2021

FORM 6 _ FULL
OF FINANCIAL INTERESTS

FOR OFFICE USE ONLY:

Please print or type your name, mailing
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

Thomas Mary Kemmerly
MAILING ADDRESS: FLORIDA
COMMISSION ONETHICS
JUN 3 0 2622

RECEIVED

CITY : ZIP : COUNTY :

388300344

Florida First District Court of Appeal
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Judge
CHECK IF THIS IS A FILING BY A CANDIDATE Z/L,O ' é I s :‘E
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 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.]

was § 4460,978.50

d

2022

My net worth as of June 3

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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.

200,000.00

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
2,650,000.00

650,000.00
600,000.00

Residence -
See Attachment
PART C -- LIABILITIES

AMOUNT OF LIABILITY

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR
[Farm Credit of NW FL, P.O. Box 7000, Marianna, FL 32447 364,393.51
US Bank, 4801 Fredericka St.. Owensboro, KY 43201 41,355.99
Thomas Co. Federal, 131 Dawson St., Thomasville, GA 31792 138,372.00

See Attachment
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

(Continued on reverse side) PAGE 1

CE FORM 6 - Effective June 2, 2022
Incorporated by reference in Rule 34-8.002(1), F.A.C.



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 2021 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

| elect to file a copy of my 2021 federal income tax return and all W2'’s, schedules, and attachments.
[If you check this box and attach a copy of your 2021 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

State of Florida CFO, 200 Gaines St. Tall. FL 32399 173,000.00

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Farm Credit Stock Dividend see prior page Bank

—

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY Farm arm

ADDRESS OF

BUSINESS ENTITY
BUSI ' i

PENCIPAL BUSINESS Timber farm Timber farm

\F,’V(,)TSF'{T'E?\,'\%,%LD sole owner/operator owner/operator

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS |Y€S yes

OWNERSGIP INTEREST 100% joint ownership with parents
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]
(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA L
COUNTY OF o
to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or (] online notarization, this _&L day of

jsefosed on thisorm Juwe 2083 by_ M. iCeramerly Thomas.
accurate, (_SRW @ /

(Signature of Notary Public--State of Florida)  /

I, the person whose name appears at the Swi

and say that the information d

and any attachments

and complete.

(Print, Type, or Stamp Commissiol
Personally Known L

Type of Identification Produced

f a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

RTING OFFICIAL OR CANDIDATE.~

|

she must complete the following statement:

I, , prepared the CE Form 6 in accordance with Art. |l, 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 June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




Attachment to Form 6: M. Kemmerly Thomas
Part B — Assets Continued:

Asset Description

3 Acre Lot - [ NN

Stock in Farm Credit of NW Florida |
401K/Retirement Investment Acct.

Condo — I
I (1/3 interest)

Part C — Liabilities Continued:
Liability Description

USAA Federal, 10750 McDermont Freeway

San Antonio, TX 78288
Capital City Bank, P.O. Box 900, Tall. FL. 32303
BOA, P.O. Box 982234 El Paso, TX 79998-2234
Wells Fargo, P.O. Box 77053, Minn. MN 55480

Part D — Income Continued:

Source

Farm Credit of NW F1 Stock Dividend
P.O. Box 7000, Marianna, FL 32447

Value of Asset
$ 35,000.00
1,000.00
835,000.00
280,000.00
Amount
$ 27,900.00
4,000.00
2,000.00
12,000.00
Amount
$ 5,000.00



2021 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER..31,.2021

Prepared for .
M. KEMMERLY THOMAS
Prepared by
MOORE, ELLISON & MCDUFFIE CPA'S PA
2627 MITCHAM DRIVE
| TALLAHASSEE, FL 32308
Amountoftax | Totstex . $ 49 169
Less:paymentsandcredts  $ 56,110
Plus:interestand penalties  § | 0
OVERPAYMENT L 6.941
Miscelaneous Donations ~ § | 0
Overpayment Credited toyour estimatedtax ¢ 0
‘ Refundedtoyou . 6,941
Make check NOT APPLICABLE
payable to . :

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING AND THE
PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. PLEASE SIGN AND
RETURN FORM 8879 TO OUR OFFICE. WE WILL THEN TRANSMIT YOUR
RETURN ELECTRONICALLY TO THE IRS. : :

Mail tax return
and check (if
applicable) to

Return must be

mailed on ) ) ,' A

o bafore RETURN FEDERAL FORM 8879 TO US BY OCTOBER 17, 2022.

Special B ' - : '

Instructions YOUR REFUND WILI: BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING

IN 3651. REFER TO FORM 1040 ON THE DIRECT DEPOSIT/DEBIT REPORT
FOR COMPLETE ACCOUNT INFORMATION.

100081 04-01-21



IRS e-file Signature Authorization
Form 8879 g OMB No. 1545-0074
(Rev. January 2021)

Department of the Treasury

Internal Revenue Service

> ERO mwst obtain and retain complefed Form 8879.
P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name 1 Social security number
M. KEMMERLY THOMAS . :
Spouse's name : Spouse's social security number
: | !
N 1 H

[Partl | Tax Return Information - Tax Year Ending December 31, 2021 (Enteryear you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3_, and 5 blank.

1 Adjusted grass income 1 207,094.
2 Totaltax ... eeeeeeee e es e et ene e e e 2 49,169.
8 Federal income tax withheld from Form(s) W-2 and Form{s) 1099 . ... ... . S 3_ 56,110.
4 Amount you want refundedtoyou ... ... eeeeeeeeeeseseses et 4 6,941.
Amount you owe ..., et e ey et et s sz et spnis 5 '

5
|Part Il | Taxpayer Declaration and Signature Authorization (Be sure you get a‘n_d keep a copy of your return)

Under penalties of perjury, | declare that [ have examined a copy-of the income tax return (original or amended) | am now authorizing, and to thie best of my knowledge
and bellef, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income fax return {original or amended) | am now
authorizing. | consent to aflow my intermediate service provider, transmitter, o electronic return originator (ERO) to send my return to the IRS and to receive from the IRS
(a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the return or refund, and (e) the date of any
refund. Ifapplicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no
later than 2 business days prior to the payment {settlement) date. 1 also authorize the finangial institutions involved in the processing of the electronic payment of taxes
to receive confidential information necessary to answer inquiries and resolve isstes related to the payment.| further acknowledge that the personal identification number
(PIN) below is my signature for the income tax return {original or amended) | am now authorizing and, it applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

tauthorize MOORE, ELLISON & MCDUFFIE CPA'S PA ftoenter or generate my PIN _ as my
- ERO firm name ‘ ' *  Enter five digits, but

signature on the income tax return {original of amended) | am now authorizing. don’t enter all zeros

I:l 1 will enter my PIN as my signature oh the income tax retum (original of amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part ill below.

Date »_07/01/2022

Your signature p-

Spouse’s PIN: check one box only ;
| authorize - . to enter or generate my PIN , I | l | I as my

ERO firm name Enter five digits, but

signature on the income tax return (original or amended) | am now authorizing. . don’t enter all zeros

I:l will enter my PIN as my signatiire on the income tax return (original or amended) | am now authorizing. Check this box only if you
are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse's signature p Date p

Practitioner PIN Method Returns Only - continue below
[Partlil] Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. m

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return {original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERO's signature - "ﬁ*-lop 7(/4\ CPA Date p_07/01/2022

119895 04-01-21 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)




‘OMB:No, 1545-0074

v 8879 IRS e-file Signature _Authol‘-’iz?tito'; |

(Hevdanuary2021) R R 5k o T B e i
Dapartment of the Treasury P+ ERO mustobtsin dnd retain conipléted Form:gs7g,

Internial Revenue Serviss P GotowwwirsigoyFormsg79 for the fatestinformation, | I

Submlssmn ldentxf catlon Number {8ID) }
Taxpayers name . ' - | Sosial sgeyiity nuiber
M [ KEMERLY THOMA’S e e T T T T e e it e . T Ty
Spouse's name : Spouse's social security numbef
3 '
i E i €
[ Part T I Tax Return. lnformatmn Ta' ,Year E'jjdmg Décembe 31 202 1 (Enter year you are: aulhonzmg)
‘E ter: whole dollars only on lmes 1 through 5, ‘

. l.Jst.egl g.ro.ss mp.e.m.e
2 T‘o’taltax y

Under penaltles of perlury, 1 declare that ‘ea.examlned 2 copy o)
and bellef itistrue, cnrrect, and omplate, lfurfher u‘eclare tbat thes

(a) an acknowledgement of raceupt ar reasen for rejectlon -of thé tran
refiind. If applicable, | autharize the U.S. Treasury and its designited Fi
institution account indicated in the tax preparafion softwars for:payin
institiition to he:gaitiy to this account. This aiithioriz
authorization. To revoke {cancel] a paymient, i mi
fater than 2 busmess days. prior fo.the paymeri

to.receive confideniialinformation necessary to answeringaicie iid fe
(PIN) below is my signature for the Ingoivie tx eetuen (ongmal o g
i r's PIN::check ong box only

X1 f autriorize MO RE

signature on-the ihcoimietax retutr (e

[ 1 witkentermy PIN 2 my sig ofithe

b w_07/01/2020

Spouse's PIN: check one box only
] lautharize . e .. toenteror genrate my PIN --.-. asmy -

ER
signature on the incomie tax retuin (otiginal of amended) ! am now autherizing.

I:;l will enter my PIN ag my Slghature6h the ircome tax returm: (ofigin
are entefing your own PIN and yeurreturn is filed using the. Practltloner PlN methed The ERO must completa Part lll belew

Spouse's: signature P e, DD,

finite below

| Part Il | Gerfification and A fitic

o tenter ail zeres
| certity that the above numeric entry is my PIN, whl;:h is myslgnature for the elestronic individual ingoire retu;n (cmgmal_or ‘amghded) 1-am now

authorized to fila-for tax yesrindicated above forthe s} indigdted above. | confirm that:am submit ‘mg Ihis retum in:accordance with it
réquireifients of the Practitioner PIN method ancl_ ub. 1345, Handbook for Authoiized IRS s-file Br ‘s of In éofe Tax Retuins,
ERO's signature B~ ___ "{; y j ({ -; CBJ' - - _ pate - _07/017/2022
118885 04-01-24 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the lRS Unless Requested To Do So o ,
LHA  ForPaperwark Reduction ActNetice, sée yourtax return fnstivetions. Form 8879 (Rev.07-2021)
| 2021.03050 THOMAS, M, KEMMERLY |




PLEASE DO ERO MUST RETAIN TH]S FORM
NOT MAIL! DO NOT SUBMIT THIS : T
GEORGIA D ART AENT OF REVENUE
UNLESS RE‘UESTED TO DO S0. L
GA-8453

IRS DGN OR SUBMISSION 10

GEORGIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIG FILING WEE e e B

SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OB PAID PREPARER

Amended Refurm
First: Name and Inifial
M. XEMMERLY
If Joint Aeturn;, Spouse’s First Namearnd Initial

Boo Sectrity Number

[ Spotiss's Sogial Security Numiber,

T RptNumber | Daytime Telapho

raeashree sy

wigdge and~behef m 2 et
Senvice Prowder/T ranspy ftter.

AKEMMERLY THOMAS L
PRINT NAME_

' Fim's Name M
only }-Address
g On‘.y. State, &ZIP Cod
IF PBEPARED BY ANY PERSON. OTHER THA!
J E  HAS ANY KNOWLEDGE.

) 1 Paid Preparer’s Signature .. . . . o i o g -D'ate_
 Firm's Name e - . o . FIDIN

' FL 32308 : 10166
? _PAYER, THlS DEGLARATION IS BASED ON ALL INFORMATION OF WH >H

Pﬁd
Preparer’s” " T
‘Use Only Address _

. __| city, State, & ZIP Code _

GA-8453 (REV 03730/21)

KEEP A COPY WITH YOUR RE

196061 08-10-21

CCH 01 150

2021.03050 THOMAS, M. KEMMERLY



Form 80<115:21-3-1-111 (Rev. 66/21)

Mississippi

MS8453-1IT Individual Inceme Tax Declaration o
For Electronic Filing SubmissionNuniber
2021
Taxpayer First Name T ' ’ Irilthat | LastNar YOUMUST ENTE R S&N

Spouse First:Name pre LastNama ’

Taxpayer SoN _ i

Maliing Address (Number and:Sirest, incluting Rl Radtsy

I ] - ae e E G . e ey Spousé SSN
‘Bity : JETE ET :
Y b_;
(ROUNB TQ THE NEARES
1 g ~28648
2 i 2
3 MlSSISSIppl tax payments (Form 80 108, tine 27; 80 205, line29) 8
4 Refund (Forrn 80105, irie 33; 80-205, lhe 34} 4
5 Amount you ewe (Form'80-108, line 36; 80:208, fine 37) 5
[FART Ii: DIRECT DEPOSIT/DIREGT DEBIT
1 Routing furiber . 3 Typeofacesunt:
2 Agggunt humber _ ; .
‘Ghegking ‘Bavings

udes:my-authorization for the Mississippi Depariment.of Reverive to furnishumy:financial institution
secutity: number to:fnsure:my: refundipayment s properjy proeesaea*

My request for direct deposgr/dlrect- efmyrefundlpayment ing

provided'ta my:glectron]
ome ax | yelit

Under. penaltie
ongmator andt

gd inl bgd fee
undsr penalties ef perji Ij?de(;lare that Fhave examinedhis
correct and complete. Declaration-of preparer is basedon.

