£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

2024

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending 20 See separate instructions.

Your first name and middle initial Last name Your social security number
Doris Knight { i

If joint return, spouse's first name and middle initial Last name Spouse's social security number

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

Ocean Breaze - Westside of Mnte Verde Street , 3 houses South of 13th Avenue

Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below.
Carmel-By-The-Sea

State ZIP code spouse if filing jointly, want $3
93921 to go to this fund. Checking a
CA 3 box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []spouse
Filing Status [ Single Head of household (HOH)
Check only (] Married filing jointly (even if only one had income)
one box. [J married filing separately (MFS) ] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
O i treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [IYes [INo
Standard Someonecanclaim: [ | Youasadependent [ ] Yourspouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [_] Were born before January 2, 1960 [] Are blind Spouse: [_] Was born before January 2, 1960 [] 1s blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four Coral Knight Daughter O
dependents,  Fin Knight Son [v] L
see instructions 0
and check [
here | ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
Attach Form(s) b H.ou.sehold employee wages.not reporte.d on Fo.rm(s) WWEEL 6= B8 0 o G o G o G e ol o 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
W-2G and .
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 e e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919, line 6 . 19
3\7_t 2a 5 : erm h Other earned income (see instructions) 1h
instructions. i  Nontaxable combat pay election (see instructions) . I 1i I
———— z Addlines 1athrough 1h 5 5 o o o 1z
Attach Sch. B 2a Tax-exempt interest . 2a 22,160 b Taxable interest 2b 2,609
if required. 3a_ Qualified dividends 3a 31567| b Ordinary dividends . 3b 42,445
~— T T
——— 4a [RAdistributions . 4a b Taxableamount. . . . . . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . 6a b Taxableamount. . . . . . 6b
2";,’;',‘;‘39‘,";,”9 ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . O
;14-‘_503” 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here .M 7 59,304
° Married filin
jointly or 9 8  Additional income from Schedule 1, line 10 . 5 8 34,128
e ouse,| @ Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total incomel: 9 138,486
ﬁZ:’g%‘: 10  Adjustments to income from Schedule 1, line 26 SRR 10 7,7500
® He:
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 130,736
5 ﬁz;éﬁoc%ecke 4 12  Standard deduction or itemized deductions (from ScheduleA) . . . . . . . . . . 12 23,377
any box under Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 273
Standard
Deduction, 14 Addlines 12 and 13 . 5 14 23,650
see instructions.) 45 Subtract line 14 from line 11. If zero or Iess enter -0- ThlS is your taxable income . . . . . 15 107,086
Cat. No. 113208 Form 1040 (2024)

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

HANDOUT #11



Form 1040 (2024)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [ oo 16 9,003
Credits A e Amotnt fromiSchedUler2line o b i e s 17
18 Addlines16and17 . . . . S e s T LT 18 9,003
19  Child tax credit or credit for other dependents from Schedule 8812 e S S B s e 19 4,000
205 Amount:frem:Schedule 3 line:8 s st = il Wi sl S S e 20 5,003
21 Addlines19and20 . . . . il M) Sl R, e e (ks 21 9,003
22  Subtract line 21 from line 18. If zero or less enters0an et e e e A A e e e e 22 0
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 0
Payments 25 Federal income tax withheld from:
Al O TS VY e i e T e T e S b e T T 25a
b Form(s)1099 . . . . i Lo s e SR S e 25b 14
¢ Other forms (see mstructions) S e s SR e S e R 25¢c
d Add lines 25a through25¢ . . . SR R e o o E1i35d 14
Ifyou have a 26 2024 estimated tax payments and amount applled from 2023 IR 50 6 a=re il ol S0l G 26 4,500
qualifying child,
e ] 27 Eamedincomecredit(EIC) . . . . . A e AT A Sty v 27
Additional child tax credit from Schedule 8812 L S S T e, 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . . . 30
31  Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments i N By e M e e 33 4514
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 4514
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [ |35a
Directdeposit? b Routing number c Typ_e. [:] Checklng | Savmgs
See instructions. i Accolntnurben 5 { : :
36 Amount of line 34 you want applied to your 2025 estlmated tax T 36 l
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . I 38 I
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) | | | I | |
SI gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Her belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
e
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Artist/Farmer (see inst.)
See instructions.  Spouse’s signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Email address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid Os
elf-employed
Preparer -
Firm’s name Phone no.
Use Only , ,
Firm's address Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024)



f‘gjﬁ?gk& 1 Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

Narne(s) shown on Form 1040, 1040-SR, or 1040-NR
Doris Knight

Your social security number

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal

items sold ataloss .
Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Additional Income

