 5 and 6 . L7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . ... .. ... .. . |8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . 10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . 11
12 Netinvestment income tax. Attach Form8960 . . . . . . . . . . . . . . . 12 3.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . .. e I <
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . . . e e e e e e e e e e e e e e .. |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . . . . . . u .t e e e e e e e e e e e e e e e 15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . 16
(continued on page 2)

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

Schedule 2 (Form 1040) 2022



Schedule 2 (Form 1040) 2022 Page 2
Other Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . . . i o = |0
¢ Additional tax on HSA distributions. Attach Form 8889 . ., . . [17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 . . . . . . . e . (17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . .. ... .. T i
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . [17g
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . [17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . [17i
J Section 72(m)(5) excess benefitstax . . . . . . . N R /]
k Golden parachute payments . . . . . . . . s s 2w omw |[TTK
I Tax on accumulation distribution of trusts . . . . . . . . . [17
m Excise tax on insider stock compensation from an expatriated
corporation . . . . . . Eomomos e s e e omom s .o . 17m
n Look-back interest under section 167(g) or 460(b) from Form
BEO7OrBBBE « i « x « s« & 5 & & 5 9§ 8 @ B ¥ % . . . [17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . (170 ;
p Any interest from Form 8621, line 16f, relating to distributions i
from, and dispositions of, stock of a section 1291 fund. . . . [17p e
q Any interest from Form 8621, line24 . . . . . . . . . .. 17q '
Zz Any other taxes. List type and amount:
172
18 Total additional taxes. Add lines 17athrough17z . . . . . . . . . . . . . . 18
19 Reservedforfutureuse . . . . . . . . . . . .0 000w e .. 19
20 Section 965 net tax liability installment from Form 865-A . . . | 20 l
21 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, line23b. . . . . . . s« |21 10,012.

BAA REV 0322123 Intull cg cip.sp Schedule 2 (Form 1040) 2022



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Go to www.irs.gov/ScheduleA for instructions and the latest information. 2022
Dapartment of the Treasury Attach to Form 1040 or 1040-8R. Attachment
Intemal Revenue Senvice | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
Karen H & Jeffery P Casteel 416-21-0891
Medical Caution: Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see instructions) . . 1 19,757,
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2] 348, 076.
Expenses 3 Muttiply line 2 by 7.5% (0.075) . . . . |3 26,106,
4 Subtract line 3 from line 1. If line 3 is more than line 1 enter -0- i e e 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include |
either income taxes or general sales taxes on line 5a, but not both. If | |
you elect to include general sales taxes instead of income taxes, |
check this box . 5
b State and local real estate taxes (see mstructrons)
¢ State and local personal property taxes .
d Add lines 5a through 5¢ i
e Enter the smaller of line 5d or $10 000 ($5 000 If marned fmng
separately) 5
6 Other taxes. List type and amount
7 Add lines 5e and 6. e e e e e e e 8,003.
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . . .
mortgage interest
deducton maybe @ Home mortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited .
bHome mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no.,
and address . "
¢ Points not reported to you on Form 1098. See instructions for special
rules .
d Reserved for future use .
e Add lines 8a through 8¢ .
9 Investment interest. Attach Form 4952 |f requured See lnstructuons
10 Addlines8eand9. . .
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see |
Charity instructions . .
Caution:liyou 12 Other than by cash or check If you made any gsft of $250 or more, |
mmmm see instructions. You must attach Form 8283 if over $500. . . . 12
seeinstructions. 13 Carryover fromprioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through 13 . 1,200.
Casualty and 15 Casualty and theft loss(es) from a federaliy declared dlsaster (other than net qualn‘led
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form, See | |
instructions . .
Other 16 Other—from list in mstructnons List type and amount
itemized GAMBLING LOSSES
Deductions 289,611.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also. enter this amount on [
itemized Form 1040 or 1040-SR, line 12 . 298,814,
Deductions 18 Lo i

