2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

General Information

Name: Mrs Holly H Pickens
PID 275260
AGENCY INFORMATION
Organization Suborganization Title
Putnam County School Board Elected Constitutional Officer School Board Member
Net Worth

My Net Worth as of December 31, 2024 was $ 893,009.00.

Printed from the Florida EFDMS System Page 1 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence-107 Driftwood Cove, Georgetown, FL

$587,230.00

Land-Prospect St, Crescent City, FL $13,940.00
Cash in Banks-TD Banks $ 65,499.00
Cash in Banks-SouthState Bank $ 46,326.00
Variable Retirement Annuity-Mass Mutual $21,686.00

Individual Retirement Account-Mass Mutual

$173,847.00

Indexed Annuity-Midland National Life

$36,955.00

Annuity-Voya

$48,287.00

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

Filed with COE: 06/10/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Flagstar Bank 5151 Corporate Dr Troy Ml $93,468.00
Vystar Credit Union 510 Hwy 19N, Palatka $17,211.00
Vystar Credit Union 510 Hwy 19N, Palatka $ 15,082.00

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/10/2025

Interests in Specified Businesses

Business Entity # 1
N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

|Zl | certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

CPA/Attorney Signature Only

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

I, Mark Philip Stanton prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution, Section 112.3144, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Mark Philip Stanton

Digitally signed: 06/10/2025
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

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.

Holly H Pickens

Digitally signed: 06/10/2025

Filed with COE: 06/10/2025
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£1040

Dopartment of the Treasury—Intarnal Reverue Service

U.S. Individual Income Tax Return

I 2024 ‘GHE Ma. 1545-0074

IRS Use Only—Do nat wrile of staple in this SPEGE,

For the year Jan. 1-Dec. 31, 2024, ar ather tax year beginning el U ] NS | 1 A See separate instructions.
Your firsf name and middle initial Last narme mber
Robert W Pickens, Jr.
If joint return, spouss's first name and middle initial Last nama L i S miber
Holly H Pickens
Home address (number and sireat). If you have a P.O box, ses instruclians, Apt, na, Pragidantial Election Campalgn
107 Driftwood Lane Eﬂeﬁiéﬂﬁg a3
City, town, or post office. If you have a forsign address, also complete spaces below. | State ZIP coda to go ko this fund l:ht;dnjr]g a
Georgetown FL 32139 bax halow will nct change
: ; : = : your tax or refund.

Faoreian country name: Foreign provincasstatedcounty Foreign postal code

D You ;:| Spouse

Filing Status | | Single

D Head of household (HOH)

Check only E Married filing jointly (@ven if only one had income)
one o, |:| Married filing separately (MFS) [ ] cualitying surviving spouse (ass)
If you checked the MFS box, enter the name of your spouse. If you chacked the HOH o QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
if treating & nonresident alien or dual-status aken spouse as a U.S. resident for ihe entire tax year. check the box and enter
their nama (see instructions and attach statement if required)
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment far property or sandicas); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions. ) r| Yes ﬁ{—_[ No
Standard ~ Someonecanclaim: [ | Youasadependent | | Your spouse as a dependent
Deduction Spouse iternizes on a separate return or you were & dual-status alien
AgelBlindness You: |X| Were bom before January 2, 1960 | | Areblind _ Spouse: [X| Was born before January 2, 1960 | | Isbiind
Dependents (see Instructions); {2) Secial security {3} Ralationship {4} Chech the bax if qualifies for (388 natrustisns)
If e {1) First name Last narma number o yau Child tax credit | Credd for offier dependents
i
28 insi
and check
nerg [ |
Income 1a Tatal amount from Fomn(s) W-2, box 1 (see instructions) ) 1a 110,764
Attach Formis) D Household employee wages not reported on Formis) W-2 1b
fﬁ;:;:;:ﬁu ¢ Tipincome not reported on line 1a (see instructions) — - 1c
W26 and g Medicaid waiver payments not reported on Form(s) W-2 (see instructions) T 1d
m’:l'l'r:r:;_ e Taxable dependent care benefits from Form 2441, line 26 1e
i o 5 et f  Employer-provided adoption benefits from Form 8839, line2e 1f
getaForm 9 Wages from Form 8819, line & | 1g
V-2, sea h  Other earmned income (see instructions) o R R e s 1h
insiuctions. | Nentaxable combat pay elaction (see instructions) N ) ]_‘H [
z  Addlines 1athrough 1h o o 1z 110,764
AttachSch. B 2a  Tax-exempl interest 2a b Taxable interest _ 2b 5,085
drequired.  3a  Qualified dividends | 3a b Ordinary dividends ab
4a |RAdistributions | 4a b Taxable amount 4b
E:Ld;:n e Sa Pensions and annuities 53 b Taxable amaunt b 41,028
S i Ba Soc sec ben, .. | 6a b Texable amount b
:;ﬂﬂ ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) H
$LEn T Capilal gain or {loss). Altach Schedule D i required. If net required, chatk hare ] 7 81,089
Ca™ | & Additional income from Schedule 1, line 10 i 8 42,337
uaifyng 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total income 3 280,303
2o | 10 Adjustments ta income from Schedule 1. ling 26 o 10 1,952
"emess |11 Subtract line 10 from fine 8. This is your adjusted gross income 1 278,351
s . 12 Standard deduction or itemized deductions (from Schedule A) 12 32,300
syt | 13 Qualified business income deduction from Form 8995 or Form 8996-A 13 6,523
bedcin | 14 Add lines 12 and 13 | ST 14 38,823
FOTHINE | 48 Subteact e 14 i e 11, Wizer or less, exter O+ This your taxable income 15 239,528

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

Farm 1040 (2024)



Form 1040 (2024) Robert W Pickens, Jr. & Holly H Pickens

Tax and 16  Tax (see instructions). Check if any from Form(s); 1 |:| 8814 2D 4a72
Credits 3 [ T I - 38,057
17 Amount from Schedule 2, lne3 gl 17
18 Addlnes16andt7 S e (48 38,057
18 Child tax credit or credit for other dependents from Schedule 8812 R B | |
20  Amount fram Scheduls 3, ling 8 20
21 Addlinesi8and20 21
22 Subtract line 21 from line 18, If zero or kess, enter-0- | 22 38,057
23 Other taxes, including self-employment tax, from Schedule 2, fine 21 S 23 4,981
24  Add lines 22 and 23. This is your toral B8, .. ... 24 43 038
Payments 25 Federal Income tax withheld from:
a Form(s)W-2 S 253 14,192
b Form(sytoes 256 2,503
¢ Other forms (see instructions) ) e 25¢
d Add lines 25a through 25¢ _ _ - |25d 16,695
W Pl A 2024 estimated tax payments and amount applied from 2023 return L 28
gualdying child Earned income credit (EIC) 27
sl Sch, EIG i SR e
23 Additional child tax credit from Schedula 8512 28
29 American opportunity credit from Form BBE3, line 8 29
3 Amount from Schedule 3, line 15 ) ) 1
32 Add lines 27, 28, 25, and 31. These are your total other payments and refundable credits | 32
33 Addlines 25d. 35 and 32 Theseare your total payments . e 33 16,695
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33, This is the amount you overpaid 34
35a  Amcunt of line 34 you want refunded to you. If Form 8888 is attached, check here L D 35a
Diresst dapasil? b Routing number | c_ Type: D Checking D Savings '
Sea instruclions d Acmun! numbar
36 Amount of ling 34 you want applied to your 2025 estimated tax | 36 |
Amount 3T Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, oo to www.irs gowPayments ar see instructions _ | ar 27,452
38 Estimated tax penalty (see instructions) | 38 | 1 I 109
Third Party Do you want to allow another persen to discuss this return with the IRS? See
Designee  instructions S X ves.compiete below. [ | No
Designes's Phone Persoral ideniEcalion
name _ Mark P, Stanton no__ 386-328-1553 iepn | N |
Eign Un-_:iar penalties of perpury, | daclare that | have examined this retum and accompanying :'_:,_mhudulas and statﬂmer'!h. and 19 the best of my knowledge and
belied, they are true, correct, and complete. Declaration of preparer (other than tzepayer] is based an all information of which preparer has any knowledge,
H'E 10 Your signature Data Your gecupation IF the RS sani you a= |denity
Join rabum? Previection PIN, aner it hes
Saa incbunlions. Sales [l et}
:::m for Spouse’s signature, If & joint return, both must sign. Crate Smusc.'s oupation :mmmfuum an
Retired [see imir)
Fnane mo, [ Email address
Preparer's name Preparer's signature Diate FTIN Checi if:
Paid Mark F. Stanten Mazk P. Stanton 04/14/25 | PO1272601 @ Selt-ameryed
Preparer _ Firm's name Mark FP. Stanton CPFA Phoneno. 386-328-1553
Use Only 113 North 2Znd Street
Firrm's address FALATEA FL 32177 Firm's EIN
Go to www.irs.gowForm 1040 for instructions and the latest information. Form 1040 [2024)



iti H OMB Mo, 15450074

f;f,‘:‘fﬁfm* 1 Additional Income and Adjustments to Income 2
Attach to Form 1040, 1040-SR, or 1040-NR. 2024
F:::.:mi :: 1.:: S‘Lr:n:-:rr Go to www.irs.gov/Form 1040 for instructions and the latest infarmation. QLE-T:;N 01

