2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2025

General Information

Name: Hon Gerald Hubbart

AGENCY INFORMATION

CONFIDENTIAL

PID 14429

Organization Suborganization Title

Judicial Circuit (11Th) Elected Constitutional Officer Senior / Retired Judge
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of June 19, 2025 was $ 1,574,002.00.

Assets

owned or leased.

The aggregate value of my household goods and personal effect is $ 100,000.00.

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Primary Residence $ 890,000.00
Bank accounts $69,122.00
IRA $ 700,000.00

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

Filed with COE: 06/19/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Citi PO BOX 6500 Sioux Falls SD 57117 $ 4,404.00

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 Major Sources of Address of Source Principal Business

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

See Attached

Printed from the Florida EFDMS System Page 2 of 3




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2025

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.

Gerald Hubbart

Digitally signed: 06/19/2025

Filed with COE: 06/19/2025
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A Employes's social securily nUmosr

Payroll organization code

Intradepartmant number

EXX-XK—- . 0000000000
i 2 Fadaral & tax
sl W, S, R SBE 00 W
¢ Employer's name, address, and ZIP code 3 sal securily wages 4 Social sacurity tax withheld
State of Florida - & Medicars tee withhaid
Jimmy Patronis, Chief Financial Officer g 500.. 00 - %13.25
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T Social securily tips 10 Dependant care banefits

Tallahassee, Florida 32399-0356
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Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This information is being furnished to the Intemal Revenue Semnvice.

Depariment of ihe Treasury - Internal Revenue Service




£1040

Donariment of tha Treasurg-imemsl Revenus Serice

U.S. Individual Income Tax Return

l 2024 I OME No. 1545-0074

RS Lisa Only-0o not wiile or staple In this space

Far the yaar Jan. 1-Dez. 31, 2024, ar alhar Lax yaar baginning . 2024, ending See separate instructions.
‘four first name and middle initial ] La=t name Your social security numbar
GERALD HUBBART
IF jmint retum, spouse’s first narme and middla initial Las! name Bpouse’s social security numbar
HUBBART
Home address (number and sireef), i you have a P.O. box, sea instructions. Apl. no. Presidential Election Campalgn
) Check here if you, or your
Cly, borwn, of past office, If you have a forelgn address, alse complele spaces below. Stala P code gﬂﬂ; :th*':EI r{g‘f::“‘.-'h- weanl 53
oo 5 fund. Chacking =
|| -_ ] bo below will not change
Farelgn country name Forign province/statelcounty Foresign postal code| ¥our b of refund,
D You D Spousa

Filing Status L] Single
EE! Married filing jointly (evan if anly one had income)

L] Head of housshald (HOH)

Cheack only
ane bax. |:| Married filing separately (MFS) D CQualifying surviving spouse (Q55)
if you checked the MFS box, enler the name of your spouse, i you checked the HOH or Q55 box, enter tha child's name if the
qualifying person is a child but not your dependent:
El If treating a nonresident alien or duak-status allen spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and aftach statemeant if required);
Digital At any time during 2024, did you: (&) recsive (as a reward, award, or payment for properly or services); or (b) sall,
Assets exchange, or otherwise dispose of a digital asset (or a finandal interest in a digital asset)? (See instructions.) D Yes E] N
Standard Someons can claim: [ | You as a dependent [] our spouse as a dependent
Deduction [ spouse itemizes on a separate return or you wers a dual-slatue alisn
Age/Blindness You: [g] Were bomn before January 2, 1960 [] Are blind Spouse: EI Was bom before January 2, 1960 [ Is blind
Dependents (zee instuctions): (2) Sociel sacurty | (3) Relstionship | 4) Check If qualifies for {sas instucfions):
If rivcira (1) First narne Last name miber ba you Child fax credt | Grodt for omer cepencents
than four ) H
dapandants,
s8e instructions
and check
here . . [] B L]
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) - « « « « & v ¢ 0 0 o 0 & o & se e e s s s 1a 28,500
b Household employes wages not reported on Form(s) W-2 . . & @ & o v o v v o vt n n e e e s 1b
Attach Form(s) ¢ Tipincome not reporied on line 1a (seeinstructions] . . . . . . o o 0o o oLl i o e e
:‘;:ﬁ':;';;':“ d  Medicaid walver payments nol reporbed on Formis) W-2 (see instruclions) .+« v v v o v v w b n s 1d
W-2G and & Taxable depandent care benefils from Form 2441, Ing 268 - . . ¢ 4 v b v v v 4 v b b s s e e s oa s 1e
m:ﬂ:ﬂ_ f Employer-provided ado@n benefits from Form 8839, e 28 . . . o . v v i e b e s e e 1 .
i ada g WagesfomFomBMB INeB . . - v @ v o s v i e e e i e d e e e e ek e e e s 14
gata Farm h  Cther eamed income (seainstrections) - « - « + o v o v v v v s f v e e e “ 1h
bl i  Nonlaxable combat pay election (see instruchons) - . - . . . . . . . . [ 1 | o
. z Addlnesfathroughih . . . . . o o 0 s e e e e e e e e s R 1z 28,500
Atiach Bch. B 1_2_1- Tax-gxempt interest Za b Texsbleintersst . . ... ... . 2b 17,856
if reguared, _da  Qualified dividends . .« . . .« da 3,992 b Ordinary dividends . . . . . . . . 3hb 8,770
4a IRAdistibutions . . . . . . 4a 55,010 b Taxableamount . . o« v 0 0w 4b 55,010
ﬂ’umn for- Sa Pensions and annuities . . . Ga 169,718 b Taxableamount . . . « « « ¢ o Bb 169,417
L] mn:q“mm Ga Social security benefits . . . Ga Td ;044 b Taxableamount - « « « « ¢ =« s Eh 62,937
separatedy, ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) -« -« + « .+ - O A
S SMLEE:}:TIM T Capital gain or (loss). Atlach Schedule D If required. If not required, check here . . . . . o . . . |:| 7 6,518
Elur:ij:.;;r"g B Additional income from Schedie 1, line 10 . . . . 0 4 0 0 0 h e e e e e e e e e e e s 8 3,996
suvhang speuse, | B Addlines 1z, Zb, 3b, 4b, 5b, 6b, 7, and 8. This [s your total Income . . . . o - . ... oL . L ) 353,004
i Eﬂ-ﬂr’ 10 Adustments o incoma from Schedila T, HRE 28 « « v @ v v @ 0 4 v m e e e e e e 10
housahald, 111 Subdract Ene 10 from fine 9. This is your adjusted gross income . . . . . . . . . ' e s 11 353,004
; Tf;:’; wieg 12 Standard deduction or itemized deductions (from Schadule A) . . . .. ... 12 32,300
;Tmmmr 13 Qualified business income dedection from Form 8995 or Form 85854 . . o« .« v v v v v v v v s 13 4
Daduehian, T Addiimes 12and IR e s e T SN SR S e 14 32,304
seeinsiriclions | 98 Sybtract ling 14 from line 11, If 5o or less, enter -0-. This is your taxable income . . . . . . . . . 15 320,700

For Disclosure, Privacy Act, and Paperwork Reduction Act Motlce, see separate instructions.
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Page 2