If you elect to itemize deductions even though they are Iess than your standard deduchon
checkthisbox . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA HIZigdes sm A (Formﬂ)iq 2022



o T Profit or Loss From Business OMEB No. 1545-0074
e Proprietorship) 2@2 2
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065, Sequence No. 09
Name of proprietor Social security number (SSN)
Karen H Casteel 416-21-0891
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
sporting events g8 1.2 9 90
C Business name. If no separate business name, leave blank. D Employer 1D number (EIN) (see insir.)
Casteel Southeast Sports LLC 813656 3 8 9J
E Business address (Including suite or room no.) 12135 Alabama Highway 169
City, town or post office, state, and ZIP code Salem, AL 36874
F Accounting method: (1) Cash  (2) [JAccrual  (3) [JOther(specify)
G Did you "materially participate” in the operation of this business during 20227 If “No,"” see instructions for limit on losses . Yes []No
H If you started or acquired this business during 2022, check here .4
1 Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructlons . Oes ] no
J 1 “Yes,” did you or will you file required Form(s) 10997 . . [dyes [No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 1,359,648.
2 Returns and allowances . 2
38  Subtract line 2 from line 1 3 1,359,648,
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . 5 1,359, 648.
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see mstructlons) 6
Gross income, Add lines 5and 6 . 7 1,359,648.
Expenses. Enter expenses for business use of your home only on ine 30.
8  Advertising. . . . . 8 500. | 18  Office expense (see instructions) . | 18 8,587.
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
{see instructions) . . . 9 4,680. | 20 Rent or lease (see instructions): =l
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor {see instructions) | 11 19,240.| b Otherbusiness property 20b 6,000.
12 Depletion . . 12 21 Repairs and maintenance . 21 9,780.
13 Depreciation and section 179 22 Supplies (not included in Part Ill) . | 22 3,500.
m mdegmo ((2:; 23  Taxesand licenses . 23 948.
instructions) . . 13 8,000. | 24  Travel and meals: ﬁgﬁ
14  Employee benefit programs Travel . 24a 8,780.
(other than on line 19) 14 Deductible meals (see
15  Insurance (other than health) | 15 1,000. instructions) . 24b 5,200.
16 interest (see instructions): | 25 Utiities 25 25, 926.
a Mortgage (paid to banks, etc) | 16a 26  Wages (less employment credlts) 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . 27a 1 1 12, 7 04.
17 Legal and professional services | 17 80,550. b Reserved for future use . 27b ”_ﬁ__, : e
28  Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 1., 2 95 3 95 w
28  Tentative profit or (loss). Subtract line 28 from line 7 . G m oW o8 B f e §m & © % & L29 64,253.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home: 1300
and (b) the part of your home used for business: 100 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 500.
31 Net profit or (loss). Subtract line 30 from line 29.
« 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 63,753.
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.

« If you checked 323, 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.

» if you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 0222 il cg cpsp

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2
Cost of Goods Sold (see instructions)

33  Method(s) used to

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

If “Yes,” attach explanation . . . . . « . . . . e e e e e e o [ Yes J Ne
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ., . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36

37  Cost of labor. Do not include any amounts paid to yourself .

38  Materials and supplies

39  Othercosts.
40 Addlines35through39 . . . . . . . . . . . . e e e 40
41 Inventoryatendofyear . . . . . . . . . . . . . . . . . . . . ... a1
42  Cost of goods sold, Subtract line 41 from line 40. Enter the result here andon lined . . . . . . 42
m 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)

44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [ Yes ] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [:] Yes D No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . .. e e .. [ Yes [ No
b 1f “Yes." is the evidence written? s w5 5 s & & B 4 4 5§ M @ w i s & 3 @ § s @ L) Yes ] No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
complex fees 136,669.
banners 116, 646.
rings 41,468.
baseballs 50,995.
pg invoives 74,195.
umpires 410,483.
directors 39, 945.
diamondkast 72,171 .
See Line 48 Other Expenses 170,132,
48  Total other expenses. Enter here and on line 27a I 48 1,112,704,

REV 03722723 Intul g cp.sp Schedule C (Form 1040) 2022



(s,,%*,:ﬁ'}g}gc Profit or Loss From Business OMB No. 1545-0074
Sole Proprietorship) 2 @ 2 2

Department of the Treasury Go to www.lrs.govlSchoduhc for instructions and the latest information, P e

Internal Revenue Service | Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence No. 09

