2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2025

General Information

Name: Mrs Erin Corcoran Daly

PID 213989

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (5Th) Elected Constitutional Officer
Net Worth

My Net Worth as of June 22, 2025 was $ 4,078,012.44.

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 $ 177,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
3269 Gulf Winds Cir, Hernando Beach, FL 34607 $1,600,000.00
3397 Crape Myrtle Dr, Hernando Beach, FL 34607 $ 400,000.00
6544 Grapewood Rd, Spring Hill, FL 34606 $230,000.00
119 Florida Av, Brooksville, FL 34601 $ 175,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2025

Description of Asset

Value of Asset

422 W Hunt Av, Bushnell, FL 33513

$225,000.00

Bank of America Accounts

$40,352.58

Bank of America - Merrill Lynch Investments

$113,355.18

Truist $330,818.77
Suncoast School Credit Union $2,641.77
Nationwide Bonds (American Funds Emerging Markets $13,492.86

Bond Fund - Class R-6)

Nationwide Bonds (Dodge & Cox Income Fund - Class 1)

$120,167.68

Nationwide Stocks (Fidelity Blue Chip Growth K6 Fund) $27,028.63
Nationwide Stocks (Fidelity Contrafund K6) $47,263.94
Nationwide Fixed Assets $ 66,377.69
;Ig;cionwide Stocks (JPMorgan Mid Cap Value Fund - Class $19,435.15
Nationwide Stocks (New World Fund(SM) - Class R6) $33,520.75

Nationwide Florida Fixed Fund

$105,041.98

Nationwide Stocks (Small-Cap Value Equity Trust D) $ 6,548.06
Nationwide Stocks (T Rowe Price Equity Income Trust B) $59,433.20
Nationwide Stocks (T. Rowe Price Dividend Growth Fund - | $52.402.98
Class)

Nationwide Stocks (T. Rowe Price Overseas Stock Fund - | ¢ 46,551.22
Class)

Nationwide Bonds (T. Rowe Price Spectrum Income Fund - $26,730.76
I Class)

Nati.onwide Stocks (T. Rowe Price US Mid Cap Growth $19,829.26
Equity Trust D)

Nathnw!de Investment (Vanguard Real Estate Index Fund $19,754.42
- Institutional Shares)

Nationwide Stocks (Vanguard Total International Stock

Index Fund - Institutional Shares) 3 66,947.07
Nati'on\{vide Stocks (Vanguard(R) Institutional Index Fund - $33,281.90
Institutional Plus Shares)

Nationwide Stocks (Wasatch Small Cap Growth Fund - $ 6,469.40

Institutional Class)

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

Filed with COE: 06/28/2025

Description of Asset

Value of Asset

First Foundation Bank - Checking

$13,567.19

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
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2025

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 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2025

Training

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

Signature of Reporting Official or Candidate

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

Erin Corcoran Daly

Digitally signed: 06/28/2025

Filed with COE: 06/28/2025
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$4040 Sipipmeemeine. | 2024

OMB Mo, 1545-0074 | IRS Use Orily-Do not wrile o staple in lhis space.

For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See separate instructions.
Your firsl name and middle initial Last narma Your social security number
WILLIAM DALY
If joint retum, spouse's first name and middle mnitial Last narmea Spouse's soclal security number
ERIN DALY
Home address (numbser and street). If you have a P.O box, see instructions Apt, no, Prasidential Elscion Campaign
R " oot
spouse if filng jointly, want &3
City, town, or post office. If you have a forelgn address, also complete spaces below. | State ZIP code 10 o o this fund. Checking a
R . .. .4 . | ket
Ur tax o refund.
Foreign counlry name Foreign  provincelstatedcounty Fereign postal code w
D You D Spousa
Filing Status || single D Head of hausshold (HOM)
Check ooty Mamied filng jointly (even if oniy ane had income)
s Maried filing separstely (MFS) D Cualifying sureiving spouss (QSS)

If you checked the MFS bax, enter the name of your spouse. If you checked the HOH or Q5SS box, enter the chikd's name If the
qualifying parson is 3 child but nol your dependent:

It weating a nonresident aken or dual-status alien spouse as a LS. resident for the enlire tax year, check the box and enter
thesr nanme (See instructions and attach statemant F requined )

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or ctherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.) . . .. |_| Yes |E[ No
Standard Someone can claim: D You as a dependent D Your spouse as a dependant

Deduction D Spouse itemizes on & separate return or you were a dual-status alien
AgelBlindness  You: | [ Were bomn before January 2, 1860 | I Are blind  Spouse: I | Was born before January 2, 1960 | I Is blind

Dependents {see instructions): (2) Social secunty {3) Refationshp {4} Check the bax il qualiies for (see inslruclions]:
Wmwe (1) First name Last narme . k. Child iax cradit | Credi for other dependents
than four
dependernis,
28 gl
and chedk
e
Income 1a Total amount from Formis) W-2, box 1 (see instructions) 1a 50 , 000
Atfach T ) b Househodd employee wages not reported on Formis) W-2 1b
W&:c:ﬂ;t- Alss ¢ Tip income not reported an ine 1a {see nstruchons) ic
al Qrms
W-2G and d Medicaid waiver payments nof reported on Formis) W-2 (see instructions) id
:‘T:n:::‘ﬂl e Taxable dependent care benefits from Form 2441, line 26 e
I you B st f  Employer-provided adoption benefits from Form 8838, line 28 1f
geta Form @ Wages from Form 8319, line & | 1g
W-2, 5o h  Other eamed income (see instructions) 1h
instrucions.  §  MNontaxable combat pay election (see instructions) | 1i |
£ AddmeE el th e e e s LB 50,000
Atpch Sch. B 2a  Tax-exempt interest | Za b Taxable interest . . .. . . . 2b 1,339
i reguired. da CQualfied dividends | 3a b Ordinary dividends 3b
4a |IRA distributions | 4a b Taxabee amourt .| 4b
Sandard Sa Pensions and annuites Sa b Taxable amount )
Diskocilon o = R R B
& Sngl o Ga Socsec.ben | 6a b Taxsble amourt . b
m:’ﬂ ¢ If you elect to use the lump-sum election method, check here (see instrections)
$4 7 Copitel gain or lass). Akach Schedule D  requined. If not required, chegichere L
e | 8 Additional income from Schedule 1, fine 10 .............o.ooiooiiins e RPRIRR I 299,157
;“:Tﬂ;m 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B, This is your total income 9 350,496
9200 10 Adjustments to income from Schedule 1, line 26 10 2,- 544
'"‘”I I"_ 11 Subtract ine 10 from line 9. This is your adjusted gross income ... . 11 347;952
Spum 12 Standard deduction or itemized deductions (from Scheduls A) 12 29,200
o bwde | 13 Qualified business income deduction from Form 8995 or Form 8995- 13 59,323
Sardad i
pcin | 14 Add lines 12 and 13 14 88,523
O™ ) 15 suvkactive 14 fromfne 11, zeo o less, enler - T syourtaxable income |15 259,429
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farm 1040 (2024)



Farm 1040 y2024) WILLIAM & ERIN DALY . .- 2

Tax and 16 Tax (see instructions). Check If any from Form{sy: 1 | | 8814 2| | 4a72
Credits |ﬁ 16 48,348
17 Amount fram Schedule 2, line 3 17
18 Add lines 16 and 17 18 48,348
18  Child tax credit or credit for other dependents from Schedule BE12 18
20 Amount from Schedule 3, line 8 20
219 Add lines 19 and 20 2
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 48 ’ 348
231 Other taxes, including self-amployment tax, from Schadule 2, line 21 23 5 r 698
24 Addlines 22 and 23 Thisisyourtotaltax . . . .. ... ... R 24 54,046
PE}FH'IEI'I'S 25  Federal income lax withheld from:
a Formis) W-2 25a
b Formis) 1088 25b
¢ Oiher forms (see instructons) 25¢
d Add lines 25a through 25¢ 25d
[younsea |26 2024 estimated tax payments and amount applied from 2023 return 26 54,000
qualfying chid, 27 Eamead ncome credit (EIC) 27
altach Sch. EIC.
28 Additional child tax credit from Scheduls 8812 28
28 Amercan opportunily credit from Form 8883, line B 29
30 Reserved for fulure use 30
31 Amount from Schedule 3, line 15 M
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 254, 26, and 32. These are vou total payments o |aa 54,000
Refund 34 If line 33 is mare than line 24, subtract ling 24 fram line :33 T'rus s Iha amount you averpaiﬁ o 34
35a  Amount of ine 34 you want refunded to you. If Form B8B83 is allached, check hera o |:| 35a
Direct deposl? b Routing number | ¢ Type: |:| Checking D Savings
Sea Instructions d Account number
36 Amount of line 34 you want applied to your 2025 estimated tax | 36 I
Amount 37  Subtract line 33 from lne 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gowPayments or see instructions . ) a7 185
38 Estimated tax penalty (see Instruclions) . . . | 38 I 139
Third Party Do you want to allow another person to discuss this returm with the IRS? See
Designee instructions |E| Yes. Complete below. |:| No
Desgnes's Phuong Personal idenification
name  DAVID BISKUP o 914-576-0777 wwwen | [N )
Slgl'l Under penalties of parury, | declare that | have aexamined this relum and al:mmpmg.-ing_ schedules and stal\arnen_ls. and bo the best of my knowledge and
Here bedief, they are true, comect, and complete. Declaration of preparer (ather than Taxpﬂ:.'er.J & based on al information of which preparer has any knowledge,
Youer slgnature Date Your ocoupation I tha IRS wl e an I=.ImIr5
Jard rebamit .'f?f-:z/r"'h' .(:’-'n/& Frotection M,k
prafertill : EXECUTIVE s )
.",f.p.lf?”.f' Spousg‘s signadure. If & joint return. both must sign. (= Spouse’s occupation :Lg_mﬂ;kgmwg_l:ﬁhmm m
Erun Paly LAWYER sl r_w_w_l
Phone no. I Email address
Preparars name Preparar's signature Date PTIN Check if:
Paid DAVID BISKUP DAVID BISKUP 03/27/25 | whdishdin DWWWM
Preparer Fimsrname  BISKUP & BRAVO, CPA'S, EC Phone no. 914-576-0777
Use Only 271 North Awve., Suite #B816
Fimi's address New Rochella NY 10801 Firmi's EIN **k-**k*x8]1 06
Go lo www s gowForm 040 for Instructions and the latest Information. Farm 1040 (2024)



. OMB Mo, 15450074

fFCHEPu:L';E 1 Additional Income and Adjustments to Income -
Attach to Form 1040, 1040-5R, or 1040-NR. 2024

Department of the Tregsury s
e Go to waw.irs.gowForm 1040 for instructions and the latest information. ;‘f"izm'm_ 01

Marreis) shown on Form 1040, 1040-5R, or 1040-NR Your social security number
WILLTAM & ERIN DALY
For 2024, enter the amount reported to you on Formis) 1098-K that was included in emor or for personal
lemssoldatalose
Note: The remaining amounts reported to you on Formis) 1098-K should be reported efsewhers on your retum depending on the
nature of the transaction. See www.irs.gow 10945,
Part | Additional Income

