2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

General Information

Name: Mrs Marie Risoli Smith

PID 314544

AGENCY INFORMATION

Organization Suborganization Title
Madison County Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2024 was $ 1,382,779.15.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 58,580.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

3153 NE Rocky Ford Rd Madison, FL half interest

$104,735.00

02-1N-09-3440-003-000

$ 16,000.00

02-1N-09-3440-000-000

$ 336,500.00

03-1N-09-3442-000-000

$ 145,500.00

35-2N-09-5444-002-000

$302,520.00

See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
MCCB 301 E Base St Madison, FL $ 168,489.00

John Deere Financial 6400 NW 86th St Johnston,lA $ 42,080.01
Mr.Cooper 8950 Cypress Waters Blvd Coppell, TX $76,801.28

MCCB 301E Base St Madison, Fl $20,894.38
Volkswagen Financial PO Box 5215 Carol Stream, IL $39,329.93

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

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.

O 1 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
Madison County Property Appraisers Office 229 SW Pinckney St Madison FL $57,924.00
Risoli Cattle Co 4019 NE Rocky Ford Rd Madison,FL $11,700.00

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

. incipal Busi
Name of Business Entity Narf\e oflMajor Sources of Address of Source Pr|r-|c!pal usiness
Business' Income Activity of Source
Risoli Cattle CO Cattle 4019. NE Rocky Ford Rd Cattle
Madison,FL

Interests in Specified Businesses

Business Entity # 1

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

Training

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

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

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

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.

Marie Risoli Smith

Digitally signed: 06/18/2025

Filed with COE: 06/18/2025
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§1040

Depariment af 1he Traasiury ~=Inernal Revenoe Sendoa
L.S. Individual Income Tax Return

RICE-T | F—

RS Use Onby—Do not wiite of slapks bn this spaca.

Far tha year Jan. -Dec. 31, 2024, or olher 1ax year beginning  W20Rdending B | cpp separate instructions.
Your first name and middla intial Last nama Your goclal eecurity number
travis smith o
if joint ratumn, spouse”s first nama and middle initial Last nama Spouse’s soclal security number
Marie R Smith ' "
Home address {number and streat). If you have a P.O, box, see Instructions, Apt. no. Presidantial Election Gampaign
3153 NE Rocky Ford Rd Check hera Hf you, or your
City, bown, o post office, If you have a forsign address, also complele spaces below, Etata AP cods spouse H filing jointly, want $3
. to go to this fund. Checking a
Madison FL 323404018 | hox below will not change
Foreign cowntry nams Foreign province/statefcounty Fedelgn pestal cods | your fax or refund.
O¥eu [ &pouse
Filing Status [ Single [ Head of hausshold (HOH)
Check only X married filing jointky [even if only one had income)
ana box, ] Married filing separatety (MFS) ] qualifying surviving spouss {QSS)

If you checked the MFS box, enter the name of your spouse. |f you checked the HOH or QSS box, enter the child's name if the

quallfying person s a child but not your depandant:

Ol traating a nonresident alian or dual-status ahr.m spwsa as a LS. residant for thﬂ antire tax year, check thﬂ t:u:lx and ﬂnlar

thair name (sea instructions and attach statemant if required): gt

Digital
Assets

At any time during 2024, did you: {a) recelve {as a reward, award, or payment for proparty or services); or {b) sall,

exchange, or otherwise dispose of a digilal asset (or a financial interest in a digital asset)? (See Instructions.)

|:["t‘ns E No

Standard

Someona can claim:

[J ou as a dependant [} Your spouse as a dependent

Deduction [J Spouse itemizes on a separate relum or you wera a dual-stajus alian

Age/Blindness You: [] Were born before January 2, 1960 ] Are blind

Spouse: [ Was bom before January 2, 1860 [] Is blind

Dependents (see instructions): {2) Soclal sacurity {3) Relatianship [ 14) Check the box if qualifies for (see Instructions):
I more {1} First name Last name number 10 you Child tax crsdt | Greds for other dependents
Lhan in::dur u] |
@ a
saap?nr:;trur::!lshéns % %
and check =
hera O (]
Income  1a Totalamount from Formis) W-2, box 1 (see instructions) . ia 201,485,
Attach Formis) b Household employes wages not reported on Formi(z) W-2 ib
W-2 hare, Alss ¢ Tipincome not raportad on line 1a (ses Instruations) - . ic
attach Forms d Medicald waiver payments not reported on Formis) W=2 (see !nstrucllarm} : id
WeaGand e Taxable dependent care benefils from Form 2441, line 26 . . . . . . 1e
wag withhald. f  Employer-provided adoption banefits from Form 8839, line 28, % 11
1 you did not g Wages from Form 8818, line 6 . | 1g
f;f;:::“ h Other eamed income (zee instructions) P E P it ih 0.
Instructions. I MNontaxable combat pay election {ses instructions) . | 11 I Sl
2 Addlines 1athrough 1h §ROE G OEE 12 201,495.
Attach Sch, B 2a Tax-exemp! Infarast . Z2a b Taxable inferest 2b
 required. 3a  CQualified dividends . | aa b Ordinary dividends . 3b
" 4a IRAdistibutions . 4a b Taxable amount . b
g::;:d:ﬂrudnfnw Ba Pensions and annuities | Sa b Tawable amount . Bb
+ Singla or 6a Social security bensfilz . Ba b Taxable amount | . IR Bb
mﬁﬂ"ﬂ ¢ Ifyou elect to use the lump-sum election mathod, chack hers (ses instructions) .Od i
3 mﬂm_ 7 Capital gain or (loss). Altach Schadula D if required. If not required, check hera . Oa 7
jointyor | 8  Additional income from Schedule 1, fine 10 : : 8 -5,206.
i spouse,| @ Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal Income . 9 196,289,
; m?‘: 10 Adjustmants to Incoma from Schedule 1, fine 26 S 4 10
| 11 Subtract line 10 from line 8, This is your adjusted gross hcuma 11 196,289,
. ﬁmﬁmﬂ 12 Standard deduction or Hemized deductions {from Schedule A) 12 29,200,
any baw under | 18 Qualified business Income daduction from Form 8985 or Form 8955-4 13 0.
118 Addiines 12and 13 . 14 29,200,
| _see mstnslions. ] 45 Subtract line 14 from line 71. L‘fzemurleas. Enler 4: Thla rsvaur tm!al:rla- in-:orne 15 167,089,
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separals instructions. Form 1040 o4



Foorm 1040 {2024} FPage 2
Tax and 16 Tax (zea Instructions). Check if any from Formish 1 Olesta 2004072 30 .o 16 26, B66.
Credits 17 Amount from Scheduls 2,he3 . . . . . . . . . . L . . . . . .. .. AT
18 Addlines 16 and 17 . . 18 26, 866.
18 Child tax credit or eredit for other depeﬂdmtﬂ from Scheduta 8512 . 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . ] 21
22  Subtract fins 21 from line 18, If Zero or Iaas, Errter n- . e e e e e el 26,866.
23 Other taxes, Inchiding self-employment tax, from Schedule 2, Ilna . 23 i,
24  Addlines 22 and 23. This s yourtotaltax . . . ., 24 26,866,
Payments 25  Federal Income tax withheld from:
a FormisiW-2 . . . . . . . . . . . . . ... 25a 30,659,
b Formfs)i0o9 . . . . e e e e 25b
& Other forms (see inslructlnns-] C e e e e e e e e e 25¢
d Addlines 25a through 26c . . . o L 30,6549,
Hl you have & 268 2024 estimaled tax paymenis and amount appl]ed irom 2[}23 relum . 26
quaktyingchld. | 27 Eamed income credit (EIC) . . . . T 27
28  Additional child tax credit from Schedule 3‘312‘ e e e e e 28
28  American opportunity credit frorn Form BBE3, lne B, . . . . . 29
30  PReservedforfutureuzs . . . . . . . . . 30
31 Amount from Schedule 3, line 15 3
32 Addlines 27, 28, 29, and 31. Thess are your l.'uln! uﬂ-mr pamqnh und rqﬂmdabta credits 32
33  Add lines 25d, 28, and 32, These ara your total payments . . . . a3 30,659,
Refund 34 Ifline 33 is more than lina 24, subtract line 24 from line 33. This is the amount you mrarpafd 34 3,793,
a5a  Amount of ine 34 ni ¢ 8888 is attached, checkhere . . . . [] |35a 3,783,
Direct depesit? b Routing number ¢ Type: Checking [] Savings :
Sea instructions, d Acooad nivnhiar |
36  Amount of line 34 you want applied o your 2025 estimatedtax . . | 36 I
Amount 37  Subtract ine 33 from line 24, This Is the amount you owe,
You Owe For detalls on how to pay, go to www.irs.gow/Payments or see fnstructions . . . . . . . . a7
38 Estimated tax penalty (see Instructions} . . . . . . . . . . | a8 |
Third Party Do yeu want to allow another pamn to discuss this return with the IRS? See
Designee Instruetions . . . . . . . e e e v v o v v o . [Oves.complate below. Mo
Dasignea's Phane Personal identification
Mama no. number {FIN) I 1 [ I :l I
Sign Uncer penallies of pegury, | declars that | have examined this refumn and accompanying schedules and sfatements, and 1o the beast of my knowdedge and
Hata ballef, they are trus, comect, and complete, Dectaration of preparer (olher than taxpayer) s based on o information of which preparer has any knowledge,
Your slgnalure Dustes Your occupation If tha IRS sanl yoa an ldantity
Protection PN, anter B hera
Jolnt return? industrial supervisor |f{esinst)
Seainstructions.  Rpousa's slgnature, If a joint return, both must sign. | Date Spouse’s ccupation I thee IRS send your spouse an
Keep a copy for ldentity Protection PIN, enter it here
your records. administrative assisitant |fsesinst)
Phane no. Email address
g Preparar’s name Hraparer's signafire Diate PTIM Check If;
Paid [ salf-employed
Preparer , =
Use Only Firmni's nama Self-Prepared Phane no,
Firm's address Firm's EIN

