2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

General Information

Name: Hon Linda Singer Stein

PID 29069

AGENCY INFORMATION

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

My Net Worth as of December 31, 2024 was $ 1,245,790.17.

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 $ 30,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Hyundai Elantra $ 8,000.00
Life insurance $27,460.44
First Horizon Checking Account $ 23,068.90
Vngrd RealEst Indx Inst $5,242.97
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

Description of Asset

Value of Asset

SmCap Val Eq D $2,609.60
Wasatch SmCap Gr Inst S 2,649.97
AmFds New WId R6 $ 5,549.05
TRowePr Ovseas Stk | $8,347.51
Vngrd Ttl IntlStkindx Inst $13,819.93
JPM MdCap Val R6 $5,276.27
TRowePr US MdCap Gr Eq D $ 5,404.30
Fid Contra K6 $ 5,600.45
TRowePr Divd Gr | $ 8,063.67
TRowePr Eq Inc B $15,882.38
TRowePr Gr Stk B $11,333.79
Vngrd Inst Indx Inst Pls $11,068.86
AmFds Emrg Mkt Bd R6 $11,030.78
DodgeCox Inc | $92,111.05
TRowePr Spctrm Inc | $16,793.93
Nationwide Retirement Fixed Assets $56,278.77
Merrill Lynch Bank Deposit Program $1,553.00

Apple

$227,882.20

Nextera Energy, Inc.

$119,722.30

Bank of America Cash Account $4,922.24

Blackrock Floating Rate Income Portfolio $23,590.31
Amgen, Inc. $ 26,064.00
Blackrock, Inc. $41,004.40
Home Depot $ 38,899.00
Lockheed Martin Corp. $ 24,297.00
Texas Instruments $18,751.00
Abbvie, Inc. (ABBV) $31,097.50
Gilead Sciences, Inc. 3.5% 2/1/2025 $9,986.40

BLF Fed Fund $13,715.00

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

Filed with COE: 06/04/2025

Description of Asset

Value of Asset

Amgen, Inc. 3.2% 11/2/2027 $9,618.50
American Express Bond 3.3% 5/3/2027 $ 14,538.90
Southern Cal Edison 5.35% 3/1/2026 $ 15,098.25
Bank of Montreal Bond 4.45% 10/7/2027 $19,562.00
ABLE United Savings Account: Vanguard Total Bond

Market Index Fund; Vanguard Total Stock Market Index $2,771.35

Fund and iShares MSCI EAFE International Index Fund

Florida Division of Retirement

$222,821.33

Savings Bonds $5,150.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Logas Group LLC. c/o Master Real Estate, 18851 NE 29th Ave., Aventura, FL 33180 $ 36,000.00
Nationwide Retirement P.O. Box 182797, Columbus, OH 43218-2797 $14,044.96
Solutions

RPM Living 5508 Parkcrest Dr., Suite 320, Austin, TX 78731 $13,720.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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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

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

Signature of Reporting Official or Candidate

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

Linda Singer Stein

Digitally signed: 06/04/2025

Filed with COE: 06/04/2025
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Form 1 040

§ "
£ R
i

Department of the Treasury — Inie...al Revenue Service
2024 OMB No. 1545-0074"

IRS Use Only — Do not write or staple in this space,

For the year Jan. 1

—Dec. 31, 2024, or other tax year beginning N

U.S. individual income Tax Return
_ ending

See separate instructions.

Miami, FL

Foreign country name

Fereign province/state/county Foreign postal code

Your first name and middle initial Last name Your social securlty number

Linda A Stein

1{ joint return, spouse’s first name and middle initial Last name Spouse's social security number

Home address (nurber and street). If you have a P.0. box, see instructions, Apt. no. Presidential Election Campaign
] Check here if you, or your

City, fown, or post office. If you have a foreign address, also complele spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a
box below wili not change
your tax or refund.

D You I:l Spouse

Filing Status

Head of househoid (HOH)

D Single

Check only D Married fiting jointly {even If only one had income)
one box, D N - -
Married filing separately (MFS) D Qualitying surviving speuse (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 the qualifying
person is a child but net your dependent: e e e e ——————— e
If freating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see insiructions and atlach statement if requiredy: e e e e
Digital At any time during 2024, did you: (a) receive {as a reward, award, or payment for property or services); or {b} sell, 3
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.). ..... D Yes No
Standard Someone can claim: You as a dependent Your spouse as a dependent
Deduction Spouse iemizes on a separate return or you were a dual-status alien
AgelBlindness  You: D Were born before January 2, 1960 D Are blind Spouse: D Was born before January 2, 1960 D ls blind
Depéndents {see instructions): (2) Social securily (3) Relationship (d) Check the box if qualifies for {see instructions):
I more (1) First name Last name nuraber to you Child tax credit Credit for other dependents
than four Stein Son X
dependents,
see instructions
and theck | ] | |
here. ..
income Ta Total amount from Form(s) W-2, box 1 (see instructions). .......................ooaet, 1a 188,889,
b Household employee wages nof reported on Form{S)y W-2....................oiiiei . b
Attach Form(s) P . . .
Wo2 here. Alse ¢ Tip income not reported on line 1a (see instructions). ............ ... ... ... .. .. ..., 1c
3:‘;21 Fl:;ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions). ............... 1d
-2G an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26............................... Te
was withheld, f Employer-provided adoption benefits from Form 8839, line 29........................... 1
H you did not g Wages from Form 8319, line 6. .. ... .. i g
get a Form . . .
W-2, see h Other earned income (see instructions). ................ ... '!h
instructions. i Nontaxable combat pay election (see instructions)............ | i | _
z Add lines Ta through Th. . i e 1z 188,889,
- b~—
Attach 2a Tax-exempt interest ........ 2a b Taxable interest.............. 2b 1,388,
Sch. B if
required. 3a Qualified dividends.......... 3a 2,214 .| b Ordinary dividends. ........... 3b 2,795.
I e
4a RA distributions............ 4a b Taxable amount............ .. 4b
52 Pensions and annuities ... .. 5a b Taxable amou@ \i .......... 5b
6a Sacial security benefits.. .. .. Ga b Taxable\%n@u .............. 6b_
¢ If you elect to use the lump-sum election method, check here (§€egnstructions) ... ... D B
7  Capital gain or (Joss), Attach Schedule B if required. If not required, w&ﬁ% ...................... D 42,395,
Standard B Additional income from Schedule 1, line 10..... ... X .................................. 369.
Deduction for —
.aing!edo;_l_ 9 Add lines 1z, 2b, 3b, 4b, 5b, &b, 7, and 8. This is your totalincome. .. ................... 235,836.
arried filing . . 3
separately, $14,600 (10  Adjustments to income from Schedule 1, line 26........ ... .. oo il 10
.m?gﬂ?g:igggnrying 11 Subtract line 10 from line 9. This is your adjusted grossincome. ........................ 11 235,836,
$20.000 " 92 Standard deduction or itemized deductions (from Schedule A). ... ..o 12 21,900.
e . s21.000 |13 Qualified business income deduction from Form 8995 or Form 8995-A. . .................. 13
*fyouchecked amy 114 Add lines 1200 13, .. ..o oe it e 14 21,900.
Deduction,
see instuctions.  [15  Subtract line 14 from fine 11. I zero or less, enter -0-, This is your taxable income ... .. .. 15 213,936,

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

FDIAD112L  07/25/24

Form 1040 (2024)



