2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/23/2025

General Information

Name: Hon Rosemarie Scher CONFIDENTIAL

PID 238084

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (15Th) Elected Constitutional Officer
Net Worth

My Net Worth as of May 16, 2025 was $ 5,552,296.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/23/2025

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 $ 60,800.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $1,321,269.00
Capital One Money Market $11,223.00
Wells Fargo Checking $5,145.00

Wells Fargo Savings

$101,846.00

Charles Schwab IRA

$378,939.00

Charles Schwab Investment

$2,178,183.00

Nationwide Deferred Compensation

$ 450,699.00

Treasury Direct Series | Savings Bond

$10,692.00

99% Shares 846 Boca, LLC

$568,500.00

See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/23/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 05/23/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Rosemarie Scher

Digitally signed: 05/23/2025

Filed with COE: 05/23/2025
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Ri2325, 1.45 P My Investments - By Fund

ROSEMARIE SCHER

i
1A

457 - STATE OF FLORIDA DEFERRED COMPENSATION PLAN-45?_

Last Login - 519/25, 2:45 PM ET

My Investments as of 05/22/2025

View investment election | Research available funds

23y Fund By Asset Class = By Source then Fund

By Source then Fund

Salary Reduction
NRS Florida
Fixed Fund Short-Term
ARG s : N/A N/A $179110.25
Invastments
! Nj'rﬂt peiteakiod sl Lok Bnthlidi jre
T. Rowe Balanced 2710.2941 5918C0 $156,22763
Price Capital
Appreciation
Trust A

Subtotal: $435,885.63

hittps:iwearnanrsflonida.comirsc-angichangelnvestmentsimyinvesiments Feiew=moneySource

$1150.0

4575.0

$2,300.0

™
8

|
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5f23725, 1145 PM Iy Investments - By Fund

Ticker: g L4

T. Rowe |
Price |
Overseas |
Stock Fund - |

Nemationa! !
Hedan SEnEone 7572.9413 142900  $100,54775 $575.0 |

Ticker:
TROIX

Subtotal: $435,885.63 $2,200.0

Mote: Because of rounding, percentages may not total 100%.

The figures showi represent past performance and de not guarantee fulure results, Investment
return, principal value and current performance fivcivate, so account value at the time of the
withdrawal may be higher or lower than the amount invesiad. Current performance may be lower or
nigher than the performance data quoted.

Review your investments

It's always a good idea to stay on top of your investment strategy. Contact us if we can
help.

Use I{qlgrju\gg_&}t_rjg@l_fﬂ!_:i;_'@_a;;“r'"‘ created by Nationwide Investment Advisors
LLC in partnership with global investment management firm Wilshire
Associates. Answering a few questions can help you get the fund
recommendations that are right for you. =

hitps: e nrsforide.comirec-angichangainvesimentsimylnvesimants Tview=monaySource
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Schwab Cne® Account o

ROSEMARIE SCHER PRI UEER

DESIGMATED BENE PLAN/TOD I April 1-30, 2025

Account Summary

$2,178,183.08 $2,217,767.90

Your Consuitant

Customar 3ervice and Trading:

i

0.06 SR

72845

0.00 0.00

ciallon) (40,312.27)

0.00

TS £

i

, Imc. Wembar SIPC

SCHER

w S Ending Account Valug $2,178,183.08
Online Assistance e =
I = | e Ve B : i
Visit us online at scbwal.com = = f _ r ot
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Schwab One® Account of

ROSEMARIE SCHER
DESIGNATED BEME PLANTOD

Asset Allocation

nm........_ Cash and Cash lnvestmenis
B Equities

Tetal

SRATHA

Top Account Holdings This Period

EYREED:

GUSE Phaneirgdicm

AAPL APPLE INC

CoOsT COSTCO WHSL CORP NEW
hEE NEXTERA EMERGY INC
ML INTUIT

FERIG IMTUITIVE SURGICAL INC

Gain or (Loss) Summary

Ehori-fem E0

S (L) ek
Thiz
P 000 0.00 0.G0
YTD 0.00
Unrealized

ey nel lerial

RO

Thia F

Tt

744014 4%

210074294 aG%%
52.178,183.08 10
hEakes
i
731,850.00
298,350.00
200,640.00
150,592.80 T4,
88,201.80 A9,

-....1..
Bt LY AR

Gain fLosn) o
G.00 0.00 RE
0.00

$1,813,722.43

g el G
e ST

Datenovd Paniags

April 1-30, 2025

Income Summary

Treienal Tax Slatus
Bank Sweap Inlerast

Cash Dividends

Total Income

Tive-CEiaor

£.00
0.00

$0.00

Lyt e

3.28
725.20

245

Tavelzsii:
0.0
.00

£0.00

1. m
sl =
]
Lamality
12.41
&.401.08
$6,413.49
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Schwab One® Account of

ROSEMARIE SCHER SrEimngid Fenn
DESIGNATED BENE FLAN/TOD April 1-20, 2025

Positions - Summary

b

-

52,217,767.90

(f T

3728.45 {$40,313.27) $2,178,183.08 §287,020.45 $1,813,722.40

L s fikbonag o o
b o e Dl D) A
F b

e A P

ER LY L A )

1, Fos ae

K T | | L H
e i of Pt Beslings

| oty

e X K|

i S

o P
T
e o L s

Tupa Symba
Bank Sweep .._._.u. m_p._....._x Z}.vlh - . . - fE,711.69 - .ﬂ_...ﬂ._w.hﬂ........__.

Total Cash and Cash Investments - §76,711.69 §77,440.14 . 4%
Positions - Equities
Symbel  Desggticn Flarket Vahusll) nithy Bl Yield ..._wu.L::_n *..,M.”
ART ABBOTT LABS 423.0000  130.75000 55,307.25 1267718 4263006 1.8% OUE.28 o
ABBY ABBVIE INC 50.00C0  195.10000 11.810.90 4,968.08 654182 3.36% 387.04 =1%
ACH ACCENTURE PLC IRELAND F 202,000  299.15000 B0,428.20 11,081.42 49,336.88 1.87% 1,185.84 3%
GOOGL ALPHABET INC 5400000  158.80000 85,752.00 7.372.80 7837910 0.5% 432.00 4%
GOOG  ALPHABET INC 540.0000  160.85000 865,880,680 F330.1 79,550.49 (.48% 432.00 A%
AARL APPLE INC 3.444.0000 27250000 751.850.00 G67.076.33 66477367 047% 544400 4%
C0ST COSTCO WHSL CORP NEW 3000000  994,50000 298,350.80 £3,6890.20 274 659.74 046% 1,382.00 14%
FAST FASTEMAL CO 226.0000 30.97000 18.202.22 B.755.81 1264231 2.12% 388,72 <105
Gy GRAINGER W W INC 260000 1.024.2100 26,532.06 5,400.81 21,231,258 0.8% 213.20 1%

¢

IMNTU INTUIT 240.0000  B27.47000 150.582.80 13.356.12 187, 256.67 (.BEY 288.40 Tl
1SRG INTUITIVE SURGICAL INC 1710000 515680000 88,2061.80 683412 81,.567.65 MR 0.00 4%
NEE MEXTERA ENERGY INC 3,000.0000 G5.88000 200,640.00 45, 557.22 154,082,786 3.38% G.708.00 0%
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Schwab One® Account of

. ROSEMARIESCHER i
=41 DESIGNATED BEME PLANTOD April 1-30, 2025

Cesisfane Prieash

o Katrel el Cost Pasisls)

) 5 : 5L Teld
NKE MIKE INC 674.0000 S6.40000 3801380 16.448.52 2.83% 1.0756.40 2%
ORCL  ORACLE CORP 4120000 14072000 57,976.64 11, 307.71 46,6C6B.93 1.42% 824.00 3%
TROW  PRICE T ROWE GROUP INC 2570000 £28.55000 22, 757.35 13.041.95 8,715.40 5.73% %.305.56 1%
QUCOM  OUALCON INC 2620000 14B.46000 £3,350.32 14,227 68 2912236 2.209% ba2.80 “

SBLX  STARBUCKS CORP GO2.0000 80.05400 4819010 11,437.59 36,752.71 3.0d% 1.4688.88 2%

Y VISA ING 2200000 24550000 76,010.00 B,643.54 67.306.468 0.66% 512.20 3%
$2,100,742.94

Total Equities $287,020.45  $1,813,722.49 $22,868.32  96%

Transactions - Summary

= i

 $76,711.69 $0.00 $0.00 $0.00 $0.00 $728.45 $0.00 $77.440.14

$0.00 Dibee socibubly ivabudos frandedens whici don't bl the omh bibaone slach os stouk tra e, solits, el
Cash chlas oy Gash dabi balrasa) I3 Yoty Boooal Rlues o yoind of @ny cesn aested e seeep mnnee Tund

Transaction Details

3 et

Vean GElken ALl

04/01 Dividend Cisal. Dividend

AT EL
NIKE INC | e
04116 Inferest Bank interest %4 BANK INT 031625-041525 o
04721 Dividend  Quat, Dividand T INTUIT 245.60
04/23 Dividend  Qual, Dividend  ORGCL ORACLE CORP ik

Total Transactions §728.45 $0.00

(RrRers, g A b Lt B TR e i P oo e A A b
Dipier ciliarety ra et Thie Settherresii-mogrgs ol i sach i iy,
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Schwab One® Account of

ROSEMARIE SCHER
DESIGNATED BENE FLANTCD

Bank Sweep Activity

oo (hedssipien

Apaount

0a:01 Beginning Balance *Z $76.711.89

D4/01 BANK CREDIT FROM BROKERAGE * 260.60
L4715 BANK INTEREST - TD BANIK A ¢ 525
04/21 BAMK CREDIT FROM BROKERAGE # 249.60

VAT ISrasl paeiod g A NED - Tl 15

Pending / Open Activity

Daln I Lresnipig
Pending 0410 QualDiv.  AGN  ACCENTURE PLC IRELAND F
0418 Qual Div ABRT ABBOTT LABS
Qual Div ALEBY ABBVIE INC
04/25 Qual Div FAST FASTENAL CO
._.uE. Pending Transactions
Pt BESsTCEs e nnl s r..m oo vl s

Endnotes For Your Account

X Bank Swaep tencosils are held &t one or more FOIC-insumed Fiogram Banks. Charles Scinveab &
Ca., o Bs oot on FOIC-nsured bank and depostt insursnce covers the failure of an insured
tank. Cerlain cordlittons must be salisfied for FDIC inzurance cove ans 1o appdy, Fioase revitw
the Cash Features Program DNsciosurs Statsiment for a st of the Program Banks at
schwab.comicoshieaturasdisclozure.

Terms and Conditions

il Y SN S -
ateineet Paran

April 1-30, 2025

Mezoiption Anoumi

ey
ELALH

D4/23 BANK CREDIT FROM BROKERAGE *

208,00
(34/30 Ending Balance % ST7.440.14
DA/ 30 Interest Rate f 0.05%

b A
sty = per fihinre(E) mitPrinm s
202.0000 1.4800 - oss
4230080 0.5900 Ga/1s 24957
590000 1.6400 GE15 B6.7T6
26,6000 04400 G523 ) 9944
uﬂt.qm

Z For tha Bank Sweep and Bank Sweep for Benafii Plans fepiuras, interest i pald for & period
that differs from the Slatement Pevied. Balences include intersst paid as indicated on your
staternant by Schweb of one ar mocs of its Program Banks. These halsnoes do not ineluda
imterest het mey have accrued during the Stabernent Pericd afler intsrast B paid, The intarest
peict s i Fbenast that acerusd in e priod Staternent Perorl.

JuntE Arg net oosersg By 51



Schwab One® Account of

charles

S Yo ROSEMARIE SCHER

DESIGNATED BENE PLANITOD

Terms and Conditions .,Ea,..,a&
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Schwab One® Account of

srit Pyl

ROSEMARIE SCHER
DESIGNATED BEME PLANTOD April 1-30, 2025

Terms and Conditions (continued)
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Contributory IRA of

ROSEMARIE SCHER .
CHARLES SCHWAR & CO INC CUST e il
%A CONTRIBLTORY April 1-30, 2025

f S i TR o
AGCoUNt Summary

$378,939.24 $380,064.65

Your Consultant

Manage Your Account

Customar Service awl Trading

§320,064.65

i I
0.00

0.00 .00

cusT

.
{0

0178 .471.00

SR

0.00 0.00
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L P "
= .60
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Online Assistance
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Contributory IRA of

ROSEMARIE SCHER
CHARLES SCHWAR & CO INC CUST
IRA CONTRIBUTORY

Assat Allocation

H370.83K

Total

Top Account Hoidings This Period

Chescaptis
oY ISHARES CORE S&P 500

TD BANMK NA
VEA VANGUARD FTSE CEVELOQPED
Vo VANGUARD MID CAP ETF
VIO VANGUARD FTSE EMERGING

Gain or {Loss) Summary

Eﬂ_ﬂ
This Period 0.0G
¥TDO
Uprealized

@ Cash and Cash Investments
B Erchange Traded Funds

This Parici Allecsiion
60,290.37 16%
at6,548.87 B4
£370,039.24 OO
=l
Aol
107,128.32 28%
60,200.37 16%
57.046.73 15%
48,169 258 13%
35,666.50 B0
ilf Pomiticns
HE =] Mt
.00 0.00
0o

il n

il B

£119,988.20

SRkl s

April 1-30, 2025

Income Summary

Bank Sweep Interost
Cash Dividends

Total lacome

Margin Information

rRetirement Details
Contributions

Total YTO (41

254
g2.31

251.75

A

(R

o=
S

0.88
1.461.02
$1,471.00

ot B,

§.00

doi b



Contributory IRA of

T ROSEMARIE SCHER e TR
" CHARLES SCHWAB & CO INC CUST piegi B
IRA CONTRIBUTORY' April 1-30, 2025

Positicns - Summary

i ik 1 - =
$380,064.65 $0.00 $91.75 {$1,217.16) $378,939.24 $198,660.67 $119,888.20
Lt besdl el 3 1 RS ot iy
i RO sl LB o Tenns e Cotoda.
Cash and Cash investments
- Gy iy Cifigiige: i Periad It
R R hie L) i Al e AnoEi] Fo3 |t el i HG
Cash 11761 0.00 (11781 0.0 .
Bank Sweep TD BANK MAAE 60,081.01 60.280.37 209.36 0.084%  16%
Total Cash and Cash Investments $60,198.62 uw__uumn_u_.__,. $91.75 ; 16
Positicns - Exchange Traded Funds
Syratact Deatfnton Bk il RS e b feried Banisi g , .w
XLE ENERGY SELECT SECTOR 75,0000 80.50000 §,037.50 5,841,94 2%
Y ISHARES CORE S&P 500 1920000  55T.96000 107,128,52 39,762.35 67,365.97 1.23% 28%
AGG ISHARES CORE US 123.0000 Qg 02000 12,7946 13,332.71 (1,153.25) 3.84% %
PEF ISHARES PREFERRED INCOME 1270000 30.18000 3,832 .86 5,004.31 (147145}  N/A NIA 1%
ZiMiC SPDR BLMRG SHR TR HG YLD 172.0000 24 99000 4,708.28 5.001.91 (703.83) 7.62% 52761 %,
VEA VANGUARD FTSE DEVELOPED 1,079.0000 52.87000 57,046,732 43,565.38 13,481.35 1.83% 1.045.24 15%
VIO VANGUARD FTSE EMERGING 766.0000 45.25000 35,566.50 32.284.11 3.282.39 0.41% 147.14 %
VO VANGUARD MID CAP ETF 192.6000  258.08000 49 160.28 24,606.13 24,561.15 1.82% £96.33 3%
VNG VANGUARD REAL ESTATE 178.0000 B8.33000 15,722, 74 13,672.18 205056 4.22% 663.51 4%
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Contributory IRA of