Foam 1040 (2024) ceralp s I svseasT —
Taxand 18  Tax (see instruciions). Check if any from Form{s): 1 | ] 8814 2 | ] 4972 3 ] 18] 62,107
Credits 17 Amount from Schadule 2 B8 3« @ @« v v e e e e e e e e e ae e : 17
18 Addlines 16and 17 . &« v o v 0 0 d hw e e e e L E R L e 18 EEIID".‘
19 Child tax credit or credil for other dependents fram Schedule 8812 . . . . . . 0o v v o w s 19
20 Amount from Schedule 3, lne 8 . . « ¢ ¢ ¢ & 4 s v v b s e e e - o e Rl T P P e e o 20 58
21 Addlines19and20 . .. ... .. S L e R e e T T S 21 58
2 Sublractline 21 from fine 18, Hzero orless, enter-0- . . . o o . 0 o o i v b i . . 22 62,049
23 Other taxes. including self-employmeant tax, from Schedule 2, fne 21 . . . 0 0 v f v v o s v v = 0 s 23 2,520
o 24 Addiines 22 and 23. Thisisyourtolal X « « « =« o o s o w4 o s 2 TR e 24 64,569
Payments 25 Federal income tax withheld from: | e
B EOBIVEE  onmen v o bt o e S R L B 26a 1,805 |
b oForm{sl 1095 - v v e e e e e s e e 25b 42,251 | ]
& Other forms (soe nstructions) . . . .« 0 o 0 @ n v e e e e e 26c :
d Addlines 28athrough25c . . - . . . . . o o .. ool ol B R e 44,056
Iyt e | 26 2024 estimated tax paymenis and amount applied from 2023 retum e e e e e e 20,364
guaiang chikl, 27 Eaned income Gedif(EIC) . . - - 0 0 0 v e e m i e e s e e e e ‘ 27
altach Sgh, EIC. i
I 28 Addiional child tax credit from Schedule 8812 . . . . .« o . . 04 28
29  American opporfunity credi from Form 8863, ime 8 . . . . . . . .. . 29
30 Reservedforfulweuse . .. ...... Ty R o 30 | s
A Amount from Schadde 3, line 15 . . . & o o v b h i h e e e e e k]| ;!
32 Addlines 27, 28, 28, and 31. These are your total other payments and refundable credits . . . . . 1]
33 Addlines 25d, 26, and 32 These are your total PEYMEME .+« « « v v v v v v v e e e e 64,420
Refund 34 Iffine 33 is move than ine 24, subtract ine 24 from line 33, This is the amount you overpaid . 0
36a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . 2 o . |:| 0
Direct deposit? b Routing number ¢ Typa: El Chacking |:| Sawings
S o Account number |
36 Amountof line 34 you want applled to your mz#__gggfrnlahd tax . .... 36 ]
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe Faor details on how to pay, go to wwwirs gowPayments orsee instructions .+« v o v 0 0 o0 0 . s ar 149
38 Estimated tax penally (28 insbruelions) . . . . . 0 v v v e e e e e e . | 28 | el i Y
Third Party Do you want to allow another person to discuss this retun with the IRS? See
Dggfg nee BGOSR e e e e T PO LR E Yos. Complete below. D Mo
Designes's FPhone Pearsanal idertification ——
name __ Caridad Rivera, CBA no_ 305-274-1367 rumber (PIN} Ean o]
SEQH Under panefias of parjury, | dedare thal | have Exnn_'nina:uhis refum and sccompanying schedules and statements, and to the best of my knowledge and
Here beked, they are true, comedt, and comglete. Declaration of preparer (other than taxpayer) is based on all nfonmstlon nrwr:fr:'lmpreparer I:as any knuwl.mgu_
Your signature Daia Your occupation mﬁfnﬁmﬂé” afme“
| 04-27-2025 | JUDGE :::'::;} 1
hmﬁ far Spouse's signeture. If & joint relum, both must sign, | Date Spouse’s occupation ey Eaf Wupm.naml;:ﬂm e
. [ 04-27-2025 | I L)
Phone no. 786-385-4758 Email address GERATLDHUBBARTEGMATL . COM
. Fraparer's signaturs Dade FTIN Check, if.
Paid Caridad Rivera, CPA 04-29-2025 | P01313559 | [ set-employed
Preparer _ frepasrsname caridad Rivera, cpa Phoneno.  305-274-1367
UseOnly Fersname  Bohan CFA FA
Firm's eddresa 10757 SW 104 8T
Hiami, FL 33176 Firm's EIN__ 20-1104940
Go o wiwwirs. gowForrm 1040 for instructions and the letest informalion. Farm 1040 (2024

EEA




OME Mo, 1546-0074

L Additional Income and Adjustments to Income
Deparimenicf Iha Traasuny Attach to Form 1040, 1040-3R, or 1040-NR. M3§0;24
Machal Fivariie Baris Go to www.irs.goviForm 1040 for instructions and the latest Information. &querrn:m. 01

Mame(z) shown on Form 1040, 1040-SR, or 1040-NR
GERALD & I HUEEART

Your social securitv number

For 2024, enter the amount reported to you on I‘ZE_nﬂ{sj 1099-K that was included in error or for personal

L= T e

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs gow/ 10909k,

'Part1| Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes .. ............. 1
28 Allmonyreceived . .ii i s e B R R R TR 2a
b Date of original divarce or separation agreement (see instructions): o
3 Business income or (loss). Attach ScheduleC - - . ... ... .. e 3
4 Other gains or (losses). Altach Fom 4787 . . . . ... . it i e 4
§ Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E 5 3,791
6 Farm income or (loss). Altach Schedule F . . . . v .. ... o B
7 Unemployment COMPENSEON -« -« v v v v v b it v b e e e b n e e bt i at s e e s anans 7
B Other income; ey
a Netoperalingloss - - - - . . v it i it i e ey 8a | ;
BoGambling -« = s s e i e e e e e e e Bb
¢ Cancellaionofdebt: . .. ..o vmencn e ant doieina . Bc
d Foreign eamed income exclusion from Form 25556 . - . . v v o0 v Bd [
e Income from Form B853 ... . ... R R T v R S R T 8o
f IncomefromForm 8889 . .. ... i vmcn e AR af
g Alaska Permanent Fund dividends . . . . . R I 8g
ft AJUBSHY IR, commmrn e e e s e r s i oo R . Bh
i Prizesandawards - - ... .- v i i e e e 8i
] Activity not engaged in for profitincome . . . ... .o 8
k Stockoptions - ... .o e e 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 USQOC prize money (see
Ihelruellonis). & e ds erdm ol Sl VR DA Bm
n Secfion 851(a) inclusion (see instructions) - - .. ... ... .. ..., 8n
o Section 951A(a) inclusion (see instructions) ... ... ... ... .. Bo -
p Section 461(l) excess business loss adjustment . ... ... ... ... 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . B
r Scholarship and fellowship grants not reported on Form'W-2 .. ... | 8r
s Montaxable amount of Medicaid waiver payments included on Form
1040, inelaorid - .o v ii v vw s S T B Bs |(
t Pension or annuity from a nongualified deferred compensation plan or
a nongovernmental section 457 plan . . . . . . . ... e R Bt
u Wages earnedwhile incarcerated - + . . . - . - ool Bu _
v Digital assets received as ordinary income not reported elsewhere. See 24
WEEUICHAME: 2 n . onmsan ot e e A Bv T
z Other income. List type and amount: =] e
1098MISC 8z 205 [
8 Total otherincome. Add lines Bathrough8z . ... ....... .. .. ... 9 ags
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
TSR o A0MENRNINEE i m i e e e e R R BN R TR S 10 3, 040§

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

EEA
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Sehedule 1 {Form 1040) 2024

Pagaz

‘Part'll| Adjustments to Income

i

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

=

25
26

EOUCEION BXPEIBEE. o = v e v e e s e e e e RS S R SR
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 - -+« ¢« @ v i i e e e e e e e e e e e et e o N N DA
Health savings account deduction. Aftach Form 8889 . . . . . . . . . oo v it oo
Moving expenses for members of the Armed Forces. Attach Form 3903 .. .. .. ... ...
Deductible part of salf-employment tax. Attach Schedule SE . . . . . .. .. ... ... . ...
Self-employed SEP, SIMPLE, and qualifiedplans - . . - - - - o o o oo oo
Self-employed health insurance deduction . . . . .. . L Ll il e
Penalty on early withdrawal of savings - .. . . . . oo oo oo i
AT PRI, e e R e o s N e
ReClplant’s SON v cnilih s w i il i N s i e :

Data of original divorce or separation agreement (see instructions):
IR deichon e e aomme s v b v s e s .k e R B T R
Studentlcan interest deduchion  + « o ¢ v v v o v v v n e e e e e e e e
Reserved for fulur@ USE - - = v o @ v v e v v i e s b m s s b s s s s oo
Archer MSAdeduction -« - <+« v v 0 0o s 0 N R e
Other adjustments;
Jury duty pay (see instructions) . - . ..ol 24a

Deductible expenses related to income reported on ling 8l from the
rental of personal property engaged in forprofit ... . ... ...... 24b

MNontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedon line8m . .............. 24c

Reforestation amortization and expenses . ... .. ... ....... 24d
Repayment of supplemental unemployment benefits under the Trade
ARt ol O R R e R R R R e _243

Contributions to section 501(c)(18)(D) pension plans - - . . - - . . .. 24f

Contributions by certain chaplains to section 403(b) plans . - - . . .. 244
Altorney fees and court costs for actions involving certain unlawful
discrimination claims {seeinstructions) ................... 24h

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
faxlaw violations - - - ¢ c v e e e e e e e e e e e e 24§

Housing deduction from Form 25585 - . .« - o oo v i i i i e vn o 24j

Excess deductions of section 67(e) expenses from Schedule K-1 (Form

TO41) < o= cccncr oo reeiaiaistrar oo eaets 24k
Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z - -« - - .- <2 oo nonnon.nn..
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR Jin@ 10 -+ - o« v oo v i i n i i e i i i e e ia e as

26 0

EEA
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SCHEDULE 2

(Form 1040) Additional Taxes
Department of the Treasury . Attach to Form 1040, 1040-8R, or 1040-NR.
Infernal Revenue Sendes Go to www.irs.govForm 1040 for instructions: and the latast information.

