FORM 6 FULL AND PUBLIC DISCLOSURE 2020
Please print or type your name, mailing OF FIN ANC IAL INTERESTS PI FOR OFFICE USE ONLY:

address, agency name, and position below: S E D
Bean Aaron Paul O C E S

LAST NAME — FIRST NAME — MIDDLE NAME:
MAILING ADDRESS: ’
FLORIDA

305 Bonnieveiw Road NOMMISSION ONETHICS

Z ZIP - COUNTY - JUN 3 0 2022

Femaﬁdina Beach 32034 Nassau
NAME OF AGENCY : RECE‘VED

Florida Senate 4 Z) ? Q \‘_g

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
State Senator, District 4

CHECK IF THIS ISAFILING BY A CANDIDATE ]

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2020 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of June 13 2022 \was g 1621559

PART B — ASSETS %~

HOUSEHOLD GOODS AND PERSONAL EFFECTS: & =€ 2t -t 2> C\r\d E oV WA Qs sels

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

The aggregate value of my household goods and personal effects (described above) is $ 48’000 00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
House, 305 Bonnieview Road, Fernandina Beach, FL 32034 650,000
House, 2001 Friendly Road, Fernandina Beach, FL. 32034 280,000
House, 84164 St. Paul Blvd., Yulee, FL 32097 250,000
420,000

Garage-Lot, 1990 Sycamore Lane, Fernandina Beach, FL 32034

; 'PART C < LIABILITIES
LIABILITIES IN EXCESS OF.$1,000 (See instructions on paged): .

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Mortgage, Alliant Credit Union, P.O. Box 1098, Des Plaines, IL 60017 559,079
Mortgage, Synovus Bank, 1750 South 14th Street, Fernandina Beach, FL. 32034 60,575
Mortgage, Synovus Bank, 1750 South 14th Street, Fernandina Beach, FL 32034 54839

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

None

CE FORM 6 - Effective January 1, 2021 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.002(1), F.A.C.

HAND-DELIVERED



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2020 federal income tax retum, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

| elect to file a copy of my 2020 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2020 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]J:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

T A O 55 TR A o Y5 D SBT3 S - SO T SRR BT L TR G A A P SXALOS TGRS0 0% S A s SN S s |
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH S P

1, the person whose name appears at the Swgmn to (or affirmed) and subscribed before me by means of
physical presence or D online notarization, this day of

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

Print, Type, or Stamp Com «. F N
Personally Known i Z 85",
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:
1, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.
I IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE '
CE FORM 6 - Effective January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




Aaron Bean Financial Disclosure June 13, 2022

Part B. Assets Valued over $1.000
Cash-PNC Bank $26,282.20
1742 South 8" Street, Fern. Beach, FL 32034

Money Market-PNC Bank $80,000.00
1742 South 8* Street, Fern. Beach, FL 32034

Cash-Synovus Bank $1,284.50
1750 South 14" Street, Fernandina Beach, FL 32034

Cash-VyStar Credit Union $6,003.34
1900 South 14" Street, Fernandina Beach, FL 32034

High Energy Auction Company Inc. $25,000.00
Florida Licensed Auction Company & Consulting

176 Shares of Stock - First Port City Bank @ $155.00/share $27,280.00
1890 South 14" Street, Fernandina Beach, FL 32034

401K-Lincoln Financial Group $243,640.93
P.O.Box 7875, Ft. Wayne, IN 46801
64.90% VANGUARD INDEX FUND=$158,122.36
10.49% MTR TTLRETURN BOND FUND=$25,557.83
8.87% AMFDS EUPAC GROWTHFUND = $21,610.86
8.53% FIDELITY MIDCAP INDEX FUND = $20,782.49
7.20% JPM SMCP GROWTHFUND =$17,542.08

IRA-Fidelity Investments $128,552.18
P.O. Box 770001, Cincinnati, OH 45277

30,562 Shares of RYAM @ $3.38/share=$103,299.56

100 Shares of CAT @ $206.88/share=$20,688.00

SPAXX Money Market $4,564.62

Florida Retirement System Vested Interest Estimate $131,780.00
Estimate given by FRS for June, 2022
1801 Hermitage Boulevard, Suite 100, Tallahassee, FL 32308
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E 0 Department of Ehe:rreasmy—ln{ema'l Revenus Servica  (99) l - |
2 1 4 0 U.S. Individual Income Tax: Return 202 1 OMB No. 1545-0074 | IRS Use Only-Do not wiita ar staple in this space.

Filing Status  [7] single  [X] Maried fiing jointly [ ] Manied fiing separately (MFS) | ] Head of household (HOH) |_] Qualifying widow(er) (QW)

- Check only if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the.qualifying

one box. person is a child but not your dependent. P>
Your first name and middle initiat Last name Your social security number
Aaron P Bean : *kk -—**":ﬁ_
If joint return, spouse’s first name and middle initial Last name ] Spouse's soci ity gumber
Abigail B Bean Fekk k%
Hoine address.{number and street). if you have a P.O box, see instfuctions. iz Apt. no. Presidential Electicn Campalgn
305 Bonnieview Road ff‘,:ufehgﬁi::gygﬁ&mt a3
City, town.or post office. If you have a foreign address, also complete spaces below. | State ZIP code togoto this fund.Checking a
Fernandina Beach FL 32034 W“"’Wﬁ‘m‘:ﬁ}_d"’m
Foreign country name .. | Forelgn provincefstate/county Foreign postal code Yourtax or v

. r You Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? . Yes |X]| No
Standard Someone can claim: I:] You as a dependent D Your spouse as a dependent

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

AgelBlindness You: D Were born before January 2, 1957 D Areblind Spouse: D Was born before January 2, 1957 D Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) v if qualifies for (see instructions):
fmere (1) First name Last name number to you Child tax credit | Creditfor other dependents
tanforr  Walker A. Bean fad *-**- Son X
depeadents,
sea instr,
and check
here [ |
m Wages, salaries, Ups, efo. Attach Form(s) W2 | - R 1] 130,274
Schpif 23 TYaxexemptinterest | 2a b Taxable intetest ... ... . 2b 8
required Sa Qualified dividends | 3a 204(b Ordinarydividends [ 3b | 204
e [ 4a RAdistributions 4a b Taxableamount 4b -
§a Pensionsand annuities | Sa b Taxableamownt 5b
S!ﬂﬂdﬂl" sa sx' sec. ben’ ....... ennen sa h Taxab’e amount sasesswena ..-I ------------- ————sb
Deductionfor- | 7  Capital gain or (foss).-Attach Schedule Dif required. |fnotrequired, checkbhere = . T > D 7
*Singaer 8 Other income from Schedule 1, line 10 L . 8 _—22,696
Mamed€ng | T VT T saeees seacestanssensansccsesusenaormorrnaioserasn o Nvaraadonsnsansar
soparatly 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8, This is yourtotal income > | 9 107,790
ioimg | 10 Adjustments to income from Schedule 1, line26 e, 10 0
[inllyor 11 _ Subtract line 10 from:-line 9. This is your adjusted grossincome ____ . . . .. ... > | 11 107,790
wioila), _12a Standard deduction or itemized deductions (from Schedule A) = 12a 25,100
i b Charitable contributions if you take the standard deduction (see instructions) 12b 600
s | Addlines 12aand12b eeeeeeeeeeeeemeeeee e 120 25,700
elfpuchecsd | 13 Qualified business income deduction from Form 8995 or Form 8995-A ____________________________________ 13 -
St | 14 AddlinestZeand13 e N g K7 25,700
bodetior, | 15 Taxable income. Sublract line 14 from line 11, fzeroorless, enter0- . ‘ 15 82,090
cabundoas. | | oxabieincome. Subkacthne Wirm e 11 bzeocriess, ealer-l- e eeene
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

DAA
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Form 1040 (2021) Aaron P & Abigail B Bean