Form 1040 (2024) Linda A Stein ) Page 2

Tax and 16 Tax (see instructions;.'()heck if any from Form(s). 1 |:| 8814 f
Credits 2(asre 300 16 38,678.
17 Amolint from Schedule 2, e 3. ... . 17
18 AdA lINES 16 BN 17 . ettt ettt e 18 38,678,
19 Child tax credit or credit for other dependents from Schedule 8812 ...................... 19
20 Amount from Schedule 3, ne 8. .. oo e 20
21 A INES 19 and 20 .. ottt e 21 0.
22  Subtract line 21 from tine 18, Hzero or less, enter -0- ... i, 22 38,678.
23 Other taxes, including self-employment tax, from Schedule 2, line 2V ................. ... 23 1,399,
24 Addlines 22 and 23. Thisis your fotal 4@, .. ... ... .o 24 40,077.
Payments 25 Federal income tax withheld from: '
AaForm(s) W-2 Lo 252
b Form(s) 1099, ... o e 25b
¢ Other forms (see instructions). ........... .o il 25¢
d Add lines 25a through 25C. .. ... e 25d 35,722,
m 2024 estimated tax payments and amount applied from 2023 return. . 4,800.
qualifying child, 27 FEarnedincome credit (EIC). ........ ... ... 27
attach Sch. EIC, |‘ . . .
28 Additional child tax credit from Schedule 8812................ 28
29 American opportunity credit from Form 8863, line 8........... 29
30 Reservedforfutureuse..... ... .. ... i i 30
31 Amount from Schedule 3, line 15............. ... 3
32 Add lines 27, 28, 29, and 31. These are your total other payments ‘
and refundable Gretis. . ... e 775,
33 Add lines 25d, 26, and 32. These are yourtotal payments. .. ............................ 33 41,297.
Refund B4 f line 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpaid, | 34 ) 1,220.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ... D 3ba|- 0.
Direct deposit? b Routing number........ i ¢ Type: D Checking D Savings
See instruciions. d Account number. . ... ... E
36 Amount of line 34 you want applied to your 2025 estimated tax . . | 36 | 1,220.
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how ta pay, go to www.irs.gov/Payments or see instructions............... 37
38 Estimated tax penalty (see instructions). ...................... | 3,8.10\%.
Third Party  DPoyou want to allow another person to discuss this return with thecé};@}w
Designee See NSHrUCONS . ... oo e %’% ’ Yes. Complete below. D No
Designee’s ?\ Phone Personal identification
name S Q no. number (PIN)
S’gn Under penalties of pexjury, | declare that | have examined this returnénﬁ accqmganylng schadules anc statements, and to the best of my knowledge and belief, thay
Here are trug, correct, and complete. Declaration of preparer (other than taxpayer) is basad on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sen} (yuu an |dentiiy Protection
Joint return? Jud PiN, enter |
See instructions. uage here (see inst.)
Keep a copy for Spouse's sighalurg Date Spouse's occupation }’!t!}e I‘l}S SFE’r!It our ipuuse an Identity
your records, R ilmh:(;émésee i'nesrt‘.)er

7 N T . / L.
Phone no. ‘ % a;j_d.resg/ A"‘ ] rd

Preparer's name Prod i lizge [FTiN Check if:
Paid - ry 5 DSali~employed
i F M
E;%PSI;?'I' Firm's name 2 o Phane ro.
y Firm's address B 100 Firm's EIN
Go to www. irs.gov/Form1040 for instructions and the latest information, Form 1040 (2024)

FDIADI12L.  07/25/24



SCHEDULE 1
{Form 1040}

Department of the Treasury
Internal Revenue Service

Additi;)nai income and Adjustments to !n;:ome

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. 1

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

Your social security numher

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

HEMS SOIE Bl @ 088 . o . vttt et e e
Note; The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

[Part]1] Additional Income

1
2a
b

L EEE

e T - R L - T 2 I - 2

w oW o 3 3

10

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received
Date of original divorce or separation agreement (see instructions):

Business income or (loss), Attach Schedule C... ..o oo
Other gains or {Josses). Attach Form 47097 ... o
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.................
Farm income or (foss). Attach Schedule F. ... ... o o

Other incorne:
Net operating Ioss. .. .. ... Ba
GAMbBIING . et e e e Bb
Cancellation of debt. ... .o\t e 8¢
Foreign earned income exclusion from Form 2555, ............oeiene 8d
Income from Form B8Ba . . ... .. i e 8e
Income from Form 8880 . . o 8f
Alaska Permanent Fund dividends. ............o e 8g
JUry dUty DAY ..o e 8h
Prizes ant awards. .. ... .. e e 8i
Activity not engaged in for profitincome............. 8j
SHOCK OIS .« .t vt ee et e B8k
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 ................. Bl
Olympic and Paralympic medals and USOC prize money (see instructions). .. | 8m
Section 951(a) inclusion (see instructions) .. ... 8n
Section 951A(g) inclusion (see instructions). .......... ... 8o
Section 461(l) excess business loss adjustment......................oo0 8p
Taxable distributions from an ABLE account {see instructions) .............. 8q
Scholarship and fellowship grants not reported on Form W-2................ Br
Nontaxable amount of Medicaid waiver payments included on
Form 1040, e 1a 05 1. ... it 8s
Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan. .. ... Bt
Wages earned while incarcerated. .......... . ..o 8u
Digital assets received as ordinary income not reported elsewhere, See
IS U OIS . . ot e e s Bv
Other income. List fype and amount: See Statement 1

Bz 369

Totat other income, Add lines Ba through 8z .. .. . o e

Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or T080-NR, HN8 8. . oottt ettt et

9 369.

e 369,

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIADIOR.  09/26/24

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024 Linda A ocein

Page 2

[Partil ] Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

-

25
26

CRecipient's SSN. L.

- Reforestation amortization and expenses................ e DU 24d

Educator expenses.................... L ETETREEETREEES
Certain business expenses of reservists, performing artists, and fee-basis government officials.

F T e M ot s (I 10 T e R R R
Health savings account deduction. Attach Form BBBO........... ..o
Moving expenses for members of the Armed Forces. Attach Form 3803,
Deductible part of self-employment tax. Attach Schedule SE............oon
Seif-employed SEP, SIMPLE, and qualified plans ..o
Self-employed health insurance deduction . ... ... . ool
Penalty on early withdrawal of $avings. ... ... .o
AIMONY PAIEL . .ot e e e e

N

12

13

4

15

16

17

18

_'|9a

Date of original divorce or separation agreement (see instructions):

1= N e 17T uTe) 1 T R R R R R
Student loan ItErest deduUcHion . ... . ottt e e e
REserved TOT fUIIFE USE. . .ttt t s et et et s e i s e e e e e

Archer MOA GedUC IO, . o ottt et e e

Other adjustments:
Jury duty pay (see instructions) ... 24a

Deductible expenses related to income reported on line 8| from the rental of
personal property engaged inforprofit .............. .o 24b

Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reported ondine 8m............. e 24¢

Repayment of supptemental unemplioyment benefits under the Trade Act of
2 77 U 24e

Centributions to section 501{c)(18)(D) pensionplans. .................ovensn 24f

Contributions by certain chaplains to section 403() plans................... 24g

Attorney fees and court costs for actions involving certain uniawful
discrimination claims (see instructions)...... ... e 24h

Attorney fees and court costs you paid in connection with an award from the
[RS for information you provided that helped the IRS detect tax law violations 24i

Mousing deduction from Form 2555. .. ... o 24}

Excess deductions of section 67(e) expenses from Schedule K-1{Form 1041). 24k

Other adjustments. List fype and amount:

Total other adjustments, Add lines 24a through 24z. ... ...

Add tines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, r 1040-NR, INe 10 . ..o ettty et ey i

25

26 0.