Name of proprietor Social security number (SSN)

Jeffery P Casteel

421-17-4856

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SPORTING EVENTS 8 1 g 9 9 0
c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr)
E Business address (including suite or room no.) _ 12135 Alabama Highway 169
City, town or post office, state, and ZIP code Salem, NL 36874
F Accounting method: (1) [] Cash 2 [JAccrual  (3) [[]Other (specify) i
G Did you "materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes [INo
H If you started or acquired this business during 2022, check here [l
] Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions [ Yes No
J If “Yes," did you or will you file required Form(s) 10997 . [lYes [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 7,085.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 7,085.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 7,085.
6  Otherincome, including federal and state gasoline or fuel tax crednt or refund (see mstructlons) 6
7 Gross income. Add lines 5 and 6 7 7,085.
Expenses. Enter expenses for busmess use of your home only on Ilne 30
8  Advertising. . . . . 8 18  Office expense (see instructions) . | 18
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
12 Depletion : 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part lil) . | 22
expense deduction (not :
included in Part Illl) (see 23 Taxesand licenses . ‘23
instructions) . " 13 24  Travel and meals: %
14  Employee benefit programs a Travel. . 24a
(other than on line 19) 14 Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b
16  Interest (see instructions): m 25  Utilities 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less em ployment crednts) 26
b Oher . . . = « = 16b 27a Other expenses (from line 48) . 27a
17  Legal and professional services | 17 b Reserved for future use . 27b |
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28
28  Tentative profit or (loss). Subtract line 28 from line 7 . i 3 @ % 3 @ & i B A& 53 8 29 7,085.
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.
« If 2 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 7,085.
« If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

« If 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.

BAA REV 032223 Intult.cg.cfp.sp

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2
XX Cost of Goods Soid (see instructions)

33  Method(s) used to

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

If “Yes,” attach explanation . . . i i 3 ... O Yes J Ne
35 Inventory at beginning of year, If different from last year’s closing inventory, attach explanation . . . 35

36 Purchases less cost of items withdrawn for personal use

37  Cost of labor. Do not include any amounts paid to yourself . .

38  Othercosts.

36
37
38 Materialsandsupplies . . . . . . . . . . . . . . . . . . . . . . . . | o8
39
40

40  Add lines 35 through 39 .

41 Inventoryatendofyear . . . . . . . . . . . . . . . . e e e e e e M

42 Costof s sold. Subtract line 41 from line 40. Enter the result here andon lined . . . 42
m Information on Your Vehicle. Complete this part only if you are c!almmg car or truck expenses on line 9 and
'a:re no: ggguwed to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
orm I

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 2022, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . .[]Yes O Ne
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes ] No
47a Do you have evidence to support yourdeduction? . . . . . . . . . . . . . . . . . . . . D Yes D No
b If *Yes." is the evidence written? . . - [ Yes L] No

Other Expenses. List below busmess expenses not lncluded on hnes 8—26 or Ilne 30

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . |48
REV 0322723 Inui.og.cip.sp Schedule C (Form 1040) 2022




SCHEDULE SE

(Form 1040) Self-Employment Tax e 205
S Go to www.irs.gov/ScheduleSE for instructions and the latest information. A%@mzz
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR, Sequanca No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social sacurity number of person
Karen H Casteel with self-employment income 416-21-0891
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 eamings from self-employment, check here and continue with Part |

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 partnershlps Schedule K-1 (Form 10865),
box 14, codeA . . . . 1a
b If you received social secunty rehrement or dlsabmty benef ts enter the amount of Conservatnon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 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 63,753.
3 Combine lines 1a,1b,and2. . . . . 3 63,753.
4a If line 3 is more than zero, multiply line 3 by 92 35% (o 9235) Otherwlse, enter amount from hne 3 . | 4a 58,876.
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 15and 17 here . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptlon- If
less than $400 and you had church employee income, enter -0- and continue . . . .. . |4 58,876.
5a Enter your church employee income from Form W-2. See instructions for | A "-,
definition of church employee income . . . . -« . . |ba i
b Mutkiply line 5a by 92.35% (0.9235). If less than $1 00 enter -0- s 5 ¥ ¥ % § § ¥ & § & § 3 |90 0.
6 Addlines4cand5b . . . . ‘ 6 58,876.
7  Maximum amount of combined wages and self»employment eamings subject to socml secunty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2022 . . . . . . . . . . . 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) i
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines ;
8b through 10, and gotoline 11 . . . . & 8a
b Unreported tips subject to social security tax from Form 41 37 hne 10 - 8b
¢ Wages subject to social security tax from Form 8919, line10. . . . . . 8c ;
d Addlines8a,8b,and8c . . . . . . . . &
9  Subtract line 8d from line 7. If zero or Iess enter -0- here and on hne 10 and go to hne 11 s 3 & = 9 147,000.
10  Multiply the smaller ofline6 orline9 by 12.4% (0.124). . . . . . . . . . . . . . . . [10 7,301.

