2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

General Information

Name: Hon Kimberly Kay Fernandez CONFIDENTIAL
PID 210388

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (13Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 8,295,785.00.
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2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

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 $ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence - address confidential

$1,000,000.00

2813 N. Morgan St., Tampa, FL 33602 (25% interest)

$ 136,785.00

12601 Tomar Dr., Thonotosassa, FL 33592 (25% interest)

$350,000.00

2013 Mercedes E350 S 14,000.00
Fifth Third Checking Account $ 15,000.00
Fifth Third Money Market Account $ 42,000.00

Wells Fargo Brokerage Account/IRA/Trust

$ 6,738,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

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.

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

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

Amendment Reason

Explanation of changes why are you amending your previous form 6 submission?
The attached tax return was scanned improperly landscape and not portrait view.

Signature of Reporting Official or Candidate

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

Kimberly Kay Fernandez

Digitally signed: 06/05/2025

Filed with COE: 06/05/2025
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E 1 040 Dapanmaen! of the Treasuny—iismal Revens Servce 2024
i U.S. Individual Income Tax Return OMB Mo, 15450074 | RS Uss Onty-f1o nct wrie or stacis in this space
Far the yaar Jan 1-Des 31, 2024, o ather 1ax year begirning 2024, ending 20 See separale msiructons
Your first name and middle inital Last name Your social security numbar
EIMBERLY FERHANDEZ
i joint retum, spouse’s first name and maddie intial Lasi name Spouse’s socid security number
VT aptma Prosidantinl Elocion Campaign

Home address (number and stread). If you have a P O bax see nsiruchons
Chack hem if you, or your

spouse [ filng oy, want 53

City. bown, or post office. If you have a femign address, alse complete Spaces Delow Stase ZIP code 10 90 1o thes fund Checking &
o below wil ol change
your tax or rehund

Fomign country nama Foreign  provncestateicounty Fareign postal code

D You D Spauge
Filing Stetus txj Single D riead of housahold (HOH)
Check anly Married fimg joeniy {even if onfy one had income)
one box
Marmiad filng sapacately (MFS) D Qualying surmang spouse (J55)

If you eheckad the MFS box, enter the name of your spousa If you checked the HOH or OS5 box. enter the chid's name if the
gualifying person is a child but nol your depandent
i weating & nonresdent alien or dual-status alien spouse as a U.S. resicent for the entine bax year check e box and enter
thewr name (see instruchons and aftach statement & mquined)

Digital At any time during 2024, did you: {a) receive {as a reward, award, or payment for property or services), or (b) sel,
Assets exchange, or otherwise dispose of a digital assel (or a financial interest in a digital asset)? (See instructions.) |_f Yes [ﬂ No
Standard Someone can claim; D You as a dependent E_] ¥our spouse 85 a depandent
Deduction Spouse ilemizes on a separate refum or you were a dual-status alien
AgeBlindness  You: ]_[ Were bom before January 2, 1960 | | Are biind  Spousa: [ | was bom before January 2, 1860 | | Is blind
Dependents (see instructons) (2) Social sacunty [3) Relabanship [4) Crace the bow i gualdes for (ses instruclians)
i more (1) Firat name Last name MRAmDEr 1o you Child tax credit | Credit for olher dependents
an fowr
nependents
e msi
and check
e
Income 1a Total amount from Formis) W-2. box 1 (see instructions) 1a 187,458
Asiach Foemes) b Household employes wages nol reported on Form(s) W-2 1b
xﬂr:n:m ¢ Tip income nol reported on ling 12 (see instruclions) ic
WG .n:m d Medicaid waiver payments not reported an Foarmis) W-2 (see instructians) id
1099-R if ta i
it :L e Taxable dependent care benefits from Form 2441, line 26 1o

{ Employer-provided adoplion Benefits from Form 8838, line 29 11
If you did net ;
getaForm 9 Wages from Form 8818, line 6 1g
We? sea h Other samed income (see mstructions) ih
NSUCHON i  Nontazable combat pay election (see mstruchons) | 1i l

z  Add lines 1a through 1h iz 187,458
Mach Sch B 2a  Tax-exgmpt infenest 2a 6,568 |b Taxable nterest 2b 1,183
fmqured.  3a  Qualified dividends 3a 28,532 b Onfinary dividends ib 57,179
I

4a IRA distrbutions 4a 191,350 b Taxable amount 4b 149,058
Sndard Sa Pensprs and annuilies 5a b Taxable amount 5b
Diaduction for -
fg Ba Socosec ten Ga b Taxable amount &b

Mared tirg c I you elect to use the lump-sum @lection method, check here (see instructions)

e 7 Captal gan or floss) Attach Schadule D (f requred. If ot required, check hewe 7 -3,000
"wew s | 8 Addional income from Schedule 1. line 10 8 0

Satye 9  Add lines 1z, 2b. 3b, 4b. 50, 6o, 7. and B. This is your total income 9 391,878

Wiy e .

290 10 Adjusiments to income from Schedule 1, line 26 10 0
s 11 Sublract ing 10 from line 8. This is your adjusted gross income 11 391,878
@@ 12 Standard deduction or itemized deductions (om Schedule A) 12 69,620

myomude | 13 Qualibed business income dedudticn from Form 8855 or Form B995-A 13 135

ok 14  Add lines 12 and 13 14 69,755
oo SRR | 48 Subwact ine 14 fom ine 1% If 2em or less. anter 0. This & your taxabla incame 15 322,123

For Disclosure, Privacy Act, and Paperwork Reduction Act Molice, see soparate instructions. Fam 1040 (2024)



Fam 1040 (202¢) KIMBERLY FERNANDEZ I - :
Taxand 16 Tax (see instructions) Check if any from Formis): 1 | | 8814 2| | 4972
Credits 3 tl 16 77,412
17 Amount from Schedule 2, line 3 17 =
18 Add lines 16 and 17 18 77,412
19  Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, fine & 20 20
21 Add lines 19 and 20 2 20
22  Subfract line 21 from Ene 18, If zero or less, enter -0- 22 77,392
23 Other taxes, including self-employment tax. from Schedule 2, line 21 23
o 24 Add fines 22 and 23 _This is your total tax 24 77,392
Payments 25 Federal income tax withheld fram
a Fomis) W2 25a 35,560
b Fommis) 1099 25b 44,715
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25c 254 80,275
pr— 26 2024 estrmated iax payments and amount applied from 2023 retum 26
ml‘;\;ﬂ;g 27 Eamed income credi (EIC) 27
28  Additional child tax credil from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 9
30 Reserved for future use a0
N Amount from Schedule 3, kne 15 3
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits | 32
33 Add lines 25d, 26, and 32 These are your iotal payments 33 80,275
Refund 34 If Bne 33 is more than fine 24, subtract line 24 from line 33. This is the amount you overpaid 34 2,883
35a  Amount of line 34 you want refunded to you, If Form 8888 is attached, check here [][3sa 2,883
Drect depost? b Routing number | NN e Type D Checking  |X] Savings
See InsnucIcnE d Account number
36 Amount of ine 34 you want applied to your 2025 estimated tax | 35 |
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www irs gowPayments of see instructions a7
38 Estimated tax penalty {see instructions) | 3a |
Third Party Do you want lo allow another parson to discuss this return with the IRS? See
Designee  instructions [X] ves. compiete beiow [ ] Ne
Desgnes's Phone Parunal derifcasn
_nsme __ GEOFFREY A. HIGGINS ho  813-226-6091 ey | HEEEEE |
Slgn Under penaltes of perfury. | declane that | have examined this returm 8nd accompanyng schedules and staternents, and 1o the best of my knowiedge anad
belef they are true, comect and complele. Declaration of preparer (other than taxpayer) s based on all information of wheh pregarer has any knowledge
Here Your signature Date Your cocupation H thes [R5 senl you 0o ety
o Probecion Fil, [0
ey JUDGE [ i |
:c::‘;u Spouse’s signature. If & jont retwm. both must sign Date Spouse’s oCoupabon ll:mﬁhmwm- m
[ |
Phona no Email address ||r F ¥ L
Pregarer's name Freparers signature g E ’i _ /4%( ¢ T 7 Date PTIN Check if
Paid GECFFREY A. HIGGINS GEOFFREY A. HIGGINS "/ d 03/03,/25 | POLSE1EES DW
Preparer Fim'sname PRIDA, GUIDA & PEREZ, P.A. } Prone e 813-226-6091
Use Only 2504 WEST HKATHLEEN ST
Fim's address __ TAMPA FL 33607 Frms En
Go fo www irs gowForm 1040 for instructions and the latest mfarmation Farm 1040 (2024



SCHEDULE 1 Additional Income and Adjustments to Income
Attach to Form 1040, 1040-5R, or 1040-NR.

(Form 1040}

OME Mo 1548.00T4

2024

Sepwiart o - Tty Go to wwiw.irs.gowForm 1040 for instructions and the latest infarmation. <ermvashig R

Infemal Reverus Service

Nameis] shown an Form 1040, 1040-SR. or 1040-MR
KIMBERLY FERNANDEZ

Your social security number

For 2024, enter the amount reported to you on Farmis) 1099-K that was included in emmor or for personal

items sckd al a loss

Note: The remaining amounts reported 1o you on Form(s) 1099-K should be reponed elsewhere on your retum depending on the

nature of the ransaction, See www irs gow'1099

Part | Additional Income

1  Taxable refunds, credils, or offsets of state and local income taxas 1
Za Almony received 2a
b Dale of criginal divorce or separation agreement (se@ instructions):
3  Business mcome of (loss). Atach Schedute C 3
4  (Other gains or (lossas). Attach Form 4797 4
5 Rental real estate, royalies, partnerships, 5 corporations, trusts, eftc Aftach Schedule E 5 0
6 Farm income or (loss). Attach Schedule F [
T Unemployment compensation L
B Other income:
a Met operafing loss Ba ]
b Gambling 8b
¢ Cancefigtion of debi 8c
d Foreign eamed income exclusion from Form 2555 8d )
& Income fram Form BBS3 Bo
f Income from Form BBEY ar
g Alaska Permanent Fund dividends | 8g
h Jury duty pay 8h
i Przes and awards ai
| Adtivity not engaged in for profil income 8]
k Siock opfions Bk
| income from the rental of personal property i you engaged in ihe rental
for profit but were not in the business of ranting such property 8l
m Olympic and Paralympic medals and USOC pnze money (see
inséructions) | Bm
n  Saction 051(a) inclusion (see instructions) an
o Section 951A(a) inclusion (see instruclions) Bo
p Sechon 451() excess business loss adjusiment 8p
q Taxable distributions from an ABLE account (see insiructions) 8g
r Scholarship and feflowship grants not reported on Form W-2 8r
§ Montaxable amount of Medicaid waiver payments included on Form 1040, line
Ta or 1d 8s )
i Pension or annuity from a nongualified deferred compensation plan of a
nongovermmental section 457 plan Bt
u Wages eamed while incarceraled | Bu
v Digital assefs received as ordinary incoma not repored elsewhera See
instructions By
Z Dther income. List fype and amount
8z
9  Total other mcome, Add lines Ba through Bz 9
10 Combine lines 1 through 7 and 9, This is your additional income. Enter here and on Farm 1040,
1040-5R, or 1040-NR, Ene 8 10 0

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

Schedule 1 (Form 1040) 2024



SCHEDULE 3
{Form 1040)

Cepartment af the Treasury
Imgmal Revenue Sensce

Additional Credits and Payments
Attach to Form 1040, 1040-5R, or 1040-NR.

