2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

General Information

Name: Henry Mark Sims
PID 8484
AGENCY INFORMATION
Organization Suborganization Title
Public Defender; 14Th Circuit Elected Constitutional Officer Public Defender
Net Worth

My Net Worth as of December 31, 2024 was $ 782,798.44.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

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 $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

356 acres of farmland, Mulberry Lane and Suncrest Road,

. . 355,930.00
Marianna, Jackson County, Florida ?

5+ acres, house, and outbuildings, 1189 Mulberry Lane,

Marianna, Jackson County, Florida > 470,775.00

Bank Accounts / First Federal Bank $ 80,756.18
Prepaid College $12,182.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Chase Bank P.O. Box 182613, Columbus, OH 43218 $ 196,035.59
Southeast Toyota Finance Po Box 991817, Mobile, AL 36691-8817 $ 24,298.40

1st Commerce Credit Union | 2073 Summit Lake Dr. Tallahasse, Fl. 32317 $ 16,810.75

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

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.

Henry Mark Sims

Digitally signed: 06/04/2025

Filed with COE: 06/04/2025
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Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return

rorm 1040 | 20241

OMB No. 1545-0074

IRS Use Only — Do nol wrile or staste n this space

For the year Jan. 1-Dec. 31. 2024, or other tax year beginning . ending

See separate instructions

I Your social security number

Your first name and middle initia! Last name
HENRY M SIMS
if joint return, spouse's first name and middle initial Lasl name

LORI J SIMS

Siouse's social security number

Presidential Election Campaign
Check here if you, or your

Home address (number and streel) If you have a P.O. box, see instruclions, Apl. no
1189 MULBERRY LN
Cily, lown, or posl office. If you have a foreign address, also complele spaces below Slale ZIP code

MARIANNA, FL 32448

spouse if filing jointly, wanl $3
lo go to this fund. Checking a
box below will not change

Foreign counlry name Foreign province/slate/county Foreign poslal code

your tax or refund.

D You DSpouse

Filing Status D Single ﬂ Head of household (HOH)
Check only Married filing joinlly (even il only one had income)
one box. . o -
. Married filing separately (MFS) D Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name If lhe qualifying
person is a child but not your dependent: ~ _ _ _ _ _ _
If {realing a nonresidenl alien or dual-stalus allen spouse as a U.S. resident for the enlire lax year, check the box and gnter
their name (see instructions and atlach statement if requicedy,
Digital Al any time during 2024, did you: (a) receive (as a reward, award, or payment for properly or services); or (b) sell, :
Assets exchange, or otherwise dispose of a digilal asset (or a linanciai inlerest in a digital assel)? (See instruclions ). . .. .. D Yes @] No
Standard Someone can claim: D You as a dependent Your spouse as a dependent
Deduction

D Spouse itemizes on a separale relurn or you were a dual-stalus alien

Age/Blindness You: D Were born before January 2, 1960 D Are blind

Spouse: D Was born before January 2, 1960 D Is blind

Dependents (see instructions): (2) Social secunty (3) Relationship (4) Check the box if qualites for (see instruclions)
If more (1) First name Last name AmBen tolyou Child tax credit Credil for other dependents
han o CARGLINE B SIMS ‘Daughter X
dependents;
see inslruclions b -
and check ||
here , .
Income Ta Total amount from Form(s) W-2, box 1 (see instructions).. 1a 264,236,
b Household employee wages not reported on Form(s) W-2 1b
Attach Form(s) HeN f A d
N osrerewilss c Tip income not reported on line 1a (see instructions) Jc
attach Ft:jrms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G an i
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 le
waskwithineles f Employer-provided adoption benefits from Form 8839, line 29. . .. 1f
If you did not g Wages from Form 8919, line & 1g
get a Form
W-2, see h Other earned income (see instructions) . . L., e 1h
instructions i Nontaxable combat pay election (see mstruchons) | 1i |
2z Add lines 1a through 1h 1z 264,236,
S e =
Attach 2a Tax-exempt interest 2a b Taxable interesl 2b 11.
Sch BIf |
| required 3a Qualified dividends |3a b Ordinary dividends 3b
B f =120 . e
4a IRA distributions |4a | b Taxable amount 4b 1 -
5a Pensions and annuities S5a| | b Taxable amount Sb| -
6a Social security benefits 6a B | b Taxable amaunt . |6h
¢ If you elect to use the lump-sum election method. check here (see instructions) [ |
7  Capital gain or (loss). Attach Schedule D 1f required. If not required, check here |_J 7 N B
|Standard 8 Additional income from Schedule 1, line 10 8 4,014.
|Deduction for — )
1w Singie or 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 268,261.
| Marred il — ..
e rSEy Flasoo [10 Adjustments to income from Schedule 1, ine 26 |10
Subtract ine 10 from line 9 This Is your adjusted gross income e 268,261,
Standard deduction or itemized deductions (from Schedule A) 12 48,705,
Qualified business income deduction from Form 8995 or Form 8995-A '_13_! B
Add lines 12 and 13 (14 | 48,705,
=" Subtract ine 14 from line 11 If zero or less, enter -0- This 1s your taxable income _L15 219,556,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAGL 2L 07125024 Form 1040 (2024)