23
b

WNOC W

—ERTTTO RO 0 Un

© " aT O3 3

Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received .
Date of original divorce or separatlon agreement (see mstructlons)
Business income or (loss). Attach Schedule C . -4,300
Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporatnons, trusts, etc Attach Schedule E 67,712
Farm income or (loss). Attach Schedule F -29,284
Unemployment compensation .
Other income:
Netoperatingloss . . . . . . . . . . . . . o . . o o .. 8a |(
Gambling. . . . . . . . . . . . . . . . . . .. . .. |8
Cancellationofdebt . . . . e e e e 8c
Foreign earned income exclusion from Form 2555 e e e e e 8d |(
Income fromForm 8853 . . . . . . . . . . . . . . . .. 8e
IncomefromForm8889 . . . . . . . . . . . . . o . . .. 8f
Alaska Permanent Funddividends . . . . . . . . . . . . . . 8g
Jurydutypay...............‘..... 8h
Prizesandawards . . . . e e e e e e e e e e 8i
Activity not engaged in for proﬂt income . . . . . . . . . . .. 8j
Stock options . . . 8k
Income from the rental of personal property lf 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 lnstructtons) . 8m
Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n
Section 951A(g) inclusion (see instructions) . . . . . . . . . . . . 8o
Section 461(l) excess business loss adjustment . . . . e e 8p
Taxable distributions from an ABLE account (see mstructtons) e e 8q
Scholarship and fellowship grants not reportedon FormW-2 . . . . . 8r
Nontaxable amount of Medicaid waiver payments included on Form 1040, hne
faorid . . . . . . 8s |(
Pension or annuity from a nonquahfed deferred compensatron plan or a
nongovernmental section457plan . . . . . . . . . . . . .. 8t
Wages earned while incarcerated . . . . . 8u
Digital assets received as ordrnary income not reported elsewhere See
instructions . . . e e e e e e e e e 8v
Other income. List type and amount
8z
Total other income. Add lines 8a through 8z . 9
Combine lines 1 through 7 and 9. This is your addmonal income. Enter here and on Form 1 040
1040-SR, or 1040-NR, line 8 10 34,128

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F

Schedule 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024
s d |l Adjustments to Income

11
12

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

23
24

25
26

Page 2

Educator expenses
Certain business expenses of reservrsts performmg artlsts, and fee basrs govemment offlcrals Attach
Form 2106 . .o

Health savings account deductxon Attach Form 8889

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

Deductible part of self-employment tax. Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient's SSN . .
Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction
Student loan interest deductron
Reserved for future use

11

12

13

7,750

14

15

16

17

18

19a

Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . . . . 24a
Deductible expenses related to income reported on llne 8l from the rental of
personal property engaged in for profit . . . . 24b
Nontaxable amount of the vaiue of Olympic and Paralymplc medals and USOC
prize money reportedonline8m . . . . . . . . . . . . . . . 24¢
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneﬂts under the Trade Act of
1974 . . . . e e e e . | 24e
Contributions to section 501( (1 8)(D) pension plans e e e e 24f
Contributions by certain chaplains to section 403(bjplans . . . . | 249
Attorney fees and court costs for actions mvolvmg certain unlawful
discrimination claims (see instructions) . . . . . 24h
Attorney fees and court costs you paid in connection wsth an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i
Housing deduction from Form 2555 . . . . 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
Other adjustments. List type and amount:

24z

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

25

26

7,750

Schedule 1 (Form 1040) 2024




;‘;’::23&5 2 Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

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

Your social security number

Tax

1

a

b

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936) Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . . . . N R £

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936) Part IV. Attach Form 8936 and
Schedule A(Form8936) . . . . . . e e e e e 1c

Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.

) [ Line 1a, column (n) i) [ Line 1c, column (n)

ii) [ Line 1d, column (n) (ivy [J Line2a,column{n) . . . . 1e

20% EP from Form 4255. Check appiicable box and enter amount. See
instructions.

