2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

General Information

Name: Hon Ellen Sue Venzer

AGENCY INFORMATION

CONFIDENTIAL
PID 25583

Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 9,868,237.00.

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 475,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence $ 4,100,000.00
Cash Acounts: (Truist; J.P. Morgan; Charles Schwab) $ 25,347.00
D & E Landholdings Il, LLC - Loan Receivable $90,037.00

Interest in D & E Landholdings II, LLC

$903,223.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

Description of Asset

Value of Asset

Life Insurance Cash Value (Mass Mutual Life Insurance

Co./Principal Life Insurance Co. 3100,287.00
ALPHABET, INC. $24,319.00
AMAZON.COM INC. $42,342.00
BERKSHIRE HATHAWAY, INC. $ 138,250.00
COSTCO WHOLESALE CORP. $52,227.00
DELTA AIRLINES $ 8,954.00
GOLDMAN SACHS GROUP, INC. $13,742.00
ISHARES S&P MID CAP 400 (1JK) S 48,633.00
ISHARES S&P MID CAP 400 (1)J) $ 45,741.00
ISHARES S&P SMALL CAP (1JT) $10,829.00
ISHARES TRUST (ITB) $27,294.00
NVIDIA CO. $ 83,259.00
SPDR INDEX SHARES FUNDS SPRD EURO STOXX $ 68,557.00
VANGUARD INTL EQUITY INDEX FUND EUROP $53,124.00
CAPITAL ONE BANK (USA) $ 74,638.00
CAPITAL ONE NATL ASSN VA $99,785.00
CITIZENS NATL BK GTR ST. LOUIS $29,833.00
AMERICAN EXPRESS NATL BANK $29,875.00
GOLDMAN SACHS BK USA NEW YORK $ 49,686.00
COLUMBIA SELIGMAN COMM. $57,240.00
WALMART CO. $9,215.00
HALLIBURTON CO. $37,984.00
META PLATFORMS, INC. S 46,840.00
ISHARES S&P SMALL CAP 600 (1JS) $11,691.00
ISHARES S&P SMALL CAP 500 (IVW) $71,173.00
ISHARES S&P SMALL CAP 500 (IVE) $ 55,156.00
US TREASURY BILLS $ 340,236.00
| SHARES 1-3 YR TREASURY (SHY) $94,882.00
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Filed with COE: 06/04/2025

Description of Asset

Value of Asset

I SHARES 3-7 YR TREASURY (IEI)

$93,414.00

SPDR SER TR (XHB)

$18,810.00

REINVESTMENT PENSION PLAN

$2,075,410.00

VINTAGE AUTOMOBILES $175,000.00
ART COLLECTION $160,000.00
NORTHROP GRUMMAN CO. $16,425.00
UNION PACIFIC CORP. $ 8,893.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 3 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

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 2024 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.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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Filed with COE: 06/04/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Ellen Sue Venzer

Digitally signed: 06/04/2025

Filed with COE: 06/04/2025
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i U.S. Individual Income Tax Return 2024 OME Mo 18450014 | 5 Ui Dinly - Do ot vl or siaple in ihis space,
Faor the year Jan. 1 - Dec. 31, 2024, or other tax vear beginning ending Sea separate instructions,
Your first name and middle inital Last name Your gocial security number
ELLEN SUE VENZER
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i : ——{ refund.
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S,
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Check only Married filing jointly (even if only one had income) a5 e
one bax. Married filing separately (MFS) [] Qualifying surviving Slﬂﬁ’a-h 5}
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If traating a nonresident aBian or dual-status allen spouse a5 a LLS, resident for tha antire taxyﬁarﬁh J_hé'b*é‘j:"amj gnilar thair name
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W-2 here, Also € Tipincome not reported on line 1a Eﬁﬂ'%mﬂh&ﬂ“ﬂ . 1c
:E;Eh::&mﬂ d Medicaid waiver paymants noet rapo " __clrrn -2 (see instructions) | 1d
1089-R if tax e Taxable dependent care benefits from Form 2441, ﬁ'l'& - . | 1e
was withheld.  f Employer-provided adoption beqefits from Farm T i I
If you did not g Wages from Form BS15, line 6 il e 1g
get a Form h Other eamed income (zee, ﬂaﬁﬁctmns]‘-‘mﬂ 1h
W-2, see :
instructions. i MNontaxable combat pay ﬁm [s:aq_ Estrunlms} |_1_4 ! i "
z Add lines 1a throwgh 1h *': 1z 298,139,
Aftach 2a Taxexempt interest 28 b Taxable interast _2b 18,697.
i‘:‘fm‘: 3a Qualfied dividends 3a 6,426.| bOrdnuydvidends | ab 6,984,
5 da IRAdistibutions | 4a b Taxable amount b
Standard Sa Pensions and annuities | Sa b Taxable amount Sb
Deduction for - | Ba Soclal securty benefits |_Ba b Taxable amount ... &b
@ Single or Marriad ¢ If you elect to uea the lump-sum elaction method, check here (see instructions) H B
#ling saparaiely, . - & " .
§14.500 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here 7 B,575.
& Marisd fifng 8 Additional income from Schedule 1, line 10 8 0.
-l 8  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B, This is your total income Sl 332,395,
;m O 110 Adjustments to income from Schedule 1,0ine 268 e ; 10
@ Head of 11 Subtract line 10 from line 8. This is your adjusted grossincome ... 11 333,385,
s~ 12 Standard deduction or itemized deductions (rom Scheduled) . |12 21,500,
& #yousmed (13 Qualified business income deduction from Form B985 or Form Bg@s-A4 13 1,003.
B [ ARG T oo TS A TR A B 14 22,903,
Dndeton, s |15 Subtract line 14 from line 11. If zero or lzss, enter -0-. This Is your taxable income | 15 309,492,
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Fam ooy EBLLEN SUE VENZER STMT 3 Fago 2

Taxand 16 Tax (see Instructions). Check it any fram Formis): 1] B814 2| | 4572 3| | 16 74,004.
Credits 17 Amountrom Schedule 2, e 3 | e st o7
18 AddMEEMENT . o o P R AL 18 74,004.
19  Child tax credit or credit for other dependents from Schedule BBYZ e 18
20 Amountfrom Schedule 3, ine 8 e 20 174.
21 AddBRes 19aNd 20 | - 174.
22  Subiract fine 21 from line 18. If zero or less, enter-0- ... 22 73,830,
23 Other taxes, including self-employment tax, from Schedule 2, ine 2t 23 2,240,
24  Addlines22and 23. Thisisyour totaltax .. ... oo 24 76,070,
Payments 25 Federalincome tax withheld from: o
B FomisiW2 .. SEE STATEMENT 4 |25
b Formfs)iD88 . R Sy | 20
c G*hﬂfﬂﬂ“‘-‘{iﬂﬂﬂﬂmﬂlﬂnﬂ] e e
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e 27 Eamed income credit (BIC) ..................cooocencmmmmssimmmmmreeernin: 27
L = I'23  Additional child tax credit from Schedule 8812 28
' 28 American opportunity credit from Form B8B83, fine 8 R |
30 Ressrved for fUtUre USE 30
31 Amount from Schedule 3, line 18
a2 Add lings 27, 28, 20, and 31, These are your total other payments and ruﬁ.lnd.ahlrb& 7,045,
33 Add lines 250, 26_and 32, These are your total payments . . 66,548,
Refund 34 If line 33 is more than fine 24, subtract line 24 from line 33, This s the an
35a Amount of fine 34 you want refunded to you, If Form BB8E is attached
g::?_:vmu?; b Rowling number & Type: e ' Savings
d Account number ﬁ»
38 Amount of line 34 you want applisd to your 2025 estimated lles.. ] a5 |
Amount a7  Subtract line 33 from line 24. This is the amount you nwﬂ -
You Owe For details on how to pay, go to mﬁwaﬂrmenmymln otions . |lar S,618.
38  Estimated fax penal g instructions) . as | 96 .5 ¥ B T P
Third Party Do you want to allow anather parson to dtﬂ:uss H1|s mﬁ@w A 'IHE? Sea
Designee  instructions oo S T B ves. Complste below. [ ] No
Blosignoe's S phene i Personal idantfiation
mos ANA L MARTINEZ CPA ;& i 786- 864-2560 __ ume iy
Lindar paraltios of perjry, | declare thal | have sxamined thisr Sadul s s, and ko the best of mry knowledge and balal, lhay i B,
carrect, and complete, Declaralion of prepere: (other then texpe :!,.nqﬂl hﬂumrllunn‘lHl:h proparer hes ey Encwledge,
slg:n Your sigraturn "'-'l,\;_ ! -ﬁi‘-"q Yol actupation 11 thae IRE send you an Identity
= K Profeation PIM, endor it haro
Here Q%H fimn inmd }
o B TUDGE 1
PR Speiss's sigrabars, I8 el raten, both ":_M ﬂpﬁ_&*' ﬂ _'_ﬂ'ﬂl Gpouse’s cecupalion :::mg;imp:;“
i ﬂj,_ = gy prler B haem fasa Inal)
L e '=-.:.=_,
Phean . Emunil adcrass
Pﬂld Propsrer's name A ignature Dizle PTIN
Preparer ‘W - JP Gheck If:
UseOnly ana 1, MARTINEZ CPA 5(0 /W? 5/23/2025P00574616 | [] setunpioms
==t Fhann e,
om* A MARTINEZ & ASSOCIATES CPAS PA 7B6-864-2560
5794 gw 40 ST #203 Firm's EW
aiwessMIAMI, FL 33155 31-3257498
Go to www, irs, goviForm 1040 for instruections and the latest information. Form 1040 (2024
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SCHEDULE 1 Additional Income and Adjustments to Income

(Form 1040)

D irmsand of gha Trassiry Attach to Farm 1040, 1040-5R, or 1040-NR,

Inbernal Raronise Sarics Go to www.irs.gow/Form 1040 for instructions and the latest information.

OMB Mo, 1545.0074

2024

Attachment o1
Secuence Mo,

Mama(s) shown on Form 1040, 1040-5A, or 1040-NR
ELLEN SUE VENZER

| Your snelal security number

For 2024, enter the amount reparted to you on Formis) 1085-K that was included in ermar or for parsonal

itemns sold at a loss

Mote: The remaining amounts reported to you an Form(s) 1099-K should be reported elsewhers on your retum depending on the

nature of the transaction. See g, irs.gow 1099k

Part |~ Additional Income

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

2a Alimany received
Date of original dlwca or separation agresment tsu instrictions)

o

Business income or foss). Attach Schedule C
Othier gaing or (osses), Attach Form 4787

Rental real estate, royalties, partnerships, S cotporations, trusts, etc, Attach Scheduls E
Farm imcome or (loss). Attach Schedule F
Unemployment compensation
Other incoma:

Met operating loss

W =~ @ B D

-qmmhp’j .i?..

Foreign eamed income exclusion from Form2sss . g |y

Income from Form 8853 E‘, g

U BURY BAY s e

Prizes and awards

Activity not engaged in for profit income

Stock options

=X T oo =0 Qo0 0Oo

Incoms from lhe rental nf parsmal pmp-urty I|‘ yu..u angnged n:.

the rental for profit but were not in the business of FH'Itu'lg nﬁm _43 b '.E%:)::_'L
property é,_ .......... al

Olympic and Paralympic medals and US0G prizn rmna;.r &)
Section 951(a) inclusion (see instructions) T,

Section 851A(a) inclusion (see instructions)

Sectian 461(l) excess business loss adﬂ-lslmalﬂ -

Taxable distributions fram an ABLE nl;;cx:u.lni

Scholarship and fellowship grants nat repa

W "8 T o3 g

Momtaxable amount of Medicaid waimngymnts?fhdad on me
1040, fne laorl1d

Lad

Pension or anmukty from a nunqu.mnred d

_ﬂﬁ‘#ﬂmsaﬂm plan or
a nongovemnmantal section 457 plan

Wages eamed while incarcerated e, B
Digital assets received as un:ﬁnar].r income m::rt mpurtad aisamhara Sea
instructions _Bw

z  Other income, List type and amount:

Bz

&  Total other income, Add lines Ba through 8z

10 Combine lines 1 threugh 7 and 9. This is your addlhnrral income. Er|tm hare md on Fgrm R

1040, 1040-58, or 1040-MA, lina 8 IR TR PP PP EPPRR RO PR -

10 0.

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

LHA - 12-08-34

Schedule 1 (Form 1040) 2024
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Sehadule 1 [Farm 1040) 2024
Adjustments to Income

Part

Page 2

1"
12

13

26

Educator expenses

Certain business expenses of rasnr‘mts. performing artists, and fee-basis govemment officials. Attach

Form 2106

Health savings account deduction, Attach Form BEBS e S R
Moving expenses for members of the Armed Forces, Attach Furrn EEIDG ——
Deductible part of seif-employment tax. Attach Schedule SE

Selfemployed SEP, SIMPLE, and qualified plans

Sell-employed health insurance deduction

Penalty on early withdrawal of savings
Alimony PaId . e

Reciplent's S5M .
Date of original dn.rm or s:apamtuun mmunl tsna Inslmcﬂmsj
IRAdeduction .

Student loan interest deduction

Reserved for future use

Archer MSA deduction
Other adjustmeants:
Jury duty pay (see instructions) e e
Deductible expenses related to ncome reported on line 8 from

the rental of personal property engeged in for profit L
Mantaxable amount of the value of Clympic and Paralympéc

medals and US0OC prize money reported on ine 8mo
Reforestation amortization and eXpenses e
Repayment of supplemental unemployment benefits under the
Trade Act of 1974 R Ry
Caontributions to section 5071 :::]{‘I B]tﬂ-] pans‘m plans s A N
Contributions by certain chaplains to section 403() plans .,
Attomey fees and court costs for actions invalving certain ;
unlawiul discrimination claims (see instructions) .8
Attorney fees and court costs you paid in connection with
award from the IRS for information you provided that b
IRS detect tax law viclations e
Housing deduction fram Form 2555
Excess deductions of ssction 67(e) expensss 1mm
Other adjustments. List type and amount:

A, i
o T
%i*h ,{%» 24z

Total other adjustmants. Add lines 24a @ﬁgﬁ 2431 *\ 25

Add fines 11 through 23 and 25. Thnsa’ge yaur
Form 1040, 1040-SA, or 1040-N8, line 'Hi )

i e 26

-
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SCHEDULE 2 Additional Taxes

[Form 1040
Dapartmant of tha Trassury Attach to Form 1040, 1040-5R, or 1040-NR.
il ral Flawmeicn Gervica Go to www.rs.gov/Form1040 for instructions and the |atest information.