16  Tax (see instructions). Check if any from Form(s): 1 E] 8814 2 [:l 4972,
3 ® veatEe 90 esPcaseltonclIRPaasEESTRERNROSNENPTREYTYRS R 16 9 L. 54 1
17 Amountfrom Schedule 2, BI8 3 | ... . .....ccoocoiiiiiereeieneseensiseeneseeasaeereene 17
18 Add lines 163nd 17 ........................................................................................ 18 9'541
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19 500
20 Amountfrom Schedule3,line8 ... T 20 1,436
2 Addinestoandzo (21 1,936
22 Sublractline 21 from line 18. Ifzero orless, enter0- . ... 22 7,605
23 Ofthertaxes, including self-employment tax, from Schedute 2, line2¢ . . ... ... .. .. . 23 ;
24 Addlines22and23. Thisisyourtotaltax . . . > | 24 7,605
25 Federal income tax withheld from
a Fom(s)W-2 e 25a 6,836
b Fom() 1098 e, 26b
¢ Other forms (see instructions) 25¢
d Addlines 258 through28c ... " T 254 6,836
[fyouteron 1.26_ 2021 estimated tax payments and amount applied from 2020 teturn .. ... ... .......... 26
cqualifyingehlld, _27a  Eamed income credit (EiC) 27a
altach Seh. EIG, [~ oros MO CIOARAEIM o.nen it
| 2tach Sch FIC: § Check here if you were bom after January 1, 1998 and before
January 2, 2004, and you safisfy all other requirements for
taxpayers who are atleast age 18, to clalm the EIC, See instructions __ P> [:l
b Nontaxable:combat pay election | 27b
¢ Prioryear (2019) earned income’ | [ 27¢
28  Refundable child tax credit or additiona! child tax credit from Sch.8812 | . . |_28
23  American opportunity credit from Form 8863, line8 . i, 29 957
30 Recovery rebate credit. See instructions 30 4,200
31 Amount from Schedule 3,line 15 | . 31
32 Add lines 27a and 28 through 31. These are your ‘fotal other payments and refundable.credits P | 32 5,157
33 Add lines 25d, 26, and 32. Theseareyourtotdlpayments . ... ... ... ... ... > | 33 11,993
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid __________ 34 4,388
35a Amount of line 34 you want refunded:to you. If Form 8888 is attached, check here __ . ... > D _35a 4,388
Directdepositz b Routing number _:i]Type Izl Checking D Savings
Seainsinctions.  pg  Account number
36 Amount of line 34 you want applied to yodr 2022 estimated tax > | 36 I
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions | > | a7
You Owe 38 Estimated tax penally(see instructions) ... ... »| 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions ... ... . et > [®] ves. complete below. [ ] o
Designee’s Phone Percona identEcaon
name Robert M Bradley, CPA no.» 904-284-3999 wwupw | [N
Sign Um_i_er penalties of perjury, | declare that | have exan_ﬂned this retum and accompanying schedules and sttatemen'ts. and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Your signature Dats Your occupation 1 o IRS sent you an Identity
Jdrmhnn? Protection PIN, enlerithere
i } Public Relations (seolnst) B>
Keep a copy for Spouse’s slgnature if a joint return, both must sign. Date Spouse’s occupation I the IRS senlyour o .
your zeconds, Identity here:
Executive Director (sselnste) D> l |
Phone no. | Email address
Preparer’s name Preparer's signature Date PTIN Check if:
Paid Robert M Bradley, CPA Robert M Bradley, CPA 06/07/22 | *rrdessisinn @Sahmvhm

Preparer _Fim'sname> Robert M. Bradley, CPA

Phoneno. 904-284-3999

Use Only

Fim's address > Green Cove Springs FL 32043-4129

203 south Oxange Ave

FimsEIND **=%*%g848

Goto wva.irs.gov/Farm1040 for instructions and the latest information.

DAA

Form 1040 (2021).
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*SCHEDULE 1 Additional Income and Adjustments to Income OMB No. 1545.0074

(Form 1049) 2021

» Attach to Form 1040, 1040-SR, ar 1040-NR.

?nfm?w‘ﬁ'm‘,’:;’;','?;‘“’ » Go to www.irs.gov/Form1040 for instructions and the latest information. g."?“"“e"m :Wo. 01
Name(s) shown on Form 1040, 1040-SR, ér 1040-NR Your soclal security number
Aaron P & Abigail ‘B Bean kkkdk— ‘
Additional Income :
1 Taxable refunds, credits, or offsets.of state and local incometaxes 1
2a Almonyreceived | e 2a
b Date of ariginal divorce or separation agreement (see insiructions) | 4 )
3 Business income or (foss). Attachi Schedule C ||| | ... 3
4 Othergains or (losses). Attach Form 4797 . . . . e e |4
§  Rental real estate, royalties, parinerships, S corporahnns. trusts, etc Attach
Schedu!eE..-......-.-‘.-.'-...-..--....-..-.....--....-....-..- ............................................................. 5 _221696
6  Fam income or (loss). Attach Schedule F s 6
7 UNEmPIOYMERt COMPENSANON .. ... it eeeeeeeeeeeeeeeesee e e ee e ee s e s aneeeeseneeereenneenns 7
8 Otherincome: - .
a Netoperatingloss . . . .. .. ... e e s | 8a { )
b Gamblingincome i eeeeeicreseeeisnese. 8D
¢ Cancellaionof Gebt . . . e Bc
d Foreign eamed income exclusion from Form 2556 e 8d X )
e Taxable Health Savings Account distribution . . ... 8e
f  Alaska Permanent Fund dividends . . .. eereetemenete e neeeee e | 8f '
9 JUIYAUlY PAY | e e e e nes | 89
h Pnzes and awards ....................................................................... ah
i Activity not engaged in for profitincome | ... | 81
IoStockoplions | e 8]
k Income from the rental of personal property if you engaged in '
the rental for profit but were not in the business of renting such
PIOPEIY . oeoeeeeeetir et be e et eeeeeneevbases s onebens eneneeeseeeensesnan Bk
1 Olympic and Paralympic medals and usoc prize money (see
CIRSIUCHONS) |, | L ittt Bl
m  Section 951(a) inclusion (see instructions) PO 8m
n  Section 851A(a) inclusion (see instructions) . ... ... 8n
o Section 461()) excess'business loss adjustment ............. 8o
P Taxable distibutions from an ABLE account (see instructions) 8p
Z  Otherincome. List lype and amount P>
8z
9  Tolal dtherincome. Add lines 8athrough 8z | e —— 9
10  Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NRINEB......oeerrsiiiesieiieeeiiieses e teiiiisiiseiieisssssesieeresissessesssssases e 10 -22,696
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

DAA
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SCHEDULE 3 Additional Credits and Payments OMB No. 15450074 _,
(Form:1040)

Depastment of the T » Attach to Form 1040, 1040-SR, or 1040-NR. Aumzmg 2 1
I,f,:,,,,l Rovenug sgmw » Go to www.irs.gov/Form1040 for instructions and the latest information. SequencaNo, 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Aaron P & Abigail B Bean

Nonrefundable Credits

1
2

ot bW

7
8

Your soclal.securii numhber

% K % — %Kk

art]
- Foreign tax credit. Attach Form 1116 if required

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

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

Other nonrefundable credits:
a General business credit. Attach Form 3800

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

¢ Adoption credit. Attach Form 8839
d Credit for the elderly or disabled. Attach Schedule R
e Alternative motor vehicle credit. Attach Form 8910

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

g Mortgage interest credit. Attach Form 8336
h District of Columbia first-time homebuyer credit. Attach Form 8859
i Qualified electric vehicle credit. Attach Form 8834

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

j Altemative fuel vehicle refueling property credit. Attach Form 8911
k Credit to holders of tax credit bonds. Aftach Form 8912
1 Amount on Form 8978, line 14. See instructions __

secssmennrcessraancerbgrsssvanine

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

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

..................
.................
...................
.................
.................
..................
caverssesececnadse

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

z Other nonrefundable credits. List type and amount » o

MmmemsPaeBtyteccAcsacascanasioettoanserctssat R ancsasPETSTSINTTIIvITLIIYSATSS

eeamsisseraassanncesians

-

LR AN )

Nesssensesessausacistionracarnrtrerasasneeiesarionsavoseanns

8 1,436
(continued on page 2)

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

DAA

‘Schedule 3 (Form 1040) 2021
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SCHEDULE E Supplemental Income and Loss

(Form 1040) {(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Department of tho Traesazy » Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

intemal Revenus Service (89) » Go to www.irs.gov/ScheduleE for instructions and the latest information,

Name(s) shown on retum Your soclal secutity ﬁumbor

Daron P & Abigail B Bean

***-—**-—

OMB No. 15450074

2021

Soamnone._ 13

- 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 2021 that would require you to file Form(s) 10997 Seeinstructions __.._.........cccocevveeeenees... L] YeS X No
B If"Yes,"did you or will you file required Form(s) 10992 ., ... ................0cocceoee oo e Yes No
1a Physical address of each property (street, city, state, ZIP code)
A 2001 Friendly Road, Fernandina Beach, FL 32034
B 84164 St. Paul Blvd, Fernandina Beach, FL 32034
[
1ib Type of Property 2 For each rental real estate property listed Falr Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A 1 personal use days. Check the QJV box only A 365
e TN T SLPLLIEPT AR if you meet the requirements fo file as a
Bl . ... Lo qualified joint venture. See instructions. B 365
c Cc
Type of Property:
1 Single Family Residence 3 Vacation/Short-Tem Rental 5§ Land 7 Self-Rental
2 Multi-Family Residence -4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B_ c
3 Rentsreceived....................co0iecierezeeazeeceeceaes eereazies 3 9,600 13,000
4 Royaltiesreceived ... .. ... .........cooeeeciiiiiieeiiiziiiieiee: 4
Expenses:
5 Adverltising.........ccceereeiiiinnreciriicranninane eareresvareneanes 5
6 Autoandtravel(see|nstruchon5)........................., ......... 6
7 Cleaning and maintenance ............... earevesreneenirenasaasres 7 249 265
8 COMIMISSIONS ...ccuuienieinvrenianeaasoraiarsmncrienirsecsasrnennns 8
9 INSULANCE .........oeevereeaeannes et aeaaeaeaaaeaaeranas R 9 1,955 1,663
10 Legalandotherprofessionalfees e eteaenae e erasraaann S I [ 500 500
11 Managementfees ... ... ...ccceiecencorearerncnnencncnaneencannnes 1
12 Morigage interest paid fo banks, olc. (seeinstuctions) | 12 3,888 3,558
13 Otherinterest ......occoovvivvrreveneennens eveemreren o SN 13 )
14 Repairs ........ e eeereeeeeeertsaeenaneeenaeeeremreanaaesennacens 14 377 474
15 SUPPHES ...oeeneieieeieieincee e tare s et aaas 15
6 T AXES ., ioveoiinerienneaaaeereeniraoacreaasoctnossorasiotsononan 16 5,277 21191
17 Utilities f e atnemeteneseaeitaceneneeaenasesneetenenectierioararnnen 17
18 Depreciation expense ordepletion ........occeeeeenreenreeeneean. 18 3,860 4,726
19 Other(Ish P e 19 :
20 Total oxpenses. ABIRBSSUIDUG 19 ... ..\ eeeeeseens e 20 16,106 13,3717
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 Form6198 ............... O R 21 -6,506 ~371
22 Deductible rental real estate loss after limitation, lf any,
on Form 8582 (see INSUCHONS) ..........ceevreannnnaereereennencs 22 13,765¢ : 305
23aTotal of all amounts reported on fine 3 for all rental- properties ............coeeeeeeiineneenceenss 23a 22,600
bTotal of all amounts reported on line 4 for all royalty propertles ....... rererarireerianeareneans 23b
¢ Total of all amounts reported on line 12 for all properties ...........c.cceveeveerianeanneennas. | 28€ 7,446
d Total of ali amounts reported on line 18 forall properties ..............ccceevuveirnverncmnenens 23d 8,586
e Total of all amounts reported on line 20 for all PIOPETties ...........oeeeeeveneereneeeernneennns 23e 29,483
24 Income. Add positive amotints shown on line 21. Do notinclude any l0sses . . ... . . . . .. . . . iiieieiieee. 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here ______________ | 25 K 14,070
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts 1, lll, 1V, and line 40 on page 2 do not apply to you, also enter this amount on :
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the totalon line 410N page 2 ............eeeeeceenees 26 -14,070
For Paperwork Reduction Act Notu:e, see the separate instructions. Schedule E (Form 1040} 2021

