








         
 

 

USCIS, Attention: Adjustment of Status  

850 NW Chipman Rd  

Lee's Summit, MO 64063  

  

RE: Response to Request for Evidence (RFE)  

I-485, Application to Register Permanent Residence or Adjust Status 

Applicant: Guilherme Tavares de Oliveira  

Petitioner: Flávia Silva Liborio (U.S Citizen) 

Joint Sponsor: Antonio Pedro Rodrigues 

RFE Date: July 23, 2026 

USCIS Receipt Number of Form I-485: IOE0937691095 

 

Dear Sir or Madam, 

We respectfully submit this response to the Request for Evidence (RFE) concerning the 

Affidavit of Support for the adjustment of status application of Mr. Guilherme Tavares de 

Oliveira, with Mrs. Flávia Silva Liborio as the petitioner of Form I-130.  

The matter is regarding the qualification of Mr. Antonio Pedro Rodrigues as the joint 

sponsor in Mr. Guilherme Tavares de Oliveira application.  

We are including an updated copy of Antonio Pedro Rodrigues’s Form I-864, Affidavit of 

Support, as requested. The form was previously submitted with the original application, and 

is now being updated simply to reflect his most recent annual income. 

As required, we have attached all the essential documentation to ensure that the USCIS 

financial requirements are satisfied, guaranteeing Mr. Antonio Pedro Rodrigues income 

ultrapasses more than a 125% of the federal poverty guideline. 

Specifically, the 2025 Joint Federal Income Tax Return (IRS Form 1040) reports a total 

income of $242,757 for Antonio and his spouse, as they filed a joint tax return. Accordingly, 

the amount reported on Form I-864 for Antonio’s current individual annual income reflects 

only his individual income, rather than the combined income reported on the joint tax 
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return. Antonio’s current individual annual income is $88,000.00 as evidenced by the 

attached 2025 Forms W-2 issued to him individually. This individual income alone exceeds 

125% of the Federal Poverty Guidelines applicable to his household size; therefore, no 

income from his spouse or any other household member is being relied upon, and Form 

I-864A is not required, as supported by the enclosed documentation : 

1. Copy of Antonio Pedro Rodrigues’s Form I-864, Affidavit of Support 

 

2. Antonio Pedro Rodrigues' Personal Documentation. 

 

3. Supporting Documentation - Joint Sponsor: Antonio Pedro Rodrigues: 

●  Antonio Pedro Rodrigues' U.S. IRS Federal Income Tax Return - 2025 

●  Antonio Pedro Rodrigues' U.S. IRS Federal Income Tax Return - 2024 

●  Antonio Pedro Rodrigues ' U.S. IRS Federal Income Tax Return - 2023 

● Antonio Pedro Rodrigues' W-2 and Earnings Summary - 2025 

● Antonio Pedro Rodrigues' Bank statement - December, 2025  

● Antonio Pedro Rodrigues' Bank statement - November, 2025   

● Antonio Pedro Rodrigues' Bank statement - October, 2025  

● Antonio Pedro Rodrigues' Bank statement- September, 2025  

● Antonio Pedro Rodrigues' Bank statement - August, 2025  

● Antonio Pedro Rodrigues' Bank statement - July, 2025  

● Antonio Pedro Rodrigues' Bank statement - June, 2025  

● Antonio Pedro Rodrigues' Bank statement - May, 2025  

● Antonio Pedro Rodrigues' Bank statement - April, 2025  

● Antonio Pedro Rodrigues' Bank statement - March, 2025  

● Antonio Pedro Rodrigues' Bank statement - February, 2025   

● Antonio Pedro Rodrigues' Bank statement - January, 2025   

 

All documents are clearly labeled and organized in the order referenced above for your 

convenience. We believe this submission fully addresses the concerns raised in the RFE and 
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demonstrates that the financial sponsorship requirements are met, as permitted by USCIS 

regulations.  

Should you require any further information or clarification, please do not hesitate to contact 

us. 

Thank you for your attention to this matter. 

 

 
_____________________________________  10/15/2026 
Otavio Haverroth Silva (SBN: 343486)  
Attorney at Law 

510-241-9336 
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For 
USCIS 

Use 
Only

Affidavit of Support Under Section 213A of the INA  
Department of Homeland Security 

U.S. Citizenship and Immigration Services

►

Part 1.  Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).
I am the petitioner.  I filed or am filing for the immigration of my relative.

I filed an alien worker petition on behalf of the intending immigrant,who is related to me as my

1.c.

1.d.

I have an ownership interest of at least 5 percent in

I am the only joint sponsor.

1.e.

1.f.

I am the
The original petitioner is deceased.  I am the substitute sponsor.  I am 

first second of two joint sponsors.

which filed an alien worker petition on behalf of the intending immigrant, who is related to me as my 

1.b.

1.a.

NOTE:  As a sponsor, you must include proof of your U.S. citizenship, U.S. national status, or lawful permanent resident 
status.

Affidavit of Support Submitter
Petitioner
1st Joint Sponsor
2nd Joint Sponsor

Remarks

Date (mm/dd/yyyy):

Reviewed By:
Office:Substitute Sponsor

5% Owner

Section 213A Review
MEETS 
requirements

DOES NOT MEET 
requirements

START HERE - Type or print in black ink.

Number of Support Affidavits in File
1 2

Attorney State Bar Number 
(if applicable)

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

Select this box if 
Form G-28 or 
G-28I is attached.

Part 2.  Information About You (Sponsor)

USCIS 
Form I-864 

 OMB No. 1615-0075 
Expires 10/31/2027

To be completed by an 
Attorney or Accredited 
Representative (if any).

the intending immigrant's

Sponsor's Full Legal Name (Do not provide a nickname)1.
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

343486 0 0 7 4 9 2 6 2 5 4 3 8

RODRIGUES Antonio Pedro
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Sponsor's Current Mailing Address2.

Yes No

►A-

Yes No 

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

In Care Of Name (if any)

Postal Code CountryProvince

3. Is your current mailing address the same as your physical address?

If you answered "No" to Item Number 3., provide your physical address in Item Number 4.

4.

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

Postal Code CountryProvince

Sponsor's Physical Address (if different from the address above) 

Country of Domicile 6. Date of Birth (mm/dd/yyyy)5.

I am a U.S. national.

9.

I am a U.S. citizen. 

I am a lawful permanent resident.  

Immigration Status

10 Sponsor's A-Number (if any) 11. USCIS Online Account Number (if any)
►

I am currently on active duty in the United States Armed Forces or U.S. Coast Guard.12.

Country of Birth7.

Military Service (To be completed by petitioner sponsors only.)

Other Information

Part 2.  Information About You (Sponsor) (continued)

►
U.S. Social Security Number (Required)8.

N / A

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

6 Nottingham Way

Assonet MA 02726

USA

USA 06/13/1976 Cape Verde

0 2 4 8 2 4 4 3 6

0 7 3 6 1 8 3 9 2
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Part 3.  Information About the Principal Immigrant
Principal Immigrant's Full Legal Name (Do not provide a nickname)1.
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

►A-

Current Mailing Address2.

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

In Care Of Name (if any)

Postal Code CountryProvince

Alien Registration Number (A-Number) (if any) 5. 6. USCIS Online Account Number (if any)
►

7. Daytime Telephone Number

3. Country of Citizenship or Nationality Date of Birth (mm/dd/yyyy)4.

Part 4.  Information About the Immigrants You Are Sponsoring
1. I am sponsoring the principal immigrant named in Part 3.

No, I am sponsoring family members in Part 4. as the second joint sponsor or I am sponsoring family members 
who are immigrating more than six months after the principal immigrant.

Yes

2. I am sponsoring the following family members immigrating at the same time or within six months of the principal 
immigrant named in Part 3. (List family members in Item Numbers 4. - 7. Do not include any relative listed on a separate 
visa petition.)

3. I am sponsoring the following family members who are immigrating more than six months after the principal immigrant.   (List 
family members in Item Numbers  4. - 7.)

Middle Name (if applicable)Given Name (First Name)Family Name (Last Name)

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►

Family Member 14.

Relationship to Principal Immigrant

Other Information

N/A N/A N/A

N/A N/AN/A

N/A

N/A

N / AN / A

(321)314-3606

TAVARES DE OLIVEIRA Guilherme

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

Brazil 10/28/1989
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Family Member 36.

Part 4.  Information About the Immigrants You Are Sponsoring (continued)

Family Member 47.

If you need additional space, use the space provided in Part 11. Additional Information.

Family Member 25.

Middle Name (if applicable)Given Name (First Name)Family Name (Last Name)

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

Middle Name (if applicable)Given Name (First Name)Family Name (Last Name)

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

Middle Name (if applicable)Given Name (First Name)Family Name (Last Name)

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

N/A N/A N/A

N/AN/AN/A

N/A

N/A N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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For 
USCIS 

Use 
Only

Part 5.  Sponsor's Household Size
NOTE:  Do not count any member of your household more than once.

Persons you are sponsoring in this affidavit:

1.

2.

3.

4.

Enter the total number of immigrants you are sponsoring on this affidavit which includes the principal immigrant 
listed in Part 3., any immigrants listed in Part 4., Item Numbers 4. - 7. and, any additional sponsored immigrants 
you listed in Part 11. Additional Information.  Do not count the principal immigrant if you are only sponsoring 
family members entering more than six months after the principal immigrant. 

If you have dependent children, enter the number here.  (NOTE: Enter “0” if you already counted your dependent 
children in Item Number 1.)

If you are currently married, enter "1" for your spouse.  (NOTE: Enter “0” if you already counted your spouse in 
Item Number 1.)

Yourself.

Persons NOT sponsored in this affidavit:

5.

6.

If you have any other dependents, enter the number here.  (NOTE: Enter “0” if you already counted your other 
dependents in Item Number 1.)

If you have sponsored any other persons on Form I-864 or Form I-864EZ who are now lawful permanent residents 
and you are still obligated to support, enter the number here.  (NOTE: Enter “0” if you already counted these 
persons in Item Number 1.)

Add together Part 5., Item Numbers 1. - 7. and enter the number here. 8.

7. If you have siblings, parents, or adult children with the same principal residence who are combining their income 
with yours by submitting Form I-864A, enter the number here.  (NOTE: Enter “0” if you already counted these 
persons in Item Number 1.)

Household Size:

Part 6.  Sponsor's Employment and Income 

Name of Employer 1 

1.

2.

I am currently:

Name of Employer 2 (if applicable)3.

4.

 Employed as a/an

 Self-Employed as a/an (Occupation)

$

5.  Retired Since (mm/dd/yyyy)

6.  Unemployed Since (mm/dd/yyyy)

7. My current individual annual income is:

Income you are using from any other person who was counted in your household size, including, in certain conditions, the 
intending immigrant.  (See Form I-864 Instructions.)  Please indicate name, relationship, and income.

none

none

none

President-TNT Cleaning Services INC/Auto Select INC

1

1
1

2

5

88,000.00



Form I-864   Edition   08/24/26      Page 6 of 12

For 
USCIS 

Use 
Only

Part 6.  Sponsor's Employment and Income (continued)

Yes No

Name

Person 1

Relationship

$Current Income

Person 2

Person 3

Person 4

Name Relationship

$Current Income

Name Relationship

$Current Income

Name Relationship

$Current Income

8.

9.

10.

11.

14. One or more of the people listed in Item Numbers 8. - 11. do not need to complete Form I-864A because he or she is the 

$My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; 
the total will be compared to Federal Poverty Guidelines on Form I-864P.)  

12.

13. The people listed in Item Numbers 8. - 11. have completed Form I-864A.  I am filing along with this affidavit all necessary 
Form I-864As completed by these people.

Remarks

Federal Tax Return Information
Have you filed a Federal income tax return for each of the three most recent tax years? 15.

intending immigrant and has no accompanying dependents.

NOTE:  You MUST attach a photocopy or transcript of your Federal income tax return for only the most recent tax year and 
complete Item Number 16.a.  If you believe additional returns may help you to establish your ability to maintain sufficient income, 
you may submit transcripts or photocopies of your Federal individual income tax returns for the three most recent years and complete 
Item Numbers 16.a. - 16.c.

If you need additional space, use the space provided in Part 11. Additional Information 

Type or print the most recent tax year and your total income for that most recent tax year.  If the amount was zero, type or print “zero” 
or if you were not required to file a Federal income tax return type or print “N/A” for not applicable.  Type or print “N/A” for not 
applicable for Item Numbers 16.b. - 16.c. if you do are not submitting any additional tax returns.

N/A N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

N/A
N/A

N/A

N/A

88,000.00
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For 
USCIS 

Use 
Only

Part 6.  Sponsor's Employment and Income (continued)

16.a.

2nd Most Recent

3rd Most Recent

Most Recent
Total IncomeTax Year

$

$

$

My total income (adjusted gross income on IRS Form 1040EZ) as reported on my Federal income tax returns for the most recent year was: 

I was not required to file a Federal income tax return as my income was below the IRS required level and I have attached 
evidence to support this.

17.

16.b.

16.c.

For 
USCIS 

Use 
Only

Household Size
1
4

Remarks

Year: 2 0

Poverty Line:
Other

2
Poverty Guideline

$

3
5 6

7 8 9 The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of 
USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the 
poverty guidelines and the sponsor's household income, line 10.

Sponsor's Household Income 
(Page 5, Line 10)

$

Part 7.  Use of Assets to Supplement Income (if Applicable)
If your income, or the total income for you and your household, from Part 6., Item Numbers 12. or 16. exceeds the Federal Poverty 
Guidelines for your household size, YOU ARE NOT REQUIRED to complete this Part 7.  Skip to Part 8.

Your Assets (if applicable)

Add together Item Numbers 1. - 3. and enter the number here.  4.

Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not 
already included in Item Number 1. or Item Number 2.  

3.

Enter the balance of all cash, savings, and checking accounts. 1. $

$

$

Enter the net cash value of real-estate holdings.  (Net value means assessed value minus mortgage 
debt.) $ 

2. $

Assets of your household members (if applicable)

Your household members who are combining their income with yours, report their assets on Form I-864A Part 4., in Item Number 6.

Add together the household members' assets reported on all the Form I-864A 
Part 4., Item Number 6. and enter the number here.  

5. $TOTAL:  

none

none

none

none

none

2025 242,757
2024 (275,974)
2023 (303,930)
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Part 8.  Sponsor's Contract, Contact Information, Certification, and Signature
NOTE:  Read the Penalties section of the Form I-864 Instructions before completing this part.  

Please note that, by signing this Form I-864, you agree to assume certain specific obligations under the Immigration and Nationality 
Act (INA) and other Federal laws.  The following paragraphs describe those obligations.  Please read the following information 
carefully before you sign Form I-864.  If you do not understand the obligations, you may wish to consult an attorney or accredited 
representative.

Sponsor's Contract

10. Add together Item Numbers 4., 5., and 9. and enter the number here.

Total Value of Assets

$TOTAL:

Part 7.  Use of Assets to Supplement Income (if Applicable) (continued)

Assets of the principal sponsored immigrant (if applicable).

The principal sponsored immigrant is the person listed in Part 3., Item Number 1.  Only include the assets if the principal immigrant 
is being sponsored by this affidavit of support.

Enter the net cash value of all the principal immigrant's real estate holdings.  (Net value means 
investment value minus mortgage debt.)

Enter the balance of the principal immigrant's savings and checking accounts. $6.

7. $

Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and 
other assets not included in Item Number 6. or Item Number 7.

8. $

9. Add together Item Numbers 6. - 8. and enter the number here. $

A. Provide the intending immigrant any support necessary to maintain him or her at an income that is at least 125 percent of the 
Federal Poverty Guidelines for his or her household size (100 percent if you are the petitioning sponsor and are on active duty in 
the U.S. Armed Forces or U.S. Coast Guard, and the person is your husband, wife, or unmarried child under 21 years of age); and

Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by 
filing Form I-865.

B.

What is the Legal Effect of My Signing Form I-864?
If you sign Form I-864 on behalf of any person (called the intending immigrant) who is applying for an immigrant visa or for 
adjustment of status to a lawful permanent resident, and that intending immigrant submits Form I-864 to the U.S. Government with his 
or her application for an immigrant visa or adjustment of status, under INA section 213A, these actions create a contract between you 
and the U.S. Government.  The intending immigrant becoming a lawful permanent resident is the consideration for the contract.

Under this contract, you agree that, in deciding whether the intending immigrant can establish that he or she is not inadmissible to the 
United States as a person likely to become a public charge, the U.S. Government can consider your income and assets as available for 
the support of the intending immigrant.

What Does Signing Form I-864 Require Me To Do?
If an intending immigrant becomes a lawful permanent resident in the United States based on a Form I-864 that you have signed, then, 
until your obligations under Form I-864 terminate, you must:

The U.S. Government cannot make you sign Form 1-864 if you do not want to do so.  But if you do not sign Form I-864, the intending 
immigrant may not become a lawful permanent resident in the United States.

What If I Choose Not to Sign Form I-864?

What Other Consequences Are There?
If an intending immigrant becomes a lawful permanent resident in the United States based on a Form I-864 that you have signed, then, until 
your obligations under Form I-864 terminate, the U.S. Government may consider (deem) your income and assets as available to that person, 
in determining whether he or she is eligible for certain Federal means-tested public benefits and also for state or local means-tested public 
benefits, if the state or local government's rules provide for consideration (deeming) of your income and assets as available to the person.

none
none

none

none

none
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If you do not provide sufficient support to the person who becomes a lawful permanent resident based on a Form I-864 that you 
signed, that person may sue you for this support.

What If I Do Not Fulfill My Obligations?

This provision does not apply to public benefits specified in section 403(c) of the Welfare Reform Act such as emergency Medicaid, 
short-term, non-cash emergency relief; services provided under the National School Lunch and Child Nutrition Acts; immunizations 
and testing and treatment for communicable diseases; and means-tested programs under the Elementary and Secondary Education Act.

Part 8.  Sponsor's Contract, Contact Information, Certification, and Signature (continued)

If a Federal, state, local, or private agency provided any covered means-tested public benefit to the person who becomes a lawful 
permanent resident based on a Form I-864 that you signed, the agency may ask you to reimburse them for the amount of the benefits 
they provided.  If you do not make the reimbursement, the agency may sue you for the amount that the agency believes you owe.

If you are sued, and the court enters a judgment against you, the person or agency that sued you may use any legally permitted 
procedures for enforcing or collecting the judgment.  You may also be required to pay the costs of collection, including attorney fees.

If you do not file a properly completed Form I-865 within 30 days of any change of address, USCIS may impose a civil fine for your 
failing to do so.

When Will These Obligations End?

Your obligations under a Form I-864 that you signed will end if the person who becomes a lawful permanent resident based on that affidavit:

Becomes a U.S. citizen;A.

Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;B.

No longer has lawful permanent resident status and has departed the United States;C.

Is subject to removal, but applies for and obtains, in removal proceedings, a new grant of adjustment of status, 
based on a new affidavit of support, if one is required; or

D.

Dies.E.

NOTE:  Divorce does not terminate your obligations under Form I-864.

Your obligations under a Form I-864 that you signed also end if you die.  Therefore, if you die, your estate is not required to take 
responsibility for the person's support after your death.  However, your estate may owe any support that you accumulated before you died.

NOTE:  Select the box for either Item A. or B. in Item Number 1.  If applicable, select the box for Item Number 2.

I can read and understand English, and I have read and understand every question and instruction on this affidavit and 
my answer to every question.

1. Sponsor's Statement Regarding the Interpreter

Sponsor's Statement

A.

B. The interpreter named in Part 9. read to me every question and instruction on this affidavit and my answer to every 
a language in which I am fluent, and I understood ,

2. At my request, the preparer named in Part 10., , prepared this affidavit 
for me based only upon information I provided or authorized. 

Sponsor's Contact Information
Sponsor's Daytime Telephone Number3. 4.

5.

Sponsor's Mobile Telephone Number (if any)

Sponsor's Email Address (if any)

everything.
question in N/A

+15084004508 +15084004508

trod61376@gmail.com

Otavio Haverroth Silva
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Part 9.  Interpreter's Contact Information, Certification, and Signature

Interpreter's Contact Information

3. Interpreter's Daytime Telephone Number

Interpreter's Email Address (if any)5.

4. Interpreter's Mobile Telephone Number (if any)

Interpreter's Given Name (First Name)Interpreter's Family Name (Last Name)1.

Interpreter's Full Name

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that I am fluent in English and 
question on the affidavit and Instructions and interpreted the sponsor's answers to the questions in that language, and the sponsor 
informed me that they understood every instruction, question, and answer on the affidavit.

, and I have interpreted every

Interpreter's Signature Date of Signature (mm/dd/yyyy)6.

Interpreter's Business or Organization Name 2.

Part 10.  Contact Information, Declaration, and Signature of the Person Preparing this Affidavit, if 
Other Than the Sponsor

Preparer's Business or Organization Name2.

Preparer's Full Name

1. Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

5. Preparer's Email Address (if any)

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4. Preparer's Mobile Telephone Number (if any)

Preparer's Certification and Signature
I certify, under penalty of perjury, that I prepared this affidavit for the sponsor at their request and with express consent and that all of 
the responses and information contained in and submitted with the affidavit are complete, true, and correct and reflects only 
information provided by the sponsor.  The sponsor reviewed the responses and information and informed me that they understand the 
responses and information in or submitted with the affidavit.

Preparer's Signature Date of Signature (mm/dd/yyyy)6.

N/AN/A

N/A

N/A

N/A

N/A

N/A

N/AN/A

HAVERROTH SILVA Otavio

HS Law Corp

5102419336 5102419336

otavio@legalhs.com

10/13/2026
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A-Number (if any) ► A-

3.

2.

Page Number Part Number Item Number

Page Number

5.

Page Number6.

Page Number

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

4.

Part 11.  Additional Information 
If you need extra space to provide any additional information within this contract, use the space below.  If you need more space than 
what is provided, you may make copies of this page to complete and file with this contract or attach a separate sheet of paper.  Type or 
print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to 
which your answer refers; and sign and date each sheet.

Part Number Item Number

Part Number Item Number

Part Number Item Number

N/AN/AN/A

N/AN/AN/A

N/AN/AN/A

N/A

N/A

N/A

0 7 3 6 1 8 3 9 2

The 2025 Joint Federal Income Tax Return (IRS Form 1040) reports total income of $242,757 for Antonio and 
his spouse, as they filed a joint tax return. Accordingly, the amount reported on page 5 (part 6, item 7) 
for Antonio’s current individual annual income reflects only his individual income, rather than the 
combined income reported on the joint tax return.
Antonio’s current individual annual income is $88,000.00 as evidenced by the attached 2025 Forms W-2 
issued to him individually. This individual income alone exceeds 125% of the Federal Poverty Guidelines 
applicable to his household size. Therefore, no income from his spouse or any other household member is 
being relied upon, and Form I-864A is not required.

RODRIGUES Antonio Pedro

5 6 7
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Exhibits: Pages:

Exhibit 1 - Antonio Pedro Rodrigues's Personal
Documentation

Antonio Pedro Rodrigues' Valid Passport 1

Exhibit 2 - Antonio Pedro Rodrigues's Financial
Documentation

Antonio Pedro Rodrigues's U.S. IRS Federal Income
Tax Return - 2025

2-24

Antonio Pedro Rodrigues's W-2 and Earnings
Summary - 2025

25-37

Antonio Pedro Rodrigues's U.S. IRS Federal Income
Tax Return - 2024

38-118

Antonio Pedro Rodrigues's U.S. IRS Federal Income
Tax Return - 2023

119-209

Antonio Pedro Rodrigues's Bank Statements (Tax
Year 2025)

210-237
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Documentation





Exhibit 2 - Antonio
Pedro Rodrigues's

Financial
Documentation
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rm1040 2025U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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

For the year Jan. 1–Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.

Filed pursuant to section 301.9100-2 Combat zone Deceased   Spouse   

Other

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                                       Foreign postal code   

Check here if your main home, and your 
spouse’s if filing a joint return, was in 
the U.S. for more than half of 2025. 

Presidential Election Campaign
Check here if you, or your spouse 
if filing jointly, want $3 to go to 
this fund. Checking a box below 
will not change your tax or refund.

You Spouse 

Filing Status

Check only  
one box. 

Single 

Married filing jointly (even if only one had income) 

Married filing separately (MFS). Enter spouse’s SSN above 

and full name here:

Head of household (HOH)

Qualifying surviving spouse (QSS)

If you checked the HOH or QSS box, enter the child’s name 
if the qualifying person is a child but not your dependent:

If 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 Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . Yes No

Dependents
(see instructions)

If more 
than four 
dependents, 
see instructions 
and check 
here . .

Dependent 1 Dependent 2 Dependent 3 Dependent 4

(1) First name

(2) Last name

(3) SSN

(4) Relationship

(5) Check if lived 
with you more 
than half of 2025

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(6) Check if Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

(7) Credits Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally 
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not 
live in the same household as your spouse at the end of 2025. 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 31  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions). Enter type and amount: 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

c Check if your child’s dividends are included in 1 Line 3a 2 Line 3b

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

c Check if (see instructions) . . . . . 1 Rollover 2 QCD 3

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

c Check if (see instructions) . . . . . 1 Rollover 2 PSO 3

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here

7a Capital gain or (loss). Attach Schedule D if required  . . . . . . . . . . . . . . 7a

b Check if: Schedule D not required Includes child’s capital gain or (loss)

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11a Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11a

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2025) Created 9/5/25

RODRIGUES

RODRIGUES

6 NOTINGHAM WAY

ASSONET MA 02702

196,784.

0.

196,784.

37.

45,936.

242,757.

3,000.

239,757.

NOAH

RODRIGUES

015-94-8475

Son

NADIA

RODRIGUES

015-94-8476

Daughter

ANTONIO 024 82 4436

NANCY 031 70 9960

BAA REV 09/21/26 PRO



Form 1040 (2025) Page 2

Tax and 
Credits 

11b Amount from line 11a (adjusted gross income) . . . . . . . . . . . . . . . . 11b

12a Someone can claim You as a dependent Your spouse as a dependent

b Spouse itemizes on a separate return c You were a dual-status alien

d You: Were born before January 2, 1961 Are blind

Spouse: Was born before January 2, 1961 Is blind
Standard  
deduction for—

• Single or 
Married filing 
separately, 
$15,750

• Married filing  
jointly or 
Qualifying 
surviving 
spouse, 
$31,500

• Head of 
household, 
$23,625

• If you checked 
a box on line 
12a, 12b, 12c, 
or 12d, see inst.

e Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . 12e

13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a

b Additional deductions from Schedule 1-A, line 38 . . . . . . . . . . . . . . . 13b

14 Add lines 12e, 13a, and 13b . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . 15

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 
and 
Refundable 
Credits

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2025 estimated tax payments and amount applied from 2024 return . . . . . . . . . . 26

If you made estimated tax payments with your former spouse in 2025, 

enter their SSN (see instructions):If you have a 
qualifying child, 
you may need to 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a

b Clergy filing Schedule SE (see instructions)   . . . . . . . . . . . . . . . .

c If you do not want to claim the EIC, check here  . . . . . . . . . . . . . . .

28 Additional child tax credit (ACTC) from Schedule 8812. If you do not want 
to claim the ACTC, check here . . . . . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Refundable adoption credit from Form 8839, line 13 . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

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, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c  Type: Checking Savings

d Account number

36 Amount of line 34 you want applied to your 2026 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party  
Designee 

Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
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 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025) 

X X X X X X X X X

X X X X X X X X X X X X X X X X X

BUSINESS OWNER

ADMINISTRATIVE ASSISTANCE

(508)400-4508 tony@autoselectus.com

BERGSON MARCELINO P03233644BERGSON MARCELINO 10/14/2026

TLB CONSULTING & SERVICES INC

32-0638065
(508)360-7055

239,757.

53,569.

9,763.

63,332.

176,425.

28,642.

0.

28,642.

4,400.

1,200.

5,600.

23,042.

0.

23,042.

15,750.

15,750.

15,750.

7,525.

233.

BAA REV 09/21/26 PRO
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SCHEDULE 1 

(Form 1040)
2025

Additional Income and Adjustments to Income

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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items 

sold at a loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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. 

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions):

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Check if any from Form(s): 4797 4684 . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here and

enter amount repaid: . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . . . 8a (                          )

b Gambling . . . . . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . . 8c

d Foreign earned income exclusion from Form 2555 . . . . . . . . . 8d (                          )

e Income from Form 8853 . . . . . . . . . . . . . . . . . . 8e

f Income from Form 8889 . . . . . . . . . . . . . . . . . . 8f

g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g

h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h

i Prizes and awards . . . . . . . . . . . . . . . . . . . . 8i

j Activity not engaged in for profit income . . . . . . . . . . . . 8j

k Stock options . . . . . . . . . . . . . . . . . . . . . 8k

l 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

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

n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n

o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 8o

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

q Taxable distributions from an ABLE account (see instructions) . . . . . 8q

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

s Nontaxable amount of Medicaid waiver payments included on Form 1040, line

1a or 1d . . . . . . . . . . . . . . . . . . . . . . . 8s (                          )

t Pension or annuity from a nonqualifed deferred compensation plan or a 

nongovernmental section 457 plan . . . . . . . . . . . . . . 8t

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

v Digital assets received as ordinary income not reported elsewhere. See 

instructions . . . . . . . . . . . . . . . . . . . . . . 8v

z Other income. List type and amount: 

8z

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

10 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

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25

ANTONIO & NANCY RODRIGUES 024-82-4436

0.

45,936.

45,936.

BAA REV 09/21/26 PRO



Schedule 1 (Form 1040) 2025 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees

(see instructions), check here . . . . . . . . . . . . . . . . . . . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions):

20 IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year

(see instructions), check here . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

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

b Deductible expenses related to income reported on line 8l from the rental of

personal property engaged in for profit . . . . . . . . . . . . . 24b

c Nontaxable amount of the value of Olympic and Paralympic medals and USOC 

prize money reported on line 8m . . . . . . . . . . . . . . . 24c

d Reforestation amortization and expenses . . . . . . . . . . . . 24d

e Repayment of supplemental unemployment benefits under the Trade Act of

1974 . . . . . . . . . . . . . . . . . . . . . . . . 24e

f Contributions to section 501(c)(18)(D) pension plans . . . . . . . . . 24f

g Contributions by certain chaplains to section 403(b) plans . . . . . . . 24g

h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . . 24h

i Attorney fees and court costs you paid in connection with an award from the

IRS for information you provided that helped the IRS detect tax law violations 24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . . 24j

k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041)  24k

z Other adjustments. List type and amount:

24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . . . 25

26 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 . . . . . . . . . . . . . . . . . . . . . . 26

Schedule 1 (Form 1040) 2025

3,000.

3,000.

BAA REV 09/21/26 PRO



SCHEDULE 3 
(Form 1040)

2025
Additional Credits and Payments

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

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . . . . . . 5b

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . . . . 6d

e Reserved for future use . . . . . . . . . . . . . . . . . . 6e

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . . . . 6g

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

l 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 through 6z . . . . . . . . . . . . . . 7

8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 . 8

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . . 13a

b Section 1341 credit for repayment of amounts included in income from earlier 

years . . . . . . . . . . . . . . . . . . . . . . . . 13b

c Net elective payment election amount from Form 3800, Part III, line 6, column (j) 13c

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 . . . . . . . . . . 14

15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 . . . 15

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2025 Created 11/17/25

ANTONIO & NANCY RODRIGUES 024-82-4436

1,200.

1,200.

BAA REV 09/21/26 PRO



SCHEDULE A 
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  

Itemized Deductions
Attach to Form 1040 or 1040-SR.                                                                         

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

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2025
Attachment   
Sequence No. 07 

Name(s) shown on Form 1040 or 1040-SR Your social security number

Medical 
and 
Dental  
Expenses 

Caution: Do not include expenses reimbursed or paid by others.

1 Medical and dental expenses (see instructions) . . . . .  1 

2 Enter amount from Form 1040 or 1040-SR, 
line 11b . . . . . . . . . . . 2 

3 Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . 3 

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . 4 

Taxes You 
Paid 

5 State and local taxes (SALT).
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 . . . . . . . . .       5a

b State and local real estate taxes (see instructions) . . . . 5b 

c State and local personal property taxes . . . . . . . . 5c 

d Add lines 5a through 5c . . . . . . . . . . . . . 5d 

e Enter the smaller of line 5d or $40,000 ($20,000 if married filing 
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000 
($250,000 if married filing separately), or if you completed Form 2555, 
Form 4563, or excluded income from Puerto Rico, see instructions . 5e 

6 Other taxes. List type and amount:

6 

7 Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . 7

Interest 
You Paid

Caution: Your 
mortgage interest 
deduction may be 
limited. See 
instructions.

8 

 

Home mortgage interest and points. If you didn’t use all of your 
home mortgage loan(s) to buy, build, or improve your home, see 
instructions and check this box . . . . . . . . . .       

a Home mortgage interest and points reported to you on Form 
1098. See instructions if limited . . . . . . . . . . . 8a

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 . . . . . . . . . . 8b

c Points not reported to you on Form 1098. See instructions for 
special rules . . . . . . . . . . . . . . . . . 8c

d Reserved for future use . . . . . . . . . . . . . 8d 

e Add lines 8a through 8c . . . . . . . . . . . . . 8e

9 Investment interest. Attach Form 4952 if required. See instructions 9

10 Add lines 8e and 9 . . . . . . . . . . . . . . . . . . . . . . . 10

Gifts to 
Charity

Caution: If you  
made a gift and  
got a benefit for it, 
see instructions.

11 Gifts by cash or check. If you made any gift of $250 or more, 
see instructions . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or 
more, see instructions. You must attach Form 8283 if over $500 12 

13 Carryover from prior year . . . . . . . . . . . . . 13 

14 Add lines 11 through 13 . . . . . . . . . . . . . . . . . . . . . 14 

Casualty 
and Theft 
Losses 

15 

 

Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . 15

Other 
Itemized  
Deductions 

16 Other—from list in instructions. List type and amount: 

16 

Total 
Itemized  
Deductions 

17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount 
on Form 1040 or 1040-SR, line 12e . . . . . . . . . . . . . . . . . 17

18 If you elect to itemize deductions even though they are less than your standard
deduction, check this box . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2025 Created 11/20/25 

14,394.

ANTONIO & NANCY RODRIGUES 024-82-4436

29,025.

29,025.

10,150.

24,544.

24,544.

24,544.

53,569.

