2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

General Information
Name: William M Gladson CONFIDENTIAL
PID 69102

AGENCY INFORMATION

Organization Suborganization Title

Judicial Nominating Commission-5th Circuit 5th Judicial Circuit Member

State Attorney; 5Th Circuit Elected Constitutional Officer State Attorney

Net Worth

My Net Worth as of May 1, 2025 was $ 13,160,397.13.

Page 1 of 4
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

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 $ 250,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Personal Home

$1,100,000.00

Daisy Mae Holdings, LLC 7101 SE Hwy 42, Summerfield, FL
34491

$1,102,517.92

Perl Lee Properties, LLC 8550 A1A S. St. Augustine, FL
32080

$508,012.00

Capital One Savings CD

$516,901.74

Bank of America Account $39,561.74
Bank of America Savings $115,383.16
Wells Fargo Account $ 78,413.40

Voya Deferred Comp.

$290,050.73

AIG Variable Universal Life Insurance

$292,211.44

Mulberry Grove Animal Hospital, LLC

$5,520,360.47

Fidelity Managed Account TIE

$2,950,071.20

Fidelity $136,484.98
Fidelity Traditional IRA $ 60,067.94
Fidelity Roth IRA S 44,622.05

BOA Adv. Savings Acct.

$177,157.31

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

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

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer 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.

William M Gladson

Digitally signed: 06/09/2025

Filed with COE: 06/09/2025

Printed from the Florida EFDMS System Page 4 of 4




£1040

Depatmanl of e Treasury—Inlemnal Revenue Service

.S, Individual Income Tax Return

| 2024

OMB Mo, 1545-0074 | IRS Use Only-Do not weite or slaple in (his space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning ... ..,........... 208, endiig ............ooeeee. 2200 See separate instructions.
Your first nama and middie initial Last name Your social securlty number
WILLIAM M. GLADSON
If joint retum, spouse’s first name and riddie inigal Last nema Spouse’s social security number
Home address (mumber and skeeel). If you have a PO box, see instuctions. Agt. no Fresideniial Election Campaign
Check here il you, or your
3 zpousa il Hing jointly, wanl 53
City, fown, or post office. If vou have a foreign address, also complele spaces below, | Stale ZIP e o g ks Ihiss fund. Checking a
__ FL b belows will niol changa

Foreign country

name Foraign  provincedslabelcounty

Foreign posial code

woulf 2w of ralund.

D You D Spouse

Filing Status

[ ] singe

[[] Head of housshotd HoH)

Check only Married filing jointly (even il only one had ircome)
PRI | | Manied fiing separately (MFS) [:I Qualifying suriving spouse (0535)
i you checked the MFS box, enber the name of your spouse, I you checked the HOH or 055 box, enber the chilkhs name if the
qualifying person is a child but not your dependant:
If treating & nonresident alien or dualslalus aban spcusa as a l_,l $ msluml rnr I;hu eﬂhre lax year :heck ll'..e.u bm: and nler
thair name (see inslructions and attach statemant i required)
Digital A any time during 2024, did youw: {a) recaive (as a reward, award, or paymeni for property or sendces); or (b) sell,
Assols exchange, or otherwise dispose of a digital asset {or a financial Interest In a dighal assety? (See Instructions) |_| Yes [X]| No
Standard Someone can claim: I:I You a5 a dependent D Your spouse as a dependent
Deduction Spouss ilemizes on a separate relurn or you wera a dual-status alien
AgeBlindness  You: | | Were bom before January 2, 1960 | | Areblind  Spouse: | | Was bom before January 2, 1960 [ | Is biing
Dependents (see instructions): (2) Social secumty {3) Relabonship {4} Chack tha bax i qusliies fr (see instnadions);
lfmora (1) First nama Last nams nummker bt i Child tax cradit | Caedl for olher dopandants
than it
dapa:;nls.
Bee Imstr,
and chick
hare
Income 1a Tolal amount from Form(s) W-2, box 1 (see InstrucBions) ... |t 330,182
Attach Formisl b Household employes wages not reporied on Formis) We2 1k
m:}-;l:n ¢ Tip income not reported on line 1a (see Instructions) i : [
Wt and d Medicald waiver payments not repored on Form(s) W—Z [sea mE.1m|:|||;ar|5} 1d
WeREW g Taxable dependent care benefils from Form 2441,ine 26 ... |1e
miiditnor 7 ETekesseprovkded sdoglon henefis front Form A0, e 0. .. ik
geta Form 9 Whages from Form 8914, ine 6 | 1g
W-2, gea b Other eamed income (see Insmmsﬁ . | 7T
instructions. | Montaxable combat pay election {see msimdluns} I 1|
z  Add lines 1athrough th |12 330,182
Miach Sch. B 28 Tax-exempl interest | 2a 21,969 b Taxable interest | 2b 10,677
if requied. _ 3a  Oualified dividends | 3a 31,850]|b Ordinary dividends b 46, 588
— T distibutions | 4a b Taxable amougt | 4b 92,558
Sardard Sa Pensions and annulies 5a b Taxable amount 5h
Dedustion for ~ ' : s
* Snght o Ba  Soc. sec ben, Ba b Taxable EFFIOUI'I' T o e b
:'_:‘i':_’# & Il you edect t1:| ue.a the Iump—sum efaclion method, chedk here (see instructions) ) H
100 7 Capilal gan or oss). Alloch Scheckde D # requied. I ot recuied, checkbere 7 -3,000
';““”:'“ Additional Income from Schedule 1, line 10, ] 1,272,587
i Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and &, This is your total rnm;-m.a k] 1,749,592
smom ] 10 Adjustments to income from Schedule 1, fine 26 R 10 0
"rmmy |11 Sublract line 10 from line 8. This is your adjusted gross income 11 1,745,592
suwe o 12 Standard deduction or ltemized deductions (from Schedule A) ) R 12 2R 2';}'3
mybuwier | 13 Qualified business income deduction from Form 8995 o Form B995-A..._............................ |13 BT12
Fromyei 14  Add lines 12 and 13 | . — 14 30,072
RO | g et o e 41 F i o e O Tli-ss:.wrlunbh Income 16 1,719,520

For Disclosure, Privacy Act, and Paperwork Reduction Act Notles, see separate In!tructlurls

Form 1040 (2024)



Fom 1040 2024) WILLIAM M. GLADSON & %_ . -2
Tax and 16 Tax (see instructions), Check if any from Formis): 1 | | 8814 2| | 4972
Credits a 16 556,933
17 Amount from Scheduls 2, line 3 17
18 Add lines 16 and 17 T I e S 13 556, 933
18  Child tax credit or |::re|:||t for other dEpEﬁdEnis ‘from Schedule 8812 19
20 Amount from Schedule 3, line & 20 2,363
24 Add lines 18 and 20 21 2,363
22 Sublract Ine 21 from line 18. If zer0 or less, enter -0- L 22 554,570
23 Other taxes, incuding seltemployment tax, from Schedule 2, ne21 | 23 2,227
24 Addlines22and 23. This iz yourbotal 48X ... ... ... ... ... . . ioiiiiiiiiieiiiiiiiiiiiii.s 24 bhk, 197
Payments 25 Federal income tax withheld from:
a Formis) w2 25a 52,592
b Formis) mas 25h 29,619
¢ Qther farms I:EEE |nstrunt|:|n5} T 25¢ 139
d  Add lines 25a through 25¢ i e 25d B2, 350
pyanaes |28 2024 estimated tax payments and amount appbed from 2023 returm _ 26 468,000
qualling ok, 27  Eamned Income credit (EIC) 27
i Eg et R G R AR
e | g Additional child tax credit fram Schedule 8812 20
23 Amencan opportunity credit from Fosm 8863, line 8 28
30 Reserved for fulure use . a0
31 Amount from Schedule 3, fine 15 3 160,000
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 22 160,000
33 Add lines 25d, 5, and 32, Thess are your iolal payments el LT 710,350
Refund 34 I line 33 Is mose than line 24, subtract line 24 from Ine 33 Thls is thE.- amount you r.werpald 34 153,583
38a  Amount of line 34 you want refunded to you. If Farm B8&86 is attached, check here 36a
Diect dapoait? b Rouling number 1 ¢ Type: |:| Checking D Ea'ulng,a
Sea inslnuclons d Account number
36 Amount of line 34 you wanl applied to your 2025 estimated tax | 38 | 153,553
Amount 37 Subfraci ine 33 from ling 24. This is the amount you owae.
You Owe For details an how fo pay, go lo wwwirs.gowPapments or see instruclions ar
38 Eslimaled tax penalty (see Instruclions) i | 38 I
Third Party Do you want o allow anolher person o discuss this return with the IRS? See
Designee instructions . Yes. Compleie balow. D No
Designes’s Phone Peosoradl ierlficalion
nams MICHREL A. TORRES na. A52-T32=4260 e Py I - I
Elgn Under penalies of perury, | daclara that | hawe exur_nined this return and accompanying s_r.ha:ck:lus ared s_lallurren!:s. and h_ the beat of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is basad an all infarmation of which preparer has any knowledge
H'E‘I"E Wiour signature Diate Your occupation Il he IRS sanl you an Mkl
il b Profechon PR, snker il
S il ATTORNEY (e ineke)
;:pr;::kr Spouse's signatura. If a joint return, both must sign. Darlex Spouse’s occupalion Irt:rmm:;‘d{m
I o )
FPhone no. _[ Email address
Praparers narme Preparers signabune Date PTIN Check T
Paid _ 05/29/35 Dmmm
Preparer _Fsmsname  CRIPPEN & CO. Phone no. 352-732-4260
Use Only 1800 SE 1BTH AVE,
Firms addrass OCALR FL 34471-8312 Firm's EIN

Gao o wwwirs. gowForm 1040 for insiructions and the latest information

Form 1040 (2024)



SCHEDULE 1
{Farm 1040)

Depariment al the Tressury
Inizmal Reverue Senvice

Additional Income and Adjustments to Income
Adtach to Form 1040, 1040-5R, or 1040-NR.

Go to www.irs.gowForm1040 for instructions and the latest information,

CME Mo 1545-0074

2024

Attachment
m-ar-n:-r_rum

Mame{s) shown on Form 1040, 1040-5R, or 1040-NR

witniam M. GLADSON o

For 2024, enter the amount reparted bo you on Formis) 1098-K (hat was included in eror or for personal

items sold atalm

Note: The remaining amau:ﬂs repunad Iu ynu on Farm[s} 10949-K shnuh:l be: I'EFIDﬂ.Ed e‘:amhere on your return denendmg on 'Ihﬁ

nalwre of the transaction. Sea wwa. irs gow 7009,

Your sochal security numbaer

Part | Additional Income

1 Taxable refunds, credis, or offsets of slate and local Income axes 1
2a  Mimony received 2a
b Dale of orginal divorce or mamﬂﬂn agreemenl {see |rrslruclnns}
3  Business income or (loss). Aftech Schedule C 3
4  Other gains or (losses). Allach Form4vey _ o 4
5  Rental real estate, royalies, partnerships, S corporations, lrusts, efc. Attach Schedule € | & 1,272,587
& Fam Income or (loss). Attach ScheduleF L
T Unemgloyment compensalion ... .o . v
8  Other income:
o MR e e s s 8a_{ )
b WY i Bb
d Foreign eamed Income exclusion from Fom 2865 | 8d [ )
f  Income from Form 8889 _ . T I . i
g Alaska Permanent Fund dividends | Bg
h Jury duty pay LLL
i Prizes and awards SO o Bi
] Actity not engaged in for poftincome . |g
k Stock options Bk
1" Income from the ranlarufpersmal prupurt!.r |ly|:n.| engagad In ln& rﬂmal
for profit but were not In the business of renting such property | 8l
m  Qlympic and Paralympic medals and US0C prize monay (sea
Instructions) : R ey |
n  Section 851(a) inclusion (see instructions) SRR R on
o Section 951A(a) inclusion (see instructions) |80
p Seclion 461{l) excess business loss adjustment e ip
q Taxable distibutions fram an ABLE account i_see Insln.rclh:nncs} i LBa
r Scholarship and falowship grants nof reported on Form W-2 o Br
5 Nontaxzable amount of Medicaid waiver paymants included on Form 1040, Im
LT T Bs | )
t  Pension or amui!y fr'crn a nnnquallhed d&f&ﬁed mpmsaﬂnn plan ora
nongovermmeanial section 457 plan Bt
Wages eamed while incarcerated ., | Bu
Digital assets received as ordinary income nod repored elsewhere, See
I Ofer oo, L ok and &mount
Bz
8  Tolal ofher income. Add lines Ba through Bz~ 9
10 Combine lines 1 through 7 and 9, This i Iswur additional income. Enter here and an Form 1040,
1040-5R, or 1040-MR, line 8 10 1,272,587

For Paperwork Reduction Act Notice, ses your tax retum Imlructlons

Schedule 1 (Form 1040} 2024



OMB Ho. 15450074

‘EFS;EE';‘;}-E 2 Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR. 2024
L it Go to www.lrs.gowFormi040 for instructions and the latest information. M&qmmmm 02

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR

WILLIAM M. GLADSON & [

Your soclal security number

" Part] Tax

1

2 Allemative minimum lax. Attach Form 6251

¥

z

Addibans o tax:

Excess advance premium tax credit repayment. Altach Form 8962 . . .. .. 1a

Repayment of new clean vehicle credii(s) transferred 1o a registered dealer
from Schedule A (Foem B936), Par Il Altach Form 8936 and Schedule A (Form
B93E) 1h

Repaymant of previously owned clean vehicle credit(s) ransfermed o a
registered dealer from Schedule A (Form 8938), Part IV, Attach Form 8936 and
el AP T Y L e e S R e Sl s e s, 1c

Recaplura of net EPE from Form 4255, line 2a, ecluron gy 1 1d

Excessive payments (EP) from Form 4255. Check applicable box and entar
amount

(i ]:I Line 1a, column (n) (i) Ij Ling 1g, column (n)
1a

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

20% EP from Form 4255, Check applcable box and enfer amount. See
inslruclions.

(i []Line 1a, column (o) () [ ] Line 1e, column (o)
(i) [_]Line 14, ecumn (o) {iv) [] Line 2a, column (o) 1

Other additions (o (ax (e nstructions): 1y

Add lines 1a through 1y

3  Add lines 1z and 2. Enbar heda and on Form 1044] 104D-SR ar 1ﬂ-1|:! NFE Ilne 1?

1z

Part Il Other Taxes

| o~ m ot

10
11
12
13

14
15
16

Self-amploymant tax. Allach Schedue SE

Social security and Medicare tax on unrepored fip income, Rhud! Fl:urrn 413? Ik &
Uncollected soclal security and Medicare tax on wages. Attach Form 8919 &

Total additional social security and Medicare tax. Add lines 5 and 6 i
Additional tax on IRAs or other lax-favored accounts. Attach Form 532!} if mqulred.