® [ Line 1a, column (o) i) [ Line 1c, column (o)

ii) ] Line 1d, column (o) vy [J Line2a,column{o) . . . . 1f

Other additions to tax (see instructions): 1y

Add lines 1a through 1y . 1z

Alternative minimum tax. Attach Form 6251 2 0
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0

Part Il Other Taxes

4  Self-employment tax. Attach Schedule SE .
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
if notrequired,checkhere . . . . . . . . . . . . . . . . .. ......0|s
9  Household employment taxes. Attach Schedule H
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Netinvestment income tax. Attach Form 83860 12
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
16  Recapture of low-income housing credit. Attach Form 8611 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2024




Schedule 2 (Form 1040) 2024
4| Other Taxes (continued)

17

a

18
19
20

21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢c
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . .o . 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 171
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property . i7g
Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A . e e e 17i
Section 72(m)(5) excess benefits tax . 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b} from Form 8697 or 8866 17n
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR e e . 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund e e e 17p
Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:

17z
Total additional taxes. Add lines 17a through 17z .
Recapture of net EPE from Form 4255, line 1d, column () .
Section 965 net tax liability installment from Form 965-A 20

Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040

or 1040-SR, line 23, or Form 1040-NR, line 23b

Schedule 2 (Form 1040) 2024




SCHEDULE 3 ays . OMB No. 1545-0074
(Form 1040) Additional Credits and Payments

Department of the T, Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
Infsmaﬂ::\,;me%eﬁ;?w Go to www.irs.gov/Form1040 for instructions and the latest information. ggé’ggr’:‘cee“;qo 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required . 873
2 Credit for child and dependent care expenses from Form 2441 hne 11 Attach Form 2441
3  Education credits from Form 8863, line 19 .
4  Retirement savings contributions credit. Attach Form 8880
5a Residential clean energy credit from Form 5695, line 15 4,130
b Energy efficient home improvement credit from Form 5695, line 32
6  Other nonrefundable credits:
a General business credit. Attach Form3800. . . . . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Foom8801 . . . . . . . . 6b
¢ Adoption credit. Attach Form 8839 . . . . e e e e 6¢c
d Credit for the elderly or disabled. Attach Schedule R e e e e e 6d
e Reserved forfutureuse . . . e e e e e e e e 6e |
f Clean vehicle credit. Attach Form 8936 e e e e e 6f
g Mortgage interest credit. Attach Form 8396 . . . .. . . |6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 e 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . e 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 e 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . . . . 6k
I Amount on Form 8978, line 14. See instructions . . . e 6l
m Credit for previously owned clean vehicles. Attach Form 8936 P 6m
z  Other nonrefundable credits. List type and amount:
62
7 Total other nonrefundable credits. Add lines 6a through 6z .
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or 1040 NR hne 20 5,003

Other Payments and Refundable Credits
Net premium tax credit. Attach Form 8962 .
10 Amount paid with request for extension to file (see mstructnons)
11 Excess social security and tier 1 RRTA tax withheld .
12  Credit for federal tax on fuels. Attach Form 4136 .

13  Other payments or refundable credits:
a Form2439 . . . . 13a
b Section 1341 credit for repayment of amounts mcluded in income from earher
years . . . 13b
¢ Net elective payment electton amount from Form 3800 Part II! hne 6 column 0 13¢c
d Deferred amount of net 965 tax liability (see instructions) . . . . . . . |13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z . . . e 14
16  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR hne 31 o 15

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040) 2024




SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2@ 24
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. et
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No, 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
Doris Knight
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . ) 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter O- 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check this box . 3 : 5a 8,209
b State and local real estate taxes (see |nstruct|ons) 5b 13,729
¢ State and local personal property taxes 5¢c
d Add lines 5a through 5¢ 5d 21,938
e Enter the smaller of line 5d or $10 000 ($5 000 |f marned flllng
separately) s r h e m om owm om s o 5e 10,000
6 Other taxes. List type and amount
6
7 Add lines 5e and 6 Ce e e 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 . . . .o O
dm;t%?%i'x:;e; a Home mortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited ¢ & om om @ m 3 & 8a
instructions.
b Home 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 . G s % 0§ : 8b 9,748
¢ Points not reported to you on Form 1098. See instructions for special
rules 5 8c
d Reserved for future use . 8d
e Add lines 8a through 8c . : . 8e 9,748
9 Investment interest. Attach Form 4952 |f requrred See |nstruct|ons 9
10 Addlines8eand 9. e e e 10 9,748
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see
Charity instructions . 11 1,429
Caution: If you 12 Other than by cash or check If you made any glft of $250 or more,
Ry see instructions. You must attach Form 8283 if over $500 12 2,200
seeinstructions. 13 Carryover from prior year 13
14 Add lines 11 through 13 . . 14 3,629
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net quallfled
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 mstructlons Llst type and amount
Itemized
Deductions 16
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 . 17 23,377
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
check this box . i 5 & & wm w s |
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Cat. No. 17145C Schedule A (Form 1040) 2024



SCHEDULE B
(Form 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.

