2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

General Information

Name: Hon Angela DiChiara Mason CONFIDENTIAL
PID 68518

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (1St) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 125,000.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Residential Property, {REDACTED} $ 500,000.00

Florida Pre Paid Acct {REDACTED} $ 23,008.15

Florida PrePaid Acct {REDACTED} $18,167.91

Alive FCU Accts $12,291.30

Eglin Federal Credit Union Accts $ 14,630.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Alive FCU Jacksonville. FL $5,280.79
Mohela PO Box 9555, Wilkes-Brre, PA 18773-9555 S 24,649.27
Truist Mortgage PO Box 79041, Baltimore, MD 21279-0041 $362,568.23
Eglin FCU 838 Eglin Pkwy, NE, FWB, FL 32547 $28,543.14
ALLY (air condition) PO BOX 9212, Old Bethpage, NY 11804 $28,543.14

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

Name of Business Entit R . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

Training

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

Signature of Reporting Official or Candidate

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

Angela DiChiara Mason

Digitally signed: 06/09/2025

Filed with COE: 06/09/2025

Printed from the Florida EFDMS System Page 4 of 4




E 1040 u.s. |nﬁﬁ|hmﬁ| lncomm:?mgmm 2024 OMB No. 1545-0074 | (RS Uss Oniy-Do not write or siasia in this space.

Faor this year Jan. 1=Dec. 31, 2024, or othor tax yoar beginning ... , 2024, anding . .20 See separate instructions.

Your firsl name and middie instial Lasi nama Your social security number

k. Mason L

If jodni retum, spouse’s first name and middie initial Last nama social sacurity numbar
Angela D Mason “

Home address (number and sireef). H you have a P.0 box, see instructions, Apl. no. Hﬂwmﬁlﬂmmw
Check YOu, O your
spouse if Eling jointly, wart $3

City, lown, or posi office. f you have a forelgn address, also complets spaces below. | State 2IP code to go ko fhis fund Checking a

o M
your tax of refund.

Foraign couritry nime Foraign province/statelcounty Foraign postal code D D

You Spouse
Filing Status | | Single [7] Head of househatd (HOH)
Check only Mearmied filing jointly (even if only one had incoma)
—— [[] married siing separately (MFS) [] Quaifying surviving spouse (QSS)

¥ you checked the MFS box, enter the name of your spousa. i you checked the HOH or 0SS bee, enter the child's name if the

qualifying parson is a child but not your dependant:

[ ] #wroating a nonresicent atien or dusl-status alien spouse as a U S. resident for the antiro tax year. check the bax and enter
thedr name (sed instructions and attach statement if requined): L

Digital At any time during 2024, did you: (a) receive (as a reward, sward, of payment for propesty or senvices); or (b) sell,
Assots or otherwise di of a digital asse! {or a financial interest in a digital asset)? (See instruclions.) .. .. ... . []ves [X] no
Standard Someone can clalm: You as a depandanl D Your spouse as a depandant

Deduction | | Spouse itemizes on a separate return or you were a dual-status alien
AgelBlindness You: | | Werebom before January 2, 19680 | | Areblind  Spouse: | | Was born before January 2, 1980 | | Is blind

Dependents (see instructions): {2} Social security {3} Relationship {4) Creck the bax ¥ guatifies for (ses instructions)
Tinoms I b to you Child tax credit Credit for other dependents.
umu.. Soen | l
S0 sy, Son
and chack
nees [
Income 1a Tolal amount from Formis) W-2, box 1 (see instructions) L o ]1a 342,260
Atinch Formgsy P HoOusehold employee wages nol reported on Form{s)W-2 . .. .. ... ... |1b
f*mmw ¢ Tipincome not reporied on line 1a (see instrustions) . T I ||
i i d  Medicaid waiver payments not reported on Formis) W-2 (see instructions) |14
lomANEx g Taxable dependent care benefits from Form 2441, Ine26 ... |1a
N you tid st t Employer-provided adoption benefits from Form 8839, line29 NUSETSOR—— ) | |
getaForm O WagesfromForm 8919, 6ine6 . . .. . . . ... , 19
W-2, sea h Other sarned income (sea insfructions) : ) R . |1n
instructions. | Nontaxable combat pay election (see instructions) | 11 I
z  Addlines lathroughth N : 1z 342,260
AtachSch B8 2a Tax-axemptinterest | 2a b Taxable interesl S |2 185
reqied  3a Qualified dividends | 3a b Ordinarydvidends | 3b
42 IRAdistributions | da b Taableamount [
Dedactanter. | 52 Fensionsand annulles | Sa b Toableamount . |85
* Grgeor Ba Socsechen | 6a b Taxableamount &b
Mewifig | ¢ If you elect 1o use the lump-sum election method, check here (see instructions) H
$1450 T  Capltal gain of floss). Attach Scheduls Dif required. M nol requived, check he.e 7
"ime=w | 8 Addtional income from Schedule 1, line 10, " L 8 417,701
ot o| 9 Addlines 1z,2b, 3b, 4b, 5b, 6b, 7, and 8. Thnhm.rrtﬂhllncumn . _ 8 760,146
£4.0 10  Adjustments 1o income from Schedule 1, Tne 26 .. e |20 0
“remve |11 Subtract line 10 from fine 8. This is your adjusted gross income ... [qy 760,146
_:i;.lﬂ"_ E Standard deduction or Hemized deductions (from Schedule &) o . i2 29 200
Iyt 13 Qualified business income deduction from Form 8995 or Form 8895-A e 13 62,37
o I R L 14 91,574
15 Subiract ine 14 from fne 11, H 28¢0 o lss, ester - This s your tmuable Income. o . 15 668,572
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)
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Fom 1040 o24) BBl & Angela D Mason

Tax and
Credits

2

18 Tax (see instruclions). Check { any from Formis):

1| |es1a 2[ | 4g72
Amount from Schedule 2, line3 e
Add lines 16 and 17
anmmwmtmwdmimsmadulan&ﬁ
Amount from Schedule 3, line 8
Add lines 19 and 20
Suwm:hazw'milnaw thuurlaaa anw{:— . e e
Other taxes, mmdhgsaﬂmmmmmlu.fmsthaduhz hna21 N
AddEnss 22and23. Thisisyourtotal tax ........................cicesiiieiiiiieianns

16 174,750

-
=4

18 174,750

19

s
s

174,750
1,052
175,802

w e I I

Payments

:
3

Federal income tax withheld from;
Form{syW-2
Form(s) 1089

Other forms lj.'iee lnsin.lctlunl}

Add lines 25a through 25¢ e
Eﬂﬂulmmmmmmmmmtmplmfmmz&m
Earned income credi (EIC)

Addtional child tax credit from Schedule 8812

Amarican cpportunity credtt from Form 8863, inesé
Reserved for fulure use

Anmntfrcu'nsmmﬂ-.ﬁmﬁ

Add lines 27, 28, 29, and 31, Thuamynurtnulathar paymanm ﬂl'ld refundable credits
Add lines 25d. 26, and 32. These are your total paymants

51,570

51,570
104,878

B ..o R

6 16 03 e oy -

1,134

1,134
157,582

Refund

Direct daposit?
Sea nslructions.