If not required, check here

Household employment taxes. Altach Schedule H e

Repayment of first-time homebuyer credit, Atach Form 5406 if required

MNet invesiment income tax. Allach Form BE9E0

Uncollecled social security and Medicare or RRTA tax on fips or group-term Ifle insurance from Form

W-2, box 12

Interest om tax due on installment income from the sale of certain residential lols and limeshares

Interast on the dalerred tax on gain from cerain instaliment sales with a sales price over $150,000
Recaplure aof low-income housing cradil. Altach Form 8611

SERE

]
10
1 1,037
12 1,180

13
14
16
16

(continued on page 2)

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

Schedule 2 (Form 1040) 2024



=wrreiam . ciapson &

Schedule 2 (Form 1040) 2024 Page 2
Part Il Other Taxes (conbinued)
17 Other additional taxes:
a Recaplure of ather credits. Lisl type, form number, and amount:
17a
b Recaplure of federal mortgage subsidy, if you sold your homa see instruclions i7h
¢ Additional lax on HSA distributions, Attach Form &g 17c
d Addilional tax on an HSA because you didn't remain an ellglbdﬁ individual
Allach Form 8888 —— 17d
¢ Additional lax on Archer MGA dhslrlhutinns .ﬁ.nadi Fnrm BE&S Ol [ -
f Addibonal tax on Medicare Advantage MSA distibufions. Atlach Form BB53 171
o Recaplure of a charitable contibution deduction relaled to a fractional interest
in langible personal property _ 17g
h Income you received from a nunquslrﬁed del’erred mmpens-atlun plan that falls
1o meet the raquirements of secton 4084~ 17h
i Compensation you recelved from a nongualfied deferred compensation plan
J Section T2{m)(5) excess benefls tax 17j
k Golden parachute paymenls i 1Tk
I Tax on accumulation distibution of 1ru515 S ! 17
m Excise tax on inskder stock compensation l'rom an e:upamted uwpumucln PO B 1|
n Look-back interest under section 187(g) or 480(b) from Form 8697 or 8868 . ... ... | 17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Fom 1M0-NE 170
p Any interest from Form 8621, ine 16f, relmlng tca dlsfnbcutnona fmm slnli
dispositions of, stock of a seclion 1299 fpd 17p
gq Any interest from Form 8621, ine24 17
2 Any other taxes. List type and amouwnt:
17z
18 Tofal additional taxes. Add lines 17a through 172 18
19 Recapiure of net EPE from Form 4255, line 1d, colwmn (1) 19
20 Section 865 net tax Bability instalment from Form 865-/4 | 2“ I
21 Add lines 4, 7 throwgh 16, 18, and 19. These are your lnlal Dthar mei EI'IIEF hena ﬂl‘ld on Form 1040
of 1040-SR, line 23, or Form 1040-NR, in@ 236 21 2,227

Scheduls 2 (Form 1040) 2024



. OME Mo, 15450074
ﬁfr'r-lnEE:Jul}-E 3 Additional Credits and Payments 2024
Beputrndt of e Troamny Attach to Form 1040, 1040-5R, or 1040-NR. e
el ey Go to www.ins. goviForm 1040 for instructions and the latest information. Sequence o, ()3

Mame(s) shown on Form 1040, 1040-5R, or 1040-hiE

wrLniaM M. GLapson « [

Your social securily number

Part | Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required 1 2,363
2 Credit for child and dependent care expm&es from Form 2441 line 11. Atlach Form 2441 2
4 Rafirament savings confribulions u'edll Alt,al:h Fclrrn E-BEH . 4
Sa Residential clean energy credit from Form 5695, line 15 . ) o 5a
b Energy efficient home improvement credit from Form 8605, line 32 5b
6 Other nonrefundable credils:
b C-redllforpnuyaarmlnmumlax Atach Farmaﬂm . .-
¢ Adoption credit. Attach Form 8830 . |8
d Credit for the eldery or disabled. Attach Scheduer | &d
e HResarved for fulure use S BT e T Ge
g Mortgage inmerest credil. Atach Form 8396 ; ) : &g
h  District of Columbia firstime homebuyer credit, Attach Formgasa | 6h
I Qualfied electic vehicle cradd. Attach Form 8834 A e e e 6i
] Allernafive fuel wehicle refueling propery credst. Attach Form 8-9‘11 i v 6]
k Credit to holders of tax credit bonds. Attach Foorm a2z | @k
I Amaunl on Form B978, line 14, See instruclions I
m Credil for previously owned clean vehicles, Aﬂar_']'l. Fnrrn EE'.'JE Bm
z  (iher nonrefundable credits. List type and amouni:
Bz
7 Tolal other nonrefundable credits. Add lines 6a through 62 7
8 Add lines 1 thraugh 4, Sa, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NF Bne 20 .. .. . 8 2,363
Part Il Other Payments and Refundable Credits
9 Met premium tax credit. Attach Form 8962 S = El
10 Amount paid with request for extension to flle (see Inskuctions) o ; GHEE _ 10 160, 000
1 Excess social securty and tier 1 RRTA tax withheld ... N
12 Credit for federal tax on fuels, Aftach Form 4136 12
13 Other payments or refundable credits:
a Form 2438 T ]
b Section 1311 u‘ﬂdllfnrrapa:.lmentnfam::urds |nc||,ude|;fn|nc.|ame frqm eEuiar
years .. ..., . |13k
c Net eleclive paarmen'l ebedrun arnnunl frnm Fun'n GMEI' F'arl III iae E mlumn ﬁ!l 13c
Deferred amount of net 965 lax kablity (see instuctions) o |ad
Other refundable credits {see instructions):
13z
14  Total other payments or rafundable credils. Add lnes 13a threugh 132 ) 14
16  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040- SR nrimtr-NR fine 31 . 16 160, 000

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

Schadule 3 [Form 1040) 2024



SereooeE

(Form 1040)

Interest and Ordinary Dividends
Attach to Form 1040 or 1040-5R.

Depariment of the Treasw
Inlemal Revenus Semice Go to www.irs.gowScheduleS for instructions and the latest Information.

COME Ho. 15450074

2024

SGIJI.I.IBFIQB L] DB

Name(s) shown on retum

witriam v, crapson s |G

Your soclal securlty number

Part | 1 List name of payer. If any inlerest |s from a seler-financed morgage and the Amount
I buyer used the property as a personal residence, see the instruclions and Est this
nterest interest first, Also, show that buyer's social security number and address:

(Sea instructians BRENE ORI o i e 36
i BBNK OF AMERICA 20
o CAPITAL ONE e 10,472
line: 20) : MULEBERRY GROUE‘ I'-NIMM, HDSPTTM., INC _ _ 119
Mote: I you A G R
received a 1
Fom 1089-INT,
Fonm 1089-08D,
ar subsitute
slatament from
a beckerage fim,
lisl the: firm's
name as the
payer and enter
the lofal intarest
shown on thal
fomm,

Addtl'leamuuMsnnhai 2 1[], al7

3 Excludable interest on seras EE and 'I LI 5 saurn-gs hundE |55.L|E|:I Elﬂar 193-9
4 Subiract line 3 from fine 2. Enler fhe result here and on Form 1040 or 1040-SR, line 2b 4 10,677
Note: If line 4 is over $1,500, you must complete Part 11 Amount

Part Il § List name of payer:

NATIONAL FINBRMCIAL SVCS-FIDELITY - ACCT 41,7898
Ordinary NATIONAL FINANCIAL SVCS-FIDELITY - ACCT 4,789
Dividends . B
[See insbuclions TR e s e e e s e
and the
Inslructions for
Form 1040, &
e 3b.)
Mote: If you
reciiad &
Fom 1059-DIV
o substilule
slatement from
a brokarage fim,
list the: fim's
name as the
payer and enter
HE IZII'UII'I&I}' .................................................
dividends shown _8__ Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, line 3b__ B 46, 588
on that form.  Mote: If Bne 6 is over §1,500, you must complete Part 1.
Part I You must complete this part if you (a) had ower 51,500 of laxable interest or ordinary dividends; (b) had a foreign
Foreign  account; or {c) received a distibulion from, or were a grantor of, of a transfaror 1o, a foreign st
Accounts Yes Mo
and Trusts 7Ta Al any lime during 2024, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank accound, securities account, or brokerage account) located In a foreign
requied, falue 0 country? See instructions X
file FinGEN Fom ish ; L e frnneens
114 mﬁzam"' in If *¥es,” are you required to file FinCEN Form 114, Repor of Foreign Bank and Financial

oy Accounis (FBAR), to report thal financial interest or signalure authosity? See FinCEN Form 114

rﬁm,ﬁw }.qu and its instructions for filing requirements and exceptions fo those requirements
ma[?' . mqlam b If you are required fo file FInCEN Form 114, list the nama(s) of the foreign coumtry(-ies) '.'rham th
Etatl:m:&m B financial accounts) is (are) located:
s’;:??:.wm 8 During 2024, did vou recoive a distribution from, o were you the grantor of, or transferor to, a

foreign trust? If “Yes." you may have o file Form 3520. See instruchions .. b X

For Paperwork Reduction Act Notice, see your tax return instructions.
[R1EY

Schedule B (Form 1040} 2024



||
SCHEDULE D
{Form 1040)

Department of the Treasury
Internal Revemse Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10,

Go o www.irsgowScheduleD for instructions and the latest information,

OME Mo, 1545-0074

2024

Atachmenl
Zaguence Mo, 12

Mama(s) shown an retermn

WIiLLIaM M. crapson s I

Did you dispose of any invesimant{s) in a qualified opportunity fund during the tax year?

DYBB Nu

If "Yes," attach Form 8849 and see iis instruclions for addifional requiremenis for reporing your gain or loss.

Your social security number

Part | Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see inslructions)

Soe inslnicions for how lo figue the amaunts 1o anled on the
lines below.

This famm meary be easier fo complete if you raurd off cants 1o
whole dollars.

i@

Proceeds
{salas prica)

fe)
Cosl

[or o basis)

b
Adisimanis
fo gain or lass fram
Fomnis) #2348, Fart |,
fing 2, column §g)

th) Galm or {loss)
Sublracd colkenn {a)
Trom coluimn () aind
combine (he resil
with column ig)

1a Tolals for all short-lerm bansactions reported on Fam
10958-8 for which basis wes reporied o e IRS and for
which you have ro adusimenls (see instructions).
Hersoervar, if you choosa fo repor 8l these iansachons

__on Fom 5948, eave s bne: biank and go fo e b .

223, 891

234,117

-10,226

1b Tolals for af transactions reporied on Formis) 8549 with

— Box A checked .

2 Tolals for al fransactions reporied on Fommds) 8849 with

242

2432

3 Tolas for & fransactions reporied on Fomnds) 8849 with

4 Shor-lerm galn from Form 6252 and short-term gain of (loss) from Forme 4684, 6781, and 8824

§  Met shor-lerm gain or (loss) from parinarships, S corporations, estales, and trusts from

Schedule(s) k-1

6  Shorl-term capial iﬁéé r.arrm.uar Enhnr lha amm.mt if any Ircnn IIna E al' ynur C:apil:ai Luas ﬂan'l_.rn»var

Worksheet in the instructions.

7 Het short-term capital gain nr |Iuas:| Gumhtm I1nas 'Ia. mmugh E- Irt mIerm Lh} Il '_u'uu tmnﬁ an'_.r Icrng
tarm capital gains or losses, go fo Part || below. Otherwise, go to Pan Il an the back

&

48,404)

7

-58,388

Part Il Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See inslruclions for how o figure the amounts fo erder on e
Ines below,

Thits foem may be easier 1o complsie i you round off cents Lo
whaole daollars.

1d]
Procesds

(sales price)

[l
Cial
{or ather basis)

im
Adjusimants
I gain or Ings from
Frams) 848, Pad I,
ine 7. column {g)

{h) Gain or (loss)
Subbmc! column (&)
from coluamn (d) ard
combing (he resul
with column dg)

Ba Telds for dl kbngdem lransactions repored on Foem
1095-B for which basiE was repored fa the IRS and for
which you have no adusiments (zee instructions),
Hawervar, if you chaose o reporl &l hesa Iransachons
o [Foem BO4G, leawe fhis Ine blank and go fo line B0

98, 300

67,3908

30,391

8b Totals for all rangactions reported on Fomm{z) 8049 with

Box D cheched .

9 Tolals for al 1ransaclluns rep-:sried on Fn.m:ds] EBﬂ!EI wim

Box E cheched

1,444

249

1,195

10 Tolas for o lransmlms repurle-d o Fumjsj BEHEI mth

Box F checked .

11 Gain from Fﬂrm 4?9‘.‘-' Fall. I Inng -bam gain rmm Forme 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

12 Met long-term gain or (loss) from parlnershlps s wrpaamns. esbﬁtes. and lrusts fn:lm S@Edule[s} K.- iz

13 Capital gain distributions, See the instructions 4o
14 Long-term capital loss carrgover. Enter the amount, if an'gr. from line 13 uf }ruur Gapit.al L-u:sa Garqrmrer

Worksheet in the instructions

16 Net long-term capital gain or (Ilns:ls}. Combing fines 82 through 44 in cokimn (h). Then, oo lo Pat I

an the back .

11

12

13

1,506

14

15

33,092

For Paparwork Rnduuﬂnn A.t'."t Huﬂnﬂ s88 yl:lur Iﬂ: raium instmchunca

DA

Schedubs D (Form 1040} 2024



I
wirriaM M. crapson & I

Schadule D (Form 1040) 2024 Pags 2
Part Il Summary
16  Combine lines 7 and 15 and enter the resul 16 -25,296
« |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-MR, line 7.
Then, go o line 17 below,
= If line 16 i5 & loss, skip inas 17 through 20 below. Then, go lo line 21. Also be sure to complele
line: 22.
= If Bne 16 s zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, ling 7. Then, go 1o line 22,
17 Ase Bnes 15 and 16 both gains?
Yes. Go lo line 18.
No. Skip lines 18 through 21, and go to line 22,
18 i you are required to complete the 28% Rate Gain Worksheet (sea instructions), enter the
amount, if any, from line 7 of thal workshest 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), emter the amount, if any, from line 18 of that worksheet 19
20 A nes 18 and 19 both zero or blank and you are not filing Fomm 49527
I:I Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheot In the instructions
for Form 1040, line 16, Don’t complete lines 21 and 22 below,
]:I No. Complete the Schedule D Tax Worksheest in the Instructions. Don't complete lines 21
and 22 below.
21 Hhne 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, ne 7, the smaller of.
» The loss on line 16; or 21 |i 3,000
« (53,000), or if married filing separately, ($1,500)
Hote: When figuring which amount is smaller, treat both amounts as positive numiers.
22 Do you have qualibed dividends on Form 1040, 1040-5R, or 1040-NR, line 3a?

¥es. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Form 1040, line 18,

[[] mo. complete the rast of Farm 1040, 1040-SR, or 1040-NR

Schedule D (Fomn 1040) 2024



rom 8949

Diapartment of the Tragsory

Imbermnl Reverue Sonico

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1k, 2, 3, 8b, 9, and 10 of Schedule D.

Go to wwwirs.gowFormi&49 for Inatructions and the latest information.

COMB Mo. 1545-0074

2024

i 1A

Mame(s} shown on retum

wittiaM M. crapson « NG 20 |

Soclal security number or axpayer idanlification rumbar

Before you check Box A, B, or C below, see whether you received any Form{s) 1099-8 or substitute statermeniis) from youwr broker. A subshilule
slateviranl vall have the same informalion as Form 1099-B. Eithar wil! show wheather your basis (usually your cost) was reparted fo the [RS by your
broker and may even fell you wihich box fo check,

Part |

instructions). For long-term transactions, see page 2.
Note: You may aggregate all shor-term transactions reported on Formi(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more han one box appbes for your shor-term transactions,

complete a separate Form 8942, page 1, for each applicable box, If you have maore short-term transactions than will it on this page
for ona or more of the boxes, camplete as many forms with the samea box checked as you nead.