com 8879 IRS e-file Signature Authorization

OMB No 1545-0074

(Rev January 2021) > ERO must obtain and retain completed Form 8879,
Deparimeqtghinedieasuy > Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) )
fee———————— =)
Taxpayer's name o Social security number -
HENRY M SIMS _ S
Spouse's name GUSEEBOLIAl secunty number

LORI J SIMS \

[Part]  |Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross inCome. . . ... o 1 268,261.
2 Totaltax.................. ..., AU . . 2 37,143.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 3 37,814.
4 Amount you want refunded to You .. .. ... .1 4 671.
5 Amount you owe ,,.... it TR Bl m it BBl W AR R o o T . BETHALTIE S TR e e e e SN GV 5

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

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, antl lo
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income lax relurn (ariginal or amended) | am now authorizing. | consent te allow my intermediate service provider, transmilter, or elecironic
return originator (ERO) to send my return to the IRS and le receive from the IRS (a) an acknowledgement of receipt or reasan for rejection of
the transmission, (b) the reason for any delay in processing the return ar refund, and (c) the date of any refund. It applicable, | autharize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electranic funds withdrawal (direct debil) entry to the financial institution
account indicaled in the tax preparation software for payment of my federal taxes owed an this relurn andfor a payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and eftect until | notify the .S. Treasury
Financial Agent to terminate the authonzation. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agenl al
1-888-353-4537. Payment cancellation requesis must be received no laier than 2 business days prior lo the payment (settlement) dale. | also
authorize the financial institulions involved m Lhe processing of the electronic payment of laxes lo receive confidential information necessary to
answer ingquiries and resolve issues relaled to the payment. | further acknowledge that the personal identification number (PIN) below is my
signalure for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize CLAYTON O. ROOKS, CPA to enter or generate my PIN ‘Fas my
ERO firm name riter five digits, but

don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

I will enter my PIN as my signalure on the income tax return (original or amended) | am now authorizing, Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

Your signature » Date »

Spouse's PIN: check one box only

I authorize. CLAYTON O. ROOKS, CPA to enter or generate my PIN . asmy

ERO firm name its, bt
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practilioner PIN method. The ERO must carmplete Part Il below.

Spouse’s signature » Date »

Practitioner PIN Method Returns Only — continue below
Part Il | Certification and Authentication — Practitioner PIN Method Only )

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

oniee iy

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

EROssigrature = Clayton Rooks Date »

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

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

FOAT70L 0112212



Form 1040 (2024)