FDIADIO3L 09/26/24
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SCHEDULE 2 : -
(Form 1040) Additional Taxes

Attach to Form 1040, 1040-SR, or 1043-NR.
i’n’;é’?r,"a'."é?v;’;f,';";’,i?ﬁ: i 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, 1040-8R, or 1040-NR

Linda A Stein

Your sotial security number

[Part 1| Tax
1  Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 ........... 1a
b Repayment of new clean vehicle credii(s) transferred to a registered dealer
from Schedule A (Form 8936), Part IL. Attach Form 8936 and Schedule A
(FOMM BIBEY . ..ttt e e b 1h
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part 1V. Attach Form 8936
and Schedule A (Form BI3B). .. ... oot s 1e
d Recapture of net EPE from Form 4253, line Za,column {l}. ...t 1d
e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.
@ D Line 1a, column (n) (i) D Line 1c, column ()
. (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.
® D Line 1a, column (0} (i} D Line 1e, column {0)
(iii) D Line 1d, column (o) (iv) D Line 2a, column (0) ........ 1f
y Other additions to tax (see instructions): - 1y e
AG NES 18 HHEOUGN 1Yo+« e e e et e e ettt e 1z
2 Alternative minimum tax. Attach Form 6251, ... it 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 s 3 0.
[Partl.] Other Taxes
4  Self-employment tax. Attach Schedule SE.... ... oo
5 Social security and Medicare tax on unreported tip income.
AEEh FOrm A137 e et e 5
6 Uncollected social security and Medicare tax on wages.
Attach FOrm 8910 ottt e e 6
7  Total additional social security and Medicare tax. Add linesSand 6.............ooo e 7
8  Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 i reguired. .
If not required, CHECK DBIE. ... oo e oo I:] 8 37.
9  Household employment taxes, Attach Schedule H. ... 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired .. ... 10
11 Additional Medicare Tax. Attach Form 8959 ... ... . i 11
12 Net investment income tax, Attach Form 8980, .. ... .. ..o i 12 1,362.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
F O Wo2, BOX T2, ittt et e e et e e e e 13
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 instaliment sales with a sales price over $150,000 ... ... 15
16  Recapture of low-income housing credit. Attach Form BB T ottt 16

{continued on page 2}

BAA For Paperwork Reduction Act Notice, see your tax return insiructions, FOIAOI0AL  01/02125

Schedule 2 (Form 1040) 2024
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Schedule 2 (Form 1040) 2024 Linda A scein

Page 2

[Partl | 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 INSITUCHONS . . . it e e 17b
Additional tax on HSA distributions. Attach Form 8889.................... ... 17¢
Additional tax on an MSA because you didn't remain an eligible individual.
ARECH Form B8R0 . e e e 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.. ... oo 179
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. . ... . ... 17h
Compensation you received from a nonqualified deferred compensation plan
described in sBction A57A ... s 17i
Section 72(m)(5) excess benefits tax. ... 17j
Gotden parachute payments ... oo 17k
Tax on aceumulation distribution of BrUSES. o v e e 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 connecied income for any part of the year you were
a nonresident alien from Form 1040-NR . ... 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1297 fund ... 17p
Any interest from Form 8621, line 24 .. ... 179
Any other taxes. List type and amount:

17z,

Total additional taxes. Add fines 17a through 17z ... ... i
Recapture of net EPE from Form 4255, line 1d, column (...
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 hiere and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, line 23b......... . ... B

21 1,399.

FOIADI04L  D1/02/25

Schedule 2 (Form 1040) 2024



SCHEDULE 3
(F_orm 1040)

Department of the Treasury

;Additional Credits and Payments

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

Internal Reverue Service Gio to www.irs.gov/Form1040 for instructions and the latest information.

OMB No, 1545-0074

2024

Attachment
Sequence Mo, 03

Name(s) shown on Form 1040, 1040-SR, or 3040-NR
Linda A Stein

Your social security number

[Partl | Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required. ... e 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 ................ 2
3 Education credits from Form BB63, Hne 3. ..o 2
4  Retirerment savings contributions credit, Attach Form 8880, ... 4
5a Residential clean energy credit from Form 5685, line 15, ... v
b Energy efficient home improvement credit from Form 5695, line 32
6  Other nonrefundable credits:
a General business credit. Attach Form 3800.. .. .............. o 6a
b Credit for prior year minimum tax. Attach Form 8801...................... 6b
¢ Adoption credit. Attach Form 8832 ... ... 6c
d Credit for the elderly or disabled. Attach Schedule R ...................... 6d
e Reserved Tor FUBUIE USE. ... vttt e c i Ge
f Clean vehicle credit. Attach Form 8936, . ... o vrr it nis 6f
g Mortgage interest credit. Attach Farm 8396 . ... 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859......... 6h
i Qualified electric vehicle credit. Attach Form 8834.....................0s 6i
j  Alternative fuel vehicle refueling property credit. Attach Form B91t......... 6j
k Credit to holders of tax credit bonds. Attach Form 8912................. ... | 6k
| Amount on Form 8978, line 14, See instructions. ...t 6l
‘m Credit for previously owned clean vehicles. Attach Form8936.............. 6m
z Other nonrefundable credits. List type and amount:
6z ‘
7  Total other nonrefundable credits, Add lines Bathrough 6z .. ... ... 7
g8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20......... 8 0.
[Partil.] Other Payments and Refundable Credits
9 Net premium tax credit. Attach FOrm 8362, ... oot 9
10 Amount paid with request for extension to file (see instruclions). . ... 10
11 Excess social security and tier 1 RRTAtax withheld ..., 11 775.
12 Credit for federal tax on fuels. Attach Form 4136
13 Other payments or refundable credits:
B FOMM 2830 . e e 13a
b Section 1341 credit for repayment of amounts included in income from
BANIBr YEAIS L . e e ettt e e 13h
¢ Net elective payment election arount from Form 3804, Part I, line b,
ety 10231 n TN () T e R 13¢
d Deferred amount of net 965 tax Hability (see instructions).................. 13d
z Other refundable credits (see instructions):
13z oy
14  Total other paymenis or refundable credits, Add lines 13a through 13 e 14
15  Add lines 9 through 12 and 14, Enter here and on Form 1040, 104¢-3R, or 1040-NR,
eI 1 T R O R R R SRR AR RN R SRR 15 775.

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

FDIADIOSL  07/31/24
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SCHEDULE B Interest and Ordinary Dividends OMB Mo, 15450074

(Form 1040} 20 2 4

Attach to Form 1040 or 1040-SR.

ﬁ?ﬁ%’l’a“&&é’é&'&%‘éﬁ?ﬁé‘ v Go to www.irs.gow/ScheduleB for instructions and the latest information. 23332?.'22"&0 08
Name(s) shown on relurn Your sochal security number
Linda A Stein _
Parti 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
interest show that buyer's social security number and address:
(See instructions _hF.J‘T' ];S_'t_ Iio_.r.i_' zon_ %a._nl{ ______________________________ 114.
i’ancé thc}e{ p First Horizon Bank_ _ _ _ _ ] 114.
nstructions for : :
Form 1040, __FL_L rst_ ﬁoj% zon Bank ] 114.
line 2b.) First Hovizon Bank _ ____ _ ___________ . __________| 114,
First Horizonm Bank __ ___ _________ . __________.__] 114.
Note: If you First Horizon Bank _ ___ ___ ___ __ _____ . __ o ___] 114,
received a First Horizon Bank 1 114.
Forem 1099-INT, S e e e S e = e T e T T T T T T T T T T T T T
Form 1099-0ID, or First Horizon Bank _ _ __ __ _ __ __ _ __ . ___] _114.
substitute statement First Horizon Bank 114.
from a brokerage e e e e e T T e T T T T T T T T T
firm, list the firm's First Horizon Bank _ __ __ __ _ _ _ _ o] 114.
name as the ayer First Horizon Bank 114.
and enter the fota e e e S T e e — e e e T T T T T
interest shown on _.F .i“ ES_t_ iio_r.} z;o_nw %a,lll{ ______________________________ 114.
that form. First Horizon Bank_ _ _ _ _ ] 20.
2 Add the amoumts on e T over e T2 1,388.
3 Exciudable interest on series EE and | U.S. savings bonds issued after 1989, Attach
FOrm BBTD . ottt ettt e e e e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-8R, line 2b. ... | 4 1,388.
Note: If line 4 is over $1,500, you must complete Part il Amount
Part ll 5 Listname of payer: ]
Merril Lynch o] 2,795.
Ordinary
Dividends ~
(See instructions L e e — — — = — —
and the
Instructions for e e T T e T e T T
Form 1040, o o o o o o e ]
line 3b.)
Notehyos T TTTTToooToToommoeommmmmmmmmmmmm 5
receiveda 20200900 00 T T T T T e T s s o S T T T T T
Form 1099:DIV OF o o e e e ——— o —_—— e e — ]
substiite slatement
fomabrokerage @~ — T T T T T TT - —- oo oo o T oo oo oo T oo m T T
firm, listthe firm's o o e e e e e e
name as the payer
andenterthe = 32— T T T M T T e e e T T T T T T
ordinary GVIdends o o e e e e e —
shown on that form.
___________________________________________ k
6 Add?h; ;r;oargs—o; Jine 5. —Ethe_r th;t_ot;IT'le_;'e and— c;] Forr; ?010_071040-_SE€,_|ir:e—3; .18 2,795,
Note: If fine 6 is over $1,500, you must complete Part IIL
Part lll You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b} had a foreign account; or
i (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign
Accounts Yes | No
and Trusts 7a At any time during 2024, did you have a financial interest in or signature authority over a financial ST FoCT
Caution: If required, account (such as a bank accaunt, securities account, or brokerage account) loca ed in a foreign country?
failure to file FIRCEN S IMSITUCHOIS L ottt e et et e ettt et e e e et e e e e e e s e e X
Farm 114 may If "Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), T e
result in substantial to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
gzg:%“es-" requirements and exceptions to those requirements. .......... ... o i
e tie b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the financial
Form 8938, Statement f .
of Specified Foreign account{(s) is (are} located: _ _ _ e
Financial Assets. 8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? :
See instructions. If 'Yes,' you may have to file Form 3520, Seeinstructions . ... ..o oo X

