2023 Form 6 - Full and Public Disclosure of Financial Interests

General Information

Name: Mr Jason C Koon
Address: 768 N MAN O WAR DR, INVERMNESS, FL 34453
County:
Organization Suborganization Title
N/A
CANDIDATE FOR
Position Agency Name Position sought or held
Superintendent of Schools Citrus County Superintendent of Schoois Superintendent of Citrus County
Schools
Net Worth
My Net Worth as of February 5, 2024 was 5 69,282.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art
objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether owned

or leased.

The aggregate value of my household goods and personal effect is$ 110,000.00,

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Brannen Bank $ 4,000.00
Buffalo International -403B $3,000.00
Suncoast Credit Union $ 7,000.00
FederatedHermes Prime Cash Obligations WS-403b $1,870.00
Fidelity Mid Cap Stock-403b $5,220.00 b
Guggenheim Total Return Bond 1-403b '$1,730.00 T Y
Harbor Capital Appreciation 1-403b $'5,928.00
il Barbor International Core 1-403b $4,728.00
JPMorgan Small Cap Equit-403b $4,539.00
JPMorgan US Equity-403b $8,223.00
PGIM High Yield Z-403b $1,349.00
Putnam lLarge Cap Value R6-403b -$6,456.00
TRowe Price Emerging Markets Discovery Stock 1-403b S 3,646.00
TRowe Price Emerging Markets Discovery Stock 1-403b $1,346.00
John Hancock Freedom 529 Enrollment A $1,529.00

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Ford Credit 650574 501 North Plano Rd Suite 100 Richardson,TX 75265-0574 $33,289.00
Sloan Servcing PO Box 87865 Lincoln,NE 68501 $67,993.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

' Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website,

M ( elect to file a copy of my 2023 federal income tax return and all W2s, schedules; and attachments.

PRIMARY SCURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME {Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of P St Principal Business

NameotBusiDess Entity Business' Income Activity of Source

See Attached

Printed from the Florida EFDMS System Page 3 of 4



2023 Form 6 - Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity #1

N/A

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form6 and that the facts stated in it are true,

Jason C Koon

Digitally signed: 05/29/2024
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Department of the Treasury-Inlemal Revenue Service

U.S. Individual Income Tax Return

£1040

2023

QOMB No, 1545-0074 IRS WUse Only-Do not write of staple in Lhis space.

T

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name s
Jason C Koon
If joint return, spouse’s first name and middie initial Last name pouse’s num!
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2912 8 Cygnet Terr Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse If filing joinly, want $3
I 3 to go to this fund. Chacking a
nverness FL 4450 box below wil not change
Foreign country name Foreign province/slate/county Foreign postal code| Your tax or refund.
D You D Spouse

Filing Status Single
[J Married filing jointly {sven if only one had income)

[] Head of household (HOH)

Check only

one box. [ manvied fiing separately (MFS) [J Qualifying surviving spouse {QSS)
If you checked the MFS box, enter the name of your spouse. If you chacked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:

Digital Atany time during 2023, did you: (a) receive (as a reward, award, or payment for property or services}; or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digilal asset}? (See instructions.) . . |:] Yes No

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

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

Age/Blindness You: {:] Were born before January 2, 1959 |:| Ara blind Spouse:

Was born before January 2, 1959

[] Is blind

Dependents (see instructions): {2) Social security | {3) Relationship {4) Check if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit | Credit for other dependents
than four D D
dependents, D D
see instruclions
and check D D
here , ., ] []
Income 1a Total amount from Form(s) W-2, box 1 (see instruclions) . . . « « « « v v v v v v v v v v v o . 1a 106,046.
b Household employee wages notreported on Form(s)W-2 . . . . . . . .. . o v oo oo 1b
Attach Form(s) ¢ Tip income not reported on line 1a (seeinstructions) . . . . . . . . . . . . o oo 50 0 1c
:::::‘“;“; ;:::" d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . e 1d
W-2G and e Taxable dependent care benefits from Form 2441,1ine26 . . . .. .. .. NGB0 ad0BG000 1e
1099-R if tax f Employer-provided adoption benefits from Form 8839, line29 . . . .. ... ... ... ... . 1f
was withheld. )
£ vou didis g Wages from Form 8918, line6 . . ... ... .. NoAOaccdaCcbo0O0O00000000C 5 19
g
g:? a Form h Otherearned income (seeinstructions) . . . . . . .« . v v v v oo s s s e th
W-2. seq i Nontaxable combal pay election (see instructions) . . . .. ... ... | i I
tnstructions,
—————— = Addlinestathroughth . ... Lo |1z 106,046.
Attach Sch. B 2a Tax-exempt interest 2a b Taxableinterest . . . . . 2b
if required. 3a Qualffied dividends . . . . . 3a b Ordinary dividends . . . . . . .. 3b
4a IRAdistributions . . .. .. da b Taxableamount . .. ... ... 4b
3?5?;{2,, for- | 5@ Pensions and annuities . . . 5a b Taxableamount . . .. ... .. 5b
@ Single o 6a Social security benefits . . . Ba b Taxableamount . . . .. .. .. 6b
Married liing : *
soparalely, ¢ Hyou elect io use the lump-sum election method. check here (see instructions) . . . . . . .. EI (i
. :Ef:: fiing 7  Capital gain or {loss). Attach Schedule D if required. If not required, checkhere . . . . . . . .. EI 7
igint:y o 8  Additional income from Schedule 1,line10 . . . . ... .. .. noaoO0GO0O0000O0a0ad . 8 _
g ouso, | @ Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . . . . . e g | 106,046.
$27,700 10 Adjustments to income from Schedule 1,line26 . . . . . . . ... .. e e 10 300.
& Head of mmver—
housahetd, 1 Subtractline 10 from line 9. This is your adjustedgrossincome . . . . . . . ... ... ... .. 11 105,746.
o szf;iogmke 4 12 Standard deduction or itemized deductlons  {from Schedule A} . . . . ... ... ... 3G 12 13,850.
;nv boi;nder 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . 900005000 C 13
Danacton, 14  Addlines12and13 . ... ... e T 14 13,850,
seeinsbuctions. |45 Sybiract line 14 from line 11, If zero or less, enter -0-. This is your taxable income . . . . . . . . . 15 91 ,896.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions,
UYA
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Form 1040 (2023) Jason C Koon

Taxand 16  Tax {see instructions). Check if any from Form(s)? [] 8814 2 [] 4972 3 [ ... |16 15,520.
Credits 17 Amountfrom Schedule 2, N8 3 . . . . . v v it e e e e e e e e e e e 17
18 AddHNeS16ANA 17 . o . oot et e 18 15,520.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. .. .. .. 19
20 Amountfrom SChedule 3, BB B . . . v v v v v e et e e e e e e 20 -
21 AdAINES19and20 . . ..t vt e e R Y 0.
22 Sublractline 21 fromline 18. fzero orless,enter 0- . . . . . . o v i i e 22 15,520.
23 Othertaxes, including self-employment tax, from Schedule 2, line 21 . . . . . .. .. ... .. .. 23
24 Addlines22and 23. Thisisyourtotal 88X . . . . . . . . v oo oo 24 15,520,
Payments 25 Federal income tax withheld from: sty
a FOm(S)W-2 . . i e e e e e 25a 15,581
b Form(s}109% . . . . . . . . i s e e e e 25b
¢ Otherfomms (see instructions) . . .. ... hooo0cooODOoDAao o 25¢ g
d AddINes 258 through 250 . « & & v v v v v e e e 25d 15,581,
# you have a | 26 2023 eslimated tax payments and amount applied from 2022 return . . . . . . . .. o0 . . 26
g::zz:ghchgﬂ: 27 Eamedincomecredit(EIC) . . . . . .. ... ... B NO| 27 i
I 28  Additional child tax credit from Schedule 8812 . . . .. ... ... .. 28 i
29  American opportunity credit from Form 8863,line8 . . . ... ... .. 29 Vi
30 Reservedforfutureuse ... ........ 5000000000000 30 '.":.
31 AmountfromSchedule 3, liN@15 . . . . v i 31 g
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 0.
33 Addlines 26d, 26, and 32. These are your totalpayments . . . . . . . ... .. ... ... - 33 i5, 581,
Refund 34 Ifline 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 61.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhera. . . . . . |:] 35a 6l.
Direct deposit? b cType: [ Checking [] Savings |
See insiructions, d a
36 Amount of line 34 you want applled to your 2024 estimated tax . . . . . | 36 | e
Amount 37  Subtractline 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go lo www.irs.gov/Payments or see instructions . . . . ., . . . . .. .. 37 0.
38  Eslimated tax penalty (see in_s_tn:yclions) ,,,,,,,,,,,,,,,,, 1 38 _ 2
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . .. . 0 s e e e e TR I:l Yes. Complete below. E] No
Designee's Phone Personal idenification
name no. number {PIN} | |
Slgl'l Under penzlties of perjury, | declare thal | have exaTlned this return and accompanying s..chedules and s:tatemer-nls, and 1o the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Joint retum?

Your signature Date Your oceupation

If the IRS sent you an Identity
Protection PIN, enter it here

Education {seeinst)

See (nstructions.