ERO  TOSgiwy ] tate Chedcx;».:a X EROESN orpiiN A
o , “(’u 7/1 (oA ,:_0551_191.,/22[ e P00166444

MODRE, ELIISON 2627 MITCHAM D FL 32308 593134928 .

‘BhenaNo:
(850)-877-314
Under penatiles of perjury, | declare thatl fiave exammed tﬁe ahovetaxpa er's retum and raccumlpanymg seheduiles and statements, ahd to the’ best: BEmy knowledge and

Firim Name {or yours if self-
amployex), address apid ZiP code

belief, they-are trug, cairect, and completg, This declaration is based pn:all inférmation of which | have anyknowledge.
Paid: Preparar Slgriatura 1 Date Chgek if Also Gheck if Self- Preparer SSN-ar PN
Preparer Pid Freparer Employad

Firm-Narae (or yours, if salf- L. i . 3

employad); address and ZiP: code Phigiie-No.

160011 09-09-21

I ° O et e ettty



Georgia Form 500-NOL
Net Operating Loss Adjustiment
Fer Individuals and Fiduciaties

Page 2

s ‘PREGEDING TAX — . PHECEDNGTAX PHECEBING TAY
TAX YEAR: YEAR ENDED __ ' ‘ VEAH ENBED _
RESIDENCY.STATUS -
FILING STATUS

= NP . i Q) Rel filedd ¢ b).Liability '
Gomputation of overpayments  (sasletor  (B)Libiny ot
dafermined

flity-4s tA
de(ermlnéd

determined

1. Federal adjusted gross income
(éxclade Fedéral NOL)

2. Geqrgia adjustingrits, Ses Paga §
- ‘ofthe instrugtions

3. Net cperating loss, SeePage 5
for: 80% rule and-other instructions

4. Geo rgia adjusted ¢ gross Income
Fal of LTngs 4, Zand 3.

8. Beductions. See’Page 5 of the
instiictions,

6. Subtract Ling & fiom Line %

7, Exeriptions. SeePage St Instrustions.

8. Taxabléncime. Subfract Libe
7 fomLing 8,

8 Income Tax:
Giedifs. Seg:Page 5 of the fistiuckons.

‘1. Taxaflercredits: Subtract Line 1o
fromLine 8,

12, Enter Line “t1:column &) (40
respactivaly.

16, Degtease lh tax- Sublract Line 2.

St 'G,.é"f_'gra: Departmgtit of Revenus Processihg Genter, PO Box 740518, Allaritd GAS0874-0318

Mailing Address:

; including accompanymg sehedfales and slaterents, and to-hie best ofiny. kneredge ahd bellei‘ itis trife -correct arid coniplete.

Under penaity
1 Fiviation Gt WHIch, preparer has any-knowledge.

Deglaration of prep

Taspayer's Spause Signature

Date

Taxpayer's Phone Number ,
By provrdmg iy e-mail dddréss | am authotizing the. Geotgia Department 67 Revenusto erectromcally nofify me-at-the below.emmail address regardmg :any updates to
my agcotnt(s). ;

yer's E-mail Addrass

“(}f -ﬁ C/ ﬂ ﬂn P 4 (az('n 850 = 877-314 9 —

Sighature of Preparer @ther Thar: TaxPayer

.LEA ANN ELLI SON v
Name of Preparer Other Than. Taxpayer

MOORE, ELLISON & MCDUFFIE . Po0166444

 Préparer's Firm Name Preparer's SSN/PTIN/SIDN

145202 08-23-21



Departm

E

£1040

Treasury - Internal Revenue Service

“U.S. Individual Income Tax Return

©9)

2021

OMB No, 1545-0074

Filing Status l 4} Single D Married filing jomtly D Married filing separately (MFS) D Head ofhousehold (HO
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 person is

IRS Use Only - Do not write or stagle in this sgace
H) I:l Qualifying widow(er) (QW)

Check only
onebox. achild butnotyour dependent P> Sre ¢ ey
Your first name and middle initial Last name Your social security nun_lber
M. KEMMERLY THOMAS !
If joint return, spouse’s first name and middle initial Last name Spouse's social security' number
Home address (nuimber and street). If you have a P.O. box, see instructibns. 1 Apt. no. ' Presidentlal Electlon Gampalgn

oftice. It you have a foreign address, also complete spaces below.

!orelgn coun Iry name

Foreign province/state/county

State| ZIP code

Foreign postal code

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

fund.
e DYou DSp_ouse

At any time dunng 2021, did you recelve sell, exchange or otherwise dlspose of any ﬁnanclal mterest in any virtual currency? D Yes l No

Standard Someone can claim;

Deduction

U Youasa dependent L| Your spouse as a dependent
Spouse itemizes on a separate retum or you were a dual-status alien -

Spouse: [ | Was bom before January 2, 1957 [ | ts biing

Age/Blindness  You: H Were born before January 2, 1957 D Are blind

Dependents (see mStrUCtlons) (2) Social security number (3) Relationship to you (4) \/ if qualifies for (see ms!mchons)
{L’an:'f' gur (1) First name Last name . Child tak credit  |Creditfor n!herdependenfs
depend- C
ents see
lnstr and
e
/] — _ :
——t 'Wages, salaries, tips, ete. AHach FOMIS) W-2........ oo sT™T. 1. [ 1 173,049,
Attach 2a Taxexemptinterest 2a ; b Taxable interest .. ... 2b -
rsef]':;izt';_ 32 Qualified dividends ... 3al b Ordinary dividends ........... 3b -
i I .4a IRAdistributions ... da| b Taxableamount . 4b 70,000.
5a Pensions and annities ______ sa | b Taxableamount . 18b s
pomo 6a Social security benefits ... 6a b Taxableamount ............... 6b _
Deductionfor- | 7 Capital gain or (loss). Attach Schedule D if requnred If not requ:red checkhere . _....... > D 7. -3,000.
@ Singlearianied| 8  Other income from Schedule 1, 0@ 10.............c...ccoooovoeomoooooeoio 8 -32,955.
ST ™M | g Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ... >l 9 207,094.
@ Mariedfiing | 10 Adjustments to income from Schedule 1,026 ... ... 10 _
ISL";,',’;Y‘,’;g |11 Subtract line 10 from line 9. This is your adjusted gross INCOME .........ooooooveooesoerooo | 11 207,094.
;’;ﬂ’(”,‘g"" 12a 'Steindard deduction or itemized deductions (from Schedule A) 12a 15,401.
® Head of b Charitable contributions if you take the standard deduction (see instr.) .. | 12b
o ¢ Addlines 12and 120 ..., et 12¢ 15,401.
® Ifyouchecked |13 Qualified business income deduction from Form 8995 or Form 8995-A .. .o 13
Sosma 14 ADINGS 126 AN T8 ..o e 14 15,401,
S:;‘,‘:,";,‘;’,j‘c',,ons_ 15 Taxable income. Subtract line 14 from line 11. ' '
- [ ZEr0 OF I6SS, BNEET -0- ..........coverenecremsmeeemaesemresscee s presseasessasesinsnse 15 191,693.
Form 1040 zo21)

LHA For 'Disclosure, Privacy Act, and Papei'work Reduction Act Notice, see separate instructions.

113821 12-10-21



Page 2

Form 1040 2021) M, MERLY THOMAS
16 Taxsee instructions). Check if any from Form(s): 1] | 8814 2| 4972 3 42,169.
17 Amountfrom Schedule 2, €3 | . .. .....coooooeeeeeeeeeoeeeeeeeeeee oo eeeee oo ‘
18 Addlines 16and 17 ... .., 42,169.
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812
20 Amount from Schedule 3, fine8 . . ... . eeeererers st enien
21 Addlines19and20 ... ... S DA .
22 Subtractline 21 fromline 18. if zero or less, enter<0- . . 42,169.
23  Other taxes, including self-employment tax, from Schedule 2, fine 21 7,000.
24 Add lines 22 and 23. This is YOUr 01al 1aX ..............occooevoeooreeeeeeeeeeeoeeeoeeeooeoe oo, 49,169.
25 Federal income tax withheld from: ] o
a Forme)W2 . ... SEE STATEMENT 3. |25a 35,110,
b Form(s)1099 . . . . ... SEE STATEMENT 4. |25b 21,000,
¢ Other forms (see instructions) ...............cco.cocoveeeoveeeeeevrennenn. 25¢
d Add lines 25a through 25¢ ___.... e o 25d 56,110.
Mfyounavea  L26 2021 estimated tax payments and amount applied from 2020 return 26
oS e 27a Eamned income credit (EIC) ...........ccoooooeoceevovecererernee 27a
‘—————I. Check here if you were born after January 1, 1998, and before
January 2, 2004,_ and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the FIC. See instr. > D
b Nontaxable combat pay election 27b
c Prior year (2019) earned income | 27¢
28 Refundable child tax credit or additional child tax
credit from Schedule 8812 ... ... 28
29 American opportuni'ty credit from Form 8863, line8 . .. 29
80 Recovery rebate credit. See instructions ... 30
81 Amount from Schedule 3, line 15 ... T S 31
32  Add lines 27aand 28 through 31. These are your iot_él other payments and refundable credits._ p>| 32 i
33 _Add lines 25d, 26, and 32. These are your total paym ents ... S S | 33 56,110.
Refund 34 ' Ifliné 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34 6,941,
35a Amotint of line 34 you want refunded to you. If Form 8888 is attached, check here ... > D 35a 6,941.
Direct deposit? > b Routing number ' » c Type: Eﬂ Checking _I Savings ' '
Seelnsuetons:  p @ Account number e 3
86 Amount of line 34 you want applied to your 2092 estimated fax P> | 36 _ I L
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions P> | 37
YouOwe 33 Estimated tax penalty (see instructions) ........................ P> 38 r
Third Party Do you want to allow another person to discuss this return with the IRS? See .
Designee instructions ... ettt sr e » [ ves. completebelow. [ [ No
Designee's Phone . Personal Identification
name LEA ANN ELLISON no. ’850"877"3149 numbet PIN). .
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
S]gn Your signature Date Your cccupation ‘ Ifthe IF%S sent yau an Identity
Protection PIN, enter it here
Here (see Inst)
JUDGE/TIMBER MGMT | | ' l
. Spouse's signature. If a joint return, both must sign. Dats - Spouss's occupation Ifthe IRS sent your spouse
Joint retum? } an Identity Protection PIN,
x ;":‘;gg‘}gf enter it here (ses inst.)
your records. > I
Phone no. Email address i
paid Preparer's name Preparer's signature Date PTIN i
Prepal_'er - Check if:
Use Only 1ra ANN ELLISON 1&./'¢%& Py 07/01/22P00166444 | [] sarenviones
MY ~Z4 i Phone no.
mams P MOORE, ELLISON & MCDUFFIE CPA'S PA (850)-877-3149
» 2627 MITCHAM DRIVE P FimeEm
59-3134928

aiaess TALLAHASSEE, FL 32308
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 2021)

113922 12-10-21



SCHEDULE 1
(Form 1040) '

Department of the Treasury
Intemal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2021

Attachment
Seggence No. 01

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

Your social sectirity number

114141 12-08-21

M. KEMMERLY THOMAS
Partl Additional Income
1 Taxable refunds, credits, or offsets of state and localincometaxes .. 1
22 AlMONY TECEIVEA ... . .......ooereeieeeeemeeetceee e ese s eeseeseseseeaeeeesssseessesseessees s eeees e s e esseesseeesme e s oe e s eee s 2a
b Date of original divorce or separation agreement (see mstructlons) | g
8  Business income or (loss). Atach SCREdUIE C . ... .../ ...l eeeessesee e esesesseeess s eeesene 3
4  Other gains or (losses). Attach Form 4797 4
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 0.
6  Farmincome or (I0ss). Attach SChedUle F | .. .. oo soeeeeee e eeeen 6 -32,9 55,
7 Unemployment COMPENSETION ... ........ovuereeeceeeriomeeceneeseseeeseesmessoessesssseseessseseesessossssess s s eesseseesesseeeene 7
8  Otherincome:
a ' 8a |(
b 8b
c 8c
d 8d |(
e Taxable Health Savings Account distribution e 8e
f Alaska Permanent Fund dividends ... . . eerveeeeeeaeineen 8f
G JUIYGULY DAY | ettt eeesees s ressesessseans erereenenens 8a
h Prizes and @Wards ... s e eee e &h
i Activity ot engaged in for profit income 8i |
J 0 STOCKOPHONS <. oooooooeeeeeeeeome oo oo eeooeeeeeeeeemmesses oo 8j.
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
pr operty ......................................................................................................... 8k
1 Olympic and Paralymplc medals and USOG prize money (see
HUSHUGHONS) ..o smeessesee e seseeesee s eeeee e eee s
m Section 951(a) mc(us:on (see |nstruct|ons) '
n Section 951A(a) inclusion (see mstructxons)
o Section 461(l) excess business loss adjtistment
p Taxabled istributions from an ABLE account (seeinstructions) ... 8p
z Otherincome. List type and amount p>
. . 8z
9  Totalother income. Add iNes BREATOUGN BZ _______............c.ccceooeeooooeeeeeoeeeeeeeeseeoeeeeee s ee e 9
10  Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
TO40NR MO8 Looiunivnneniiiiniiniiiieiiine e 10 -32,955,
- LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 20

Page 2

Part il Adjustments to Income

11
12

13
14
15
16
17
18
19

20

21

23
24

25
26

b= (]

[

11

Educatorexpenses ... ...
Certain business expenses of reservists, performmg artists, and fee-basis government officials. Attach

12

Form 21 06

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

13 .
2 i R

14"

15

Deductible part of self-employment tax. Attach Schedule SE ... ..o
Selfemployed SEP, SIMPLE, and qualified plans .. . . . e,

16

17

Seif-employed health insurance deduction ..o ettt sttt s e et s s et en s bt nanna
Penalty on early withdrawal of savings

18

ABITONY PAIA “1...oeooet sttt st as b e ssas s s em s s s b
Recipient's SSN
Date of original divorce or separation agreement (see instructions) P>

19?