OMB No, 1645-0074

2024

S-uqurr.l:n Mo uz

Wame(s) shown on Form 1040, 1040-5R, or 1040-NR
ELLEN SUE VENZER

1 Yaur gnrisl sarsiih numbr

Pa

tl. Tax

1

a FExcess advance premium tax credit repayment. Attach Form 8262

& Excessive payments (EP) from Form 4255, Check applicable hm‘. an[l arrt-ar armount,

it [ Line 1a, column {r) © ) [ uine 1e, column i)

(i [ Line 1d, column fn) tiv) [ Line 2a, column n) .
f  20% EP from Form 4285, Check applicable box and entar amount. Sea

instructions

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

i) [ Line 1d, column (a) fiv) [_] Line 2a, column (@)

Additions to tax:

b Fepayment of new clean vehicle credit{s) transferred to a registerad dealer
from Scheduls A (Form B335), Part II. Attach Form 8936 and Schedule A Form
B o L e T S T

¢ Repayment of previcusly owned clean vehicle creditis) transferred to a
registerad dealer from Schedule A (Form BI3E), Part V. Attach Form B236 and
Sehodube A Form BB . s iR rse i st i

d Recapture of net EPE from Form 4255, line 2a, column (j

y Other additions to tax (see instructions): ;
z Addlines lathrough 1y . 1z
2 Alternative minimum tax. Attach Form 8251 es 2
3  Addlines 1z and 2. Enter here and an Furm.'iﬂld-ﬂ 1ﬂ4D-EH nr1ﬂ-1-D-NR AR i 3 0.
Part i Other Taxes P
4 Selfemployment tax. Attach Schedule SE | il i I L 4
&  Social security and Medicare tax an urm!pmad hp incoma, Attanh :Furrﬁﬂa? 5 o
6 Uncollected social security and Medicare tax on wages. Attach For “_9;:‘ o I i
7  Total additional social security and Medicare tax. Add lines 7
&  Additional tax on I[RAs or other taxdavored accounts, Afta 1 arm Eazﬁjl required.
If nat required, checkhere ... A | 8
8  Household employment taxes. Attach Schedule H - . 8
10 Aepayment of firsttime homebuyer credit. Attach Eurmaug. ‘r 10
11 Additional Medicare Tax. Attach Form 8888 . .../ g 11 938.
12 Net investment income tax. Attach Form 896008 12 1,302,
13 Uncollected sockal security and Medicare of H ?
Form W2, 0x 12 ... 4T By 13
14  Interest on tax due on installment | & from 1‘!1&':‘1 le ot cartaln I‘E.EId-Hr‘I-tIEI.I Iuts and hnasharu __________________ 14
15  Interest on the deferred tax on gain fromcartain instaliment sales with a sales price over $150,000 15
16  Recapture of lowincome housing credit. ARBBHFOIM BBTT . 16
(continred on page )

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

LHA
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Schedule 2 (Form 1040 2024
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Schedule 2 [Form 1040} 2024

Partll Other Taxes jrontinued)

Page 2

17 Other additional taxes:
a Recapture of ather credits, List type, form number, and amount
| 17a
b Recapture of federal mortgage subsidy, if you sold your home i
O OONE: - o o e s 17b 2
¢ Additional tax on HSA distributions. Attach Form 8889 17¢c b
d Additional tax on an HSA because you didn't remain an eligiols
cvichond, ARER PO BBBE .. ociicoiiicsiisiusiass i binansmsonsnrgsiss s 17d ;
a Additional tax on Archer MSA distributions, Attach Fr:lrm BER3 17e
f Additional tax on Medicare Advantage MSA distributions, Attach
Form 8B53 FUTU P s I i
g Recapture oI a d‘lanlah!a E:ur':trlhutlnﬂ deductlm ralatad ‘tu- a
fractional interest in tangible personal property e, 17
b Income you received fram a nangualified deferred compensation
plan that fails to meet the requirements of section 4084 ... | 17h
i Compensation you received from a nongualified deferred
compensation plan described in section 4574 17i
i Section 72{m)(5) excess benefitatax ... 17]
k Golden parachule payments T S 1Tk
I Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated f:if :
corporation ATm 1
n Lookback interest under section 167(g) or 460fb) from Form L
BEST or BEBE e
o Tax on non-effectively connectad income far any part of the
year you were a nonresident alien from Form 1040MR
p Anyinterest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of 8 section 1291 fund .
g Any interest from Form 8621, line 24 ;
z  Any cther taxes, List type and amount: B
18  Total additional taxes, Add lines 17a through 17z 18
19 Recapture of net EPE from Form 425, line 1d, column ) 18
20 Section 965 net tax liability instaliment from Form gﬁ% i
21 Add lines 4, 7 through 16, 18, and 18, These are your & qu SEEE
and on Form 1040 or 1040-88, line 23, o Forrf0MONR i@ 236 21 2,240,
é&ﬁ:s*e}%ih Aﬁ’? Schedule 2 (Form 1040) 2024
R wEr
59 &
0 7
15?1.-. g .
[ B
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‘SFGHIiE:;;-ES Additional Credits and Payments

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

E.ﬂ‘:.‘?‘nm'sﬂ“m"’ Go to www.irs.gov /Form 1046 for instructions and the latest information.

OMB Mo 15245.0074

2024

Saguence Mo, 03

Mame(s) shown on Form 1048, 1040.8R, o 1040-NA
ELLEN SUE VENZER

Your social sscurity number

Part |

Nonrefundable Credits

1
2

3

7

8  Add lines 1 through 4, Sa, 5b, and 7. Enter here and on an?m.fquusn or

Foreign tax credit. Attach Form 1116 I required e et
Credit for child and dependent care expenses from Form 2441, line 11. Attach

RO AT o s e ce e e e s
Educabion cradits from Fomm BB, Be 18 | errereres e rees a4 e g e n i SRy SR maE R
Fetirement savings contributions credit. Attach Form 8880
Residential clean energy credit from Form 5835, ine 15
Energy efficient home improvement credit from Form 5695, line32
Other noarefundable credits:
General business credil. Attach Form 3800

174.

Credit for prior year minimum tax. Attach Form EB-I}‘I
Adoption credit. Attach Form BB3E
Ceradit for the elderly or disabled. Attach ScheduleR .

Resanmed forfutume umm o o i s emsems s

Clean vehicle credit. Attach Form BE36 e

Mortgage interest cradit. Attach Form 8396

District of Columbia first-time homebuyer cradit, Attach Form 8858

Qualified alectric vehicle credit. Attach Form BB34

Alternative fuel vehicle rafueling property credit. Attach Form 8811

Cradit to helders of tax credit bonds. Attach Form 8512

Amount on Form BITE, line 14. See instructions | .

Credit for previously owned clean vehicles. Attach Form B836

Other nonrefundable credits. List type and amaount;

Tatal other nonrefundable credits. Add lines Ga through &z

1040-NR, ine 20 . W PPET . TPIPRTTTTeIT

174.

Part il

Other Payrments and Refundable Eredltq“" r

14
15

Met premium tax credit. Attach Form 8362 %_%@,t%f" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Amount paid with request lor extension to file (see in{ﬂr

10

Excess social security and tier 1 BATA tax withheld
Cradit for federal tax on fuels. Attach Form 4143&1
Other payments or refundable credits:
Farrm 2439

11

7,045.

12

Section 1341 cradit for repayment of ama n‘tsl it a1 e from. -
earlieryears A P e | 12B

Met elective paymant E|EII:|ICIn amuunt fmm mesauu Fﬂrt IH ina ﬁ,
e A e R 13¢

Deferred amount of net 965 tax liabiity (see instructions) 13d

her refundable credits (see instructions):

132

Total other payments or refundable credits. Add lines 13a through 13z

Add lines © through 12 and 14. Enter here and on Form 1040, 1040-5R, or 1040-NR,

e e AT SN

ez el 2

14

15

7,045,

For Paperwork Reduction Act Motice, see your hx re‘lum instructions.

LHA I =02
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2210 Underpayment of Estimated Tax by OMB No.1545-0140
Fe Individuals, Estates, and Trusts 202 4
Cinpartmant of The Treasury Attach to Form 1040, 10‘0-5“, TMR' or 1041 Ataahmant
It sumrnin Sank s Go to www.irs.gow/Form2210 for instructions and the latest information, Suguunze Ho. 0B
Wame(s} shown on fax return Identifying number
ELLEN SUE VENZER :

Do You Have To File Form 22107

Complste lines 1 through 7 below. 1s ne 4 or fine 7 less than | Y= | Don'tfile Form 2210, You dan't gfie a penalty.
§1,000% e
v
Complete lines 8 and 9 below, 15 line 6 aqual to or more than Yes » You don't owe a pﬂna%ﬁuﬂﬁ' e Form 2210 unless box E in
fine 97 Part Il applies, then fils page 1 Farm 2210,
I -
Pt
You may owe a penalty. Doas any box in Part Il below apply? | o= —pw| You must fil I.:(i:'ifr'n 221ﬁ:ﬁnas box B, G, or D in Part ll apply? |
-:"
No % -r-g_-’_E-—hrl ¥ou must figure your penalty. 1
' ‘£ 6 -‘d'
Dan't file Form 2210, You aren't required to figure your Yau il%&qmrﬂiu'tb figure: your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it u a bill for any unpaid amount. If you want to
unpaid amount. If you want to figure it, you may uss Part Il ﬁum it, yoir may use Part Il as a worksheet and anter your
a5 8 worksheet and enter your panalty amount on your tax ) nalty amount on your tax return, but file only page 1 of
return, but den't file Form 2210, : :i::- }_@rm 2210,
F
[Part I | Required Annual Payment B i
1 Enler your 2024 tax after credits from Farm 1040, 1040-5R, or 1040-NR, ine 22, (Sethe
instructions it not filing Form 1040.) fisemsts ... R me—— . 73,830.
2 Other taxes, inchiding sall-ampluymmlta: amj, ifappinal.‘rla. Addlllum] Malﬁ'mlax andifor Net
Imvestment Income Tax (526 instructions) ... o H 2,240,
3 Dther payments and refundable credits (sea instructions) A il ]
4 Current year tax. Comibine fines 1, 2, and 3. If less than m,m,,fmp, :.-EuJEu LG 3 penalty, Dot fle Form 2210 4 76,070.
§  Multiply line £ by S0% (0.80) ..’55— 5 | 68,463.[
§ Withholding laxes. Don't include estimated tax payments. See insiri s 66,548,
7 Subtract Bne & from ling 4. I less than $1,000, stop; mm't nwaagenalty' I:lnu'l !ﬂa Fnrm zzm ____________________ 7 9,522,
B Maximum required annual payment based on prior year EEl Iy_lﬁ‘rlbdlnm] ......................................................... L 71,355.
9 Required annual payment. Enter the smaller qtﬂ?lrg o fine L g BB, 463,

Next: |5 line 9 more than line 67 f*'E_ iﬁ,
1 No. You den't owe a penalty. Don't fike Fnrw box E below applies.
E{l Yes. You may owe a penaity, but don't file nless one of more boskes In Part 1 below applies.
® |f box B, G, or D apphies, you must figure your panalty and file Form 2210,
® [f box A or E applies (but not B, G, or 0, file only page 1 of Form 2210, You aran't required to figure your penalty; the (RS will figura i and send yau
a bill for any ungaid amount. If you want to figure your penalty, you may use Part I1] 2z 2 workshaet and enter your penalty on your tax refurs, but
file anly page 1 of Form 2210.
[Part II| Reasons for Filing. Chack applicable boxes. If none apply, don't file Form 2210,
A |:| Wou request a waiver (see instructions) of your entire penalty. You must gheck this box znd file page 1 of Farm 2210, but you
aren't required to figura your panalty.
B [ | You request a waiver (see instrugtiong) of part of your panalty, You must figure your panally and walver amaunt and file Form 2210,
¢ [ Your incoms varied during the year and your penalty is raduced or eliminated when figurad using the annualizad income instaliment methed. You must
figure the penalty using Schedule Al and file Form 2210.
0 [ vour penalty is lower when figured by treating the faderal income tax withheld from your income &5 paid on the dates it was actually withheld, instead of in
gnual amaunts on the payment dus dates. You must figure your penalty and file Form 2210,
£ [ Youfiled or are filing a joknt return for eithsr 2023 or 2024, but not for both years, and line 8 abave is smaller than line 5 above. You must file page 1 of
Form 2210, but you aren’t required to figure your penalty {unless box B, €, or D applies).
For Paperwork Reduction Act Notice, see separate instructions, Form 2210 (2024)

LHA -m-uz-z:.
12
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Form 2210 (2024) ELLEN SUE VENZER e2
rFE]ﬂ'i'PE]rﬁﬁy Computation (See the instructions if you'ra fiing Form 1040-NR.)
- Payment Due Dates
Section A - Figure Your Underpayment [8) (b} (o) (4}
411524 15524 915024 11525

10 Required instaliments. If box G in Part | applies,

enter the amounts from Schedula Al, ling 27,

Dtharwiss, anter 25% (0.23) of fine &, Form 2210, in

each column. For fiscal year fllers, see mstructions 1l 17,116. 17,114, 17,116. 17,115.
11 Estimated tax paid and tax withheld {sea lhe

insfructions), For colurnn (2) onfy, also enter the

amount from ling 11 on fing 15, colurmn {a). 14 line 11 &

I5 @yteal 1o or more than ling 10 for all payment "-,::;1f

i & vou don't owe @ penalty. ; i
D Bl s e MUS AP e |13 16,637.]  16,637.| 16:637.] 16,637,
Wil

Complete lines 12 through 18 of one column before going to line 12 of the naxt column. '_:gl"' *E.j- i
12 Enter the amaunt, if any, fram ling 18 in the previous ' e ’5‘;‘..},4‘3'

ROMIN oot 12 i
19 Addlines 11and 12 .o 13 B 16,6375 16,637 16,637.
14 Aeld the amounts on linos ¥ and 17 in the provieus sciamn 14 %1?9. k) 958 1,437.
15 Subtract ling 14 from line 13. If zero or less, enter -0-, i, | A

Far column (a) only, snter the amount from line 11 15 16,637 1651585 15,679 15,200.
16 If lina 15 is 2ero, subiract fine 13 from line 14, J_F ."2_ e

Otharwise, nber -0= e 16 ; L 0. 0.
17 Underpayment. If ing 105 equal to ar more than ling \';iiii‘.;_ o o

15, subtract ling 15 from lina 10. Then ga to line 12 of A

the next colume., Otherwiss, potofine 18 | 17 4'?9-: _ 958. 1,437. 1,815,
18 Overpayment. If line 15 is more than ling 10, subiract lne &7 %E_': il

10 from line 15. Then go to fine 12 of the next column | 18 m, iy '

Section B - Figure the Penalty (Use the Workshest for Famn 2210, Fmt:IH, Sa:lim B - Figure the Penalty in the instructions.)

18 Penalty. Enter the lotal penalty from ling 14 of the Warksheat far Form 221 ‘B Figtere the

Penalty. include this amount on Farm 1040, 1040-58, or 1040-NA, Ilnas % Mi line 27.

Don't file Form 2210 unless you checked a boxin Partll ... 8 0 i o, 19 96.

Farm 2210 (2024)

-D1-W-25

13

SEE ATTACHED WORKSHEET

VENZER,

ELLEN SUE



UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Namefs) |dentifying Mumber
ELLEN SUE VENZER | o
(A) 8) (c) D) () (F)
Adjusied Muirriber Days [rabhy
“Date Arnount Balance Due Batance Due Penalty Rate Panalty
-
gk
04/15/24 17.116. 17,116. um
ABprkh,
04/15/24 16,637 479. 61 000218579 6.
w:l ..-:4 #_t_'-
06/15/24 17,116. 17,595. £ éi
LT
i,
06/15/24 -16,637. 958 . 92 4.000218579 19.
:'r;-_' )
09/15/24 17,116. 18,074. 0 i
] SR
09/15/24 ~15.637. 1,437. 107 & fu.uuu2135?5 34.
12/31/24 0. M 0 15 ¥l 000191781 4.
01/15/25 17,115, 18,552. A7
AR i,
01/15/25 -16,637. 1,915, T 9D .000151781 33,
Penalty Dug {Sum of Column F), 96.

* Data of estimated tax payment, withholding
credit date or instaliment due date.

14
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SCHEDULE A
{Form 1040}

Deparimant of Tha Traasury

Inlerral Amvmnin Service

DOES I'JICI:I‘ APPLY - N?T‘ USED
Itemized Deductions

Attach to Form 1040 or 1040-SR.

Go to www.irs.gowScheduled for instructions and the latest information.
Caution: If you are clalming & net qualified disaster loss on Form 4884, see the instructions for line 18,

CMBE Mo, 1545-0074

2024

Aitacheeni
Sa-quunuoNu

Mamea(s) shown on Form 1040 or 1040-5R

ELLEN SUE VENZER

Your social security number

Medical
and
Dental

Caution: Do pot include expenses reimbursed or paid by others.

Medical and dental expenses {zee instruchions) e L
Enter amount from Form 1040 or 1040SR, ine 11 L 2] g
Multiply fine 2 by 7.5% [.075) e e 3

Subtract ine 3 from lir lirg 1. If line 3 is more than line 1. antes Eln‘tuf A e S

1
2
Expenses 3
4
5

Taxes You State and local taxes.
Paid a State and local income texes or general sales taxes. You may
imcdude either income taxes or general sales taxes on line 5a,
but not both. If you elect to includs general sales taxes instead ‘ -
of income taxes, check thisbox __SEE STATEMENT 10 [X] {sa| <+ 1,818.
b State and local real estate taxes (see instructions) . Sbjﬁ*:u 1 B,686.
¢ State and local perscnal property taxes e
d Add lines 5a through 5¢ o 5&{{1 20,504,
& Enter the smaller of line 5d or $10, EH]CI [$5 l.'ICHJ |f mamad I‘|I|ng .5'
L 10,000.
6 Other taxes. List fype and amount:
7 AddlnesSeandb ... |7 10,000.
Interest You 2 Home mortgage interest and poms If you drdr:'t use all of your home
Paid martgage loan(s) to buy, build, or Improve your home, see
Caution: Your instructions and check thisbox - Ry
mﬁm;ﬁi a Home mortgage interest and points rapnrtadtu you nn'Fm‘T 1095 Eqa
limited. Saa Instructions if fmited R Ba
Instructions. b Home morgage interast not mpurta:l tn y'aLr an Fq:mj_%ﬂ ga !
instructions if imited. If paid te the person from v wham you I:rcu-ghl the
hame, see instructions and show that purmn’: na;s ﬂec@fmng no., and
address :-E,'
e \:",5'_» .-"f—"',
i, S 8b
& Points not reported to you on Farm 1098, hstructions for
specialrules o dd iy Bc
d Reserved for future use Bd)-
& Add lines Ba through Bc 000 T8 Be
8  Investment interast. At'ladi Form 495E|f raqumd Sea
instructions 8
L L ., R —— |10
Gifts to 11 Gifts by cash or check. If you made any glﬂ of $250 or more,
Charity seeinstructions [ & ,500.| STMT 9
Caution: If you 12 Other than by cash or check If ],N:lu rna.da an:.r gll’l u! $25ﬂ or more, 3
made a gift and see instructions. You must attach Form 8283 ifover 8500 ... |12
Eﬂ:ﬁ:ﬂm’;_m 13 Carryover rom PROT YEEE oo eee e 13
14 Addlines 11 thaugh 18 i, i 2,500.
Casualty and 15 Casualty and theft loss{es) from a fedesally dadamd disaster {other than nat qLuILﬁﬂd
Theft Losses disaster losses), Attach Form 4684 and enter the amount from ling 18 of that form, Sea
imetructions ... s e e e 15
Other 16 Other - from list in mshumluns. Llst t:.-pa ar-u:l amaunt: %
[temized
Deductions 18
Total 17 Add the amounts in the far right column for ines 4 through 16, Also, enter this amount on '
Itemized Form 1040 ar 10408, Ine 12 e 17 12,500.
Deductions 4g |f you elect o itemize deductions even though then:,I are less than your standard s e,
deduction, check thisbox ...

