Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
B special extension (enter description) KENTUCKY DISASTER RELIEF - FEMA 362
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MICHAEL RAY ENTERPRISES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 61-1281563
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHAEL RAY ENTERPRISES C Sponsor’s telephone number

270-678-1500

2d Business code (see instructions)

255 PERKINS ROAD
GLASGOW, KY 42141 722511

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 57
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 57
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 57
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 57
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 11/03/2025 MICHAEL R. ELMORE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2814303 3393919
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2814303 3393919

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 31681

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 103984

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 476066
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 611731
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 29900
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2215
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32115
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 579616
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas. 1210- 0110
Department of the Treasury Benefit P'an
Intemal Revenue Servico This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal .
Employea Benefits Socurity Administration Revenue Code (the Code). Tigs:l?n'n is o;;gn to
ublic Inspection
ension Beneft Guaranty Corporation »_Completo all entries in accordance with the Instructions to the Form 5500-SF. pec

Annual Report Identification Information

For calendar plan year 2024 o fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumireport is for: Ig a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Pian filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions. )

B This retum/report is D the first return/report I:| the final return/report
D an amended retum/report D a short plan year retum/report (less than 12 months)
C Check box if filing under: I:l Form 5558 I:l automatic extension [] oFvC program
special extension (enter description)Kentucky Disaster Relief - FEMA 362
D fftheplanisa collectively-bargained plan, check here ... 4 D
E if this is a retroactively adopted plan pemitted by SECURE Act section 201, check here........................ 3 D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MICHAEL RAY ENTERPRISES 401 (K) PLAN (PN) » 001
41c Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 61-1281563
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 ;
Michael Ray Enterprises ¢ Szp’%s_orsztsel_eglgogg umber
255 perkins Road 2d Business code (see instructions)
Glasgow KY 42141 722511
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’s name
C Plan Name
5a Total number of participants at the beginning of the plan year............. . ba 57
b Total number of participants at the end of the plan year..........c.cccvreeeinesreernriens §b 57
(1) Number of participants with account balances as of the beginning of the plan year (cnly defined 5c(1) 0
contribution plans complete this item)
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) 0
contribution plans complete this item) .
d(1) Total number of active participants at the beginning of the plan year... §5d(1) 57
d(2) Total number of active participants at the end of the plan year 5d(2) 57
© Number of participants who terminated employment during the plan year with accrued benefits that Se 0
were less than 100% vested )

Caution: A penalty for the iate or incomplete filing of this return/report will be assessed unless reasonable cause is established.

n - - - - n hedule

ies of perjury and other penalties set forth in the Instructions, | declare that | have examined this return/report, including, if applicable, a Scl
ggd:: g:hn:'dtlllei: &Bpecro]mr;leted and s?:ned by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
bolief. it

rue, comect, and complete. _
: Y [\ /73/2S]micuaEL R. ELMORE
4 Signature of plan adminlstra‘f&r i Date Enter name of individual signing as plan administrator
Signature of emgloxerlglan sponsor Date Enter name of individual signing as employer or 5nga r; -SSEF (r;:g;) |
— i Form
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. )



Here's how you know

i IRS

IRS announces tax relief for taxpayers
impacted by severe storms, straight-line
winds, flooding, and landslides in
Kentucky; various deadlines postponed
to Nov. 3

Updated on 3/5/2025: This news release has been updated to correct the quarterly payroll and excise tax
returns due dates of April 30, July 31, and Oct. 31, 2025.

KY-2025-02, Feb. 24,2025

WASHINGTON — The Internal Revenue Service announced today tax relief for individuals and businesses in
the entire state of Kentucky affected by severe storms, straight-line winds, flooding, and landslides that
began on Feb. 14, 2025. These taxpayers now have until Nov. 3, 2025, to file various federal individual and

business tax returns and make tax payments.


https://www.irs.gov/

Following the disaster declaration issued by the Federal Emergency Management Agency (FEMA) (4,
individuals and households that reside or have a business in the entire state qualify for tax relief. The
declaration permits the IRS to postpone certain tax-filing and tax-payment deadlines for taxpayers who
reside or have a business in the disaster area. For instance, certain deadlines falling on or after Feb. 14, 2025,
and before Nov. 3, 2025, are granted additional time to file.

As a result, affected individuals and businesses will have until Nov. 3, 2025, to file returns and pay any taxes
that were originally due during this period.

The Nov. 3, 2025, deadline applies to individual income tax returns and payments normally due on April 15,
2025. The Nov. 3 deadline also applies to 2024 contributions to IRAs and health savings accounts for eligible
taxpayers. This relief also applies to the estimated tax payments normally due on April 15, June 16, and
Sept. 15, 2025. Penalties on payroll and excise tax deposits due on or after Feb. 14, 2025, and before March 3,
2025, will be abated as long as the tax deposits are made by March 3, 2025.