1 Taxabla refunds, credits, or offsels of stale and local income laxes 1
2a  Alimony recelved ; 2a
b Date of original divorea or separation agreemant (ses instructions):
3  Business income or (loss). Altach Schedule C 3 36 ’ 000
4  Other gains or (lesses). Attach Form 4797 4
5 Renlal real estate, royaliies, parinerships, S corporations, trusts, ete. Atlach Schedule E 5 263 r 157
6 Farm income or (loss). Altach Schedule F ]
T Unemployment compensabon 7
B Odher income:
a Met operating loss _ Ba ]
b Gambling ; 8b
¢ Cancellation of dabt ; Be
d Foreign eamed income exclusion from Form 2555 8d ]
e Income from Form B853 e
f  Income from Form BB8S Bf
g Alaska Permanant Fund dividends | Bg
h  Jury duty pay ; 8h
i Prizes and awards ; Bi
i Actvity not engaged in for profit income Bj
k Stock options ; Bk
I Income fram the rental of personal property if you engaged in the rental
fior profit but were not in the business of renfing such property Bl
m  Otympic and Paralympic medals and USOC prize money (see
instructions} ; Bm
n  Seclion 951(a) inclusion (see instructions) 8n
o Section 851A(3) inclusion (see instructions) Bo
P Section 461() excess business loss adjustment Bp
g Taxabla distributons from an ABLE account (see Instructions) By
r Scholarship and fellowship grants not reparted on Form W-2 Br
5 Montaxable amount of Medicaid waiver paymenis included on Form 1040, line
1a or 1d ; s )
t Panslon or annuity from a nongualified deferred compensation plan or a
nongovernmental section 457 plan Bt
Wages eamed while incarcerated Bu
Digital assets received as ordinary income not reported elsewhere. See
2 Other income. List type and amount
Bz
9  Todal other incoma. Add linas Ba through 8z 9
10 Combine lines 1 through 7 and 9. This ks your additional income. Enter hera and on Form 1040,
1040-5R, or 1040-MR, line & e L e L |10 299,157
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024



WILLIAM & ERIN DALY

Schedule 1 (Form 10400 2024 Paga 2
Part Il Adjustments to Income
11 Educator expenses 11
12  Cerain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 12
13  Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3503 14
15 Deductible part of self-employment tax. Aftach Schedule SE 15 2,544
16  Self-employed SEP, SIMPLE, and qualified plans 16
17  Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings 18
189a Alimony paid 19a
Recipient's 53N
¢ Date of original divorce or separation agreement (see instrictions):
20 IRA deduction 20
21 Siudent loan interest deduction 21
22 Reserved for future use 22
23 Archer M3A deduction 23
24 Other adjustments:
a Jury duty pay (see instructions) 24a
b Deductible expenses related to income reported on fine 8l from the rental of
personal property engaged in for profit 24b
¢ Montaxable amount of the value of Olympic and Paralympic medals and USOC
prize money reported on line 8m 24c
d Reforestation amortization and expenses 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
1974 24e
f Confributions to secticn 501{c){18}40) pension plans 24f
g Confributions by certain chaplains o section 403(b) plans | 24g
h Attomey fees and court costs for actions involving certain unlawiul
discriminaticn claims {see instructions) 24h
i Attomey fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law viclations 24i
J Housing deduction from Form 2555 24
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) 24k
z (ther adjustments. List type and amount:
24z
25  Total other adjustments, Add ines 24a through 24z 25
26 Add lines 11 through 23 and 25 These are your adjustments to income. Entar here and on
Foem 1040, 1040-8R, or 1040-NR, lina 10 26 2,544

Schedule 1 (Form 1040) 2024



SCHEDULE 2 Additional Taxes ookt Bnalils,

{Form 1040} 2024
Attach to Form 1040, 1040-3R, or 1040-NR,

L I TRy Go to wiw.irs gowForm 1040 for instructions and the latest information. s D2

MName(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number

WILLIAM & ERIN DALY N

Partl Tax
1 Additions to tax:

a Excess advanca premium tax cradit rapayment. Altach Form B962 . 1a

b Repayment of new clean vehicle credit(s) fransfered 1o a registered dealer
from Schedule A (Form 8836), Part Il. Attach Form BS36 and Schedule & (Form
8036) 1ib

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
reqistared dealer from Schedule A (Form BS35), Parl IV. Allach Form 8935 and
Schedule A (Form 8938) | Xe

d Recapture of nat EPE from Form 4255, line 2a, column (1) 1d

e Excessive payments (EP) from Form 4255, Check applicable box and enter
amount

(i) D Lina 1a, column (n) (i) D Ling 1c, column (n) ;
e

(i) [_] Line 1d. column n) {iv) [_] Line 2a, column (n}

f  20% EP from Form 4255, Check applicabla box and enter amount. See
insfructions.

(i) |:| Lina 1a, column (a) (i) D Ling 1c, column (o)
Giii) ] Line 1d, column (o) iv) [ ] Line 2a, column (o) 18
y  Odher additions o tax (see instructons): 1y

3  Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR. line 17 3
Part il Other Taxes
4 Seff-employment tax. Attach Schedule SE ; ; ; ; 4 5,087
Social security and Medicare tax on unreporied tip income. Aftach Form 4137 . 5
Lincollected social security and Medicare tax on wages. Attach Form 891% ]
Total additional social security and Medicare tax. Add ines Sand8 ... LT
Additional tax on IRAs or other tax-favored accounts. Aftach Form 5329 if required.
i not required, check here ... []]|s
9 Household employment taxes. Aftach Schedule H 9
10 Repayment of firstime homebuyer credit. Attach Form 5405 if required 10
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15 Interest on the defered tax on gain from certain installment sales with a sales price over $150000 15
16 Recaplure of low-income housing credit, Atach Form 8611 18

(continued on page 2)

For Paperwork Reduction Act Netice, see your tax refurn instructions, Schedile 2 (Form 1040) 2024
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WILLIAM & ERIN DALY

Schedula 2 (Farm 1040) 2024 Page 2
Part Il Other Taxes (continued)
17 Other additional taxes:
a Recapture of ather credils. List type, form number, and amount:
17a
b Recapture of federal marlgage subsidy, if vou sald your home see instrucbons 17b
¢ Additional lax on HSA distributions. Attach Form BEES . 17c
d Additional tax on an HSA because you didn't remain an eligible individual.
Altach Form BBED ; ird
e Addiional lax on Archer MSA distibulions. Attach Form BBS3 . 17e
f Additional tax on Medicare Advantage MSA distribulions. Attach Formm BB53 17
g Recapture of a charitable contribution deduction ralated to a fractional interest
in tangible parsonal property )  17g
h Income you recalved from a nongualified deferred compensation plan that fails
o meet the reguirements of section 4094 . . 17h
i Compensation you recaived from a nongualified deferred compensation plan
deseribed in seclion 4674 17
i Section T2{m)(5) excess benefils tax 17j
Kk Golden parachule payments 17k
I Tax on accumulation distribution of trusts . . 17
m Excisa tax on insider stock compensation from an expatriated corporation 17m
n Look-back interest under secton 167(g) or 480(b) from Form 8687 or BBEE . . 17n
o Tax on non-effectivaly connected Income for any part of the year you were a
nonrasidant allen from Form 1040-MR . . 17e
p Any interest from Form 8621, line 18f, relating io distibutions from, and
dispositions of, stock of a section 1281 fund 17p
q Any interest fram Form BE21, line 24 17g
z Any other laxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z . ; 18
189 Recapture of net EPE from Form 4255 bne Ad, column {1} 18
20 Section 965 net tax fability installment from Form 985-A _ _ | 20 |
21 Add lines 4, 7 through 18, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, lina 23b 21 5,698

Schedule 2 (Form 1040) 2024



SCHEDULE C Profit or Loss From Business

CIME b, 1545-0074

{Form 1040) (Sole Propristorship) 202 4
Department of the T ttach to Form 1040, 1040-SR, 1040-85, 1040-NR, or 1041; partnerships must generally file Form 1085,
Intermal Revenue Service Go to www.irs gowScheduled for instructions and the latest information. oo, D9

Mame of proprietos Social sec number (SSH)
ERIN DALY —

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
LEGATL, SERVICES 541100
C Business name. If no separate business name, leave blank, D Employer ID number (EIN) (ses insir)
E Business address (including suite or room na.) m
City, town or post office, state, and ZIP code
F Accounting method: 1) E Cash (2} Accrual {3) Oiher (specify)
G Did you “matenally participate” in the cperation of this business during 20247 If "No.” see instructions for limit on losses Yes D Ne
H If you started or acquired this business dunng 2024, check here
1 Did you make any payments in 2024 that would require you to file Formis) 10997 5&& instructions Yes ﬁ Ne
J If "Y'es,” did you or will you file required Formis) 109587 Yes No

Part | Income

1 Gross receipts or sales, See instructons for line 1 and check the box if this imcome was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked (][4 36,000
2 Retums and allowances 2
3 Subtract fine 2 from line 1 3 36,000
4  Cost of goods sold {from line 42) 4
5 Gross profit. Subtract line 4 from line 3 5 36,000
6  Other income, including federsl and state gasolne or fusl tax credil or refund (see msiructions) 6
7  Gross income. Add lines 5 and 6 | 7 35,'90'3'
Part Il Expenses. Enter Expenses fur busmess use Df ':.I‘GLII' hume unl:-.r on Ime 3IEI
8 Adverising B 18 Office expense (see instruclions) 18
9 Car and fruck expenses 19 Pension and profit-sharing plans 19
isee msiructions) 9 20  Rent or l=ase (ses instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a
11 Confract labor (see instructions) 11 b Other business property 20b
12 Depletion 12 21 Repairs and maintenance 21
123 Deprecation and seclion 179 22  Supplies (not included in Part 111} 22
;?1’;?33:3 ﬁgg’ﬁ:‘] Eggé 23 Taxes and licenses 23
instructions) ... .. o 13 24 Travel and meals:
14  Employesa bsmﬂpmgmm a Travel e | 24a
{ather than on line 19) 14 b Deductibtle meals (see
15  Insurance (other than health) 15 instriections) 24b
16 Interest (see nstructions): 25 Lilities o _ 25
a Morgage (paid to banks, etc.) 16a 26  Wages (less employment credits) 26
b Cther 16b 2Ta Other expenses (from line 48) 27a
b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction {atach Form 7205) .. ......... . 2Th
28 Total expenses before expenses for business use of home, Add lines 8 through 27k 28 0
29  Tentative profit or (loss). Subtract line 28 from fine 7 29 36,000
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified methed. See instructions.
Simplified method filers only: Enter the tofal square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on fine 30 30
31 MNet profit or (loss). Subtract line 30 from lne 20,
® |l a prafit, anter on both Schadiile 1 (Form 1040), line 3, and on Schedule SE, line 2. (Il you -
checked the box on lina 1, see Instruetions.) Estates and trusts, enter on Form 1044, line 3. b | 21 36,000
= |f a loss, you must go to line 32, =
32 I you have a boss, 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 on Schedule 32a Al irvestmen is al sk,
SE, line 2. {If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on P 32b Some investment s nal
Form 1041, line 3. at risk

& If you checked 32b, you must atisch Form 6198, Your loss may be limited,

EE:[ Paperwork Reduction Act Motice, see the separate instructions.

Schedule C (Form 1040) 2024



SCHEDULE E Supplemental Income and Loss

(Form 1040) {From rental real estate, royalties, partnerships, 5 corporations, estates, trusts, REMICs, etc.)

Department of the Treasury Attach to Form 1040, 1040-5R, 1040-NR, or 1041.

Intemnal Revenue Sendice Go to www irs gow'ScheduleE for instructions and the latest information.

OMB No. 15450074

2024

Allachmeant
S:q.u::ﬂI: Mo 1 3

Mame(s) shown on retum

WILLIAM & ERIN DALY

Part | Income or Loss From Rental Real Estate and Royalties

Your social security number

T

Mote: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report fam

rental income or loss from Form 4835 on page 2, line 40.

