1040

Daphrimant of fhe Treasury— Ifernal Raverns Senvice
U.S. Individual Income Tax Return

2023

OMB No. 1545-0074

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

F"' the year Jan. 1-Dec. 81, 2023, or other tax your begianing 12023,endng 20 See separate Instructions.

Your firgy name and midde inftisl Last name Your soclal security number

Karen y casteel 416 (21 ;0891

ot feturn, spouse’s first name and middle irtial Last name Spouse’s social security number
~VJeffery p Casteel 421 117} 4856

Home address (number and street). If you have a P.O. box, see instructions, Apt. no. Presidential Election Campaign

12135 Alaba Check here if you, or

ma Highway 169 " ou, or your
» town, or post office, If you have a foreign address, also complete spaces below. State 2IP code mmﬂ"ﬁ nl‘;'"g::i:*;:

~Salem AL 36874 box below will not change

F°mign country name Foreign province/state/county Foreign postal code | your tax or refund.

(J¥ou [ spouse
Filing Status [ Single (7 Head of household (HOH)
Check only B Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) O Qualifying surviving spouse (QSS)
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:
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 (of a financial interest in a digital asset)? (See instructions.) [Jves M No
Standard Someone can claim: || You as adependent [ ] Your spouse as a dependent
uction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [[] Were bom before January 2, 1959 [ ] Areblind  Spouse: [ ] Was born before January 2, 1959  [] Is blind

(4) Check the box if qualifies for (see instructions):

Dependents (see instructions): (2) Social security (3) Relationship
i more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] 0
Jdependents, O ]
See instructions —
and check O O
here . . [ O L
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a
Attach F b Household employee wages not reported on Form(s) W-2 . 1b
W-2here. Also € Tip income not reported on line 1a (see instructions) - ic
:”'“2‘;" F‘;ﬂ‘m d Medicaid waiver payments not reported on Form(s) W-2 (see instructlons) 1d
1099-H.?fm e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . | 1g
ge_t AFdon h Other earned income (see instructions) 5 i B o= ih
W-2, see
instructions, i Nontaxable combat pay election (see instructions) . I 1i I
—————_Z Addlines 1athrough 1h T iz
A_Attad:_ Sch.B 2a Tax-exempt interest . 2a b Taxable interest 5 2b 7T,240.
if required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
- —
e 4a IRA distributions . 4a b Taxable amount . 4b
m for—| 5a Pensions and annuities . S5a b Taxable amount . 5b
« Single or 6a Social security benefits . 6a b Taxable amount . . 6b
m::q ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . [:I n
313-5}50“' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .O 7
* Married fili
jointly or o 8  Additional income from Schedule 1, line 10 8 768, 322.
g Soouss,| @  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 775, 562.
H“t’ezﬂg 10  Adjustments to income from Schedule 1, line 26 10 20, 065.
n g, 11 Subtract line 10 from line 9. This is your adjusted gross Income 11 755,497.
$20,800
s¥yoid ; 12 smw::m dof.lucll?n or itemized deductions (from Schedule A) 12 726,913.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 95 117
Deduction, 14  Addlines12and 13 . 14 732,630.
\_Se¢ Instructions. ) 15 Subtract line 14 from line 11. If zero or less. enter -0- This is your hxablo Income 15 22,867.

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

Form 1040 2023)



Form 1040 (2023)

Page 2
g:;dai?sd 16 Tax (see instructions). Check if any from Form(s): 1 G 8814 2[]4972 3 D .. 16 2, 30L
7 Amountfrom Schedule 2. fined . . . . . . . . . . . ... . [ 17,532,
8 Addlnes1Band17 . . . . . . . . . o 18 19,837.
19 Child tax credit or credit for other dependents from Schedule 8812 . . ., . . . . . . . 19
20 Amount from Schedule 3. fine 8 T T
21 Addiines19and20 . . . . . . . . . . . . ... [
22 Subtract line 21 from line 18.if zero or less, enter-0- . . . . . . . . . . . . . . 22 19,8 37.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 1,789,
24 Add lines 22 and 23. This is your total tax 27,626.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a
b Form(s) 1099 . . 25b 0.
€ Other forms (see instructions) 25¢ 2,130,
d  Add fines 25a through 25¢ . o 2,130.
¥ you have a 26 2023 estimated tax payments and amount applied from 2022 return . - o g » w & 5 B Tl
md:% 27  Earned income credit € ) . . . .. .. . ... No . 27 ’
28 Additional child tax credit from Schedule 8812 28
20 American opportunity credit from Form 8863, line 8 . 29 _—
30  Reserved for future use . ; 30 | R
31 Amount from Schedule 3, line 15 e e e e 31 7,681,
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 7,681.
33 Add lines 25d, 26, and 32. These are your total payments T - - 9,811.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a
g-:qdepow b Routingnumber! X | X IX I X IXIXIXIXiX . cType: [JChecking []Savings
MSCHONS. 4 Account number’ X X X X | X XiXiXixixixixixixixixixi
36  Amount of line 34 you want applied to your 2024 estimated tax . . . 36 J
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 . $ @ 5 ¥ 8,984
38  Estimated tax penalty (seeinstructions) . . . . . . . . . . I 38 I 1,169,
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . ] [ Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have exarr_\ined this return and accompanying s_chedules and §tatemer_rts. and to 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.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Sisind rekum? Administrative Assistant |(eeinst)
Seeinstructions.  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 here
YO reconds. Tournament Director (see inst.)
Phone no. (334)468-0153 Email address
P Preparer's name Preparer’'s signature Date PTIN Check if:
Paid [ seif-empioyed
Zrepgrer Firm’s name Self-Prepared Phone no.
Be niy Firm’s address Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information, BAA REV 10/07/24 TTO Form 1040 2023




sc
o vl Additional Income and Adjustments to Income

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

Intemg Rm of the Tressury Go to www.irs.gov/Form 1040 for instructions and the latest information.

evenue Service

OMB No. 1545-0074

2023

Attachment
Sequenca No, 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Karen § g geffery P Casteel 416-21-0891

Additional Income

Taxable refunds. credits, or offsets of state and local income taxes
Alimony received

Date of original divorce or separatron agreement (see mstructrons)
Business income or (loss). Attach Schedule C . . o
Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S corporatlons, trusts, etc Attach Schedule E
Farm income or (loss). Attach Schedule F . v o m s

Unemployment compensation .
Other income:

Net operating loss

wﬂld)tﬂb(ﬂag)-‘

m___

53,209.

0.

Gambling

715,113,

Gancellation of debt

Foreign eamed income exclusion from Form 2555

Income from Form 88563 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards

Activity not engaged in for proflt mcome .

eeeskaeaeee

Stock options .

-l T@Q RO QO TO

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 .

-]

Olympic and Paralympic medals and USOC pnze money (see
instructions) . . . 8m

Section 951(a) mclusnon (see mstructuons) T 8n

Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80

Section 461() excess business loss adjustment . . . . . |8p

Taxable distributions from an ABLE account (see mstructlons) . . |1 8q

Scholarship and fellowship grants not reported on Form W-2 . . . 8r

w Y0V O3

Nontaxable amount of Medicaid waiver payments included on Form ;
1040, inet1aori1d . . . . . 8s |(

~

Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . " 8t

u Wages earned while incarcerated . . . . . . . . . . . . . |8u

z Other income. List type and amount:

9 Total other income. Add lines 8a through 8z .

10 Combine lines 1 through 7 and 9. This is your addutuonal income. Enter here and on Form

1040, 1040-SR, or 1040-NR, line 8

9

715,113.

10

768,322.