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

OMB No. 1545-0074

2024

Attachment
Sequence No. 08

Name(s) shown on return Your social security number
Doris Knight
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
I buyer used the property as a personal residence, see the instructions and list this
nterest interest first. Also, show that buyer’s social security number and address:

(See instructions 1st Capital Bank 382
andthe Coasthills Credit Union 98
Instructions for
Form 1040, Wells Fargo Bank NA 60
line 2b.) Wells Fargo Bank NA 18
Note: If you Department of the Treasurey 1,059
received a From K-1- Knight Family Ranch LLC 307
Form 1099-INT, 1
Form 1099-0ID, From K-1-Knight Family Ranch LLC 685
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

2 Addthe amounts on line 1 . .. . 2 2,609

3 Excludable interest on series EE and | U S savings bonds |ssued after 1989

Attach Form 8815 . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR I|ne 2b 4 2,609
Note: If line 4 is over $1,500, you must complete Part Ill. Amount

Part Il 5  List name of payer:

. Wells Fargo Bank NA 23,652
O_rd_lnary Vanguard Marketing Corporation 30,506
Dividends From K-1 Knight Family Ranch LLC 1,741
(See instructions From K-1 Knight Family Ranch LLC 3,885
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 Total 59,784
fhayer c?_nd enter Tax Exempt -$17,339

kel 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6 42,445

dividends shown

on that form.

Note: If line 6 is over $1,500, you must complete Part IIl.

Part IlI 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 2024, did you have a financial interest in or signature authority over a financial

Cauthg: ;f — account (such as a bank account, securities account, or brokerage account) located in a foreign

required, failure to 0 v
file FInCEN Form country? See instructions .. . ..

114 may result in If “Yes,” are you required to file FlnCEN Form 114 Report of Forelgn Bank and FlnanCIal

substantial Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
Rﬁ’c"‘i’t‘itc')ensa-“y o and its instructions for filing requirements and exceptions to those requirements . .o

may be reqf;ired 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 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a

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

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

Cat. No. 17146N

Schedule B (Form 1040) 2024
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

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

OMB No. 1545-0074

2024

Attachment
Sequence No, 09

Name of proprietor

Social security number (SSN})

Doaris Knight
A Principal business or profession, inciuding product or service (see instructions) B Enter code from instructions
Artist L1
C Business name. If no separate business name, leave blank. D Employer ID number (EIN} (ses instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2 [JAccrual (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 20247 If “No," see instructions for limit on losses Yes []No
H If you started or acquired this business during 2024, check here [ . O
I Did you make any payments in 2024 that would require you to file Farm(s) 1099'7 See instructions Oves [no
J If “Yes," did you or will you file required Form(s) 10997 . OYes [JNo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . e 1 4,500
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 4,500
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 Coe . .. 5 4,500
6  Other income, including federal and state gasoline or fuel tax credit or refund (see Instructlons) . [
7  Gross income. Add lines 5 and 6 7 4,500
Expenses. Enter expenses for business Lise of your home only on line 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
8 Car and truck expenses 18  Pension and profit-sharing plans . | 18
(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 .
13 Depreciation and section 179 22 Supplies {not included in Part I1f) . 6,471
expense deduction (not .
included in Part Il (see 23 Taxes and licenses .
instructions) .. 13 24  Travel and meals:
14  Employee benefit programs a Travel. 148
(other than on line 19) b Deductible meals (see mstructvons) 24b
15  Insurance (other than health) 25  Utilities 25
16  Interest (see instructions): 26  Wages (less employment cred:ts) 26
a Mortgage {paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 2,181
b Other - - |18b b Energy efficient commercial bidgs
17 Legal and professronal services | 17 deduction {attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 8,800
29  Tentative profit or (foss). Subtract line 28 from line 7 . 29 -4,300
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (Joss). 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
¢ |f 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.

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

+ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2024




Schedule C (Form 1040) 2024
Elll]  Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

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

If “Yes,” attach explanation . L. e . [ Yes [ No
Inventory at beginning of year. If different from last year's closing inventory, attach explanation .