Mamea{s} shewn on Farm 1040, 1040-8R, or 1040-NR j i f
Robert W Pickens, Jr. & Holly H Pickens m
For 2024, enter the amount reported to you on Form(s) 1095-K that was included in erer or for persomnal
nﬂmﬁﬁﬂ”ﬂtﬂlﬂﬂg B R P 5 e - . e R IR AR AR L e
Note: The remaining amounts reported to you on Formys) 1099-K should be reported elsewhere on your retum depending on the
nature of the transaction. See www.irs.gow'1099.
Part| Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes ) 1
2a Alimony received o 23
b Date of ariginal divorce or separation agreement (see instructions):
3 Business income or (loss). Altach Schedule C 3 1,440
4  Other gains or (losses). Attach Form 4797 R o 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Aftach Schedula E 5 33,6597
6  Farmincome or {loss). Attach Schedule F ) [
T Unemploymant compensation 7
8  Other income:
a Netoperatingloss . . |g )
b Gambling i i ——— e Bb
¢ Cancellaonofdept B
d Foreign eamed income exclusion from Form 2556 T - | !
e Income from Form 8853 o o ) o Be
f  Income from Form 8888 8f
g Alaska Permanent Fund dividends o o |Bg
h  Jury duly pay 52 e e R Bh
I Activity not engaged in for profit income o o 8
k Stockopions =~ o ) o Bk
I Incoma from the rental of persenal property if you engaged in the rental
for profit but were not in the business of renting such property |
m  Olympic and Paralympic medals and USOC prize money (zee
Instructions) e, | 8
n  Section 351(a) inclusion (see instructions) o o Bn
o Section 851A(a) inclusion (see instructions) L L 8o
P Section 461(l) excess business loss adjustment L R Bp
g Taxable distributions from an ABLE account (see instructionz) o Bg
r  Scholarship and fellowship grants net reparted on Form W-2 R Br
& MNontaxable amount of Medicaid waiver payments included on Farm 1040, line
taortd R EN | )
t  Pension or annuity from a nongqualified deferred compenszation plan or a
nengovernmental section 457 plan o Bt
u Wapes earned while incarcerated _ o | Bu
Digital assets received as ordinary income not reported elsawhers. See
instructions B R Bv
z  Oherincone Latipeandamart _ P & F Mini Storage
8z 7,200
9  Total other income. Add lines 8a through 82 o o e 7,200
10 Combine lines 1 through 7 and 8. This is your additional income. Enter here and an Form 1040,
1040-5R, or 1040-NR, lina & R R T e e Rl 8 ey o . 10 42,337
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024



L
Robert W Pickens, Jr. & Holly H Pickens

Schedule 1 (Farm 1040) 2024 Page 2
Partll Adjustments to Income
1 Educatorexpenses =~ F s G R R e "
12 Certain business expenses of reservists, performing artists, and fee-basis government officials, Attach
13 Health savings account deduction. Attach Form BEAS o 13
14 Meving expanses for members of the Armed Forces, Attach Form 3903 14
16  Deductible part of self-employment tax, Attach Schedule SE 15 1,852
16 Sell-employed SEP, SIMPLE, and qualified plans 16
17 Self-employed healih insurance deduction sumavamses oo 17
18 Penalty on early withdrawal of savings 18
1%a  Almony paid 19a
b Redpientsssn N
¢ Date of original diverce or separation agreement (see instructions);
20 FRAﬂ'edu-::tinn___ ) e 20
21 Student loan interest deduction P 21
22 Reservedforfutureuse 22
23 Archerissnededuetion .. oo o TR T SRR 23
24 Other adjustments; '
a Jury duty pay (see instructions) B ... | 24a
b Deductible expenses related to income reported on ling 81 from the rental of
personal property engaged in forprofit =~ o 24b
¢ Montaxable amount of the value of Clympic and Paralympic medals and USOGC
prize money reported on line Bm O R 24c
d Reforestation amoriization and expenses o o 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
f  Contributions to secfien 501(c)(18)(D) pension plans o 24f
g Contributions by certain chaplains to section 403(b) plans | 24g
h  Attorney fees and court costs for actions invelving certain unlawful
discrimination claims (see instructions) B R 24h
i Alterney fees and court costs you paid in connection with an award fram the
IRS far information you provided that helped the IRS detect tax law violations 24i
| Housing deduction from Form 2555 o ) ) 24
k  Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) 24k
z Other adjustments. List type and amount:
24z
25  Teotal other adjustments, Add lines 24a through 24z o o R 25
26 Add lines 11 through 23 and 25. These are your adjustments to Income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 26 1.952

DAS

Schedule 1 (Form 1040) 2024



SCHEDULE 2

(Form 1040)

Additional Taxes

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

DME Ne. 15450074

2024

Ahtach
ﬂ?:mmﬂ?ﬁ;w Go to wiww.irs.goviForm 1040 for instructions and the latest information. S-uq.ll::::th 02
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Y ou ik number
Robert W Pickens, Jr. & Holly H Pickens
Partl Tax
1 Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 1a
b Repayment of new clean vehicle credit{s) transferred to a registered dealer
from Schedule A (Form 8938), Part Il Aftach Form 8936 and Schedule & (Form
8936) 1b
€ Repayment of previously owned clean vehicle creditie) transfarred to a
registered dealer from Schedule A (Form BO38), Part IV, Attach Form 8936 and
Schedule A (FormB8936) ... ... ... 1c
d Recapture of net EPE from Form 4255, line 2a, column (I} ) 1d
e Excessive payments (EP) from Farm 4255, Check applicable box and anter
amount
(i [ ] Line 1a, column () (i) [ ] Line 1c, column (n)
1e
(i) |:| Ling 1d, celumn {n) {iv) |:| Line 2a, calumnn (n)
f 20% EP from Form 4255, Check applicable box and enter amount. Sea
instructions.
(i} [ ] Line 1a, calumn (o) (ii) [_] Line 1c, column (o)
iiiy [ ] Line 14, cotumn (o) (iv) [ ] Line 2a, column (o) 1
¥y Other additions to tax (see instructions); 1y
2 Add lines 1a through 1y iz
2 Allernative minimum tax. Attach Form 8251 B o | 2
31  Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 i
Partll Other Taxes
4 Self.employment tax, Attach Schedule SE o 4 3,504
5 Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8818 6
T Total additional social security and Medicare tax. Add lines 5 and & A e T
& Additionzl tax on |IRAs or other tax-favered accounts. Aftach Form 5329 if required.
If not required, check here D i
9 Household employment taxes. Attach Schedule H s 8
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required 10
11 Additienal Medicars Tax. Attach Form 8958 11
12 Met investment income tax. Attach Form 8960 - S R S I . 12 1 I 077
13 Unceliected social security and Medicare ar RRTA tax on tips or group-term life insurance from Form
14 Interest on tax due on installment income from the sale of certain resldential lots and timeshares ST 14
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000 16
16 Recapiure of low-income heusing credit. Attach Form 8611 16

(continued on page 2)

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

Schadule 2 (Form 1040) 2024



(R |
Robert W Pickens, Jr. & Holly H Pickens

Schedule 2 (Form 1040) 2024 Page 2
Partll Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount;
17a
b Recapiure of federal mortgage subsidy, if you sold your home see instructions 17b
¢ Additional tax on HSA distributions. Attach Form 8889 i 17¢
d Additional tax on an H3A because you didn't remain an augmle individual,
e Addiional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17t
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property T R . | 179
h Income yau received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 4094 L 17h
i Compensation you received from a nonqualified deferred compensation plan
described in section 4574 o 171
| Section 72(m)(5) excess benefits tax 17j
k Golden parachute payments ) 17k
I Taxon accumulation distribution of trusts R 171
m Excise tax on insider stock compensation from an expatristed corporation | 1Tm
n Look-Dack interest under section 167(g) or 460(b) from Form 8887 or 8866 . [17n
o Tax on nen-affectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR. 17
p Any interest from Form 8621, line 16f, relatmg tu distributions fmm an.d
dispositions of, stock of a section 1281 fund 17p
q Any interest from Form 8521, line 24 17g
z Any other taxes. List type and amuun!
17z
18 Tolal additional taxes. Add lines 17athrough 172z~ 18
19 Recapture of net EPE from Form 4255, line 1d, column (1) 19
20 Section 965 net tax liability installment from Form 965-8 L2
21 Add lines 4, 7 through 18, 18, and 19. These are your total nrll'lartaxaa Enter here and on Form 1040
or 1040-5R, line 23, or Farm 1040-NR, line 23b 21 4,981