Koos 3 copytor Spouse's signature. If a joint return, both mustsign. | Date Spouse's occupation :Lg]n‘:i:?ﬁri?:ét)if::’fﬁ?::?e?i‘l here
your records, {seainst.}

Phone no. (352) 302-1751 Email address

i Preparer's signature Date FTIN Check if:

Paid |:| Selt-employed
Preparer Preparer's name Phone no.
Use Only Fim's name

Firm's address

Firm's EIN

Go towww.irs.gow/Form 1040 for instructions and the latest information.

UYA
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{&;_'CHFO?#LE 1 Additional Income and Adjustments to Income
aorm

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

E,?;’;;‘?‘;Q},;’,Iu";"sm’:” Go to www.lrs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Atlachmant
Sequence No. 01

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

1
2a
b

@~ dN bW

X e Tm o 000

10

Additional Income

| Your iiil Ilii number

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . ... ........
Alimonyreceived . . . . . . L L L e e e
Date of original divorce or separation agreement (see instructions}:

Business income or {loss). Attach Schedule C. . . . . . . . vttt '

Other gains or {losses). Attach Form 4797 . . . . . . . . . . oo i i
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach ScheduleF . . . . . ... ... .. ... . . o L,
Unemployment compensation . . . . . . . . . oot i it e e e e e

Other income:
Netoperatingloss . . . ... ... ... ... .. ... ... ..., 8a |(
Gambling . . . .. ... . e 8b
Cancellationofdebt . . . . ... ... .. ... ... ... ... ... 8¢
Foreign earned income exclusion from Form 2555. . . . . . ... . .. 8d |(
iIncomefromForm 8853 . - - - . . . .« - oo Be
IncomefromForm 8889 . . . . ... ... ... ... ... ... . 8f
Alaska Permanent Fund dividends. . . . . . ... .. .......... | 8g
Juryduty pay . . . . . e e e e e e e e e 8h
Prizes andawards . . . . . . .. e e e e 8i
Activity not engaged in for profitincome . . . .. ... ... ... ... 8]
Stockoplions . . . . . . . .. e 8k
Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . . . . 8l
Olympic and Paralympic medals and USOC prize money (see
instructions). . . . . . . . L 8m
Section 951(a) inclusion (see instructions) . . . . . ... ... ... .. 8n
Section 951A(a) inclusion (seeinstructions) . . . ... ... ... ... 8o
Section 461(]) excess business loss adjustment . . . . . .. ... ... 8p
Taxable distributions from an ABLE account {see instructions} . . . . . 8q
Schotarship and fellowship grants not reported on Form W-2. . . . . . 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid . . . . .. .. .. e Bs [{
Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section457 plan . . . . . ... ... ..o Bt
Wages eamed while incarcerated . . . . ... .. ..o L Lo 8u
Other income. List type and amount:

8z

Total other income. Add lines 8athrough 8z . . . . . . . . . .. .. . oo
Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8

10

0.

For Paparwork Reduction Act Notice, see your tax return Instructions.

UYA
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Jason C Koon

1
12

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

(S

25
26

Schedule 1 {Form 1040) 2023 Page 2
Mj_ustmenls to Income

EdUCator @XPensSes . . . . . . . . . i e e e e e e e e e e e 11 300.
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . e
Health savings account deduction. AttachForm 8889, . . . . . .. ... ... ... ........
Moving expenses for members of the Armed Forces. AtachFerm 3903, , . . . ... .. ... ..
Deductible part of self-employment tax, Attach Schedule SE . . . . . . . .. ... ... ... ...
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . .. .. .. ... ... .. ..... ...
Self-employed health insurance deduction . . . . . . .. ... ... ... .. .. ... . .......
Penalty on early withdrawalof savings . . . . . . . . .. . . . e
AlImony paid . . . . . . L e e e e e e e e e
Recipients SSN. . . . . . . . .. e
Date of original divorce or separation agreement {see instructions):
IRADedUCON. . . . . . e e e e e e e e e e e e
Student loan inferest deduction . . . . . . . ... . e
Reserved for fUlr@ USE . . . . o v v v e e e e e e e e e e e e 27 |EEREREREERLT
Archer MSAdeduction . . . . . . ... ... o
Other adjustments:
Jury duty pay (seeinstructions) . . .. ... .. ... ... . ... ... | 24a
Deductible expenses related to income reported on line 81 from
the rental of personal property engaged inforprofit . . . . .. ... .. 24b
Nontaxable amount of the value of Olympic and Paralympic
medals and USQC prize money reported on line8m. . . . .. ... .. 24c
Reforestation amortizationandexpenses. . . . . . . .. ... .. .. 24d
Repayment of supplemental unemployment benefits under the
Trade Actof 1974, . . . . . . . L e e e 24e
Contributions to section 501{c)(18){D) pensionplans . . . . ... ... 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 connection with an
award from the IRS for information you provided that helped the
IRS detecttax law violations . . . .« v . . it e e e . 24i
Housing deduction from Form 2555. . . . . . ... ... .. ... ... 24
Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041). . . . . . . . . e 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24athrough 24z . . . . . . . ... ... ... .. ... ...,
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR. lin@ 10 . . . . . v v v v it ie e 26 300.