DAA
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SCHEDULE B

 (Form 1040) Interest and Ordinary Dividends
» Go to www.irs.gov/ScheduleB for instructions.and the latest information.

S e gaeasa, P Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2021

‘s\gguenee No. 08

Bltemal ‘Revenue Service _ (99)
Name(s) shown on return

Aaron P & Abigail B Bean

Your social security number
dhkk—%%k

Part | 1
Interest

{See-instructions
and the
instructions for
Form 1040 and
1040-SR, line 2b.)

Note: if you
received a Form
1098-INT, Form
1039-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form. 3

4

List name of payer. if any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address »

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

R R R R R R e R N L LR L R L R L R R P S T PR P PR R R TR PR R
S Mesemtiveanaacenan e un IR ESERTrT0ae st InarerioetTrttanTeatrvrlontorstatniodutocanunavaset s Mcaseanssnoanes

B R R L LR L T R B R T T TR R P R LR L L L LR R PR PO TP PR P PR )

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

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

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

P R X T R A R L LR L R L L R R R N R R R L]

D N N R R R R R R R L R R R R R R LR

R R R R R R R R R R R R R R Y
R R R R R R R R e R RN X RY
.....................................................................................................................

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

Excludable interest on series EE and | U.S. savings bonds issued after 1989
Attach Form 8815

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

Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
line 2b |

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

Amount

Note: If line 4 is over $1,500, you must complete Part lll

Amount

Part Il 5

Ordinary
Dividends

(See instructions
and the
instructions for
Form 1040 and
1040-SR, line 3b.)

Note: if you
received a Form
1099-DiV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary

List name of payer >

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

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

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

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

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

....................................................................................................................
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.............................................................................................................
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.............................................................................................................
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dividends shown © ‘Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form.

1 D iy ini it s ttse it iy s sanae o s ae s s ae s e nsa e eemom et ee s aae s st teneess S »

6 204

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

Part lll  You must complete this part if you (a) had cver $1,500 of taxable interest or ordinary dividends; (b) had a
. foreign account; or {(c) received.a distribution from, or were a grantor of; or a transferor to, a foreign trust.
Forelgn 7a At any time during 2021, did you have a financial interest in or signature authority over a financial
Apcounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts countiy? Seeinstruclions || e e ian s
Caution: I If*Yes," are you required to file FinCEN Form 114, Report of Forelgn Bank and Financial
required, failure Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
to file FinCEN -and its instructions for filing requirements and exceptions to those reqUITEMENtS .. ... .. it e
Fom114may b If you are required to file FiInCEN Form 114, enter the name of the foreign country where the
wny  ncelaccountiocaed B e
penalfies, See 8 During 2021 did you receive a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If “Yes," you may have to file Form 3520. See instructions.....o..oooiiiuiiiieieieasieazacaaeeaeeiznaaase,

For Paperwork Reduction Act Notice, see yaur tax return instructions.
DAA

Schedule B (Form 1040) 2021
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* Schedule E (Form 1040) 2021 ' Attachment Sequence No. 13 Page 2
Nama(s) shown on retum. Do not enter narfie and social security number If shown on other side. Your soclal security number

Aaron P & Abigail B Bean ***-**-

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

Nl 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 fine 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 alfowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completing this section _....... e et e iaeiaesetererereeiisiieiserertecsezeeseesciiesiiies Yes No
28 (o) Nam ‘.,';’,52';&';‘%' Closen | “hnimon | bos computation | sy smounls
for S corporation ership number Is requi ) not at fisk
A High Energy Auction Company, Inc. S **k-*kk*3889 X
B High Energy Ruction Company, Inc. S kk—dkk*3889 X
C
D
_ Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive hm (1) Nanpassive loss allowed (i) Section 179 expense (k) Nonpassiva income
(attach Form 8582 it required) from Schedule K-1 (seo Schedule K-1) deduction from Form 4562 from Schedute K-1
A 4,313
B 4,313
c
D
29a Totals
b Totals 8,626
30  Add columns (W) and (9 of ine29a . . ... ettt e s e v en e eran e 30 0
31 Addcolumns(g), () and () ofliNe28b . . e s reeerens 31 X 8,626)
32 Total partnership and S corporation income or (Ioss) Combine ine lines 30 and 31 32 -8,626
WESiiil__ Income or Loss From Estates.and Trusts __ :
(b} Employer
3 {a)Nama . identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed . {d) Passive income {e) Deduction or loss {1} Other income from
(sttach Form 8582 it required) from Schedule K-% from Schedule K-1' Schadufe K-1
A
B_]
34a Totals _
b Totals ' _ , .
35 Add columns (d) and (D of inedda I 35
36  Addcolumns(c)and(@)ofline3ab . e everenaens 36 K )
37 Total estate and trust income or {loss). Combine lings 35 and36 . 37
BTV Income orLoss From Real Estate Mortgage Investment Conduits (REMICs)-—Res:dual Holder
c) Excess Inclusion from
38 (o am ol | Sehemmaimz | GTsenerteio Scheduten 3 o35
3% _ Combine columns (d) and (e) only. Enter the result hiere and include in the total on line 41 below I%
HREMVA Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line42below . . . .. . . 40

41 Total income or (loss). Combine lines 26, 32, 37, 3, and 40, Enter the result here and on Schedule 1 (Foxm 1
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 1120-8), box 17, code

AD; and Schedule K-1 (Form 1041), box 14, code F. Seeinstructions

43  Reconciliation for real estate professionals. if you were a real estate professional
(see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which
you matenally paruc{pated under ffie passive aclivity lossrules ...............oiiiiiiiiii.L..

DAA Schedule E (Form 1040) 2021
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SCHEDULE 8812 Credits for Qualifying Children T P No. 1545-0074
(Form 1040) ' and Other Dependents mgﬁ: 2021
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 8812 Attachment
Internal Revenue Service (89) | P> Go to www.irs.gow/Schedule8812 for instructions and the latest information. Sequence No. 4
Name(s) shown on retumn Your social security number
Aaron P & Abigail B Bean &k k—kk—
RarfliZA}  Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR ... _.........iieoitiimmmmnnnnericincnnininns 1 107,790
2a Enterincome from Puerto Rico thatyouexcluded . ... ... 2a )
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . .. ... 2b
¢ Enter the amount from line 15 of your Form 4563 . .. ... 2¢
d Addlines2athiough2c | e T 2d
3 ADANNES 1 ARG 20 «...eoeeeennereeseeeessseesmeeesssessasesaseaeesneeime e sassaemsmagaeeam o g sataessessen s ne s 3 107,790
4a Number of qualifying children under age 18 with the required social security number 4a
b Number of children included on line 4a who were under age 6 atthe end 0f 2021 _ | 4b
c SUbtraCI “ne 4b from “ne 4a ......................................................... 4c
5 If line 4a is more than zero, enter the amount from the Line Worksheet otherwrse enter-0- . e eaine ——. 5 0
6  Number of other dependents, including any qualifying children who are not under
age 18 or who do not have the required social security number . . 6 1

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 iine 4a.
7 Multiplyline 6by $500 . . . .. ... e, eeeteren e eismnarenens 7 500
Add“ne55and7...-o---.....-...--;.uo---..-.-.--»o..--.---....-.o...q-s......o-aa...-.---a....-.---......--c-..-oai... 8 500
9  Enter the amount shown below for your filing status.
« Married filing jointly-—$400,000 .
* Al other filing statuses—$200,000 [ | || oo e ssene e 9 400,000
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 muitiple of $1,000. For }

example, if the resuit is $425, enter $1 ,000; if the resuit is $1,025, enter $2,000, etc. o 10 0
11 Muitiply line 10by 5% (0.05) | . . ... .................. et e e ee et eeeeetitasaeeaiaiesesreeaeeaaeaaerans 1
12  Subtract line 11 from line 8. If zero or less, enter -0- 12 500.