s,

Schedule 2 (Form 1040) 2024



SCHEDULE B - y OME Nz, 15450074
(Form 1040) Interest and Ordinary Dividends 2024
Dapariment of tha T Attach to Form 1040 or 1040-3R,
Interrial Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. gy W 08
HName(s) shown an redum Your gocial security number
Robert W Pickens, Jr. & Holly H Pickens &
Part | 1 List name of payer. If any interest Is from a seller-financed mortgage and the Amount
Int ¢ buyer used the proparty as a personal rezidences, see the instructions and list this
nieres interest first. Also, show that buyer's social security number and address:
(Seenstuctions  Commonwealth Annuity & Life Insurance 30
and the South State Bank NA 16
fomiow 0 South State Bank NA 1,481
lne 20.) Pierson Auto Parts LLC 1,500
Naote: If you TD Bank EENEe e ; 2,053
received JBM Investments - - 1 5
Form 1098-INT kol i ATy ..
Fﬂl‘l‘l‘l‘mggﬁml FE T P L T T g LR T N T 1 T B TR R A e
or subsfitute :
statement from
a brokerage firm,
it the firm's
name a5 the
payer and enter
the total intores)
shown on that
’U”Tl. i L - H
2 Addtheemountsontinet oo A 2 5,085
3 Excludable interest on series EE and | U5, savings bonds issued after 1989,
4 Subtract line 3 from line 2. Enter the resutt here and on Form 1040 or 1040-SR. line 2b 4 5,085
Mote: If line 4 is aver $1,500, you must complete Part |11, Amount
Part Il 5 List name of payer:
Ordinary
Dividends
[See instructions
and the
Instructions for
Form 1040, 5
Imeab] S L T T e ¥ e F B d s e A A e e me ey - s R e NN N L R T L b T rpapesra
Mote: If you
received a E : e T
POMABOINE R e R
o substitute
statament from
d brokerage firm,
list the firm's
nams as the
payer and enbar
dividends shown _8 _Add the amaunts on line 5. Enter the total here and on Form 1040 or 1040-SR. line 36 B
onthat form. Mote: If line 6 is over $1,500, you must complate Part 111
Part 1l You must complete this part if you (a) had over $1 500 of taxable interest or ordinary dividends; [b) had a foreign
Fareign account, or {c) received a distribution from, or were a grantor of, or a transferor 1o, 3 foreign trust.
Accounts ¥Yes | No
and Trusts?a At anytime during 2024, did you have a financial interest in ar signature authority over a financial
Caution: If account {such as a bank account, securitiss account, or brokerage account) located in a fareign
oanalrel0  counry? See stuctons T X
11 14 1 resu?trin; If *Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
fﬁﬁﬂg ' Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
Acs::l'rﬁma-ll:.r.ym and its instructions for filing requirements and exceptions to those requirements ey
l”"ﬂfjlf b: mqlﬁ?s% b Ifyou are required to file FinCEN Farm 114, list tha name(s) of the farsign country{-ies) where the
1
é’msmgﬁ';" of financial account(s) is (are) located:
Epacified Foraign
Seeinstrctions, 8  During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign brust? If "Yes." you may have to fils Form 3520. See instructions X

For Paperwaork Reduction Act Motice, se your tax return instructions.
Das

Schedule B (Form 1040) 2024



SCHEDULE C Profit or Loss From Business OMB N, 18450074
(Form 1040) {Sole Proprietorship) 2024
Department of the Treasury ttach to Form 1040, 1040-5R, 1040-S8, 1040-NR, or 1041: partnerships must generally file Form 1065, Friliapocsa
Intemal Revenue Service Go to www.irs.gowScheduleC for instructions and the latest information. Zemence bo, 09
Mame of propriator Social securi r (55N}
Holly H Pickens ﬂ
A Frincipal business or profession, including product or service izee instructions) B Enter code from instructions
Sporting Official 812990
C Business name. If no separate business name, leave blank, D Employer ID number (EIN) (zee insir,)
Holly Pickens
E  Business address (including sute orroomno) 107 Driftwood Lane -
City. town or post office. state, and ZIF code Georgetown FL 32139
F Accounting method: K[ cash (20 [ ] Accrual  (3) | ] Other specify) -
G Did you “materially participate” in the operation of this business during 20247 If "No.” see instructions for limit on lassas Yas D No
H If you staned or acquired this business during 2024, chack hers
I Did you make any payments in 2024 that would require you to file Fnrmis] 1099" Saa matruc:tmns Yes E! Mo
J If *Yes." did you or will you file required Farmis) 10997 Yes No
Part | Income
1 Gross receipts or sales. See instructions for line 1 and check the bax if this income was reported to you on
Famn W-2 and the "Statutery employee” box on that form was checked D 1 1,440
2 Returns and allowances 2
3 Subtract line 2 from line 1 ; 3 1,440
4 Costofgoodssokd (fomlineszy oo 4
5  Gross profit. Subtract line 4 from line 3 5 1,440
6 Other income, including federal and state gasuhne or fuel tax redit or refund (see instructions| ] ]
7 Gross income. Add lines Sand8 oo i et S R | 7 1,440
Part Il Expenses. Enter expenses for business use of your home only on line 30.
&  Advertising — ] 18 Office expense (see Instructions) | 18
&  Car and truck expenses 18 Pension and profit-sharing plans 19
{52 instructions) — ] 20 Rent or lzase (see instructions):
10 Commizsions and fees ; 10 a Vehicles, machinery, and equipment 20a
11 Confract fabor {see instructions) 11 b Other business property 20b
12 Depletion — 12 21  Repairs and maintenance 21
13 Depraciation and section 179 22  Supplies (not included in Part JJI,'l 22
&xpense deduction (not 23 Taxes and licenses 23
included in Part 1) (see
instructions) . (18 24 Travel and meals:
14 Empinyeebeneﬁtpmgrams a Travel 24a
{other than on line 1) 14 b Deductible meals (see
16 Insurance {ather than health) 15 Instructions) 24b
16  Interest (see instructions): 25 Utiites 25
a Mortgage {paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other 16b 27a  Other expenses (from line 48) #7a
b Energy efficient commerchal bldgs
17 Legal and professional services | 17 deduciion {attach Form 7205) ............_. | 27hb
28 Total expenses before expenses for business use of home. Add lines 8 through 278 28 0
20 Tentative profit or (loss). Subract line 28 from Ine 7 e, |28 1,440
30 Expenses for business use of your home. Do not report these expenses alsewhers. Attach Form 8829
unless using the simplified method. See Instructions.
Simplified method filars only: Enter the total square footage of (a) your hame:
and (b) the part of your home used for business: . Use the Simplified
Method Waorksheet in the instructions te figure the amount to enter on line 30 [ 30
31 Net profit or {loss). Subtract line 20 from line 29.
* If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } k3l 1,440
* |f a loss, you must go fo line 32.
32 Ifyau have a loss, check the box that describes your investment in this activity. See instructions.
® |f you checked 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and an Schedule 32a H All irvastmart is & rigk.
8E, line 2. {If you checked the box on ling 1, see the ling 31 Instructions ) Estates and trusts, enter on 32b Soma imvestrent is not

Form 1044, line 3.
*® If you checked 32b, you must attach Form 6198, Your loss may be limited

a rigk

IE.E‘E Paperwork Reduction Act Notice, see the separate Instructions.

Schedule C (Form 1040) 2024



SCHEDULE D Capital Gains and Losses OMB Mo, 1545-0074
(Form 1040)

Attach to Form 1040, 1040-SR, or 1040-NR. 2024
O Ay Use Form 8843 to list your transactions for lines 1b, 2, 3, 8k, 9, and 10. Al
intarmal Revenue Sarvice Go to www.irs. govScheduwleD for Instructions and the latest information, Sequence Mo, 12
MName(z) shown on return mbar

Robert W Pickens, Jr. & Holly H Pickens

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ | Yes @ No
If “Yes,” attach Form 8548 and see its instructions for additional requiremeants for reporting your gain or loss.

Part|

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

Ses instructians for how b figure the amounts o enter on the

(a)

(h) Gain or {ieas)
Sublrsst column (&)
from column (o} and

Sombing Ms resul

wilh eodumn [g)

limes baloiw. {d) (=} Adjusbments
This form may be easier to complet if you rownd off cents fo Bl ccaapin S bl Fidogsiltoe it
whale dollars, lina 2, codumn (g}
1a Totgls for all short-term ransaclions repored on Form _;_ i

1099-B for which basis was reported to the IRS and for (A

which you have no adustrrents [ses instructions).
However, if you choose fo report all these transacfions

on Foan 8949, leawve this ling blank and oo o line 10

b Totals for all transactions reported on Formis) 8349 with

Box Achecked

2 Totals for all transaclions reported on Forms) 8949 with
Box Bchecked ...

3 Totals for all transactions reported on Form{s) 8949 with

Box € checked )
4

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 o

§  Net short-term gain or {loss) from parinerships, S corporations, estates, and trusts from
Schedule(s) k-1

6§  Shor-term capital loss carryover. Enter the amaount, if any, fram line & of your Capital Loss Carryover

T MNet short-term capital gain or {loss). Combine lines 1a through 6 in column {h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part |1l on the back

7

Part ll

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

Sea instructions far how o fgure the smounts to enter on e
linas below: () (e}

; Procasd Casl
This farm may be easier b complete if you round off cents 1o [l Fr:a] {or ethac basis)
whale dallars.