HENRY M AND LORI J SIMS

D0 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 H 8814
Credits 2[Jao72  3[]_ 16 38,778.
17 Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 vz ssvewsiera ireies i & a iz Wi 18 38,778,
19 Child tax credit or credit for other dependents from Schedule 8812 19 2,000.
20 Amount from Schedule 3, line 8. 20
21  Add lines 19 and 20 21 2,000.
22 Subtract line 21 from line 18. If zero or less, enter -0- .. 22 36,778.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.. 23 365.
24 Add lines 22 and 23, Thisisyour totaltax.. ... . ... ... ... .. ... .. ... 24 37,143,
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 37,677.
b Form(s) 1099 25b
¢ Other forms (see instructions). . .. ......... .. ... ... 25¢ 137.
d Add lines 25a through 25¢c. . R A 25d 37,814.
—llf o 26 2024 estimated tax payments and amount applied from 2023 return. ... .. ... ... 26
qualifying child, 27 Earned income credit (EIC). ... 27
atlach Sch. EIC . . .
28 Additional child tax credit from Schedule 8812 . .. 28
29 American opportunity credit from Form 8863, line8 ........... |29
30 Reserved for future use ... ... . ... . oo e 30
31  Amount from Schedule 3, line 15 e 31
32 Add lines 27, 28, 29, and 31. These are your total other pa_yments
and refundable credlts : . 32
33 Add lines 25d, 26, and 32, These are your total payments ., 33 37,814,
Refund 34 ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . | 34 671.
35a Amount of line 34 you wan u. If Form 8888 is attached, check here D 35a 671.
Direcl deposit? b Routing number. / c Type: Checking D Savings
See instruclions
d Account number .. .. ... S—— |
36 Amount of line 34 you want applied to your 2025 estimated tax. . | 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.,
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. 37
38 Estimated tax penalty (see instructions) ... . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee See instructions [X] Yes. Complete below. [ ]No
Designee's Phone Personal identification
—— Clayton Rooks . g number (PIN) o, T
S]gn Under penallies of perjury, | declare thal | have examined this relurn and accompanying schedules and stalements, and l; the besl of my knowledge and beliel, lhey
Here are lrue, correct, and complete Declaration of preparer (olher lhan taxpayer) 1s based on all information of which preparer has any knowledge
Your signature Dale Your occupalion I the IRSlsen[ you an Idenlity Proteclion
,enler i
S, ATTORNEY
Keip e; copy‘ .‘o? Spouse’s signalure. I a joint relurn, both must sign Dale Spouse's occupalion S IPIrlUr;gcll}‘?Osns'gTHogrnsgoruse an ldenlity
your records PHYSICAL THE_RAPI ST [ithere (see insl)

Phoneno 850-762-8866

Emai! address

Paid
Preparer
Use Only

Preparer’'s signature Dale

Clayton Rooks

Preparer's name

Clayton Rooks

.Eheck it )

Firm's address

CLAYTON O. ROOKS, CPA

2438 FILLMORE DR
MARTANNA, FL 32448

Firm's name

PTIN Che
P01062015  [[K]serempioyes
e
Phare “ L
Firm's EIN T

Go {0 www irs.gov/Form 1040 for instructions and the latest information

FD:AGT T2l 07125124

Form 1040 (2024)



SCHEDULE - 3 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income .

D ) Attach to Form 1040, 1040-SR, or 1040-NR. 2024
epartment of the Treasury 3 . . Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Vou mmsinl cacuvity number

HENRY M AND LORI J SIMS

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items sold at a loss

Note: The remaining amounts reported to you on Form(s) 1093-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

[ Part] | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes , .. .. .. A e 1
2a Alimony received .. ... ... R —— : o .| 2a
b Date of original divorce or separation agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C, .. ... ... ... 3
4 Other gains or (losses). Attach Form 4797. . A . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. ... 5 4,014,
6 Farm income or (loss). Attach Schedule F .. 6
7  Unemployment compensation ... ; ; it LS SN N R O S SN R p/
8  Other income:
a Netoperatingloss.,.... ... ... .... ....... .. T o 8a | )
b  Gambling . o . o R . 8b
¢ Cancellation of debt .. y . y v 8c
d Foreign earned income exclusion from Form 2555 25 8d | )
e Income from Form 8853, ... ima s 8e
f Income from Form 8889.. .. i i 8f
g Alaska Permanent Fund dividends ! (i £ 8g
h  Jury duty pay . . o : L L 8h
i Prizes and awards o T 8i
j  Activity not engaged in for proﬂt income . . e A 8j
k Stock options aoEn . : . aRs 8k
| Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property = 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) 8m
n Section 951(a) inclusion (see instructions) ! : : . 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment . 8p ]
g Taxable distributions from an ABLE account (see instructions) 8q
r Scholarship and fellowship grants not reported on Form W-2 .| 8¢ |
s Nontaxable amount of Medicaid waiver payments included on
Form 1040, line 1a or 1d ; ¥ 8s )
t  Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan..... : AR e ci 8t
u Wages earned while incarcerated 8u
v Digital assets received as ordinary income not reported elsewhere. See
instructions 8v B
z  Other income. List type and amount:
- - 8z
9 Total other iIncome. Add lines 8a through 8z . . | 9
10 Combine lines 1 through 7 and 9 This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 B : . : . 10 , 014,