Purchases less cost of items withdrawn for personal use

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

Materials and supplies 38

Other costs . 39

Add lines 35 through 39 . 40

Inventory at end of year . 41

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4 . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 {or this business. See the instructions for line 13 to find out if you must file

Form 4562.
43  When did you place your vehicle in service for business purposes? (month/day/year) /
44  Of the total number of miles you drove your vehicle during 2024, 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 [ Ne
46 Do you (or your spouse) have another vehicle available for personal use?. . [ Yes (] No
47a Do you have evidence to support your deduction? . O Yes 1 No
b If “Yes," is the evidence written? [ Yes L] Ne
Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
MisC 882
Dues and Subcriptions 1,299
48 2,181

48

Total other expenses. Enter here and on line 27a

Schedule C (Form 1040) 2024




SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 12

Name(s) shown on return
Doris Knight

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the (9
lines below. (d) (e) Adjustments

. F i Proceeds Cost to gain or loss from
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |,
whole dollars. line 2, column (g)

(h) Gain or (loss)
Subtract column ()
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box A checked 517,587 510,936 6,651
2 Totals for all transactions reported on Form(s) 8949 W|th

Box B checked 5 % %
3 Totals for all transactions reported on Form(s ) 8949 with

Box C checked ;
4 Short-term gain from Form 6252 and short—term gain or (Ioss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (Ioss) from partnershlps S corporatlons, estates, and trusts from

Schedule(s) K-1 .. .o 5 (100}
6 Short-term capital loss carryover. Enter the amount, lf any, from Ilne 8 of your Capltal Loss Carryover

Worksheet in the instructions . 6 |( 4,272)
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h) lf you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back e 7 2,279

m Long-Term Capital Gains and Losses —Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the ()]

lines below. (d) (e)

This form may be easier to complete if you round off cents to
whole dollars.

Proceeds Cost

(sales price) (or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked ¢ & & & 56,980 55,973 1,007
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked 118,762 44,127 74,545
10 Totals for all transactions reported on Form(s) 8949 w1th
Box F checked. S s w wm W m e %
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and Iong-term gain or (loss)
from Forms 4684, 6781, and 8824 .o 11
12 Net long-term gain or (loss) from partnerships, S corporattons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from llne 13 of your Capltal Loss Carryover
Worksheet in the instructions .o . . 14 |( 18,527)
15 Net long-term capital gain or (loss). Comblne Ilnes Ba through 14 in column (h). Then, go to Part Ill
on the back . .« 15 57,025

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

Cat. No. 11338H

Schedule D (Form 1040) 2024



Schedule D (Form 1040) 2024 Page 2

clglil Summary

16

17

18

19

20

21

Combine lines 7and 15 and entertheresult . . . . . . . . . . . . . . . . . . 59,304

+ [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

« If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

¢ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[ Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet e e e e e

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

] Ne. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

¢ The loss on line 16; or
* ($3,000), or if married filing separately, {$1,500}

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[C] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[[J No. Compiete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040) 2024




Form 8949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 12A

Name(s) shown on return

Doris Knight

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn'’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), h)
@ ®) (© (d) Cost or other basis enter a code in column (f). Gain or (loss)
Beascription of property Date acquired | D2te sold or Proceeds See the Note below| See the separate instructions. | sybtract column (e)
(Exam 15 100 shp X$Z Co) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
ple: ' " . G2y, YT (Mo., day, yr.) | (see instructions) in the separate (9) combine the result
instructions,  |Code(s) from Amount of with column (g).
instructions adjustment
Vanguard #0221
Various 01/17/2023 405,423 402,543 2,880
Wells Fargo #2900
10/04/2022 | 06/28/2023 112,164 108,393 3,771
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 517,587 510,936 6,651

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

Cat. No. 37768Z

Form 8949 (2024)



Form 8949 (2024)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

Doris Knight

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), )
@ ®) (© (@ Cost or other basis se eg:lef a Codeti" FOI;JIE"t(f)- Gain or (loss)
- . Date sold or Proceeds See the Note below| € the separate Instructions. | gyptract column (e)
(E)?aﬁcﬁgtgoonoifhpr)c("y);%yo ) l()'\:(t)e a(;:;utrer? disposed of (sales price) and see Column (e) from column (d) and
ple: - " = 98Y: Y0 | (Mo., day, yr.) | (see instructions) | in the separate U] (9) combine the result
instructions. Qode(s) from Amount of with column (g).
instructions adjustment
Wells Fargo #2900
Various 56,980 55,973 1,007
Wells Fargo #2900
Various 118,762 44,217 74,545
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 175,742 100,190 75,552