ROSEMARIE SCHER
CHARLES SCHWAB & CO INC CUST Bl
IRA CONTRIBUTCRY April 1-30, 2025

Positions - Exchange Traded Funds (continued)

Erjdem] i} T mmpe o =bl eyl
Buivie] JFar riztion L EERT T

Tt it

pll e vt gl

b
ooet Haglzily (Lt

Piieais) ekl Wa

VB YANGUARD SMALL CAP ETF 1280000 21615000 2766720 15.587.65 12.078.55 1.7% 470.43 %

Total Exchange Traded Funds | $31B,646.87  $108,660.67  $119,988.20 $5,572.46  84%

Transactions - Summary

LLEEY]

§ L Lxiersas ey 4 R i

$60.198.62 $0.00 $0.00 $0.00 $0.00 $01.75 $0.00 $60,290.37

o trandschans absch dontt ellioct e cash badalsco:

50.00

Ceaan GaniEes any aash L belprese) hedcng vatar souates olify Bhe walanof syt e led By B g iedaen i,

e

Chimgges!

ot P T i

oall

04/04 Divedorsi  Cash Dividend  AGG ISHARES CORE US | 4000
Duwdeg  Cash Dividend  PFF ISHARES PREFERRED INCOME 21817
Divdend  Cash Dividend  SJNK SPDR BLMRG SHR TR HG YLD 2730

0416 Inleres) Bank Interest %2 BANK INT 031625-041525

254

Total Transactions - - - $01.75 $0.00
Crorg sohimie roptesonts e Seidonwoniiiconss (as Tir each amsastizn

Bank Sweep Activity

A o i figEa Dinnc .; Attt

G411 Beginning Balance " SE0.081.01  C415 BANK INTEREST - TD BANK Na *= 2.54

04/01 BANK CREDIT FROM BROKERAGLE * 117.61 4730 Ending Balance *F 560,200.27
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Coniributory IRA of

ROSEMARIE SCHER
CHARLES SCHWAB & CO INC CUST
IRA CONTRIBUTORY

Bank Sweep Activity (continued)

ek 3

04/04 BANK CREDIT FROM BROKERAGE * 8321

TR H E r 11 A Lt

Endnotes For Your Account

A Barih Swesn deposits are hald @t one or more FOIG-insured Program Banks. Chailes Schivat &
o, Ine. is not an FOIC-nsured bank and depestt insurance covers thi failure of an insured
Fark. Cerlain conditions mest be satisfied for FDIC insurance coverage to epply. Fleass redew
ke Cash Features Frogram Disclosune Statement Tor a list of the Fromsn Banks al
schwal eorvcastfoaturesdisclosura,

Terms and Conditions
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ETeS AT

04730 Interest Rate ' 7 [

£ For the Bark Sweep and Bank Sweep {or Benedit Plans features, interest is psid for a period
that differs from the Statement Pericd. Balances include inlerest paid as indicated on vour
staterent by Schnad or one ar more of ils Frogrom Banks. These halances do nat inchade
interest that may have sccruad during the Slatement Period aiter inlerest is paid. The interest
pasd may neiude Intenest that soorued inthe prics Statement Fenod.
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Contributory IRA of

ROSEMARIE SCHER
CHARLES SCHWAB & CO INC CUST
IRA CONTRIBUTORY

charles
SCHWAR

Terms and Conditions (continued)

b g e abbiledatod of trupsaled,
earhieds, viigy ncd pepsst Yo
T {rilesdd paaetichiation
M Ry SO0 5 et 4n

Angoind sistement el refiseis w s
ST BT B A E e e
Ieteinal mae ba oes o [ e ETR e

PEacked Walie:

L e &

i Wiy or e
Mkl Yalue paaad o ik gt s

Sistsmento ol

Pitraainenti wiiod S ba Leld b g i, gen
o Saeeliesy mey i
P rorenn :
somporien - fSIRDY doen et covsr #

q-..fa.._...:n.:
MGtk

Anteeml Snresest Sohvab o

The Becudiy fpeelo B

)

Stnweh Ferenp Money Fund LTl 5 ey pocoy Mkl Rinds info tiieh Faae D!
ra b o] 55 AT AT HErnEnL Sl o an affdils Aols o oaliee

lart

FEe S
el

S
i leiy o
et ey
find-an Coliteisd for voeir sooouint i
for st fi H ol to
W0 ehing a oo parisd, yow will oot iecslve a monms e ot dividend for
vtrnd ihe Schwnt Dusor Riny Funda Bvesimanl sdulzer niy be vl o8y rodue i
7 Schwly Sremen Movey Fund's ssowemed. Wiiihnut fhees medusse %, Yeinz vt b B
i Sepwritied Products nad Bervioes: Joluies prodicty sl sondoes Bk ofiumd Ly GiRnes
Solwat & Oo. oo, Momber SIPC, Socurifios producty and services, including unswept intraday
funs mowl pel cradit Balancss hold 6 Lol ige reonunts twe ot deposils of pliter obligatione of

]

orsarantacd by, any bank, are fot FOIS Insured, and sre sibject o investiment 135K ane i1 iy s

4

B ezt W Dunh Snnaens
ey Furdts is the cuvonl T-dop watias o

B akmidy afstdant fo i olnsTedl S padg 1
s -

SR
e cidy, Biaw

lean Moy T

Tnieng Perisd

April 130, 2025

vl SIPG does ol cover bilonces held a8 Program Sanke in the Bank Sweop and 8ank Sweeb
lor Baymtil Plans lealurne. Fleer sem vhar Conh Femlun Diigiosine Slviement g mones 08 o e o
a0 Lot Yiold bo Miatarity: THL 1ot setunl cersses ondll et o0 nats T bl io mai e
IN CASE OF ERRORS OR DISCREPANCIES: I you fimd ar aroor o discregancy relolivg {o youn
probarnge sctivity {ether than i elechonde fid tanstet) you must notify us prompfly, bit ne
Latar than 10 doys after thie sirtement &5 soit or mase swallabis to vou, if thiz etadement shows Hhat
v bave mailed or delvered sedirity cefificatelal fhot you have aot recelved, recdify Selvenaly
imrmecatoly. Y ou mey call us af B00-435-4000, {Dutzidy e 1.5, eall VLAY EET AL I you'is A
clienl of =y independant Invistmend adileor, call us at BON-S15-3157, Ay ordEl cammunieations
showid be re-confitmed o willing 1o Rirtler peotect yodr righis. inalisting gbls wader the
Secilritios lnvesiee Protacilon A (SIPAL If you di not se nolify e, you agies that the statemring
sctivity i Bcoound baliite ape torrect for o pUERasas Wit fespoct o Base lrokorage
hnnsartions, IN CASE OF COMPLAINTS: If wou v ¢ canglalat regerchg veur Sohnl steteman,
prosiists ofgepices. s vt o Olons B R T a5 Sotaah & Co, B
ld B Fepe, TH VISRGE0E, oo wall costomer enrien of ROGA35.4000, okt 4

TR EAD0G [T vmte d CEEn of an Independant hrwesbiisn il geoenli ws gt Lo0-E -

Acldrezs Changes: if vea fail to neiiy Sot writing e sy citonge of gt
aistat youe Seocount, and el o oltsry

o et Pcoed Aadu ol Infarmiatio
sdjustes rost basls informallon (i o
e calardor yar Felain i

Selva's officeg orsvenge will semalie 1o pos apan seien Pemicst, Al
in mre e ety 4 mets: Chindes Bahisal & O

. Fres Eoivwali Trosl 2w

LompEhies e miialdaies of e N A
s AR e e eied, B

Erind
Bt efdiated

B

Bofb



Docusign Envelope ID: 35861277-FE1F-4108-9055-11A81C3EE1A8

51040 U'S.indiidual income Tax Return | 2024

For the year Jan, 1=Dec, 31, 2024, or ather tax year beginning . 2024, ending See separate insrucions,

OMB No. 1545-0074 IRE Usa Only-Do nod write or siaple in this space.

Your first name and middle initlal Last name Your social se number

ROSEMARIE SCHER
Hf joint refum, spouse’s first name and middle initial Lasl name

Spouse’s social security number

Home address {number and streel). If you have a P.C. box, see instructions. Apt. no. Prasidential Election Campaign
Check here if you, or your

ddress, also complete spaces below. 1 spouse if filing jointfy, want §3
2 ode o o to ihis lund. Checking 2

box below will rot changs
Fareign country name Foreign province!siate/county Fareign pestal your tax or refund.
E You D Spouss

Filing Status Kl Single [0 Head of househald (HOH)
Check only [ Married filing jointy (even if only one had income)
one hox, D Married fling separataly (MF3) D Qualifying surviing spouse [(O55)
If you checked the MFS box, enfer the name of your spouse. If you checked the HOH or OS85 box, anter the child's namae if the
qualifying person is a child but not your dependent:
[ if treating a nonresident alien or dual-status alien spouse as a U5, resident for the enlire lax year, check the box and enter
their name (see instructions and attech statement if reguired):

Digital At any time during 2024, did you: (a) receive (as a rawerd, award, or payment for property or services), or () sell,

Assets exchange, or oiherwise dispose of a digital asset (or a financial interest in a digital asset)? (See Instructions.) []Yes [l Mo
Standard Someone canclaim: [ ] You as a dependent D Your spouse as a dependent

Deduction [ spouse itemizes on a separate retum or you were 2 dual-status alien

Age/Blindness You: [ ] Were bom before January 2, 1960  [] Are blind Spouse: Was bom before Jarnuary 2, 1960 [1] Is blind

Dﬂpﬂ'hﬂﬂﬁtﬂ (see instructions): (2) Social secunity | {2) Relatanship {4) Check il qualifies for (see instructions):
L (1) First name Last name number o you Chitd tax credit | Credit for ther depandents
e four 0 [
Soperents 0 0
see insruclions
and check [ 0
here , . [1 | |
Income 1a Total amount from Form(s) W-2, box 1 (seeinstuctions) . . . . .« . . - - . & s rxa s 1a 157,318
b Household employee wages not reported onFormis) W-2 . . . . & o o o v v o s v o v s v w0 n 1b
AmachForm{s) ¢ Tip income not reported on fine 1a (seeinstrucions) . . . . . v v v v 0 v = s e R S SO TRTY 1c
:‘ﬁ:;:;: :1':“ d Medicaid waiver payments not reported on Form(s) W-2 (see instruclions) . .+ v o v v v v v v o s 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 . . . . . . . . . e T L R 1e
1095-R If tax f Emplyerprovided adoption benefits from Forn 8838 line 28 . . . . L . v v v v v v v v a ks 1"
:‘::::Td' O Weoges o  FormBEIR IS & v v o wn v n v as am e a e g w e e A E ig
gata Fom h Other eamed income (SERINSTUCHONS] - + & + s s s v & s s s s 5 0 8 0 s 5 8 s 8 2 0 8 0 0w o 1h
mm. i MNontaxeble combat pay election (seeinstructiors] . . . . .. . ... |_ 1§ l
—l_uz_#.dd'linﬁ'lﬂﬂ'rmﬂh'lh O O O 0 P O T T T T 1z 1587 318
AtachSch.B 28 Tax-exemptinierest . ... | 2a b Taxable interest . . . . . . ... Zb 30, 920
if required. 3da  Qualified dividends . . . . . 3a 25,702| b Ordnarydividends . . . .. ... b 25,702
4a |IRAdskibutiors . . . . . . d4a b Taxableamount , . . ... ... 4b
gl:d"ud;ﬁ“ for. | 5@ Pensions and annuities . . . Sa b Taable amount . . . . .. ... 5b
tf‘hmuli:dn;"m 6a Socigl secunty bensefits . . . Ga b Texableamount , . . . . . » -« &b
scparately, ¢ IFyou elect to use the lump-sum election method, chack here (see Insructions) . . . . . . . . D
‘::mﬂ"nﬂ 7 Capital gain or (loss), Attach Schedule D if required. if not required, check here . . . . . . . . . Ol [}
L&m 2 AddiionalincomefromSchedule 1,lne 10 . . . . 2 f r r s s s s s s s e e se e B {3,237)
sundving spousa, | 9 Add lines 1z, 2b, 3b,4b, 5b, 6b, 7, and 8. This s your total Incoma . . . . . . . . - . o o oo o ] 210,703
20,200 10 Adustments to income from Schedule 1,0Ine 26 . . . . . . . L. i e e e e e 10
e ;ﬁ.:m, |11 Subtract fine 10 from line 9. This is your adjusted grossincome . . . . .. ... .. .... . 11 210,703
x f};ﬁ' s 12 Standard deduction or itemized deductions {from Schedule A) + .« - v . 2. a . a s 12 14, 600
any bexunder (13 Qualified business incoma deduction from Form B985 or Form B885-A . . . . . o 0 = 0 v s o o & . 13
e |14 Addlines12and13 ., ... Sy i ) 14, 600
568 INECans. |45 Subiract line 14 from line 11. B zero or less, enter -0-, This is your taxable income . . . . . L e 15 196,103
Fam 1040 (2024)

For Disclosure, Privacy Act, and Paperwerk Reduction Act Notice, ses separate instructions.
EEA



Docusign Envelope 1D
Form 1040 (2024)

: 3586127 T-FE1F-410B-8C55-11A91C3EE 148

ROSEMARTE SCHER “plai'
16  Tax (see instruclions). Check if any from Formis): 1 [ | 8814 2 [ 4872 3 [] ieia | 7,794