G fo www.irs.gowForm 1040 for Instructions and the latest information. BAA  EEviEG Futedep Form 1040 zoz4)



bl Additional Income and Adjustments to Income bl e
Attach to Form 1040, 1040-SR, or 1040-NR. 2[@24

mmﬂﬂ:ﬁ:ﬂ Go to www.lrs.gov/Form 1040 for instructions and the latest Information. Emmm o1

Name(s) shown on Form 1040, 1040-SR, or 1040-MR Your social security numbear

travis & Marie R smith
For 2024, enter the amaount repurtad to you on F:arm(s} 1099-K that was included in error or for personal
items sold at a loss . i@ wi o s

Note: The remaining amounts reported to you on Fan'n{s} 1089-K should be reported elsewheara on your return depending on tha
nature of the fransaction. See www.irs.gow/ 1099k,

m Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes ., . . . . . . . . . . . 1 0.

Ea Alimonyreceived . . . . - 2a

b Date of original divorce or saparatmn a.gmam&nt {sea Ins’tmcﬂons}

Business income or (loss). Altach Schedule C .

Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, 8 ﬂurparatiuns, lrusts, ﬁm H.tlach S:}hedula E ;

Farm income or (loss), Attach Schedule F . . . . . . . . .

Unemployment compensation . . . . . . . . . « .« .

Other Income:

Matoperatingloss . . . . . . . . + « « o« & v ow o ow o 8a

Gambling . T R R EE R EEEEEE 8b

Cancellationof debt . . . . A T B 8c
8d
Be
ar

—3, 206,

S E AR S (e
=

= oo n & D

—
—

Foreign earned income excluslon lrnm F-::rm 2555
Incoma from Form 8853 . . . . .

Income fromForm 8889 . . . . . . . .

Alaska Permanant Fund dividends . . . . . . . . . .+ . . . . n
durydutypay . . . . . o L L L 0 0 e e e e 8h
Prizes and awards . . . PR T R T S TR B
Activity not engaged in for prnf l mcnme

Stock options ., . . . ;

Income from the rental of paarsana! pmparty If ynu angaged In rha rantal Ior
profit but were not in the business of renting such property . . .

Olympic and Paralympic medals and USOG prize money (see Inslrucllnns]
Section 951(a) inclusion (ses instructions}) . . . . . A
Section 951Afa) Inclusion (see instructions) . . . . . . . . . .
Section 461() excess business loss adjustment . . . . . . . . . .
Taxable distributions from an ABLE account {see Instructions) . . . . .
Scholarship and fellowship granis not reported on FormW-2 . . . i
Montaxable amount of Medicaid waiver paymants included on Fnrm 1040, Ena
Taordd & < 0o v L EE
t Pension or annuity from a nunquailfad deferrﬂci compensatlun plan ar a
nongovernmental section 457 plan . . . . TR T

=

e

=]
=

=T =o4o Mo o0 o

elel22 S|

@ T80T 033

[++]
(7]

=

u ‘Wages earned while incarcerated . . . . . . .

v Digital assats received as ordinary Income not repur’led BISBM'!EFE See
instructions . . . PR M i e e e W G W G G e o fnoq | AW

z Other income. List type and amaount;

8z
8  Total other incoma. Add lines 8a through8z . . . . i i o : i 9
10  Combine lines 1 through 7 and 9. This is yuur addlﬂnnal Incnme Enter hera and on Form 1040

1040-5R, or 1040-NR, line®8 . . . A Ge Fe 0w e b W S R b 10 -5,206.