If ine 33 is more than line 24, subﬂracllhnﬂfmﬁmas Ttishﬂmmnw:ﬁwumpald
Amount of line 34 you want refunded to you. If Form 8888 is attached, check here

Routing number c_ Type D Checking D Sa'mgs
Account number
Amouni of line 34 you want applied to your 2025 estimated tax

32
33
34

| 338

8__prleszeyn

| 36 |

Amount
You Owe

|

Subtract line 33 from fine 24. This is the amount you owe.
For details on how to pay. go to www.irs. gowPayments or see instructions
Estimated tax penalty (see instructions) . ... ... |38 |

137 18,220

Third Party Do you want to aliow ancther person o discuss this relurn with the IRS? See

Designee  instuctions [X] ves.completobeiow. [ ] No

Dasignos’s Phone Favioeal oo

nAme Margaret Marusich na, 850-582-7358 rurher ) I . |
Sign Under penalties of porjury, | declare thal | have esamined this retum and accompanying schedulas and stalements, and to the best of my knowledge and

balief, they are trus, comect, and complete, Declaration of praparer (other than laxpayer) is based on all information of which prapares has any knowladge.

Here .
lesHse Your signatura Drale Your occupation t&uns-rﬁmmm
P— f5aa bt |
oo ~Bpouse’s signature. 1 a joint retum, both must sign. Date s¢'s occupation P L e
Judge eeinsz) | ]
Phaona no, [ Email address
Preparer's name Prapanar's signature Data PTIN Check if:
Paid Margarot Marusich PO05311685 DMW
Preparer _ Firm's name Emerald Accounting Inc. Phoneno. B50-5B2-T7358
Use Only PO Box 383
Firm's addrass Destin FL 32540-0383 Firm's EIN 47-5302817
Go o www.irs.gowFam 1040 for instructions and the latest information. Form 1040 (2024)



ﬁf:fmm . Additional Income and Adjustments to Income
Attach to Form 1040, 1040-5R, or 1040-NR.
rieeheidotpis g Go to www.irs.gowForm1040 for instructions and the latest information.

OMB Mo, 15450074

2024
ARlpchmient o

Mama{s) shown on Farm 1040, 1040-5R, of 1040-NR

NN ¢ Angela D Mason

For 2024, anter the amount reporied to you on Form(s) 1088-K that was included in errar or for parsonal

dems soldataloss

Maote: The remaining amounts reported to you on Form{s) 1099-K should be reporied elsewhere on your return depending on the

natura of the transaction. See www.irs.gow 1099,

| Your sochal security number

2 Fa&‘] . Additional Income

Tmmmm or offsets of slate and local income taxes

Date of original drum::u ur sepnmﬂm agmemml l{m Inltrudlml

& |-

Other gains or (losses). Attach Form 4797

Other incomae:

Netoperatingloss

Gambiling e al————

Gancellation of debt

anaumdinomamruam fmnan 2555
Incoma fram Form 8853

Income from Form 8888

hh:lumeﬂFwﬂdes

Jury duty pay T Tt e TS
Prizes and awards »

Stock options

—_p— = gm s a6 gn TN RS N

for profit but were not in the business of renting such property
Olympic and Paralympic medals and USOC prize money (see
instructions)

Section 951{31 imhm:-n [see mlmms}

Sectlon 851A(a) inclusion (see Imin.rclrum}

Section 461(1) excess business loss ﬂmm

Taxable distributions from an ABLE account {m Imh‘unllmu-]l
Scholarship and fellowship grants not reporied on Form W2

L B - I - I - - |

laorid

t mmwmm““muﬂlﬂmmbﬁfﬂmnﬂmprmw,

nongovernmental section 457 plan
u Wages earned while incarceraled

Digital assets received as ordinary income not reported elsewhere. See

instructions

Business income or (loss). Alach ScheduleC

Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach Schedule®
LmﬂnplnymmtmmHM...... A e e it

417,701

L N O

Activiy not engaged in forprofitincome T

glelelzlelzlelzl|=]z

Inmfmlmmnﬂdpmwnmmtyﬂwuuwmthamnm -

¥ il

Nontaxable amount of Medicaid mwmnmlndudndunF&ﬁﬁmn ine

By

8 Total ather income. Add lines 8a through 8z

10 Combine lines 1 through 7 and 9. This Is your i&dmﬂnal income. Enter here and on Form 1040,

1040-5R, or 1040-MNR, line 8

10

417,701

FDrPlpimthaducﬂoanm “'l"ﬂ'l-lrturatd.lmh = PR AP i

Schedule 1 (Form 1040) 2024



OMB Mo, 1545-0074

SCHEDULE 2 Additional Taxes
(Form 1040) 20 24
Attach to Form 1040, 1040-SR, or 1040-NR.

ot g Go to www.irs.goviForm1040 for Instructions and tho Iatest information. Seanmato. 02
Name(s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal security number
B : Angela D Mason
Parkls Tax
1 Additions lo tax

a Excess advance premium tax credit repayment. Attach Ferm 8882 . .

1a

b Repayment of new clean vehicle credit(s) transferred to a registered dealer i
from Schedule A (Form 8936), Part Il Attach Form B936 and Schedule A (Form |
L T .-

¢ Repayment of previcusly owned clean vehicle credit(s) transferrad (o a
registerad dealer from Schedule A (Form 8838), Part IV. Attach Form B936 and :

d  Recapture of net EPE from Form 4255, line 2a, colymn gy | 1d

# Excessive payments (EP) from Form 4255. Check applicable box and enter
amiount

i) [ ]Line 1a, column () (i) [] Line 1c, column (n) 3 ks
o T
(i) [] Line 1d, column {n) (iv) [] Line 2a, column (n) B

f  20% EP from Form 4255. Check applicable box and enter amoun!. See
instructions.