BAA For Paperwork Reduction Act Nofice, see your tax return instructions. FDIAMM01L  08/16/24 Schedule B (Form 1040) 2024



SCHEDULE D ; OMB Mo, 1545.0074
(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR. 2024
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. atachment 12

Internal Revenue Service Go to www.irs.govw/ScheduleD for instructions and the latest information. Sequence No.
Your social security numhber

Name(s) shown on retun

Linda A Stein
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No
If *Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

‘See instructions for how to figure the amounts to ()] (h) Gain or (loss)
enter on the lines below. ) (e) Adjustments Subtract column (€)
. ) . Proceeds Cost to gain or loss from from columa (d) and
This form may be easier to complete if you round (sales price) (or other basis) Form(g) 8949, Part |, combine the resuit
off cents to whole dollars. line 2, column (g) with colurmn {a}

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

1b Totals for all transactions reported on
Form(s) 8349 with Box A checked ...........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked...........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked . ..........

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ............ 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5
& Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover :
WOrKshest in the ISt ONS . . oottt et ettt e s 6 )
7 Met short-term capital gain or (Joss). Combine lines 1a through 6 in colurnn (h). If you have any long-term
capital gains or losses, go to Part If below, Otherwise, go toPartltontheback ... ..........coiviiieaen. s 7
'| Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to A (h) Gain or (loss)
erter on the lines below. (d) (e) Adjustments Subtract column (e)
) . ) Proceeds Cost to gain or loss from from column {d) and
This form may be easier to complete if you round (sales price) (or other basis)  |Form(s) 8949, Part ll, 1 combine the result

off cents to whole dollars. line 2, column (g) with column {q}

8a Totals for all long-term transactions reported
on Form 1099-8 for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
to ne Bl ... o e 69,128. 26,733,

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked...........

42,395.

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked. ..........

14 Totals for all transactions reported on
Form{s) 8949 with Box F checked...........

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (foss) from
Forms 4684, 6787, and BB24. ... ..ottt e s 11

12  Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... 12

13 Capital gain distributions. See tE BNSIS . . ... ... . ou i e 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Workshest in the IRSUCHONS. . oottt e e 14 )

15 Net long-term capital gain or (toss). Combine lines 8a through 14 in column (h). Then, go to Part [ll on
HHE BACK -« + o e e e et e e e et el ittt 15 42,395,

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIADBIZL  07/30/24 Schedule D (Form 1040) 2024




Schedule D (Form 1040) 2024 Linda A Stein : Page 2

16 Combine lines 7 and 15 and enter the tesult. ... ... . e 42,395,
e lfline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. .
. If iin5216 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
ine 22.
® if line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, iine 7. Then, go to line 22.
17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
D No. Skip fines 18 through 21, and go to line 22,
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, i any, from line 7 of that worksheet ... ... coiiii 0.

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet ... ... i

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

Yes. Complete the Qualified Dividends and Caplta! Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below,

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

21 i line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

&  The loss on line 16; or
o ($3,000), or if married filing separately, (§1,500) [T

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

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

Schedule D (Form 1040) 2024

FDIAOGIZL 07/30/24




. . OMB No. 1545-0121
rom 1116 Foreign Tax Credit
(individual, Estate, or Trust) 20 24
Depariment of the Treasury Atiach to Form 1040, 104_{)-SR, 1(_]40-NR, 1041, or 99!]-T. ' Attachment
Internal Revenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequente No, 19
Name ID no, as shown on page 1 of your tax return

Linda A Stein
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each

Form 1116. Report alt amounts in U.S. doliars except where specified in Part 11 betow.

a Section 951A category income ¢ Passive category income e Section 901(j) income o] DLump-sum distributions
b Foreign branch category income d I General category income  f Certain income re-sourced by treaty

h Resident of {(name of country)
Note: If you paid taxes to only one foreign country or U.S. territory, use column A in Part | and line A in Part Ik If you paid taxes to more than
one foreign country or U.S. territory, use a separate column and line for each country or territory.
[Part]|Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Territory Total
A B C (Add columns A, B, and C.)

i Enter the name of the foreign country or
US.territory .. ...
1a Gross income from sources within country

shown above and of the type checked above
(see instructions):

See Statement 2

OTHER COUNTRY

2,785,

b Checkif line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or mare, and you used an alternative basis to
determine its source, See instructions, .. .............. D

Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
" fattach statement) ...
3 Pro rata share of other deductions

not definitely related:
a Certain itemized deductions or standard deduction

(see instructions) ...,
b Other deductions (atlach statement) . ................... ..
cAddlines3aand3b........ ..ot 21,900.
d Gross foreign source income (see instructions). ... ..... 2,795.
e Gross income from all sources (see instructions) . . ... .. 235, 836.
f Divide line 3d by line 3e (see instructions). ......... 0.011851
g Multiply line 3c by line 3f................ooo 260 .
4 Pro rata share of interest expense (see instructions): [+ 7 an

a Home mortgage interest (Use the Worksheet for
Home Mortgage Interest in the instructions).........

b Other interest expense. ...t
5 Losses from foreign sources. ...
6 Addlines?2 3g,4a,4b,andb ... 260. 6 260.
7 Subtract line 6 from line 1a. Enter the result here and online 15, page 2.. ... ..o iiinninees 7 2,535,

[Part 1| |Foreign Taxes Paid or Accrued (see instructions)
Credit Is claimed Foreign taxes paid or accrued

for taxes .
(vou must check one) |n foreign currency In U.S. dotlars

O |X; Paid ; Other ) (t) Other {u) Totas foreign
w0 = Acervad Taxes withheld at source on: fofzi)gn laxes Taxes withheld at source on: forelgn taxes tax;acsc?aig ar
Corue " fl e
paid or paid or (add columns

{n) Rents acerued accrued (@) through ()

(¥ Rents
and royalties

21,900.