13 Check all the.boxes that apply to you (or your spouse:if married filing jointly).
A - Check here if you {or your spouse if married filing jointly} had a principal place of abode in the United States
formore than half of 2021, ... .. ... .ooiniininvtiamrenanreeirerareacearararasiansasaasnanansasaansoracassnass
B Check here if you {or your spouse if mamed filing jointly) were a bona fide resident of Puerto RICO for 2021
PartliBl  Filers Who Check a Box on Line 13
Cautfon: If you did not check a box on line 13, do not compiete Part I-B; instead, skip to Part I-C,

14a Enterthe smallerofline 7orline12_ ST T USRS VU U U U TR RSO TUTT T e 14a 500
b subtract “ne 14a from "ne 12 ........................................................................................... 14b
¢ Ifline 14a is zero, enter -0-; otherwise, enter the amount from the Credit Limit WorksheetA 14c 8,105
d Enter the smaller of Ime 143 orlinetde . Pecercavsoresrecemnnen Teversesncesnan . 14d 5 oo
e Add "nes 14b and 14d ------------------------------------------------------------------------------------------------------ 14e 50 o
f Enter the aggregate amount of advance child tax credit payments you {and your spouse if filing jointly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount dn this line. If you didn't receive any advance child tax credit payments

fOF2021, @NME-0- i ierieeerereeeearaee et et tesbbe e e et e e nara e e an s ... Ltat 0
Caution: If the amount on this line doesn't match the aggregate amounts reported to you (arld your spouse it ﬂ
filing jointly) on your Letter(s) 6418, the processing of your retum will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on fines 14g through 14iandgotoParttl | 14 500
h Enter the smaller of line 14d or line 14g. This Is your credit for other dependents. Enter this amount on line
18 of your Form 1040, 1040-SR, 0r 1040-NR | | | . _..iiiieiiiiiiiiinicinereanrs e 14h 500
i Subtract line 14h from line 14g. This is your refundable child tax cred:t. Enter thns amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR .. .. ... ......0oooooii ey 14i
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2021

DAA
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Aaron P & Abigail B Bean ***_**_-

* Schedulé 8812 (Form 1040) 2021

Page 2

Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

15a Enter the amount from the Credit Limit WorksheetA . L1Sa

b Enterthe smaller of line 12 or line 152 | 15b
Additional child tax credit. Complete Parts II-A through - C |f you meet each of the followmg ltems
1. You are not filing Form 2555.
2. Line 42 is more than zero.
3. Line 12 is more than line 15a.

¢ If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0- 15¢

Add lines 15b and 15¢ 15d

o

e Enter the aggregate amount of advance child tax credit payments'you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. if you are missing Letter 6419, see the
instructions before entering an amount on this line. if you didn’t receive any advance child tax credit payments
for 2021 enter -0- ....................................................................................... 15e

Caution: if the amount on this line doesn't match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

f Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and goto Part it o 15f
g Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other

dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR 15g
h Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your

Form 1040, 1040-SR, 0r 1040-NR . ... ...ttt e e 15h

Additional Child Tax Credit (use only if completing Part 1-C)

Caution: If you file Form 2555, do not complete Parts II-A through 1i-C; you cannot claim the additionat child tax credit.

Caution: If you checked a box on line 13, do not complete Parts Il-A through iI-C; you cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 L 16a
b Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts Il-A and II-B and enter -0-on line2z =~~~ 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.
17 Enter the smaller of line 16a orline 16b . . . . .. .. . . RPN P RPN 17
18a Earned income (see instructions) . . ... .. ... .. ... ... |ea
b Nontaxable combat pay (see instructions) | 18b I

19 Is the amount on line 18a more than $2,500?
. B No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enterthe result =~~~ | 19
20 . Multiply the amount on line 19 by 15% (0.15) and enter the resutt 20
Next. On line 16b, is the amount $4,200 or more?
No. [fline 20 is zero, enter -0- on line 15¢; Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
D Yes. Ifline 20 is equal to or more than line 17, skip Part il-B and enter the amount from line 17 on line 27.
_ Otherwise, go to line 21.
kzanfiiaB)  Certain Filers Who Have Three or More Qualifying Children

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, see

lﬂStﬂJCtIOﬂS ............................................... .o 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), fine 15; Schedule 2 (Form

1040}, line 5, Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 22
23 Addlines2tand22 ) . 123
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-

26 Enterthe larger of line 20 or ine 25 )
Next, enter the smaller of line 17 or line 26 on Ime 27

EZRERT  Additional Child Tax Credit

27  Enter this amounton line 15¢ . . .

Schedule 8812 (Form 1040) 2021

DAA
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Aaron P & Abigail B Bean

Schedule 8812 (Form 1040) 2021
i .siﬂmi Additional Tax (use only if line 14g or line 15f, whlchever applies, is zero)

« Page 3

28a Enter the amount from line 14f or line 15e, whichever apples . . . . . . i iieneeeananns 28a
b Enter the amount from line 14e orline 15d, whicheverapplies 28b

29  Excess advance child tax credit payments. Subtract line:28b from line 28a. If zero, stop; you do not owe the

addlnonal tax ............................................................................................................. '29
30 Enter the number of qualifying children taken into account in determining the annual advance amount you

received for 2021. See your Letter 6418 for this number. If you are missing your Letter 6419, you are filing.a joint

return, or you received more than one Letter 6419, see the instructions before entering a numberon this line 30

Caution: If the amount on this line doesn't match the number of qualifying children reported to you (and.your '

spouse if filing jointly) on your Letter(s) 6419; the processing of your return will be delayed.
31 Enter me sma"er Of 'Ine 4a or I'ne 30 Csreesbess sl EsrevanaERsanRervavAnredNIattcraatssenRr RS Ao rstimsiaeReranan 31
32 Subtractline 31 from line 30. If zero, skip to line 40 and'enter the amount from line 29; otherwise, continue to

“ne 33 ----------------------------------------------------------------------------------------------------------------------- 32
33 Enter the amount shown below for your filing status.

= Married filing jointly or Qualifying widow(er)}—$60,000

¢ Head of household—$50,000

* Allother filing statuses—$40,000 | 33
34 Subtractline 33 fromline 3. fzeroorless,enter-0- e 34
35 Enler lhe amount from hne 33 ........................................................................................ 35
36 Divide line 34 by line 35. Enter the fesult as a decimal (rounded to at least three.places). If lhe resuit is 1,000 or

mol'e,enter1.000 cansivanen Crceervrreveree ceascannens vesseteveresnanencetnar oI s ee s rresevEsiravenwrn s 36
37  Mulply fine 32by$2,000 ... ... ettt s 37
38 Multiplyline 37 byline36, . ... SN e et et et sttt reaes 38
39 Suh"act l'ne 38 from "ne 37 ----- e rpProBsAcrntsasntiisnansacanucnassonreanmRRRTAR e s TaPTYIPIVYITERAT LS ‘- tesosemrananennan 39
40  Subtract line 39 from line 29. If zero or less. enter -0- “This is your additional tax. If more than zero, enter

this amount on Schedule 2 {Form 1040), line19....... .. o iieioisiiiteiieriiiiaiecacvecesesciciissessiaces oo | 40

DAA:

Schedule 8812 (Form 1040) 2021
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" Earm 8 60 6 Nondeductible IRAs: OMB No. 1545:0074
Form
P Go to www.lrs.gov/Form8606 for instructions and the latest information. 202 1
D tofthe Tt Attachment
e Rovons Sendee. (29) _ P Attach to 2021 Form 1040, 1040-SR, or 1040-NR. s W 1
Name. If married, file a separate form for each spouse required to file 2021 Form 8606. See instructions. Your soclal security number
Aaron P Bean ruk—w+ [
] Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.
Fill in Your Address
Only if You Are " n bel Instructions).
Filing This Form by ’ City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see Instructions)
itself and Not With -
Your Tax Return Foreign country name Foreign province/state/county Forelgn postal code

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this patrt only if one or more of the following apply.

= You made nondeductible contributions to a traditional IRA for 2021.

« You took distributions from a traditional, SEP, or SIMPLE IRA in 2021 and you made nondeductible contributions to a
traditional IRA in 2021 or an earlier year. For this purpose, a distribution does not include a'rollover (other than a
repayment of a qualified disaster distribution (see 2021 Forms 89156-D and 8815-F)), qualified charitable distribution,
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain-contributions.

« You converted part, but not all, of your traditional, SEP, and‘SIMPLE IRAs to Roth IRAs in 2021 and you made

nondeductible contributions to a traditional IRA in 2021 or an eatlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2021, including those made for 2021

from January 1, 2022, through April 18, 2022. See instructions
2 Enter'your total basis in traditional IRAs. See instructions
3 Addlines 1and 2
In 2021, did you take a distribution
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part [
or.make a Roth IRA converslon? Yes ——P  Goto line 4.

4 Enter those contributions included on line 1 that were made from January 1, 2022, through April 18, 2022

Subtract line 4 from line 3

6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of December
31, 2021, plus any outstanding rollovers. Subtract any repayments of qualified
-disaster distributions (see 2021 Forms 8915-D and 8915-F) 6

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

eecessasanntcarsenanstvoassecsaneeatsnnaanatsacrbaosnaan

.................... secearveriaccncencsnnarvroone

B R R R R I R Y P RN Steennvue

No ——p Enter the amount from line 3 on line 14.