20

IRA deduction

21

23

Otner adjustments:
Jury duty pay (see inStructions) ................cccc.eeeeereeeecmreeeeeeenees e eeeens s eneen 24a

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged inforprofit W 24h
Nontaxable amount of the value of Olympic and Paralympic '
medals and USOC prize money feported on line 8l 24¢c
Reforestation amortization and eXpenses ....................oooweeoormeeoeseorroeeeerren. 24d |
Repayment of supplemental unemployment benefits under the :
Trade ACtof 1974 ..o everees 24e
Contributions to section 501(c)(1 8)(D) pension plans ettt eeaee s raseeneeretneaens _24f
Contributions by certain chaplains to section 403(b) plans ... ... e, 249
Attoney fees and court costs for actxons mvolvmg ‘certain '
unlawful dlscnmlnatlon claims (see lnstmctlons) eeemnnneemne.——.——————————roeseonmnnnn—a 24h
Attomey fees and court costs you paid in connection with an '
award from the IRS for information you provided that helped the
IRS detect tax law VIOIBHONS  ._..................cmereeeemmmeesmmmeneremsneenesasrsssassseasaneens 241
Housing deduction from Form2855 ... 24j
Excess deductions of section 67(g) expenses from Schedule K-1 '
FOMIOAT) et ees st ses s se s 24k

Other adjustments. List type and amount p

25

Total other adjustments. Add lines 24 through 242 _______ ... R
Add lines 11 through 23 and 25. These are your adjustments to income. Enter

here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, ine 108 ... ..o ieiie e eeeeeecesaaas

26

114142 12-06-21

Schedule 1 (Form 1040) 2021



SCHEDULE 2 e . OMB No. 15450074
(Form 1040) Additional Taxes 2 0 2 1
Department of the Treastry P> Attach to Form 1040, 1040-SR, or 1040-NR.
Intemal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. é.f‘:ﬁﬂ,’,‘:;:"ﬁ,o
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social number
M. KEMMERLY THOMAS w_
Partl Tax . . T :
1 Altemative minimum tax. Attach Form 6251 ... 1 ’ - 0.
2  Excess advance premium tax credit repayment. Attach Form 8962 .. ... ... 2 :
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0.
Partll ~ Other Taxes . ‘
4  Self-employment tax. Attach Schedule SE . .o..ooooooooooooooooooooo reneenenirenesbantesseae e edeneas 4
&  Social security and Medicare tax on unreported tip income.
AHACH FOMMATBT oo eer e see e s seeees s e v eese e 5
6  Uncollected social security and Medicare tax on wages. Attach
Form8919 .. ... emteeseesimeeetietet s st te s ar e et n e s resarsnabseaerbrnneenesnssnen
7 Total addmonal social secunty and Medicare tax. Add lines 5 and 6 . . 7 o
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required . NO | 8 -7,000.
9  Household employment taxes. Attach Schedule H ... ... . . g :
10 Repayment of first-time homebuyer credit. Attach Form 5405 if requnred e eeeeerereen——trer———————————a—————.reee e 10
11 Additional Medicare Tax. Attach Form 8959 e 11
12  Net investment income tax. Attach Form 8960 12
13 Uncollected social security and Medlcare or RRTA tax on tips or group-term life
insurance from Form W2, box 12 | ... Foemteese et ettt et s et emn et e s e rasesanrsasannns 13
14 Interest on tax due on instaliment income from the sale of certain resudentlal lots '
and’ tlmeshares ceestetateesseriare et r e aer ettt et s s e e e et e np e e ae s e asatavees e etensateaasesbesatenstesatsnraeteant s st aeras sen s anen 14
15  Interest on the deferred tax on gain from certain |nstallment sales with a sales price
OVEI $150,000 _.........ooeooomeeeeeeeveeeeeseee e eeeeseeeeseeeeereseeeneeesesesmeseseseessseeeseseseesessemesmesnnnns 15
16 Recapture of low-income housing credit. Attach Form BOTT sttt bttt et 16 : :
_{continued ¢ on pgqe 2

LHA For" Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2021

114151 12-08-21



Schedule 2 (Form 1040) St Page 2
Partll  Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and
amount P> 17a )
b Recapture of federal mortgage subsidy. If you sold your home in N N
2021,86€inSIUCHONS | ...\ ccveeieieceereienereesaeteis s ereesnes s smenesaens ... | 17b
¢ Additional tax on HSA distributions. Attach Form 8889 ... oo 17¢c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach FOrM 8889 | _...........cccoocemrirenrerseretun et onseresenassssaens 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 ___________________________ 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 ......... RS S Y SN WA S S SRR SRR SRR RN E RS L17f
g Recapturecfa chantable contribution deduction refated to a
fractional interest in tangible personal Property ...............oooovcecoeeecreemmerresren 179
h Income you received froma nonqualified deferred compehsat‘ron
plan that fails to meet the requurements of section 409A . ., 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
J  Section 72(m)(5) excess benefits tax | ............ccoocomiereeenreerenre et 7]
k Golden parachute payments ................. B IR—— e 17K
I Taxon accumulation distribution of trusts ...............cccceeovvrrrvenns 171
m Excise tax on insider stock éompensat_io_n from an expatriated
COMPOTALION | ... oeeiterecescaeseseemsaseseeesessesesssssnsransssesssressssnesrassasssessasaessasios A7m
n Look-back interest under section 167(g) or 460(b) from Form a
BBI7 Or 886 ..........coooervemeesircreeressresssernsenns eeerenteateeaneennessoeesatrantseeseas 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alxen from Form 1040-NR eeveteeeeesaraeesseessnsssrazonne | 17O
p Any interest from "Form 8621, line 16f, relating to distributions '
‘from, and dispositions of, stock of a section 1291 fund ... ... 17p
q Anyinterestfrom Form 8621, 08 24 ... ....ccooomreeeoorineeeeessensesenrens 17q
z Any other taxes. List type and amount P>
. 17z
18  Total additional taxes. Add lines 17a through 17z " 18
19 Additional tax from Schedule 8812 ...... cereeeveesnen s b seanes 19
20  Section 985 net tax liability installment from Form 965-A | 20]
21 Add fines 4, 7 through 1 8, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, 1€ 28b .......oooviioenie e 21 7.000.

114152 12-06-21

Schedule 2 (Form 1040) 2021



SCHEDULE A ltemized Deductions I3 FISHEH0074
{Fomm 10:0) P> Go to www.irs.gov/ScheduleA for instructions and the latest information. 202 1
Department of the Treasury N 5 > Attach to Form 1040 or 1040-SR. B A!téchment
Intemal Revenue Service ~  (99)|  Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
M. KEMMERLY THOMAS . %
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... . 1 :
Dental 2  Enter amount from Form 1040 or 1040-SR, ine 11 ______ [ 2]
Expenses 8 Multiply line 2By 7.5% (0.075)..............ooeeeeeeeeeesreeeeeeseereseseeseeseeseesseees s seseenens 3

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0- .......................................................... —I 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may

include either income taxes or general sales taxes on line 53,
but not both. If you elect to include general sales taxes instead

of income taxes, check this box .. SEE  STATEMENT. 8. .. > [X] |sa 1,321,
b State and local real estate taxes (see instructions) SEE STATEMENT 7. |sb 3,312.
¢ State and local personal property taxes . 5¢ . _
d Add lines 5a through 5c » - 5d 4,633.
e Enter the smaller of line §d or $10,000 ($5,000 if married filing o
SEDAMALEIY) __.......uo.oveeeeeeeceaen st oo eee e sesees s semsers s st ensees s s e se s Se 4,633.
6 Other taxes. List type and amount P>
. L . 6 .
7 Addlines5eand6 ... R s 7 4,633.
Interest You 8 Home mortgage interest and points. If you didn’t use all of your home ’
Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this BOX ...........c.....toooceoooroeooooesooeoeoe » ]
:gltj%;%i ';t:;ei a Home mortgage interest and points reported to you on Form 1098. Sée
limited (see instructions if fimited _.______.......ooooooooei SEE_STATEMENT 5. . |ea 10,768.
Instructions). b Home mortgage interest not reported to yous on Form 1098. See '
instrucﬁdns if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no., and
address p>-
8b
¢ Points not reported to you on Form 1098. See instructions for
specialrules ... e : eeeeeeeeeeeeoseeeeeeeeeeeeeeeeeeeenee 8c
d Morigage insurance premiums (see instructions) 8d
e Add lines 8a through 8d 10,768.
9
0.
10 N l10 10,768.
Gifts to 11 Giftsby cash or check. If you made any gift-of $250 or mofe,
Charity SO INSHUCHONS  |\...._____.\oooooeoeeceeeeeeeceeeeeeee oo ee e soeseemneeeeseeneseseseseen 11
Caution: If you 12 Otherthan by cash or check. If you made any gift of $250 or more,
made a gift and . see instructions. You must attach Form 8283 ifover $500 ... ... 12
g:; ,angfrﬁi?ito?;“' 13 Carryover from prior year
. 14 Add fines 11 through 13 14
Casualtyand 15 Casualty and'theft loss(es) from a federally declared disaster (other than net qualified
TheftLosses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
mstructlons .................................................................... 15
Other 16 Other - from list in instructions. List type and amount P>
ltemize_d
Deductions 3 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized FOMM 1040 0r 1040-SR, 18 122 ___._.._......ccoeevevoeeeeoevcessesssesessessssseessssssmssesessessesssssess s snvese s 17 15,401.
Deductions 1g If you elect to itemize deductions even though they are less than your standard
deduction, check this bOX _ .......oooioiiiiii > [
L:;IEA For faperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule A (Form 1040) 2021
119501 12-21-21 10



SCHEDULE D
(Form 1040)

Department of the Treasury
Intemal Revenue Service (89)

| Capital Gains and Losses

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

OMB No. 1545-0074

2021

Attachment 1 2
Sequence No.

Name(s) shown on return

M. KEMMERLY THOMAS

Did you dispose of any mvestment(s) in a qualified opportunity fund dunng the tax yeal’?

l:' Yes

-No

If "Yes," attach Form 8949 and see its instructions for addltlonal requirements for reporting your gain or loss.

Your social security number

[Part 1 | Short-Term Capltal Gains and Losses - Generally Assets Held One Year or Less (see mstructlons)

See instructions for how to figure the amounts to (_9) (h) Gam or (loss)
enter on the lines below. ( (e} Adjustments Subtract column (e)
Proceeds Cost to gain or loss from | from column (d) and
(sales price) (or other basis) Form(s) 8949, Partl, | combine the result

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

line 2, column (g)

with column (g)

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

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

8949 with Box Achecked ..........coooeeeeieiencece..
2 Totals for all transactions reported on Form(s)
8949 with BoxBchecked ...........oc0eiiiienaieees
3 Totals for all transactions reported on Form(s)
8949 with Box G checked.....coocoveereerrsinncnnne.
4  Shortterm galn from Form 6252 and short-term galn or (loss) from Forms 4684,6781,and 8824 . .................. 4
& Net shortterm gain or (loss) from partnerships, S corporations, estates, and trusts
FOMSCREAUIB(S) KT ettt es s e st s s s b s s s s ne e 5
6 Short-térm capital loss carryover. Enter the amount if any, from Ilne 8 of your Capltal Loss ’ :
Carryover Worksheet in the instrudtions e 6 i )
7 Net short-term capital gain or (loss). Combine lines 1a through 6in column (h) If you have any long-term '
capital gains or Iosses go to Part 1l below. Othenmse go to Part Ill on PAGE 2 i 7

_ Long-Term Capltal Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to @ (h) Gain or (loss)

enter.on the lines below. (d) (e) Adjustments Subtract column (g)
Proceeds Cost to gain orloss from | from columh (d) and

This form may be easier to complete if you round off (saless price) {or other basis) Form(s) 8949, Part Il, [ combine the result

cents to whole dollars,

line 2, column (g)

with column (g)

8a Totals for alt long-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
repoti‘. all these transactions on Form 89489, leave this line blank
and go to line 8b

8b  Totals for all transactions reported on Form(s}

8949 with Box D checked .............oooooeiein
9 Totals for all transactions reported on Form(s)
8949 with Box Echecked .........cccsieieeieisens
10  Totalsfor all transactions reported on Form(s)
8949 with Box F checked ..........ccooooonevnneee,
11 Gain from Form 4797, Part ; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
frOmM FOMMS 4684, 6781, ANABB24 .__...........ooceoesoeees oo seers oo seees s eee s essmesse s sssssee 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SCREAUIB(S) K ..ottt ee e et et e e b asem s s ben s s st sees s e senemranaacsenee 112
13 Capital Gain IStHDULONS ___..._.......ooososooeeeeeeeseessssmeseeneessessssesseeseessesssesssesssscareseseseesesesosessessssesesssoesessesseee 18
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
WOrkSheet inthe INSHUGHONS ................coue s oeeeeeoeeemseseeeeeseomeesseeseemsemssesseesssesesmmeeessssseessesemssoessesesmesasossrreasns 14 _|( 40,6544
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, goto -
Part I 0N PAGE 2 ...oveererecire o s 15 <40,654.>

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

120511 12-13-21
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Schedule D (Form 104<;:2021 M. KEMMERL Y THOMAS

Summary

16

17

18

19

20

21

Combine lines 7and 15.and €nter the FESUR  ..................oooroooeooceeeceee e ceeeeeereeeeeeeenmnsessssesesensssnnes

® Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.