() []Line 1, column (o) (ii) [] Line 1c, column ()
(i) [_] Line 14, column (o) (iv) [] Line 2a, column (o) pw
¥y Other additions 1o tax (see instructions): 1y

2 Addiines lathroughty : S . S, 1.
2 .ﬂ.HwndMnﬂnlrwmhx.M:acthrmBZﬁ . S A e e S ey
3 Mdi]mhl.ﬂd! Erlﬂ'hmwnnFm‘FMﬂ 1D4€I-S»Fl nr1D44H-IH Iil'ln'l? 3
E*r]illwuln Other Taxes
Self-employment tax. Attach Schedule SE i R A s |
Smuimwdwmdhhdmmmmunwhpim Attach Form 4137 ... | & e
Uncallected soclal security and Medicare tax on wages. AtachForm 8819~ | 8 s
Total additional social securty and Medicare lax. Add lines 5and 6 T T L
Additional !-El! on |RAs or other tax-favored accounts. Attach Form 5325 E mull‘ﬂd.
9 Hmmﬂmpwm Attach Schedule H R R A SR e B el s
10 Repaymant of first-lime homebuyer credit. ﬁﬂﬂﬂh"ﬂ"ﬂm"ﬂ“m RS R s e RO -
11 Addiional Medicare Tax Attach Form8959 ... ... |n 1,045
12 Net investment income tax. Attach Form 8960 s R U
13 UWMMWmdmmmﬂﬂThmmﬂmwmmp-mﬁfn[nwrann&frnmﬁ:lm
W-2,box12 o AR P I
14 Intamsl:mludlmmmwmm“mimmualadmnmﬂmﬂdmmmﬂham R e s i B [
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 e O I i |-
16 Recaplure of low-Income housing credit. Atach Formeét1 . 16

(continued on page 2)

Far Paperwork Reduction Act Notice, see your tax retum Instructions. Schedule 2 (Form 1040) 2024
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BN : Angela D Mason ]

Schedule 2 {Form 1040) 2024 Page Z
“Partll>. Other Taxes {continued)
17 Other additional taces:

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

17a &

b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b 3

t Additional fax on HSA distributions. Attach Form 8889 L |aTe

d #.ncuhunﬂtumm%mmﬁmmdnmmmwm
Atlach Form 8888 P ..

e Additional tax on Archer MSA distributions. Attach Form 8853 - I

f Additional tax on Medicare Advantage MSA distributions. Auar,h Form 8853 17f

g Recapture of a charitable contribution deduction related to a fractional interest
in langible personal property R Vi

h Inmmm&mﬁmnmuﬂﬁuﬂﬁm mmdiunpmihnfah
1o meet the requirements of section 4088 o |1Th

I Gmnpmuaﬂmwumndwd#wanmlﬁadmmmwusumpm
descriedinsection 457A ... ... |m

| Section 72(m)(5) excess benefits tax . |17

k Golden parachute payments R 5. L.

| Taxunlnmmtlaiundhﬂtuummwm . m 4

m Excise tax on Insider stock compensation from an expatriated corporation | ATm e

“ ¥

1]

Look-back intarest under section 167(g) or 460(b) from Form 8697 or 8866 ... .. ... |17n
Tax on non-affectively connecled income for any par of the year you wera a
rionresident alien from Form 1040-NR. R, k-
p Any interest from Form 8621, line 161, ra{m:ngtodlsmhuhcmfm am:l
dispositions of, stock of asection 1281 fund |17
q Anyinterest from Form 8621, lne24 . |1g Bt
z Any other taxes, List typa and amount; Aol

17z L

18 Total sdditional taves. Add lines 1Tathrough 17z PN N |
Recapture of ne! EPE from Form 4255, ling 1d, mfumn{l'_i e e e 18
Section 965 net tax liability installment from Form 965-8 =
Add lines 4, 7 through 16, 18, and 19, Thmammrm&nluﬂmrhmEMhﬂmdemm1mﬂ

or 1040-SR, line 23, or Form 1040-NR. line23b ... ... .. fag 1,052
Schedule 2 (Form 1040) 2024
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Schedule E (Form 1040) 2024

Attachment Sequence No. 13

HMame{s} shown on retumn. Do not enter name and social security number if shown on other side.

_ & Angela D Mason

Cautlon: The |IRS compares amounts reported on your tax return with amounis shown on Schedule(s) K-1.

Your soclal security numbar

TPartii

Income or Loss From Partnerships and S Corporations

Note: If you reéport a loss, receive a distribution, dispose of stock, or recelve a lsan repayment from an S corporation, you must check
the bex in column (e) on fine 28 and attach the required basis computation. If you report a koss from an at-risk activity for which any
amount is not & risk, you must check the box in column (f) on line 28 and attach Form 6188. See instruchions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unaliowed loss from a

passive activity (if that loss was nol reported cn Form 8582), or unreimbursed parinership expenses? If you answered Yes,”
see instructions before completing this seetion _ o _ [ ves No
28 i m&* “"',.52'.::" .,..!:L"’::“;m L e
== for 5 coporalion | parinership in regu nol a1 rigk
_.l_— :
B
c
D
Passive Income and Loss Monpassive Income and Loss
@) Podaive ko8s allowad ih} Passle income {I} Ronpassive loss aliowed i} Secticn 179 axpanas i) Morpassive income
{@tzch Form 8882 if requimd) freem Schieduls K1 [0 Sehodule K1) deduchion rom Foom 4562 from Schedula K-1
A 0 6,166 423,867
B
c
D
29a Totals LA i gl R F R 423 E'E'f'
b Totals 6,166/
30 Addcolumns (n) and (k) of ine29a 30 423 EE'T
3 Addcolumns(g), () and (Jofkne2eb 3 | lﬁ_,ﬂ:
32 Total hi corporation income or (loss). Combine fines 30 and 31 32 417,701
i Partlll: Income or Loss From Estates and Trusts
3 =) Nume mx;n:‘:‘nm
A
-
Passive Income and Loss Nonpassive Income and Loss
] Passive daduction of lods allowad |d) Passivo income (o) Deduction or loss () Other income fom
{attach Form BS82 if requirsd) tram Schedule K1 from Schedube K-1 Schedule K-1
A
B
34a Tolals
b Totals I Bt = e it e
35  Add columns (d) and (f) of lne 348 35
36  Add columns (c) and (e) of ine 34b 36 | )
a7 TmmmmrnmmgmhcmEmaamas ar
PartIV.__ Income or Loss From Real Estate Mngg:ga Invuhmnt cf.}nduits ;HEHIG:}——ResIduaJ Holder
(e) Excang incluaman fram [d]} Taxmbie incoma
» () pama idocaton bt Schacis Q Iow 0 it css)rom Schacu 0 g
38 Combine columns (d) and (e) only. Enter the result here and include in the total on fine 41 below 39 |
PartV.. Summary
40 Net fam rental income or (loss) from Form 4835, Also, complete line 42 below 40
41 Total income or (loss). Combine fines 26, 32, 37, 30, and 40. Enter the result here and on Schedule
1 (Form 1040}, ne 5 ... 41 417,701
42 Hl:nn:ihthnnfflnnlngm I‘T:hlng Income. Enter ; :
farming and fishing incame reported on Form 4835, Ih&'}:a%cﬁadulakﬂ :
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
- mmﬁ"mfrﬁlmmm wv:fmw Ses instructions 42
mmmﬁﬂﬂﬁw the Mmmﬁr'm?ﬁ - : )
mmm&‘:‘mmm‘m i Bona s 1 o s . |3 =