OME No 15&5-0074

2024

Go to www.irs.gowFarm 1040 fer instructions and the latest information. Saguence o 03

Nameis) shown on Form 1040, 1040-5R. or 1040-NR

Your socisl security numbaer

EIMBERLY FERMANDEZ E—
Part|  MNonrefundable Credits
1 Foresgn tax credid. Attach Form 1116 if retuired 1 20
2 Credit for child and dependent cane expenses from Form 2441, ling 11, Aftach Form 2441 2
3  Education credits from Form 82863, ling 19 3
4  Retiremeni savings contributions credit. Aftach Form 8880 4
5a Residential clean energy credit from Form 5695, ne 15 Sa
b Energy efficiam home improvement credit from Form 5655, fine 32 5b
6  Other nonrefundable credits
a General business credil. Attach Form 3800 Ga
b Credit for prior year minimum fax. Attach Form 8301 &b
¢ Adoption credil. Altach Form 8830 Gc
d Credit for the elderly or disabled. Atlach Schedule R 6d
e Reserved for future usas Ge
f Clean vehicle credit. Attach Form 8936 &l
g Morigage interest credit. Attach Form 8396 6g
h District of Golembia first-time homebuyer credit. Attach Form 8859 Gh
i Qualified electnc wehicle credd. Attach Form B34 &i
j Aternative fuel vehicle refueling property credit Aftach Form 8911 )
k Credit io holders of tax credit bonds. Aftach Form 8912 (13
|  Amownt an Form 8978, line 14. See instructions 6l
m Credit for previously owned clean wehicles. Aftach Form B338 &m
z Oiher norwefundable credits List ype and amount
6z
7  Total other nonmefundable credits. Add Bnes Ga through 6z 7
B Add lines 1 through 4, 5a. 5b. and 7. Enter here and on Form 1040, 1040-5R, or 1040-NR line 20 8 20
Part Il Other Payments and Refundable Credits
8  Met premium tax credit. Attach Form 8962 9
10 Amount paid with request for exiension to file (see instruckons] 10
1M Excess social secunity and tier 1 RRTA tax withheid 1
12  Credit for faderal tax on fuets. Attach Form 4135 12
13 Oihar payments of refundable credits:
a Form 2439 13a
b Section 1341 oredd for repayment of amounts included in income from earfier
years 13b
¢ Met slectve payment election amount fram Form 3800, Part il line &, column () 13c
d Deferred amount of net 965 tax liability {see msiructions) 13d
z (Other refundable credits (see instruclions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z 14
15  Add lines 9 through 12 and 14 Enter hare and on Form 1040, 1040-5R. or 1040-NR, line 31 15

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

Schedule 3 (Form 1040) 2024



SCHEDULE A

(Form 1040}

Ceparirand of the Treasury

itemized Deductions
Attach to Form 1040 or 1040-5R.

Go to wwwirs. gowSchedwled for instructions and the latest information.

OREE Mo 15450074

2024

Irterma Revere Servca Caution: If you are dlaiming a net qualified disaster loss on Form 4684, see the instructions for ling 16. | seqencene  OF
Mame{s) shown an Fom 1040 or 1040-5R Your sockal security numbar
KIMBERLY FERNANDEZ
Medical Caution: Do not include expenses reimbursed or paid by others
and 1 Medical and dental expenses (e instructions) 1
Dental 2 Enter amount from Foem 1040 or
Expenses 1040-5R. line 11 | 2 |
3 Muftiply line 2 by T 5% (0.075) 3
4 Subiract ling 3 from bne 1. If ine 3 is mare than line 1. enter -0- 4
Taxes You 5 State and local taxes
Paid a8 Stale and local income faxes or general sales taxes. You may
include either income taxes or genesal sales taxes on line 5a,
bt nod both. If you elect to include general sales taxes instead
of income taxes, check this box @ Sa 1,948
b State and local real estale faxes (see instructions) 5b 11,208
¢ State and Iocal personal property taxes 5C
d Add Bnes 5a through 5¢ 5d 13,156
e Enter the smaber of line 5d or 510.000 ($5.000 if mamed filing
separately) Sa 10,000
£ Other taxes. List type and amount
[
7 Add lines 5& and & 7 10,000
Interast 8 Home morigage interest and points. If you didn't use all of your
You Paid home morgage loan(s) to buy, build, or improve your home. see
Cauiion: Vour instructions and check s box
mangage imanes: a Home mortgage interest and points reported to you on Form 1098
deduchon may be
wrisd a8 See instructions if limited 8a
i b Home mortgage interes! nol repared to you on Form 1096, Sea
instructions if limited. If paid fo the person from wham you bought the
home. see instructions and show thal person’s name, identifying na.,
and addness Bl
¢ Points not reponed 1o you on Form 1088, See instructions for
special ndes ac
d Reserved for fulure use Bd
@ Add lines &a through Bc He
9 Investmenl interest Aftach Form 4852 if required. See
insiructions g
10 Add lines e and 10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 ar moare,
Charity see instructions 11
Causion: I you 12 Other than by cash or check, If you made any gift of 3250 or more,
m;’:ﬁ"; = see instructions. You must attach Form B283 f over 5500 12
588 PEILCHONE 13 Carryover from prior year 13
14 Add lines 11 through 13 i4
Casualty and 15 Casualty and thefl lossies) from a federally declared disaster (other than net qualified
Theft Losses disaster losses), Attach Form 4684 and enter the amount from Ene 18 of that form. See
instructions 15
Other 16 Other—from kst i instructions. List type and amaount:
Itemized FEDERAL ESTATE TAX
Deductions 16 59,620
Total 1T Add the amounis in the far right column for lines 4 through 16. Also. enber this amount an
ltemized Form 1040 or 1040-5R, line 12 " 69,620
Deductions 18 If you elect to ilemize deductions even though they are less than your standard deduction,
check this bax D

For Paperwork Reduction Act Notlce, see the Instructions for Form 1040,

0AaA

Schedule A (Form 1040) 2024



B
SCHEDULE B
(Form 1040}

Deparment of the Treasy

OMB Mo 15450078

2024

Segmnca v OB

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Go to www.irs. gowSchedule8 for instructions and the latest information.

Imemal Reverue Senice
Name{s) shown on retum Your social securfty number
EIMBERLY FERMANDEZ
Part | 1 List name of payer. if any interast is from 3 selfler-financed mongage and the Amount
buyer used the properly as a persanal residence, see the msiruct:ons and list ts
Interest interest first Also, show thal buyer's social security number and address
(Ses Instnuctions WELLS FARGO CLEARING SERVICES, LLC - AccT WS - 62
and the WELLS FARGO CLEARING SERVICES, LLC - AccT B
gﬂﬂﬁ‘;: ke TAXABLE INTEREST INCOME 776
e TAX-EXEMPT INTEREST 6,568
Note: i you WELLS FARGO CLEARING SERVICES, LLC - AccT I 117
raceived a WELLS FARGO CLEARING SERVICES, LLC - AccT W 1 19
Em }ﬁ% - WELLS FARGO CLEARING SERVICES, LLC - ACCT Wik 12
;":Jm 2 WELLS FARGO CLEARING SERVICES, LLC - AccTt T =2
statement from WELLS FARGO CLEARING SERVICES, LLC - ACCT R 141
a brokerage fim, WELLS FARGO CLEARING SERVICES, LLC - AccT NS 23
ponbgbei WELLS FARGO CLEARING SERVICES, LLC - ACCT HEED B 17
oayer snd entee TF FAMILY MANAGEMENT LLC ' 13
the total inferes! *% SUBTOTAL ** 7,751
shown: on et TAX-EXEMPT INTEREST -6,568
fm
2 Add the amounts on line 1 2 1,183
1  Excludable interest on senes EE and | LS. savings bonds isswed afler 1988
Atach Form 8815 3
4 Subtract lina 3 from line 2. Enter the result hera and on Form 1040 or 1040-SR, line 20 4 1,183
Mote: If line 4 is over §1,500, you must complete Part Il Amount
Part Il § List name of payer
WELLS FARGO CLEARING SERVICES, LLC - AccT I 10,891
Ordinary WELLS FRRGO CLEARING SERVICES, LLC - ACCT W 3,166
Dividends WELLS FARGO CLEARING SERVICES, LLC - ACCT NN 6,969
(See instructions WELLS FARGO CLEARING SERVICES, LLC - ACCT 11,050
and e WELLS FARGO CLEARING SERVICES, LLCc - AccT N 7,029
Imstructione - fo WELLS FARGO CLEARING SERVICES, LLC - ACCT S 13,300
IFW;h‘W- WELLS FARGO CLEARING SERVICES, LLC - ACCT N 5 2,146
iy WELLS FARGO CLEARING SERVICES, LLC - AccT B = 1,968
s S TF FAMILY MANAGEMENT LLC EEEERCETET 660
Form 1095-DIV
of subsbbute
statement from
a brokerage firm,
list the fimn's -
name a5 ihe
payer and enter
the andinary L o
dividends shown 8 Add the amounts on line 5. Entar the total here and on Form 1040 or 1040-SR. fine 35 B 57,179
on Ehat fom Mote: If line & is over 51,500, you must complate Part 11
Part Il You must complete this part if you (a) had cver $1,500 of taxable inlerest or ordnary dividends. (b) had a foreign
Fnreign acocount; or (€) received a disiribution from, or wene a grantor of, or a transferor to. a foreign trust
Accounts ¥es | No
and Trusts 7a At any time dunng 2024, did you have a financial interest in o signalure authanty over a financial
Caution: account (such as a bank account, securties account, or brokerage account) located in a foreign
required failure 1o country? See instruclions X
T:,Fmﬁmm if “Yes," are you required to fle FinCEN Form 114, Report of Foreign Bank and Financial
84 [ Accounts (FBAR), 1o report that financial interest or signature authority”? See FinCEN Form 114
mam you and its instructions for Miing requirements and exceptions to thase requirements
ﬁ&lﬂ: quE'ge;H b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
wur:“uf financial account{s) is (are) located
Financial :.55 5 : _
Sen mefructions. 8 During 2024, did you receive a distrbution from, or were you the grantor of, o transferor o, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions X

For Paperwork Reduction Act Notice, see your tax refurn instructions. Schedule B (Form 1040) 2024
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SCHEDULE D
(Form 1040)

Daopartment of the Treasury
inamal Ravenue Senvice

Capital Gains and Losses

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

Go to wwwi.irs.gowScheduleD for instructions and the latest information.

CMB o, 1545-0074

2024

E‘é’qﬁ*‘eﬂ;f“m 12

Mame(s) shown on raturm
EIMEERLY FERNANDEZ

Your social security number

Did you dispese of any investment(s) in a qualified opporunity fund dunng the lax year? |:| Yes @ Mo

If *¥es.” attach Form 5948 and see its instructions for addiional requirements for reporting your gain or l0ss.