(g
Adjustments
1o gain of loas from
Farmia) 949, Part |,
line 2, column (g)

{h) Gain ar (less)
Sublrect column (&)
Tram eslumn [d) and
camiing the rasull
wilh calumn [g)

Ba Totals for all long-term frensactions reparted on Form
10598 for which basis was reported bo the IRS and for
which you have no edustments (see instuctions)
Howewar, if you choose fo repont all these transaciions
on Form 8249, leave this ine blank and a2 (o line Bb

8k Totals for all fransaclions reported on Formis) 8549 with

Box D checked

9 Totals for alf transsetions reported on Formi{s) 8949 with
Box E checked

10 Totals for all transactions reperied on Formis) 8349 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 4684, 6781, and 8824
12
13

14

Capital gain distributions. See the instructions

Worksheet in the instructions o o o e
15 Net long-term capital gain or (loss). Cembine lines 83 through 14 in column (k). Then, go to Part Il
on the back

Met long-term gain or {loss) from partnerships, S corporations, esl:.é!.éé: énd trusl.s.l'i-t.:rﬁ-Sﬁhaduiaﬁls]'-'b.('-'i. .

Long-term capital loss camryover. Enter the amaount, if E.l-n.;,.r,.fmm line 13 'UT.'!;I';J.LIF Capilal Loss {,;.arr:'ruugr. S

11

81,089

12

13

14

16 |

81,089

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

DaA
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I
Robert W Pickens, Jr. & Holly H Pickens

Scheduls D {Farm 1040) 2024 Page 2
Part lll Summary
16  Combing lines 7 and 15 and enter the result 16 B1,08B9
= Ifline 18 is a gain, enter the amount from line 16 an Form 1040, 1040-3R, or 1040-NR, line 7,
Then, go to line 17 below,
= Ifline 18 i5 & loss, skip lines 17 through 20 below, Then, go to line 21. Also be sure to complete
line 22
= Ifling 16 is zero, skip lines 17 through 21 below and enter -0- on Farm 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22,
17 Arelines 15 and 16 both gains?
| Yes. Gotoline 18,
No. Skip lines 18 threugh 21, and go to line 22,
18 If you are required to complete the 28% Rate Gain Worksheet {see instructions), enter the
amaunt, if any, from line 7 of that werksheet i 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Works heet (zea
instructions), enter the amount, if any, from line 18 of that workshest 18 13,308
20 Are lines 18 and 19 both zero or blank and you are not filing Form 49527
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Waorksheet in the instructions
far Form 1040, line 18, Don't complete lnes 21 and 22 below,
@ No. Complete the Schedule D Tax Worksheet in the Instructions. Don't complete ines 21
and 22 balow.
21 Ifline 16 is a loss, enter hera and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of
21 i

+ The loss on ling 16 ar

= (33,000}, or if maried filing separately, (51 ,500)

Note: When figuring which amaunt is smaller, treat both amounts as positive numbers.
22 Do you have qualifled dividends on Form 1040, 1040-5SR, or 1040-MR, line 3a7

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructians
far Form 1040, line 16.

[ ] Mo. Complete the rest of Farm 1040, 1040-SR, or 1040-NR.

DAA

Schedule I (Form 1040) 2024



SCHEDULE E Supplemental Income and Loss OMB Mo. 15450074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2024
Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041, w5

Internal Revenue Servics Go to www.irs.gov/ScheduleE for instructions and the latest information. sequercatio 13
Name(s) shawn an return Your social security numbser

Robert W Pickens, Jr. & Holly H Pickens

Part| Income or Loss From Rental Real Estate and Royalties
Mote: If you are in the business of renting persanal property, use Schedule C. See instructions, If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40,

A Did you make any paymants in 2024 that would require you to file Ferm(s) 10997 See instructions T I I (- P No
B__If "Yes " did you or will you file required Form(s) 10887 i i — _ L Yes Mo
1a Physical address of each property (street, city, stata, ZIF code)
A | 143 Marshside Drive, St Augustine, FL 32080
B
c
1b Type of Property 2 For each rental real estate proparty listed Fair Rental Parsonal Use Qv
{from list below} abave, report the number of fair rental and Days Days
A 2 persanal use days. t_]hack the QW bax anly A 366
if you meet the requirements to file as a
B qualified joint venture, See instructions. B
C c |
Type of Property:
1 Single Family Residence 3 Vacation/Shon-Term Rental 5 Land 7 Salf-Rental
2 Multi-Family Residenca 4  Commercial 6 Royalties 8  Other {describa)
Propertias:
Income: A B C
3 Rents received . s _ 3 75,349
4 Royaltes received 4
Expenses:
§ Advertising - ]
6 Auto and travel (see instructions) B
7 Cleaning and maintenance . . T
8 Commissions B
9 Insurance e R B S cs LB 6,420
10 Legal and ather professional fees 10
11 Management fees _ S : 11 8,400
12 Mortgage inlerest paid to banks, elc. (ses instructions) i 12
13 Other interest R S st 1 4,449
14 Repairs ot Wi o 14 17,597
15 Supplies e R e T e i | |
16 Taxes T 10,274
17 Utilities . o 17 18,109
18 Depreciation expense or depletion e crevpsn |E B,204
18 Other(list) ... ... . Ses Statementi 19 356
20 Tolalexpenses. Add ines Shrough 19 20 73,809
21 Subtract line 20 from line 3 (rents) andior 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . s i : 21 1,540
22 Deductible rental real estate loss after limitation, if any,
on Form B582 (see instructions) ... . . R 22 0 I }
23aTotal of all amounts reported on line 3 for all rental properties i AT LR | 75,349
b Total of all amounts reported on line 4 for all royalty properties . ... o 23b
¢ Total of all amounts reported on fing 12 for all properties B L R T 23c
dTotal of all amounts reported on line 18 for all properties ; S 23d 8,204
@ Total of all amounts reported on line 20 for all properties . .. SRR 23e 73,809
24 Income. Add positive amounts shown on line 21, Do not include any losses . . - L 1,540
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here : 25 |
268 Total rental real estate and royalty income or (loss). Combing lines 24 and 25, Enter the result
here. If Parts II, 1Il, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 _ 12 1,540

For Paperwork Reduction Act Motice, ses the separate instructions. Schedule E (Farm 1040) 2024
DA



Schedule E (Fom 1040) 2024

Aftlachment Sequence No, 13

Page 2

Name(s) shawn on return. Da not enter name and socisl sacurity number if shown an othar side

Robert W Pickens, Jr.

& Holly H Pickens

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

Your social security number

Part i Income or Loss From Partnerships and S Corporations
Mote: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e on line 28 and attach the required basls computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the bax in columin {f) on ling 28 and attach Form 6198, See |nstructions,
2T Are you reporting any loss not allowed in a prior year due to the at-rizk or basis limitations, a prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or unrelmbursad pannership expensas? If you answered “Yes "
sea instructicns before completing this section L R s 3 m Yes No
b Enter P for &) Chadk if o) Chack it 1) Chack if
% e sl | T | e oolnpion| syt
A JBM Investments F
B P & F Mini Storage P
G Peninsular Auto Parts, Ine. s k4
o] Pierson Auto Parts LLC P
Passive Income and Loss Monpassive Income and Loss
(@) Passive loss aliowad [h] Passive income {i} Nonpassive loss allowed (I Section 179 expense {k} Nonpassive income
[altach Fonm 8582 if requred) fram Schedula K-1 %8¢ Schedule K-1) deductian rem Form 4862 from Sehedule K-
A 462
B 0 29,116
C 15,484
8] 4] 18,987
29a Totals 29,116 f 18,987
b Totals 462 - 15,484
30 Add columins (h) and (k) of line 29a 30 48,103
31 Add columns (g), (i), and (j) of line 29b bt ot oot 31 15,946
32 Total partnership and S corporation income or {loss). Combine lines 30 and 31 32 32,157
Part 1l Income or Loss From Estates and Trusts
33 (2] Nerma E’ﬂ"-i:::::":nr:lf::ub-ur
A
B |
Passive Income and Loss Nenpassive Income and Loss
{2} Pessive deduction or Ipss allowsd [d} Passive incoma (e} Dedusion o loss [f] Cihar Income from
(atiach Form B582 il requined) fram Schadule K-1 Trom Schadule K-1 Schadide K-1
A
B
MHa Totals
b Totals
35  Addcolumns (d) and (f) of line34a 35
36  Addcolumns (cand (g)of ine34p L 26 )
37 _ Total estate and trust income or (loss). Combine lines 35and 36 T R PRI Y 7
PartlV  Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
= ) Exces= nclusion from (] Taxable incoma s, I
2 e el i~ T selir o
38 Combine columns (d} and () only. Enter the result here and include in the total on line 41 balow 39 |
Part v Summary
40 Met farm rental income or (loss) from Form 4835. Also, complete line 42 below A o 40
41 Total income or (less). Combine lines 26, 32, 37, 39, and 40. Enter the result here and an Schedule
1 (Form 1040), line 5 41 33,697
42 Hecpncillathn of farming and fishing income. En;er VOUT gross ]
farming and fishing income reported on Form 4835, line 7: Schedule K-1
{(Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN, and Schedule K-1 (Form 1041), box 14, code F. See instructions 42
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (laes) you
reporled anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental
real estate acfivities in which you materially participated under the passive activity loss rules 43
DAA Schedula E [Farm 1040) 2024