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAQTO3L  09/26/24 Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024 HENRY M AND LORI J SIMS

| Partll | Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20

21
22

23
24

25
26

Educator expenses . 1 . -
Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach Form 2106. . 12
Health savings account deduc‘uon Altach Form 8889 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14 -
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans 16 B
Self-employed health insurance deduction _15 i )
Penalty on early withdrawal of savings. . F— 18
Alimony paid. ... .......... o 19a o
ReC|p|entsSSN ..................... e
Date of original divorce or separation agreement (see |nstruct|ons)
IRA deduction.............. e I B 20
Student loan interest deductlon ............ 21
Reserved for futureuse ... ............... . . . e . 22
Archer MSA deduction ... ................ R . . : ¢ wa i 23
Other adjustments:
Jury duty pay (see instructions) Aitnsn R : 24a
Deductible expenses related to income reported on line 8| from the rentat of
personal property engaged in for profit......... I T S S | .. o
Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reported on line 8m...... .. . . - . 24c
Reforestation amortization and expenses...... ... o . 24d
Repayment of supplemental unemployment benefits under the Trade Act of
1974 . sazsee i - i 24e
Contributions to sectlon 501 (c)(18)(D) pension plans 24f
Contributions by certain chaplains to section 403(b) plans .. 24g
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . .| 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i
Housing deduction from Form 2555 ... .. ... . 24j
Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k
Other adjustments. List type and amount;
24z
Total other adjustments. Add lines 24a through 24z 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 10 26 0.

FD:A0T03L 69726124

Schedule 1 (Form 1040) 2024



SCHEDULE 2

(Form 1040)

Depariment of the Treasury
Inlernal Revenue Service

Additional Taxes

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

OMB No, 1545-0074

2024

Attachment
Sequence No. 02

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

HENRY M AND LORI J SIMS

Yadsesacis| security nitmhbor

| Partl | Tax
1 Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 . .. la
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part I. Attach Form 8936 and Schedule A
(Form 8936)545%1. k. SNielaiii - - - MOSE. « SR Talan A Aoy v e ool 1o marme s emnre .| 1b
Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936) Part IV. Attach Form 8936
and Schedule A (Form 8936) .. e o | 1e
d Recapture of net EPE from Form 4255, line 2a, column (). .. . A |
Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.
(i) D Line 1a, column (n) (ii) D Line 1¢, column (n)
(iii) D Line 1d, column (n) (iv) D Line 2a, column (n).... ... le
20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
0] D Line 1a, column (o) (i) D Line 1c, column (o)
(iii) D Line 1d, cotumn (o) (iv) D Line 2a, column (o). . 1t
y Other additions to tax (see instructions): Ty
Add lines 1a through 1y 1z S I
2 Alternative minimum tax, Attach Form 6251 . 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0.
| Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE. .. ... . ...... ... ... 4
5 Social security and Medicare tax on unreported tip income. ‘
Attach Form 4137. .. T 0 AT R A e o T A A i W 5
6 Uncollected social security and Medicare tax on wages, ’
Attach Form 8919 6
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here. D 8 B
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required 1_10 -
11 Additional Medicare Tax. Attach Ferm 8959 [ 11 212
12 Net investment income tax, Attach Form 8960 L 12 | B 153
13 Uncollected social security and Medicare or RRTA tax on tips or group-lerm life insurance from
Form W-2, box 12 1133 B
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15 Interest on the deferred tax on gain from certain instailment sales with a sales price over $150,000 [ L B
16 Recapture of low-income housing credit. Attach Form 8611 | 16 |

(continued on page 2)

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

FCAGIOAL G1/02/25

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 HENRY M AND LORI J SIMS

|

| Part Il | Other Taxes (continued)

17

a

18
19
20

21

Other additional taxes:

Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions. .. . . .. . ol ! e 17b
Additional tax on HSA distributions. Attach Form 8889 . . 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . 17f
Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property. . ... .. : P 17g
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A........ S 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A . . i TPE o Ve’ BN, SO 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments. . 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated corporation. ... [17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866. .. |17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR. . T ; 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund... ... 17p
Any interest from Form 8621, line 24. 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z 18 o
Recapture of net EPE from Form 4255, line 1d, column () . .. 19
Section 965 net tax liability installment from Form 965-A 20
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, line 23b AN, ZA 21 365.