Part|

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

See msiructons far how i figure the amounts o enier on the
e below
Thi umﬂymmu-mﬁmimmMmlsw
whnoke (odans

]
Provmeds
[sales pnoe)

e}
Cost
for ohar Dass)

1]
" AdgusTnams
1o gain oF loss fom
Fommisy Bged. Part |
ling 2, column (g}

(] Gaim or [loss)
Submad codumn (&)
fram: ooiumin {d) and
comiang tha nedull
W columen gl

1a Totgs for &l short-lem iransactons reporied on Form
10688 for which basis was. rapodiad i the IRS and for
which you have no adusiments [sea msinuchong)
However, of you choose 10 repor all thesa iransachons
gn Fom G349, leave (his fing lank and ga i dne T

64,460

68,104

-3,644

1b Totals for all tansactions reported on Fommis) 8549 with
___Box A checked

2 Tolals for all transactions reported on Form(s) 8549 wih
Box B checked

61,249

61,249

3 Totals for all ransactions reported on Form{s) 8049 wih
—fox © checksd

4  Shortderm gain from Form 6252 and shor-term gain or (loss) from Forms 4684, 6781, and BB24
§ et shor-term gain or {loss) from partnerships, S corporations. estates. and trusts from

Schedule(s) K-1

6 Short-term capital loss camyower. Enter the amount, if any, fram line & of your Capital Loss Carryover

Worksheet in the insiructions

7  Net short-term capital gain or (loss). Combine lines 1a through & in column (h). If you have any long-

term capital gains or losses, go lo Part || balow. Otherwise, go to Part il an the back

T

Part Il

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

See instruchons for how to figum the amounis b enler on the
lires. balow

This form may be easer o complele i you round off cents o
whole dollars

]
Erpoeads

(Sadd phCA)

=)
Com
Jor ottey Badk)

ih) Gain or [hoss)
Sublrac column ()
frem column {df and
combsna the res
with colurmn {0

Ba Totaks for 3l long-lesm wansacsons rapoded on Form
$099-B for which bass was reported o tha IRS and for
which you hava no adjustmants (see neinuclions)
However, if you choosa Io report all hese ransachons
on Farm 5949 legwe this ine blank and go io line B

81,375

82,603

-1,228

8b Totals for all iransachions reporded on Fommis) 8349 with
Box D chacked

4§ Totals for all lransactions reponed on Formis) 85349 with
Box E chacled

113,734

113,734

10 Totals for all ransactions reporied on Fonmis) 8949 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 56824

12 Met long-lerm gain or (loss) from parnerships, S corporations, estates, and trusts frem Schedule(s) K-1

13 Capital gain distributions. See (he insiruckons

14 Long-term capital loss carryover. Enter the amount, i any, from line 13 of your Capital Loss Carryover

Worksheet in the instruchions

15 Met long-term capital gain or (loss). Combine Snes 8a through 14 in column (h), Then, go to Part (I

an the back

11

12

13

14

34,328

15

-29,714

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

(T

Schedule D (Form 1040) 2024



EIMBERLY FERNANDEZ
Schedule O (Form 1040) 2024

Pags 2

Part il Summary

17

18

19

Fa

22

Combing imes 7 and 15 and enter tha rasult

= If line 16 is a gain, enter the amount from line 16 on Fomm 1040, 1040-5R, or 1040-MR, line 7

Then. go o line 17 below
» I line 16 is a hoss, skip lines 17 through 20 below. Then, go to line 21. Also be sure lo complete

Ene 22
« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or

1040-NR, ling 7. Then, go to line 22

Are lines 15 and 16 both gains?
Yes. Go to line 18
MNo. Skip ines 18 through 21, and go to fine 22

If you are required to complete the 28% Rate Gain Worksheet (see instrudtions). anter (he
amount, if any, from line 7 of that worksheet

If you are required o complele the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from kine 18 of that worksheel

Are lines 18 and 19 bath zero or blank and you are not fling Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
far Form 1040, line 16. Don't compéete lines 21 and 22 below

E[ Ma. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-MR, line 7, the smaller of

« The loss on line 16; or
 (§3.000) or if maried fling separately, ($1.500)

Maote: When fguring which amount is smaller, treat both amounts as positive numbers
Do you have guabfied dividends on Form 1040, 1040-5R, or 1040-NR, line 3a7?

[El ¥es. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructons
far Farm 1040, line 16

[] No. Compiete the rest of Form 1040, 1040-SR, or 1040-NR

16 -33,358

18

21 i 3,000)

Sehedule D (Form 1040) 2024



Farm 8949

Depanmen of Ta Treasury
nenal Revenue Serace

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your iransactions for lines 1b, 2. 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gowForm@s49 for instructions and the latest information,

OMB Mo 15450074

2024

Sequerce o T2A

Kama(s) shown of fEhst

KIMBERLY FERNANDEZ

Soecial seCurty number or Wrpayer idemtification rumer

Before you check Bew A, B, or C below, see whather you received any Foms} 1095-8 or subsfitute sfatemant(s) from your brokey. 4 subshiute

sfatement will have the same |
brokar and may even tall you wivch box o check

nformation as Farm 1089-8. Either will show whether your basis (usually your cosl) was repored fo the (RS by your

Part |

instructions). For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form({s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8348 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions.
complele a separate Form 8049, page 1, for each applicable box. if you have more shori-term transactions than will & on thes page
for one or more of the boxes, complete as many forms with the same box checked as you need

{A) Shori-term transadtions reported on Form(s) 1099-8 showing basis was reparted to the IRS (see Note abova)
{B) Shor-term transactions reported on Formi{s) 1088-B showing basis wasn't reported to the IRS

| {€) Shart-term transactions not raported 16 you on Form 1099-B

1 Adgustment, i any, to gabn of loss
ol IF you eniar an amount it aoiuen (g i
- - i oy Cosl o cahi Dii Brier A code in oolumn () Gain or foss)
Duscoypon f propeny bl acoubid Date soid o Procseds Sen T Mate below Sen the separale insbaciions. Subtrac coumn (8]
/Exampis 100 sh X¥Z Co) (Mo, day. ) disposed of |sabes. prica) and see Cokumn () from cohumn (@ and
Y Mo, day, yr | |58 FSnucEons] N e sepanaie m tal comnng the resl
nstncons G, om AERLL: v column (g)
LT adustment
24.520 SH FIDELITY FUNDB
03/20/23| 01/12/24 25 25 ]
18,393.250 SH FIDELITY INVESTHMENES MOMEY MARKE
VARIOUS | VARIOUS 18,393 18,393 0
FIDELITY INVESIMENTS
05/08/24| VARIOUS 500 00 0
ALLSFRING MOMEY MARKET
VARIOUS | 05/08/24 21,077 21,077 0
287.480 SH FIDELITY INVESTMENTS MOMEY MARKET
04/12/24| VARIOUS 287 287 0
20,966.780 SH BLLSPRING| MONEY MARKET FUND
VARICOUS | 04/12/24 20,967 20,967 0
2 Totas. Add the amounts in columes (8] (&), ig), and (] (sublract
negative amoun's). Enier gach wial here and inciude on your
Senackie [0 fine b (f Box A atove i checkad), lina 2 ¥ Box B
___iowe s checkad), orllne 3 4 Box C soove 5 checked) 61,249 61,249 a 0
Note: If you checked Box & above but the basis reporied o the IRS was incorredt, enter in column (g) the basis as reported to the IRS. and enter an
adjustment in column (g) to comect the basis. See Column (g) in the separate instructions for how to figure the amouni of the adjustment.
For Paperwork Reduction Act Notice, See your tax retumn instructions. Foer 5949 2004

D



P B340 (2024) Amachmant Soquerce o 128 Page 2
Mameqs) shown on relum Mame and S5N or taoayer derfication noi nof requied f shown an ather side Social securty nimber o mapayer identification Aumber
KIMBERLY FERNANDEZ [ ]

Before you check Box D, E. or F below. ses whether you recewed any Form{s) 1099-8 or substitule statement(s| from your broker A substitule

statement will hava the same information a5 Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even lell you which box fo check.

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

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
Ba: you aren't required to report these transactions on Form 8949 (see instructions).

You musf check Box D, E, or F below. Check only one box. |f more than one box applies for your long-lemm ransactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will i on thes page for one or
mare of the boxes, complete as many forms with thee same box checked as you need.

(D) Long-tarm transactions reported on Farm(s) 1098-8 showing basis was reponed to the IRS (see Nota above)
{E} Long-tarm transactions reporied on Formis) 1099-8 showing basis wasn't reported to the IRS
{F) Long-lerm Iransactions nol reported to you on Form 109¢-8

1 Adjustmest, § any, to gain or loss
el i you enter & amounl in column (g) inl
i ol €l i) Cosl of other bass wrser 3 coge in coumn {1 Bain of {loss]
Descrgson of property Das mecuirec Dane s0id o Proceeds Se tha Mt Daow o tha sepamts lndtairtions. Subtract colmmn ()
disposed of {sales price) and sea Column el fram column (d) and
fExampss 100sn XYZ Co) | (Mo day. yr) i i s i i i gl m“‘w
et s Crowis} fom Asrourt of wilh ol (g
mstruchons m'.
2,100.000 SH SPRING MONEY MARKET
07/27/23] 12/10/24 2,100 2,100 0
10,195,470 S8H FIDELITT INVESTMENTS MONEY MARKET
11/22/22| VARIOUS 10,1895 10,185 a
747.160 SH FIDELITY FUNDS
03/20/23| VARIOQUS 747 747 0
ALLSFRING MONEY MAREET
VARIOUS | 05/08/24 50,447 50,447 0
50,244 .740 SH ALLSPRING| MONEY MARKET FUND
VARIOUS | 04/12/24 50,245 50,245 0

2 Totaly. Aad the amounts in colamns (g3 (v} (), &nd jhj dsutiract
negative amounts). Erter each loial here and inchude on your
Schedule 0, Hine Bb (f Box D sbowe & checked], lina 9 (¢ Box E
ghxwe 5 checked), or ling 10 [ Box F above & creckad) 113,734 113,734 0 ]

Note: If you checked Box D above but the basis reporied lo the IRS was incomect. enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to comedt the basis. See Column (g) in the separate mstructions for how to figure the amount of the adjustment.

Fom 8949 my



Scheduls E (Form 1040) 2024 Attachment Seguence No. 13 Page 2
Hama{s) shown on retun Do not enter name and social secunty number i shown on other side Your social security number

KIMBERLY FERNANDEZ [

Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1
Part Il Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distnbution, dispose of stock, or receive a loan repayment from an 3 corporalion, you must chack
the box in column (@) on line 28 and aftach the required basis computation. If you repon a loss from an at-risk activity for which amy
amaunt is not at risk, you must check the box in column {f) on Bne 28 and atlach Form 6198. See instructions.