. (A) Shon-tarm transactions raported on Formis) 1099-B showing basks was reporied to the IRS (see Note above)

(B) Shori-term transactions reporied on Form(s) 1089-B showing basis wasn't repored to the IRS
| (€] Shorttem ransactions not reported to you on Form 1099-B

Adpusimand, If any, to galn or loss

o} I you esvlar an amount in cslumn ), [l
) . {2l 14 (Cast or ol hasls e @ code in colamn () Galn ar {loss]
Deacriplion of peoparty Disbe aceuiresd Dale scld o Pioceeds See the koSe below Saw ihe separain struciions, Subiract cokmn (9]
disposed of {sales price) ard ses Column (o) fraim eslumn {i) ard
[Example $00 sh. XYZ Co) (Mo, day. W) Mo, iy, yt) (st inasnuckons) T m b ol il
instrucions Codefs) o Ao of vy eokimn fg)
Fstnactions adpusimerd
sEE ATTACHED PhoEs - wWEE IR
VARTIOUS | VARTOUS 242 0 242
2 Tolals. Add the smounts in cokemns (), (&), i), 2nd () (subfract
negative amounts). Enler each iofal here and include on yow
Stk 0, ing b (f Box A sbowe & checked), ling 2 f Box B
above Iz chocked). or lina 3 (i Box C above is chocked] 242 1] 5] 242

Note: If you checked Box A above bul the basls reported Lo the IRS was Incomecl, enter in column {g) the basis as reported o the IRS, and enler an
adjustment in column {g) to coract tha basis. See Coluvmn (g) in the separate Instructions far how to figure the amount of the adjustmeant.

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

D,

Faem B949 2o0g



Formn 8040 {2024}

Aachenent Seeuerce o, T 28

Faga 2

Hames) shown on relum. Name and SEM o aspayer idenbficalion ro. rol requmed if shoven on olber sida

wirniam M. crapsoN « [

Before you check Bax 0. E or F below, see whelher you received any Form{s) 1099-8 or subshiile statement{s) fram pour broker. A subsifute

Soclal seourtty number or taxpayer [dentifcation number

statermnent will have the same informalion as Form 1099-8. Efher will show whether youwr basis (usually your cost) was reported fo the RS by your
braker and may even tall you which box fo check.

Part Il

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the tofals directly on Schedule D, line

8a, you arent required to report these transactions on Form 8848 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

¥You must check Box D, E, or F below. Gheck only one box. If more than one box applies for your long-term fransaclions, complale

a separale Form 8949, page 2, for each applicable box. If you have maore long-term fransactions than will fit on this page for one or

maore of the boxes, complele as many forms with the same box checked as you need.
. (D) Long-term fransactions repored on Formis) 1098-8 showing basls was reported to the IRS (see Note above)

(E) Long-ierm fransactions reporled on Formis) 1099-B showing basis wasn't reported o the RS

_ {F) Long-lerm transactions not reported to you on Foom 1098-B

Adjustment, if any, to gain or loss

el M wou @ntar an amount In column (gL th}
1a) - &) 1) Cost or other basis enler a code in caiumn ). Giain or {loss)
Descriolinn, of pmpery Dt acquied Dl 6ol o Procesds Saw the Mobe belew Son the soparabe Inatnuciions. Sutrkard column (g
= disposnd of isales prica) and ses Cokwnn (&) fram column {d} and
(BT AT PSRk (M., day, yr.] [see instucions) i e paparale in lab combire B resuil
insruciong Dodeld) Sog| Amound of with coturmn {g)
insiruetions Adpsimend
SEE ATTACHED PAGES - NFE I
VARIOUS | VARIOUS 1,444 240 1,195
2 Tolals. Add the amounts in calumns (d), e}, fok o §hj (subdract
negativ amounts), Enler esch ol hene and inchade on your
Sohedule O, Bne Bb i Box D above s checkasd), lIna 9 (i Box E
b s chorshid), or ling 10 01 Box F atove is checked) 1,444 249 0 1,195

Note: If you checked Box D above but the basis reported fo the |RS was Incomect, enfer in column (g} the basis as reported 1o the IRS, and enlar an
adjustment n colemn (g) to cormect the basis, See Calvn (i) in the separate instructions for kow o figure the amount of the adjustment

Form 8949 2oaq)



{Form 1040}

Department of the Treasury
Intermal Revanue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, elc.)
Attach to Form 1040, 1040-3R, 1040-NR, or 1041,

Go to www.lrs.gowScheduleE for instructions and the latest information.

OME Mo, 18450074

2024

Sagmce . 13

Mama(s) shown on retum

WILLIAM M. GLADSON & [

Part |

Income or Loss From Rental Real Estate and Royalties

Mote: If you are in the business of renfing personal property, use Schedule G. See nstructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, ling 40,

Your soclal securlty numbser

A Did you make any payments in 2024 thal would require you fo file Form(s) 10997 Seeinstructions ... L|Yes |&] No
B If"Yes." did you ar will you file required Formis) 10867 T T T Ya& Mo
1a Physical address of each properdy (sireef, city, siale, Z!F‘ cu-de}
A | 7101 SE HWY 42, SUMMERFIELD, FL 34491
_B | B550 Ala SOUTH, UMIT 43230, SAINT AUGUSTINE, FL 32080
c
1b Type of Property 2 For each renad real estale pru!:rerty listed Fair Faelal Personal Lse av
(from list halow) above, report the number of fair rental and Diays Days
A 7 pafsnnal use days. tllhech; the QW box only A 366
if you meat the reguiremants 1o file as a
B 3 qualified joint venture. See instructions. B 121 45
c c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalles & Dther (doescribe)
Properties:
I erme: A B c
3 Rents receved . ... ... 3 72,000 25,690
4 Royalties received 4
Expanses:
6 Advertising . . S — o ] ||
& Aulo and 'lrmral :s.ae mlm:ums] -]
7 Cleaning and malenanss: ... ... .l i i
8 Commissions 8
8 Insurance . e B R S S P S T ] 1,271
10 Legalandulherpmfesslmaliee-s AR 10 1,500 1,500
11 Management fees . 11 g
12 Morigage inferest paid 1o banks, eb; (aae |rlslrucllums} _________ 12
13 Otherdnbaresl ..ot 13
14 Repairs AR 14 158
V0 BUDEOE . iy i 15
16 Taxes 18 27,940 4,189
17 Utililies _ R 17 a75
18 Dapremilanexpensemdepﬂlm L . 18 19,463 8,633
19 Other (is) | SEE STATEMENT 1,2 19 139 6,447
20 Tobal eponsis. Add nes 5 hiough 19 20 49,042 25,6590
21 Sublract line 20 from line 3 (renis) andfor 4 {tu{.'sﬂles] rr
result is & (oss), see instructions fo find owl if you must
file Form 6198 4 22,958
22 Deductible mnlal raal eslala k:lss arlar Ilmrlallnn I[ any,
on Form 8682 (see instructions) ... ... o TR it o] | 26,807y 468y )
23a Total of all amounts reported on line 3 for aII renlal prupenles o 23a 87,680
b Total of all amounts reporied on Bne 4 for all royally propedies. 23b
& Todal of all amounts reported on Bne 12 for all properies 23c
d Tolal of all amounts reparted on line 18 for all properlBs 0 23d 28,096
e Tolal of all amounts reported on line 20 for all properties ... 23e 74,732
24 Income. Add positive amounts shown on line 21. Do not Include any losses 24 22,9548
25 Losses. Add royally losses from line 21 and rental real estate Insses from line 2. Enter total losses here 25 i 27,275
26 Total rental real estate and royalty Income or {loss). Combine lines 24 and 25. Entor the result
here. If Pars I, lll, and IV, and line 40 on page 2 do nol apply to you, also enter this amount on
Schedule 1 {Form 1040}, line 5. Otherwise, include this amount in the tofal on line 41 on page 2 26 -4,317

'lEnr Paperwork Reduction Act Notice, see the aapamto instructions.,

Schedule E (Form 1040) 2024



Sehadule E [Form 1040} 2024 Atlachment Sequence No. 13 Page 2
Mame(s) shown on relurmn, Do not enter name and sodal security number Il shown on other alde, Your soclal security number
WILLIAM M. GLADSON &
Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) KE-1.
Part Il Income or Loss From Partnerships and S Corporations
Note: If you report a loss, recelve a distribution, dispose of stock, or receive a loan repayment from an S corparalion, you must check
the box in column (e} on line 28 and attach the required basis computation. If you report a loss from an al-risk activity for which any
amounl ks not at risk, you must check the box In column {f) on ine 28 and attach Form 6198, See Instructions.
27 Are you reporling any loss nol allowed in a prior year due lo the at-risk or basis limitations, a prior year unallowed boss from a
passive activity (if that loss was nof reported on Form 83582}, or unreimbursed parinership expenses? If you answered "Yes,”
see Instuclions before completing this secion L ) D Yes [X] No
A MUOLEERRY GROVE ANIMAL HOSPITAL, INC 5 T L2 | kd
B PET EMERGENCY TREATMENT SERVICES 3 B 2| _h}g
c
_D
Passive Income and Loss Monpassive Income and Loss
[} Passion loss aliowed i} Passive ingoms (1) Morpassive foas alowed @ Secion 179 expansa {K} Manpasshe ncome
(aiach Form BSB2 T ragueind) om Scheduls K-1 (sam Schaduls K-1) deduction froem Form 4882 fram Schedule KA
A 8] 17,045 1,289,632
B 0 4,317
c
_D
28a Tokals 4,317 1,289,632
b Totals 17,045
30 Add columns (h) and (k) of ine 208 30 1,253,949
81 Add columns (g), (0, and () of ine 286 T - 17,045
32  Total partnership and S corporation income of llnaa] Combine lines 30 and 31 ) 32 1,276,904
_Part lll Income or Loss From Estates and Trusts
[b) Empicyer
i3 4] Mane i s
A
B
Passive Income and Loss Monpassive Income and Loss
{c) Passive deduction or loss allowed |d] Passhe inoome (=) Deduction or kass i) Cther income hom
[attach Form 8582 ¥ requined) from Schedule K-1 fress Sl K-1 Sehedile K-1
A
B
3d4a Tolak
b Toftals
35  Add columns d) and (fj of e 34a | 86
36 Add columns (c) and (e) of line 34b 36 )
37 Total estale and trust income or [lu:s:}. Combine fnes 35and 36 37
_Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
(b} Employer fe] Excess inclusicn from () Tamable income ol tncame fom
L (s} Mame idenlfication rumber 51:::?:“0&;325 R;:;;::rum 1t Sehedules 0, frs 3
38  Combine columns (d) and (e) anly. Enter the resull here and include in the lolal on Ene 41 balow i 39 |
_Part V Summary
40  Met farm rental income or (loss) from Form 4838 Also, complede line 42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 30, and 40, Enter the result here an-d an Schadulﬂ
1 (Form 1040), line 5 . e 44 12725087
42 Reconciliation of farmlng and ﬂshl-ng Inmm& Enter:mu gross
farmmdng and fishing income reported an Fomn 4836, ine 7; Schadule K-1
{Farm 1065), box 14, code B; Schedule K-1 (Form 1120&:. box 17, code
AN: and Schedule K-1 (Form 1041), box 14, code F. Sea instructions 42
43  Reconcillation for real estats professionals, if you were a real astale
prefiessional (ses instructions), enter the net income or (loss) you
regored amewhare on Form 1040, Fom 1040-5R, or Form 1040-NR from all rental
real estale actwilies in which you materialy participsted under the passhe acliily loss ules . 43

Schedube E [Fonm 1040) 2024



111 6 Foreign Tax Credit OMB No_ 1545-0121
{Individual, Estate, or Trust) 2024
Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 980-T.

Deparimant of @ Trésaury AFschmerd

inismal Fvarus Servica Go to www.irs.gowiForm1116_for instructions and the latest information. Saquanca . 19
Mame klenkifying number as shown an page 1 of your ke relum

WILLIAM M. GLADSON
I

Use a separate Form 1116 for each category ol income lisled below. See Calegorfes of income In the Instructions, Check only one box on each Farm
1116. Repor all amounts in U.S. dolars except whera specified in Part Il below.

a Seclion 9514 category income [ Passive category incame a Seclion 901() income q I:I Lump-sum distiibufions
b Foreign branch category income d . General category income f Cerain income re-sourcad by treaty

h__Resident of (name of couniry) US UNITED 3TATES

MNote: If you pald faxes lo only one foreign country or ULS. territory, use column A #n Part | and line A in Part 1. if you paid taxes to
miore than one forelgn country or ULS, teritory, use a separate column and line for each country o termilony.
Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Forgign Country or LS. Torritory Total
i Enter the name of tha foreign country or LS, A OC B C {Add eols. &, B, and C)

teritory .. |UTHER COUNTRIES

1a  Gaoss inoome fom soures wilhin couniny shown
abawa and al he kypa checkad sbove (gea
inginactians):

DIVIDENDS & IWTEREST 8,899 1a 8,899

b Check i line 1a i compensalion for parsona
SENACAS 35 an emplayes, your lokl compansalion
from &l soures is §250,000 or more, and you
used an atemative basis 1o determing ils s
See Insinactions

Deductions and losses (Cauian: Ses etk ):

2 Expermas Gefinilely related 1o the income an ine
13 (ahach

L P e
3 Fro rata share of ofher deductions not
definitely related:

a Cerain itemized deductions or standard
deduclion (see Insbuctions) 29,200
Other deds.
[attach stmt) RN ~ N S
Addlines Jaand3b 29,200
(Gross foreign sounca income (see instruclions) 13, 206
Grogs lcome frm all sorces (see inenuclors) 4,516, 839
Divide Ine 2d by line 32 (soe hsluclions) 0.00249
Multiply line 3c by line 3F 85

4 Pror ralis shan of inkenes| enpessir (5o insluctions)
a  Home morigage Imasst (uss (he Workshesl for
Home Modgage Inferest in b nstcbonsy
b Other interest expensa )
5 Loszes from foreign sources

6  Addlnes 2, 3g, 4a, db,and 5, ... 85 ] 85
7  Subiraci line 6 from line 1a. Enter the result here and on line 15, pa0E 2 i | T 8,814
Part Il Foreign Taxes Paid or Accrued (ses instructions)

Credit I claimed
for Laces Forelgn taxes paid or accrusd
ol Frised ehesk anis)

» Pl In foreign cumency In LLS. doliars

k] hiraued Tases wiibheld 2t sowrce on {p) Crher Tamis wildehd al eosis on [X}-Orirver ] Teda! fonsign
’ foreign laees fomign laxas |Bxes paid or
(1} Dt paid

(inf Cividends | D} Fonts [} Irkewst it ar it Cividands i {a} Irtesest Lo il i o,
o Aocnued ared moyal acorued and ropalies atenmd () Fwough (I}