Then, go to line 17 below.
® Ifline 16 is aloss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22. .
® [fline16is zerp,'sk_ip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or

1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?
[ Yes. Go tolline 18.
l:l No. Skip fines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the

amount, if any, fromfine 7 of that worksheet . e

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions)! enter the amount, if any, from line 18 of that worksheet eeteerseuineeenaenrenoeetasten——.taeessonas

Are fines 18 and 19 both zero or blank and are you not filing Form 49527

I:I Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below.

l:l No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 ié aloss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® ‘The loss on line 16; or } ............ SEE. STATEMENT 10 ..

® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualiﬁed dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

I__—l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[X1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 <40,654.>
18
19
21 |( 3,000,

120512 12-13-21
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SCHEDULE E G Supplemental Income and Loss © 7 s «"| OMB No. 15450074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 2 1
Department of the Treasury P> Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service  (99) P Go to www.irs.gow/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return ‘ Your social securlty number

M. KEMMERI.Y THOMAS
- Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of rentmg personal property, use

Schedule C. See instructions. If you are an |nd1v1dual 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) 10992 See instructions .. [:I Yes @ No
B_If "Yes," did you or will you file required Form(s) 10992 ... e L lves [ Ino
1a| Physical address of each property (street, city, state, ZIP code) ‘ . .
A CABIN RENTAL, PAVO, GA
B ——
C .
1b Type of Property 2 For each rental real estate property Ilsted . Fair Rental| Personal | QJV
(from list below) above, report the number of fair rental and Days |Use Days
- personal use days. Check the QJV box -
A 1 only if you meet the requirements to file as Al 365 ||
B a qualified joint venture, See instructions. B ]
cl c [
Type of Property:
1 Single Family Residence 3 Vacatioh[Shor‘t—Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: ' Properties: A B C
3 Rentsreceived ........ ' 18 __3,000.
4 Royalties received ' 4
Expenses:
5 Advertising ..o, reermensemsaeneresrene I
6 Auto and travel (see instructions) 16
7 Cleaning and maintenance e . 7
8 Commissions . ... eeeeeeeeseeeseeesesemememeem oo eeeeeees e 18 .
O INSUANCE ...\ e ) ___438.
10  Legal and other professionalfees _...............cooooomio 10 150.
11 Managementfees ... .....ccooeeeooreosmseeesossnssessesseneseessssceeene 11 .
12 Mortgage interest paid to banks, etc. (see instructions) __ i2 2,117,
13 Other interest 13
14 Repairs 14 258.
15 Supplies : 15 . .
LI O 16 1,290,
A7 UBIHSS ..o seressse e 17 .
18  Depreciation expense ordepletion ... . 18 1,436.
19 Other (ist) p» STMT 11 19 ‘135,
20 Total expenses. Add lines 5 through 19 ..........oooooeoroooor 20 5,824.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If resultis a
(loss), see instructions to find out if you must file Form 6198
22 Deductible rental real estate loss after Iimitatioh, if any, on
Form 8582 (see iNStUCtIoONS) | .. _____....c.ccocoemmmmrereeesserssseoceronnn X )
23a Total of all amounts reported on line 3 for all rental properties 3,000.
b Total of all amounts reported on line 4 for all royalty propertles :
c Total of all amounts reported on fine 12 for all properties 2,117.
d Total of all amounts reported on line 18 for all properties ... ... . . 1,436.
e Total of all amounts reported on line 20 forall properties . 5,824.
24 ) 24 0.
25 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I}, 1lI, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount inthe totalon line 41 onpage 2 ..., 26 0.
LHA For Paperwork Reduction Act Notice, see the separaie' instructions. Schedule E (Form 1040) 2021

121491 10-26-21
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Statement of Rental and Royalty Income

Name(s) as shown on return

. KEMMERLY THOMAS

Your social security number

Kind CABIN RENTAL -
Location CABIN RENTAL, PAVO, GA
PERSONAL/DUAL | yAGATION HOME

Rental and Royalty Income GROSS ' %v){gflfl‘glﬂclg LOSS LIMITATION .NET TOSCHE

3. Rentsreceived .. ..o 3 6,000. 3,000. 3,000,

4. Royalties16CaIVEd .. ... ......ocoovveverereriricreeeeeeeeneeiens 4 2

Rental and Royally Expenses

B. AQVEtISING ..., 5

6. Autoandtravel | ... 6

7. Cleaning and maintenance ..o 7

8. COMMISSIONS ... ... 8 o .

9. ANSUTANGE |__..iooooooeeeeeeeceeee oo 9 876. 438, 438.
10. Legal and other professionalfees 10 150. 150.
11. Managementees ... ..., 11 o
12. Mortgage interest paid to banks,ete._____ ... 12 2,117. . 2,117,
13. Otherinterest. . ... ... S 13 . . S
14, REDAITS ... oo 14 517. 259. 258,
16, SUPPHES ... .o 15 - - '

LT £ 16 2,580. 1,290, 1,290.
17 VHIRIES .o 17 _
18. Other (list) » ) '
PEST CONTROL 270. 135.] 135.
18
19. Add lines Sthrough 8. 19 6,510. 2,122, 4,388.
20. Depreciation expense ordepletion 20 2,871. 1,435, 1,436.
21. Total expenses. Add fines19and20 . . 21 9,381. 3,557, 5.824.
22. Income or (loss) from rental or royalty properties. ‘
Subtract line 21 from line 3 (rents) or line 4 (royalties) . 22 -3,381. -2,824.

121601
04-01-21
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2021 DEPRECIATION AND AMORTIZATION REPORT

CABIN RENTAL - CABIN RENTAL, PAVO, GA SCHEDULE E- 1
* .
Asssf - Date ¥ . C liine| Unadjusted | Bus | Section 179 | Reductionin | . BasisFor Beginning Current Current Year Endin
No., Description Acquired |Method| Life | 7 {No.} GostOrBasis | % Expense ||  Basis | Depreciation | Accumulated { Sec179 | Deduction Accumulgted
v Excl Depreciation | Expense Depreciation
1{TIMBER (50% OWNED) 04/19/13 L 27,658.].5000° 27,658, 0.
LESS EXCLUSION -13,829, -13,829, 0. 0.
2{LAND (50% OWNED) 04/19/13 L 27,658.|.5000 27,658, 0. 0.
LESS EXCLUSION -13,829, -13,829, 0, 0.
3|caBIN (50% OWNED) 04/19/13 sL 27,500 MML7 78,957.].5000 78,957, 22,131, 2,871, 25,002,
LESS EXCLUSION -39,478, -39,478,| -11,062, -1,435,| -12, 497,
4 |MATRESS/BOX SPRING SETS 07/01/13] 200DF 5,00 | HY|L7 453,|,5000 227, 226, 226, 0. 226,
LESS EXCLUSION -226, 0. -113, -113, -113, 0. -113,
AIR CONDITIONING UNIT (50% 1.
212 | oWNED) 07/01/20 150D 15,00 HYL7 4,935,.1.5000 4,935, 0, 0, 0.
LESS EXCLUSION -2,467, 0.] -2,467, 0, 0. 0.
TOTAL SCH E DEPR, &
AMORTIZATION 69,832, 2,582, 67,250, 11,182, 1,436, 12,618,
{_’-}

128111 04-01-21

14,1

(D) - Asset disposed

*[TC, Salvage, Bonus, Commercial Revitalization Qetluction, GO Zone
e




OMB No. 1545-0074

SCHEDULE F Profit or Loss From Farming

(Form 1040) P> Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1041, or Form 1065. 202 1

o ks sk il »- Go to www.irs.gov/ScheduleF for instructions and the latest information. fMadmert . 14
Name of proprietor ' : Social security number {SSNy
M. KEMMERLY THoMAS - [ Farys. H m
A Pnncnpal crop or activity B Enter code from Part IV ] C Accounting method: D Employ urmber (EIN)
TIMBER - [l > 113000 J[XJcash [ JAcomal | 45-4662244

E Did' you “materially participate” in the operation of this business during 20217 If "No,” see insfructions for limit on passive losses [x] Yes |:] No

I:I Yes E No

F Did you make any payments in 2021 that would require you to file Form(s) 10997 see instructions
G’ _If "Yes," did you or will you file required Form{s) 10992 _......................ooooooiniiiaii e

IP._éi‘tI Farm Income - Cash Method. Complete Parts | and I (Accrual method. Complete Parts Il and [Il, and Part |, line 9)

D Yes I:I No

1a Sales of purchased livestock and other resale items (see instructions) ... 1a
b Cost or other basis of purchased I|vestock or otheritems reportedonlineta . ... 1b
¢ Subtractline T fromNe T& ... .. ...ttt eseos e sss s ensnemst e es s s e as e sananeeen ic
2 Sales of livestock, producs, grains, and other Products YOU FaISEd . . ..............ccceecmeierceceermeseeseasmseesseecserseasnsssens 2 _
3a Cooperative distributions (Form(s) 1099-PATR) . . 3a 10,634 .|3b Taxableamount ... 3b 10,634.
4a Agricultural program payments (see instructions) 4a ] 4b Taxable amount . 4b
5a Commodity Credit Gorporation (CCC) loans reported Under €I6Con ... ..\ oooccoooeoveceosemeereeeeeeeseesssseeen 5a
b CCCloans forfeited _____.............. eseeeereessereneess o | sb | ____18c Taxable amount .. 5c
6 Crop insurance proceeds and federal crop disaster payments {see instructions):
a Amountreceived in2021 ... N | 6a | | 6b Taxable amount ____. 6b
c If election to defer to 2022 is attached, check here . e eearrenes > l:l 6d Amount deferred from 2020 | 6d
7 CUStOM hire (MACHING WOrK}INCOMIE .. ...\ ooooooo oo eeeee oo eesese s esss e eeeemeseeeseeeeeeeeesee s 7
8 Otherincoine, including federal and state gasollne or fuel tax credlt or refund (see instructions) . ................... 8
9 Gross income. Add amounts in the nght column (lines 1c¢, 2, 3b, 4b, 5a, 5c, 6b, 6d, 7, and 8).
If you use the accrual method, enter thé amount from Part Il line 50 ..o | ) 10,634.
| Partll| Farm Expenses Cash and Accrual Method. Do not include personal or living expenses. See instructions.
10 Car and truck expenses (see mstmctlons) ’ 23 Pensnon and proﬁt shanng plans | 23
Also attachForm 4562 . ..o 10. .| 24 Rent or lease (see instructions): e
11 ChOMICAIS ..........ocoooeeeeeeeesseeenrenseseesee i | a Vehicles, machinery, equipment |24a
12 Conservation expenses (see instructions) .. | 12 : . b Other (and, animals, etc) ... 24b
13 Custom hire (machinework) .. .......cco.ooo.. 13 | . - 25 Repairs and fhaintenance . i 25 '
14 Depreciation and section 179 26 Seedsandplants ... 26
expense (see instructions) ... |14 1,028.] 27 storageand warehousing ... 27
15 Employee benefit programs ' 28 Supplies ... 28
otherthanonline23 . ... .. ... |15 D S 29. 8,286.
16 Feed e 16 30 \Utilities ..........cccecone.ee 80
17 Fertilizersand ime ... 17 247, 31 Veterinary, breeding, and medicine | 81
18 Freight and trucking 18 32 Other expenses (specify):
19  Gasoline, fuel, and oil 19 1,000.] a ACCOUNTING FEES [82a 600.
20 Insurance {otherthanhealth) .. . 20 b MISCELLANEOUS 3% 224.
21 Interest (see instructions): ' . ¢ LEGAL FEES. 32¢ 1,925.
a Mortgage (paid to banks, etc) 21a 20,280. d AMORTIZATION 32d 835.
b Other . eeeeeeeeeeeeeesmseeeeseeees 21b e 3% '
22 _Labor hired (less employment credits) ... 29 f 3% :
33 Total expenses. Add lines 10 through 32f. If fine 32f is negative, see Instructions ... » | 33 34,425,
34  Net farm profit or (10ss). SUDHACt e B3 FOMENE D .._...\.\oooooosocceoreeeeeesrecoseeneeesesssmeos e e sesssssmssessssreerereein 34 -23,791.