27 Are you reporting any loss nat allowed in a prior year due bo the at-risk or basis limitations, a prigr year unallowed loss fram a
passive activity (If that loss was not reporied on Form 8582, or unreimbursed partnership expenses? if you answered “¥es”

@@ instructions before complating this section Yas No
(b} Emier P'ior | jg) Creac if |e) Checs f Chaacic ff
28 i) Hama m% o B bass computmon "E. gome.
A| TF MORGAN BAY LLC P ——
B| TF TOMAR LIC P =
c| TF FAMILY MANAGEMENT LLC P = =
D
Passive Income and Loss Nonpassive Income and Loss
gl Pasged loes aliowed ) PasEwe nooms |1 Monpassee oss alowad i Sectan 170 Expansa K} NorpasSme inoome
(afinch Form 8582 # requinsd) from Schedule K- pmn Scheduls M-1) deguchon tom Form 4863 from Scheduis K-1
A 0
B 0
c 0
D
2%a Tolals
b Totals
30 Add columns (h) and (k) of line 25a 30 0
31 Add columns (g}, {i). and (j) of line 29b kB 0y
32 Total parinership and S corporation income er (loss). Combina lines 30 and 31 32 4]
_Part I Income or Loss From Estates and Trusts
{} Empicyer
33 ) Mame identdabsn
A
B
Passive Income and Loss Nonpassive Income and Loss
o) Passve Oeduchon of eSS Bliowed (e} Passrg coma (] Decuction or loss N Other income from
{arach Form 8582 4 requsd) from Sehedubs K1 from Schedube K1 Schedule K-
A
B
34a Totals
b Tolals
35  Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e} of line 34D 35 1
37 Total estate and trust income or {loss). Combine lines 35 and 36 37
Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs}—Residual Holder
38 i e N o vt @ o 2e ey o e bom
(38 nEruCons) & jes O, fine 1B
38 Combine columns (d) and (&) only. Enter the result here and include in the total on line 41 below 39 |
Part V Summary
40 Met farm rental income o (loss) from Form 4835, Also. complete fine 42 balow 40
41 Total incoma or (loss). Combine Enes 26, 32, 37, 39, and 40. Enfer the result here and on Schedule
1 {Form 1040), e 5 41
42 Reconciliation of farming and fishing income. Enler your gross
farming and fishing income reported on Form 4835, line 7, Schedule k-1
(Form 1065), box 14, code B; Schedula K-1 (Form 1120-5), bax 17, coda
AN and Schedule K-1 (Fomm 1041), box 14, code F. See instructions 42
43  Reconciligtion for real estate professionals. if you were a rmal estale
peofessional (see instructions], enter the net income or (loss) you
reported anywhere on Fomm 1040, Fomm 1040-5R, or Form 1040-NR from all renta
raal estale activiies in which you matenally pamicipated under the passive adivity ioss niles 43

LT} Scheduls E (Form 1040) 1024



I
S 1116 Foreign Tax Credit N

{Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.

Digariment of the Tressury Aty el

infarai qm:w Go to www.irs.gowForm 1116 for instructions and tha latast Infarmation. Spquence Mo 19

hama idertifying numbser a5 Shown 00 fage 1 of your 18x netum
KIMBERLY FERNANDEZ e

Use a separate Form 1118 for each category of income listed below. See Categones af income in the instructions, Check only ane box on each Form
1116. Report all amounts in U.S. dollars except where specified in Pant || below

Section 3514 calegory ncome c Passive calegory income [} Section 901(j) incoma g D Lump-sum  distributions
b Foreign branch categary income d General calegory income 1 Cerain income re-sourced by ireaty

h Resident of (name of country) UsS UNITED STATES
Note; If you paid taxes to only one foreign country or U.S. temitory, use column A in Pan | and line A n Part Il. If you paid taxes to
more than one foreign country or LS. temitory, use a separate column and line for each country or terrilony

Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.5. Territory Total
i Enter the name of the foreign country or US. A OC B OC c CIC {Add cols. A, B, and C}
territory |OTHER COUNTRIES OTHER COUNTRIES OTHER COUNTRIES
1a Gross income Fom sources wilhin oouniry shown
above and of e type checkad abowe (see

rstuctions)

DIVIDENDS & INTEREST B1| 1a Bl

b Chegk Il kne 13 5 compensation fof pémanal
SENIcES 35 an employes, your [Dfal compensaton
from all sources & 5260000 of mane, and you
used an akemalive basis ko oelerming s 500
Sea instruchans

Deductions and losses {Caution: Ses nsmucsons)

2 Expenises definitely ralated io the ncome on ina
18 {aMach
SRR
3 Pro rata share of other deductions nat
definitely related:
a8 Certain temized deduchons or standard
deduction {se2 instnictions) 10,000 10,000 10,000

Other deds
(Emach simi )

Add lines 3a and 3b 10,000 10,000 10,000
Gss foreign souma iNCoMme (588 nginchons) 155
Grogs income fom 3 SouTEs {588 SYUHONS) 403,553 403,553 403,553
Divide line 3d by line 3e (see instructions) 0.0004
Muttiply ine 3c by Ene 3f 4
4 P fata ghare ol Piepst eapanss (500 Rehcsand)
@ Home mongage rearest [use e Worksheel o
Home Morigage Intomst i the instniesions)
b Other interest expanse
5 Lossas from foreign sources
Add lines 2, 3g, 4a. 40. and § 4 6 4
7  Subtract line 6 from line 13 Enter the result here and on line 15, page 2 i 7
Part Il Foreign Taxes Paid or Accrued (see instructions)

Cradit is claimed
for taxes Ecreign fazes gaid or accrued

[Fou mum chack ona|

b Pad Im foresgn cumency InUS doiles
Tanss witiel o souce on ip) Ot Tanes withbesd al souro8 on ) Other il Teia foregn
—_— formsgn tases fonssgn taxes taxn paed of
W Cxe e ) Doty | 0 P faj interest pand o {a] Credends ir) ey f) Emareat pard ar accrued (w94 cats
of accrued & royaies ] and rayalies acerued [q) through (1}

==~ m B

o

Country

Is

8 (1099 TAX
c 1099 TAX 716 76

8 Add lines A through C, calumn (u). Enter the total hars and on line 9, page 2 | & 16

For Paparwork Reduction Act Motice, see instructions, Form 1116 2004
[y




— 1 1 1 6 Foreign Tax Credit i e

(Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 930-T.

Cepanmer of e T

pccifinpuog ey Go to www.irs.gowForm1116 for instructions and the latest information. soquarce to 19

Hame Identifyimg number 85 snown on page 1 of your 18 elm
KIMBERLY FERNANDEZ (TS

Use a separate Form 1116 for each categary of income listed below. See Categones af neewne in the instructions. Check only one box on @ach Fom

1116, Repor all amounts in U.S. dollars except where specified in Pan || below

a Sechon 951A category income € Passive cabegory income ] Section 901(j) income g |:| Lump-sum distnbutions
b Foreign branch categary income d Ganeral category income f Cenain income re-sourced by trealy

h Resident of name of country) US  UNITED STATES

Mote: if you paid taxes to only one foreign country or U.5. territory, use column A in Part | and ling A in Part I, If you paid taxes 1o
more than one foreign couniry or US teritory, use a separate column and line for each country or territary

“Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.5. Territory Total
i Enter the name of the foreign country or LS. A OC B C {Add cols. A, B, and C)
territary DTHER COUNTRIES

1a Gmss income fom sowoes within coundry shown
abave and of the type dhadked abowe (see
nelnidtions)

DIVIDENDS & INTEREST ia

b Check if lime 1a s compensaton for personal
pervces a5 an employea, your iolal compensaton
from 2k scunces 5 250,000 or moes, and you
e &0 Mtemalve basic o dedarmane o3
S nsinctions mﬁ

Deductions and losses (Castion: Ser matncsons )

2 Expenses dafinitaly relaied to the ncome on ine
Ta {amach
siatemien]

3 Pro raia share of other deductions not
definitely related:

a Cerlain flemized deductions or standard

deduction (see insinclions) 10,000
b Other deds

(aftach snLj

Add lines 3a and 3b 10,000

(3ss foneign Soure Incoma (see: InSiuchons)

Gmss income from all Stues [s2e structons) 493,553

Cirvide lin: 3d by line 3o (58 msinctions)
Mudtiply Brne 3¢ by line 3¢
a4 P rata shame of iriems egense (e PSRCiong)
a Home morigage st (use the Workshese for
Home Mofigage inerest 0 i BSiuctiond)
b Other interest expense
5 Losses from foreign sources

o =™ 8 & a0

6 Addlines 2. 3g. 4a, 4b. and 5 6
7  Subtract line & from line 1a. Enter the resull here and on line 15, page 2 T
Part Il Foreign Taxes Paid or Accrued (see instructions)
Credit |3 claimed
for 1Sois Forsign t@ees paid or accrad
fyou st check onej
[ i P in fereign curmency in S cotars
E ™ hccrued Tagns withhald ol souce of ip] Oy Tames wiifthedd 30 Sourca an ] O ful Total foreign
5] L foregn lieed forgign Gasns TamEE O or
I} Dalg pasg i Dwidends in) Rents Prp— pand oF (] Dvidencs [r) Reris {8 Ineacsst pand o acorued (a3 cols
o accried and ropallEs Sl andl royaies accned |l through (K
A
B
c
8 Add lines A through C, column (u). Enter the total hare and on ling 8, page 2 1 8
For Paperwork Reduction Act Notice, sea instructions. Form 1116 12029

Ok,



KIMBERLY FERNANDEZ (N
Form 1116 (2024) Page 2
Part L Figuring the Credit
9  Ener the amount from line B These are your fotal foreign taxes pasd
or accrsed for the category of income checked above Par | ] T6
10 Ender the sum of any camyover of foreign taxes (from Schedule B.
line 2, column (xivl) plus any camybacks ta the cumen! tax year If
you enter an amaunt on line 10 and you don't nead to attach
Schedule B, check here (see instructions) ][ 10
{If your income was seclion 951A category income [box a above Pan ),
leave ne 10 blank.)
11 Add lines 9 and 10 11 16
12 Reduction in foreign faxes (see instructions) 12 | i
13 Taxes reclassified under high tax kickouf (see instruchons) 13
14  Combine lines 11, 12, and 13 This is the total amount of fereign taxes available for credit 14 76
15 Enter the amount from line 7. This & your taxable income or (loss) from
sources oulside the United States (before adjustments) for the category
of income checked above Part | Ses mstructions 15 77
16  Adjustments to line 15 (see nstrucdtions) 16
47 Combine the amounts on lines 15 and 16, This is your net foreign
source taxable income. ( the resulf &5 zero or |ess, you have no
foreign tax credit for ihe category of income you checked above
Part |. Skip lines 18 through 24. Howewver, if you are filing mare than
one Form 1116, you must complete line 20.) 17 77
18  Individuals: Enter the amount from line 15 of your Form 1040, 1040-5R. or
1040-MR. Estates and trusts: Enter your faxabie income without the
deduction for your exemption 18 305,158
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instneclions
18  Divide line 17 by line 18, If ling 17 is more than kne 18, enter “1° 19 0.0003
20 Individuals: Enter the total of Farm 1040, 1040-5R, or 1040-NR, line 16, and Schedule 2 (Farm 1040),
line 1z Estates and trusts: See instructions 20 77,412
Caution: If you are completing line 20 for separate category g (lump-sum distributions). or. f you file
Ferm BS78, Partner's Additional Reporting Year Tax. see mnstructions.
21 Mulliply line 20 by line 19 (maximum amount of credit) 21 20
22 Increase in mitation (section 980 (c)) (see insiruclions) 22
23 Add lines 21 and 22 23 20
24  Enter the smaller of ine 14 or ling 23 If this is the only Ferm 1116 you are filing, skip lines 25 through
32 and enter this amount on line 33 Otherwise, complele the appropriate Bne in Part IV See instructions
instrudlions 24 20
Part IV Summary of Credits From Separate Parts lll (see instructions)
25 Credil for taxes on section 951A category income | 25
26  Credit for taxes on foreign branch category income 26
27  Credit for taxes on passive category income Fid
28 Credit for taxes on general category income 28
29  Credit for taxes on section 901(j) income 29
30 Credil for taxes on cerlan income re-sourced by treaty 30
31 Credit for taxes on lump-sum distnbutions 31
32  Add lines 25 through 31 32
33 Enter the smaller of line 20 or e 32 33 20
34 Reduction of credit for intemmational boycolt operations. See instructions for ling 12 34
35 Subtract line 34 from line 33, This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040,
line 1; Form 1041, Schedule G_line 2a; or Form $80-T, Pan |ll, line 1a 15 20
rerm 1116 (2024



- 86006 Nondeductible IRAs —
Attach to 2024 Form 1040, 1040-5R, or 1040-NR. 2024
i i g el Go to www.irs.gowForm8606 for instructions and the latest information. plaie B
Mame. If mamied, file a separate form lor each spouse required fo fila 2024 Form 8606, See instructions. Your social security number
EIMBERLY FERNANDEZ
Home address (number and street, or P.O. box if mad is not delivered to your home) Apt. no.