OMB Mo. 1545-0074

2024

Ablachmeant
Saguence No, 02

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

GERALD & NN HUEEART
iPart1:}| Tax

Your social security number

1

Additions to tax
Excess advance premium tax credit repayment. Attach Form 8962 . ... .. 1a

e

Repayment of new clean vehicle credit{s) transferred to a registered dealer
from Schedule A (Form 8838}, Part Il. Attsch Form 8936 and Schedule A (Form
BEEBY i i s e e i B P A A A A SR S 1b

Repayment of previously owned clean vehicle credit{s) transferred to a
registered dealer from Schedule A (Form 8838), Part IV. Attach Form 8938 and
Schedule A(FormB938) ..o v v v v v v v o A [ T 1c

Recapture of net EPE from Form 4255, line 2a, column (I} . .. . . ... ... 4d

Excessive payments (EP} from Form 4255, Check applicable box and enter
arnount.

i [0 Line 1a, column (n) (i) [J Line 1c, column (n)

(iiy [] Line 1d, eolumn (n) (iv) ] Line2a, column{n) ...... 1e

20% EP from Form 4255, Check applicable bax and enter amount. See
instructions.

() [J Une 1a, column (o) (i) [ Line 1c, column (o)

(i) [] Line 1d, column (o) {iv) [] Line2a, column{g) ...... 1f

Other additions to tax {see instructions): 1y

Addlineslathrough 1y .. o v o v v v v v v i v o v e o v v as R A R
Alternative minimum tax. ARach FOMMB25T & v v v v v v v e e e e ae e e s 1 O ——

"
12
13

14
15
16

Selfemployment tax. Atach Schedule SE . . . . . . . . . L e
Social security and Medicare tax on unreported tip income. Attach Form 4137 5

Uncollected social security and Medicare tax on wages, Attach Form 8218 . 6

Total additional soclal security and Medicare tax. Add linesS5and& . ... .. .. ... e
Additional tax on IRAs or other tax-favored accounts. Attach Form 5328 if required,

If not required, check here . . . . .. A S T B e e S R n

Household employment taxes. Atach Schedule H & . . . . o o i i i i e i e e
Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . . . . o . o0 oo
Additional Medicare Tax. AttachForm 8358 . .. ... .. .., R R T e
Met investment income tax. Attach Form 8880 . . . . . b R e e R S

Uncollzcted social security and Medicare or RRTA tax on tips or group-term life insurance from Form
L & L C e

Interast on tax dus on installment income from the sale of certain residential lofs and timesbares
Interast on the deferred tax on gain from ceriain installmeant sales with a sales price aver $150,000

Recapture of low=income housing credit Attach Form 8811 . . . . o v i v i i i it i e e s e wa s

8 1,118
10
11

12 1,404

13
14
15
16
{continued on page 2)

For Paperwork Reduction Act Motice, see your tax return Instructions.

EEA
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Eohedule

‘Fartil

Paga 2

2 {Form 1040) !l:lﬂ-l_
! Other Taxes (confinued)

17 Other additional taxes:
a Recapture of other credits. List typs, form number, and amount:
17a
b Recapture of federal mortgage subsidy, If you sold your home see instructions 17h
Additional tax on HSA distributions. Attach Ferm 8889 . . . .. ... ... .. 17c
d Additional tax on an HSA because you didn't remain an eligible individual,
AtachForm 8889 . .. . ... . i s i e e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . .. ... .. 17e
f Additional tax on Medicare Advantage MSA distributions, Attach Form 8853 . [17f
g Recapture of a charitable contribution deduction related to a fractional interest
intanglble personal property . . . . . ol vesaas s |17g
h Income you recsived from a nongualified deferred compensation plan that fails
to meet the requirements of section 4084 . . ... . ... . i i i 17h
i Compensation you received from a nonqualified deferred compensation plan
described in section 4574 ... ... ... e e e e e e e e e e 17i
j Section 72{m)(5) excessbenefitstax . ... ... ... ... .. . . ... ... 17j
k Goldenparachute payments . . . . . v i vt i vt v b e e e e s e e m e 17k
| Taxonaccumulation distribution oftrusts . . . . . . o . L L oL 171
m Excise tax on insider stock compensation from an expatriated corporation . . |[17m
n  Lock-back interest under section 167(q) or 480(b) from Form 8887 or 88656 . . [17n
o Tax on non-affectively connected income for any part of the year you were a
nonresident alien from Form 1040-MR . . . o0 0 0 0 0 - a s P T 170
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1281 fund . . . . . o o v o i i i h . 1Tp
q Anyinterestfrom Form 8821, line 24 . .. . .. . .. ... ... e e e e e 17q
2 Any other taxes. List type and amount:
e 172
18 Total additional taxes. Add lines 17athrough 172z . .. oL o000 oo oo T P
18 Recapture of net EPE from Form 4285, line 1d, column () . .. . ... ... .. R T
20 Section 985 net tax liability installment from Form 965-A . ... ... .. dokeie ' 20 |
21 Addlines 4, T through 16, 18, and 18, These are your total other taxes. Enter hera and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, fine23b . . ... .. ... .... R N e N 2 520
Schedule 2 (Form 1040) 2024




s Additional Credits and Payments

Departmant ol the Traasury
Intarmal Revenus Servica

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.govForm 1040 for instructions and the latest Information.

QB Mo, 1545-0074

2024

Attachmant
S-equam:a mo, 03

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

HUEBART

Your social security number

#Part1®| Nonrefundable Credits
1  Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . oo 0oL L e e e e e e e 58
2 Credit for child and dependent care expenses from Form 2441, line 11, Attach Form 2441 .. . . ..
3 Educationcredits from Form BBS3, line 19 _ . . . L . . i i i i it e e h e e
4  Retirement savings contributions credit. Atach Ferm BBB0 . . . . o v v v v et v v o v m v m e nn s
fa Residential clean energy credil from Form 56895, iNg 15 . . . . o v i i i i b i i i e e e e e
b Energy efficient home improvement cradit from Form 5885, line 32 R R T (S T
6 Other nonrefundable credits:
a General business credit Aftach Form 3800 ... ............... Ba
b Credit for prior year minimum tax. Attach Form 8801 A A R 6b
¢ Adoption credit. Attach Form 8839 . . . - v v v v v v st s s s EE e =14
d Credit for the elderly or disabled, Afach ScheduleR . . . .. ... v .. .. Gd
e Reserved for fUIUMB LSE - . 4 v v it v v vt m e e e b me e en e e e B |FURLEE A
f Clean vehicle cradit, Aftach Form 8838 . ... .. e e e e e &f
a Morigage interest credit. Atach Form 8388 . . .. .. ... . ... ... ... | Bg
h District of Columbia first-time homebuyer credit. Attach Form B859 «+sv. | Bh
i Qualified alectric vehicle credit. Atach Form 8834 . .. . ... ... ... .. 6i
| Alternative fuel vehicls refusling property credit. Attach Form 8811 . . . . . . 6j
k Credit to holders of tax credit bonds. Attach Ferm 8812 .. .. ... ... .. Bk
I Amounton Form 8978, line 14, Seeinstructions . . . . ... .. o L 6l
m Credit for previoushy owned clean vehicles. Attach Form 8838 .. .. .. .. &m
Zz Other nonrefundable credits. List type and amount:
6z
T Total other nonrefundable credits. Add lines BathroughBz . . ... ... oL e R
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-3R, or 1040-NR, line QD 58
Fart Il /| Other Payments and Refundable Credits
Met pramium tax credit. Attach Form 88682 . . . . .. L r—
1l:l' Amount paid with request for extension to fils (see :nslruchuns] ....................
11 Excess social security and tier 1 RRTAtaxwithheld .. . ... .. ..., N A R RS
12 Credit for federal fax on fuels. Attach Form 4138 . . . . . . . . . 0 e i i e e e e
13 Other payments or refundable credits:
I oy B R o 13a
b Section 1341 credit for repayment of amounts included in income fram earlier
R 3 e e e i g e b e e o S S e 13b
¢ Met elective payment election amount from Form 3800, Part Ill, tine &, column () |13e
d Deferred amount of net 885 tax liability (see instructions) . . . . .. .. ... 13d
z  (Other refundable credits (see instructions):
13z £
14  Total other payments or refundable credits. Add lines 13a through 132 . . . ... .......... 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 15 0