For Paperwork Reduction Act Notice, see your tax return lnstructlons

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a

*—1

B &

Educator expenses .

Page 2
Adjustments to Income
" [ S —
ertain business ex t
penses of reservrsts erformm artrsts and fee-basrs governmen
officials. Attach Form 2106 . . . p g. . A : 12,
:;‘eatth savings account deduction. Attach Form 8889 : |13
oving expenses for members of the Armed Forces. Attach Form 3903 14 —
Deductible part of self-employment tax. Attach Schedule SE 15 £158.
Self-employed SEP, SIMPLE, and qualified plans . 16 16,3
Self-employed health insurance deduction 17 . 306.
Penalty on early withdrawal of savings .

Alimony paid
Recipient's SSN .

IRA deduction .

Date of original divorce or separatron agreement (see mstructrons)

Student loan interest deductron
Reserved for future use

Archer MSA deduction £
Other adjustments: w1
Jury duty pay (see instructions) 24a
Deductible expenses related to income reported on |rne 8| from the
rental of personal property engaged in for profit i 24b|
Nontaxable amount of the value of Olympic and Paralymprc medals
and USOC prize money reported on line 8m . 24c
Reforestation amortization and expenses . 24d
Repayment of supplemental unemployment beneﬁts under the Trade
Actof 1974 . . ’ 24e
Contributions to sectron 501(c)(1 8)(D) pensron pians S 1 8
Contributions by certain chaplains to section 403(b) plans . . . ggg
Attorney fees and court costs for actions mvolvrng certain unlawful
discrimination claims (see instructions) . ; 24h
Attorney fees and court costs you paid in connectron wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations 24i
Housing deduction from Form 2555 24j
Excess deductions of section 67(€) expenses from Schedule K-1 (Form
1041) . 24k
Other adjustments Lrst type and amount
24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to rncome Enter here and on | - '
Form 1040, 1040-SR, or 1040-NR, line 10 26 20,065.

BAA

REV 10/07/24 TTO

Schedule 1 (Form 1040} 2023




SCHEDYLE 5

Form 1040) Additional Taxes OME Ho, 1545-0074
o
D®0artmant of the % Attach to Form 1040, 1040-8R, or 1040-NR, é@ 23
INtemgy Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information, gzqmmm 02
uance No,

“:‘6(8) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Karen o Jeficry P Casteel 416-21-0891
Tax

1 Altemative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . .12 17,532,
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . | 3 17,532,
m:Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . i = 1B LM EE B 4 7,518.
§ Social security and Medicare tax on unreported tip income. ;
AttachForm4137 . . . . . . . . . .. .. .. ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Formsote . . .. ... ......... . . ... 6
7 Total additional social security and Medicare tax. Add lines 5and6 . . . . . . 7
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 Schedule H . . . . . . . . . . . . . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . 10
11 Additional Medicare Tax. Attach Form8959 . . . . . . .. ... ..... 11
12 Netinvestment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 271.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . .. . .. ... .. 13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . ... ..., . o AT B 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . .. TP EEREY B E B & 15
16  Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16
' (continued on page 2)

For Paperwork Reduction Act Notice, see your tax retumn instructions. ' Schedule 2 (Form 1040) 2023



B 2 (Fom 1040) 2023 FRed
Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount: }
_— 17a
b Recﬁpfure of federal mortgage subsidy, if you sold your home
Seeinstructions . . . . . . L. L L L. ... .« |17b
C Additional tax on HSA distributions, Attach Form 8889 . . . . [17¢ |
d f\dditional tax on an HSA because you didn’t remain an eligible 4
individual. Attach Form8889 . . . . . . . .. .. ... 17d
© Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Fomesss . ., .. ... ... T EE Y 17f
@ Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 179
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
I Section 72(m)(5) excess benefitstax . . . . . . . . . . . 17j
k Golden parachute payments . .. ... . ... .... 17k
I Tax on accumulation distribution of trusts . . . . . . . . . 171
m Excise tax on insider stock compensation from an expatriated
Corporation . . . . . .. . ... ... .. 17m
n Look-back interest under section 167(g) or 460(b) from Form
B6S70r8866 . . . . . . ... ... 17n|
o Tax on non-effectively connected income for any part of the '
year you were a nonresident alien from Forrn 1040-NR. . . . [170
P Any interest from Form 8621, Iine'16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p '
g Any interest from Form 8621, line24 . . . . . . . . . .. [179
Zz Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through17z . . . . . . . . . . . . . . 18
19 Reservedforfutureuse . . . . . . . . . ... .. ... .. ... .. 19
20 Section 965 net tax liability installment from Form 965-A . . . QO l
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-8R, line 23, or Form 1040-NR, line23b . . . . . . . . . 21 7,789.

BAA REV 10/07/24 TTO

Schedule 2 (Form 1040) 2023



ScH
(ForrnE ?ol::;)E : Additional Credits and Payments

D""m'hent of the Treasury
Intemal Revenue Servios

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

K

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

OMB No. 1546-0074

2023

Attach
Sequoncm:nNo 03

Your social security number

aren H & Jeffery P Casteel 416-21-0891
Mmrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . Co 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach
FOrm2441 . . . . . i o o e e e e e e e e e e e e e e e e e 2
3  Education credits from Form 8863,line19 . . . . . . . . . . . . . . . 3
4 Retirement savings contributions credit. Attach Form8880 . . . . . . . . . . 4
Sa Residential clean energy credit from Form 5695, line15 . . . . . . . . . . . 5a
b Energy efficient home improvement credit from Form 5695, line32 . . . . . . k5b
6 Other nonrefundable credits: '
a General business credit. Attach Form3800 . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Form 8801 . . . . |6b
¢ Adoption credit. AttachForm8839 . . . . . . . . . . . . 6¢c 7
d Credit for the elderly or disabled. Attach ScheduleR. . . . . 6d|
e Reservedforfutureuse . . . . . . . . . . .« . . .. Geliho il
f Clean vehicle credit. Attach Form8936 . . . . . . . . . . 6f .
g Mortgage interest credit. Attach Form83%6 . . . . . . . . 6
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . |6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, iN€20 . . . = v v« v o v e e e e e e e e e e e e 8
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023 Page 2
Other Payments and Refundable Credits o
9 Net premium tax credit. Attach FOrm 8962 . . . . . . . .« . « v o o o o - 9 —
10 Amount paid with request for extension to file (see instructions) . . . . . . . - 10 7,681,
11 Excess social security and tier 1 RRTA tax withheld . . . . . . .« . « « « - 11
12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . « « - 12y .
13  Other payments or refundable credits:
a Form2439 . . . . .. .. b e b e e e e e e e 13a
b Credit for repayment of amounts included in income from earlier
YOUrS « « » & = = A T T e » x n w |10
¢ Elective payment election amount from Form 3800, Part Ill, line
C.colufinll « « v n v 5 % & 5 5 & o5 @ o TR EREEY 13¢
d Deferred amount of net 965 tax liability (see instructions) .. . . [13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . . . |14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
MO BT 5 o % 5 5 5 & 5% o u 0 0 8 o B 0.5 5 Bk B E W w g w 15 7,681.
Schedule 3 (Form 1040) 2023