For Paperwork Reduction Act Notice, see your tax returh hslruatlana. Schadula 1 [Form 1040} 2024




Schedule 1 {Form 1040} 2024
USRI Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c

21

2BER

- —

25
28

Fsg:e2

Educator expenses .
Certain business expenses of resmlsts, parfarmmg arﬂats a_nd fea hasls gn'u'ﬂrnmant aﬁlmals Attach
Form2106 . . . . . . o

Health savings account deductknn .#.ttach Fnrm EBBE

Moving expenses for members of the Armed Forces, Atiach Form 3903 e e e e e
Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . .
Self-employad SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . . . . .
Seif-employed health insurance deduction . . . . . . . . . . . . . . . . . .
Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . .
Alimonypald. . . . . . . . . L L L e e e e e e e e
Reciplent’s 86N . . . e e e
Date of original divarce or separatfnn agreemant fsaa Instmcimns}
IRA deduction . . ViR R an me me me me me mw 4e me EE e an 4r Ee ad
Student loan Interest dadu'ctmn B B Be B oms o w oam
Reservedforfutureuse . . . . . . . . . & +© « v v e e e e
Archer MSA deduction . . . . . . . . . . . . . o
Other adjustments:

Jury duty pay (see instructions) . . ., . . 24a

11

12
13
14
15
16
17
18
18a

e|RRs

Daductible expenses related to income reported on Ime BI fmm tha rantal c:-f
persohal property engaged in for profit . . . . v 24b

Montaxable amount of the value of Olymplc and Paratympic madals and U3S0GC
prize money reported on line 8m 0w 1 an g

24c
Reforestation amortization and expenses |, ., 24d

Repayment of supplemental unemployment banaﬂts under tha Trade .ﬂu:t nf
1974 . . .. P | |

Eontﬂhutlmatoaactinn 501{:.]{13]{{3‘; pansien plans e e e e e e 24f

Contributions by cerlain chaplains to section 403b) plans . . . . 24g

Aftorney fess and court costs for actions Involing certain ur11awﬁ,1|
discrimination claims (see Instructions} . . . . . . 24h

Attorney fess and court costs you paid in connection wlih an aWard from tha
IRS for information you provided that helped the IRS detect tax law viclations 24

Housing deduction from Form 25585 . . . e 24§

Excess deductions of saction 67(e) expenses fmm Scheerﬂe I( 1 fFarm 1041) |24k

Other adjustments. List type and amount:

24z

Tolal other adjustments. Add lines 24a through 24z . ., ., ., . ., . . .
Add lines 11 through 23 and 25. These are your adjustments to income, Enhar here and on Fmrn
1040, 1040-5R, or 1040-NR, line10 . . . . . . . . . . . . . . .

25

26

BAA AR NN

Schedule 1 (Form 1040) 2024



Schedule E (Farm 1040} 2024

Attachment Sequence Mo, 13

Page 2

Mame(s) shown on refurn, Do not enter name and social security number if shawn on other side.
travis & Marie R smith

Your soc

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

lal security number

X:i4'] Income or Loss From Partnerships and S Corporations
Mote: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e} an ling 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column {f) on line 28 and atiach Form 6188, See instructions.