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

EEA

Schedule 3 [Form 1040) 2024




SCHEDULE B P A
Interest and Ordinary Dividends L
{Form 1040) 2 uz 4
Department of the Treasury Attach to Form 1040 or 1040-5R. Aiachant
Intemal Revanue Sendca Go to wwwsirs.goviScheduleB for Instructions and the latest information. Sequence No.
Mame(a) shown o refurny Your social security number
GERALD & IR HUBEERRT
Part | 1 List name of payer. If any interest is from a selter-financed mortgage and the Amount
buyer used the property as a personal rasidenca, sae the instructions and list this
Interest interest first. Also, show that buyer's social security number and address:
(Sea instrucions
and the
Instructions for cITY MATIONAL EavE [N 15
Form 1040,
line 2h.) CITY MATTONAT Eawny HEN 10
HORGAM STANLEY 19
Note: If you MoRGAN sTaniey I 17,419
naceived a _— 2
Form 1098-INT, eEcIoNS BANE [N 1 903
Form 10895-010,
or substifule
statarment from INTEREST SUBTOTAL 17,856
a brokerage firm,
list the firm's
name as the
payer and enter
tha total inferest
shawn an that
form.
2 Add the amm,'mls BT o T e e R R A i 2 17,856
3  Exchudable inferest on series EE and | LS. savings bords issued after 1980,
BRch Formi @8R, - i i S st G R LR e e aa e a
4 Subfract fine 3 from line 2. Enter the resull here and on Form 1040 or 1040-5R, line 2b 4 17,856
Mote: |fline 4 is over $1,500, you must complete Part 1, Amount
Part i 5  List name of payer.
MORGAN STAMLEY CAPITAL MawacemEnT I [N 3,993
Ordinary MORGAN STANLEY CAPITAL MAWAGEMENT Lic I 4,777
Dividends
(Ses instructions ==
and tha
Instnuctions for
Form 1040,
fine 3b.) 5
Maote: Ifyou
received a
Form 1098-D1V -
or substitute -
i‘ﬂ'rimm"?m DIVIDEND SUBTOTAL 8,770
list the firm's
name as the
payer and enter
the ardinary
dh.fﬁl:n?s shown 6 Add the amounts on ling 5. Enter the total here and on Form 1040 or 1040-5R, line 3k B 8,770
oy il o, Note: Ifline 6 is over $1,500, you must complets Part IIl.
Part lll _ o )
You mst complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a forsign
Fo relg n account; or () received a distribution from, or were a grantor of, or a transferor to, & foreign trust.
Accounts o g
:ﬂ“g Trlfusts Ta Atany time during 2024, did you have a financial interest in or signature authority over a financial i
rﬂqll.llir::;.r faiuirs to account (such as a bank account, securities account, or brokerage account) located in a foreign =
file FIMCEM Form country? Seeinstructions .« « « .« . 0 . T TR T N SR S S X
114 may result in 1 "¥ias " are vau reduired to fle Fi 4 Forel
substantial \ i regiired 1o file FmCEM Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR), to report that financial interast or slgnalure authonly? See FinCEN Form 114
ﬂ'ﬁﬂgmm and its instruetions for filing requirements and exceptions to those reqUIRemENts .+« « o v v v v v v oo s .
fo fils Form BS3E, b Ifyou are required to file FinCEN Form 114, list the nameds) of the foreign countryi-ies) where the - !
gﬂa!gﬂﬁ:drﬂ!:ﬂf ) financial account(s) are located: Tl
ﬁ%eancial A:;:E.“ 8  During 2024, did you receive a distribution from, or were you the grantor of, ar transferor to, a kg Il
Sea instnuctions forelgn nust? If *Yes.” you may have o file Form 3520, Seeinstrucfions - - . . . 0 0 00 o w v w v wa i x
Schedule B [Form 1040) 2024

g'q:_:: Paperwork Reduction Act Notice, see your tax return Instructions.




SCHEDULE D
{Form 1040}

Attach to Form 1040, 1040-5R, or 1040-NR.
Use Form 8949 to list your transactions for lines 1k, 2, 3, 8b, 9, and 10.

Capital Gains and Losses

OME Mo. 1545-0074

2024

Depariment of the Traasury Attachmant
intamal Revenus Sarvce Go to weww.irs.gowScheduleD for instructions and the latest information, Sequence Mo, 12
Mema{s) shown on rstum Your social security number

cErALD & I HURERRT

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

L] Yes No

If"Yes,” attach Form 8949 and see its instructions for additienal requirements for reporting your gain or loss.

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

Sea instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whaole dollars.

i)
Proceeds
(sales prica)

(g
Adjustmenis
1o gain or lass from
Form{s) 8948, Par |,

(e etbar bagis)

{h) Gain or (loss)
Sublract column (&)
from column (d) and
combine the resull

with column (g)

1a Totals for all shart-term transactions reported on Form
1029-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Fom 8848, leave this line blank and go to line 1b . .

line 2, colurmn (g}

1b Tetals for all transactions reported on Form(s) 8949 with
Box A checked . .

2 Totals for all transactions reporied on Form(s) 8949 with
BoxBchacked .......

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . .. | 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

& Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carnl'u'u'er

Worksheet in the instructions

7 Net short-term capital gain or (loss). Combine lines 1a through & in column (h). If you have any long-
term capital gaing or losses, go to Part | below. Otherwise, go to Part Il on page 2

............ T

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

See instructions for how to figure the amounts to enter on the
lines balow.

This form may be easier to complete if you round off cents to
whole dollars.

(elp
Proceads
(=zales prica)

]
Adjustmenis
to gain o lass fram
{or cther basis)
line 2, column {g)

Form{s) 8948, Part |,

{h) Gain or (boss)
Subtrect column (&)
fram: column (d} and
tombine the resui

with column (g)

“8a Totals for all lang-term transactions repuf‘ted on Form
10%8-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

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

------------------ B oA

15,098

20,424

{1,326)

8 Totals for all transactions reported on Forrn{s} 8949 with
Box E checked . ..

28

27

i

10 Totals for all transactions reported on Form(s) 8948 with
Box F checked

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4884, 6781, and 8824

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

13 Capital gain distribufions. See the instructions

14 Long-term capital loss camyover. Enter the amount, if any, from line 13 of :.rour Capital Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column {h). Then, go to Part 1l

on page 2

"

12

13

7,843

14

15

6,518

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

EEA

Schedule D {Form 1040) 2024




Schedule D (Form 1040) 2024 GERALD s NNSNENENN HUBEART Page 2
Summary
16 Combinelines7and15andentartRemestll . . v v v v o v @ v v v nn s v m s s s s s o nauns

17

18

19

20

21

22

* |fline 16 s 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 & loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22,

# [f 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?
&l Yes.Gotoline 18,
[] No. Skip lines 18 through 21, and go to line 22.

If you are required to complate the 28% Rate Gain Worksheet (3ee instructions), enter the

amount, if any, from ine 7 ofthatworkshest . . . .. . . .. .. ittt e e

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 . . . . . et e e e e e e

Arelines 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 complste lines 21 and 22 below,

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

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

* The loss on line 16; or
® (53,000), or if married filing separately, ($1,500)

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

Lo you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a7

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

[ Me. Complete the rest of Form 1040, 1040-SR, or 1040-MR.

e

EEA

Schedule D (Form 1040) 2024




Form BB4B (2024)

Aftachmant Sequence Mo, 12A

Page 2

Marnels) shown on relurn, Name and 55N or taxpayer identification no. not required if ehown on ather side

GERALD & I HUBEART

Social security number or taxpayrer identification numbar

Bafore you check Box [, E, or F befow, sea whather you recaived any Formis) 1088-8 or subsfilute statement{s) from your broker, A subsfifule
statermeant will hiave the same information as Form 1055-8. Either will show whethar your basis (vsually your cost) was reporfed fo the IRS by your
Dbroker and may evan tell you which box fo check

[Part 1]

instructions). For short-term fransactions, see page 1.

Note: You may aggregate all long-term fransactions reported on Form{s) 1089-B showing basis was reported

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

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these fransactions on Form 8948 (see instructions).

You must check Box D, E, or F below. Check only one box. If mors than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box. If you heve more long-term transactions than will fit on this page for one or
more of the boxes, complate as many forms with the same box checked as you need.