UYA

Schedule 1 {(Form 1040) 2023



Employsr's name, address, snd 2P cods

1007 W Main Street
Inverness FL 34450

101520.62 15162.34 101520.62 15162, 34 101520.62 15162.34
1 Wages, tips, other compp. |2 Federal incomae tax withheld 1 Wages, llps, other comp, |2 Federal income tax withheld 1 Wages, lip2, other comp. |2 Federal Income tax withheld

109685.59 6800.61 109685.59 6800.61 109685.59 6800.61
3 Social security wages 4 Soclal sacurity tax withheld 3 Social security wages 4 Soclal security tax withheld 3 Soclal security wages 4 Soclal security tax withheld

109685.59 1590.39 109685.59 1590.39 109685.59 1590.39
_!::__FMadicam wages _alc_}‘ﬂf_:___ 6 Medicare fax withheld 5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Madicare tax withheld

CITRUS COUNTY SCHOOL BOARD

Extibtryie i hitd, hidridd, vl ZIP code

CITRUS COUNTY SCHOOL BOARD
1007 W Main Street
Inverness FL 34450

1Emgicver's name, address, e ZIP code

CITRUS COUNTY SCHOOL BOARD
1007 W Main Screet
Inverness FL 34450

7 Social security llps & Allecated tips 7 Soclal sacurity tips 8 Allccated tips 7 Soclal security tips 18 Allocated tips
9 10 Cependent care benefits 1] 10 Dependent care benefls i Y Hirdimi 10 Dapendent care banelils
11 Nonqualified plans [12aF 4800.00 11 Nonqualitied plans 12aF 4800.00 11 Nonqualitied plans 12aE 4800.00
= 126DD 8908.18 12bDD 8908.18 12bDD 8908.18
13 Salytery ™ Btremen Thrdow |19¢ | 13 e, Doty |12¢ 13500y, Raemn e [12e
bl 12d x| 124 x| 24
14 Em, ‘s security no, 14 E yrity no. 14 Em; rity no.
FRS 3364.97 FRS 3364.97 FRS 3364.97
125IN 567.36 [N} 1251IN 567.36 |Employer ID number (EIN} 125IN 567.36 oyer [l number (EIN}
59-6000546 59-6000546 59-6000546
Control Control
AU umber mber
JASON C KOON JASON C KOON JASON C KOON
2912 5 CYGNET TERR 2912 5 CYGNET TERR 2912 S CYGNET TERR
INVERNESS FL 34450 INVERNESS FL 34450 INVERNESS FL 34450
Employes’s nama, addresd, id 2P code Employeses name, sddress, and 1P code Employes’s nama, addresa, and 2IP cade
15&1Wmﬂnmﬂb« 16 Suste wages, tps. wic. | 17 Stae lncoma taa 15 5 [Emptoyers stste W rurmber |16 Suure wages. ios, i, [ 17 State income 15 st[empioyors siste D rumber |16 Seata wages, tps. se. |17 State ncoma tan
FL FL FL
mw'm“”“._m 19 Local income lax 20 Localty name 18 Locat wages. Vg, wie. 19 Localincoma tax 20 Locatty name 18 Locsl wages. tips, wic. 19 Local Income tax 20 Locabty name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form

Copy B This nformation m beng harisie 16 1he IRS. W'2
To Be Filad With Employee's
FEOERAL Tax Return. 2023
DMB Ho. 1545-DDCE mnrmnﬂ-wmw
101520.62 15162.34
1 Wages, tips, other comp. |2 Federal income tax wilhheld
109685.59 6800.61
3 Soclal security wages 4 Soclal security tax withheld
109685.59 1590.39
5 Medicare wages and tips |6 Medicare tax withheld

Employrs N, 83a0ke, andd IF cooe

1007 W Main Street
Inverness FL 34450

CITRUS COUNTY SCHOOL BOARD

Copy 2 W-2
To Be Filed With Employee’s State,

City, or Local Income Tax Return E U E 3
OMB Ny, 13450008 Departrment of the Treasury - kel Revenys Service |

Instructions for Employee

Box 1, Enter thiy amount on the wages line of Yous tax return.