The Nov. 3, 2025, deadline also applies to affected businesses:

¢ Quarterly payroll and excise tax returns normally due on April 30, July 31, and Oct. 31, 2025.

e Calendar-year partnership and S corporation returns normally due on March 17, 2025.

e Calendar-year corporation and fiduciary returns and payments normally due on April 15, 2025.
e Calendar-year tax-exempt organization returns normally due on May 15, 2025.

If an affected taxpayer receives a late filing or late payment penalty notice from the IRS that has an original
filing, payment or deposit due date that falls within the postponement period, the taxpayer should call the
telephone number on the notice to have the IRS abate the penalty.

The IRS automatically identifies taxpayers located in the covered disaster area and applies filing and
payment relief. But affected taxpayers who reside or have a business located outside the covered disaster
area should call the IRS Special Services toll-free number at 866-562-5227 to request this tax relief. Tax
practitioners in the covered disaster area, who maintain records necessary to meet a filing or payment


tel:866-562-5227
https://www.fema.gov/
https://www.fema.gov/

deadline for taxpayers located outside the disaster area, may contact the IRS Special Services; if the
practitioner maintains the necessary records of ten or more clients, please refer to Bulk requests from
practitioners for disaster relief for additional guidance.

Covered disaster area

The locality listed above constitutes a covered disaster area for purposes of Treas. Reg. §301.7508A-1(d)(2)
and are entitled to the relief detailed below.

Affected taxpayers

Taxpayers considered to be affected taxpayers eligible for the postponement of time to file returns, pay taxes
and perform other time-sensitive acts are those taxpayers listed in Treas. Reg. § 301.7508A-1(d)(1), and
include individuals who live, and businesses (including tax-exempt organizations) whose principal place of
business is located, in the covered disaster area. Taxpayers not in the covered disaster area, but whose
records necessary to meet a deadline listed in Treas. Reg. § 301.7508A-1(c) are in the covered disaster area,
are also entitled to relief. In addition, all relief workers affiliated with a recognized government or
philanthropic organization assisting in the relief activities in the covered disaster area and any individual
visiting the covered disaster area who was killed or injured as a result of the disaster are entitled to relief.

Under section 7508A, the IRS gives affected taxpayers until Nov. 3, 2025, to file most tax returns (including
individual, corporate, and estate and trust income tax returns; partnership returns, S corporation returns,
and trust returns; estate, gift, and generation-skipping transfer tax returns; annual information returns of
tax-exempt organizations; and employment and certain excise tax returns), that have either an original or
extended due date occurring on or after Feb. 14, 2025, and before Nov. 3, 2025.

Estimated income tax payment originally due on or after Feb. 14, 2025, are postponed through Nov. 3, 2025,
and affected taxpayers will not be subject to penalties for failure to pay estimated tax installments as long as
such payments are paid on or before Nov. 3, 2025.


https://www.irs.gov/tax-professionals/bulk-requests-from-practitioners-for-disaster-relief
https://www.irs.gov/tax-professionals/bulk-requests-from-practitioners-for-disaster-relief

The IRS also gives affected taxpayers until Nov. 3, 2025, to perform other time-sensitive actions described in
Treas. Reg. § 301.7508A-1(c)(1) and Rev. Proc. 2018-58, 2018-50 IRB 990 (Dec. 10, 2018), that are due to be
performed on or after Feb. 14,2025, and before Nov. 3, 2025.

Under the relief, Form 5500 series returns that were required to be filed on or after Feb.14, 2025, and before
Nov. 3, 2025, are postponed through Nov. 3, 2025, in the manner described in section 8 of Rev. Proc. 2018-58.
The relief described in section 17 of Rev. Proc. 2018-58, pertaining to like-kind exchanges of property, also
applies to certain taxpayers who are not otherwise affected taxpayers and may include acts required to be
performed before or after the period above.

Unless an act is specifically listed in Rev. Proc. 2018-58, the postponement of time to file and pay does not
apply to information returns in the W-2, 1094, 1095, 1097, 1098 or 1099 series; to Forms 1042-S, 3921, 3922 or
8027; or to employment and excise tax deposits. However, penalties on deposits due on or after Feb. 14,
2025, and before March 3, 2025, will be abated as long as the tax deposits were made by March 3, 2025.

Casualty losses

Affected taxpayers in a federally declared disaster area have the option of claiming disaster-related casualty
losses on their federal income tax return for either the year in which the event occurred, or the prior year. In
this instance, the 2025 return normally filed next year), or the return for the prior year (the 2024 return filed
this year. Taxpayers have extra time - up to six months after the due date of the taxpayer’s federal income
tax return for the disaster year (without regard to any extension of time to file) - to make the election. For
individual taxpayers, this means Oct. 15, 2026. See Publication 547 for details. Individuals may deduct
personal property losses that are not covered by insurance or other reimbursements. For details, see Form
4684, Casualties and Thefts and its instructions . Affected taxpayers claiming the disaster loss on
their return should put FEMA disaster declaration number, 3624-EM on any return. See Publication 547 for
details.