Schodule E (Form 1040} 2024



e 8995-A Qualified Business Income Deduction OMB No. 15452294

2024

Attach to your tax return.

mgr:nl of tha Trnuunr Go to www.irs.gowFormB885A for instructions and the latest information. éﬁ@mmhu. 55A
Mamed{s) uhmmm returm Your taxpayer identification numbar

BN : Angela D Mason
Note: You can ciaim the quaiified business income deduction only If you have qualified business incoma from a qualified trade or
business, real estete imvestment trust dividends, publicly traded partnership income, or domestic production aclivities deduction
passed through from an agriculural or horficuliurel cooperalive. See instructions.

Use this form if your faxabie income, before your qualifed business income deduction, is above 197,950 ($383,800 i married fiing
Jointfy), or you're & patron of an agriculiural or horticultural cooperative,
“Partl = Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form 8985-A), as applicable, before starting Part I. Aftach additional worksheets when needed. See
instructions.

1 (&) Trade, business, or aggregalion name P i e — e
specified sarvica | aggregation idenification numbar patron
- O | O [ C
B L] Ll L]
c ] Ol ]
_Partll _ Determine Your Adjusted Qualified Business Income
A B c
2 (Oualffied business income from the trade, business, or aggregation,
Sesinstructions . 417,701
3 Mulmmzhymwiﬂ] Hmta:abhlnmuhﬂi
or less ($283,900 if mamed fing jointly), skip lines 4 through 12
and enter the amount from line 3 on ne 13 . La 83,540
4 ﬂm:hmdw-zmﬂfmﬂ'n!me bmmsor
aggregation e |4 124,748
5 Mullily line 4 by 50% (0.50) S 62,374
6  Multiply line 4 by 25% (0.25) o 31,187
7 mmanmmufumummmmmmmm
acquisition (UBIA) of all qualified property | 7 14,380
8  Mulliplyline 7by25% (0.028) .. 8 360
9 Addlnes6and8 N 31,547
10  Enterthegreater of fine 5orine |10 62,374
11 W-2 wage and UBIA of qualified pmpurl]rfmialm Enlurtha
smaller of ine 3 or fine 10 .. e L 62,374
12 FhasudlnfedmﬂmEnmthuimmmfmnllmiﬂ Ii‘:anjlI 12
13 Qualified business income deduction before patron radu-::lm.
Enler the greater of line 11 orline 12 o |18 62,374
14  Palron reduction. Ener the amouni msmmuh D {me J!BB&M.
line 6, if any. See instructions . . i 14
15 uualmmmmmunmmmm\anwummmumums.. 15 62,374
16 Total qualified business income component. Add all amounis 13
reported on line 15 : 18 62,374] it T Bt
For Privacy Act and Papqmwu nadur:uun Act Notice, see Mparm Instructions. Form B995-A (2024)



S
Form 8895-A

“Partlll’ _ Phased-in Reduction

Complete Part il only if your taxable income is more than $191,950 but not $241,950 (£383,900 and $483,900 f marmied filing jointiy)
and ine 10 is less than iine 3. Otherwise, skip Part Il

B c

17 Enter the amounts from liped
18  Enderthe amounts fromlinetg .~~~
19  Sublractline 18 fromline 17, ... ... ..
20  Taabin income befom quakfisd business
21 Threshold, Enter §191.950 (4383900 1f

marrind Sing joisdy) )
22 Suhtrlt:ll'nnlﬂmnﬁnuiﬂ 22
23 Pnaseb nga. Enter $50,000 (100,000 1

myvecfngjoneyy | 23 :
24 Prasein pecantoge. Dhido tre 2 byEne 13 |24 Y
25  Total phase-in reduction. Multiply line 19byline24 | 28
26  Qualified business income after phase-in reduction. Sublract line

25 from fne 17. Enfer this amount here and on line 12, for the

corresponding trade or business 26

Fart]"liﬂ Determine Your gualﬂ'lad Business Incume Deduction

Total qualified business income component from all qualified trades,

62,374}

businesses, or aggregations. Enter the amount from line 16 N i
28  Qualified REIT dividends and publicly traded parinership [P‘TP] {nmm

(loss). See instructions 28
29 WREdeaMWP{uﬂwampﬁwm 29 | ) i
30 Tolal qualified REIT dividends and PTP income. Cummllmiamza |r i

less than zero, enter -0- 30 o
31 REIT and FTP component. Mumnmauwmmzu} M 4
32  Qualified business income deduction before the income fmitation. Add lines 27 and 31 3z 62,374
33 Taxable income before qualified business income deduction 730,946}
34  Enfer your net capital gain, if any, increased by any qualified dhﬁm'[m gl

instructions) aid
35  Sublract line 34 from fine 33. If zero or less, emru- 5 730,946
36 Income limitation. Multiply line 35 by 20% (0.20) . 36 146,189
37  Qualified business income deduction bafora the dmﬂc pmduc'ann m:hrlilea deduction {DFAD}

under section 199A(g). Enter the smaller of line 32 or fine 36 a7 62,374
38 DPAD under section 199A(g) aliocated from anagﬂuurluuluhntmuhnlmnpwm Dm‘temar

more than ling 33 minus line 37 38
39 Total qualfied business income deduction. Add ines 37 and 38 T 62,374
40  Tolal qualified REIT dividends and PTF (loss) camyfanward. Gmblnalim zumz& !fzerunu'