11 Mutiply line 6 by 2.9% (0.029) .

12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), Ilne 4
13 Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), | l
13

line15. . . -
=0  optional Methods To Figure Net Eamungs (See instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,060, or (b) your net farm profits? were less than $6,540.

4,504.

14  Maximum income for optional methods . . . . 14 6,040
15  Enter the smaller of: two-thirds (¥/3) of gross farm mcome' (not Iess than zero) or $6 040 Also mciude
this amount on line 4b above . . . 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proﬁts“ were Iess than $6 540
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 Subtractline 15 fromline14. . . . . . 16
17  Enter the smaller of: two-thirds (*/s) of gross nonfarm lncome‘ (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. E From Sch C Iino 31 and Sch K-1 (Fonn 1065), box 14, code A.

2 £rom 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.

For Paperwork Reduction Act Notice, see your tax retur instructions, BAA REV 032223 it cg, hp.sp Schedule SE (Form 1040) 2022




B L SE Self-Employment Tax SR e
it Go to www.irs.gov/ScheduleSE for instructions and the latest information. m%h @“?2
Internal Revenue Service ’ Attach to Form 1040, 1040-SR, or 1040-NR. Sequance No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
Jeffery P Casteel with self-employment income  421-17-4856

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 eamings from self-employment, check here and continue with Part | « & 5 &

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 . . . . 1a
b If you received social secunty retlrement or dnsabmty beneﬁts enter the amount of Conservatuon Heserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 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 7,085,
3 Combinelines 1a, 1b,and 2. . . . : 3 7,085,
4a If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Other\msa enter amount from Ime 3 . | 4a 6,543.
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 . . . . . . . . |4¢ 6,543.
5a Enter your church employee income from Form W-2. See instructions for A
definition of church employee income . . . o o w 5a A
b Multiply line 5a by 92.35% (0. 9235) If less than $100 enter -0- e % = & s % e a s e s & s 5b 0.
6 Addlinesd4candSb . . . . 3 6 6,543
7 Maximum amount of combined wages and self-employment earnings subject to socual secunty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2022 . . . . . . . . . . . 7 147,000
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 $147,000 or more, skip lines

8b through 10, and gotoline 11 . . . .o 8a
b Unreported tips subject to social security tax from Form 4137 ||ne 10 . 8b
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 8c
d Addlines 8a,8b,and8c . . . . . . . . | &

9  Subtract line 8d from line 7. If zero or Iess enter -O here and on Ilne 1 0 and go to ||ne 11 Coe . 9 147,000.
10  Multiply the smaller of line 6 orline9by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 811.
11 Multiply line 6 by 2.9% (0.029) . . . . S 11 190.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), Ilne 4 - 12 1,001

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), l '
line15. . . & o 13
Optional Methods To Flgure Net Earnmgs (see mstructxons)

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,060, or (b) your net farm profits? were less than $6,540.

501.