35
36
a

LHA For Paperwork Reduction Act Notice, see the separate instructions.

If a profit, stop here and see instructions for where to report. If a loss, complete line 36.

Reserved for future use.
Check the box that describes your investment in this activity and see instructions for where to report your loss:

All investment is at risk. b l:] Some investment is not at risk.

122001 12-22-21
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2021 DEPRECIATION AND AMORTIZATION REPORT

o, xemerny tioMas - [ E2rs, e —
N

e Description Ac?qﬁti?ed Method | Life g o ng??)jrugtaes(:s B"zs Sg(té%rrll;g ® »Redggtsi%n " --bESrséﬁig?iBn -_Agggg\]lrxlligt%d. ggg ?% ng?t?ét\i?r?r Acgunrgitrnllgted
v ) Excl ; " Depreciation Expense Depreciation®
101|BARN RENOVATION 07/01/06 150DH 20,00 HY17 | 10,302, , 10,302, 7,775, as9.| 8,234
102220843 Ac 12/16/05| L - 434,350, 434,350, 0. 0.
103 | PLOWS /PLANTERS/FERTILIZER | 07/01/06] 15008 7,00 | HyiL7 4,056, 4,056.] 4,056, o] 4,056,
104]4 WD KABOTA TRACTOR 01/01/06 150D 7,00 | HY[L7 8,500, 8,500, 8,500, 0, 8,500,
105 |BusH Hoe 01701706 15008 7.00 | B¥jL7 750. 750, 750, 0. 750..
106 |BOX BLADE 01/01/06] 150D8 7,00 1HY17 350, ; 350, 350. 0, 350,
107 |HARROWS 01/01/0_6'150131'3 7.00 | mdr7 650. . 650, 650, 0. 650,
108|BROOKS €O GA 47,62 AC 03/15/07 L 122,429, 122,429, 0, 0.
109 |BROOKS CO GA 1.238 AC 08/06/07 L. 3,712, 3,712, 0, 0.
110 |BARN SHELTER 07/01/07 150Dy 20,00 HY17 934, I 934, 664, 42, 706,
111 |BUSH HOG 07/01/07 150§ 7,00 | HYJL7 | 875; . 875, 875, g, 875,

112{FARM EQUIPMENT 07/01/08 150D 7,00 | HWL7 6,149;' 3,075, 3;074. 3,074, 0.

113 |REFORESTATION 2008 50 ACRES | 07/01/08 84M 43 28,331, |- 28,331, 28,331, 0.

114 |KUBOTA 7010 TRACTOR 12/01/09 150D'.é. 5,00 | MOL7 32,635, -32,635,| ~ 32,635, 0,
115|2ERO TURN MOWER 09/05/12) 150DH 5,00 | HYLY 8,700, 8,700.| 8,700, o 8,700,
116 | LOAN COSTS 02/01/12| L 1,091, | 1,001, 2 0, 0,
117]16" TRAILER 06/22/13 150DH 7,00 | HY[L? 1,695, . 848, 847, 847, Tio. 847,
118|APPRAISAL: REFINANCE 03/01/13 L ' 1,250, : 1,250.]. 0. 0,
128111 04-01-21 (D) - Asset disposed * |TC, Salvage, Bonus, Commercial Revitalization Dec;uction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

M. XKEMMERLY THOMAS - FARMS, G SCHEDULE F- 2
i " ; *
Asset - Date | .| © lune| Unadjusted ‘| Bus ‘| Section 179 | Reductionin | BasisFor ‘| Beginning Current | CurrentYear |  Endl
No. Description - Acquired -|Method} Life | u |No| CostOrBasis | % | Expense. {  Basis | Depreciation | Accumulated | Sec179 | Deduction Accurgl“gted
; V. Exel - " Depreciation | Expense Depreciation
119 [METAL, BARN/CARPORT 03/31/14'1501314 20,00] HYL7 | 11,657.| . 11,657, 4,629, 527, 5,156, b
120 |L.AND 01/01/15 L 6,582, 6,582, 0. 0.
REFORESTATION CHEM SPRAY .
121} AFTER CUTTING 05/01/16] 84uM F43, 2,286, 2,286, 1,526, 327, 1,853,
122 |REFORESTATION LAND CLEAN UP | 05/01/16 84M 43 1,757, - 1,757, 1,171, 251 1422
. o! ? .
123 |REFORESTATION 15000 TREES | 05/01/16 84M 43 1,800, 1,800, 1,199, 257, 1,456,

TOTAL SCH F DEPR. &
AMORTIZATION 690,841, 1 3,923, 686,918, 105,732, 1,863, 107,595,

128111 04-01-21 (D) - Asset disposed ' *\TC, Salvage, Bonus, Commercial. Revitalization Deduction, GO Zone

15.2



SCHEDULEF

(Form 1040)
Department of the Treasury
Internal Revenue Service  (99)

Profit or Loss From Farming
»> Attach to Form 1040, Form 1040-SR, Form 1040-NR, Form 1041, or Form 1065,
P Go to www.irs.gov/ScheduleF for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 1 4

Name of proprietor

M.

KEMMERLY THOMAS -

A Principal crop or activity

Social security number (SSN)

B Enter code from Partlv
> 113000

C "Accounting method:

@ Cash l:l Accrual

D Employer ID number (EIN)

TIMBER -

E Did you "materially participate" in the operation of this business during 20217 If "No," see instructions for limit on passive losses (xl Yes
F Did you make any payments in 2021 that would require you to file Form(s) 109972 see instructions

‘:lNo.

[:] Yes IK] No

[:] Yes

[_INo

G _If "Yes," did you or will you file required Form(s) 10992 ...
I'I'%ﬁ Farm Income - Cash Method. Complete Parts 1 and Il (Accrual method. Complete Paris Il and Ill, and Part I, line 9.)
1a Sales of purchased livestock and other resale items (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,, 1a
b Cost or other basis of purchased livestock or other rtems reported onfineta ... Lib
C Subtractline TO froMINE T2 ... esee oo sees e sesosssssessess s eesmeessseseseeesemeeeeseessseeeees ic
2 Sales of livestock, produce, grains, and other PI'OdUCtS you ralsed ........................................................................ 2
8a Cooperative distributions (Form(s) 1099-PATR) 3b Taxablé amount 3b
4a Agricultural program payments (see instructions) 4b Taxable amount . 4b
6a Commadity Credit Corporation (CCC) loans reported under election ... . . . . 5a
b CCCloansforfefted | .. . ..o, | 6¢ Taxable amount ____ . Sc
6 Crop insurance proceeds and federal crop disaéter paymenté (see insimcﬁons):
a Amountreceivedin2021 . ... ... . 6b
¢ [felection to defer to 2022 is attached, check here 6d
7 Custom hire (machine work) income 7
8 Otherincome, including federal and state gasohne or fuel tax credit or refund (see mstructlons) 8
9 Gross income. Add amounts in the nght column (lines 1¢, 2, 3b, 4b, 5a, 5c¢, 6b, 6d, 7, and 8).
If you use the accrual method, enter. the amount from Part Il Ilne 80 s > 9

10 Carand truck expenses (see mstructlons) 23 Pension and profi t-shanng plans 23"
Also attach Form 4562 10 24 Rent orlease (see instructions):
11 Chemicals eereeete e e teme s tene e arassrasensns e senes 11 a Vehicles, machinery, equipment | 24a
12 Conservation expenses (see instructions) ___ |12 b Othér (land, animals, etc.) ... 24b |
13 Custom hire (machinework) . 13 25 Repairs and maintenance 25 3,685,
14 Depreciation and section 179 26 Seedsandplants . ... 26
exbense (see iristructions) ________________________ 14 27 Storage and warehousing .. 27
15 Employee benefit programs 28 Supplies 28 _ .
other than on line 23 15 20 TaXES ..o 29 1,022,
16 Feed 16 30 \Utilitles ... . |so
17  Fertilizers and lime 17 31 Veterinary, breeding, and medicine | 31
18 Freightand trucking ..., 18 32  Other expenseés (specify):
19 Gasoline, fuel,andoil . ... 19 2,675, a FORRESTER 32a 224.
20 Insurance (otherthan health) 20 b ACCOTJNTING FEES |32 300.
21 Interest (see inétructions): c 82¢
a Mortgage (paid to banks, etc) 21a 1,258. d 32d
b Other. 21b _ e 82
22 Labor hired (less employment credits) 22 f 32f
33  Total expenses. Add lines 10 through 321. if line 32f is negative, see instructions p | 33 9,164.
84  Net farm profit or (1oss). SUbtract i@ BB TrOM NG 8 || . ... .......oooeooeereeeeeceeeeeeeeeeeeeeeeeeeeeseessseeeeseessseresseaesseeen 34 -9,164.
If a profit, stop here and see instructions for where to report. If a loss, complete line 36.
85 Reserved for future use.
36 Check the box that describes your investment in this activity and see instructions for where to report your loss:
a - All investment is at risk. b Some investment is not at risk.

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

122001 12-22-21
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2021 DEPRECIATION AND AMORTIZATION REPORT

. xemverty tHoMas - SCHEDULE F- 3

*
Asset - Date . C lLine] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Endin
No. Description Acquired - Method| Life | 7 [No.| CostOrBasis |~ % | Expense | Basis Depreciation | Accumulated | Sec 179 Deduction Accumulgted
v Excl. - - Depreciation Expense. Depreciation
201|CLARKE CO MISSISSIPPI 100 AQ 12/06/02 L 83,650, ] 83,650, 0.
1/2 40,5 ACRES CLARKE CO
202|M188 03/15/12| L. . - 21,000, 21,000, 0. 0.
203|1/2 40,5 ACRES SURVEY 03/15/12 L 450, 450, 0. 0.
20411/2 40,5 ACRES LOAN COSTS 03/15/13 L 605, ' 605, 0, 0,
1/2 1 ACRE CLARKE CO MISS _ .
205 |MARTIN HARWELL 07/01/13 L 1,250, 1,250, 0. 0.
TOTAL SCH F DEPR, & .
AMORTIZATION - 106,955, _ 106,955, oo, 0,
eaT1Y Ddaneat (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

16.1



6251 = Alternative Minimum Tax - Individuals

Department of the Treasury

DOES NOT APPLY

P> Go to www.irs.gow/Form6251 for instructions and the latest information.

OMB No. 1545-0074
ch t
fachment 39

Internal Revenue Servico  (89) B Attach to Form 1040, 1040-SR, or 1040-NR.