1,030

..... besunsavas  [|ro—

1,030

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

7  Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2021. Do not
include rollovers (other than repayments of qualified disaster distributions (see
2021 Forms 8915-D and 8915-F)), qualified charitable distributions, a one-time,
distribution to fund an HSA, conversions to a Rath IRA, certain returned
contributions, or recharacterizations of traditional IRA contributions (see
instructions) . 7

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

8 Enter the net amount you converied from traditional, SEP, and SIMPLE IRAs to
Roth IRAs in 2021. Also, enter this amount on line 16 8

9 Addlines6,7, and 8 19

10 Divide line-5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter *1.000° 10 X

11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also, enter this amount o line 17 11

12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that'you did not convert to-a Roth IRA 12

13 Addlines 11 and 12. This is the nontaxable portion of ali your dlstnbuuons
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2021 and earlier years
15a Subtract fine 12 from line 7
b Enter the amouat on line 15a attnbutab!e to qualified disaster distributions from 2021 Forms 8915-D
and 8915-F (s€e instructions). Also, enter this amount on 2021 Form 8915-D, line 23; or 2021 Form
8915-F, line 18, as applicable
¢ Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2021
Form 1040,.or 1040-SR, or 1040-NR, line 4b
Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under age
59% at the time of the distribution. See instructions.

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

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

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

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

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

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

13

14

1,030

15a

15b

For Privacy Act and Paperwork Reduction Act Notice, See separate Instructions.

DAA

15¢ |

Form 8606 (2021)



1110

- 3863 Education Credits

(American Opportunity and Lifetime Learnmg Credits)
» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074 .

2021

Department of the Treasury Altachment
Internal Revenue Servica _ (89) »Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. §0
Name(s) shown on retum- Your soclal security number

Aaron P & Abigail B Bean

**'k—**

Complete a separate Part Ill on page 2 for each student for whom you're claiming either credit before

you complete Parts fand Ii.

MEGFAM__ Refundable American Opportunity Credit

1
2

After completing Part lll for each student, enter the total of all amounts from allParts I, line 30 .. .....covvennenns neens
Enter: $180,000 if married filing jointly; $90,000 if single, head of household,

erseiveivievusasicriosnesscanariantrrioeanttanctesseTer a1 on ey

Enter the amount from Form 1040 or 1040-SR, line 11. [f you're filing Form
2555 or 4563, or you're excluding income from Puérto Rico, see Pub. 970 for
the amount to enter 1 3 107,790

ar qualifying widow(er) , 12 180, 000

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

credit ) 4 72,210

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

Enter: $20,000 if mamied f ling jointly; $10,000 If single, head of household, or
qualifying widow(er) ) 5 20,000

If line 4 is:

* Equalto.or more than line 5, enter 1.000online 6 | . ..., i

« | ess than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to G emaanae
atleasttiiee PIACES) . . e

Multiply line 1 by line 6. Caution: If you were under age 24 at'the end of the yeér and meet the

conditions described in the-instructions, you can't take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and checkthisbox e » [:l

Refundable Anierican opportunity credit. Multiply line 7:by 40% (0.40). Enter the amount here and

on Form 1040 or 1040-SR, line 29. Then go to line 9 below

2,393

1.000

2,393

957

Nonrefundable Education Credits

9
10

11
12
13

14

15

16

17

18
19

Subtract.line 8 from line 7. Enter. here and on line 2 of the ‘Credit Limit Worksheet (see instructions)
After completing Part lll for each student, enter the total.of all amounts from all Pats 1Ii, line 31. If
zero, skip linés 11 throtigh'17, énter-0-online 18, and gotoline 19 .. ... ...ciciiiiiiiieiii i i s e
Enter the smaller of line 10 or $10,000 ........... e eeeeiaeensereceaaraarnganereennetanr e ranaaeaaan v v reeren
Muitiply line 11 by 20% (0.20) .......\veecceeectcieneeevirssirissseranasiessareasneasnnsrronasnts

Enter: $180,000 if married filing jointly; $90,008 if single, head of household or
qualifying widow{er) a8

1,436

11

Enter the amount fmm Form 1040 or 1040oSR Ilne 1 1 If you re ﬁlmg Form
2555 or 4563, or you're exchiding income from Puerto Rico, see Pub. 970 for
the amount to enter . 14

Subtract line 14 from line 13. [f zero or less, skip Iines 16 and 17, enter-0- on
line.18, andgotoline19 . e LIS

Enter: $20,000 if married ﬁlmg jointly $10 000 xf smgle head of househo!d or

qualifying widow(en) . . .. .. ettt et et e etens e s 16

If line 15 is: ' '

® Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

® | ess:than line 16, divide.line 15 by line 16. Enter the result as a decimal (rotinded to at [east three
places)

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

12

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line 3

1,436

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

DAA

Form 8863 (2021)
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* Form 8863 (2021)

Page 2

Name(s) shown on retum

RAaron P & Abigail B Bean

Your soclal security number

g Complete Part lll for each student for whom you're claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for
each student.

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

Walker A. Bean

21 Student social security number (as shown on page 1 of

your tax return
% J Jo = de K —

22 Educational institution information {see instructions)

a. Name of first educational institution

University of Florida

b. Name of second educational institution (if any)

{1) Address. Number and street (or P.O. box). City, town or
post-office, state, and ZIP code. If a forelgn address, see
instructions.

P.0O. Box 114050

Gainesville FL 32611

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive'Form 1098-T
from this institution for 2021?

(2) Did the student receive.Form 1098-T
from this institution for 2021?

(3) Did the student receive Form 1098-T

[Z] Yes D No
from this institution for 2020 with box [Jves [Xno
7 checked?

(3) Did the student receive Form 1098-T

D Yes l:l No
from this institution for 2020 with box [Oves [N
7 checked?

{4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked "Yes" in {2) or (3). You can get the EIN from Form
1098-T or from the institution.

*k -k k%2052

(4) Enter the insfitution's employer identification numbeér
(EIN) if you're claiming the American opportunity credit or
if you checked "Yes" in (2) or (3). You can get the EIN
from Form 1098-T or from the insfitution.

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20212

Yes — Stopl

- 24.
Go to line 31 for this student. [X] No—Goto tine

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2021 at an eligible educational institution in a program
leading towards a postsecondary degree, cettificate, or
aother recognized postsecondary educational credential?
See instructions.

@ Yes — Go to line 25.

D No — Stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary
education before 2021? See instructions.

D Yes — Stop!

— line 26.
Go to line 31 for this Izj No—Ga to fine

student.

26 Was the student convicted, before the end of 2021, of a
felony for possession or distribution of a controlfed
substance?

D Go to line 31 for this

Yes — Stopl No — Complete lines 27

t.
student. through 30 for this studen

You can't fake the American opportunity credit and the lifetime leaming credit for the 'same student in the same year. If
CAUTIO you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don't enter more than$4,000 27 3,573
28 Subtract $2,000 from line 27. If zero or less, enter-0- , . | 28 1,573
29 Multiply line28by 25% (0.25) | .. ... et et e e A nr—neaeaeaaneanenenetenstrannraa 29 393
30 I line 28 is zero, enter the amount from line 27, Otherwise, add $2,000 to the amount on line 29 and

enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Partl, line1 . . .. ... . .. 30 2,393

Lifetime Learning Credit
31 Adjusted qualified education expenses {see instructions). Include the total of all amounts from all Parts

I, line31, on Patll,lineq0 ... .. TR 31

Fom 8863 (2021
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o 3995 Qualified Business Income Deduction B To. Tz 228
Simplified Computation 2021
Department of the Treasury P Attach to your tax réturn. , Attachment
Infernal Revenua Service » Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer [dentification number
Aaron P & Abigail B Bean bk k—~kk

Note. You can claim the qualified business income deduction only if you have qualified business incorne from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activilies deduction
passed through from an agricultural or horticuitural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married

filing separately; $329,800 if marvied filing jointly), and you aren't a patron of an agriculturel or horticultural cooperative.

1 (a) Trade, business, or aggregation name {b) Taxpayar . (c) Qualified business
identification number .income or (loss)
i Residential Rental *kk—kh— ~-3,279
i Residential Rental dedk—kk— ~305
il High Energy Auction Company, Inc. *k—kk*3889 -4,313
iv High Enexgy Ruction Company, Inc. *k—kk*3889 ~4,313
, .

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

GO (E) | .o et en e nas s 2
3 Qualified business net (loss) carryforward from the prioryear .. ... 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) ................. e
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(S0 INSUUCHONS) | || | e 6
7 Qualified REIT dividends and qualified PTP (loss) canyfomlard from the prior ‘
YBBE oo s ree st 7 | )
8 Total qualified REIT divIdends and PTP income. COmbme lines 6 and 7. If zero
or Iess eNter-o- ........................................................................ 8 0
8 REIT and PTP component. Multiply line 8by 20% (0.20) 9
10  Qualified business income deduction before the income limitation. AdAIIneS 5an89 ..ot 10 0
11 Taxable income before qualified business income deduction (see instructions) | 11 82,0904
12 Netcapital gain {seeinstructions) .. ... ... 12 204
13  Subtract fine 12 from line 11. If zero or less, enter 0- 13 81,886
14 I[ncome limitation. Multiply line 13by 20% (0.20) | . .. e 14 16,377
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retum (see iNSUUCHONS) | . ... . ...o.\covecoeermesesecsenoen, SO o 0
16  Total qualified business (loss) camyforward. Combine fines 2 and 3. If greater than zero,enter-0- 16 [ . 43,385)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
Zer0, BMer -0- i iieiieieiesareiiseasiieoiuiecoeiiesiesioioiciiceveiiiiairiiescens eeererers: 17 )
For Privacy Act and Paperwork Reduction Act Nouce, see‘Instructions. Form 89935 (2021)

DAA
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. 8867 Paid Preparer’s Due Diligence Checklist

Form Eamed Income Credit (EIC), American Opportunity Tax Credit (AOTC), OMB No. 1545-0074
av. December 2021) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and )

Rev. < -Credit for Other Dspendents (ODC)). and Head of Household (HOH) Filing Stalus yYEre—n

Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040.SS. Sequence No. 70

Internai Revenue Service P Go to www.Irs.qov/Form8867 for instructions and the latest informatio

Taxpayer name(s) shown on retum - Taxpayer identification number
Aaron P & Abigail B Bean kkk—kk

‘Enter preparer's name and PTIN
Robert M Bradley, CPA e e de de e de ke ok ok

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the réturn and complete the related Parts I-V
for the benefil(s) claimed (check all that apply). [Jec [ & cromactcrooc X aotc [ HOH
1 Did you complete the retum based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year eamed income.)