BAA REV 10/07/24 TTO



SCHEDULE A Itemized Deductions OMB No. 1545-0074
Oorm 1040) Attach to Form 1040 or 1040-SR. 2 @ 23
At of the Treasury Go to www.Irs.gov/ScheduleA for instructions and the latest information. "
m\m“ Service | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. sf.‘:f,';;%’,”&o 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
XKaren H & Jeffery P Casteel 416-21-0891
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Maedical and dental expenses (see instructions) . . .. 1 3,076.
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 l 755,497, &8
Expenses 3 Multiply line 2 by 7.5% (0.075) . § 56,662.
— 4 Subtract line 3 from line 1. If line 3 is more than hne1 enter -0- . 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include [ 7
either income taxes or general sales taxes on line 5a, but not both. If | = e
you elect to include general sales taxes instead of income taxes, | fized
check this box . . 10,540, F
b State and local real estate taxes (see mstruchons) e e 567.
¢ State and local personal property taxes . 3505
d Add lines 5a throughb¢c . . . . i 11,457.
e Enter the smaller of line 5d or $10 000 ($5 000 if marrled fi Img
separately) . . . i i & 8 3 w B W ¥ 10,000.
6 Other taxes. List type and amount
6
7 Addlinesbeand6 « & w w i s 5 5 e o ® om s % 5 & & 6 % % mom_e 7 10,000.
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 . . . . g & m W W
M'mbe aHome mortgage interest and points reponed to you on Form 1098.
Poreiad. So See instructions if limited e e e o . . |82
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., i
and address . G W @ B : 8b
¢ Points not reported to you on Form 1098. See instructions for special
rules . 8¢
d Reserved for future use . 8d
e Add lines 8a through 8c . 8e
9 Investment interest. Attach Form 4952 rf requlred See mstructlons 9
10 Addlines8eand 9. . : 10
Gifts to 11 Gifts by cash or check. If you made any gn‘t of $250 or more, see
Charity instructions . 11 1,800.
Caution: Ih;ud 12 Other than by cash or check If you made any glft of $250 or more,
mmrtfom see instructions. You must attach Form 8283 if over $500 12
see instructions. 43 Carryover from prior year 13
14 Add lines 11 through 13 . 5 14 1,800.
Casualty and 15 Casualty and theft loss(es) from a federally declared dlsaster (other than net qualifled
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . 15
Other 16 Other—from list in lnstructlons Llst type and amount
itemized GAMBLING LOSSES
Deductions 16 715,113,
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 . . . . ‘ 8 B b om w - 17 126,913.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deduct»on,
check this box . 55 s 3, @ w & ]
BAA  REV 100724 TTO Schedule A (Form 1040) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.



OME No 18450074

M:"" 1040y Interest and Ordinary Dividends 723
e ¥ &
ey n:.“;.,’:‘ q::“" Aftach to Form 1040 or 1040-SR. ::fmﬂm 08
% Y 3' ﬂm B Lol s .,
':u'-wm SO - v G0 1o www.irs gov/ScheduteB for instructions and the latest inform e e
¥a ren H = - 91
Po —Jeffery o casteel {jd21-00
Part) . : Amount
Ust name of payer. if any interest is from a sefler-financed mortgage apd the
Interest buyer used the property as a personal residence, see the instructions and list this
(See inetructions interest first. Also, show that buyer's social security number and address: 577.15
nd the NG NATICHAL ASSOCIATION oo e 614.5€
Feamuctons tor RS _national association T SiEw
o Navy Federal Credit Union T o
Note: 11 yo, FNC_NATIONAL ASSOCIATION.
i e U
Form 10994NT 1
;"'"* 1099-0p, o
Statemant from;, 0 ..o
a m firm,
list ﬂ\em?s ......
name as the
Payer and enter .
the tota interest
shown on that
form. —_—
2 Add the amounts on line 1 , s w3 om o5 B OE R E FE EE ' o®m B |2 7,239.64
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815, i Wi MK BE 3 W R E o m 5 E M LS
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b | 4 7,239.64
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Partll 5  Listname of payer:
Ordinary
Dividends
{See instructions
and the
Instructions for
Form 1040,
line 3b.) 5
Note: If you
received a
Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
L’,’S&‘;},";’Zhown 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b | 6
on that form. Note: If line 6 is over $1,500, you must complete Part lIl.
Part llI You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes| No
and Trusts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
required, failure to country? Seeinstructions . . . . . . .. . ... oL
file FinCEN Form s ; : ; : :
114 may result in If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
substantial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
mély - and its instructions for filing requirements and exceptions to those requirements . ..
may be req&i?ed b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
to file Form 8938, financial account(s) is (are) located:
Statement of
Specified Foreign
Financial Assets. 8  During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. X

foreign trust? If “Yes," you may have to file Form 3520, See instructions . . .

For Paperwork Reduction Act Notice, see your tax return instructions. BaAA
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(Form 100 Itemized Deductions OMB No. 1545-0074
) Attach to Form 1040 or 1040-SR,
a:’:::n;m of the Treasu Go to www.Irs.gov/ScheduleA for Instructions and the latest information. 2 @23
Name(,) :&w We Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, &‘32,’,’;'“,,0 07
” = Shown on Form 1040 or 1040-SR Your social securtty number
ira'i‘e—n-.ii Jeffery P Casteel 416-21-0891
anedd'cal Caution: Do not include expenses reimbursed or paid by others.
Dental 1 Medical and dental expenses (see instructions) . e 1 3,076.
Expon 2 Enter amount from Form 1040 or 1040-SR, fine 11 [ 2] 755, 497. Iﬁl
SeS 3 Mubiply line 2 by 7.5% (0.075) . P M E W by |8 56,662.
_T\ 4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . C e 4 0.
p:?des You 5 State and local taxes.
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 . e O |5a 10,540,
b State and local real estate taxes (see instructions) . 5b 5671 4
¢ State and local personal property taxes . 5c 350. [ 4
dAdd lines 5a through 5¢ . T |7 11,457.] 4
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) S T I 10,000.
6 Other taxes. List type and amount:
6
7Add|ines$eand6....................... 4 10,000.
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: vour instructions and check this box e . O
m‘mayb, aHome mortgage interest and points reported to you on Form 1098,
limited. See See instructions if limited OB i E B 5 e o om o |03
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 . e . 8b
¢ Points not reported to you on Form 1098, See instructions for special
rules L - 7
d Reserved for future use . 8d
e Add lines 8a through 8c . e 8e
9 Investment interest. Attach Form 4952 if required. See instructions 9
10 Addlines 8e and 9. v 5ok s W B K e om ek . .__|10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . . . . . . . . . . . . ... .. 1" 1,800.
Caution:lfyou 12 Qther than by cash or check. If you made any gift of $250 or more,
m:e?:f:?:rit see instructions. You must attach Form 8283 if over $500 12
seeinstructions. 13 Carryover from prior year 13
14 Add lines 11 through 13 . N S 1,800.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . R S S R S S U S ET-
Other 16 Other—from list in instructions. List type and amount:
Itemized GAMBLING LOSSES
Deductions 16 715,113.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 12 . Ce e e e e e e e e s v e e oo 12l 726,913,
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
check this box . s s @ @ o= s 0
Schedule A (Form 1040) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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SCH
Fo EDULE ¢

orm 1040) Profit or Loss From Business

OMB No. 1545-0074

{Sole Proprietorship) @ @ 2 3
::"Nrem.n, of the Treasury Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065, b=
: Sl Revene Sanvice Go to www.Irs.gov/ScheduleC for instructions and the latest information, 22:3::.1?:\46,
AMe of propretor Soclal security number (SSN)
Karen § casteel 416-21-0891
Principal business or profession, including product or service (see instructions) B Enter code from instructions
g—Sporting events Jlo1l 3 00

Business name. It no separate business name, leave blank.
Casteel Southeast Sports LLC