FOIACI04L  0%/02/25

Schedule 2 (Form 1040) 2024



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
Deparlment of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information.
Interna’ Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 2225221‘2”.‘\10 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
HENRY M AND LORI J SIMS ——
Medical Caution: Do nol inclurle expenses raimbursed or paid by olhers
and 1 Medical and dental expenses (see instructions) 1
Ei”g]lses 2 Enter amount from Form 1040 or
P 1040-SR, line 11. Iz
3 Multiply line 2 by 7. 5% (0.075). 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter =0 e A 58, i mrmrmemp s 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box . Sa 1,950.
b State and local real estate taxes (see instructions) . 5b 3,698.
¢ State and local personal property taxes . .. 5¢
d Add lines 5a through 5c 5d 5,648,
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) iVl arha PSSR £ LN 5e 5,648.
6 Other taxes. List type and amount: =~
________________________________ 6
Add linesbeand6........... SEEEEA kS . a1 e N (e A TR S 7 5,648.
Interest You 8 Home mortgage interest and points. [f you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box - . D
;”;tiiii ':]l:y'“t a Home mortgage interest and points reported to you on
be hmited. See Form 1098. See instructions if limited . . ... . . Ba 11,857.
instructions b Home mortgage interest not reported to you on Form 1098 See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's name,
identifying no., and address. .. .. ..... .., .. p— 8b
¢ Points not reported to you on Form 1098. See instructions for special rules . 8c
d Reserved for future use . .. o : . : 8d
e Add lines 8a through 8¢ . . 8e 11,857,
9 Investment interest. Attach Form 4952 if requxred See
instructions. | 9
10 Add lines 8e and 9 10 11,857.
Gifts to 11 Gifts by cash ar check. If you made any gift of $250 or more,
Charity see instructions 11 31,200,
12 Other than by cash or check. If you made any gift of $250 or
Caution: if you more, see instructions. You must attach Form 8283 if
made a gift and
col a berefil for i, OVEi $500 12 —_—
see nslructions 13 Carryover from prior year 13
B 14 Add lines 11 through 13 14 317200 ¢
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualmed disaster]
Theft Losses losses), Attach Form 4684 and enter the amount from line 18 of that form. See instructions | 15 0.
Other 16 Other—from list in instructions. List type and amount -
Iltemized
Deductions == —— == SIS e e
B 16 0.
Total 17 Add the amounts in the far right column for tmes 4 through 16 Also. enter this amount ¢n
gergized Form 1040 or 1040-SR, line 12 17 48,705,
eductions 18 If you elect to itemize deductions even though they are less than your standard deduction, r=si
check this box i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040,
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SCHEDULEE Supplemental Income and Loss

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041,

Deparlment of the Treasury

OMB No. 1545-0074

2024

b N . . . Atlachment
Internal Reverue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on relurn [ Yorrsocial earorini number

HENRY M AND LORI J SIMS
|Part] | Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions, If you are an individual, report

farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions ..
B If "Yes," did you or will you file required Form(s) 10997 . © W A T W

. .DYes @No
- DYes |:|No

1a Physical address of each property (street, city, state, ZIP code)

A |Mulberry Lane, Marianna, FL 32448

B
C
16 I?ﬁﬁfn?.';ffﬁ{ﬂﬁ{ 2 chr)\?ea,cpeE}%?ttilh(raeﬁhﬁqstiztreo?rfg?rerrgwt”asltggd Fair Rental Days | Personal Use Days Qv
A 5 personal use days. Check the QJV box A 365
B only if you meet the requirements to file as B
c a qualified joint venture. See instructions. =
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describey
Properties:
Income: A B c
3 Rents received. A A o 3 5,460.
4 Royalties received. ., 4
Expenses:
5 Advertising............... . VTN 5
6 Auto and travel (see instructions). 6
7 Cleaning and maintenance. 7
8 Commissions. ... ....... 8
9 Insurance R 9 175.
10 Legal and other professionalfees ................. ......... |10
11 Managementfees.......... .......... ... ... o oM
12 Mortgage interest paid to banks, efc. (see instructions). . ... . ... ... ... .. 12
13 Otherinterest..... .. .. SN 5 L sovimrasiagz |13
14 Repairs ; T 14
15 Supplies . . W : 15 B
16 Taxes o L 16 1,271. -
17 Utilities o : . . 17
18 Depreciation expense or depletion — 18
19 Otherqisty 19
20 Total expenses. Add lines 5 through 19 ... ... ... . . 20 1,446.
21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form 6198 21 4,014. N
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) 22 { I = )
23a Total of all amounts reported on line 3 for all renlal properties 23a 5,460,
b Total of all amounts reported on line 4 for all royalty properties i 23b ]
c Total of all amounts reported on line 12 for all properties 23c |
d Total of all amounts reported on line 18 for all properties 23d |
e Total of all amounts reported on line 20 for all properties 23e 3 1,446.
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 4,014.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22 Enter total losses here |25 ( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter |
the result here. If Parts 11, 111, and IV, and hine 40 on page 2 do not apply to you, also enter
thus amount or Schedule 1 (Form 1040), line 5. Otnerwise, include this amount in tre
total on line 41 on page 2 26 | 4,014,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2024
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SCHEDULE 8812 Credits for Qualifying Children OMB No, 1545.0074