2 lf credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTCIODC
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
that provides the same information, and all related forms and schedules for each credit
c[almed') ...................... R R R L R R R R R R I I PP PR R R

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

o Interview the taxpayer, ask-questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible:to claim the credit(s) andfor 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 retum. or
information reasonably known to you, appear o be incorrect, incomplete, or inconsistent? (If “Yes,"
answer questions 4a.and 4b. If "No," gotoquestion 5.) ... .. . ...,
a Did you make reasonablé 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 thereturn.) . .. ... ...
5 Did you satisfy the record retention requirement? To meet the record retentnon 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 CTedit(S) .................c.viiiiieiieiii et ee e
List those documents provided by the taxpayer 1f any. that you re!ted on
Client known to preparex

6 Did you ask the taxpayer whether hefshe 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 guestion 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627

8 If the taxpayer is reporting self-employment income, did ydd'é'él.(‘ﬁ'ﬁ'e.s'fliiﬁg to Eféﬁé@'a:'éé'rﬁﬁl’é'té and
comrect Schedule C (Form 1040)? ... i e

For Paperwark Reduction Act Notice, see separate instructions. Form BBB7 (Rev. 12-2021)

DAA



1110
Aaron P & Abigail B Bean ***-_**-
Form 8867 (Rev. 12-2021) . Page2
Due Diligence Questions for Returns CIalmmg EIC (If the return does not claim EIC, go to Part IIf.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
ciaimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is cla|mmg the EIC
and does not have a qualifying child, go to question 10.) . . eaaaann.
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? | . . . ...
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
_____more than one person (liebreakerrules)? . . e
Due Diligence Questions for Returns Clalmmg CTCIACTCIODC (if the retum does not clalm 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 CItlzen nahonal or reSIdent Of the UnitEd States? .......................................................................
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not Iwed 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 o 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?

e arietebotabaenasoansatatnesnosancsssEnseramo s o At oo assavomat tsoarure P e v At d o oAb asy

- Due Diligence Questions for Returns Clalmmg AOTC (If the retumn 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 qualifiéd Yes | No
_____tuition and related expenses forthe claimed AOTC? .. .............o0oeeeemceeeeceeeeeen s eneeieneeeeeniconeesnnienieen, Eﬂ [ |
ue Diligence Questions for Claiming HOH (If the return does not claim HOH filing statu.L.QO to Parl V1)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? ... iens HEERE

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

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's respornses on the return or
in your notes, review adequate information to detenmine if the taxpayer is ellglble 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 credil(s).

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

§. 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).

P 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 Yes | No

COMPIENE? s X T]

Form 8867 (Rev. 12-2021)
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Fom 7203 . S Corpcgalt)l?g Sl_larl-ghqlt:tta_r Stock and OB N 1545.2302
(December 2021) e asis Limitations .
Department of the Treasuty P> Attach to your tax return. D
tntemal Revenus Service » Go to www.irs.gov/Form7203 for instructions and the latest information. Sequenca No, 203
Name(s} shown cn retumn Identifying number
Aaron P Bean *kkakk
Name of S corporation Employer identification number
High Enerqgy Auction Company, Inc. *k -k kK

Stock block (see instructions) M
hareholder Stock Basis

1 Stock basls at the beginning of the corporation's.faxyear . .. ..o, oo 1 248
2  Basis from any capital contributions made or additional stock acquired during the taxyear. . ....................... :
3a Ordinary business income (enterlossesinParttly ... .. . . 3a

b Netrental reai estate income (enter lossesinParthll) | 3b

¢ Other net rental income (enter lossesinPatty ..~ .. 3¢

d Interestincome ... S 3d

e Odinarydividends e de

B oORoYallleS et 3f

g Netcapital gains (enterlossesinParttty . ... .. . L3

h  Net section 1231 gain (enter lossesinPactll) ... .. 3h

i Otherincome (enter losses in Parti) et eteeraeeenraearee e raaaaaiaaas 3i

] Excessdepletion adjustment et ettt 3

k Tax-exemptlncome---.’n-.-.-.o.-o-oa’. ................................................... 3k

I RecaptureOfbusinesscredlts..-..--...-..o.-.s.,...---..-;.».‘.'....-.o";oc ---------- 3'

m Otheritems that increase stock basis | .. eeereerrene e e aeraaaeeshaans 3m
4 Addlines3athrough3m e, eevemen———s errererann 4 0
5  Stockbasis before distributions. Add fines 1, 2, and 4 5 248
6  Distributions (excluding dividend distributions) _ . ... SO -

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.
7  Stock basis after distributions. Subtract line 6 from line 5. If the resuit is zero or less, enter -0-, skip

lines 8 through 14, and enter -0-onfine 15 ... ..........ccovrveunecnn. vt e s e 7 248
8a Nondeductible €XPeNSEs | . . . ... 8a
b Depletion foroiland gas . e, gb
c Business credits (sections §0(c)(1) and (5)) . ... ......cccvviveiiiiiiiiiiien. 8¢
9 Addlines BAthroughBe e eee e e e e aeeeaearenan e aerans 9
10 Stock basis before loss and deduction :tems Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-ontinets e 10 248
11 Allowable loss and deduction items. Enter the amount from line 47, column(c) . . . |11 248
12 Debt basis restoration (see net increase in instructions forline23) ... 12
13 Other items tha" decrease StOCK basis ......... e i 13
14 Add “nes 11 12 and 13 ........................... T e, 14 248
18 Stock basis at the end of the corporatlon ] tax year. 'Subtract line 14 from Iine 10 lf the result is
Zeroorless, @mler-0n ..., 0o i e i 15 0

EEZTANN_Shareholder Debt Basis
Section A—Amount 6f Debt (if more than three debts, see instructions.)

Debt 1 Debt 2 Debt 3
Description E Formal note Formal note H Formal note Total
Open account Open account Open account
debt debt debt
16  Loan balance at the beginning of the corporation’s tax
YEAE | oo eecteneereaeercnean e ereseaeanenee e
17  Additional loans (see instructions) e 10,065 10,065
18  Loan balance before repayment. Combine lines 16 and 17 10,065 10,065
19  Principal portion of debt repayment (this line doesn't
ncludeimerest) ( i 4 g Y
20  Loan balance at the end of the corporation’s tax year.
Combinefines18and19 ... ................................ 10,065 10,065
For Paperwork Reduction Act Notlce, see separate instructions. Form 7203 (12-2021)
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Aaron P Bean

——

Form 7203 (12-2021). ~Page 2 -
Eﬂafntili Shareholder Debt Basis {continued)
Section B—Adjustments to Debt Basis
Description Debt 1 Debt 2 Debt 3 Total
21 Debt basis at the beginning of the corporation’s tax year
22  Enterthe amount, if any, fromlinet7 10,065
23  Debt basis restoration (see Instructions) . .
24  Debt basis before repayment. Combine lines 21, 22, and 23 10,065
25 Divideline24byline18 . . . ... 1.0000
26  Nontaxable debt nepayment Multlply line 25 by lme 19 .
27  Debt basis before nondeductible expenses and losses.
Subtract line 26 from line24 10,065
28 Nondeductible expenses and oil'and gas depletion
deductions In excess of stockbasis . . ... . . ..
29  Debt basis before losses and deductions. Subtract Iine
28 from line 27. If the result is zero or less, enter-0- 10,065
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d) 4,298
31  Debt basis at the end of the corporation’s tax year
Subtract line 30 from line 29, If the resulit is zero or
less,enter-0- . oiiiiiiieiioiiiiiieniee 5,767
Section C—Gain on Loan Repayment
32  Repayment. Enter the amountfrom line18 .
33 Nontaxable repayments. Enter the amount from line 26
34__ Reportable gain. Subtract line 33 from line 32 . 0
EEarﬂlllﬁ Shareholder Allowable Loss and Deduction Items
(b) Current {b) Carryover (c) Allowable (d) Allowable’ (e) Camryover
year losses amounts loss from loss from amounts
Description and deductions (column (e)) stock basis - debt basis
from the
previous year |
35 Ordinarybusinessloss . . 4,313 235 4,078
36 Netrental realestateloss = |
37 Otherretrentalloss =~
38 Netcapitalloss . ...
39 Netsection123floss . . ...
40 Other Ioss ..........................
41  Section 179 deductions .
42  Charitable contributions . 233 13 220
43 Investment interest expense s
44 Section 59(e)(2) expenditures
45- Otherdeductions . ... ... .. . .
46  Forelgn taxes paid oraccrued
47  Total loss. Combine lines 35 through 46 for
each column. Enter the total loss in column ()
on line 11 and enter the tota! loss in column
(d) cn live 30 4,546 248 4,298
Form 7203 (12-2021)
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eom 1203 8 Corporation Shareholder Stock and OME No. 1545.2302
. Debt Basis Limitations