D Employer ID number (EIN) (sea nstr)
8 1 356 3 8 9 8

% Business address (ncluding suite or roomno) 12135 Alabama Highway 169
—_ City, town or post office, state, and ZIP code Salem, AL 36874 o
E Accounting method: (1) Cash (2 [JAccrual  (3) [[]Other(specify)
G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses . Yes [ No
H it you started or acquired this business during 2023, check here . d
! Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . Oves No
3 If “Yes," did you or will you file required Form(s) 10997 . . [dves [INo
mzﬂcome
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 2,033,789.
2 Retums and allowances . 2
3 Subtract line 2 from line 1 3 2,033,789.
4 Cost of goods sold (from line 42) 4
5§  Gross profit. Subtract line 4 from line 3 s @ 5 2,033,789.
6  Other income, including federal and state gasoline or fuel tax cradnt or refund (see mstructlons) 6
7 Gross income. Add lines5and6 . . 7 2,033,789.
m Expenses. Enter expenses for busmess use of your home only on Ime 30
8  Advertising. . . . 8 585. | 18  Office expense (see instructions) . | 18 2,084.
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . a 8,372.| 20 Rent or lease (see instructions): m
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 6,000.
12 Depletion . 12 21 Repairs and maintenance . 21 8,857.
13 Depreciation and section 179 22  Supplies (not included in Partlll) . | 22 4,061.
expense deduction (not )
included in Part Ili) (see 23  Taxes and licenses . 23 1,050
instructions) 13 4,483. | 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a 17,181.
(other than on line 19) 14 b Deductible meals (see lnstructlons) 24b 980.
15  Insurance (other than health) | 15 1,062. | 25 Utilities . 25 21.,28:.
16  Interest (see instructions): m 26  Wages (less em ployment credlts) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 1,927,841.
b Other 16b b Energy efficient commercial bldgs
17  Legaland professnonal services | 17 5,196. deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 2,009,039.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 24,750.
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 1,720,
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 23,030.
« 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 [X] All investment is at risk.
32b [[] Some investment is not
at rigk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/07/24 TTO
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Schedule C (Form 1040) 2025

3 Method(s) used to

34 Was there an

Page 2
Cost of Goods Soid (see instructions)
value closing inventory: a [J Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
Yy change in determining quantities, costs, or valuations between opening and closing inventory? D o [ Neo

If “Yes," attach explanation .

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  Materials and supplies
39  Other costs.
40  Add lines 35 through 39 | A4
41 Inventory at end of year . i

42

32 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . .
Information on Your Vehicle. Complete this part only if you are claimin

Form 4562.

Q 6ar .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

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 2023, 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 [J N
46 Do you (or your spouse) have another vehicle available for personal use?. . O Yes O Ne
47a Do you have evidence to support your deduction? . [ Yes [J Ne
b 1f “Yes,” is the evidence written? W W A e e e e w7 a w i s s ow ow L] Yes [ No
Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
complex fees 158,510.
banners 193,733.
rings 42,975.
baseballs 62,304.
pg invoives 96,435.
umpires 569,929,
directors 71,193.
diamondkast 134,630.
See Line 48 Other Expenses 598,132,
48 Total other expenses. Enter here and on line 27a | 48 1,927,841.

REV 10/07/24 TTO
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(F CHEDYLE ¢

orm 1040) Profit or Loss From Business OMEB No, 1545-0074
Sole Proprietorship) g 3
I%"m TeNt of the Treasury | AttCH to Form 1040, 1040-SR, 1040-SS, 1040~NR or 1041; partnerships must generally file Form 1065, ©2
‘N‘a;:ﬁﬂ' Service Go to www.irs.gov/ScheduleC for Instructions and the latest information. mmm 09
® of ce No.
Jeff Rietor Social security number (SSN)
A ——.y P Casteel P AT
Principal business or profession, including product or service (see instructions) 8 Entor code from

SPORTING EVENTS 7 1 1
Business name. If no separate business name, leave blank.

CASTEEL SOUTHEAST SPORTS

Business address (including suite or room no.) 12135 Alabama Highway 169

— City, town or post office, state, and ZIP code Salem, AL 36874 —

3 00
D Employer ID number (EIN) (see instr.)

E

¥ Accounting method: (1) Cash (2 [JAccrual  (3) [C] Other (specify) )
G Did you “materially participate” in the operation of this business during 20237 If “No," see instructions for limit on losses . Yes []No
H 1f you started or acquired this business during 2023, check here . . . ... . . . ..0O
' Did you make any payments in 2023 that would require you to file Form(s) 10997 See mstructions C . .. . . . . [OYes KNo
J i “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . oo ooeoeoe e e o [JYes [INo
mmcome
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 30,179.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 30,179.
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 30,179.
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see mstructlons) 6
7 Gross income. Add lines 5 and 6 . 7 30,179.
menses. Enter expenses for busmess use of your home only on lnne 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 Partlll) . | 22
expense deduction  (not '
included in Part IIl) (see 23 Taxesandlicenses . . . . . | 23
instructions) . . . 13 24  Travel and meals: m
14  Employee benefit programs a Travel. - 24a
(other than on line 19) . 14 b Deductible meals (see |nstruct|ons) 24b
15  Insurance (other than health) | 15 25  Utilities . . - 1 25
16  Interest (see instructions): : 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (fromline 48) . . | 27a
b Other . . . 16b b Energy efficient commercial bldgs
17 Legaland professn)nal services | 17 deduction (attach Form 7205) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . .. i .| 29 30,179.
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 enteronline30 . . . . . . . . . |80
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. 3 30,179.

« 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 32a [] All investment is atrisk.
Form 1041, line 3. 326 [] Some investment is not
o If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/07/24 TTO Schedule C (Form 1040) 2023



Page 2
Schedule G (Form 1040) 2023

Cost of Goods Soid (see instructions)

Method(s) used to '
ation

value closing inventory: a [ Cost b [J] Lower of cost or market ¢ [] Other (attach explanation)
3 Wasthero any change in determining quantities, costs, or valuations between opening and closing inventory? [ Yes 7 No

1 “Yes," attach explanation . 5§ 8 & 8 C e e e e e e e

35

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . .
36 Purchases less cost of ftems withdrawn for personal use
37

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

38 Materials and supplies

38 Othercosts. . . . . . . L
v o o B 40
40 Addlines 35through39 . . . . . . . . . . . . ..o
i W 41
41 Inventoryatendofyear . . . . . . . . . . . ...

42
42  Cost of s sold. Subtract line 41 from line 40. Enter the result here andonline 4 . . e i ~onTne oo
m—l;g?n:\ation on Your Vehicle. Complete this part only if you are claiming cal{r or1téutcgkﬁ?‘>:jpng?f you must file
are not required to file Form 4562 for this business. See the instructions for line
Form 4562,

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

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

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . o . . [ Yes [ ne
46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . []Yes [J Ne
47a Do you have evidence to support your deduction? . . . . . . . . . . o« o o o« o . . . []Yes [J Ne

.. Yes [] No
b If “Yes,” is the evidence written? S S RS '|‘. - orlinE30
=1ed'A Other Expenses. List below business expenses not included on lines 8-26, line ) .