A (1059 TAX 2,363 2,363

=

| = &0

Country

c

8 Add lines A through C, column (u). Enter the total here andon line 9, page 2 .. ... ... ... ... . | 8 2,363
For Paperwork Reduction Act Notice, see Instructions. Fom 1116 2009y
DaA




a1LLiam . capson «

Form 1116 {2024) Pange 2
Part Il Figuring the Credit
9  Enter fhe amount from line 8, These are your tofal foreign laxes paid
or accrsed for the category of income checked above Part! 9 2,363
10 Entar tha sum of any carryover of foreign taxes (from Sn::hadu.ie El
line 3, column (xiv)) plus any canrybacks to ihe current fax year, If
you enter an amaount an ling 10 and you donl need lo attach
Schedule B, check here (see instroctions) | ; ) D 10
{If your income was section 9514 GBt'EEDIY income {buxaabm'e Part I}
leave line 10 blank.)
12 Reduction in foreign taxes (see instrucions) . |12 f
13 Taxes reclassified under high tax kickoul (see instructions) L 13
14  Combine lines 11, 12, and 13. This is the tolal amount of forelgn taves available for credd 14 2,363
16  Enter the amouwnt from line 7. This i your taxable income or {loss) from
sourcas oulside the United States (before adjustments) for the calegory
of income chocked above Part |, See instrections 15 B,814
16 Adjustments to line 15 (see instruclions) B R -
47  Combine the amounis on lines 15 and 16. Thls rs'grcuur nEI fDI'Elgﬂ
source faxable income. (If the resull iz zero o less, you have no
foredgn tax credit for the category of income you checked abave
Part 1. Skip lines 18 through 24, Howewer, if you are filing more than
one Farm 1116, you must complate line 20.) _ O 8,814
18  Individuals: Enier the amount from line 15 ul}.rcuur Furrn 1EM£I iNL‘ISﬂ or
1040-MF. Estates and trusts: Enter your laxable income withoul the
deduction for your exemption 18 1,704,885
Caution: If you figured your ta:-: uslng lhe Imr rales nru quahﬂad dh.nldends u: -:ap-rlfl gains, see
instructions.
19 Divide line 17 by ling 18, If ng 17 Is more than line 18, enter™* 18 0.0052
20  Individuals: Ender the fotal of Form 1040, 1040-5R, or 1040-MR. line 18, and Schedube 2 (Form 1040),
line 1z. Estates and trusts: See instrugtions 20 556,933
Caution: If you are completing line 20 for separate category g {(lump-sum distributions), ar, if you file
Form 8878, Partner’s Addilional Repoding Year Tax, see instruclions.
21 Muliiply line 20 by fine 18 (maximum amounf of cr@ey 21 2 ¥ B79
22 Increase in limitabion {section 960 (c)) (see instrucions) 22
24  Enler the smaller of ine 14 or line 23. if this is the only Form 1116 you are fing, skip lines 25 thraugh
32 and enter this amouwnt on line 33, Olharwise, complete the appropriate line In Part IV See instructions
ingiuciions 24 2,363
Part IV Summary ﬂf Credits me Euparate Farts III fSEE u‘sstructruns‘.l
26  Credil for taxes on section 9514 category income o S —— 25
26 Credi for laxes on foreign branch calegory Income 26
27 Credil for faxes on passive category incoms ey 27
28 Credil for laxes on general category Income 28
20 Credit for laxes on seclion B01() incoma SR A S -
30  Credil for taxes on cerlain Incm:ere-swmedb‘rtfealy i :
31 Credi for taxes on lump-sum distibutions . |3
AR A e BRI BT oo oo e e e R 32
33 Enter the smaller of ine 20 or line 32 32 2,363
34  Reduction of credi for infemational boyeolt upetahonﬁ ‘See instructions for line 12 e e a4
35  Sublract ine 34 from line 33. This is wvour forelgn tax credit. Enier here andedleduIE E{Fvurrn 10-*0}.
ling 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part W line 18 a5 2,363

Fern 1116 202



I
o 0251 Alternative Minimum Tax—Individuals

Attach to Form 1040, 1040-8R, or 1040-NR.

COMEB Mo, 1545-0074

2024

m‘;ﬁﬂm s?:;:,w Go to www.irs.gov/Forms251 for instructions and the latest information. W' 32
MNarme{s) shown an Form 1040, 1040-5R, or 1040-MR Your sockal security number
winnay M. crapson « [
Part | Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Enter the amount from Form 1040 or 1040-5R, lne 15, if more than zero. If Form 1040 or 1040-5R, line 15,
I5 zero, subtract line 14 of Form 1040 or 1040-5R from ling 11 of Form 1040 or 1040-5R and enter the resull
here, (If less than zere, enler as a negafive amount.) 1 1,719,520
2a i filing Schedule A (Fomm 1040), enter the laxes from Smedu[& A Ilnu T omaﬁm ﬁl’HEf Ihe amumt 1mm
Form 1040 or 1040-5R, line 12 ——_ 2a 29,200
b Tax refund from Schedule 1 (Form 1540}. line 1 or line &z i 2h i
¢ Invesiment interest axpense (dilerence bebween regular tax and AI'I.I'IT:l 2c
d Depletion (difference between regular tax and AMT) e e el 2d
@ Met operaling loss deduction from Scheduba 1 (Form 1|]4!3} Im Ea EI’I‘iEﬂ' a.f. a pnsi!wa amaunl 20
f Alternative tax net operating loss deduction 2f )
g Interest from specified private aclivily bonds exempt from the regular tax | 2g 3,853
h  Qualified small business stock, see insinuctions 2h
i Exarcise of incenlive stock options (excess of AMT Income over mguhr tax !nmmﬂ] ____________________________________ 2
] Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code ) 2j
k  Disposition of property (difference bebween AMT and regular tax gain or loss) 2k
I Depreciation on assets placed in service afier 1986 (difference b-atwaenreq;ulaﬂaxmtdﬁhﬂ} R 21
m Passive acthities (difference between AMT and regular tax income orlogs) | 2m 0
n Loss Emilations (difference between AMT and regular lax income of [oss) 2n 321
o Circulation costs (difference between regular tex and AMT) 2o
p Longlerm conlracls (difference belween AMT and regular tax mmma; | Z2p
q Mining costs (difference between regular tax and AMT) 29
r Research and expefimenial cosls (difference between rﬂgular tax and AM'I’} 2r
8 [Income from cerain instaliment sales before January 1, 1987 25 ¥
t Intangible diiling costs preference 2t
3 Oiher adjustments, incleding mmm&hasad mfa‘l.ed aﬂjuslmams ) I 3
4  Altermative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4 is
more than 5875850, see insbruchions.) 4 1,752,894
Part Il Alternative Minimum Tax (AMT)
5  Exemplion.
IF your filing status Is... AND line 4 is not over... THEM enter on line §...
Single or head of household 5 609350 § 85700
Mamiad fiing joinlly or qualitying smrrl.llng gppuss 12187000 o oo o 133,300
Married filing separately . Lol (ot 5
If line 4 is over the a-lmunt Bhl:mn above for your filing wl‘ua. sea !nshuchuns
6  Sublract line 5 from line 4. If more than zero, go o ine 7. If zero or less, enter -0- here and on fines 7, 9, and
11, and go fo line 10 A e Bk D 1,752,834
7 = If you are fillng Fom .2565 see Instuclions for the amount H:u enter. =
* |f you reported capital gam disinbubions direclly on Form 1040 of 1040-SR, lina 7: you repodloed
qualified dividends on Form 1040 or 1040-5R, line 3a; or you had & gain on both lines 15 and
16 of Schadule D (Form 1040) (a8 refigured for the AMT, if necessary), complete Part Il an the 7 483,610
back and enter the amaount from line 40 here. o
« All others: If line 6 is $232 600 or less ($116,300 or less if marded fing separately), mulliph
line 6 by 26% (0.26). Otherwise, mulliply line 6 by 28% (0.28) and sublract 54,852 (52,326 if
married filing separately) from the resull 2]
8  Afternative minimum fax foreign tax credit (see instruclions) k] 2. 363
9  Tentalive minimum tax. Subtract ling & from line ¥ g 481,247
10 Add Form 1040 ar 1040-SR, ling 16 {minus any taat from Fm'm 4‘3?21 and Sch&dure 2 [Farm 10'!0} Ilne I?.
Subtract from the result Schedule 3 (Form 1040, line 1 and any negative amount reported on Form 8978,
line 14 {ireated as a positive number). If zero or bess, enler -0-. If you used Schedule J 1o figure your lax on
Form 1040 or 1040-5R, Ene 16, refigure that tax without using Schedule J before compleing this line. See
411  AMT. Subiract ine 10 from line 9, If zero or less, enter --, Enler here and on Schedule 2 (Fomrm 10400, ine 2 .. 11 ]

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

Form 6251 (zoz4)



I
wirriaM M. crapson & N

Form 6251 (2024) Page 2
Part Il Tax Computation Using Maximum Capital Gains Rates
Comglete Part Il only If you are required to do 50 by line 7 or by the Forelgn Eamed Income Tax Worksheet in the instruclions,

12 Ender the amount from Form G251, line 8. If you are fling Form 2555, enter the amount from ling 3 of the

warksheet in the insiructions for fine 7 , i o S A R N A P e 12 1,752,894
13 Ender the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions

for Form 1040 or the amount fram Ene 13 of the Schedule D Tax Worksheet in the Instructions for Schedule

D {Form 1040), whichever applies (as refigured for the AMT, if necessary). See instructions, If you are filing 2

Form 2555, see instructions for the amound to enter 13 31,850
14 Enter the amount from Schedule D (Form 1040), line 18 {as refigured for the AMT, ifna;emrﬂ. See

instrections, If you are filing Form 2555, see instructons for the amount 1o enter . . 14
15 If you did not complete a Schedule D Tax Workshest for the regular tax or the AMT, enter the amount from

line 13. Ciherwise, add lines 13 and 14, and enter the smaller of that result or the amaount from fise 10 of

the Schadule D Tax Worksheel (as refigured for tha AMT, if necassary), If you are filing Form 2555, see

instructions for the amount to enter ... B I 31,850
16 Enler the smaller of line 12 0Fine 15 ... |18 31,850
17 Sublrac! line 16 from line 12 e e i e o | i 17 1,721,044
18 If line 17 s $232,600 or kss (3116,300 or less il manmed filing separately), multiply fine 17 by 26% (0.26),

Otherwise, mulliply e 17 by 28% (0.28) and subiract $4,652 (52,326 if mamied filing separately) from the result 18 18 477,240
18 Enter:

. 594,050 if marred filing jointly ar qualifying surviving spouse,

e 347,025 if single or marmied flling separately, or } 19 94,050

o F63,000 if haad of househald,
20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

line 14 of the Schedule D Tax Workshest, whichewer applies {as figured for the regular lax), If you did not

complate either worksheet for the regular tax, enter the amount from Form: 1040 or 1040-SR, line 15; if zero

o less, enter -0-, If you are fling Form 2555, see Insiructions for the amount toenter | 20 1,687,670
21 Sublract line 20 from line 19. if zero or less, enter -0- ; e 0
22 Enter the smaller of fine 120rline 13 . .. . . R T—— 22 31,850
23 Enfer the smaller of line 21 or line 22. This amount is faxed al 0% 23
24 Subleacl line 23 from line 22 24 21,850
256 Enter:

& 3518900 if single,

o 5291850 if mamied filing separalaly, 28 583,750

o 5583750 if married filing joindly or qualifying sundving spouse, or

o 5551350 if head of househald.
27 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Workshest or the amount from

e 21 of the Schedule D Tax Worksheet, whichewver applies {as figured for the regular tax). if you did not

complete either worksheed for the regular fax, enfer the amount from Form 1040 or 1040-3R, ling 15; if zero

of less, enter -0-. If you ama filing Form 2555, see instruclions for the amount to enber 27 1,687,670
28 Addline 26 and line 27 ................ 28 1,687,670
29 Subtract line Z8 from line 25. If 2ero or lass, enter -0- . 28 (
30 Enter: e -amalar-of e 2 o0 B 2B o i s s e R e R R e e R R R R 30
31 Multiply Bne 30 by 15% (015 ... ... ... ki)
32 Add Enas 23 and 30 .. ; a2

If lines 32 and 12 are the same, skip ﬂnﬂa 33 thn:ugh 3? and go to Ilmz 38. ﬂihawwiaa, gnl:ulina 33
33 Sublract line 32 from line 22 . 33 31,850
34 Multiply line 33 by 20% mzm i 34 6,370

If line 14 is zero or blank, skip lines 35 through 37 and gutu line 38. Otherwise, go to line 35.
35 Addlines 17, 32, 800 33 .. ovrenrrernrrarrm e b T —— 35
38 Sublract line 35 from line 12 .. 36
37 Mulliply line 38 by 25% (D25) .. ... 37
38 Add lines 18, 31, 34, and 37 ... .. . 38 483, 610
39 I line 12 ks $232 800 or kess (3118,200 or less if marad ﬁl‘ing aeparmehr} mulhpll_.' Bine 12 b{.l 28% [ﬂ 25}

Oitherwize, multiply line 12 by 26% (0.28) and sublract §4,652 (52,326 if maried filing separately) fom the resull .., 39 486,158
40 Enter the smaller of lina 3B or line 39 here and on line 7. if you ane filing Form 2555, do not enter this

amaound an line 7. Instead_enter it on line 4 of the workshest in the instructions for line 7 40 483,610

Form 6251 (2024)



I
8995-A Qualified Business Income Deduction

Form

Department of the Treasury
Intermal Revenue Serice

Aftach to your tax return.

Go to www.ins.gowForm89854 for instructions and the latest informatien.

OME Mo 1545-2204

2024

Attachment
Sequence to. HEA

Hama(s) shown on retuem

wirtniam M. crapson o NN

Your taxpayer identification number

I

Mote: You can clam the guaified busingss income deduction emly i you have qualfied business income from a qualified frade or
business, real estale inveshment frusl dividends, publicly fraded parinership income, or dormeslic production aclivitles deduction

passed Mhrough from an agriculiwal ar hodicutlural cooparalive, See hshuclions.

Uise this farm if your taxabie income, befare your gualified business income deduction, is above $1591,850 ($383 900 if mamed fing
Jfairdly), or you're a patron of an agricufural er hoviicillfural cooperative.