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2024)



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

OMB No. 1545-0074

2024

Attachment
Sequence No. 13

Name(s) shown on return
Doris Knight

Your social security number

Income or Loss From Rental Real Estate and Royalties
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions . ] Yes No
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes []No
1a  Physical address of each property (street, city, state, ZIP code)
A |Monterey County, CA
B |Montery County, CA
C |Monterey County, CA
1b  Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fair rental and Days Days
A 5 personal use days. Check the QJV box only A [
B 3 if yoy.me.et. the requirement's to fiIe' asa 5 O
C 7 qualified joint venture. See instructions. C 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B
3 Rents received 3
4  Royalties received . 4 29,278 10,955 112,683
Expenses:
5 Advertising 5
6 Auto and travel (see |nstruct|ons) 6
7 Cleaning and maintenance . 7
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10 4,619
11 Management fees . . 11
12  Mortgage interest paid to banks etc (see lnstructlons) 12
13  Otherinterest 13
14  Repairs . 14
15  Supplies 15
16 Taxes 16
17  Utilities . . . 17
18 Depreciation expense or depletlon . 18 4,392 1,643 16,902
19 Other (list) Statements 15, 16, 17 19 18,534 3,452 35,662
20 Total expenses. Add lines 5 through 19 20 22,926 5,095 57,183
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 : ; P ; 21
22 Deductible rental real estate Ioss after hmltatlon |f any,
on Form 8582 (see instructions) . 22 ) )| )
23a Total of all amounts reported on line 3 for all rental propertles 23a
b Total of all amounts reported on line 4 for all royalty properties 23b 152,916
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d 22,937
e Total of all amounts reported on line 20 for all properties 23e 85,204
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 67,712
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 67,712

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11344L

Schedule E (Form 1040) 2024



Schedule E (Form 1040) 2024

Attachment Sequence No. 13

Page 2

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

Doris Knight

Your social security number

Caution: The IRS compares amounts reported on your tax return 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, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section e e e [(JYes []No
28 (a) Name é?rtaltresrh'i,pfosr (C)ftg:rg%cnk " idens‘i::'zc!;?gric}gs%ber basgs)cg;e:&(tgﬁon ar(3 grzzzﬁtlfis
for S corporation | partnership is required not at risk
A |Knight Family Ranch LLC P O ]
B |Knight Family Ranch LLC P ] O O
c 0 U U
D O O 0
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 0
B 0
C
D
29a Totals
b Totals
30 Add columns (h) and (k) of line 29a 30
31  Add columns (g), (i), and (j) of line 29b ; 31 |( )
32 Total partnership and S corporation income or (Ioss) Combme Ilnes 30 and 31 32
Pa Income or Loss From Estates and Trusts
33 (@) Name iden{:;'l)ci?c?rlogjrrrlber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b . 36 |( ) :
37 Total estate and trust income or (loss). Combme Ilnes 35 and 36 37 3
Income or Loss From Real Estate Morigage Investment Conduits (REMICs)—Residual Holder ;
38 (c) Excess inclusion from (d) Taxable income |
f plaroe ontifcatén mambor | Schedulss@uinezc | netiossfom | g daliela od |
39 Combine columns (d) and () only. Enter the result here and include in the total on line 41 below | 39 ‘
Summary
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 e e e a1 67,712
42 Reconciliation of farming and flshlng income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions 42
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you matenally participated
under the passive activity loss rules e e . . . . | 48
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SCHEDULE F

(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Farming

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, or 1065.

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

OMB No. 1545-0074

2024

Attachment
Sequence No. 14

Name of proprietor
Doris Knight

Social security number (SSN)

A Principal crop or activity
Grazing Lots

||

[J cash [J Accrual | !

|

B Enter code from Part IV | C Accounting method: D Employer ID number (EIN) (see instr.)

| [ [ 1]

E Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for limit on passive losses Yes [ No
F Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions

G If “Yes," did you or will you file required Form(s) 1099? ..
Farm Income—Cash Method. Complete Parts I and Il (Accrual method Complete Pans Il and lll, and Part |, line 9.)