“H/HZCTOO

{1 Date paid (m) Dividends {s} Interest

or accrued

1089 taxes

(o) Interest {q) Dividends and royalties

A
B
c

8 Add jines A through €, column (u), Enter the total here and on line 9, page2., . ........................... 8
BAA For Paperwork Reduction Act Notice, see instructions. FDIZ2612L 09/16/24 Form 1116 (2024)




Form 1116 (2024) Linda A Stein

Page 2

[PartIli] Figuring the Credit

9

10

11

12

13
14

15

16
17

18

19
20

21

22
23
24

Enter the amount from kine 8, These are your total foreign taxes paid or accrued
for the categoty of income checked above Partd. ..o 9

Enter the sum of any carryover of foreign taxes (from Schedule B,
fine 3, column (xiv)) plus any carrybacks to the current tax year.

If you enter an amount on line 10 and you don't need to attach

Schedule B, check here (see instructions)............... s D 10
(If your income was section 951A category income (box a above Part [),

leave line 10 blank.)

Add lines 9 and 0. . .. ... e e s e 11
Reduction in foreign taxes (see instructions). ... 12
Taxes reclassified under high tax kickout (see instructions)...................... 13

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit....................

Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Part |. See instructions, ..o 15 2,535,

Adjustments to line 15 (see instructions) .............o o 16

Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the

category of income you checked above Part |, Skip lines 18 through 24, However,
i you are filing moré than one Form 1116, you must complete line 20.)........... 17 2,535.

Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR,
or 1040-NR, Estates and trusts: Enter your taxable income without the
deduction for your exemption. ... i e 18 213,936,

Caution: If you figured your tax using the lower rates on quallfied dividends or capital gains, see instructions.
Divide line 17 by line 18. If line 17 is more than line 18, enter "1" ...
Individuals: Enter the iotal of Form 1040, $1040-SR, or 1040-NR, line 16, and Schedule 2 (Form 1040),

line 1z. Estates and trusis: See instructions. ... ... o
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file

Form 8978, Partner's Additional Reporting Year Tax, see instructions.

Multiply line 20 by line 19 {maximum amount of credit). ...

Increase in limitation (section 960(c)) (see instructions) ... ... ... i

A BRES 21 a0 22 .t e e

Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25
tsttrough 32 tamd enter this amount on line 33. Otherwisé, complete the appropriate line in Part V.
B8 NS U OIS . 0 ottt s et e s e e e

0.011849338

20 38,678.
21 458.
22
23 458.
24

[PartIV] Summary of Credits From Separate Parts il (see instructions)

25 Credit for taxes on section 951A category income. ... 25
26 Credit for taxes on foreign branch category income. ... 26
27 Credit for taxes on passive category InCOMe. ... 27
28 Credit for taxes on general category income.............. ool 28
29 Credit for taxes on section 201() income. ........... o e 29
30 Credit for taxes on certain income re-sourced by treaty. .................. ..., 30
31 Credit for taxes on ump-sum distributions. ... 31
B2 Add lInes 25 through 3T .. o e
83 Enter the smaller of line 20 oF Jine 3. .. . i i e e

34
a5

Reduction of credit for international boycott operations. See instructions for line 12,

Subtract ine 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040},
line 1: Form 1041, Schedule G, fine 2a; or Form 990-T, Partlil, line la. .. ..o it

35

FDIZ2612L  09/20/24

Form 1116 (2024)



. 5329 Additional Taxes on Qualified Plans

(including IRAs) and Other Tax-Favored Accounts
Attach to Form 1040, 1040-SR, 1040-NR, or 1041,

Department of the Treasu . . . . .
o Revenue Service Y Go to www.irs.gov/Ferm5329 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 29

Name of individual subject to additional tax, ¥ marrled filing joinily, see insiructions.

Linda A Stein

l Your social security number

Home address {number and street}, or P.O. box if mail is not delivered 1o your home Apt, no.
Fill in Your Address Only City, town or post office, state, and ZIP code, If you have a foreign address, alse complete the L
if You Are Filing This spaces below. See instructions. If this is an amended
Form by ltself and Not return, check here D

With Your Tax Return

Foreign country name Fareign province/state/county Foreign postal code

t you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on Schedule 2
(Form 1040), line 8, without filing Form 5329. See instructions,

"} Additional Tax on Early Distributions.

Complete this part if you took a taxable distribution (other than a qualified disaster distribution) before you reached age 59-1/2

from a qualified retirément plan (including an IRA) or modified endewment contract {(unless you are reporting this tax directly on
Schedule 2 (Form 1040) — see above), You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions, See instructions.

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions, ......... 1
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: ..o 2
3 Amount subject to additional tax. Subtract line 2 fromline 1. ... ... . 3
4 Additional tax. Enter 10% {0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line 8...........

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include
25% of that amount on line 4 instead of 10%. See instructions.

T Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts.
Complete this part if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings

account (ESA) or a qualified tultion program (QTP), or on Schedule 1 (Form 1040), line 8qg, from an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, oran ABLE account. ............oovov s 5 369,
6 Distributions included on line 5 that are not subject to the additional tax (see instructions).................. 6

7 Amount subject to additional tax. Subtract ine 6fromline 5., .. ..o 7 369,
8 Additional tax. Enter 10% (0.10) of ling 7. Include this amount on Schedule 2 (Form 1040), line 8........... 8 37.

“TAdditional Tax on Excess Contributions to Traditional IRAs.

line 17 of your 2023 Form 5329,

Complete this part inyou contributed more to your traditional IRAs for 2024 than is allowable or you had an amount on

Enter your excess contributions from line 16 of your 2023 Form 5329. See instructions. If zero,

G0 B0 T8 15, . i e e e
10 [f your traditional IRA contributions for 2024 are less than your maximum

allowable contribution, see instructions, Otherwise, enter -0-.................. 10
11 2024 traditional IRA distributions included in income (see instructions). ........ 11
12 2024 distributions of prior year excess contributions (see instructions)......... 12 :
13 Add Hines 10, 17, AN 12 .. e e e e 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or fess, enter -0~ ....................., 14
15 Excess contributions for 2024 (see instructions). ... ..o o e 15
16 Total excess contributions, Add lines 14 and 15. ... 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 o the value of your traditional IRAs ont December 31,

2024 (including 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040}, line 8... | 17
Part IV. | Additional Tax on Excess Contributions to Roth IRAs.

Complete this part If you contributed more to your Roth IRAs for 2024 than is allowable or you had an amount on
line 25 of your 2023 Form 5329.

18 Enter your excess contributions from line 24 of your 2023 Form 5329. See instructions. If zero, go to line 23... | 18
19 If your Roth [RA contributions for 2024 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0-................ ... oot 19
20 2024 distributions from your Roth [RAs (see instructions) .............. ... ... 20 S
21 AdE Nes 10 AN 20, . Lt e 21
22 Prior year excess contributions. Subfract line 21 from line 18, If zero or less, enter -0-...................... 22
23 Excess contributions for 2024 (see Instructions), . .. ..o i e e 23
24 Total excess contributions. Add lines 22 and 23, . ... 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2024 25

(including 2024 contributions made in 2025), Include this amount on Schedule 2 (Form 1040), fine 8 ...... ..

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

FOIAS012L OB/30/24

Form 5328 (2024)



Form 8807 Faid Preparer's Due Diligence Checnust

OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOT%),
Child Tax Credit (CTC) (includfné;) the Additional Child Tax Credit (ACTC) and

For tax year

{Rev. November 2024) Credit for Other Dependents (ODC)), and Head of Household (HOH} Filing Status 2024
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-55. Attachment
Pﬁ&?&’.“ﬁ&é’éﬁﬁ%ﬁ,‘i?ﬁ: &4 Go to www.irs.gov/Form8867 for instructions and the latest information, Segﬁe?ceenNo. 70

Taxpayer name(s) shown on return

Linda A Stein

ITaxpayer identification number

Preparer's name

P017455899

Preparer lax identification number

[Part] ] Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status ctaimed on the return and complete the related Parts [V for the

benefit(s) claimed {check ail that apply). [ EIC [} CTC/ACTCIODRC [C] AQTC [X] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes No NA _
or reasonably ObTAINE By YOUT .. ... it e O :
2 |t 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, 1040-58, 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?. ... (] N} X
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the '

following.
o [nterview 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.
e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
and to figure the amount(s) of any credit(s)

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information

reasonably known to you, appear to be incorrect, incomplete, or inconsistent? {If "Yes," answer gquestions 4a
and 4b. H "No," g0 10 qUESHON 5.0, . .o e

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

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

your preparation of the FEIUIIMLY. ... oo oo e

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a

capy 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)......