14 Maximum income for optional methods . 6,040
15 Enter the smaller of: two-thirds (%/3) of gross farm mcome' (not Iess than zero) or $6 040 Also mclude
this amount on line 4b above . . . 15
Nonfarm Optional Method. You may use this method onty |f (a) your net nonfarm prof ts3 were !ess than $6 540
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 Subtractline 15 fromline14. . . . . 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm lncome‘ (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . 17
' From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. B From Sch G I:ne 31 andSch K-l (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.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03722123 Intit. . cp.sp Schedule SE (Form 1040) 2022




o 899D

Department
Intemal Revenue Service

Simplified Computation

of the Treasury Attach to your tax return,

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information,

OMB No. 1545-2294

2022

Attachment
Sequanca No. 55

Name(s) shown on retum
Karen H & Jeffery P Casteel

Your taxpayer identification number
416-21-0891

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions,
Use this form if your taxable income, before your qualified business income deduction, Is at or below $170,050 ($340,100 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i Casteel Southeast Sports LLC 81-3563898 58,385,
i Jeffery P Casteel 421-17-4856 0.
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v, 4255
column (c) : 2 58,385. |
3 Qualified business net (loss) carryforward from the pnor year . 3 |( ;
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0— 4 58,385.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 11,677.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
{see instructions) . 6
7  Qualified REIT dividends and quallﬁed PTP (Ioss) carryforward from the prior
year. 7 |
8 Total qualified REIT dlwdends and PTP income. Combme Imes 6 and 7 If zero
or less, enter -0- g 8
9 REIT and PTP component Multnply hne 8 by 20% (0 20) .
10  Qualified business income deduction before the income limitation. Add |ln9$ 5 and 9 ; i 4 W s 11,677.
11 Taxable income before qualified business income deduction (see instructions) | 11 49,262.
12 Net capital gain (see instructions) . 12 0.}
13  Subtract line 12 from line 11. If zero or less, enter -0» 13 49,262.
14  Income limitation. Multiply line 13 by 20% (0.20) . s & 14 9,852
15  Qualified business income deduction. Enter the smaller of line 10 or Ime 14 Also enter thls amount on
the applicable line of your return (see instructions) i . 15 9,852.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter —0- 16 |( 0-)
17  Total qualified REIT dividends and PTP (loss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Noﬂce. see instructions.

REV 042223 ItuL .o

Form 8995 (2022)



Form 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

OMB No, 1545-2227

2022

Department of the Treasury Attach to your tax return,
Intemal Revenue Service Go to www.irs.gov/Form8960 for Instructions and the latest Information, &qmnc, No. 72
Name(s) shown on your tax return Your social security number or EIN
Karen H & Jeffery P Casteel 416-21-0891
Investment Income [ Section 6013(q) election (see instructions)
[C] section 8013(h) election (see instructions)
O Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . Pomom & % : 4 B EF % 1 80.
2 Ordinary dividends (see instructions) . 2
3  Annuities (see instructions) . R . 3
4a Rental real estate, royaltres partnershlps S corporatlons trusts, etc (see ‘
instructions) . . . . . 5 % 4a 70,838.
b Adjustment for net income or Ioss deruved in the ordmary course of a non- i
section 1411 trade or business (see instructions) . . . . . . . . . . 4b -70,838. I8
¢ Combine lines 4a and 4b . 5, ¥ & @ % & W & 4c 0.
5a Net gain or loss from disposition of property (see mstructrons) R 5a i
b Net gain or loss from disposition of property that is not subject to net Bl
investment income tax (see instructions) . . . . . 5b 3
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . So§ @ @ B OE B A b o4 B 5 & W 5¢ g 14
d Combine lines 5a through 50 5d
6 Adjustments to investment income for certam CFCs and PFICs (see mstructlons) 6
7 Other modifications to investment income (see instructions) 7
Total investment income. Combine lines 1, 2, 3, 4c, 6d, 6, and 7 . . 8 80.
Investment Expenses Allocable to Investment Income and Modifications
9: Investment interest expenses (see instructions) . . . . . . . . . . 9a A
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b 1.
¢ Miscellaneous investment expenses (see instructions) e e e e e 9¢ S
d Add lines 9a, 9b, and 9¢ . od e
10  Additional modifications (see mstructnons) 10
11 Total deductions and modifications. Add lines 9d and 10 11 1.
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . e 12 79.
Individuals: phias
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 348,076. k@"é
14 Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.
18 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 98,076. @
16 Enter the smaller of line 12 orline 15 . " 16 79,
17 Net investment income tax for individuals. Multuply lzne 16 by 3. 8% (0 038) Enter here and mclude
on your tax return (see instructions) . i . . 3
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . 18b
¢ Undistributed net investment income. Subtract Ime 18b from Ilne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18¢
18a Adjusted gross income (see instructions) . . o 19a
b Highest tax bracket for estates and trusts for the year (see mstructnons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢
20  Enter the smaller of line 18c or line 19¢c . 20
21 Net investment income tax for estates and trusts Multlply Ilne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . s . . : 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 032223 Itk g cp.sp Form 8960 (2022)



rom 3962

Premium Tax Credit (PTC)