El (D) Long-term transactions reported on Form(s) 1093-B showing basis was reported to the IRS (see Note above)

[] (E) Long-term transactions reported on Form(s) 1089-B showing basis wasn't reported to the IRS

[] (F) Long-term transactions nat reported to you on Form 1099-8

Adjustment, if any, to gain or loss
1 (5] W you ertar en amaunl in colums (g, fhy
(sl B3 1) 0] Coat o afher basis enber & coda in cokimn {7). Galn or {loss)
Date sl ar Procesds Sas (e Hobe Delow Sea tha separats Instructlons. Subiract calumn {s)
{Eﬂm’:f?;;::uwm § [E:? ﬁ"::]u dispeaed af {sales price) and sae Column (& " fram aabum (d) ard
¢ ! + day, (M, e, y) e nstussions) LT L s P, MDEIE. L eamriing Iha maLdt
insluctions S imparides with cokime (g).
morcan staniey I
AR LOUS 2-31-2024 16,098 17,634 {1,538)
roreey sTavwiey
MARIOUS L2-31-2024 3,000 2,790 210
2 Totals. Add the amouns in columns (d), {e). (g), and (h) (subtract iy
nagative amounis). Enler each tolal here and Include on your P i
Sehedule D, ine 8b (if Box D abave is checked), line 9 (if Box E L s
above s checked), or line 10 {if Box F abova |s checked). . . . . 19,098 2{:,424‘ i {1,326)
Note: If you checked Box D above but the basis reported to the IRS was incomeact, enter in column (2] the basis as reported to the IRS, and enter an
adjusiment in column (g) to correct the basis. See Calemn (g) in the separate instructions for how to Bgure the amount of the adjustment.
Form 8949 (2024)

EEA




Form 8940 (2024) _ Attachment Sequence No, T2A Page 2
Marma(s) shown on retun. Mame and 55N or taxpayer identification no. not required if shown on other side | Soclal security number or taxpayer identification number

_GERALD ¢ NSNS HUBEART

Befors you chack Box D, E, or F below, so0 whather you racalved any Formfs) 1099-B or subatifule stalementis) from your broker. A subsifute
statement will rave the same information as Form 1098-8. Eiltrer will show whether your basls (usually your cost) was raported fo the IRS by your
brokear and may even fall you which box to check
EEaﬂE | 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.
Mofe: 'ou 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

You must check Box D, E, or F below. Check only one box. If mors than one box applies for your long-term transactions, complete
a separate Form 8048, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
mare of the boxes, complate as many forms with the same box checked as you nead.

[] (D) Long-term transactions reported on Form(g) 1099-B showing basis was reported to the IRS (see Note above)

k] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

I:I (F) Long-term transactions not reported to you on Form 1099-B

Ad]ustment, I any, te galn or loss

1 [C] I yous ener an amound i colenn gh, i
il ) (L] i Cont or ofher basia enlar a coce in comn (f) Gain or (lass)
See th instructions.
Oveationttorot Coosoqueg | DSesMcr | Pucses | SeeleNetsbdos | Sestiesspaws gutact ok )
([Example: 100 sh, X¥Z Ca) (Mo, day, ) | iBposedof farias iy e i ) ! $1)
: (Mo, day, yr.) (28 inslnictions) inthesspanio | oo e e comiohg the result
insinctions R Ao o whih. columa (g,
MORGAN STANLEY -
WARTOUS 2-31-2024 3 2 1
HoRcRy STANLEY
MARIOUS 2-31-2024 25| 25

2 Totals. Add the armcsnts in columns (d), (=), (g). and (h) (sublract
nagafive emounts). Enter each iolal here and Include on your
Senedule D, line Bb (I Box D sbove is checked), lina 9 (if Box E A e
ebove ks checked), or line 10 (I Box F above |z checked), . . . . 28 27| by 1

Note: If you chiecked Box D above but the basks reported 1o the IRS was incorrect, enter in column () the basis as reported (o the IRS, and enter an
adjustment in calumn () to correct the basis. See Column (gl in the separate instructions for how o figure the amount of the adjustment.

EEA Form 8949 (2024)




Sehedule E (Farm 1040) 2024

Allachment Sequenca Na. 13

Page 2

Mame(s) shown on return. Do not enter name and social secunty number I shown on page 1,

GERALD &

HUBBART

Your social security number

Caution: The |IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1,

[PartM

Income or Loss From Partnerships and S Corporations

Mote: If you report & loss, receive a distribution, dispose of sleck, or recaive a loan repayment from an 5 carporation, you must check
the box in column {e) on line 28 and attach the required basis computation, If you report a koss from an at-risk activity for which any
amouwnt i not at risk, you must check the box in cofurnn (f) on line 28 and altach Form 61988, See instruclions,

27 Ave you reporiing any loss not allowed In a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,”
see instructions before complefing this section . . . . . . . . i i it i e e e [] Yes E] No
28 {a) Name tﬁfﬂ:ﬁ {ﬂafﬂcrliﬁik ' _ [ﬂﬂ Em bgfsmll’lalian a{n?- Emnf is
for § corporation | parinership idantification number is required not at risk
A E INVESTORS II LLC P 20-4447140 H
B pex INVESTORS LLLE P 45-0487345
[
e —5—
Passive Income and Loss Nonpassive Income and Loss -
{o) Passive loss elowsd {h) Passive income (1) Monpassive loss allowed {1} Sacfion 179 axpansa (k) Honpassiva incoma
(attach Form 8582 if required) from Seheduls K- (2ea Schaduls K-1} deduction frem Form 4582 from Schedubs K-
A 251 9,514
B 5,472
c
D
29a Totals 9,514 ] ST
b Totals 5,723 | A REE i
30 Add columns {h) and (k) of line 295 .................................. 30 9,514
31 Addcolunms (@), (D, and Jofline 28k . . . . .. o oo i i i e e e 3| 5,723 )
Total partnership and S corporation income or (loss). Combineg lines 30and 31 ... .. .. 32 3,791
[ 5 rtlll | Income or Loss From Estates and Trusts
= (%) Name Iderﬁﬂmmr
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive dedwction or loss allowed {d) Passive incamea (e} Deduction or lass [f) Other income from
{attach Form 8582 if required) fram Schedube K1 from Schedule K-1 Schodula K-1
A
B
34a Totals i
b Totals e L]
35 Addcolumns (d)and (fiofline3da . ... ... R R e e e L e TR e B R e et A e 35
3& Addoolumns (and (@) ofiNE34b . . . . .. il e e L5 36 |( )
Total estate and trust income or (loss). Combine lines 35and36 ... ... ... .. .. ... 37
F‘art IV | Income or Loss From Real Estate Mortgage Investment Cunduita (REMICs) - Residual Holder
38 {a) Mame (i) Emglayer Egl;:hl:g:deuig i, line Er';qn [dr{ﬁ:tihicrl:aljnmﬂ {6} Incarme from
identification numbar {58 instructions) Schedules Q, line 1b Schedules Q, line 3b
39 Combine columns (d) and (g) only. Enter the result here and include in the total on line 41 below | 39
|[Part V| Summary
40 Met farm rental income or (loss) from Form 4835, Also, complete line 42 below . .. 0. 00 0 40
41 Total Income or {less). Combine Enes 26, 32, 37, 39, and 40. Enter the result here and on Schedula
1 (Form 10400, ling s . . . . . . e e e e e e e e e e e e ea e e 4 3,791
42 Reconciliation of farming and fishing incoma. Entsr your gross 2 o R
farming and fishing income reponted on Form 4835, line 7; Schadule K-1 ¥
(Form 1085), box 14, code B, Schedule K-1 (Form 1120-3), box 17, code A
AN: znd Schedule K-1 (Form 1041), box 14, code F, See instreciions . . . . . 42 L
43  Reconciliation for real estate professionals. i you were a real estate ) -
profassional {see instructions), enter the netincome or (loss) you B
reported anywhere on Form 1040, Form 1040-5R, or Form 1040-MR Y
from all rental real estate activilies in which you materially parficipated 1
under the passive aclivity lossrules . . L L 43 i

EEA

Schedule E {Form 1040) 2024




=n 1116

Foreign Tax Credit
(Individual, Estate, or Trust)

OMB Mo 16450121

2024

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 890.T. e

Intemal Revenue Service Go to www.irs.gov/Form1116 for Instructions and the latest infarmation. Sequence Mo, 19

el Identifying number 25 shown on page 1 of your fax nelum
GERALD &_HLTBBART e i

Lise a separate Form 1116 for each category of income listed below. See Cafegories af Income in the insfructions, Check only one box on

aach Form 1118, Report all amounts in U5, dollars excopt where specified in Part || balow.
¢ [g] Passiva category income
d D Ganeral category income

a [ Section 851A category income
b D Forelgn branch category Income

e [ Section 901(j) income
f |:| Certaln income re-sourced by treaty

4] El Lump-sumn distributions

h Reasident of {name of country) UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. temitory, use column A in Part | and line A in Part . If you paid taxes fo
more than one foreign country or U.S. territory, use a separate column and line for each country or terrifory.