LHA Feor Paperwork Reduction Act Notice, ses the In:trucunn: fﬂl’ Fnrm 1IJ4D.

15
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SCHEDULE B Interest and Ordinary Dividends

Form 1

i om R Attach to Form 1040 or 1040-5R.
bresard ol Fa Trassory

Inbernal Fsssnus Garvics Go to www.irs.gow/ScheduleB for instructions and the latest information.

OhIE Mo, 15450074

2024

Baguanca No. DB

Wamee) shown on raburn

YWour &ookl cecunty rambar

ELLEN SUE VENZER

Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest proparty as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social securite mimber and address:
JP MORGAN- 18,746.
Mote: I you
recaivad a Form
1089INT,
Faorm 1085010,
or substitute
statement fram
a brokerage firm,
list the firm's P
name as the SUBRTOTAL FOR LINE 1 & dh 18,746.
payer and enter Y i
Y ain mtarest  ABP_ADJUSTMENT SBE STﬁTEuEﬂT 12 49.
shownonthat 2  Addthe emountson line1 "-q,;‘*"m“? - e 2 18,697,
o 3 Excludable interest on series EE and | U.S. savings bonds |55ﬁpd after 1989,
Attach Form BB16 .. rj.;t' .................................................... 3
4 _Subtract line 3 from line 2. Enter the rewﬁhmandnnan-?ﬁMDmiM-SH line 2b 4 18,697.
Note: If line 4 is over $1,500, you must complete Part IIl, 4. g Amount
Part 5 List name of payer: ; T
Ordinary JP MORGAN- i i
Dividends
5
MNote: IF you
received a Form
109901V or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enfter
the ardinary
dividends shown
on that farm.
& Add the amounts on fine 5. Enter the total here and on Form 1040 or 1040-SR, line3b ... | 6 6,984.
. Mote: |fline B is avar £1,500, you must complate Part I,
Part Il You must completa this part if you () had over $1,500 of taxable interest or ordinary dividends; (b) had a e | s
Foreign foreign socount; or [c) received a distribution from, ar wers a grantor of, or & transferor to, a forsign trust, :
Accounts Ta At any time during 2024, did you have a financial interest in or signature autharity over a financial account {such s
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? Ses instructions | _x
EMRORE. - If *¥es," are you required to file FiInGCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR), :
;.:.‘cgu Ferm 114 may to report that financial interest ar signature autharity? See FinCEN Form 114 and its instrustions for filing
il in substartal 5
:;.um“_mﬁumw, requirements and exceplions to those requirements e s s
you may be recuired b If you are required to file FinGEN Form 114, list the namels) of the forelgn country{ies) where the financial
;:;::qm;;i-:ﬁﬂ account(s) is (are) locatad
F“"'ﬂ";‘"'::' 8 During 2024, did you receive a distribution from, of were you the grantor of, or transferar to, a foreign trust?
Masats, Soo s
If "Yes, " you may have 1o fﬂ Form 3520, Seeinstructions oo X

A2P501 10-35-24

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule B (Form 1040) 2024
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SCHEDULE D Capital Gains and Losses GME Mo, 15450074
(Farm 1040) Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Dosuartiresnt o 1 Trassury Use Form 8949 ta list your transactions for linas 1h, 2, 3, 8b, 9, and 10. R

nbaerad Flevanus Sansice Go to www.irs.gov/ScheduleD for Instructions and the latest information. Soguencn o, 1.2
Mamiz) shows of ralurn Yo accinl ssourity number

ELLEN SUE VENZER

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

D Yes

@Nu

If *¥es," attach Form 8948 and see its instructions for additional requiremants for reporting your gain or loss,

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

Ses Instructlons for how to figure the amounts to _ {h} Gain or (loss)
enter on the lines balow. (d) (e} Adjustm Subtract column {g)
Procesds Cost to gain fram column (d) and
This form may be easier to complete if you round off (zales price) {or other basis) Faormi(s) ';, combine the rasult
cents to whola dollars. h'la 2 c.nlumn Ig‘r 4] with column (g)
13 Taisks for &1 shert-lerm Fansactions reporded on Form 10808 :.
for wiich basic was reporiad 1o he IRS and far which you have
e el justrmienla e irstnoctions]. However, | you choosa 1o
rapor ol s ransactions on Foaem G040, Insve Whis Inae blank
andgoteling M .o
ib  Totals for all tmna.antnuns rE||:||:|rtE||:l on Formis)
8949 with Box Achecked ... ... 6,721. 206.
2  Totals for all transactions raported on Formis)
AS49 with Box B checked ..o
3  Tatals for all transactions reported on F-urrnﬂs]:
BO49 with Box Gchecked o
4 Short-term gain from Form 6252 and short-term gain or (loss) from Farms 4634?_ 6781, and gEza 4
5  Met short-term gain or (loss) from partnerships, 5 corporations, estates, and
from Schedule(s) K ..o & *irw. SRR |8
6 Short-term capital loss caryover. Enter the amount, if any, from line B ufyaur Gaphnt Loss
Carryover Worksheet in the instructions ik ,-f. R T N e L P - 18,744,
7  Netshort-term capital gain or (loss). Combine lines 1a thrmgh_;{r’nﬂgm {hi i you have any long-term
capital gains or losses, go to Part | balow, Otherwise, go to Part Iil on puggz 7 <]18,538.>
[Part | Long-Term Capital Gains and Losses - Ggﬁaraﬂy Assets Held More Than Qn.a Year (see instructions)
Sae Instructions for how to figure the amounts to 5. q‘: : 1 ,é'.-: {g) {h) Gain or (loss)
enter on the lines below. Slld) @F (=) Adjustments Subtract column (2)
] g Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (zales ) {or other basis) Form{s) 8949, Paitll, | combine the result
cents to whiole dollars, H line 2, column (g) with calumn (g)
Ba Taisls for &l long-iem transactiors raporied an Form 10088 vl&:";.':;}-:bf' " {t}- F
for which basis was reporiad to the IRS and for which d{-.!fﬁ‘:{ ru%f?f >
s st (s insiutions), Howser, ¥ you choosis ¥
remoet @l thess iranceclions on Form §040, Jasve this i Blank i i
andgofalmedh o e D "ﬂ [
8b Totals for &l tmnaactunm: reported on Fnrmvﬁ‘ L
8349 with Box D checked . 127,026, 90,5549, 36,467.
g Totals for all ransactions mpﬂrled an Fnrm[s]
8545 with Box Echecked ... 14,766, B,644. 6,123.
10 Totals for all ransactions reported on Furm[s:l
B545 with Box F checked _
41 Gain from Form 4787, Part I Icmg -term gain fn;m Forms 2439 and 252; and long-tesm gain or {loss)
from Forms 4684, BTBY, Bnd BERA | e e em et e e s 11
12 Met long-term gain or (loss) from partnerships, 5 conporations, estates, and trusts from
SeheoU(E) Bl s e b 12
43  Capital gain distributions. See the instructions 13 6,313.
14 Longderm capital loss carmyover, Enter the amount, if any, from line 13 of your Gapital Loss Carryover
Workehwet b the Instrpliome: ..o e e 14 i 21,789.)
15  Net long-term capital gain or {loss). Combine lines Ba through 14 in coburmn (h). Then, go fo
Patllonpage 2 .. e e ey 15 27,113,

For Paperwork Reduction Act Hnﬂ;&, see your tax return instructions.

LHa T oo
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Schedule D (Form 1040) 2024
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Sehedule D (Form 1040) 2024 ELLEN SUE VENZER go 2
Summary
16 Combine lines 7 and 15 and enter the result

17

18

19

21

®  |fline 16 is a galn, enter the amaount from line 16 on Form 1040, 1040-5R, er 1040-MR, fine 7.
Then, go ta line 17 below,

® |fline 16 is a loss, skip fines 17 through 20 below. Then, ge to fine 21, Also be sure to complate
ne 22,

* (fline 16 is zero, =kip lines 17 through 21 balow and enter -0- on Form 1040, 1040-2R, or
1040-MR, line 7. Then, go to line 22.

HAra lines 15 and 16 both gains?
[X] ves. Gotofine 18,
[:l Mo. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank and yeu are not filing Form 48527

EE:I ¥es. Complete the Qualifisd Dividends and Capital Gain Tax wmm:; in the h‘lslmmmns
for Form 1040, ine 16, Den't complete lines 21 and 22 below.

and 22 balow.
"-‘-'h...-.: =h
If line 16 is a loss, enter here and on Form 1040, 1040-5R, o, 1510%ne 7. ﬂm smaller of;
£= i . %
‘,.,-1- f
®  The loss on line 16; ar }:}?n I

& ($3,000), or if married filing separately, ($1,500) . G
@_ 3 Ly
Mote: When figuring which amaount is smalier, lraal boeth ;ﬁ:%ns as positive numbers,

Do you have gualified dividends on Form Il:ldﬂ EUQ?H qz-‘iDd-DNFL lire 3a7

o
[ Yes. Complete the Qualified nwﬂund-.- an Guprlal Gain Tax Worksheet in the instructions
for Form 1040, line 16. J«‘-*

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

16 B,575.

19
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Schedule D [Form 1040) 2024
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

2024

om 8949

Deparimaet of tha Traasury File with your Sehedule D ta list your transactions for lines b, 2, 3, &b, 9, and 10 of Schedule D,

Aitachrmint
Inbariad Fanvanus Sardce Go to www.irs.gowFormB89349 for instructions and the latest information. Sequonce o, 12A
Mame(s) shown on retum Soclal security number ar

taxpayer identification no.

ELLEN SUE VENZER

Bafore you chack Box A, B, or C belaw, see whelher recelvad any Form(s) 1099-8 or substifute statement(s) from your broker. A substiute
ctatement will have the same infarmation as Form 1059-8. Either will show whether your basis {usually your cost) was reported fo the RS by your
hroker and may aven tell you which box fo chack,
Iﬂll prE- T &M, Transactions involving capital assels you held 1 year or less are generally short-term (see Instructions). For lang-tem
trangactions, sea page 2.
Note: You may aggregata all short-tesmn transactions raported on Formis) 1082-B showing basis was reported to the IRS and for which ne adjustmeants or
codas are reguired, Entar the totals directly on Schedule D, line 1a; aren't ragquired to re these transactions on Form, 8849 (sae instroclions),
¥ou must check Box A, B, or © below. Check onily one box. W mers than e box spplies for your shart=srm Tansactions, complels & ssperale erﬁl’%;. page 1, for ssch appicabis box.

M you have mions shor-term Fansactions e will i on thls page for ane of mors of the bokes, complale sk many lems with the same box chocked as you need,

[X]] (A) Short-term transactions reported on Formis) 1088-B shawing basis was reported to the IRS (see Note iﬁnW]E: :

[ 1 (&) Short-term transactions reported on Formis) 1085-8 showing basis wasn't reported to the IRS S uEE
[ (c) Shortterm transactions not reported to you on Form 10988 -l
1 b . Adjustment, if any, to gain or h
nmﬁmlcﬂr property Date :«:Luir»ad Da‘te{:;ld or F'mﬁagia Cost Lr’umm L']’g;mm“ “‘;:E ;’r“;m"‘ggt':l Gain e{.r]unsq.
(Example: 100 sh. XYZ Co) | (Mo, day, yr) | disposedof | (Selespricel | basis. Seethe Fgymn (1), Soe instrustions. FUBAE BlGL ()
Mo, day, yr. sa8 cq.smu: o in ki (a) :;nrrl;iSEHIrI:]E r':as];JIt
- the instructians | Codels) ;&%ﬂmﬂ with column {g)
i D5/08/24[10/24/24 6,721, 651 Sl EE 206.
i Pl

“T'Cnr‘:."

st
ERe

,rf':'

2 Totals, Add the amounts in columns {d), (=), {a), end () (subtract
negative amounts). Enter each total here and includs on your
Scheduls O, line 1b (if Box A above is checked), line 2 (if Box B e

ahuvahchaﬂk,ggﬁ,nrﬂnaa[llEmGabu-:aischacked} ......... B,721. 6,515, |8 206.

Mote: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the RS, and enter an

adjustrent in column (g) to comect the basis. See Caiumn (gl in the separate instructions for how to figure the amount of the adjustment.

B =+ LHA For Psperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)

20
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Form B949 (2024} Attachment Sequence Mo, 124 Page 2

Mames) shown o retum, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number ar
taxpaver identification no.

o

ELLEN SUE VENZER

Bafore you check Box O, E, or F below, see whether you recelved Farmﬁ: 1085-8 or substifute statament(s) fram your broker. A substilute
staternant will have the sama infarmation a3 Form 1085-8. Either will show her your basis (Lisually pour cost] was reported to the IRS by your
broke and may a e el ol wihich box 0 CROCK,

BrM. Transactions invalving capital assets you held mare than 1 year are gemerally long-lerm [(see Instructions), Far ghort-term ransactions,

Mota: ¥ou may apgregate all long4arm tranzactions reported on Form(s) 1086-8 showing basls was reporiad te the IRS and for which no adjsstments or

ired. Entér the totals diractly on Schaduls D, line 8a; you aren't required o report these transactions on Form 8249 (see instructions).

U must © ox D, E, ar ow. Check only one box. ¥ meoos than one bos apples for yow Jorg-trm barsaclicss, cemgtila a seperats Form B340, page 2, for sach applicsbia hoo.
¥ you heve more long: b m Tansactions har vill B an this page ior one of mofa &f thas loosns, complule an miny fomrs with the ssma boa chacked o you nond,

[X] (D) Long-term transactions reported on Formis) 10988 showing basis was reported to the IRS (sea Note above) ‘Jw

CI (E} Long-term transactions reported on Formis) 10998 showing basls wasn't reported to the IRS i3
[ {F) Long-term transactions not reparted to you on Form 1098-8 .-4:'-.-"7-'55-5’3%::
1 a (b [e dl & Adjustment, if any, ta gain or h
Dascrlplim"l :ﬂ property Date acLuim-d Date s:]:l.m or Proseeds Cost . ||:_EQEE““1- “‘;ﬁ{!;r::}ﬁﬂm Gain o llh:m-a:r-
(Example: 100 sh. XYZ Go) | (Mo, day, yr) | disposed of (sales price) mﬁéﬂm:d colimn {fj. See instructions. ﬁrﬁ:ﬁlﬁm&iﬁ!
(Mo, day, yr.| s2e Column l;g inf Wy Am‘ﬂl of | COMbine the resul
the instructiond: | &ode L~ adjustment with column (g)
05/06/22[01,/19/24] 15,249.| 13,374. L 1,875.
1,986. 2,24%. At <261.>
i 06/28/2205/16/24] 20,405.] 14g636<)ias 5,769.
j 17,966. E_E’,lﬂﬂ‘& 1,866.
R , D5/06/22012/30/24 1,351, V4, 32010 <3,069.>
A 16,608. Te333% 14, 275.
. 53,5614 37,549. 15,012,
it
],
.:'f‘r_. 1‘&5’%"
e, 2

A .
Ix:"lﬁ?:& A
i \\W
¥ @
]
e

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter aach total here and inclide on your
Schedule D, fine Bb (if Box D above Is checked), line 8 (f Bax E b
above is checked), o line 10 {if Box F above is checked) ... | 127,026.] 90,553. i 36,467,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in colummn ;E;_tu correct the basis. See Column I'E:ﬂthe saparate instructions for how to figure the amount of the adustment.