Part | Trade, Business, or Aggregation Information
Complele Schedules A, B, andor C (Form 8995-4), as applicabls, before starting Part |. Attach additional worksheets when needed. See
instruchions.
) i} Chesek if {e] Chack T () Tanpayer &) Check
1 {8} Trads, business, of sjgmegation nama i — B b
A |PETS BUILDING [] Y i

[]

I:IEIE[%

OO;|E

B
c [
Part Il Determine Your Adjusted Qualified Business Income
A B c
2 Cumified business ingome from the trade, businass, or aggregalion.
3 Muply line 2 by 30% (02500, I your taxable income is $151,950
or kess (5383000 Il mamiad filng jointly), skip Enes 4 through 12
and enter the amount from line 3 on line 13 IR | 563
4 ABocabbe share of W-2 wages from the trade, business, or
aggregation L 4 0
§  Muliiply line 4 by 50% (0.50) 5 0
B Multiply line 4 by 25% (0.25) . |s 0
T Aliocable share of the umcuusled bams mnatiatelr amar
acquisition (UBIA) of all qualified propetty | 7 25,616
B Multiply line 7 by 2.5% (0.025) B 640
9 AddlnesGandd PR R 640
10  Enter the greater of ine 5 or e @ i i 10 &40
11 'W-2 wage and UBLA of qualified propery Bmilalion. Enber the
smaller of line 3 or ne 10 . - i1 640
12  Phased-in reduction. Enter the amount from line 26, ifany...... 12
18  Qualified business income deduction before patran reductian.
Enter the greater of lne 11 or ling 12 o |L1s &40
14 Palron reduction. Enter the amounl from Schsdt.le D [Fum EHEISM
line: 6, if any. See instruclions . ........ 14
15 Qualifed business income companer, El.ﬂ]lm::l hne 1-1 {rm Ime 13 ..... 15 640
16  Total qualified buesiness income component. Add all amounds
raporled on ling 15 . 16 640

For Privacy Act and Paparwnrk Reduction Act Hutl::a, 588 saparafa instructions.

Form 8995-A (2024)



TN ILIAM M. cLADsSON & I

Form 52354 (2024) Page 2
Part lll Phased-in Reduction
Camplata Part Il only i your faxable income is mare than §701,950 but not $241,060 ($383,900 and $483 000 if married fing jofniy)
and fine 10 is tess than lne 3. Otherwise, skip Part il
A B C
17 Enter the amounts from ip@3 ) 17
19  Sublract line 18 from Bne 17 .. s o 19
20 Texable ncom bolone quelfed Busingss
21 Thrashoid, Erior $151,W| ﬁmmm (]
mewied Mg jorly] .. } 21
22 Sublraci line 21 fram line EEI 22
23 Phasss mngs. Enfer 550,000 [S#02,200 1
martied fiing fonty) _ 23
24 Phaseds pecenige. Divids ne 22 by e 21 | 24 %a
26  Tolal phase-in reduction. Multiply ine 19 by line24 | 25
26  Cualliad business income afler phase-in reduclion. Sublract fing
25 fromy liner 17. Enter this amount here and on ine 12, for the
comesponding bede of business 25
Part IV Determine Your Qualified Business Income Deduction
27  Tolal gualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 Ll 27 640
28 Qualified REIT dividends and publicly traded partnership (F'TP} Inmme ur
{loas), Soe WlUCONE . .. o oo e e s a8 1,161
29 Qualified REIT dividends and PTP (loss) caryforward from prior years =~ 28 | 1
30 Total qualiied REIT dividends and PTF income. Combine lines 28 and 20, i
loss than zero, enler 0 R - 1,161
3 REIT and PTP companent. MLlilFI].- ine 30 by 20% (0.20) _ i 232
32 Qualified business income deduction before the income limitation. Add lines 27 and 34 | 32 872
33  Taxable incoma before qualified business income daduclion L 33 1, T2 392
34  Emler your nel capital gain, If any, increased by any qualified dividends (see
mstructions) o Lse 31,850
35  Subtract line 34 from line 33. Iif zero or less, enter -0 a5 1,688,542
36 Income limitation. Mulliply fne 35 by 20% (0.20) R 337,708
37 Qualified business income deduction before the u:lumeﬂm pml;luntuan adn.ﬂlea l:ﬁederH:ln- [DF'AD}
undar saclion 1994(g). Enter the smaller of ling 32 or line 36 ar g72
33 DPAD under section 198A(g) allocaled from an agricullural or horlrculural n:\-upérah'l.re Elrm t amgr
mr&manllnaaﬁnﬂmsm&sv AT B B - i e i b e e A A e e T e g e W S i EB
39 Total qualiied business income deduction. Add ines 37 and 38 — 39 g7z
40  Tolal gualified REIT dividands and PTP (loss) camyforward. Combine lines 28 and 24. If zero or
greater, enber 0- e 40 0y

Form B995-A (2024)



Form

Deparimeant of the Treaswury
Intemal Revenwe Serdice

Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55.
Go to www.irs.gowFormg95s for instructions and the latest information.

OMB Mo, 1545-0074

2024

msegr.uenne Mo, 71

Mameds) shown on rebum

WILLIAM M. GLADSON & I

Your soclal security number

Part | Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5, If you have more than one
Form We2, enter the tolal of the amounds from boxs | 1 365,204
2 Unreported lips from Form 4137, Wne 8 L 2
3 Wages from Form 8919, lina 6 3
4  Addlines 1 through 3 4 365,204
§ Enter the following amnunl rur ',.n:uur Fmg sratus
Married filing jointly §250,000
Married fling separately i, H125000
Slhgle, Head of housshald, or Qualifying surviving spouss §200,000 | 5 250,000
B Sublract ine 5 from Bne 4. If zero or less. enter -0- & 115,204
T Addiional Medicare Tax on Madicare wages, Mulllply I'n'-El B b'_gr I} 9% {ﬂ ﬂ&Q:l Enter hm‘e md gu I:Cl
Parl II el e B e s el e— 7 1,037
Part Il Additional Medicare Tax on Self-Employment Income
B Self-employment income from Schedule SE (Foom 10409, Part |, line &, If you
had a loss, enter -0- i
8  Enter the following amaunt for 'g.n:ur Eng Et.ahJE.
harried filing jointly 5250,000
Married filing seuafﬂterr K el A §125,000
Single, Head of huusﬂhmd ar ﬂuall?,ung surviving apuuse Ll 00000 8 250,000
10 Enter fhe amount from line 4 : £y s 10 365,204
11 Subtract fine 10 from line 9 Ifzen:mrleaa.entaﬂ- SR e 11 0
12 Subdract line 11 from line 8. If zero or less, enter -0- 12 0
13 Addilonal Medicare Tax on seif-employment income. l-'h.dhplar Iu1e 12 hyr ﬂ 9% tD EI{IQJ Enlar hsr-a a.nd
go to Pad il . | 13
Part Ill Additional Medicare Tax on Railroad Retirement Tax Act :RRTA} Cﬂmpe!}satiun
14 Raiioad relirement (RRTA) compengation and tips from Formis) W-2, box 14
(see instructions) 14
16  Enler the I’nlluumg amumfnr :.qur ﬁhng status:
Maried fing joinfty $250,000
Marmied filing separately ... ®z5000
Single, Head of hm.rsahnid or {Juahryllng suml-mg spoum o 5200000 |16 250,000
16 Subiract ine 15 from line 14. If zero or less, enter -0- 16 0
17 Additional Medicare Tax on railroad redirement {RRTA} mperhsatton Muluply line 16 by ﬂ EI% III Wﬂ]
Enter here and go to Part IV .. et 17
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17, Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-55
fibars, see insinclions), and go to Part V' 18 1,037
Part V Withholding Reconciliation
18  Medicare tax withheld from Form W2, box 6. If you have more than one Form
W-2, enfer the total of the amounts from box 6 18 5,434
20 Emder the amount from line 1 20 365,204
21 Multiply line 20 by 1.45% {MME] Thw. Is ',ruur ragular Mﬂdicar-& lax
withholding on Medicare wages 21 2,295
22  Sublract ling 21 from fine 19. if zero or Iass ﬂnter -ﬂ Thls Is 'grcur ﬁ-.ddlth:unal Medmare Tax
withhalding on Medicare wages 22 139
23 Additional Medicane Tax mhhuldlng an tallmad a'ettemem :RRTM Gumpensahcm from Form W-2, box
14 (see instuctions) 23
24  Total Additional Mndlcam Ta: wllhhuldlng .ﬁ.dd Ilne& 22 ﬂﬂ{‘-‘ 2‘3 H.lsn Include thls Emu-unl wllh
federal mcome tax withholding on Form 1040, 1040-5R, or 1040-NR, line 25¢ (Form 1040-55 filers,
24 139

se@ instneclions) ., ...
For Paperwork Reduction Act Motice, see your lElx return irln'truuilunn

Form B959 (2o24)



Farm

Departimant of the Treasury

8960 Net Investment Income Tax—

Individuals, Estates, and Trusts
Attach to your tax return.

Inlzrmal Revense Senes Go to www.irs.gowFormB260 for Instructions and the latest information.

OME Mo, 1545-2227

2024

Altadhenent
Seguénce Mo, ¥ 2

Mama(s) shown on your tax retum
WILLTAM M. GLADSON &

Part | Investment Income Seclion 6013(g) election (see nstnuctions)

Seclion 6013(h) ekeclion {see instnuctions)
| Regulations section 1.1411-10{g) eleclion (see Instructions)

Your social security number or EIN

1 Taxable interest (see instructions) 1 10,677
2 Ordinary dividends (see inslructions) 2 46,588
3 Annulies {see instructions) _ _ E
4a Renlal real estate, rovallies, pannarshnp:s. Smrpora!lnm. lrusl;s- lrades ar
busincsscs, eic. (see nebuctongy o : 4a 1, 2?2, 587
b Adjustment for net income or loss derived |n1henrdnar:.' ‘course of a non-
section 1411 frade or business (ses instrucions) - . : - 4h —11- 295,545
¢ Combine lines 4a and 4b S e 4c ~22,958
5a NE!gEmnrluEsﬁwndlspﬂﬂmnfperaﬂy [Eae-rrmmdlnrm} R | =3,000
b Met gain or loss from dizposition of property that is not subject o net
investmant income tax (see insructions) I -
¢ Adjustment from disposition of paﬂn-ershlp nt-ere-sl ar 5 -uurpmatlnn slunk [sae-
instructions) ... LBe
d Combine lines Sa through S¢ e e e i 5d -3, 000
6  Adjusiments o investment income for certain CFCs and PFICs (see mstructions) L
T Other modifications to investmant income (ses instructions) T
8 Total invesiment income. Combine lines 1, 2, 3, 4c, 5d. 6, and7. 8 31,307
Part Il Investment Expensas Allocable to Inwstment lncome “and Modifications
9a Investment inlerest expenses (see nstruclions) | B8
b State, local, and foreign income lax (see instructions) i S e Sh
¢ Miscellaneowus investment expenses (see instructions) : Be
10  Additional modifications (see nslructions) e 10
11 Total deductions and modificalions. Add ines Sdand 10 ... ... .o oo 11
Part il Tax Computation
42 Met investment income. Subtract Part [, Ene 11, from Part |, line &, Individuals, complete lines 13-17.
Estates and lrusls, complete Bnes 18a-21. If zero or less, enter -0- L 12 31,307
Individuals:
13 Modified adjusted gross income (see nstruetions) |13 1,749,592
14  Threshold based on fiing status (see nstuctions) : 14 250,000
15  Subtract line 14 from line 13. If zero or less, enter-0- | 16 1,499,592
16 Enter the smaller of line 12 of line 15 T L 31,307
17 Met imvestiment income tax for Inﬁﬂlmmls Mulhpr:.r fine 16 by 3.8% (0.038). Elltﬂl' hara aml im:IusiH
on your tax return (ses instruclions) 17 1, 190
Estates and Trusis:
18a  Net investment income (ine 12 above) . |18s
b [Deductions for distibufions of net imvesiment income and charlable
deduclions (ses inslfuctions) ) R
¢ Undistribuled net investment incomea. Suhtral:t i-m 1EI:| rrum Ima IEa {saa
instructions). If zero or less, enter 0- ... |18e
19a Adjusted gross income (see instructions) | 19a
b Highest {ax bracket for estates and trusts for the year (see instructions) 19h
¢ Sublract line 19b from line 19a. i zero or less, enter -~~~ [18¢
20  Enter the smaller of line 18c or inge 18 AT : T 20
21 Met investment income fax for estates and trusts. Multiply Bne 20 by 3.8% (0.038). Enter here and
21

include on your tax return (see insiructions) Ry TTOTT e A L A

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

Form B960 (2024)



rom 4562

Capanment of ©e Treasury

Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.

Go to www. irs.gowFormd562 for instructions and the latest information,

OME Mo, 1545-0172

Altachiment
Saguences Mo

2024

179

Intermal RHi Servdon
MNarmeds) shown an relurm Identifying number
wirnniaM M. crLApson & GG AR
Business or aclivity o which this form relates
PASS-THROUGH EXPENSE FROM K-1
Part | Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, complete Part YV before you complete Par |
1 Maximum amount (see instructions) N e Ay 1 1,220,000
2 Tolal cost of section 179 property placed in aerum {svae Inalruﬂlurta-} : 2
3 Threshold cost of seclion 179 property before reduction In Emitation (see Instrumnns] 3 3,050,000
4 Reduction in limitation. Subbract line 3 from fine 2. f zero or less, enfer -~~~ e 4
5 Dollar limitation for fax year. Subiract line 4 from Ine 1. If zero or less, enter -0-. |f martied filing separately, see instuclions .. 5 1,220,000
[ {a) Dascripton of peoparty (b} Cost {business uss onily) |e) Elschad ol
FERCOM SCHEDULE K-1 (FOEM 1120-5) 17,045
T  Listed property. Enles the amount from line 29 LT
8  Tolal lected cost of section 170 property. Add amounts in column (), ives 6and7 | 8 17,045
8  Tentative deduction. Enter the smaller of line 6 or line 8 s 9 17,045
10 Camyover of disallowed deduction from fine 13 of your 2023 Form 4562 ... |10
11 Business income limitation. Enter the smaler of business income (not less than zero) or line 5, See instrucions | 11 1,220,000
12 Section 179 expense deduclion. Add lines 9 and 10, but dont enter more than line 11 12 17,045
13 Camyover of disallowed deduclion fo 2025, Add lines @ and 10, less line 12 MEa
Mote: Don't use Part Il or Part |1l balow for lisked property. Inslead, use Par V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed properly. See inslructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in sevice
during the tax year See instrucions 14
15 Property subject lo section 188(f(1) electon 16
16 Other depreciation (inchuding ACRS) 16
Part Il MACRS Depreciation (Don’ I: Include Ilsted ﬂmperlv See mstructmns]
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 |
18 I yous are eleding bo group any assets placed in sendcs during the lax year Mo one or mere ganersl &ssel secounts, chack hene : |_|
Sectlon B—Assets Placed in Service During 2024 Tax Year Using the Ganarar I:lnpm:laﬂnn System
[} Monlh and yaar i) 1_331; for depmoiation [} Recovery :
(2] Classficaton ol property plagad in {husnessinvesimant uss [=) Corvesnbaon i Melhod (g Dapmcalion deducion
sanica only-see instucians) period
18a  3-year properiy
b Syear propery
c  T-year properiy
d 10-year propery
e 15-year propery
T 20-year propedy
g 25-year propery 25 yrs. SiL
h Residantial ranal 27.5 yrs. BB SL
property 27.5 yrs. BAR S
i Maonresidential real 39 yrs. AR Sl
property M SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class lifa SL
b 12-year 12 yrs. SL
¢ A0-year 30 yrs. il S
d  A40-year 400 yrs., MM SiL
Part IV Summary (See insfructions.)
21 Listed propery. Enter amount from line 28 i 21
22  Total. Add amounts from line 12, lines 14 1hmugh 17, lines 19 and 20 in column [-;1} "and lina 21 Enler
here and an fhe appropriate lines of your return. Parinerships and § cosporations—ses | A EA I 22 17,045
23 For assels shown above and placed in senvice during the current year, enter the
—podion of the basis atibulable to seclion 2634 cosls S — 23
For Paperwork Reduction Act Nofice, see separate instructions. Form 862 (20249

w8,
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s 7203 S Enrpcga't;?ré El'ilarirn::i:trlr Stock and i s
{Fi, Decamber 3022) e asis Lim ons

Dpartment of the Tesasury Attach to your tax return.

inlmal Fevenue Sendce Go to www.irs.gowForm7203 for instructions and the latest information. saquence ho 203
Marre of sharehalder [dentifying numbar

A Mami of 5 conporation on Aumber

MULBERRY GROVE ANIMATL, HOSPITAL, INC

C Slock block (see instuctions):
D Check applicable box{es) o ndicate how stock was acquined:

i1) |:| Original sharehaolder 2) D Purchased  (3) |:| Inherited (4} D Gifted (5) D ORI i s e L e

E__Check if you have a Reguiations section 1.1367-1(g) election In effect during the lax year for this S corporation ..