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

I Enter the name of tha foreign country or LS.
territory
1a Gross income from sources within country shown
above and of the type checkad above (see
instructions). DIVIDEHD

------------------

Foreign Country or U.5.Territory

Total

(Add cals, A, B, and C.)

377

b Checkifline 1ais compensation for parsonal
senices as an employes, your total compensation
from all sources ks $250,000 or more, and you
used an aliernative basis to determine Its source.
See instructions

Doductions and losses (Caution: Sea instructions.):
2 Expenses definitely related to the income on line
1a {attach statement) . - . . . .
3 Frorata share of ofler deductions not definitely
relabed:

a Cartain femized deductions or standard deduction
(see Instrections)
Other deductions (attach statemant)
Add lines 3a and 3b
Gross foreign source incame (see instructions)
Gross income from all sources (see Instructions)
Divicla line 3d by line Ze (ses insinuctions)
Multiply line 3c by line 3f

| =0 g a o

4 Prorata share of interest expensea (ses instructions):

a Home mortgage interast (use the Worksheal for
Home Modgage inferast in the instructions) . .
b OMher interest expense
6  Loszes from foreign sourcos
&  Add lines 2, 3g, 43, 4b, and §

32,300

32,300

377

360,263

0.00105

34

6 34

Sublract lins 6 from line 1a. Enter the result bere and on line 15, page 2

343

|F'art Il | Foreign Taxes Paid or Accrued (see insiructions)

Creditis claimed
for tanes
{you must check one]

Foreign taxes pald or accrued

[iH] Paid

I faneign cumency

InLLG. daflars

i [ ] Acerusa

Texas wilhhakl 8l acurcs an:

Country

{m} Remis

s sl reryailies

of accrung [ Dividends

(o] Inbarest

{p) Other

Taxas withheld 8 source on

1) Cithar fu) Total foreign

Sareign laxes
paid or
‘Boonaed

fm) Dividands

foralgn taxas
pard ar
accrued

{ess peticl e
aonad (add cola,
[p thraugh ([t}

[r] Rants

ard royakies {8} Intanast

=

12-31-2024

58

58

O |m

8  Add lines Athrough C, column {u). Enter the total here and on line 9, page 2

| 8 58

For Paperwork Reduction Act Motice, see inatructions.
EEA

Form 1116 (2024)




Page 2

Forrm 1116 (2024}
[Partlll] Figuring the Credit
9  Enter the amount from line 8. These are your total foreign laxes paid or
accrued for the catagory of income checked above Partl . . . . . . . . 8 58 |
qp Enierthe sum of any camyover of foreign taxes (from Schedule B, line 3,
columm (xIv)) plus any carrybacks to the current tax year, If you enter an
amount on line 10 and you don't need to attach Schedule B, check here
{seminstructions) - -« ¢ ¢ 000wl a s e D 10
{If wour incarme was section 8514 category income (box a above Part [),
leave line 10 blank.)
1 A BnEn San I T T T e B 1 58
12 Reduction in forgign taxes (see instructions) . . . . . . . . . SR 12 [(
13  Taxes reclazsified under high tax kickout {see instruclions) . . . . . . . 13
14 Combine ines 11, 12, and 13. This is the total amount of foredgn taxes avallable forcredit . . . . . . . . . 3]
15  Enter the amount from line 7. This is your taxabba income or {loss) from
sources cutside the United States (before adjusiments) for the category of
income checked above Part |. See instructions  « « - « « o - o 00 16 343
16 Adjustments (o line 15 (gee instruclions) .« .+ 4 0 0 0 v v w0 e w 16
17 Combine the amounts on lines 15 and 16. This is your net foreign sourco
taxahble income. (If the result is zero or less, you have no forsign fax credit
for the catagory of income you checked above Parl |. Skip Hnes 18 through
24. Howavar, If you ane filing more than Form 1118, you must complete
Ty e L e e S 17 343
18  Individuals: Enter the amaount frem line 15 of your Form 1040, 1040-5R, or
1040-NR. Estates and trusts: Enter your taxable incomsa without the
deductlon for your exemption . . - . . - . c b s w s e e PR 18 314,451
Caution: If you figured your tax using the lower rates an gualified dividends or capital gains, see
instructions.
18 Divide ine 17 by ling 18. Ifline 17 is more then line 18, emter™® . . . . ¢« ¢ v o i i i i d i 0 a0 0 0.0011
20  Individuals: Enter the total of Form 1040, 1040-5R, or 1040-ME, line 18, and Schedule 2 (Form 1040),
line 1z. Entates and trusts: Seainsindions .« « v & 0 0 0 0 0 0 d wn n w ww o a w  a E e e s e 20 N 62,107
Caution: If you are completing line 20 for separate calegory g (lump-sum distributions), or, if you e
Form 8978, Partner's Additional Reporting Year Tax, ses instructions,
21 Multiply fine 20 by line 19 (maximum amountofcredity - - « -« ¢ &+ 0 0 v v v e s e s e s s R 21 68
22  Increase in imitation (section 9604c)) (see instnectional -« - « « & v 0 0 v v d e e e s e e e e 22
23 AddBnes2iand 22 . . . . o L 4 e e h e e e e e s ke e ks e s e s e s e s e e e e e s s 23 &8
24 Entar the smaller of line 14 ar ling 23. Ifihis is the only Form 1116 you are filing, skip ines 25 fhrough
32 and enter this amount on Ene 33, Otharwlse, complate the appropriate line in Par IV, Sae instructions ik 24 58
IPart Wl Summary of Credits From Separate Parts Il {sae mstruc!mns]l L
Credit for taxes on section 251A category income a
23 Credit for taxes on foreign branch categary insome .« + + « + + - = & . 25
27 Credit for taxes on passive calegory income. « « - v v v 0 v 0 0w a 27
28 Credit for taxes on general Calogory iNCOME  + &+« + & s « v o v o = 0« 28
29 Credit for taxes on section 801()) income . . . . . L L w0 0w e e e 29
30 Credit for taxes on certain Income re-sourced by trealy . . . -« .« . . 30
31 Credit for taxes on ump-sum distributions 0 0 o v 0 0 0 0 0 0w e e s 31 =
32 AddEnes 250hrouGh 31 « v v v v v e v e e e e e e P S,
33 Enterthesmalleroflin@ 200rline 32 .+ & & 2 = ¢ ¢ 0 5 s 5 s w8 e w8 4 s s E a e e wE e e 33 58
34 Reduction of credit for international boycott operations. See instructions forline 12 - - o« « v« o 0 o 4 o & 34
36 Subtract line 34 from line 33. This is your foreign tax credit, Enter here and on Schedule 3 (Form 1040,
lina 1; Form 1041, Schedule G, line 2a; or Form 980-T, Partlll, lime 18 « < « o o o 0 0 0 0w v 0 0 0 v ew 35 54

EEA

Form 1116 (2024)




SCHEDULE H Household Employment Taxes ORME No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withhekd Income, and Federal Unemployment (FUTA) Taxes) 2024
Cincanment of e Tressury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041, PR ootk
Internal Fevenua Servics Go to www.irs.goviScheduleH for instructions and the latest information. Sagquence Mo, 44
Mame of employer Sockal security number
Empbyorlﬂjmt_iﬂ::aﬁn;_n:mhr
CERALD HUBBART 65-1024622

Calendar year taxpayers having no household employees in 2024 don't have to complete this form for 2024,

A Did you pay any one household employea cash wages of $2,700 or more in 20247 (If any household employes was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

Kl Yes. Skip lines B and G and go to line 1.
[1 MNo. Gotoline B.

B Did you withhold federal income tax during 2024 for any household employes?