Tax and
Credits 17 Amountfom Schedule 2, N8 3 . o v v v v v v e b e e e e e e e e e 17 |
18 Addlines 16and 17 . . . . & L i b e e e e ke e e e s s e e e e e s s s e e s e e s 18 37,754
18  Child lax credil or credit for other dependents from Schedule 8812 R T Rl e 18
20  Amountfrom Schedule 3, llne8 . . . . . - - 0w ey . T S A W A 20
2 Addlines 19and 20 |, . . . 4 v s s v s s e e s e e e e e e et e e s e ‘. H 0
22 Sublractline 21 fomiine 18. fzeroorless entar0- |, . & ¢ o ¢ o ¢ ¢ 0 5 2 5 5 28 8 8 8 5 2 8 8 & 2 37,794
23 Ofther taxes, Including self-employment o, from Schedule 2 line21 . . L . 0 o 0 o o v v v 5 v 0 s 23 407
24 Addiines22and 23, Thisisyourtotal18X. , . o & « ¢ s = + 5 5 5 ¢ ¥ 0 2 8 8 3 8 ¢ 2 8 8 8 5 5 8 24 38,201
Payments 25 Federal income tax withheld from;
B PSR v o i i o W e e 25a 43,795
b Fomia) 10BE . .o a v e paim s b o R e R N 25b
¢ Ofherfoms (seeinstrucons] . & « « v ¢ 0 o 0 5 0 a0 8 58 8 4 8 5 s 25¢c
d Adifnes2Sathrough25c . . . ..o v s e mrens s s nmeas 2 R N T 25d 43,795
IF you hsve & E 2024 estimated tax payments and amountapplied from 2023 retum . . L o 0 v 0 b n e w el e 26
:“:‘:’::&%‘fé_ 27 Eamedincome credf{(EIC} . . . & « v« 4 o ¢ & s s 5 4 84 6 52 n s 27
I 28 Additional child tex credit from Schedule BB12 . |, . . . . @« & & & . 28
20  American opportunity credit from Form 8863, line8 . . . . . .. o . . 28
30 Rezarved for iUl USE . . o = s 5 o o 5 5 6 58 F o & am 8 & 8 0
H Amountfom Schedule 2, linE18 . . . & & v 2 v 5 s s 0w s s e kL
32 Addlines 27, 28, 29, and 31. These are your total other paymaents and refundable credits . . . . 32 1]
33 Addlines 25d, 26, and 32. These are your total Payments. . . . « 4 v v v v v v v o n v v w v 33 43,795
Refund 3 Ifline 33 is more than line 24, subtract fine 24 from line 33. This is the amoeunt you overpaid . . . M 5,594
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check hege, . . . . . & D i5a 5,594
Diwectdepost? b Reuting numbe e [l checking [J Savings
See instruclions. a . Aeoeurd nurrie
36 Amourt 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, oo to www.rs.gowPaymenisorsee metruclions . . . . . v v v o 2 = = & ar 0
38 Estmated tax penally (seeinstructions) , , . ..., ... ........ . . ]
Third Party Do youwant o allow another person to discuss 1his retum with the IRS? Ses
D.signn FREuclONE . .. oovn s e e e s T T T T T T T T T T T S S R T EYﬂ.Gmphlaba-hw. D"ﬂ
Desigres's Pharie Personal identfication
name FETER H MARTINSEN, CFA o, S561-203-9660 number (PIM)
sig n Under peralties of perjury, | declare that | have examined this relumn and accompanying schedules and stalements, and 1o the best of my knowlesdge and
baliaf, they are true, comrect, and complete. Dedaration of preparer (other than taxpayer) is based on all nformation of which preparer has any knowledge.
Ham Your signaiure Dala Your ocoupation H e IRS seal you an ldentily
F'Fnlb_cfbﬂ PIM, enter it hera
ool : JUDGE s il [
Wka i oy o Spouse's signasure. I a joint retum, both must sign. | Data Spouse’s oocupation Ma“:lbhtf?::tg#;‘wm:: o
YO TRnOciis. (sea ingt.) |
Phone no Email address rrscherl5@gmail.com
Freparer's signaiure Data | P Chack if:
Paid PETER H MARTINSEN, CPA 02-12-2025 | P01635534 | [K] Selempioyed
Preparer  prepacersname PETER H MARTINSEN, CPA Phanens, 561-203-9660
Use Only Fimsname  PETER H MARTINSEN CPA LLC
Firm's address 5220 HOOD RD STE 110
PALM BEACH GARDENS, FL 33418 Fim'sEIN  B1-3644839
Form ] 040 (2024)

Go to wew.irs. gowForm M0 for insiruclions and the latest information,

EEA



Docusign Envelope ID; 35861277-F61F-4108-9C55-11A91C3EE 148

OMB MNo. 1545-0074

i Additional Income and Adjustments to Income

Attach 1o Form 1040, 1040-5R, or 1040-NR. 202 4
Department of the Treasury : K " Attachment
Intermal Revenus Servics Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 011

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

For 2024, enter the amount reporied to you on Form(s) 1029-K that was included in error or for personal

flemessold ataloss . & v @ v v b v e n e e e e e s e e s e e s s e e h s e e s e a e s R A s s m s
Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your retum depending on the

nature of the transaction. See www.irs.gow/1099k.

Your iclal security number

| Part | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . .. ............ 1
2a Alimonyreceived . ... ...ttt s s | 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or {loss). Attach ScheduleC . . . - - . ..o ii i in i
4 Other gains or (losses). Attach Form 4797 . .. ... .o it i een 4
5 Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Schedule E - . 5 13.237)
6 Farmincome or (loss). Attach Schedule F - . - . . . .. .ot 6
7 Unemployment compensation . - - - - - s v sttt i 7
8 Other income:
a Netoperatingloss « - -« « + c v v v v v et nanes 8a ll
b Gambling + « v e vt everreecaiansnnsrrsraraatesanns 8b
¢ Cancellationofdebl . . .« oo it enenas 8c
d Foreign earned income exclusion from Form 2555 . .. ......... 8d |
e IncomefromForm 8853 . . .- v i v i i it i s s e e fe
f IncomefromForm 8889 . . .. oot v i ittt e s n s a e 8f
g Alaska Permanent Fund dividends . . . ...l  8g
h Jurydulypay «cccoesveesrestasarosmionsoaesaasions 8h
i Prizesgndawards . ... .- i it 8i
j Activity not engaged in for profitincome . . - . ..o 8j
K SIockoOplons +cvsoevseraatnarosnassrsassanenons 8k
I 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
INStruclions)] « v v s v i s sttt st  8m
n Section 951(a) inclusion (see instructions} . .. ... ...........  8n
o Section 951A(a) inclusion (see instructions) - . - .. -« .- oo
p Section 461(l) excess business loss adjustment - . . . .. ..ol
q Taxable distributions from an ABLE account (see instructions) - . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . . . Br
s Nontaxable amount of Medicaid waiver payments included on Form
1040,linetaor1d . . ov vt inn i r i | Bs |
t Pension or annuity from a nongualified deferred compensation plan or
a nongovernmental section 457 plan « « - - - - oo el Bt
u Wages earned while incarcerated . . . -+ o oo il | 8u
v Digital assets received as ordinary income not reporied elsewhere. See
IVSITUCHONS & v v = = @ o o o o n 2o s o s o oot nsss v amsarsssssa 8v
z Other income. List type and amount:
9 Total other income. Add lines Bathrough 82 - - - - - - v v v e v i i s v nns 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
TBAOBEE ab MO NS E. o e e S SR s 10 | (3.237)

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

EEA
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Docusign Envelope |0: 35861 2TT-FE1IF-410B-8C55-11AS1C3EE1AR

Schadule 1 (Farm 1040) 2024 Page 2
Part Il | Adjustments to Income
11 EducatOreXPenses - - - « « v s e s s s s s et st e saa s 11
12  (Certain business expenses of reservists, performing artists, and fee-basis government
officials. AHACh FOrmMI 2106  « ¢ ¢ o v v ot v v s s m s s s a s nnmn s s sssssssasnsnnns 12
13  Health savings account deduction. Attach Form 8889 . .. ....... ..o e 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . ........... 14
15 Deductible par of self-employment tax. Attach Schedule SE . . - . . -« v oo ien s 15
16 Self-employed SEP, SIMPLE, and qualified plans . . - -« v 0o v e nanne s 16
17  Self-employed health insurance deduction . - - - -« - - - o a i n e 17
18 Penally on early withdrawal of Savings -+« « v oot i v 18
192 ANMONYPAI « « « v s s v v s v e e e e et aaasesonanasoaessassnesssassns 19a
b RecipientS SSN .« . v e v v v e e i eni it cais s
¢ Date of original divorce or separation agreement (see instructions):
20 IRAdedUCHON -+ + ¢ v s v s v v s m st m s s s m s ettt 20
21  Student loan interest deduction .« - - -0 i i s i s i s s i s s e 21
22 Reservedforfulureuse . .. - . oo it i it s e s 22
23 Archer MSAdeducton - . -« -« - v cvvitoransanenccasasssttonasssans 23
24  Other adjustments.
a Jury duty pay (seeinstructions) - .- --. .o
b Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in forprofit . . . - ... ... o | 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedonfine8m ... ..o ov v 24c
d Reforestation amortization and expenses . .« -« oo v e 24d
e Repayment of supplemental unemployment benefits under the Trade
B BT .o mrvm g om e omimm b 0 R T80 L1 i o 24e
f Contributions to section 501(c)(18}D) pension plans - - - . - - . .+ - 24f
g Contributions by certain chaplains to section 403(b) plans .. ... .. 24a
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . .................. 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
taxlaw Violalions -« « - « = « s s st s n e e s e am e w s 24i
j Housing deduction from Form 2555 - - . - - R A 24
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) s+ rrreerrassraas s aststinnresananse 24k
z Other adjustments. List type and amount:
25 Total other adjustments. Add lines 24a through 24z . . . .........covcvvvnonnn 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
__ Formm 1040. 1040-SR. or 1040-NR. line 10. . . . . R N e T G e 26 )

Schedube 1 (Form 1040) 2024



Docusign Envelope I0: 35861277-F61F-4108-9C55-11A91CIEE 1A8
SCHEDULE 2
(Form 1040) Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR.
fihe T 1 i
s bt atiberaay Go to www.irs.gow/Form1040 for instructions and the latest information.

OMB No. 15450074

2024

Sequence o, 02

Name{s) shown on Form 1040, 1040-8R, or 1040-NR
ROSEMRRIE SCHER

Your social sacunty number

[Part] | Tax
1 Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 . . . ... 1a
Repayment of new clean vehicle credit(s) transferred io a registered dealer
from Schedule A (Form 8936), Part |I. Attach Form 8936 and Schedule A (Form
BO3BY » v v wamsn s i A S B T R 1b
¢ Repayment of previously owned clean vehicle credil(s) transferred to a
registered dealer from Schedule A (Form 8836), Part IV. Attach Form 8938 and
Schedule A(FormBB3B) ... ..0cr v vmmennmnnceans 1c
d Recapture of net EPE from Form 4255, line 2a, column (I} . . ... - 1d
e Excessive paymenis (EP) from Form 4255. Check applicable box and enter
amount.
¢y [ Line 1a, colurmn (n) (i) [0 Line 1¢, column {n)
tii} [0 Line 1d, column (n) {iv) [ Line 2a,columnin) ...... | 1e
f 20% EP from Form 4255. Chack applicable box and enter amouni. See
instructions.
@y [ Line 1a, colurmn (o) (i) [J Line 1c, column (o)
(i} [J Line 1d, column (o) {iv) [J Line 2a,columnfo) ...... | 1f
y Other additions 1o tax (see instructions): 1y
z Add lines 1a throughly . ... .. O e b e kB A ve |12
2  Alternative minimum tax. Attach Form 6254 .. ........... SR =y, ~ EF S i
3 Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . . .. . .. . 0
| Partll | Other Taxes
4  Self-employment tax. Attach Schedule SE . .. ... ......... g e T S B A 4
5  Social security and Medicare tax on unreporied tip income. Attach Form 4137 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8318 . 6
7  Toial additional secial security and Medicare tax. Addlines Sand6 . . . ... ... ... ... . 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5328 if required.
If not required, check here . . . . oo o v v v v e n s e oy . 0OLs
9  Household employment laxes. Allach ScheduleH . . . ... ..... g (b B B 9
10 Repayment of firsi-lime homebuyer credit. Aftach Form 5405 ifrequired . . . ... 000 0o v v AR 10
11 Additional Medicare Tax. Atach Form 8858 . . ... ......... o e e 11
42  Netinvestment income tax. Attach Form 8860 , . . . ... .. .. ... . - CPREr- 11 12 407
13  Uncollected social securily and Medicare or RRTA tax on tips or group-term life insurance from Form
e T e e e e e e e e e e o e ey LM i 13
14  Interest on tax due on instaliment income from the sale of certain residential lots and limeshares . . 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 credil. Aftach Form 8811 . . . ... ... . ... ... R TR 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax retum instructions, Schedule 2 [Form 1040) 2024

EEA



Docusign Envelope ID; 35861277-F61F-4108-9C55-11A81C3EE1A8

Schodule 2 (Form 1040) 2024 Page 2
[Partll | Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapiure of federal morigage subsidy, if you sold your home see instructions | 17b a
¢ Additional tax on HSA distributions. Attach Form 8888 . . . .. .. ARGl | By
d Additional tax on an HSA because you didn't remain an eligible individual.
Aftach Form 8888 . ... ... ..« P i e i . | 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . .. ves (178
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . | 17f
g Recapiure of a charitable contribution deduction related to a fractional interest
in tangible personal property . . . . .. 0 ... Fob ot e ) s |
h Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 4094 . . . ..... R «+« |1T7h
i Compensation you received from a nonqualified defermed compensation plan
described in section 4574 . . ... ... ... e e R i «o 170
j Section 72{m}){5) excess benefitstax . . . .. ... A S T P Yy . |17
k Golden parachule payments . . . .. ... ... .. G Eeri e e || TR
| Taxonaccumulation distribution of trusts . . . . . S R e, Al [ ¥ |
m Excise tax on insider stock compensation from an expatriated corporation .. |17m
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . . | 17n
o Taxon non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR. . . . . . . . T i . 170
p Any interest from Form 8621, line 161, relating to distributions from, and
dispesitions of, stock of a section 1281 fund . . . . .. B BT e 17Tp
q Any interest from Form 8621, line24 . .. .. .... e R e 17q
z  Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 172 . . . .. e e R e R R 18
19 Recaplure of net EPE from Form 4255, line 1d, column (I} . ... ... ... e S TR 19
20 Section 965 net tax liability instaliment from Form 965-A . . . ......... 20 |
21 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, fine 23b . . . . . .. ... ... e e e RN . | M 407
Schedule 2 (Form 1040) 2024
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Docusign Envelope ID; 35861 277-FE1F-410B-8C55-1 1AS1CIEE1AB -
WEAEE Warhe it ot interest and Ordinary Dividends
(Form 1040)

OMB e, 15450074

2024

Attach to Form 1040 or 1040-SR.