27 Are you reporting any loss nol allowed in & prior year due Lo the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expansaes? If you answeared "Yes,”
see instructions before completing this section GO TS S e P G S RSN wesrralon L] Yes [_Ei No

{b} Enter P for | g} Chack i {e) Chack i {1} Chieck if

N slices K8 B O B Y ]

A |Riseli Cattle Company, Inc. ] [l @ g
B (] 1 |m|
c ] Cl L]
D ] ] O
Passive Income and Loss Nonpassive Income and Loss
{al Passive lass allowed {h) Passive income {i) Henpassive loss allowed {i) Section 179 expense k) Manpassive incoma
(attach Form 8582 If raquired) fram Schedule K-1 (see Schedula K-1) deduction from Form 4562 from Schedule K-1
A 11,700, 11,700.
B
G
D
20a Totals | i e = T ST 11,700.
b Totals R L e SR e 11,700. [EiEEEE s e

30 Add columns (h) and (k) of line 29& 4 i 30 11,700.

31 Add columns {g), i), and () of line 23b : 31 i 1,700, )

32  Total partnership and S corporation income or Huss} Gnml:-lna Hnes :m and 31 32 0,

Income or Loss From Estates and Trusts
3 Wy D mﬁﬁw&hﬁ o
A
B
Passive Income and Loss Monpassive Income and Loss
(o) Passive deduction or loss allowsd {d) Passiva incoms (e} Deduction or loss {fy Dhar Incoma from
(attach Form 8582 if required) {ram Sehedula K-1 from Schadula K-1 Schadula K-1
A
B
8da Totals | e o S
b Totals G ] \

35 Add columns (d) and {f) of line 34a R 35

36 Addcolumns () and (&) oftine 34b . . . . 38 )

37 Total estate and trust Income or {loss). G-omhln& hnes 35 and :!E 37

Income or Loss From Real Estate Mnrti_ge Investment Cunduits [HEMICE]—HBSIIIUH| Holder

(e} Excess inclusicn from

{d) Taxsbie income

a8 Mame [t} Ernplayar 5 (e} Income from
fa} identification numkber h{:::mb:fmﬂchm}m smtgﬁmfﬂrm 1t Schedutes Q, line 3b
39 Combine columns {d) and (e) only. Enter the result here and include in the total on line 41 below | 3o
Summary
Met farm rental income or (loss) from Form 4835, Also, complete line 42 balow | 40

41

42

43

Total income or {loss). Combine fines 28, 32, 37, 39, and 40. Enter the resull hare and on Schadul‘e

1 (Form 1040), lina 5 i v )
Reconciliation of farming and fishing irlc:nma Enter 'y'ﬂur gmﬁa
farming and fishing income reparted on Form 4835, line 7; Schadule k-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 {Form 1041), box 14, code F. See instruclions
Reconclliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-5R, or Form 1040-NR
from all rental real estate activities in which you materially paricipated
under the passive activity loss rules

42

FEVIAT I gt ap

Schedule E (Form 1040) 2024



SCHEDULE F
{(Form 1040)

Department of the Treasury
Internal Reverue Serdca

Profit or Loss From Farming
Attach to Form 1040, 1040-3R, 1040-85, 1040-MR, 1041, or 1065.

Go to www. irs. gov/ScheduwleF for instructions and the latest information.

ORE Mo, 1545-0074

2024

Altachman
Sequence Na, 14

MName of proprisior
travis smith

A Principal crop or activity
Beef Cattle

B Enler code from Part IV

G Accounting method:

®] Gash [ Accrual | [

I

Soclal security numbaer (S8H)

D Employer ID number [EIN) (z2e insir)

L 11 1]

E Did you “materially participate” In the operation of this business during 20247 If "No,” ses instructions for limit on passive losses [l Yes [ No
F  Did you make any payments in 2024 that wolld require you ta file Farm(s) 10997 See instructions

G I *Yes," did you or will you file required Form(s) 108897

ia

)

10

I:]Yes EI]’N:}
l:| Yas Ij Mo

Farm Income—Cash Method. Gompie;te Paﬂal and II {Ascmal meth:::d Cumprate Parts I an..-,:l Iil and Part |, line 9.)

Sales of purchased livestock and other resale llams (508 instruclions)

Cost or other basis of purchased livestock or other items repored on lineta ., ., 1b

Subtract fine 1b from line 1a.

Sales of livestock, produce, grains, and other pmduc’:s you raJsed
Cooperative distributions (Form{s) 1088-PATR)
Agricultural program payments (see instructions) .

da

1a

3b  Taxeble amount

4a

4b  Taxable amount

Commadity Credit Corporation (CCC) loans reported under election .