SCHEDULE SE Self-Employment Tax A0 oy 1 HACO0 4
(Form 1040) 2024
Department of the Treasury AISEN 19 Fom 10, “HD'ER’ 1.04'3-5& o 1MHR: Altachment
Internal Revenue Sarvice Ga to www.irs.gov/ScheduleSE for instructions and the latest information. Seguence Mo, 17
Mame of parson with self-employment income (as shown on Farm 1040, 1040-8R, 1040-85, or 1040-NR) Social security number of persan

Robert W Pickens, Jr. with self-employment income

Part | Self-Employment Tax
Note: If yaur only income subject to self-employment tax is church employee income, see instructions for how ta report Your income
and the definition of church employee income.
A Ifyou are a minister, member of 2 religious order, or Christian Sclence practitioner and you filed Form 4381, but you had
3400 or mare of other net earmings from self-employment, check here and continue with Part | o o N o D
Skip lines 1a and 1b if you usa the farm eptional method in Part |1, See Instructions. B - ' . '

1a  Met farm profit or (loss) from Schedule F, line 34, and farm rartnerships, Schedule K-1 (Form 1085),
b If you received social security retirement or d'isability benefits, enter the amount of Conservation Reserve
Program payments included on Sehedule F. line 4b, or fisted on Schedule K-1 (Form 1065}, box 20, code AQ - 1b )
Skip line 2 if you use the nonfarm optional methed In Part Il. See instructions,
2 Net profit or (less) from Schedule C, line 31: and Schedule K-1 {Form 1085), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 26,187
4a lfline 3 Is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, anter amount from line S da 24,184
Note: If Ine 4z is less than $400 due ta Conservation Resernve Program payments on line 1b, sea instructions,
b I you elect one or both of the optional methads, enter the total of lines 15 and 17 here o o 4b
¢ Combine lines 4a and 4b. If lass than 400, stop; you don't owe seif-employment tax. Exception: If
lass than $400 and you had church employes income, anter -0- and continue e . . dc 24,184
Sa  Enter your church employee income from Eorm W2, See instructions for ‘
definition of church employes income soiames - B
b Multiply line Sa by 62.35% (0.9235). If less than $100, enter -0- _ ' S K 0
6  Add lines 4c and 5b L e T L ! 24,184
7 Maximum amount of combinad wages and seif-employment earings subject to social security tax or
the 6.2% partion of the 7.65% railroad retirement (tier 1) tax for 2024 g _ 7 168,600

8a Total social security wages and tips (total of boxes 3 and 7 on Farmi(s) W-2)
and railroad retirement (tier 1) compensation. if $168.600 or more, skip lines

8b through 10, and go to line 11 R R A 8a 65,364

b Unreported tips subject to social security tax from Form 4137, ling 10 e = B Bb

& Wages subject 1o social security tax frarm Form 819, fine 10 D -

d Add lines Ba, 86, and 8c _ s _ _ |Ls&d 65,364
9 Subtract line 8d from fine 7. If z&ro or less, enter -0 here and an line 10 and ga to line 11 N o 9 103,236
10 Multiply the smaller of line & or line 9 by 12.4% (0.124) R T 2,999
11 Multiply line 6 by 2.9% (0.029) _ v g e A T B . B 11 701
12 Seif-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4. or

13 Deduction for ane-half of self-nmpla-ym};'rﬁ tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘

ling 15 13 1,850
For Paperwork Reduction Act Motice, sew your tax return Instructions. ' Schedule SE (Form 1040) 2024

DA



Schedula SE (Form 1040} 2024

Part Il Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method anly if (a) your gross farm income’ wasn't more than

£10,380, or (b} your net farm proﬁts:’mra less than $7 493,

14 Maximum ingome for optional methods R e s

15  Enter the smaller of: two-thirds i%13) of gross farm income! {nct less than zero) or 36,520, Also, include
this amount on line 4b above

14 6,920

18

Monfarm Optional Methed. You may uze this method only if {a) your net nonfarm profits® were less than $7,453
and also less than 72189% of yeur gross nonfam income,” and {b) you had net earnings from seff-amploymeant
of at least $400 in 2 of the prior 3 years. Caution: You may use this method ne more than five timas.

16 Subtract line 15 from line 14

16

17 Enter the smaller of. two-thirds (7/5) of grass nonfam income® (not less
line 16. Also, include this amount on line 4b abowe

lﬁ'a'ﬁ';':é.w'] 'or' E'I';Ia'arnuﬁn't 'r:'nn

17

! Fram Sch. F, line & and Sch, K-1 [Form 1085). box 14, code B.

* From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount
yau would have entered on line 1b had you not usad the optional methed,

¥ From Seh. C, line 31 and Sch. k.1 {Form 1085),

b 14, coda A

* From Sch. C, fine 7 and Sch, K-1 (Farm 1085), box 14, code C.,

Schedule SE {(Form 1040) 2024



SCHEDULE SE Self-Employment Tax S i 0078
{(Form 1040) 2 02 4
DA 5 Trekiiry ﬁtta::h to Form 1040, 10%!]-5!1. 1040-55, or 1l14nrNR‘.. et
Internzl Revenus Service Go to www.irs.gov/ScheduleSE for instructions and the latest information, Saquance Ne 17
Mame of person with self-emplayment income (s shown en Form 1040, 1040-5R, 1040-55, or 1040-NR) Social security number of person
Holly H Pickens with self-employment inoome__
Part | Self-Employment Tax

Note: If your only income subject to self-employment tax is church em ployee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religicus order, or Christian Science practitioner and you filed Form 4361, but you had
2400 or more of other nat earnings from salf-employment, check here and continue with Partl
Skip lines 1a and 1b if you usze the farm optional methad in Part |, See instructions

O

Ta  Met farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Frogram payments included on Sechedule F, line 4b, or listed an Schedule K-1 (Form 1065}, box 20, code AC 1b }
Skip line 2 if you use the nonfarm optional method in Part i, See instructions,
2 Net profit or (loss) from Schedule C, line 31- and Schedule K-1 {Ferm 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 1,440
¥ CNMMRAIND. oo e S 3 1,440
4a Ifline 3 is more than zero, multiply line 3 by §2.35% (0.8235), Otherwise, enter amount from ling 3 o |4a 1,330
Note: If line 4a iz less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect ene or both of the optionzl methods, enter the total of lines 15 and 17 here o o 4b
¢ Combine lines 4a and 4b. If less than 5400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter 0- and continue _ . Lde 1,330
Sa Enter your church employee income fram Form W-2, See inatructions for |
definition of church employes income : = ) 5a
b Multiply line 5a by 92 35% (0.9235), If less than $100, enter 0- SEe _ _ - 5b 0
el s s - iAol i~ 1,330
T Maximum amount of combined wages and self-employment eamings subject to social security tax or
the 6.2% portion of the 7.65% raliroad retirement (tier 1) taxfor2024 U I - ; 168,600
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (fler 1) compensation. If $168,600 or mare, skip lines
&b through 10, and go to line 11 e b e e N TEl | 47,217
b Unreported tips subject to soclal security tax from Form 4137, line 10 . | 8b
¢ \Wages subject to sacial security tax from Form 8919, line 10 o ) 8c
d Add lines 8a, 8b, and 8c o _ o 8d 47,217
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go ta line 11 o e 121,383
10 Multiply the smaller of line & or line 8 by 12.4% (0.124) S . |10 165
11 Multiply line 6 by 2.9% (0.029) - B S - 11 39
12 Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 (Form 1040), line 4, ar
i o M i S 204
13 Deduction for one-half of self-employment tax. '
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), [ ‘
line 15 B —— _ i . 13 102
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5E (Form 1040) 2024

DA



Schedule SE (Form 1040} 2024

Page 2

Part Il Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Mathod. You may use this method only if (@) your gross farm income’ wasn't more than
%10,380, or [b) your nat farm |::urm'rtsi2 were less than §7,493
14 Maximum income for optional methads

15  Enter the smaller of: two-thirds (13} of gross farm .inmrrrm' (not less than zero) or $6,820. Also, include

this amount on line 4b above

14

6,920

15

Nonfarm Optional Method. You may use this method only if {a) your net nonfarm pmﬂtsl-a were less than 37 493
and also less than 72.185%% of your gross nanfarm Inc:u::'n'nav,'1 and {b) you had net earnings from salf-amployment
of at least $400 in 2 of the prior 3 years. Gaution: You may usa this mathod no more than five times.
18 Subtract line 15 from line 14
17 Enter the smallar of: M'ﬂ—l!hii‘dsl{p..f;!-;,l :.;uf gmssnunfarm |n<:c-me“-[nnt 'Ié;a'*:' 't'h'ar;'z'e'rﬁ.ilﬁr'liﬁé.élrl;ﬁl..lﬁi'uﬁ'

ling 16. Also, include this amount on line 4b above
! From Sch F, line 9, and Sch. K-1 {Farm 1085), box 14, code B.

you would have emtered on line 1b had you not used the optional method.