Department of the Treagury i Atlachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Hamels) shown o relum Your soclal security number
ROSEMARIE SCHER
Part | 1 Listname of payer. If any interest is from a seller-financed mortgage and the Amourt
buyer used the property as a personal residence, see the Instrudions and list this
Interest interest first. Also, show thal buyer's social security number and address:
(See Instructions
and the
Instructions for Statement #1 30,920
Form 1040,
line 2b.)
Mote: If yvou
received a 1
Form 1093-INT,
Form 1099-0ID,
SraMmMskee INTEREST SUBTOTAL 30,920
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountzonlined . . v e v v b s e s e a R TR 2 30,920
3  Excludable interest on seres EE and | U5, savings bonds issued after 1989,
Attach Form 8815 . . . . . . BF OB o® oo omomomom @ o oaow - R L B R R |
4  Sublract line 3 from line 2. Enter the result here and on Form 1040 or 1040-5R, line2b . . . 4 30,920
Mote: If line 4 ks over $1,500, you must complate Part 1L Aot
Part § Listname of payer.
: cuartes scawae s co [N 25,702
Ordinary
Dividends
(See instructions
and tha
Insructions for
Form 1040,
line 3b.) 5
Note: if you
received a
Form 1082-DIV
o subsitute
staternant from
a brokerage firm, DIVIDEND SUBTOTAL 25,702
ligt the: firm's. :
name as the
payer and enter
the ordinary
dividends shown & Add lhe amounts online 5. Enter the total here and on Form 1040 or 1040-5R, linedb . . . & 25,702
oo ek ) MNote: If line 6 is over $1,500, you must complete Part lIL.
Part Il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; {b) had a foreign
Fureign atcount; of () recelved a distibution fram, or were a grantor of, or & transferor to, a foreign trust,
A:gqr u nts; Yes | No
a z rusis 7a At any time during 2024, did you have a financial interestin or signature aulhority over & financial
Eetljt::l:ll:fgilue o account (such as a bank accoun), securitles account, or brokerage account) located in a foreion
file FinCEMN Form Mﬂsﬂerﬂmm L R I IR T R N L ] 4 8 5 & = = & o= o2 owowow o ow CIRCIE s = X
;&m:—"ﬂ" in If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
penalties, Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
mﬂ'ﬂ"ﬁ'- ‘,l:'-‘; and ils instrudtions for filing requirements and exceplions ta thase requirements A R B N
e R a8, b Ifyou are required to file FInGEN Form 114, list the name(s) of the foreign country(-ies) where the
Statement of financial accountis) are located:
Eﬁmm B Durng 2024, did you receive a distribution from, ar were you the grantor of, or transferor o, a8
See insiructions, foreign trust? H *Yes " you may have to file Form 3520, See instrudlions . . - . . S S R X

E‘a Paperwork Reduction Act Notice, sae your tax retum instructions.

Schedule B (Form 1040) 2024
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gﬁﬁﬂg}'—lﬁ D Capital Gains and Losses OME No. 1545-0074
Attach to Form 1040, 1040-5R, or 1040-NR. 2024

Departmant of the Treasury Use Form 8948 to list your transactions for lines 1b, 2, 3, &b, 8, and 10, Attachment

Intarmal Revenue Sarvica Go to www.irs.gow'ScheduleD for instructions and the latest information, Sequence Mo. 12

Mame{s) shown on relum Your soclal security number

ROSEMARIE SCHER

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? 1 Yes []

If *Yes,” attach Form 8948 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 enter on the (gl (k) Gain or (loss)
lines below. (d) {a} Adjustmants Subitract column [e)
Proceeds Cost to gain or loss fram | from column (d) and
This form may be easier to complete if you round off cents to (sales price) {or other Basis) | Forn(s) 6948, Pant |, |  combine the result
whole dollars. line 2, column {g) wikh column (g)
1a Totals for all short-term transactions reported on Form =
1098-B for which basis was reported o the IRS and for
which you have no adjusiments (see instructions).
However, if you choose io report all these transactions
on Form 8949, leave this line blank and go to line 1b . .
1b Totals for all transactions reporied on Form(s) 8949 with
BoxAchecked ........... R s T e
2 Totals for all transactions reporied on Form(s) 8949 with
BoxBechecked .. ......... R T
3 Totals for all transactions reporied on Formi{s) 8849 with
BoxCchecked .......... e R e
Shori-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 parinerships, S corporations, estates, and trusts from
Schedule(s)K-1 .. ....... T R N e R A 5
6 Shori-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheatinthe Instructions . . .« v ¢ v v o v s v cvc v s s s r e s e R e g |l }
7 MNet short-term capital gain or (loss). Enrnblne lines 1a through Ei in [:E'll..HTII'I {h). If you have any kmg
term capital gains or losses, go to Part |l below. Otherwise, go to Partlonpage 2 . . . .« .« oo o o s 7

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

See instructions for how 1o figure the amounts o enter on the (g} {h) Gain er (loss)
lines below. {d) {e} Adjustmants Eubtract cobumn ()

Proceeds Cost to gain or loss from | from colurm (d) and
This form may be easier to complete if you round off cents to (sales price) {or cther basis} | Form{s) 8348, Par Il combine the resuld
whole dollars. line 2, calumn (g} with cotumn ig)
Ba Totals for all long-term transactions reported on Form
1099-B for which basis was reporied to the IRS and for
which you have no adjusiments (see instructions).
However, if you choose fo report all these fransactions
on Form 8948, leave this line blank and go to line 8b .
Bb Totals for all transactions reporied on Form(s) 8949 with
BoxDechecked . ........ R R R e e T
9 Totals for all fransactions reported on Form(s) 8949 with
Box Echecked ... ... g S
10 Totals for all transactions napmtad an Fm‘m{s}l 8949 with
BoxFchecked . ........ : Gl e 420,000 422 580 2,580
11 Gain from Form 4787, Part I, Iung-tenn gain from Forms 2439 and 6252; and long-term gain or {loss)
from Forms 4684, 6781, and 8824 . ... ......... S T S A 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 the instructions . . . . .. .. ..o 00 e e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your L':ap:tal Loss Carryover
Worksheet in the instructions . . .. ... .. R R R R R T < 114 U |
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part il
ONPAGRZ Lol u g a i sl R e T R o e e T 15
For Paperwork Reduction Act Nolice, see your tax retum instructions. Schedule D (Form 1040) 2024
EEA
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Schedule D (Form 1040) 2024 ROSEMARIE SCHER !.P_“Hﬂ

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enterthe result . . . .. ... .. .. e g s R ¥ 1S i

#|f line 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.
#[fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Alsc be sure o complete

ling 22.

® If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?

[0 Yes. Gotoline 18.

[0 No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from fine 7 of that worksheet ... .. e e O ——

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 . . .. .. S S S—

Are lines 18 and 19 both zero or blank and you are not filing Form 48527
[] Yes.Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

[] Ne.GComplete the Schedule D Tax Worksheet in ihe instructions. Don"t complete lines 21
and 22 below.

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

® The loss on line 16; ar
®($3,000), or if married filing separately, (31,500)

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

Do you have qualified dividends on Form 1040, 1040-8R, or 1040-NR, line 3a7

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

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

16

18

21 | )

EEA

Schedule D {Form 1040) 2024
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Form 8948 (2024) N Atachment Sequence No. 12A Pags 2
Fame(s] shown on retum. Name and SN o taxpayer identifcasion no. not required If shown on other side | Seclal security number of laxpayer identification number

ROSEMARIE SCHER
Before you check Box O, E, or F below, see whelher you received any Formys) 1089-8 or substilule statement(s) from your broker. A subshitule
statement will have the same information as Form 1084-B. Either will show whether your basis (usually your cosl) was reported lo the IRS by your
broker and may even fall you which box to check.

i Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

Ba; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported 1o the IRS (see Note above)
[ (E) Long-term iransactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
K] (F) Long-term transactions not reported to you on Ferm 1089-B

Adjustmanl, if any, te goin or loss

1 fa) If you enter &n amount in column (g), )
a i {c) {d) Cos! or other basis enher a code incslumn (1) Gain or floss)
n}ufil'n Da'l,'p:]ukﬂl Dale sold o Proceads Sag the Note balow Sea the separals instructions. Bubtract column &}
i I:Immp:l ‘qutl & :‘r’lﬂhﬂa ) Bl dow, 1) dispased of [gales prica) and see Colmn (el if i from column {d) and
Exnrmphe: \ , ey, (M, doy, y.} (see Insiructiona] i Ive separate Codeia) trom L] cornbing iha resui
irstructions. Amaunt of with columin {gh

instrucians S —_——

Main Home
j2=-07-2022 07-15=2024 420,000 422,580 L 2,580

2 Totals. Add the amounts in columns (d), {e), (), @nd (7] {sublract
negative amounts). Enter aach total here and inclide an your
Schedule D, line 8b (if Box D above & checked), line 9 (if Box E
above is checked), or line 10 (f Box F above is checked) | . | . 420,000 422 580 2,580

Note: If you checked Box D above but the basis reporied to the IRS was Incomect, enter in ealumn {e] the basis as reparted to the IRS, and enter an
adjusiment in column (g} to cormect the basis. See Column (g) in the separate instrections for how o figure the amount of the adjustment.

EEA Farm 8949 (2024)
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Schedule E (Form 1040) 2024 Atiachment Sequance Mo, 13 Page 2

Marme(s) shown on refum. Do nol enler name and social security number If shown on page 1. Your social securlty numbear
ROSEMARIE SCHER

Caution: The IRS compares amounts reported on your ax return with amounts shown on Schedule(s) K-1.
Partll | Income or Loss From Partnerships and S Corporations
Note: if you repor & loss, recelve a distribution, dispose of stack, or recelve a loan repayment from an S corporation, you must check
the box in column (o) on line 28 and attach the required basis compultation. If you report a loss frem an atrisk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6138, See inatruclions.
27  Are you reporting any loss not allowed in a priar year due to the at-risk or basis limitalions, a priar year unallowed loss from a
passive activity (if that loss was not reported on Form 85682), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing thissection . . . ... ... R e ci.... [1Yes []No
28 (o) Mamo e | et () Empiayer L e O [
for S compovation | parinership idenlification murmber Is required nok af risk
A B46 BOCA LLC P 0 83-0689875 O
B 579 BOCA LLC - EDPA P H 87-1888564 B H_
c 0
D [ [l L]
Passive Income and Loss Monpassive Income and Loss
{g} Passhve loss allowed {h} Passive incomea (i} Monpassive loss allowed (j) Section 179 expense {k} Nonpessive income
(attach Form B582 if requirad) from Sehedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K=1
A o
B 1] 3,237
c
D
2%9a Totals
b Totals 4] 3,237
30 Add columns (h) and (k) ofline29a . . . . . S SEp— ao
31 Addecolumns (g (i and{fofline28b . . .. .. 000000 s e TR 3| 3,237)
32  Total partnership and S corporation income or [Im] Combine lines 30and 31 . . ... .. 32 (3,237)
[Part Ill | Income or Loss From Estates and Trusts
5 e A,
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {2} Deduction of logs {f} Cther income from
(attach Form BS82 if required) from Scheduls K-1 from Schadulo Ka1 Schedule K-1
A
B
34a Tolals
b Tolals
35 Addcolumns(diand(foflfine3da .. ... . 42000 nn.n e D G T 35
36 Addcolumns (cland(ejofline34b . . . .o v v v o v o v w0 S 36 |{ ]
37 Total estate and trust income or {Imsj Combine lines 35 and 36 i e e o e 37
[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits {REMICs} Residual Holder
(&) Exeess inclusion from (d) Taxable Income i I e
* i oo | sdeaiex | Ssimnbn, | soeeedwes
39 Combine columns (d) and (&) only. Enter the result here and include in the total on line 41 below | 39
[PartV| Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42below . . .. .. .. .| 40
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040), Hne8 . o o« v v v v v v s s e o g o 8 e S .. M (3,237)

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F, See Insructions. . . . . 42

43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the nel income or (losa) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR.
from ali rental real estate activities in which vou nmtamﬂly participated
under the passive activity loss rules

EEA Schedule E (Form 1040) 2024
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396 0 Net Investment Income Tax- OMB No. 1545-2227
Fem Individuals, Estates, and Trusts 2024
b ent af the Treasury Attach to your tax relum. 2
epartm Aftachment.
Intaena] Reverue Service Go to www.irs.gowForm8960 for instructions and the latest information. Sequance Ho. T2

Mame(2) shown on your tax return Your social security numbaer or EIN
ROSEMARIE SCHER

[Part | Investment Income [] Section 6013(g) election (see instructions)
[] section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see insiructions)

1 Taxgbleinteresi(seeinsructions] . . .« . & o v s s s s 2 o 2 5+ 5 s . R - 1 30,920
2  Ordinary dividends (SeeinsuCtions) . . . « s v v s v v s aa s s s T R R e 2 25,702
3 Annuities (see instudions) . . .. .. . . G i L L R AN A 3
4a Renil real estate, royalties, parinerships, 5 corporations, rusts, trades or
businesses, efc. (seeinsructions) . . ... . . e TR R e e W o qa {(3,237)
b Adjustment for net income or loss derived in the ordinary course of a non-
seciion 1411 trade or business (sesinstrudions) . . . < « 4 s s v 0 0 0 0 0 0 0 s o | db 3,237
¢ Combinelinesdaanddb . . ... .......4 R R e e S 4c 0
5a Net gain or loss from disposition of property (see hm.rﬂmj ........ € Ea 5a
b Net gain or loss from disposition of property that is not sublect to net
investment income tax (see insfrudions) . . . - - . R T Wi 5b
¢ Adjustment from disposition of partnership interest or 5 corporation siock (see
WalrelionAY ok v e e e S A R R e
d Combine fines SathreughSc . . . . ... . . AR SR T B DR O T &d [*]
6 Adjustnents to investment income for certain CFCs and PFICs (see instuctions) & . « o« o v v v v w0 a0 a s . L]
7  Other modiications to investment income (seeinsbrucions) . . . . . . o . 4 . A, R e T
8  Total investment income. Combine fines 1,2, 3, 4¢,5d, 6 and 7 . . . . . . . R R 8 56,622
[Part Il | Investment Expenses Allocable to Investment Income and Hndlﬁnatlons
8a [Investment interesl expenses (see instructions) T R R L it R 9a
b Siate, local, and {oreign Income tex (seeinsiudions) .+« « -« o o 0 v o s T T b
¢ Miscellaneous investment expenses (seeinstructions)  + « « « 0 v 0 00 T T 1
d AddlinesSa,8band®c ... ... ... R e T R T T W ad 0
10  Additional modifications (seeinstrucions) .« + « v 4 5 2 0 0 0w e a e R O L - 10
1 Total deductions and modifications. Add lines Sdand 10 . .+ . . . P I I e T Ve I T R T T T T T T 4w w4 a 11 0
IPart ll| Tax Computation
12 Net invesimen! incame. Subtract Part I, lina 11, from Parl |, line B. Individuals, complete lines 13-17.
Esiates and trusts, complete lines 18a-21. Fzeroorless,eniar0- . o+« ¢ o 4 v 0 v 0 0 0 0 v 2 2 s (i 12 5E, 622
Individuals:
13 Modfied adjustad gross income (see instructions] . . . . 0 . . T 13 210,703
14  Threshold based on filing status (see instrudions) . . . « . . R E e EE s 14 200,000
15  Subtract line 14 from line 13. if zero or less, enter 0= . . . . . . . A T 15 10,703
16 Enterthasmallerofline12Zorfing1d . « o ¢ o v 2 v o 0 0w a s R A S PR - e 16 10,703
17 Met investment incoma tax for Individuals. Multiply line 16 by 3.8% (0.038). Enter here and Include
on your tax return (seeinstruetions) | _ . . ., .. .0 0. e e I AT L e TR I B I 407
Estates and Trusts:
18a Net investment income (line 12 above)] - - - = ¢+ & & + 0 o 0« R e W 18a
b Deductions for distibutions of net investment income and charitable
dedudions (see instudions) L e e TR A R 18b
¢ Undsfributed net investment income. Subtrac line 18b from line 18a (see
instructions). lf zero or less, enter 0- . . .. 0o a T R R SR S 18c
19a  Adjusted gross income (see insrudlions} . . . . . . . . o R TR R 18a
Highest tax brackel for estates and trusts for the year (seeinstructions) . . . .« « . & 19b
¢ Sublractline 19b fomline 19a. Wzeroorless.erter-0- . . v o o v o 0 2 0 2 0 0 0 o s 18e
20  Enter the smaller of lina 1Bc orlineg18¢ . . . . . . R TR T SRR G . 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038), Emar here and
include on your tax return (seeinstrucons) . + o« v o ¢ o 0 v w00 e s e R e R s H
For Paperwork Reduction Act Notice, se€ your tax retum instructions. Form BO60 (2024)
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Fom 8379 IRS e-file Signature Authorization
{Fow. Jamuary 2021} CMB Ne, 1545-0074
Department of the Treasury » ERD must obtain and retain completed Farm BETS. 2024

Inkernal Revenus Service » Go lo www.irs. gov/Form8873 for the latest information.