Ent her nline 27 - n ‘8
48 T . ENnter © am [e] “ a . . . - . . . . . . . . . . I
otal other expenses




Su‘”u!e

W&m 1040) 2023 Attachment Sequence No, 13 Page 2
S|
Ka S) shown on return, Do not enter name and soclal security number if shown on other side, Your social security number

EBT;M& Jeffery P Casteel 416-21-0891
Iﬁ&ms compares amounts reported on your tax returh with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, of 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
pﬂssflve activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
= S08 instructions before completing this 80CHON. .ot s icsi st oo o /v v ol i1, e []yves K] No
Enter P for | (c) Check if Check if
(a) Name g’a)nnmm; s foreign id ﬁ, E:?p'm Ber bas(f;)compmaﬂon an‘? acr:?xc_:’:nl'ls
= for S corporation | . partnership | '@entification num is required not at risk
5 CASTEEL SOUTHEAST SPORTS LLC P ] 81-3563898 ] L
——— L] U ]
-0 | In [
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) 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 0
B
—
C
D
i~ —
29a Totals | 0.

b Totals 2 %

30  Add columns (h) and (K) of line 29a 30 0.
31 Add columns (g), (i), and (i) of line 29b s G R Y S 31 |( )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31 32 Q.
5 Income or Loss From Estates and Trusts
e (a) Naine Iden‘t"r;’cgtnl::o i
A
B 1
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss () 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  Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b WIGRID-010 DI Wi 36 |( )
37  Total estate and trust income or (loss). Combine lines 35 and 36 . e Bl e b A
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
38 - (c) Excess inclusion from (d) Taxable income
o o donifcaionnunber | SShelerOlneze” | b | soidiertimase
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . | 39
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), line 5 . s W oW oW owm E w E E a1 0.
42 Reconciliation of farming and fishing income. Enter your gross e
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 P I

REV 10/07/24 TTO
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SCHEDULE sg OMB No. 1545-0074

(Form 1040) Self-Employment Tax 023
R.

Department of the Attach to Form 1040, 1040-8R, 1040-88, or 1040-N Amlmm,,m

xasml R":“” SL?’::" Go to www.irs.gov/ScheduleSE for Instructions and the latest information. Saquance No. 17

Name of person with seft-employment income (as shown on Form 1040, 1040-S1, 1040-SS, or 1040-NP) [ Social security number of person 4

Karen g Casteel

Note: If your only income subject to self-
and the definition of church employee income.

A

2

3
4a

o

o

a o

9
10
Eh
12

with self-employment income

16-21-089]

Self-Employment Tax

employment tax is church employee income, see instructions for how to report your 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 eamings from self-employment, check here and continue with Part | A N
Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

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

boxu.codeA..................._.........1n N
b I you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, fine 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 I, 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 23,030,
Combine ines 1a, 1b,and2. . . . . . . . . . S E § e s o w mow o w r v LB 23,030.
'fline 3 is more than zero, multiply fine 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 21,268.
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 15 and 17 here . . | 4b
Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . . . . . . . . 4c 21,268.
Enter your church employee income from Form W-2. See instructions for ’
definition of church employee income 9 B OB B ow ow o Sa
Muiltiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . e . 5b 0.
Addlines4cand5b...........................6 21,268.
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 . e 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
Bbthmughw.andgotolineﬂ £ E § R e wom o ® R o o . 8a
Unreported tips subject to social security tax from Form 4137,line 10 . . . 8b
Wages subject to social Security tax from Form 8919, line10 . . . . . s 8c
Add lines 8a, 8b, and 8¢ . 8d
Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 9 160,200.
Mulliplyﬂ'oesmalleroflineGorlineSby12.4% (0.124) . S 10 2,637.
Mulﬁplylinesbyz.g%(o.ozg)........................ 11 617.
Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, line 3 .

13

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

13 , 1,627,

For Paperwork Reduction Act Notice, see your tax return instructions,
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SM“SEM"MM& Page 2

wjpﬁmi Methods To Figure Net Eamings (see instructions)

sguooptloml Method. You may use this method only if {a) your gross farm income' wasn't more than

1" » Or (b) your net farm profits” were less than $7,103.

" Maximum income for optional methods . . . . . -« - o e oo e e e e e e .
Enter the smaller of: two-thirds (?/s) of gross farm income' (not less than zero) or $6,560. Also, include

e _thisamoum onine 4D 8DOVE . . . o . o+ e o o e e e e e e e e s s e e
Optional Method. You may use this method only if (a) your net nonfarm profits’ were less than $7,103

:'“"lbo'essthann.wguotmgrmnmfammwm,~mm)ythMeanmgsmmm-empcomem

at least $200 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

18 Subtracthine 16fromHNe18. . . . . . .« « b . sie o e e v b e 0w e e . o |18

17 Enter the smaller of: two-thirds (¥/3) of gross nonfarm income* (not less than zero) or the amount

, line 16. Also, include this amounton finedbabove . « « « . . .« .« . o oo e w0 .o | 1T

M%F.WENM.K-1M1NS).M!M,MB. 3 From Sch. C, line 31; and Sch. K-1 (Form 10656), box 14, code A.

* From Sch. . fine 34: and Sch. K-1 (Form 1065), box 14, code A—minus the amount | * From Sch, C, ine 7; and Sch. K-1 (Form 1085), box 14, code C.
YOu would have entered on fine 1b had you not used the optional method.

14 6,560

15

BAA REV 10107724 TTO Schedule SE (Form 1040) 2023
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SCHEDULE s
OMB No. 1545-0074

(Form 1040) Self-Employment Tax 0023
.,.w""’" 'M*‘“""n Treasury Attach to Form 1040, 1040-SR, 1040-88, or 1040-NR. e
Name of —_ Go to www.irs. gov/ScheduleSE for Instructions and the latest Information. Sequence N6, 17

Jef e Lk {as shown on Form 1040, 1010-SR, 1040-88, or 1040-NR)| gqcial security number of person

iy P Caston) with sef-employment income  421-17-4856

Self-Employment Tax

:r:;:;,: your only income subject to self-employment tax is church employee income, see instructions for how to report your income
definition of church employee income.

" ! you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
Skio h $400 or more Pf other net eamings from self-employment, chack here and continue with Part | i 1% & &

1P lines Ya 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 1085),

boxldcodeA . . . . . L L L e e |1
b If you received soclal 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 nonfamm optional method in Part I, See instructions.

2 Net profit or (loss) from Schedule G, 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 30,179,
3 Combinelinesta. tb.and2. . . . . . . . . . . . ... ... . . |3 30,179.
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . | 4a 27,870.
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 17here . . . . . |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¢ 27,870.

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

definition of church employeeincome . . . . . . . . . .
b Muitiply line 5a by 92.35% (0.9235). If less than $100, enter -0- .

6  Add lines 4¢ and 5b

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 ) taxfor2023 . . . . . . . . . . . | 7 160.200

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

5a

Q-
27,870.

o|&

8b through 10, and go to line 11 I ST S S R . 8a
b Unreported tips subject to social security tax from Form 4137,line 10 . . . 8b
c Wages subject to social security tax from Form 8919, line10. . . . . . 8c
d Addlines8a,8b,and8c . . . . . . . . .+ . 4 4« 4 v v e e e e e e e e v o . |8d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line10andgotoline 11 . . . . 9 160,200.
10  Multiply the smaller of line6orlineSby124% (0.124). . . . . . . . . . . . . . . . 10 3,456.
11 Multiplyline6by2.9% (0.029) . . . . . + « « « « « 4 e e e e e e e e e 11 808.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 {Form 1040), line 4, or
Form 1040-SS, Part l,line3 . . . . e e 12 4,264.

13  Deduction for one-half of self-employment tax.
Muttiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ l
o T PP I & | 2,132.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023




SChedue SE (Form 1040) 2028 © “Ppage2
mum ot Earnings (566 instructions]

arm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than q
14

$9540 or (b) your net farm profits! were less than $7,103.