[ R Form 8948 zoz4)
21
2024 ] vENzER, ELLEN SUE




Attachment Sequence Mo, 128

Page 2

Form 8343 (2024)
Mame(z) shown on retum. Name and SSN or taxpayer identification no, not required if shawn on page 1

ELLEN SUE VENZER

Social security number ar
taxpaver identification no.

Before you check Box D, E, or F befow, see whether receivad any Famnfsﬂ 1063-8 or substitute statement|s) from your broker. A substitute
statemant wil have the same mfnéhnmﬁ)n &8s F-:;T 1095-8. Either will stow whether your basis (uswally your cost) was reparted fo the IRS by your
Bl 8 EN D #f) o CH8CK,

BrM. Transacticns Imvalving capital assats you held more than 1 year sse generally lang-term (sea instrustions). For shert-lerm transactions,

Bae page 1.
ng ecu may aggregate all longterm transactions reported on Fermig) 1088:8 showing basis was reparted to the RS and for which no edusiments or
codes ar required. Enter the totals directly on Schadule D, line Ba; you aren't required to raport thess transactione on Ferm B849 (sea msfructions).
¥ou must check Box D, E, or F below, Check only one box. i mors than ans bos sapies for yeur lang-leim Yarsactions, compinls n separsis Feom BB45, page 2, tor aach applicatle bax.
1f you have more long-tarm transactians e il 5 an this page for one o more of the bowes, complela ss meny forms with the semo box chacked as you reed
[ (o) Longterm transactions repartad on Formis) 10998 showing basis was reported to the IRS (see Note above) (",
{_E {E] Long-tarm transactions reported on Formis) 10958 showing basis wasn't reported to the RS “{ A
Long-term transactions not reparted to you on Form 1093-8 .-f.-?i’-"-ii-:.,.-'r-iia
1 {a) (b} (&} [d) (el Adjustment, it any, tg gain or {h
Description of property Date gcquired | Date sold or Proceads Cost or other | J0SECITYOU Eter an amounl | gq5, o (loss).
, (sales price) | basis, Seath | NECUMT %J.arrlaracnduln s biract col
(Example: 100 sh. XYZ Co) | {Mo., day, yr) | disposed of P asis. See the | cofymn [ See instructions. act coumn [€)
(Ma, day, yr. Mote below and | =——— = from column (d) &
e 588 Column f&l in). . 4. Méﬂ?_ﬂ of combine the result
the instructions{ Sode(s) - adjustment with column {g)
7,627. 7,385, e 242.
: - 12/18/1512/30/24 7,138, 1,259. £ 5,880.
P
[ Fie)
[ B
- =
i
AT
e L‘{;’.E\il_r
e,
A
- o
"qu"_"?f:" 5 ,.-'ii'
o W b
T S
= -
L o
2 Totals. Add the amounts in columne (d), (=), (g), and {h) {sublract :
negative amaounts), Enter each total here and include on your
Schedula D, line Bb (if Box D above is checked), line 9 (if Bex E e
above is checke), or line 10 {f Box F above is checked) ......... 14,766, B,644.[" - 6,122,
asls as reported to the IRS, and enter an

Note: If you checked Bax D above but the basis reported to the RS was incomect, enter in column [g) the b

adjustment in column (g) to corect the basis. See Column iz ir the separate instructions for how to figure the amount of the adjustment.

- 12-18-24

zuzﬁ- VENZER, ELLEN SUE

Form 8949 (2024)



Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Keep for Your Aecords

Mameis) shown on retum Your SSN

LLEN SUE VENZER

Before you begin: / See the sarller instructions for line 16 to see if you can use this worksheet to figure your tax.

Befors -mmﬂlﬂlll‘lg this workshest, complete Form 1040 or 1040-5A through line 15.
J  If you don't have to file Schedule D and you received capital gain distributions, be sure you

checked the box an Form 1040 or 1040-5R, line 7.

1.

L8

10,
1.
12
13,

4.
15,
16.
iT.
18.
19.

21.

Enter the amaount from Form 1040 or 1040-8R, line 15. Howevar, il you are filing Form
2656 [relating to foreign eamed income), enter the amount from
line 3 of the Foreign Earmed Income Tax Worksheet % 309,492.

Enter the ameunt from Form 1040 or 10408,
fine 3a* i 6,426.

Are you filing Schadule D‘?*

Yes. Enter tha SAHET of ling 15 o line 16
ol Schadule O, If aither Ira 15 o line 18 3, g BTL.,
is blark or & Joss, st <0-, =

C! Mo. Emer the emaunt frem Form 9040 o

A040-8A, line T,
Addlines2and3 . 15,001.
Subtract line 4 from fine 1. If zero or less, enter -0-

Enter;

547,025 if single or marriad filing separately,

£94 060 if married filing jointly or gualifying surviving spouse, ¢

853 000 if head of household.
Enter the smaller of line 1 orine 6
Enter the smaller of line 5 or line 7
Subtract line 8 from line 7. This amaount is taxed at D%
Enter the smalter of line 1 or line 4
Enter the amount from ine 8
Subtract line 11 from line 10
Entar:

$518,200 if single,

$251,850 if married filing separately, :‘m ff? B 13. 551,350,

$5R3, 750 if married filing jointly ar qualifying auwﬂuﬁﬂ 8. v

$551,350 If head of housshald. oy, r%;r
Enter the smalier of line 1 o line 13 H‘@% . 2 309,492,
Add lines 5 and 9 ;«.-; 15. 294,491,
Subtract line 15 fram line 14, If zemo or less, ent -ufrs : ﬂﬁg‘: e e 15,001.
Enter the smaller of fine 12 or ling 16 Bl 17. 15,001.

18, 2,250.

Pultiply lime 17 by 15% (0.15)
Add lines 9 and 17

Multiply line 20 by 20% 0,200 o™ 0.
Figura the tax on the amaount on Ima 5 H H-m arnu::um an Ene 5 is Iass iha.n $1L‘.II] UDD use tha Tas-e Tal:n!a tn

figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation Workshest _— 23, 71,754,
AAA NS 18, 21, 818 22 oo eese et st oo eeeeee e 23, 74,004.
Figura the tax an the amaunt on line 1. If the arnuunt an fine 1 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet 24, 77,004.
Tax on all taxable income, Enter the smaller of line 23 or line 24. Also include this amount on the entry space

on Form 1040 or 1040-5R, line 16. If you ara filing Form 2555, don't enter this amount on the entry space on

Form 1040 or 104058, line 16. Instead, enter it on line 4 of the Foreign Eamed Income Tax Workshest 25, 74,004,

* If you are fling Form 2555, see the foofnote in the Foreign Eamed Incoms Tax Workshee! before complating this line.

.

23
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Schoduln £ [Form 0400 2034 Aslachmant Ssquanea Mo, 43 Pags 3
TAms(s) 5hOwn On Feborn, Lo ol snbsr nome ared Sasal Secwily NUmEss F shown on pags 1, Your social security number

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

Income or Loss From Partnerships and S Corporations

Mote: If you report a loss, receive a distributlon, dispose of
stock, of receive & loan repayment fram an S corporation, you must check the box in column {e) on line 28 and attach the required basis

eomputation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in cafumn [f) on
fine 28 and atlach Form &198. See instructions.
27 A you reporting any loss not allowed in a prior year due to the atrisk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was net reported on Form B582), or unreimbursed partnership expanses? If you amswered "Yes,*

ses instructions before complating this section ... et s oo [ ves [X]Ne
() et P s (i) Gz {d) Employer A (e) cheea Chack i
28 {a) Name pmaip§] Wlowen | identification number  of " iatag ™" '{ﬂm:’:m“
o] D & E LAND HOLDINGS II LLC P padit.
B ; i
c i
D & &
Passive Income and Loss MNonpassive Income and Loss
{g) Passive lass allowed {h) Passive income i mg:;ﬂ” ([}-Section 178 expense | (k) Nonpassive income
{attach Form 8582 if reguired) from Schedule K-1 Schedule K-1) deduction from _Farm 456 fram Schedule K-1
e
T k.
et b
¢ i

A
B
G
o Bl 4
b Totals B e o T
a5 -
A

Add colurmns (h) and () of Bne 288 e | 30
Add columns {g), @, and { ot ine 28B . A b a1 |
Total partnership and § eorporation income or {loss). Combine lines’30 and 31755 az
Income or Loss From Estates and Trusts ik
(b) Employer
s identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
{c} Passive deduction or loss allowed (e) Deduction orloss {f) Other income from
{attach Form BS82 if requirad) from Schedule K-1 Schedule K-1
A '}‘?,.. -
B Y.
3a Totals ... g ¥
b Totals ...
a5  Add columns (d) and (f) of lina 34a 35
35 Add columns (c) and (g) of ine 34b a6 | [
Total estate and trust Ineome or (loss). Cembine lines 35 and 36 ar
Cs) - Residual Holder
S % (c} Excess inchusion (d) Taxable income Incama from
38 (a) Mamea idaniﬁ]!:-'itlnplnngﬁmher ﬁ?g;ﬁ'ﬁ"‘,‘:&&g}"& hl:netu f"tﬁ’;"t 1b S:Eie:!:hr:f“ Q, line 3b
29  Combine cobumns (d) and (8] only. Enter the result here and include in the total on fine 41 below 39
PartV | Summary
40  Met farm rental income or (losg) from Form 4835, Also, complete line 42 below i | 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result hare and on Schedula 1 (Form 1040, line 5 41 0.
42  Reconciliztion of farming and fishing income. Enter your gross farming and fishing incoma A T R
reported on Form 4835, line 7; Schedula K-1 (Form 1068), box 14, cods B, Schadule K-1
{Form 1120-5), box 17, code AN; and Schedule K-1 {Farm 1041), box 14, coda F. Seingroines. | 42
43 Recanciliation for real estate professionals, If you were a real estate
professional (see instructions), enter the net income or (loss) you reported anywhare
an Form 1040, Form 1040-5R, or Form 1040-MA from all reantal real estate activities
in which materally participatad under the passive activity lossrules | 43
[ EEEEEY Schedule E (Form 1040) 2024

24
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2024 Income from Passthroughs

D & E LAND HOLDINGS II LLC
I.D. NUMBER:
TYFE: PARTHERSHIF

ACTIVITY INFORMATION:
D & E LAND HOLDINGS II LLC

RENTAL REAL ESTATE - ACTIVE PARTICIPATION

RENTAL REAL ESTATE INCOME (LOSS) g.aya,
PASSIVE INCOME (LOSS) PR 4,912,
PASSIVE ACTIVITY LOSS CARRYOVER o -11,127.
DISALLOWED LOSS FROM FORM 8582 & & 6,215.
PASSIVE INCOME v 0.
fi
TAX PREFERENCE ITEMS: &
AMT PAL CARRYOVER - SCHEDULE E et 11,427.
OTHER K-1 INFORMATION:
SECTION 199A UNADJUSTED BASIS 193,809.

- 0d-01-24
25
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Foreign Tax Credit QM o, 15450121

1 1 1 6 {Individual, Estate, or Trust) . 202 4
Dosrtimsen af th Trasmry Attach to Form 1040, 15‘?-5511 1':_'40-!'“. 1041, or 950-T, ot

Inbernal Favanus Service Go to www.Irs.gow/Form 1116 for instructions and the latest information. Enguencs o, 19

MName

ELLEN SUE VENZER

|dentifying number s shewe oa nage 1 of your tax retum

Use a separate Form 1116 for aach category of income llsted below. Se8 Cafagories of Incame in the instructions, Check only one box on each Foem 1116, Rapart 2l

amourts i .5, doflars excapt whare specified in Part 11 below.

a [ | Section 951 category income ¢ [ ] Passive category income
b [__| Foreign branch category income o [_| General category income

el ] Section 201{j) Incoma g [_] Lumg-sum distributions
t ] Gertain income re-sourced by treaty

2]
[

h Resident of (name of country) UNITED STATES

=
i

Note: If you paid taxes to anly one foreign country or LS, territory, use column A in Part | and line A in Part 11, If you! pﬂd’ims to
more than one foreign country or LLS. territory, use a separate column and line for each country or ferritory. ...

[PartT | Taxable Income or Loss From Sources Outside the United States (for category checked above) ™.

Fareign Country or U.S. Territofys,. A7 Total

A

{Add cols. A, B, and G.)

i  Enter the name of the foreign country or LLS. OTHER

territory COUNTRIES _

1a (Gross income fram sowrces within country shown ahmra
and of the type checked above:

% 3,163,

b Chack if line 1a is compensation for personal services as
an employee, your total compensation fram all sources is
£250,000 or more, and you used an alternative basis to
determing lis source. See instructions [

Deductions and losses (Caution: Ses instructions.):

2 Fxpenses definitely related to the income on lina 12
(attach SEARBMANL) ... e

3 Prorata share of other detluctlnns nat dalinluljr related; SR o &
g Certain ftemized deductions or standard deduction 21,3005
b Other deductions (attach statement) e & wl
c Mddlines3aand b . i “2%,900.

d Gross foreignsource income %ﬁﬂﬂ 4.
e GrossIncome from all SOURCES 376,258,
f Dividelie3dbylinede ... sl »018561732
g Multiply line 3c by ling 3f & 407.

&
................................. 4& ._I. =3 - -

4  Prorala share of inferest expense; Py * :
a Home mortgage interest (uss the Worksheet rnri} g

Home Mortgage Interest in tha insiructions) }‘Tﬁﬁr ......
b Oiher Inlerest expense A

5 Losses from forelgn SOurees
6 Addlines?2 3g. da4bands 407. ] 407.
7 Subtract Une § from ling 1a. Enter the rasull here and on |II'IP. 15, page 2 7 2,756,
oreign Taxes Paid or Accrued
|reditis claimed Forelgn taxes paid or accrued
[m“n:::l In Toraign currency In LL.5. dollars
check ang !
E 0 [g]m: Taxzs withheld at source on; e Tanes withheld at source on: “f::urgltg':.:r ot
q ik [ scrund taxgs paid aor taxes paid or | accreed {add cols.
?ﬁ:uﬂd |m) Dividunds [n] Ronimand T g0 joternst acorued {q) Dividancs ] l‘hnl: o [ (g Interost actrued () thmughﬂjj_
AlL095 TAX 174, 174.
B
C
8 Add lines A thraugh C, column (u). Entar the tofal here and on line 9, page2 0 00 o | ] 174.

For Paperwork Reduction Act Motice, see instructions.

o

Form 1116 (2024)
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Page 2

Form 1116 (2024) ELLEN SUE VENZER
Partlli| Figuring the Credit

& Entar the amount from line . These ara your total foreign tases paid
or accruad for the categery of income checked above Fartl a 174.
10 Enter the sum of any carryover of loreign taxes (from Schedule B, ling 3, culumn l[:d\l]]
plus any carrybacks o the current tax year, Il vou snter an amount on ling 10 and you
don't need 1o attach Schedule B, check here (see instructions) [ 1|10
{if your income was section 951A category income (box a above Part 1), leave line 10 blank.) il
T A RNES O and 0 et 11 174.]%
12 Reduction inforsign @e88 s |12
13 Taxes reclassifisd under high tax kickout e, LB
14 Combine lines 11, 12, and 13 This is the total amount of foreign taxes avallable for cradit 174.
15 Enter the amount from fine 7. This is your taxable income or (loss) from sources outside the
Linited States (before adjustments) for the category of Income checked gbove Part| . 15
16 Aoustmante o B08-05 o e i 16
17 Gombing the amounts on lines 15 and 16, This ks your net farelgn source taxable incoma,
{If the result is zero or less, you have no foreign tax cradit for the category of income
you checked above Pari I, Skip lines 18 through 24, However, if you ara fiing mare than o R
ong Form 1116, you must complete line 2 e 117
12 Individuals; Enter tha amount from ling 15 of your Form 1040, Ea-:;,
1040-58, or 1040-NR. Estates and trusts: Enter your taxable N ST )
income withou! the deduction for your exsmption . SEE ETATEHEHTG;].__& 1| 300,572,
Caution: [ you figurad yaur tax using the lower rates on quall!lad dividends or capital 588 instructions,
18 Divide line 17 by line 16, If ling 17 is more than line 18, enter ™" ﬁ}e*“‘f}’_q_, 19 .00917
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NA, line 16, and Echqﬂyﬁ 3 anrn'r‘ilHﬂ},
ling 1z Estates and trusts; See instructions . i, 20 74,004.
Caufion; I you are compisting ling 20 for separate categary g (lemp-sum dlsglﬁ:wu_ggf. Eym fIIE me ESTS,
Partner's Additional Reporting Year Tax, see inslructions. o ».m e
21 Multiply fine 20 by line 19 {maximum amount of credit) B AP 21 679.
22 |ncrease in limitation (saction 360{c)) {see instructions) | B A . 22
23 Addlines 21and 22 e PR 23 673.
24 Enter the smaller of line 14 o line 23. If this is tha only Form 1f’1&@1ﬂu' ' 'fstip fines 25 through 32 and enter this
amount on line 33, Otherwise, complete the appropriata fing in Part I"-l"“*dt‘ﬁ o L e e 24 174.
[PartIV] Summary of Gredits From Eeparate FEy_ts s 1
25 Credit for taxes on ssclion 951A category income : e‘d B -
26 Gredit for taes on forgign branch category income; I i s i e 25
a7 Credit for taxes on passhe category income 27 :
28 Credit for taees on general calegary income |28 :
29 Gredit for taxes on saction 901(j) incoma . T s . |28 :
30 Credit for taxas on certain income re-sourced by :Irua.!r 5 e 30
a1 Credit for taxes on mp-sum dist Utons e 3
a2 Addlines 25 throuph 31 |32
a3 Enter the smaller of ling 20 or line 32 R OO PP 33 174.
34 Reduction of credit for international hn'_u'nuu nperatlnns .............................................................................................. 34
a5 Subbract Hne 34 from ling 33, This is your foraign lax eredit. Enter hers and on Schedule 3 (Form
1040), line 1; Farm 1041, Schedule G, line 2a; or Form 990-T, Part Wl lineda 174.