A DOid you make any payments in 2024 that would require you to file Formis) 10897 See instructions ... ... || Yes E No
B If "Yes" did you or will you file required Foemi{s) 10097 . Yes No
1a Physical address of each properly (sireal, ciiy, slate, ZIP md-a:n
A 3397 CRAPE MYRTLE DRIVE, HERNAMDO BEACH, FL 34607
B 6544 GRAPEWOOD DRIVE, SPRING HILL, FL 34609
C 11% FLORIDA AVE, BROOKSIDE, FL 34601
ib Type of Proparty 2  For each rental real estate pm_peﬂy listed Fair Rentzl Personal Use auv
ifrom list below) above, report the numbaer of fair rental and Days Diays
A 1 persanal use days f_;her,k the CLY box only A 366
if you mest the requirements o file as a
B 1 gualified joint venture. See instructions. B 366
c 1 c 366
Type of Property:
1 Single Family Residence 3 ‘Vacallon/Shor-Term Rental 5 Land 7 Self-Rental
2 Mult-Family Residence 4 Commearcial B Rovaliies 8  Odher (describa)
Properties:
Income: A B c
3 et v s e st 3 27,250 15,910 14,100
4 Royalties recetved . 4
Expenses:
5 Advertising . 5
6 Auto and travel I:S:EE msimmmns; e 6
7 Cleaning and mairenanca .. 7 607 1,996
B Commissions 8
BN oot et e g e 9 2,528 988 1,155
10 Legal and other professional fees ... 10
11 Management fees . ATPUT, . | |
12 Morigage interast paid o bmk& eiC. -:999 ms1ructﬂns,u 12
T3 Ot IbarmEl . e e s e s e e | N
14 Repalrs ... |14 9,441
16 Taxes ... |18 4,687 2,450 1,564
17 Utilities g RO PH O DHPUUSIPRS ... |
18 Depr-ar::ahun axpanse ar dsp&&hnn e 18 9,2?3 3,447 4,379
19 Other (ist) S ——— |
20 T expanses. Add lnes § through 19 20 25,929 7,492 9,094
21 Subtract line 20 from line 3 (renis) andior 4 {royalties). i
result is a (loss), see nstructions o find oul if you must
file Form 6198 e L2 1,321 8,418 5,006
22 Deductible rental r-aal aslate Ir:.ss aﬂﬂr Ilmllatn:m |{ any,
on Form B582 (see instructions) | T o2y Oy 0y 0)
23a Total of all amounts reported on IlneaFnr aII rantalpropamas i | 23a 57,260
b Total of all amounts reporded an line 4 for all royalty pmpeme-s____ R |
& Total of all amounts reported on line 12 for all properties . . |23
d Total of all amounts reported an line 18 for all propertes ... |2 17,099
e Total of all amounts reported an line 20 for all propertes e | 23 42,515
24 Income. Add positive amounts shown on ling 21. Do not include anybﬂses 24 14,745
25 Losses. Add rovally losses from line 21 and rental real estate losses from ling 22, Enter lofal losses here 25 ]
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il. 1ll, and IV, and fine 40 on page 2 do not apply to you, also enter this amount on
Schadule 1 (Farm 1040), lina 5. Otherwise, incdude this amount In the tolal on line 41 on page 2 26 14 7 745

For Paperwork Reduction Act Notice, see the separate instructions.
D

Schedule E (Form 1040) 2024



Schedula E (Form 1040} 2024 Attachment Sequence Mo, 13 Page 2

Marneis) shown on relen, Do not enter rame and social securily number if shown on other side

WILLIAM & ERIN DALY

Your social securily number

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

MNote: If vou report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, yvou must check
the box in column (@) on line 28 and attach the required basis computation. If vou report a loss from an at-risk activity for which any
amount is not at rsk, you must check the box in column () on line 28 and attach Form 6198, See instructions,

27 Arae you reporting any boss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowad loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

saa instructions befare completing this seclion Yes Mo
L) Er‘te; P“.nr ) Check @ a) Chack i Chack it
28 o o Qfm& Vi | ot ponve | 0 cpdmin | s s’
A ATLAS TINTERNATIONAL MATIL, INC. S wx_wk*(501 X
B
c
8]
Passive Income and Loss Nonpassive Income and Loss
[g) Passae loss alowed {h} Passiver income (i} Manpassne loss aliowed ([} Section 179 expanse (k) Meonpassive income
{attach Form B582 if requred) from Scheduls K1 (sen Schoduls K1) deduction rom Form 4562 fram: Schedula K-1
A 0 1,395 249,807
B
c
D
2%a  Tolals 249,807
b Totals 1,395
30 Add columns (h) and (k) of line 25a 30 249,807
31 Add columns {g), (i}, and (j) of line 28b <y 1,395,
32  Total partnership and 5 corporation income or (loss). Combine lines 30 and 31 32 248 r 412
Part Il Income or Loss From Estates and Trusts
33 () e o oo
A
B
Passive Income and Loss Nonpassive Income and Loss
(g} Passive deduction or loss alowed {d} Passive income (o) Deducston or loss {f) Cher income from
{attach Form B582 if requred) from Schedule B fram Schedule K1 Scheduls K1
A
B
3a  Totals
b Totals
35  Add columns (d) and (f) of e 342 35
36 Add columns (c) and (&) of line 34b 36 §
37 Toftal estate and trust income or {loss). Combine lines 35 and 38 37

Part IV  Income or Loss From Real Estate Mnrtg_ge Investment Conduits [REMIC5)—Re5lduaE Holder

) Emnployer (&) Excess inclusian from

ideniifcaton numbsr GENREINON 0 WickT
(g8E INsuctions)

38 {a} Mame

{d} Taxable income
{nat kasg) from
Schadulas Q, lna 1b

e} Income fram
Schedules Q, ina 3k

38 Combine columns (d) and (a) only. Enter the result here and include in the total on line 41 below 38
Part V Summary
40 Mel farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41 Total income or (loss). Combine Hnes 26, 32, 37, 39, and 40. Enter the result hera and on Sche.dule
1 {Form 1040, line 5 a1 263,157

42 Reconciliation of f.an‘nlng and flshlrlg income. Entar ;.-nur gmsﬁ
farming and fishing income reported on Form 4835, fine 7. Schedule K-1
(Form 1065), box 14, code B; Schadule 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), entar the net income or (lose) yiou
reported anywhere on Form 1040, Form 1040-2R, or Form 1040-NR from all rental
real esiate acivities in which you materslly parficipsted under the passive activily loss rules ) 43

Schedule E (Form 1040) 2034



SCHEDULE SE Self.Employment Tax OME Mo, 1545-0074
{(Form 1040) 2024
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-55, or 1040-NR. W oo
Intemal Revenue Senics Go to wairs.gowSchedule5E for instructions and the latest information. Sequence No. 17
Mama of parson with self-employment income (a5 shown on Foarm 1040, 1040-5R. 1040-55. or 1040-NR) Social security number of parson
ERIN DALY with self-employment income IR
Part | Self-Employment Tax

Note: If your anly income subject o sell-employmeant tax 5 church employee income, see instrucons for how 1o repar your income
and the dafinition of church employas incomsa.
A If you are & minister, member of a religious order, or Chistian Science practitioner and you filed Form 4381, but you had
400 or more of other net eamings from sell-employment, check hera and continee with Part | D
Skip lines 1a and 1b il you use the farm optional mathod in Part ||, See instruclions. '
1a MNet farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1065),

box 14, code A ; 1a
b i you received social security refirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, fine db, or isted on Schedule K-1 (Form 1065), box 20, code AQ 1b §

Skip line 2 if you use the nonfarm opbional method in Part Il Saa instruclions.
2 Neat profit or (loss) from Schedule C, ine 31; and Schedule K-1 (Form 1065), box 14, code A (olher than

farming). See instructions for other income to report o if you are a minister or member of a religious order 2 36,000
3 Combine fines 1a, b, and 2 ; 3 BE,QUG
da If line 3 is mare than zero, multiply fine 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 33,246
Mote: If ine 4a is less than $400 due to Conservation Reserve Program paymenis on line 1b, sea instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines da and db. If less than 5400, stop; you don't owe self-employment tax, Exception: If
less than 5400 and you had ehurch employee income, enter -0- and continue | - o de 33 ’ 2486
S5a Enter your church employee income from Form W-2. See instructions for ‘ |
definition of church employee income 5a
b Multiply line Sa by 82.35% (0.9235). If less than $100. enter -0- 5b 0
6 Add lines 4c and 5b _ 6 33,246
T Mawimum amount of combined wages and self-employment eamings subject to social secunity tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 R . o 7 168,600

Ba Total social security wages and lips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retiremeant (lier 1) compensation. If 31686800 or mora, skip lines

gb through 10, and goto line 11 . Ba
b Unreporied tps subject o social secunty tax from Form 4137, line 10 Bb
¢ Wages subject to social security tax from Form 8819, line 10 Be
d Add lines Ba, 8b, and Bc 8d
9  Subiract line &d from line 7. If zero or less, enter -0- here and on line 10 and go to fine 11 9 168, 600
10 Mulliply the smaller of line & or lina 9 by 12.4% (0.124) 10 4,123
11 Mulliply line & by 2.9% (0.029) 11 964
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-8S, Part |, line 3 12 5,087
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 18 13 2,544
For Paperwork Reduction Act Motice, see your tax return instructions. Schedule 5E (Form 1040) 2024



Schedule SE (Form 1040) 2024

F'aggz

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

Farm Optional Method. You may use this method only if {a) your gross farm income” wasn't more than
$10,380, or (b) your net farm |;=ll'l::4ﬁt:;2 wera less than §7.493

14 Maximum income for optional methods _ _ _ _ 14 6,920
15 Enter the smaller of: two-thirds (%/2) of gross farm incoma’ {nol less than zero) or 56,920, Also, Include

this amount on line 4b above e . . e 15
Nonfarm Optional Method. You may usa this mathod enly if (a) your net nonfarm profits” were less than $7 483
and also less than 72.189% of your gross nonfam income,” and (b) you had nal eamings from seif-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subiract line 15 from line 14 ; ; : 18
17 Enler the smaller of two-thirds (73 of gross nonfarm income’ (not less than 2emo) or the amount on

17

lime 16. Also, include this amount on line 4b abeve .

1 From Sch. F, line 9; and Sch. K-1 {Form 1085}, box 14, code B,

? From Seh. F, ling 34, and Sch. K-1 {Form 1085), box 14, code & — minus the amoent
wou would have entered on line 1b had you not used the optional method.

¥ From Sch. ©, bne 31; and Sch. K-1 (Form 1065), box 14, code A
* From Sch, G, o T and Sch, K-1 (Farm 10685), box 14, code C.

Schedule SE (Form 1040) 2024



rom 8999

Depariment of e Treasury
Internal Revenue Service

Qualified Business Income Deduction

Simplified Computation

Attach to your tax return.
Go to v irs. gowFormae?s for instructions and the latest information.

OB Mo, 1545-2204

2024

Aftachment
Sequence No. 39

Mameis) shown on rebem

WILLIAM & ERIN DALY

Your taxpayer identification number

Note: You can cfaim the qualified business ncome deduction ondy If you have gualified business income from a qualified frade or
business, real estale imwestmend frust dividenas, publicly fraded partnership fncome, or a domesiic production activities deduction
passed throwgh from an agricoliural or horicullval cooperalive. See instructions.