14 Maximum income for optional methods . . . . 6560
16 Enter the smaller of: two-thirds (2/4) of gross farm lncomo‘ (notloosthan zero) or 86560 Alao, Includo
- tisamountonlfine dbabove . . . . . . . 3 15
"M'mmmvmmuywmismmmnmmmtnonfannproﬁs’mrelosothaniﬂoa
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamings from self-employment
©f at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times,
18 Subtractline 15 fromline 14. . . . . 16
W Enterthomlloroftwo-thlrda('/a)ofgrossnonfunnlncm‘(notleaathanzoro)ortheamomnon
line 16. Also, include this amount on line 4b above . . . . 17
F'vaohHmn and Sch. K-1 (Form 1066), box 14, code B. ’Frnmsarcmaimsaa K-urofmmes),mu code A,
¥ From Sch. F, fine 34: and Sch, K-1 1065), box 14, code A—minus the amount | * From Sch, C, fine 7; and Sch. K-1 (Form 1065), box 14, code C.
You would have entered on fine 1b had you not used the optional method.
BAA REV 10/07/24 TTO' Schedule SE (Form 1040) 2023
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o 8995

Qualified Business Income Deduction

OMB No. 1545-2294

Simplified Computation 2023
Department of the Treasury Attach to your tax return, Attachment
tomal Revenue Servios Go to www.irs.gov/Form8995 for instructions and the latest information. Sequance No.

Name(s) shown on return
_Karen H ¢ Jeffery P Casteel

Note. You can

Your taxpayer identification number
416-21-0891

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 $182,100 (8364,200 if married

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

T (e) Qualiified business
1 {a) Trade, business, or aggregation name Mﬂl‘ﬂ) ca:;npan?rrnbe' Mcomor fosd)
i_| Casteel Southeast Sports LLC 81-3563898 2,097.
i__| CASTEEL SOUTHEAST SPORTS 421-17-4856 28,047.
i
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) - e e 2 33,144.
3 Qualified business net (loss) carryforward from the pnor year g ¢ w 3 |(
4  Total qualified business income. Combine lines 2 and 3. If zero or less enter -0- 4 33,144.
S Qualified business income component. Multiply line 4 by 20% (0.20) 5 6,629.
6  Qualified REIT dividends and publvcly traded partnershlp (PT P) income or (Ioss)
(see instructions) . . 6
7 Qualified REIT dividends and qualtﬁed PTP (Ioss) carryforward from the prtor
year . 7|
8 Total qualrﬁed REIT dividends and PTP income. Combine isnes 6 and 7 lf zero
or less, enter -0- 8 . i 8 0§ 3 8
9 RET and PTP oomponent Mult:ply Ilne 8 by 20% (0 20) . 9
10 Qualified business income deduction before the income limitation, Add Imes 5 and 9 . .. . . |10 6,629.
11 Taxable income before qualified business income deduction (see instructions) | 11 28,584.
12 Enter your net capital gain, if any, increased by any quallfled dividends
(see instructions) . e e . 12 0.
13  Subtract line 12 from line 11 If zero or Iess, enter -0- 13 28,584.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o i s B 14 5,717.
15 Qualified business income deduction. Enter the smaller of line 10 or Ime 14 Also enter this amount on
the applicable line of your retum (see instructions) 15 5,717.
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 (Ioss) carryforward Comblne lines 6 and 7. If greater than
zero, enter -0- . 17 |( 0.)
For Privacy Act and Paporwork Reduction Act Noﬂce, see instructions. REV 10/07/24 TTO Form 8995 (2023)




Net Investment Income Tax—
rom 8960 Individuals, Estates, and Trusts

OMB No. 1545-2227

2023

Department of the Treas: Attach to your tax return.
ry Attachment
llt;'"‘_i’k‘muﬂ Bervice Go to www.Irs.gov/Form8960 for Instructions and the latest information. Sequance No. 72

Name(s) shown on your tax return

Your soclal security number or EIN

Karen § § Jeffery P Casteel 416-21-0891
Investment Income [] Section 6013(g) election (see instructions)
[J Section 6013(h) election (see instructions)
e, [] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . .. . . 1 7,240.
2  Ordinary dividends (see instructions) . 2
Annuities (see instructions) . i . 3
4a Rental real estate, royalties, partnershrps. S corporatlons trusts, trades or
businesses, etc, (see instructions) . e . 4a 53,2009, “
b Adjustment for net income or loss derived in the ordmary course of a non- '
section 1411 trade or business (see instructions) . i ® i B 4b -53,209. f
¢ Combine lines 4a and 4b . .o 4c 0
Sa Net gain or loss from disposition of property (see mstructlons) . . |ba
b Net gain or loss from disposition of property that is not sublect to net
investment income tax (see instructions) . . 5b
€ Adjustment from disposition of partnershlp interest or S corporatron stock (see
instructions) . MmO %8 W& W B oA B W 5¢
d Combine lines 5a through 5c 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see 1nstructrons) 6
7 Other modifications to investment income (see instructions) 7
8 _ Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . . . 8 7,240.
mvestment Expenses Allocable to Investment Income and Modrtucattons
8a Investment interest expenses (see instructions) i % oM oW e 9a :
b State, local, and foreign income tax (see instructions) 9b 101.
€ Miscellaneous investment expenses (see instructions) 3 9c
d Add lines 9a, 9b, and 9¢ . ad 101.
10 Additional modifications (see lnstructlons) - ’ 10
11 Total deductions and modifications. Add lines 9d and 10 ; 1 101.
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . - . o w8 @ 12 7:;139.
Individuals:
13  Modified adjusted gross income (see instructions) 13 755,497.
14 Threshold based on filing status (see instructions) 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter -0- 15 505,497.|
16  Enter the smaller of line 12 or line 15 . 16 7,139.
17  Net investment income tax for individuals. Muttlply llne 16 by 3. 8% (0 038) Enter here and |nclude
on your tax return (see instructions) . " O 17 271
Estates and Trusts:
18a Net investment income (line 12 above) . 18a
b Deductions for distributions of net investment income and chantable
deductions (see instructions) i m 18b
¢ Undistributed net investment income. Subtract Ime 18b from Ilne 18a (see
instructions). If zero or less, enter -0- . e e e e e e e e 18¢c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0- e 19¢
20  Enter the smaller of line 18¢ orline 19¢c . 20
21 Net investment income tax for estates and tmsts Multlply ||ne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . @ e . |21
For Paperwork Reduction Act Notice, see your tax return lnstructions. BAA REV 10/07/24 TTO Form 8960 (2023)



o 8962

Department of reas,
Internal Revmu.rs:rvmw

Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR,
Go to www.irs.gov/Form8962 tor Instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 73

Name shown On your return

%@ffpxy P Casteel

Your social security number
416-21-0891

Y
A, You cannot take the PTG f Your filing status Is married filing separately unless you qualify for an exception. See instructions, If you quallfy, check the box
Annual and Monthly Contribution Amount

1 Tax family size, Enter your tax family size, See instructions . T 2
2a  Modified AGI. Enter your modified AGI. See instructions 2a 155,497. } i3
b Enter the total of your dependents’ modified AGI. See instructions 2b il

3 Household income. Add the amounts on fines 2a and 2b. See instructions PR AL RN RS 755,497,
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. ® [] Alaska b [] Hawail = o Other 48 states and DC 18,310,
5  Household income as a percentage of federal poverty line (see instructions) 4 401 %
&  Reserved for future use
7 Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions
8a Annual contribution amount. Muttiply line 3 by b Monthly contribution amount. Divide line 8a

kine 7. Round to nearest whole dollar amount | 8a | 64,217,

by 12. Round to nearest whole dollar amount

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
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 [V, Allocation of Policy Amounts, or Part V, Altemative Calculation for Year of Marriage. No. Continue to line 10.
10  Seethe instructions to determine if you can use line 11 or must complete lines 12 through 23.