16

17

¥ Fram Sch, &, line 31 and Sch. K-1 (Form 1065), box 14, code A,
? From Sch. F, line 34: and Sch. K-1 [Farm 1065], box 14, code A — minus the amount * Fram Sch. ©, line 7; and Sch. K-1 {Form 1065), box 14, code ©

DAL
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rom 4T9T

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
Attach to your tax return.

OMEB No. 15450184

2024

Department of ®e Tressury . Aachment 2?
intarnal Agvenue Sarvios Go to www.irs. gow/Form4 757 for instructions and the latest information. Saquence My
Name(s) shown an return Identifying number

Robert W Pickens, Jr.

& Holly H Pickens

N

1a  Enter the gross proceeds from sales or exchanges reported to you for 2024 on Formis) 1099-B or 1089-5 {or
substitute statement) that you are including on line 2, 10, or 20, See instructions .. 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assats SRR s R TP : : 1b
G Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets ; e e e g b b s et ekt R . |-
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
{a) Dascrighian | (b) Date acouired (] Date soid (d) Groas Iﬂlm:':?ﬂﬁ l:ﬂ::::?;ﬂ"‘? S e o)
af prapary imo., day, yr) {mo., day, wr.} SAME price alcreable sinca impravemenls and a:'::if'[:: :UH:'-'[LT
Boquisition gxpense of aale 2
3 Gain, if any, from Form 4884, line 38 o . 3
4 Section 1231 gain from installment sales from Form 6252, line 26 ar 37 R 4
§  Section 1231 gain or (loss) from like-kind exchanges fram Form 8824 o 5
&  Gain, if any, fram line 32, from other than casualty or theft . . o ] 81,089
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line a5 follows - 7 81,089
Partnerships and § corporations. Report the gain or (loss) following the instructions for Form "I'dﬁ'ﬁ'. Schedule K,
ling 10, or Form 1120-8, Schedule K, line 8, Skip lines 8, 8, 11, and 12 below.
Individuals, partners, S corporation sharehelders, and all others. If line 7 is zero or a loss, enter the amount
fram line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier yaar, enter the gain from line 7 as a lang-term capital gain on the
Schedule D filed with your return and skip lines B, 8, 11, and 12 balow.
B Nonrecaptured net section 1231 losses fram prior years. See instructions _ o ]
8  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain fram line 7 on line 12 balow. If
line 9 is more than zero, enter the amaunt from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum. See instructions 3 T 3
Part Il Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include propery held 1 year or lass):
1 Loss ifany, from line7 R 1 )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from linezs =~~~ 13
14 Met gain or (loss) from Form 4684, lines 31 and 38a P — 14 .
1% Ordinary gain from instaliment sales from Form 6252, line 25 or 36 18
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip lines
a and b below. For individual returns, complete lines a and b balow,
a  Ifthe koss onling 11 includes a boss from Form 4584, line 35, column (b)iii}, anter that part of the loss here, Enter the loss
from income-producing property on Schedule A (Form 1040), line 18, (Do nat include any loss on propery vsed as an
employes.) lantify &5 from *Form 4797, Ene 18a." See instructions e g PR I | -
b Redetermine the gain or (loss) on fine 17 excluding the loss, If any, on line 18a. Enter here and on Scheduls 1
(Form 1040), Part |, lina 4 18b

For Paperwork Reduction Act Notice, see separate instructions,

Diahy

Fam 4?9? {2024)



Page 1 of 1

Form 4797 (2024) Robert W Pickens, Jr. & Holly H Pickens

Sl -

Partlll.  Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: ‘r"r:fe;:’“:r“]m [‘,':LE':';?’;
A House 2319 St Johns Ave, Palatka Various 09/05/24
B
c
D
These columns ralate to the properties on lines 194 through 190, Property A Property B Property G Property D
20 Gross sales price (Note: See line 1a before complefing.) 20 115,000
21 Costorother basis plus expense of sale 21 47,219 =
22 Depreciation (or depletion) allowed or allowable 22 13,308
23 Adjusted basis. Subtract line 22 from line 21 23 33,911 =
24 _ Total gain. Subtract line 23 from line 20 . .. g 24 81,089
25 If section 1245 property:
a  Depreciation allowed or allowable from line 22 o 25a
b__Enter the smaller of line 24 or 252 G : 25b
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 269, excapt for a corporation subject io section 291,
a  Additional depreciation after 1975. Ses instructions o 26a
b Applicable percentage multiplied by the smaller of line
24 o line 26a. See instructions i T AR = ...
€ Subtract ling 28a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e .. |28
d Additional depreciation after 1969 and before 1976 . |2sd
e Enter the smaller of line 28c or 264d sldzisin i ) 26e
f Section 291 amount {corporations only) R O | -
_8_ Add lines 28b, 26a, and 26f , 26 0
27 Ifsection 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a  Soil, waler, and land clsaring expenses i - 27a
b Line 27a multiplied by applicable percentage. See instructions | 27h
¢__Enter the smaller of line 24 or 27b 27c
28 If section 1254 property:
a  Intangible drilling and development costs, expenditures
far developmant of mines and other natural deposits,
mining exploration costs, and depletion. Ses instructions 28a
b Enter the smaller of line 24 or 28a 28b
29 If section 1255 property:
a  Applicable percantage of payments sxcludad fram
income under section 126. See instructions R -
b__Enter the smaller of line 24 or 2%a. See Instructions i 28b
Summary of Part lll Gains. Complete property columns A through D through line 206 before gaing to line 30,
30 Total gais for all propertes. Add propaty columos A through O, fne 24 30 81,089
31 Add propedy columns A through D, lines 25k, 28g, 27c, 280, and 28b.
32 Subtract line 31 from line 30. Enter the partion from casualty or theft on Form 4884, line 32. Enter the partion fram
other than casualty or theft on Form 4797, line 6 il L . . az B1,089
Part IV  Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowabie in prior years B s 33
34 Recomputed depreciation, See Instructions ) ) ) ) 34
38 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report | 35
Fam 4797 i2n24)

D



rorn 8995 Qualified Business Income Deduction O Mo 15452234
Simplified Computation 2024

Departmant of the Treasury Attach to your tax return. Atinchmant

Internal Revenue Servica Go to www.irs.gow/Form8995 for instructions and the latest information. Sequence No 55

Mame{s} shown an return

Robert W Pickens, Jr. & Holly H Pickens

Note: You can claim the gualifed business income deduction anly if you have qualified business income from a qualified trade or
business, real astate investment frust dividends, publicly traded partnership income, or a domestic production activities deduction

passad through from an agricultural or horticultural cooperalive. See instructions.

Uize this form if your laxable income, before youwr gualified business income deduction, is al er below §791,950 ($383,900 if maried
filing jointfy), and you aren't & patron of an agricultural or horficuftural cooperative.