Submission Identification Number (SID) ’

Tanpayer's nams

ROSEMARIE SCHER
Spouse's nam

[Partl | Tax Return Information - Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whele 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 grossincome .. ... .00 e s s e m e e I N p—— 1 210,703
i e e S = 2 38,201
3 Federal income tax withheld from Form{s) W-2 and Form(s} 1098 . ..., .... .+ v r o0 3 43,795
4 Amount you want refundedtoyou . ... ... e e e e e e e e I B 4 5,584
5 AMOUNLYOUDWE . .o oo o oo v v w o v e vcee e o e " 5

[Partll| 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 retum (original or amended) | am now authorizing, and to the best of
my knawladge and belief, it is true, corract, and complete. | further declare that the amounts in Part | above are the ameunts from the income tax
retum {original or amended) | am now authorizing. | consent lo allow my inlarmediale service provider, transmitter, or electronic retum originator (ERO)
to zend my retum to the IRS and ko receive from the IRS (a) an acknowledgement of receipl or reason for rejection of the transmission, |b) the reason
for any delay in processing the return or refund, and {(c) the date of any refund. If applicable, | authorize the U.5. Treasury and its designaled Financial
Agent lo initiate an ACH electronic funds withdrawal (direct debit) entry to the financial insttution account indicated in the tax preparation software for
payment of my fadaral taxes owed on this retum and/or a payment of estmated tax, and the financisl institution to debil the eniry to this account. This
autharization is to remain in full force and effect untl | notify the U.S. Treasury Financial Agent to terminats the authorization. To revoke (cancel) a
ayment, | must contact tha U.5. Treasury Financial Agent at 1-888-353-4537. Paymenl cancellation requests must be received no later than 2
Euslnms days prier to the payment (setement] date. | also authorize the financial institutions invelved in the processing of the electronic payment of
taxes 1o recaive confidential information necessary to answer inguiries and resdlve issues related to the payment | further acknowledge that the
personal identfication number (FIN) below is my signalure for the income tax retum (original or amended) | am now authorizing and, if applcable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check 0n6 boX Only  Refund will be deposited to: NG

[x] 1authorize PETER B MARTINSEN CPA LLC to enter or generate my PIN as my
ERD firm name Enter five dights, but

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

D | 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 arﬂernjgga?;oﬂnown PIN and your return is filed using the Practitioner PIN methed. The ERO must complete Pari Il

below.
2/13/2025
Your signature » Date »
Spouse's PIN: check one box only
[] 1 authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

. . 4 F don't enter all
signature on the income tax return (original or amended) | am now autherizing. e -

[:l | will enter my PIN as my signature on the income tax return {original or amended) | am now autharizing. Check this box enly
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part
below.

Sooyse's sianafure » 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. E06372-04786
Don't enter all zeros

| certify thal the above numeric entry Is my PIN, which is my skgnature for the electronic individual income tax retum {original or amended) | am now
gutharized to file for tax year indicated above for the laxpayer(s) indicated above. | corfirm that | am submitting this retum 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,

ERQ's signature » PETER H MARTINSEN, CEPA Date p 02-12-2025
ERO Must Retain This Form = See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax retum instructions. Form B8T9 (Rev. 01-2021)

EEA
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Deparimant of the Treasury - Intermnal Revenue Servica

Fam 9325 Acknowledgement and General Information for

(January 20M7) .
Taxpayers Who File Returns Electronically

Thank you for paricipating in IRS e-fife.

Texpayer name
ROSEMARIE SCHER ¥

Tavxpayer address (optional)

1. D Your federal mcome tax retum for 2024 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by PETER H MARTINSEN CPA LLC

2. D Your retum wes accepted on using & Personal Identification Number (PIN) as your electronic
signature. You entared a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN
for you. The Submission 1D assigned to your retum is .

i D Your retum was accepled on . Allow 4 1o 6 weeks for the processing of your retum,
The Earmed Income Credit or a dependent's exemplion on your retum may be reduced or disallowed due to a
childs name and social security number mismatch.

D Your electronic funds withdrawal payment request was accepted for processing.
5. |:| Your electranic funds withdrawal payment request was not accepled for processing. Refer to the *If You Owe Tax" section.

Your Form 4BE8, Application for Automatic Extension of Time to File U.S. Individual Income Tax Retum, was
accepted on . The Subrnission ID assigned o your extension

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended LS.
Indwvidual Income Tax Retum, to the IRS Submission Processing Center that processes paper retums for your area, The
address is available al www.irs. gov, or you can call the IRS toli4ree at 1-800-829-1040,

If You Need to Ask About Your Refund

The IRS notifies your Electronic Retum Originator (ER0) when your retum Is accepted, usually within 48 hours, If your
retum was not accepled, the |RS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, ge lo www.irs.gov and click on "Where's My
Refund?” to view your refund status. Exception: If bax 3 above Is checked, allow 4 to & weeks for processing of your
ratum. A natice will be sent to you advising of changes to your retum.

Also, you can call the TeleTax line at 1-800-828-4477, for automated refund information, You should have avaliable the
first social secudty number shown en your retum, your filing status, and the exact amount of the refund you expect.
TelaTax gives you the date for mailing or deposiling your refund. You should receive your refund cheek within 30 days of
the date given by TeleTax, or within ane week of that dale, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-828-1854.

EEA wiairs.gov Form 9325 (Rev, 1-2017)
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The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsels refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tex debts such as student loans
and state income tax obligations. Fiscal Service sends you an offsel notice if It applies your refund or part of your refund
to non-lax debts. IF you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional quesions.

If You Owe Tax
If your retum has a balance due, you must pay tha amount you owe by the prescribed due date. If you paid by glactrornic
funds withdrawal (diracl debit) or by creddl card, no voueher is needed. The credit card service providers will cherge 2
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepled
may vary between providers. You will be told the ameunt of the fee during the transaction and you will be given the option
io either continue or end the traneaction, Fer informatian on paying your taxes electronically, inciuding by credit or debil
card, go to wwwLirs, gowe-pay.

If yau are not paying electronically you may use Form 1040-V, Payment Vouches, which you can obtain from your

Electronic Retum Originator, If the IRS does not receive your payment by the prescribed due date, you will receive a

nolice that requests full paymen! of the tax due, plus penalties and interast. If you can nod pay the amount in full, complete
Form D465, Instaliment Agreement Request, which you may file electronically. To apply for an instaliment agreement

online, go to www.irs.gov, You may alse order Form 8465 by calling 1-B00-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to st up an instaliment agreement

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-88B-353-4537 1o inguire about the stalus of your electronic funds withdraws payment If there |s a change
16 the bank account information included en yeur retum, you should call this number to cancel a schaduled payment. You
shauld have available the social security number of the first person listied on the tax refum, the payment amount, and thea
bank accaunt number. Cancellation raquests must be received no later than 11:58 p.m. E.T. two business days prior to

the schaduled payment data,
Tax Refund Related Financial Products
Financial institutions offer a varizty of financial produds to texpayers based on thelr refunds. Cortracts for financial

producis are batween you and the financial insitution. The IRS is not associated with the contract. If you have quaestions
about tax refund related produets, contact your Electronic Retum Originator or the lender,

Instructions for Electronic Return Originators

Line 2 - PIN Prasence Indicator- Check bex 2 if the taxpayer entered a FIN or authorized the ERC (o enter or generate
the PIN for Ihe taxpayer, and the Acknowledgement File PIN Prasence Indicator is a "Practiioner PIN," "Self-Select PIN"

ar "Online Filer PIN.® Form BE78, IRS e-file Signature Authorization, is reguired If the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form B453, U.5. Individual Incoma Tax Transmittal for an IRS e-file
Retum, to send required paper forms or supporting documentation listed naxt to the form check boxes (do not
send Forms W-2, W-26, or 1099R).

Line 3 - Exceplicn Processing - Check box 3 i the Acknowledgement File Acceptance Coda equals "Exceplion.” The
acceplance code indicates thet this retum has been previously rejected and this subsequent submission stll has invalid

dala.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the: taxpayer requested to use electronic funds withdrawd to
pay the balance due, and the Acknowlsdgement File Payment Acknowledgement Literal field equals "Payment Request
Recaived.”

Line 5 - Payment Acknowledgemant Literal - Check box & if tha tawpayes requesied to use alectronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowlecgement Literal field does not equal "Payment
Request Received.” If box 5 is checked, inform the faxpayer that he/she must pay by check, monay order, debit card, or
credil card.

Mota: EROs can use the Acknowledgement File information, transtated by the transmitier, to complete Form 5325,

ROSEMARIE SCHER

EEA www.Irs.gov Form 9325 (Rev. 1-27)
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Federal Supporting Statements

2024 pcOl

Hama(s) B5 shown on Felum

ROSEMARIE SCHER

Tax 1D Mumber

Payer

579 BOCA LLC
B46 BOCA LLC
BANEK UNITED
CAPITAL ONE N.A.

SYNOVUS BANK
WELLS FARGO
WELLS FARGO

Total

Schedule B - Interest

cuaries scuwak & co |Gz

TRUIST BANK FKA SUNTRUST BANK -

TRUIST BANK FKA SUNTRUST BANK

Statement #1

Amount
15
100
3,306
3,758
214
2,487
5,200
1,144
9,940
4,706

30,920

STATMENT.LD
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Federal Supporting Statements

[2024

| (This page is not filed with the retum. It is for your records only. )
Name(s] &5 Shown on retum Youwr Bocial Securily Mumber
ROSEMARIE SCHER
Form 8960 Line 4b Item Detail .
K-1: 579 BOCA LLC 3,237
Total 3,237

BO60_ATT.LD
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Overflow Statement 2024

1 (This page is ot filed with the retum. It is for your records only.) Y Pame 1
Tax Iderstification Numbes

Hama(s ) as shown on rabam
ROSEARIE SCHER r—

Overflow Statement

Description Amount

Dishwasher $ 349
Dishwasher 40
Disposal and Dishwasher 595
Faucet 355
Floor 10,004
Granite 3,774
Painting 261
Painting 4,900
Painting 2,700
Popcorn Removal 3,200
Roof Repair 1,500
Sink 321
Window Fashions 3,800

Total: _8 32,095

Schedule A, Line 11 - Cash Contributions, 60% limit

Description Amount

Legal Aid Ticket S 260

Less: FMV of Ticket {165)
Total: $ 95

OVERFLOW.LD
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1040 Dividend List

(This page is not fled with the retum, It is for your records oniy.) 2024
Mame(s) &8 shown on refum Tax D Murmbed
ROSEMARIE SCHER :
Res | Ordinary Cualified Capital Gain Foiwal 1994
# |T8J Name of Payer i Tax
5T Dividends Dividends Distributions old
1 T [CHARLES SCHWAR & CO FL 25,702 25,702
Totals from all pages 25,70 25,702
. 25% Rate Sec 1202 Investment Mamines MonTax US Gov Res 5T Other 5T
Expenses Div State Div Muni Int Mun Int
1
Totals

Dn_LIST.LD
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Federal Income Tax Withheld

(This page is not filed with the retum. It is for your records only.) 2024 pPGcO1
Mams(s) s shewn on ratum Tax |0 Humiber
ROSEMARIE SCHER
Descripfion Amaunt
W2 = STATE OF FLORIDA 432 :TQS
W-2 Subtotal 43,7485
Total Withholdings " 43,795

WITHHELD.LD
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W-2 Detail Listing

(This page is not flied with the retum, It s for yeur records oriy.) 2024
Mameads) &s shown an relem Tax 1D Nunber
ROSEMARIE SCHER
FEDERAL STATE
TS Emgployer Name Gross WiH Sttate Code Gross WiH
v| STATE OF FLORIDA 157,318 43,795
Totals 157,318 43,795

W2_LIST.LD
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Computation of Regular Tax ‘
{This page is not filed with the retum. It is for your records orly.) 2024

Nameds) a8 shawn on retum Taw 1D Mumiber
ROSEMARIE SCHER
pr——

Statement for line 16 of Form 1040

Tax Rate Schedule for Single Filing Status

If taxable income is of the
but not % on amount
over over pay plus excess over

0 11,600 0.00 10% 0
11, 600 47,150 1,160.00 12% 11,600
47,150 100,525 5,426.00 22% 47,150
100,525 191,950 17,168.50 24% 100,525
191,950 243,725 39,110.50 32% 191,950
243,725 609,350 55,.678.50 35% 243,725
609,350 T 183,647.25 37% 608,350

$39,110.50 + (($196,103.00 - $191,950.00) x 32.0%) = $40,439

Tax from Tax Rate Schedule 5 40,439
Tax from Qualified Dividends/Capital Gain Worksheet $ 37,794

5 37,794 Tax computed using the most advantageous method allowed

TAX_COMP.LD



Docusign Envelops I0: 35861277-F81F-410B-8C55-11A91C3EE1A8

Qualified Dividends and Capital Gain
Tax Worksheet - Line 16 (Form 1040)