X 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 | e O Sp ot | (oAl @ A o)A promtax | Al avarce
Calculation | Prémiums (Formis) (Form(s) 1095-, | Contribution amount - ,.(,;Tm(qmo,); paT A
ostnbsho B AN o YA [ b [ooepublictm
11 Annual Totals 18,458. 24,319, 64,217. Ui
¢ Sl v () Monthly: & U aiearis s g ey s | L e AL R Y G @
wonoy (RSN b P ot | o | Y T e ] e
Calculation | 1095-A, lines 2132, | (Formis) 1095-A, lines comountfrom e 80 | (sutract (c)from (0% f | : b ,,;';;«";’(Sf 5-A, fines 21-
Sftsenbive o (hinskima bl Ipimim X T 0L et B
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 17,532.
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 oty et e Te ty ta oy v, s, o, *URLM 2281 W0 O 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 17.,532.
28  Repayment limitation (see instructions) = .. . . . . . . L VLU R e T BL DR RO og
28 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), line 2 L8 ™yl vwig3 000 28, 1oAfy , 286l « X 29 17,532

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

Form 8962 (2023)



E
X 8962 (2023) Page 2

m:mlocaﬁon of Policy Amounts

~JMPlete the following Information for up to four policy amount allocations. See instructions for allocation details,

Allocation 1
30 (a) Policy Number (Form 1095-A, line 2) [ ) SSN of other taxpayer (¢) Allocation start month (d) Allocation stop month
Allocation percentage
applied to monthly
amounts
——
Allocation 2 —
31 qa) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (¢) Allocation start month [ (d) Allocation stop month
Allocation percentage
applied to monthly
amounts
Allocation 3
32 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer (¢) Allocation start month [ (d) Allocation stop month
mmmo T4/ (a) PramniUm Perc
monthly A
amounts ; :
Allocation 4
33  (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer (¢) Allocation start month | (d) Allocation stop month

34 Have you completed all policy amount allocations?

O ves. 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.

[0 No. See the instructions to report additional policy amount allocations,

m 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) Altemativg family size | (b) Alternative monthly [ (c) Alternative start month (d) Alternative stop monlh

35  Alternative entries Contribution amount
for your SSN a4 1
(a) Alternative family size | (b) Altemalive monthly | (c) Alternative start month | (d) Altemative stop month_
36 Alternative entries o - i e nt 1 A Ak C :
- foryour spouse’s . y §lng 5
SSN ot ; ‘A
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Form 8829 Expenses for Business Use of Your Home

Dapartment of the Traasury
Intemal Reverye Service

Name(s) of Proprietor(s)
Karen 4 Casteenl

for business during the year.
Go to www.irs.gov/Form8829 for instructions and the latest Information,

File only with Schedule ¢ (Form 1040). Use a separate Form 8829 for each home you used

OMB No. 1545-0074

2023

Attachment
Sequence No. 176

Your social security number
416-21-0891

Part of Your Home Used for Business sporting events

1 Area used regulady and exclusively for business, regularly for daycare, or for storage of inventory
OF product samples (see instructions) 1 100
2 Totalareaofhome. . . . . . . . .. . . 2 1,300
3 Divide line 1 by line 2. Enter the result as a percentage . . . . . . . . . . . .. .. |3 7.69 %
. ;0" daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. il
ultiply days used for daycare during year by hours used per day . . | 4 hr.
5 K you started or stopped using your home for daycare during the year,
See instructions; otherwise, enter 8,760 . . . . . . . . . i % 5 8,760 hr.
€  Divide line 4 by line 5. Enter the result as adecimalamount . . . . | 6
7 Il?r:-:igess percentage. For daycare facilities not used exclusively for bus!ness, multiply line 6 by
{enter the result as a percentage). All others, enter the amount from line 3 i i |7 7.69 %
Figure Your Allowable Deduction
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions. | 8 24,750,
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
9  Casualty losses (see instructions) . . . . . . [ 9 0.
10 Deductible mortgage interest (see instructions) . | 10 0.
11 Real estate taxes (see instructions) . . . . . |11 595.
12 Add lines 9, 10,and11 . . . . . ., . . .|12 0. 595.
13 Multiply line 12, column (b), by line 7 . . . . . . . . . . . . [13 46.
14 Add line 12, column (a), and line 13 o 14 46.
15 Subtract line 14 from line 8. If zero or legs;onter=0=. o v & & w & o w ¥ 5 o 9w 5 w w | 18 24,704.
16 Excess mortgage interest (see instructions) . . [ 16 0. 0. |
17 Excess real estate taxes (see instructions) . . . | 17 0.
18 nsurance. . . . . . . . .. ... .| 2,400,
19 Rent . . . . . ... ... ... .1
20 Repairsand maintenance . . . . . . . . |20 8,813.
21 Utilitles . . . . . . .. . . .. 21 9,360.
22  Other expenses (see instructions) . . . . . . |22 167.
23 Addlinesi6through22 . . . . . . . . .| 23 0. 20,740,
24  Multiply line 23, column (b), byline7 . . . . . . . . . . . . |24 1,595.
25  Carryover of prior year operating expenses (see instructions) . . . . | 25
26  Add line 23, column (), line 24, and line 25 . « wowmop B owmomomoE o3 8 & o3 |28 15955
27  Allowable operating expenses. Enter the smaller of line 15 or line 26 © s mo@m o3 o8 5 o8 m 12T 17595
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . . | 28 23,109.
29  Excess casualty losses (see instructions) . . . . . . . . . . |20 |
30 Depreciation of your home fromline42below . . . . . . . . . | 30 19,
31 Carryover of prior year excess casualty losses and depreciation (see instructions) | 31 ) )
32 Add lines 29 through 31 e e e e e e e e e e e e e e e e 32 739.
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32 _ . . 33 79.
34 Add lines 14,27,and 33 . I =7 1,720.
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684, See instructions . | 35 0.
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions 36 1,720.
Depreciation of Your Home
37 Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 37 40,000.
38 Valueoflandincludedonlined7 . . . . . . . . . 38
39 Basis of building. Subtract line 38 from line 37 o w o o m s ® @ & § 39 40,000.
40 Business basis of building. Multiply line 39 by line7 . . . . . . . . . . . 40 3,076.
41  Depreciation percentage (see instructions) . . S ow ow om o owm m oW W W W A e om o w | @1 2.5641 %
42  Depreciation allowable (see instructions). Multiply line 40 by line 41, Enter here and on line 30 above | 42 79.
Carryover of Unallowed Expenses to 2024
43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- e K. ] [
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0-. | 44 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 10/07/24 TTO Form 8829 (2023)



Fom 4562 Depreclation and Amortization OM8 No, 15450172

(Including Information on Listed Property)
P"’"‘"'emom,.m Attach to your tax return, 2023
T Revarne S for Instruction Sltachmant
o oo Qo to www.irs.gov/Form4562 for 8 and the latest information. Sanuence No, 179
:”ﬂsmmmlm Pl /aess O aCtiVITy to which this form relates Identitying number
ren § § Jeffery P Casteel Sch C sporting events 4116-21-0891

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) . i

$ Torg . 1 1,160,000.
cost of section 179 property placed in servlce (soe nnstmchons) 2 4,483,
3 Threshold cost of section 179 property before reduction in limitation (see mstrucﬁons) 3] 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled ﬁling
“_iegamtety,soemshucﬂons i W o WLk i b 5| 1,160,000,
(a) Description ot property (b)Cost(mmmssusoorwy) (c) Eloctedcost i g

BLLETS 4,483. 4,483.
7 Uisted property. Enter the amount from line29 . . . . . | 7 z fl- S sgesies
8 Total elected cost of section 179 property. Add amounts in column (c), llnes Band7 . . . . . 8 4,483.
8 Tentative deduction. Enter the smaller of ine 5orline8 . . . T R R 9 4,483,

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 L. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstmcﬂons 11 57,692,
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 . . . . . - 4,483.
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 . [ 13 | e o e

Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . - |14
15 Property subject to section 168(f)(1)election . . . . . . . . « « .« o . . e ... e 15
16 Other d iation (including ACRS) . . . . . - . . - |16
m MACRS Depreciation (Don't include Ilsted property See mstructnons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 .