{Dacember 2021)

Depdrtment of the Treaswy P Attach to your tax return. Altachment

tntemal Revenua Servica P> Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203

Name(s) shown on retum Identifying number
Abigail B Bean ek k—kk

Name of S corporation Employer identification number
High Enerqgy .Auction Company, Inc. *k—%*%3889

Stock block (see instructions) »
MESTAM_Shareholder Stock Basis

1 Stock bas's at the beginning of the corporation’s tax.year | . . . . .. . ... ....cceeeeeeiiieeeie. 1 251
2  Basis from any capital contributions made or additional stack acquired during the tax year_........... errrereenenes
3a Ordinary business income (enter lossesinPartutty ... 3a

b Net rental real estate income (enter lossesinPattuty ... 3b

¢ Other net rental income (enter lossesinPart ity ... . 3c

d -'nlereStEncome...........................pv-.»-.....-.i ------------------------------- 3d

e Ordinarydividends s 3e

£ ROYaES | e 3

g Net capital gains (enter lusses inPart ) i, L3a

h Netsection 1231 gain (enterlossesin Partlll) . . N e 3h

i Otherincome-{enterlosses in Partltfy et e e et anraaeaan . S

' Excessdepletion adjustment . .. feerrrraeenreeeannanas beeerieee | 3]

k Tacexemptincome .. ... e, 3k

| Recapture ofbusinesscredits . . e 3l

m Other items that increase stock basis . ... 3m
4 A Nes B rOUGN A e ra e et e a e reaneaanaas e eveenreaan- 4 0
5 Stock basis before distributions, Add fines 1,2, and 4 ... e 5 251
6 Distributions (excluding dividend distributions) 6

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

Note: If line 6 is larger than line 5, subtract line 5 from Ime 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
T  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 liN@ 15 ... ... ... oiciiiiiiiniiiniitiireien i aeins retssanmenn eieanas 7 251
8a Norideductibleexpenses .. ... et ereseeeeraeariraearernres 8a
Depletion foroiland gas | . .. . e 8b
¢. Business credits (sections 50(c)(1)and (%)) . . . .. 8c
9 AddlinesBathrough Bc et aen 9
10  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-onTine 15, .. ... ...cccccoemmmmnimrmnsnnnesiennnns 10 251
11 Allowable loss and deduction items. Enter the amount from line 47, column (&) ST 11 251
12  Debtbasis restoration (see netincrease ininstructions forline 23) A2
13 Other'itemSthatd-eueaseStockba!ﬁs...................................................;: .............................. 13
14 Addlinestt,12,and13 o 1 251
15  Stock basis at the end of the corporation's tax year Subtract line 14 from line 10. If the result is '
zeroorless,emter-0-. . ... .. ... ... ................. et e feeliiiiiiie: 15 0

HEartIl_Sharcholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

Debt 1 Debt 2 Debt 3
Description Formal note H Formalnote H Formal note Total
EE Open account Open account Open account
debt debt debt

16  Loan balance at the beginning of the corporation’s tax

YEBE e eeesiee e e ettt e e e abn e e enenaanei
17  Additional loans (see instructions) L 10,0865 10,065
18  Loan balance before repayment. Combine lines 16 and 17 10,065 10,065
18  Principal portion of debt repayment (this line doesn't

include interest) .. ... ( ) )/ )
20 Loan balance at the end of the corporation s tax year.

Combinefines18and18 ... ... . . 10,065 10,065

For Paperwork Reduction Act Notice, see separate Instructions. Form 7203 (12-2021)
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Abigail B Bean * -~ x«J
Form 7203 (12-2021) - Page 2.
reholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description Debt 1 Debt 2 Debt 3 Total
21 Debt basis at the beginning of the corporation's tax.year
22  Enterthe amount, if any, fromline17 . . ... 10,065
23 Debt basis restoration (see:instructions) . ... .
24  Debt basis before repayment. Combine lines 21, 22, and 23 10,065
25 Divideline24byline18 1.0000|
26 Noritaxable debt repayment. Multiply ine 25 by line 18
27  Debt basis before nondeductible expenses and losses.
Subtmm “ne 26 fmm “ne 24 ................................. 10 L 065
28 Nondeductible expenses and oil and gas depletlon
deductions In excess of stockbasis ... ... ...,
29 Debt basis befare losses and deductions. Subtract fine
28 from line 27. If the result is.zero orless, enter-0- 10,065
30 Allowable'losses in excess of stock basis. Enter the
amount from line 47, column(d) 4,295
31 Debt basis.at the end of the corporation’s tax year
Subtract line 30 from line 29. If the resuit is zero or
16SS, @nter-0-. . ... ... ..ol 5,770
. . Section C—Gain on Loan Repayment
32 Repayment. Enter the amountfrom lined49 .. .
33 Nontaxable-repayments. Enter the amount from line 26
Reportable gain. Stbtract line 33 from line 32 . 0
iP'a'r’tllllﬁ Shareholder Allowable Loss and Deduction ltems
(b) Curtent {b) Carryover {(c) Allowable {d) Allowable- {e) Canryover
year losses amounts loss from Toss from amounts
Description and deductions {column (e)) stock basis debt basis
from the
previous year
35 Ordinary businessloss. . . 4,313 238 4,075
36 Netrental real-estateloss =
37 Othernetrentalloss . .
38 Netcapitalloss . . ...
39 Netsectioni23floss =
40 Other loss ..........................
41  Section 179 deductions =
42  Charitable contributions 233 13 220
43  Investment interest expénse _______
44  Section 59(e)(2) expenditures
45 omer dedud‘ons R TR T I
46  Forelgn taxes paid or accrued ______
47  Totat loss. Combins lines 35 through 46 for
each column. Enter the fotel loss in column {)
on line 11 and enter the total loss in column
d} on fine 30 4,546 251 4,298
Form 7203 (12-2021)

DAA



1110

Co 8 58 2 Passive Activity Loss Limitations
Form P See separate instructions.
Department of tha Troasury » Attach to Form 1040, 1040-SR, or 1041. )
Intemal Revenus Service (95) P Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2021

Attachment
Sequence No, 858

Namalg) shawn on return Identifylng number

Aaron P & Abigail B Bean ' ' ***_**-

EeaIl 2021 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
Allowanée for Rental Real Esfate Activities in the instructions.)

1a Activities with net income (enterthe amount from Part 1V, column(a)) . 1a
b Activities with net loss (enter the amount from Part IV, coumn () .. 1b { 6,88
¢ Prior years’ unatlowed losses (enter the amount from Part IV, column (c)) ___________ 1c | 10,486
d Combinelinesta, b, and 16 ... oo 1d -17,369
All Other Passive Activities
2a Activities with net income (enter the amount from PartV, column (@) = 2a
b Activities with net loss (enter the amount from Part V, colurn (0} 2b |
c Priof years' unallowed losses (enter the amount from PartV, column(c)) 2c K
d_Combinelines2a,2b,and2C ...............oeiviiieoniunr e i eeees 2d
3 Combine lines 1d and 2d. 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 1¢ or 2c. Report the
losses on the forms and schedules normallyused . ... SOV 3 ~17,369
Ifiine3isalossand: e Line 1dis a loss, go to Pat Il. '
» Line 2d is a loss (and fine 1d is zero or more), skip Part Il 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
Pait Il Instead, go to line 10.
Bl Special Allowance for Rental Real Estate Activities With Active Participation
Nbte: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enterthe smaller ofthe loss an line 1d orthelossonfine3 ____ . . . ... .. e 4 17,369
5 Enter$150,000. If married filing separately, see‘instructons | s 150,000
6 Enter modified adjusted gross income, but not less than zero. See instructions 5 121,860
Note: If line-6 is greater than or equal to line 5, skip lines 7 and 8, enter -0-
on line 9. Otherwise, go to line 7.
7- Subtfact line 6 from “ne 5 ............................................................. 7 2 8 V} 140
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married fiing separately, see instructions 8 14,070
8 Enter the smaller of line 4 or line 8 ) ' 9 14,070
HEAN Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter thetotal . 10
11 Total losses allowed from all passive activities for 2021. Add lines 8 and 10. See Instructions to find
out how to report the losses on your tax retum . .. .. e e e e e e e e s e eita s e e e tacsasastasesnetennss 11 14,070
Eﬁ!\ﬂ Complete This Part Before Part |, Lmes 1 a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activty Net income (b) Net loss (¢} Unallowed
@ (ine 1a) {line 1b) loss (line 1¢) (d) Gain (e) Loss
Residential Rental .
6,506 10,486 16,992
Residential Rental
’ 377 371
Total. Enter on Part |, lines 1a, 1b, and 1ch 6,883 10, 486J:E

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 8582 (2021)
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Aaron P & Abigail B Bean

***_**_-

Page 2

Form 8582 (2021)
Complete This Part Before Part 1, Lines 2a, 2b, and 2c. See instructions.
Current year " Prioryears Overall gain or loss
Name of actvly {a) Neti {b) Net! (c) Unallowed
a) Net income et loss c) Unallowe .
(line 2a) loss (line 2c) (d} Gain {e) Loss

(fine 2b)

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

|

Use This Part lf an Amount Is Shown on Part ll, Line 9. See instructions.