[

Part | Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year 1 783,594
2  Basis from any capilal contribulions made or addilicnal stoda anqulred dumgmemyew g R S z
3a Ordinary business income (enter losses imPat ) 2a_ 1,289,632
b Met rental real estate income (enter losses inPamny | 3b
¢ Other net rental income (enler lossas in Pard 1} . e
d |ﬂ1.|;".-fﬁ$l Inm s ey P e U R, S S et Bl B B gt P IR Sl B E S T PR e e A Sd 119
¢ Cnhery dividends ; e e R e
g Mel capital gains (enter losses in PR G, | 3
h Met section 1231 gain (enter losses in Pty 3h
i Other income (enter losses inPath) |3
j Excess deplefion adjustment o ) o S 3j
kK Tacexempt Incoma O 1 EL]
I Recaphure of I;IUEII'IEE:E credils. ) DR 3l
4  Add lines 3a through 3m 4 1,288,751
§  Stock basls before distributions. Add lines 1, 2, and 4 5 2,073,345
Distributions (excluding dividend distributions) : B 1,291,274
Note: if line 6 is larger than line §, aul;u1racti}e.5ln:|m i'lEE an:i repud “‘IE rEGuH as a {E‘lpll-al galnm
Form 89489 and Schedule D. Sea insiruclions.,
T Stock basis after distibulions, Subtract line & from line 5. If tha resull is zero or less, anler -0-, skip
lines & through 14, and enter -0- on line 15 ) R e - L 782,071
Ba MNondeductible expenses S | Ba 554
Depletion for oft and gas | BB
¢ Business credils (sections S0fc)(f) and (5) Bc
8  Add lines 8a through 8c 9 554
10  Siock basis before lussanddmuc!mn Items Sunhrau::t IIneBlrum lime 7. If the restltm ZEMD urless.
enter -0-, skip fines 11 through 14, and enter -0- on ne 15 _ S _ 10 t8l, oLy
11 ASowable loss and deduction items. Enter the amount from line 4%, column gy 11 23,300
12 Debt basis restoration (see net increase in instructons for line 23) R e T e S U . |
14 Addlnes 11,12.and 13 e L. 23,300
15  Stock basis at the end uf tha :urpurauun -] ta: year Subtract line 14 Iﬂ:m Iile 1EI Jf ﬂie resull is
zerno or less, enter -0- e S 156 ?58;21?
Part Il  Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions. )
{a) Debt 1 {b) Dabt 2 (c) Dabt 3
Dascription ‘:l Formal note |:| Formal note Formal note {d) Total
| Open account | Opan accouwnt | Open account

16  Loan balance at the beginning of the corporation's
fax year

17 Additional loans {aae |n3u'un::mnsj B
18  Loan bafance before repayment Add lines 16 and 1? oy

19 Principal porion of debt repayment (this ne doasn't
include imlerest)

20 Loan balance at the end of the corparalion's lax year.
Subiract lines 18 from line 18

l;g[ Paperwork Reduction Act Notice, see separate instructions.

Form T203 (Rev. 12-2023)



e

Form 7203 (Rew. 12-2022) Page 2
Partll Shareholder Debt Basis (conlinued)
Section B—Adjustments to Debt Basis
Description {a] Dbt 1 (b) Debt 2 (c} Debt 3 {d} Total
21 Debt basis at the beginning of the corporation’s lax
year TR o e e T
22 Enlte-rlhl&:a.mu::uum.I{zm:.I from fine 17 T e—
23 Debi basis restoration (see instruclions)
24 Debl basis before repayment. Add lines 21 22 and 23
258  Divide line 24 by line 18 )
26  Moniaxable deht repa',.lmmt I'-'q.lrhl:ly Ilne 25 by |InE L
27 Debt basis befora nandeductible expenses and
losses, Subtract line 26 from line 24 o
28 Mnndmucuma expanses and oll and gas deplelmn
29  Debl basis before losses and deductlions. Subtract line
28 from line 27, If the resull is zero or less, enter -0-
30 Allowable losses in excess of stock basks. Enter the
amount from fing 47, column (d)
31 Debt basis at the end of the wpnmtﬁon 5 tﬂn
year, Subtract line 30 from Ene 29, If the resull Is zero
orless, emter 0- . g
Section C—Gain on Loan Repayment
32  Repayment. Enter the amount from fine 98~
33 Monlaxable repayments. Enter the amount from fine 26
34 Reportabla Haln Subtract line 33 from ling 32
Part Il Shareholder Allowable Loss and Deductlon Items
{a) Currenl {b) Carryowver () Allowatile (d) Allcwable (e} Carryovar
year osses amounis loss from loss from amaunls
Description and {cofumn (el slock basis debt basis
deductions fram the
previous year
35  Ordfinary busingss loss
36  Net rental real eslate loss :
38  HMetcaphalboss =~
41 Saection 179 deduclions 17,045 17,045
42  Charllable contributions 6,255 6,255
43 Investment inlerest expense
44  Sechion 50(e)(2} expendiures
45  Ofher deductions o
46  Foreign faxes paid or acorued o
47  Total loss. Add Gnes 35 Binough 46 I'nrm
column, Enler e lota loss in column 5] an
an lina 11 and enler the lptal loss in column {d)
an lne 30 23,300 23,200

Form 7203 (Rev. 122002



S Corporation Shareholder Stock and
Form 7203 P . 5 s
Debt Basis Limitations
{Fov, Diacambar 3023)
Daparment of iha TRasury Attach to your tax return.
imemal Aevanue Servico Go to www.irs.gowForm7203 for instructions and the latest information.

il Mo, 1585-2303

Altackenent
Saguence Mo 203

Mame of sharehclder

Identifying number

_—T— P
A Name of § corporation r ICalon number
PET EMERGENCY TREATMENT SERVICES __—

G Slock block (see instructions):.
D Check applicable bouxles) to |ndruute he:rw 5tcdc was anqmred

) D Original sharehoider (2] D Purchased (3] D Inherited {4 1] Gifted  (85) D Cther:

E Check if you have a Regulalions section 1.1367-1(g) election in effect during the lax year for this S corporation

o

Part | Shareholder Stock Basis

1 Slock basis al the beginning of the corporalion's tax year 1 26,986
2  Basis from any capital confributions made or addifional slock a.t:qwed duﬁng the lax 'y'ea.r 2
3a Ordinary business incoma (enler losses in Part iy 3a
b Met rental real estate incoms {enber losses in Part 111) o R 4,317
¢ Other nel rental mcome (enter losses in Py 3c
d Inlerest income g N B PR T PR A TGRS 3d
e Ordinary dividends . de
f  Royalties R L -.
g Met capital gains (enter losses in Part ) ) N |
h  Net seclion 1231 gain (enfer lossesinPastuy [ 3h
i Qther income (enter losses in P ) \ S A R Ly 30
| Excass deplslon adjusiment | e, S
K Tacexempt income . s e e s [
I Rampmr&olhumnmcmdlls e e e S e R e 3
m Other ilems that increase stock basis . [3m
4 Add lnes 3a through 3m 4 3T T
E  Stock basis before distributions. Add lines 1, 2, and 4 5 31,303
& Distibutions (excluding dividend distributions) R [ 16,500
Note: If lina B is larger than Ene 5, sublract Ilneﬁrrnm Ene & and repurtthe res'ull 85 8 r;apllar gamun
Form 8049 and Schedule D. See instructions
7 Stock basis aller distibulions. Sublract line & from line 5. If the result is zero or less, enler -0-, skip
lines 8 through 14, and enter -0-on line 15 7 14,803
Ba Nondeduclble espenses L Ba
Depletion foroil and gas .. | Bb
¢ Business credits (sections 50{c)(1) and (5 . iy B¢
A s T 9
10  Slock basis before loss and deduction Hems, Subtract ing 9 from line 7. If the resull is zero or less,
enter -0-, &kip ines 11 throwgh 14, and enter -0-online 15 10 14,803
11 Abowable loss and deduction items. Enter the amount from line 47, column (g} e E e sl
12  Debt basis resioration (see ned increase in instructions for ine 23 12
13 Odher items that decrease stock bgsis =~~~ 13
14 Add ines 11,12, and 13 14
16  Stock basis at the enduftha r.urp-umﬂun’a t.ax :.ra-Elr Sublract Bne 14 from line 10. If the result is
zaro of less,_onter 0- .. |18 14,803
Part Il Shareholder Debt Basis
Section A—Amount of Debt (If more than three debls, see instructions.)
{a) Debt 1 {b) Debt 2 jc) Datd 3
Description Farmal nala Farmal node Formal note {d) Tatal
Open account | | | Open account | Open account

16  Loan balance af the beginning of the corparalion's
{ax year

17 Addilicnal .!-I:Iﬂ-‘;s .{$EE Inslru:hﬂns,'l Ty

18 Loan balance before repayment. H.v:ld. I-'ne:s .1.l.3.a.lnl:i. '

19 Principal portlon of debt repayment (this line doesnt
include interest)

20 Loan balance at the end of the mrporalluns fax '.rear
Subiract lines 19 from line 18

Fnr Paperwork Reduction Act Hull:a. T snparala Instmr.tlnns.

Fom T203 (Rev. 12-2022)
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Form 7203 (Rev. 12-2022) Papgs 2
Part ll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (] Debt 1 (b} Dabt 2 {c) Dbt 3 {d) Total
21 Debi basis at iha beginning of the corporation’s tax
22 Enler the arm.mt ifan]r. from line. 1?' S
23 Dbl basis restoralion (sea mslmclu:.!nsJ iz i
24  Debi basis before repayment, Add Bnes 21 22 and 23
26 Divide line 24 by line 18
26  Montaxable debd repwmerﬂ Mulhpl':.r |II'BE 25 hy lme 19
27  Debd basis before nondeductible expenses and
Iosses. Subtract line 26 from line 24
28 Nnndeu:luctlhl& expensas and oll and gas depletnn
29  Debd basis before losses and deductions. Subtract line
28 fram line 27, If the resull is zero or less, enter -0-
30  Allowable losses in excess of stock basis. Enter the
amount from line 47, column {d)
31 Debt basls at the end of the cwpnratlnn'a lax
year. Subtract line 30 from line Z9. If the resull Is zero
or less, enter =0-
Section C—Gain on Loan Repayment
32  Repayment, Enter the amount from ne 19
33  Montaxable repayments. Enter the amount 1rum Ene 26
34 Reportable gain. Subiracl line 33 from line 32
Part lll  Shareholder Allowable Loss and Deduction Items
{a) Current {b) Carryower (e} Allowable {d) Allowable (e} Carryover
year losses amounts boss from loss from AMaLnts
Description and {columan (&) stock basls debt basis
deductions from the
previous year

36  Ordinary business loss =~

36 Met rental real eslate loss

37 Dbharnﬂn!rﬂa“m..........:..::..
38  Metcaphal loss

39 Met seclion 1231 loss

40  Other loss

41 Seclion i?EI dﬂduc:lmns

42 Chartable confributions

43 Investment intarest axpanse

44  Section 5%(e)(?) expendiures .

46  Olher deductions

46 Foreign taxes paid or accrued

47 Todal boss. Add lines 35 lhrough 46 foreach
column. Enter the botal loss in cofumn (2) an
o Ire 11 and enter the tolal kees in column (d)
on fne X

Form 7203 (Rev. 12-2022)
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Dapartnant of the Traasury
Inlemal Revarue Senics

Passive Activity Loss Limitations

See separate instructions.

Attach to Form 1040, 1040-5SR, or 1041.
Go to www.irs.gowForm@s82 for Instructions and the latest information.

CIMB R

15451008

Adimchmeanl
Saguanco

2024

o, 858

Marne({s) shown on return

wirLiam M. cLapson « [

identifylng number

B

Part | 2024 Passive Activity Loss
Caution: Complete Parts IV and WV bafore completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of aclive paricipation, see Special
Allowance for Rental Real Estate Activitles in the Instructions.)
1a Activities with nef income (enter the amount from Part W, column (a)) | 1a 22,958
b Activities with ned boss (enter the amount from Part IV, calumn (b)) . 1hb }
¢ Prios years' unallowed losses (enter the amount from Part IV, column (g} 1e 678,027
d CombineBnesfa b andfe 1d —655, 069
All Other Passive Activities
2a Activities with net income (enter the amount frem Part W, eolumn {a) 2a 4,317
b Activities with et loss (enter the amount from Part ¥, coumn (b)) b I |
¢ Prior years' unallowed losses (enter the amount from Part W, column ()} 2c | ]
d Combine lines 2a, 2b, and 2c i 2d 4,317
3 Combina lnes 1d and 2d and sublract any prior year unallowed CRD. Bee Inalru:u-:uns If thls line I3
Zero ar more, stop here and Include this form with your retumn; all bosses are allowed, Including any
prior year unallowed losses entered an line 1c or 2c. Report the losses on the forms and schedules
SRRV . S 3 =650, 752
if Bne 3 is a loss and: » Line 1d Is a loss, go to Part 1.
o Line 2d is a loss {and line 1d is zero or more), skip Parl Il and go o line 10,
Caution: If your filing slatus is married filing separately and you fved wilh your spouse al any time during tha year, do not complate
Part Il. Instead, go o line 10,
Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Enter all numbsars in Par || as posilive amounds. See instruclions for an exampla.
4  Enter he smaller of the loss on line 1d or the los on e 4 B50, 752
Ender §150,000. If mamied filing separately, see instrucions I 150,000
Emnter modified adjusted gross income, but not less than 2610, See instruclions & 1,749,592
Mote: If line G is greater than or eqgual o line 5, skip es 7 and 8 and anter -0-
an line &, Otherwise, go to line 7.
T Subtract line & from Bne 5 T
& Multiply line T by 505 (0. 50} Do not enter more than $25 000. If marvied ﬁl'rng aepwately see instrucions. 8
9  Enter the smaller of lina 4 or ling 8. If lina 3 includes any CRD, sea instructions 9 0
Part Il Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter thetotal 10 27,275
11 Total losses allowed from all passive activities for 2024, Add fines 9 and 10. See insbruchons to find
out how to repord the losses an your fax relum . . 11 27,275
Part IV Complete This Part Before Part |, Lines 1a 1i:| “and 1: See mstructmns
Cuwrent year Prior years Owverall gain or loss
A Mel income (b} Net loss (e} Unaliowed
Imum 1a) {ine 1k) loss (Ene 1c) ) el {) Lox
DATSY MAE HOLDINGS, LLC - COMMERCQIA
22,958 607,002 584,044
FERL LEE PROPERTIES, ILLC - RESIDHNT
71,025 71,025
Total. Enter on Part |, lines 1a, 1b, and 1c 22. 958 678,027

For Paperwork Reduction Act Notice, see instructions.