Fill in Your Address
Only if You Ara
Filing This Form by

[tself and Mot With
Your Tax Return Foreign couniry name Foreign  prowince/state/county Foreign postal code

City, own or post office, state, and ZIP code. If you have a foreign address, alzo complete the spaces below (see nstructions).

Part| Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

and Traditional SIMPLE IRAs

Complete this part only if ana or more of the following apply

+ You made nondeductible contributions to a traditional IRA for 2024

« ‘You took disiributions from a braditional, traditional SEP, or traditional SIMPLE IRA in 2024 and you made nondeductible
contributions 1o a tragditional IRA in 2024 or an earler year. For this purpose, “distributions” does not include rollovers (but does
include certain 2024 refirement plan distribution repayments ireated as rollovers (see instnuctions)). Also, it does not include qualified
charitable distributions. one-ime distributions to fund an HSA, conversions, recharactenzations. or retum of certain contnbutions.

« You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Rath, Roth SEP, or
Roth SIMPLE IRAs in 2024 and you made nondeductible contributions o a traditional IRA in 2024 or an earfier year

1  Enter your nondeductible contributions to tradittonal IRAs for 2024, including thase made for 2024
from January 1, 2025, through April 15, 2025. See instrucfions 1 8,000
2 Enter your lotal basis in tradiional [RAs. See instruclions | 2 7,500
3 Addlines 1 and 2 3 15,500
In 2024, did you take a distribution from Ho Enter the amount from ling 3 on line 14
traditional, traditional SEP, or traditional Do not complete the rest of Par |
SIMPLE IRAs, or make a Rath, Rath SEP, Yos Gt line 4
or Roth SIMPLE IRA conversion?
4 Enter those contributions included on line 1 that were made from January 1, 2025, through April 15, 2025 4
5 Subtract line 4 from ling 3 5 15,500
& Enter the value of all your traditional, traditional SEP, and tradiional SIMPLE IRAs as of December 31,
2024, plus any outstanding rollovers. Subfract certain 2024 refirement plan distribution repayments
treated as rollovers, If any (see instructions) &
7 Enler your distnbutions from fraditional, fradiional SEP. and traditional SIMPLE IRAs in 2024. Do not
include rofiovers (bul do include certan 2024 retirement plan distribution repayments treated as
rollovers (see instructions)). Alsa, do not indude qualified charitable distributions: a one-tsme
distribution 1o fund an HSA, conversions lo a Roth, Raoth SEP, or Roth SIMPLE IRA; certain retumed
contributions. or recharacierzations of traditional IRA contibulions (see instructions) 7
B Enter the net amourt you convertad from traditional, tradifional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024, Also, enter this amount an ling 16 8
9 Addlines @ 7, and 8 8
10 Divide line 5 by ling 9. Enter the result as a decsmal rounded fo at least 3
places. If the resull is 1.000 or more, enter “1.000" 10 ¥
11 Muliply Bne 8 by ling 10. This is he nontaxable porion of the amount you converied
to Roth, Roth SEP, or Roth SIMPLE IRAs. Also. enter this amaunt on line 17 11
12  Multiply Bna 7 by ling 10. This is the nontaxable portion of your distributions
that you did not conver 1o @ Roth. Roth SEP, or Roth SIMPLE 1RA 12
13  Add lires 11 and 12. This is the nontaxable portion of all your distnibutions * |43 15,500
14 Subtract line 13 from fine 3. This is your total basis in traditional IRAs for 2024 and earier years 14 ) 0
18a Subtract line 12 from line 7 15a
b Enter the amount an line 15a attributatle 10 qualified disaster distibutions, if any, from 2024 Formis)
#915-F (see instructions). Also, enter this amount on 2024 Formis) 8815-F. ine 18, as applicable (see
instructions) 15b
¢ Taxable amount. Subliract line 150 from line 15a. Reduce that amount by cerain 2024 retiremant plan
distribution repayments (olher than those reported on Form B915-F) thal are treated as rollovers (see
instructions). If more than zern, also include this amount on 2024 Form 1040, 1040-5R, or 1040-NR, ling 4b * | 15¢ 0
Mote: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under age
59% at the tima of the distribution. See instructions.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form BBOG (2024)
DaA *FROM WORKSHEET IN PUBLICATION 550-B



Form 8606 (2024) KIMBERLY FERNANDEZ [ ] Page 2
Part Il 2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Roth SIMPLE IRAs
Complete thes part f you converted part or all of your fraditional. tragiional SEP, and tradifional SIMPLE IRAs to a Reth,

Roth SEP. or Roth SIMPLE |1RA in 2024,

16  If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converied

from traddional, tradilional SEP, and tradifional SIMPLE IRAs io Roth, Rath SEP, or Roth SIMPLE

IRAs in 2024 18 15,508
17 If you compleled Part |, anter the amount from line 11, Otherwise, anter your Basis in (e amount on

live 16 (see instructons) 17 15,500
18 Taxable amount Subtract fine 17 from line 16. If more than zero, 250 incluede this amount on 2024

Form 1040, 1040-5R. or 1040-NR, line 4b * | 18 8

Part lil Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2024, For this purpose, 3

distibution does nol include a rollover (but does include certain 2024 retirement plan distnbution repayments treated as
rollovers *see instructions)). Also, i does not include a qualified charitable distribution, one-time distibution to fund an

HSA, recharacterization, or relum of certain comnbutions (see instructions),

19  Enter your fotal noengualified distibutions from Roth, Roth SEF, and Roth SIMPLE |RAS in 2024,
including any qualified first-time homebuyer distibutions, and any 2024 retiremant plan distributions
whose repayments are traated as rolovers (see instrections)

20 Qualified first-time homebuyer expenses (see instructons). Do not enter more than 510,000 reduced
by the total of all your pnor qualified first-ime homebuyer distributions 20

18

21 Subtract line 20 from line 19. If zero or less, enter -0- 21
22  Enter your basis n Roth, Rath SEP, and Rath SIMPLE IRA confributions (see instructions). If ling 21 is
zem, stop here 22
21  Subtract line 22 from ine 21. if zero or less, enter -0- and skip lines 24 and 25. If mare than zero, you
may be subject to an additional lax (see instructions) 23 0
24 Enter your basis in conversions from fraditional, traditional SEP, and fradibonal SIMPLE IRAs and
rollavers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See Insiructions [ 24 29,508

Subtract line 24 from fine 23. If zero of less, enter -0- and skip ines 25b and 25¢ 25a 0

Enter the amount on ine 253 attributable to gualified disaster distibutions, if any, from 2024 Form(s)

B915-F (see instruchons). Also, enter this amount on 2024 Form(s) 8915-F, line 19, as applicable (see

nstructions)

¢ Taxable amount. Subiract Ene 250 from line 25a. Reduce that amount by certain 2024 retirement
plan distribution repayments (other than those reported on Form 8815-F) thal are trealed as rollovers
{see instructions). if more than zero, akso include this amount on 2024 Farm 1040, 1040-5R, of
1040-MR, Ene 4b 25¢

Sign Here Only Under penaltes of perjury, | deciase that | have axamined this form, induding accompanying aitachments. nm_:l w0 the best of my knowledge and beliet. d

if You Are Filing is tree, correct, and complete, Declaration of preparer (other than taxpayer) 1s based on all informaton of which preparet has any knewledge

This Form by tsell

and Not With Your

o &

Tax Return Your signature Date
PrintType preparer's name Preparer's signature Date Creck || | PTIN
Paid s empioyed
Propares Firm's name Firm's EIN
Use Only Firm's address
Phone no.
* FROM WORKSHEET IN PUBLICATION 59 Form BBOG6 (2024)



—
o 8995-A Qualified Business Income Deduction OMB No_ 15452294

2024

Attach to your tax ratum.

F&ﬁmMT Treasury Go to www.irs.gowFormB995A for instructions and the latest information. Genuanca No 55A
Mame{s) shown on retum Your taxpayer identification number
KIMBERLY FERNANDEZ [ ]

Note: You can ciaim the qualified business ncome deduction only f you have qualified business incoma from a gualfied trade or
business, resl estale investment frus! dradends, publicly freded parfnership incoma, oF domestc proguchion acfivhes deduction
passed through from an agncultural or horficultural conpevative. See INsruchons.
Use Mg form if your taxable income, before your qualified busness income deduction, s above $7971.950 (3383900 if marmed filing
jamtfy), or you're 8 pafron of an sgncultural or horbculural cooparahve
Part | Trade, Business, or Aggregation Information
Complete Schedules A, B, andior C (Form 8995-A), as appiicable, before starfing Part | Attach additional worksheels when needed. See
ingtruclions

&) Cramcie if [e) Chack # ] Taepayer {e] Check #
1 fa) Trade bushess of SEGReGELON name
apachion fansce aggragation erhification numbar paton
A O O O
B O] O] O
c O ] ]
Part Il Determine Your Adjusted Qualified Business Income
A B c
2  (Cualfied business income from he trade, business, or aggregation.
Sea instriclions 2
3 Multiply line 2 by 20% (020} K your taable income i 151,950
or lass ($383.900 f ramed fing jointly). skip Enes 4 through 12
and enter the amount from fire 3 on fine 13 3
4 Allocable share of W-2 wages from the trade, business, or
aggregation 4
5 Multipky line 4 by 50% (0.50) 5
& Mulliphy line 4 by 25% (0.25) &
7 Allocable share of the unadjusted basis immediately after
acquisiion (UBIA) of all qualified property T
8 Multiply lime 7 by 2.5% (0.025) B
9 Add lmes 6 and B 9
10 Enter the greater of ling 5 or line 9 10
11 W-Z wage and LIBLA of qualfied peoperty limitation. Enter the
smaller of ling 3 or line 10 11
12  Phased-in reduction. Enter the amount from line 26, if any 12
13 Qualified business income deduction befor palron reduction
Enter the greater of ine 11 or line 12 13
14  Patron reduction Enber the amount from Schedule O (Form 8235-4),
ling: 6, ¥ any. Ses instructions 14
15  Qualified business ncome component. Sublract ling 14 from fine 13 15
16 Total guakhed business income component. Add all amounts
reported on line 15 16
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form B995-A (zm24