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

KEMMERT.Y THOMAS

Your social security number

| Part | IAlternatlve Minimum Taxable Income

1  Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. if Form 1040 or 1 040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enter as a negative amouNt) . ___...............coooromeerrerreeeroer. ST 1 191,693.
2a [ffiling Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 1040 0r 1040-SR, N€ 128 | __.........oeioeeeeeeeeeeetee e e ee e eeeeeseseassssess s ss s essssess e eeerns 2a 4,633.
b Tax refund from Schedule 1 (Form 1040), line 1 0r i€ 8Z ..__......c..coooeoooooooeoeeeeoeeoeeeoooooeeeooeoeosooo 2b
c Investment interest expense (difference between regular taxandAMT) 2c
d Depletion (difference between regular taxand AMT) . o ereeeeesaneetresatannernes 2d
e Net operating loss deduction from Schedule 1 {Form 1040), line 8a. Enter as a positive amount 2e
f Altemative tax net operating lossdeduction .. . .. ... . 2f
g Interest from specified private activity bonds exempt from the regular tax 2q
h Qualified small business stock, see instructions oh
i Exercise of incentive stock options (excess of AMT income over regular tax incoma) e 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box12,coded) 9.
k Disposition of property (difference between AMT and regular taxgainorloss) S 2k
| Depreciation on assets placed in service after 1986 (drfference between regular tax and AMT) ________________________ 21
m Passive activities (difference between AMT and regular tax income or 0B8] e 2m - 0.
n Loss Ilmrtatlons (dlfference between AMT and regular taxincome orloss) ... .. . 2n
o Circulation costs (difference between regular taxand AMT) . ... .. 20
p Longterm __cohtradts (difference between AMT and regular tax incomie) 2p
q Mining costs (difference between regular tax and AMT) .. : 2q
r Research and expenmental costs (difference between regular tax and AMT) 2r
s Income from certain instaliment sales before JanUary 1, 1087 . e 2s
t Intangible drillng COSIS PIEfBIBNCS  _______._.......coooooeoooscooereeesseeeeseeeesessseesoeeeseseeeeseesseeseeseeseeeeeeeeeeeeeeseseesesreens 2t
3 Other adjustments, including income-based related adjuStmMents .__..__...........oooovwuumooeoereeeeseeeeeeeeeseseeseeeeess 3
4  Alternative minimum taxable income. Combine lines 1 through 3. {tf married filing separately and line 4 is
moreé than $752,800, seeinstructions) ..o e 4 196,326,
(Part Il | Alternative Minimum Tax (AMT) '
5 Exemption. ‘ _ _
IF '_yoqr filing statusis ... AND line 4 is not over ... THEN enter on line 5. ...
Single of head of household ... . .. . $523,600 ... S $73,600
Married filing jointly or qualifying widow(er) _.. 1,047,200 o 114,600 5 73,600.
Married filing separately ... . ... 523,600 67,300
Ifline 4 is over the amount shown above for your filing status, see instructions.
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, and
11,80 GOTOMNE 10 | oo eeeeseeectttaseeeeemeseeseeeeeeeeeses s e ee s oeeeresseeseseesesseeesseresesessessssessseessessennne 6 122,726,
7  ®If you are filing Form 2555, see instructions for the amount to enter.
® If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 33; or you had a gain on both fines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part lll on the 7 31.909.
back and enter the amount from line 40 here. L
® All others: If fine 6 is $199,900 or less ($99,950 or less if married filing separately), multiply line
6 by 26% (0.26). Otherwise, muitiply line 6 by 28% (0.28) and subtract $3,998 ($1,999 if
married filing separately) from the resuit.
8 Alternative minimum tax foreign tax credit (see INStrUCHIONS) ..................ccovvvrevvuerreererscereensvessmssecversasesesaenes 8
9  Tentative minimum tax. Subtract ine BOMENE 7 ._____...........ccvreorerevereoreeeeeeeeeemeemsemenmeaessssssressseeseseeseeseseeseeee 9 31,909,
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 2.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line. See
INSHUCHONS |,_..........oooeeeeceeeoseeeeeense oo eeesee e seeeseeesesseseeteseeeseeeeeresseseseeeseseeseeessemseeseseeesseesseseseeesemsrenseos 10 42,169.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040) line 1_... | 11 0.

110481 01-11-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 6251 (2021) -~ M. RKEMMERLY THOMAS
[ Part im | Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are reqwred to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the mstmctlons
12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the
worksheet in the INSEUCONS FOr i@ 7 _................oooooooooeooeoeooeoeoeoeeoeoee e 12
13 Enter the amount from fine 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions )
for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in_ the Instructions for Schedule A": sin a0
D (Form 1040), whichever applies (as refigured for the AMT, necessary). See instructions. If you are filing
Form 2555, see instructions forthe amountto enter . .. . . . e, 13
14 Enter the amount from Schedule D (Form 1040), fine 19 (as refi gured for the AMT, if nécessary). See
instructions. If you are filing Form 25585, see instructions for the amount to OIMBE | e o i )
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555, see

instructions for the @MOUNT 0 @NTET . ... ...........eiuiriieceeeecneeeeee e eeeee st e s eeeeeeeeet s ses s seeon S 15
16 Eniter the smaller of line 120rfinet5 ... eveeeeeeeeeeeeseeeseeseeeseseee e 16
17 Subtract ine 16 OMENe 12 oo eeee e eeeeseeeeeeese e s e eeeeeeeeee s eee st 17
18 Ifline 17 is $1 99,900 or less ($99,950 or less if married filing separately) multiply line 17 by 26% (0.26). Otherwise,
multiply line 17 by 28% (0. 28) and subtract $3,998 ($1,999 if married filing separately) from the result,______ . > | 18
19 Enter:
® $80,800 if married filing jointly or qualifying widow(er),
© $40,400 if single or married filing separately, or } .............................................................................. 19
® $54,100 if head of household.
20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if
zero or less, énter -0-. If you are filing Form 2555, see instructions for the amount toenter o, 20
21 Subtract line 20 from line 19. If zero or less, enter-0- " reeerernrasnetetenens e eseeeee 21
22 Enter the smaller of Ilne 12 or Ilne 13 . 22
23
1 24
25 Enter.
® $445,850 if single,
®$250,800if married filng separately, | e 25

® $501 ,6(_)0 if married filing jointly or qualifying widow(er), or
® $473,750 if head of household.
26 Enter the amount from e 21 ... ....ooceeerieeeoeeeceeeeee s eeeeetsecaseesesssesssesssssssessessssasseneseseeseseeeeresesnsssee 26

27 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amounttoenter ... 27 1
28 Addline26andline27 ... . . . .. ... 28
29 Subtract line 28 from line 25. If zero or less, enter -0- 29
80 Enterthe smaller of iN@ 24 0rliN@29 | . ..o r e ee et eemaeeeeeens 80
31 Multiply i@ BOBY 15% (015) __________.....ocoooeeeeeeeesees oo eeeeeeeosee e oeee oo ssssseeeseeeeeeseeessessesmmseeeeeeeeesesees b | 31
82 ADAIINES 2BANABO ..._.....ooeooeeceeoeeees oo eees e sees s emseseeere s s esees s esesesrs s e 32

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
33 Subtract line 32 from line 22 33
34 Multiply line 33 by 20% (0.20) 34

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
85 AdAIINES 17,32, N0 83 ..ottt sttt s e st semses b s ot sesn e eneseeen e 35

86 Subtract line 35 from line 12 36
37 Multiply line 36 by 25% (0.25) 37
38 Add lines 18, 31, 34, and 37 38

39 Ifline 12 is $199,900 or less ($99,950 or less if married filing separately), multiply line 12 by 26% (0.26).
Ctherwise, multiply line 12 by 28% (0.28) and subtract $3,998 ($1,999 if married filing separately) from the result 39

40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this
—__amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for INE 7 .......cocoiiieiraiiciiiiinaies 40

Form 6251 (2021)

119591 01-11-22
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ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

sse! . Dat AMT AMT AMT Al
e Description AGQIaJiged Method | Lile |  CostOr Basis Accurmated De%?gtl:]igiron . Depghgigtion Adjﬁsh{lr;ent
ABIN RENTAL - CABIN RENTAL, |
3CABIN (50% OWNED) 0411911 31SL 27;50 78,957. 22, 43% . 1,436. 1,436.
*%* QUBTOTAL ** : 78,957. 22,131. 1,436, 1,436. 0.
. KEMMERLY THOMAS - ‘
ARMS : ,
101BARN RENOVATION 07/01)06{L50DB20.00 10,302. 7,775. 459, 459, g.
110BARN SHELTER 07/01/07[L50DB20.00 934. 664. 42. 42. 0.
119METAL BARN/CARPORT 031311.4]150D820.00 11,657. 4,629. 527. 527. 0.
*% SUBTOTAL ** ' 22,893. 13,068. 1,028, 1,028. 0.
k%% GRAND TOTAL *** 101,850. 35,199. 2,464, 2,464, 0.

128104
04-01-21

18.1




Investment Interest Expense Deduction

P Goto www.irs.gov/F orm4952 for the latest information.
P> Attach to your tax return.

o 4902

Department of the Treasury
Internal Revenue Service

(99)

OMB No. 15450191

2021

Aftachment
Sequence No. 51 .

Name(s) shown on return

Identifying number

M. KEMMERLY THOMAS GonEpty
|.Part I_| Total Investment Interest Expense -
1 Investment interest expense paid or accrued in 2021 (S6€ INSEUCHONS) .................oooooereeeeeeseeeeeseeeereesssrrsenene 1
2 Disallowed investment interest expense from 2020 Form 4952, line 7. ... SEE. STATEMENT 12 | 2 44,857,
3 Totalinvestmentinterestexpense. Addlinesland2 ... ... ... 3 44 ,857.
[Partll | Net Investment Income -
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held forinvestmenty .. 4a
b Qualified dividends included onlineda ... .......cccocoovoveemeeren. 4b_
C Subtractine 4b fromMINE 4@ ..ot ies st sss st sn s b s s b tesss snta s arasassanes 4c
d Net gain from the disposition of property held for investment 4d
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment. See instructions | _ ... 4e
f Subtract ine 4e fromiiNe 4d ...t ses s sttt ne s naneaan 4f
g Enter the amount from lines 4b and 4e that you elect to include in investment income. See instructions . 49
h Investmentincome. Add ines 46, 4, @NA 4G ._...........co.vvoeroeocieeceee e sseeemsesaeesa s sese s 4h
5 Investment expenses (S6e INSIUCHONS) |..............cco.oeiueecueveeiieceeceeeesc oo eaes b enesesessassssessasnes 5
6 Net investment income. Subtract line 5 fromline 4h. Ifzero orless,enter0- . ... 6 ‘0.
[Part Il | Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2022. Subtract line 6 from _
line 3. If Zero or less, eNter-0- | ..........ccooommueroeeemrreereeseeeeseseeeesessereeeessnn SEE._STATEMENT 13 | 7 44,857,
8  Investment interest expense deduction. Enter the smaller of line 3 orline 6. See instructions _..................... 8 0.
Form 4952 (2021)

LHA  For Paperwork Reduction Act Notice, see separate instructions.

118901 12-01-21

19



ALTERNATIVE MINIMUM TAX

OMB No. 1545-0191

om 4992 Investment Interest Expense Deduction 2021
p-Goto www.irs.gov/Form4952 for the latest information. )
intematRevenus Socs _(99) P> Attach to your tax return. Seateniano. 51

Name(é) shown on returmn

M.

KEMMERLY THOMAS

Identifying number

Saeagl>

[Parti | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2021 (see instructions) . . ... . 1
2 Disallowed investment interest expense from 2020 Form 4952, line7__ . ... .. 2 44 ,826.
3 _Total investment interest expense. Add lines1and2 . ... ... 3 44,826,
[Part Il | Net Investment Income ,
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held forinvestment) . N 4a
b Qualified dividends included online4a ... ... ievrsseeeesae st s e st eseeesmeon | 4b
C Subtract iNe 4B frOM NG 48  .....oo.irieeeeeeet et e et e en e st e e e et an e aees s e s sssensemssseneeens 4c
d Net gain from the disposition of property held for investment . 4d
e Enterthe smaller of line 4d or your net capital gain from the disposition
of property held for investment. See instructions 4e
f Subtractline 4efromline4d . ... Geetersrererserenesenennssresens . eeeteterereieeaeaeanasaenanareatatene 4f
g Enter the amount from lines 4b and 4e that you elect to include in investment income. See instructions .. 49
h Investment income. Add iNeS 4C, 41, ANA 4G _._...c....ueiuimiiieeeeeeeee e seeeses s eee e seseessnenns 4h
5 Investment expenses (8ee iNSUCHONS) ... ... ....coooeooieeeeeeceeee e eeee et e see s s 5
6__Net investment income. Subtract line 5 from line 4h. If zero orless, enter 0- .. . e | 6 0.
{Part il | Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2022. Subtract line 6 from
ine B. 1 ZEr0 OF 1858, BTN -0 | . ___.__....ooooooovoveeceeeeeeecreressesseeeeesesseseseseeeessssssssseeesseesesseseeeeesesseseeseeeeeseees s 7 44,826,
8 __ Investment interest expense deduction, Enter the smaller of line 3 orline 6. See instructions  ...................._ 8 0.

LHA

118901

For Paperwork Reduction Act Notice, see separate instructions.
REGULAR FORM 4952, LINE 8
LESS RECOMPUTED FORM 4952, LINE 8.
INTEREST ADJUSTMENT - FORM 6251, LINE 2C
12-01-21

20
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Fom 8995-A [ Qualified Business Income Deduction

Department of the Treasury
Intemal Revenue Service

P Attach to your tax return.
P Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55A

OMB No. 1545-2994

2021

Attachment

Name(s) shown on retum

M.

KEMMERLY THOMAS

Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade ot * .

business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions. Use this form if your taxable income, before your
qualified business income deductlon, is above $164,900 ($164,925 if married fi Ilng separately; $329,800 if married filing jointly), or
Yyou're a patron of an agricultural or horticultural cooperat:ve

[Part!l | Trade, Business, or Aggregatlon Information

Complete Schedules A, B, and/or C (Form 8995-A) as applicable, before starting Part . Attach addlt/onal worksheets when needed.