-

Form 1116 (2024)
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DOES NOT APPLY

0291 Alternative Minimum Tax - Individuals

Crparimmnl of s Treasiy

Attach to Form 1040, 1040-5R, or 1040-NR.

Intarnal Fmverus Servics Go to www.irs.gowFormB251 for instructions and tha latest infarmation.

OB Mo, 15450074

2024

Eararce te 32

Marmais) shown on Form 1040, T040-SH, ar 1040-MR

ELLEN SUE VENZER

Your social security number

[PartT [ ARternative Minimum Taxable Income

1

ha
1]

_— F il -t a8 6

@ m o @ o 3 3F .

4

I J.r
[Partll | Alternative Minimum Tax (AMT)

Enter the amount from Form 1040 or 1040-SR, fine 15, if more than zero, If Form 1040 or 1040-5R, line 15,

is zara, subtract line 14 of Farm 1040 or 1040-SR from line 11 of Form 1040 or 1040-5R and enter the resuit
hare. (If ess than zero, entar 25 2 NeRAtiVE AMOUNEY || ... s ssesssb s i
If filing Scheduls A (Form 1040), enter the taxes from Schedule A, line 7; otherwize, enter the amount from
Fom 1040 or F0ADER, e B i i Vi it vend g
Tax refund from Schedule 1 (Form 1040), line 1 or line 82

309,492,

21,500,

Investment interest expensa (dilference between regular T«HKEIrH:INn"I'I'_i
Dapletion (difference betweaen regular tax and AMT)

Met opaerating loss deduction from Schedule 1 (Form 1040), fine 8a. Enter as a positive amaunt t;“ﬂ v il

Altemative tax net operating loss deduetion
Iinferest from specified private activity bonds exempt from the regular tax
CQualified small business stock, see instructions

Exercise of incentive stock options (sxcess of AMT income over regular tax |nr.urm].
Estatas and trusts (amount from Scheduls K1 (Form 1041), box 12, code &) A
Disposition of proparty {difference between AMT and regular tax gain or loss) [ - S
Depreciation on assets placed in service after 1886 [difference between regular tax anli i TR
Passive activities [difference between AMT and regular tax income or loss)
Loss limitations (difference between AMT and regular tax income or loss)
Circudation costs (difference between regular tax and AMT)

Long-term contracts (difference batwaen AMT and regular tax incoma)
Mining costs (difference between regular tax and AMTY
Resaarch and exparimantal costs (difference between regular tax and
Income from certain installment sales before January 1, 1987
Intangible drilling costs preference
Other adjustments, including income-based related adjustments . s L
Alternative minimum taxable incorme. Combing lines 1 Jgh :!1 {Ir mapled filing separataly and lina 4 is
miora than $875,950, see instructions.) o

331,392,

G

10

11

B

Exemption. +«ﬁ,§
IF yaur filing status is .. AND line 4 is ngf over ... THEM enter an fine 5 ...
Single or head of hca.:aehnld gy . §85700
Masried filing jointly or qualifying surviving spnusa— 2 1 213 Eﬁm kS 133,300
Married filing separately ... .. B’-E?'.ﬁﬁrﬂ cereees 156,650
if line 4 |5 over the amount shown ahcu-.-a ur III’ng’statu& see l'lahudlnns
Subtract line & from line 4, If more than zern_, goia ﬁﬁ'ﬂ 7. If zero or less, enter -0- here and on lines 7, 9, and
11, and go toline 10
® |{ you are filing Form 2555 see ms.‘l-metumsfcr Ihe am-nunt tn antar
® |f you reporied capital gain distributions directly en Form 1040 or 1040-5R, line 7, you reported

qualified dividends on Form 1040 or 1040-3R, line 3a; or you had a gain on both lines 15 and

16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part Il on the

back and anter the amount from line 40 here.
® Al others: If line & is $232,600 or less ($116,300 or less if married filing separately), multiply

fine & by 26% (0.26). Otherwize, multiply line & by 28% (D.28) and sublract $4,652 (52,326 if

married filing separately} from the resuit.
Alternative minimum tax foreign tax credit (sea instruslions)
Tentative minimum tax. Subtract ine 8 fromline 7 ..
Add Form 1040 or 1040-5A, line 16 (minus any tax from Form 4872), and Schedule 2 (Form 1040}, fine 2.
ESubtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reportad on Form B378,
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 ar 1040-5R, lina 16, refigure that tax without using Schedule J before completing this line. See
instructions e

AMT, Subtract line 10 fram line 9. If zero or lass, anter -0-, Enter here and on Schedule 2 (Farm 1040), line 2

B5,700.

245,692,

62, 230,

174.

62,056.

10

73,830.

11

ﬁ L

LHA

e

For Paperwork Reduction Act Notice, see your tax return instructions. AHART 170424

3
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Form 6251 (2024) ELLEN SUE VENZIER

Part lll | Tax Computation Using Maximum Capital Gains Rates

Pags 2

Complete Part Il only if you are required to do so by line 7 or by the Forelgn Earned Income Tax Worksheet in the instructions.

12 Enter the amount from Farm 6251, line 6. If you ara filing Form 2555, enter the amount from line 3 of the

worksheet in tha instructions for line 7 . AP i 245,652,
13 Enter the amount from line 4 of the aua.llrud DI'\'IEIEﬂdR- am;i Gapital Galn Tax Wﬂrkweet in 'Ihe lrtstmcuuns =
far Farm 1040 or the amount from line 13 of the Schedule O Tax Workshieet in the Instructions for Schedule
O {Form 1040}, whichever applies {as refigured for the AMT, necessary), See instructions. If you are filing i
Form 2555, see instructions for the amount to enter | 13 15,001.
14 Entaer the amount from Schedule O (Form 1040, line 19 {as re'hgural:l for the AMIT |F na-cassaw}. su g
instructions. If you are filing Form 2555, ses instructions for the amount to enter
18 If you did not complete 8 Schedule D Tax Worksheat for the regular tax or the AMT, untur thr& armunt
fram line 13. OMtherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Waorksheet (as refigured for the AMT, if necessary). If you are filing Form 2555, ses <7 53
instructions for the amount toenter 15,001.
16 Ertter the smaller of N8 TZ0FINE 16 ... .. ..\ eesieeessessisis st s s 15,001,
17 Subtractline 16 fromBne12 e 17 230,601,
18 1f line 17 Is $232.600 or less ($116,300 or less if marred filing separately), multiply line 17 by 26% (0.26), : /
Otherwise, multiply line 17 by 28% (0.28) and subiract $4,652 ($2,326 il marred filing aeparatah,rj from the msu'lt 18 59,880.
19 Enter: r.___ '[- ]
® 364 050 if marred fling jointly or gualifying surviving spouse, f, £
# $47 025 if single or married filing separately, or } o 19 63,000.
® 553,000 if head of housshaold. B R
20 Enter the amount from line § of the Qualified Dividends and Capital Gain Tax Worksheat Ermaamuunl from
line 14 of the Scheduls D Tax Workshest, whichever applies (as figured for the ragular ta, If -_.luu did net
complete sither workshest for the regular tax, enter the amount from Form 194 "g 1040-8R, line 15; il
zera or less, entar -0 If you are filing Form 2555, ses instructions for the ammnﬂn nntar 294 ,491.
21 Subtract line 20 from line 19. If zaro or less, enter 0- fn 0.
22 Enter the smaller of ine 120rfne 13 15,001.
23 Enter the smaller of line 21 or fine 22, This ﬁmuunt is taxed at D‘H: 0.
24 Subtract line 23 from line 22 ; 15,001.
25 Enter
$518,600 if single,
& 5201 B50 if married 'ﬁllng Eaparamlr 551 ¥ 350,
« $551.350 if head of hmsmutd e
25 Enter the amount from line 21 o 5 == 0.
27 Enter the amount from line 5 ul'th-a ﬂualﬂ"ﬂd ledandsla.ru:l E‘-apﬂa'l Galn Ta:r ‘l'-fwkshaet ar H1|a amqunt fn:l-m
line 21 of the Schedule D Tax Workshaet, whichever app"bué {as figured for the regular tax), If you did nat
complete either worksheet for the regular la;n mtortmgmnunt fram Form 1040 or 1040-3R, line 15; if B
2800 or less, enter -0-. If you are filing Form 2555, see u?ructluns for the amount to enter 27 2594 ,491.
28 Addne26end line27 R — 204,491,
29 Subtract line 28 from line 25, Ifzernurtass aritar -0- T 20 256,859,
30 Enter the smalier of line 24 or line 20 a0 15,001.
31 Multiply line 30 by 15% (0.45) ... | 31 2,250,
32 ADABNes 2300 B0 || s e 32 15,001,
If lines 32 and 12 are the same, skip lines 33 through .'!-? and go to line 38, Otherwise, go to line :!:I =3
53 BUBFE O SZROMINBIEE | ooooeeeussessemenereceee e oot bt e e P 33 0.
a4 Multiply Ine 3By 2006 ML20) i e e e oLt i bbb g e 3
If line 14 iz zero or blank, skip lines 35 through 37 and go to line 38, Otherwise, go to fine 35.
38 Add Mnem I7, B2 ang B8 L R e 35
36 Subtract line 35 from line 12 | 36
37 Kuitiply line 36 by 25% (0.25) ar
38 Add lines 18, 31, 34, and 37 38 62,230.
a9 i fline 12 Is $232 500 or lass ($116,300 or less if mamied filing Eapa.ra’ialy}. multiply lEne 12 by 26% (0.28). i
Otharwise, multiply fine 12 by 283 (0.28) and subtract $4,652 ($2,326 if married filing separately) from the result | 38 64,142,
40 Enter the smaller of line 38 or fine 39 here and on line 7. If you are fling Form 2555, do not enter this
amount on line 7, Instead,_anter it on ling 4 of the worksheat in the ingtructions farline 7 ..o 40 62,230,
- 13-04-24 Form 52‘51 :202'4;
32
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ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

- 1116 (Individual, Estate, or Trust 2024

Attach to Form 1040, 1040-5R, 1040-MR, 1041, or 930-T.

D08 Mo, 1545-0121

Internal mﬂuu-uuﬂ-:a“? Go to www.irs.gov/Ferm1116 for instructions and the latest information. ;f:lmn 19
MNarma Identifying number as shown on page 1 of yaw tax relum

ELLEN SUE VENZER

Use a separate Form 1116 for each category of income lisled below. See Categories of income in the instructions, Gheck anly ona bow on each Form 1116, Repart all
amounts in 1.5, dollars excapt whare specified in Part 1| below.

t [ ] Section 054A categaryincome ¢ [ Passive categoryincome e[| Section 901(f) income ¢ [_] Lump-sum distributions
b [] Forsign branch categoryincome &[] Genaral categoryincome ¢ (| Certain income re-sourced by treaty

frik

h Resident of {name of country) UNITED STATES ’-;-.-1
Mote: If you paid taxes to only one foreign country or U3, teritory, uee column A in Part | and line & in Part 11 1f yoli p pﬂﬂ l;ixes to
maore than one foreign country or U.S. territory, use a separate column and line for each country or territary, ... i
[Part T | Taxable Income or Loss From Sources Outside the United States (for category checked above] .
Forelgn Country or U.S. Territory ., .+ Total
A B e {Add cols. A, B, and C.)

i Enter the name of the foreign country or .S, OTHER s, '

RREIY .o st COUNTRIES A

1a Gross income from sources within country shown above s
and of the type checked above:

4,000,

b Check if line 1a is compensation for parsonal sarvices as
an amgdoyvee, your total compensation fram all sources is
$250,000 or moee, and you usad an afternative basis o !
determineg its source. See instructions [l

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related fo the income on fine 1a
(umach statmmant] L

3 Pro rata share of cther deductions not definitely related:
Certain iterized deductions or standard deduction

s 015561?32

. n«".-

Civide ling 3d by line 28
Mukiply line 3c by tine dt

4 Prorata share of interest expense:
a Home moetgage interest (use the Worksheet fﬂﬂ: B
Home Mortgage Intarest in the instructions)

b Other intesest expense ...
5  Losses fram foralgn sources
6 Addlines 2 3p 4a 4band5 . .

7 Subtract ling & from line ‘ia.EnlaHharascharnmdnn Ilne 15, pape 2 e T I 4,000.
I_Eﬁ 1] | Foreign Taxes Paid or Accrued

a

b Other deductions (attach statement) Pl

c Addlines3aand3b ... . “i' 45
d Gross foreign sourcs income i 6Y984.
e Orossincome from all spurces 3'1'5 258.
f

]

Gredit is claimed Foreign taxes paid or accrued
&uﬁ:t In foreign currency In L5, dollars
check ang) 1) Other T I
% ] mp.m Taxes withheld at source an: {w,::iﬁ Tawes withheld at sowrcs on: ‘f-:]rgiun ‘ﬁmﬂmaﬁ"
k) [ ] accuma taxes paid or taxes paid or | accrued (add cols,
(1) Deiepnd | {m)owisans | (M) Foriiacd | fa) itersat acerued () Dwicends | 1) Feninand [ (s) iewest acerued {a) through (1))
all055 TAX 174. 174.
B
c "
8 Add lines A through €, column (u). Enter the total hers anden line 8, page? - e I 174.
For Paperwork Reduction Act Notice, see Instructions, Form 1116 (2024}

LHA
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ALTERNATIVE MINIMUM TAX

Form 1116 (2024) ELLEN SUE VENZER

Page 2

[Partlli[  Figuring the Credit

g

10

1"

12

i3

14

15

16
17

18

19

21
22
23
24

Entas the amaunt from ling B. Thess are your total faraign taxes paid

ar azcried for the calegory of income checked above Part L g8 174.

Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, column (xiv))
plus any carrybacks 1o the current tax year. If you enter an amound on liee 10 and you
don't nead 1o attach Scheduls B, check hers (see instructions) e

] ET]

(If your income was section 9514 calegary income (bax a above Part [), [zave fline 10 blank.)
Addlings 8and 10 11 174.

Reduction in foreign taxes 12

Taxes reclassified undar high tax kickout B - !

Combine lines 11, 12, and 13, This is the total amount of foreign taxes available for cradit ... R
Enter the amount from fing 7, This is your Taxabls income or (lase) fram sources outside the
United States {before adjustments) for the category of income checked above Part |

174.

ARNEtEOe BUIINE U5 .. i simiinmsis e smsss s i St s

Combdne the amounts on fines 15 and 16. This is your net foreign source taxable income.

{1 the result is zaro or 58, you have no fereign tax credst for the category of incoma

you checked above Part |, Skip nes 18 through 24, However, If you are filing more than

ane Form 1116, you must complete Ine 200 e

Individuals: Enter the amaunt Tram Ene 15 of your Form 1040,
1040-5R, or 1040-NH. Estates and trusts: Enter your taxable

income without the deduction for your exempfion EEE STHTEHENT :15 1|  324,427.|

Divide Inﬂ 17 by fing 18. If ling 17 is more than Hne 18, enter “1* .‘--'-
Individuals: Entes the total of Form 1040, 1040-58, or 1040-NR, line 18, ami Sl:hedulai [Furm 4Mﬂ}.
fine 1z. Estates and trusts: ﬁelnwumM

F'arl'nar 5 Additioral Reporting Year Tax, s2e instructions.
ultiply line 20 by line 19 {maximum amount of credit)
Increase in limitation (ssction B50[c)) (see instructions)
Addlines 21 and 22 ;

Enter the smaller of ling 14 or line 23. I this is the anly Form 111E:{|1u are ﬁmg. slclp lines 25 through 32 and enter this

amaunt on line 33. Otherwise, complets the appropriate ling in Part Jf'n:."?‘ .......................................................