[ Yes. Skip line C and go to line 7.
[] Ne.GotolineC.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2023 or 2024 to all housshold employees?
(Don't count cash wages paid in 2023 or 2024 to your spouse, your child under age 21, or your parent. )

[] Mo. Stop. Don't file this schedula.
[] Yes. Skiplines 1-% and go to line 10,

[Partl | Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social securitytax . . . v v v v v v v n v | 1 | 6,000 t

2 Social security tax. Multiply line 1 by 12.4% (0.124) .« . o o v vt e e e e e e ; i
3 Total cashwages subjectto Medicare tax . . . . . . .o v oo n e vn .. | 3 | &, 000 ;

4  Medicare tax. Multiphy in@ 3by 28% (0.028) . . . v oo v vttt it sttt e _ 4: 174
§ Total cash wages subject to Additional Medicare Tax withholding . . . . . . . | 5] i il

6 Additional Medicare Tax withholding. Multiply line Sby 0.8% (0.008) . . . . v v v v v vn v e 5

7 Federal income tax withheld, ifany . ... ... e e R e e R R 7

8 TTotal social secunty, Medicare, and federal income taxes. Add lines 2, 4. 8, and 7 .. . .. .0 vuu 8 918

9  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2023 or 2024 to all housshold employees?
{Don't count cash wages paid in 2023 er 2024 to your spouss, your child under age 21, or your parent.)

[ No. Stop. Include the amount from line 8 above on Schedule 2 (Form 1040), line 9. If you're not required to file Form 1040,
see the line 9 instructions.

B Yes. Gotoline 10,

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Sehedube H (Form 1040} 2024
EEA




SdhadLl&Hg arm 1040} 2024

Federal Unemplaymant {FUTA} '!'ah'.

Page 2

Yes| No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction
state, see instructions and check ™MNo™ . . . . . . . o o o o i h e T R A L R 10| =
11 Did you pay all state unemployment contributions for 2024 by April 15, 20257 Fiscal ;raar filers, see instructions | 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemploymenttax? . ... .. ... 12| x
Next: if you checked the "Yes" box on all the lines above, complete Section A
If you checked the "No™ box on any of the lines above, skip Section A and complate Section B.
Section A
13  Mame of the state where you paid unemployment contributions
14 Contributions paid to your state unemploymentfund . . .. .. ... .. ... | 14 |
16 Total cashwagessubjectto FUTAEX . . . . . o 0 i i e i e e e e s e e en e
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
fa) (1) fc) () {e) in i@ (h)
Name of | Taxable wages Slale experiencs State hulllply cal_ (b) Multiply col, (b) Subtracd col. {f) Contribulions
stale | (as definedin rate perod axperienoe by 0.054 by col, (d} from e, (&), paid o stale
slate act) rale If zero or bess, unermployment fund
From To anler -0-,
FL 6,000 [01-01-2024 |12-31-2024 |0.0270 324 162 162
18 “Tolals soacssmsmeg F S B R 18 62
19 Addcolumns (gland (Wofline18 . ... ................ : | 18] 162 |30
20 Total cash wages subject to FUTA tax (see the line 15 instructions) . . . . . . . oo oo oo oo ot L. 20 6,000
21 Multiply line 20 by B.0% (0.0B) v v v v v v v b h e e e e e G R R 21 360
22 Multiply line 20 by 5.4% (0.054) . ... ... RS AR e R R | 22 | 324 |
23 Enter the smaller of line 19 or line 22,
(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions L3
and check here) . ... e e e e e e R — O] 23 162
FUTA tax. Subtract line 23 I‘mm line 21, Entertheresulthere andgotoline28 ... ... ... ... 24 198
['Fa'rTﬂu Total Household Employment Taxes —
25  Enter the amount from line 8. If you checked the "Yes" boxon line C of page 1, enter-0- . . . . .. 25 918
26 Addiine 16 (orine24)andiing25 ... ...t ve i ie e e s e e 26 1.116

27 Are you required to file Form 10407
[z Yes. Stop. Include the amount from line 26 above on Schedule 2 {Form 1040, line 8. Don't complate Part IV below,

[] No. You may have to complate Part IV, See instructions for details.
[Part V| Address and §ig@tur& - Complete this part enly if required. See the line 27 instructions.

Address (nurmiber and strest) or PO, box il mai isn'l defivered 1o street addrees

ApL, room, or suibe mo.

City, fown or post offica, stata, and ZIF code

Undsr penallies of perjury, | deciars thal | have sxamined this schedule, including accompanying stalaments, and 1o the best of my knowledge and belief, # is frue, comrect,
and esmplete, No pad of any payment made to & state unemploymant fund clameed as a cred® was, of is 1o be, deducted from the payments lo emgloyees. Declaration of
preparer (ofher than laxpayer) is based on all information of which preparer has any knowdedgae,

Empioyer's signatura Dl
PrintType preparars name Preparer's signatune Diler Check D if | PTIM
Paid sell-employed
Preparer |fim's name Finm's EiM
Use Only | Firm's address -
Phana na,
EEA Sehediile H (Form 1040) 2024




rom 8995

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

CMB Mo, 1545-22584

2024

Depadment of the Treasu = Attachment
|nh;:3 Consiuin sgmw Go to www.irs.gowForm8995 for instructions and the latest information. muemn;m.
Mamafz) shown o return Yaur lacpayer Identificatio n number

cERALD & I EEART

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment frust dividends, publicly traded partnership income, or & domestic production achvifies deduclion

passed through from an agriculfural or horticulfural cooperafive. See insfructions,

Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383, 900 if marmed

filing jointly}, and you aren't a patron of an agricultural or horficuliural cooperative.

1 {8) Trade, business, or aggregation name [b) Taxpayar {c) Qualified business
identificalion number income or (loss)
i
il
il __ -
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1,
COHETY (G 60 aen - s i i o T R T T R 2
3 Qualified business net (loss) carmyforward from th@ prioryear - « - - v o+ v @ 2 0 0 0 s 3
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- ' 4
5§  Qualified business income component. Mulliply Bne 4 by 20% (0.20) -+« « « v o 0 v 0 v 0 v s 0
6  Cualified REIT dividends and publicly traded partnership (PTP) income or {loss)
o T ey [
7 Cualified REIT dividends and qualified PTP (loss) carmyforward from the prior
WA ol e s T e FRE B e B B mm e s 7| i
8  Total qualified REIT dividends and PTP income, Combing lines & and 7. If zera & Lot
T T T e e G R e e R e 8 19 |ai
9  REIT and PTF component, Mulliply Tne@ Bby 20% (D200 « « « « v v v v v v v v e e e e e s e ) 4
10 Cualified business incomea deduction before the income limitation. Add lines 5 and 9 s SRR 10 4
11 Taxable income before qualified businass income deduction (see instructions) 11 3zo, 704 |-
12 Enter your nat capital gain, if any, increased by any qualified dividends
(Beemebuchons) . @ v c e s e a s e e s e R e e e se e s 12 10,510
13 Subtract Bne 12 from fing 11_1f zero or less, enter =0+« & o v @ v w0 2 s P A s 13 310,194 (.20
14 Income limitation. Mulliply Ine 13 by 205 (0200 - + + + ¢+ v v v v s e v 0 0 m 0 5 8 8w s a s s s s wm e w 14 62,039
15 Qualified business income deduction, Enter the smaller of ling 10 or ine 14. Alse enter this amound an
the applicable ling of your return (see instructions) R L Y T R 15 4
16 Total qualified business (loss) carryforward, Combine lines 2 and 3. If greater than zero, enter 0- . . . . . . . . - . 16 || 0
17 Tolal qualified REIT dividends and PTP (loss) carmyforward. Combine lings 6 and 7. If greater than
T e T T T L T T T T 17 | 0}
For Privacy Act and Paperwork Reduction Act Nofice, see Instructions. Faorm B995 (2024
EEA
Bmount from Form 1040, ling 11l.......0000ccieunsns e 353,004
Amount from Form 1040, line 12..... R T R e e B B R 32,300
Line 11 above is the difference betwsen these amounts......... 320,704