KIMBERLY FERNANDEZ

Fomm 8955-4 [2024] Page 2
Part Il Phased-in Reduction
Compiate Part lil anly if your taxable income is more than §191.950 but not $241,950 ($383.900 and $483,900 if marmied filng jointly)
and fine 1015 fass than hne 3 Otherwise skap Fart Il
A 3] c
17 Eniler the amounts from ine 3 17
18  Enter the amounts from Ene 10 18
19  Subtract line 18 from line 17 18
20  Taxable income belom quafied busness
reome: geducton | 20
21 Topshod Erer $107250 (182,000 #
mamed Hing jonty) 2
22  Subtraci lne 21 from line 20 22
23 Prases mege Enier S50.000 (510,000 #
marmed g ity 23
24 Prosein perentage Diide ine 27 by e 1] 24 %
25 Total phase-in reduction. Multiply line 19 by line 24 25
26  Cualified business mcome after phase-n reduchion. Subtradt ling
25 from line 17, Enter this amouni here and on Ine 12, for the
comesponding Irade or business 26
Part IV Determine Your Qualified Business Income Deduction
27  Total qualified business income compenent from all qualified trades,
businesses, or aggregations. Enter the amaunt fram lne 16 27
28 Cualified REIT dividends and publicly traded parinership (PTP) income or
{loss). See instructions 28 674
29 Qualified REIT dividends and PTP (loss) carmyforward from prior years F+
30 Tota! qualified REIT dividends and PTP income. Combine fines 28 and 29 If
less than zero, enter -0- 10 674
3 REIT and PTP component. Muttiply line 30 by 20% (0.20) 3 135
32  CQuasfied business income deduction before the incame Rmitation. Add lines 27 and 31 iz 135
33 Taxable ncome before qualified business income deduciion 31 322,258
34 Enter your net capital gain, if any, increased by any qualified dividends (see
instructians) 34 28,532
35  Subtract line 34 from line 33. If 2era or less, anter -0- 35 293,726
36  Income Emitation. Multiply lne 35 by 20% (0.20) 36 58,745
37  Quaified business income deduction before the domestic production activities deduction (DPAD)
under section 193A(g) Enter the smaller of line 32 or line 36 ki 135
38 DPAD under section 1994(g) allocated from an agricuttural or horticulural cooperative. Don't entes
mare than ling 33 minus ine 37 a8
39 Total qualified business income deduction, Add lines 37 and 38 39 135
40 Total qualified REIT dividends and PTP (loss) carmyforward. Combing lines 28 and 29, If zero or
greater, erier -0- 40 0

Form B995-A (2024)



SCHEDULE C
(Form 8 )
(Rev, Decembar 2022)

Department of the Treasury
imamal Revenue Sersce

Loss Netting and Carryforward

Attach to Form B995-A,

Go to www.irs.gowForm8955A for instructions and the latest information.

OMB Mo 1545-2284

Arachmant
Sequence No 55D

ame(s) shown on mebkem

KIMBERLY FERMANDEZ

Your taxpayer identification number

N

If you have more than fhee fredes. businesses, or aggregabons, compigle and atfach as many Scheduies C a5 meeded See msirictions.

1 Trade, business, or aggregation nama (&) Cualifiad (b} Reduction for (e} Adusted gualified
business lass neting DUSIBSS NComME
noomeioss) (s=a insfruchons) (Combing (a) and [b)
If zero or [ess,
enter -0-)
J
A
|
2 Qualified business net (loss) camyforwand from prior years. See instructions 2 60,809,
3 Tolal of the trades, businesses, or aggregations losses. Combine the negative amaunts on lines 1,
column (a), and 2 for all radas, businesses, or aggregations 3 60,809)
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
{a), for al rades. businesses. of aggregations 4
§ Losses netied with income of other trades, businesses, or aggregabons. Enter in the parentheses on
line § the smaller of the absolute value of ling 3 or line 4. Allocate this amount to each of the frades,
businesses, or aggregations on line 1, column (b 5 I
8 Qualified business nel (loss) camyforward. Subtract line 5 from line 3. If zero or more. enter -0- B 60,809

For Privacy Act and Paperwork Reduction Act Motice, see separate instructions.

Schedule G (Form 8995-4) (Rew. 12-2032)



Fomn

8960

Departmant of the Treasury
Inemal Revenue Sarvica

Net Investment Income Tax—

Individuals, Estates, and Trusts
Attach to your tax return,

Go to wwwiirs.gowFormB960 for instructions and the latest information.

OMB No, 1545-2227

2024

Saquence No_ T &

Mame{s) shown on your B rehsm
KIMBERLY FERNANDEZ

Your social security number or EIN

Part | Investment Income

| | Sectien 5013(g) election (see insructions)
| | Section G013{h) election (see instruchons)
Regulations section 1.1411-10{g) election (see instructions)

L

o & a

Taxabie interesi (see instnections)
Ordinary dvidends (see instructions)
Annuites (see instructions)

Rental real estate, royalties, parnerships, 5 corporations, irusis, frades or

businesses, etc (see instruckons)

Adjustment for net income of loss derved n the ordinary course of @ nomn-
section 1411 trade or business (see instruchons) 4b

Combinge knas 4a and 40

1,183

57,179

Met gain or loss from disposition of property {see instructions) 5a -3,000

Met gain or loss from dispostion of property that is not subject to net
investment incomea tax (e Nsiruclions) Sb
Adjustment from disposifion of pannership inlerest or 5 corporation stock (see

instructions)
Combine ines 5a through Sc

4c

Adjustiments to investment income for certain CFCs and PFICs (see instructions)
Other modifications to imvesiment income (see instructons)
Total Investment income. Combine lines 1. 2, 3. 4c. 54, 6 and 7

I Investment Expenses

=3,000

=

55,362

Allocable to Investment Income and Modifications

dﬂuﬂwﬁ-gw'ﬂﬂu o

Invesstment interest expenses (see insiruciions) 9a

State, local, and foreign income tax |
Miscellaneous imesiment expenses
Add knes 9a, 9b, and Sc

se8 instructions) b
(see instructions) SEE STMT ac 59,620

Additional modifications (see instructions)
Total deductions and modificabons. Add lines 9d and 10

59,620

11

59,620

Part

il Tax Computation

12

14
15
16
17

et invesiment income. Subltract Part

11, ine 11, fram Part |. Ene B Individuals, complete lines 13-17

Estates and trusts, complele lings 18a-21 If zero or less, enter -0-

Individuals:
Modified adjusted gross income (see

instructions) 13 391,878

12

Threshold based on fing sfatus (see instructions) 14 200,000
Subtract ine 14 from line 13 If zero or less, enter 0- 15 191,878

Enter the smaller of line 12 or ling 15

Met invesiment income tax for individuals. Multiphy line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions)

Estates and Trusts:

Met investiment income (ling 12 above) 18a
Deductions for distibutions of net investment income and charitable

deductions (see insiructions)
Undistributed met investment incomea
instructions). If zero or less, enter -0-

Adjusted gross income (See instructions) 19a
Highest tax bracket for estates and trusts for the year (see insinuctons) 18b
Subtract line 190 from line 19a. If zerm or less, enter -0- 19¢c

16

17

Subtract line 180 from fne 18a (see

Enter the smalker of line 18c or line 19¢
Met investment income fax for estates and {rusts. Multiply line 20 by 3. 8% (0.038). Enter here and

include on your tax return (ses ns

tructions)

Fil

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

Form 8960 (2024



e 8982

Passive Activity Loss Limitations

See separate instructions.

Attach to Form 1040, 1040-SR, or 1041.

ChAE Mo 15441008

2024

Deparime af fa Treasufy
imemal Feverue Sendite Go to www.irs.gowForm8582 for instructions and the latest information. Soquence N OB
Name{s) shown on retum Identifying number
KIMBERLY FERNANDEZ —_—
Part 1 2024 Passive Activity Loss
Caution: Complete Pars IV and V befora completing Part |
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Actlivities in the instruchons )
1a Activities with net income (enter the amount from Pan IV, column (a}) ia
b Activities with net loss (enter the amount from Part IV, column (b)) 1b
¢ Prior years’ unaliowed losses (enter the amount from Part IV, column (2]} ic
d Combine lines 1a. 1b. and fo 1d
All Other Passive Activities
2a Aclvities with net income [enter the amount from Part V. column (a)) 2a
b Activities with nel loss (enter the amount from Part W, column (b)) 2b 9,362
& Prior years' unaliowed losses (anter the amount from Part W, column (c)) 2 | 30,280
d Combine lines 2a,_2b, and Zc 2d -39,642
3 Combine lines 1d and 2d and subtract any prior year unaliowad CRD. See instructions. If this line is
zero or more, stop here and include this form with your retumn; all losses are allowed, induding any
prior year unaliowed losses enlered on line 1c or 2c. Report the losses on the forms and schedules
nomally used 3 -39,642
ifline 3 is a loss and: = Line 1d i a loss, go to Part Il
« Line 2d is a loss {and line 1d is zero or more), skip Part Il and go to line 10
Caution: If your filing status is married fling separately and you fived with your spouse at any time durng ihe year, do not complele
Part II. Insbead. go to line 10
Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Enter all numbers in Part || as posilive amounts. See instructions for an example
4 Enter the smaller ol the loss on line 1d or the loss on line 3 4
Enter $150.000. If married Siing separately, see insiructions 5
§ Enter modified adjusted gross income, but not less than zero. Sea instructions [ 0
Mote: If line & is greater than or equal to line 5, skip lines 7 and B and enter -0-
on line 9. Otherwse, go fo line 7
7 Subtract line & from line 5 T
8 Muitiply ine 7 by 50% (0.50). Do not enter more than $25,000. If mamed fiing separately. see nsiructions 8
8 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions 3 0
Part Il Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total 10
11 Total losses allowed from all passive activities for 2024, Add lines § and 10. See instructions fo find
out how io report the losses an your tax retum 11 0

Part IV Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Curment year Prioe years Cwerall gain or ioss
RS (&) {b) Met fo e} Unafiowed
Met income 55 { ;
{iine: 1a) {line 1b) loss (ne 1c) {d) Gain (e) Loss
Total. Enter on Part |, lines 1a, 1b, and 1c
Farm B582 2004

For Paperwork Reduction Act Motice, see Instructions,

DeA



KIMBERLY FERNANDEZ EEEE——
Farm BS&Z (2024) Page 2
Part V Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Priar years Onverall gain or 1055
Mame of activity P, N © v
a income et loss e} Unallow
(line 2a) fiing Zb) loss (ling 2c) (d) Gain (e) Loss
SEE STATEMENT 1
Total. Enter on Part |, ines 2a, 2b. and 2c 9,362 30,280
Part VI Use This Part if an Amount |s Shown on Part Il, Line 9. See instructions.
Form or schedule
: (d}) Subtract
nd | be
Mame of activity 1: be oty "“; u::r (a) Loss (b) Rato {;::'::1:: column [c) from
(see instructions) column (a),
Total 1.00
Part VIl Allocation of Unallowed Losses. See instructions
Fofm of schedule
i l mbe
b Ok t:":alg:wd u:.l (a) Loss (b} Ratio {€) Unallowed loss
(see instructions)
TF MORGAN BAY LLC SCH E2 7,412 0.1870 7,412
TF TOMAR LLC SCH E2 25,680 0.6478 25, 680
TF FAMILY MANAGEMENT LLC SCH E2 6,550 0.1652 6,550
Total 39,642 1.00 39,642
Part VIl Allowed Losses. See instructions.
Farm or schedule
Mame of activity and line number
(a) Loss (b} Unaliowed loss | (c) Allowed loss
io be reparied on
see instructions)
TF MORGAN BAY LLC SCH E2 7,412 7,412
TF TCMAR LLC SCH E2 25,680 25,680
TF FAMILY MAMNAGEMENT LLC SCH E2 6,550 6,550
Total 39,642 39,642

Form !-5!2 202y



| Tax Return Reconciliation Worksheet |

2024

[en 1040

Filing Status: @ 1 Singre

MFS spouse Name

SCualifying pacson that 15 @ chid ol nat 8 Gspandant

|_| F Miamed Ring gy |:| 3 Mamed fiing separataly D A Head of houierold® D § Cralitying widow|ir]®