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

OMB No. 1545-0074

2022

nt
D‘Pm w::&w Treasury Go to www.Irs.gov/FormB962 for instructions and the latest information. Wﬂa 73
Nﬂme shown on your return Your social security number

Karen H & Jeffery P Casteel

116-21-0891

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

[N

Annual and Monthly Contribution Amount

Tax family size. Enter your tax family size, See instructions . v o . 4 & s

2- Modified AGI. Enter your modified AGI. See instructions " 2a 348,076. 0
b Enter the total of your dependents’ modified AGI. See instructions 2b ey g

3 Household income. Add the amounts on lines 2a and 2b. See instructions - i / 3 3 4 8, 07 6.
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 Ll Alaska b D Hawail ¢ [ Other 48 states and DC A 17,420,
5  Household income as a percentage of federal poverty line (see instructions) 5 40 1 %
6  Reserved for future use . ’ ke o T
7  Applicable figure. Using your line 5 percentage Iocale your applucable f igure” on the table in the instructions 7 0.0850
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a

line 7. Round to nearest whole dollar amount | 8a I 29,586, by 12. Round to nearest whole dollar amount | 8b 2,466.

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.
O Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Altemative Calculation for Year of Marriage, No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 ] No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(8) Annual enroliment | {b) Annual " {) Annual (d) Annual maximum | ¢) Anrual premium tax | (1) Annual advance
o | Premiums (Formis) | i gl i irinme et e stowed [pegantof PTG Earmie
- 1095-A, line 334) line 33B) (ine8a) | Zero orless, enter-0-) | (smaller of (a) or (d)) {A005A, i 39C)
11 _AnnualTotals| 18,619, 25,041, M29.586. 0. 0. 18,252,
) Monthly enroliment] ¢ ; Monthly g Monthly advance
Monthly premiums (Form(s) Msﬁ"'c'é";"mm * | contriution amount | ) T5T TSR ) Manty premium tax p-gmmamm
Calculation 1mmzt-&. (Formis) 1095-A, lines | (mount fomine 80 | irace () from o) it , ) m(d» ms-n.ln-m-az_.
Sl RN L L B i B DL R b iad B L e
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 0.
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 18,252.
26  Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24,
leave this line blank and continue to line 27 . .. 26
[ 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 18,252.
28  Repayment limitation (see instructions) - 28
29  Excess advance premium tax credit repayment Enter the smaller of hne 27 or lme 28 here and on Schedule 2
Form 1040), line2 . . . ;s 29 18,252.

For Paperwork Reduction Act Notice, see your tax retum instructions. BA
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' (e) Allocation start month | (d) Allocation stop month

32 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer (c) Allocation start month | (d) Allocation stop month

34  Have you completed all policy amount allocations?

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

D No. See the instructions to report additional policy amount allocations.

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

(a) Alternative family size | (b) Alternative monthly (c) Alternative start month (d) Alternative stop month
35  Altemnative entries contribution amount

for your SSN

. ; (a) Alternative family size | (b) Alternative monthly | (c) Alternative start month (d) Alternative stop month
36  Alternative entries contribution amount
for your spouse’s
SSN

REV 03/22/23 Intui Form 8962 (2022)