Box L Enter this amaunt on the lsderal iIncome Lax withheld kng of yousr TaX e,
suxlmmymmwwuwﬂmmmrmwSu!hannnlmn
Insinuclion 16 GeLeaming # you are mauired 1o complets Form
Ilull.T}nmlerUhllS“Mm.mM am Wages
and Ups ghown inbox $, s well &8 the 0.0% Additonal Medicars Tax on sy of thosa
Madlicars wapes and Lips sbhave $200,000.

Box 8, This amaunt ls not incheded Inbox 1, 3, 5, or T. For inlormation on how to report
P on Your tax nitum, awe the Form 1040 instructions.

You roust B Form 4137 with Income tax rturn Lo report et least the sliscated Up
smaller amoun.

H you have reCords that show the actus mndbguywnu!v.d report thal amount
wven if A s more of W33 than the allocaled tips. Use o-mu:rwﬂw-m--ndnl
sscuni Mnmluomdwimywdﬂn’tnpm

ity Brid Iwrun ployer. Enler

amouni on the waes knk of your 1ax retum. ayhhnForm 13 wdl.ln.anylus

sodniumw racord (daed Lo Figure
mwwmlmmﬁuw

Boz 10, This
t ouorikumdmywbdnlmﬂnm kmm
M;ltmum himmmhmlSnFumz

7 Soclal security lips 8 Allocated tips
] - 10 Dependent care benefits
11 Nonqualified plans 12aE 4800.00
12bDD 8908.18
135awion  Revemaot Tucosty lM2¢
x| 12d
14 Ei 5 soci rity no.
FRS 3364.97
125IN 567. 36 mployer N}
59-6000546

JASON C KOON
2912 S CYGNET TERR
INVERNESS FL 34450

Employes’s narnd, 800+, and ZF code

15 s [Employars wine 10 eumber
FL

16 State wages, tips, etc.

17 Sata income 1ax|

Copy 2 w-2
To Be Filed With Employee's Stata,

City, or Local Income Tax Return E D E 3
ﬂﬂo.\m wdnlm-mm%

8 octh
Incheded In box 1}
T—Adopiion banefiis (not incheded In box 1), Complete Form 6839 10 figum any (axabla

Mdlloﬂllxﬂilmm
= Income In boxes 1,3 e
¥ rom ax: sz:ﬁwm&m {pto

using

under & wection 408{p) SIMPLE phan (not

mmmruoolnm andﬁl.su

W= Emplo%or ngunts th
a soction 1 5mmw&$|nmmmm n-ponmromsm
\'—anmhund-r--cmlm

Z-mmumnmulﬂhd lamed compensation 1o alialy
AD9A amount is w30 Includad i box 1 uumnﬂnmmmsmm
nterwst. SOIIMFO‘III 1040 ingtructions.

AA- under 2 section 4014 plan

BR=D Foth contributions wrider & section 4033} plan
nn-mmmmm.mmmmm
EE-Dx il urider B g¢ ucﬁonlﬁ?t]ﬂln.
umudwnouwly uikdes section 4570}

FF=Parmitted benafits under a quakfied small smployer heakth reimbursament

TR
04 —Income from qualified squity grants under section B3
HH=Aggregsis dalemaly under apction 83() slections s & 1he cloae of the calendar year
hnl&ﬁm'ﬁsumlp{m‘bﬂxbm special mity may apply 1o the smoum of
rncitional I contributions you mary deduct. Sea Pub. SB0-A
Box 14. Emiwcn uumubouw Infonmation such as atals

paymants, nr-m-lh-ollha

m‘:lmdnmnmwmhw‘“h. unn451m|in. N
nonaul 0¢ nangovemmenial secl or
Inchuded In mammxsunhummw«mm-mwm OF 3TN
ISTQLMM taxable for social taxes this year beCine
et M O n subsiantial gk of forfethure ngii 16 tha delered smount. This
Doz shoukin't be wsed i you had & delerral and i the sarna calendar year. H
mads a uwm.mmmmmm;al‘:mm ou
will be age 82 by the end of tha calendas year, your ahould file Fomm 131
of Spacial Wage Payments, with Security
B 12, T fobowiog b explsns shown o 12, You
X Bl ihw codes inbox 12.
Information 1o i

code O are Wmited to $22.500, Deterrals under code H ars knited to $7,000.
Howirvar, Ieadl 508 50 in 2023, your may have allowsd an
additional delermat of up 10 $7,500 (33,500 lor saction 401(k)(11) and 404{p} SIMPLE
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