Your l.axiainr identification number

1 (a) Trade, business, or aggregation name {b) Taxpayer (e} Qualifiesd business
identification numkber Income or (loss)
i Mini-Warehousaes 59-2876101 29,116
il Peninsular Auto Parts, Inc. 59-1568735 -15,484
il Form 1065, Page 1 46-3029376 17,646
iw Holly Pickens I 1,338
v
2  Total qualified business income or (loss), Combine lings 1i through 1v,
column {c) i 32 ’ 616
3 Qualified business net {Iuss] {:arr'_-.-'fan.rard from the prior year L3 X
4  Total qualified business incomea, Combine lines 2 and 3. if zero or Ieas enter f.]- 4 32 , 616
5  Qualified business income component. Multiply line 4 by 20% (0.20) | = = 5 6,523
6  Clualified REIT dividends and publicly traded partnership (PTP) income or {Icss}
(see instructions) S 8
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
| S e LT )
8 Total qualified REIT dwidends and PTP income, Combine lines & a.rrd 7. If zaro
or less, enter -0- B 0
9 REIT and PTP component. Multiply line & by 20% (0.20) S 9 .
10 Qualified business income deduction before the income limitation. Add lines 5 and © R [ 6,523
11 Taxable income before qualified business income deduction (see instructions) 11 246,051
12 Enter your net capital gain, if any, increased by any qualified dividends
(see Instructions) | 12 81,089
43 Subtract line 12 frem line 11, If zero or less, enter -0- 13 164,962
14 Income limitation. Multiply line 12 by 20% (0.20) 4 32,992
15  Qualified business income deduction. Enter the sr‘nallar of Ima '!l:I ar I:ne 14. Alsa enlur thls amnu nt un
the applicable line of your return {see instructions) 15 6,523
16 Total gualified business (loss) carryforward. Gurntune I:rles- 2 aru;r 3 If greater than zero. enter -0- 16 0
17 Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. If greater than
zarao, enter -0- | s T s s R R = 17 )
Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8995 (2024)



o 3960 Net Investment Income Tax— oA i S
Individuals, Estates, and Trusts 20 2 4
Department of the Treas Alfaich %o your tex raipm.
Ll [l
Inlgﬁra Rewvende Sarvice i Go to www.irs.gowForm#960 for instructions and the latest information. E‘;‘Hﬂ“mhn 72
Narmais) shown on your tax refurn Your social numbear or EIN
Robert W Pickens, Jr. & Holly H Pickens

Part | Investment Income Saction 6013(g) election (see instructions)
Section G013(h) elaction (see instructions)
Regulations section 1.1411-10{g) election (see instructions)

Taxable interest (sea instructions) o 1 5,085
2 Ordinary dividends (see instrugtions) e )
3 Annuities (sea instructions) | A 3
d4a Rental real astate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions) | ea 35,137
b Adjustment for net income or loss demfau:l in lha crdmary' course of & nnn-
section 1411 trade or business (see instructions) S 4b -4,943
¢ Combine lines 4a and 4b |4 30,194
§a Nat gain or loss from disposition of property (see instructions) | sa 81,089
b Met gain or loss from disposition of property that is not subject to nat
invastment income tax (see instructions) | ) R -
¢ Adjustment from disposition of partnershlp |nlerest ar E mrpﬂratmn stm:lf. ism
instructions) e . Lse
d Combine ines 5a thiough 5¢ . |sd 81,089
&  Adjustments to Investment income for certain CFCs and PFICs (see instructions) L 6
7 Other modifications to investment income (see instructions) o ) T
8__ Total investment incoms. Combinelines 1,2, 3. 4c. 5d. B.and7 . B 116,368
Partll Investment Expenses Allocable to Investment Income and Modifications
9a [Investment interest expanses (see instructions) ) 9a
b State, local, and foreign incomea tax (see instructions) b
¢ Miscellansous investment expenses (see instructions) ) 8c
d Add lines 9a, b, and 8¢ o o o . |Led
10 Additional modifications (see instructions) e |20
11 Total deductions and modifications. Add lines 8dand 10 .. ... ... . ... NI v L
Partlll Tax Computation
12 Net investment income. Subtract Part |1, line 11, fram Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a=21, If zero or less, enter 0- |2 116,368
Individuals:
13 Modified adjusted gross income (see instructions) | 43 278,351
14 Threshold based on filing status (see instructions) | 44 250,000
15 Subtract line 14 from line 13. If zaro or less, enter -0- _ 15 28,351
16  Enter the smaller of line 12 or line 15 S D 28,351
17 Met investment income tax for individuals. Multiply line 18 by 3.8% {0.038). Enter hare and include
on your tax return (see instructions) o . . 17 1,077
Estates and Trusts:
18a Met investment income (line 12 above) ... 11Ba
b Deductions for distributions of nat :nuestn-n,ent income and charitable
deduciions:(ses Instniotions) T PR I AR T 3 g ot 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions), If zero or less, enter -0- o o 18c
18a  Adjusted gross income (see ms!ruumns} | 1Ba
Highest tax bracket for estates and trusts for the year {sea ms!ructw ns] B A | ]
© Subtract line 18b from ling 19a. If zero or less, enter-0- ) 18¢
20 Enter the smaller of line 18c or line 19¢ |20
21 Met investmant income tax for estates and tfusts Muluplg.r Ilna ED by 38% (0 l:l38] Enter hem am:l
include on your tax return (see instructions) _ P — e T I O v 5
For Paperwork Reduction Act Notice, see your tax return |rrstrucﬂan‘a Form 8960 (2024

DA



com 1203 S Corporation Shareholder Stock and i
Debt Basis Limitations
(Rav. December 2022)
Daparimant of Ihe Treasury Attach to your tax return. it
Irterral Revanug Service Go to www.irs.gowForm 7203 for instructions and the latest infoermation, Sequarca tio. 203
Name of shareholder ~ Identilying number
Robert W Pickens, Jr. L
A Name of 3 corparation B E i mber
Peninsular Autoc Parts, Inc.

C  Stock block (see instructions):

(1) D Original shareholder  (2) [ | Purchased  (3) [ ] inherited  (4) |__I Gifted  (5) D Othar: ;
E_Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this 5 comporation e D
Partl  Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year o o 1 384,217
2 Basis from any capital contributions made or additional stock acquired during the tax year —— 2
Ja Ordinary business income (enter losses in Fart il T I
b Met rental real estate income (enter losses in Part 11l o ib
¢ Other net rental income (enter losses in Part I} o ic
d Interestincome R 3d
e Ordinarydhidends e, L 2@
f Royalties A Ty . 3t
g Net capital gains (enter losses in Patiy | 3a
h  Metsection 1231 gain (enter losses in Part ) T - |
I Other income (enter losses in Part 111) L CLa
j Ecess depletion adjustment e L
k Taxexemptincome S e 3K
| Recapture of business credits o o 3l
m Other items that increase stock basis L o 3m
4  Addlines 3athrough 3m e 4 0
5  Stock basis before distributions. Add lines 1, 2, and 4 o o 5 384,217
6  Distributions (excluding dividend distributions) T - 9,372
Naote: If line & is larger than line 5, subtract lina 5 from line & and report the result as a capital gain on
Form 8848 and Schedule D. See Instructions.
T Stock basis after distributions. Subfract line & from line 5. If the result is zero or lass, enter -0-, skip
lines & through 14, and enter -0- on line 15 A IV 7 374,845
8a Mondeductible expenses L ) Ba
Depletion for oilandgas  _  lgb
¢ Business credits (sections 50(c){1) and (5)) L . LBe
8  Addlines 8a through 8c - o _ g
10 Stock basis before loss and deduction itemns. Subtract line 8 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -D- on line 15 S o 10 374,845
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢} . o 11 15,484
12 Debt basis restoration (see net increase in instructions for line 23) L T N |
13 Other items that decrease stock basis o L o 13
14 Addlines 11,12, and 13 - - o 14 15,484
18  Stock basis at the end of the corporation's tax year. Subtract ling 14 from line 10, If the result is
zero of less, enter=0- e e 15 359,361
Partll _Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debt 1 Ib) Debt 2 (&) Debt 3
Description Formal nota Farrnal note Farmal note {d) Total
Open account Open account | | | Open account

18 Loan balance at the beginning of the corporation’s
tax year R -
17 Additional loans (see instructions) o
18 Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line doesn't
include interest)
20 Loan balance at the end of the corperation's tax year.
Subtract lines 18 from line 18
Eﬂ Paperwork Reduction Act Notice, see separate instructions. Form 7203 (Rev. 12-2002)




Robert W Pickens, Jr.

Farmm 7203 (Rev, 12-2022) Fage 2
Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description {a) Debt 1 (b} Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the corparation's tax
22  Enter the amount, if any, from linet7
23  Debt basis restoration (see instructions)
24  Dabt basis before repayment. Add lines 21, 22, and 23
25  Divide line 24 by line 18 - o
26 Montaxable debt repayment, Multiply line 25 by line 19 o
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from line 24
28  Mondeductiole expenses and oil and gas daplation
deductions in excess of stock basis
28  Debt basis before losses and deductions. Subtract line
28 from ling 27_ If the resull is zero or less, enter -0-
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, colurmn (d) _
41 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
or less, entar -0- )
Section C—Gain on Loan Repayment
32  Repayment. Enter the amount from line 18~
33  Nontaxable repayments. Enter the amount from line 25
34 Reportable gain. Subtract line 33 from line 32
Part lll__Shareholder Allowable Loss and Deduction Items
{a) Current {b) Carryover (&) Allowabla (d} Allowable {e) Canryover
year lossas amounts loss from loss fram amounts
Description and [celummn (&) stock basis debt basis
deductions from the
previous year
35  Ordinary business loss 15,484 15,484
36 Net rental real estate loss
37 Other net rental loss
38 Met capital loss
39  Net saction 1231 loss
‘ﬂ G’thﬂf'ﬂﬁﬁ vy e R
41 Section 179 deductions
42  Charitable contributions
43  Investment interest expense o
44  Seclion 59(e)(2) expenditures
45  Other deductions
46  Foreign taxes paid or accrued
47  Total loss. Add ines 35 through 46 for each
column. Enfer the total loss in column (2} on
o ling 11 and enter the latal loss in column (d)
on ling 30 15,484 15,484

oAas

Form 7203 (Rev 12-2022)