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

Did you ask the taxpayer whether hefshe could provide documentation to substantiate eligibility for the credit(s)
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if hisfher return is selected

X o 2N R RS

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?...................

(If credits were disallowed or reduced, go to quesfion 7a; if not, go to question 8.)

a Did you complete the required recertification Form BBB27 ... cooiiieie i

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

Schedule © (FOrm TOADYT. .. . et sttt

]
IR
ololm

BAA For Paperwork Reduction Act Notice, see separate instructions,

FDIA4312l.  DBf26/24

Form 8867 (Rev. 11-2024)



Form 8867 (Rev. 11-2024y Linda A St.ejin 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 eligibie to claim the EIC for the number of qualifying children claimed, Yes | No | NIA
or is eligible to claim the EIC without 2 qualifying child? (if the taxpayer is claiming the EIC and does not have T

a qualifying child, goto question TO%. .. .. ... oo I L1 [

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has T
supported the child e @NHIE YEAIT . ... o\ v ettt ettt et e e e e e 1] ]

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than B R B
ONE PArson (HEBIEAKET TUIEEYT. . .\ .« v ettt e et e e e 'l ] O

T Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part [V.)

10 Have you determined that each gualifying person for the CTC/ACTC/ODC is the taxpayer's dependeni who is a
citizen, national, or resident of the United States?.. ... ..o o

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not tived with the
taxpayer for over haif of the year, even if the taxpayer has supported the child, urdess the child's custodial
parent has released a claim to exemption forthe child?............. ...

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

e I PP O | M V !
[Part}V | Due Diligence Questions for Returns Claiming AOTC (if the return does not claim AGTC, go to Part V)

13 Did the taxpayer provide substarttiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTCT ... o e O O

|PartV! 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?..................covnes X 'l

[Part VI. | Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) andfor HOH filing status on

the return of the taxpayer identified above if you: '

A. Interview the taxpayer, ask adequate guestions, contemporaneously docurnert the taxpayer's responses on the return or in your
notes, review adequate 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 fallowing 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)
4

Yes No NIA

andfor HOM filing status and to figure the amount(s) of the credit(s).
. .l\brtet.:ort{i:i of how, when, andg 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) andfor 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 compily 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
COMIPIEIE . oottt et ettt e s %} [
Farm 8867 (Rev. 11-2024)

FDIA4312L  08/26/24



Net Investment Income Tax —

OMB Wo. 1545-2227

rorm 8960 Individuals, Estates, and Trusts 2024
Departent of the Treasury Attach to your tax return. Attachment
Internal Reverie Service Go to www.irs.gow/Form8960 for instructions and the latest informatlon. Sequence No. 72

Name(s) shown on your tax return

Linda A Stein

Your social security number or EIN

Investment Income [ ] section 6013(g) election (see instructions)
D Section 6013(h) election (see instructions)
I:I Regulations section 1.1411-10(g} election (see instructions)

1 Taxable interest (see INSIUCHONSY. ... oot e 1 1,388.
2 Ordinary dividends {see Instruchions) . .. ... i 2,795,
3 Annuities (see instUCHONS) . ... .
4a Rertal real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions). . ... i 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). ................... 4b
c Combinelinesdaand db ... .. e s e
5a Net gain or loss from disposition of property (see instructions) ............. Ba 42,395,
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions).......... ... 5h
¢ Adjustment from disposition of partnership interest or 5 corperation
stock (see INSIFUCHIONSY . .. ..o e 5¢
d Combine lines 5a throtgh BC. . ... o e e 42,395,
6 Adjustments to investment income for certain CFCs and PFICs (see instructions). ............ 1 o
7 Other modifications to investment income (see instructions). ...............coooo 7
8 Total investment income. Combine lines 1,2, 3,4¢,5d, 6, and 7. ... B 46,578.
[Pait Il | Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . ... 9a
b State, local, and foreign income tax (see instructions)..................... 9b
¢ Miscellaneous investment expenses (see instructions).................. .. 9¢
d Add lines 9a, Ob, BNU 00, ... ottt
10 Additional modifications (see instructions) .. ... .o 10
11 Total deductions and modifications, Add lines 9d and 10, ............ e S 11
[Partlil| Tax Computation
12 Net investment income. Subtract Part ll, line 11, from Part §, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zerc or less, enter -0~ . ... oo 12 46,578.
Individuals:
13 Modified adjusted gross income (see instructions}. ..o 13 235,836.
14 Threshold based on filing status (see instructions). ................... ... 14 200, 000.
15 Subtract line 14 from line 13. If zero or less, enter -0+ ................ 15 35,836. |7
16 Enter the smaller of ine 12 0r liNe 15, . ... o o 16 35,836.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions)....... ... i nn 1,362,

Estates and Trusts:

18a Net investment income (line 12 above) ... e 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions). ............. 18b
¢ Undistributed net investment income, Subtract line 18b from line 18a
(see instructions). If zero orless, enter -0 ... i8¢
19a Adjusted gross income (see instructions)..............o 19a
b Highest tax bracket for estates and trusts for the year (see instructions) . ... 19h
¢ Subtract line 195 from line 19a. If zero or less, enter -0-................... 19¢

20 Enter the smaller of line 18c or fine TG ... ... o
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructions). . ... .o

17

20

21

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIAGEO1L 09/12/24

Form 8960 (2024)



2024 Federal Statements Page 1
Linda A Stein
311525 04;23PM
Statement 1
Schedule 1, Line 8z
Other Income
Qualified Tuition Program Earnings......... ...t 369,
Total § 369.
Statement 2
Form 1116, Line 1a - Passive Category Income
Gross Income From Sources Qutside U.S,
Foreign country or U.S. possession: Other Country
DAV Aemas. e e e 5 581.
Foreign Source Qualified Dividends..........................oe. 2,214,
Total 8 2,795,




2024 Federal Worksheets Page 1
. Linda A Stein
315/25 04:23PM
Wage Schedule
Federal Medi- State Local
Taxpayer - Employer Wages W/H FICA care W/H W/H
State of Florida Jeff Atwater, CFO
176, 389. 33,936, 10,453. 2,561.
St Thomas University 12,500, 1,786, 175. 181.
: Grand Total 188,889. 35,722, 11,228. 2,742, 0. 0.
Form 1040, 1040-SR, or 1040-NR, Line 3a
Qualified Dividends
Merril Lynch 2,214.
Total 2,214,
QTP Distribution Worksheet
Beneficiary - - Stein
1. Total distributed earnings from QTP's 369.
2. Adjusted higher education expenses allocated to QTP's 0.
3. Adjusted elementary and secondary school expenses
allocated to QTP's (510,000 max) 0.
4. Total adjusted education expenses allocated to QTP's 0.
5. Total amount of QTP's distributed 17,517.
6. QTP factor {divide line 4 by line 5)
7. Nontaxable amount of QTP earnings
{(line 1 x line 6) 0.
g. Taxable amount of QTP earnings
(subtract line 7 from line 1) 369,
9, Taxable rollovers 0.
10. Taxable amount of all QTP's (add line 8 and 9) 369.
Tax Bracket Worksheet (Form 1040, 1040-SR, or 1040-NR, Line 16)
Capital Gain Rates {Capital Gain/Sch. D Tax Worksheet Income Tax
10% ordinary tax bracket ($0 - 816,550)........................ 16,550. § 1,655.
12% ordinary tax bracket ($16,551 - $63,100)................. 46,550. 5,586,
22% ordinary tax bracket ($63,101 - $100,500)............... 37,400, 8,228.
24% ordinary tax bracket ($100,501 - $191,950).............. 68,827. 16,518.
Taxable ordinary income 3 169,327,
15% capital gain bracket............. ... 44,609, 6,691.
Total using capital gain rates $ 213,936, $ 38,678,