29,025.
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SCHEDULE E  
(Form 1040)

Department of the Treasury  

Internal Revenue Service

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

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

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

OMB No. 1545-0074

2025
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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 2025 that would require you to file Form(s) 1099? See instructions . . . . . Yes No

B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A

B

C

1b Type of Property 
(from list below)

A

B

C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A

B

C

Type of Property:

1  Single Family Residence

2  Multi-Family Residence

3  Vacation/Short-Term Rental

4  Commercial

5  Land

6  Royalties

7  Self-Rental

8  Other (describe)

Income: 

Properties:

         A B C 

3 Rents received . . . . . . . . . . . . . . 3

4 Royalties received . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . 5 

6 Auto and travel (see instructions) . . . . . . . 6 

7 Cleaning and maintenance . . . . . . . . . . 7 

8 Commissions . . . . . . . . . . . . . . 8 

9 Insurance . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 

11 Management fees . . . . . . . . . . . . . 11 

12 Mortgage interest paid to banks, etc. (see instructions)  12 

13 Other interest . . . . . . . . . . . . . . 13 

14 Repairs . . . . . . . . . . . . . . . . . 14 

15 Supplies . . . . . . . . . . . . . . . . 15 

16 Taxes . . . . . . . . . . . . . . . . . 16 

17 Utilities . . . . . . . . . . . . . . . . . 17 

18 Depreciation expense or depletion . . . . . . . 18

19 Other (list) 19

20 Total expenses. Add lines 5 through 19 . . . . . 20

21 

 

Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 

result is a (loss), see instructions to find out if you must 

file Form 6198 . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 

on Form 8582 (see instructions) . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a

b Total of all amounts reported on line 4 for all royalty properties . . . . 23b

c 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

e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 

 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 

here. If Parts II, III, and IV, 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2025 Created 5/6/25 

ANTONIO & NANCY RODRIGUES 024-82-4436

108,000.

56,829.

106,863.

29,091.

1,137.

1,137.

1821 COUNTY ST Somerset MA 02726

4 365 0

108,000.

3,565.

56,829.

17,378.

29,091.

106,863.

1,137.

BAA REV 09/21/26 PRO



Schedule E (Form 1040) 2025 Attachment Sequence No. 13 Page 2 

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

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

Part II 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 . . . . . . . . . . . . . . . . . . . . Yes No

28 (a) Name 
(b) Enter P for  
partnership; S 

for S corporation 

(c) Check if  
foreign  

partnership 

(d) Employer  
identification number 

(e) Check if 
basis computation 

is required 

(f) Check if 
any amount is 

not at risk 

A

B

C

D

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed 

(attach Form 8582 if required)
(h) Passive income 
from Schedule K-1

(i) Nonpassive loss allowed 
(see Schedule K-1)

(j) Section 179 expense 
deduction from Form 4562 

(k) Nonpassive income 
from Schedule K-1

A

B

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 (loss). Combine lines 30 and 31 . . . . . 32 

Part III Income or Loss From Estates and Trusts 

33 (a) Name 
(b) Employer  

identification number 

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed 

(attach Form 8582 if required)
(d) Passive income 
from Schedule K-1

(e) Deduction or loss 
from Schedule K-1

(f) Other income from 
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). Combine lines 35 and 36 . . . . . . . . . . . 37 

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 

38 
(a) Name (b) Employer 

identification number 

(c) Excess inclusion from  
Schedules Q, line 2c 

(see instructions)

(d) Taxable income 
(net loss) from 

Schedules Q, line 1b

(e) Income from 
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . 39 

Part V 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 . . . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 

 

 

Reconciliation of farming and fishing 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 materially participated

under the passive activity loss rules . . . . . . . . . . . . 43 

Schedule E (Form 1040) 2025

ANTONIO & NANCY RODRIGUES 024-82-4436

47,676.

2,877.

47,676.

2,877.

44,799.

45,936.

CAR CONNECTIONS INC S 83-1369722

2,877.

TNT CLEANING SERVICES, INC S 45-3766642

47,676.
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SCHEDULE 8812 

(Form 1040)

2025

Credits for Qualifying Children  
and Other Dependents

Department of the Treasury  

Internal Revenue Service

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1

2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a

b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b

c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c

d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Number of qualifying children under age 17 with the required social security number 4

5 Multiply line 4 by $2,200 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 

17 or who do not have the required social security number . . . . . . . . 6

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 

alien. Also, do not include anyone you included on line 4.

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000

• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.

• If zero or less, enter -0-.

• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 
}

. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 

Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . 13

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040, 

1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26) 

(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Created 7/30/25

ANTONIO & NANCY RODRIGUES 024-82-4436

239,757.

0.

0.

239,757.

2

4,400.

0

4,400.

400,000.

0.

0.

4,400.

27,442.

4,400.
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Schedule 8812 (Form 1040) 2025 Page 2

Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit . . . . . 16a

b Number of qualifying children under age 17 with the required social security number: x $1,700. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit . . . . . . . . . 16b

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17

18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b

19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 

Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20

Next. On line 16b, is the amount $5,100 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 

smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 

Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 

if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24

25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25

26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 

Part II-C Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2025

0.
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Form 8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 

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

Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2025
Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

Part I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2025. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 

 

HSA contributions you made for 2025 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2025. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 

 

If you were under age 55 at the end of 2025 and, on the first day of every month during 2025, you
were, or were considered, an eligible individual with the same coverage, enter $4,300 ($8,550 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 

 

Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2025, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 
coverage under an HDHP at any time during 2025, see the instructions for the amount to enter . . 6 

7 If you were age 55 or older at the end of 2025, married, and you or your spouse had family coverage 
under an HDHP at any time during 2025, enter your additional contribution amount. See instructions . 7 

8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Employer contributions made to your HSAs for 2025 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 

11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 

13 HSA deduction (see instructions)   . . . . . . . . . . . . . . . . . . . . . . . 13 

Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part II for each spouse. 

14 a Total distributions you received in 2025 from all HSAs (see instructions) . . . . . . . . . . 14a 

b 

 

Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 

15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 

17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

b 

 

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 

19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 

20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f . 20 

21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2025) Created 3/28/25

ANTONIO RODRIGUES 024-82-4436

4,300.

0.

3,000.

0.

4,300.

4,300.

4,300.

4,300.

3,000.
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Form 8995
2025

Qualified Business Income Deduction 

Simplified Computation

Department of the Treasury 

Internal Revenue Service

Attach to your tax return. 

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

OMB No. 1545-0074

Attachment 
Sequence No. 55

Name(s) shown on return 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 $197,300 ($394,600 if married 
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer 

identification number  
(c) Qualified business 

income or (loss)  

i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v, 

column (c) . . . . . . . . . . . . . . . . . . . . . . 2

3 Qualified business net (loss) carryforward from the prior 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) . . . . . . . . . . .  5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 

(see instructions) . . . . . . . . . . . . . . . . . . . . 6

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 

year . . . . . . . . . . . . . . . . . . . . . . . . . 7 (                           )

8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 

or less, enter -0- . . . . . . . . . . . . . . . . . . . . 8

9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . 9

10 Qualified business income deduction before the income limitation. Add lines 5 and 9 . . . . . .  10

11 Taxable income before qualified business income deduction (see instructions)  11

12 Enter your net capital gain, if any, increased by any qualified dividends

(see instructions) . . . . . . . . . . . . . . . . . . . . 12

13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . 13

14 Income limitation. Multiply line 13 by 20% (0.20)  . . . . . . . . . . . . . . . . . . 14

15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) . . . . . . . . . . . . . . . . .  15

16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . .  16 (                           )

17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zero, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 (                           )

For Privacy Act and Paperwork Reduction Act Notice, see instructions.   Form 8995 (2025) Created 9/12/25
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Form 8867
(Rev. November 2024)

Department of the Treasury  

Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 

for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 

or reasonably obtained by you?  . . . . . . . . . . . . . . . . . . . . . . .
N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) 

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) 

that provides the same information, and all related forms and schedules for each credit claimed? . .

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

the following.

• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

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

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

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

4 

 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 

information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”

answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 

 

Did you contemporaneously document your inquiries? (Documentation should include the questions

you asked, whom you asked, when you asked, the information that was provided, and the impact the

information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 

 

 

 

 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 

keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any

applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form

8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the

taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 

the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .

List those documents provided by the taxpayer, if any, that you relied on:

6 

 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the

credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 

return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

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

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024) 
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Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 

 

a 

 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 

has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of

more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 

or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 

a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .
Yes No N/A

11 

 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 

custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 

 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 

statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

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

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

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

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

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 

complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Yes No 

Form 8867 (Rev. 11-2024) REV 09/21/26 PRO
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Form 4562
2025

Depreciation and Amortization  
(Including Information on Listed Property)

Department of the Treasury 
Internal Revenue Service  

 Attach to your tax return. 

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

Attachment            
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Part I Election To Expense Certain Property Under Section 179  
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 (a)  Description of property (b)  Cost (business use only) (c)  Elected cost

7 Listed property. Enter the amount from line 29 . . . . . . . . . 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . . . . . 12

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12  . 13

Note:  Don’t use Part II or Part III below for listed property. Instead, use Part V.

Part II 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 . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . 16

Part III MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . . . . . . 17

18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . .

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(a) Classification of property 

     (see instructions)

(b)  Month and year 
 placed in  

service

(c)  Basis for depreciation 
 (business/investment use  

only—see instructions)

(d)  Recovery 
period

(e)  Convention (f)  Method (g)  Depreciation deduction                

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h 50-year property 50 yrs. MM S/L

i Residential rental 27.5 yrs. MM S/L

 property 27.5 yrs. MM S/L

j Nonresidential real 39 yrs. MM S/L

 property MM S/L

Section C—Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System                

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.    Form 4562 (2025) Created 10/9/25
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Part IV Summary  (See instructions.)

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21

22 Total.  Add amounts from line 12, lines 14 through 17, lines 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

23a 

 

For assets shown in Part III that are placed in service during the current tax year, 

and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f) . . . . . . 23a

b 

 

For assets shown in Part III that are placed in service during the current tax year, and have 

costs capitalized under section 263A, enter the amount of the basis attributable to costs 

capitalized under section 263A other than interest costs capitalized under section 263A(f) . 23b

Part V 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? . . . . . . . . . . Yes No

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . Yes No

c Do you own, lease, or charter an aircraft? Check all that apply. See instructions . . . . Own Lease Charter

(a)  

Type of property (list 

vehicles first)

(b)  

Date placed 

in service

(c)  

Business/ 

investment use 

percentage

(d)  

Cost or other basis

(e)  

Basis for depreciation 

(business/investment 

use only)

(f) 

 Recovery 

period

(g)  

Method/ 

Convention

(h)  

Depreciation 

deduction

(i)  

Elected section 179 

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:                                             

% 

% 

% 

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 . . . . 28 

29 Add amounts in column (i), line 26. Enter here and on line 7 . . . . . . . . . . . . . . . 29 

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 provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.                                          

30  Total business/investment miles driven during 

the year (don’t include commuting miles)   .

(a)  

Vehicle 1

(b)  

Vehicle 2

(c)  

Vehicle 3

(d)  

Vehicle 4

(e)  

Vehicle 5

(f)  

Vehicle 6

31 Total commuting miles driven during the year

32  Total other personal (noncommuting) 

miles driven . . . . . . . . .

33  Total miles driven during the year. Add 

lines 30 through 32 . . . . . . .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

   use during off-duty hours? . . . . .

35  Was the vehicle used primarily by a more 

than 5% owner or related person? . .

36 Is another vehicle available for personal use?  

Form 4562 (2025)
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Part V Listed Property  (Include automobiles, certain other vehicles, certain aircraft, and property used for 
entertainment, recreation, or amusement.) (continued)

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

your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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? . . . . . . . . . . . . . . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . . .

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . .

Note:  If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Part VI Amortization

(a)  

Description of costs

(b)  

Date amortization 

begins

(c)  

Amortizable amount

(d)  

Code section

(e)  

Amortization 

period or 

percentage

(f)  

Amortization for this year

42 Amortization of costs that begins during your 2025 tax year (see instructions):                                 

43 Amortization of costs that began before your 2025 tax year . . . . . . . . . . . . . 43 

44 Total.  Add amounts in column (f). See the instructions for where to report . . . . . . . . 44 

Form 4562 (2025)BAA REV 09/21/26 PRO



Form 8582 
2025

Passive Activity Loss Limitations

Department of the Treasury  
Internal Revenue Service

See separate instructions. 

Attach to Form 1040, 1040-SR, or 1041. 

Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

Attachment   
Sequence No. 858

Name(s) shown on return Identifying number

Part I 2025 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special 

Allowance for Rental Real Estate Activities in the instructions.)

1 a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a 

b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b (                          )

c Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c (                          )

d Combine lines 1a, 1b, and 1c . . . . . . . . . . . . . . . . . . . . . . . . 1d

All Other Passive Activities

2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a

b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b (                          )

c Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c (                          )

d Combine lines 2a, 2b, and 2c . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 

 

 

Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is 
zero or more, stop here and include this form with your return; all losses are allowed, including any 
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules 
normally used . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

If line 3 is a loss and: • Line 1d is a loss, go to Part II. 

• Line 2d is a loss (and line 1d is zero or more), skip Part II and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II. Instead, go to line 10.

Part II Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part II as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or the loss on line 3 . . . . . . . . . . . . . . 4

5 Enter $150,000. If married filing separately, see instructions . . . . . . 5

6 Enter modified adjusted gross income, but not less than zero. See instructions 6

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0- 
on line 9. Otherwise, go to line 7.

7 Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . 7

8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 8

9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions . . . . . . . . 9

Part III Total Losses Allowed

10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . . . . . . . . . . 10

11 Total losses allowed from all passive activities for 2025. Add lines 9 and 10. See instructions to 
find out how to report the losses on your tax return . . . . . . . . . . . . . . . . . 11

Part IV Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.

Name of activity

Current year Prior years Overall gain or loss

     
(a) Net income 

(line 1a)
(b) Net loss 

(line 1b)
(c) Unallowed 
loss (line 1c)

(d) Gain (e) Loss

Total. Enter on Part I, lines 1a, 1b, and 1c  

For Paperwork Reduction Act Notice, see instructions. Form 8582 (2025) Created 5/8/25
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Part V Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.

Name of activity

Current year Prior years Overall gain or loss

     
(a) Net income 

(line 2a)

(b) Net loss 

(line 2b)

(c) Unallowed 

loss (line 2c)
(d) Gain (e) Loss

Total. Enter on Part I, lines 2a, 2b, and 2c

Part VI Use This Part if an Amount Is Shown on Part II, Line 9. See instructions.

Name of activity

Form or schedule 

and line number 

to be reported on 

(see instructions)

(a) Loss (b) Ratio
(c) Special 

allowance

(d) Subtract 

column (c) from 

column (a).

Total . . . . . . . . . . . . . . . . . .  1.00

Part VII Allocation of Unallowed Losses. See instructions.

Name of activity

Form or schedule 

and line number 

to be reported on 

(see instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Total . . . . . . . . . . . . . . . . . . . . 1.00

Part VIII Allowed Losses. See instructions.

Name of activity

Form or schedule 

and line number  

to be reported on 

(see instructions)

(a) Loss (b) Unallowed loss (c) Allowed loss

Total . . . . . . . . . . . . . . . . . . . .

Form 8582 (2025)

1,137. 0.
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

9325

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If You Need to Ask About Your Refund

Department of the Treasury - Internal Revenue Service

Form

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name

Taxpayer address (optional)

.

1. Your federal income tax return for was filed electronically with the Submission

Processing Center. The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you. The Submission ID assigned to your return is .

3. Your return was accepted on . Allow 4 to 6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a 

child's name and social security number mismatch.

4. Your electronic funds withdrawal payment request was accepted for processing.

5. Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was 

accepted on . The Submission ID assigned to your extension

is .

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.

Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The

address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040. 

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours.  If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My

Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your

return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the 

first social security number shown on your return, your filing status, and the exact amount of the refund you expect. 

TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of 

the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if 

TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

Antonio & Nancy Rodrigues

6 Notingham Way

Assonet, MA  02702

2024 IRS

RichardsTimko, P.C.

X
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If You Owe Tax

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

Tax Refund Related Financial Products

Instructions for Electronic Return Originators

about tax refund related products, contact your Electronic Return Originator or the lender.

Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not

send Forms W-2, W-2G, or 1099R).

The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds 

through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans

and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund

to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the

Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic

funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a

convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted

may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option

to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit

card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your

Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete

Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the

IRS charges a user fee to set up an installment agreement.

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change

to the bank account information included on your return, you should call this number to cancel a scheduled payment. You

should have available the social security number of the first person listed on the tax return, the payment amount, and the

bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to

the scheduled payment date.

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial

products are between you and the financial institution. The IRS is not associated with the contract. If you have questions

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate

the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"

or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or

if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The

acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid 

data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request

Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment

Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

www.irs.gov Form 9325 (Rev. 1-2017)EEA
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Your social security number 

Spouse's social security number

Presidential Election Campaign

You Spouse 

(2) (3) (4)

(1)

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

Standard  
Deduction for-

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

F
or

m

OMB No. 1545-0074

For the year Jan. 1–Dec. 31, 2024, or other tax year beginning , 2024, ending

Your first name and middle initial Last name 

If joint return, spouse's first name and middle initial Last name 

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

Check here if you, or your 
spouse if filing jointly, want $3 City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
to go to this fund. Checking a
box below will not change 
your tax or refund. Foreign country name                                        Foreign province/state/county            Foreign postal code  

Social security  Relationship Check if qualifies for (see instructions):
number to you First name  Child tax creditLast name

Attach Sch. B
if required.

EEA

Filing Status

1040 

2024 1040 U.S. Individual Income Tax Return 

Income

Digital
Assets
Standard
Deduction

Dependents

Yes No

Someone can claim:

Age/Blindness You: Spouse:

1a 1a

b 1b

c 1c

d 1d

e 1e

f 1f

g 1g

h 1h

i 1i

z 1z

2a 2a b  2b 

3a 3a b  3b 

4a 4a b  4b 

5a 5a b  5b

6a 6a b  6b 

c

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

See separate instructions.

Single Head of household (HOH)

Married filing jointly (even if only one had income) 
Check only  

Married filing separately (MFS) Qualifying surviving spouse (QSS)one box. 
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:

If 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):

At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

You as a dependent Your spouse as a dependent

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

Were born before January 2, 1960 Are blind Was born before January 2, 1960 Is blind

(see instructions):

If more         
than four 
dependents,
see instructions
and check 
here 

Total amount from Form(s) W-2, box 1 (see instructions)

Household employee wages not reported on Form(s) W-2

Tip income not reported on line 1a (see instructions)

Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

Taxable dependent care benefits from Form 2441, line 26

Employer-provided adoption benefits from Form 8839, line 29

Wages from Form 8919, line 6

Other earned income (see instructions)

Nontaxable combat pay election (see instructions)

Add lines 1a through 1h

Tax-exempt interest Taxable interest  

Qualified dividends Ordinary dividends 

IRA distributions Taxable amount 

Pensions and annuities Taxable amount 

Social security benefits Taxable amount 

If you elect to use the lump-sum election method, check here (see instructions)

Capital gain or (loss). Attach Schedule D if required. If not required, check here 

Additional income from Schedule 1, line 10 

Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 

Adjustments to income from Schedule 1, line 26

Subtract line 10 from line 9. This is your adjusted gross income 

Standard deduction or itemized deductions (from Schedule A)  

Qualified business income deduction from Form 8995 or Form 8995-A 

Add lines 12 and 13 

Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  

Department of the Treasury-Internal Revenue Service 

IRS Use Only-Do not write or staple in this space. 

Credit for other dependents

If you did not
get a Form
W-2, see
instructions.

Single or 
Married filing 
separately,  
$14,600
Married filing  
jointly or 
Qualifying 
surviving spouse, 
$29,200
Head of 
household, 
$21,900
If you checked 
any box under 
Standard 
Deduction,
see instructions.

Form (2024) 

..
......................
.....................

........................
.............

.....................
...................

..................................
..............................

...........
.....................................

.... .........
..... ........

...... .........
... .........
... .........

........
.........

............................
................

..........................
.................
.................

...............
.......................................

.........

Antonio Rodrigues XXX-XX-4436

Nancy Rodrigues XXX-XX-9960

6 Notingham Way

Assonet MA 02702

X

X

Noah Rodrigues XXX-XX-8475 Son X

Nadia Rodrigues XXX-XX-8476 Daughter X

206,091 

206,091 

108 

(482,173)

(275,974)

6,000 

(281,974)

29,200 

29,200 

0 
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Form 1040 (2024) Page 

Direct deposit?  
See instructions.

Designee's Phone Personal identification 
name  no.  number (PIN)  

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity Your signature Date Your occupation 
Protection PIN, enter it here  
(see inst.)

If the IRS sent your spouse an Spouse's signature. If a joint return, both must sign.  Date Spouse's occupation
Identity Protection PIN, enter it here 
(see inst.)

Phone no. Email address 

Preparer's signature Date PTIN Check if:

Self-employed

Preparer's name Phone no. 

Firm's name  

Firm's address 

Firm's EIN  

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

EEA

1040 

Paid  
Preparer  
Use Only 

Sign  
Here 

2
Tax and
Credits

Payments

Refund 

Amount  
You Owe

Third Party 
Designee 

16 Tax 1 2 3 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25

a 25a

b 25b

c 25c

d 25d

26 26

27 27

28 28

29 29

30 30

31 31

32 32
33 33

34 34

35a 35a

b c 

d 
36 36

37 
37

38 38

No

(see instructions). Check if any from Form(s): 8814 4972

Amount from Schedule 2, line 3 

Add lines 16 and 17 

Child tax credit or credit for other dependents from Schedule 8812 

Amount from Schedule 3, line 8

Add lines 19 and 20 

Subtract line 21 from line 18. If zero or less, enter -0- 

Other taxes, including self-employment tax, from Schedule 2, line 21 

Add lines 22 and 23. This is your total tax

Federal income tax withheld from:

Form(s) W-2 

Form(s) 1099 

Other forms (see instructions) 

Add lines 25a through 25c 

2024 estimated tax payments and amount applied from 2023 return 

Earned income credit (EIC) 

Additional child tax credit from Schedule 8812 

American opportunity credit from Form 8863, line 8

Reserved for future use

Amount from Schedule 3, line 15 

Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits

Add lines 25d, 26, and 32. These are your total payments

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 

Amount of line 34 you want refunded to you. If Form 8888 is attached, check here  

Routing number Type: Checking Savings

Account number
Amount of line 34 you want applied to your 2025 estimated tax

Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions
Estimated tax penalty (see instructions) 

Do you want to allow another person to discuss this return with the IRS? See  
instructions Yes. Complete below.  

 If you have a 
qualifying child, 
attach Sch. EIC.

Joint return?   
See instructions.  
Keep a copy for 
your records.  

Form (2024)

...
..................................

.......................................
................

..................................
.......................................

.......................
................

.............................

..............................
.............................

.....................
....................................

................
.......................

.............
...........

........................
....................

.....
.....................

....
........

.....

.............
.................

...................................

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 

0 

0 

16,007 

16,007 

3,400 

3,400 

19,407 

19,407 

19,407 

0 1 1 0 7 5 1 5 0 X

X X X X X X X 7 0 2 8

0 

X

Nicholas Richards, CPA 508-679-5259 4 5 6 6 4

82818 11-20-2025 Business Owner

50150 11-20-2025

508-644-5010 tony@tntcleaningma.com

11-21-2025 XXXXX6886

Nicholas Richards, CPA 508-679-5259

RichardsTimko, P.C.

151 State Road Unit 2

Westport, MA 02790 81-1246619
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Schedule 1 (Form 1040) 2024

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

EEA

(Form 1040)

Your social security numberName(s) shown on Form 1040, 1040-SR, or 1040-NR

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

( )

Digital assets received as ordinary income not reported elsewhere. See
instructions

1040-SR, or 1040-NR, line 8

01

Additional Income and Adjustments to Income
2024

Part I Additional Income

SCHEDULE 1

1 1
2a 2a
b

3 3
4 4
5 5
6 6
7 7
8
a 8a
b 8b
c 8c
d 8d
e 8e
f 8f
g 8g
h 8h
i 8i
j 8j
k 8k
l

8l
m

8m
n 8n
o 8o
p 8p
q 8q
r 8r
s

8s
t

8t
u 8u
v

8v
z

8z
9 9

10
10

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received
Date of original divorce or separation agreement (see instructions):
Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation
Other income:

( )Net operating loss
Gambling 
Cancellation of debt

( )Foreign earned income exclusion from Form 2555
Income from Form 8853
Income from Form 8889
Alaska Permanent Fund dividends
Jury duty pay
Prizes and awards
Activity not engaged in for profit income
Stock options
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
Olympic and Paralympic medals and USOC prize money (see
instructions)
Section 951(a) inclusion (see instructions)
Section 951A(a) inclusion (see instructions)
Section 461(l) excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d
Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan
Wages earned while incarcerated

Other income. List type and amount:

Total other income. Add lines 8a through 8z
Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,

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

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

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

.................................................

...............
.............................................

...........................
..............................

..
..............................

.....................................

................................
.....................................

..............................
............

............................

............................
.....................

..................................
...............................

..................
..................................

.....

...................................
.................
................

..............
.....
.....

...............................

.....................
.......................

.....................................

.............................

.....................................

Antonio & Nancy Rodrigues XXX-XX-4436

(151,177)

(330,996)

(482,173)



     C
lien

t Copy

Schedule 1 (Form 1040) 2024

Page Schedule 1 (Form 1040) 2024

EEA

Part II Adjustments to Income

2

11 11
12 

12
13 13
14 14
15 15
16 16
17 17
18 18
19a 19a

b
c

20 20
21 21
22 22
23 23
24

a 24a
b 

24b
c 

24c
d 24d
e 

24e
f 24f
g 24g
h 

24h
i  

24i
j 24j
k 

24k
z

24z
25 25
26 

26

Educator expenses 
Certain business expenses of reservists, performing artists, and fee-basis government  
officials. Attach Form 2106 
Health savings account deduction. 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 separation agreement (see instructions):
IRA deduction 
Student loan interest deduction 
Reserved for future use 
Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) 
Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit 
Nontaxable amount of the value of Olympic and Paralympic medals 
and USOC prize money reported on line 8m 
Reforestation amortization and expenses 
Repayment of supplemental unemployment benefits under the Trade 
Act of 1974
Contributions to section 501(c)(18)(D) pension plans
Contributions by certain chaplains to section 403(b) plans 
Attorney fees and court costs for actions involving certain unlawful  
discrimination claims (see instructions) 
Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect     
tax law violations 
Housing deduction from Form 2555 
Excess deductions of section 67(e) expenses from Schedule K-1 (Form   
1041) 
Other adjustments. List type and amount:

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

............................................

.......................................
.......................

............
...................

.........................
..............................

................................
................................................

..................................

...............................................
....................................

.........................................
..........................................

.......................

.............

...............
.................

....................................
..........

.......

...................

................................
.....................

.......................................

........................

...............................

6,000 

6,000 
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Your social security number

Schedule E (Form 1040) 2024

OMB No. 1545-0074

Department of the Treasury Attachment
Sequence No.Internal Revenue Service 

Name(s) shown on return

(Form 1040)

A Yes No
B Yes No

1a
A
B
C
1b 2 Fair Rental Personal Use

QJV
Days Days

A A
B B
C C

Type of Property:

Properties:
Income: A B C

3 3
4 4

Expenses:
5 5
6 6
7 7
8 8
9 9

10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21

21
22

22
23a 23a

b 23b
c 23c
d 23d
e 23e

24 24
25 25
26

26

Income or Loss From Rental Real Estate and Royalties

Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions
If "Yes," did you or will you file required Form(s) 1099?

Physical address of each property (street, city, state, ZIP code)

Type of Property
(from list below)

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)

Rents received
Royalties received

Advertising
Auto and travel (see instructions)
Cleaning and maintenance
Commissions
Insurance
Legal and other professional fees
Management fees
Mortgage interest paid to banks, etc. (see instructions)
Other interest
Repairs
Supplies
Taxes
Utilities
Depreciation expense or depletion
Other (list)
Total expenses. Add lines 5 through 19
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198
Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) ( ) ( ) ( )
Total of all amounts reported on line 3 for all rental properties
Total of all amounts reported on line 4 for all royalty properties
Total of all amounts reported on line 12 for all properties
Total of all amounts reported on line 18 for all properties
Total of all amounts reported on line 20 for all properties
Income. Add positive amounts shown on line 21.  Do not include any losses

( )
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, III, IV, 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 

Supplemental Income and Loss

2024
SCHEDULE E

13

Part I

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

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

For Paperwork Reduction Act Notice, see the separate instructions.

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

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.

For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box only
if you meet the requirements to file as a
qualified joint venture. See instructions.

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here

EEA

......
..............................

.....................
....................

........................
...........

..............
......................

........................
...........

....................

......................
.........................
.........................

..........................

..........................
..........

........

.....................

............
........
........

...........

...........

...........
............

.....

.

Antonio & Nancy Rodrigues XXX-XX-4436

X

1821 County St, Somerset, MA 02726

4 365 0 

108,500 

100 

3,834 

6,287 

10,221 

98,279 

108,500 

0 

0 

6,287 

10,221 

98,279 

0 

98,279 
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Your social security number

Schedule K-1

Schedule E (Form 1040) 2024

Schedule E (Form 1040) 2024 Attachment Sequence No. Page
Name(s) shown on return. Do not enter name and social security number if shown on page 1.

(c) Check if (e) Check if (f) Check if 
(d) Employer foreign basis computation any amount is(a) Name 

identification numberpartnership is required not at risk

(g) 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

(b) Employer 
(a) Name identification number

(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

(c) Excess inclusion from (d) Taxable income (e) Income from (b) Employer Schedules Q, line 2c (net loss) from(a) Name Schedules Q, line 3bidentification number (see instructions) Schedules Q, line 1b

27

Yes No

28

A
B
C
D

Passive Income and Loss Nonpassive Income and Loss

A
B
C
D
29a

b
30 30
31 31
32 32

33

A
B

Passive Income and Loss Nonpassive Income and Loss

A
B
34a

b
35 35
36 36
37 37

38

39 39

40 40
41

41
42

42
43

43

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

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

Totals
Totals
Add columns (h) and (k) of line 29a
Add columns (g), (i), and (j) of line 29b ( )
Total partnership and S corporation income or (loss). Combine lines 30 and 31

Totals
Totals
Add columns (d) and (f) of line 34a
Add columns (c) and (e) of line 34b ( )
Total estate and trust income or (loss). Combine lines 35 and 36

Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below

13 2

Part II Income or Loss From Partnerships and S Corporations 

Part III Income or Loss From Estates and Trusts

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

Part V Summary

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.

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 

1 (Form 1040), line 5

Reconciliation of farming and fishing 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

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

(b) Enter P for 
partnership; S

for S corporation

EEA

................................

..................................
................................

.......

..................................

..................................
................

.........

............................................

.....

....................

Antonio & Nancy Rodrigues XXX-XX-4436

X

TNT Cleaning Services Inc S 45-3766642 X

Car Connections Inc S 83-1369722 X

Car Connections Transportation Inc S 87-2140044 �

237,218 

666,493 

0 

237,218 

666,493 

237,218 

666,493 

(429,275)

(330,996)
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OMB No. 1545-0184

Form

AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Sales of Business Property

2024
4797 (Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

27

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Part II

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Ordinary Gains and Losses (see instructions)

Attach to your tax return.

Identifying number

1a
1a

b
1b

c
1c

2

3 3

4 4

5 5

6 6

7 7

8 8

9

9

10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18

a

18a

b
18b

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4797 for instructions and the latest information.

Name(s) shown on return

Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S (or 
substitute statement) that you are including on line 2, 10, or 20. See instructions

Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets

Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets

Gain, if any, from Form 4684, line 39

Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

( )Loss, if any, from line 7

Gain, if any, from line 7 or amount from line 8, if applicable

Gain, if any, from line 31

Net gain or (loss) from Form 4684, lines 31 and 38a

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

Combine lines 10 through 16

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an 
employee.) Identify as from "Form 4797, line 18a." See instructions

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part I, line 4

Form 4797 (2024)

(e) (f)
(g) Gain or (loss)(a) (b) (c) (d)

Depreciation Cost or other
Description Date acquired Date sold Gross allowed or basis, plus

Subtract (f) from theof property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and
sum of (d) and (e)acquisition expense of sale

EEA

..................

.................................................

.....................................................

......................................
......................

.......................
............................

...........

.....................

.......................

.............................................
............................

............................................
...............................

........................
.........................

..........................................

........................

............................................

Antonio & Nancy Rodrigues XXX-XX-4436

FROM K-1 See Statement (151,177)

(151,177)

151,177 

(151,177)

(151,177)
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Your social security number 

Schedule 8812 (Form 1040) 2024

OMB No. 1545-0074

Department of the Treasury Attachment   
Internal Revenue Service Sequence No. 

Name(s) shown on return 

(Form 1040)
Credits for Qualifying Children  

and Other Dependents 2024

}

}

SCHEDULE 8812 

47

Part I Child Tax Credit and Credit for Other Dependents

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

1 1

2a 2a

b 2b

c 2c

d 2d

3 3

4 4

5 5

6 

6

7 7

88
9

9

10

10

11 11

12 12

13 13

14 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR

Enter income from Puerto Rico that you excluded

Enter the amounts from lines 45 and 50 of your Form 2555

Enter the amount from line 15 of your Form 4563

Add lines 2a through 2c

Add lines 1 and 2d

Number of qualifying children under age 17 with the required social security number

Multiply line 4 by $2,000

Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

Multiply line 6 by $500

Add lines 5 and 7

Enter the amount shown below for your filing status.
•  Married filing jointly-$400,000

•  All other filing statuses-$200,000

Subtract line 9 from line 3.

•  If zero or less, enter -0-.

•  If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.05)

Is the amount on line 8 more than the amount on line 11?

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A

Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

EEA

.....................
..................

..............
...................

............................................
..............................................

..
............................................

..............

.............................................
...............................................

....................................

...........
..........................................

............................

................................
.......

Antonio & Nancy Rodrigues XXX-XX-4436

(281,974)

(281,974)

2 

4,000 

4,000 

400,000 

0 

4,000 

X

0 

0 
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Schedule 8812 (Form 1040) 2024

Schedule 8812 (Form 1040) 2024 Page 

}

2
Part II-A Additional Child Tax Credit for All Filers

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

Part II-C Additional Child Tax Credit

15

16a

16a

b

16b

17 17

18a 18a

b 18b

19

No.

Yes. 19

20 20

No.

Yes.

21 

21

22 

22

23 23

24 1040 and
1040-SR filers:

1040-NR filers: 24

25 25

26 26

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 27

Caution: If you file Form 2555, you cannot claim the additional child tax credit. 

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

and II-B. Enter -0- on line 27

Number of qualifying children under age 17 with the required social security number: x $1,700.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b

Earned income (see instructions)

Nontaxable combat pay (see instructions)

Is the amount on line 18a more than $2,500? 

Leave line 19 blank and enter -0- on line 20. 

Subtract $2,500 from the amount on line 18a. Enter the result

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $5,100 or more? 