See instructions. ,
! (a) Tradé, business, or aggregation name Sp((ez)iﬂzge::n_i/fice ;;ng‘zg; idén’fg?c:?iéﬁarﬁ;ber (é)pg:i%k if
A 1 ] ]
B [ 1 .|
L1 ] ]

c _
[Part I | Determine Your Adjusted Qualified Business Income

A B C
2  Qualified business income from the trade, business, or aggregation.
See instructions . ........ccooeunne et euetetersieiete e sas s e b s s teae b st taes 2
3 Multiply line 2 by 20% (0.20). I your taxable income is $164,900 or less '
($164,925if. =mam'ed filing separately; $329,800 if married filing jointly), skip
lines 4 through 12 and enter the amount from line3onfine13 . 3
4  Aliocable share of W-2 wages from the trade, business, or '
aggregation .. ... ettt rn b sanees eeererne e eriessersras e raseasaes |4
5  Muitiply line 4 by 50% (0.50) 5
6  Multiply line 4 by 25% (0.25) 6
7  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified Property ..o .......iovooooooooveeeeeer 7
8  Muitiply line 7 by 2.5% (0.025)................ et eteer s eeseeseseses s e eresseness e 8
9 Addlines6and8 9
10 e ‘ 10
11 W-2wage and UBIA of quahf‘ ied property Ilmltatlon Enter the
smaller of line3 orline 10 ._..............liccouoeeeereeeeeeeteenae e 11
12 Phased-m reduction. Enter the amount from line 26, ifany ... ... ... 12
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 orfine 12 ... . 13
14  Patron reduction. Enter the amount from Schedule D {Form 8995-A),
line 6, if any. See INSUGHONS .. _...........cccoovveumemeeeoersesseseeeneesseersssiseees 14
15  Qualified business income component. Subtract line 14 from line 13 . 15
16  Total qualified business income component, Add all amounts
reported on N 15 .o > |16

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

108411 01-14-22 LHA

21

Forim 8995-A (2021)



Form 8995:A (2021)M . “KEMMERLY THOMAS

[Partlll | Phased-in Reduction

Complete Part Iif only if your taxable income is more than $164,900 but not $214,900 ($164,925 and $214,925 if married filing

separately; $329,800 and $429,800 if married filing jointly) and line 10 is less than line 3. Otherwise, skip Part Il

A C
17  Enterthe amountsfromline3 ___ 17 gospud oot
18  Enter the amounts from line 10 __ 18 R
19 Subtractline 18 fromline 17 ........cooccvevevmnnnnne 19
20 Taxable income before qualified business
income deduction % 20
21 Threshold. Enter $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly) | 21
22  Subtractline 21 fomline20 ... 22
23  Phase-n range. Enter $50,000 ($100,000 if
married filing jointly) ..., 23
24  Phase-in percentage. Divide line 22 byline23 | | 24 %
25  Total phase-in reduction. Multiply liné 19 by line24 . N 25
26  Qualified business income after phase-in reduction. Subtraot line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or busmess ............................................................ 26
[Part IV] Determine Your Qualified Business Income Deduction
27 Total qu_ahf ed business income component from all qualified trades,
businesses, or aggfega_tions. Enter the amount fromlinet6 .. ... - 27
28  Qualified RE(T dividends and publicly traded partnership (PTP) income or
(1088). S0 INSHUCHONS .._......\.c..ceooee e es e eeeees e eemeeseeeeeeseseeseesseseessrsms 28
20  Qualified REIT dividends and PTP (loss) caﬁyforward fromprioryears ... 29 |( )
30 Total qualified REIT dividends and PTP i income. Combine lines 28 and 29. If
lesSthan zero, @nter-0- . .. ..o eee e ese s eseesees reeeeaenesens 30
31 RETand PTP component Muitiply Ime 30 by 20% {0. 20) ,,,,,,,,,,,,,,,,,,,,,,, 31
32  Qualif ed business i income deduction before the income limitation. Add lines 27 and 31 ............................... > |32
33  Taxable income before qualified business income deduction 33 191,693.
34  Netcapital gain. See NSUUCHIONS ___.._.........c...ivosrreerorreeresseessnnes s seeee s 34 _
35  Subtract line 34 from line 33. fzero orless, enter-0- oo a5 | 191,693.
86 Income limitation. Muitiply iné 85 by 20% (0.20) ..............ooooooooooeeoeo oo 36 38,339.
37  Qualified business income deduction before the domestlc production activities deduction (DPAD)
under section 199A(g). Enter the smaller of ine 820r e 36 .................ccooovoeeormerervoseneeeeeeesecensssesse e > |37
38  DPAD under section 199A(g) allocated froi’n an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37 . erreeerveereenreranane ereenesereeesrestrnraaes erenteeelnearaeatae et e e et se e e s nereneeesnnarantan 38
39  Total qualified business income deduction. Add lines 87 and 88 __.._............ccoovvueemmeveeremaseeesesseceeeeeesenne > [ 39
40  Total qualifi ed REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
Qreater, enter 0. _...coeiiiiiii i 40 |( )

108412 01-14-22
22
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SCHEDULE C . ;
(Form 8995-A) Loss N ett;ng and Carryforward e
Department of the Treasury " P> Attach to Form 8995-A.

Internal Revenue Service

P> Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

2021

Attachment
Sequence No. 55D

Name(s) shown on retum

Your ﬁxpayer identification number

______ A

M. KEMMERLY THOMAS :
If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions. _
1 Trade, business, or aggregation name {a) Qualified (b) Reduction for (é) Adjusted qualified
business loss netting business income
income/{loss) (see instructions) (Combine (a) and (o).
If zero or less,
enter -0-)
M. KEMMERLY THOMAS - -23,791.[( )
M. KEMMERLY THOMAS - _ . —9,154. ( )
| T )
2 Qualified business net (loss) carryforward from prior years. See instructions ___. SEE _STATEMENT 14 | 2 |( 88,885,
3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1, .
column (a), and 2 for all trades, businesses, O 89GTEgAtIONS ... .....ccorveureoeeeeeeeeeeeseseeeesesessseesssemsseessesesesssens 3 (( 121,840,
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
(&), for all trades, busINEsSes, OF AGGrEGANONS ___.._...........c..c.covoreremmeseseressnesseensaesessessaseesssensesesessesessescesssesreersees 4
5§ Losses netted with income of other trades, businesses, or aggregations. Enter in the paf_enthesés on
line 5 the smaller of the absolute value of line 3 or fine 4. Allocate this amount to each of the trades,
businesses, or aggregations on line™, CoUMN (B). .............c...co.coiuevirerrrieesreemseeeeeeseeseceeseseesessesesesesostesseseeneenees 5 1( )
6 __Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter-0- .......o.ooocoirrrireiece. 6 1( 121,840

LHA For Privacy Act and Paperwork Reduction Act Notice, see sepaéafe instructions.

108416 01-11-22

23
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Detail Qualified Business$ Income Carryforward Worksheet

2021
e

Entity/ Yegr oo
ﬁctivgy Nl?ﬂ?tl) or Entity/Activity Name Type Q'?rr::ld A'?;“g;@'gngle Reserved
umber

1 CABIN RENTAL - CABIN RENTAL, PAVO, GA P [2020 6,237,

1 CABIN RENTAL - CABIN RENTAL, PAVO, GA P |2021 2,824,

K4

123007 12-02-21

23.1




Name: CABIN RENTAL - CABIN RENTAL, PAVO, GA

Ent/Act number: 1 OBl number:
QBI Loss Tracking Worksheet Keep for Your Records
Use this worksheet to track losses or deductions suspended by other provisions and attributable to QBI using the FIFO method.
Code 469 {Enter the Code section limiting your loss,
Partl Suspended & Allowed Losses
A.Total suspended B. QBI fixed percentage C. Prior year D. Allowed losses
losses in year suspended limited by other
of disallowance losses allowed Code sections
1. Pre2018 0. .000000%
2 2018 0. .0000009% 0. 0.
3. 2019 0. .000000% 0. 0.
4 2020 -6,237. 1.000000% 0. 0.
5 2021 -2,824.| 1.000000% 0. 0.
6. Total -9,061. : 0. 0.
Partll Non-QB! Suspended and Allowed Losses
Allocable to Non-QBI
E. Suspended F. Allocated prior “Gi(i). Utilized G(ii). Utilized Giiii). Utilized Gi(iv). Utilized H. Remaining
losses year suspended 2018 2019 2020 2021 suspended
losses allowed losses
1. Pre2018 0. 0. 0. 0. 0. 0.
2, 2018 0. 0. 0. 0. 0. 0.
3. 2019 0. 0. 4 0. 0. 0.
4 2020 0. 0. 0. 0.
5. 2021 0. 0. 0.
6. Total 0 . 0.. 0 ° 0 . O . 0 . 0 .
7. Allocation of allowed losses fimited by other Code séctions ..., 0. 0. 0. 0.
Part lll QBI Suspended and Allowed Losses
Allocable to QBI ,
1. Suspended J. Allocated prior K(i). Utilized K{ii). Utilized K(iif). Utilized K(iv). Utilized L. Remaining
losses year suspended 2018 2019 2020 2021 suspended
losses allowed losses
1. Pre2018
2, 2018 0. 0. 0. 0. 0. 0.
3. 2019 0. 0. ’ 0. 0. 0.
4, 2020 -6,237. 0. 0. -6,237.
5. 2021 -2,824. 0. -2,824.
6. Total -9,061. 0. 0. 0. 0. 0. -9,061.
7. Allocation of allowed losses limited by other Code sections . 0. 0. 0. 0.
8. Total prior year suspended losses allowed that must be :
inchuded i QBT ..o 0. 0. 0. 0.
o7-36.21 23.2




Net Investment Income Tax -

Form 8960 Individuals, Estates, and Trusts

) Attach to your tax return.

Department of the Treasury

Internal Revenue Service (99) P> Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2021

Attachment .
Seguence No, 72

Name(s) shown on your tax return

KEMMERLY THOMAS

M.

Partl  InvestmentIncome [ | Section 6013(q) electlon (see lnstructlons)

Section 6013(h) election (see instructions)
l:] Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

r

1 Taxable interest (seeinstructions) ... ... . 1
2  Ordinary dividends (see instructions) ___ 2
3  Annuities (see instructions) ............... : 3
4a Rental real esfate, royalties, partnerships, $ corporations, trusts,
etc. (see instructions) ... eetemetanneretesese et nata bttt beneneaeneesaeneneansaearan 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) ... 4b
€ CombineliNES 48 aANA 4D . ..ottt e et ettt e e et s e ena s e aem s e e et e aean e 4c
6a Net gain or loss from disposition of property (see instructions) .. 5a -3,000.
b Netgainor loss from disposition of property that is not subject to
netinvestment income tax (see instructions) ... 5b
¢ Adjustment from disposition of partnership interest or S corporation
StOCK (500 INSHUCHIONS)  __..........ooveeeeeceeeeeete et eess et seeese s senee Sc :
d Combing Nes BAtIOUGN BC ... ... ooooooooooosoecoesiseseeeemmsmeemeeeeeees e eeesemsssssseseeseseeeeeeeeeeeeeeeeeeeeeeeeeee e 5d -3,000.
6  Adjustments to investment income for certain CFCs and PFICs (see Instructions) . e, 6 B
7 Other modifications to investment income (see INStrUCHIONS)  |_..__..........ooouuieeeeeeerecee oo 7
Total investment income. Combine lines 1,2, 8, 4¢, 5d, 6, and 7 .................... e {8 -3,000.
Part Il Investment Expenses Allocable to Ihvestment Income and Modifi cations
9a lnvestment mterest expenses {see mstructlons) o erreraenan, 9a
b State, Iocal and foreign income tax (see |nstruct|ons) _______________________________________ %b
c Mlscellaneous investment expenses (see instructions) ... 9¢
d Addlines9a,9b,and9¢ ... od
10 Addmonal moadifications (see |nstn.|ct|ons) ______________________________ 10
11 Total deductions and modifi catxons Add lines 9d and 10 11
Partll Tax Computatlon - . ‘
12 Netinvestment income. Subtract Part Ii, line 11 from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 1 8a21. Ifzeroorless, enter-0- . . . o —— 12
Individuals:
13 13 207,094,
14 14| 200,000.
15 15 7,094.
16 ettt ettt s h s et et s et bt s bt s s en s sEs bt tetsberesensnrsenstanestssarane 16
17 Netinvestment income tax for individuals. Multiply line 16 by 3.8% (0.038).Enter here and
include on your tax return (S8 INSHUCHONS)  ._............ooccccoocoooo oo oeeoeeeeeseessseoeeeesees e oeesesssseseeeee e 17
Estates and Trusts:
18a  Net investment income (line 12abOVE) ...............ccooovomeruererveenrrcnneeeesecrceseseeenne 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see INStrUCtions) .. __...........oooorovoeeeerere. 18b
¢ Undistributed net investment income, Subtract line 18b from line 18a (see
instructions). If zero orless, @nter-0- | ... ..o 18c
19a Adjusted gross income (seeinstructions) .. ..., 19a
b Highest tax bracket for estates and trusts for the year (see
INSLIUCHONS) ...........cvevrreceeirerceeien e 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0- 19¢c
20 Enterthesmallerof line 18COFINE 19C | . ... ... .ot ceee e eessesseaseeesseeeeeseeseesesessne 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038).Enter here
and include on your tax return (seeinstructions) ... borioericerescooiiciiciiieccioo 21

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

128121 12-00-21

24
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o 3OG2

Department of the Treasury
Internal Revenue Service (89)

Passive Activity Loss Limitations

) See separate instructions.
P Attach to' Form 1040, 1040-SR, or 1041.

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

OMB No. 1 545-1008
Attachment 858

Sequence No.