* Ordinary income would have to increase by over $22,623

to begin being taxed in the next 32% tax bracket ($191,951 - $243,700)




2024 Federal Worksheets Page 2

Linda A Stein
3115/25 04:23PM

Qualified Dividends and Capital Gain Tax Worksheet (Form 1040, 1040-SR, or 1040-NR, Line 16)

1. Enter the amount from Form 1040, 1040-5R, or 1040-NR, line 15 213,936.
2. Enter amount from Form 1040, 1040-SR,
or 1040-NR, line 3a 2,214,

3, Are you filing Schedule D?
[X] Yes. Enter the smaller of line 15 or 16 of
Schedule D, but do not enter less than zero
[ ] No. Enter amount from Form 1040, 1040-SR,

or 1040-NR, line 7 42,395,
4. Add lines 2 and 3 44,609,
5. Subtract line 4 from line 1. If 0 or less, enter 0. 169,327.
6. Enter:
$47,025 if single or married filing separately,
$94,050 if married filing jointly or qualifying
surviving spouse, $63,000 if head of household 63,000.
7. Enter the smaller of line 1 or line 6 63,000.
8. Enter the smaller of line 5 or line 7 63,000.
9. Subtract line 8 from line 7. This amount is taxed at 0% 0.
10. Enter the smaller of line 1 or line 4 44,6009,
11. Enter the amount from line 9 0.
12, Subtract line 11 from line 10 : 44,609,
13. Enter:
© $518,900 if single, $291,850 if married filing
separately, $583,750 if married filing jointly
or qualifying surviving spouse, $551,350 if head
of household. 551, 350.
14. Enter the smaller of line 1 or line 13 213,936.
15. Add lines 5 and 9 169,327.
16. Subtract line 15 from line 14. If 0 or less, enter 0. 44,6092,
17. Enter the smaller of line 12 or line 16 44,609,
18. Multiply line 17 by 15% (.15) 6,691.
19. Add lines 9 and 17 44,609,
20. Subtract line 19 from line 10 0.
21. Multiply line 20 by 20% (.20) 0.
22. Figure the tax on the amount on line 5.
{Use the Tax Table or Tax Computation Worksheet) 31,987.
23. Add lines 18, 21, and 22 38,678.
24. Figure the tax on the amount on line 1.
(Use the Tax Table or Tax Computation Worksheet) 44,453,

25. Tax on all taxable income (including
capital gain distributions). Enter the
smaller of line 23 or line 24 here and on
Form 1040, 1040-SR, or 1040-NR, line 16 38, 678.

Federal Income Tax Withheld

State of Florida Jeff Atwater, CFO 33,936.

St Thomas University 1,786,
Total 35,722,




2024 Federal Worksheets Page 3

: Linda A Stein _
3115125 04:23PM
Form 1116, Page 1, Line 3d
Gross Foreign Source Income
Category of income - Passive
Other Country
Dividend AmCOme. .. ... o 5 581.
Gross qualifying dividends.. . ... .. ... 2,214.
Total § 2,795,
Form 1116, Page 1, Line 3e
Gross Income from All Sources
Wages, salaries, LIPS, &b, . i 188,889,
Taxable AnE e S e 1,388,
Ordinary GIvigenmd s, i e 2,795,
Capital gain and other Gadns.. .. ... e e 42,395.
Other income - Schedule 1, Line B before NOL and Foreign Exclusion....... 369,
Total § 235,836.
Form 886(, Line 13
Modified Adjusted Gross Income Worksheet
1. Enter your Adjusted Gross INCOME. . ... ....ooviirr oo v S 235,836,
2a. Foreign Earned Income Exclusion (Form 2555, lime 42)..................... 0.
2b. Deductions reported on Form 2555, line 44 allocable to
your Foreign Earned Income Exclusion........... . ... ... ... 0.
3. Adjustments for certain CFCs and certain PFICs............................. 0.
3a, Adjustment from Form 1041, K-1, Code H (if positive amount}.......... 0.
4., Sum of lines 1, 2a, 2b, 3, and 3a........... $ 235,836.




2024 _ Federal Income Tax Summary Page 1

Linda A Stein
3/%5!25 4:23 PM
2024 2023 Diff

INCOME

Wages, salaries, tips, etc..............oo 188,889 179,529 9,360
Interest income.......... ... ... ..l 1,388 816 572
Dividend income............ ... il 2,785 3,775 -980
Capital gain or loss.......ooooiiiiiiiinn s 42,395 55,409 -13,014
Other 1NCOME ... .. .. i i 369 0 369
Total 1RCOME ... .. .. ittt i, 235,836 239,529 ~3,693
ADJUSTMENTS TO INCOME

Total adjustments...................oooi. 0 0 0
Adjusted gross income. ... ...l 235,836 239,528 -3,693
ITEMIZED DEDUCTIONS

I3 LY SRR 1,386 1,695 -309
Interest . 0 1 -1
Contributions...... ... ... ... . i 726 1,164 -438
Total itemized deductions....................... 2,112 2,860 -748
TAX COMPUTATION

Standard deduction.............. ..o 21,900 20,800 1,100
Larger of itemized or standard deduction 21,900 20,800 1,100
Taxable income.............c..coivviiiiiiiaiiiiiiinn. 213,936 218,729 ~4,793
Tax before credits................. 38,678 46,709 -8,031
CREDITS

Total credits.. .. ... .. 0 0 0
Tax after credits........ ... ... ... ... 38,678 46,709 -8,031
OTHER TAXES

Tax on IRAs, other gqual. ret. plans, etc 37 0 37
Other LaXes. .. 1,362 1,502 ~140
Potal LaX.. . 40,077 48,211 -8,134
PAYMENTS & REFUNDABLE CREDITS

Federal income tax withheld ................... 35,7722 33,932 1,790
Estimated tax payments........................... 4,800 0 4,800
Excess FICA and RRTA tax withheld.......... 775 620 155
Total payments.................ocin 41,297 34,552 6,745
REFUND OR AMOUNT DUE

Amount overpaid......... e 1,220 0 1,220
Applied to next year's estimated tax...... 1,220 0 1,220
AMOUNE VOU OWE ..ottt iiiririniriereeaaaaaeee, 0 13,659 -13, 659
TAX RATES

Ordinary income tax bracket.................... 24.0% 32.0% -8.0%

Effective tax rate................... .............. 18.7% 22.0% -3.3%




a Emplnver's snaial securiby number

Payroil organization code

intradepartment number

b Employer identifiratinn anmhar (F|N)

1 Wages, {ips, other compensafion

2 Federal income tax withheld

State of Fiorida
200 E Gaines Street

Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

176,388.52 33,835.76
¢ Employers name, address, and ZIP code 3 Seoial securily wages 4 Sodal security tax withheid
168,600.00 10,453.20

§ Medicare wages and tips

176,652.52

6 Medicare tax withheld
2,561.46

T Social security tips

40 Dependent care benefils

d Control numhar

11 Nongualified plans

12a See instrustions for box 12

f Einployee's address and ZIFP code

15 State  Employer's state ID number

18 State wages, fips, efc,

17 State income tax  [18 Local wages, tips, etc. | 19 Local income tax

G I 264.00
e Employee's first name, i, and last name 13 Slatutory Retirement Third-party 12b
amployee pan sick pay
|} O | Db | 22,323.60
14 Other 12¢
LINDA S STEIN I
125 6,672.56
12d '
12¢

20 Loca%ity name

|
Form W-2

WAGE AND TAX
STATEMENT

2024

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This information is baing furnished fo the Intemal Revenue Service