If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27.

If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21. 

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22

Enter the total of the amounts from Form 1040 or 1040-SR, line 27,

and Schedule 3 (Form 1040), line 11.

Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0-

Enter the larger of line 20 or line 25

Next, enter the smaller of line 17 or line 26 on line 27.

EEA

...........

...........................................

...............................................

.....................................
..........................

.........

........
.........................

............

...
.................................

..............................
.......................................

....

Antonio & Nancy Rodrigues XXX-XX-4436

4,000 

2 

3,400 

3,400 

206,091 

X 203,591 

30,539 

X

3,400 
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(a) (b) (c)

OMB No. 1545-2294
Form

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Trade, business, or aggregation name Taxpayer Qualified business
identification number income or (loss)

Form (2024)8995

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 agricultural or horticultural cooperative.

8995
2024

Qualified Business Income Deduction
Simplified Computation

55

Attach to your tax return.

1

i

ii

iii

iv

v

2

2

3 3

4 4

5 5

6

6

7

7

8

8

9 9

10 10

11 11

12

12

13 13

14 14

15

15

16 16

17

17

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

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

Total qualified business income or (loss). Combine lines 1i through 1v,

column (c)

Qualified business net (loss) carryforward from the prior year ( )

Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-

Qualified business income component. Multiply line 4 by 20% (0.20)

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(see instructions)

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

year ( )

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

or less, enter -0-

REIT and PTP component. Multiply line 8 by 20% (0.20)

Qualified business income deduction before the income limitation. Add lines 5 and 9

Taxable income before qualified business income deduction (see instructions)

Enter your net capital gain, if any, increased by any qualified dividends

(see instructions)

Subtract line 12 from line 11. If  zero or less, enter -0-

Income limitation. Multiply line 13 by 20% (0.20)

Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions)

Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ( )

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- ( )

Your taxpayer identification numberName(s) shown on return

EEA

......................................
..............

.....
........................

...................................

.........................................

...................................
.............................

................
....

..................................
.................

.................................

...............................
..........

.................................................

Antonio & Nancy Rodrigues XXX-XX-4436

K1S: TNT Cleaning Services Inc 45-3766642 237,218 

K1S: Car Connections Inc 83-1369722 (817,670)

(580,452)

821,997 

0 

0 

0 

0 

0 

0 

(311,174)

0 

0 

0 

0 

1,402,449 

0 

Amount from Form 1040, line 11................................ (281,974)

Amount from Form 1040, line 12................................ 29,200 

Line 11 above is the difference between these amounts......... (311,174)
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OMB No. 1545-0074

(Rev. November 2024)

Attachment
Sequence No.

Taxpayer name(s) shown on return Taxpayer identification number

Preparer's name Preparer tax identification number

1 Yes No N/A

2

3

4

a
b

5

6

7
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a
8

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you?
If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) 
that provides the same information, and all related forms and schedules for each credit  claimed? 

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
•  Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

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

•  Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s)

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," go to question 5.) 
Did you make reasonable inquiries to determine the correct, complete, and consistent information?
Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) 
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) 
List those documents provided by the taxpayer, if any, that you relied on:

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? 
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 

Did you complete the required recertification Form 8862?
If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)?

Paid Preparer's Due Diligence Checklist8867
2024

70

Part I Due Diligence Requirements

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS.

For Paperwork Reduction Act Notice, see separate instructions.

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Go to www.irs.gov/Form8867 for instructions and the latest information.

Form 8867 (Rev. 11-2024)

Form

Department of the Treasury
Internal Revenue Service

EEA

.......................................

..

............................

..........................
..

.............................

.........................................

..........................................
....

.........................

......................................

Antonio & Nancy Rodrigues XXX-XX-4436

Nicholas Richards, CPA XXXXX6886

X

X

X

X

X

X

X

X

Healthcare Statement

X

X

X
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Form 8867 (Rev. 11-2024) Page 

9a Yes No N/A

and does not have a qualifying child, go to question 10.) 
b

c

10 Yes No N/A

11

12

13 Yes No

14 Yes No

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

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

15 Yes No

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year?
Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)?

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the child? 
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified
tuition and related expenses for the claimed AOTC? 

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year
and provided more than half of the cost of keeping up a home for the year for a qualifying person? 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

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

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
complete?

2
Part II

Part III

Part IV

Part V

Part VI Eligibility Certification

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

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)

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

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

a citizen, national, or resident of the United States?

Form 8867 (Rev. 11-2024)EEA
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...................................
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.....................

............................................

................................

.......

.......................................................

Antonio & Nancy Rodrigues XXX-XX-4436

X

X
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Your social security number or EIN

OMB No. 1545-2227
Form

Attachment
Sequence No.

Name(s) shown on your tax return

Net Investment Income Tax-
Individuals, Estates, and Trusts 2024

8960
72

Part I Investment Income

Part II Investment Expenses Allocable to Investment Income and Modifications

Part III Tax Computation

Individuals:

Estates and Trusts:

Attach to your tax return.

1 1

2 2

3 3

4a 

4a

b

4b

c 4c

5a 5a

b

5b

c

5c

d 5d

6 6

7 7

8 8

9a 9a

b 9b

c 9c

d 9d

10 10

11 11

12

12

13 13

14 14

15 15

16 16

17

17

18a 18a

b

18b

c

18c

19a 19a

b 19b

c 19c

20 20

21

21

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

Go to www.irs.gov/Form8960 for instructions and the latest information.

Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

Taxable interest (see instructions)

Ordinary dividends (see instructions)

Annuities (see instructions)

Rental real estate, royalties, partnerships, S corporations, trusts, trades or

businesses, etc. (see instructions)

Adjustment for net income or loss derived in the ordinary course of a non-

section 1411 trade or business (see instructions)

Combine lines 4a and 4b

Net gain or loss from disposition of property (see instructions)

Net gain or loss from disposition of property that is not subject to net

investment income tax (see instructions)

Adjustment from disposition of partnership interest or S corporation stock (see

instructions)

Combine lines 5a through 5c

Adjustments to investment income for certain CFCs and PFICs (see instructions)

Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

Investment interest expenses (see instructions)

State, local, and foreign income tax (see instructions)

Miscellaneous investment expenses (see instructions)

Add lines 9a, 9b, and 9c

Additional modifications (see instructions)

Total deductions and modifications. Add lines 9d and 10

Net investment income. Subtract Part II, 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-

Modified adjusted gross income (see instructions)

Threshold based on filing status (see instructions)

Subtract line 14 from line 13. If zero or less, enter -0-

Enter the smaller of line 12 or line 15

Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions)

Net investment income (line 12 above)

Deductions for distributions of net investment income and charitable

deductions (see instructions)

Undistributed net investment income. Subtract line 18b from line 18a (see 

instructions). If zero or less, enter -0-

Adjusted gross income (see instructions)

Highest tax bracket for estates and trusts for the year (see instructions)

Subtract line 19b from line 19a. If zero or less, enter -0-

Enter the smaller of line 18c or line 19c

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and

include on your tax return (see instructions)

Form 8960 (2024)

Department of the Treasury
Internal Revenue Service 
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............................................

.............

.......................

.....................................
..........................................

.................
...........................

.........................

...................
.................
................

............................................
...................................

.............................

........................

..................

..................
.................

......................................

......................................

........................

............................

........................
.......................

.........
................

.....................................

..................................

THIS FORM IS BEING USED AS A WORKSHEET FOR THE 2025 NII NOL RATIO CALCULATION. IT WILL NOT BE E-FILED.

KEEP FOR YOUR RECORDS. XXXXXXXXXXXXX DO NOT SEND TO THE IRS.

Antonio & Nancy Rodrigues XXX-XX-4436

108 

(330,996)

429,275 

98,279 

(151,177)

(151,177)

(52,790)

0 

0 

(52,790)

SEE BELOW

0 

0 

0 

1. Net investment income not including prior year NII NOL deduction.....: (52,790)

2. Current year NOL from Form 1045, page 3, plus any ELA from Form 461..: (276,082)

3. Ratio of net investment income to current year NOL...................: 0.1912 
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Identifying number

OMB No. 1545-0172

Form

Attachment
Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  (d) Recovery(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction periodservice only-see instructions)

Form (2024)

EEA

1 1
2 2
3 3
4 4
5

5
6

7 7
8 8
9 9

10 10
11 11
12 12
13 13

14
14

15 15
16 16

Section A
17 17
18

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

19a
b
c
d
e
f
g
h

i

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a

b
c
d

21 21
22

22
23

23

Note:  If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2023 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2024
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
property MM S/L

Class life S/L
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L

Summary (See instructions.) 
Listed property.  Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 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
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Depreciation and Amortization
20244562

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury
Internal Revenue Service 

.......................................
..................

.........
................

..........................................

..............
..........

...........................
.................

....
.........

...

......................................
.................................

.....................................

..........

.......................................

.................................

..

..............

Antonio & Nancy Rodrigues SCHEDULE E PG 2 XXX-XX-4436

1,220,000 

3,050,000 

0 

1,220,000 

10,470 

0 

10,470 
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Identifying number

OMB No. 1545-0172

Form

Attachment
Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  (d) Recovery(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction periodservice only-see instructions)

Form (2024)

EEA

1 1
2 2
3 3
4 4
5

5
6

7 7
8 8
9 9

10 10
11 11
12 12
13 13

14
14

15 15
16 16

Section A
17 17
18

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

19a
b
c
d
e
f
g
h

i

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a

b
c
d

21 21
22

22
23

23

Note:  If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2023 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2024
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
property MM S/L

Class life S/L
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L

Summary (See instructions.) 
Listed property.  Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 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
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Depreciation and Amortization
20244562

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury
Internal Revenue Service 

.......................................
..................

.........
................

..........................................

..............
..........

...........................
.................

....
.........

...

......................................
.................................

.....................................

..........

.......................................

.................................

..

..............

Antonio & Nancy Rodrigues A Rodrigues LLC XXX-XX-4436

6,287 

6,287 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

................

.............................
.............

..................................
.................

...................
...................................
..................................

.......................................
.......................

....................
.........................

..........................................................
.................................

............................
.........................

............................................
..............................

.................................

...................................
...............................
...............................

.....................
........................................................................................

............................
..................

........................
.....................................

............................................

.............................................

..........................
............

.

.....................

...............

Antonio Rodrigues XXX-XX-4436

TNT Cleaning Services Inc 45-3766642

1,012,366 

237,218 

1 

237,219 

1,249,585 

114,226 

1,135,359 

4,450 

4,450 

1,130,909 

2,582 

2,582 

1,128,327 
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Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II
Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis
deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
line 11 and enter the total loss in column (d)
on line 30

EEA

...........................
...........

.........
..

..................
...

............

............

....

...............

.....................

.........
...

.......

.............
............

..............
.................

..............
...................

.............

.............
..........
..........

...............
.........

...................

2,582 2,582 

2,582 2,582 0 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

................

.............................
.............

..................................
.................

...................
...................................
..................................

.......................................
.......................

....................
.........................

..........................................................
.................................

............................
.........................

............................................
..............................

.................................

...................................
...............................
...............................

.....................
........................................................................................

............................
..................

........................
.....................................

............................................

.............................................

..........................
............

.

.....................

...............

Antonio Rodrigues XXX-XX-4436

Car Connections Inc 83-1369722

0 

1,118,817 

53 

53 

1,118,870 

1,118,870 

216 

216 

1,118,654 

817,670 

362,084 

1,179,754 

0 

X

1,012,716 1,012,716 

1,012,716 1,012,716 

1,012,716 1,012,716 
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Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II
Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis
deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
line 11 and enter the total loss in column (d)
on line 30

EEA

...........................
...........

.........
..

..................
...

............

............

....

...............

.....................

.........
...

.......

.............
............

..............
.................

..............
...................

.............

.............
..........
..........

...............
.........

...................

650,632 650,632 

362,084 362,084 

1,012,716 1,012,716 

1.00000 

1,012,716 1,012,716 

0 

1,012,716 1,012,716 

1,012,716 1,012,716 

666,493 666,493 

151,177 151,177 

817,670 817,670 0 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

................

.............................
.............

..................................
.................

...................
...................................
..................................

.......................................
.......................

....................
.........................

..........................................................
.................................

............................
.........................

............................................
..............................

.................................

...................................
...............................
...............................

.....................
........................................................................................

............................
..................

........................
.....................................

............................................

.............................................

..........................
............

.

.....................

...............

Antonio Rodrigues XXX-XX-4436

Car Connections Transportation Inc 87-2140044

0 

0 

0 

0 

X

190,040 190,040 

190,040 190,040 

190,040 190,040 



     C
lien

t Copy

Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II
Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis
deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
line 11 and enter the total loss in column (d)
on line 30

EEA

...........................
...........

.........
..

..................
...

............

............

....

...............

.....................

.........
...

.......

.............
............

..............
.................

..............
...................

.............

.............
..........
..........

...............
.........

...................

130,952 130,952 

130,952 130,952 

0.68908 

130,952 130,952 

130,952 130,952 

130,952 130,952 

0 
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Federal Supporting Statements 2024
Name(s) as shown on return Tax ID Number

STATMENT.LD

XXX-XX-4436Antonio & Nancy Rodrigues

Statement #1

PG01

Schedule 1 - Line 8a - NOL Explanation

2023 NOL CF = $466,298. 

Total NOL deduction on Schedule 1, line 8 = $0. 




Amounts from K-1 to Form 4797, Part I, Line 2 Statement #2 

Car Connections Inc 83-1369722 (151,177)___________

Total (151,177)______________________
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Federal Supporting Statements
2024(This page is not filed with the return. It is for your records only.)

8960_ATT.LD

Name(s) as shown on return Your Social Security Number

Antonio & Nancy Rodrigues XXX-XX-4436

Form 8960 Line 4b Item Detail
K-1: TNT Cleaning Services Inc (237,218)

K-1: Car Connections Inc 666,493 

------------
Total 429,275 
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Overflow Statement1040 2024
(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Tax Identification Number

OVERFLOW.LD

Page 1

XXX-XX-4436Antonio & Nancy Rodrigues

                        Schedule E, Line 3 - Rent

Description Amount_________________________________________________________ ______________
$Car Connections_________________________________________________________ 60,000______________

TNT_________________________________________________________ 48,500____________________________
________________________________________________________Total: $    108,500
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Federal Income Tax Withheld

2024(This page is not filed with the return. It is for your records only.)

Description Amount

Name(s) as shown on return Tax ID Number

WITHHELD.LD

PG01

Antonio & Nancy Rodrigues XXX-XX-4436

W2 - City of Fall River 9,119 

W2 - TNT Cleaning Services, Inc. 6,387 

W2 - Car Connections Inc 501 __________________________________ _________

W-2 Subtotal 16,007 

__________________________________ _________

Total Withholdings 16,007 
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W-2 Detail Listing

2024

FEDERAL STATE

(This page is not filed with the return. It is for your records only.)

T/S Employer Name Gross W/H State Code Gross W/H

W2_LIST.LD

Name(s) as shown on return Tax ID Number

XXX-XX-4436Antonio & Nancy Rodrigues

S City of Fall River 96,091 9,119 MA 108,993 5,350 

T TNT Cleaning Services, Inc. 102,000 6,387 MA 102,000 4,784 

T Car Connections Inc 8,000 501 MA 8,000 352 

__________________________________________________________________________________________________

Taxpayer Totals 6,888 110,000 5,136 110,000 __________________________________________________________________________________________________

Spouse Totals 9,119 96,091 5,350 108,993 __________________________________________________________________________________________________

Totals 16,007 206,091 10,486 218,993 __________________________________________________________________________________________________
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Investment Income for the
Earned Income Credit

2024
Form 1040 or
1040-SR

Interest and Dividends

1. 1.

2. 2.

3. 3.

4.

4.

Capital Gain Net Income

5.

5.

6.

6.

7.

7.

Royalties and Rental Income From Personal Property

8.

8.

Passive Activities

9.

9.

10. 10.

11. 11.

12.

(This page is not filed with the return. It is for your records only.)

Enter any amount from Form 1040 or 1040-SR, line 2b

Enter any amount from Form 1040 or 1040-SR, line 2a, plus any amount on Form 8814, line 1b

Enter any amount from Form 1040 or 1040-SR, line 3b

Enter the amount from Schedule 1 (Form 1040), line 8z, that is from Form 8814 if you are filing that form

to report your child's interest and dividend income on your return. (If your child received an Alaska

Permanent Fund dividend, use Worksheet 2, on the next page, to figure the amount to enter on this line.)

Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that

line is a loss, enter -0-

Enter any gain from Form 4797, Sales of Business Property, line 7. If the

amount on that line is a loss, enter -0-. (But, if you completed lines 8 and 9 of

Form 4797, enter the amount from line 9 instead.)

Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero, 

enter -0-.)

Enter any royalty income from Schedule E, line 23b, plus any income from the

rental of personal property shown on Schedule 1 (Form 1040), line 8l. Subtract any

expenses from Schedule E, line 20, related to royalty income, plus any expenses

from the rental of personal property deducted on Schedule 1 (Form 1040), line 24b.

(If the result is less than zero, enter -0-)

Enter the total of any net income from passive activities (such as income

included on Schedule E, line 26, 29a (col. (h)), 34a (col. (d)), or 40) and the

total of any losses from passive activities (included on Schedule E, line

26, 29b (col. (g)), 34b (col. (c)), or 40). (See instructions below for line 9.)

(if zero or less, enter -0-.)

Adjustment from EIC screen

Add the amounts on lines 1, 2, 3, 4, 7, 8, 9 and 10. Enter the total. This is your investment income

Is the amount on line 11 more than $11,600?

Yes. You can't take the credit.

No. Go to Step 3 of the Form 1040 instructions for line 27 to find out if you can take the credit (unless

you are using this publication to find out if you can take the credit; in that case, go to Rule 7, next). 

Instructions for line 9. In figuring the amount to enter on line 9, don't take into account any royalty income (or loss)

included on line 26 of Schedule E or any amount included in your earned income. To find out if the income on line 26 or line 40 of 

Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental real estate income (or loss) included on

Schedule E, line 26, isn't from a passive activity, enter "NPA" and the amount of that income (or loss) on the dotted line next to line 26.

WK_EIC4.LD

Name(s) as shown on return Tax ID Number

.............................
..........

.............................

.....

................................

...................

...................................................

....................................

...........................................
..........................................

........

Antonio & Nancy Rodrigues XXX-XX-4436

108 

98,279 

98,387 

X
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Charitable Deduction Carryover Worksheet

2024

Cash contributions subject to the limit based on 60% of AGI

Noncash contributions subject to the limit based on 50% of AGI

Contributions (other than capital gain property) subject to limit based on 30% of AGI

Contributions of capital gain property subject to limit based on 30% of AGI

Contributions subject to the limit based on 20% of AGI

(This page is not filed with the return. It is for your records only.)

1. Adjusted Gross Income

2. Multiply Line 1 by .6

3. Current year 60% limit contributions

4. Carryover of prior year 60% contributions

5. Add lines 3 and 4

6. Enter the lesser of line 2 or line 5

7. Subtract line 6 from line 5. If zero or less enter zero

This is your carryover to next year of 60% limit contributions.

8. Multiply line 1 by .5

9. Subtract line 6 from line 8. If zero or less enter zero

10. Current year 50% limit contributions

11. Carryover of prior year 50% contributions

12. Add lines 10 and 11

13. Enter the lesser of line 9 or line 12

14. Subtract line 13 from line 12

This is your carryover to next year of 50% limit contributions.

15. Multiply line 1 by .3

16. Subtract line 13 from line 9. If zero or less enter zero

17. Current year 30% limit contributions not capital gain property

18. Carryover of prior year 30% limit contributions

19. Add lines 17 and 18

20. Enter the smallest of line 15, line 16 or line 19

21. Subtract line 20 from line 19. If zero or less enter zero

This is your carryover to next year of 30% contributions that are not capital gain property.

22. Subtract line 20 from line 16. If zero or less enter zero

23. Current year 30% capital gain property contributions

24. Carryover of prior year 30% limit contributions

25. Add lines 22 and 23

26. Enter the smallest of line 15, line 22, or line 25

27. Subtract line 26 from line 25. If zero or less enter zero

This is your carryover to next year of contributions of 30% capital gain property.

28. Multiply line 1 by .2

29. Add lines 20 and 26

30. Subtract line 29 from line 22. If zero or less enter zero

31. Current year 20% limit contributions

32. Carryover of prior year 20% limit contributions

33. Add lines 31 and 32

34. Enter the smallest of line 28, line 30, or line 33

35. Subtract line 34 from line 33. If zero or less enter zero

This is your carryover to next year of 20% limit contributions.

(continued on next page)
WKCCLMT2.LD

Name(s) as shown on return Tax ID Number

..................................

...................................
............................

.........................
.....................................

.........................................
....................

....................................
....................

...........................
.........................

....................................
.........................................

................................

.....................................
....................

...............
.......................

....................................
...................................

...................

...................

...................
.......................

....................................
...................................

...................

....................................

....................................
...................

...........................
.......................................

....................................
...................................

...................

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

2,582 

15,404 

17,986 

0 

17,986 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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(continued)
Charitable Deduction Carryover Worksheet

2024

QCCs subject to limit based on 50% of AGI

QCCs subject to limit based on 100% of AGI

Deduction for the year

(This page is not filed with the return. It is for your records only.)

36. Subtract line 34 from line 30. If zero or less enter zero

37. Current year 50% Qualified Conservation Contributions

38. Carryover of prior year 50% QCCs

39. Add lines 37 and 38

40. Enter the lesser of line 36 or line 39

41. Subtract line 40 from line 39. If zero or less enter zero

This is your carryover to next year of 50% QCCs.

42. Add lines 6, 13, 20, 26, 34, and 40

43. Subtract line 42 from line 1

44. Current year 100% Qualified Conservation Contributions

45. Carryover of prior year 100% QCCs

46. Add lines 44 and 45

47. Enter the lesser of line 43 or line 46

48. Subtract line 46 from line 45. If zero or less enter zero

This is your carryover to next year of 100% QCCs.

49. Add lines 6, 13, 20, 26, 34, 40, 47

This is your total charitable deduction amount for the current year.

WKCCLMT2.LD2

Name(s) as shown on return Tax ID Number

...................
..................

............................
....................................

........................................
...................

............................
................................

..................
...........................

....................................
........................................

...................

.........................................

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Modified Adjusted Gross Income (MAGI)
Form 8582, Line 6

2024

Income

Adjustments

Modified adjusted gross income

Regular tax Alt Min Tax

Total income

Total adjustments

Subtract total adjustments from total income

(This page is not filed with the return. It is for your records only.)

Wages

Interest income before Series EE bond exclusion

Dividend income

Taxable state and local refunds

Alimony received

Nonpassive business income or (loss)

Schedule D and Form 4797

Taxable IRA distributions

Taxable pensions and annuities

Nonpassive partnership income or (loss) (including overall PTP gains and sold PTP losses)

Nonpassive S corporation income or (loss)

Nonpassive estate and trust income or (loss)

Real Estate Mortgage Investment Conduits (REMICS)

Royalty Income

Net rental real estate gains for a real estate professional or non-passive rental

Overall loss from the entire disposition of a passive activity

Nonpassive farm income or (loss)

Unemployment compensation

Other income

Educator expenses

Certain business expenses of reservists, performing artists, and

fee-based government officials

Health savings account deduction

Moving expenses

Self-employed SEP, SIMPLE, and qualified plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid

Other adjustments

MAGI adjustment from input screen E2

WK_MAGI.LD

Name(s) as shown on return Tax ID Number

..........................................
......................

......................................
..............................

.....................................
...........................

.................................

.................................
..............................

.
........................
.......................

....................
......................................

.......
.................

.............................
...............................

.......................................

......................................

....................................

............................
.............................

.....................................
.....................

.........................
...........................

.......................................
....................................

....................................

.......................

............................

..........................

Antonio & Nancy Rodrigues XXX-XX-4436

206,091 206,091 

108 108 

(151,177) (151,177)

(429,275) (429,275)

(374,253) (374,253)

0 0 

(374,253) (374,253)

(374,253) (374,253)
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IRA Deduction Worksheet - Schedule 1, Line 20

2024Form 1040

Before you begin:

Your IRA Spouse's IRA

1a. 1a. Yes No

b. 1b. Yes No

2.

2a. 2b.

3. 3.

4.

4.

5. 5a. 5b.

6.

No. STOP!

Yes.

6a. 6b.

(This page is not filed with the return. It is for your records only.)

Be sure you have read the instructions for this line. You may not be able to use this worksheet.
Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instructions for Schedule 1,
line 24z).
If you are married filing separately and you lived apart from your spouse for all of 2024, enter “D” on the dotted
line next to Schedule 1, line 20. If you don’t, you may get a math error notice from the IRS.

Were you covered by a retirement plan (see Were You Covered by a Retirement Plan)?

If married filing jointly, was your spouse covered by a retirement plan?

Next. If you checked "No" on line 1a (and "No" on line 1b if married filing

jointly), skip lines 2 through 6, enter the applicable amount below on line 7a

(and line 7b, if applicable), and go to line 8.

•  $7,000, if under age 50 at the end of 2024.

•  $8,000, if age 50 or older at the end of 2024.

Otherwise, go to line 2.

Enter the amount shown below that applies to you.

•  Single, head of household, or married filing separately and you 

lived apart from your spouse for all of 2024, enter $87,000.

•  Qualifying surviving spouse, enter $143,000.

•  Married filing jointly, enter $143,000 in both columns. But if you checked

"No" on either line 1a or 1b, enter $240,000 for the person who wasn't

covered by a plan.

•  Married filing separately and you lived with your spouse at any time in

2024, enter $10,000.

Enter the amount from Form 1040 or 1040-SR, line 9

Enter the total of the amounts from Schedule 1,

lines 11 through 19a, plus 23 and 25

Subtract line 4 from line 3. If married filing jointly, enter the result in both columns

Is the amount on line 5 less than the amount on line 2?

None of your IRA contributions are deductible. For details on
nondeductible IRA contributions, see Form 8606.

Subtract line 5 from line 2 in each column. Follow the instruction
below that applies to you.

•  If single, head of household, or married filing separately,
and the result is $10,000 or more, enter the applicable
amount below on line 7 for that column and go to line 8.

i. $7,000, if under age 50 at the end of 2024.
ii. $8,000, if age 50 or older at the end of 2024.

If the result is less than $10,000, go to line 7.

•  If married filing jointly or qualifying surviving spouse,
and the result is $20,000 or more ($10,000 or more in the
column for the IRA of a person who wasn't covered by a
retirement plan), enter the applicable amount below on
line 7 for that column and go to line 8.

i. $7,000, if under age 50 at the end of 2024.
ii. $8,000, if age 50 or older at the end of 2024.

Otherwise, go to line 7.

WK_8606N.LD

Name(s) as shown on return Tax ID Number

..
.......................

.....

.............
.....

Antonio & Nancy Rodrigues XXX-XX-4436

X

X

240,000 143,000 

(275,974)

(275,974) (275,974)

X

515,974 418,974 
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2024

IRA Deduction Worksheet - Continued

Form 1040

Your IRA Spouse's IRA

7.

7a. 7b.

8.

8.

9.

9.

10. 10.

CAUTION!

11.

11a. 11b.

12.

12a. 12b.

(This page is not filed with the return. It is for your records only.)

Multiply lines 6a and 6b by the percentage below that applies to you. If the

result isn't a multiple of $10, increase it to the next multiple of $10 (for

example, increase $490.30 to $500). If the result is $200 or more, enter the

result. But if it is less than $200, enter $200.

•  Single, head of household, or married filing separately, multiply by 70%

(0.70) (or by 80% (0.80) in the column for the IRA of a person who

is age 50 or older at the end of 2024).

•  Married filing jointly or qualifying surviving spouse, multiply by 35%

(0.35) (or by 40% (0.40) in the column for the IRA of a person who is age

50 or older at the end of 2024). But if you checked "No" on either line 1a

or 1b, then in the column for the IRA of the person who wasn't covered by a

retirement plan, multiply by 70% (0.70) (or by 80% (0.80) if age 50 or

older at the end of 2024).

Enter the total of your (and your spouse's if filing

jointly):

•  Wages, salaries, tips, etc.  Generally, this is the

amount reported in box 1 of Form W-2. Exceptions

are explained earlier in these instructions for line 20.

•  Alimony and separate maintenance payments

reported on Schedule 1, line 2a.

•  Nontaxable combat pay. This amount should be

reported in box 12 of Form W-2 with code Q or

reported on Form 1040, line 1i.

Enter the earned income you (and your spouse if

filing jointly) received as a self-employed individual

or a partner. Generally, this is your (and your

spouse's if filing jointly) net earnings from

self-employment if your personal services were a

material income-producing factor, minus any

deductions on Schedule 1, lines 15 and 16.  If zero or

less, enter -0-. For more details, see Pub. 590-A

Add lines 8 and 9

If married filing jointly and line 10 is less than $14,000 ($15,000 if

one spouse is age 50 or older at the end of 2024; $16,000 if both

spouses are age 50 or older at the end of 2024), stop here and use

the worksheet in Pub. 590-A to figure your IRA deduction.

Enter traditional IRA contributions made, or that will be made by the due date

of your 2024 return not counting extensions (April 15, 2025, for most people),

for 2024 to your IRA on line 11a and to your spouse's IRA on line 11b

On line 12a, enter the smallest of line 7a, 10, or 11a. On line 12b, enter the

smallest of line 7b, 10, or 11b. This is the most you can deduct. Add the

amounts on lines 12a and 12b and enter the total on Schedule 1, line 20. Or, if

you want, you can deduct a smaller amount and treat the rest as a

nondeductible contribution (see Form 8606)

WK_8606N.LD2

Name(s) as shown on return Tax ID Number

........
........................

.......

.....................

Antonio & Nancy Rodrigues

7,000 

206,091 

206,091 

6,000 

6,000 
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Credit Limit Worksheet A

2024Schedule 8812

Credit Limit Worksheet A

1. 1.

2.

2.

3. 3.

4.

4.

5. 5.

(This page is not filed with the return. It is for your records only.)

Enter the amount from Line 18 of your Form 1040, 1040-SR, or 1040-NR

Add the following amounts (if applicable) from:

Schedule 3, Line 1 +

Schedule 3, Line 2 +

Schedule 3, Line 3 +

Schedule 3, Line 4 +

Schedule 3, line 5b +

Schedule 3, line 6d +

Schedule 3, line 6f +

Schedule 3, line 6l +

Schedule 3, line 6m +

Enter the total.

Subtract line 2 from line 1

Complete Credit Limit Worksheet B only if you meet all of the following.

1. You are claiming one or more of the following credits.

a. Mortgage interest credit, Form 8396.

b. Adoption credit, Form 8839.

c. Residential clean energy credit, Form 5695, Part I.

d  District of Columbia first-time homebuyer credit, Form 8859.

2. You are not filing Form 2555.

3. Line 4 of Schedule 8812 is more than zero.

If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter

the amount from Credit Limit Worksheet B

Subtract line 4 from line 3. Enter here and on Schedule 8812, line 13

WK_8812.LD

Name(s) as shown on return Tax ID Number

.....................

.................................

.................................

.................................

.................................

..................................

..................................

.................................

.................................

.................................

............................................

....................................

......................

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 
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Use this worksheet only if you were sent here from the Credit Limit Worksheet B, earlier, or the instructions for line
18a.
Disregard community property laws when figuring the amounts to enter on this worksheet.
If married filing jointly, include your spouse's amounts with yours when completing this worksheet.

Earned Income Worksheet

2024Schedule 8812

Before you begin:

1. a. 1a.

b.

1b.

2. a. 2a.

b.

2b.

c.

2c.

d.

2d.

e.

2e.

3.

3.

4.

4.

5. 5.

6. 6.

7. 7.

(This page is not filed with the return. It is for your records only.)

Enter the amount from line 1z of Form 1040, 1040-SR, or 1040-NR

Enter the amount of any nontaxable combat pay received. Also enter this amount on Schedule

8812, line 18b. This amount will be reported either on line 1i of Form 1040 or 1040-SR, or

should be shown in Form(s) W-2, box 12, with code Q

Next, if you are filing Schedule C, F, or SE, or you received a Schedule K-1 (Form 1065), go to
line 2a. Otherwise, skip lines 2a through 2e and go to line 3.

Enter any statutory employee income reported on line 1 of Schedule C

Enter any net profit or (loss) from Schedule C, line 31, and Schedule K-1 (Form 1065), box 14,

code A (other than farming). Reduce any Schedule K-1 amounts as described in the instructions for

completing Schedule SE in the Partner's Instructions for Schedule K-1. Do not include on this line

any statutory employee income or any other amounts exempt from self-employment tax. Options

and commodities dealers must add any gain or subtract any loss (in the normal course of dealing in

or trading section 1256 contracts) from section 1256 contracts or related property 

Enter any net farm profit or (loss) from Schedule F, line 34, and from farm

partnerships, Schedule K-1 (Form 1065), box 14, code A*. Reduce any

Schedule K-1 amounts as described in the instructions for completing

Schedule SE in the Partner's Instructions for Schedule K-1. Do not include on this 

line any amounts exempt from self-employment tax

If you used the farm optional method to figure net earnings from self-employment,

enter the amount from Schedule SE, line 15. Otherwise, skip this line and enter on

line 2e the amount from line 2c

If line 2c is a profit, enter the smaller of line 2c or line 2d. If line 2c is a (loss), enter the (loss)

from line 2c

Combine lines 1a, 1b, 2a, 2b, and 2e. If zero or less, stop. Do not complete the rest of this worksheet.

Instead, enter -0- on line 3 of Credit Limit Worksheet B or line 18a of Schedule 8812, whichever applies

Enter the Medicaid waiver payment amounts excluded from income on Schedule 1 (Form 1040),

line 8s, unless you choose to include these amounts in earned income. See the instructions for  

Schedule 1, line 8s. If you and your spouse both received Medicaid waiver payments during 

the year, you and your spouse can make different choices about including the full amount of

your payments in earned income. Enter only the amount of the Medicaid waiver payments that 

you or your spouse, if filing a joint return, do not want to include in earned income. To include

all nontaxable Medicaid waiver payment amounts in earned income, enter -0-

Enter the amount from Schedule 1 (Form 1040), line 15

Add lines 4 and 5

Subtract line 6 from line 3

If you were sent here from Credit Limit Worksheet B, enter this amount on line 3 of that worksheet.

If you were sent here from the instructions for line 18a, enter this amount on line 18a of Schedule 8812.

* If you have any Schedule K-1 amounts and you are not required to file Schedule SE, complete the appropriate
line(s) of Schedule SE. Put your name and social security number on Schedule SE and attach it to your return. 

WK_CTC4.LD

Name(s) as shown on return Tax ID Number

.......................

.............................

.....................

................

..................

............................

..................................................