{This page i3 not filed with the retum. It is for your records only | 2024
Wame{s} as shawn an fEtem 1 Tax 1D Humber
e —
Before you begin: - Seethe earfier instructions for line 16 to see if you can use this worksheet to figure: your tax.
« Before completing this worksheet, complete Form 1040 or 1040-5R through line 15.
« If you don't have to file Schedule D and you received cepited gain distributions, be sure you checked the box
on Form 1040 or 1040-5R, lina 7.
1. Enter the amount from Form 1040 or 1040-5R, line 15, Howewver, if you are
filing Form 2585 (relating to foreign eamad income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheet . . . . . . o R R R T e T 196,103
2. Enter the amount from Form 1040 or 1040-SR, line38™ . . + + « ¢ & = 4 & o 2 0 0 s s a5 4 s TR 25,702
3. Are you flling Schedule OF"
Yas. Enter the smaller of line 15 or 16 of Schedule D.
If either line 15 or 16 isblank ora loss, enter-0-. [ o . W e e
[0 Ne.  Enter the amount fram Form 1040 or 1040-SR, line 7.
4, AddlinesZ2and3 ... ... i e T AT A T R e R PTe A % 25,702
E  Subiractlined fomiine 1. fzeroorless enter=0- ., . . . o o o v s v s 5 0 5 5 5 w0 on 5o s B ety (e - 170,401
6. Entar
$47 025 if zingle or mamied filing separately, .
$94 050 i married filing jointy or gualifying surviving spouse, R R RN e e e B 47,025
$83 000 if head of housahold,
7. Erterthe smalleroflinetorlined . . . . . . oo v v v o v T T R R e R e i L 47,025
8. Enierthe smaller oflineSorlineT . . . . . ¢ o o ¢ o o o s e TR T e R e R 47,025
0, Sublract line 8 from line 7. This amount |s taxed at 0% S R R R e i i
10. Enterthe smeallerofline1orlined . . . . . . & o 0 0 o o . PR o L R e Ny M T N e wwvatgacaw T 25,702
11. Enier the amount fromiine® . . . . & 0 v 0 v s = n - s A R e S s a w1,
2. SubtractBine 1M fromiine10 . . v« o 0 v o v o v v o v = o s N = N ol Mgl U - i i T 25,702
13. Enler
$518,900 If single,
$291 850 If married filing separataly,
$583 750 if marriad filing jointly or qualifying suniving spouse, R R R A R R A e BRI R T, - E 518, 900
$551,360 If head of household.
14. Enterthe smaller ofine1orlinetd . . . . . o - 0 v a oo v b s A S e s aa s W 196,103
15 Addiimes 5and 8 . . u o i s s e m s e e e G TR R e A wE e e e 170,401
16. Sublraciline 15 fromiine 14, Hzarcorless, enter=0= . . o & & & s s s s s s 2 2 & s o 0 o o o & » e e | 25,702
17. Enterthe smaller of line 12 orline16 . . . . .« o v v v ¢ o - R R A T S e TR, & 1 25,702
18, Muliply line 17 by 15% (0.15) . . & &« v v o v o w v 0 o s e e T e e W T e T 3,855
19. AddlresSand17 .. .. . Pt L A R A TR e T e R acn o as e e 25,702
20. Subtractline 19fromine10 . . . . 00 ol sl s G R R N e 20
21, Multiphy line 20 by 20% (0.20) & . o v v o i v o v e a e e T R e 4
22, Figure the tax on the amount online 5. If the amount on line 5 is less than $100,000, use the Tax Table
to figure the tex. If the amount on line 5 is $100,000 or more, use the Tax Computation Worksheat . . . . . . 2. 323,939
23, Addlines 18,21, amd 22 . . . .« o s r s v v s e m e e o T R B T g P R e = 37,794
24, Figure the tax on the amount on line 1. If the amount on fine 1 is less than $100,000, use the Tax Table
1o figure the tax. If the amount on line 1 ks $100,000 or more, use the Tax Computation Warkshes! P N AL e T 40,439
25. Tax on all taxable income. Enter the smaller of line 23 or 24, Also include this amount on the entry
spaca on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, don't enter this amount on the
entry space on Form 1040 or 1040-5R, line 16. Instead, anter it on line 4 of the Foreign Eamad Income
ToxWorkaheat . . . oo o v r s e s monsisss s e R B R B R TR L 25 37,794
* If you are filing Form 2655, see the fooinote in the Foreign Earmed income Tax Worksheef before completing this fine.

WK _CGTAKLD
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Investment Income for the

Form 1040 or Earned Income Credit
1040-SR (This page is not filed with the retum. It is for your records only.) 2024

Wamn(s) as shewn an rebum Tax 1D Mumber
ROSEMARIE SCHER

Intarast and Dividends

30,8290

Enter any amount from Form 1040 or 1040-8R, line2b . . . . v v o o v 0 v = o A T A e 1.
Eniter any amount from Ferm 1040 or 1040-SR, line 2a, plus ary amounton Form BB14,line1b . v . . 0 v 0 v v s 2,

25,702

Enter any amount from Form 1040 or 1040-SR, line3b . . . . o v o v v 0 0 e s N R R R
Enter the amount from Schedule 1 (Form 1040), line 8z, thet is from Form 8814 if you are filing that farm

to report your child's interest and dividend income on your retum. (If your child received an Alaska

Permanent Fund dividend, use Worksheel 2, on the nesd page, to figure the amount o enter onthisline] . . . . . 4,

e

Capital Gain Net Incoma
5. Enter the amount frem Form 1040 or 1040-SR, line 7. If the amount on that
lineisaloss,enter 8- . . ... ... R A R ARt R i +
6. Enier any gain from Form 4797, Sales of Business Property, line 7. If the
amount on that line is a loss, enter -0-. (But. if you completed lines 8 and @ of
Form 4767, enter the amount from line Ginstead.) .« . . . .« . . o 0 0 W . e Tk 6.
7. Subtract line & of this worksheet from line 5 of this worksheet. (If the result is less than zero,

enhl-l]—.],,,... ........... @ @ ® B % w8 @ & & & B P R R A @ @ ® 4 % B

Royalties and Rental Income From Personal Property
8. Enter any royaity income from Schedule E, line 23b, plus any income from the
rentsl of personal property shown on Schedule 1 (Form 1040), line Bl. Sublract any
expensas from Schedule E, line 20, refated to royalty income, plus any expensas
from the rentsl of personal property deducted on Schedule 1 (Form 1040), line 24b.

(If the result is lass than zero, enter-0-) . . o v o o v v o v 0w e e Ps s s e

Passive Activities
0. Enter the total of any net income from passiva activities [such &s income
included on Schedule E, line 26, 29a (col. (h)), 34a (col. (d)), or 40) and the
total of any losses from passive activities {included on Schedule E, line
26, 20b (col. (g)), 34b {col. (c)), or 40). (See insructions below for line 8.)

(ifzeroorbess,emtar-0-} . . . oo v o v v o 0 v w0 o T e B R R R T

10. Adustmentfrem EICscreen . . . . v o o v v 0 0 o 0 0 = o s T T AT T

56,622

11. Add the amounts on nes 1, 2, 3, 4, 7, 8, 9 and 10. Enter the total. This is your invesimentincome . . . . . . . 11.
12, Is the amount on line 11 more than $11,6007

K] Yes. You can't take the credit.

[] No.Goto Step 3 of the Form 1040 instructions for line 27 1o find out if you can take the credit (unless

you are using thiz publication to find out if you can take the credit; in that case, go to Rule 7, next).

Instructions for line 9. In figuring the amount to enter on line 8, don't take into account any royalty income (or loss)

includes on ling 26 of Schedule E or any amount included in your eamed income. To find out if the incorme on line 26 or line 40 of
Sehedule E iz from a passive activity, sea the Schedule E instrudions. If any of the rental real estate incoma (or loss) included an
Schedule E, line 26, ien't from a passive activity, enter "NPA" and the amount of that income (or loss) on the dotled line next to line 26,

WHK_EIC4.LDH
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Primary Residence Calculations
(This page s not filed with the retum. It is for your records only) 2024

Mameds) B5 shown aon rebam Tax 1D Mumnber

romanc scue —— B

o o2

Sa.
Sh.

Worksheet 1. Adjusted Basis of Home Sold
Cautien: See the Werksheet 1 Instructions before you use this worksheet.

1.  Enter the purchase price of the home sold. (If you filed Form 2118 when you originally acquired tha
home to postpone gain on the sale of a previous home bafore May 7, 1987, enter the adjustad basis of
the mew home from that Form 2118.) . . . . . e R R R T T R i T 375,000
2. Seller-paid points for home bought after Iﬂmw Do not include any seller-paid paints
you already subtracted o arive at the amountentered online 1 . . . . o 0w o T e T e 2,
3.  Sublraciline 2 fomliine! . . ... ...+« e R e R T R P 375,000
4, Settlement fees for closing costs (see Satllament fees or closing costs.) If line 1includes the adjusted
basis of the new homs from Farm 2119, skip lines 4a - 4g and 5; go to line 6.
a. Abstract and recording fees e T R e e R R R R . da.
b. Legal fees (including fees for titte search and preparing documents] . . .« « « o o 0 - a0 4b.
c Surveyfees .. ....... R T R R A R TR R T 4¢.
d. Thie insurance . . . .. . TR R R R R T R A e . dd,
o, Transferor samptaxes . . . . . e N - R - R A e AR A da,
f. Amounte that the seller owed that you agreed to pay (back laxes or interest,
recording or morigage fees, and sales COMMISEIONS] . . . o« v v v v v v e w e e R A
B OMBP s e e e R e e A R TR TR A R R R dg.
E Addlinesdathronghdg . . . &« o v o v o v n e s s u oo e T R W L T 5.
6. Coslof additions and improvements, Do not include any additions and improvemaents includedon line® .« . o v o 0 0 0 & 32,095
7. Special tax asseszments paid for local improverments, such &s streels and sidewalks . . . . .. R e T T T.
B, Otharincreaseslobasis . . . .. 00 v v v m o m e 0w e R R R R e e T ST B.
B Addlines 3,5 6,7 and 8 R T R T A R R R T I N a. 407,095
10. Depreciation allowed or allowable, related to the business use or rental of the home . . . . . 10.
11, Other decreases to basis (see Decregses {oBasis) . . . . . R N R R R 1.
12 Addlines 10and 11 .. ... ... R SRR e AR A S R R W 12,
13, Adjusted basis of home sold. Subtract line 12 from line 9. Enter here and on WorksheetZ, lined. . . . . o oo . . 13. 407,085

Worksheet 2. Taxable Gain on Sale of Home
Part 1: Gain or (Loss) on Sale

Part 2: Exclusion and Taxable Gain

Selling price of home . . . . . . SRR TR R e SRR T S 1. 420,000
Selling expenses (including commissions, advertising and legal fees, and sellar-pald loan charges) R 2. 15,485
Subtract line 2 fomline 1. Thisis the amountrealized . . . . o o o v o v v v v v o 0 v v s e W 3. 404,515
Adgusted bagis of home sold (from Worksheet 1, ine 13} . . . v 0 v v o v ma v a o v R R 4, 407,085
Total gain or (loss) on the sale. Subtractlined fromline 3., . . - - . . o o v v v v e u s R T B T i 5. {2,580)
Gain or (loes) aliocated to business or rentalportion. . . . . . o v v v 0 s e e e e e ) e e Sa.

Gain or (loes) allocated to personal portion. . . . . . . S R o A e R T R TR R 5b. {2,580)

If yeu qualify to exclude gain on the sale, enter your maximum exclusion (see Maximum Exclusion ). If you quelify fora
redused maximum axclusion enter the amount from Worksheet 3, line 7. If you do not qualify to exclude gain, enter

L-and skiplines Fand8 . . ... ...+ ... B e T R L R e S R 6. [+
Gain eligible for excluSion. . . .« & « o v o s 0w a4 T A N A T e 7.

Exclusion. Enter the smaller of line & or line 7 i A R R R W T R B

Taxable gain. Subtract line 8 from line 7.

Report your taxable gain es described under BeportingtheSale, « « « o o o o v v v o v v R R i a. [

WK_2118.LD
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Primary Residence Calculations
{This page is not filed with the retum. It Is for your records only) 2024
Kame{s) & shown on relum Tax 1D Numbes
e s I

Worksheet 3. Reduced Maximum Exclusion
Caution: Complete this worksheet only if you quallfy for a reduced maximum exclusion (see Beduced (a) )
Maximum Exclusion.} Complete colurmn (a).

You Your Spouse

1. Maximumamount . ........ e M . R R cana $250,000 £250000
2a, Enter the number of days (or months) that you used the property as a main homs
during the 5-year period* endingonthe dateofsale . . & . 0 v v 0 v v v w0 a 2a. BES
b. Erier the number of days (or months) that you owned the property during the S5-year
period® ending on the dale of sale. |f you used days on line 2a, you also must use
days on this line and on lines 3 and 5. If you used months on line 2a, you alse must
use marths on this fine and on lines 3 and 5. (If married filing jointy and one spouse
owned the property longer (han the other spouse, both spouses are trealed as owning
the property forthe langerparied.) . . . . v s e e e . e e e b. B89
c. Enterthesmalleroffine2aor2b . . . o v v o v v s o n n s 8 5 ¢ 8 R c.
3. Hawve you {or your spouse, if filing jointy) excluded gain from the sale of amlhat
home during the 2-year peried ending on the date of this sale?
D MNo. Skip line 3 and enter the number of days (or months) from line 2c on line 4,
[ Yes. Enter the number of days (or months) between the date of the most recent sale

of another home on which you excluded gain and the date of sale of this home PTG~ -
4, Enterthesmallerofline2eord o v o v v o v s s 0 0 s 2 2 2 58 & 555 TR -
5, Divide the amount on line 4 by 730 days {or 24 months). Enter the result 85 a decimal

{rounded o at leasi 3 places), But do not enler ap amount greater than 1000 . . ... .. &
6. Multiply the amount on line 1 by the decimal amountonline5 . . .« . o 0 . evawnas B
7. Reduced maximum exclusion. Add the amounts in columns (a) and (&)

of line 6, Enter It here and on Worksheet 2, line6 . . . « &+ o 0 0 & 2 0 o s T a1

* If you were a member of the mrfnnhad servicas or Forelgn Service, an arrphm of the iﬂtﬂl!lgann& cnrrmmily o an en‘ph:.re& or

WH_2113.LD2
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Modified Adjusted Gross Income (MAGI)
Form 8582, Line 6

{This page is nol filed with the retum. It is for your records only. | 2024
Mame(s] as shown en netum Tax D Murribar
scoacs s e
Regular tax At Min Tax
Income

WBEEE: 5 it e s S e e S A - 157,318 157,318

Interest income before Seres EEbondexdlusion . .+ v « v v v 0 v v s A T 30,920 30,920

Dividend incoma . . . . . .« s« 4 s R R A T e P 25,702 25,702

Taxable state and local refunds . . . . . . R R R

Alimonyreceived . . . ... ... AL R

Nonpassive business Income or (loss) . . . . . T T e W T, v R

ScheduleDand FormdTaT. . . . & ¢ v & o 0 v v w v s R e T .

Taxable IRA distribulions . . . . & v o o o 0 @ 4w s B T R T .

Taxable pensions and arruities . . . . . 0. v e e v e e e s T (L

Nonpassive partnership income or (loss) (Inchuding overall PTP gains and sold PTF losses) .

Monpassive S corporation income or (loss) . . . . . . T e W T

Wonpassive estate and trustincoma or (less) . . . .. .. S R T W R R

Real Estate Morigage Investment Conduits (REMICS) . . . . . T ———

Rovalty INCOIM@ . + o o o v o v v v s 0 o s 0 o s 84 4 e T T D )

Met rental real estate gains for a real estate professional or non-passiverental . . . . . . .

Overall less from the enfire disposition of a passive actiity . « ¢ <« « = o 0 v 0 s 0 v 0 0 s {3,237) {(3,237)

Norpassive farm income or (J0s8) . .« « < v v ¢ o s s 0 e s s R e R U

Unemploymentcompensation . . . 4 & @ o 0 @ 2 a e v s R T R

Other income . . . . . i R B R g R R e o R N R T .

Total INCOME. .« . .o v i e e e e e R R T T e 210,703 210,703
Adjustments

Bducator @Xpensgs . . . « « « + = s s 5 2 2 = = = » » 2 8 3 s W MR R T

Certain business expenses of reservists, performing artists, and

fae-based govemmentofficials . . . . . 0 . 0 0.0 . T e i

Health savings accountdedudtion . . . . . . . . ... e s R R

MOVINDBXPENSES . o o + v v o s o s s 2 1 58 2 58 88 5 8 5 3 i e

Sell-amployed SEP, SIMPLE, and qualified plans . . . . . . 2 R L

Sell-employed healthinsuance deduction . . . . . . . . . T ) A

Panalty on early withdrawsl of savings . . . . « <« « o 4 o o e L T

Alimory paid .. ... .. R O S e R e T R TR R T P T

Otheradiustments . . - . . v o s v v v anmes oo T —

Totaladustmanbs . . . . . . & ¢ v 2o s 2 e n v e s s s s G A T o T S 0 0
Subtract total adjustments from total incoma . . . . . A T I . 210,703 210,703
MAGI adjustment from input screen E2 . . . . . . . 0 e s Al
Modified adjusted grossincome . . ........ R T 210,703 210,703

WHK_MAGILD
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Partner's Adjusted Basis Worksheet, page 1
{This page is not filed with the retum. It i for your records only.)