(Form 1040) and Other Dependents 2024
5 ottt Attach to Form 1040, 1040-SR, or 1040-NR.
A Ry oAl s Go to www.irs.gov/Schedule8812 for instructions and the latest information. flachmenl 27

Name(s) shown on return Your social security number
HENRY M AND LORI J SIMS M

|Part| | Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR e DY 1 268,261.
2a Enter income from Puerto Rico that you excluded . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 2b
¢ Enter the amount from line 15 of your Form 4563 . . 2c o
d Add lines 2a through 2¢........... e | 2d
3 Addlinesland2d..................... R TR« T GRS T P e SR AR £ B | 3 268,261 .
4 Number of qualifying children under age 17 with the required
social security number. . .................. L . . 4 il
5 Multiply line 4 by $2,000. .. .. aavilaasi A SLWRE TN, LS. Y N . 5 2,000,
6 Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number. .. e 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500. o o o ) 7
8 AddlinesSand7. ... ........ . . - . 8 2,000.
9 Enter the amount shown below for your filing status,
* Married filing jointly—$400,000
* All other filing statuses—%200,000 :!— ................ 9 400,00
10 Subtract line 9 from line 3
s |f zero or less, enter -0-.
¢ |f more than zero and not a multiple of $1,000, enter the next multiple of $1.000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o : 10 0.
11 Multiply line 10 by 5% (0.05) . . RIS U 1
12 Is the amount on line 8 more than the amount on line 1172 2 W05 m e T e a6 B : o ownl . esaase || 12 2,000.
D No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the resull
13 Enter the amount from Credit Limit Worksheet A . ) 24 13 38,778.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents... .. .. | 14 2,000,

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions, Scheduie 8812 (Form 1040) 2024
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Schedule 8812 (Form 1040) 2024 HENRY M AND LORI J SIMS

[PartII-A| Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 : | ‘

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.
Skip Parts II-A and ||-B. Enter -0- on line 27 16a 0.
b Number of qualifying children under age 17 with the required social security number: X $1,700
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Sklp Parts II-A and |I-B
Enter -0- on line 27.. . Zmsay: 16h
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16a or line 16b 17
18a Earned income (see instructions). .. e ; 18a
b Nontaxable combat pay (see instructions)......... ‘ 18h|
19 Is the amount on line 18a more than $2,5007?
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result. ... ... 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $5,100 or more?
D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part |I-B and enter
the smaller of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on
line 27. Otherwise, go to line 21.

!Part I-B [ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. |f married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, or if you are a bona fide resident of
Puerto Rico, see instructions. .. .. AR . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040) line 6; and

Schedule 2 (Form 1040), line 13, 22
23 Addlines 21 and 22. .. PRyt : 4 23 |
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, B
line 27, and Schedule 3 (Form 1040), line 11

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 124

25 Subtract line 24 from line 23. If zero or less, enter -0- .5 25
26 Enter the larger of line 20 or line 25. . ............ .. . P 26
Next, enter the smaller of line 17 or line 26 on line 27.
[Part I-C] Additional Child Tax Credit - __
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 I 0=

Schedule 8812 (Form 1040) 2024
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o 8867 Paid Preparer's Due Diligence Checklist OMB No 15450074