Use this form i your laxable income, before yowr guaifled business income deduclion, is al or below £197,950 ($382 900 If marmed

filing jodndly), and youw aren't a patron of an agriculiural or horfleultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer {c) Qualified business
identification number income or (loss)
i HOUSE NI L 1, 321
i soust [ I 8,418
i rouse FAENGGGARRARAR L ] 5,006
iv ATLAS INTERNATIONMAL MAIL, INC. I 248 4 12
v LEGAL SERVICES I 33,456
2 Tofal qualified business income or {loss). Combineg lines 11 through 1v,
column (c) 2 295,513
3 Qualified business net (loss) camyforward from the prior year 3 )
4  Todal qualified business income. Combine lines 2 and 3. Il zero or less, enter -0- 4 296 v 613
5 Cualified business income componenl. Multiply line 4 by 205 (0220) ) 5 59 r 323
6 Cualified REIT dividends and publicly traded parinership (PTP) income or {loss)
{see instructions) &
7 Cwalfied REIT dividends and qualified PTP (loss) carryforward from the prior
waar T
B Tofal gualified REIT dividends and PTP Income. Combine lines 6 and 7. If zaro
ar lass, enter -0- 8 0
5 REIT and PTP component. Multiply line 8 by 20% (0.20) 9
10 Qualified business income deduction before the moome limitabicn. Add lines 5 and 9 ) ) 10 59 P 323
11 Taxabla incoma before qualified business income deduction (sae instruclions) 11 318,752
12  Enter your net capital gain, if any, increased by any gualified dividends
{see instructions) 12
13 Subtract line 12 from line 11, If zero or less, enter -0- 13 318 v 752
14  Income limitation. Multiphy line 13 by 20% {0.20) 14 63,750
15  Cualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicabla line of your return {see instructions) 15 59 r 323
18  Total qualified business (loss) carnyforward. Combine lines 2 and 3. Il greater than zero, enter -0- 16 0,
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zaro, anter -0- 17 )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8995 (2024)



Form 3960 Met Investment Income Tax—

Individuals, Estates, and Trusts

Department of the T Attach to your tax retum.

Intemal Revenue Service Go to wawirs gowForma®sd for instructions and the latest information.

OMB Mo. 1545-2227

2024

Aflachmant
Seme it ?2

Marme(s) shown on your Lax return
WILLTAM & ERIN DALY

Part | Investment Income | | Section 6013(g) election (see instructions)
|| Section 6013{h) election (see instructions)
Ragulations section 1.1411-10(g) eleclion (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions)

2 Ordinary dividends (s2e insiruclions)

3 Annuilies [(see instruclions)

4a Renial real estate, royalbes, par'lnarshnps 5 mrpnrahnr:s trusts Irades ar
businesses, elc. (see instructions) 4a

1,335

299,157

b Adjusiment for nat income or loss dervaed In the ordinary course of a non-
seclion 1411 trade or business (see instructions) 4b

-284,412

Combine lines 4a and 4b o . . . .
el gain or logs from dispasition of property (see instructions) Sa

14,745

ﬂ-‘g‘ﬁ

Met gain o loss from disposition of propedy that is not subject 1o met
invasiment income tax (see insiructions) 5b

¢ Adjusiment from disposition of parinership interest or S corporation stock (see
instructions) 5S¢

d Combine lines 5a through 5c
&  Adjusiments to investment income for cerain CFCs and PFICs (see instructions)
T Other modifications o investment incomea (see instructions)
B Total investiment income. Combine lines 1, 2, 3 4c, 5d, 6, and 7

@ |~ | |F

16,084

Part Il Investment Expenses Allocable to Investment Income and Modifications

Ba Invesiment interest expenses (see insfruclions) 9a

State, local, and foralgn income tax (see insiructions) 9b

b

¢ Miscellaneous investmenl expenses (see inslructions) Se¢
d  Add lines Sa, 9b, and 8¢

10 Addiional modifications (sae instructions)

11 Taotal deductions and modifications. Add lines 8d and 10

9d

10

11

Part Il Tax Computation

12 Net investmeant income. Subtract Part |1, lina 11, from Part |, line 8. Individuals, complete lines 1317,
Estates and trusts, complete knes 18a-21. If zero or less, enter -0-
Individuals:

13 Modified adjusted gross income (see instructions) 13

12

16,084

347,952

14 Thrashold based on filing status (see instructions) 14

250,000

15  Subfract line 14 from hine 13. I zere or lass, entar (- 15

97,952

16  Enler the smaller of ina 12 or line 15
17 Met investment income lax for Individuals. Multiply e 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions)
Estates and Trusts:
18a Met investment income {line 12 above) 18a

16

16,084

17

611

b Deductions for distibutions of nel Investment Income and charitable
deductions (see Instructions) 18b

¢  Undistributed net investment income. Subiract line 18b from line 18a (seea
instructions). If zero or less, enter -0- 18c

19a Adjusted gross income [see instrucbons) 18a

b Highest tax bracket for estates and trusts for the year (see instructions) 18b

¢ Sublract line 196 from line 19a. If zero or less, entar -0- 18¢

20 Enfer the smaller of line 18c or line 18¢
21 Mel investmeant income tax for estales and trusis. Muoltiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (see insbructions)

20

21

For Paperwork Reduction Act Notice, see your tax return instruchms

Farm 8960 (2024)



Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.

rom 4562

Dapartment af the Treasury
Intemial Rewenue Serdce

Go to www.irs. gowFormdss? for instructions and the latest information.

OMB Mo, 15450172

2024

Attachmant 1?9

Seguence Mo

Mama(s) shown on retum

WILLTAM & ERIN DALY

lbertifying number

I 0

Business or acthity o which this form relates

HOUSE
Part | Election To Expense Certain Property Under Section 179
Nete: If you have any listed property, complete Part V' before you complete Part |
1 Maxmum amount (see inslruclions) 1 1 ¥ 220 ’ 000
2 Total cost of secton 179 properly placed in service (see Instructions) 2
3 Thrashold cost of section 179 property before reduction in miation (see instructions) 3 3 ¥ 050 ’ 000
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If mamied filng separataly, see instuclions 5
B [} Descrpbion af property b Cost [business wsa only) {c) Elecind cost
T Listed praperty. Enter the amaount from line 29 l T
B Total electad cost of section 179 property. Add amounis in column {2}, lines & and 7 ]
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Camyover of disallowed deducton from line 13 of your 2023 Form 4562 10
11 Business income Bmitatlon. Enter the smaller of business income (nol less than zero) or lne 5. See instructions 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter mare than ling 11 12
13 Caryover of disallowed deduction to 2025, Add lines 8 and 10, less line 12 | 13 [

Note: Don't use Part |l or Part Il below far sted property. Instead, use Parl W

Part Il

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Spedal deprecialion allowance for qualified property {other than listed properly) placed In service

during the tax year. Sea instructions 14
15  Property subject o section 168((1) election 15
168  Other depreciation {including ACRS) | . 16
Part lll MACRS Depreciation {Dnn'tmclude !|sted pmperw SEE mstrucnms}
Section A
17 MACRS deductions for assals placed in service in tax years beginning before 2024 L 17 | 0
18 f you are elociing Io group any assets placed in service during the tax year nio one or more genoml assed accounts, check heme | |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depmmahm System
{a) Classification of propesty ™ ”p'ul.::l'lxl'::: e Egag-u;ii'rnh.:rdrfr;?azil tdp Rcl-:cunry e} Comnbion [fy Brthod (gl Depreciation deduction
SEMVICE anly-5ee  INEIUCHONS) period
19a  3-year property
b S-year property
€  T-year property
d 10-year property
e 5-year property
f 20-year propery
g 25-year property 25 yrs. SiL
h Residential rental 03/ 15!24 152,100 275 yrs. (L] SiL 4,379
property 27.5 yrs. MM SiL
i Monresidential real 30 yrs. MM SiL
property MM Sl
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class iife Sl
b 12-year 12 yrs. Sl
¢ JH-year 30 yrs. kA Sl
d 40-year 40 yrs. fARA Sl
Part IV Summary (See instructions.)
21 Listed properly. Enter amaount from line 28 21
22  Total. Add amounts from ling 12, lines 14 through 17, ines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Parnerships and S corporations—see instruclions ... ... ... .. 22 4 r 379
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attibutabde 1o saction 2634 costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DA There are no

Form 4562 (2024)

amounts for Page



Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.

OMB Mo, 15450172

2024

rom 4562

Dapartment af the Treasury

i L e Go to wiwvirs goviFormd562 for instructions and the latest information. Sena o 179
Mama(s) shown on retum lbertifying number
WILLIAM & ERTN DALY
Business or acthity to which this form rekates
Pass-through expense from K-1
Part | Election To Expense Certain Property Under Section 179
Nete: If you have any listed property, complete Part V' before you complete Part |
1 Maxmum amount (see inslruclions) 1 1 ¥ 220 ’ 000
2 Total cost of secton 179 properly placed in service (see Instructions) 2
3 Thrashold cost of section 179 property before reduction in miation (see instructions) 3 3 ¥ 050 ’ 000
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If mamied filng separataly, see instuclions 5 1 ¥ 220 ’ 000
B [} Descrpbion af property b Cost [business wsa only) {c) Elecind cost
From Schedule K-1 (Form 1120-5) 1,395
T Listed praperty. Enter the amaount from line 29 | T
B Total electad cost of section 179 property. Add amounis in column {2}, lines & and 7 ] 1 r 385
9  Tentalive deduction. Enter the smaller of line 5 or line B 9 1 r 385
10 Camyover of disallowed deducton from line 13 of your 2023 Form 4562 10
11 Business income Bmitatlon. Enter the smaller of business income (nol less than zero) or lne 5. See instructions 11 335 r 807
12 Section 179 expense deduction. Add lines @ and 10, but don't enter mare than ling 11 12 1 r 385
13 Caryover of disallowed deduction to 2025, Add lines 8 and 10, less line 12 | 13 [
Note: Don't use Part |l or Part Il below far sted property. Instead, use Parl W
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Spedal deprecialion allowance for qualified property {other than listed properly) placed In service
during the tax year. Sea instructions 14
15  Property subject o section 168((1) election 15
168  Other depreciation {including ACRS) | . . . 16
Part lll MACRS Depreciation {Dnn'tmclude !|sted pmperw SEE mstrucnms}
Section A
17 MACRS deductions for assals placed in service in tax years beginning before 2024 17 |
18 f you are elociing Io group any assets placed in service during the tax year nio one or more genoml assed accounts, check heme | |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Deprmahm System
{a) Classification of propesty ™ ”p'ul-z:l'lxl'::: e Eﬂ;?}-ﬁi‘rnh.:rd;'r;?a:il e icl-:cunry e} Comnbion [fy Brthod gl Depreciation deduction
SEMVICE anly-5ee  INEIUCHONS) period
19a  3-year property
b S-year propery
€ T-year propery
d 10-year property
e 5-year property
f 20-year propery
g 25-year property 25 yrs. SiL
h Residental rental 275 yra. MR SiL
property 27.5 yrs. Mk 5L
i Monresidential real 30 yrs. MM SiL
property MM 5L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class ife 5L
b 12-year 12 yis. 5L
¢ JH-year 30 yrs. kA Sl
d 40-year 40 yrs. fARA Sl
Part IV Summary (See instructions.)
21 Listed properly. Enter amaount from line 28 21
22  Total. Add amounts from ling 12, lines 14 through 17, ines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Parnerships and S corporations—see instruclions ... ... ... .. 22 1 r 395
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attibutabde 1o saction 2634 costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Dy

There are no

Form 4562 (2024)

amounts for Page



S Corporation Shareholder Stock and
rem 1203 Debt Basis Limitations

OMB Mo, 1545-2302

(Fev. Decambar 2022)
Dapartment of the Traasury Attach to your tax return.