.......

.......

..................

.................................................

.............................................

Antonio & Nancy Rodrigues XXX-XX-4436

206,091 

206,091 

206,091 
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Section 179 Business Income Limit

2024Form 1040

1

2

3

4

5

6

7

8

9

10

11

Year Elected Used in Used in Remaining

Distribution among assets Acquired Section 179 prior years 2024 carryover

(This page is not filed with the return. It is for your records only.)

Dollar limitation for tax year.  Enter amount from Form 4562 line 5

Wages, salaries, tips, etc. (Line 1 of 1040)

Non-passive Section 1231 Gains (losses)

Income (loss) from Schedule C line 31 (Unless Materially Participated = "NO")

Income (loss) from Schedule E line 26 (If Non-Passive)

Income (loss) from Form 4835, line 32 (If Non-Passive)

Income (loss) from Schedule F line 36 (If Non-Passive)

Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

Total business income (loss). Combine lines 2 through 9

Business income limitation. Lesser of line 1 or line 10, but not less than zero.  Enter here and on

Form 4562, line 11

WK_I179L.LD

Name(s) as shown on return Tax ID Number

..........................

..........................

..........................

.........

....................

....................

....................

...

..

.............................

.................................................

Antonio & Nancy Rodrigues XXX-XX-4436

1,220,000 

206,091 

(151,177)

(429,221)

(374,307)

0 

K1S TNT Cleaning Services 2023 10,470 10,470 ________ ________

0________________TOTAL ALLOWABLE (4562 LN 12)

10,470 ________________TOTAL C/O TO NEXT YEAR (4562 LN 13)

10,470 TOTAL C/O FROM PRIOR YRS (4562 LN 10)
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Section 179 Business Income Limit

2024Form 1040

1

2

3

4

5

6

7

8

9

10

11

Year Elected Used in Used in Remaining

Distribution among assets Acquired Section 179 prior years 2024 carryover

(This page is not filed with the return. It is for your records only.)

Dollar limitation for tax year.  Enter amount from Form 4562 line 5

Wages, salaries, tips, etc. (Line 1 of 1040)

Non-passive Section 1231 Gains (losses)

Income (loss) from Schedule C line 31 (Unless Materially Participated = "NO")

Income (loss) from Schedule E line 26 (If Non-Passive)

Income (loss) from Form 4835, line 32 (If Non-Passive)

Income (loss) from Schedule F line 36 (If Non-Passive)

Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

Total business income (loss). Combine lines 2 through 9

Business income limitation. Lesser of line 1 or line 10, but not less than zero.  Enter here and on

Form 4562, line 11

WK_I179L.LD

Name(s) as shown on return Tax ID Number

..........................

..........................

..........................

.........

....................

....................

....................

...

..

.............................

.................................................

RESIDENT STATE CALCULATION

Antonio & Nancy Rodrigues XXX-XX-4436

RESIDENT STATE MA 1,220,000 

206,091 

(151,177)

(429,221)

(374,307)

0 

K1S TNT Cleaning Services 2023 10,470 10,470 ________ ________

0________________TOTAL ALLOWABLE (4562 LN 12)

10,470 ________________TOTAL C/O TO NEXT YEAR (4562 LN 13)

10,470 TOTAL C/O FROM PRIOR YRS (4562 LN 10)
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Carryover Worksheet
List of items that will carryover to the 2025 tax return

2024

Itemized Deductions

Expenses

Losses

Credits

Other

Passive Activity

At Risk Limitations

(This page is not filed with the return. It is for your records only.)

Carryover Amount

Contributions subject to 100% of AGI limitations

Contributions subject to 60% of AGI limitations

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property)

Contributions subject to 30% of AGI limitations

Contributions subject to 20% of AGI limitations (30% capital gains appreciated property)

Taxable state and local refunds to Schedule 1 (Form 1040) line 1

State/local taxes paid in 2025 to flow to the Schedule A

State donations and contributions carryover

State overpayment applied to next year

Office in home operating expenses

Office in home excess casualty losses and depreciation

Disallowed investment interest expense AMT Reg. Tax

Section 179 expense

Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Short-term capital loss AMT Reg. Tax

Long-term capital loss AMT Reg. Tax

Net operating loss AMT Reg. Tax

Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax

Qualified REIT and PTP loss carryover

QBI loss carryover

Nonrecaptured net section 1231 losses from WK_1231C AMT Reg. Tax

Mortgage interest credit

Credit for prior year minimum tax

Foreign Tax credit AMT Reg. Tax

District of Columbia first time home owner's credit

Residential clean energy credit

Preparer Fee

Overpayment applied to next year's estimates

Estimated Tax Payment 1 Estimated Tax Payment 2

Estimated Tax Payment 3 Estimated Tax Payment 4

Federal tax liability for 2210 calculation

State tax liability for state 2210 calculation

IRA basis Taxpayer Spouse

Disaster distributions taxable in 2025 Taxpayer Spouse

Disaster distributions taxable in 2026 Taxpayer Spouse

Excess repayments from  8915-F Taxpayer Spouse

WK_CARRY.LD

Name(s) as shown on return Tax ID Number

...................................
....................................

.................
....................................

.................
...........................

...............................
.....................................

........................................

..........................................
................................

................
.................................................

.......

.......

.........................

.........................
...........................

........................................
..................................................

........

................................................
...........................................

............................
...................................

............................................

.....................................................
.....................................

........................................
......................................

..............................
................
................

..................

Antonio & Nancy Rodrigues XXX-XX-4436

17,986 

10,470 

742,380 742,380 

1,402,449 

185,873 185,873 

0 

22,992 
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USE YOUR 2024 FORM 1040, 1040-SR, OR 1040-NR, TO COMPLETE THIS WORKSHEET:

Worksheet for NOL Carryover From 2024 to 2025
(For an NOL Year Before 2018)

2024

ADJUSTMENTS TO ITEMIZED DEDUCTIONS:

ADJUSTMENT TO MEDICAL EXPENSES:

ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:

ADJUSTMENT TO CASUALTY AND THEFT LOSSES:

Publication 536

(This page is not filed with the return. It is for your records only.)

1. Enter as a positive number your NOL deduction from Schedule 1 (Form 1040) or Form 1040-NR, line 8a 

2. Enter your taxable income without the NOL deduction for 2024. See instructions

3. Enter as a positive number any net capital loss deduction

4. Enter as a positive number any gain excluded on the sale or exchange of qualified small business stock

5. Enter as a positive number any qualified business income deduction

6. Enter any adjustments to your adjusted gross income. See instructions

7. Enter any adjustments to your itemized deductions from line 26 below. See instructions

8. Modified taxable income.  Combine lines 2 through 7. Enter the result (but not less than zero)

9. NOL carryover to 2025. Subtract line 8 from line 1. Enter the result (but not less than zero) here and

on the “Other income” line 8z of Schedule 1 (Form 1040) or Form 1040-NR in 2025

10. Enter your adjusted gross income without the NOL deduction for the NOL year entered above or later

years. See instructions

11. Combine lines 3, 4, and 6 above

12. Modified adjusted gross income. Combine lines 10 and 11 above

13. Enter your medical expenses from Schedule A (Form 1040), line 4

14. Enter your medical expenses from Schedule A (Form 1040), line 1

15. Multiply line 12 above by 7.5% (0.075)

16. Subtract line 15 from line 14. Enter the result (but not less than zero)

17. Subtract line 16 from line 13

18. Enter your charitable contributions deductions from Schedule A (Form 1040), line 14; or Schedule A

(Form 1040-NR), line 5

19. Refigure your charitable contributions deduction using line 12 above as your adjusted gross income.

See instructions

20. Subtract line 19 from line 18

21. Enter your casualty and theft losses from Form 4684, line 18

22. Enter your casualty and theft losses from Form 4684, line 16

23. Multiply line 12 above by 10% (0.10)

24. Subtract line 23 from line 22. Enter the result (but not less than zero)

25. Subtract line 24 from line 21

26. Combine lines 17, 20, and 25, and enter the result here and on line 7

WK_NOLCO.LD

Name(s) as shown on return Tax ID Number

.
...........

......................
.

.................
................

........
.....

...........

.......................................
...................................

..................

..................

..................
.................................

.................
.....................................

.......................................

..........................................
.....................................

.....................

.....................
................................

.................
.....................................

.................

Antonio & Nancy Rodrigues XXX-XX-4436

(311,174)

0 

0 



     C
lien

t Copy

Net Operating Loss Carryover / Carryback Worksheet

2024

Year Carried Amount Available For Amount Used Amount Used Remaining

From Carryover/Carryback Prior to 2024 In 2024 Carryover

Totals

(This page is not filed with the return. It is for your records only.)

1. Enter the amount from Form 1045, page 3, line 24, if less than zero

2. Portion of line 1 that is a farming loss that was carried back. Enter as a positive number.

3. Excess business loss from Form 461, line 16. Enter as a negative number

4. Combine lines 1 through 3. This is your 2024 NOL to carry over to 2025

WK_NOL.LD

Name(s) as shown on return Tax ID Number

..............
....

..........
...........

Antonio Rodrigues XXX-XX-4436

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

2020

2021

2022

2023 466,298 466,298 

2024 276,082 276,082 

742,380 742,380 

The required prior-year NOL Deduction statement for

Form 1040, Schedule 1, line 8 has been generated based

on the information above. To append anything to that

statement, open the SCH screen and select "051" from

the "Type of attachment" drop list.

$466,298 of the post-2017 NOL carryforward was not included on

Schedule 1, line 8, due to the 80% of taxable income limitation.

(276,082)

(276,082)
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Nonrecaptured Net Section 1231
Losses Carryover Worksheet

2024

Net Section 1231 gains are generally treated as long-term capital gains; however, they are treated as ordinary gains to
the extent of any net Section 1231 losses recognized in the prior five years. The above worksheet shows the balance of
any remaining nonrecaptured net Section 1231 losses that haven't expired or been offset by net Section 1231 gains that
will carry over to next year. (The amount will be carried over to Form 4797, line 8, if line 7 results in a gain on the 2025
tax return.) Code Sec. 1231(c)(1-2).

Totals

(This page is not filed with the return. It is for your records only.)

Year Carried Nonrecaptured Amount Used Remaining

From net Sec 1231 loss In 2024 Carryover

WK_1231C.LD

Name(s) as shown on return Tax ID Number

Antonio & Nancy Rodrigues XXX-XX-4436

2019 0 0 

2020 0 0 

2021 0 0 

2022 34,696 34,696 

2023 0 0 

2024 151,177 151,177 

185,873 185,873 







     C
lien

t Copy

2024TAX RETURN COMPARISON
2022 / 2023 / 2024

2022 2023 2024 Difference 2023-2024

Income

Total Income

Adjusted Gross Income

Total Adjusted Gross Income

Deductions

Total deductions claimed

Qualified Business Income Deduction

Tax and Credits

Taxable Income

Total Tax

Payments

Overpayment

Refund

Balance Due

(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Identifying number

Filing Status

Number of Dependents

Wages, salaries, tips, etc.

Taxable interest and dividends

Taxable state and local refunds

Alimony

Business income (loss)

Gains (losses)

Pensions and IRA distributions

Rent and royalty income (loss)

Part, S-corps, trusts income (loss)

Farm income (loss)

Unemployment compensation

Total SS benefits received

Taxable SS benefits

Other income (loss)

Half of self-employment tax

IRA deduction

Other adjustments

Medical deductions

State and local taxes

Interest

Contributions

Other deductions

Total itemized deductions

Standard deduction

Tax

Credits

Self-employment tax

Other taxes

Withholdings

Estimated tax payments

Earned income credit

Other payments and credits

Estimated tax penalty

Overpayment applied

Marginal tax rate

Effective tax rate

..............
.........

.......
....
....

................
........

............
....
....
...

..........
.....

.......
..........
..........

.............

......
.............

..........
....

..........
.........

................
.............

..........
......

.........
......

.

...........
..................

................
.........

..............
...............

.............
........

.........
......

........
............

.........
................

..............
.............
.............

Antonio & Nancy Rodrigues XXX-XX-4436

  Married Joint   Married Joint   Married Joint

2 2 2 

298,127 274,019 206,091 (67,928)

7,150 51 108 57 

(585,994)

41,074 (151,177) (151,177)

103,751 127,143 98,279 (28,864)

438,536 (867,460) (429,275) 438,185 

162,317 (162,317)

302,644 (303,930) (275,974) 27,956 

6,000 6,000 

302,644 (309,930) (281,974) 27,956 

10,000 10,000 (10,000)

9,225 12,548 (12,548)

14,900 

34,125 22,548 (22,548)

25,900 27,700 29,200 1,500 

34,125 27,700 29,200 1,500 

268,519 

52,116 

4,000 

2,547 330 (330)

50,663 330 (330)

26,055 25,214 16,007 (9,207)

28,472 14,428 3,400 (11,028)

644 

3,864 39,312 19,407 (19,905)

3,220 39,312 19,407 (19,905)

24.00 10.00 10.00 

19.41 



     C
lien

t Copy

2023 2024 Difference
Income

Expenses

Total expenses
Net income or (loss)

Allowed on return after
Form 6198 and Form 8582 limitations

2023 2024 Difference
Income

Expenses

Total expenses
Net income or (loss)

Allowed on return after
Form 6198 and Form 8582 limitations

Rents received
Royalties received

Advertising
Auto and travel
Cleaning and maintenance
Commissions
Insurance
Legal & professional fees
Management fees
Mortgage interest
Other interest
Repairs
Supplies
Taxes
Utilities
Depreciation expense
Other

Rents received
Royalties received

Advertising
Auto and travel
Cleaning and maintenance
Commissions
Insurance
Legal & professional fees
Management fees
Mortgage interest
Other interest
Repairs
Supplies
Taxes
Utilities
Depreciation expense
Other

Schedule E Comparison

2024(This page is not filed with the return. It is for your records only.)

COMPE.LD

Name(s) as shown on return Tax ID Number

Property description and address Input order

Property description and address Input order

...................
.................

.....................
...................

............
...................

.....................
.............

.................
..................

....................
.......................
......................

........................

........................
...............

........................
....................

.................

.......

...................
.................

.....................
...................

............
...................

.....................
.............

.................
..................

....................
.......................
......................

........................

........................
...............

........................
....................

.................

.......

Antonio Rodrigues XXX-XX-4436

A Rodrigues LLC - 1821 County St, Somerset, MA 02726  1

232,500 108,500 (124,000)

100 100 

77,362 (77,362)

21,608 3,834 (17,774)

6,287 6,287 

105,357 10,221 (95,136)

127,143 98,279 (28,864)

127,143 98,279 (28,864)
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Account Transaction Summary 2024

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,

or you have closed the account, you are responsible.

PLEASE VERIFY BANK INFORMATION

1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

I have reviewed the above information and certify that this information is correct and authorize

to use this account.

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

Name(s) as shown on return Tax ID Number

DD_PMT.LD

Account #1
Financial Institution Santander
Routing Transit Number 011075150
Account Number XXXXXXX7028
Account Type checking

Federal Main Form
Federal Deposit 19,407

State Main Form(s)
MA Deposit 10,486

__________
Net Deposit 29,893

Antonio & Nancy Rodrigues XXX-XX-4436

RichardsTimko, P.C.

11-21-2025 11-21-2025
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Social security or employer identification number

Spouse's social security number (SSN)

Form
(December 2024) OMB No. 1545-0074

Department of the Treasury  
Internal Revenue Service 

Name(s) shown on return

Address (number and street). If you have a P.O. box, see instructions. Apt. or suite no.

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Daytime phone number

Foreign country name Foreign province/county Foreign postal code

Form (12-2024)

1 

1
2 2
3 3
4 4
5 

5
6 6
7 

7
8 8
9 9

10 
10

11 11
12 

12
13 13
14 14
15 15

16 

16 
17 17
18 18
19

19
20 20
21 21
22 22
23 23
24 NOL. Combine lines 1, 9, 17, and 21 through 23.  If the result is less than zero, enter it here. If the  

result is zero or more, you don't have an NOL 24

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross  
income (AGI) and enter it here. For estates and trusts, enter taxable income increased by the total of 
the charitable deduction, income distribution deduction, and exemption amount 
Nonbusiness capital losses before limitation. Enter as a positive number 
Nonbusiness capital gains (without regard to any section 1202 exclusion)
If line 2 is more than line 3, enter the difference. Otherwise, enter -0- 

If line 3 is more than line 2, enter the difference.  
Otherwise, enter -0- 
Nonbusiness deductions (see instructions). Enter as a positive number 

Nonbusiness income other than capital gains (see  
instructions) 
Add lines 5 and 7 
If line 6 is more than line 8, enter the difference. Otherwise, enter -0- 

If line 8 is more than line 6, enter the difference.  
Otherwise, enter -0-. But don't enter more than line 5
Business capital losses before limitation. Enter as a positive number 

Business capital gains (without regard to any section  
1202 exclusion)
Add lines 10 and 12 
Subtract line 13 from line 11. If zero or less, enter -0- 
Add lines 4 and 14 

Enter, if any, the combined net short-term and long-term capital loss from your  
Schedule D (Form 1040). Estates and trusts, enter, if any, the total net  
short-term and long-term loss from Schedule D (Form 1041). Enter as a
positive number. If you don't have a loss on that line (and don't have a section 
1202 exclusion), skip lines 16 through 21 and enter on line 22 the amount from 
line 15 
Section 1202 exclusion. Enter as a positive number 
Subtract line 17 from line 16. If zero or less, enter -0- 
If line 16 is a loss, enter, as a positive number, the smaller of:
•  The loss on line 16; or 
•  $3,000 (If filing Form 1040, $1,500 when married filing separately) 
If line 18 is more than line 19, enter the difference. Otherwise, enter -0- 
If line 19 is more than line 18, enter the difference. Otherwise, enter -0- 
Subtract line 20 from line 15. If zero or less, enter -0- 
NOL deduction for losses from other years. Enter as a positive number 

172 Net Operating Losses (NOLs)

Part I

172

NOL (see instructions) 

For Individuals, Estates, and Trusts. 

For Paperwork Reduction Act Notice, see the instructions.

Go to www.irs.gov/Form172 for instructions and the latest information.

For calendar year   , or other tax year beginning   and ending

EEA

...........
..
..

.....

...................
...

.......................
.................................

..................

.....................
...............................

.............
................................

.......................................
...........................
.............

.....
...
................

..........................
................

.............................

2024

Antonio & Nancy Rodrigues XXX-XX-4436

6 Notingham Way XXX-XX-9960

Assonet MA 02702 508-644-5010

(311,174)

35,200 

108 

108 

35,092 

(276,082)
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Social security or employer identification number

Spouse's social security number (SSN)

Form
(December 2024) OMB No. 1545-0074

Department of the Treasury  
Internal Revenue Service 

Name(s) shown on return

Address (number and street). If you have a P.O. box, see instructions. Apt. or suite no.

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Daytime phone number

Foreign country name Foreign province/county Foreign postal code

Form (12-2024)

1 

1
2 2
3 3
4 4
5 

5
6 6
7 

7
8 8
9 9

10 
10

11 11
12 

12
13 13
14 14
15 15

16 

16 
17 17
18 18
19

19
20 20
21 21
22 22
23 23
24 NOL. Combine lines 1, 9, 17, and 21 through 23.  If the result is less than zero, enter it here. If the  

result is zero or more, you don't have an NOL 24

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross  
income (AGI) and enter it here. For estates and trusts, enter taxable income increased by the total of 
the charitable deduction, income distribution deduction, and exemption amount 
Nonbusiness capital losses before limitation. Enter as a positive number 
Nonbusiness capital gains (without regard to any section 1202 exclusion)
If line 2 is more than line 3, enter the difference. Otherwise, enter -0- 

If line 3 is more than line 2, enter the difference.  
Otherwise, enter -0- 
Nonbusiness deductions (see instructions). Enter as a positive number 

Nonbusiness income other than capital gains (see  
instructions) 
Add lines 5 and 7 
If line 6 is more than line 8, enter the difference. Otherwise, enter -0- 

If line 8 is more than line 6, enter the difference.  
Otherwise, enter -0-. But don't enter more than line 5
Business capital losses before limitation. Enter as a positive number 

Business capital gains (without regard to any section  
1202 exclusion)
Add lines 10 and 12 
Subtract line 13 from line 11. If zero or less, enter -0- 
Add lines 4 and 14 

Enter, if any, the combined net short-term and long-term capital loss from your  
Schedule D (Form 1040). Estates and trusts, enter, if any, the total net  
short-term and long-term loss from Schedule D (Form 1041). Enter as a
positive number. If you don't have a loss on that line (and don't have a section 
1202 exclusion), skip lines 16 through 21 and enter on line 22 the amount from 
line 15 
Section 1202 exclusion. Enter as a positive number 
Subtract line 17 from line 16. If zero or less, enter -0- 
If line 16 is a loss, enter, as a positive number, the smaller of:
•  The loss on line 16; or 
•  $3,000 (If filing Form 1040, $1,500 when married filing separately) 
If line 18 is more than line 19, enter the difference. Otherwise, enter -0- 
If line 19 is more than line 18, enter the difference. Otherwise, enter -0- 
Subtract line 20 from line 15. If zero or less, enter -0- 
NOL deduction for losses from other years. Enter as a positive number 

172 Net Operating Losses (NOLs)

FOR ALT MIN TAX PURPOSES ONLY

Part I

172

NOL (see instructions) 

For Individuals, Estates, and Trusts. 

For Paperwork Reduction Act Notice, see the instructions.

Go to www.irs.gov/Form172 for instructions and the latest information.

For calendar year   , or other tax year beginning   and ending
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6 Notingham Way XXX-XX-9960
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2024 MA1 Filing Instructions
Antonio & Nancy Rodrigues

Form filed:

MA1 and supplemental forms and schedules

Filing method:

Your return will be e-filed, do not mail your return

Due date:

10-15-2025

Refund:

$10,486.00

Transaction method:

The refund will be directly deposited into your checking
account at Santander ending in 7028.
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For the year January 1-December 31, 2024 or other taxable

Year beginning Ending

State Election Campaign Fund:

1.

2. Exemptions

2a

2b

2c

2d

2e

2f

2g

SIGN HERE. Under penalties of perjury, I declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Fill in if: Amended return Other jurisdiction change Enter date of change

Federal amendment Amended return due to IRS BBA Partnership Audit

$1 You $1 Spouse TOTAL

Fill in if veteran of Operations Enduring Freedom, Iraqi Freedom, Noble Eagle or Sinai Peninsula You Spouse

Taxpayer deceased You Spouse

Fill in if under age 18 You Spouse

Fill in if name change You Spouse

a. Total federal income Fill in if noncustodial parent

b. Federal adjusted gross income Fill in if you are a custodial parent who has

released claim to exemption for child(ren)

Fill in if filing Schedule TDS

Filing status (select one only): Fill in if not using the same filing status on the federal form Fill in if filing Schedule FCI

Single Fill in if reporting crypto currency

Married filing jointly

Head of household

Married filing separate return NRA

Fill in if joint filing exemption for spouse with Massachusetts gross income under $8,000

a. Personal exemptions

b. Number of dependents. (Do not include yourself or your spouse.) Enter number x $1,000 =

c. Age 65 or over before 2025 You + Spouse = x $700 =

d. Blindness You + Spouse = x $2,200 =

e. Medical/dental

f. Adoption

g Total exemptions. Add items 2a through 2f. Enter here and on line 18

Your signature Date Spouse's signature Date

Massachusetts Resident Income Tax Return

2024 Form 1
MA24001011024

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

FOR FULL YEAR RESIDENTS ONLY

ANTONIO RODRIGUES XXX-XX-4436
NANCY RODRIGUES XXX-XX-9960
6 NOTINGHAM WAY ASSONET MA 02702

-275974
-281974

X

8800
2 2000

10800

TONY@TNTCLEANINGMA.COM 5086445010

11-21-2025



     C
lien

t Copy
3. 3

4. 4

5. 5

6a. 6a

6b. 6b

7. 7

8a. 8a

8b. 8b

9. 9

10. TOTAL 5.0% INCOME 10

11a. 11a

11b. 11b

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. INTEREST AND DIVIDEND INCOME 20

21. 21

22

23.

23

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

Wages, salaries, tips

Taxable pensions and annuities

Mass. bank interest

Business/profession income/loss

Farming income/loss

Rental, royalty and REMIC, partnership, S corp., trust income/loss

Unemployment

Mass. lottery winnings

Other income from Schedule X, line 7

Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement

Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement

Reserved for future use

Reserved for future use

Rental deduction. a. ÷ 2 =

Other deductions from Schedule Y, line 19

Total deductions. Add lines 11 through 15

5.0% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than "0"

Exemption amount

5.0% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than "0"

TOTAL TAXABLE 5.0% INCOME. Add lines 19 and 20

TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 21 and the

amount in Schedule D, line 21 by .0585

INCOME FROM SCHEDULE B. Not less than "0."

a. x .085 = 23a

b. x .12 =   23b

TOTAL TAX ON INCOME FROM SCHEDULE B. Add lines 23a and 23b

Massachusetts Resident Income Tax Return

2024 Form 1, pg. 2
MA24001021024

22.

XXX-XX-4436

218993

-330996

-112003
2000
2000

4000

10800

0

0

11-21-2025
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24. 24

25. 25

26. 26

27.

28.

28

29. 29

30. 30

31. 31

32. 32

33. Voluntary Contributions

33a

33b

33c

33d

33e

33f

33

34. 34

35. 35

36. 36

37. 37

38.

38

TAX ON LONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS

Fill in if any excess exemptions were used in calculating lines 20, 23 or 24

Credit recapture amount (from Credit Recapture Schedule)

Additional tax on installment sale

If you qualify for No Tax Status, fill in and enter "0" on line 28

TOTAL INCOME TAX.

a. Income tax. Add lines 22 through 26 28a

b. 4% Surtax. (from Schedule 4% Surtax, line 7) 28b

c. Total tax. Add lines 28a and 28b

Limited Income Credit

Income tax due to another state or jurisdiction

Other credits from Credit Manager Schedule

INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from line 28. Not less than "0"

a. Endangered Wildlife Conservation

b. Organ Transplant Fund

c. Massachusetts Public Health HIV and Hepatitis Fund

d. Massachusetts U.S. Olympic Fund

e. Massachusetts Military Family Relief Fund

f. Homeless Animal Prevention and Care

Total. Add lines 33a through 33f

Use tax due on Internet, mail order and other out-of-state purchases

Health care penalty a. You + b. Spouse

Amended return only. Overpayment from original return

INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36

a. Massachusetts income tax withheld from Form(s) W-2 38a

b. Massachusetts income tax withheld from Form(s) 1099 38b

c. Massachusetts income tax withheld from other forms 38c

Total. Add lines 38a through 38c

Massachusetts Resident Income Tax Return

2024 Form 1, pg. 3
MA24001031024

XXX-XX-4436

X

10486

10486

11-21-2025
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39. 39

40. 40

41. 41

42. 42

43. 43

44. 44

45. 45

46.

46

47. 47

48. 48

49. 49

50. 50

51. 51

52. 52

53. 53

54. 54

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

2023 overpayment applied to your 2024 estimated tax

2024 Massachusetts estimated tax payments

Payments made with extension

Amended return only. Payments made with original return. Not less than “0”

Earned Income Credit. a. Number of qualifying children b. Amount from U.S. return x .40 =

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify

for an exception (see instructions). Fill in if you qualify for this exception

Senior Circuit Breaker Credit

Reserved for future use

Child and Family Tax Credit

a. x $440 =

Other Refundable Credits

Total Refundable Credit. Add lines 43 through 47

Excess Paid Family Leave Withholding

TOTAL. Add lines 38 through 42 and lines 48 and 49

Overpayment. Subtract line 37 from line 50

Amount of overpayment you want applied to your 2025 estimated tax

Refund. Subtract line 52 from line 51. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204

Direct deposit of refund. Type of account checking

savings

RTN # account #

Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204

Interest Penalty M-2210 amt. EX enclose

Form M-2210

May the Department of Revenue discuss this return with the preparer shown here?

I do not want preparer to file my return electronically (this may delay your refund) Paid preparer's

Print paid preparer's name Date Check if self-employed SSN/PTIN

Paid preparer's signature Paid preparer's phone Paid preparer's EIN

Massachusetts Resident Income Tax Return

2024 Form 1, pg. 4
MA24001041024

XXX-XX-4436

10486
10486

10486

X

011075150 XXXXXXX7028

X

NICHOLAS RICHARDS, CPA 11212025 XXXXX6886

508-679-5259 81-1246619

11-21-2025
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2. 2

3.

3a

3b

4.

4a.

4b.

4c.

4d.

4e.

4f.

4g.

5.

Schedule HC, Health Care Information, must be completed by all

full-year residents and certain part-year residents (see instructions).

Note: Schedule HC must be enclosed with your Form 1 or Form

1-NR/PY. Failure to do so will delay the processing of your return.

Date of birth 1b. Spouse's date of birth 1c. Family size

Federal adjusted gross income

Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC from your

insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Medicare, and health coverage for U.S. Military, including

Veterans Administration and Tri-Care, meet the MCC requirements. If you did not receive a Form MA 1099-HC from your insurer, or you had insurance

that did not meet MCC requirements, see the special section on MCC requirements in the instructions.

See instructions if, during 2024, you turned 18, you You: Full-year MCC Part-year MCC No MCC/None

were a part-year resident or a taxpayer was deceased. Spouse: Full-year MCC Part-year MCC No MCC/None

If you filled in the full-year or part-year MCC box, go to line 4. If you filled in No MCC/None, go to line 6.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2024, as

shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 4g and see instructions. Fill in if you were

enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in line(s) 4f and/or 4g and go 

to line 5.

Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) You Spouse

MassHealth. Fill in and go to line 5 You Spouse

Medicare (including a replacement or supplemental plan). Fill in and go to line 5 You Spouse

U.S. Military (including Veterans Administration and Tri-Care). Fill in and go to line 5 You Spouse

Other program (enter the program name(s) only in lines 4f and/or 4g below). Note: Health Safety Net You Spouse

is not considered insurance or minimum creditable coverage.

Complete if you answered line(s) 4a or 4e and go to line 5.

Complete if you answered line(s) 4a or 4e and go to line 5.

If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or ConnectorCare,

you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return. Otherwise, go to line 6.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other government

insurance at any point during 2024, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

Otherwise, go to line 6.

Your Health Insurance.

Spouse's Health Insurance.

2024 Schedule HC
MA24029011024

ANTONIO RODRIGUES XXX-XX-4436

06131976 12091981 4

-281974

X
X

X X

BLUE CROSS BLUE SHIELD 984376421

BLUE CROSS BLUE SHIELD 984376421

11-21-2025
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1. 1

2.

2

Enter your federal adjusted gross income from Schedule HC, line 2

Enter the income amount that corresponds to your family size (as

entered on Schedule HC, line 1c) from the 150% FPL column from

Table 1

If line 1 is less than or equal to line 2, your income in 2024 was at or below 150% of the Federal
Poverty Level and the penalty does not apply to you in 2024. Fill in the Yes box in line 6 of Schedule
HC, skip the remainder of Schedule HC and continue completing your tax return.

If line 1 is greater than line 2, your income in 2024 was above 150% of the Federal Poverty Level. Fill
in the No box in line 6 of Schedule HC and go to line 7 of Schedule HC.

Schedule HC Worksheets and Tables 2024

Table 1: Federal Poverty Level,
Annual Income Standards

Schedule HC Worksheet for Line 6: Federal Poverty Level

Family size* 150% FPL

*Include only yourself, your spouse (if living in
the same household at any point during the
year), and any dependents as claimed on Form
1, line 2b or Form 1-NR/PY, line 4b. If married
filing separately and living in the same house-
hold at any point during the year, include all
dependents claimed by you and your spouse.

HC-6

(Keep for your records)

1 $21,870

2 $29,580

3 $37,290

4 $45,000

5 $52,710

6 $60,420

7 $68,130

8 $75,840

additional + $ 7,710

Your social security number

MAWK_HCA.LD

Name(s) as shown on return

.....

..............................

ANTONIO RODRIGUES XXX-XX-4436

-281974

45000
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2. 2

3. 3

4. 4

5. 5

6a. 6a

6b. 6b

7. 7

8. 8

9. 9

10. 10

11. 11

12.

12

13a. 13a

13b. 13b

13c. 13c

14. 14

15. 15

16. 16

17.

17

18. 18

Total interest income

Total ordinary dividends

Other interest and dividends not included above

Total interest and dividends

Total interest from Massachusetts banks

Other interest and dividends to be excluded

Part-year/Nonresidents only

Subtotal

Allowable deductions from your trade or business

Subtotal

Massachusetts short-term capital gains

Massachusetts long-term capital gains on collectibles and pre-1996 installment sales

Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and

held for one year or less

Add lines 10 through 12

Part-year/Nonresidents only

Subtract line 13b from line 13a. Not less than 0

Allowable deductions from your trade or business

Subtotal

Massachusetts short-term capital losses

Massachusetts loss on the sale, exchange or involuntary conversion of property used in a trade or business and

held for one year or less

Prior short-term unused losses for years beginning after 1981

Interest and Dividend Income

Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles

2024 Schedule B

Part 1.

Part 2.

MA24010011024

ANTONIO RODRIGUES XXX-XX-4436

108

108

108

108

11-21-2025



     C
lien

t Copy
19a. 19a

19b. 19b

19c. 19c

20. 20

21. 21

22. 22

23. 23

24. 24

25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. 31

32. 32

33. 33

34. 34

35. 35

36. 36

37. 37

38. 38

39. 39

40. 40

Combine lines 15 through 18

Part-year/Nonresidents only

Exclude line 19b losses from line 19a

Short-term losses applied against interest and dividends

Available short-term losses

Short-term losses applied against long-term gains

Short-term losses available for carryover in 2025

Short-term gains and long-term gains on collectibles

Long-term losses applied against short-term gain

Subtotal

Long-term gains deduction

Short-term gains after long-term gains deduction

Enter the amount from line 9

Short-term losses applied against interest and dividends

Subtotal interest and dividends

Long-term losses applied against interest and dividends

Adjusted interest and dividends

Enter the amount from line 28

Adjusted gross interest, dividends and certain capital gains

Excess exemptions

Subtract line 36 from line 35

Interest and dividends taxable at 5.0%

Total taxable 8.5% and 12% capital gains

Available short-term losses for carryover in 2025

Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

2024 Schedule B, pg. 2

Part 3.