Taspayes frst narmes and rhal Lasi narme Taxpayer LOcial security numbser
KIMBERLY FERMANDEZ
o a jant e, SD0LSE's Arst name and infal Lot nama Spouse™s social securty numbes
HOme address [rumber and steal) |l you have & PO box. ses instuchans Aph o Friionilial: B=NoN. CErstin
Taxpaysr J:l_ Spouse

Ciy, nown o past oifice. stale and 2P code

Fonsgn countty nama

Formign  prosrcadiahel oy Fomgn postal code

o

Al an during 2024, did you recene. sell send. exchange, or oiherwise acuire financial imterest in any digital assets? Yes X Mo
Ba Taxpayer, f somecne can clam you a5 8 dependant, o not check Bok B2 Boxes checked on Ba and St _1
b Spause Chigran on B2 who ived wilh you e

Chalicren on B2 wid dad not v with you —
Deperdess on B2 nol amand above -
Total Acd res abowe 1
6¢ Dependents: (0] + ¥ quatdies fior
{1] First name Last rame ) Socal secunty numbs [3) Reiaborshy w yoo Chid i coudt (e If mare WrEn fou
dependents
¥ nam D
T \Wages, aslanas. bps, @ic AHach Formis) W.2 7 187,453
Income Ba Taxable interest Afttach Schedule B if required Ba 1,183
[Schadde 1} b Tax-exempt interest Do net inchude on ine Ba | 8o | 6,568
9a Ordinary dividends, Aftach Schedule B if required Sa 57,179
b Qualfied dividends [ ob] 28,532
10 Taxable refunds, credits, or offsets of state and local income taxes 10
11 Alimory recened 11
12 Business income of (loss) Attach Schedule C or C-EZ 12
13 Captal gan or foss) Attazh Schedu D f requree I rcl mceired check nase B [ 13 -3,000
14  Other gains or (lossas) Attach Form 4797 14
15a IRA distributions 15a 191,350 b Taxable amount 15k 145,058
16a Pensions and annuities 16a b Taxable amount 16k
17  Rental real estate, royalties, partnerships, 5 corporations, trusts, etc. Attach Schedule E iT 0
18  Famm income or (loss). Attach Schedule F 18
19  Umemploymenl compensation 19
20a Socia secunty benefis |1r.'ra | I b Taxable amount * 208
21 Other income. List type and amaount f 21
22  Combine the amaunis in the far right column for lines 7 threugh 21. This is your total income > 22 391,878
23 Educator expenses 23

Adjusted 24  Cerain business expenzes of reservists, parforming ariists, and

Gross fee-basis govermment officials. Attach Form 2106 or 2106-E2 24

Incomea 25 Health savings account deduction. Attach Form G889 25

[Schadsle 1} 26 Moving expenses. Aftach Form 3803 26

27 Deductible pan of seif-employment tax. Attach Schedule SE 27

28 Self-employed SEP, SIMPLE, and qualified plans 28

29 Self-employed hesith insurance deduction 29

k] Penalty on early withdrawal of savings 30

3a Alimony paid b Recipient's S5M W | Ma_

32 |IRA deduction 32

33  Student lpan interest deduction 33

34 Reserved for future use 34

35 Reserved for future use 35

36 Add lines 23 through 35 36
37 Sublract kne 36 from fine 22 This i your adjusted gross income | 37 391,878




rorm 1040 | Tax Return Reconciliation Worksheet, Page 2 2024
Name RIMBERLY FERNANDEZ | ToTIN
38 Amount from line 37 (adjusted gross income) 38 351,878
Tax and 3%a Check You were bom before January 21960, Blind Total boxes
m ) e { Spouse was bom before January 2,1980 Blind. checked B 19a
-—'l_l:- If your spouse itlemizes on a separate returm or you were a dual-stalus alien, check hers B 35b
m";ﬁn a0 Hemized deductions (fom Schedule A) or your standard deduction (see left margin} 40 69,620
for— a 40b
lomimirai 41 Subtract ling 40 and 40b from line 38 41 322,258
o or e 42 Qualifed business income deduction (see insinuctions) 42 135
ket ntad 43 Taxshia incoma. Sublract ire 42 Bom ine 41, N na 42 s more than ing 41, emer 0 41 322,123
i et 44  Tax (see inew) Check f any fom lDEﬂ"‘] nDﬂﬂ e[ ] 44 77,412
et 45 Alternative minimuwm tax (see instnuctons). Attach Form B251 45
o Al ket 46  Additions 1o tax (Excess advance premum tax credit repayment and clean vehicle repayment) 46
Bl o 47  Add lines 44, 45, and 48 p | 47 77,412
N 48  Foreign tax credit Aftach Form 1116 if required 48 20
Si4a00 49  Credit for child and dependent care expenses. Aftach Form 2441 43
g P 50 Education credits from Form 8883, line 18 50
e 51 Retirement savings contributions credit. Atiach Form 8880 51
328200 52 Child tax crediticredi for other dependents 52
g 53 Residential energy credits. Attach Form 5695 53
2 S4  Other credts from Formea ] 3800 b [ ] 8801 ¢ [] 54
5§ Add lines 48 through 54. These are your total credits 55 20
56 Subtract line 55 fram kine 47, If line 55 is more than line 47, enter -0- b | 56 77,392
Cther Taxes 57  Sefl-employment (3. Atach Schedule SE 57
(Schedue 2 58 Lnreported sacial security and Medicare tax fom Form @ [ | 4137 b [ ] 818 58
59  Additional tax on (RAs, other qualified retirement plans, eic. Attach Form 5329 i required 59
g0a Household employment taxes from Schadule H &0a
b First-time homebuyer credit repayment. Attach Form 5405 i required &0b
61 Tasstom & | | Fomess b [ | romaw c© Ingincsons. aetar cosefs) 61
(] §2  GSection 965 net tax liabilty mstaliment from Form 965-A |82 |
§3  Add lines 56 theough 61, This is your total tax k| 53 77,392
§q Federa income (2 wihiheld from:
a Fomnis) W.2 G4a 35,560
b Fomis) 1099 B4b 44,715
¢ Chher forms B4c
BS5 2024 estimated tax payments and amourt applied from 2023 retum B5
Payments 66 Earned income credit (EIC) BB
eheduie 3| 67 Additional child tax credit. Altach Scheduie 8812 &7
68  Amercan opportunity credit from Form BBE3, line 8 68
69 Recovery rebate credil 69
70  Nel premium tax credit. Atach Form 3862 70
71 Amount paid with request for extension to file LA
72 Excess social secunty and ter 1 BRTA tax withheld 72
73  Credit for federal tax on fuels. Attach Form 4138 73
74  Other payments and refundable credits T4
75  Total pymits. Add lines 64 - 74 75 80,275
Refund 78  If line 75 is more than line B3, sublract fne 63 from ling 75. This is the amount you overpald 76 2,883
77a  Amount of line 76 you want refunded to you. If Form 8888 is attached. check here > 77a 2,883
F b Routing number Fc T D Checking @ Savings
P d Account number
78 Amount of line 76 you want applied to your 2025 estmated tax» | 78 |
Amount 79  Amount you owe. Sublract ing 75 from Bne 83, For defais on how fo pay, see instructions T3
You Owe B0 Estimated tax penally {see instruchons) | 80 |
Int/Pan Date Hed int Fail o fis Fal ta pay Total
Third Party [ youi want 1 Siow anolher parsan 10 discuss TS retum with wms:u-v-rmm:-'-'m Yes. Compiate beiow U Mo Parsonal idertficabsn ra [PINL
Designes Desgree's Moy, GEQFFREY A. HIGGINS moars B B13-226-6091
it Tapayer Dayhrs phong number Taxpayer Oecupaion JUDGEE 1A% fdentey Prolacson PN
Spouse  Occupabon IRS Wdaniity Proiocson PN
[] vaspay [] ssouss _emas scvess




B Fenandez, Kimberly

I Federal Statements
Description
Current Year Current Year Prior Year Overall Owerall
Net Income Net Loss Unallowed Loss Gain Loss
TF MORGEN BAY LLC
5 5 1,989 5 5,423 5 5 7,412
TF TOMAR LLC
7,338 18, 342 25, 680
TF FAMILY MANAGEMENT LLC
15 6,515 &,550

4L
Lad
]

3
o

TOTAL 5 0 3 9,362




rorm 1040 Partner's Basis Worksheet Page 1

‘ 2024

MNama

KIMBERLY FERNANDEZ

Name of Entity TF MORGAN BAY LLC

EIN

Taxpayer kentfication Mumber

Passive Activity Type OTHER PASSIVE

K1 Unit

13204 and gas property deplefion deduction up o adusted bass of property 13a.
13b Other decreases 13t

. et rental real estate income

. Owdinary  dividends

. Met short-term capital gain

i. Met long-term capital gain

j. Met section 1231 gain and ordinary business gains
. Qther income

- OMhwer Increases to basis

Part 1 - Partners Basis
Adjusted basis al the beginning of tax year,
Section A - Increases
Acquisitions of parnership interests and contributions of money and property
Increase in liabilities
Ordinary business scome

9,096

2,532

Ciher net rantal mcome

Interest income

sa8 &S

-

Dividend aquivakents

Royallies

gt s

Tax-axempl inferest, other fax-exempl income, and recapture of credits

B
=]

Businass nberes! expense (BIE)

Total increases (add bnes 43 through 4n)

Gain recognized on contribubions of property durnng the year

Excess of deductions for depletion over basis of property (other than ol and gas)

Total basis before decreases (add fines 1,23, 40, 5 and &)

Section B - Decreases

Withdrawals, distributions of money, and the adjusted basis of disinbuted property

Cash and marketable secunties distributed Ba.

Distributions subsect to section 737 &b

(her property distributed ac.

. Total distiibutions {add lines 8a through 8c)

Decrease in share of partnership liabilties Sa.

40

11,628

Partner's liabilities assumed by the pannership during the tax year ab.

Decrease in iabddies (sum of lines 9a and %b)

. Total distributions and decrease in liabilites (add lines 8d and Sc)

Basis after distributions (subtract lines 10 and 7)

10

1

11,628

Mondeductible expenses, (See Panner's Basis Worksheet Page 2) 12,

13c. Tatal decreases other than distributons. Combine lines 12 to 13b.

14
15.
16
17
18.

18

21

Basis after nondeductible expenses and deplation. (lime 11 less line 13c)
Total deductions and losses (See Panners Basis Worksheet Page 2) 16.