(LT

Fom 8582 ooy



wirLiaM M. cLapson & [N

Farm 8582 (2024) Page 2
Part V Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Priar years Owarall gain or loss
AR OL AR Het i) Met lo (€} Unaliowad
a) Met income 55 c) Unaliowe :
: 'tlina 241 {line 2) loss {ine 2c) (d) Gain {e) Loss
FET EMERGENCY TREATMEMNT SERVICES |-
4,317 4,317
Total. Enter on Parl |, lines 2a, 2b, and 2c 4.317
Part VI  Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
: (d) Subtract
Mame of acbvity h:n:gi:;:ﬂﬁ;hz:‘] (a) Loss (b} Ralio ::ill i column {c) from
{zee insineclions) column {a).
Total 1.00
Part VIl Allocation of Unallowed Losses. See instructions
Form or schedule
Mame of activity h:n:::;:ﬂu;;h; (2) Loss (b) Ratio (&) UnoRousd e
(see insbuctions)
CAISY MAE HOLDINGS, LILC - COMMERCTIA SCH El 584,044 0,.8816 580,195
PERL LEE PROPERTIES, LLC - BESIDENT SCH E1 71,025 0.1084 70,557
Total oo 655,069 1.00 650, 752
Part VIl Allowed Losses. See instructions.
Farm ar schadula
Mame of aclivity and line numbar
C O {a) Loss {b) Unallowed loss (c) Allowed loss
{s2e_instruciions)
DAISY MAE HOLDINGS, LIC - COMMERCIA SCH E1 607,002 580,195 26,807
PERL LEE PROPERTIES, LLC - RESIDENT SCH El 71,025 70, 557 468
Total 678,027 650,752 27,275
Fam BEH82 oy



B Gladson, William M. & JENEGNG

5/29/2025 10:18 PM

s R Federal Statements
Daisy Mae Holdings, LLC - Commercial Rental
tatement 1 -
Gross Business Use Met
Description Amount Percentage Amount
BUSINESS LICENSES AND PERMITS $ 139 - 139
TOUTAL g 139 3 139
Perl Lee Properties, LLC - Residential Rental
t2-
Gross Business Use MNet
Description Amount Percentage Amount
CONDO DUES $ 10,004 8 10, 004
BUSINESS LICENSES AND PERMITS 139 100.00 139
VACATION HOME ADJ FOR OTH EXP -2,712 -2,712
VACATION HCME ADJUSTMENT -984 -984
TOTAL § 6,447 5 6,447

1-2




rom 1040 | Shareholder's Basis Worksheet Page 1 2024
Name Taxpayer |dentification Mumber
Name of Entity MULBEERY GEOVE ANIMAT, HOSPITAL, INC EIN =
Passive Activity Type NOT PASSTIVE K1 Unit

Shareholder Stock Basis
1. Beginning of year slock basis. Per IRC 1367(a)(2) do not enter an amound below ze;,g 1 783,594

Increases to stock basis

2. Capilal contribulions made or addiional stock acquired 2,

d, Ovdinary buginess income . . o s i e 3. 1,283,632

4. Nelr&maire.alﬁsbate Income 4,

6. Interest, dividends and royalies 8. 119

7. Met capital gaps T

8. Melseclion 1231 gain and ordinary business gain &

9. Tax-esempt interest, ofher fax-exempt income and recapture credils B -

11. Excess of deductions for depletion over basis of property (otherthanoland ges)y 11

12' Dme'measeshsm bﬂEiE .............................. rrar e AP A SRR R B RS i ey 12'

13. Total increases lo slock basls. Combine lines 2 through 12 g et A 1,289,751
14, Slock basls before distributions and items of loss of deductions. Add line 1 and ling 13 and enter the resulthere 14, 2,073,345

Decreases to stock basls
15, Distibutions allowed REEER R see 16 1,291,274
16, Stock basls afler distributions and before items of loss or deductions. Sublract fine 15 from fine 14. If zero or less, enter - 0 - 18, 182,071
17. Losses and deduclions applied apainst stock basis. (See Shareholder Basis Worksheet Page 2) 17, 23,854
18, Other decresses o stock basls . . i 1B
19, Amaount used 1o restore loan basis 1.

20, Total decreases (other than distributions) 1o stock basis. Combine lines 17 thiough 19 I 23,854
21. Stock basis at the end of year. (Sublract line 20 from fine 16), Per IRC 1387(a)(2) do not enter an amount below zera 21, 758,217
Shareholder Debt Basis

22. Debt basis af the beginning of corporation's lax year -

23. Additional loans S e SRS S MMt =y = R TR O

L R s e

25. Nontaxable debl repayment AL SRR R

26. Debl basls before Iosses and deductions. Combine lines 22 mrwuh 25 e T, e ol

27. Losses and deductions applied against debt basis. {See Shareholder Basis '-"I.I'nfkshaet F"ﬂge 3:| e s e, Y

26. Deb basis at the end of year (Sublract line 26 from line 27). PO e T 0

29. Slock and debt basls at the end of the year (Add fives 21 and ine 28) ... eiimii T 758,217
Gain Recognized on Excess Distributions

30. Propery disbibutions reported in Box 18, Code D, Schadule K-1 (11208) . A 1,291,274

31, Stock basis bakore disirbulions and loss llems {ine 14) less galn from the entire disposilion of stock reponied on e 18. 31, 2,073,345

32. Total gain recognized on excess distrbutions. (Sublract line 31 from line 30) o 0

® Sch 8949, shorl-term capital gain ® Sch DI&E-‘B bng—lenn {:apna.{ gam
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Fom 1040 | Shareholder's Basis Worksheet Page 1 2024
Mame Taxpayer hdentiication Nuember
Name of Entity PET EMERGENCY TREATMENT SERVICES =

Passive Acthvity Type OTHER PASSIVE

HEREBHN

29,

30.
31,

32

® Sch V8949, shor-lerm capital gain

Shareholder Stock Basis

® Sch D/8049, long-temm capilal gain

Beginning of year stock basls, Per IRC 1367(a)(2) do nat enter an amount below zero j
Increases to stock basis :
Capilal contributions made or additional stock acquired 2,
Cnbnmry. business neonw. . o i e e s e e B
Met rental real estate income 4, 4,317
Other net rental income 5,
Interest, dividends and royallies 6.
Met capital gains T
Mat section 1231 gal'q EI'II:' un:lmry' buslnessgaln L B.
Tax-exempt interest, other tax-exempl income and recaplure credits a,
. Other income S
. Excess of dedm:llms. ﬁ:lr depﬁmm mrer hasls ur pmpernr {uther than uﬂ Brrd gas] ) i
. Total increases io stock basis. Combine lines 2 t hmugh 2 R -
. Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the result here _ 14,
Decreases to stock basis
. Distribulions allowed = Yy
. Siock basis affer dlstrhuﬂnns and hafum Il-ams uf Im ur daducliurw. Sublract kne 15 from line 14. I zero or Iass, enter - 0 - 18
. Losses and deductions applied against stock basis. (See Shareholder Basls Worksheel Page 2) 17,
= U""H dEErEEEEE tﬂ Eh;!#i hHEiE ................................................................. 1H'
. Amount used to restore koan basis ) 14,
. Total decreases (other than distribiitions) to slock basis. Combine lines 17 through 18 o
Stock basis at the end of year. (Subtract ine 20 from fine 16). Per IRC 1367(a)(2) do nof enter an amount below ze0 2,
Shareholder Debt Basis
. Debt bagle at the beginning of corporation’s ta year o 2
CAdditional leans L A
. Debt basis restoration 24,
. Montaxable debt repayment -
. Debt baslz before Iummddﬂduallmls Gnmnlne ﬂnas 22 mrﬂugh 25 ; S T e A R
. Lossas and deductions applied against debt basis. (See Sharaholder Basls 'u".'orksmel Page 3: TR it
. Debt basis at the end of year (Sublract line 28 from line 27). 28.
Stock and debt basis at the end of the year (Add lines 21 andhe?ﬂi 29
Gain Recognized on Excess Distributions
Properly distibulions reported in Box 16, Code D, Schedule K-1 {11205) at.
Stock basis before distributions and loss items (line 14) less gain from the Eml;we dlspmﬂlm of Elmk repl:lie-:l on line 18. 3.
Total gain recognized on excess distributions. (Sublract line 31 from Bne 30) 32,

26,986

317

31,303

16, 500

14,803

14,803

14,803

16,500

31,303




Year Ending: December 31, 2024 (=8 eyl

william M. Gladson & |G
[ W e

s Bl 4
Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under IRC Regulation 1.263(a)-1(f), the taxpayver hereby elects to apply the de minimis safe
harbor election to all gualifving property placed in service during the tax year.



Year Ending: December 31, 2024 [0 |

Wwilliam M. Gladson & [ GG
T
[ T

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

The taxpayer hereby elects, pursuant to Regulation 1.263(a)-3(h), to apply the safe harbor
provisions to all amounts paid during the tax year for repairs, maintenance, improvements, and
similar activities performed on the following eligible building(s).

Schedule E: Daisy Mae Holdings, LLC - Commercial Rental

7101 SE HWY 42
Summerfield, FL 34491



Year Ending: December 31, 2024 e s |

William M. Gladson & IS
1 e

[BiiraEe2 e
Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

The taxpayer hereby elects, pursuant to Regulation 1.263(a)-3(h), to apply the safe harbor
provisions to all amounts paid during the tax year for repairs, maintenance, improvements, and
similar activities performed on the following eligible building(s).

Schedule E: Perl Lee Properties, LLC - Residential Rental

8550 ATA South, Unit 43230
St. Augustine, FL 32080



Farm 104"

Form 8960 - Net Investment Income Worksheet 1

2024

Mame

witniam M. crapson « [

Taxpayer Identification Mumber

Form 8860, Line 4b, Adjustment for net income or loss derived in the ordinary course of a non-section 1411 trade or business

Profit or loss on Sch G/

Met K-1 Passive

Mon-section 1411

Activity MNet Royalty Income|Loss)| Met K-1 Nenpassive
Wt Rentel Beormiioms) on Sch E Income{Loss] on Sch E | Income{Loss) on Sch E Adjustment
DATSY MAE HOLDINGS, LIC - COMMERCIAIl RENTAL
il 22,958 i ~22,958
MULBERRY] GROVE ANIMAL |HOSPITAL, INC
1,272,587 =1.272,587

Tatals 22,958

1,272,587

Additional adjustment =~
Taotal adjustment. Enter an Fomo 2524, line 4b

[ 4
3

=1,285,545

Form 8860, Line 5b, Net gain or loss from disposition of property not subject to net i

nvestment income tax

Description Schedute D Schedule D Form 4787 Form 4787 Mon-section 1411
Short Term Gain{Loss) Long Term Gain{Loss) Short Term Gain(Loss) [Long Term Gains (Losses) Adjustmant
Totals
Adjustment for capital loss
carryforward from 2023
Total capital gainf{loss) Total ordinary gain/{loss)
L T,
Total net gain or loss from disposition of property not subject to net investment income tax ) |
Adjustment for capital loss carryover to 20256, Lesser of Bne 3 or 4 frem warksheat bitow, snbered a8 & negative number b 0
Total adjusiment. Enter on Form 8960, line Sb N
Adjustment for capital loss carnyover to 2025
Cemplete this worksheet If there Is a capital loss carryover to next year
1. Enter the Total capital gain/(loss) excludad. ¥ a gain, enter s @ negative. if a foss, enber as a posifiye, 1,
2. Enter the Total adjustment from disposition of partnership interest or 5 corporation stock
3. Combine lines 1 and 2. If zero or less, enter-0- ) ) - 1 0
4. Enter the amount of capital loss carrled over to the following year, as a positive number 4, 22,296




Schedule | Qualified Business Income Calculation Worksheet 2024
Mame Taxpayer kentification MNember
WILLIaM M. cLapsoN & I
Property Descriplion FarmfSchedule Uit
DATSY MAF HOLDINGS, LILC - COMMERCIAL EREN E 1
1. Schedule E, Page 1, Net rental real estate income or floss) .. 1. =3,843
Add@tions for qualified business ineonme:
2. Form 4797, Ordinary income 2.
Prior year suspanded losses utilized this year:
3 Passive suspended losses . . e 3. 26,807
4. AlLRisk suspended losses 4.
5 P M - =
6.  Tolal additions fo net profit or (loss). Add lines 2 theough 5. 6. 26,807
Subtractions for qualified business income
. Fom 4797, Ordinary loss (includes share of net 1231 loss) T.
a. Hmmd R ) ar
10,  Todal sublraction to net profit or (loss). Add Bnes 7 through 8. 10.
11, Qualified business income for this activily. Line 1 ples line & lese line 0. 11. 22,958
Beginning of Year End of Year
Carmyovers: Pra <2018 After 2017 Allowed loss Fre -2018 Aftar 2017 QB Portion of
Passive activity: A B) {G) {21 (E) Allowed Losses
Operating 607,002 26,B07 280,195 26,807

Form 4797, Part 1l

Seclion 1231 loas

Al-Risk:
Operating

Farm 4787, Part Il

Seclion 1231 loss

Seclion 179 expense

Other:
Section 179 expense

Amount to Form 8995, line 5 or Schedule C (Form 8995-4), line 2 qualified business loss carrylorward 26,8307
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Fomm 1040 Carryover Report 2024
MName Tazpayer Mdentiication Mumber
WILLIaM M. crapson s [ momyy -
Carryover Item Available to 2024 2024 Amounts Carryover to 2025

Minimum tax credit
Investment intenest
Investment interest - AMT
Short-lerm capital loss 48,404 UTILIZED 26,108 22,296
Short-term capital loss - AMT 48,404 _EJ_TII..IEED -26,108 22,296
Long-term capital loss

Long-term capital loss - AMT
Residential energy efficient property
D.C. firsHime hamebuyer credit

Tax credit bonds

Qualiied business income loss
Quialiied REIT income and PTP loss
Excass busimess hoss porion of NOL

Nonrecaptured Section 1231 Loases - Line 8, Form 4797 AMT Monrecaptured Section 1231 Losses - Line 8, Form 4797
2019 Amounts 2018 Amounts
2020 Amounts 2020 Amounts
2021 Amounls GENERATED 1,506 2021 Amounts GENERATED 1,334
2022 Amounts 2022 Amaunts
2023 Amounls 2023 Amounts
Available to 2024 1,506 Awailable to 2024 1,334
2024 Amounts 2024 Amounts
Camyover 1o 2025 1,506 Carmyover 1o 2025 1,334