18 If you are electing to group any assets placed in service dunng the tax year into one or more general 3
asset accounts, check here

Section B—Assets Placed in Semce Dunng 2023 Tax Year Usingt_he General Depreciation

{a) Classification of property ‘&2?&?&2‘1;‘2&'?&?‘&22 (d ;mery {e) Convention {f) Method (g) Depreciation deduction
only —see instructions)
18a 3-year propel
b 5-year prope
€ 7-year propel
d 10-year prope
e 15-year property
f 20-year property
__ @ 25-year property 25yrs. ' S/L
h Residential rental 27.5yrs. MM S/L
property ' 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property ' i MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System .
20a Class life S/L
b 12-year VRVl 523 i 12 yrs. SIL
¢ 30-year 30 yre. MM S/L
d 40-year 40 yro. MM S/L
Summary (See instructions.) )
21 Listed property. Enter amount fromline28 . . . . . e e ecw s wom & owom o wm ow s 2l
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . | 22 4,562
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS. v . . .+ . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) Page 2

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.
24a Do you have evidence to support the business/investment use claimed? [X) Yes LI No | 24b If “Yes,” is the evidence written? [X] Yes [] No

—_— () ®) Bus‘idnaasf ) Basis for dopr(., eciation 0 - / De m,iation Elected section 179
ype of property (list | Date placed ) Recovery Method prec
vehicles first) in service -msr::'r:;sq Qostor ot bish (busm:::ﬁnvre;tmem period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax_year and used more than 50% in a qualified business use. See instructions . 25

26_Property used more than 50% in a qualified business use:

GMC SIERRA |0c3,ww.3] 91.67 %)

%)

27 Property used 50% or less in a qualified business use:
% S/L -
%) S/l -
%] S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 S e s
Section B—Information on Use of Vehicles )
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you pr ovided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(o) M
30 Total business/investment miles driven during vide 1| vadaz | vehdes | vances | vences | vencles
the year (don't include commuting miles) . 0 12,782
31 Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add
lines 30 through32 . . . . . . . 6,789 12,782
Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . . ., X X
Was the vehicle used primarily by a more X X
than 5% owner or related person?
Is another vehicle available for personal use? X 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 prohibits all personal use of vehicles, including commuting, by | Yes | No
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? T .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

)

6,789 0

& & 2 8 8

use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . 5
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. n
Amortization
(a) ® (© : @ ArSatn o
Description of costs oy m:zahon Amortizable amount Code section period or Amortization for this year

42 Amortization of costs that begins during your 2023 tax year (see instructions):

43 Amortization of costs that began before your 2023 taxyear . . . . . . . . . . . . .
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . .

BAA REV 10/07/24 TTO Form 4562 (2023)
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Form 7206 Self-Employed Health Insurance Deduction O, 1545 0074
D,mmm’m — Attach to Form 1040, 1040-SR, or 1040-NR. 2 O 23
%m qﬁ';";’“’ Go to www.irs.gov/Form7206 for instructions and the latest information. ggqaﬁzrr::eemN ». 206
Nameis) shown on return Your taxpayer identification number
Karen H casteel 416-21-0891

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

1 Enter the total amount paid in 2023 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2023 for you, your spouse,
and your dependents. But don’t include the following. See instructions . . . 7 1 926.

* Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse's employer or the employer of either your dependent or your child whowas |
under the age of 27 at the end of 2023.
* Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions. i
* Any payments for qualified long-term care insurance (see line 2). J
2 For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b).
(@) Total payments made for that person during the year.
(®) The amount shown below. Use the person's age at the end of the tax year.
$480— if that person is age 40 or younger
$890— if age 41 to 50
$1,790— if age 51 to 60
$4,770— if age 61 to 70
$5,960— if age 71 or older
Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person's age. Don’t include payments for any month you were eligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse’s
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2023. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of those amounts . . . . e e e e e 2
Addlmes1and2........................... 3 926.

4  Enter your net profit” and any other earned income™ from the trade or business under which the
insurance plan is established. Don’t include Conservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skip to line 11 . . 4 23,030.

5  Enter the total of all net profits* from Schedule C (Form 1040), line 31; Schedule F (Form 1040), Ilne
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self~employment
tax. See the Instructions for Schedule SE (Form 1040). Don’t include any net losses shown on these

W

schedules . . . € v & wom & % m W % s T 5 53,209.
6 Divide line 4 by line 5 g @ 6 0.4328
7  Multiply Schedule 1 (Form 1040) Ime 15 deductlble part of self-employment tax by the percentage

online6 . . . e . 7 1,627.
8  Subtract line 7 from Ime 4 5 8 21,403.

9  Enter the amount, if any, from Schedule 1 (Form 1040) Ilne 16 self—employed SEP SIMPLE and
qualified plans, attributable to the same trade or business in which the insurance plan is established 9

10 Subtractline 9 fromline8 . . . . . . . 10 21,403.
11 Enter your Medicare wages (box 5 of Form W-2) from an S corporatton in WhICh you are a more-
than-2% shareholder and in which the insurance plan is established . . . . 1
12  Enter any amount from Form 2555, line 45, attributable to the amount entered on Ime 4 or 11 above 12
13  Subtract line 12 from line 10 or 11, whichever applies . . . . 13 21,403

14 Self-employed health insurance deduction. Enter the smaller of Ime 3 or Inne 13 here and on
Schedule 1 (Form 1040), line 17. Don’t include this amount when fngunng any medical expense
deduction on Schedule A(Form1040) . . . . . . . . . . . N . 14 926.

*If you used either optional method to figure your net earnings from self-employment from any business, don’t enter your net profit from the business.
Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part |, line 4b.

**Earned income includes net eamings and gains from the sale, transfer, or licensing of property you created. However, it doesn't include capital gain
income.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAA REV 10/07/24 TTO Form 7206 (2023)




Special Depreciation Allowance Elections under
IRC Section 168(k)(7)

™ Attach to your income tax return

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

Tax Year: 2023

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: 12/31/2023

7 _Year Property -
o —_—
7
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Section 1.263(a)-1(f)
= Aftach to yout ificome tax return

Identification Number

Name(s) Shown on Return
416-21-0891

Karen H & Jeffery P Casteel

Tax Year: 2023
Section 1.263(a)-1

De Minimis Safe Harbor(Er)hcﬂon

The taxpayer elects to make the de minimis safe harbor election under the Regulation 1.263(a)-1(f)

Name: Karen H & Jeffery P Casteel
Address: 12135 Alabama Highway 169, Salem AL 36874
Identification Number: 416-21-0891

fdivOB01.SCR 02/27/24



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

Additional Information From 2023 Federal Tax Return

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

Line 48 Other Expenses Continuation Statement
Description Amount

aintenance fees 502,910,

STAFFING 78,725.

BUSINESS MARKETING GIFTS _ 5,396.

HATS 3, 320,

PLATES 7,781,

Tota 598,132,