MA24010021024XXX-XX-4436

108

108
108

11-21-2025
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10a. 10a

10b. 10b

10c. 10c

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

Enter amounts from U.S. Schedule D, lines 8a and 8b, col. h

Enter amounts from U.S. Schedule D, line 9, col. h

Enter amounts from U.S. Schedule D, line 10, col. h

Enter amounts from U.S. Schedule D, line 11, col. h

Enter amounts from U.S. Schedule D, line 12, col. h

Enter amounts from U.S. Schedule D, line 13, col. h

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part II

Carryover losses from prior years

Combine lines 1 through 8

Massachusetts adjustments

Part-year/Nonresidents only

Combine lines 10a and 10b

Massachusetts capital gains and losses

Long-term gains on collectibles and pre-1996 installment sales

Subtotal

Capital losses applied against capital gains

Subtotal

Long-term capital losses applied against interest and dividends

Subtotal

Allowable deductions from your trade or business

Subtotal

Excess exemptions

Taxable long-term capital gains

Tax on long-term capital gains

Massachusetts available losses for carryover

Long-Term Capital Gains and Losses
Excluding Collectibles

Long-Term Capital Gains and Losses, Excluding Collectibles

2024 Schedule D

Part 1.

MA24012011024

ANTONIO RODRIGUES XXX-XX-4436

-151177

-151177

-151177

-151177

-151177
108

-151069

-151069

11-21-2025
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Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Dependent Information

2024 Schedule DI

Schedule DI.

MA24SDI011024

ANTONIO RODRIGUES XXX-XX-4436

NOAH RODRIGUES XXX-XX-8475
SON 11102010

NADIA RODRIGUES XXX-XX-8476
DAUGHTER 11102010

11-21-2025
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc.

Other interest

Repairs

Supplies

Taxes

Utilities

Other expenses

Add lines 3 through 16

Depreciation expense or depletion

Total expenses. Add lines 17 and 18

Income or loss from rental real estate or royalty properties

Deductible rental real estate loss

Income. Enter positive amounts shown on line 20

Losses. Add royalty losses from line 20 and real estate losses from line 21

Rental real estate and royalty income or loss

2024 Schedule E

Income or Loss from Real Estate and Royalties

Income

Expenses

MA24013041024

ANTONIO RODRIGUES XXX-XX-4436

108500

100

3834

3934
6287

10221
98279

98279

98279

11-21-2025
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25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. 31

32. 32

33. 33

34. 34

35. 35

36.

37. 37

38. 38

39. 39

40. 40

41. 41

42. 42

43. 43

44. 44

45. 45

46. 46

47. 47

48. 48

49. 49

50. 50

51. 51

52. 52

53. 53

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 26 and 29

Combine lines 25, 27 and 28

Partnership and S corporation income or loss. Combine lines 30 and 31

Interest (other than MA banks) and dividends if included in line 32

Interest from Massachusetts banks if included in line 32

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Passive deduction or loss allowed

Passive income

Non-passive deduction or loss

Non-passive other income

Add lines 38 and 40

Add lines 37 and 39

Estate and trust income or loss. Combine lines 41 and 42

Estate or non-grantor-type trust income

Grantor-type trust and non-Massachusetts estate and trust income

Interest and dividends if included in line 45

Adjustments to 5.0% income

Subtotal. Combine lines 46 and 47

Income or loss from grantor type and non-Mass estates and trusts

Excess inclusion

Taxable income or loss

Income

Combine lines 51 and 52

2024 Schedule E, pg. 2

Income or Loss from Partnerships and S Corporations

Income or Loss from Estates and Trusts

Income or Loss from REMICs

MA24013051024

XXX-XX-4436

54
666493

237218
237272
-666493
-429221

54

-429275

11-21-2025
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54. 54

55. 55

56. 56

57. 57

58. 58

Net farm rental income or loss

Income or loss. Combine lines 24, 35, 49, 53 and 54

Massachusetts differences Enclose statements

Abandoned building renovation deduction

Total income or loss. Combine lines 55 through 57

2024 Schedule E, pg. 3

Farm Income

Summary

MA24013061024

XXX-XX-4436

-330996

-330996
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

25.

Check one: Real estate Royalty Rental property used for short-term rentals

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc

Other interest

Repairs

Supplies

Taxes

Utilities

Other expenses

Add lines 3 through 16

Depreciation expense or depletion

Total expenses. Add lines 17 and 18

Income or loss from rental real estate or royalty properties

Deductible rental real estate loss

Income. Enter positive amounts shown on line 20

Losses. Enter royalty losses from line 20 or rental real estate loss from line 21

Rental real estate and royalty income or loss

Check if this rental property was used by you or your family for more than 14 days or more than

10 percent of the total number of days that the property was rented at fair market value

2024 Schedule E-1

Income or Loss from Real Estate and Royalties

Income

Expenses

MA24013011024

ANTONIO RODRIGUES XXX-XX-4436
A RODRIGUES LLC
1821 COUNTY ST SOMERSET MA 02726

X

108500

100

3834

3934
6287

10221
98279

98279

98279

11-21-2025
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12.

13.

Check one: S corp. partnership

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Check if any amount of this investment not at risk

2024 Schedule E-2

Income or Loss from Partnerships and S Corporations

MA24013021024

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

ANTONIO RODRIGUES XXX-XX-4436
TNT CLEANING SERVICES INC XXXXX6642

X

1

237218
237219

237219
1

237218

11-21-2025
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12.

13.

Check one: S corp. partnership

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Check if any amount of this investment not at risk

2024 Schedule E-2

Income or Loss from Partnerships and S Corporations

MA24013021024

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

ANTONIO RODRIGUES XXX-XX-4436
CAR CONNECTIONS INC XXXXX9722

X

53
666493

53
-666493
-666440

53

-666493

11-21-2025
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t CopyA. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING

2024 Schedule INC

Form W-2 and 1099 Information

MA24INC011024

TOTALS

ANTONIO RODRIGUES XXX-XX-4436

04-6001387 5350 108993 1580 W2
45-3766642 4784 102000 7803 W2
83-1369722 352 8000 612 W2

10486 218993 8415 1580

11-21-2025
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Massachusetts AGI Worksheet / Limited 2024Income Credit

Do not file with Massachusetts.  Keep for your records.

Form 1, Line 27 Massachusetts AGI Worksheet. No Tax Status (Only if Single, Head of Household
or Married Filing Jointly)

No Tax Status/Limited Income Credit Chart

Form 1, Line 29 Worksheet. Limited Income Credit (Only if Single, Head of Household, or Married
Filing Jointly)

1.

1

2. 2

3. 3

4. 4

5.

5

6.

6

7. 7

Filing status:

Number of dependents Head of household. Married filing a joint return.

$25,200 $28,700
26,950 30,450
28,700 32,200
30,450 33,950
32,200 35,700
33,950 37,450
35,700 39,200

No Tax Status No Tax Status
Income Credit Income Credit

1. 1

2.

2

3. 3

4.

4

5. 5

6.

6

If your Massachusetts AGI was $8,000 or less if single, $14,400 or less plus $1,000 per dependent if head of household, or $16,400 or less plus
$1,000 per dependent if married filing a joint return, you qualify for No Tax Status and are not required to pay any Massachusetts income taxes.

Enter your total 5.0% income from Form 1, line 10. Not less than 0. (Add back any Abandoned Building

Renovation deduction claimed on Schedule(s) C and/or E before entering an amount in line 1.)

Add Schedule Y, lines 2 to 9b and line 10

Subtract line 2 from line 1. Not less than 0

Reserved

Enter amount from Schedule B, line 35. If there is no entry in Schedule B, line 35 or if not filing Schedule B,

enter the amount from Form 1, line 20

Enter the amount from Schedule D, line 19. Not less than 0. (If filing Schedule D-IS, Installment Sales, see the

Schedule D-IS instructions, available at mass.gov/dor, for the amount to enter in line 6.)

Add lines 3 through 6

If you are single and the total in line 7 is $8,000 or less, you qualify for No Tax Status. Check the box in line 27, enter 0 in line 28 and omit lines
29 through 31. Also, enter 0 in line 32 and complete Form 1. However, if there is an amount entered in line 25, Credit Recapture Amount and/or line
26, Additional Tax on Installment Sales, enter that amount in line 28 and complete line 31. If you are single but do not qualify for No Tax Status,
and your total in line 7 is $14,000 or less, complete Form 1, line 28 and see Form 1, line 29 instructions for the Limited Income Credit. If you are
filing as head of household or married filing a joint return, compare line 7 with the No Tax Status/Limited Income Credit Chart to see if you may
qualify for No Tax Status or the Limited Income Credit.

(from Form 1, line 2b): Line 7 of the AGI worksheet Line 7 of the AGI worksheet
is less than or equal to: is less than or equal to:

0 $14,400 $16,400
1 15,400 17,400
2 16,400 18,400
3 17,400 19,400
4 18,400 20,400
5 19,400 21,400
6 20,400 22,400

you qualify for you may qualify you qualify for you may qualify
for the Limited for the Limited

If the number of dependents is more than 6, add $1,000 per dependent to the No Tax Status column, or $1,750 per dependent to the Limited
Income Credit column.

If you qualify for No Tax Status, check the box in line 27, enter "0" in line 28 and omit lines 29 through 31. Also, enter "0" in line 32 and complete 
Form 1. However, if there is an amount entered in line 25, Credit Recapture Amount and/or line 26, Additional Tax on Installment Sales, enter that
amount in line 28 and complete line 31. To see if you may qualify for the Limited Income Credit, go to line 28 and complete the worksheet for line 29.

If you do not qualify for No Tax Status, but you are single and your Massachusetts AGI is between $8,000 and $14,000, or if you are filing as head
of household and your Massachusetts AGI is between $14,400 and $25,200 plus $1,750 per dependent, or if  you are married filing a joint return
and your Massachusetts AGI is between $16,400 and $28,700 plus $1,750 per dependent, you may qualify for the Limited Income Credit. This
credit is an alternative tax calculation that can result in a significant tax reduction for people whose income is close to the No Tax Status threshold.

Enter amount from line 7 of Massachusetts AGI Worksheet

Enter $8,000 if single. If married filing a joint return or head of household, enter the amount from the No Tax

Status column of the No Tax Status/Limited Income Credit chart

Subtract line 2 from line 1

Enter in line 4 the amount of tax from Form 1, line 28 less any Credit Recapture Amount entered in line

25 and/or Additional Tax on Installment Sales in line 26

Multiply line 3 by 10% (.10)

If line 4 is smaller than line 5, you are not eligible for this credit. Enter 0. If line 4 is larger than line 5, subtract

line 5 from line 4 and enter result here and on Form 1, line 29

MAWK_AGI.LD

Name(s) SSN

.........
...................................
..................................

...................................................

.....................................

.............
.............................................

..........................

........................
...........................................

............................
..........................................

..........................

ANTONIO & NANCY RODRIGUES XXX-XX-4436

-112003

0
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2024
Long-Term Capital Losses Applied Against Interest

and Dividends Worksheet

1. 1

2. 2

3. 3

4. 4

5. 5

6.

6

(Keep for your records)

Complete only if Schedule B, line 31 is a positive amount and Schedule D, line 15 is a loss. Enter all losses as positive amounts.

Enter amount from Schedule B, line 29

Enter the lesser of line 1 or $2,000

Enter the amount from Schedule B, line 30

Subtract line 3 from line 2. If 0 or less omit the remainder of worksheet. Otherwise, complete lines 5 and 6

Enter any loss from Schedule D, line 15, as a positive amount. Otherwise, enter 0

If line 4 is less than or equal to line 5, enter line 4 here and in Schedule B, line 32 and in Schedule D, line 16.

If line 4 is larger than line 5, enter line 5 here and in Schedule B, line 32 and in Schedule D, line 16

Your social security number

MAWK_LTL.LD

Name(s) as shown on the return

........................................
........................................

....................................
....

................

.........

ANTONIO & NANCY RODRIGUES XXX-XX-4436

108
108

108
151177

108
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Thank you for participating in the Massachusetts Department of Revenue (MDOR) 

Electronic Filing Program. Your state tax return for tax year 2024 is being filed electronically

with MDOR by .  Your return was accepted by MDOR

.

Do not send the paper copies of your return, schedules and supporting documentation to
MDOR, this information is for your records.

If you need to amend or correct the return you filed electronically, go to www.mass.gov/dor/
amend. Please contact your paid preparer to inquire about filing this form electronically or
the MDOR Customer Service Bureau at (617) 887-MDOR.

Your refund check will be mailed to you as soon as we have completed processing your
return. If you have not received your check within 21 days from the date you filed, please
contact the MDOR Customer Service Bureau at (617) 887-MDOR.

If your electronically filed return showed a balance due, you must pay the amount you owe 
on or before April 15, 2025. If your payment is not received by April 15, 2025, you will be 
sent a Notice of Assessment (NOA). This notice will show your tax due, plus any interest 
and penalty assessments for late payment.

We appreciate your taking advantage of MDOR Electronic Filing. We are continuing to look
for new methods and technologies to make filing your tax returns simple and easy.

Electronic Filing
Information Handout

Form M-9325

General Information

2024

Important

If you need to amend your return

If you are receiving a refund

If you owe a balance

Massachusetts

Department of

Revenue

Electronic Filing Program  PO Box 7013, Boston, MA 02204

on

RICHARDSTIMKO, P.C.
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2024Three-year State Tax Return Comparison
MA-COMP

2022 2023 2024[State] Income Tax Return Difference 2023-2024

Name(s) as shown on return Taxpayer ID Number

Filing Status

Gross Income

Additions

Subtractions

Exemptions

Standard Deduction

Itemized Deduction

Deductions

Taxable Income

Actual State Income

State Income Tax

Local Taxes

Use Tax

Contributions

Income Tax Withheld

Estimates and Extension payments

Underpayment Penalty

Overpayment Applied to Next Year

Refund

Balance Due

Marginal tax rate

Effective tax rate

MA-COMP.LD

..............

..............

...........

...........
...............

.............
...........

............
..............

................
..............

..........
...

.........
...

.................
..............

............

............

................
..............
..............

Antonio & Nancy Rodrigues XXX-XX-4436

MFJ MFJ MFJ
312,960 (291,307) (112,003) 179,304

162,317 (162,317)

10,800 10,800 10,800

3,563 4,000 4,000
298,525
298,525
17,635

14,802 13,652 10,486 (3,166)
5,000 3,000 (3,000)

2,167 16,652 10,486 (6,166)

5.000000 5.000000 5.000000
5.907400



2024 RI1040NR Filing Instructions
Antonio & Nancy Rodrigues

Form filed:

RI1040NR and supplemental forms and schedules

Filing method:

Your return will be e-filed, do not mail your return

Due date:

10-15-2025

Other instructions:

The return reflects neither a refund nor a balance due
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$10,550

$21,150

$10,575

$15,850

Your social security number Spouse's social security number

Your first name MI Last name Suffix

MI Last name SuffixSpouse's name

Address

City, town or post office State ZIP code

City or town of legal residence Check each box
that applies. Other-
wise, leave blank.

If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
to this fund, check here. (See instructions. This box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.

Rhode
Island

Standard
Deduction

Single

Married
filing jointly

or
Qualifying
widow(er)

Married
filing

separately

Head of
household

All income isRI allocated Nonresident with in- Part-year resident with
income tax. from RI, enter come from outside RI, income from outside RI,
Check only amount from line complete Sch II and complete Sch III and
one box. 10 on this line. enter result on this line. enter result on this line.

Check to certify use tax amount on line 15a is accurate.

FILING
STATUS

X $4,950 =

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, RI 02908-5806

If filing an amended return, attach the Explanation of Changes supplemental page

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return
2024 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

24100410240101

INCOME,
TAX AND
CREDITS

*

Primary Spouse New Amended
deceased? deceased? address? Return? *

Yes

QualifyingHead ofMarried filing Married filingSingle widow(er)householdjointly separatelyCheck one 

1 Federal AGI from Federal Form 1040 or 1040-SR, line 11 1

2 Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line 2

3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases) 3

4 RI Standard Deduction from left. If line 3 is over $246,450, see Standard Deduction Worksheet 4

5 Subtract line 4 from line 3. If zero or less, enter 0 5

6 Enter # of exemptions from RI Sch E, line 5 in box, multiply by $4,950 and
6enter result on line 6. If line 3 is over $246,450, see Exemption Worksheet

7 RI TAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0 7

8 RI income tax from Rhode Island Tax Table or Tax Computation Worksheet 8

9 RI percentage of allowable Federal credit from page 3, RI Sch I, line 25 9

10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 10

11 11Using a
paper
clip, 12 Other Rhode Island Credits from RI Schedule CR, line 9 12

please
attach

13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) 13aForms
W-2 and
1099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 12 13b
here.

14 RI checkoff contributions from page 3, RI Checkoff Schedule, line 34. 14

15a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a

b Individual Mandate Penalty (see instructions). Check to certify full year coverage. 15b

16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b 16a

ELECTORAL

CONTRIBUTION

Contributions reduce
your refund or increase

your balance due

..................

.

..

.

.....................

...........

..........

............

..

...................

.....

......

..

XXX-XX-4436 XXX-XX-9960

ANTONIO RODRIGUES

NANCY RODRIGUES

6 NOTINGHAM WAY

ASSONET MA 02702

OUT OF STATE

X

-281974

0

-281974

21150

0

4 19800

0

0

0

X

0
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Your driver's license number and Date Telephone numberstate 

stateSpouse's signature Spouse's driver's license number and Date Telephone number

Paid preparer signature Print name Date Telephone number

Paid preparer address City, town or post office State ZIP code PTIN

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return - page 2
2024 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

24100410240102

16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from line 16a 16b

17 a RI 2024 income tax withheld from RI Schedule W, line 16. You must
17a

attach Sch W AND all W-2 and 1099 forms with RI withholding

b 2024 estimated tax payments and amount applied from 2023 return 17b

c Nonresident withholding on real estate sales in 2024 17c

d RI earned income credit from page 3, RI Schedule EIC, line 39 17d

e Other payments 17e

f TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17c, 17d and 17e 17f

g Previously issued overpayments (if filing an amended return) 17g

h NET PAYMENTS. Subtract line 17g from line 17f 17h

18 a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b 18a

b Enter the amount of undrestimating interest due from Form RI-2210 or RI-2210A. (attach form)
18b

This amount should be added to line 18a or subtracted from line 19, whichever applies

c TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment 18c

19 AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there 19
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19

20 Amount of overpayment to be refunded 20

2121 Amount of overpayment to be applied to 2025 estimated tax

May the Division of Taxation contact your preparer?     YES 

Revised
09/2024

..................

...

..

.........

....

..........................

..............

....................

...........................

..........

.........

......

...............................

.....

ANTONIO & NANCY RODRIGUES XXX-XX-4436

11/21/2025 508-644-5010

11/21/2025

NICHOLAS RICHARDS, CPA 11/21/2025 508-679-5259

151 STATE ROAD UNIT 2 WESTPORT MA 02790 XXXXX6886

X
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

RI SCHEDULE I - ALLOWABLE FEDERAL CREDIT

RI SCHEDULE II AND III - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

RI CHECKOFF CONTRIBUTIONS SCHEDULE

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

16%

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return - page 3
2024 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

24100410240103

22 RI income tax from page 1, line 8 22

23 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2 23

24 Tentative allowable federal credit. Multiply line 23 by 25% (0.2500) 24

25 MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1, line 9 25

Schedule II should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule II is located on page 13.

Schedule III should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule III is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need 
to complete either schedule II or III.

$1.00 $5.00 $10.00 Other

26 Drug program account RIGL §44-30-2.4 26

27 Olympic Contribution RIGL §44-30-2.1 Yes $1.00 contribution ($2.00 if a joint return) 27

28 RI Organ Transplant Fund RIGL §44-30-2.5 28

29 RI Council on the Arts RIGL §42-75.1-1 29

30 Nongame Wildlife Fund RIGL §44-30-2.2 30

31 Childhood Disease Victim's Fund RIGL §44-30-2.3 31

32 RI Military Family Relief Fund RIGL §44-30-2.9 32

Behavioral health education, training, and
33 33coordination fund RIGL §44-30-2.12

34 TOTAL CONTRIBUTIONS. Add lines 26 through 33. Enter here and on RI-1040NR, page 1, line 14 34

35 Federal earned income credit from Federal Form 1040 or 1040-SR, line 27 35

36 Rhode Island percentage 36

37 RI EARNED INCOME CREDIT. Multiply line 35 by line 36 37

38 Rhode Island allocation from RI-1040NR, page 11, Schedule II, line 13 or RI-1040NR, page 13, Schedule
38

III, line 14. If all income is from RI, enter 1.0000

39 TOTAL RI EARNED INCOME CREDIT. Multiply line 37 by line 38. Enter here and on RI-1040NR, pg 2,
39

line 17d

....................................

...

....................

.......

...

..

..

...

...

.

......

...

................

.......................................

.........................

.............................

................................................

ANTONIO & NANCY RODRIGUES XXX-XX-4436

1.0000
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

EXEMPTIONS

Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN  Failure to do so may delay the processing of your return.

Yourself

Spouse

(A) Name of Dependent (B) Social Security Number (D) Relationship

 Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b

Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6

Exemption Schedule for RI-1040 and RI-1040NR
2024 RI Schedule E

Exemption Number Summary

24105910240101

State of Rhode Island Division of Taxation

Enter the number of boxes checked on lines 1a and 1b

 Enter the number of children from lines 2a through 2m who lived with you

Enter the number of children from lines 2a through 2m who did not live with you due to 
divorce or separation

1a

b

(C) Date of Birth

2a

b

c

d

e

f

g

h

i

j

k

l

m

3 3

4a 4a

b
4b

c 4c

5 5

.....................

..........

..........................................

..

..

ANTONIO & NANCY RODRIGUES XXX-XX-4436

X

X

NOAH  RODRIGUES XXXXX8475 11102010 SON

NADIA  RODRIGUES XXXXX8476 11102010 DAUGHTER

2

2

0

0

4
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Name(s) shown on Form RI-1040NR Your social security number

Check the Nonresident box.

Column A Column B
Rhode Island Federal

PART 1: ALLOCATION AND TAX WORKSHEET

State of Rhode Island Division of Taxation

Full Year Nonresident Tax Calculation

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.

PART-YEAR RESIDENTS COMPLETE RI SCHEDULE III.

2024 RI Schedule II

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00

00

24100510240101

1 Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, line 1z 1

2 Interest and dividends from Federal Form 1040 or 1040-SR, lines 2b and 3b 2

3 Business income from Federal Form 1040 or 1040-SR, Schedule 1, line 3 3

4 Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal
4Form 1040 or 1040-SR, Schedule 1, line 4

5 Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines
54b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1, line 5

6 Farm income from Federal Form 1040 or 1040-SR, Schedule 1, line 6 6

7 Miscellaneous income from Federal Form 1040 or 1040-SR, line 6b, and Federal Form 
71040 or 1040-SR, Schedule 1, lines 1, 2a, 7, and 9

8 TOTAL. Add lines 1 through 7 8

9 Adjustments to AGI from Federal Form 1040 or 1040-SR, line 10 9

10 Adjusted gross income. Subtract line 9 from line 8 10

11 Net modifications to Federal AGI from RI-1040NR, RI Schedule M, line 3 11

12 Modified Federal AGI. Combine lines 10 and 11.
12The amount in column B must equal the amount on RI-1040NR, page 1, line 3

13 Allocation. Divide line 12, col. A by line 12, col. B. If  amount on line 12, col. A is greater than line 12, col. B, enter 
131.0000. If zero or less, enter 0.0000

14 RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10 14

15 RI INCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11. 15

Page 13

.........

......

.......

......................

..........

.........

.................

............................

..........

..................

........

.....

......................................

..............

ANTONIO & NANCY RODRIGUES XXX-XX-4436

206091

108

-151177

-107193 -330996

-107193 -275974

6000

-107193 -281974

-107193 -281974

1.0000
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2024Three-year State Tax Return Comparison
RI-COMP

2022 2023 2024[State] Income Tax Return Difference 2023-2024

Name(s) as shown on return Taxpayer ID Number

Filing Status

Gross Income

Additions

Subtractions

Exemptions

Standard Deduction

Itemized Deduction

Deductions

Taxable Income

Actual State Income

State Income Tax

Local Taxes

Use Tax

Contributions

Income Tax Withheld

Estimates and Extension payments

Underpayment Penalty

Overpayment Applied to Next Year

Refund

Balance Due

Marginal tax rate

Effective tax rate

RI-COMP.LD

..............

..............

...........

...........
...............

.............
...........

............
..............

................
..............

..........
...

.........
...

.................
..............

............

............

................
..............
..............

Antonio & Nancy Rodrigues XXX-XX-4436

MFJ MFJ MFJ
302,789 (309,930) (281,974) 27,956

145

18,800 19,800 1,000
20,050 21,150 1,100

20,050 (20,050)
302,789
2,665
137

145

8

5.990000 3.750000 3.750000
0.050000



FOR TAX YEAR 2023

ANTONIO & NANCY RODRIGUES

RichardsTimko, P.C.

151 State Road Unit 2

Westport, MA 02790

(508)679-5259
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

9325

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If You Need to Ask About Your Refund

Department of the Treasury - Internal Revenue Service

Form

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name

Taxpayer address (optional)

.

1. Your federal income tax return for was filed electronically with the Submission

Processing Center. The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you. The Submission ID assigned to your return is .

3. Your return was accepted on . Allow 4 to 6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a 

child's name and social security number mismatch.

4. Your electronic funds withdrawal payment request was accepted for processing.

5. Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was 

accepted on . The Submission ID assigned to your extension

is .

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.

Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The

address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040. 

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours.  If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My

Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your

return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the 

first social security number shown on your return, your filing status, and the exact amount of the refund you expect. 

TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of 

the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if 

TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

Antonio & Nancy Rodrigues

6 Notingham Way

Assonet, MA  02702

2023 IRS

RichardsTimko, P.C.

X

04-17-2024

XXXXXX2024108k11c3w3

DCN:00-XXXXXX-012924
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If You Owe Tax

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

Tax Refund Related Financial Products

Instructions for Electronic Return Originators

about tax refund related products, contact your Electronic Return Originator or the lender.

Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not

send Forms W-2, W-2G, or 1099R).

The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds 

through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans

and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund

to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the

Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic

funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a

convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted

may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option

to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit

card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your

Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a

notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete

Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement

online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the

IRS charges a user fee to set up an installment agreement.

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change

to the bank account information included on your return, you should call this number to cancel a scheduled payment. You

should have available the social security number of the first person listed on the tax return, the payment amount, and the

bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to

the scheduled payment date.

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial

products are between you and the financial institution. The IRS is not associated with the contract. If you have questions

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate

the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"

or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or

if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The

acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid 

data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request

Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment

Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

www.irs.gov Form 9325 (Rev. 1-2017)EEA
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Your social security number 

Spouse's social security number

Presidential Election Campaign

You Spouse 

(2) (3) (4)

(1)

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

Standard  
Deduction for-

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

F
or

m

OMB No. 1545-0074

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending

Your first name and middle initial Last name 

If joint return, spouse's first name and middle initial Last name 

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

Check here if you, or your 
spouse if filing jointly, want $3 City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
to go to this fund. Checking a
box below will not change 
your tax or refund. Foreign country name                                        Foreign province/state/county            Foreign postal code  

Social security  Relationship Check if qualifies for (see instructions):
number to you First name  Child tax creditLast name

Attach Sch. B
if required.

EEA

Filing Status

1040 

2023 1040 U.S. Individual Income Tax Return 

Income

Digital
Assets
Standard
Deduction

Dependents

Yes No

Someone can claim:

Age/Blindness You: Spouse:

1a 1a

b 1b

c 1c

d 1d

e 1e

f 1f

g 1g

h 1h

i 1i

z 1z

2a 2a b  2b 

3a 3a b  3b 

4a 4a b  4b 

5a 5a b  5b

6a 6a b  6b 

c

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

See separate instructions.

Single Head of household (HOH)

Married filing jointly (even if only one had income) 
Check only  

Married filing separately (MFS) Qualifying surviving spouse (QSS)one box. 
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:

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

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

You as a dependent Your spouse as a dependent

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

Were born before January 2, 1959 Are blind Was born before January 2, 1959 Is blind

(see instructions):

If more         
than four 
dependents,
see instructions
and check 
here 

Total amount from Form(s) W-2, box 1 (see instructions)

Household employee wages not reported on Form(s) W-2

Tip income not reported on line 1a (see instructions)

Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

Taxable dependent care benefits from Form 2441, line 26

Employer-provided adoption benefits from Form 8839, line 29

Wages from Form 8919, line 6

Other earned income (see instructions)

Nontaxable combat pay election (see instructions)

Add lines 1a through 1h

Tax-exempt interest Taxable interest  

Qualified dividends Ordinary dividends 

IRA distributions Taxable amount 

Pensions and annuities Taxable amount 

Social security benefits Taxable amount 

If you elect to use the lump-sum election method, check here (see instructions)

Capital gain or (loss). Attach Schedule D if required. If not required, check here 

Additional income from Schedule 1, line 10 

Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 

Adjustments to income from Schedule 1, line 26

Subtract line 10 from line 9. This is your adjusted gross income 

Standard deduction or itemized deductions (from Schedule A)  

Qualified business income deduction from Form 8995 or Form 8995-A 

Add lines 12 and 13 

Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  

Department of the Treasury-Internal Revenue Service 

IRS Use Only-Do not write or staple in this space. 

Credit for other dependents

If you did not
get a Form
W-2, see
instructions.

Single or 
Married filing 
separately,  
$13,850
Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700
Head of 
household, 
$20,800
If you checked 
any box under 
Standard 
Deduction,
see instructions.

Form (2023) 

..

..
......................
.....................

........................
.............

.....................
...................

..................................
..............................

...........
.....................................

.... .........
..... ........

...... .........
... .........
... .........

........
.........

............................
.................

..........................
..................
..................

...............
.......................................

.........

Antonio Rodrigues XXX-XX-4436

Nancy Rodrigues XXX-XX-9960

6 Notingham Way

Assonet MA 02702

X

X

Noah Rodrigues XXX-XX-8475 Son X

Nadia Rodrigues XXX-XX-8476 Daughter X

274,019 

274,019 

51 

(578,000)

(303,930)

6,000 

(309,930)

27,700 

27,700 

0 
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Form 1040 (2023) Page 

Direct deposit?  
See instructions.

Designee's Phone Personal identification 
name  no.  number (PIN)  

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity Your signature Date Your occupation 
Protection PIN, enter it here  
(see inst.)

If the IRS sent your spouse an Spouse's signature. If a joint return, both must sign.  Date Spouse's occupation
Identity Protection PIN, enter it here 
(see inst.)

Phone no. Email address 

Preparer's signature Date PTIN Check if:

Self-employed

Preparer's name Phone no. 

Firm's name  

Firm's address 

Firm's EIN  

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

EEA

1040 

Paid  
Preparer  
Use Only 

Sign  
Here 

2
Tax and
Credits

Payments

Refund 

Amount  
You Owe

Third Party 
Designee 

16 Tax 1 2 3 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25

a 25a

b 25b

c 25c

d 25d

26 26

27 27

28 28

29 29

30 30

31 31

32 32
33 33

34 34

35a 35a

b c 

d 
36 36

37 
37

38 38

No

(see instructions). Check if any from Form(s): 8814 4972

Amount from Schedule 2, line 3 

Add lines 16 and 17 

Child tax credit or credit for other dependents from Schedule 8812 

Amount from Schedule 3, line 8

Add lines 19 and 20 

Subtract line 21 from line 18. If zero or less, enter -0- 

Other taxes, including self-employment tax, from Schedule 2, line 21 

Add lines 22 and 23. This is your total tax

Federal income tax withheld from:

Form(s) W-2 

Form(s) 1099 

Other forms (see instructions) 

Add lines 25a through 25c 

2023 estimated tax payments and amount applied from 2022 return 

Earned income credit (EIC) 

Additional child tax credit from Schedule 8812 

American opportunity credit from Form 8863, line 8

Reserved for future use

Amount from Schedule 3, line 15 

Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits

Add lines 25d, 26, and 32. These are your total payments

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 

Amount of line 34 you want refunded to you. If Form 8888 is attached, check here  

Routing number Type: Checking Savings

Account number
Amount of line 34 you want applied to your 2024 estimated tax

Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions
Estimated tax penalty (see instructions) 

Do you want to allow another person to discuss this return with the IRS? See  
instructions Yes. Complete below.  

 If you have a 
qualifying child, 
attach Sch. EIC.

Joint return?   
See instructions.  
Keep a copy for 
your records.  

Form (2023)

...
..................................

.......................................
................

..................................
.......................................

.......................
................

.............................

..............................
.............................

.....................
....................................

................
.......................

.............
...........

........................
....................

.....
.....................

....
.......

.....

.............
.................

...................................

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 

0 

330 

330 

25,214 

25,214 

3,200 

11,228 

14,428 

39,642 

39,312 

39,312 

0 1 1 0 7 5 1 5 0 X

X X X X X X X 7 0 2 8

0 

X

Nicholas Richards, CPA 508-679-5259 4 5 6 6 4

82818 11-22-2024 Business Owner

50150 11-22-2024

508-644-5010 tony@tntcleaningma.com

12-02-2024 XXXXX6886

Nicholas Richards, CPA 508-679-5259

RichardsTimko, P.C.

151 State Road Unit 2

Westport, MA 02790 81-1246619



     C
lien

t Copy

Schedule 1 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

EEA

(Form 1040)

Your social security numberName(s) shown on Form 1040, 1040-SR, or 1040-NR

( )

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

01

Additional Income and Adjustments to Income
2023

Part I Additional Income

SCHEDULE 1

1 1
2a 2a
b

3 3
4 4
5 5
6 6
7 7
8
a 8a
b 8b
c 8c
d 8d
e 8e
f 8f
g 8g
h 8h
i 8i
j 8j
k 8k
l

8l
m

8m
n 8n
o 8o
p 8p
q 8q
r 8r
s

8s
t

8t
u 8u
z

8z
9 9

10
10

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received
Date of original divorce or separation agreement (see instructions):
Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation
Other income:

( )Net operating loss
Gambling 
Cancellation of debt

( )Foreign earned income exclusion from Form 2555
Income from Form 8853
Income from Form 8889
Alaska Permanent Fund dividends
Jury duty pay
Prizes and awards
Activity not engaged in for profit income
Stock options
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
Olympic and Paralympic medals and USOC prize money (see
instructions)
Section 951(a) inclusion (see instructions)
Section 951A(a) inclusion (see instructions)
Section 461(l) excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d
Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan
Wages earned while incarcerated
Other income. List type and amount:

Total other income. Add lines 8a through 8z
Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 

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

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

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

...............
.............................................

...........................
..............................

..
..............................

.....................................

................................
.....................................

..............................
............

............................

............................
.....................

..................................
...............................

..................
..................................

.....

...................................
.................
................

..............
.....
.....

...............................

.....................
.......................

.............................

.....................................