Inbemal Revenue Serdce Go to waw irs gov/Form 7203 for instructions and the latest information. ML.B':EIM_ 203
Mame of shareholder Identifying number
WILLTAM DALY
A Mame of 5 corparation B Emplover identification member
ATLAS INTERNATIONAL MAIL, INC. ... I

€ Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:
i) D Original shareholder  (2) D Purchased (3 D Inherted  (4) D Gifted  (5) D Other:

E Check if you have a Regulations sechion 1.1367-1(g) election in effect during the tax year for this S corporation L . D

Part | Shareholder Stock Basis

1 Siock basis at the beginning of the corporation's lax vear 1 585 r 592
2  Basis from any capital contributions made or additional stock acguired during the tax year L ) 2

3a Ovdinary business income (enter losses in Part 1l 3a 249_. 807

b Met rental real estate income (enler losses in Part (11} 3b

¢ Odher net rental income (entar losses in Part 111} 3e

d Interest income 3d

e Owndinary dividends e

f Royalties 3

g Metl capital gains (enter losses in Part 11} | 3g

h  Met sacton 1231 gain {enter losses in Par IIl) 3h

i Oiher income (enter losses in Part 111) 3i

i Excess depletion adjustment 3§

k Tax-exempl Income 3k

|  Recaplure of business cradits 3l

m Other items that increase stock basis 3m

4 Add lines 3a through 3m 4 249,807
5 Siock basis before distributions. Add lines 1, 2, and 4 5 835,399
& Disiributions {excluding dividend distributions) B 273,331

Mote: If line & is larger than line 5, sublract line 5 from line & and reporl the resull as a capial gain on
Form 8949 and Schedule D. See instructions,
T  Siock basis afler distributions. Subtract line & from line 5. Il the result is zero or less, enter -, skip

inas 8 through 14, and enter 0- an lne 15 T 552,'353
Ba Mondeductible expenses Ba 3 ’ 163
b Depletion for ol and gas 8b
¢ Business cradils (sections 50(c){1) and (5)) Be
9 Add lines 8a through B g 3,163
10 Siock basis before loss and deduction items. Sublract bne 9 from ling 7. If the result is zer or less,
anter -0-. skip lines 11 through 14, and enter -0- on line 15 10 558 ¥ 905
11 Allowable loss and deduction llems. Enter the amount fram line 47, column (c) 11 1 r 385
12  Debl basis restoration (see net increase In Instructions for lne 23) 12
13 Other items that decrease slock basis 13
14 Add lines 11, 12, and 13 14 1,395
15  Stock basis at the end of the corporation's tax year. Sublract lina 14 from line 10, If the resull Is
zero or less, enter 0- e | 15 557,510

Partll  Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

{a) Debt 1 (b} Dbt 2 (e} Dabt 3
Description Formal nate Farmal note Formal note {d) Total
| Open account | | | Open account | | | Open account

16  Loan balance at the beginning of the corporation's
fax year

17 Additional lbans (see instruciions)

18  Loan balance before repayment. Add lines 16 and 17

19  Principal portion of debt repayment (this line doesn't
inciude interest)

20  Loan balance at the end of the corporation's tax year.
Subtract lines 19 from line 18 R

Eﬂ Paparwork Reduction Act Notice, see separate instructions. Form T203 (Rev. 12-2022)




WILLIAM DALY

Farmn 7203 (Rev. 12-2022) Page 2
Part Il Shareholder Dabt Basis (continued)
Section B—Adjustments to Debt Basis
Description {a) Dbl 1 (b} Dbt 2 (e} Dbl 3 (d) Total
21 Debl basis at the beginning of the corporation’s lax
yaar
22  Enter the amount, if any, from line 17
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25  Divide line 24 by line 18
26  Montaxable debt repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from line 24
28  Mondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0-
30  Allowable losses in excess of stock basis. Enter the
amount from line 47, column {d)
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless enterOe s
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 19
33  MNontaxable repayments. Enter the amount from line 28
34  Reportable gain. Subtract line 33 from line 32
Part Il Shareholder Allowable Loss and Deduction ltems
{a) Current {b) Carryowvear (€} Allowable (d) Allowable (&) Carryower
year losses amounts loss from logs from amounts
Description and {column (a]) stock bases debt basis
deductions fram the
previous year
35  Ordinary business loss
38  Met rental real estate loss
37 Other net rental loss
38 Met capital loss
35  Met section 1231 loss
40  Other loss
41 Section 179 deductions 1,395 1,395
42  Charitable contributions
43 Investment interest expense
44  Section 59(e)(2) expenditures
45  Other deductions
46  Foreign taxes paid or accrued
47  Total less. Add ines 35 through 46 for each
column. Ender the total loss i column (g) on
an line 11 and enber B fokal bss i courn (d)
an line 30 1,395 1,395

Farm 7203 (Rev. 12-2022)



Form 1040 | Tax Return Reconciliation Worksheet | 2024

Filirg Sdatus: LI 1 Sngla |£| & Mamad 1Hing jointy |_| 3 Mamiad Ning sepanaialy |_| 4 Head of housshaokd® U 5 Uuakfying widoratar)”
WMFS apaUse narea: *Cualifying person that is a child bul not @ dependent:
Taxpayer first name and irtisl Lesk nama Taxpayer social security numbar
IT & joinl relurm, spouse’s il rams and irtial Laal name Spouse’s social security number
Home address. (nurmber ard sireel]. I you Fave 8 P.O. bo, see insuations. Apl. no Presidential Election Campaign
. - - - - - - .Y Toxpayer | ] spouss

Cily, lowwm oF post allica, slabs, and JF code

Childran on Ge whd did nod live adlh you

Fuangign counlry rams Fonsgn  prowince'ataleicounty Fareign postal oode
Al anybime during 2024, did you receive, sell, send, exchange, or otherwise acguire financial interest in any digital assels? Yes X Mo
Ga Taxpayer. H someans can daim you as a dependaent, do not cheds box Ba Boxes checked an Ba and Bb 2
b Spause Chikdren on Sc who e wilh you

Deperdants on &2 nal enlered abows

Total. Add lines sbowe _2F
G Depandants: ] il quaiBes for
{1} Firit name L nasru |2) Social securily number 13] Retrfiorship tn you Child ta onsdit Cther dependents | i mone than four
deperriers,
'l'r hare D
T ‘apes, salaries, lips, el Altach Formjs) W-2 7 50 i 000
Income Ba Taxable interesl. Attach Schedule B If raquired ) 8a 1,339
[Scheduie 1) b Tax-exempt interest. Do not include on line 8a | 86|
9a Ordinary dividends. Attach Schedule B if required 9a
b Qualfied dividends . |ss]
10 Taxable refunds, credits, or offsets of state and local income taxes 10
11 Alimony received 11
12  Business income or (loss). Attach Schedule Cor CEZ o o 12 36,000
13 Caplal gain or jioss), Asach Scheduie D il required. |1 nol mequined, check hens & |:| 13
14 Other gains or (losses). Attach Form 4797 PRERIIITI it
158 IRA distibutons 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amourt 160
17 Renial real estate, royalties, parinerships, S corporations, trusts, ete. Atlach Schedule E 17 263,157
18  Farm income or (loss). Altach Schedule F 18
19 - Unemploymedt oompensalion: .. ..o e s se s e s e 19
20a Socal securty benefils |2l]a | b Taxable amount 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21, This is your total income . | 22 350 r 496
23  Educator expenses 23
Adjusted 24 Cerain business expenses of reservists, performing arlists, and
Gross fee-basis government officials, Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 83885 25
[Seheduie 1) 26 Moving expensas, Attech Form 3903 26
27  Deductible pant of self-ermployment tax. Attach Schedule SE 27 2,544
28 Sell-amployed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on eary withdrawal of savings 30
3a Alimony paid b Recipients SSMN W 3a
32  |RA deduction 32
33  Student loan interest deduction 33
34 Reserved for future use 34
35 Reserved for futlure use 35
36 Addlines 23 through3s ] 38 2,544
37 Subtract line 36 from line 22, This is your adjusted gross income ]| 37 347,852




Form 1040 | Tax Return Reconciliation Worksheet, Page 2 2024
Mame WILLIAM & ERIN DALY | TpTIN
38 Amount from line 37 (adjusted gross income) o ) . 38 347 r 952
E:d?;d 193 !:_hack { H‘rou wara born before January 2, 1960 BElind Total boxes
(Schedues 2. 3 Spouse was born before January 21960, Blind. checked W I9a
—l_b If your spouse itemizes on a separate retum or you were a dual-status alien, check here = 38b
gt:;u'd;::“ 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 29 ’ 200
for— a 40b
Pyl whi 41  Subtract line 40 and 40b from line 38 41 318,752
bax an lne 42  Qualified business income deduction (see instructions) 42 59,323
gential 43 Taxable income. Sublract i 42 from e 41, I i 42 is morm then fine 41, erfer 0- 43 259,429
remicr o 44 Tax (see i) Chock faryiome a [ | Fomisl p[]fom [] 44 48,348
ﬁ::"umhm 45  Alternative minimum tax (see nstructions). Altach Form 6251
T 46  Additions to tax (Excess advance premivm tax credit repayment and clean vehicle repayment)
Single or 47  Add lines 44, 45, and 46 . B | 47 48,348
™ 48 Forsign tax credit, Aftach Form 1116 if reqmred 48
BT, 49 Cradit for child and dependent care expenses. Attach Form 2441 49
i',':.-?.'[."?“.'},m"g 50 Educallon credits fram Form BBE3, ne 18 50
oo 51  Retirement savings contributions credit. Attach Form 8880 51
20200 52  Child tax credibicredit for other dependents
ek 53 Residential energy credits. Attach Form 5685 53
21,940 54 Other credts from Forma[ ] 3800 b [ ] 8801 ¢ [] 54
55 Add lines 48 through 54. These are your total eredits 55
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- p | 56 48,348
Other Taxes 57 Selfemployment tax, Atlach Schedule SE 57 5,087
[Sehedule ) 58 LUnrepored social securty and Medicare tax from Form: a |:| 4137 b |:| 8219 58
58  Additional tax on IRAs, other qualified retirement plans, elc. Aftach Form 5329 if required 59
G0a Household employment taxes from Scheduwle H Gla
b First-time homebuyer credit repayment. Attach Form 5405 if requu'e-d L B0b
61 Tawsfor @ [ Fomusss b [X] Fommseo € [ insintions e cocels 61 611
[] 62  Section 985 nat tax Bability instakment fram Form 965-A | 62 |
63 Add lines 56 through B1. This is your total tax > | 63 54,046
4 Federal income tax withhald from:
a Fomnfs) W-2 Bda
b Formis) 1089 &4b
¢ Other forme Bdc
65 2024 estmated tax payments and amount appied fram 2023 relrm 65 54,000
Payments 66 Earned income credit (EIC) . 66
(Schedule 3] 67  Additional child tax credit Attach Schedule 8812 67
68  American opportunity credit from Form 8863, Irne B 68
69 Recovery rebate credit 69
70 Net premium tax credit. Aftach Foom8%s2 7o
T Amount paid with request for extension to file R 71
72  Excess social security and tier 1 RRTA tax withheld 72
73 Credit for federal tax on fuels. Attach Form#136 | 73
74  Other payments and refundable credis T4
75  Total pymts. Add lines 64 - 74, ‘.-'5 54,000
Refund 76 I line 75 is more than line 63, sublract line 63 from line ¥3. This is the amount you overpald
Tfa  Amount of line 76 you want refunded to you. If Form BSS8 is altached, check here Ij ??a
* b Routing number r F c Type I:I Checking |:| Savings
P d Account number
78  Amount of line 76 you want applied to your 2025 estimated tax I pi:] |
Amount 78 Amount you owe. Sublract line 75 from line 63. For detailz on how to pay, see instructions > 79 185
You Owe 80 Estimated tax penalty (zee instructions) | 80| 39
Int'Pen Dt filed int Fail to fie Fai Io pay Tatal
Third Farty [ vou '.u.ard 12 allow another perscn o discuss this retum with the IRS (sea Instnuctians)? @ Yoz Complate balow D Mo Parsanal idensfication na, [Pl
Designee Besgnee's Mama g, DAVID BISKUP Pronens. B 914-576-0777
Other Info Taspayer Daytime phone number Taspayer: Ocoupation EXECUTIVE IRS Identity Protection PIN