[JYes [JNo
[JYes []No

1a Sales of purchased livestock and other resale items (see instructions) 1a
b Cost or other basis of purchased livestock or other items reported on line1a . . . 1b
¢ Subtract line 1b from line 1a. 1c
2  Sales of livestock, produce, grains, and other products you raised e e e e 2
3a Cooperative distributions (Form(s) 1099-PATR) 3a 3b Taxable amount 3b
4a Agricultural program payments (see instructions) . 4a 4b Taxable amount 4b
5a Commodity Credit Corporation (CCC) loans reported under election . ’ i § s & @ @ 5a
b CCC loans forfeited 5b ’ 5c Taxable amount 5¢c
6  Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amount received in 2024 6a I 6b Taxable amount 6b
c [f election to defer to 2025 is attached, check here [0 ed Amount deferred from 2023 6d
7  Custom hire (machine work) income L. . . i o 7
8  Other income, including federal and state gasollne or fuel tax credit or refund (see mstructlons) : 8 8,400
9 Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, 6b, 6d, 7, and 8). If you use the
accrual method, enter the amount from Part Ill, line 50. See instructions . 9 8,400
Farm Expenses—Cash and Accrual Method. Do not include personal or Ilvmg expenses See instructions.
10 Car and truck expenses (see 23  Pension and profit-sharing plans . 23
instructions). Also attach Form 4562 10 960 24  Rent or lease (see instructions):
11 Chemicals . . . . . . . . 11 a Vehicles, machinery, equipment . 24a
12  Conservation expenses (see instructions) | 12 b Other (land, animals, etc.) . 24b
13  Custom hire (machine work) . . . 13 25  Repairs and maintenance . 25 8,769
14  Depreciation and section 179 expense 26  Seeds and plants 26
(see instructions) . . . . . . 14 19,110| 27  Storage and warehousing 27
15  Employee benefit programs other than 28  Supplies . 28
online23 . . . . . . . . 15 29 Taxes 29 5,145
16 Feed . . . . . . . . . 16 30  Utilities . 30
17  Fertilizersandlime . . . . . 17 31  Veterinary, breedlng, and medncnne @ 31
18  Freightand trucking . . . . . 18 32  Other expenses (specify):
19  Gasoline, fuel, andoil. . . . . 19 a Professional Fees 32a 525
20 Insurance (other than health) . . 20 2,057 b 32b
21 Interest (see instructions): c 32¢
a Mortgage (paid to banks, etc.) . . 21a d 32d
b Other . . . 21b 1,118 @ 32e
22  Labor hired (less employment credlts) 22 f 32f
33  Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions 33 37,684
34  Net farm profit or (loss). Subtract line 33 from line 9 34 -29,284
If a profit, stop here and see instructions for where to report. If a Ioss complete Ilne 36.
35  Reserved for future use.
36 Check the box that describes your investment in this activity and see instructions for where to report your loss:
a All investment is at risk. b [] Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11346H
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:1edill  Farm Income—Accrual Method (see instructions)

37  Sales of livestock, produce, grains, and other products {see instructions) . . . . . . . . . . . . 37
38a Cooperative distributions (Form(s) 1093-PATR} . |3831 l 38b Taxableamount . . . 38b
39a Agricultural programpayments . . . . . . l39a| I 39b Taxable amount

40  Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election .

b OCCloansforfeited . . . . . . . . . |aob]

40c Taxableamount . . . 40c

41 Crop insurance proceeds
42  Custom hire (machine work} income

Other income (see instructions) .

43
44  Add amounts in the right column for lines 37 through 43 (lines 37, 38b, 39b, 40a, 40c, 41, 42, and 43} .
45

Inventory of livestock, produce, grains, and other products at beginning of the year. Do
not include sales reported on Form 4797 . Lo P . 45
46  Cost of livestock, produce, grains, and other products purchased during the year . . 46
47  Add lines 45 and 46 47
48  Inventory of livestock, produce, grains, and other products atend ofyear . . . . 48
49  Cost of livestock, produce, grains, and other products sold. Subtract line 48 from lined47> . . . . . . . 49
50  Gross income. Subtract line 49 from line 44. Enter the result here and on Part |, line9 . . 50

41

42

*If you use the unit-livestock-price method or the farm-price method of valuing inventory and the amount on line 48 is Iarger than the amount on line
47, subtract line 47 from line 48. Enter the resuit on line 49. Add lines 44 and 49. Enter the total on line 50 and on Part |, line 9.

Principal Agricultural Activity Codes

Do not file Schedule F (Form 1040) to report the
following.