[
Passive Activity Loss Limitations OMB No. 1545-1008
o B 582 tj" B Mo 154

See separate instructions, 2024

Attach to Form 1040, 1040-5R, or 1041,

Departrment of he Traasuny Attackman
Inlemal Revenus Sanice Go to www.irs.gov/Form8582 for Instructions and the latest information, Sequence No.__ 3D
Nzama(s) shown an return Identifying number

Robert W Pickens, Jr. & Holly H Pickens
Partl 2024 Passive Activity Loss
Caution: Complete Parts |V and V before complating Part |
Rental Real Estate Activities With Active Participation (For the definition of active paricipation, 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 111,745
b Activities with net loss (enter the amount from Part IV, calumn (b)) i L 462
e Prior years' unallowed losses (enter the amount from Part IV, column (g)) 1c |
d Combine lines 1a, 1b, and 1c e == 1d 111,283
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column {z)) 2a
b Activities with net loss (enter the amount from Part V. column oy, 2b
¢ Prior years’ unallowed losses (enter the amaunt fram Part V. column (c)) 2c
d Combine lines 2a, 2b, and 2¢ i 2d

3 Combine lines 1d and 2d and subtract an:,l prior ':,-'ear unaliowed CRD. See instructions. If this line is
zaro or more, stop here and include this form with vour return; 8l losses are allowed, including any
prior year unallowed lasses entered on line 1¢ or 2c. Report the losses on the forms and schadules
nommally used N —— s b 111,283
Ifline 3isalossand: e Line 1dis a loss, ao ta Part Il

s Line 2d is & loss (and line 1d is zero or maore), skip Part || and go ta ling 10
Cautlon: 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.
Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Enter all numbers in Part 1l as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on ling 1d or the loss on line 3 ek e AT T T 4
§ Enter §150,000. If married filing separately, see instructions o 5
6 Enter modified adjusted gross income, but not less than zero. See instructions 6 0

Mote: If line 6 is greater than or equal ta line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtractline & fromline 5 Fi

8 Mulliply line 7 by 50% (0.50). Do not enter more than 525 {h’.ll:I f rnarnad ﬂ!lng saparat&ly zee inztructions 8

8 Enter the smaller of ling 4 or ling & If line 3 includes any CRD. sea instructions ) 0

Part 11l Total Losses Allowed
10 Add the income, If any, on lines 1a and 2a and entar the total T 10
11 Total losses allowed from all passive activities for 2024, Add lines % and 10. Sea instructions to find

out how to repert the losses on your tax retum R 11 0
Part IV Complete This Part Before Part |, Lines 1a, 1b, and 1¢. See instructions.
Currant year Prior years Overall gain or loss
Mame of activity
{a) Met income (b} Met loss {c) Unaliowed .
(ling 1a) {line 10} loss (line 1) {d) Gain ia) Lnxs

See Statement 2
Total. Enter cn Part |, fines 1a, 1b, and 1c 111,745 462
For Paperwork Reduction Act Notice, see instructions. Form BBB2 oz

as



Robert W Pickens, Jr. & Holly H Pickens

Form 8582 (2024)

Page 2
PartV.  Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Owerall gain or lpsg
MName of activity - o =T =
{a) Met income ) Met loss c) Unallgwe .
{line 2a) (lime 2b) loss (line 2¢) (d) Gain {e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢ 3
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Farm or schedule
; _ {d} Subtract
Name of activit and line number (e} Special
¥ to be raported on (a) Loss (b) Ratio o calumn (g) from
{see instructions) column (a).
Total 1.00
Part VIl Allocation of Unallowed Losses. See instructions
Form or schedule
f activi and i ljgls]
T lac i hatenariaia]  (ayLose (b) Ratio (¢} Unallowed loss
(see instructions)
JBM Investments Sch E2 462 1.0000
Total - . , 462 1.00
Part VIl Allowed Losses. See instructions.
Form or schedule
MName of activity and line number
1
% bie eited 4o {a} Loss (b) Unaliowed loss {c) Allowed loss
{see instructions)
Total
Form 8582 [F0z24)
Dt



I Pickens, Jr., Robert W & Holly H 4/14/2025 8:26 AM
Federal Statements

2 Vikings LLC
Statement 1 - Schedule E, Line 19 - Other Expenses

o Gross Business Use Net
Description Amount Percentage Amount
Offcie Expenses 5 336 g 356
Total 5 356 = 356




B Pickens, Jr., Robert W & Holly H

| 0 - Federal Statements

4/14/2025 8:26 AM

Statement 2 - Form 8582, Part IV - Lines 1a, 1b. and 1¢

Description

Current Year Current Year Prior Year Qverall Overall

Net Income Net Loss  Unallowed Loss Gain Loss
2 Vikings LLC

s 82,629 8 s = 82,629 5
JBM TTI'JE:StZl’.{-EI‘.CS

462 462
P & F Mini Storage
29,116 29,115
Total $ 111,745 s 462 & 0




Form 1040 Pension/Annuity Report 2024
Mame Taxpayer ldentification Number
Robert W Pickens, Jr. & Holly H Pickens —_
Box 7
TiS Payer Code Gross Distribution Rollover Taxable Amount
A 5 State of Florida 7 41,028 41,028
B
E — -
D _ e
E — ey
F — "
G _ s
H _ -
I =
J _ it
K =
L _ e
M -
N ”
[« S _
Taxpayer
Epnuse 41 ,CFEB 41, 028
Total 41 ,DEB 41, UZS
Capital Gain Public Safety Officer Federal State Local
NIT Distribution Exclusion Withholding Withholding Withholding
A 2,503
B _
c _
D _
E e
F —
.
H —
I -
J :
K _
L =
M
N —
0 —
Taxpayer
Spouse 2,503
Total 2,503




Form 1040 I Salaries & Wages Report 2024
Mame T jan Mumber
Robert W Pickens, Jr. & Holly H Pickens
TS Employer Federal Wages Federal Withheld Soc Sec Wages
A S Putnam County School District 39,717 6,923 39,717
B T Peninsular Auto Parts, Inc. 8,245 780 8,500
C T Putnam Co Board of Co Commissioner 50,502 5,278 52,064
D S Peninsular Auto Parts, Inc. 7,500 678 7,500
E T Pierson Auto Parts LIC 4,800 533 4,800
F
G _
H —
|
J —
K -
L _
M
Taxpayer 63,547 6,591 65,364
Sp.uusa 4?;21? T;Eﬂl 4?,211
Totals 110,764 14,192 112,581
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips  Allocated Tips Dep Care Ben  Other, Box 14
A 2. 462 39,717 576
B 527 8,500 123
c 3,228 52,064 755 1,562
D 465 7,500 109
E 298 4,800 70
F
G
H
|
J
K
L
M
Taxpayer 4,053 65,364 048 1,562
Spouse 2,927 47,217 685
Totals 6,980 112,581 1,633 1,562
State State Wages State Withheld Hame of Locality Cocal Wages Cocal Withheld
A
B __
c P
D U=
E —
F [a——
G T
H S—t
I —
- A
K —
E ow
Mo
Taxpayer
Spouse
Totals




PUTHAM COUMTY SCHOOL DISTRICT
200 REID STREET
PALATKA FL 32177

35716,92 6923 .48 39716.92 6923 .46 18716.92 6923.46
1 Wages, Eps, gther comp. Frcem ieeess tis witkhald 1 ‘Wages, Yps, other comp. |2 Podure! ncama lax whkhald 1 Wages, Bps, ofher comp, |2 Fedaml income t withield
39T716.92 2462._46 35716.92 2462 .46 19716.92 2462 48
3 Bockl sacuity wapes 4 Eocal masiurity Lix wilkhald| 3 Soclal 4 Social socury tax withhaldl 1 Soclal security woges 1 Sodal secustty L willheld |
39716.92 575.80 39716.92 575.80 38716.92 575.90
Madicars wages and tips |8 Madicans ta withheld 5 Modicaro wagesandtips |6 Medicam tox withhald % Modicare wages andtips |6 Medizars fax withheld
PR, MR, B T E L Pl i ared TP coria LTy DA, R, e L2 e

PUTHAM COUNTY SCHOOL DISTRICT
200 REID STREET
PALATKA FL 32177

PUTHAM COUNTY SCHOOL DISTRICT
200 REID STREET
LDMJTKA FL 32177

7 Soclel seuthy ilps |8 Allocated tip T Boclal security Hps |8 Atacated tina 7 Socil security ips |8 ARseatod fps
(1] 10 Dependent cars banafis e 10 Dépendent care benafits ] 10 Dapendent cor benafita
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