Spouse: Oooupsiion LHWIER

|_| Taxpayar |_| Spouse Email aidess

IRS Identity Protection PIN




Form 1040 | Shareholder's Basis Worksheet Page 1 2024

Name Tazpayer |denbifcation Mumber
WILLIAM DALY ﬂ
Name of Entity ATLAS INTEENATIONAL MATL, INC. EIN** %%
Passive Activity Type Not Passive K1 Unit 3
Shareholder Stock Basis
1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount below zero 1 585,592

Increases to stock basis

2. Capital contribufions made or additional stock acquired 2.
3. Ordinary business income 3. 249 ’ BO7
4, Net rental real estate income 4,
5, Other net rental income B,
6. Imterest, dividends and rovalties 5]
7. Met capital gains i
8. Met section 1231 gain and ordinary business gain 8.
G, Tax-exempt interest, other tax-exempt income and recapture credits g,
10, Other income 10.
11, Excess of deductions for depletion over basis of property (other than oil and gas) 11.
12, Other increases to stock basis 12.
13, Total increases to stock basis, Combine lines 2 through 12 13, 249,807
14, Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the result here 14, 835,399
Decreases to stock basis
15, Distributions allowed 5. 273,331
16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from fine 14, If zero or less, enter- 0 - 16, 562,068
17. Losses and deductions applied against stock basis. (See Sharehalder Basis Worksheet Page 2) 17, 4,558
18, Other decreases to slock basis 18.
19, Amount used o restore loan basis 19,
20. Total decreases (other than distributions) to stock basis.  Combine lines 17 through 19 20, 4,558
21, Stock basis at the end of year. (Subtract line 20 from line 16). Per IRC 1367(a}(2) do not enter an amount helow zero 7, 557,510
Shareholder Debt Basis
22, Debt basis at the beginning of corporation’s fax year 22,
23, Additional loans 23.
24, Debt basis restoration 24,
25. Montaxable debi repayment 25.
26. Debt basis before losses and deductions. Combine lines 22 through 25 26.
27, Losses and deductions applied against debt bases, (See Shareholder Basis Workshest Page 3) 27,
28, Debt basis at the end of year (Subtract line 28 from line 27}, 28, 0
29. Stock and debt basis at the end of the year (Add lines 21 and line 28) 28, 557,510
Gain Recognized on Excess Distributions
30. Properly distributions reported in Box 16, Code D, Schedule K-1 (11208) an, 273,331
31. Stock basis before distributions and loss items {line 14) less gain from the entire disposition of stock reported on line 18, 31, 835,399
32, Total gain recognized on excess distributions. (Subtract line 31 from line 30) 32, 0

® Sch V8949, short-term capital gain ® Sch DBB4Y, long-term capital gain
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Farm 1040

Form 8960 - Net Investment Income Worksheet 1

‘ 2024

Mame

WILLTAM & ERIN DALY

Taxpayer Ildentification Mumber

_______ S

Form 8960, Line 4b, Adjustment for net income or loss derived in the ordinary course of a non-section 1411 trade or business

Activity Profit or loss on Sch C / |ygt Royalty Income(Loss)| Net K-1 Nonpassive Net K-1 Passive Mon-section 1414
Nt Rﬁn{?nl érg:ﬁogthnss} on Sch E Income{Loss} on Sch E| Income(Loss) on Sch E Adjustment
LEGAL SERVICES
TR 36,000 -36,000
ATLAS INTERNATIONAL MAIL, INC.
248,412 -248,412
Totals 36,000 248,412
Additional adjustment |
Total adjustment. Ever on Form 8960, line db . P -284,412

Form 8960, Line 5b, Net gain or loss from disposition of property not subject to net investment income tax

Schedule D
Short Term GainLoss)

Description

Schedule D
Long Term Gain{Loss)

Form 4797

Form 4797

Short Term Gain{Loss) Long Term Gains (Losses)

Mon-section 1411
Adjustment

Totals

Adjustment for capital loss
carryforward from 2023

Total capital gain/{loss)

Total ordinary gain/{loss)

Additional adjustment

Total net gain or loss from disposition of property not subject to net investment income tax

Adjustment for capital loss carryover to 2025. Lesser of line 3 or 4 from worksheet below, entored as a negative number

Total adjustment. Ener on Form BS60, line 5b

ry¥yYyYwyy

Adjustment for capital loss cammyover to 2025

Complete this worksheet if there is a capital loss carryover to next year

1. Enter the Total ::apital gainrﬁ!ms} excluded. a gain, anter as a negative.  a loss, enter as a positive.
2. Enter the Total adjustment from disposition of partnership interest or S corporation stock
from Met Investment Income Worksheet 3
3. Combine lines 1 and 2. W zero or less, enter -0-
4. Enter the amount of capital loss carried over to the following year, as a positive number




schedue G Qualified Business Income Calculation Worksheet

2024

Name Taxpayer lentificabon Mumber

WILLIAM & ERIN DALY |

Principle business or profession Farm/Schedula Linit
LEGAL, SERVICES c i

1. Schedule C, Lina 31, Net profit or {loss) 1. 36 ’ 000
Additions for gualified business ncome:

2, Form 4797, Ordinary Income 2.
Prior suspended losses ulilized this year

3. Passive suspended losses 3.

4, Al-Risk suspendad losses 4.

5. Section 179 carryover 5.

B, Total addiions to net profit or {loss). Add lines 2 through 5. B.
Subtractions for qualified business Income

7.  Form 4797, Ordinary loss (includes share of MNet section 1231 losses) 7.

8. Deduciible portion of self-employment taxes B. 2 I, 544

5. Salf-employed SEP, SIMPLE, and qualified plans 9.

10. Salf-employed health Insurance daduction 10.

11.  Reserved 11.

12. Resered 12.

13.  Tolal subtraction to net profit or (loss). Add lines 7 through 12. 13. 2,544
14.  Qualified business income for this activity. Line 1 plus line & less line 13 14, 33 ’ 456
Beginning of Year End of Year
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 GBIl Portion of
Passive aclivily: A (B} (C) (D) (E) Allowed Losses

Operating

Farm 4797, Part Il

Section 1231 loss

Al-Risk:
Operating

Farm 4797, Part Il

Section 1231 loss

Section 179

Section 179 - COGS

e
Section 179

Section 179 - COGS

Amount to Form B895_ line 3 or Schedule C (Form 8385-A), line 2 qualified business loss camyforward




Sehedue |E ‘ Qualified Business Income Calculation Worksheet 2024
Names Taxpayver lentificabion Mumber
WILLIAM & ERIN DALY .
Property Description Farm/Schedula Linit
HOUSE IR E 1
1. Schedule E, Page 1, Net rental real estate income or (loss) 1. 1 r 321
Additions for gualified business ncome:
2, Form 4797, Ordinary Income 2.
Prior yaar suspended losses ulillzed this year:
3. Passive suspended losses 3.
4, Al-Risk suspendad losses 4.
5. Section 179 expense 5.
6.  Tofal additions fo net profit or (loss). Add fines 2 through 5, B.
Subtractions for qualified business Income
T. Form 4797, Ordinary loss (includes share of nat 1231 loss) 7.
B. Reserved 8.
9. Reserved 8.
10. Tofal subtraction to net profit or (loss). Add lines 7 through 9. 10.
11.  Qualified business income for this activity. Line 1 plus line & less line 10 11. 1 r 321
Beginning of Year End of Year
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 GBIl Portion of
Passive aclivily: A (B} (C) (D) (E) Allowed Losses
Operating
Farm 4797, Part Il
Section 1231 loss
Al-Risk:

Operating

Farm 4797, Part Il

Section 1231 loss

Section 179 expensa

M
Section 179 axpensa

Amount to Form B895_ line 3 or Schedule C (Form 8385-A), line 2 qualified business loss camyforward




Sehedue |E ‘ Qualified Business Income Calculation Worksheet 2024
Names Taxpayver lentificabion Mumber
WILLIAM & ERTN DALY
Property Description Farm/Schedula Linit
sousE NS B 2
1. Schedule E, Page 1, Net rental real estate income or (loss) 1. 8 I, 418
Additions for gualified business ncome:
2, Form 4797, Ordinary Income 2.
Prior yaar suspended losses ulillzed this year:
3. Passive suspended losses 3.
4, Al-Risk suspendad losses 4.
5. Section 179 expense 5.
6.  Tofal additions fo net profit or (loss). Add fines 2 through 5, B.
Subtractions for qualified business Income
T. Form 4797, Ordinary loss (includes share of nat 1231 loss) 7.
B. Reserved 8.
9. Reserved 8.
10. Tofal subtraction to net profit or (loss). Add lines 7 through 9. 10.
11.  Qualified business income for this activity. Line 1 plus line & less line 10 11. 8 P, 418
Beginning of Year End of Year
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 GBIl Portion of
Passive aclivily: A (B} (C) (D) (E) Allowed Losses
Operating
Farm 4797, Part Il
Section 1231 loss
Al-Risk:

Operating

Farm 4797, Part Il

Section 1231 loss

Section 179 expensa

M
Section 179 axpensa

Amount to Form B895_ line 3 or Schedule C (Form 8385-A), line 2 qualified business loss camyforward




Schedue E

Qualified Business Income Calculation Worksheet

2024

Mamea

WILLTAM & ERIN DALY

Taiﬁiar Heantificabion Mumber

HOUSE

1.

I

g -

10.

1.

Property Description

FarmSchedula

E

Unit
3

Schedule E, Page 1, Net rental real estate income or (loss)

Additions for gualified business ncome:
Form 4797, Ordinary Income
Prior yaar suspended losses ulillzed this year:
Passive suspended losses
Al-Risk suspendad losses
Section 179 expense
Total additions to net profit or (loss). Add fines 2 through 5,

Subtractions for qualified business Income

Form 4797, Ordinary loss (includes share of nat 1231 loss)
Reserwed

Reserwed

Total subtraction to net profit or (loss). Add lines 7 through 9.

Clualified business income for this activity. Line 1 plus line & less line 10

5,006

o o | e

10.

11.

5,006

Carryovers: Pre -2018 After 2017 Allowed loss
Passive aclivily: A (B} (C)

Beginning of Year

Operating

End of Year

Pre -2018 After 2017

(D) (E)

QBI Portion of
Allowed Losses

Farm 4797, Part Il

Section 1231 loss

Al-Risk:

Operating

Farm 4797, Part Il

Section 1231 loss

Section 179 expensa

M

Section 179 axpensa

Amount to Form B895_ line 3 or Schedule C (Form 8385-A), line 2 qualified business loss camyforward
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Form 1040 ‘

Rent and Royalty Reconciliation

2024

Name

WILLTAM & ERIN DALY

Taxﬁﬁr identification number

Propedty de
HOUSE

smH’un

Passive lype: ACctive participation

Linit 1 Ownership Percentage

T 5 J
Stata

g Business Usa Percentage
FL Personal Use Percentage

1.

Phiysical address:
Straet
City, state, zip
Properly type:

Single Family Residence

Q.

2.Property Use Information:
Fair Rantal Days
Personal Use Days

Incomae:

3.
4,

Rents received
Royalties received

Expenses:

12.

13.
14.
15.

16.
17.
18.
19.