S e i o e 40 ) )

Form 8995-A (2024)



89 59 Additional Medicare Tax OMB No. 1545-0074
Form If any fine does not apply to you, leave it blank. See separate Instructions. 2024
Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55.
reirbey: by ey Go to wiww. viFormB8959 for instructions and the latest information. e, 71

MName{s) shown on reburm Your r
& Angela D Mason
_Partl. . Additional Medicare Tax on Medicare Wages

1  Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts fromboxs 1 366,160/
2 Unreported tips from Form 4137,line6 [ 2
3 Wages from Form 8319, line6 3
4 Addlnes 1through3 4 366,160/
5  Enter the following amount for your filing status: R
Married filing jointly ... 250,000
Married fiing separately e, #125,000
Single, Head of household, or Qualifying sundving spouse .. %200000 |5 250,000f
6  Subtract fine 5 from line 4. If zero or less, enler -0- | = 116,160
7 Addiional Medicare Tax on Medicare wages. Multiply fine 6 by 0.9% (0.009). Enter here and go to
“Partil’ Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Farm 1040), Pant |, line 6. If you
had aloss, enter -0- i |8
] Em«mummmmumformmmzlm
Married filing jointly L. 8250,000 e
M'Irmdlilrru;llp-uailly . %s125000
Single, Head of household, or Qualifying sundving spouse~ $200,000 | 8 250,000 -
10 Enter the amount from fine 4 O 366,160/
11 Subtractfne 10from ne9. lfzero orless,enter-0- [ O
12 Subtract line 11 from line 8. If zero or less, enter -0- I I P 0
13 Additional Medicare Tax on self-emplayment income. Muttiply fine 12 by 0.9% (0.008). Enter here and
goto Part il _ s S A T P D il £
“Partill. _ Additional Medicare Tax on Rallroad Retirement Tax Act RRTA] Compensation
14  Rallroad refirement (RRTA) compensaticn and tips from Form(s) W-2, box 14
(sew instructions) PO -
16 Entmmafdlmulngmmumfnrmmmﬂm
Married fiing jointly ... $250,000 i
Married fiing separately ... $125000 i
Single, Head of household, or Qualifying sunving spouse  §200,000 | 15 250,000/ -
16 Subtract line 15 from line 14. If zero or less, enter-0- s 0
17 Additional Medicare Tax on railroad retirement IRR’TA} unmpumaﬂm I-Il.ﬂtlpty IIne 16 by 0.9% {U me}.
___ EnterhereandgotoPart IV PR L P T S e FO P AN | -

“PartIV:__ Total Additional Medicare Tax
18 Addfines 7, 13, and 17. Also Includa this amount on Schedule 2 (Form 1040), line 11 (Form 1040-55
filers, see instructions), and goto Pant V e T TP VU . 1,045
Part¥= __ Withholding Reconciliation_

19 Medicare tax withheld from Form W-2, box 6. If you have more than cne Form i
W-2, enter the total of the amounts frombex6 |19 5,310}% "

20  Enter the amount fromfinet |20 366,160| . -

21 Multiply fine 20 by 1.45% (0.0145). This is your regular Medicare tax
withhalding on Medicare wages 21 5,309}

22 Sublract line 21 from fine 19. If zero or less, enter -0-. This is your Additiona! Medicare Tax H
withholding on Medicare wages 22 1
Additional Medicare Tax withhaiding on ralroad retirement (RRTA) compensation from Form W-2, bax
14 (see instructions) 23

Tn'talAddrﬁnndthh:amemmhnldhp. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
ses instructions) _ TR e P T I 1
For Paperwork Reduction Act unu-;-. T ynurh: returm hmmunu. Form 8959 (2024)




= 8960 Net Investment Income Tax— OMB No. 1545-2227
Individuals, Estates, and Trusts 202 4
o ant of the Treasury Aftach to your tax retum. Fcxmbpst
Intemal Revenue Senvica Go to www.irs.gow/Form8960 for instructions and the latest information. _Soguence o T2
Nama(s) shown on your tax refum Your soclal security number or EIN
& ala D Mason
:Partt: Investment Income Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions) _
1 Taableinterest (seeinstructions) | 185
2 Ordinary dividends (see instructions) 2
3 Annuities (sea instructions) e pie 3
4a Rental real estate, royalties, pﬂ'harshbu smma lrusts.tmdusor
businesses, etc. (see instructions) R 417,701} .
b Mmlmﬂhnﬂhmuhu:d&ﬁhﬂhﬁwﬂhwmadam
section 1411 trade or business (see instructions) 417,701+
Combine lines 4a and 4b

Nﬁmlnwmtmdmhnndprw:mmmm}
Nugmnwmfmmmmdpmmum:ummm
invesiment income tax (see Instructions)
c Mmhnml from disposition of pﬂrtnars!ip intaraﬂ -:u' S wp-o-mm atmc :m

d Gunmmlmﬁnmm}ghﬁc

Adjusiments to investment hml’wcanﬁncFCamdPFlc:: {:ee mtru:lm}
Other modifications to investment income (see instructions) PR
Total investment income. Combine lines 1, 2, 3, 4c, 50,6, and 7 __ PR 185
“Partll’. _ Investment Expenses Allocable to Imru'lment Im:nmar and Hodiﬂcatﬁnns
Invesiment interes! expenses (see instructions)
State, local, and foreign income tax (see instructions)
Miscellanecus invesiment expenses (see instructions) .
10 WWWWMWEWNMWI S A .
11__ Total deductions and modifications. Add mﬂdnmiﬂ 11
‘Partlll Tax Computation

12 Met investment income. Subltract Part |1, line 11, from Part I, line 8. Individuals, complete lines 13-17.

nrﬁn

g]s g I5 |o

of L= -

e e

an r.rﬁ'