Depreciation and Amortization
(Including Information on Listed Property)

fon 8962

OMB No. 1545-0172

2022

Department Attach to your tax return.
Internal m&?ﬁm’%ﬁ" Go to www.irs.gov/Form4562 for :utrucﬂona and the latest information. Am»{o. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Karen H & Jeffery P Casteel Sch C sporting events 416-21-0891
il Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . . bt o6 1 1,080,000.
2 Total cost of section 179 property placed in servlce (see mstructlons) 2 8,000.
3 Threshold cost of section 179 property before reduction in limitation (see mstrucnons) 3 | 2,700,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ' 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or Iess, enter -0-, If mamed ﬁlmg
separately, see instructions i 5 1,080,000.
6 (a) Description of property (b) Cost (business use on!y) (c) E!ected cost £ G4
IPADS, RADARS, CHARGERS 8,000. 8,000,
7 Listed property. Enter the amount from line 29 L7 7 . &
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and7 8 8,000.
9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9 8,000.
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 Sea lnstructlons 11 78,838,
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 . . 8,000.
13 _Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 [13 ] 0, et

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

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

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . s .. 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) 16

MACRS Depreciation (Don't include listed property Soo mstructnons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 .

18 If you are electing to group any assets placed in service dunng the tax year into one or more generat
asset accounts, check here O

2022 Tax Year Using the General Depreciation '

Section B—Assets Placed in Servuce During
) (b) Month and year | (c) Basis for depreciation () Recovery
{a) Classification of property placed (business/investment use (e) Convention (f) Method
only —see instructions) petiod
18a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property 55
g 25-year property yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidentialreal| 01/22 3,076, | S9yrs. MM S/L 0.
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life i SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL

Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

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

23

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 032223 W eg cp.sp




Fdln4562(2022)

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

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

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

Page 2

24a Do you have evidence to support the business/investmant use clamed? (X] Yes (] No | 24b_If “Yes,” is the evidence written? (X] Yes [ ] No
(a) ® - BU'"?“V (d) Basis for t(!‘e,ofeciation R 0 Me(f?\)odl De ) 0
of st | Date placed | ec preciation Elected section 179
Type nroo;r-g)ﬂi - nmmr:qo usd Cost or other basis (busln:::ﬂmimem M“;"JV Cornoaticei e on P
26 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . | 25

26 Property used more than 50% in a qualified business use:
CADILAC ESCALADE | 01/¢1/2022] 100.00 %)

%,
%
27 Property used 50% or less in a qualified business use:
% S~
% O/l=
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . ... . . . |29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (e) (d) {e) 0
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . 7,488
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven . . . 0

Total miles driven dunng the year. Add
lines 30 through32 , . . . ; 7,488

Was the vehicle available for personai Yes | No | Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . . . X
Was the vehicle used primarily by a more X
than 5% owner or related person?
Is another vehicle available for personal use? | X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohlbats all personal use of vehicles, mcludlng commutmg, by Yes | No
your employees? . A
38 Do you maintain a written policy statement that prohlbuts personal use of vehlcles except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as personal use?
40

Do you provide more than five vehicles to your employees, obtain mformahon from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concemning qualified automobile demonstratlon use‘? See |nstructtons '
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

88&’8%2

Amortization
(b) (e)
(a) Date amortization () (d) Amortization )
Description of costs Amortizable amount Code section period or Amortization for this year
begins B ool

42 Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amortization of costs that began before your 2022 taxyear . . . ..
44 Total. Add amounts in column (f). See the instructions for where to report

REV 03223 Inksleg o Form 4562 (2022)
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Special Depreciation Allowance Elections under
IRC Section 168(k)(7)

* Attach to your income tax retum

Name(s) Shown on Return Identification Number
Karen H & Jeffery P Casteel 416-21-0891
Tax Year: 2022

Election Out of Qualified Economic Stimulus Property
Attach to your income tax return
Taxpayer hereby elects under IRC Section 168(k)(7) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: 12/31/2022

7 Year Property

Election Out of Qualified Second Generation Biofuel Plant Property

Taxpayer hereby elects under IRC Section 168(1)(3)(D) out of having Qualified Second
Generation Biofuel Plant property for the following asset classes placed in service during
the tax year ending:

fdiv2801.SCR 01/08/20



Karen H & Jeffery P Casteel 416-21-0891 1

Additional Information From 2022 Federal Tax Return

Schedule C (sporting events): Profit or Loss from Business

Line 48 Other Expenses Continuation Statement
Description Amount

maintenance fees 57,682,

STAFFING 62,450,

BUSINESS MARKETING GIFTS 50,000.

Total 170,132,