Advartsing

Auto

Travel

Auto and travel (total)

Cleaning and maintenance
Commissions

Insurance

Legal and other professional fees
Management faes

Martgage Interest from 1098
Reafinancing points on 1088
Mortgage interest paid to banks, etc
Othar morigage Interest

Othar Interest

Refinancing points

Cualified morigage insurance
Other interest (total)

Repars

Supplies

Real estale taxes

All ather laxas

Taxes (total)

Lliiltias

Depreciation expense or depletion
Cithar (list)

Column A

Column B

Column C

{Column A - B - C)

Total

Income/Expense

Nonbusiness
Expenses

Vacation
Home | Personal
Use Expenses

Income | Expenses
Reported on Schedule E

27,250

27,250

2,528

2,528

9,441

9,441

4,687

4,687

4,687

9,273

9,273

20. Total expenses. Add lines & through 19

21.

25,929

25,929

Income or {loss) from rental or rovalty properties.

1,321




Form 1040 ‘

Rent and Royalty Reconciliation

2024

Name

WILLTAM & ERIN DALY

Propedy de
HOUSE

Passive type: ACctive participation

Linit
T8, 4
Stata

Taxpayer identification number

2 Ownership Percentage
g Business Usa Percentage

FL Personal Use Percentage

1.

Phiysical address:
Straet
City, state, zip

e ——

Properly type:

Single Family Residence

2.Property Use Information:

Fair Rantal Days
Personal Use Days

Q.

Incomae:

3.
4,

Rents received
Royalties received

Expenses:

12.

13.
14.
15.

16.
17.
18.
19.

Advartsing

Auto

Travel

Auto and traved (fotal)

Cleaning and maintenance
Commissions

Insurance

Legal and other professional fees
Management faes

Martgage Interest from 1098
Reafinancing points on 1088
Mortgage interest paid to banks, etc
Othar morigage Interest

Othar Interest

Refinancing points

Cualified morigage insurance
Other interest (total)

Repars

Supplies

Real estale taxes

All ather laxas

Taxes (total)

Lliiltias

Depreciation expense or depletion
Cithar (list)

Column A

Column B

Column C

{Column A - B - C)

Total
Income/Expense

Nonbusiness
Expenses

Vacation
Home | Personal
Use Expenses

Income | Expenses
Reported on Schedule E

15,910

15,910

607

607

988

988

2,450

2,450

2,450

3,447

3,447

20. Total expenses. Add lines & through 19

21.

7,492

7,492

Income or {loss) from rental or rovalty properties.

8,418




Form 1040 ‘

Rent and Royalty Reconciliation

2024

Name

WILLTAM & ERIN DALY

Taxﬁﬁr identification number

F'I'GPE‘!T‘JI' d i Lt
HOUSE b T, 5.
Passive type: ACctive participation State

3 Ownership Percentage

gBus

iness Use Percentage

FL Personal Use Percentage

1.

Phiysical address:
Straet
City, state, zip

N 00 000
[ emm——"

Properly type:

Single Family Residence

2.Property Use Information:

Fair Rantal Days
Personal Use Days

Q.

Incomae:

3.
4,

Rents received
Royalties received

Expenses:

12.

13.
14.
15.

16.
17.
18.
19.

Advartsing

Auto

Travel

Auto and traved (fotal)

Cleaning and maintenance
Commissions

Insurance

Legal and other professional fees
Management faes

Martgage Interest from 1098
Reafinancing points on 1088
Mortgage interest paid to banks, etc
Othar morigage Interest

Othar Interest

Refinancing points

Cualified morigage insurance
Other interest (total)

Repars

Supplies

Real estale taxes

All ather laxas

Taxes (total)

Lliiltias

Depreciation expense or depletion
Cithar (list)

Column A Column B

Column C

{Column A - B - C)

Nonbusiness
Expenses

Total
Income/Expense

Vacation

Home | Personal
Use Expenses

Income | Expenses
Reported on Schedule E

14,100

14,100

1,996

1,996

L 155

1,185

1,564

1,564

1,564

4,379

4,379

20. Total expenses. Add lines & through 19

21.

9,094

9,054

Income or {loss) from rental or rovalty properties.

5,006




Form 1040 Net Earnings from Self-Employment Worksheet 2024

Mame Taxpayer Ildentification Mumber
WILLIAM & ERIN DALY e + ;1 -+ T
Taxpayer Spouse

Farm profit or (loss)
Schedule F
Farm Partnerships - Schedule K-1, box 14, code A

Aulo expense from farm partnerships { ) { )
Amaorlization fram farm parnerships { Yoo )
Dapreciation & Section 178 from farm parinerships { ) { )
Depletion fram farm partnerships { Yoo )
Intamngibde drlling cosls from farm parinerships I: :l { :l
Other expenses from farm parnerships { ) { }
Hame office expansas from farm parinarships { ) { )
Unralmbursed parnership expanses from farm partnarships { ) { )
Dabt financed acquesition interest from farm partnarships { ) { )
Farm adjustment to SE Income
Met farm profit or {loss) - Schedule SE line 1a 0 0
Conservation Reserve Program payments to social security/disability benefit recipients
included on Sch F, In 4b or listed on Sch K-1 (Form 1065), box 20, code AH- Sch SE line 1bl 0) | 0)

Nonfarm profit or (loss)
Schedule C (exciuding minister Schedule C income reported balow) 36 ¥ Uﬂ'ﬂ
Manfarm parnerships - Schedule K-1, box 14, code A

Aude expense from nonfarm parinerships { ) { )
Amarbization from nonfarm parnerships { ) { )
Depreciation & saclion 179 from nonfarm parnerships { ) { )
Depletion fram nonfarm parnerships { ) { )
Intangible driling costs from nonfarm partnerships { Yoo )
Other expenses from nonfarm partnerships { ) { )
Home office expenses from nonfarm padnerships { ) { )
Unrelmbursed parnership expenses from nonfarm partnarships { ) { )
Diabt financed acquisition interast from nonfarm parnerships { ) { )
Manfarm adjustmeant to SE income
Self-employment income raported as other income
Sell-employment income from contracts and straddles
Minister/clergy self-employment incoma (fom Clergy Warksheet Page 3, line 7)

Met nonfarm profit or (loss) - Schedule SE line 2 0 36,000

Other income items subject to and'or exempt from self-employment tax
Fees racelved for senices perfarmed as a notary public { )] { )
Eamings while deblor in a chapler 11 bankruptcy case
Taxable communily property income/loss

Exernpl community properly incomelt-loss { ) { )
Met adjustment included on Schedule SE, line 3 0 4]
Net profit (loss) from self-employment activities - Schedule SE line 3 0 36,000

Church employee income - Schedule SE, Page 1 line 5a




] Federal Statements

Description Amount
lst guarter estimate payment 5 18,000
3rd guarter estimate payment 18,000
4th guarter estimate payment 18,000
Total 5 54,000




I Federal Statements

LEGAL SERVICES
hedul Line 1 - Gr Recei

Description Amount
JM BROWN LRW FIEM P.4. 5 36,000
Total $ 36,000




] Federal Statements

HOUSE I

h le E, Lin - ln n
. Gross Business Use MNet
Description Amount Percentage Amount
Insurance (Rent, 1) 5 2,528 5 2528
Total g 2,528 5 2,528
GlelWi®
Schedule E, Line 9 - Insurance
Gross Business Use Net
Description Amount Percentage Amount
Insurance (Bent, 2} § 9818 § 988
Total 5 9848 5 og8
House I
Schedule E, Line 9 - Insurance
Gross Business Use MNet
Description Amount Percentage Amount
Insurance (Rent, 3} 5 N P 5 1,155
Total 5 1;158 5 1,155




—— Federal Statements

Pass-through expense from K-1
Form 2. Line 11 - Busin Incom

Description Amount
Wages =] 50,000
LEGAL SERVICES 36, 000
ATLAS INTEENATIONAL MATL, INC. 249,807

Total Business Incomea 335,807




Federal Statements

STATE OF FLORIDA

Form W-2. Box 12

Description Amount
Section 457 (b) contributions 5
Cost of emplover-sponsored health coverage
Total 5 0
STATE OF FLORIDA
Form W-2, Box 14 - Other
Description Amount
IRC Section 125 flexible benefits program S
Total 5 0




I Federal Asset Report
HOUSENNNNNNNN.

Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus for Depr  PerConv Meth Prior Current
Prior MACRS:
2 HOUSE 50115 255 (MK} 255000 27 MMSL 9977 9273
3 APPLIANCES 21020 2241 X 0 5 HY 2DIDB 2241 L]
257241 255 () 2218 9273
Other Depreciation:
I LAKND 501/15 28,0000 28,000 0 - Lamd L1} L]
Total Other Depreciation 28,000 28,000 L] ]
Total ACRS and Other Depreciation 28,000 28,000 0} 1
———rererere——— ]
Grand Totals 285,241 283,004 2218 9,273
Less: Dispositions and Transfers ] 0 L] 0
Less: Start-up/Org Expense { 0 0 0
Net Grand Totals 285,241 283,006} 82218 9,273
e e




A Federal Asset Report
HOUSE i

Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus for Depr  PerConv Meth Prior Current
ior MACRS:
I HOLSE &/15:21 52,605 B2a05 27 MMSL 7035 3,003
3 IMPROVEMENTS 61521 12200 12200 27 MMS/L 1,128 444
O4.814 04,814 £.763 3,447
Other Depreciation:
2 LAND 6/15/21 9,178 9178 0 -- Land 0 0
Total Other Depreciation 9178 2178 0 0
Total ACRS and Other Depreciation S 1TE AN 0} 1
L ] ]
Grand Totals 103,992 103,992 8,763 3447
Less: Dispositions and Transfers (y 0 L] 0
Less: Start-up/Org Expense { 0 0 0
Net Grand Totals 103,502 103,992 8.763 3447




N Federal Asset Report
T .

Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus for Depr  PerConv Meth Prior Current
% 3/15/24 152,100 152,100 27 MMSIL 0 4379
152.100) 152,104 L] 4,379
Other Depreciation:
I LAND 31524 16,900 16900 0 -- Lamd L] 0
Total Other Depreciation 16,900 16,900 0 0
Total ACRS and Other Depreciation 16,900 16,900 0 L]
] e
Grand Totals 165, (M) 165, (M L] 4,379
Less: Dispositions and Transfers 0 0 ] ]
Less: Start-up/Org Expense ] 1] i i)
Net Grand Totals 164 (WK} 164 (M} { 4,379
— —




Fom 1040 | Salaries & Wages Report | 2024
Mame Tax r Idenfification Number
WILLIAM & ERIN DALY %_
Tis Employer Federal Wages Federal Withheld Soc Sec Wages
A T ATLAS INTEENATIONAL MATL, INC. 50,000 50,000
B 5 STATE OF FLORIDA
c
D _
E
F
G _
i
.
il
e
Lo
M _
Spouse
Totals 50,000 50,000

Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allccated Tips Dep Care Ben  Other, Box 14

Totals

A 3,100 50,000 725

B

c

D

E

F

G

H

|

J

K

L

M

Taxpayer 3,100 50,000 725

Spouse =

Totals 3,100 50,000 725
State State Wages State Withheld Name of Locality Local Wages Local Withheld