Earned Income Credd (EIC). American Opportunily Tax Credit (AOTC),

! il ; ! - For tax ye
Child Tax Credit (CTC) (:nc!udmg the Addilional Child Tax Credil (ACTC) and R
(Rev November 2024) Credil for Other Dependents (O0C)), and Head of Household (HOH) Filing Status 2024
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. SRR B
D flhe T ¢ . . P 1 21 Alt
.n‘ié’?n';”.“sz‘vé’niﬁes;ﬁ?fe“'y Go to www.irs.gov/Form8867 for instructions and the latest information. SeSSSEZi”ﬁ:o. 70
Taxpayer name(s) shown on relurn \ Taxpayer identilication number
— —
HENRY M AND LORI J SIMS

mﬂ?rnh ficallon numoer

Preparer's name

Clayton Rooks

|Part] | Due Diligence Requirements -
Please check the appropriate box for the credit(s) and/or HOH fiting status claimed on the return and complete the related Parts |-V for the
benefit(s) claimed (check all that apply). [] EIC [X] CTC/ACTC/IODC [] AOTC [] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer P e N/A

or reasonably obtained by you?.. ..., e R SN S S : _ L X ]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same information, and all related forms and schedules for each credit claimed? .. ... . ... ..., S : IX] [j ]

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

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
and to figure the amount(s) of any credit(s) A X ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a
and 4b. If "No," go to question 5.) .., .. o o ) ] X]

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? . .. : ] ]

b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on

your preparation of the return.) ... . ... S EEIEER) - ¢ s CIEE SRR . e s ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a
copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to prepare Form 8867 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied
on to determine eligibility for the credit(s) and/or HOH filing status or to figure the amount(s) of the credit(s) X] ]

List those documents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return If his/her return is selected

for audit? (X ':'

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? :_ X 0] [N
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 88627 ! N || ]
|

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct i B _

Schedule C (Form 1040)? i 3 ] X
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev 11-2024)
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Form 8867 (Rev. 11-2024) HENRY M AND LORI J SIMS 4 * ; ! Page 2
[Part i | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, | Yes | No | N/A
or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 10.) o EEL TAe . SEEETTEUA .« SahION . . RaTIEEN LN, ST ) - U ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year even if the taxpayer has
supported the child the entire year? M ]
¢ Did you explain to the taxpayer the rules about clalmrng the EIC when a Chl|d is the quallfyrng Chl|d of more than
one person (tiebreaker rules)? ... ... ] ] ]
|Part Il | Due Diligence Questions for Returns Clalmmg CTC/ACTCIODC (If the return does not claim CTC, ACTC,

ODC, go to Part IV.)

Yes No N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayers dependent who is a
citizen, national, or resident of the United States? . X] ]

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the

taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's custodial e
parent has released a claim to exemption for the child? ....... ... ... .. . .. X L] ]

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart) including any requirement to attach a Form 8332 or similar statement to the

return?. ... X] ] 7]
[Part v t Due Diligence Questlons for Returns Clalmmg AOTC (If the return does not clarm AOTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No

tuition and related expenses for the claimed AOTC? . . i ] [j

|Part Vv 1 Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status go to Part VI.)

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and  Yes | No

provided more than half of the cost of keeping up a home for the year for a qualifying person? ... ... - T Ry ] []

|Part VI | Eligibility Certification

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

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your
notes, review adeqguate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to
figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)
and/or HOH filing status and to figure the amount(s) of the credit(s).

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

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s)

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

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes No
complete? , | & | O}

Form 8867 (Rev 11-2024)

FO'A43" 2L 08/26/24



Fom 8959

Deparlment of the Treasury
Inlernat Revenue Service

Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS,
Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

Attachmenl
Sequence No. 71

Name(s) shown on return

HENRY M AND LORI J SIMS

Your social security number

)

| Part |

| Additional Medicare Tax on Medicare Wages

1

2
3
4
5

Medicare wages and tips from Form W-2, box 5. If you have more

than one Form W-2, enter the total of the amounts from box 5 _1_ | 273,590.
Unreported tips from Form 4137, line 6...... .. .. .. ... 2

Wages from Form 8919, line 6 3

Add tines 1 through 3. . 4 273,590,
Enter the following amount for your filing slatus

Married filing jointly $250,000

Married filing separately . $125,000

Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250,000.