Form 8960 Net Investment Income Tax-

Individuals, Estates, and Trusts

OME Mo, 1545-2227

2024

Deparimant of the Treasuy Attach to your tax return.
Inbowrial: Revanie Sdndin Go to wiww.irs.gow/FormB960 for instructions and the latest Information. e i, T2
Name(s) shown an your tax raturn Your social securty number or EN
HUEBBART
Investment Income [ ] Section 6013(g) election (see inslruclions) o
[] saction 6013(h) election (see instructions)
D Regulations section 1.1411-10{g) election (see instructions)
1 Taxeblemterest (see nstUcioNE] .+ . & & v« b v v i b e e i e e en e e 1 17 856
2 Ordinary dividends (ses instrucfions) . . . . .. . .. S e e A A TR e e R e a 2 8,770
3  Annuities (see instructions) .« . . . . L T R R R e e I R R
4a Rental real estale, royalties, parnerships, S corporations, trusts, frades or
businesses, etc. (see instructions) . . . . . . . R e LT da
b Adjustment for net income or less darivad in the ordinary course of a non-
section 1411 trade or business (see instructions) .-« « « « . & o 4 . v owe e e 4h
¢ Combinelinesdaand4b - . . . o v o v v v et e e e sy 3,791
Ba  Met gain or loss from disposition of properiy (see instructions) . . . .+ . . . . . 0. .. 5a
b Met gain orloss from disposition of propery that is not subject to net
investment Incoma tax (see mstuclions) . . . . . . . L 0 - . L L Eb
¢ Adjustment from disposition of parinership interast or 5 corporation stock (see
Ingtructiong) . . . . . . T e e AR R F L e Bc
d Combine lines SathroughSc . . . . . ... ..o o0, N T A R R S B 6,518
6 Adjustments to investiment income for certain CFCs and PFICS (sae instructions) . . . . . TR e A [
? Oiher modifications to investment income (see instructions) . - . . . . R e e e s R 7
Total invesiment income. Combine ines 1,2, 3,46, 50,8, and 7+« ¢ v o v v s v 0 v s @ v b v o s b b m e . 8 36,935
Part 1] Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (Sea INsruclions]  + + + + v 4 v 8 e o e 8 s s 9a
b State, local, and foreign income tax (ses insfructions) .« .« .« . . .. T e T L fh
¢ Miscellaneous investment expenses (seainstruclons) + + + « v s 0 0 v 0 5w e s 9
d Addlines9a,8b andBe . .. . .. i i e e e s e A o A i)
10 Addilionsl modifications (see instructions)  + + ¢ ¢ & - 0 v v e e n e e e e e e e s e e e e s a0
Total deductions and modifications. Add lines 8dand 10 .+« .« o & o o o b it b e e e e e e e e e e i}
Part | Tax Computation
12 NEt imvestment Income. Subtract Part Il, line 11, from Part |, ling 8. Individuals, complets Enes 13-17.
Esfates and trusts, complete lines 18a-21. fzeroerless, entar 0- . . o v v 0 0 v s @ c v w e 0w T 12 36,935
Individuals:
13 Modified adjusted gross income {see instructions) R R TR RN R 13 353,004
14 Threshold based on filing stalus (see instructions) . . . . . o 0 v 0 0 o0 00 Lt Vs 14 250,000
15 Sublractline 14 from fine 13. fzeroorless, enter<0- - &« o oo oo v v w v v o au 156 103,004 |0
16 Enterthesmallerofline 12orline@ 15« « ¢ @« v v v v vt o v v o s v s a s 6w e a s Y TR R S 16 36,935
17 Metinvesiment income tax for individuals, Muttiply line 16 by 3.8% (0.038). Enter here and Include
on your fax refum (seeinsrocions) . . . . L . 0 b e s h e e e e e e e e e e T T I R R P 17 1,404
Estates and Trusts:
18a  Netinvesimentincome (Bne 12above)  + - = + ¢ ¢ 5 4 2 v s s 0 s 0 8 s 0 8 0 4w a 18a
b Deductions for distributions of nat investmant income and charitable
deductions (see instructions) . . . . o . . T T T 18k
¢ Undistributed nat investmeant income. Subtract line 18b from line 18a {see
instructions). Mzeroorlass, enter-0-  © & o & 0 i bt h e b e e e e e e e e e e e 18e
18a Adjusted gross income (888 INSICHONS]  « - & - @ & ¢ & & @ v @ 4 b m s e s ks e s 18a
Highest tax bracket for estates and trusts for the year (see instructions} . - . . . . . . . 18h
¢ Subiract ine 19b from line 19a. if zar0 or less, enter-0- . . . . o . o o 0 0w a 189¢ e
20 Enterthe smaler of ine 1Bcorline18c . . . . o o .. .. O AT AR R Y PSRRI T 20
21 Met investment income tax for estates and frusts. Mulliply ine 20 by 3.8% (0.038). Enter hare and
include on your tax refurn (see instructions) . . . . . . ... 0L L P T e BN e A i e ST 21

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

EE&

Form 8960 (2024)




Passive Activity Loss Limitations
See separate Instructions.
Attach to Form 1040, 1040-5R, or 1041.
Go to www.irs.gov/Formi582 for Instructions and the latest information.

o BOO2

Departiment of the Treasury
Intemal Revenue Senjoe

OMB Mo, 1545-1008

2024

Sequence Mo, B5B

iName(s) shown on return

ceraLD . I HUBEART
GiPart’l’| 2024 Passive Activity Loss
Caution: Complete Parts IV and V' before completing Part |,

Identifying numbear

Rental Real Estate Activities With Active Participation (For the definition of active pariicipation, see Special
Allowance 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)) . . - | e |(
d Combinelinesia, 1h and1c . . . . . . . . 0 i i i i it ettt et ee e i T P .
All Other Passive Activities
2a  Activities with net income (enter the amount from PartV, column (g)) . . . . . 2a 9,514
b Activities with net loss {enter the amount from Part\, eolumn (b)) . . . . . ik 2b |{ 233)
¢ Prior years' unallowed losses (enter the amount from Part V, column (c}) e |{ 5,490 )
o Combinenes 2a.-2b, and- 20 v vl s el I e A e e e 3,791
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this ling is
2ero of more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
TRETRIVRIBE. oo g e B v S A R s S B 3,701

+ Line 1dis a loss, go to Part II,
* Line 2d is a loss (and line 1d is zero or maore), 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 |l Instead, go to line 10.

[ Partll | Special Allowance for Rental Real Estate Activities With Active Participation
MNote: Enter all numbers in Part Il as positive amounts. Ses instructions for an example,
4  Enterthe smaller of the loss online 1d orthe lossonlined ... ... ... L. . e e
5 Enter $150,000. If married filing separately, see instructions . . . . . ... .. 5
& Enter modified adjusted gross income, but not less than zero, See instructions B
Note: If line & is greater than or egual to line 5, skip lines 7 and 8 and enter -0-
on line 8. Otherwise, go to line 7. i
7 Subtractline &fromlines . ............. R i
8 Muttiply fine 7 by 50% {0.50). Do not enter mare than $25,000. If married filing separately, see instructions . . . . .
9  Enter the smaller of line 4 or line 8. If line 3 includes any CRD, seeinstructions . . . . . ... .... o
| Partill | Total Losses Allowed
10  Addthe income, ifany, on lines 1faand 2a and enterthetotal . . . . . . . . oo i i o n
11 Total losses allowed from all passive activities for 2024, Add lines 8 and 10. See instructions to find
out how to report the lossesonyourtaxreturn . o oo oo R 1]
[ PartIV| Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
el (@) Netincome [ (B) Netloss | (o) Unllowed | " —
line 1a) {line 1h) loss (line 1c)
Total. Enter on Part |, lines 1a, 1b, and 1c '
For Paperwork Reduction Act Notice, see instructions. Form 8682 (2024)

EEA




Page 2

Form 8582 (2024)

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

- Current year Prior years Overall gain or loss
Mame of activity et ryT
a income et loss ¢} Unallowed i
(line 2a) s 26 | Sesline e ) Saln (e) Loss
WPX INVESTORS IT LLC 9,514 1] 251 9,263 4]
WEX TWVESTORS LLLP 0 233 5,239 0 5,472
Total. Enter on Part |, lines 2a, 2b, and 2c 5 514 5 490 | -
[[Part VIT Use This Part if an Amount Is Shown on Part II, Lme 9 See instructions.
FD:'{?IIW schedule (d) Sublract
y and ling number ' j
Name of activity b b riipcite an (a) Loss (b) Ratio (c) Special | o imn (e) from
reporte: allowance
{see instructions) column (a).
Total R N 1.00
[Part VII| Allocation of Unauuwa:s Losses. See instruchions,
Form or schedule
. and line number i
MName of activity to be reported on (a) Loss {b) Ratio {c) Unallowed loss
(see instructions)
Total . .o v v v vna W R e 1.00
[Part Vill| _Allowed Losses. See instructions.
Form or schedule
o and line n
Name of activity il 'TGPD!'#;;TI; (a) Loss {b) Unallowed loss | (¢} Allowed loss
{sea instructions)
Tolal <o inmeniig e SRR R RN
EEA Form B582 [2024)