2024

Mame of Partner: ROSEMARIE SCHER
Mame of Partnarship: 846 BOCA LLC EiM
A.  Pariner's share of parinership liabilties (Sch K-1, Hem K} A 5,247
8. Panner's share of parnenship liabilles from PRIOR year B ( 7.3786)
C.  Increasos (Decreasa) in share of Parnership Liabilites during this tax periad c (2,129)
1.  Adjussed Basis from preceding year 1. 313,463
2. Capital contributions of property
2. Gain (it any} recognized is year on contribulian of proparty to parinarship Z 8
b. Cash ceniribubed during the year b.
t.  Adusted basls of property contribled during e year &
d.  Parnership interes) acquinred other than by cash or property d.
Total addilicral contribuiens | Tosal ines 2a-2d) -5
3, Hesms of Income of Gain for this period
g Ordinary Income [Sch K-1, Line 1) 3 a,
k. Raal Estale Rental 1ncoms I:S:hlc-i,Lha-z] b.
c.  Other Renial income [Sch K-1, Line 3c) e
. Interest, Dividends & RoyalSes [Sch K-1, Lings 5, Ga & 7] d. 19{}
e Capital Gak [8ch K-1, Lings 8 & 52} ..
f.  Other Portiolia ncome {Sch K-1, Lire 112) £
g Section 1231 Gain [Sch K-1, Line 10} a
b Other lnceme [Sch K-1, Line 111 h.
I Tau Exempl Income {Sch k-1, Lines 168 & b} L
1 Excess Depletion Adjustment 5
k. Increase from Recagtisne of Business Credits k
I, Galn from 179 dspositon L
(See IRC § 45(a), 50(a), SOCKZ) & 1371 ()
Total items of Income of Gaina {Tolal Bnes 2a-31) 3 100
4. Increasa in Partnership Share of Partnership Lisblites from line C above 4,
& Toml increases in basis jcombine Bnes 1 thraugh 4) 5, 313,563
6 Cash Distributions 1o the Pariner during the year & 6,850
7. Decrease in Parter's Share of Parnership Liabinies from Ene C abave 4 2,129
&  Decrease for Mon-Deductde ExpensesiCradh Adustments 8. 35
9, Sublolal - basis after all distributions and cther decreases (Line & minug Enes 6-8) 8, 304,549
10, Hems of Losses and Deduclicns (Allowed for he current year)
2 Ordinary Loss {Page 2, Col d, Line 10a) 10 a,
b.  Rasl Estale Rental Loas {Page 2, Cold, Line 10b) b 8,116
t.  Other Renial Loss {Page 2, Codd, Line 10c) c.
¢ Capital Loss iPage 2, Col d, Line 10d) d.
e Other Portiola Loss {Page 2, Codd, Line 108) e
f.  Soction 1231 Loss {Page 2, Codd, Lina 10) L
B Oiher Lods (Fage 2 Cold, Line 10g) e
h.  Charitable Contributions {Page 2, Celd, Line 10n) h
L Section 179 Expense {Page 2, Celd, Lina 100} i.
I Portiolic [ncome Expenses {Page Z, Cold, Line 10} It
k.  Other Deductisns {Page 2, Cold, Line 10k) k.
1 Interesi Expense on Investment Debt {Page Z, Col d, Line 101) I
m.,  Section 58(e) Expendiures {Page 2, Cald, Line 10m} m.
n  Other decreases {Pags 2, Cold, Line 10r) n
©.  Loss fram 178 disposition {Page 2, Col g, Line 10c} o
Total items of Losses and Deductions {Total Enes 102-100) 10, B,116

11, Adfusted Basis of Partnesship interast {Canmot b= negative] (Line S-Line 10}

WH_IPBAS.LD
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Docusign Envelope I0: 35861277-F81F-410B-3C55-11A91C3EE1AB

Partner's Adjusted Basis Worksheet, page 1 2024

{This page Is not filed with the retum. It is for your records only. )

Nama of Partner: ROSEMARIE SCHER

Wame of Partnership: 579 BOCA LLC

M s o om R

BwEoNRE MM

L)

g o oFow

=

R

-~ p oo

= =~ Foa

T T Fpa ™~ 88 ppoFopE

2 3

Partner's share of parinesship liabiities (Sch K-1, Hem K}
Partner's share of partnership Gabiites from PRIOR year
Increases [Decieass) In share of Parinarship Liabdites during this tax pedicd
Adjusied Basis from precsding year
Capital contrbutions af paoperty
Gain {if any) recognized this year en conribution of property to partnership
Cash contrinided during the year
Adiusted basis of property contribuled during the year
Parmnership Interest acquined ofner Than by cash of propermy
Teotal additional coniributions (Tolal ines 2a-2d)
hems of Income or Gain for this period

Cndinary income (Sch K-1, Line 1)

Real Eslate Rental come [Seh K-1, Line 2)

Oither Rertal income {Sch K-1, Line 3a)
Intaresd, Dividends & Royalties [Sch K1, Lines &, Ga & T)
Capital Gain (Sch K-1, Lines & & 9a)
Other Particlio Income (Seh -4, Lina 11a}
Section 1231 Gain (Seh K-1, Line 1)
Oiher Inconme (Seh K-1, Lina 1190

Tax Exempl income (Sch K-1, Lines 182 & b)
Excess Depletion Adjustmens

Increass fram Recapiurs of Business Credits

Gain frem 178 dispositon

(Sae IRC § 45(a), S0{a), BOE)(2) & 1371 ()}
Tatal items of Income or Gains (Tolal lines 3a-31)
Increase in Parnership Share of Parinership LiabBtes from ne C abave
Tatal increases in basis (combine lines 1 thraugh 4)
Cagh Distributions o the Parner during the year
Decreass in Parner's Shane of Patnesship Liakiliies from ine C above
Decrease for Nen-Decucible ExpersesiCredil Adus ments
Subihobal - basks afer all distributions and ciher decreases (Line § minus lines 8-8]
Hems of Lasses and Deductions (Allowed for e curmant year)

Ordinary Loss (Page 2, Cal &, Line 10a)
Feal Esiate Rental Loss (Page 2, Cold, Line 10h)
Cithar Rental Loss (Page 2, Col d, Line 10g)
Capital Loss [Page 2, Cal d, Line 10d)
Oihar Partiolio Loss (Page Z, Col d, Line 10g]
Section 1231 Loss {Page 2, Col d, Ling 10f)

Criher Loss (Page 2. Cal d, Line 10g}
Charftable Cantributions (Page 2, Cald, Ling 10m}
Section 179 Expenss {Page 2. Cal d, Line 101

Portiolio Income Expenses (Page 2, Col d, Line 10f)

Oithar Deductions {(Page 2, Cald, Line 10k]
Interesd Expenss on Invesimernt Detit {Page Z, Cal d, Line 101)

Section 55(e) Expenditures {Page 2, Col d, Line 10m)
Other decreases {Page 2, Cal d, Line 10n)
Loss from 178 disposition {Pags 2, Col d, Line 10}

Tatal Ibams of Losses and Decuctions (Total Bres 10w-10c)
Adjusted Basis of Parinefship Interast (Canmot be negalive] (Line 3-Line 10)

WK_IFBAS.LD

A,
B | )
C,
1, 11,302
.
b,
[
d
2
e
-8
L3 15
(-9
f
g
.
I
i
k.
i
a, 15
4,
5 11,317
5 7,796
T.
8,

a, 3,521

10 3,237

i1, 284
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ko 8995-A Qualified Business Income Deduction °’“‘92”6 ;:m
Department of the Treasury ) Attsiiia your iex reltsn. ; : Attachment
Internal Revenue Servics Go to www.irs.gowForm89954 for instructions and the latest information. Sequance Mo, 55A

Mameds] shawn on reduim
ROSEMARIE SCHER

i

Note: You can claim the qualified business income deduction only if you have gualified business income
business, real estate investment trust dividends, publicly traded parinership income, or a domestic production activities deduction

passed through from an agricultural or horficultural cooperafive. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is above $181,950 ($383,900 if married filing

jointly), or you're a patron of an agricultural or horticultural cooperative.

[Partl | Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Aftach additional worksheels when needed, See

instructions.
1 {a) Trade, business, or aggregation name Hmhﬂ"';m ;Lihg:g dwﬂm;mr Mfa'::: ’
A k1P: 846 NW 83RD LANE BOCA RATON FL O ] 83-0689875 0
B Lu-: 300 CORAL TRACE COURT DELRAY B O [l B7-1888564 O
c | [ [
[Partl | Determine Your Adjusted Qualified Business Income
A B c
2  Qualified business income from the trade, business, or aggregation.
Seeinstrudions . . . . . 0w s s B A 3 SO 0 - 2 0 0
3 Multiply line 2 by 20% (0.20). if your taxable income |s 5191850
or less ($383,900 if mamed filing jointy), skip lines 4 through 12
and enter the amount from line3onfined3 ., . . - v o v 0 o0 2 o o s . 3 o [:]
4  Allocable share of W-2 wages from the trade, business, or
BOgregation . . v s s e one e s Sl il . 4 0 [+]
5  Multiply line 4 by 50% (0.50). . . . . e e e e . 5
&  Multiply line 4 by 26% (0.29). . . . . . A S ey s e . &
7 Allocable share of the unadjusted basis immeadialaly after
acquisition (UBIA) of all qualified properly . .+ o 2 o 0 v 0 v v = P T 0 0
8  Multiply line 7 by 2.5% (0.025). . . . . . R . B
8 AddinesGandB . . ... 00000 . R . 9 4] 0
10 Enterthe greateroflineSeorlingd . + « « v ¢ v v v v 0 v o v v - 10 0 1]
11 W-2 wage and UBIA of qualified propesty imitetion. Enter the
smallerofline3orling10 . . & o v v & - s R W A T 11 4] 0
12 Phasad-in reduction. Enter the amount from line 26, fany . . . . . - . & | 12
13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 or line 12. . . . . A W A L 13 1] 1]
14  Patron redudtion. Enter the amount from Schedule D (Form B885-A),
line &, if amy. See Insrudtions . . . . . . W 14
15 Qualified business income component Sublract line 14 foom line 13 . . . . 15 1] o
16  Tolal quslified business income component Add all amounts
reportedon ling1d . . & o 2 o .. T TR — . 16 0
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form BO9S-A (2024)

EEA
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SCHEDULEC "
(Form 8995-A) Loss Netting and Carryforward i
(Rev. Decamber 2022) Afttach to Farm 8995-A.

ey e g Go to www.irs.gov/Form89954 for instructions and the latest information. Sequence No. 550

Hame{s) shiwmn on retum Your taxpayes identification numbser

ROSEMARIE SCHER

If you have more than three frades, businesses, or aggregalions, complate and aftach as many Schedules C as ; .
(a) Qualified (b} Raduction for hlAQu-sl-od quedfied
1 Trade, business, or aggregation name businass foss netling [ "““’-’?Eﬁ”«"ﬂ[h
incomel{loss) {ses instructions) Cm“hbﬂm ol I
entar -3}
FK1lP: B46 WW B3RD LANE BOCA RATOM FL 3 83-0689875 {8,116} o
ElP: 300 CORAL TRACE COURT DELRRY BEA B7-1BB8B564 {3,237) o
2 Qualified business net (loss) carryforward from prior years, Seeinsections .« . . 0 v s s 0 e e e e s e 2 |{ 20,936 )
3  Toial of the frades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column {a), ard 2 for all irades, businesses, or aggregations . . . . . . R R R Rl “a 3| 32,289 )
4 Total of the tradas, businesses, or aggregations Income. Add the positive amounts on line 1, column
(a), for &l trades, businesses, oraggregations . . . . . . . . o . R R R R FP 4
§ Losses nellad with income of other irades, businesses, or aggregations, Enter in the parentheses on
line 5 the smallar of the absolute value of line 3 or line 4. Allocate this amount to sach of the trades,
businesses, or aggregations online 1, column (B} . . . . . . . . e e S R T S 5 | 0}
6 Clualified business net floss ) carrylorward. Subtract line 5 from line 3. f zero or more, enter-0- . . o+ o o+ « « 6 | 32,289 )

Eﬂ Privacy Aet and Paperwork Reduction Act Notice, see separate instructions. Schedule C (Form B895-4) (Rav, 12-2022)
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Carryover Worksheet

List of items that will carryover to the 2025 tax return

(This page is not filed with the retum. It is for your records orly.) 2024
Nema(s) as shown oh ralem Tax ID Murmber
ROSEMARIE SCHER _—
ltemized Deductions 5 Carryover Amaount
Contributions subject to 100% of AGI imitations . . . . . . e SRR R S e R R .
Confributions subject to 0% of AGH limitalions . . . . . . . AT L A p - e e e S e P
Confributions subject to 30% of AGI limitations (50% capital gains appreciated propesty) . . . . . v v oo v v v v o s
Contributions subject to 30% of AGI limitations . . . . . . . . Oy e e e R 3
Coniributions subject to 20% of AGI limitations (30% capital gains apprecialed property) . . . . . SRR
Taxable state ard local refunds to Schedule 1 (Form 1040) ine1 . . . - & v v o v v v v o s T e R e S
Siatefocal taxes paid in 2025 (o flow 1o the Schedule A . . . ... . . PRI S AP ittt i R
State donations and contributions CAMYOVEr . .« ¢ & « s s 6 2 0w w e s s P PR e S e P R
Stale overpayment applied to next year . . . . . o T B AL R R e TR S SRR
Expenses
Offica In home operating expenses . . . . . . .+ o, T B R e AR e .eon
Offica In home excess casualty losses and deprediation . . . . . . . . . . b R e R e v e
Disallowed investment interest expense b A A . AMT Req. Tax
Seclion 1TOEXpENSE . . . - 2 ¢ = =+ = = = = & = A e e P R S PN e R e Y SR
Operating expenses, from Form WE_E, Sch E - Rental limitation on deductions when used for personal use ErREh
Excess depreciation, from Form WIK_E, Sch E - Rental limitation on deductions when used for personaluse . . . . . . .
Losses
Short-term capital 086 . + + &« 2 2 0 00w oe TR A e AMT Reg. Tax
Longtermcapital 1085 . . . . v 0 0 v s e 0w e e s R AL W AMT Req. Tax
Met oparating loss e 8 s ey R A e AMT Req. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg, Tax
Qualiflad REITand PTPIGSE CAITYOVEF . « & « + = = s s s s = & s a = » w Vala B e AR i R e W Filie
CBI oSS caMYOVET . & @ « v s = = = = = = = = = R e b S B g e W e e 32 . 289
= Momrecaptured net section 1231 losses from WK _1231C . . . ... .. AMT Req. Tax
Credits
Mortgage inferestoredit . . . . - . 2 00 a0 s e PP S e ot SRR
Credit for prior year minimum fax . . . . . . . W A W R e e A
Foraign Taxeredit. o o« « o o 0 0 v 0w m 0 v v s R N B AT AMT Req. Tax
Dierict of Columbia first time home owner'scredit . . . . . - . . . . . . . R e e e A e gt
Residential clean energy credit . . . . . . . o B R AT R e e el ks
Other
PreparerFee . . . « « « v = = 2 = o = = = s A e B e L L i e e
Overpayment applied fo next year'sestimates . . . . . . o v o 0 v o A T P
Esfimated Tax Payment 1 Estimated Tax Payment
Esfmated Tax Payment 3 Estimated Tax Payment 4
Federal tax liability for 2210 caleulation . . o . . o v o v v 0w v @ 0 s P T A ool b e i R 38,201
State tax liabikty for state 2210 calculation . . . . v v v 0 0 i s e R B S A = e T Lo B e
IRAbasis. . . .« oo v o v o oo T e R e . Taxpayer Spouse
Disaster distibulions taxable in 2025 . . . . . .« « « ¢ o o s s . Taxpayer Spouse
Disaster disributions taxable IN 2028 . . & o & v o v v v v 0 o e . » Taxpayer Spouse
Excess repayments from BBSE-F . . . .o o0 v s s s i w e s Texpayer Spouse
Passive Activity
gde BO LLC 15,536
At Risk Limitations