18

.01233

62,230.

767.

gy

767.

174.

[PartiV] Summary of Credits From Separate Parts lil

Credit for taxes on section 951A categary incame

Gredit for taxes on foreign branch category Inmm_n_’-_
Gredit for taxes on passive category income :

Credit for taxes on genaral category income

Gredit for taxes on section 801(j) income

Credit for taxes an cerlain incoma re-sourced by Irsat'_qr

Credit for taxes on lump-sum distributions 31

A RS 28 LN B et s
Enter the smaller of lina 2000¢ line 32 O S N
Reduction of credit for imternational hus'r.un un-armm ........................................
Subiract fing 34 from line 33. This is your foreign tax credit. Enter here and on Scheduls 3 tF{rm

1040), ine 1; Form 1041, Schedule G, ling 2a; or Form 980-T, Par il lineta S

174.

e & [w

]

174.

3
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Form 8615 - Recongciliation Report for Part Il Tax Computation

Parent

Child Child

Ghild

S5M

Form 1040
Filing Status
Taxable Inc

Tax

8814 Tax _

4972 Tax

FTW, Ln 3

Cap Gn/
QD Info

O 159620% 00

[ Apa R H

Reserved

25% Gains

28% Gains

CG Excess

4852, Ln 4a

4852, Ln 4g

Form BE15

Ghild

Child

Fesarved ...

28% Gains
Capital gain excess
4852, Ln de
4852, Ln 4g

Form 8615

2EREBBINE e

Combined Capital Gain/Qualified Dividends

Qualified Dividends
01557200

R 1 5207

Reserved 25% 28%

TOTAL

This child

Farent

(Other child

.-

35
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rom 8995-A Qualified Business Income Deduction OME No. 1645 2204

Dopartmant of tha Treasuy Attach to your tax return. AﬂgM24

vtorral Rvervan Sarvice Go to www.irs.gow/FormBIFSA for instructions and the latest information. Sequence Mo, S9A
Nameds) shown an relum Your taxpayer identification number
ELLEN SUE VENZER _ -

Nota: You can claim the qualified business income deduction anly if you have qualified business income from a qualified trade or
businass, real estate imwestment trus! dividends, publicly traded partnership income, or a domeslic production activifies deduction
passad through from an agriculfural or harficwfural cooperative. Sae (nstrictions,

Lize this form if your faxable income, before your qualified business income deduction, s above £197,850 (£383,500 if marred fling

Jaintlyl, or you're a patran of an agricwtural or horiculfural cooperative. &,
[PartT T Trade, Business, or Aggregation Information '{'f'
Complete Schedules A, B, andfor C (Form 8995-4), as applicable, befove starting Part 1. Attach additional warﬁ'shml:swhm,needm'
Ses instruchions. ) -.. ;
1 (a) Trade, business, ar aggregation nama spgllllg;e::r'flm i;]gﬁ;::;u;{;‘ :dﬁiﬁ:ﬁ:uﬂ:nber 1'!;:‘:’: !
A D & E LAND HOLDINGS II LLC ] (]
B ] [ ]
c [ ] ]
[Part Il | Determine Your Adjusted Qualified Business Income
£ B c
2  Qualified business income from the trade, business, or aggregation,
Saslabaions. oo e s 4,912.
3 Multiply line 2 by 20% (0.20). If your taxable income is $191,950 -".
or less (383,800 if married filing jointly), skip lines 4 through ‘:'2
and enter the amount from fine 3on line 13 AT 982.
4  Allocable share of W-2 wages from the irade, buainess. ar
aggregafion e ettt 5 4
5  Multiply lire 4 by 50% (0.50) 3
6  Multiply line 4 by 26% (0.25) . .-l [
7  Allocable share of the unadjusted basis immadiately aH@; :
acquisition (UBLA) of all qualified property 7 193,809.
B Multiply line 7 by 2.5% (0.025) 8 4,845,
B AddlinesGandB . ... g 4,845,
10  Enter the greater of line 5 orline 9 Tt (25 | | 4,845,
11 W2 wage and UBIA of gualified pmpm}xllmﬂutﬂuﬂ. Enter ﬁﬁe
smaller of line 3orline 10 . T 11 982.
12  Phased-in reduction. Enter the amound frd'mihu!ﬁ ifa any 12
13 {Qualified business income deduction before patron reduction.
Enter the greater of line 11 or fine12 e 12 982.
14  Patron reducton. Enter the amount from Edw:iu!a D {Fnrm B:EIQE .ﬁ.]
lime 6, Ifany. See instructons e s 14
15  Qualified business income companant. Subtract line 14 fram line 13 15 982.
16  Total qualified business income component. Add all amaunts s SR e e
reported online 15 ... 16 982. T <R B T
For Privacy Act and Paperwaork Reduction Au:t thnu, 588 EBpElrﬂlﬂ Insh‘l.lc‘linn: Form 8995-A (2024)

LHa [ oroees
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Form 89854 (2024) ELLEN SUE VENZER
[Part I Phased-in Reduction

iage 2

Complete Fart [l only if your taxable income i more than $191, 850 but nat $247,550 ($383,500 and $483,900 if marred filing fointly) and line 10 is less
than ling 3. Otherwise, skip Part il

A B c

17 Enter the amounts fram line 3 17
18  Enter the amounts fram line 10 18
19 Subtract line 18 from lina 17 13
20  Taxable Income before qualified business £

income deduction .. 20
21 Threshold. Enter $191,950 ($383,900 if mamﬂd

filing jointly) i s 21
22  Subtract fine 21 fmm Ima EI] | 22
23 Phasedn range. Enter $50,000 ($100,000 if

married filing jointly) S o L23
24  Phagedn percentage. Divide 1|na 22 hy !IM 23 24
25  Total phasein reduction. Multiply fine 19 by line 24
26  Qualified business incoma after phase-n reduction. Subtract Vivs

25 from line 17, Enter this amount here and on line 12, for the

coresponding trade or BUSINBSS o 25
PartIV] Determine Your Qualified Business Income Deduction
27 Taotal qualified business income compaonant from all qualified trades,

businesses, or aggregations. Enter the amount from line 16
28  Qualified REIT dividends and publicly traded partnership (FTF) incomea or

(loss). See instructions 288 olad il LN
28 Qualified F!EIT dmdmds and FTP L‘iuas] l::arr:.rlnrward from prbnr yEars T
= : B

lsss than zero, enter -0- z
31  RETand ETP cumpmmt Multlply ine 30 br:r 20% (0.20) 5
32  {Qualified business income deduction before the incoms Ilmitalinﬁ-' ﬁﬁ:lﬂ_iq‘lrag ........................... | a2 1,003.
33 Taxable mcome before qualrfued business income dadm:tlan e : :
34 v
as a5 295,494,
36 36 59,099,
a7

| a7 1,003,

38

mare than line 33 minus line 37 . ol s s e e e e [
38 Total qualified business income damctlu‘hﬁﬂd Imns'&’]" irld EE S s s e ey LLEEE 1,003,
40  Total qualified REIT dividends and PTP _{lnssa car d. Gombine ines 28 and 25, If zero or

greater, entar -0- . 40 | { )|

408412 01-06-25

=

37

Farm B995-A (2024
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Paid Preparer’s Due Diligence Checklist OMB No. 15450074
Form 38 67 Earned [neome Crasdit (E15], American Opporlunity Tax Cradit |&CTE), Child Tax Gredit {CTC) frchiding Tha Addiionsd
(Fiwwe, Nowambsar 2024) Child Tax Cradit (ACTC) and Crad for Othr Dapandsnts {COS]), and Head of Housshcld (HOH) Fling Slahes
Diparienant of the Trassury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55. ‘1”29‘24—.”,““&
iriorral Fmvarvan Sarvics Go to www.irs.gow/FormBB67 for instructions and the latest information. Esguance No. 70
Taxpayer name(s) shown on retum Taxpayer dsntifinatinn nimhar
ELLEN SUE VEMNZER
Preparer's name Preparer tax [dertification number
ANA L MARTINEZ CPA P00574616

[PartI] Due Diligence Requirements
Please check the appropriate bex for the creditis) and/or HOM filing status cleimed on the retum and complete the related Parts |V

for the bansfitls) claimed [check 2l that apply). [ Jac [ ]cromcremone I:I ADTG HOH
1 Did you complete the retum based on information for the applicable tax year provided by the taxpayer or @-“31 Yes Mo | MN/A
rRasonabi o B eI e s e e e s s (IR ] s
2 | credits are claimed on the retum, did you complete the applicabla EIC and/or CTG/AGTGIODG ki L ) T
worksheets found in the Form 1040, 1040-S8, 1040-NR, 1040-SS or Schedule BB12 (Form 1040) b

instructions, and/or the AOTG warksheet feund in the Form BBS3 instructions, or your own wm!cﬁheal{s'i 1h‘a‘bf
pravides the same infarmation, and all related ferms and schedules for each credit claimed? |
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do b,‘“ﬂ
the faliowing. -’--'«
# |ntarview the taxpayer, ask questions, and contemporanecusly document the taxpayes's rquunaaﬁ
datermine that the taxpayer is eligible to claim the creditis) and/or HOH filing status.
# Review Information to determine that the taxpayer is eligible to claim the credits) e
status and to figure the amount(s) of any credits) ... .. ... _ff ___________ i e ([X] ][ 1
4 Did any information provided by the taxpayer or a thln:l parly' for usa in prepanng tha mtum o & :
information reasonably known to you, appear to be incorect, incomplate, o nmnsm&nt’? {It‘ Yes,"
answer quastions 4a and 4b, If * No," goto question 6 . T T bl
a Did you make reasonable inquiries to determine the cormect, cnmplet&, and: mnaﬁtﬂnt mTum-uahnn? ........................... D

b Did you contemporaneausly dacumant your inguiries? (Documentation mnmd,'ymludﬂ tha guestions b B
you asked, whom you asked, when you asked, the information that W;l‘l‘gﬂ pmw:laﬂ and the impact the i ;
infermation had on your preparation of the retum.) e 11

5  Did you satisfy the record retention requirement? To meet the ra?ﬁurqmdﬁm l:l‘,‘ql..llrﬂl'ﬂﬂﬂl., youl m-usi S
keep a copy of your documentation referenced in question 4b.a @np{nl this Form BBET, a copy of any
applicable workshestis), a record of how, when, and from uﬂiu nl‘a@ahun used to prapare Form

8867 and any applicable worksheet{s) was obtained, and'ac co of any document(s) provided by the

taxpayer that you rabed on to determing higibilty for the cmdi[s,} anJ;ur HOM filing status or to figure
the amaunt(s) of the credit{s) .
List those documents provided h;r lha ta:-:pa'_.ler. nf any. trﬁmﬁ :Blmd on:

b dl=im

B

ah f;','. Lt
6  Did you ask the taxpayer whather hmhquuid provide documentation to substantiate eligibility for the i
credit(s) and/or HOH filing status and tha%.n uf any credit{s) claimed an the retum if hisfer S e =
Ty R O . o S R A S R T A | [X] ][] J=sse
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? —— E‘ D @_
(it credits were disallowed or reduced, go to question 7a; if not, go to question 8.) S BT et
a Did you complate the required recertification FOMM BBB2T | _.................ccooorrmeor oo oot C L L)
B I the taxpayer is reparting selt-employment income, did you ask questions to prepare a mplm ) SR [l et Bty
comect Schedule C (Form1040)7 .. T T —— ELLE - LEEL

For Paperwork Reduction Act Notice, see separate instructions. Form SEST Wov. 11-2020

. e

LHA
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Form BBET v, 113024) RLLEN SUE VENZER i
[Part 1| Due Diligence Guestions for Returns Claiming EIC (if the retum does not claim EIC, go to Part liL)
ga Have you determined that the taxpayer is sligible to claim the EIC for the number of qualifying children Yes Mo | N/A
claimed, or is efigible to claim the EIC without a qualifying child? (f the taxpayer is claiming the EIC B .
and does not have a qualifying child, go to question 100 e -
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer - !
has supported the child the entire year? | C Il 10
c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualH}dng ::hlbd l:!‘f s e
more than one person (ebreaker rfesi? EZLEITES)
| Part i | Due Diligence Questions for Returns Claiming CTC/ACTGIODC (f the retum does not claim TG, AGTC, or ODG, go
to Part V)
10  Have you detarmined that each qualifying person for the CTCAACTC/ODC is the taxpayer's dependent wha is | ¥es | Mo | N/
2 citizan, national, or resident of the United States? . & L] s
11 Did you explain to the taxpayer that he/she may not claim the CTG/AGTG if the child has not lived S B Pl
with the taxpayer for over hall of the year, even if the taxpayer has supperted the child, unless the child's i it ol IR
custodial parent has refeased a claim to exemnption farthe child? LS
12 Did you explain to the taxpayer the niles about claiming the CTC/ACTC/ODRC for a child of divorced : :_ oA Bl
separated parents (or parents who live apart), including any reguiremant to attach a Form B332 or al:plla[ LA Py
SAEtEMENt AD HNB TIUMT oo |
Part IV | Due Diligence Questions far Returns Clalming AOTC (f the retum does not claim AQTC. gotd Part':.r'}
13 [Nd the taxpayer provide substantiatien for the credit, such as a Form 1088-T and/or raoalpli. fur the cpngH‘m:‘r Yes| No
tuition and ralated expenses for the claimed AQTC? L1 ]
[Part V' | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing’ stafui.gntu Part 1)
14  Have you determined that the taxpayer was unmarded or considared unmarried on gle Iast dayaf the tax year Yes Mo
ovided mare than half of the cost of keeping up a home for the vear for a qualifying mrsm? .......................... EE__D_
[Part Vi i Eligibility Certification e

You will have complied with all due diligence reguirements for damanﬁm- applmhlu r:.r=:llt{u: andfor HOH filing

status on the return of the taxpayer identified above if you:

A, Interview the taxpayer, ask adequate questions, cml«ﬂpurmcom d-ur;f.u-mnt the taxpayer's responses on the retumn or
in your notes, review adequate information to determine if the Iix;pajrm Is iiIgTbFe te claim the credit(s) andfor HOH filing
status and to figure the amount(s) of the cradit(s); -

B. Complets this Form BBET truthfully and accurately and cwn'):reﬁ ﬂw adlnns described in this checklist for any applicable
craditjs) claimed and HOH filing status, if claimed; B

s

C. Submit Form 8BET in the manner required; and .d‘E'-

0. Keep all five of the fallowing records for 3 years fruﬂn'th
Documant Retertion. e

1. A copy ol this Form 8867, o

2. The applicable worksheet{sh ar your own mrkﬁhaht@;lur any credit(s) claimed,

3. Copies of any documents provided hj‘[iha 'Iﬂ.}l:pﬂjl'ﬂf an which yau relied to determine the taxpayar's efigibility for the
credit(s) and/or HOH filing status an:i tf;%gs'ﬂ I.E_uamuum{s} of the credit(s).

4, A record of how, when, and from ',l.r]'bwn 1hﬁn§nm‘latlm used to prepare this form and the applicable worksheet(s) was
abitained, ‘ *’ Ly

5, A record of any additional Infwmghm :.-nj liod upen, including questions you asked and the taxpayer's responses, to
determine the taxpayer sallgimllﬁ?orm creditis) andfor HOH filing status and to figure the amount(s) of the cradit(s).

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

15 Do you cerify that all of the answers on this Form BE67 are, o the best of your knowledge, true, correct, and

complete? i

Yes

[X]]

-

3
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Additional Medicare Tax

If any line does not apply to you, leave it blank. Ses separate instructions.
Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55.
Go to www.irs.gow/FormB8359 for instructions and the latest information.

om §909

Deparimant of tha Trsaory
Inletaid Aaywmin Sarvca

OMABE Mo, 15450074

2024

Abmohireet
Sugquanes Ha. 71

Mamed{s) shown an retum

ELLEN SUE VENZER

‘l'our sﬂr.;..r FERSPRR T ppp— S

Part]  Additional Medicare Tax on Medicare Wages

1 Medicara wages and tips from Form W2, box 5. If you have more than one
Farm W-2, enter the total of the amounts from box &

304,224.