Antonio & Nancy Rodrigues XXX-XX-4436

(740,317)

162,317 

162,317 

(578,000)
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Schedule 1 (Form 1040) 2023

Page Schedule 1 (Form 1040) 2023

EEA

Part II Adjustments to Income

2

11 11
12 

12
13 13
14 14
15 15
16 16
17 17
18 18
19a 19a

b
c

20 20
21 21
22 22
23 23
24

a 24a
b 

24b
c 

24c
d 24d
e 

24e
f 24f
g 24g
h 

24h
i  

24i
j 24j
k 

24k
z

24z
25 25
26 

26

Educator expenses 
Certain business expenses of reservists, performing artists, and fee-basis government  
officials. Attach Form 2106 
Health savings account deduction. 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 separation agreement (see instructions):
IRA deduction 
Student loan interest deduction 
Reserved for future use 
Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) 
Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit 
Nontaxable amount of the value of Olympic and Paralympic medals 
and USOC prize money reported on line 8m 
Reforestation amortization and expenses 
Repayment of supplemental unemployment benefits under the Trade 
Act of 1974
Contributions to section 501(c)(18)(D) pension plans
Contributions by certain chaplains to section 403(b) plans 
Attorney fees and court costs for actions involving certain unlawful  
discrimination claims (see instructions) 
Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect     
tax law violations 
Housing deduction from Form 2555 
Excess deductions of section 67(e) expenses from Schedule K-1 (Form   
1041) 
Other adjustments. List type and amount:

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

............................................

.......................................
.......................

............
...................

.........................
..............................

................................
................................................

..................................

...............................................
....................................

.........................................
..........................................

.......................

.............

...............
.................

....................................
..........

.......

...................

................................
.....................

.......................................

........................

...............................

6,000 

6,000 
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Schedule 2 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury  Attachment   
Internal Revenue Service  Sequence No. 

EEA

(Form 1040) 

Your social security numberName(s) shown on Form 1040, 1040-SR, or 1040-NR

1 1

2 2

3 3

4 4

5 
5

6 
6

7 7

8

8

9 9

10 10

11 11

12 12 

13 
13

14 
14

15 
15

16 16

Alternative minimum tax. Attach Form 6251 

Excess advance premium tax credit repayment. Attach Form 8962 

Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

Self-employment tax. Attach Schedule SE

Social security and Medicare tax on unreported tip income.  
Attach Form 4137

Uncollected social security and Medicare tax on wages. Attach  
Form 8919

Total additional social security and Medicare tax. Add lines 5 and 6

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, check here

Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required

Additional Medicare Tax. Attach Form 8959

Net investment income tax. Attach Form 8960

Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12

Interest on tax due on installment income from the sale of certain residential lots
and timeshares

Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000

Recapture of low-income housing credit. Attach Form 8611

(continued on page 2)

Additional Taxes
2023

Part I Tax

Part II Other Taxes

SCHEDULE 2 

02
Attach to Form 1040, 1040-SR, or 1040-NR.

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

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

..........................

..........

..

...........................

..............................

...................................

..........

...................................

......................

........

..........................

........................

.................................

.............................................

..............................................

................

Antonio & Nancy Rodrigues XXX-XX-4436

0 

330 
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Schedule 2 (Form 1040) 2023

Schedule 2 (Form 1040) 2023 Page 

EEA

17

a 

17a

b 
17b

c 17c

d 
17d

e 17e

f 
17f

g 
17g

h 
17h

i 
17i

j 17j

k 17k

l 17l

m 
17m

n 
17n

o 
17o

p 
17p

q 17q

z

17z

18 18

19 19

20 20

21 
21

Other additional taxes:

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

Recapture of federal mortgage subsidy, if you sold your home
see instructions

Additional tax on HSA distributions. Attach Form 8889

Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889

Additional tax on Archer MSA distributions. Attach Form 8853

Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853

Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property

Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A

Compensation you received from a nonqualified deferred
compensation plan described in section 457A

Section 72(m)(5) excess benefits tax

Golden parachute payments

Tax on accumulation distribution of trusts

Excise tax on insider stock compensation from an expatriated
corporation

Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866

Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR

Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund

Any interest from Form 8621, line 24

Any other taxes. List type and amount:

Total additional taxes. Add lines 17a through 17z

Reserved for future use

Section 965 net tax liability installment from Form 965-A

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b

Part II Other Taxes (continued) 
2

................................

......

.......................

.

...................................

...........

.....

...........

.................

.......................

..............

...................................

..................................

......

......

..................

......................

........................................

....

.............. 330 
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Schedule 3 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury  Attachment   
Internal Revenue Service  Sequence No. 

EEA

(Form 1040)

Your social security number

b 5b

m 6m

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

Additional Credits and Payments
2023 

Part I Nonrefundable Credits

SCHEDULE 3 

03

1 1

2 
2

3 3

4 4

5a 5a

6

a 6a

b 6b

c 6c

d 6d

e 6e

f 6f

g 6g

h 6h

i 6i

j 6j

k 6k

l 6l

z

6z

7 7

8 
8

Foreign tax credit. Attach Form 1116 if required 

Credit for child and dependent care expenses from Form 2441, line 11. Attach  
Form 2441 

Education credits from Form 8863, line 19

Retirement savings contributions credit. Attach Form 8880 

Residential clean energy credit from Form 5695, line 15

Energy efficient home improvement credit from Form 5695, line 32

Other nonrefundable credits:

General business credit. Attach Form 3800 

Credit for prior year minimum tax. Attach Form 8801 

Adoption credit. Attach Form 8839 

Credit for the elderly or disabled. Attach Schedule R

Reserved for future use

Clean vehicle credit. Attach Form 8936 

Mortgage interest credit. Attach Form 8396 

District of Columbia first-time homebuyer credit. Attach Form 8859 

Qualified electric vehicle credit. Attach Form 8834 

Alternative fuel vehicle refueling property credit. Attach Form 8911

Credit to holders of tax credit bonds. Attach Form 8912 

Amount on Form 8978, line 14. See instructions 

Credit for previously owned clean vehicles. Attach Form 8936

Other nonrefundable credits. List type and amount: 

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,  line 20 

(continued on page 2)

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

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

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

...........................

.................................................

..............................

....................

......................

................

................

...........

......................

...........

.............................

...................

.................

..

............

...

.........

.............

......

....................

..............................................

Antonio & Nancy Rodrigues XXX-XX-4436

0 
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Schedule 3 (Form 1040) 2023

Schedule 3 (Form 1040) 2023 Page 

EEA

Part II Other Payments and Refundable Credits
2

9 9

1010

1111

1212

13

a 13a

b 
13b

c
13c

d 13d

z

13z

14 14

15 
15

Net premium tax credit. Attach Form 8962 

Amount paid with request for extension to file (see instructions) 

Excess social security and tier 1 RRTA tax withheld 

Credit for federal tax on fuels. Attach Form 4136 

Other payments or refundable credits:

Form 2439 

Credit for repayment of amounts included in income from earlier
years

Elective payment election amount from Form 3800, Part III, line
6, column (i)

Deferred amount of net 965 tax liability (see instructions)

Other payments or refundable credits. List type and amount: 

Total other payments or refundable credits. Add lines 13a through 13z 

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,  
line 31 

..............................

.................

........................

..........................

....................................

.......................................

...................................

........

.............

...................................................

10,000 

1,228 

11,228 
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Your social security number

Schedule E (Form 1040) 2023

OMB No. 1545-0074

Attachment
Sequence No.

Name(s) shown on return

(Form 1040)

A Yes No
B Yes No

1a
A
B
C
1b 2 Fair Rental Personal Use

QJV
Days Days

A A
B B
C C

Type of Property:

Properties:
Income: A B C

3 3
4 4

Expenses:
5 5
6 6
7 7
8 8
9 9

10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21

21
22

22
23a 23a

b 23b
c 23c
d 23d
e 23e

24 24
25 25
26

26

Income or Loss From Rental Real Estate and Royalties

Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions
If "Yes," did you or will you file required Form(s) 1099?

Physical address of each property (street, city, state, ZIP code)

Type of Property
(from list below)

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)

Rents received
Royalties received

Advertising
Auto and travel (see instructions)
Cleaning and maintenance
Commissions
Insurance
Legal and other professional fees
Management fees
Mortgage interest paid to banks, etc. (see instructions)
Other interest
Repairs
Supplies
Taxes
Utilities
Depreciation expense or depletion
Other (list)
Total expenses. Add lines 5 through 19
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198
Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) ( ) ( ) ( )
Total of all amounts reported on line 3 for all rental properties
Total of all amounts reported on line 4 for all royalty properties
Total of all amounts reported on line 12 for all properties
Total of all amounts reported on line 18 for all properties
Total of all amounts reported on line 20 for all properties
Income. Add positive amounts shown on line 21.  Do not include any losses

( )
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, III, IV, 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 

Supplemental Income and Loss

2023
SCHEDULE E

13

Part I

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

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

For Paperwork Reduction Act Notice, see the separate instructions.

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

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.

For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box only
if you meet the requirements to file as a
qualified joint venture. See instructions.

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here

Department of the Treasury
Internal Revenue Service 

EEA

......
..............................

.....................
....................

........................
...........

..............
......................

........................
...........

....................

......................
.........................
.........................

..........................

..........................
..........

........

.....................

............
........
........

...........

...........

...........
............

.....

.

Antonio & Nancy Rodrigues XXX-XX-4436

X

1821 Country St, Somerset, MA 02726

4 365 0 

232,500 

100 

77,362 

21,608 

6,287 

105,357 

127,143 

232,500 

0 

77,362 

6,287 

105,357 

127,143 

0 

127,143 
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Your social security number

Schedule K-1

Schedule E (Form 1040) 2023

Schedule E (Form 1040) 2023 Attachment Sequence No. Page
Name(s) shown on return. Do not enter name and social security number if shown on page 1.

(c) Check if (e) Check if (f) Check if 
(d) Employer foreign basis computation any amount is(a) Name 

identification numberpartnership is required not at risk

(g) 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

(b) Employer 
(a) Name identification number

(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

(c) Excess inclusion from (d) Taxable income (e) Income from (b) Employer Schedules Q, line 2c (net loss) from(a) Name Schedules Q, line 3bidentification number (see instructions) Schedules Q, line 1b

27

Yes No

28

A
B
C
D

Passive Income and Loss Nonpassive Income and Loss

A
B
C
D
29a

b
30 30
31 31
32 32

33

A
B

Passive Income and Loss Nonpassive Income and Loss

A
B
34a

b
35 35
36 36
37 37

38

39 39

40 40
41

41
42

42
43

43

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

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

Totals
Totals
Add columns (h) and (k) of line 29a
Add columns (g), (i), and (j) of line 29b ( )
Total partnership and S corporation income or (loss). Combine lines 30 and 31

Totals
Totals
Add columns (d) and (f) of line 34a
Add columns (c) and (e) of line 34b ( )
Total estate and trust income or (loss). Combine lines 35 and 36

Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below

13 2

Part II Income or Loss From Partnerships and S Corporations 

Part III Income or Loss From Estates and Trusts

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

Part V Summary

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.

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 

1 (Form 1040), line 5

Reconciliation of farming and fishing 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

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

(b) Enter P for 
partnership; S

for S corporation

EEA

................................

..................................
................................

.......

..................................

..................................
................

.........

............................................

.....

....................

Antonio & Nancy Rodrigues XXX-XX-4436

X

TNT Cleaning Services Inc S 45-3766642 X

Car Connections Inc S 83-1369722 X

Car Connections Transportation Inc S 87-2140044 �

250,657 

1,118,117 

0 

250,657 

1,118,117 

250,657 

1,118,117 

(867,460)

(740,317)
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Your social security number 

Schedule 8812 (Form 1040) 2023

OMB No. 1545-0074

Department of the Treasury Attachment   
Internal Revenue Service Sequence No. 

Name(s) shown on return 

(Form 1040)
Credits for Qualifying Children  

and Other Dependents 2023

}

}

SCHEDULE 8812 

47

Part I Child Tax Credit and Credit for Other Dependents

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

1 1

2a 2a

b 2b

c 2c

d 2d

3 3

4 4

5 5

6 

6

7 7

88
9

9

10

10

11 11

12 12

13 13

14 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR

Enter income from Puerto Rico that you excluded

Enter the amounts from lines 45 and 50 of your Form 2555

Enter the amount from line 15 of your Form 4563

Add lines 2a through 2c

Add lines 1 and 2d

Number of qualifying children under age 17 with the required social security number

Multiply line 4 by $2,000

Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

Multiply line 6 by $500

Add lines 5 and 7

Enter the amount shown below for your filing status.
•  Married filing jointly-$400,000

•  All other filing statuses-$200,000

Subtract line 9 from line 3.

•  If zero or less, enter -0-.

•  If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.05)

Is the amount on line 8 more than the amount on line 11?

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

EEA

.....................
..................

..............
...................

............................................
..............................................

..
............................................

..............

.............................................
...............................................

....................................

...........
..........................................

............................

...............................
..........

Antonio & Nancy Rodrigues XXX-XX-4436

(309,930)

(309,930)

2 

4,000 

4,000 

400,000 

0 

4,000 

X

0 

0 
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Schedule 8812 (Form 1040) 2023

Schedule 8812 (Form 1040) 2023 Page 

}

2
Part II-A Additional Child Tax Credit for All Filers

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

Part II-C Additional Child Tax Credit

15

16a

16a

b

16b

17 17

18a 18a

b 18b

19

No.

Yes. 19

20 20

No.

Yes.

21 

21

22 

22

23 23

24 1040 and
1040-SR filers:

1040-NR filers: 24

25 25

26 26

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 27

Caution: If you file Form 2555, you cannot claim the additional child tax credit. 

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

and II-B. Enter -0- on line 27

Number of qualifying children under 17 with the required social security number: x $1,600.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b

Earned income (see instructions)

Nontaxable combat pay (see instructions)

Is the amount on line 18a more than $2,500? 

Leave line 19 blank and enter -0- on line 20. 

Subtract $2,500 from the amount on line 18a. Enter the result

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,800 or more? 

If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27.

If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21. 

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22

Enter the total of the amounts from Form 1040 or 1040-SR, line 27,

and Schedule 3 (Form 1040), line 11.

Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0-

Enter the larger of line 20 or line 25

Next, enter the smaller of line 17 or line 26 on line 27.

EEA

.............

...........................................

...............................................

.....................................
..........................

.........

........
.........................

............

...
.................................

..............................
.......................................

....

Antonio & Nancy Rodrigues XXX-XX-4436

4,000 

2 

3,200 

3,200 

274,019 

X 271,519 

40,728 

X

3,200 
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(a) (b) (c)

OMB No. 1545-2294
Form

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Trade, business, or aggregation name Taxpayer Qualified business
identification number income or (loss)

Form (2023)8995

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 $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

8995
2023

Qualified Business Income Deduction
Simplified Computation

55

Attach to your tax return.

1

i

ii

iii

iv

v

2

2

3 3

4 4

5 5

6

6

7

7

8

8

9 9

10 10

11 11

12

12

13 13

14 14

15

15

16 16

17

17

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

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

Total qualified business income or (loss). Combine lines 1i through 1v,

column (c)

Qualified business net (loss) carryforward from the prior year ( )

Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-

Qualified business income component. Multiply line 4 by 20% (0.20)

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(see instructions)

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

year ( )

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

or less, enter -0-

REIT and PTP component. Multiply line 8 by 20% (0.20)

Qualified business income deduction before the income limitation. Add lines 5 and 9

Taxable income before qualified business income deduction (see instructions)

Enter your net capital gain, if any, increased by any qualified dividends

(see instructions)

Subtract line 12 from line 11. If  zero or less, enter -0-

Income limitation. Multiply line 13 by 20% (0.20)

Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions)

Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ( )

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- ( )

Your taxpayer identification numberName(s) shown on return

EEA

......................................
..............

.....
........................

...................................

.........................................

...................................
.............................

................
....

..................................
.................

.................................

...............................
..........

.................................................

Antonio & Nancy Rodrigues XXX-XX-4436

K1S: TNT Cleaning Services Inc 45-3766642 240,187 

K1S: Car Connections Inc 83-1369722 (955,800)

(715,613)

106,384 

0 

0 

0 

0 

0 

0 

(337,630)

0 

0 

0 

0 

821,997 

0 

Amount from Form 1040, line 11................................ (309,930)

Amount from Form 1040, line 12................................ 27,700 

Line 11 above is the difference between these amounts......... (337,630)
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Identifying number

OMB No. 1545-2283

Form

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Name(s) shown on return

Form (2023)

Total Income/Loss ItemsPart I

1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9

Adjustment for Amounts Not Attributable to Trade or BusinessPart II

10 10
11

11
12 12

Part III Limitation on Losses

13
13

14 14
15 15
16

16

See instructions if you are filing a tax return other than Form 1040 or 1040-SR.

Reserved for future use
Enter amount from Schedule 1 (Form 1040), line 3
Enter amount from Form 1040 or 1040-SR, line 7. See instructions
Enter amount from Schedule 1 (Form 1040), line 4
Enter amount from Schedule 1 (Form 1040), line 5
Enter amount from Schedule 1 (Form 1040), line 6
Reserved for future use
Enter other income, gain, or losses from a trade or business not reported on lines 1 through 7
Combine lines 1 through 8

See instructions if you are filing a tax return other than Form 1040 or 1040-SR.

Enter any income or gain reported on lines 1 through 8 that is not attributable to a trade or business
Enter any losses or deductions reported on lines 1 through 8 that are not attributable to a trade or
business. See instructions
Subtract line 11 from line 10

If line 12 is a negative number, enter it here as a positive number. If line 12 is a positive number, enter it
here as a negative number
Add lines 9 and 13
Enter $289,000 (or $578,000 if married filing jointly)
Add lines 14 and 15. If less than zero, enter the amount from line 16 as a positive number on Schedule
1 (Form 1040), line 8p. See instructions if you are filing a tax return other than a Form 1040 or 1040-SR.
If zero or greater, do not attach this form to your tax return

461 2023
Limitation on Business Losses

64

461

Attach to your tax return.

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

Go to www.irs.gov/Form461 for instructions and the latest information.

EEA

...........................................
............................

...................
............................
............................
............................

...........................................
.....

.........................................

..

.........................................................

.........................................

.........................................
..............................................

............................

........................

Antonio & Nancy Rodrigues XXX-XX-4436

(740,317)

(740,317)

0 

(740,317)

578,000 

(162,317)
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OMB No. 1545-0074

(Rev. November 2023)

Attachment
Sequence No.

Taxpayer name(s) shown on return Taxpayer identification number

Preparer's name Preparer tax identification number

1 Yes No N/A

2

3

4

a
b

5

6

7
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a
8

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you?
If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own 
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed?

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
•  Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

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

•  Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s)

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," go to question 5.) 
Did you make reasonable inquiries to determine the correct, complete, and consistent information?
Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) 
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) 
List those documents provided by the taxpayer, if any, that you relied on:

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? 
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 

Did you complete the required recertification Form 8862?
If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)?

Paid Preparer's Due Diligence Checklist8867
2023

70

Part I Due Diligence Requirements

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

For Paperwork Reduction Act Notice, see separate instructions.

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Go to www.irs.gov/Form8867 for instructions and the latest information.

Form 8867 (Rev. 11-2023)

Form

Department of the Treasury
Internal Revenue Service

EEA
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Antonio & Nancy Rodrigues XXX-XX-4436

Nicholas Richards, CPA XXXXX6886
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Form 8867 (Rev. 11-2023) Page 

9a Yes No N/A

and does not have a qualifying child, go to question 10.) 
b

c

10 Yes No N/A

11

12

13 Yes No

14 Yes No

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

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

15 Yes No

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year?
Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)?

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the child? 
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified
tuition and related expenses for the claimed AOTC? 

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year
and provided more than half of the cost of keeping up a home for the year for a qualifying person? 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

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

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
complete?

2
Part II

Part III

Part IV

Part V

Part VI Eligibility Certification

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

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)

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

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

a citizen, national, or resident of the United States?

Form 8867 (Rev. 11-2023)EEA
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Antonio & Nancy Rodrigues XXX-XX-4436
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Additional Medicare Tax
20238959

71

Part I Additional Medicare Tax on Medicare Wages

Part II Additional Medicare Tax on Self-Employment Income

Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Part IV Total Additional Medicare Tax

Part V Withholding Reconciliation

If any line does not apply to you, leave it blank. See separate instructions.

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

1

1

2 2

3 3

4 4

5

5

6 6

7

7

8

8

9

9

10 10

11 11

12 12

13

13

14

14

15

15

16 16

17

17

18

18

19

19

20 20

21

21

22

22

23

23

24

24

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

Go to www.irs.gov/Form8959 for instructions and the latest information.

Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts from box 5

Unreported tips from Form 4137, line 6

Wages from Form 8919, line 6

Add lines 1 through 3

Enter the following amount for your filing status:

Married filing jointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying surviving spouse $200,000

Subtract line 5 from line 4. If zero or less, enter -0-

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to

Part II

Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you

had a loss, enter -0-

Enter the following amount for your filing status:

Married filing jointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying surviving spouse $200,000

Enter the amount from line 4

Subtract line 10 from line 9. If zero or less, enter -0-

Subtract line 11 from line 8. If zero or less, enter -0-

Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and

go to Part III

Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14

(see instructions)

Enter the following amount for your filing status:

Married filing jointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying surviving spouse $200,000

Subtract line 15 from line 14. If zero or less, enter -0-

Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).

Enter here and go to Part IV

Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS

filers, see instructions), and go to Part V

Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the total of the amounts from box 6

Enter the amount from line 1

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax

withholding on Medicare wages

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box

14 (see instructions)

Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with

federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,

see instructions)

Form 8959 (2023)

Your social security number 

OMB No. 1545-0074

Form

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

Name(s) shown on return

EEA

...................
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..........................
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......................................................

..................................

.............................
...........................

..........
...............................

...................

................................

...................................................

...................................

............................
.........................

..........
...............................

...........................................

.....................................

.....................
.............................

............................

.........................................

..............................................

.................................................

Antonio & Nancy Rodrigues XXX-XX-4436

286,642 

286,642 

250,000 

36,642 

330 

330 

4,156 

286,642 

4,156 

0 
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Identifying number

OMB No. 1545-0172

Form

Attachment
Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  (d) Recovery(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction periodservice only-see instructions)

Form (2023)

EEA

1 1
2 2
3 3
4 4
5

5
6

7 7
8 8
9 9

10 10
11 11
12 12
13 13

14
14

15 15
16 16

Section A
17 17
18

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

19a
b
c
d
e
f
g
h

i

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a

b
c
d

21 21
22

22
23

23

Note:  If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2022 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2023
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
property MM S/L

Class life S/L
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L

Summary (See instructions.) 
Listed property.  Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 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
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Depreciation and Amortization
20234562

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury
Internal Revenue Service 

.......................................
..................

.........
................

..........................................

..............
..........

...........................
.................

....
.........

...

......................................
.................................

.....................................

..........

.......................................

.................................

..

..............

Antonio & Nancy Rodrigues SCHEDULE E PG 2 XXX-XX-4436

1,160,000 

2,890,000 

0 

1,160,000 

FROM K1 - TNT Cleaning Services I 10,470 10,470 

10,470 

10,470 

0 

0 

10,470 
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Identifying number

OMB No. 1545-0172

Form

Attachment
Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  (d) Recovery(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction periodservice only-see instructions)

Form (2023)

EEA

1 1
2 2
3 3
4 4
5

5
6

7 7
8 8
9 9

10 10
11 11
12 12
13 13

14
14

15 15
16 16

Section A
17 17
18

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

19a
b
c
d
e
f
g
h

i

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a

b
c
d

21 21
22

22
23

23

Note:  If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2022 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2023
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
property MM S/L

Class life S/L
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L

Summary (See instructions.) 
Listed property.  Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 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
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Depreciation and Amortization
20234562

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury
Internal Revenue Service 

.......................................
..................

.........
................

..........................................

..............
..........

...........................
.................

....
.........

...

......................................
.................................

.....................................

..........

.......................................

.................................

..

..............

Antonio & Nancy Rodrigues A Rodrigues LLC XXX-XX-4436

6,287 

6,287 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

................

.............................
.............

..................................
.................

...................
...................................
..................................

.......................................
.......................

....................
.........................

..........................................................
.................................

............................
.........................

............................................
..............................

.................................

...................................
...............................
...............................

.....................
........................................................................................

............................
..................

........................
.....................................

............................................

.............................................

..........................
............

.

.....................

...............

Antonio Rodrigues XXX-XX-4436

TNT Cleaning Services Inc 45-3766642

857,181 

250,657 

3 

250,660 

1,107,841 

69,601 

1,038,240 

1,038,240 

25,874 

25,874 

1,012,366 



     C
lien

t Copy

Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II
Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis
deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
line 11 and enter the total loss in column (d)
on line 30

EEA

...........................
...........

.........
..

..................
...

............

............

....

...............

.....................

.........
...

.......

.............
............

..............
.................

..............
...................

.............

.............
..........
..........

...............
.........

...................

10,470 10,470 

15,404 15,404 

25,874 25,874 0 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

................

.............................
.............

..................................
.................

...................
...................................
..................................

.......................................
.......................

....................
.........................

..........................................................
.................................

............................
.........................

............................................
..............................

.................................

...................................
...............................
...............................

.....................
........................................................................................

............................
..................

........................
.....................................

............................................

.............................................

..........................
............

.

.....................

...............

Antonio Rodrigues XXX-XX-4436

Car Connections Inc 83-1369722

756,033 

756,033 

756,033 

756,033 

756,033 

756,033 

0 

X

414,386 414,386 

598,330 598,330 

1,012,716 1,012,716 

1,012,716 1,012,716 
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Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II
Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis
deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
line 11 and enter the total loss in column (d)
on line 30

EEA

...........................
...........

.........
..

..................
...

............

............

....

...............

.....................

.........
...

.......

.............
............

..............
.................

..............
...................

.............

.............
..........
..........

...............
.........

...................

414,386 414,386 

598,330 598,330 

1,012,716 1,012,716 

1.00000 

1,012,716 1,012,716 

1,012,716 1,012,716 

362,084 362,084 

650,632 650,632 

1,118,117 756,033 362,084 

1,118,117 756,033 362,084 0 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

................

.............................
.............

..................................
.................

...................
...................................
..................................

.......................................
.......................

....................
.........................

..........................................................
.................................

............................
.........................

............................................
..............................

.................................

...................................
...............................
...............................

.....................
........................................................................................

............................
..................

........................
.....................................

............................................

.............................................

..........................
............

.

.....................

...............

Antonio Rodrigues XXX-XX-4436

Car Connections Transportation Inc 87-2140044

0 

0 

0 

0 

X

190,040 190,040 

190,040 190,040 

190,040 190,040 
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Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II
Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis
deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
line 11 and enter the total loss in column (d)
on line 30

EEA

...........................
...........

.........
..

..................
...

............

............

....

...............

.....................

.........
...

.......

.............
............

..............
.................

..............
...................

.............

.............
..........
..........

...............
.........

...................

130,952 130,952 

130,952 130,952 

0.68908 

130,952 130,952 

130,952 130,952 

130,952 130,952 

0 
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1

1

2
2

3 3

4 4

5
5

6 6

7
7

8 8

9 9

10

line 5 10

11 11

12
12

13 13

14 14

15 15

16

16

17 17

18 18
19

19

20 20

21 21

22 22

23 23

24
24

(see instructions)

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
income and enter it here. For estates and trusts, enter taxable income increased by the total of the
charitable deduction, income distribution deduction, and exemption amount (see instructions)

Nonbusiness capital losses before limitation.  Enter as a positive number
(see instructions)

Nonbusiness capital gains (without regard to any section 1202 exclusion)

If line 2 is more than line 3, enter the difference. Otherwise, enter -0-

If line 3 is more than line 2, enter the difference.
Otherwise, enter -0-

Nonbusiness deductions (see instructions)

Nonbusiness income other than capital gains (see
instructions)

Add lines 5 and 7

If line 6 is more than line 8, enter the difference. Otherwise, enter -0-

If line 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don't enter more than

Business capital losses before limitation. Enter as a positive number

Business capital gains (without regard to any
section 1202 exclusion)

Add lines 10 and 12

Subtract line 13 from line 11. If zero or less, enter -0-

Add lines 4 and 14

Enter the loss, if any, from line 16 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the loss, if any, from line 19, column (3), of
Schedule D (Form 1041).) Enter as a positive number. If you don’t have a
loss on that line (and don’t have a section 1202 exclusion), skip lines 16
through 21 and enter on line 22 the amount from line 15

Section 1202 exclusion. Enter as a positive number (see instructions)

Subtract line 17 from line 16. If zero or less, enter -0- 
Enter the loss, if any, from line 21 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the loss, if any, from line 20 of Schedule D
(Form 1041).) Enter as a positive number

If line 18 is more than line 19, enter the difference. Otherwise, enter -0-

If line 19 is more than line 18, enter the difference. Otherwise, enter -0-

Subtract line 20 from line 15. If zero or less, enter -0-

NOL deduction for losses from other years.  Enter as a positive number

NOL. Combine lines 1, 9, 17, and 21 through 23.  If the result is less than zero, enter it here and on
page 1, line 1a.  If the result is zero or more, you don't have an NOL

Schedule A - NOL

Form 1045 (2023) Page 3

Form 1045 (2023)EEA

....

................................

.

..

................

.................

....................

...............................

................

........................

...

.............

..............................

...........

...............................

..........

.................

............

..................

..

...............

.........................

...............

................

Antonio & Nancy Rodrigues XXX-XX-4436

(337,630)

33,700 

51 

51 

33,649 

(303,981)
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Overflow Statement1040 2023
(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Tax Identification Number

OVERFLOW.LD

Page 1

XXX-XX-4436Antonio & Nancy Rodrigues

                        Schedule E, Line 3 - Rent

Description Amount_________________________________________________________ ______________
$Car Connections_________________________________________________________ 97,500______________

TNT_________________________________________________________ 135,000____________________________
________________________________________________________Total: $    232,500
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W-2 Detail Listing

2023

FEDERAL STATE

(This page is not filed with the return. It is for your records only.)

T/S Employer Name Gross W/H State Code Gross W/H

W2_LIST.LD

Name(s) as shown on return Tax ID Number

XXX-XX-4436Antonio & Nancy Rodrigues

S City of Fall River 94,019 9,043 MA 106,642 5,232 

T TNT Cleaning Services, Inc. 80,000 7,498 MA 80,000 3,731 

T TNT Cleaning Services, Inc. 100,000 8,673 MA 100,000 4,689 

__________________________________________________________________________________________________

Taxpayer Totals 16,171 180,000 8,420 180,000 __________________________________________________________________________________________________

Spouse Totals 9,043 94,019 5,232 106,642 __________________________________________________________________________________________________

Totals 25,214 274,019 13,652 286,642 __________________________________________________________________________________________________
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Excess Social Security - Nonrailroad Employees
Worksheet - Form 1040, Schedule 3, Line 11

2023

Excess Tier 1 RRTA - Railroad Employees
Worksheet - Form 1040, Schedule 3, Line 11

$9,932

$9,932

1.

1.

2.

2.

3.

3.

4. 4.

5. 5.

1.

1.

2.

2.

3.

3.

4. 4.

5. 5.

(This page is not filed with the return. It is for your records only.)

If you are filing a joint return, you must figure any excess tax withheld separately for each

spouse.  DO NOT combine amount of both husband and wife.

Add all social security tax withheld (but not more than $9,932

for each employer).  This tax should be shown in box 4 of your

Forms W-2.  Enter the total here

Enter any uncollected social security tax on tips or group-term life insurance 

on Form 1040 or Form 1040-SR, Schedule 2, line 13

Add lines 1 and 2.  If $9,932 or less, stop here. You cannot claim

the credit

Social security limit

Excess. Subtract line 4 from line 3

If you are filing a joint return, you must figure any excess tax withheld separately for each

spouse.  DO NOT combine amount of both husband and wife.

Add all Tier 1 RRTA tax withheld (but not more than $9,932

for each employer).  This tax should be shown in box 14 of your

Forms W-2.  Enter the total here

Enter any uncollected RRTA tax on tips or group-term life insurance 

on Form 1040 or Form 1040-SR, Schedule 2, line 13

Add lines 1 and 2.  If $9,932 or less, stop here. You cannot claim

the credit

Tier 1 RRTA limit

Excess. Subtract line 4 from line 3

WK_EX_SS.LD

Name(s) as shown on return Tax ID Number

........................................

..............................

....................................................

...............................................

.......................................

........................................

..............................

....................................................

................................................

.......................................

Antonio Rodrigues XXX-XX-4436

11,160 

11,160 

1,228 
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Worksheet 2 - Applying the Deduction Limits

2023
If the result on any line is less than zero, enter zero.

(This page is not filed with the return. It is for your records only)

Step 1. Enter any qualified conservation contributions (QCCs) made during the year.

1. 1

2. 2

Step 2. Enter your other charitable contributions made during the year.

3.

4. 4

5. 5

6.
6

7.
7

8.
8

9.
9

10. 10

Step 3. Figure your deduction for the year (if any result is zero or less, enter -0-)

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. 31

32. 32

33. 33

34. 34

35. 35

36. 36

37. 37

38. 38

39. 39

40. 40

41. 41

WK_CCLMT.LD

Name(s) as shown on return Tax ID Number

If you are a qualified farmer or rancher, enter any QCCs subject to the limit based on 100% of AGI

Enter any QCCs not entered on line 1

Reserved for future use

Enter your contributions of capital gain property "for the use of" any qualified organization

Enter your other contributions "for the use of" any qualified organization. Don't include any contributions you entered on a previous line

Enter your contributions of capital gain property to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on
a previous line

Enter your other contributions to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on a previous
line

Enter your contributions of capital gain property to 50% limit organizations deducted at FMV. Don't include any contributions you entered on a previous 
line

Enter your noncash contributions to 50% limit organizations other than capital gain property you deducted at FMV. Be sure to include contributions of capital 
gain property to 50% limit organizations if you reduced the property's FMV. Don't include any contributions you entered on a previous line

Enter your cash contributions to 50% limit organizations. Don't include any contributions you entered on a previous line

Enter your (AGI)

Cash contributions subject to the limit based on 60% of AGI
(If line 10 is zero, enter -0- on lines 12 through 14.)

Multiply line 11 by 0.6

Deductible amount. Enter the smaller of line 10 or line 12

Carryover. Subtract line 13 from line 10

Noncash contributions subject to the limit based on 50% of AGI
(If line 9 is zero, enter -0- on lines 15 through 18.)

Multiply line 11 by 0.5

Subtract line 13 from line 15

Deductible amount. Enter the smaller of line 9 or line 16

Carryover. Subtract line 17 from line 9

Contributions (other than capital gain property) subject to limit based on 30% of AGI
(If lines 5 and 7 are both zero, enter -0- on lines 19 through 25.)