WK_CARRY.LD



Docusign Envelope ID: 35861277-FE61F-410B-9C55-11A91C3EE1AS

Passive Activity Deduction Worksheet

Form 1040 or 1041 (This paage is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on retum Tax D Number
ROSEMARIE SCHER

PAN 1 Activity 846 BOCA LLC Fom K1/E pg 2 100% Disposed Of HO

Regular Tax Loss Calculations

Prior Year Current Year Utilized in Losses Suspended
Suspended Losses Income/Loss Cumrent Year To Mext Year

Operating {7,420) (8,1186) (15,536)
Form 4797 - Part |

Form 4797 - Part [l

Schadua D - Line 5

Sehadule D - Line 12

TOTALS {7,420) (8,116) {15,536}

Alternative Minimum Tax Loss Calculations

Prior Year Cumant Year Utilized in Losses Suspended

Suspended Losses Income/Loss Current Year To Maxt Year
Operating (8,116) (B,116)
Form 4797 - Part |
Form 4797 - Part Il
Schedue D - Line 5
Schedule D - Lina 12
TOTALS (8,116) (8,116}

WH_PALLD



Docusign Envelope ID: 35861277-FE1F-4108-9C55-11A91C3EETAR

o 8982

Department of the Treasury
Internal Revenue Sandice

i win s MIN TAX PURPOSES ONLY

Passive Activity Loss Limitations
See saparate instructions.
{This page is not filed with the retum. It is for your records only.)
Go to www.irs.gowForm8582 for instructions and the latest information.

OMB Mo, 1545-1008

2024

Attachment
Sequenca Mo. §58

Mame(s) shown on retum
ROSEMARIE SCHER

P

2024 Passive Activity Loss
Caution: Complete Paris IV and V before compleling Part |.

Identifying number

Rental Real Estate Activities With Active Participation {For the definition of active participation, see Special
Alfowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column {a}] . . . .. 1a
b Activities with net loss {enter the amount from Part IV, column (b)) . . . . . .. 1b |( )
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) . . . 1c |{ )
d Combinelines1a,1b,andic . . . . ... .. . R IR R S ey e A A id
All Other Passive Activities
2a Activities with net income (enter the amount from Part ¥, column (a}) 2a
b Activities with net loss (enter the amount from Parl ¥V, column (b)) . . . .. .. Zb || 8,116 )
¢ Prior years' unallowed losses (enter the amouni from Part V, column (c]) . . . 2c |{ )
d Combinglines2a, 2band2c . . .. ... .0.0.u.n T g e G T G DR 2d {B,116)
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
pricr year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
normallyused |, L. .. L. o i T A L R SRR R 3 {B,116)

« Line 1d is a loss, go to Part |,
 Line 2d is a loss {and line 1d iz zero or more}, skip Part || and go to line 10.

If line 3 is a loss and:

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il Instead, go to ine 10.

Partll Special Allowance for Rental Real Estate Activities With Active Participation
MNote: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enterthe smallerofthe lossonline 1dorthe lossonlined .. .. ... .00 . R R 4
5  Enter $150,000. if married filing separalely, see instructions . . ... ... .. 5
& Enter modified adjusted gross income, but not less than zero. See instructions (]
Mote: If line & is greater than or equal to line 5, skip lines 7 and & and enter -0-
on line 9. Otherwise, go to line 7.
7 SubtractlineGiromlines ... ........ A B e 7
B Multiply line 7 by 50% (0.50). Do not enter more than $25,000. 1f married filing separately, see instructions . . . . B
Enter the smaller of line 4 or line &, If line 3 includes any CRD, see instructions . . . .. ....... 9 0
LEanJ!_I_ole._g.szsu
10 Add the income, if any, on lines 1a and 2a and enfer the lotal . . . . .. SR e R 10
11  Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See instructions to find
out how to report the losseson yourtaxretun . . . . . o v o 00 0 o - o A R T 11 1]

ete Thi i d1c

Current year Prior years

Cwerall gain or loss

RUasTib e el {a) Net mcome

(line 1a)

(b} Net loss
{line 1b)

{c) Unallowed

loss (line 1c) () Gai

(e} Loss

Total. Enter on Part |, lines 1a 1b, and 1c

For Paperwork Reduction Act Notice, ses instructions.

EEA

Form 8582 (2024)



Docusign Envelope 10: 35861277-FE1F4108-9C55-11AG1C3EE1AS

v wnn mas MIN TAX PURPOSES ONLY

Form B582 (2024} Page 2
[PartV | Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Name:gt-actiéity (a) Net i (b) Net | } Unallowed
a Income 055 €} Unalow 1
(line 2a) rﬁna 2b) {Inss {line 2c) (d} Gain (e) Loss
g46 BOCA LLC ] 8,116 0 0 B, 116
Total. Entar on Part |, lines 2a, 2b, and 2c 0 8,116 0
[PartVI| Use This Part if an Amount Is Shown on Part II, Line 9. See insfructions.
Form or schedule
: ; {d) Subiract
Name of activity t:li'ﬁmm; (a) Loss {b) Ratic ﬁﬁp:nmﬂgl column (c) from
{see instructions) column [a).
IRl S s R e e e
[Part VII| Allocation of Unallowed Losses. See instructions.
Form ar schedule
Name of activity t:':;"r’;';gr"t‘a"’:;; (a) Loss (b) Ratio (¢) Unallowed loss
{see instructions)
846 BOCA LLC E LN 28 B,116 | 1 8,116
TOMA o i i S e A g 8,116 1.00 8,116
[Part V| Allowed Losses. See instructions.
Form ar schedule
Name of activity ;ﬁ‘:_g"pgr't‘m; (a) Loss (b) Unallowed loss | (c) Allowed loss
(see instructions)
846 BOCA LLC E LN 28 8,116 8,116 1]
TORM i e e R R S R N e s s s 8,116 8,116 0
EEA Faorm 8582 {2024)



Docusign Ervelope 10: 35861277-FE1F-310B-8C55-11A91 C:!IEFEI;I‘AF‘-' . RN COMPARISON 2024

2022 / 2023 [ 2024
{This page is not filed with the retum. It is for your records only.}

Mame{s) as shown on ralum ing numbaor
ROSEMARIE SCHER

2022 2023 2024 Difference 2023-2024
FilngStatus . . . .. o v v v o cn v Single Single
Mumberof Dependents . . . . . . . . .
Incoma
Wages, salaries, tips, ete. . . . . . . . 150,121 157,318 7,187
Taxable interest and dividends . . . . 53,911 56,622 2,711
Taxable state and local refunds . . . .
AlimOry. « « v o v o v n e P
Business income (Joss) . .« . o . . .
Gains {lozses) . .. . .. i RS 47,342 (47 ,342)
Pensions and IRA dstibutiore . . . .
Rari and rovalty income {loss) . . . .
Parl, S-corps, trusts income (loss) . . . (9,597) {3,237) 6,360
Farmincome (los8) . « - « ¢ « o o« »
Unemployment compensation . . . . .
Tolal 58 benefits received . . . . . . .
Taxabla SSbenefits. . . . . . . . . -
Other income (I088) . « « o -« « « + »
Total Incoma . . . . . . PO o e 241,777 210,703 {31,074}
Adjusted Gross Income
Hall of selffemploymenttax . . . . . .

Other adjustments . . .. 0 . a ..

Total Adjusted Gross Income . . . . 241,777 210,703 (31,074}
Deductions

Meadical deductiong . . . . . - 2 .0

State and localtexes . . . . . . . .. 5,993 5,993

Contribitlong . . . &« ¢ & ¢« = 2 = o = a5 a5
Other dedudtiors . . - . . & 0 v 0
Todal lemized dedecions . . . . . . &, 088 6,088
Standard dedudtion . .. . . . ... 13,850 14,600 750
Total deductions claimed . . . . . . 13 850 14,600 750
CQualiffed Business Incoms Deduction .

Tax and Credits
Taxablelncome . . . . . . . « « & & 227,927 196,103 {31,824)

TR, . o . e e A . 43,542 37,794 (5,748)

Othartame . «v o o 55 0 5 s i a s & 1,588 407 {1,181)
Tl T S s R e 45,130 38,201 (6,929)

Withholdings + + « v = ¢ v v @ = 4 = = 37,908 43,795 5,886
Estimated tax payments . . . . . . P
Eamed income credl . . . . . ey
Other payments and credits . . . . . .
Esimated tax penalty . . . .. .. .
Overpayment . .. . . Ty T 5,594 5,594

Refund . .viwsvns e 5,594 5,594
Balanco Due . . . . o s v s o oo a4 s 7,221 {7,221)
Marginallecrabe. . . o « o v v s 5+ = o 32.00 32.00
Effoctivetaxrale . . . o o o v v o v o v s 19.10 19.27 0.1




Docusign Envelope 10: 35861277-FB1F-410B-8C5511A31C3EETAB

Account Transaction Summary | 2024

Mame(s] as shown on retum

ROSEMARIE SCHER

Account #1

Financial Institution
Routing Transit Number
Account Number
Account Type

Federal Main Form

Federal Deposit 5,594
Net Deposit 5,594

PLEASE VERIFY BANK INFORMATION
1. Bark Name

2. Bark Routing Transit Number

3. Bark Account Nurmber

4. Bark Account Type

Thie information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are responsible.

to use this account

""“"“;Z 2/13/2025

I have reviewed the above information and certify thet this Information is corect and authorize PETER H MARTINSEN CPA LLC

Dale Spouse's Signature (If Marriad Filing Jolnty)

Date

DO_PMT.LD




Docusign Envelope I0: 35861277-FE1F-4108-9C55-1 1AS1CIEETAR

8 53 2 Passive Activity Loss Limitations OME No. 15451008
Fam Sea separate instructions. 2 024
Drepartment of the Treasury Attach to Form 1040, 1040-SR, or 1041. Attachmaen
[ternal Revenue Servce Go io www.irs.gowForm8582 for instructions and the latest information. Sacuance No. 358

Mamais) shown on retum IdEntifying number
ROSEMARIE SCHER

Part | 2024 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estafe Activities in the instructions.)
1a Activities with net income (enter the amount from Parl IV, column (a)) . . . . « 1a
b Activities with net loss (enter the amount from Par IV, column (b)) . . . . . . . 1b |( )
e Prior years' unallowed losses (enter the amount from Part IV, column (c)) . . . 1c || )
d Combine lines 1a, 1b,and1c . . . ... e e S e id
All Other Passive Activities ) ' -
2a Activities with net income (enter the amount from Part V, column (a)) . . . . . 2a
b Activities with net loss (enter the amount from Part ¥V, column (b)) . . ... . . 2b || 8,116 )
¢ Prior years' unallowed losses (enter the amount from Part V, column (c}) . . . Zc || 7,420
d Combine lines 23, 2b,and2c . . . .. e A R i i S A TR L o A - {15,536}
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stap here and include this form with your return; all losses are allowed, including any
prior year unaliowed losses entered on line 1c or 2¢. Report the losses on the forms and schedules
normallyused |, ... .. ... R R RS R R R e 3 {15,536}

If line 3 is aloss and: = Line 1d is a loss, go fo Part Il
+ Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part I, Instead, go to line 10.
[Partll | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss online idorthe lossonline 3 & . o o - o v v v v v v v o a s . 4
5  Enter $150,000. If marred filing separately, see instructions . . . . . ... .. 5
6 Enter modified adjusted gross income, but not less than zero. See instructions 6
Note: If line 6 is greater than or equal ta line 5, skip lines 7 and 8 and enter -0-
on line 9, Otherwise, go to line 7.

7 Subtractline € fromlines . .. .. .. R R S A e R 7
3 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. if married filing separately, see insfructions . « . » [
Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instruclions . . . . . T 9 1)
] Par't 1] Total Losses Allowed
10  Add the income, if any, on lines 1a and 2a and enter the total . . . .. ... ... R e R 10
11 Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See insfructions to find
out how to report the losses on yourfaxreturm . . . . . . .« 4 s e T R e A i g 11 4]
rt lete Thi re Part . Lin and 1 i ctions.
Current year Prior years Overall gain or loss
Name of activity (a) Netincome | (b) Netloss | (c) Unallowed
(d) Gain {e) Loss

{line 1a) (line 1b) loss (line 1c)

Total. Enter on Part |, lines 1a, 1b, and 1c
For Paperwork Reduction Act Notice, see instructions. Farrn 8582 (2024)
EEA




Diocusign Envelope ID: 35861 277-F61F-410B-8C55-11A81C3EE1AR

Form 8582 (2024) Page 2
[PartV | Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years QOverall gain or loss
Name: of activity (a) Net i (b) Net | ) Unaliowed
a ncome 085S c) Un ;
N ioe 2a) line 26) oL {line 2c) (d) Gain (8} Loss
§46 BOCA LLC 0 8,116 7,420 0 15,536
Total. Enter on Part |, lines 2a, 2b, and 2¢ 0 8,116 7,420
[Part VI | Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
{d) Subtract
Name of activity tﬂilg;'ﬂdb; (a) Loss {b) Ratic I;ZI ﬂswp;;cclzl column (¢} from
(see instructions) cokin (8).
Total . .. ..ovveincaiees R 1.00
[PartVil| _Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tﬂilrp;mb:; {a) Loss (b) Ratio {e) Unallowed loss
{see instructions)
846 BOCA LLC E 1N 28 15,536 | 1 15,536
Total . e R e e B e e RS T R 15,536 1.00 15,536
[Part VHII| Allowed Losses. See instructions.
Form or schedule
Name of activity ol W"g;"d“g; (a) Loss (b) Unallowed loss |  {¢) Allowed loss
{see instructions)
g46 BOCA LLC E LN 2B 15,536 15,536 0
Tﬂ-‘tll ................ @ & & & & & F F 3 o2 o & =¥ LA !._5;535 _-_5_;-5‘35 ﬂ'

Form B582 (2024)