Urnraparted tips from Form 4137, ne &

Wages from Form 8915, ling 6

Eo T P

Add ines 1 through 3

LI

Enter the following amount for yaur filing sl.a.tus
Marrded Bling Jointly e s $250.000

Married filing separately i
Single, Head of household, or Qualifying surviving spouse

$200,000 | 5

& Subtractline 5 from line 4. if zero or less, enter -0- =
7 Additional Medicare Tax on Medicare wages. Multiply line & bq.r I:l G‘H lJJ !JE'-'EI'] Enl:ar ham and gcr 'td
Part Il ¢I"

104,224.

938.

Partll _Additional Medicare Tax on Self-Employment Income

8 Self-employment income fram Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0-

g Enter the following amwm‘. El:h' yuur lltrlg stal:us
Married filing jointly s
Married filing separataly
Single, Head of household, or Qualifying mr‘mmg SpoUse

10 Enterthe smount framlin@d | e

11 Subtract line 10 from line 5. If zero or less, enter -0-

12 Subtract line 11 fram line 8, If zero or less, enter-0- S
13 Additional Madicare Tax on self-employment income. Mumply Ilmgj? tf;;u.sm (0.008). Enter hare and
f . o

12

13

toPart il ...
Partlll. Additional Medicare Tax on Railroad Ft;twamnt Tax Act [HHTA

Gmnpensatiun

14 Railroad retiremant (RATA} compensation and tips trom Formfsﬂ‘éi-z E-r.'pﬁd.
(see Instructions) - ,_S e |14

15 Enter the following amount I‘nr yaur lilnrg sla.tus
Married filing jointly ...
Maried filing separately ot

e
Single, Head of household, or Qualifying supﬁrlng spuu‘ﬁ.fl: ................. $200,000 |_15

16 Subtract fine 15 from line 14. If zero or les ‘entﬂr 0- ‘- .............................................................................

17 Additional Medicare Tax on railroad retiremr
Enter hers and go to Part IV

a.j mpensalaur! P-.I'Iulhply' line 16 by 0.9% (0.008).

16

17

18 Add lines 7, 13, and 17, Also include this amount an Schedule 2 (Form 1040), line 11 (Form 1040-55

.. 18

938.

filers, ses instructions), and go to Part V'
PartV Withholding ﬁcunciliaﬂﬂn

18 Medicars tax withheld from Form W2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box B e 18

4,411.}

20 Enterthe amount from line 1 s 20

304,224.[

21 Multiply line 20 by 1,45% (0.0145). This is your regular Medicare tax
withholding on Medicare WBGEE e s 21

4,411.

22 Subtract line 21 from line 19, If 2ero or Eess Er'rtar EI Thls i5 ynur Additional Medicare Tax
withholding on Medicare wages

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
. L

24 Total Additional Medicare Tax withholding. Add lines 22 and 23, Also include this amount with
faderal income tax withhalding on Form 1040, 1040-8R, or 1040-MR, line 26¢ (Form 1040-55 filers,
sea instructions)

23

B =4 LHA Fur Papamu-lc Ftedl.u:tlnn Act Notice, see your tax return In:mtlnns.
40
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Net Investment Income Tax - QM e 15452237

rom 8900 Individuals, Estates, and Trusts 2024

Attach to your tax return.

Daparimant of thes Trosery Attackmant

Ivterrl Rvanue Sorvica Go to wwaw,irs.gov/Form8960 for instructions and the latest information. Sngumnce No, T2
Mame{s) shown on your tex retum Your social security number or EIN
ELLEM SUE VENZER

Part]l = Investment Income [ | Section 6013(g) election (ses instructions)
[] section 5013fh) election (see instructions)
[ Regulations section 1.1411-10{g) election (sse instructians)

18,697,
6,984,

Taxable interest {sas instructions)
Ordinary dividends (see instructions)
Annuities (see instructicns) o PRI
Rantal real estate, royalties, panﬂershps, E mrp-matmns trusts, trades ar
businesses, ate. (see instructions)
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) e e = T
GO Bromn N A0 = isisiniinssinshs o 5 i A B RS e | 4e
Net gain or loss from disposition of property (se Instructions) __..__........... o '
Met galn or loss from disposition of property that is not subject to
net investmeant income tax (see metructions) e
¢ Adjustment from disposition ef partnesship interest or 5 corporation
stock (see INSIUGHONS] e s
d Combine lines SBathraugh 5o e =
6  Adjustments to investment income for cartain CFCs and PFICs (see instructions) &
T Other madifications to investment incoma (see instructions) ok
Total investmant inzome, Combine lines 1, 2, 3, 4¢, 5d, 6, and 7
F'art Il Investment Expenses Allocable to Investment Inmmeand Modifications
83 Investment interest expensas (ses instructions) I liea
State, local, and foreign income tax (see instructions) ... | .8b
¢ Miscelaneous investment expenses (sse instructions) = | 8c A
d  Add lines 9a, 9b, and Sc o o i S [ 9d

10 Additional modifications {m ﬂﬂ-t'l.ﬂ::hl:nﬁ]l . I ot N St LRI R kR |10

11  Total deductions and modiflcations, Add haﬁ En:l and 'iEM_’c o 1

Partlll Tax Computation 4. G,

12 Net investment income. Subtract Part Il line 11, from Part1, finé 8. Individuals, complete
fines 1317, Estates and trusts, complets ines 18a - 21. If zerq,mm Tl [ie | 34,256,
Individuals: i : S

13 Modifisd adjusted gross income (ses l'IEl:I'IJﬂtIun;T Sk 13 332,395.f

14  Threshold based an filing status (see |n51.1u-:hms:| i 14 200,000.(:

15  Subtract line 14 from line 13. ilzamnﬂa“n. anter-li-%' P Tt A DL NS | W |- 132,395.

16 Enter the smaller of line 12 or line 15 -”.3 &

17 Net investment income tax for Indwlduals Muiﬁ:ly Iii‘la 16 b"_u' 3 E-'}ﬁ {|:| DGB] Enl:ar huru and
include on your tax return (528 NSUCHONSD .o R 17 1,302.
Estates and Trusts: e

1Ba  Met investment income fine 12 above) | o l1ea IL.':',,"__

b Deductions for distributions of net |m-aslmom income and :hahtabla
deductions (ses instructions) SR I |- e

e Undistributed net investmant income. Subtract line 1 Bh !mm |-lI'I'B 1!3& {saa ]
instructions). If zero or lass, entar-0- [ETRRI e

16a Adjusted gross incame (86 INStrUCHONE] ... 19a
b nghast tax bracket for estates and trusts for the year (see :

e fpa =

Ry

#W‘M-Ir

U‘H‘ﬂ

B,575.

34,256.

16 34,256,

20 Enter the smaller of line 18c or ||ne 18¢
21 Netinvestrment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here

and include on your tax re 'ses Instructions) e 21
For Paperwerk Reduction Act Notlce, see your tax return in:h’uchnns Form B960 (2024)

LHA& -1‘I~'I:-!-|
4
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Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-5R, or 1041.
Go to www.irs.gov/FormB582 for instructions and the latest information.

~om 8082

Cepwtmant of B Treasury
Intarnal Ravenis Sarvice

ONMB Mo. 1545-1008

2024

Aftachimeni
Bagimnce Mo 858

Mame(s) showr on retuem

ELLEN SUE VENZER

Identifying number

Parfl 2024 Passive Activity Loss
Caution: Complete Parts IV and V befare completing Past |,

Rental Real Estate Activities With Active Participation (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 ) 1b
¢ Prior years' unallowed losses (enter the amount from Part IV, column g} 1e
d Combinefinesta tboand e 00 -6,215.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) | 2a
b Activities with net loss (enter the amount from Part ¥, column b)) 2b |
¢ Prior years' unallowed losses (enter the amount from Part V, eolumn (&) 2e || s
d Combing IN8s 28, 2B AN B i e i e B e
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this ||nu|.g 2810
more, stop here and include this form with your return; all lesses are allowed, including a_g;fpriur yém: £
unallowed losses entered on line 1c or 2c, Report the losses on the forms and mhethhs,nnrmanﬂmad _________ 3 -6,215.,
Ifline3isalossand: # Line 1d is a loss, go to Part I, ‘5?1. fc
® Line 2d is a loss (and lne 1d is zero or more), skip F’art H and gu 'ta EETE 10,
Caution: If your filing status is married filing separately and you lived with your ?num at any tima during the year, do not mnq:la!u
Part II. Instead, go to line 'I 0. N
Partll  Special Allowance for Rental Real Estate Activities With: Actwe Participation
Mote: Enter all numbers in Part Il 83 positive amounts, See maim&lma for an e:-rampln
4  Enterthe smaller of the loss on line 1d or the loss on line 3 . i B i e 4 6,215.
5 Enter $150,000. If married fiing separately, see instructions i 150 000, s
6 Enter modified adjusted gross income, but not less than zero, Eae sgslmmilms 6 332,395.| |STATEMENT 21
Mote; If line & is greater than or equal to line 5, skip lines 7 an:LB arnd enier.-0- : 3
an line 8. Otherwise, go to line 7, 4 'f\". - i
7 Subtract ine & from line 5 £ 7 e
8 Multiply ine 7 by 50% ﬂﬂ.,ﬁl:l} Du nn-t antar mare than $EE ﬂ% !f marrlad filing separately, see instructions [
Eniter thes smaller of lina 4 or line B, If line 3 includas.any CRD, aaams.tmc:huns e e At eet e g Q.
7 U, o
10 Add memmmn. if any, on lines 18 and 2a amai-rlarlh"&mr ] 4,912,
11 Total losses allowed from all passive auﬁwtlaa for'2024, Add fines 9 and 10. Ses instruictions to find
aut how to report the losses on yourtexretum 05 SEE._STATEMENT 20 [ 11 4,912.
Complete This Part Before Part |; m&s 1a. 1h and 1. See instructions.
Current year * Prior years Overall gain or loss
sl s Met income [b) Net loss {c) Unallowed
il {ine 12) fline 1b) loss fiine 1c) {d) Gain (e} Loes
SEE ATTACHED STATEMENT FOR PART IV
Total. Enter on Part |, lines 1a, 1b, and 1c 4,912, -11,127. S S :
For Paperwork Reduction Act Notice, see instructions. Form B582 (2024)

LHA T 11250«
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Form 8582 (2024) ELLEN SUE VENZER

Part V

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Page 2

Owarall gain or loss

Currant year Priar years
Wame of activity
{a} Wet income [b) Met loss () Unallowad (d) Gain {e) Loss
fline 2a) {lime 2b) lass {ine 2c)
Total. Enter on Part |, ines 2a 2b and 36 . . i i,
PartVi. Use This Part if an Amount Is Shown on Part II, Line 9. See instructions. ;s i3
Form or schedule biract
and line numbar {:ﬁ":nn'm

HMame of activity

to be reported on
({see instrustions)

[a)

Loss

from column (a)

bl e s e e s
Part VIl  Aliocation of Unallowed Losses. Ses Instructions. &=
Fnrmlur schedula ;
Name of activity t;"i";;:‘m'“dbz; ¥ {b) Ratio {e) Unallowed loss
(see instructions) « o
ke
Y
‘.p;.;r & b ‘-.‘:J
J!iﬂg.. r'"'?-.":'i" F.
|SEE _ATTACHED| STATEMENT FQR PART VII
R, e
Tetil M. R 6,215.]1.000000000 6,215,
Part VIl Allowed Losses. See |nstmct|¢ﬂs :’3
] o o ofschedule
Name of acthity Eﬁ:ﬂ“‘;:ﬂ’; (a} Loss (b} Unallowed loss (c) Allowed loss
'.\‘* _ @ Instructions)
G re
T SEE ATTACHED| STATEMENT FOR PART VIII
Rl e g 11,137. Er215l 4:912-
Form 8582 (2024)
-11-25-21
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ALTERNATIVE MINIMUM TAX
fom OS2 Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-5R, or 1041,

OB Mo, 1545-1008

2024

mmﬂmmw Go to www.irs.gov/Form8582 for instructions and the latest information, Saquene No. B5B
Mamea{s) shown an relurm Identifying number
ELLEN SUE VENZER
Part ] 2024 Passive Activity Loss
Cautiom: Gomplete Parts IV and VY before completing Part |
Bental Beal Estate Activities With Active Participation (For the definition of active participaticn, see
Special Allowance for Rental Real Estata Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (g)) ... | _1a
b Activities with net loss (entes the amaount from Part IV, colurmn B L 1b
¢ Prior years' unallowed losses {enter the amount fram Part IV, column (&) 1e
_d Combinelinesfa b and e e -6,215.
All Other Passive Activities
2a Activities with net income (anter the amount from Part V, cofume (a}) 2a
b Activities with nat loss (enter the amount from Part V, column (&) . 2h
¢ Prior years' unallowed losses (enter the amount from Part V, column g} Zc
d Combine fines 2a 2b, and BC .o e s ...... o
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this 1Irh| Is zero ::F;
mare, stop here and include this form with your returm; &l losses are allowed, including m{pﬁm ﬁa i k
unaliowed Iosses antared an Fne 1c or 2c. Heport the losses on the forms and schﬁduini hunnaly*’uaed a -6,215.

Ifline 3isalossand: * Line 1d is a loss, go to Part I, .':"v_-p
® |ine 2d I= a loss (and line 1d is zero or more), SkI-PF'HI't IIandgﬁ't-:r Ihe'!ﬂ

'a..

Caution: If your filing status is married filing separately and you lived with your Epuusa at any time during the year, do not complate

Part Il Instead, go to line 10, 1. -'H-r

Partll  Special Allowance for Rental Real Estate Acﬂvlﬁes With hmw Participation

Note: Enter all numbers in Part |l as positive amounts, See mstn.rhtjq,ns for an example.

4 Enter the smaller of the loss on line 1d or the losz onfine 3 ... (,.,;E,,,rq .................................... 4 6,215.
& Enter $150,000. If marled fling separately, saa instructions ;_ NV"M & 150,000.f:
& Enter modified adjusted gross income, but not less than zero, S See nslmchuua 6 332,395, i
Note: If line & is greater than or equal ta line 5, skip lines 7 anl:lB anid ent&r-ﬂ i £
an line 8, Otherwiss, go 1o line 7. g ' L
7 Subtractline 6 from lines ; 7
8 Multiply line 7 by 50% (0.50]. Do nut armar mnrﬂhan §25 !]CIIL—!fmamad ﬂﬂng sepﬂratal'y, see instructions 8
] Entﬂr 1he smaller of lina 4 or line B. If Fne 3 includés any CAD, s=8 instruchions g 0.
ik Irq—"'
10 Add the income, f any, on fines 12 HndﬂaﬁMﬁQem ........................................ 10 4,912,
11 Total losses allowed from all passive :.:.-Ewtms fanﬂ'M .ﬁ.d-d line-s 9 and ‘H] Sﬂn Instrum;mnstcl find
o Toww 10 repart e Ioapas On Your e et ... o SEE_STATEMENT 25 | 11 4,912,
Part IV Complete This Part Eefnr_ﬁartlﬂiines 1a, 1b, and 16. See instructions.
Current year Prior years Owerall gain o loss
BN Net i Net | Unallowed
n "
Bianpem | e | e (¢) Gain (e} Loss

SEE ATTACHED STATEMENT FOR PART IV
Total, Enter on Part |, lines 13, 1b,and 1 ... 4,912, -11,127. [isras e inih :
For Paperwerk Reduction Act Notice, see instructions. Form 8582 (2024)
LHA -11-25-24
44
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Form 8582 (2024

ALTERNATIVE MINIMUM TaAX

ELLEN SUE VENZER

PartV

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions,

Page 2

Current year Priar years Crvarall gain or loss
b {a) Net (b) Net | (] Unaliowed
a) Met incomea [ g} Un '
{line 23) {iine 2b) loss fine 2c) 5l fa) £
Tatal, Enter on Part |, lines 28, 2b, and 26 ...
. se This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule oy L
d line numbe A | (d) Subtract
Mame of activity e e {a) Loss {t) Ratio J lmg' calumn @
{see instructions) e ;"‘t:, fram column (a)
e e
® kD
i
r
i3
Tetal oo TR s b £
Part VIl  Allocation of Unallowed Losses. See instructions. =~
Farm ar schedule G
Name of activity t:”;ﬂf:;';ﬂ:,’; " fa) Loss {b) Ratio {c) Unallowed loss
(see instructions) | - o
i
CEE . ATTACHED| STATEMENT FQR PART VII
"'f F-i T
Total L . 6,215.( 1.000000000 6,215.
Part VIl  Allowed Losses. See instructions. ot
Name of activity g ;";a{;'fﬁ“:dh; (a) Loss (b} Unallowed loss (c) Allowed loss
%.& [s2e instructions)
e
SEE ATTACHED| STATEMENT FQR PART VIII
Total . 11,127, 6,215. 4,912,

-

4
3024- VENZER, ELLEN SUE
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Form 1116

U.S. and Foreign Source Income Summary

HAME

ELLEN SUE VENZER

INGOME TYPE

TOTAL

FOREIGN
1.5, PASSIVE

Compansation

Dividends/Distributions SEE STATEMENT 26

Intarag!