.

Form or schedule

{d) Subtract
Name of activity tznt(:el?:;s::;bs:l (a) Loss {b) Ratio (;:osv:::::l column {c) from
(see instructions) column ().
Residential Rental _
. Sch El 16,992 0.9783 13,765 3,227
Residential Rental
. Sch El - 377 0.0217 305 72
Total __ ‘ > 17,369] . 1.00 14,070 3,299
Eﬁa" FtWI"I Allocation of Unallowed Losses. See instructions
Form or schedule
Name of acihty e reordon| © (@) Loss (b)Ratic | (c) Unallowed loss
) (see instructions)
Residential Rental Sch El 3,227 0.9782 3,227
Residential Rental Sch El 72 0.0218 72
................................................................................ > 3,299 1.00 3,299
ParVill Allowed Losses. See instructions,
" Form or schedule}
N f activi d [ b
ame of activity ) tznbe I:;i:;:j 2:1 {a) Loss {b) Unallowed loss (c) Allowed loss
(see instructions)
Residential Rental Sch El 16,992 3,227 13,7765
Residential Rental Sch E1 377 72 305
TOAl i e i » 17,369 3,299 14,070
Form 8582 (2021

DAA
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rorm* 1040 | Tax Return Reconciliation Worksheet 202

Fillng Status; [j 1 Single @ 2 Married filing jolntly I:I 3 Matrled filing separalely D 4 Head of household* D 5 Qualifying widow(er)*
MFS spouse name: . *Qualifying persan that is a child but nat a dependent:

Taxpayer first namae and initial Last nama i Taxpayer social secursity number

Aaron P Bean ek T
If a joint retumn, spouse’s first name and initial Last namp Spousa's soclal security number

Abigail B Bean ***-—**-__
Home address (aumber and streat). If you have a P.0. box, see instructions, Apt. no, Presldentlat Electlon Gampaign

305 Bonnieview Road , Taxpay
Cily, town or pos! offics, stale, and ZIP code: )

Fernandina Beach FL 32034

Faraign countsy name Foreign pravince/state/county Forelgn postal code l_l

At anytime during 2021

Spouse

Tanpayer. If someone can claim you as a dependent, do not check box 6a

did you receive, sell; send, exchange, or otherwise acquire financial interest in any virtual currency?

Boxes checked on 6a and 6b

Depandents on 6¢ not entered above

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

| Totel, Addlines above 3
6¢ Deperidents: (4) v il quatifies for
_(1) Firstname Lastnamo {2) Seclal security number (3) Retafianship to you Chidtaxcredi __Other dopendents |  If mora than four
Walker A. Bean ***-*mf?- Son . X] | cepondens,
v hgre D
7 Wapes, salaries, tips, ete. Atach FormisYWe2 ... e e, 7 130,274
Income. 8a Taxable interest. Attach Schedule Bifrequired . . ... . . 8a 8
(Schedule 1) b Tax-exemptinterest. Do notincludeonline8a [_8b]
%a Ordinary dividends. Attach Schedule Bif required . 9a 204
b Qualfieddividends . T [sb 204 '
10 Taxable refunds, credits, or offsats.of state and local income taxes 10
1 AmOny reCRved e 1
12  Business income or (loss). Attach Schedule G or G-EZ ... T et 12
13 Cepital gain or {loss). Attack Schedule D ifrequired. not required, checkhee® D 13
14 Other gains or (losses). Attach Fom477 . 14
15a IRA distributions 15a b Taxableamount 15b
16a Pensions and annyities " [18a b Taxableamount 16b
17  Rental real estate, royan;és partnerships, S corporations, frusts, etc. Attach Schedule E 17 ~22,696
18 Famm income or (loss). Aftach Schedule F | . .. . . . . ... 18
19 Unemployment compensation | e 19
20a Socialseturitybenefits | 20a ] ] b Taxable amount evviienens | 20b
21 Ofherincome. Listtype andamount 7" e, 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income >| 22 107,790
23 Educatorexpenses 23
Adjusted 24 Certaln business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
fncome 25  Health savings account deduction. Attach Formgssg 25
(Schedule 1) 26  Moving expenses. AttachForm3g0o3 26
27  Deductible part of seif-employment ta;c' Attach S-che.duié 'é-E 27
28  Self-employed SEP, SIMPLE, and qualified plans e 28
29  Self-employed heaith insurance deduction .~~~ 29
30  Penalty on early withdrawal of saviigs =~~~ o 30
31a Alimonypaid b Recipient's SSN )  31a
32 ]RA dEdUCtion -------------------------------------------------------- 32
33  Studentloan interestdeduction ]33
34 ReseNEd for future use ................. temsencictnmvnacssesaerennms 34
3 Resevedforfuevse 7 [as
36 Addlines 23through 35 e 36
37__ Subtract line 36 from line 22. This is your adjusted grossincome . >} 37 107,790
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Fom 1040 | Tax Return Reconciliation Worksheet, Page 2
Name Aaron P & Abigail B Bean | ToTIN
38 Amount from line 37 (adjusted grossincome) ... ... ...,
Tax and 3%a Check You were bomn before January 2,1957, Blind. Total boxes
gge:: ess 23 if: { Spouse was bom before January 2,1957, Blind. thecked »  39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here » 3%b
g?;udcggn 20 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 25,100
for— a Charitable contributions if you take the standard deduction . ... . ... 40b 600
Feaplo who 41  Subtractline 40 and 40bfrom e 38 e ——— M 82,090
box on line 42 Qualified business income deduction (see instructions) T 42
3a0r3bor | 43 Tayabielncome. Sublractfine 42 fomlno 41 Hine 2is more hanbe M enter & 43 82,090
gamedsa | 44 Tax(seainst), Checkitatom a []Bo0 o[ G e[ .. |4 9,541
e uctions. 45  Alternative minimum tax (see instructions). Attach Foomé628¢ . 45
 All othere: 46 Excess advance premium tax credit repayment. Atach Form8862 . .. 46
Singlo or. 47  Add lines 44,45,and 46 ........ reemneeereeeneenaananaas PR eiiieserecicesciessiene > | 47 9,541
e, 48  Foreign tax credit. Attach Form 1116 if required 48
$12.550 45  Credit for child and dependent care expenses. Attach Form 2441 | 49
Marledfiing | &0  Education credits from Form 8863, line 19 ... 50 1,436
. 51  Refirement savings contributions credit. Attach Form 8880 | 51 ‘
$25,100 52  Child tax credit/credit for other dependents | 62 500
i) 53 Residential energy credits. Attach Form 6695 53
$18,800 54 Ofhercredits from Form:a[_] 3800 b [} 8801 ¢ [] ‘ 54
55 Add lines 48 through 54. These are yourtotal credits . . . |88 oy 1,936
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- » | 56 ~t 7,605
Other Taxes 67  Selfemploymenttax. Attach Schedule SE | . . .. .. |[SL
(Schedule 2) 58  Unreported social security and Medicare tax from Form: a 4137 b got9 . 68
59  Additional tax on IRAS, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .. ... ... et eteaererienaaaeeererantaaann | 60a
b First:time homebuyer credit repayment. Attach Form 5405 ifrequired | ... . ... .....cceoeeinsm 60b
61 Taesom: a | | Fomgsss b [ | Fomesso ¢ [ | instuctonsentercodetsy ____ 61
W 62  Section965 net tax labifty installment fromFom965-A |62 ] i
63  Add lines 56 through 61. This is your total tax » | 63 7,605
Federaf income fax withheld from: 64
a FomE)W2 e 84 6,836
b Fomtoss 64
¢ Qtherioms .11 64c
65 2021 estimated tax paymenis and amount applied from 2020 relum 65
Payments €6a Earned income credit (EIC) _...... frveereaereonresanestnsrerens 66a
{Schedule 3) b Nontaxable combat pay election | 66b —
¢ Prior year (2019) earned income 66¢c
67 Additional child tax credit. Attach Schedule8812 . ... . . . 67
68  American opportunity credit from Form 8863, line8 68 957
69 Recoveryrebatecredit = e 69 4,200
70  Net premium tax credit. AttachForm 8962 . . . ... .. 70
71 Amount paid with request for extensiontofile ... .. 71
72  Excess social security and tier 1 RRTA taxwithheld 72
73  Credit for federal tax on fuels, Attach Form4136 ... ... .. L73
74  Ofher payments and refundable credits . 74 -
75 Total pymts. Add In 64. 65.66n 67-74 75 11,993
Refund 76 If line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid _, . 76 4,388
77a Amount of line 76 you want refunded to you. If Form 8888 is attached; check here | . > D 77a 4,388
» b Rouling number —ﬂ @ Checking D Savings :
» d Account number
78 Amount of line 76 you want applied to your 2022 estimated tax | 78 I
Amount 78  Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions » 79 ’
You Owe 80 Estimated tax penalty (see instructions) | 80 | o $
Int/Pen Date filed tnt Fail to file Fail 1o pay Total :
Third Party Do you want to allow another person ta discuss this retum with the IRS (see instructions)? @ Yes. Complete below. D No Personalidentification no. (PIN)P>
Designee' _ DesineesNamey, Robaert M Bradley, CPA Phoneno. > 904-284-3999
Other Info Taxpayer Daylime phone number ‘ Taxpayer: Occupation Public Relations IRS Identity Protection PIN
Spouse; Ocaupation  Xecutive Director IRS Identity Protection PIN

ﬂ Ta:mcr. r} Spouse Emall address