1,989

13

14

11,628

Allowable daductions and losses. (See Pariners Basis Worksheet Page 2)

Unutikzed EBIE on sale of parinership interest
Adjusted basis 8t the end of the year. (Sublract lines 18 and 17 from line 14. Do not enter less than zer)

Gain Recognized on Distributions
Total distibutions less property distributions. Sublract fine Be fram ling 8d

Total basis before decreases (line 7)
Gain recognized on excess distributions. (Subtract line 20 from line 18)
® Sch E page 2, ordinary income

16

1,989

17

18

9,639

18

20

21

® Sch DA949. shor-term capital gain

® 5ch [/B940, long-term capital gain

_(Gain recognized on disposition of section 737 property




rorm 1040 l Partner's Basis Worksheet Page 2 2024
Mame Taxpayer [dentification MNumber
EIMBERLY FERMANDEZ =

Name of Entity TF MORGAN BAY LLC EIN [ ]
Passive Activity Type OTHER PASSIVE K1 Unit 4
Suspended Allowed loss Disallowed Loss
Description Amount Current Year Total Loss Percent and Deductions Carryforward
12, Mendeductible expenses
13, Depletion for oil and gas

15. Pirship losses and deductions
Ordinary business loss
Net rental real estate loss 1,989 1,989 1.0000 1,989
Other net rental loss
Short-term capital loss
Lang-term capital loss
28% capital loss
Sedion 1231 Ioss
4747 - Drdinary loss
Oiher portfolio loss
12568 contracts/straddies
Cther losses - Sch E
Other lossas - 1040 Sch 1
Section 179 expensa
Casgh contributions
Cash contnbutions (30%)
Moncash contrib (50%)
Moncash contrib (30%)

Cap gain prop 50% (30%)
Cap gain prop (20%)
Porfolo deduct {other)
Investment interest expense
Deductions-royaity incomea
Sedlion 58{eN2) expenditures
Preproductive period exp.
Reforestation expense ded
Faoreign taxes

Other dedudlions
Tatal losses and deductions 1,389 1,989 1.0000 1,989




Form 1040 Partner's Basis Worksheet Page 1 2024
Mame Taxpayer Identification MNumber
KIMBERLY FERMANDEZ
Name of Entity TF TOMAR LLC en T
Passive Activity Type OTHER PASSIVE K1 Unit [
Fart 1 - Partnars Basis
1. Adjusted basis at the beginning of tax year, 1 218,926
Section A - Increases
Acquistions of partnership inferests and contributions of money and property 2 2,494
3 Inerease in liabilities 3

4a Ordinary business income

4p, Met rental real estale income

4c, Cther net rental income

Interest income

Ordinary  dividends

Dividend equivalenis

Royalies

Met shon-term capital gain

Met lgng-term capital gain

Met section 1231 gain and ordinary business gains
Other income

Tax-gxempt interest, other tax-axempt ncome. and recapture of credits
4m. Other increases to basis

4n, Business inlerest expense (BIE)

Lre2s82588

sreprrrasprracs

4 Total increases (add ines 4a through 4n) 0. 0

5 Gain recognized on conirbubons of property dunng the year 3

& Excess of deductions for depletion over basis of property (other than oll and gas) 8.

7 Total basis before decreases (add lines 1.2.3, 40, § and 6) 7 221,420

Section B - Decreases

g \Withdrawals, distributions of money. and the adjusted basis of distibuled propeny

Ba Cash and marketable sacurtias distibuted Ba

Bb. Dstrbutions subject o section T37 8h

Bc. Other property distibuted Bc

Bd. Total distibutions {add ines Ba thwough Bc) Bd.

9a Decrease in share of parinership liabsities Sa.

a9b. Pariner's liabilties assumed by the parnership dunng the tax year b

g Decrease in Habilities (sum of lines 9a and 9b) Gc

10. Tetal distibutions and decrease in kabiities {add knes 8d and Sc) 10. 0

11, Basis after distributions (sublract Bnes 10 and 7) 1. 221,420

12. Nondeductible expenses  (See Pariners Basis Worksheel Page 2) 12 0

13a.0il and gas property deplebon deduction up o adjusted basis of property 13a.

13b Ofher decreases 13b,

13c Total decreases other than distnbutions. Combene ines 12 to 130, 13c.

14, Basis after nondeductible expenses and depletion, (line 11 less fine 13c) 14 221,420

15. Total deductions and losses (See Parner's Basis Workshaet Page 2) 16 7,338

16, Alowable deductions and losses. (See Parners Basis Worksheet Page 2) 16. 7,338

17 Unutiized EBIE on sale of partnership inleqest 17.

18. Adjusted basis at the end of the year. {Subtract lines 16 and 17 from line 14. Do not enter less than zera) 18 214,082
Gain Recognized on Distributions

19, Total distibutions less propery distibutions. Subtract line Be from line Bd 18

20. Total basis before decreases (ling 7) 20

21 Gain recognized on excess distnbulions. (Subtract line 20 from line 19) 21

® Sch E page 2, ondinary income

® Sch D/E949. short-lerm capital gain

® Sch V8549, long-1erm capital gain
22 Gain recognized on disposition of section 737 property 22




rorm 1040 J Partner's Basis Worksheet Page 2 2024

Mame Taxpayer tdentification Number
KIMBERLY FERMANDEZ —

Name of Entity TF TOMAR LLC gy T
Passive Activity Type OTHER PASSIVE K1 Unit [
Suspended Allowed loss Disallowed Loss
Description Amount Current Year Total Loss Percent and Deductions Carryforwand

12, Mondeductible expenses
13, Depletion for oil and gas

| ————

15. Pirship losses and deductiong
Ordinary business loss
Net rental real estate loss 7,338 7.338| 1.0000 7.338
Other net rental loss
Short-term capital loss
Long-term capital loss
28% capital loss
Section 1231 loss
4797 - Ordinary loss
Other partfolio loss
1255 contracts/straddlas
Other losses - Sch E
Oiner losses - 1040 Sch 1
Saction 179 expense
Cash contributicns
Cash contnbutions (30%)
Moncash contrib (30%:)
Moncash contrib (30%)

Cap gain prop 50% {30%)
Cap gain prop (20%)
Parfiolio deduct {ather)
Investment interest axpansa
Deduchons-royalty income
Section Se)(2) expenddures
Preproductive period exp
Reforestation expense ded
Foresgn taxes

ther deductions
Tolal losses and deductions 7,338 7,338] 1.0000 7,338




Ferm 1040 Partner's Basis Worksheet Page 1 2024
Mame Taxpayer Identification MNumber
EIMBERLY FERNANDEZ
Name of Entity TF FAMILY MANAGEMENT LLC v T
Passive Activity Type OTHER PASSIVE K1 Unit 7
Fart 1 - Pariners Basis
1. Adjusted basis al the beginnirg of 1ax year, 1 16,059
Section A - Increases
2. Acquisitions of partnership interests and contributions of money and property 2.
3. Increase in liabdites 3
4a Ordinary bDusingss inCome 4a
4. Met rental real estale income 4b
4c. Omner net rental income 4c
4d Interest income 4d 13
de Ordinary dividends 4e 660
4f Dividend aguivalens 4f
4g. Royaties 49.
4h. Met shart-term capital gain 4h.
4i. Met long-term capital gain 4
4j. Met section 1231 gain and ordinary business gains 4
4k Other incoma 4k
4], Tax-exempl interest, other tax-exempt income, and recapture of credits 4l
4m, Other increases to basis 4m
4n Business interest axpense (BIE) 4n
4o Total increases (add lines 4a through 4n) 4a 673
5 Gain recognized on contributions of property during the year [
§ Excass of deductions for depletion over basis of property (other than oil and gas) 8.
7 Total basis before decreases (add fines 1,2.3, 4o, 5 and B} 7 16,732
Section B - Decreases
8. Withdrawals, destributions of money, and the adjusted basis of distnbuled propery
B, Cash and markelable securfies distributed Ba 5,026
&b Digtibutions subjedt fo section 737 8b
Bc Other propery distnbuted Bc
Bd. Total distibutions (add lines Ba through Bc) Bd 5,026
ga Decrease in share of parinarship liabilites Ba
Sb. Partners liatiliies assumed by the parnership during the tax year %
8c. Decrease in liabilitles (sum of lines 8a and b} 9
10 Total distributions and decrease in kabiities (add lines Bd and 9c) 10 5,026
11 Basis after distrbutions (subltract lines 10 and 7) 1" 11,706
12. Nondeduclible expenses. (See Pariner's Basis Workshieet Page 2) 12 0
13a.0il and gas propery deplefion deduction up to adjusted basis of property ida.
13bOther decreases 13b.
13c Total decreasas other than distnbutions, Combine lines 12 to 130, 13c
14, Basis after nondeductible expenses and depletion. (line 11 kess line 13c) 14 11,706
15 Total deductions and losses (See Pariner's Basis Workshest Page 2) 18 35
16 Abowable deductions and losses. (See Partners Basis Worksheet Page 2) 18. 35
17 Unutiized EBIE on sale of parnership interest 17
18. Adjusted basis ai the end of the year (Sublract lines 16 and 17 from fine 14. Do not enter less than zera) 18 11,671
Gain Recognized on Distributions
19. Total distibutions less property distibuions  Subtract line 8c from line 8d 19 5,026
20 Total basis before decreases (line 7) 20 16,732
21 Gain recognized on excess distributions, (Subtract line 20 from line 13) 2 0
® Sch E page 2. ordinary income
® Sch [YB940, shori-term capital gain
® Sch DiBS49. fong-term capital gain
22 Gain recognized on disposition of section 737 property 22




Form 1040 | Partner's Basis Worksheet Page 2 2024
Taxpayer ldentification Mumber

Wama

EIMEERLY FERMANDEZ

Name of Entity TF FAMILY MANAGEMENT LIC o I
Passive Activity Type OTHER PASSIVE K1 Unit 7
Suspended Allowed loss Disallowed Loss
Description Amount Current Year Total Loss Percent and Deductions Carryforward

12. Mondeductible expenses
13, Depletion for ofl and gas

— | ——

15. Pirshap losses and deductiong
Ordinary business loss 35 35| 1.0000 35
Met rental real estale loss
Cer net rental loss
Short-term capital loss
Long-term capital loss

28% capital loss

Section 1231 loss

4797 - Ordinary loss

Cither portfolo loss

1256 contractis/straddies
Other losses - Sch E

Other lossas - 1040 Sch 1
Section 179 expense

Cash contributions

Cash contributions (30%)
Moncash contrib (50%)
Moncash cantrib (30%)

Cap gain prop 50% (30%)
Cap gain prop (20%)
Portfolio deduct {other)
Investment interast axpense
Deductions-royaity income
Section 59(el(2) expendituraf
Preproductive period exp.
Reforestation expensa ded.
Foreign taxes

Other deductions
Total losses and deductions 35 35| 1.0000 35




I Fenandez, Kimberly
T Federal Statements

T jitional IRA basi
Description Amount
7,500
7,500

L A

TOTAL




I Fcmnandez, Kimberly
L]
FYE: 12/31/2024

Federal Asset Report
[Inactive] APARTMENT

Asset Description

Date

In Service  Cost

Bus Sec Basis

% 179Bonus _for Depr PerConv Meth

Prior MACRS:
4 Rental Siding
Mass Out of Service: 123123
5 Roof
Mass Out of Service: 12/31/23
i Mew Parking
Mass Out of Service; 123123

Other D L
1 GARAGE APARTMENT
Mass Out of Service: 12/31/23
2 PAVERS AND DRAIN
Mass Out of Service; 12/31/23
3 DECK
Mass Out of Service: 12731/23

Total Other Depreciation

L i
123121
&30/22

/0112
505

TH01N7

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

5400
6,945
£.956

1,301

L

12,000
2450
7431

21.881

21,881

43,182
0

43.182

5,400
6,945
X 0

12,345
===

12,000
2.450
7.431

21,881

21881

34,226

34226
1L

27
27
15

27

Prior Cument

MM S/ 695 i}
MM 5L 5l i
HY 15008 8,956 i
10,167 1]

MO S 5,653 0
MO 20008 2450 0
MO S 4.830 0
12,933 0

12,933 0

23,100 0

L] i}

0 0

23,100 i}