Capital Gains
Business/Profession
RentMoyalty

Stated ocal Refunds
Parinershins Corparation
TrustEstate

Other Income

Gross [neomea

Less
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Total Income - Forrn 1116

Deductions:
Business/Profession Expanses
Rem/Royalty Expenses
Farinership/S Corporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individisal Retiremant Account
Moving Expanses
Sell-gmployment Tax Deduction
Self-employment Haalth Insurance
Keagh Contributions
Alimany
Forfelted Interast
Foreign Housing Deduction
0ther Adpstmants
Capital Gains Tax Adjusiment
Total Daductions

Adjested Gross [ncome

Loss ltemized Deductions:
Specitically Allocatad
Home Morigags |nterest
Other Inferesl
Ratably Allocated
Orther Deductions
Total Adjustments to Adjustad Gross Income

Taxabla Incorme

298,139,

6,984.
18,697.
52,438B.

298,138,
6,984.

18,697.

52,438,

Pt
A "{ i3

376,258,

2369,274. 6,984.

~

e
e 1 %&
Y

: =N

] i

s
=,

et
i

. U
43,8633 4w 43,863.

& 3,821.

B 325,411. 3,163.

332,395,

325,411. 3,163.

21,500,
1,003,

21,483, 407.

22,503.

22,496. 407.

309,452,

3p2,915. 2,756,




ELLEN SUE VENZER

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T STATE OF FLORIDA 184,502. 33,819. 10,453. 2,764.
T UNIVERSITY OF MIAMI 113,637. 25,684. 7,045, 1,648.
£
TOTALS 298,139. 59,503, ‘%%;1;49a. 4,412,
2 J -
FORM 1040 QUALIFIED DIVIDENDS ag},;? STATEMENT 2
rﬁwxf,% ~’a
{ORDINARY QUALIFIED
NAME OF PAYER \DIVIDENDS DIVIDENDS
ok -'r'b- =
JP MORGAN- Fﬁf* s 6,984, 6,426.
e )it
TOTAL INCLUDED IN FORM 1040, LINE 3A "ﬁ,« v 6,426.
FORM 1040 STATEMENT 3
DESCRIPTION y AMOUNT
FROM QUALIFIED DIVIDENDS AND CRPITEi-;- 74,004.
TOTAL TO FORM 1040, LINE 16 ' 74,004.
FORM 1040 FEDEREL INEDHE TAX WITHHELD - FORM(S) W-2 STATEMENT 4
ey *l;-.'IE-.T'
Sy

T
S DESCRIPTION AMOUNT
T STATE OF FLORIDA 33,819.
T UNIVERSITY OF MIAMI 25,684,
TOTAL TO FORM 1040, LINE 25A 59,503.

a7 STATEMENT(S) 1, 2, 3, 4

2024.Jl vENZER, ELLEN SUE



ELLEN SUE VENZER

FORM 1040 TOTAL DUE WITH INTEREST AND PENALTIES STATEMENT 5
AMOUNT DUE 9,618,
INTEREST NOT INCLUDED 57.
PENALTY NOT INCLUDED 48.
TOTAL DUE 9,723.
FORM 1040 LATE PAYMENT INTEREST _ﬁ% STATEMENT 6
swéﬁgﬁ
DESCRIPTION DATE AMOUNT BALANCE  RATE DAYS INTEREST
_,f Wb

TAX DUE 05/01/25 9,522. 39,5224 0700 31 57.
DATE FILED 06/01/25 9,579, ,

_;;fé‘f: e P e SR ]
TOTAL LATE PAYMENT INTEREST b e 57.

W, ¥ —-—

P
£ &

FORM 1040 LATE PAYMENT PENALTY.. 4" STATEMENT 7
DESCRIPTION DATE BALANCE  MONTHS PENALTY
TAX DUE 05/01/25 9,522. 1 48.
DATE FILED 06/01/25

TOTAL LATE PAYMENT PENALTY 48.

STATEMENT(S) 5, 6, 7
2024.JJJ] VENZER, ELLEN SUE e



ELLEN SUE VENZER -

SCHEDULE 3 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 8

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN 510453.20 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE

TOTAL HERE 17,498,
2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 3
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON S,

SCHEDULE 2, LINE 13 P

3. ADD LINES 1 AND 2

4. SOCIAL SECURITY TAX LIMIT N

B

- €l
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY —
TAX INCLUDED IN SCHEDULE 3, LINE 11. ,Hxiﬁh,aﬁf 7,045,
P Sy Lt
.
li_:_, ":-;
-.I;:""- ey :ﬂfi?"
—_—
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 9
- Eek-ha,
AMOUNT AMOUNT
DESCRIPTION 60% LIMIT 30% LIMIT
MISCELLANEOUS CHARITABLE
ORGANIZATION 2,500.
SUBTOTALS & 2,500.
*.."_.'_%'.'-:.J__. ._:'
TOTAL TO SCHEDULE A, LINE,;;;-“&" 2,500.
- .
€. I
e RGN
SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 10
DESCRIPTION AMOUNT
STATE SALES TAX 1,558.
LOCAL SALES TAX 260.
TOTAL TO SCHEDULE A, LINE 5A ' 1,818.
49 STATEMENT(S) 8, 9, 10

2024 N VENZER, ELLEN SUE



ELLEN SUE VENZER

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 11

LT

6B
6C

ENTER YOUR STATE GENERAL SALES TAXES FROM THE

APPLICABLE TABLE. 1,558.
FLORIDA

IF, FOR ALL OF 2024, YOU LIVED ONLY IN CONNECTICUT,
THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIF LINES 2 THROUGH 5, ENTER

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

OTHERWISE, GO TO LINE 2.

DID ¥YOU LIVE IN ALABAMA, ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, KANSAS, LOUISIANA,
MISSTSSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA

IN 20247

IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAXES FROM THE APPLICABLE TABLE.

DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 20247 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.::
MIAMI S5
DID YOU ENTER -0- ON LINE 2 ABOVE? . i
IF NO, SKIP LINES 4 AND 5 AND GO TO LIHE E.
IF YES, ENTER YOUR STATE GENERAL sngs{ =N
TAX RATE, BUT OMIT THE PERCENTAGE, SIGN.
DIVIDE LINE 3 BY LINE 4. ENTER THE REsgLT AS
A DECIMAL (ROUNDED TO AT LEAST mHREE gLBCEs}. + L6770
DID YOU ENTER -0- ON LINE 2 AB

IF NO, MULTIPLY LINE 2 EY LINEB3 \w

1.0000

6.0000

IF YES, MULTIPLY LINE 1 BY LINE£§ 260.
ADD LINE 1 AND LINE 6. ‘% ﬁﬁ_ 1,818.
(s, \:ﬁ':?-":.‘_-‘_! 7
PART-YEAR DAYS RATE. £ ., + 1.000000
MULTIPLY LINE 6A BY Lrﬁn EBL 1,818.
T, s
Hﬁ%yﬂ%
ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5& AND CHECK
BOX. 1,818.

50 STATEMENT(S) 11
2024 JJJI vENZER, ELLEN SUE s



ELLEN SUE VENZER

SCHEDULE B AMORTIZAELE BOND PREMIUM ADJUSTMENT STATEMENT 12
NAME OF PAYER AMOUNT
JP MORGAN- 49.
TOTAL ABP ADJUSTMENT TO SCHEDULE B, LINE 1 49.

F

ki

R,

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS —sf:::T “STATEMENT 13

NAME OF PAYER

JP MORGAN-

TOTALS TO SCHEDULE D, LINE 13

51 STATEMENT (S) 12, 13
2024 vENZER, ELLEN SUE



ELLEN SUE VEMZER

FOEM 1116 WORLDWIDE CAPITAL GAINS STATEMENT 14
WORKSHEET FOR LINE 18

1 ENTER THE AMOUNT FROM FORM 1040, OR 1040-NR,
LINE 15 309,452,

ENTER WORLDWIDE 28% GAINS
MULTIPLY LINE 2 BY 0.2432
ENTER. WORLDWIDE 25% GAINS _ )

MULTIPLY LINE 4 BY 0.3243

oy bn e e b2

ENTER WORLDWIDE 20% GAINS AND
QUALIFIED DIVIDENDS

=]

MULTIPLY LINE 6 BY 0.4595

B ENTER WORLDWIDE 15% GAINS AND

QUALIFIED DIVIDENDS - ad
9 MULTIPLY LINE B BY 0.5946 ; 8,920.
10 ENTER WORLDWIDE 0% GAINS AND
QUALIFIED DIVIDENDS
11 ADD LINES 3, 5, 7, 9 AND 10 e 8,920.
12 SUBTRACT LINE 11 FROM LINE 1. ENPER:-THE:.
RESULT HERE AND ON FORM 1116, LINEGLE ™ 300,572.
& & w
F I
Wl 4
Q;htﬁﬁﬂg
e, W
&
i A
; 'K-Ql"-‘.-. 2 ar
(% ffé{
.
x.hs':_..;ﬁ.f

52 STATEMENT(S) 14
2024 JJJJ] vEvzER, ELLEN SUE



ELLEN SUE VENZER

FORM 1116 ALTERMATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 15
WORLDWIDE CAPITAL GAINS
WORKSHEET FOR LINE 18

1 ENTER THE AMOUNT FROM FORM 6251, LINE 4 331,392,
2 ENTER WORLDWIDE 25% GAINS
1 MULTIPLY LINE 2 BY 0.1071

4 ENTER WORLDWIDE 20% GAINS
AND QUALIFIED DIVIDENDS

5 MULTIPLY LINE 4 BY 0.2857

§ ENTER WORLDWIDE 15% GAINS
AND QUALIFIED DIVIDENDS

7 MULTIPLY LINE 6 BY 0.4643

§ ENTER WORLDWIDE 0% GAINS (T
AND QUALIFIED DIVIDENDS ﬁ .
9 ADD LINES 3, 5, 7 AND 8 ) R 6,965.
10 SUBTRACT LINE 9 FROM LINE 1. ENTER THF,;{:ﬁ«
RESULT HERE AND ON FORM 1116 AMT, LINE'18:. 3124,427.
I_‘ r.L.'

FORM 8995-A STATEMENT 16

NAME OF ENTITY/ACTIVITY oo k%fg%iﬁ-’ REIT DIVIDENDS PTP INCOME

%ﬁ 105.

TOTAL TO FORM B995-A, LINEQQ%‘{F 105.

JP MORGAN- %

)
5

5 STATEMENT(S) 15, 16
2024?- VENZER, ELLEN SUE



ELLEN SUE VENZER

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART IV STATEMENT 17
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
D & E LAND HOLDINGS
II LLC 4,912. 0. A A8 -6,215.
TOTALS 4,912. 0. 41477 @: <§ ;215
e
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - PART{VIY;  STATEMENT 18
&k
N
F.URI.I "::':"a'-p'*-'- sl
OR ¢ UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS, LOSS
D & E LAND HOLDINGS II LLC SCH E 476,215, 1.000000000  6,215.
TOTALS 26,215, 1.000000000  6,215.
I_:,l:x_:';
éﬂ}}lﬁ-‘;
‘!.!.'1: e
FORM 8582 ALLOWED LGSSES?EE,:FAR‘HF?“JIII STATEMENT 19
g
rf:'\* E :
£ o O UNALLOWED  ALLOWED
NAME OF ACTIVITY & . (SCHEDULE LOSS LOSS LOSS
o '--fl;f_\.-_" il
D & E LAND HOLDINGS II LLC ’:‘-?-f%i&@ E 11,127. 6,215. 4,912,
_‘;‘-_._!.-
TOTALS ol 11,127. 6,215. 4,912.
S, 5
T 2 .'ﬂ:‘-.".-;:-‘
g
b &
i
54 STATEMENT(S) 17, 18, 19

2024 ] vEvZER, ELLEN SUE



ELLEN SUE VENZER

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 20
R
R FORM
B OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS  LOSS L0SS
X D & E LAND SCH E
HOLDINGS IT LLC 4,912. -11,127. -6,215.  §6,215.
TOTALS 4,912. -11,1217. -6,215. &, 215.

it

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME  4,912.
7

TOTAL TO FORM 8582, LINE 11 4,912,

55 STATEMENT(S) 20
znzi.- VENZER, ELLEN SUE



ELLEN SUE VENZER

FORM 8582 MODIFIED AGI

STATEMENT 21

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND IMNCOME

TAXAELE REFUNDS

ALTMONY RECEIVED

TAXABLE IRA DISTRIBUTICONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER. INCOME

INTEREST INCOME
ADD: SERIES EE ANMND I EXCLUSION

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

SALE OF ASSETS
ADD: PASSIVE/RREA FROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR;LGS§“
ADD: PASSIVE/RREA PROFESSIONAL LOSSES 3
SUBTRACT: PASSIVE INCOME Ao

-\,?

& L
INCOME OR LDSE‘_.“E e L ®
$E5 :-.."

FARM OR FARM RENTAL
ADD: PASSIVE/RREA PROFESSIONAL n.bs
SUBTRACT: PASSIVE INCOME

TOTAL INCOME o e S

ADJUSTMENTS £ @

MOVING EXPENSES
SELF-EMPLOYED HEALTH INSURANCE DEDUCTICN
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALIMONY PAID

KEOGH/SEF DEDUCTION

OTHER ADJUSTMENTS

CHARITAEBLE CONTRIBUTIONS

TOTAL ADJUSTMENTS

TOTAL TO FORM 8582, LINE 6

56
2024 I vevzer,

298,139.
6;9341

18,697,

5
5 8,575.

B,575.
0.
4,912.
-4,912.

332,395.

332,395,

STATEMENT(S) 21

ELLEN SUE



ELLEN SUE VENZER

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 22
ACTIVE RENTAL OF REAL ESTATE - PART IV

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME MNET LOSS LOSS GATN LOSS
D & E LAND HOLDINGS
II LLC 4,912, 0.  -11,127. . -6,215.
A
TOTALS 4,912, 0.  -11,127. B -6,215.
RS B
FORM 8582 ALTERNATIVE MINIMUM TAX & 4 STATEMENT 23

ALLOCATION OF UNALLOWED LOSSES - PART

FORM
OR UMNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS
D & E LAND HOLDINGS II SCH E G, i
LLC . 64215. 1.000000000 6,215.
TOTALS 6,215. 1.000000000 6,215.

&,

e
-
o it o 9

FORM 8582 ALTERNATIVE'MINIMUM TAX STATEMENT 24
i0SSES "=/ PART VIII

ALLOWED LO

i

Cm
=

.
R vﬁﬁtmﬂ
ag, OR UNALLOWED  ALLOWED
NAME OF ACTIVITY &,  »SCHEDULE LOSS LOSS LOSS
<
N,
D & E LAND HOLDINGS IT LLC/ iV ﬁhf SCH E 11,127 6,215. 4,912.
B &
TOTALS w A 11,127. 6,215. 4,912,
"::-,E'E',:"-:}'?' D = S
57 STATEMENT(S) 22, 23. 24

2024 I VENZER, ELLEN SUE



ELLEN SUE VENZER

FORM B582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 25
R
R FORM
E OR PRICR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
X D & E LAND SCH E
HOLDINGS II LLC 4,912, -11,127. -6,215. E 215.
TOTALS 1:913, «11:127. -6,215. ‘1 4 215.
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIE;TY IﬁCGHE 4,912.
-f-.f! l:i; e —
TOTAL TO FORM 8582AMT, LINE 11 4%?%§? 4,912.
& 0
'\_“L\'—. ;A'-‘
;i_u'h "'{'hﬂ'
FORM 1116 U.S. AND FOREIGN SOURCE INCOME S UﬁEaRY STATEMENT 26
FOREIGN QUALIFIED DIVIDEND ‘ij
3’:«
TOTAL QUALIFIED ( REDUCTION DIVIDEND  QUAL DIV
DESCRIPTION DIVIDEND  DIVIDEND g ERCENT ~ TO LINE 1A ADJUSTMENT
JP MORGAN- 6,984, 6, 426. .4ﬂ54 3.163. 3,821.
e‘nﬂ.'r.u ,...,gM;\-
!-mu-gk:l- "}
TOTALS 6,984, Ih 3,163. 3,821.
5 STATEMENT(S) 25, 26

2024 VENZER, ELLEN SUE