Forn 1040 IRA Distribution Report 2024
Name Taxpayer Menfification Mumber
WILLIAM M. GLADSON & N 5055 5. WEEOB
Box 7 Gross Distribution Taxable Amount Qualified
TS Payer Code  1099-R Box 1 1099-R Box 2a Charitable
L el amoun Distribution
A 5 NATIONAL FIMANCIAL SERVICES, LLC 4 B2,558 0zZ,558
B
£ -
D _ s
E dii i
F == —
G _ _
H _ —
I _ _
J ) —_
K _ _
L _ =
M _ =
N _ 22
D d—
Taxpayer
Spouse 02,558 92,558
Total a2 558 02,558
Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA
Rollover Withholding  Withholding Withholding Roth IRA  Recharacterization  Distribution
A 29,618
B
Cc
D
E
F
G
H
|
J
K
L
m
N
o
T
5‘; 29,610

Total 29,619




Fom 1040 | Salaries & Wages Report | 2024
Mamea Taxpayer ldendification Number
_WILLIAM M. GLADSON s [ (B 7
TS Employer Fedoral Wages Federal With Soc Sec Wages
A T STATE OF FLORIDA 191,418 27,686 168, 600
B 5 MULBERRY GROVE AMNIMAIL HOSPITAL, INC 138,764 24, 906 149,814
c
D _
E _
F —
G _
H —
Fiva
-
K _
L _—
M _
Taxpayer 191,418 27,686 168, 600
Epuusﬂ 138;764 24;906 1@9;81&
Totals 330,182 52,592 318,414

Soc Sec Withheld Medicare Wages Medicars Withheld Soc Sec Tips Alloeated Tips Dep Care Ben  Other, Box 14

A 10,453 215,390 3,262 360

B 9,288 145,814 e

c

D

E

F

G

H

|

J

K

L

m

Taxpayer 10453 215,390 3,262 350

Epﬂusg 9;288 149;314 2,1?2

Totals 19,741 365,204 5,434 360
Eiate Efate Wages Efate Withheld Hame of Locality Local Wages Local Withheld

A

B

c _

D

E __

F P

G __

H -——

L

AR

K __

L

Mmoo

Taxpayer

Spouse

Totals




Fom 1040 | Withholding (WH) Summary Report | 2024
Name Taxpayer ldentification Mumber
wrLLiaM M. GLADsoN s« [ MR 00
TIS Description Form Federal WH State WH Local WH
T STATE OF FLOBRIDA W-2 27,686
5 MULBERRY GROVE ANIMAL HOSPITAL, INC W-2 24,906
S NATIONAL FINANCIAL SEBRVICES, LLC 1029 29,619
T FOBEM B959 IN 24 ADD'L MEDICARE TAX OTH 133
- Taxpayer 27,825
Spouse 24,922
Total 82,350

Federal Withholding Amounts by Forms

State Withholding Amounts by Forms

Taxpayer Spouse Federal Total Taxpayer Spouse State Total

Formis) W2 27,686 24,906 22,592

Formis) 1099 29,6159 29,619

Other fomys 139 138

Form(s) 8805

Formis) 8288-A*

Form(s) 1042-5*

Tatal 27,825 54,525 B2,350

*1(40M5R included with other forms




rorm 1040

Two Year Comparison Report - Page 1

2023 & 2024

MNamea

wirriaM M. Grapson s« [

ﬂaﬂﬂ':"'

it R S L

ok owh omk md
ol Rl

Filing Status
Dependents

e B R R R VN R A
Tax exempt inkerest income |

Dividenid Wioome: .. oo mmn s et
Qualified dividend income

Tmmla S'Hbﬂ.l'bf.al I'B'rIJI'IﬂS ..................................
Alimany received B S R T
Capilal gainfloss A S e R

Olher gainsfosses

- bl ek it R AR

Taxable pensions

. Rent and royally income including farm rental

Partnership/S corp #ngome
Unemployment  compansation

Taxable social secutty
Total income

2023

2024

Taxpayes |dentification Mumber

Differences

ME'J

ME'J

1

0

=1

320,462

330,182

9,720

892

10,677

9,785

17,031

21,969

4,938

42,579

46, 588

4,009

2780

31,850

3071

© @~ e o s (o g |2

=3, 000

=3, 000

92,558

92, 558

-4r 5?6

=4, 317

259

1,153,728

1,276,904

123,176

1,510,085

1,749,592

235,507

H-":Iﬂa""‘ﬂq:l—ﬂ.h

=
=

BENSFRBREEBEsRIF A

Moving expenses .. ...
Deductible part of seffemployment tax
SER/SIMPLENuglified plans deductions

SE health ingwan¢e
Penalty on early withdrawal of savings
Mimony paid
Student loan inerest
Other adjustments
Adjusted gross Income

1,510,085

1,748,552

239, 507

e T - T -

[ B - ]

EHRHHH&M
R =

mES8E

Cantributions
e o S S
Miscellaneous expenses

. Allowable ftemized deductions

Standard deductian

Taxable incoma before Qual Bus Ine Ded (QBID) R
OBID. T T T S S A ¥
Taxable income

10,000

10, 000

4,560

89,505

4,945

14,560

13, 505

4,945

27, 700

29,200

1, 500

STANDARD
277, 700

STANDARD
29,200

1,500

1,482,385

1,720,392

238, 007

728

gz

144

1,481,657

1,719,520

237,863




rom 1040 Two Year Comparison Report - Page 2 2023 & 2024
Mame Taxpayer ldenlification Mumber
wirrnraM M. crapson & (GG
2023 2024 Differances
43, Taeable income from 2YR page 1, lned2 |43, 1,481,657 1,719,520 237,863
44, Taxontaxableincome |44 473,388 256,333 83,545
45, Alemafive minimum tax 45.
46, Excess advance premium tax credit & other advanced repaymenisié.
47. Child care credit 47.
T [48. Refirement savings credt |48
a | 0. Child & olher depandant tax cnadil | .
» | 51. General business cogeel@ | B,
62 Othercredts | § 4,487 2,363 2,134
C |53 Total credws . | 4,497 2,363 -2,134
o |54 Nettax liability o 468,891 554, 570 85,679
m | 56. Sellemployment taes |56
p | B6. Other taxes 56. 947 b T 1,280
u [67. Totaltax e BT 463,838 226, 19/ 86,959
t |58, Incomeloxwihed - - lgg 51, 860 B2, 350 30,4890
a |59, Estimated lax payments |89, 348, 000 468, 000 120, 000
i |81, Addional Child tax creat |8l
i |68 Otherpmmenls .oy e 205,000 160, 000 —45,000
64. Total payments o |e4 604,860 710, 350 105,490
65. Tax duelrefund o . 5. =135,022 -153, 553 =18,531
66. Penaflies and inferest | gB, 439 -439
67. Met tax duel-refund Lo | -134,583 =153.,.553 =18,970
68. Refund applied fo estimated tax payments |68, 134, 583 153; 553 18,970
69. Refund received . ... 68.
70. Effective tax rate 70. 32.0 =4 32.0 W

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2023 2023 Marginal 2024 2024 Marginal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary income 1,453,778 | 37.0% 1,687,670 37.0%
Capilal Income 27,8791 20.0% 31,850 20.0%
Capilal - Sec. 1250 o %
Capital - Sec. 1202 i %




rFerm 1040

Two Year Comparison Report - Schedule E Page 1

2023 & 2024

Name

witLiaM M. GLADSON & [

Unit

Proparty descriplion

DAISY MAF HOLDINGS,

LILC - COMMERCIAL BENTAL

Taxpaver idenlification number

Incomsa 2023 2024 Differances
1. Total rents and royalties received 1. 72,000 72,000
Expenses
B AV oo e e e ey 2.
3' Mﬂaﬂdlfﬂ\"e‘ b i 3'
4. Cleaning ond meltenance . e
&, Commissions B.
7. Legal and cther professional fees 7. 1,250 1; 500 250
8. Management fees 8.
9. Marigage interest paid o banks,etc. |8
10, Other interest 10
U Repsirs 1.
2. Supplies Y .
o TR R e 4,563 27,940 23,377
'4' LHIIIt-EE + Errdd S E N P gl e 14"
16. Depreciation expense clr-daplatiun_ e 16. 19,462 19,463 1
16. Other expenses 18. 139 139
17. Totalexpenses . 17. 25,414 49,042 23,628
Profitiloss)
18. Income or {loss) from rental real estate or royalty propertles | 18 46,586 22,958 -23,628
19. Deduciible rental real estate bopss =~~~ 19, -50, 683 -26,807 23,876
Carryover
20. Vacallon home operaling expenses carryover o nextyear | 20,
21, Vacafion home excess casually & deprecialion camyover 1o next yr | 21,




rom 1040 Two Year Comparison Report - Schedule E Page 1 2023 & 2024
Mama Taxpayer idenfificalion number
wirriam M. crapson « [ ey, v
Proparty description Uit
PERL:, LEE PROPERTIES, LILLC - RESIDENTIAL RENTAL b
Income 2023 2024 Differences
1, Total rents and royalties received [ 13971 25,690 11,719
Exp
2. Adverizing 2,
i Auhandtravel =
4. Cleaning and maintenance | 4
5. Commissions [
& Insyeance |8 1,596 1,271 =323
7. Legal and other professional fees 7. 1,250 1,500 250
o Manggemenmtees g T, 654 2,517 863
8. Mortgage interest paid to banks, ete. | 8
10, Other inerast 10.
. Repas | 626 158 -468
12. Supplies 12.
R e A A T A L R e W REOETL B 2,379 4,183 -1,180
W U A L 955 975 20
16. Deprecialion expense or depletion |16, 11,420 B,633 =278
18. Ofher expenses 1B. 6,289 6,447 158
7. Vobhwxpmness: ... e hesl It 29,169 25,690 ~3,479
Profiti{loss)
18. Income or (loss) from rental real estate or royally propertles [ 18, =15, 198 15,198
19, Deduclible rental real estate loss |18 =479 =468 11
Carryover
20, Vacalion home operating expanses carryover o nexl year | 20.
21. Vacalon home excess casually & depreciation carryover 1o next yr | 21, 984 984




rorm 1040 Return Carryover Summary 2024
Mame Taxpayer ldentification Number
wILLiam M. Grapson « [ R
ActivitylForm  Unit Description Carryover to 2025
E 1 DAISY MAE HOLDINGS, LLC - COMMERCTA
PASSIVE - OPERATING 580,185
OPERATING AMT 580,196
E 2 PERL LEE PROPERTIES, LLC - RESIDENTIAL BENTAL
DISALLOWED VACATION HOME - CASUALTY/DEPRECIATION 984
PASSIVE = OPERATING 10,357
OPERATING AMT 10,557
D SHORT-TERM CAFPITAL LOSS 22,296
D SHORT-TERM CAPITAL LOSS AMT 22,296
4797 NON-RECAPTURED MNET SECTION 1231 LOSSES 1,506
47979 NON-RECAPTURED NET SECTION 1231 LOSSES aMT 1,334
IRA TRADITIONAL IRA BASIS - TAXPAYER 1,100
IRA SPOUSE 2,300
1040 OVERPAYMENT APPLIED TO HNEXT YEAR'S ESTIMATES 153,553




Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax

| 2024

ame

winniaM M. crapson s [

Taxpayer Idenlification Mumber

Tax brackets are rates applied 1o specific levels of taxable ncome. Various rates apply to different portions of the fofal laxable income. Type of income,
further determines the rale appbed. Marginal Tax Rate is the tax paid an the highest level of taxable Income. This workshest details how fax is calculated on
ordinary income and capital gain income, fhe percentage of taxable income, mangnal tax rate and the tax method wsed.

Filing Status MARRIED FILING JOINTLY Tax Pet Tokal Taw (In 27) divided Tolal Taxable Income (In 18)

Tax Method QUALIFIED DIVIDENDS & CAPITAL GAIN TAX WORKSHEET

32.0%

Tax using ordinary and capilal gains rates exceeds lax using oy ofdinary rates. Tassble Income i tead only using ordinary rales:

Tax using capital gaing rales Tax using Ordinary rafes Tax savings
Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Mext Tax Bracket
Ordinary Income 1,687,670 37.0% 550,563 $731,200 +
Capital Income 31,850 _20.0% 6,370 131,200 +
Capital Income - 12&‘1 Yo
Capital Incoms - 124!!_ %

*Tax on taxable ordinary income under $100,000 is determined using RS Tax Tables that impose the sama amount of lax on taable income within $50

intarvals. Therefore, the column (b) Tax may not be calculated as column {a) times ke applicable Bne tax rate.

Income taxed at ordinary rates (a) Taxable Income [b) Tax"®

1. 10% rale  aximMum TAXAGLE INCOME PER THIS BRAGKET S23290 .. ............, 1a. 23,200 b 2,323
2. 12% rale MAXIMUM TAXASLE INCOME PER THES BRACKET 571,100 2a. 71,100 2b. By 235
3. 22% rale | paxiMUM TAXABLE BNCOME FER THIS BRAGRET SI06780 ... 3a. 106, 750  3b. 23,479
4. 24% rale  paasi TAXABLE BICOME PER THIS BRACKET, S182850 i da. 182,850 4b. 43,8484
5. 32% Al MaXMUM TAXABLE MCOME PER THIS BRACKET. $1098880 5a. 103,550  sb. 33,136
B. 35% rale  aasiMUM TAXABLE INCOME PER THIS BRACGKET: 5243750 ... ... .. .. Ga. 243,750 &b 85,313
7. 7% rale | MO MAXMUM TAKABLE INCOME PER THIS BRACKET e ot 7a. 936,470 353,833
8. Total ordinary taxable income and ordinary tax. Add fines 1through?  Ba. 1,687,670 &b 550,563
Income taxed at capital gains rates

oM e s . gb

10. 15% copital gains rate e T, 10b.

11. 20% capital gains rale NQMWHTAMIWPERWISBREHET”_ e s 11a, 31,85[} 11b. E, 370
12. 25% capital gains rale Uwecphred Secion 1250 Gen 128 12b.

13. 28% capital gains rale ___ Bmal business slock, cofacibins R 13a. 13b.

14, Total taxable capital gains and capital gains tax. Add fines 8 through 13 t4a. 31,850 14b. 6,370
Total taxable income

15, Total ordinary taxable income. Enter the amount from line 8a. 15 1,687,670
16. Total capital gains taxable income. Enter the amount from Bine 14a. 16. 31,850
17, Add lines 15 and 16, R R R 7. 1,719,520
18. Emter the net foreign amdumn amaunt from the anﬂlm Eamed InmmeTﬂx 'l.l'n.hrirshaEL line 2. R R e R | -

19, Taxable income reported on 1040/1040SR, line 15, (1040NR, line 15). Subtract ling 18 from fine 17. 19. 1,719,520
Total tax

20, Total ordinary tax. Enter the amount from fine 8B, 20. b, 563
21. Total capital gains fax. Enter the amount from line 14b. . 6,370
22, Tox on chids interestand diddend. 2.

. T el EREIRIONL - - oo ey 2,

2" Oﬂ!ﬂl‘hms o b Fe S b - b ] R E i Leadsas LR IR I BRI Eae t A b ma b b ma s e e e 24

25, Add fines 20 through 24. e e 25. 556,933
26. Enter the tax allocaled 1o the net axdumn EIm::unHrDrn lhe anngn Eamed Income Tax 'l.n‘l.hrtsheet e 5. o 286.

27. Total tax reported on 104010405, line 16, (1040NR, line 16). Subtract line 26 from line2s. 7. 556,933