A FL

B FL

L

D _

E __

B

G __

H

L

o

K __

b

Mo

Taxpayer

Spouse




Form 1040

Two Year Comparison Report - Page 1

‘ 2023 & 2024

Mame Tax r ldeniification Mumber
WILLIAM & ERIN DALY T
2023 2024 Differences
Filing Status MFJ MFJ
Dependents 0 0
1. Salanes and wages 1. 79 r 938 50 ¥ 000 -29 r 938
2. Interest income 2. 53 1 ’ 339 1 ; 286
3. Tax exempt interest income 3.
4. Dividend income 4.
5. Chalfied dividend mcome 5.
6. Taxable stateflocal refunds 6.
7. Almony received 7.
I 8. Business incomeloss 8. 43 r 654 3'5, 000 -7 ’ 654
n 9. Capital gainioss 8.
¢ |10, Other gainsiosses 10.
o |11, Taxable IRA distributions 1.
m | 12. Taxable pensions 12.
e |13. Rent and royalty income incleding farm rental 13. 16 r 232 14 ¥ 745 -1 . 487
14. Parinership/S corp income 14. 253,904 248,412 -5,492
15. Esiate or trust imcome 15.
16. Farm incomelloss 16.
17, Unemployment compensation 17.
18. Taxable social secunty 18.
18. Other income 18.
20. Total income 20. 393,781 350,496 -43,285
A 121, Moving expenses 21,
d |22, Deduciible part of self-employment tax 22, 3,084 2,544 =540
V|23 sePsIMPLENQUSified plans deductions 23,
s |24, 5E health insurance 24,
t 25. Penalty on eary withdrawal of savings 25.
L“ 26. Alimony paid 26.
n | 27. IRA deductions 27,
t |28 Student loan interest 28.
& [29. Odher adjustments 29.
30. Adjusted gross income 30. 390,697 347,952 -42 ,745
3. Medical 3.
D (32 Taxes 3z 10,000 10,000
e 33 Interest 33
d |34, Contibutions 34.
U 35 Cesually losses 35.
€ |36 Miscallaneous expenses 38.
t |37, Allowable itemized deductions 7. 10,000 10,000
i |38 Stendard deduction 38. 27,700 29,200 1,500
o Standard Standard
N |38, Deduciion taken 39, 27,700 29,200 1,500
3 | 40. Taxable income before Qual Bus Inc Ded [QBID) 40. 362,997 318,752 -44 , 245
41, QBID 4. 62,141 59,323 -2,818
42. Taxable income 42, 300 ,355 259,429 -41 ,427




Ferm 1040 Two Year Comparison Report - Page 2 ‘ 2023 & 2024
Mame Tax r ldeniification Mumber
WILLIAM & ERIN DALY %_
2023 2024 Differences
43. Taxable income from 2YR page 1. line 42 43, 300,856 259,429 -41 ,427
44, Tax on taxable income 44, 59,'335 43, 348 -1‘3‘,557
45, Altemative minimum tax 45,
46. Excess advance premium tax credil & olher advancad repaympdi.
47. Child care credit 47.
48. Educaton crediis 48,
T |49, Retrement savings cradit 48,
a |50. Child & other dependent tax credit 50.
x | 5. Genemal business credit 51.
52, Other credits 52
C |53 Total credits 53.
o |54, Net tax liability 54, 59,005 48,348 -10, 657
m |55 Self-employment taxes 55, 6,168 5,087 -1,081
P | 56. Other taxes 56. 619 611 -8
u |57, Total tax 57. 65,792 54,046 -11,746
t |58, Income tax withheld 58, 1,997 -1,997
a |59 Estimated tax payments 59. 50 r 000 54 ¥ 000 4 ; 000
t 60. Eamed mocome credit B0.
i 61. Additional Child tax credit B1.
& |62, Other refundable tax credis 62
n |63 Other paymenis 63.
64, Total paymenis &4, 51,997 54,000 2,003
65. Tax duel-refund 65. 13,795 46 -13,749
66. Penalties and interest 66. 9 139 130
67. MNet tax duel-refund 67. 13,804 185 -13,618
68. Refund applied to estimated tax payments 68.
69. Refund received 69,
70. Effective tax rate 70. 22.0 =% 21.0 o
Two Year Comparison - Tax Reconciliation Marginal Tax Rates
2023 2023 Marginal 2024 2024 Marginal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary_Income 300,856 | 24.04% 259,429 24 .0y
Capital Income k. Yo
Capital - Sec. 1250 k. Yo
Capltal - Sec. 1202 k. o




Ferm 1040 Two Year Comparison Report - Schedule C 2023 & 2024
Mame Taxpayer identification numibser
ERIN DALY e i it
Principal business or profession Linit
LEGAT. SERVICES 1
Income 2023 2024 Differences
1. Gross receipls or sales 1. 45,'3'3[3 3'5, 000 -Q,QUU'
2. Returns and allowances 2.
3. Cost of goods sold 3.
4. Gross profit 4. 45,000 36,000 -9,000
5. Other incoma 5.
&. Gross income 6. 45,'3'91] 3'5, 000 -Q,QUU'
Expenses
T. Advertsing 7.
B. Car and truck expensas 8.
9. Commissions and feas 8.
10. Contract labor 10.
11. Depletion 11.
12. Depreciation and section 179 expense deduciion 12,
13. Employes benefit programs 13,
14. Insurance (other than health) 14.
15. Interest - morgage (paid o banks, elc) 15.
16. Interest - ofher 16.
17. Legal and professional servicas 17.
18. Office expanse 18.
189. Pension and profil-sharing plans 14.
20. Rent or lease - vehiclas, machinery, and eguipment 20.
21. Rent or lease - olher business propearty .
22. Repairs and maintenance 22,
23, Supples {not included in cost of goods sold) 23 100 =100
24. Taxes and licanses 24,
25. Travel 25. 66 -66
26. Total meals and anteramment 26.
26a. Mondeductible meals and entertainment 26a.
26b. Daductibde meals and entartainment 26b.
27, Utities 27,
28. Wages (less employment credits) 28,
29, Other expenses 29, 1 ; 180 -1 ’ 180
30. Energy efficient commerncial buildings deduction (Form T208) 30.
31. Total expenses 3. 1,345 -1,345
Profit! (loss)
32. Tentative profit (loss) 32. 43,654 36,000 -7 ,654
33. Expenses for business use of home 33
34, Met profit or (loss) |34 43 r 654 3'5, 000 -7 ’ 654
Cost of Goods Sold
35, Inventory - Beginning of year 35.
36. Purchases 36.
37. Labor 3.
38, Materals 38.
39. Other costs 34.
40. Goods available for sale (sum of lines 34-38) 40.
41, Inventory - End of year 41.




Form 1040

Two Year Comparison Report - Schedule E Page 1

2023 & 2024

Name

WILLTAM & ERIN DALY

Taxpayer identification number

Property description Linkt
HOUSE S 1
Income 2023 2024 Differences
1. Total rents and royalties received 1. 27 r 600 27 ¥ 250 =350
Expenses
2. Advertsing 2.
3, Auta ard travel 3.
4. Cleaning and maintenance 4. 2 ¢ 323 -2 ’ 323
5. Commissions 5.
6. Insurance 6. 1 ¢ 977 2 ’ 528 551
T. Legal and other professional fees 7.
8. Management fees 8.
9. Mortgage interest paid to banks, etc 9.
10. Cther interest 10.
11. Repairs 11. 9,441 9,441
12. Supplies 12.
13. Taxes 13. 4,159 4,687 528
14, LUtiltes 14.
15. Depreciation expense or depletion 15. 9 ; 272 9 ’ 273 1
16. Cither expenses 16.
17. Total expenses 17. 17 r 731 25, 929 8 P 198
Profiti{loss)
18. Income or (less) from rental real estate or royalty properties | 18. 9 ; 869 1 ’ 321 -8 ’ 548
19. Deductible rental real estate loss 19.
Carryowver
20. Vacafion home operating expenses camyover to next year 20.
21. Vacabion home excess casually & depreciation carmyover fo next yr| 210




Form 1040 Two Year Comparison Report - Schedule E Page 1 2023 & 2024

Name Taxpayer identification number
WILLIAM & ERIN DALY ——CATNE
Property description Linkt
SUISE . 2
Income 2023 2024 Differences
1. Total rents and royalties received 1. 14 r 700 15 ¥ 910 1 ; 210
Expenses
2. Advertsing 2.
3, Auta ard travel 3.
4. Cleaning and maintenance 4. 1 ¢ 507 607 -800
5. Commissions 5.
6. Insurance 6. 089 988 =1
T. Legal and other professional fees 7.
8. Management fees 8.
9. Mortgage interest paid to banks, etc 9.
10. Cther interest 10.
11. Repairs 11.
12. Supplies 12.
13. Taxes 13. 2,393 2,450 57
14, LUtiltes 14.
15. Depreciation expense or depletion 15. 3 ; 448 3 ’ 447 -1
16. Cither expenses 16.
17. Total expenses 17. 2] ¢ 337 7 ’ 492 -845
Profiti{loss)
18. Income or (less) from rental real estate or royalty properties | 18. 6 ; 363 8 ’ 418 2 ; 055
19. Deductible rental real estate loss 19.
Carryowver
20. Vacafion home operating expenses camyover to next year 20.
21. Vacabion home excess casually & depreciation carmyover fo next yr| 210




Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax | 2024

Mame Tax r ldentification Numkber
WILLIAM & ERIN DALY H

Tax brackets are rates applied to specific levelz of taxable income. Warous rates apply to different portions of the total taxable income. Type of income,
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheat details how tax is calculated on
ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Filing Status Married filing djointly Tax Pct Total Tax (In 27) divided Total Taxable Income (In 18) 19.0=%
Tax Method Tax rate schedule

Tax using ordinary and capital gans rates exceeds 1ax using only ordinary rates. Taxable income is taxed only wsing ordinary rates:

Tax wsing capital gains rates Tax using Ordinary rates Tax savings
Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Next Tax Bracket
Ordinary Income 259,429 24.0% 48,348 $201,050 - $383,900 124,471
Capital Income Y%
Capital Income - 1250 Y
Capital Income - 1202 Y

*Tax on taxable ordinary income under 100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Thesefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate.

Income taxed at ordinary rates {a) Taxable Income (b} Tax*

1. 10% rate Maximum taxable Income per this bracket: $23,200 1a. 23 I E'DU 1b. 2 ¥ 323
2. 12% rate Maximum taxable Income per this bracket: §71,100 2a, 71 I lﬂu 2h. E ¥ 535
3 22% rate Maximum taxable Income per this bracket $106,750 3a, 1ﬂ6 ¥ TED 3b. 23 I 'q T 9
4. 24% rale Maximum taxable Income per this bracket $182.850 4a. 55 I 3?9 4h. 14 F Dll
5. 32% rate Sa. Sh.

6. 35% rate Ba. &b,

7. 37% rate 7a. Th.

8. Total ordinary taxable income and ordinary tax. Add lines 1 through 7 Ba. 259 ¢ 429 8h. 48 ’ 348
Income taxed at capital gains rates

4. 0% capital gains rate B ab.

10. 15% capital gains rate 10a. 10k,

11. 20% caphtal gains rate 11a. 11b.

12, 25% caphal gains rate Unmecaptured Sectian 1250 Gain 12a. 12k,

13. 28% caphlal gains rate Smal business stock, collactizkes 13a. 13b,

14. Total taxable capital gains and capital gains tax. Add linas 5 throusgh 13 14a. 14b.

Total taxable income

15. Total ordinary taxable income. Enter the amount from line Ba. 15, 259 r 429
16. Tatal capital gains taxable income. Enter the amount from line 14a. 16.

17. Add lines 15 and 16. 17. 259,429
18. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, line 2. 18.

18. Taxable income reporied on 1040/1040SR, line 15, (1040NR, line 15). Subtract line 18 from line 17, 19, 259,429
Total tax

20. Total ordinary tax. Enter the amount from line 8b. 20. 48 ’ 348
21. Total capital gains tax. Enter the amount from line 14b. 21,

22 Tax on childs infarest and dividend. 22

23, Tax on lump-sum distribution. 23

24, Other taxes. 24,

26, Add lines 20 through 24. 25, 48,348
26. Enter the tax allocated to the net exclusion amount from the Forelgn Earmed Income Tax Worksheet, line 5. 26,

27. Total tax reporied on 1040/1040SR, line 16, (1040MR. line 16). Sublract line 26 from line 25. o7 48,348