* [ncome from providing agricultural services such as
soil preparation, veterinary, farm labor, horticultural
services if your principal source of income is from providing
such services. Instead, see the Instructions for Schedule C
(Form 1040).

* Income from breeding, raising, or caring for dogs, cats, or
other pet animals. Instead, see the Instructions for Schedule C
(Form 1040).

¢ Income from managing a farm for a fee or on a contract basis.
Instead, see the Instructions for Schedule C (Form 1040).

e Sales of livestock held for draft, breeding, sport, or dairy
purposes. Instead, see the Instructions for Form 4797.

CAUTION

These codes for the Principal Agricultural Activity classify
farms by their primary activity to facilitate the administration of
the Internal Revenue Code. These six-digit codes are based on
the North American Industry Classification System (NAICS).

Select the code that best identifies your primary farming
activity and enter the six-digit number on line B.
Crop Production
111100  OQilseed and grain farming
111210  Vegetable and melon farming

111300  Fruit and tree nut farming
111400  Greenhouse, nursery, and floriculture production
111900  Other crop farming

Animal Production

112111 Beef cattle ranching and farming

112112  Cattle feedlots

112120  Dairy cattle and milk production

112210  Hog and pig farming

112300  Poultry and egg production

112400  Sheep and goat farming

112510  Agquaculture

112900  Other animal production

Forestry and Logging

113000  Forestry and logging (including forest nurseries and
timber tracts)

113110  Timber tract operations

113210  Forest nurseries and gathering of forest products

113310  Logging

Schedule F (Form 1040) 2024
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Schedule F - Two-Year Comparison Worksheet

2023

Proprietor Name:

INCOME
OTHER INCOME 7,700, 8,400. 700.
GROSS INCOME 7,700. 8,400. 700.
EXPENSES
CAR AND TRUCK EXPENSES 1,064. 960. -104.
DEPRECIATION AND SECTION 179 79,612. 19,110. -60,502.
GASOLINE, FUEL, AND OIL 396. 0. -396.
INSURANCE 489. 2,057. 1,568.
INTEREST - OTHER 1,702. 1,118. -584.
REPAIRS AND MAINTENANCE 18,477. 8,769. -9,708.
SUPPLIES PURCHASED 4,209. 0. -4,209.
TAXES 5,053. 5,145. 92.
UTILITIES 3,551. 0. -3,551.
OTHER EXPENSES 6,631. 525. -6,106.
TOTAL EXPENSES 121,184. 37,684. -83,500.
NET PROFIT OR (LOSS) -113,484. -29,284. 84,200.
310640 04-01-23
53
] 2023.03030 HERZOG, KATHERINE 6295___1




Form 8995

Department of the Treasury
internal Revenue Service

Simplified Computation
Attach to your tax return.

Qualified Business Income Deduction OMB No. 1545-2294

2024

Attachment

Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No.

Name(s) shown on return
Doris Knight

Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married
filing jointly), and you aren’t a patron of an agricuitural or horticultural cooperative.

1 {a) Trade, business, or aggregation name {b} Taxpayer {c) Qualified business
identification number income or (loss)
i
i
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (¢} . e e 2
3 Qualified business net (Ioss) canyforward from the pnor year . 3 [
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0— 4
5 Qualified business income component. Multiply line 4 by 20% (0.20)
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(see instructions) 6 1,365
7  Qualified REIT dividends and quahﬂed PTP (Ioss) carryforward from the prior
year. 7
8  Total qualified RE!T dnvrdends and PTP income. Combme hnes 6 and 7 If zero
or less, enter -0- 8 1,365
9 REITand PTP component Multlply Ime 8 by 20% (O 20) . 273
10  Qualified business income deduction before the income limitation. Add hnes 5 and 9 . e 273
11 Taxable income before qualified business income deduction (see instructions) | 11 107,359
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) . . e e e 12 88,592
13  Subtract line 12 from line 11. lf zero or less enter -O— 13 18,767
14 Income limitation. Multiply line 13 by 20% (0.20) . . 3,753
15 Qualified business income deduction. Enter the smaller of line 10 or hne 14 Also enter thrs amount on
the applicable line of your return (see instructions) . - 15 273
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. lf greater than zero, enter —0- .o 16 | )
17  Total qualified REIT dividends and PTP (loss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . 17 |( )
Cat. No. 37806C Form 8995 (2024)

For Privacy Act and Paperwork Reduction Act Notrce, see instructions.