Estates and lrusts, complete lines 18a-21. if zero or less, enter 0~ |12 185
Individuats: i
13 Modified adjusted gross income (seeinstructions) |43 760,146/ -
14 Threshold based on filng status (seeinstructions) | 1a 250,000/ -,
1§  Sublractfine 14 from line 13, f zeroor less,enter0- |45 510,146 -
16 Enter the smaller of line 12 or line 15 s 185
17 Net investment income tax for individuals. Multlpryrlha mwu%m 03!!} Enter here and include
on your tax return (see instructionsy 17 7
i s e o L
18a Met investment income (fine 12 above) .. |1Ba
b Deductions for distributions of net I‘I'l.'BI[mH'II Inmm nnd mﬁmhle
deductions (see instructions) o |aee
[ Undmmﬁetnwﬂmminma Subu*nutllnﬂabfm llnelﬂaim AN
instructions). If zero or less, enter-0- 18c
19a Adjusted gross income (see instructions) 19a
Highes! tax bracket for estates and trusts for the year (see instructions) | 19b
¢ Subtractline 19 from line 19a. f zeroor less, enter-0-  [qge

20  Enter the smaller of line 18¢ or line 19¢

2 HmmmimnthwmlufurmmmmuMul:pu-llnemhyasﬁ{uma}Entarhaunnu
Include on your tax retum (see instructions) . e R L T P PP P 1

For Paperwork Reduction Act Notice, see your tax ratum inwucﬂnm ) Form B960 (2024)




4562 Depreciation and Amortization OMB No. 1545-0172
Form {iInciuding Information on Listed Property) 20 2 4
Departmont of the Trassury Attach to your tax return.
Iniemal Revenus Sorvics Go to www.irs_gowForm4562 for Instructions and the latest information. ""'"'g,! ,q_,," ’E" ﬁt 179
Mama(s) shown on fehem Identifying number

BN : Angels D Mason

Business or acivity to which this form relates
Pass-through expense from K-1
"Partl’1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxdmum amount (see instructions) 1 1,220,000
2 Taumwmlmi?ﬁpMmHMIm{mimwm] | 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enler -0- 4 ==
5 Doflar limitation for tax year. Sublract fine 4 from line 1. If 26ro of less, enter -0-. If married fing separately, see instructions . ol | 1,220,000
{a) Description of property (b Cosi (Susiness use ariy) i) Elocied cont i
From Schedule K-1 (Form 1120-5) 6,166

7  Listed property. Enter the amount from ine 28 = Y
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 | 8 6,166
9  Tentative deduction. Enter the smaller of ine Sorfine 8 e |8 6,166
10  Carryover of disallowed deduction from fine 13 of your 2023 Form 4562 e _
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11 766,127
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 12 6,166
13 Carryover of disallowed deduction o 2025. Add fines 9 and 10, lessine 12 .. | 13 | i e A TR
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
¢ Partll:. Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation &llowance for qualified property (ofher than listed property) placed in service

during the tax year. See instructions . e
15 Property subject tosection 168(f)(t)election - [4s
16 _ Other depreciation (including ACRS) .. PO S b TS U L r I ater b o B |
+Partlll.___ MACRS I:I_prnclation IDon’t include listed gggert_y. See instructions.)

Soction A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 et Loy ]
18 you aro aleciing 1o group any essels Hhmmmmmmﬂﬁmmmnmm check hare I—] [ e B e T

Section B—Assets Placed In Service During 2024 Tax Year Using the General Dlprlcllﬂnn System

{e} Basls for daprociation {d]} Recowry !
fa} Classicaton of property [Eusinesainvesim el use [0) Convantion N Meihod (@) Depreciation deduclion
orihp—aaa instructiona) panod
19a  3-year property
b 5-year property
€ T-year property
d 10-year property
@ 15-year propery
f  20-year property
__@_25-year property 25 yrs. SA
h Residential rental 27.5yrs, MM Sl
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life i S
b 12-year ; o 12 yrs. SiL
: ﬂyﬂr 30 yrs. MM SiL
_d_40-year 40 yrs. MM =
. PartlV: Summary (See instructions.)
21 Listed property, Enter amount from line 28 Fal
22 Total. Add amounts from line 12, Eines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see inst o st i s 6 IEE
23 Fnru-smahmmnbmmdpdmdmmmuuﬂngmgwmmmmrn.e T T O T £ 2
Emhndm:ﬂanmmm 23 J .

FuerrkH.duﬂinnA:‘tHuﬁca muparmlmucﬂms : - F 4552{3
= 1] 024)

There are no amounts for Page 2



Form 7203 S Corporation Shareholder Stock and

Debt Basis Limitations

{Rav. Decamber 2022)

Dapareman of the Troasury Aftach to your tax return. s
iniemal Revenue Servica Go to www.irs.gow/Form7203 for Instructions and the latest information. Segumnea o 203
Name of sharehalder

_ I s on
A Nama on

c 588

D Check applicable box(es) 1o indicate how stock was acquired:

(1) [[] Original sharehcider (2) [] Purchased  (3) D Inherited  {4) [ | Gifted  (5) D O i S e T

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

“Partl .. Shareholder Stock Basis

1 Stock basis at the beginning of the corperation's tax year 1 0
b Eukslmmmyuipﬂimﬂri‘hu.ﬂm:maduuraddliunulsmekmqulmdduhglhﬂlnm T I
3a Ordinary business income (enterlosses nPartlt) |3 423,867
b Net rental real estate income (enter losses in Patit) [ 3b
¢ Other net rental income (enter losses in Pactity . |3 :
d Imerestincome ... ... |3 61}
@ Ordinarydwvidends ... |3
t  Royalties s 3
g mmlmlmtﬁmlmummm] e 38
h Net section 1231 gain (enter losses in Part ) et .. |an
i Otherincome (enter losses In Pantiy L3I
k Tax-exempl income P B ..
! F!mur-ﬂlhmlmmdh . PP B »
m Other items that increase stock basis O . .
4  Addlines 3athrough 3m T 423,928
5 Stockbasis before istribulions. Add lnes 1,2,andd . 5 423,928
&  Distributions (excluding dividend distributions) 6 84,073
Note: If line & is larger than line 5, subtract line 5 from line & and mpurtlhnmulm al:apl_alguin on
Form 8249 and Schedule D. See instruclions.
T  Stock basks after distributions, Subtract line & from line 5. If the result is zero or less, anter -0-, skip
fines 8 through 14, andenter-O-onfine 15 . I 5 - 339,855
Ba Nondeductibleepenses . | 394|
b Depletion foroil andgas e | o0 )
c Bﬂ'mmﬂfﬁ'{mmﬁﬂiﬂ}iﬂmﬂtﬁﬂ O N - - :
9  Addlines Balhrough8c ] 394
10  Stock basis before loss anddnductmrlaum Suhlm:tlumsfmmhnu? Ifmummhmmwms
enter -0-, skip lines 11 through 14, and enter -0- on line 15 10 339,461
11 Allowable loss and deduction items. Enter the amount from ling 47, column (¢) o 1 6,166
12  Debt basis restoration (see ne! increase in instructions for line 23) 12
13 Other ilems that decrease stockbasis (13 243,253
14  Addlines 11,12,and 13 14 249,419
15 Stock mummnmmmmmmﬂ'smrmr Subtract line 14 from Ilmm If the result is
070 Of 855, enter -0- :
“‘Partll._Shareholder Debt Basis * 20,042
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Dett 1 (b) Debit 2 {c) Debt 3
Description H Formal note Formal note Formal note {d) Total
Open account Open account Open account