Name(s) shown on retum

KEMMERLY THOMAS

Identifying number

M.
Partl’

2021 Passive Activity Loss

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

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

Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV; column (@)) ............... 1a
b Activities with net loss (enter the amount from Part IV, column (b)) ib | ( 2,824
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (@) ......... 1c |( 6,237)
d Gombine liNes 18, 15, BNA 18 - ..vuvu. i oieeeceeeseses e sssatsessinsssns . 1d -9,061.
All Other Passive Activities
2a Activities with net income (enter the amourit from Part V, column (a)) _. 2a
b Activities with net loss (enter the amount from Part V, column (b)) ... 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column () ... 2c |( )
d_Combine liNes 28, 25, AN 26 _.....cuucmeunsirieeesescermesisss e e 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 1c or 2¢. Report the
losses on the forms and Schedules NOMMANlY USEA ... ... ....oo..croeeereeeeeseeceeeeeeseseesessesssesmssssmssssnsasssesnsnens 8 -9,061.
Ifine3isalossand: @ Line 1dis aloss, goto Part Il
® {ine 2d is a loss (and line 1d is zero or miore), skip Part If and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any timé during the year, do not complete
Part Il. Instead, go to line 10.. .
Partll  Special Allowance for Rental Real Estate Actlwtles With Actlve Participation
Note: Enter all numbers in Part Il as positivé amounts. Sea mstmctlons for an example. )
4 Enter the smaller OFthe 1055 On e 1d OF thE 10SS 0N INE B.....e...eeo e seve s seeeeseseeeessess e seseseebeeseereeneen 4 9,061.
5 Enter $150,000. If married filing separately, see instructions 5 15 0 000.
6 Enter rmodified adjusted gross income, but not less than zero. See instructions | . 6 207, 094 . STATEMENT 19
Note: Ifline 6 is greatér than or equal to line 5, skip lines'7 and 8 and enter -0- ' '
on line 9. Otherwise, go to line 7.
7 Subtractiine6fromlineS e 7
8 Multiply line 7 by 50% (0. 50) Do not enter more than $25,000. If married fi hng separately, see instructions . 8
Enterthe smaller of i1 4 0r iNe 8 ..o oo o s 9 0.
Part fil Total Losses Allowed
10 Add the income, if any, on lines 12.and 22 and enterthe tOtal .. _..._.............oooooo oo eeeeoeeeseeseenoessgeesesoeseee 10
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10. See mstructlons to f nd '
out how to report the 0sses on your tax FetumM ... .ovieeisie e SEE..STATEMENT. .18 | 11 0.
PartlV  Complete This Part Before Part |, Llnes 1a, 1b, and 1c. See |nstruct|ons
. GCurrent year Prior years Overall gain or loss
Name of activity Net income (b) Net loss (c) Unallowed .
@ (line 1a) (line 1b) loss (iine 1c) (d) Gain © F°ss
SEE ATTACHED STATEMENT FOR PART IV
Total. Enter on Part |, lines 1a, 1b,and 1c ... P> -2,824. -6,237.
Form 8582 (2021)

LHA For Paperwork Reduction Act Notice, see instructions.

119761 11-30-21

25



Form 8582 (2021) M. ReMMERLY THOMAS
Part vV Complete This Part Before Part I, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity @N - prYORy & Unaliowed
a) Net income b) Net loss c) Unallowe: .
(line 22) (iine 2b) loss (line 20) (d) Gain (e Loss
‘:"5;‘ s L4
Total. Enter on Part I, lines 2a, 2b,and 2¢ ... »> _
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
s . (d) Subtract
Name of activity tin:eh:;iggt?; 2‘;‘ (a) Loss (b) Ratio g:l?osvf: : (;2' column (c)
: (see instructions) from column (a)
Total oo B
Part VIl  Allocation of Unallqwed Losses. See instructions.
Form or schedule
Name of activity tﬁng e':,‘;%g;?‘? 2:1 (a) Loss (b) Ratio (c) Unallowed loss
(see instructionis)
SEE ATTACHED. STATEMENT FOR PART VII .
Total e, e > 9,061.] 1.000000000 9,061.
Part VIl  Allowed Losses. See instructions. L ’
Form or schedule
Name of activity ti":ellrf;; 2:?:2:1 (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
SEE ATTACHED STATEMENT FOR PART VITIT
oAl et reens s nnenesnennnnnens ses sene > 9:061- 9!061-
Form 8582 (2021)

119762 12-17-21
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Section 1.263(a)-1(f) De Minimis Safe Harbor Election

M. Kemmerly Thomas

Taxpayer Identification Number: i

For the Year Ending December 31, 2021

M. KEMMERLY THOMAS is making the de minimis safe harbor electlon
under Reg. Sec. 1.263(a)-1(f).




Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

M. Kemmerli Thomas

Taxpayer Identification Number: ”

For the Year Ending December 31, 2021

M. KEMMERLY THOMAS is making the safe harbor election under Reg.
Sec. 1.263(a)-3(h) for the following eligible building
property(s).

Description of Eligible Property(s):




M. KEMMERLY % @

WAGES RECEIVED AND TAXES WITHHELD

FORM 1040 STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAX
T STATE OF FLORIDA

CHIEF FINANCIAI |

OFFICER 173,049. 35,110. 8,854, 2,589.
TOTALS 173,049. 35,110 & 8,854. 2,589.
FORM 1040 TRA DISTRIBUTIONS STATEMENT 2

GROSS _

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
NATIONAL, FINANCIAL SERVICES LLC 70,000. 70,000.
TOTAL TO FORM 1040, LINES 4A AND 4B ©70,000. 70,000.

FORM 1040

FEDERAL INCOME TAX WITHHELD - FORM(S) W2  STATEMENT 3
T .
S DESCRIPTION AMOUNT
T STATE OF FLORIDA CHIEF FINANCIAL OFFICER 35,110.
35,110.

TOTAL TO FORM 1040, LINE 25A

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 4

P

S DESCRIPTION AMOUNT

T NATIONAL FINANCIAL SERVICES LLC 21,000,
21,000,

TOTAL TO FORM 1040, LINE 25B

29 STATEMENT(S) 1, 2, 3, 4



M. KEMMERLY

O

SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 5
REPORTED ON FORM 1098

DESCRIPTION AMOUNT
USAA -FEDERAL SAVINGS BANK, 10750 MCDERMOTT FREEWAY, SAN

ANTONIO, TX 78288-0 2,455,
U.S. BANK NATIONAL ASSOCIATION, P.O. BOX 21948, EAGAN, MN

55121 2,550.
TC FEDERAL BANK, 131 SOUTH DAWSON STREET, THOMASVILLE, GA

31792 5,763.
TOTAL TO SCHEDULE A, LINE 8A | 10,768.
SCHEDULE A ‘ INVESTMENT INTEREST STATEMENT 6
DESCRIPTION AMOUNT
DISALLQWED INVESTMENT INTEREST PRIOR YEARS 44,857,
DISALLOWED INVESTMENT INTEREST C/O -44,857.
TOTAL TO SCHEDULE A, LINE 9 0.
SCHEDULE A REAL ESTATE TAXES sTATEMENT 7
DESCRIPTION AMOUNT

NC LOT E 63.
U.S. BANK NATIONAL ASSOCIATION . 3,249.
TOTAL TO SCHEDULE A, LINE 5B -~ 3,312.
SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 8
DESCRIPTION ' AMOUNT
STATE SALES TAX ‘ 1,057.
LOCAL SALES TAX 264.
TOTAL TO SCHEDULE A, LINE 5A 1,321.

30 STATEMENT(S) 5, 6, 7, 8



M. KEMMERLY

Sy,

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 9

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TABLE. - 1,057.
FLORIDA
IF, FOR ALL OF 2021, YOU LIVED ONLY IN CONNECTICUT,

THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 2021?

IF NO, ENTER -0-.
IF YES, ENTER YOUR LOCAL GENERAIL SALES
TAXES FROM THE APPLICABLE TABLE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 2021? RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
~0- ON LINE 6 AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES .
TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 1.5000
TALLAHASSEE | |
4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 6.0000
5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). .2500

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, . MULTIPLY LINE 2 BY LINE 3.

IF YES, MULTIPLY LINE 1 BY LINE 5. 264.
6A ADD LINE 1 AND LINE 6. . 1,321.
6B PART-YEAR DAYS RATE. 1.000000
6C MULTIPLY LINE 6A BY LINE 6B. 1,321.
7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,

IF ANY.
8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK L 321

r L]

BOX.

31 STATEMENT(S) 9



M. KEMMERLY

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 10
1. ENTER THE AMOUNT FROM FORM 1040, LINE 15 | 191,693,
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- “he' - 1947693,
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000.

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 40,654.

10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0- 3,000.
12. ADD LINES 10 AND 11 3,000.
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 37,654.
SCHEDULE E OTHER EXPENSES STATEMENT 11

CABIN RENTAL - CABIN RENTAL, PAVO, GA

DESCRIPTION AMOUNT
PEST CONTROL 135.
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 135,
FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 12
DESCRIPTION ‘ CURRENT CARRYOVER
DISALLOWED INVESTMENT INTEREST PRIOR YEARS 44,857.
FOTALS TO FORM 4952, LINES 1 AND 2 44,857.

32 STATEMENT(S) 10, 11, 12



M. KEMMERLY

FORM 4952 DISALLOWED INVESTMENT INTEREST EXPENSE STATEMENT 13
DESCRIPTION AMOUNT
SCHEDULE A - C/O 44,857.
TOTAL TO FORM 4952, LINE 7 44,857.
FORM 8995-A QUALIFIED BUSINESS NET LOSS CARRYOVER STATEMENT 14
SCHEDULE C FROM PRIOR YEARS
TRADE OR BUSINESS NAME : | AMOUNT
TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS 88,885.
TOTAL TO FORM 8995-A SCHEDULE C, LINE 2 ~ 88,885.
FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART IV STATEMENT 15
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
| — UNALLOWED —7
NAME OF ACTIVITY NET INCOME NET LOSS L.OSS GAIN LOSS
CABIN RENTAL - CABIN | S - o
RENTAL, PAVO, GA 0. -2,824. -6,237. -9,061.
TOTALS A | 0. -2,824. -6,237. ~9,061.
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - PART VII STATEMENT 16
FORM |
: OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO L0OSS
CABIN RENTAL - CABIN RENTAL, PAVO, SCH E |
GA 9,061. 1.000000000  9,061.
TOTALS 9,061. 1.000000000 9,061,

33 STATEMENT(S) 13, 14, 15, 16



M. KEMMERLY

FORM 8582 ALLOWED LOSSES - PART VIII | STATEMENT 17
FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
CABIN RENTAL - CABIN RENTAL, PAVO, SCH E |
GA 9,061. 9,061.
TOTALS 9,061. 9,061.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 18
R
R FORM | | |
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS  LOSS LOSS
X CABIN RENTAL - SCH E |
CABIN RENTAL,
PAVO, GA -2,824. -6,237.  -9,061.  9,061.
TOTALS -2,824. -6,237.  -9,061.  9,061.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 11

34 STATEMENT(S) 17, 18



M. KEMMERLY

FORM 8582 MODIFIED AGT

STATEMENT 19

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS (BEFORE CAPITAL LOSS LIMITATION)
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL/PTP LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALIMONY PAID

KEOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

CHARITABLE CONTRIBUTIONS

TOTAL ADJUSTMENTS

TOTAL: TO FORM 8582, LINE 6

35

173,049.

70,000.

-40,654.

LIMITED -3,000.

-32,955.

-32,955.

207,094.

207,094,

STATEMENT(S) 19



FORM HAS BEEN E_LECTRONICALLY
FILED - KEEP FOR YOUR RECORDS

118711 05-17-21

Department of the Treasury

Application for Automatic Extension of Time
To File U.S. Indlwdual Income Tax Return

, 2021, ending

Internal Revenue Service (99) | For calendar year 2021, or other tax year beginning

{Part1]: Identification -~ -

Part Il | -Individual income. Tax

1 Your name(s)

M. KEMMERLY THOMAS

3 Spouss's soclal security number

35,100.

4 Estimaté of total tax liability for 2021 . $
5 Total 2021 payments ...........................

35,100,

6 Balance due. Subfract line 5
fromiine 4 ..o

0.

7 _AmOURt YOU 818 PaYiNg .........occeeeseesceee >

0'

8 Check here if you are "out of the country*and a U.S.
citizen or resident

9 Check here If you file Form 1040NR or 1040NR-EZ and did not recelve
wages as an employes subject to U.S. income tax withholding | | &



Marguette Blanton

From: CCH-ReturnNotification@wolterskluwer.com
Sent: Sunday, April 3, 2022 11:33 AM

To: Marquette Blanton

Subject: 2021 Electronic Extension Accepted by the IRS

M. KEMMERLY THOMAS ,

You are receiving this e-mail on behalf of Moore, Ellison & McDuffie CPA'S PA.

Your electronically filed federal income tax extension for tax year 2021 was accepted by the IRS on
04/03/2022.

Your extension was sent to the Ogden Service Center.

Your SubmissionID is_.

Your Client D is| N .

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notlfled when your extension is
accepted by the taxing authority. We do not monitor this e-mail address for incoming e-mail traffic.
If you need assistance or have a question, please contact the firm preparing this extension for you.

Thank you.