6 Subtract line 5 from line 4. If zero or less, enter -0- 6 23,590.
7 Additional Medicare Tax on Medicare wages. Multlply line 6 by 0.9% (0. 009) Enter here and go
10 Part ez, . . e . L e b, Wi i & i, D T DS B e e o A e 7 212.
[Part i | Addltlonal Medlcare Tax on Self Employment Income
8 Self-employment income from Schedule SE (Form 1040) Part 1,
line 6. If you had a loss, enter -0-.. ... ......., . 8
9 Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately : $125,000
Single, Head of household, or Qualn‘ymg surviving spouse $200,000 9
10 Enter the amount from line 4 . . . . 10
11 Subtract line 10 from line 9. If zero or less, enter -0- M
12 Subtract line 11 from line 8. If zero or less, enter -0- . 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here
and go to Part lII.. 13
[Partill | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions). . A . 14
15  Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately. . $125,000 |
Single, Head of household, or Qualifying surviving spouse $200,000
16 Subtract line 15 from line 14, If zero or less, enter -0-, 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter here and go to Part IV 17
|PartIV_| Total Additional Medicare Tax -
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and go to Part V 18 212.
[Part V| Withholding Reconciliation -
19 Medicare tax withheld from Form W-2, box 6. If you have !
more than one Form W-2, enter the total of the amounts |
from box 6 19 4,104,
20 Enter the amount from line 1 | 20 I 273,590,
21 Multiply line 20 by 1.45% (0,0145). This is your regular Medicare
tax withholding on Medicare wages | 21 3,967.
22 Subtract line 21 from line 19. If zero or less, enter -0-, This 1s your Additional Medicare Tax
withholding on Medicare wages . 22 137.
23 Additional Medicare Tax withholding on ratircad retirement (RRTA) compensation from Form W-2,
box 14 (see instructions) 23
24 Total Additional Medicare Tax withholding. Add iines 22 and 23 Also include this amount with
‘ederal income tax withholding on Form 1040, 1040-SR, or 1040-NR. hine 25¢ (Form 1040-SS filers
see structions) |24 137,

BAA For Paperwork Reduction Act Notice, see your tax return instructions,
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Net Investment Income Tax —

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

rom 8960

Deparlmentl of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545.2227

2024

Attachmenl|
Sequence No 72

Name(s) shown on your tax return
HENRY M AND LORI J SIMS
Partl | Investment Income

D Section 6013(g) election (see instructions)
H Section 6013(h) election (see instructions)

D Regulations section 1.1411-10(g) election (see instructions)

Your social secusidfnumber or EIN

1 Taxable interest (see instructions) 1 11.
2 Ordinary dividends (see instructions). .. 2
3 Annuities (see instructions). . e i A 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions) . . EERNREAR e B e L d 4a 4,014,
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) . ... ... ... ... .. 4b
¢ Combine lines 4a and 4b. ... 4c 4,014,
5a Net gain or loss from disposition of property (see instructions). ... .. . S5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). ... .. . wa i s e || 9b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) ... .. il QR dak e sk il 5S¢
d Combine lines 5a through 5¢c. ... ... ... . ... .. . e Y - o rrerorr o "] sd
6 Adjustments to investment income for certain CFCs and PFICS (see mstruchons) 6
7 Other modifications to investment income (see instructions) 7 -
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7.. ; 8 4,025.
[Partll | Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions).. .. p— e 9a
b State, local, and foreign income tax (see instructions) . ! . 9b
¢ Miscellaneous investment expenses (see instructions) T Y Sl 9¢ N
d Add lines 9a, 9b, and 9c 9d
10 Additional modifications (see instructions) IS, R 10
11 Total deductions and modifications. Add lines 9d and 10 11
[Part [lI] Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part [, line 8. Individuals, complete lines 13-17
Estates and trusts, complete lines 18a-21. If zero or less, enter -0-. . 12 4,025,
Individuals:
13 Modified adjusted gross income (see instructions). 13 268,261,
14 Threshold based on filing status (see instructions) 14 250,000 B
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 18,261.
16 Enter the smaller of tine 12 or line 15 DG 4,025
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (O 038) Enter here and -
include on your tax return (see instructions) 17 153;
Estates and Trusts: o
18a Net investment income (line 12 above) 18a
b Deductions for distributions of net investment income and charitable o -
deductions (see instructions) 18h
¢ Undistributed net investment income. Subtract line 18b from line 18a
(see instructions) If zero or less, enter -0- 18¢c
19a Adjusted gross income (see instructions) 19a |
b Highest tax bracket for estates and trusis for the year (see instructions) 190
¢ Subtract line 19b from line 19a. If zero or less, enter -0- 19¢
20 Enter the smaller of ine 18c or line 19¢ N - ﬂ
21 Netinvestment incecme tax for estates and trusts. Multiply ine 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructicns) 21

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

TDIAESD

L 0912124

Form 8960 (2024)