Multiply line 11 by 0.5

Add lines 8, 9, and 10

Subtract line 20 from line 19

Multiply line 11 by 0.3

Add lines 5 and 7

Deductible amount. Enter the smallest of line 21, 22, or 23

Carryover. Subtract line 24 from line 23

Contributions of capital gain property subject to limit based on 30% of AGI
(If line 8 is zero, enter -0- on lines 26 through 31.)

Multiply line 11 by 0.5

Add lines 9 and 10

Subtract line 27 from line 26

Multiply line 11 by 0.3

Deductible amount. Enter the smallest of line 8, 28, or 29

Carryover. Subtract line 30 from line 8

Contributions subject to the limit based on 20% of AGI
(If lines 4 and 6 are both zero, enter -0- on lines 32 through 41.)

Multiply line 11 by 0.5

Add lines 13, 17, 24, and 30

Subtract line 33 from line 32

Multiply line 11 by 0.3

Subtract line 24 from line 35

Subtract line 30 from line 35

Multiply line 11 by 0.2

Add lines 4 and 6

Deductible amount. Enter the smallest of line 34, 36, 37, 38, or 39

Carryover. Subtract line 40 from line 39

QCCs subject to limit based on 50% of AGI

(If line 2 is zero, enter -0- on lines 42 through 46.)

Note: Worksheet 2 continues on the next page.

.....................
............................................

..............................................................
.........................

........

....................................................

.........................................................

.........................................................

.......
..............

...................................................

......................................
.........................

................................

......................................
....................................

.........................
................................

......................................

......................................
....................................

......................................
........................................

........................
................................

......................................
.......................................

....................................
......................................

.........................
................................

......................................
....................................
....................................

......................................
....................................
....................................

......................................
........................................

......................
...............................

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 

0 

0 

0 

0 

0 

15,404 

0 

0 

0 

15,404 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Worksheet 2 - Applying the Deduction Limits - continued

2023
If the result on any line is less than zero, enter zero.

(This page is not filed with the return. It is for your records only)

42. 42

43. 43

44. 44

45. 45

46. 46

47. 47

48. 48

49. 49

50. 50

51. 51

52.
52

WK_CCLMT.LD2

Name(s) as shown on return Tax ID Number

Multiply line 11 by 0.5

Add lines 13, 17, 24, 30, and 40

Subtract line 43 from line 42

Deductible amount. Enter the smaller of line 2 or line 44

Carryover. Subtract line 45 from line 2

QCCs subject to limit based on 100% of AGI
(If line 1 is zero, enter -0- on lines 47 through 51.)

Enter the amount from line 11

Add lines 13, 17, 24, 30, 40, and 45

Subtract line 48 from line 47

Deductible amount. Enter the smaller of line 1 or line 49

Carryover. Subtract line 50 from line 1

Deduction for the year

Add lines 13, 17, 24, 30, 40, 45, and 50. Enter the total here and include the deductible amounts on Schedule A (Form 1040),
line 11 or line 12, whichever is appropriate

Note. Any amounts in the carryover column are not deductible this year but can be carried over to next year. See Carryovers, later, for more
information about how you will use them next year.

.......................................
...................................

....................................
..........................

.................................

....................................
..................................

.....................................
..........................

.................................

...............................

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Use this worksheet only if you were sent here from the Credit Limit Worksheet B, earlier, or the instructions for line
18a.
Disregard community property laws when figuring the amounts to enter on this worksheet.
If married filing jointly, include your spouse's amounts with yours when completing this worksheet.

Earned Income Worksheet

2023Schedule 8812

Before you begin:

1. a. 1a.

b.

1b.

2. a. 2a.

b.

2b.

c.

2c.

d.

2d.

e.

2e.

3.

3.

4.

4.

5. 5.

6. 6.

7. 7.

(This page is not filed with the return. It is for your records only.)

Enter the amount from line 1z of Form 1040, 1040-SR, or 1040-NR

Enter the amount of any nontaxable combat pay received. Also enter this amount on Schedule

8812, line 18b. This amount will be reported either on line 1i of Form 1040 or 1040-SR, or

should be shown in Form(s) W-2, box 12, with code Q

Next, if you are filing Schedule C, F, or SE, or you received a Schedule K-1 (Form 1065), go to
line 2a. Otherwise, skip lines 2a through 2e and go to line 3.

Enter any statutory employee income reported on line 1 of Schedule C

Enter any net profit or (loss) from Schedule C, line 31, and Schedule K-1 (Form 1065), box 14,

code A (other than farming). Reduce any Schedule K-1 amounts as described in the instructions for

completing Schedule SE in the Partner's Instructions for Schedule K-1. Do not include on this line

any statutory employee income or any other amounts exempt from self-employment tax. Options

and commodities dealers must add any gain or subtract any loss (in the normal course of dealing in

or trading section 1256 contracts) from section 1256 contracts or related property 

Enter any net farm profit or (loss) from Schedule F, line 34, and from farm

partnerships, Schedule K-1 (Form 1065), box 14, code A*. Reduce any

Schedule K-1 amounts as described in the instructions for completing

Schedule SE in the Partner's Instructions for Schedule K-1. Do not include on this 

line any amounts exempt from self-employment tax

If you used the farm optional method to figure net earnings from self-employment,

enter the amount from Schedule SE, line 15. Otherwise, skip this line and enter on

line 2e the amount from line 2c

If line 2c is a profit, enter the smaller of line 2c or line 2d. If line 2c is a (loss), enter the (loss)

from line 2c

Combine lines 1a, 1b, 2a, 2b, and 2e. If zero or less, stop. Do not complete the rest of this worksheet.

Instead, enter -0- on line 3 of Credit Limit Worksheet B or line 18a of Schedule 8812, whichever applies

Enter the Medicaid waiver payment amouints excluded from income on Schedule 1 (Form 1040

line 8s, unless you choose to include these amounts in earned income. See the instructions for  

Schedule 1, line 8s. If you and your spouse both received Medicaid waiver payments during 

the year, you and your spouse can make different choices about including the full amount of

your payments in earned income. Enter only the amount of the Medicaid waiver payments that 

you or your spouse, if filing a joint return, do not want to include in earned income. To include

all nontaxable Medicaid waiver payment amounts in earned income, enter -0-

Enter the amount from Schedule 1 (Form 1040), line 15

Add lines 4 and 5

Subtract line 6 from line 3

If you were sent here from Credit Limit Worksheet B, enter this amount on line 3 of that worksheet.

If you were sent here from the instructions for line 18a, enter this amount on line 18a of Schedule 8812.

* If you have any Schedule K-1 amounts and you are not required to file Schedule SE, complete the appropriate
line(s) of Schedule SE. Put your name and social security number on Schedule SE and attach it to your return. 

WK_CTC4.LD

Name(s) as shown on return Tax ID Number

.......................

.............................

.....................

................

..................

............................

..................................................

.......

.......

..................

.................................................

.............................................

Antonio & Nancy Rodrigues XXX-XX-4436

274,019 

274,019 

274,019 
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QBI Explanation Worksheet
2023Form 1040

As reported As allowed on 1040

after limitations

11. QBI amount carried to Form 8995 / 8995-A

12. W-2 wages carried to Form 8995 / 8995-A

13. UBIA of qualified property carried to Form 8995 / 8995-A

14. Section 199A REIT dividends

15. 199(A)(g) deduction

The income amount from line 11 will show on one of the following lines, depending on circumstances:

(This page is not filed with the return. It is for your records only.)

Name of business activity

1. Ordinary business income (loss)

2. Rental income (loss)

3. Royalty income (loss)

4. Section 1231 gain (loss)

5. Other income (loss)

6. Section 179 deduction

7. Other deductions

8. Deduction for half of SE tax

9. Self-employed health insurance deduction

10. Self-employed pension deduction

16. QBI allocable to cooperative payments

17. W-2 wages allocable to cooperative payments

Form 8995, line 1

Form 8995-A, line 2

Form 8995-A, Schedule A, line 2

Form 8995-A, Schedule A, line 16

Form 8995-A, Schedule B, line 3

Form 8995-A, Schedule C, line 1

Note:  The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,

suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,

704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD

Name(s) as shown on return Tax ID Number

..........................
................................
...............................
..............................

................................
...............................

..................................
..........................................

..................................
.......................................

................................

................................
........................

........................................
............................................

....................................
................................

Antonio & Nancy Rodrigues XXX-XX-4436

K1S: TNT Cleaning Services Inc

250,657 250,657 

10,470 10,470 

240,187 

838,276 

347,700 

X
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QBI Explanation Worksheet
2023Form 1040

As reported As allowed on 1040

after limitations

11. QBI amount carried to Form 8995 / 8995-A

12. W-2 wages carried to Form 8995 / 8995-A

13. UBIA of qualified property carried to Form 8995 / 8995-A

14. Section 199A REIT dividends

15. 199(A)(g) deduction

The income amount from line 11 will show on one of the following lines, depending on circumstances:

(This page is not filed with the return. It is for your records only.)

Name of business activity

1. Ordinary business income (loss)

2. Rental income (loss)

3. Royalty income (loss)

4. Section 1231 gain (loss)

5. Other income (loss)

6. Section 179 deduction

7. Other deductions

8. Deduction for half of SE tax

9. Self-employed health insurance deduction

10. Self-employed pension deduction

16. QBI allocable to cooperative payments

17. W-2 wages allocable to cooperative payments

Form 8995, line 1

Form 8995-A, line 2

Form 8995-A, Schedule A, line 2

Form 8995-A, Schedule A, line 16

Form 8995-A, Schedule B, line 3

Form 8995-A, Schedule C, line 1

Note:  The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,

suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,

704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD

Name(s) as shown on return Tax ID Number

..........................
................................
...............................
..............................

................................
...............................

..................................
..........................................

..................................
.......................................

................................

................................
........................

........................................
............................................

....................................
................................

Antonio & Nancy Rodrigues XXX-XX-4436

K1S: Car Connections Inc

(1,118,117) 0 

0 

320,089 

5,065,523 
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QBI Explanation Worksheet
2023Form 1040

As reported As allowed on 1040

after limitations

11. QBI amount carried to Form 8995 / 8995-A

12. W-2 wages carried to Form 8995 / 8995-A

13. UBIA of qualified property carried to Form 8995 / 8995-A

14. Section 199A REIT dividends

15. 199(A)(g) deduction

The income amount from line 11 will show on one of the following lines, depending on circumstances:

(This page is not filed with the return. It is for your records only.)

Name of business activity

1. Ordinary business income (loss)

2. Rental income (loss)

3. Royalty income (loss)

4. Section 1231 gain (loss)

5. Other income (loss)

6. Section 179 deduction

7. Other deductions

8. Deduction for half of SE tax

9. Self-employed health insurance deduction

10. Self-employed pension deduction

16. QBI allocable to cooperative payments

17. W-2 wages allocable to cooperative payments

Form 8995, line 1

Form 8995-A, line 2

Form 8995-A, Schedule A, line 2

Form 8995-A, Schedule A, line 16

Form 8995-A, Schedule B, line 3

Form 8995-A, Schedule C, line 1

Note:  The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,

suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,

704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.

QBI_EXPL.LD

Name(s) as shown on return Tax ID Number

..........................
................................
...............................
..............................

................................
...............................

..................................
..........................................

..................................
.......................................

................................

................................
........................

........................................
............................................

....................................
................................

Antonio & Nancy Rodrigues XXX-XX-4436

K1S: Car Connections Inc

(1,118,117) (1,118,117)

162,317 

(955,800)

320,089 

5,065,523 

X

Excess Loss Adjustment apportioned to this activity: 162,317
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Allocation of Excess Business Losses

2023

For informational purposes and use by certain states
(This page is not filed with the return. It is for your records only.)

Excess loss apportionedTotal Current year
Activity Name Loss Ratio 461 addback to this activity loss allowed

461ALLOC.LD

Name(s) as shown on return Tax ID Number

Antonio & Nancy Rodrigues XXX-XX-4436

Total 461 AddBack 162,317 

SBS Car Connections Inc 1,118,117 100.0000 162,317 955,800 
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Next Year's Depreciation Worksheet
2023(This page is not filed with the return. It is for your records only.)

Form Multi-Form Description Date Basis Method Life Deduction

Name(s) as shown on return Tax ID Number

Antonio & Nancy Rodrigues XXX-XX-4436

E 1 Land 07-31-2018  0

E 1 Building 07-31-2018 245,200 SL    MM 39 6,287 

TOTAL 6,287 



     C
lien

t Copy

Section 179 Business Income Limit

2023Form 1040

1

2

3

4

5

6

7

8

9

10

11

Year Elected Used in Used in Remaining

Distribution among assets Acquired Section 179 prior years 2023 carryover

(This page is not filed with the return. It is for your records only.)

Dollar limitation for tax year.  Enter amount from Form 4562 line 5

Wages, salaries, tips, etc. (Line 1 of 1040)

Non-passive Section 1231 Gains (losses)

Income (loss) from Schedule C line 31 (Unless Materially Participated = "NO")

Income (loss) from Schedule E line 26 (If Non-Passive)

Income (loss) from Form 4835, line 32 (If Non-Passive)

Income (loss) from Schedule F line 36 (If Non-Passive)

Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

Total business income (loss). Combine lines 2 through 9

Business income limitation. Lesser of line 1 or line 10, but not less than zero.  Enter here and on

Form 4562, line 11

WK_I179L.LD

Name(s) as shown on return Tax ID Number

..........................

..........................

..........................

.........

....................

....................

....................

...

..

.............................

.................................................

Antonio & Nancy Rodrigues XXX-XX-4436

1,160,000 

274,019 

(867,457)

(593,438)

0 

K1S TNT Cleaning Services 2023 10,470 10,470 ________ ________

0________________TOTAL ALLOWABLE (4562 LN 12)

10,470 ________________TOTAL C/O TO NEXT YEAR (4562 LN 13)

10,470 TOTAL 2023 ELEC. COST (4562 LN 8)
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Carryover Worksheet
List of items that will carryover to the 2024 tax return

2023

Itemized Deductions

Expenses

Losses

Credits

Other

Passive Activity

At Risk Limitations

(This page is not filed with the return. It is for your records only.)

Carryover Amount

Contributions subject to 100% of AGI limitations

Contributions subject to 60% of AGI limitations

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property)

Contributions subject to 30% of AGI limitations

Contributions subject to 20% of AGI limitations (30% capital gains appreciated property)

Taxable state and local refunds to Schedule 1 (Form 1040) line 1

State/local taxes paid in 2024 to flow to the Schedule A

State donations and contributions carryover

State overpayment applied to next year

Office in home operating expenses

Office in home excess casualty losses and depreciation

Disallowed investment interest expense AMT Reg. Tax

Section 179 expense

Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Short-term capital loss AMT Reg. Tax

Long-term capital loss AMT Reg. Tax

Net operating loss AMT Reg. Tax

Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax

Qualified REIT and PTP loss carryover

QBI loss carryover

Nonrecaptured net section 1231 losses from WK_1231C AMT Reg. Tax

Mortgage interest credit

Credit for prior year minimum tax

Foreign Tax credit AMT Reg. Tax

District of Columbia first time home owner's credit

Residential clean energy credit

Preparer Fee

Overpayment applied to next year's estimates

Estimated Tax Payment 1 Estimated Tax Payment 2

Estimated Tax Payment 3 Estimated Tax Payment 4

Federal tax liability for 2210 calculation

State tax liability for state 2210 calculation

IRA basis Taxpayer Spouse

Disaster distributions taxable in 2024 Taxpayer Spouse

Disaster distributions taxable in 2025 Taxpayer Spouse

Excess repayments from  8915-F Taxpayer Spouse

WK_CARRY.LD

Name(s) as shown on return Tax ID Number

...................................
....................................

.................
....................................

.................
...........................

...............................
.....................................

........................................

..........................................
................................

................
.................................................

.......

.......

.........................

.........................
...........................

........................................
..................................................

........

................................................
...........................................

............................
...................................

............................................

.....................................................
.....................................

........................................
......................................

..............................
................
................

..................

Antonio & Nancy Rodrigues XXX-XX-4436

15,404 

10,470 

303,981 303,981 

162,317 162,317 

821,997 

34,696 34,696 

0 

22,992 
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Net Operating Loss Carryover / Carryback Worksheet

2023

Year Carried Amount Available For Amount Used Amount Used Remaining

From Carryover/Carryback Prior to 2023 In 2023 Carryover

Totals

(This page is not filed with the return. It is for your records only.)

1. Enter the amount from Form 1045, page 3, line 24, if less than zero

2. Portion of line 1 that is a farming loss that was carried back. Enter as a positive number.

3. Excess business loss from Form 461, line 16. Enter as a negative number

4. Combine lines 1 through 3. This is your 2023 NOL to carry over to 2024

WK_NOL.LD

Name(s) as shown on return Tax ID Number

..............
....

..........
...........

Antonio Rodrigues XXX-XX-4436

2003

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

2020

2021

2022

2023 303,981 303,981 

303,981 303,981 

(303,981)

(162,317)

(466,298)
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Nonrecaptured Net Section 1231
Losses Carryover Worksheet

2023

Net Section 1231 gains are generally treated as long-term capital gains; however, they are treated as ordinary gains to
the extent of any net Section 1231 losses recognized in the prior five years. The above worksheet shows the balance of
any remaining nonrecaptured net Section 1231 losses that haven't expired or been offset by net Section 1231 gains that
will carry over to next year. (The amount will be carried over to Form 4797, line 8, if line 7 results in a gain on the 2024
tax return.) Code Sec. 1231(c)(1-2).

Totals

(This page is not filed with the return. It is for your records only.)

Year Carried Nonrecaptured Amount Used Remaining

From net Sec 1231 loss In 2023 Carryover

WK_1231C.LD

Name(s) as shown on return Tax ID Number

Antonio & Nancy Rodrigues XXX-XX-4436

2018 0 0 

2019 0 0 

2020 0 0 

2021 0 0 

2022 34,696 34,696 

2023 0 0 

34,696 34,696 
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1

1

2
2

3 3

4 4

5
5

6 6

7
7

8 8

9 9

10

line 5 10

11 11

12
12

13 13

14 14

15 15

16

16

17 17

18 18
19

19

20 20

21 21

22 22

23 23

24
24

(see instructions)

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
income and enter it here. For estates and trusts, enter taxable income increased by the total of the
charitable deduction, income distribution deduction, and exemption amount (see instructions)

Nonbusiness capital losses before limitation.  Enter as a positive number
(see instructions)

Nonbusiness capital gains (without regard to any section 1202 exclusion)

If line 2 is more than line 3, enter the difference. Otherwise, enter -0-

If line 3 is more than line 2, enter the difference.
Otherwise, enter -0-

Nonbusiness deductions (see instructions)

Nonbusiness income other than capital gains (see
instructions)

Add lines 5 and 7

If line 6 is more than line 8, enter the difference. Otherwise, enter -0-

If line 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don't enter more than

Business capital losses before limitation. Enter as a positive number

Business capital gains (without regard to any
section 1202 exclusion)

Add lines 10 and 12

Subtract line 13 from line 11. If zero or less, enter -0-

Add lines 4 and 14

Enter the loss, if any, from line 16 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the loss, if any, from line 19, column (3), of
Schedule D (Form 1041).) Enter as a positive number. If you don’t have a
loss on that line (and don’t have a section 1202 exclusion), skip lines 16
through 21 and enter on line 22 the amount from line 15

Section 1202 exclusion. Enter as a positive number (see instructions)

Subtract line 17 from line 16. If zero or less, enter -0- 
Enter the loss, if any, from line 21 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the loss, if any, from line 20 of Schedule D
(Form 1041).) Enter as a positive number

If line 18 is more than line 19, enter the difference. Otherwise, enter -0-

If line 19 is more than line 18, enter the difference. Otherwise, enter -0-

Subtract line 20 from line 15. If zero or less, enter -0-

NOL deduction for losses from other years.  Enter as a positive number

NOL. Combine lines 1, 9, 17, and 21 through 23.  If the result is less than zero, enter it here and on
page 1, line 1a.  If the result is zero or more, you don't have an NOL

FOR ALT MIN TAX PURPOSES ONLY

Schedule A - NOL

Form 1045 (2023) Page 3

Form 1045 (2023)EEA

....

................................

.

..

................

.................

....................

...............................

................

........................

...

.............

..............................

...........

...............................

..........

.................

............

..................

..

...............

.........................

...............

................

Antonio & Nancy Rodrigues XXX-XX-4436

(337,630)

33,700 

51 

51 

33,649 

(303,981)
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2023TAX RETURN COMPARISON
2021 / 2022 / 2023

2021 2022 2023 Difference 2022-2023

Income

Total Income

Adjusted Gross Income

Total Adjusted Gross Income

Deductions

Total deductions claimed

Qualified Business Income Deduction

Tax and Credits

Taxable Income

Total Tax

Payments

Overpayment

Refund

Balance Due

(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Identifying number

Filing Status

Number of Dependents

Wages, salaries, tips, etc.

Taxable interest and dividends

Taxable state and local refunds

Alimony

Business income (loss)

Gains (losses)

Pensions and IRA distributions

Rent and royalty income (loss)

Part, S-corps, trusts income (loss)

Farm income (loss)

Unemployment compensation

Total SS benefits received

Taxable SS benefits

Other income (loss)

Half of self-employment tax

IRA deduction

Other adjustments

Medical deductions

State and local taxes

Interest

Contributions

Other deductions

Total itemized deductions

Standard deduction

Tax

Credits

Self-employment tax

Other taxes

Withholdings

Estimated tax payments

Earned income credit

Other payments and credits

Estimated tax penalty

Overpayment applied

Marginal tax rate

Effective tax rate

..............
.........

.......
....
....

................
........

............
....
....
...

..........
.....

.......
..........
..........

.............

......
.............

..........
....

..........
.........

................
.............

..........
......

.........
......

.

...........
..................

................
.........

..............
...............

.............
........

.........
......

........
............

.........
................

..............
.............
.............

Antonio & Nancy Rodrigues XXX-XX-4436

  Married Joint   Married Joint   Married Joint

2 2 2 

141,535 298,127 274,019 (24,108)

2 7,150 51 (7,099)

(207,407) (585,994) 585,994 

41,074 (41,074)

56,365 103,751 127,143 23,392 

291,039 438,536 (867,460) (1,305,996)

162,317 162,317 

281,534 302,644 (303,930) (606,574)

6,000 6,000 

281,534 302,644 (309,930) (612,574)

10,000 10,000 10,000 

19,397 9,225 12,548 3,323 

775 14,900 (14,900)

30,172 34,125 22,548 (11,577)

25,900 27,700 1,800 

30,172 34,125 27,700 (6,425)

16,726 

234,636 268,519 (268,519)

44,355 52,116 (52,116)

4,000 (4,000)

1,198 2,547 330 (2,217)

45,553 50,663 330 (50,333)

12,762 26,055 25,214 (841)

2,000 28,472 14,428 (14,044)

502 644 (644)

3,864 39,312 35,448 

3,220 39,312 36,092 

31,293 

24.00 24.00 10.00 (14.00)

18.90 19.41 (19.41)
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2022 2023 Difference
Income

Expenses

Total expenses
Net income or (loss)

Allowed on return after
Form 6198 and Form 8582 limitations

2022 2023 Difference
Income

Expenses

Total expenses
Net income or (loss)

Allowed on return after
Form 6198 and Form 8582 limitations

Rents received
Royalties received

Advertising
Auto and travel
Cleaning and maintenance
Commissions
Insurance
Legal & professional fees
Management fees
Mortgage interest
Other interest
Repairs
Supplies
Taxes
Utilities
Depreciation expense
Other

Rents received
Royalties received

Advertising
Auto and travel
Cleaning and maintenance
Commissions
Insurance
Legal & professional fees
Management fees
Mortgage interest
Other interest
Repairs
Supplies
Taxes
Utilities
Depreciation expense
Other

Schedule E Comparison

2023(This page is not filed with the return. It is for your records only.)

COMPE.LD

Name(s) as shown on return Tax ID Number

Property description and address Input order

Property description and address Input order

...................
.................

.....................
...................

............
...................

.....................
.............

.................
..................

....................
.......................
......................

........................

........................
...............

........................
....................

.................

.......

...................
.................

.....................
...................

............
...................

.....................
.............

.................
..................

....................
.......................
......................

........................

........................
...............

........................
....................

.................

.......

Antonio Rodrigues XXX-XX-4436

A Rodrigues LLC - 1821 Country St, Somerset, MA 02726  1

140,000 232,500 92,500 

200 100 (100)

25,143 77,362 52,219 

4,619 21,608 16,989 

6,287 6,287 

36,249 105,357 69,108 

103,751 127,143 23,392 

103,751 127,143 23,392 
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Account Transaction Summary 2023

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,

or you have closed the account, you are responsible.

PLEASE VERIFY BANK INFORMATION

1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

I have reviewed the above information and certify that this information is correct and authorize

to use this account.

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

Name(s) as shown on return Tax ID Number

DD_PMT.LD

Account #1
Financial Institution Santander
Routing Transit Number 011075150
Account Number XXXXXXX7028
Account Type checking

Federal Main Form
Federal Deposit 39,312

State Main Form(s)
MA Deposit 16,652

__________
Net Deposit 55,964

Antonio & Nancy Rodrigues XXX-XX-4436

RichardsTimko, P.C.

12-02-2024 12-02-2024



2023 MA1 Filing Instructions
Antonio & Nancy Rodrigues

Form filed:

MA1 and supplemental forms and schedules

Filing method:

Your return will be e-filed, do not mail your return

Due date:

10-15-2024

Refund:

$16,652.00

Transaction method:

The refund will be directly deposited into your checking
account at Santander ending in 7028.
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For the year January 1-December 31, 2023 or other taxable

Year beginning Ending

State Election Campaign Fund:

1.

2. Exemptions

2a

2b

2c

2d

2e

2f

2g

SIGN HERE. Under penalties of perjury, I declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Fill in if: Amended return Other jurisdiction change Enter date of change

Federal amendment Amended return due to IRS BBA Partnership Audit

$1 You $1 Spouse TOTAL

Fill in if veteran of Operations Enduring Freedom, Iraqi Freedom, Noble Eagle or Sinai Peninsula You Spouse

Taxpayer deceased You Spouse

Fill in if under age 18 You Spouse

Fill in if name change You Spouse

a. Total federal income Fill in if noncustodial parent

b. Federal adjusted gross income Fill in if filing Schedule TDS

Filing status (select one only): Single Fill in if filing Schedule FCI

Married filing jointly Fill in if reporting crypto currency

NRA

Head of household You are a custodial parent who has released claim to exemption for child(ren)

a. Personal exemptions

b. Number of dependents. (Do not include yourself or your spouse.) Enter number x $1,000 =

c. Age 65 or over before 2024 You + Spouse = x $700 =

d. Blindness You + Spouse = x $2,200 =

e. Medical/dental

f. Adoption

g Total exemptions. Add items 2a through 2f. Enter here and on line 18

Your signature Date Spouse's signature Date

Massachusetts Resident Income Tax Return

2023 Form 1
MA23001011024

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

FOR FULL YEAR RESIDENTS ONLY

Married filing separate return

ANTONIO RODRIGUES XXX-XX-4436
NANCY RODRIGUES XXX-XX-9960
6 NOTINGHAM WAY ASSONET MA 02702

-303930
-309930

X

8800
2 2000

10800

TONY@TNTCLEANINGMA.COM 5086445010

12-02-2024
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3. 3

4. 4

5. 5

6a. 6a

6b. 6b

7. 7

8a. 8a

8b. 8b

9. 9

10. 10

11a. 11a

11b. 11b

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22

23.

23

=

Massachusetts Resident Income Tax Return

2023 Form 1, pg. 2
MA23001021024

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

TOTAL 5.0% INCOME

INTEREST AND DIVIDEND INCOME

22.

Wages, salaries, tips

Taxable pensions and annuities

Mass. bank interest:   a. - b. exemption

Business/profession income/loss

Farming income/loss

Rental, royalty and REMIC, partnership, S corp., trust income/loss

Unemployment

Mass. lottery winnings

Other income from Schedule X, line 7

Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement

Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement

Reserved for future use

Reserved for future use

Rental deduction. a. ÷ 2 =

Other deductions from Schedule Y, line 19

Total deductions. Add lines 11 through 15

5.0% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than "0"

Exemption amount

5.0% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than "0"

TOTAL TAXABLE 5.0% INCOME. Add lines 19 and 20

TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 21 and the

amount in Schedule D, line 21 by .0585

INCOME FROM SCHEDULE B. Not less than "0."

a. x .085 = 23a

b. x .12 =   23b

TOTAL TAX ON INCOME FROM SCHEDULE B. Add lines 23a and 23b

XXX-XX-4436

286642

48 200

-740317

162317
-291358

2000
2000

4000

10800

0

0

12-02-2024
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24. 24

25. 25

26. 26

27.

28.

28

29. 29

30. 30

31. 31

32. 32

33. Voluntary Contributions

33a

33b

33c

33d

33e

33f

33

34. 34

35. 35

36. 36

37. 37

38.

38

TAX ON LONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS

Fill in if any excess exemptions were used in calculating lines 20, 23 or 24

Credit recapture amount (from Credit Recapture Schedule)

Additional tax on installment sale

If you qualify for No Tax Status, fill in and enter "0" on line 28

TOTAL INCOME TAX.

Limited Income Credit

Income tax due to another state or jurisdiction

Other credits from Credit Manager Schedule

INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from line 28. Not less than "0"

a. Endangered Wildlife Conservation

b. Organ Transplant Fund

c. Massachusetts Public Health HIV and Hepatitis Fund

d. Massachusetts U.S. Olympic Fund

e. Massachusetts Military Family Relief Fund

f. Homeless Animal Prevention and Care

Total. Add lines 33a through 33f

Use tax due on Internet, mail order and other out-of-state purchases

Health care penalty a. You + b. Spouse

Amended return only. Overpayment from original return

INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36

a. Massachusetts income tax withheld from Form(s) W-2 38a

b. Massachusetts income tax withheld from Form(s) 1099 38b

c. Massachusetts income tax withheld from other forms 38c

Total. Add lines 38a through 38c

Massachusetts Resident Income Tax Return

2023 Form 1, pg. 3
MA23001031024

a. Income tax. Add lines 22 through 26 28a

b. 4% Surtax. (from Schedule 4% Surtax, line 7) 28b

c. Total tax. Add lines 28a and 28b

XXX-XX-4436

X

X

0
0

0

0

0

0
13652

13652

12-02-2024
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39. 39

40. 40

41. 41

42. 42

43. 43

44. 44

45. 45

46.

46

47. 47

48. 48

49. 49

50. 50

51. 51

52. 52

53. 53

54. 54

2022 overpayment applied to your 2023 estimated tax

2023 Massachusetts estimated tax payments

Payments made with extension

Amended return only. Payments made with original return. Not less than “0”

Earned Income Credit. a. Number of qualifying children b. Amount from U.S. return x .40 =

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify

for an exception (see instructions). Fill in if you qualify for this exception

Senior Circuit Breaker Credit

Reserved for future use

Child and Family Tax Credit

a. x $310 =

Other Refundable Credits

Total Refundable Credit. Add lines 43 through 47

Excess Paid Family Leave Withholding

TOTAL. Add lines 38 through 42 and lines 48 and 49

Overpayment. Subtract line 37 from line 50

Amount of overpayment you want applied to your 2024 estimated tax

Refund. Subtract line 52 from line 51. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204

Direct deposit of refund. Type of account checking

savings

RTN # account #

Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204

Interest Penalty M-2210 amt. EX enclose

Form M-2210

May the Department of Revenue discuss this return with the preparer shown here?

I do not want preparer to file my return electronically (this may delay your refund) Paid preparer's

Print paid preparer's name Date Check if self-employed SSN/PTIN

Paid preparer's signature Paid preparer's phone Paid preparer's EIN

Massachusetts Resident Income Tax Return

2023 Form 1, pg. 4
MA23001041024

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

XXX-XX-4436

3000

0 0 0

16652
16652

16652

X

011075150 XXXXXXX7028

X

NICHOLAS RICHARDS, CPA 12022024 XXXXX6886

508-679-5259 81-1246619

12-02-2024
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2. 2

3.

3a

3b

4.

4a.

4b.

4c.

4d.

4e.

4f.

4g.

5.

Schedule HC, Health Care Information, must be completed by all

full-year residents and certain part-year residents (see instructions).

Note: Schedule HC must be enclosed with your Form 1 or Form

1-NR/PY. Failure to do so will delay the processing of your return.

Date of birth 1b. Spouse's date of birth 1c. Family size

Federal adjusted gross income

Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC from your

insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Medicare, and health coverage for U.S. Military, including

Veterans Administration and Tri-Care, meet the MCC requirements. If you did not receive a Form MA 1099-HC from your insurer, or you had insurance

that did not meet MCC requirements, see the special section on MCC requirements in the instructions.

See instructions if, during 2023, you turned 18, you You: Full-year MCC Part-year MCC No MCC/None

were a part-year resident or a taxpayer was deceased. Spouse: Full-year MCC Part-year MCC No MCC/None

If you filled in the full-year or part-year MCC box, go to line 4. If you filled in No MCC/None, go to line 6.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2023, as

shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 4g and see instructions. Fill in if you were

enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in line(s) 4f and/or 4g and go 

to line 5.

Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) You Spouse

MassHealth. Fill in and go to line 5 You Spouse

Medicare (including a replacement or supplemental plan). Fill in and go to line 5 You Spouse

U.S. Military (including Veterans Administration and Tri-Care). Fill in and go to line 5 You Spouse

Other program (enter the program name(s) only in lines 4f and/or 4g below). Note: Health Safety Net You Spouse

is not considered insurance or minimum creditable coverage.

Complete if you answered line(s) 4a or 4e and go to line 5.

Complete if you answered line(s) 4a or 4e and go to line 5.

If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or ConnectorCare,

you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return. Otherwise, go to line 6.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other government

insurance at any point during 2023, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

Otherwise, go to line 6.

Your Health Insurance.

Spouse's Health Insurance.

2023 Schedule HC
MA23029011024

ANTONIO RODRIGUES XXX-XX-4436

06131976 12091981 4

-309930

X
X

X X

BLUE CROSS BLUE SHIELD 041045815 984376421

BLUE CROSS BLUE SHIELD 041045815 984376421

12-02-2024
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1. 1

2.

2

Enter your federal adjusted gross income from Schedule HC, line 2

Enter the income amount that corresponds to your family size (as

entered on Schedule HC, line 1c) from the 150% FPL column from

Table 1

If line 1 is less than or equal to line 2, your income in 2023 was at or below 150% of the Federal
Poverty Level and the penalty does not apply to you in 2023. Fill in the Yes box in line 6 of Schedule
HC, skip the remainder of Schedule HC and continue completing your tax return.