16 Loan balance at the beginning of the corporation’s
laxyear

17 Aud:ﬁmd I-nans {saa mtrul:linrus}

18 Loan balance before repayment. Add lines 16 and 17 _

18 Principal portion of debt repayment (this line doesnt
include injerest)

20 Loan batance at the end of the corporation’s tax year,
Subtract lines 19 from line 18

Fnr Paperwork Reduction Act MNotice, see :npam. Iruuuuunn:.

Form T203 (Rev. 12.2022)



I - son

Form 7203 (Rev. 12

_Partll.'

Shareholder Debt Basis {continued)

Section B—Adjustments to Debt Basis

Description

{a) Debt 1

{b) Debt 2

{c) Debt 3

L

N2akBER

k3 |

Debt basis al the beginning of the corparation's tax
Enter the amounl, if any, from linet?
Mbunmwmtsmmmm}

Debt basis before repayment. Add lines 21, 22, and 23
Divide line 24 by line 18

Montaxable debl mpm,rnurﬂ. l-luﬂlply fine 25 b'yﬂnn 'fﬁ‘

Debt basis before nondeductible expenses and

losses. Subtract line 26 from line24
MNondeduciible expenses and ofl and gas depletion
deductions in excess of stock basis
Dﬂibuhbﬂmmmmdudm Smmime

28 from Bne 27. If the result is zero or less, enter -0-
Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d)
lethnhltllumdniﬂwl:urmrnhnnmx

year. Subfract line 30 from Ene 29, If the resull is zero

or less, enler=0-

_Section C—Gain on Loan Repayment

a2
33

Repayment. Enter the amount from line1®

Montaxable repayments. Enter the amount from line 26
_Reportable gain. Sublract line 33 from line 32

'FII'EHI

Shareholder Allowable Loss and Daductiun Items

(a) Current
year osses

Description and
deductions

{b) Carryovar
amounts
{calumn ()}
from tha
previous year

(e} Allowable
lozs from
slock basis

(d} Allowable
less from
dabt basis

(e} Carryover

Ordinary business loss

et capital loss

Other loss

Eachunﬁ'ﬂﬁadudhu 6,166

6,166

Charitable contributions

Imvasiment interes! expense

Seclion 53{e}(2) expenditures

Other deductions

Fm‘ugnlmpmdutwcmud

Total loss. Add lines 35 through 46 ko each
column, Enter the fogal loss in colume (c) on

on line 11 and enler the total loss In column (d)
on lime 30

6,166

6,166

Form 7203 (Rev. 12-2022)



Form 1040 f Shareholder's Basis Worksheet Page 1 2024
r Idantification Mumber

Passive Activity Type Not Passive

Shareholder Stock Basis
Beginning of year stock basis. Per IRC 1367(a)2) do not enter an amoun! belowzero 1 0
Increases to stock basis
2. Capital contributions made or additional stock acquired 3
3. Ordinary business income 3
4. Netrental realestateincome i %
-] 8
T T
8 8

423,867

Interest, dividends and runmu 61

. Netcaplalgains

. Net section 1231 gain and ordinary business gain .
5. Ea-emmpl e, other tax-exempt income and recapturecredits 9.
‘Il.Emﬂ:ddadudhwﬁnrdrphhmmbmuﬂpmpmﬂ(nﬂmmmd}amgﬂ} N
13. Total increases to stock basis. Combine lines 2 through 12 I - | 423,928
14, Stock basis before distributions and items of loss or deductions. Add ine 1 and line 13 and enter the resulthere 14, 423,928

Decreases to stock basis

15, Distributions allowed . 15 84,073
16. Stock basis after distributions and before items of loss or deductions. Sublract line 15 from line 14, If zero or less, enter -0~ 16, 339,855
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page2) 17, 6,560

18. Other decreases tostockbasis  See Statement 1 243,253

19. Amount used 1o restore loan basis U -
20. Total decreases (other than distributions) to stock basis. Combine lines 17 through1® 30, 249,813
21. Stock basis at the end of year. (Sublract line 20 from line 16). Per IRC 1367(a)(2) do not enter an amount belowzero 21 90,042

Shareholder Debt Basis

22. Debt basis at the beginning of corporation’s taxyear
23, Additional loans
24. Debl basis resloration

z&.mmmmmmﬂmcm.elmzzmmnhzﬁ TR -
27. Losses and deductions applied against debt basis. (SuShamnldarEmnWBumﬁ] 2T

®EERN

28. Debt basis at the end of year (Subtract fine 28 from line 27). . ¥ (1]
iﬂ.ﬂutmmhth:aﬂmmmdmnmmummmnmzay - 90,042

Gain Recognized on Excess Distributions
30. Property distributions reported in Box 16, Code D, Schedule K-1(11208) - ] 84,073
31. Stock basis before distributions and loss items (iine 14) less gain from the entire disposition of stock reported on e 18. 31, 423,928
32. Total gain recognized on excess distributions. (Subtract line 31 from ling 30) 32, 0
® Sch /8949, short-term caphal gain ® SchD/B949, long-term capital gain '