https://www.irs.gov/forms-pubs/about-publication-547
https://www.irs.gov/pub/irs-pdf/f4684.pdf
https://www.irs.gov/pub/irs-pdf/f4684.pdf
https://www.irs.gov/pub/irs-pdf/f4684.pdf
https://www.irs.gov/pub/irs-pdf/f4684.pdf
https://www.irs.gov/pub/irs-pdf/i4684.pdf
https://www.irs.gov/pub/irs-pdf/i4684.pdf
https://www.irs.gov/pub/irs-pdf/i4684.pdf
https://www.irs.gov/forms-pubs/about-publication-547

Other relief

The IRS will waive the usual fees for requests for copies of previously filed tax returns for affected taxpayers.
Taxpayers should put the assigned FEMA declaration number (3624-EM), in bold letters at the top of Form
4506, Request for Copy of Tax Return , or Form 4506-T, Request for Transcript of Tax Return , as
appropriate, and submit it to the IRS.

Qualified disaster relief payments are generally excluded from gross income. This means that affected
taxpayers can exclude from their gross income amounts received from a government agency for reasonable
and necessary personal, family, living or funeral expenses, as well as for the repair or rehabilitation of their
home, or for the repair or replacement of its contents. See Publication 525 for details.

Additional relief may be available to affected taxpayers who participate in a retirement plan or individual
retirement arrangement (IRA). For example, a taxpayer may be eligible to take a special disaster distribution
that would not be subject to the additional 10% early distribution tax and that the taxpayer may take into
income over three years. See Form 8915-F, Qualified Disaster Retirement Plan Distributions and Repayments
and Disaster relief frequently asked questions: Retirement plans and IRAs under the SECURE 2.0 Act of 2022.
Taxpayers may also be eligible to make a hardship withdrawal. Each plan or IRA has specific rules and
guidance for their participants to follow.

The IRS may provide additional disaster relief in the future.

Taxpayers who do not qualify for disaster tax relief may qualify for reasonable cause penalty abatement. See
Penalty relief for reasonable cause for additional information.

Affected taxpayers who are contacted by the IRS on a collection or examination matter should explain how
the disaster impacts them so that the IRS can provide appropriate consideration to their case. Taxpayers
may download forms and publications from the official IRS website, IRS.gov.

Reminder about tax return preparation options

 Eligible individuals or families can get free help preparing their tax return at Volunteer Income Tax
Assistance (VITA) or Tax Counseling for the Elderly (TCE) sites. To find the closest free tax help site, use


https://www.irs.gov/pub/irs-pdf/f4506.pdf
https://www.irs.gov/pub/irs-pdf/f4506.pdf
https://www.irs.gov/pub/irs-pdf/f4506.pdf
https://www.irs.gov/pub/irs-pdf/f4506.pdf
https://www.irs.gov/pub/irs-pdf/f4506t.pdf
https://www.irs.gov/pub/irs-pdf/f4506t.pdf
https://www.irs.gov/pub/irs-pdf/f4506t.pdf
https://www.irs.gov/forms-pubs/about-publication-525
https://www.irs.gov/forms-pubs/about-form-8915-f
https://www.irs.gov/newsroom/disaster-relief-frequent-asked-questions-retirement-plans-and-iras-under-the-secure-20-act-of-2022
https://www.irs.gov/payments/penalty-relief-for-reasonable-cause
https://www.irs.gov/forms-instructions
https://www.irs.gov/individuals/free-tax-return-preparation-for-qualifying-taxpayers
https://www.irs.gov/individuals/free-tax-return-preparation-for-qualifying-taxpayers

the VITA Locator Tool or call 800-906-9887. Note that normally, VITA sites cannot help claim disaster
losses.

 To find an AARP Tax-Aide site, use the AARP Site Locator Tool (@' or call 888-227-7669.

e Anyindividual or family whose adjusted gross income (AGI) was $84,000 or less in 2024 can use IRS Free
File’s Guided Tax Software at no cost. There are products in English and Spanish.

e Another Free File option is Free File Fillable Forms. These are electronic federal tax forms, equivalent to a
paper 1040 and are designed for taxpayers who are comfortable filling out IRS tax forms. Anyone,
regardless of income, can use this option.

e MilTax, a Department of Defense program, offers free return preparation software and electronic filing for
federal tax returns and up to three state income tax returns. It’s available for all military members and
some veterans, with no income limit.

A News items may not be updated after their release. Please
verify the date before relying on the language.


https://freetaxassistance.for.irs.gov/s/sitelocator
tel:800-906-9887
tel:888-227-7669
https://www.irs.gov/filing/irs-free-file-do-your-taxes-for-free
https://www.irs.gov/filing/irs-free-file-do-your-taxes-for-free
https://www.irs.gov/e-file-providers/free-file-fillable-forms
https://www.irs.gov/newsroom/free-online-tax-help-for-military-members-and-their-families
https://www.aarp.org/money/taxes/aarp_taxaide/locations.html
https://www.aarp.org/money/taxes/aarp_taxaide/locations.html