If line 1 is greater than line 2, your income in 2023 was above 150% of the Federal Poverty Level. Fill
in the No box in line 6 of Schedule HC and go to line 7 of Schedule HC.

Schedule HC Worksheets and Tables 2023

Table 1: Federal Poverty Level,
Annual Income Standards

Schedule HC Worksheet for Line 6: Federal Poverty Level

Family size* 150% FPL

*Include only yourself, your spouse (if living in
the same household at any point during the
year), and any dependents as claimed on Form
1, line 2b or Form 1-NR/PY, line 4b. If married
filing separately and living in the same house-
hold at any point during the year, include all
dependents claimed by you and your spouse.

HC-6

(Keep for your records)

1 $20,385

2 $27,465

3 $34,545

4 $41,625

5 $48,705

6 $55,785

7 $62,865

8 $69,945

additional + $ 7,080

Your social security number

MAWK_HCA.LD

Name(s) as shown on return

.....

..............................

ANTONIO RODRIGUES XXX-XX-4436

-309930

41625
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2. 2

3. 3

4. 4

5. 5

6a. 6a

6b. 6b

7. 7

8. 8

9. 9

10. 10

11. 11

12.

12

13a. 13a

13b. 13b

13c. 13c

14. 14

15. 15

16. 16

17.

17

18. 18

Total interest income

Total ordinary dividends

Other interest and dividends not included above

Total interest and dividends

Total interest from Massachusetts banks

Other interest and dividends to be excluded

Part-year/Nonresidents only

Subtotal

Allowable deductions from your trade or business

Subtotal

Massachusetts short-term capital gains

Massachusetts long-term capital gains on collectibles and pre-1996 installment sales

Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and

held for one year or less

Add lines 10 through 12

Part-year/Nonresidents only

Subtract line 13b from line 13a. Not less than 0

Allowable deductions from your trade or business

Subtotal

Massachusetts short-term capital losses

Massachusetts loss on the sale, exchange or involuntary conversion of property used in a trade or business and

held for one year or less

Prior short-term unused losses for years beginning after 1981

Interest and Dividend Income

Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles

2023 Schedule B

Part 1.

Part 2.

MA23010011024

ANTONIO RODRIGUES XXX-XX-4436

51

51
48

3

3

12-02-2024
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19a. 19a

19b. 19b

19c. 19c

20. 20

21. 21

22. 22

23. 23

24. 24

25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. 31

32. 32

33. 33

34. 34

35. 35

36. 36

37. 37

38. 38

39. 39

40. 40

Combine lines 15 through 18

Part-year/Nonresidents only

Exclude line 19b losses from line 19a

Short-term losses applied against interest and dividends

Available short-term losses

Short-term losses applied against long-term gains

Short-term losses available for carryover in 2024

Short-term gains and long-term gains on collectibles

Long-term losses applied against short-term gain

Subtotal

Long-term gains deduction

Short-term gains after long-term gains deduction

Enter the amount from line 9

Short-term losses applied against interest and dividends

Subtotal interest and dividends

Long-term losses applied against interest and dividends

Adjusted interest and dividends

Enter the amount from line 28

Adjusted gross interest, dividends and certain capital gains

Excess exemptions

Subtract line 36 from line 35

Interest and dividends taxable at 5.0%

Total taxable 8.5% and 12% capital gains

Available short-term losses for carryover in 2024

Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

2023 Schedule B, pg. 2

Part 3.

MA23010021024XXX-XX-4436

3

3

3

3
3

12-02-2024
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Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Dependent Information

2023 Schedule DI

Schedule DI.

MA23SDI011024

ANTONIO RODRIGUES XXX-XX-4436

NOAH RODRIGUES XXX-XX-8475
SON 11102010

NADIA RODRIGUES XXX-XX-8476
DAUGHTER 11102010

12-02-2024
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc.

Other interest

Repairs

Supplies

Taxes

Utilities

Other expenses

Add lines 3 through 16

Depreciation expense or depletion

Total expenses. Add lines 17 and 18

Income or loss from rental real estate or royalty properties

Deductible rental real estate loss

Income. Enter positive amounts shown on line 20

Losses. Add royalty losses from line 20 and real estate losses from line 21

Rental real estate and royalty income or loss

2023 Schedule E

Income or Loss from Real Estate and Royalties

Income

Expenses

MA23013041024

ANTONIO RODRIGUES XXX-XX-4436

232500

100

77362

21608

99070
6287

105357
127143

127143

127143

12-02-2024
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25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. 31

32. 32

33. 33

34. 34

35. 35

36.

37. 37

38. 38

39. 39

40. 40

41. 41

42. 42

43. 43

44. 44

45. 45

46. 46

47. 47

48. 48

49. 49

50. 50

51. 51

52. 52

53. 53

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 26 and 29

Combine lines 25, 27 and 28

Partnership and S corporation income or loss. Combine lines 30 and 31

Interest (other than MA banks) and dividends if included in line 32

Interest from Massachusetts banks if included in line 32

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Passive deduction or loss allowed

Passive income

Non-passive deduction or loss

Non-passive other income

Add lines 38 and 40

Add lines 37 and 39

Estate and trust income or loss. Combine lines 41 and 42

Estate or non-grantor-type trust income

Grantor-type trust and non-Massachusetts estate and trust income

Interest and dividends if included in line 45

Adjustments to 5.0% income

Subtotal. Combine lines 46 and 47

Income or loss from grantor type and non-Mass estates and trusts

Excess inclusion

Taxable income or loss

Income

Combine lines 51 and 52

2023 Schedule E, pg. 2

Income or Loss from Partnerships and S Corporations

Income or Loss from Estates and Trusts

Income or Loss from REMICs

MA23013051024

XXX-XX-4436

3
1118117

250657
250660

-1118117
-867457

3

-867460

12-02-2024
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54. 54

55. 55

56. 56

57. 57

58. 58

Net farm rental income or loss

Income or loss. Combine lines 24, 35, 49, 53 and 54

Massachusetts differences Enclose statements

Abandoned building renovation deduction

Total income or loss. Combine lines 55 through 57

2023 Schedule E, pg. 3

Farm Income

Summary

MA23013061024

XXX-XX-4436

-740317

-740317
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

25.

Check one: Real estate Royalty Rental property used for short-term rentals

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc

Other interest

Repairs

Supplies

Taxes

Utilities

Other expenses

Add lines 3 through 16

Depreciation expense or depletion

Total expenses. Add lines 17 and 18

Income or loss from rental real estate or royalty properties

Deductible rental real estate loss

Income. Enter positive amounts shown on line 20

Losses. Enter royalty losses from line 20 or rental real estate loss from line 21

Rental real estate and royalty income or loss

Check if this rental property was used by you or your family for more than 14 days or more than

10 percent of the total number of days that the property was rented at fair market value

2023 Schedule E-1

Income or Loss from Real Estate and Royalties

Income

Expenses

MA23013011024

ANTONIO RODRIGUES XXX-XX-4436
A RODRIGUES LLC
1821 COUNTRY ST SOMERSET MA 02726

X

232500

100

77362

21608

99070
6287

105357
127143

127143

127143

12-02-2024
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12.

13.

Check one: S corp. partnership

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Check if any amount of this investment not at risk

2023 Schedule E-2

Income or Loss from Partnerships and S Corporations

MA23013021024

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

ANTONIO RODRIGUES XXX-XX-4436
TNT CLEANING SERVICES INC XXXXX6642

X

3

250657
250660

250660
3

250657

12-02-2024
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12.

13.

Check one: S corp. partnership

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Check if any amount of this investment not at risk

2023 Schedule E-2

Income or Loss from Partnerships and S Corporations

MA23013021024

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

ANTONIO RODRIGUES XXX-XX-4436
CAR CONNECTIONS INC XXXXX9722

X

1118117

-1118117
-1118117

-1118117

12-02-2024



     C
lien

t Copy1. 1

2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12.

13.

Check one: S corp. partnership

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Check if any amount of this investment not at risk

2023 Schedule E-2

Income or Loss from Partnerships and S Corporations

MA23013021024

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

ANTONIO RODRIGUES XXX-XX-4436
CAR CONNECTIONS TRANSPORTATION INC XXXXX0044

X

12-02-2024
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t CopyA. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING

2023 Schedule INC

Form W-2 and 1099 Information

MA23INC011024

TOTALS

ANTONIO RODRIGUES XXX-XX-4436

04-6001387 5232 106642 1546 W2
45-3766642 3731 80000 6120 W2
45-3766642 4689 100000 7650 W2

13652 286642 13770 1546

12-02-2024
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Massachusetts AGI Worksheet / Limited 2023Income Credit

Do not file with Massachusetts.  Keep for your records.

Form 1, Line 27 Massachusetts AGI Worksheet. No Tax Status (Only if Single, Head of Household
or Married Filing Jointly)

No Tax Status/Limited Income Credit Chart

Form 1, Line 29 Worksheet. Limited Income Credit (Only if Single, Head of Household, or Married
Filing Jointly)

1.

1

2. 2

3. 3

4.

4

5.

5

6.

6

7. 7

Filing status:

Number of dependents Head of household. Married filing a joint return.

$25,200 $28,700
26,950 30,450
28,700 32,200
30,450 33,950
32,200 35,700
33,950 37,450
35,700 39,200

No Tax Status No Tax Status
Income Credit Income Credit

1. 1

2.

2

3. 3

4.

4

5. 5

6.

6

If your Massachusetts AGI was $8,000 or less if single, $14,400 or less plus $1,000 per dependent if head of household, or $16,400 or less plus
$1,000 per dependent if married filing a joint return, you qualify for No Tax Status and are not required to pay any Massachusetts income taxes.

Enter your total 5.0% income from Form 1, line 10. Not less than 0. (Add back any Abandoned Building

Renovation deduction claimed on Schedule(s) C and/or E before entering an amount in line 1.)

Add Schedule Y, lines 2 to 9b and line 10

Subtract line 2 from line 1. Not less than 0

Enter total Massachusetts bank interest or the interest exemption amount, whichever is smaller, from Form 1,

line 5a or line 5b

Note: If Form 1, line 10 is a loss, combine Form 1, line 10 with the smaller amount of total Massachusetts bank interest or the interest exemption
amount. Enter the result in line 4, unless the result is a loss. If the result is a loss, enter 0.

Enter amount from Schedule B, line 35. If there is no entry in Schedule B, line 35 or if not filing Schedule B,

enter the amount from Form 1, line 20

Enter the amount from Schedule D, line 19. Not less than 0. (If filing Schedule D-IS, Installment Sales, see the

Schedule D-IS instructions, available at mass.gov/dor, for the amount to enter in line 6.)

Add lines 3 through 6

If you are single and the total in line 7 is $8,000 or less, you qualify for No Tax Status. Check the box in line 27, enter 0 in line 28 and omit lines
29 through 31. Also, enter 0 in line 32 and complete Form 1. However, if there is an amount entered in line 25, Credit Recapture Amount and/or line
26, Additional Tax on Installment Sales, enter that amount in line 28 and complete line 31. If you are single but do not qualify for No Tax Status,
and your total in line 7 is $14,000 or less, complete Form 1, line 28 and see Form 1, line 29 instructions for the Limited Income Credit. If you are
filing as head of household or married filing a joint return, compare line 7 with the No Tax Status/Limited Income Credit Chart to see if you may
qualify for No Tax Status or the Limited Income Credit.

(from Form 1, line 2b): Line 7 of the AGI worksheet Line 7 of the AGI worksheet
is less than or equal to: is less than or equal to:

0 $14,400 $16,400
1 15,400 17,400
2 16,400 18,400
3 17,400 19,400
4 18,400 20,400
5 19,400 21,400
6 20,400 22,400

you qualify for you may qualify you qualify for you may qualify
for the Limited for the Limited

If the number of dependents is more than 6, add $1,000 per dependent to the No Tax Status column, or $1,750 per dependent to the Limited
Income Credit column.

If you qualify for No Tax Status, check the box in line 27, enter "0" in line 28 and omit lines 29 through 31. Also, enter "0" in line 32 and complete 
Form 1. However, if there is an amount entered in line 25, Credit Recapture Amount and/or line 26, Additional Tax on Installment Sales, enter that
amount in line 28 and complete line 31. To see if you may qualify for the Limited Income Credit, go to line 28 and complete the worksheet for line 29.

If you do not qualify for No Tax Status, but you are single and your Massachusetts AGI is between $8,000 and $14,000, or if you are filing as head
of household and your Massachusetts AGI is between $14,400 and $25,200 plus $1,750 per dependent, or if  you are married filing a joint return
and your Massachusetts AGI is between $16,400 and $28,700 plus $1,750 per dependent, you may qualify for the Limited Income Credit. This
credit is an alternative tax calculation that can result in a significant tax reduction for people whose income is close to the No Tax Status threshold.

Enter amount from line 7 of Massachusetts AGI Worksheet

Enter $8,000 if single. If married filing a joint return or head of household, enter the amount from the No Tax

Status column of the No Tax Status/Limited Income Credit chart

Subtract line 2 from line 1

Enter in line 4 the amount of tax from Form 1, line 28 less any Credit Recapture Amount entered in line

25 and/or Additional Tax on Installment Sales in line 26

Multiply line 3 by 10% (.10)

If line 4 is smaller than line 5, you are not eligible for this credit. Enter 0. If line 4 is larger than line 5, subtract

line 5 from line 4 and enter result here and on Form 1, line 29

MAWK_AGI.LD

Name(s) SSN

.........
...................................
..................................

................................................

.....................................

.............
.............................................

..........................

........................
...........................................

............................
..........................................

..........................

ANTONIO & NANCY RODRIGUES XXX-XX-4436

-291358

3

3

0
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Schedule B, Line 36 and Schedule D,
Line 20 Worksheet 2023

Do not file with Massachusetts.  Keep for your records.

For Residents and Non Residents/Part Year Residents

Excess Exemptions from Interest and Dividend Income, 8.5% and 12% Income and Long-Term 
Capital Gain Income (Only if Single, Head of Household, or Married Filing Jointly)

1. 1

2. 2

3. 3

4. 4

5.

5

6. 6

7. 7

8.

8

If your total exemptions in Form 1, line 18, or Form 1-NR/PY, line 22 are more than the amount of your 5.0% income after deductions in Form 1, line

17, or Form 1-NR/PY, line 21, the excess may be applied against any interest and dividend income and income taxed at 8.5% or 12%. Any remaining

excess amount may then be applied against any long-term capital gain income. Complete this worksheet only if Form 1, line 17 is less than Form 1,

line 18 or Form 1-NR/PY, line 21 is less than Form 1-NR/PY, line 22 and you received interest income (other than interest from Massachusetts 

banks), dividends or capital gain income to determine if you qualify for the excess exemption. Enter all losses as 0.

Enter amount from Schedule B, line 35. Not less than 0

Enter amount from Form 1, line 18 or from Form 1-NR/PY, line 22

Enter amount from Form 1, line 17 or Form 1-NR/PY, line 21

Subtract line 3 from line 2. If 0 or less, you do not qualify for this exemption. Omit remainder of worksheet

Excess exemptions applied against interest and dividend income and 8.5% or 12% income (Form 1), or 8.5% 

income (Form 1-NR/PY). If line 1 is larger than line 4, enter line 4 here and in Schedule B, line 36. If line 4 is equal

to or larger than line 1, enter line 1 here and in Schedule B, line 36. Complete lines 6 through 8

Subtract line 5 from line 4. If 0, omit remainder of worksheet

Enter Schedule D, line 19. Not less than 0

Excess exemptions applied against long-term capital gain income. If line 7 is larger than line 6, enter line 6 here and

in Schedule D, line 20. If line 6 is equal to or larger than line 7, enter line 7 here and in Schedule D, line 20

MAWK_EXM.LD

Name(s) SSN

..............................
.........................

............................
......

............
...........................

.....................................

......

ANTONIO & NANCY RODRIGUES XXX-XX-4436

3
10800

10800

3
10797

0
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Your first name and initial Last name Your Social Security number

If a joint return, spouse's first name and initial Last name Spouse's Social Security number

Present street address (and apartment number)

City/Town/Post Office State Zip Filing status: Single Married filing jointly

Married filing separately Head of household

Individual Income Tax Declaration
for Electronic Filing

Form M-8453 2023

Part 1. Tax Return Information for Electronic Filing

Part 2. Declaration and Signature of Taxpayer

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)

Massachusetts

Department of

Revenue

Please print or type. Privacy Act Notice available upon request. For the year January 1 - December 31, 2023.

1 1

2 2

3 3

4 4

5 5

6 6

Total 5.0% income (from Form 1, line 10, or Form 1-NR/PY, line 12)

Income tax after credits (from Form 1, line 32, or Form 1-NR/PY, line 36)

Massachusetts use tax (from Form 1, line 34, or Form 1-NR/PY, line 38)

Massachusetts income tax withheld (from Form 1, line 38, or Form 1-NR/PY, line 42)

Refund amount (from Form 1, line 53, or Form 1-NR/PY, line 57)

Tax due (from Form 1, line 54, or Form 1-NR/PY, line 58)

Under pains and penalties of perjury, I declare that I have reviewed the information on my return with the information I have provided to my Electronic
Return Originator and that the amounts above agree with the amounts shown on my 2023 Massachusetts return. To the best of my knowledge and belief
this information is true, correct and complete. I consent that my return, including this declaration and accompanying schedules, forms and statements be
sent to the Massachusetts Department of Revenue by my Electronic Return Originator. I authorize DOR to inform my Electronic Return Originator and/or
the transmitter when my electronic return has been accepted. In the event that it is rejected, I authorize DOR to identify the reasons for rejection so that
the return can be corrected and re-transmitted. If I have filed a balance due return, I understand that if DOR does not receive full and timely payment of
my tax liability, I will remain liable for the tax liability and all applicable penalties and interest.

I declare that I have reviewed the above taxpayer's return and that the entries on this M-8453 are complete and correct to the best of my knowledge.
(Collectors are not responsible for reviewing the taxpayer's return; however, they must ensure that the M-8453 accurately reflects the data on the return.)
I have obtained the taxpayer's signature before submitting this return to the Massachusetts Department of Revenue. I have provided the taxpayer with
a copy of all forms and information filed with the Massachusetts Department of Revenue. If I am also the paid preparer, under pains and penalties of
perjury I declare that I have examined the above taxpayer's return and accompanying schedules and statements and to the best of my knowledge and
belief, they are true, correct and complete. I declare that I have verified the taxpayer's proof of account and it agrees with the name(s) shown on this form. 
This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but must instead be retained by the ERO on the ERO's business premises for a period of three years from the date the return
to which the M-8453 relates was filed.

Under pains and penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the
preparer has any knowledge.

1024

Your signature Date Spouse's signature Date

ERO's signature and SSN or PTIN Date EIN Check if

self-employed

Firm name (or yours, if self-employed) and address City/Town State Zip Check if also

paid preparer

Paid preparer's signature and SSN or PTIN Date EIN Check if

self-employed

Firm name (or yours, if self-employed) and address City/Town State Zip

..........................
........................
........................

..................
............................

...............................

ANTONIO RODRIGUES XXX-XX-4436

NANCY RODRIGUES XXX-XX-9960

6 NOTINGHAM WAY
X

ASSONET MA 02702

-291358

13652
16652

12-02-2024 12-02-2024

XXXXX6886 12-02-2024 81-1246619
X

RICHARDSTIMKO, P.C.
151 STATE ROAD UNIT 2 WESTPORT MA 02790

12-02-2024
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Thank you for participating in the Massachusetts Department of Revenue (MDOR) 

Electronic Filing Program. Your state tax return for tax year 2023 is being filed electronically

with MDOR by .  Your return was accepted by MDOR

.

Do not send the paper copies of your return, schedules and supporting documentation to
MDOR, this information is for your records.

If you need to amend or correct the return you filed electronically, go to www.mass.gov/dor/
amend. Please contact your paid preparer to inquire about filing this form electronically or
the MDOR Customer Service Bureau at (617) 887-MDOR.

Your refund check will be mailed to you as soon as we have completed processing your
return. If you have not received your check within 21 days from the date you filed, please
contact the MDOR Customer Service Bureau at (617) 887-MDOR.

If your electronically filed return showed a balance due, you must pay the amount you owe 
on or before April 18, 2024. If your payment is not received by April 18, 2024, you will be 
sent a Notice of Assessment (NOA). This notice will show your tax due, plus any interest 
and penalty assessments for late payment.

We appreciate your taking advantage of MDOR Electronic Filing. We are continuing to look
for new methods and technologies to make filing your tax returns simple and easy.

Electronic Filing
Information Handout

Form M-9325

General Information

2023

Important

If you need to amend your return

If you are receiving a refund

If you owe a balance

Massachusetts

Department of

Revenue

Electronic Filing Program  PO Box 7013, Boston, MA 02204

on

RICHARDSTIMKO, P.C.
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Subject to tax benefit rules

MAWK_REF 2023

A.

A1.

A2.

A3. A.

B. Applied amounts

B1.

B2.

B3.

B4.

B5. B.

C. C.

D. Payments

D1.

D2.

D3. D.

E. Allocation of Payments

E1.

E2.

E3.

E4.

F. (Lesser of E2 or D1, BUT NOT LESS THAN ZERO) F.

G. Taxes paid in 2024 deductible on 2024 Schedule A

G1.

G2.

G3. G.

2023 Taxable State / Local Refund

Carries to Federal worksheet WK_REF23 to determine total Taxable Refunds

State / Local Refund

Bottom line on return, after state adjustments

Adjustments to Line A1

Total Adjusted State/Local Refund

Total Contributions, Donation, Checkoffs

Penalty and/or interest

Overpayment applied to 2024

Other Tax  (Use tax, Property tax,Tangible tax, etc)

Total applied amounts

Subtotal:  State / Local Refund plus Applied amounts

Tax withheld/2023 payments deducted on Schedule A

4th quarter estimate and extension paid in 2024

Total payments applied to 2023 State / Local tax return

Percent of payments made in 2023

Line C multiplied by line E1

Percent of payments made in 2024

Line C multiplied by line E3

Potential Taxable State / Local Refund

4th quarter estimate and extension paid in 2024

Balance of refund that did not carry to the 1040, line 10

Adjusted taxes paid in 2024 allowed to carry to 2024 Sch A

(Line A1 Less A2)

(Will carry to 2024 Sch A)

(Will carry to 2024 ES screen)

(Total of B1 thru B4)

(Line A plus line B)

(Total of D1 thru D2)

(D1 divided by D3)

(D2 divided by D3)

(From line D2)

(From line E4)

(Line G1 less line G2)

MAWK_REF.LD

Name(s) as shown on return Your Social Security Number

.............
........................

......................

....
........................

.......
...........

............................

...............

..........
.............

............

..........
.......................

..........
......................

..

......
...

..........

Antonio & Nancy Rodrigues XXX-XX-4436

16,652

16,652

16,652

13,652
3,000

16,652

0.8198
13,651
0.1802
3,001

13,651

3,000
3,001

0
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2023Three-year State Tax Return Comparison
MA-COMP

2021 2022 2023[State] Income Tax Return Difference 2022-2023

Name(s) as shown on return Taxpayer ID Number

Filing Status

Gross Income

Additions

Subtractions

Exemptions

Standard Deduction

Itemized Deduction

Deductions

Taxable Income

Actual State Income

State Income Tax

Local Taxes

Use Tax

Contributions

Income Tax Withheld

Estimates and Extension payments

Underpayment Penalty

Overpayment Applied to Next Year

Refund

Balance Due

Marginal tax rate

Effective tax rate

MA-COMP.LD

..............

..............

...........

...........
...............

.............
...........

............
..............

................
..............

..........
...

.........
...

.................
..............

............

............

................
..............
..............

Antonio & Nancy Rodrigues XXX-XX-4436

MFJ MFJ MFJ
294,789 312,960 (291,307) (604,267)

162,317 162,317

10,800 10,800 10,800

4,000 3,563 4,000 437
279,991 298,525 (298,525)
279,991 298,525 (298,525)
13,834 17,635 (17,635)

7,156 14,802 13,652 (1,150)
5,000 3,000 (2,000)

101

2,167 16,652 14,485
7,334

5.000000 5.000000 5.000000
4.940900 5.907400 (5.907400)



     C
lien

t Copy
Other Income

2023 Schedule X

Schedule X.

MA23SXX011024

11.
22.
33.
44.
55.

6. 6
7. 7

Alimony received

Taxable IRA/Keogh and Roth IRA conversion distributions

Other gambling winnings. Not less than "0." Certain gambling losses are deductible under Massachusetts law

Fees and other 5.0% income. Not less than "0"

PFML taxable distributions

Excess business loss adjustment

Total other 5.0% income. Add lines 1 throught 6. Not less than "0"

ANTONIO RODRIGUES XXX-XX-4436

162317
162317

12-02-2024
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$10,000

$20,050

$10,025

$15,050

Your social security number Spouse's social security number

Your first name MI Last name Suffix

MI Last name SuffixSpouse's name

Address

City, town or post office State ZIP code

City or town of legal residence Check each box
that applies. Other-
wise, leave blank.

If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
to this fund, check here. (See instructions. This box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.

Rhode
Island

Standard
Deduction

Single

Married
filing jointly

or
Qualifying
widow(er)

Married
filing

separately

Head of
household

All income isRI allocated Nonresident with in- Part-year resident with
income tax. from RI, enter come from outside RI, income from outside RI,
Check only amount from line complete Sch II and complete Sch III and
one box. 10 on this line. enter result on this line. enter result on this line.

Check to certify use tax amount on line 15a is accurate.

FILING
STATUS

X $4,700 =

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, RI 02908-5806

If filing an amended return, attach the Explanation of Changes supplemental page

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return
2023 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

23100410240101

INCOME,
TAX AND
CREDITS

*

Primary Spouse New Amended
deceased? deceased? address? Return? *

Yes

QualifyingHead ofMarried filing Married filingSingle widow(er)householdjointly separatelyCheck one 

1 Federal AGI from Federal Form 1040 or 1040-SR, line 11 1

2 Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line 2

3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases) 3

4 RI Standard Deduction from left. If line 3 is over $233,750, see Standard Deduction Worksheet 4

5 Subtract line 4 from line 3. If zero or less, enter 0 5

6 Enter # of exemptions from RI Sch E, line 5 in box, multiply by $4,700 and
6enter result on line 6. If line 3 is over $233,750, see Exemption Worksheet

7 RI TAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0 7

8 RI income tax from Rhode Island Tax Table or Tax Computation Worksheet 8

9 RI percentage of allowable Federal credit from page 3, RI Sch I, line 25 9

10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 10

11 11Using a
paper
clip, 12 Other Rhode Island Credits from RI Schedule CR, line 9 12

please
attach

13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) 13aForms
W-2 and
1099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 12 13b
here.

14 RI checkoff contributions from page 3, RI Checkoff Schedule, line 33. 14

15a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a

b Individual Mandate Penalty (see instructions). Check to certify full year coverage. 15b

16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b 16a

ELECTORAL

CONTRIBUTION

Contributions reduce
your refund or increase

your balance due

..................

.

..

.

.....................

...........

..........

............

..

...................

.....
..................

.......

..

XXX-XX-4436 XXX-XX-9960

ANTONIO RODRIGUES

NANCY RODRIGUES

6 NOTINGHAM WAY

ASSONET MA 02702

OUT OF STATE

X

-309930

0

-309930

20050

0

4 18800

0

0

0

X

0
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Your driver's license number and Date Telephone numberstate 

stateSpouse's signature Spouse's driver's license number and Date Telephone number

Paid preparer signature Print name Date Telephone number

Paid preparer address City, town or post office State ZIP code PTIN

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return - page 2
2023 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

23100410240102

16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from line 16a 16b

17 a RI 2023 income tax withheld from RI Schedule W, line 16. You must
17a

attach Sch W AND all W-2 and 1099 forms with RI withholding

b 2023 estimated tax payments and amount applied from 2022 return 17b

c Nonresident withholding on real estate sales in 2023 17c

d RI earned income credit from page 3, RI Schedule EIC, line 38 17d

e Other payments 17e

f TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17c, 17d, and 17e 17f

g Previously issued overpayments (if filing an amended return) 17g

h NET PAYMENTS. Subtract line 17g from line 17f 17h

18 a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b 18a

b Enter the amount of undrestimating interest due from Form RI-2210 or RI-2210A. (attach form)
18b

This amount should be added to line 18a or subtracted from line 19, whichever applies

c TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment 18c

19 AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there 19
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19

20 Amount of overpayment to be refunded 20

2121 Amount of overpayment to be applied to 2024 estimated tax

May the Division of Taxation contact your preparer?     YES 

Revised
04/2023

...................

...

..

.........

....

..........................

..............

....................

...........................

...........

..........

..

......

...............................

.....

ANTONIO & NANCY RODRIGUES XXX-XX-4436

12/02/2024 508-644-5010

12/02/2024

NICHOLAS RICHARDS, CPA 12/02/2024 508-679-5259

151 STATE ROAD UNIT 2 WESTPORT MA 02790 XXXXX6886

X
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

RI SCHEDULE I - ALLOWABLE FEDERAL CREDIT

RI SCHEDULE II AND III - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

RI CHECKOFF CONTRIBUTIONS SCHEDULE

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

15%

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return - page 3
2023 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

23100410240103

22 RI income tax from page 1, line 8 22

23 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2 23

24 Tentative allowable federal credit. Multiply line 23 by 25% (0.2500) 24

25 MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1, line 9 25

Schedule II should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule II is located on page 13.

Schedule III should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule III is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need 
to complete either schedule II or III.

$1.00 $5.00 $10.00 Other

26 Drug program account RIGL §44-30-2.4 26

27 Olympic Contribution RIGL §44-30-2.1 Yes $1.00 contribution ($2.00 if a joint return) 27

28 RI Organ Transplant Fund RIGL §44-30-2.5 28

29 RI Council on the Arts RIGL §42-75.1-1 29

30 Nongame Wildlife Fund RIGL §44-30-2.2 30

Childhood Disease Victim's Fund RIGL §44-30-2.3
and Substance Use and Mental Health Leadership31 31
Council of RI RIGL §44-30-2.11

32 RI Military Family Relief Fund RIGL §44-30-2.9 32

33 TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14 33

34 Federal earned income credit from Federal Form 1040 or 1040-SR, line 27 34

35 Rhode Island percentage 35

36 RI EARNED INCOME CREDIT. Multiply line 34 by line 35 36

37 Rhode Island allocation from RI-1040NR, page 11, Schedule II, line 13 or RI-1040NR, page 13, Schedule
37

III, line 14. If all income is from RI, enter 1.0000

38 TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, page 2,
38

line 17d

...................................
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........

...

..

..

...

...

........

.

...

...............
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.........................

.............................

...............................................

ANTONIO & NANCY RODRIGUES XXX-XX-4436

1.0000



     C
lien

t Copy

Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

EXEMPTIONS

Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN  Failure to do so may delay the processing of your return.

Yourself

Spouse

(A) Name of Dependent (B) Social Security Number (D) Relationship

 Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b

Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6

Exemption Schedule for RI-1040 and RI-1040NR
2023 RI Schedule E

Exemption Number Summary

23105910240101

State of Rhode Island Division of Taxation

Enter the number of boxes checked on lines 1a and 1b

 Enter the number of children from lines 2a through 2m who lived with you

Enter the number of children from lines 2a through 2m who did not live with you due to 
divorce or separation

1a

b

(C) Date of Birth

2a

b

c

d

e

f

g

h

i

j

k

l

m

3 3

4a 4a

b
4b

c 4c

5 5

.....................

..........

..........................................

..

..

ANTONIO & NANCY RODRIGUES XXX-XX-4436

X

X

NOAH  RODRIGUES XXXXX8475 11102010 SON

NADIA  RODRIGUES XXXXX8476 11102010 DAUGHTER

2

2

0

0

4
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Name(s) shown on Form RI-1040NR Your social security number

Check the Nonresident box.

Column A Column B
Rhode Island Federal

PART 1: ALLOCATION AND TAX WORKSHEET

State of Rhode Island Division of Taxation

Full Year Nonresident Tax Calculation

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.

PART-YEAR RESIDENTS COMPLETE RI SCHEDULE III.

2023 RI Schedule II

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00

00

23100510240101

1 Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, line 1z 1

2 Interest and dividends from Federal Form 1040 or 1040-SR, lines 2b and 3b 2

3 Business income from Federal Form 1040 or 1040-SR, Schedule 1, line 3 3

4 Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal
4Form 1040 or 1040-SR, Schedule 1, line 4

5 Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines
54b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1, line 5

6 Farm income from Federal Form 1040 or 1040-SR, Schedule 1, line 6 6

7 Miscellaneous income from Federal Form 1040 or 1040-SR, line 6b, and Federal Form 
71040 or 1040-SR, Schedule 1, lines 1, 2a, 7, and 9

8 TOTAL. Add lines 1 through 7 8

9 Adjustments to AGI from Federal Form 1040 or 1040-SR, line 10 9

10 Adjusted gross income. Subtract line 9 from line 8 10

11 Net modifications to Federal AGI from RI-1040NR, RI Schedule M, line 3 11

12 Modified Federal AGI. Combine lines 10 and 11.
12The amount in column B must equal the amount on RI-1040NR, page 1, line 3

13 Allocation. Divide line 12, col. A by line 12, col. B. If  amount on line 12, col. A is greater than line 12, col. B, enter 
131.0000. If zero or less, enter 0.0000

14 RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10 14

15 RI INCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11. 15

Page 13

.........

......

.......

......................

..........

.........

.................

............................

..........

..................

........

.....

......................................

..............

ANTONIO & NANCY RODRIGUES XXX-XX-4436

274019

51

-272543 -740317

63930 162317

-208613 -303930

6000

-208613 -309930

-208613 -309930

1.0000
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2023Three-year State Tax Return Comparison
RI-COMP

2021 2022 2023[State] Income Tax Return Difference 2022-2023

Name(s) as shown on return Taxpayer ID Number

Filing Status

Gross Income

Additions

Subtractions

Exemptions

Standard Deduction

Itemized Deduction

Deductions

Taxable Income

Actual State Income

State Income Tax

Local Taxes

Use Tax

Contributions

Income Tax Withheld

Estimates and Extension payments

Underpayment Penalty

Overpayment Applied to Next Year

Refund

Balance Due

Marginal tax rate

Effective tax rate

RI-COMP.LD

..............

..............

...........

...........
...............

.............
...........

............
..............

................
..............

..........
...

.........
...

.................
..............

............

............

................
..............
..............

Antonio & Nancy Rodrigues XXX-XX-4436

MFJ MFJ MFJ
281,534 302,789 (309,930) (612,719)

145 (145)

18,800 18,800
20,050 20,050

281,534 302,789 (302,789)
3,491 2,665 (2,665)
178 137 (137)

145 (145)

8 (8)
178

5.990000 5.990000 3.750000 (2.240000)
0.060000 0.050000 (0.050000)


























