Form 1040

Shareholder's Basis Worksheet Page 3

Mams
Entity Name

Basis reduced by nondeductible items before loss and deduction items

Maso

EIN

Passive Activity Type Mot Passive

Kiunit 1

2024

Loss Allocated to

Shareholder Stock

and Debt Basis

Suspended
Losses

Total
Loss

Current
Yeoar Loss

Allowad

Parcent Stock Loss

Disalliowed
Stock Loss

Percant

Loan Loss

Disallowed Loss|
Carryforward

Total
Allowed Loss

Nondaductible expenses
Depletion for oll and gas
Losses and deductions:
Ondinary business loss
Met rental real eslata loss
Ofther net rental loss
Shori-term capital loss
Long-term capital loss
28% capital loss
Secfion 1231 loss
4797 - Ordinary loss
Other portfolio loss
1256 contracts and siraddies
Other losses - Schedule E
Other iosses - 1040 Sch 1
Section 179 expense
Cash contributions
Cash contributions (30%)
MNoncash contributions (50%)
MNoncash contributions. (30%)
Cap gain prop 50% org (30%)
Cap gain prop (20%)
Portfolio deductions (olher)
Investment inlerest expense
Deductions-royalty incoma
Seclion 58(e)(2) expenditures
Preproductive period exp.
Reforestation expensa ded,
Other deductions
Foreign taxes
Total logses and deductions
Total nonded and deductible items

394 394

1.0000

394

394

6,166 6,166

1.0000 6,166

6,166

6,166 6,166

6,166

6,560

6,560

1.0000 |
S 6,560




Federal Statements

Shareholder’s Basis Page 1, Line 18 - Other Decreases To Stock Basis

Description Amount
S 243,253
Total 5 243,253




Hml1ﬂ40 I

K-1 Reconciliation Worksheet - Sch E, B, D, Form 4797

Nama
Entity Name
Activity

Passive Activity Type  Not Passive

| Taxpayer identification Number

Entity Type

8 Corporation

Screen K1

K1 Unit 1

Entire disposition of activity

Current Year

PY Suspended

Disallowed

PY Suspended

Dizallowed

PY Susponded

Disallowed

Tax
Return

Schedule E page 2

Amount

Basis Loss

Basls Limitation

At-risk Loss

At-risk Limitation

Emhn Loss

423,867

Ordinary business income/-loss

Other net rental incomef-loss
Guaranieed payments
Section 179 expense
Disallowed Section 179 expense
Depletion

Section 59(e)(?) expenditures
Preproductive period expense
Reforestation expense deduct
Other deductions
Unreimbursed expenses
Other incfioss - Schedule E
Debt financed acquisition
Dependent care benefits

423,867

Met rental real astate incomel-loss

=6,166

-6,166

417,701

Total Scheduls E page 2

417,701

Schedule E page 1
Royalties
Deductions-royalty income
Depletion

Total Scheduls E page 1
Scheduls B

61

Interest Income
Tax-exempl interesi income
Dividend Income

61

Schedule

Quaified dividends (1040, Page 2)
DiBadaisTH

Short-lerm capital gain/-loss
Long-term capital gain/-loss
28% capital gain-loss

1256 contracts and straddles

Form 4797

4797 Part |
4797 Parl Il

Section 179/280F recaplure




Form 1040

2024

K-1 Reconciliation Worksheet - Form 1040, Sch A, Form 4952

Name
Entity Name
clivity

| Taxpayer Identification Number
Screen K1 K41 Unit 1
Entire disposition of activity

EIN ntity Type 8§ Corporation
Passive Activity Type Mot Passive

Disallowed Tax
Loss Limitation Return

PY Suspended
Passive Loss

Disallowed
At-risk Limitation

Current Year
Amount

PY Suspended Disallowed PY Suspended
Basis Loss Basis Limitation At-risk Loss

Farm 1040 Schedule 1

Other portfolio incomelloss
Cancellalion of debi
Other incomel-loss
Penalty on early withdrawal

1040 Page 2 and Schedule 3

Federal income tax withheld
Undisiributed capital gains credil
Recaplure of low-income housing cr
Recapture of indian employment cr
Recapture of employ child care cr
Recapture of new markets cr
Recapiure of all motor vehicle cr
Recapiure of alt fued veh refueling cr

Schedule A

Cash confributions

Cash contribubions (30%)
Moncash contributions (50%)
Moncash contributions (30%)
Cap gain prop 50% ong (30%)
Cap gain prop (2066)

Fortfolic deductions (other)
Real estale taxes

State and local tax withheld paid
Foreign taxes

Investment il from 4952

Form 4852

Imvesiment interest expanse
Investiment income adjusiment
Investment expenses

61 61




Form 1040 K-1 Reconciliation Worksheet - Form 4684, Sch SE, Misc, Credits
| Tapayer Identification Number
E Name EIN Entity Type 8 Corporation Screen K1 K1 Unit 1
Activity Passive ype Not Passive Entire disposition of activity
PY Suspended Disallowed PY Suspended Disallowed PY Suspended Disallowed Tax
AtriskLoss | Atrisk Limitation | Passiveloss | LossLimitation | e

Currant Year
Amount Basls Loss Basis Limitation
Form 4684 L Do e o T ek J
Form 4684 Il oes trade/business
o o O P —_—e e |
Form 4684 sl loss income producing

Nel eamnings from salf-employ 4 r
Gross farming or fishing inc

Gross nonfarm income 3

Miscellaneous ! Basls Worksheet e

Self-employed medical insurance

Sharsholder med ins not on Form W2 4

Other tax-exempl income A R e e T L R -

Nondeductible expenses 354

Property distributions 84,073 F i - e e e g g P AP
Repayment of shareholder loans T ke SRR 6 O e e e SRt A

Dependent care benefits (Form 2441)
Credits




BOEE4-T0T Federal Statements

Form 1040, Line 26 - Estimated Tax Payments and Amount Applied From Previous Year

Description Amount
2023 overpayment applied & 69,878
2nd guarter estimate payment 35,000

Total 5 104,878




BO180-0£0F Federal Statements

Pass-through expense from K-1
Form 4562, Line 11 - Business Income

Description Amount

] 342,260
I T

Total Business Income 766,127




Federal Statements

Form 1040 Reconciliation Worksheet, Line 61 - Other Taxes

Description Amount
Form 8959 -] 1,045
Form 8980 T
Total ] 1,052




V540403 Federal Statements

State of Florida
Form W-2, Box 12
Description Amount
Cost of employer-sponsored health coverage 22,522
Total 22,522
State of Florida
Form W-2, Box 14 - Other
Description Amount
IRC Section 125 flexible benefits program 4,049
Total 4,048




BOWGADANY Federal Statements

Description

Form W-2, Box 12

Section 401(k) contributions
Designated Roth contribution to a section 401{(k) plan
Total

Amount

18,400
4,600

23,000