OME No. 1545-G006

Department of the Treasury - internal Revenue Service

a Empioyes's social securify number

Payrall organization code

intradepartment number

b Employer identificetion mmmber (EIN}

1 W-anes, {ips, other compensatian

176,388.52

2 Federal income tax withheld

33,935.76

¢ Employer's name, adtress, and ZIP code
State of Florida
200 E Gaines Street

Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

3 Soclal security wages

168,600.00

4 Social securiy tax vt
10,453.20

5 Medicare wages and tips

176,652.52

& Medicare tax withheld
2,561.46

‘t Soclal security tips

10 Bependent care benefits

d Coniro number

11 Nonqualifed pians

42a See Inslructions for box 12

f Employes's address and ZIP code

G l 264.00
e Employee's first name, mi, and last name 13 Statutory Reliremant  Third-party 12b
employee plian sick pay
0 DD | 22,323.80
' 14 Other 12¢
LINDA S STFIN ]
125 6,672.56

12d

15 State  Employer's state ID number

16 State wages, tips, etc.

17 State Income tax 48 Locat wages, fips, elc. | 19 Lacal income.

12e

20 ocallty name

i
Form W=2

AALZTW Rev. 05/31/2024

WAGE AND TAX
STATEMENT
Copy C - For EMPLOYEE'S RECORDS

2024

OMB No. 1645-0008

Department of the Treasury - Internal Revenue Service

This Information is being furnished fo the internal Revenue Service. If you are requlired to file atax return, a
negligence penalty or other sanction may be imposed on you if this income s taxable and you faif to report it.




Wage and Tax Statement
Gopy C ~ ForempLOVEE'S RECORDS (2 U

it intormadion i being fumished fo the IRS. If ymmnquhau DMB No. 1545-0008

This
fa Rl L s, @ segligence pEnblly of oles B
e or o0 1 bipe i i lndynullllompor{u. D e o

Tonlrol
Bumber

Form W-2

Ernployer's name, uddiess, and 21P code

ST THOMAS UNIVERSITY INC
16401 NW_37TH
MIAMI GARDENS FL 33054

Employyes’s anme, goorEs, and ZIF code

LINDA SINGER STEIN

1785.84

2 Federa! Income tax withheld

12500.00

1 Wages, fips, cther comp.

12500.00

3 Soclal security wages

775.00

4 Social security tax withheld,

12500.00

5 Medicare wages and tips

181.25
& Medicare tax withheid

7 Soutal sscurity tips B Allocatad tips

10 Dapendent care benefits

11 Nengualified pians 12a

12b
135‘310!011! g;nummenl |w@ 12¢
12d

Emploves's socld sacurity no. |14

Employer ID humber (EiN)

ESLIWS“I:ID pumber 36 sz wagar, tps, ac. 17 Stats sncome taa

18 Locat wapes, fips, ste. 191 tan 20 Larality

Faelhcad. Dean LS.

2024 W-2 and Earnings Summary

Wapges, Tips, Other Comp.

Social Security Wages Medicare Wages and Tips

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
Gross Pay $12,500.00 $12,500.00 $12,5¢0.00
Less: Non-Taxabie Eamings $0.00 $0.00 $0.60
Lees: Rellrement Daductions $0,00 N/A N/A
Less: Other Praax Deductions $0.00 $0.00 $0.00
Less: Third Party Sick Pay $0.00 $0.00 $0.00
Less: Excess Wapges NIA $0.00 NA
Totsl Reportad Wages $12,600.00 $12,500.00 $12,500,00
Fed Income Soclal Security Medicare
Box 2 of W-2 Box 4 of W-2 Box 6 of W2
Tax Withhelt $1,785.84 $775.00 $181.28
LINDA SINGER STEIN
The Form W-2 Box 1 wages are the Gross Wagas as of your lant pay statement for the year minua any taxahbl ings or plus

any additional compensation recelvad after the last pay statement. Gross pay may not mateh Box 1 wages due to deductions for retiremant

deferrals, health insurance, or other Soc. 125 cafelenia plan deductions. atc,

Wage and Tax Statement

ey

Form W-2
Copy B — To Be Filed With

Employee’s FEDERAL Tax Return, o OMB o 1T545rowa
pThis nfomaiion b sfor ot £ P Ravenge Sarete
l

Contrd
[rumber —

Emplyer's name, atidress, and TP code

ST THOMAS UNIVERSITY INC
16401 Nw 377
MIAMI GARDENS FL 33054

Wage and Tax Statement

Form W-2

Copy 2 — To Be Fiiad With ooy
Employee's State, City, or Local OMB No. 1545-D0D8
income Tax Return, Deputment of Truasery -

Wage and Tax Statement

20cH

OB Ho, 1545-0008
Dapartmant ol Tros

Form W-2
Copy 2 — To Be Filed With
Employee's State, City, or Local
| Tax Return.

I
uTbr

Inlemal Ravanus Servi

imbar :

FEmpliyers satie, so0ress, gnd g cone

ST THOMAS UNIVERSITY INC
16401 NW 37TH AVE
MIAMI GARDENS FL 33054

Emplaysr'c N, BOOESE, 404 ZIF COOR

ST THOMAS UNIVERSITY INC
16401 NW_37T
MIAMI GARDENS F‘L 33054

Employea’s anme, eodmss, end ZF code

LINDA SINGER STEIN

Emgloys's nume, address, and ZIP code

LINDA SINGER STEIN

Employaals name, addrass, and ZIP coda

LINDA SINGER STEIN

8§ Merdicare wages and fips |6 Madicare tax withheld

5 Medicare wages and tips {6 Medicare tax withheld

12500.00 1785.84 12500.00 1785.84 12500.00 1785.84
1 Wages, tips, othercomp. §2 Federal income tax withheld 1 Wages, tips, other somp. {2 Federal Income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld
12500.00 775,00 12500.00 775,00 12500.00 775.00
3 Socia! security wages 4 Social securily tax withheld 3 Sacial sacurity wagas 4 Sooial security tax withheld 3 Sacial security wages 4 Social security tax withhetd
12500.00 181.25 12500.00 181.25 12500.00 181,25

5 Medicare wages and tips |6 Medicare tax withheid

7 Social sesurity tips 8 Aliocated tips

7 Sacial security tips 8 Allocated tips

7 Social security tips B Allocated tips

40 Dependent care benefits

10 Deperxiant care benefits

10 Dependent care benefits

11 Nonequalited plans 12a 11 Nonqualified plans 12a 1 Nonguaiffied plans 12a
1% 120 b

13 zm% g&l{i\nmm ﬂ”;t‘ﬁ-mp;m 120 1 asm\nury gelnmem mﬂ;:m q12c 13 m g:lﬂiamlnl Trﬂg(dp;laymy 12¢
[ 124 | 12d 12d

Emplovee's social security no. |14

-Emplr\\mr H misrmbne SEIAD

155LJEmploya'“m- 10 number 16 Giste wages, tios, ete. | T7 State kcormne Lax|

Emnntamale enninl anncadheen {44

'Enploum TR Ty

Empioyee's social security na, H4

Empznum- 1N A ns IR

Fm.;e«&ms stata 1D pumber 16 sue weges, ips. ez, |17 Sute incom tax

15 m,gmuny:vum- 1D awmber 16 Stte wages, Ups, ete. 17 Siate kicorne Lax|

18 Locai wapes, tips, sic. 19 Local incoms 1ax 20 tocatky name

18 Loca wages. lips, etc. 19 Locs) lncoma tax 20 Locality name

1B Lotal wages, lips. aie. 19 Local Incoms tax 20 Locatiy name

4 PYW2

NTF 2586400




Linda Singer Stein Full and Public Disclosure of Financial Interests (Form 6, Part D
Income} 2024

Income:

Social Security Administration, 16900 NW 12% Ave., Miami, FL 33169-05708 ~ benefits
paid solely to disabled adult child into a Representative Payee account $1,410 per
month for the benefit of the disabled child (amount in account is less than $1,000). First
Horizon Bank, 18841 NE 29t Ave., Aventura, FL 33180