GGG loans forfeited

Crop insurance proceeds and federal crop disaster payments (see im.tmtlr:nnsr

Amounit recedved in 2024

If electlon ta defar to 2025 is attached, check here

Custom hire {machine wark) income

&b |

] Sc  Taxable amotnt

6b Taxable amount

[0 s&d Amount deferred imm 2&23

Other income, including federal and state garsollne or Fuel Iax l::redlt or ral‘un.d [s:aa Instruuunrls‘,l '

Gross income. Add amounts in the rightl column {lines 1c, 2, 3b, 4b, 5a, 5¢, Bb, 6d, 7, and B). If you use :ha
accfual methad, enfer the amount fram Part i), line 50, See instructions .

1c

4b

5o

Farm Expenses—Cash and Accrual Method. Do not include parsunal or hwng eXpanses, Eaa instructions.

Car and ftruck expenses (see 23  Pension and profit-sharing plans. 23
instructions). Also attach Form 4562 10 24  Rentor lease (see Instructions); ;
11 Chemicals | 11 a \ehicles, machinery, equipment . 24a
12 Conservation axpenses tsaa Immchnnﬁ} 12 b Other (land, animals, ata.) . 24h
13 Custom hire [machine work) . 13 25  Pepairs and maintenance . 25
14 [Depreciation and section 178 expense 26  Seeds and plants . 26
{see instructions) 14 5,206, 27  Siorage and warehousing 27
15  Employea benefit programs other than 28  Supplies . 28
af line 23 Co 15 28 Taxes 29
16 Feed 16 30 Litilities . a0
17 Fertilizers and lime 17 a1 Vaeterinary, breedmg. and medlclna . #
18  Freight and trucking 18 32 Diher expenses (specifyl; et
18 Gasoline, fusl, and ofl . 18 A GHENE e . d2a 0.
20 Insurance [other than health) 20 e 32h
21 Interest {ses instructions): 5 c e e e |
a Mortgage (paid to banks, etc.) 2a L 32d
b Other . 2ib @ iZe
22 Labor hired fless amplu-yment credlis!l 22 f S 32
33  Total expenses, Add lines 10 through 32f. If line 32f is negative, ses Instructions . a3 5,206.
34 MNet farm profit or {loss). Subtract line 33 from line 8 . o 34 -5,206.
If a profit, stop here and ses instructions for where to report. If a loss, complate line 36.
35 Reservad for fulure use,
36  Check the box that describes your investment in this activity and see instructions for where 1o rapart your loss:
a_ [X] Allinvastmant s at risk. b [] Some investment is not at risk.
For Paperwork Reduction Act Motice, see the separate instructions. BAA REV 053105 it ep o ag Schadule F (Form 1040) 2024



Depreciation and Amortization

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

o 4062

OMB Mo, 1545-0172

2024

i by et Go to www.irs.gov/Formd562 for instructions and the latest information. 5. 170
Mameais) shown on return Buslnass or activity 1o which this form rslates | 1dentitying numbar
travis & Marie R smith Section 179 Summary _
Election To Expense Certain Property Under Section 179
MNate: If you have any listed pmparty, complete Part V before you cnmpleta Part I
1 Maximum amount {see Instructions) . . . . . . Coe e 1] 1,220,000,
2 Total cost of section 179 propery placed in service {see mstruntlnns} : 2 0.
3 Threshold cost of section 179 property before reduction in limitation (see Instm::tluna} 3 | 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ . 4 0,
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married f‘lmg
separately, see instructions 7 " 5 1,220,000.
B (2} Description of property [h} Goa.t{buslnm usa only) :ujl Eacted cost = Bt
from Schedule K-1 11,700,
T Listed property, Enter the amount from fine 29 - | 7 : |
8 Total elected cost of section 179 property, Add amounts in column (g}, lines & and 7 8 11,700.
9 Tentative daduction. Enter the smaller of line S orline 8 . 8 11,700.
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ; 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 Sea matrucl:uns 11 207,988,
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 " 12 11,700.
13 Carryover of disallowed deduction to 2025, Add lines 8 and 10, lessline 12 . | 13 | o, E- =

Mote: Don't use Part Il or Part Ill balow for listed property. Instead, use Part V,

ENA Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreclation allowance for qualified pmpmw J,’uther than listed prﬂpaﬂﬂ ptac&d in service
during the tax year, See Instructions, ; i ia o . 14
15 Property subject to section 168(fifThelection . . . . . . . + « « . . . . v . . . o4 o |18
16 Other depraciation (i nclucﬁng ACRS) o G R TR R TE 16
I MACRS Depreciation (Don't include listed pmperty See instructtnns}
Section A
17 MAGCRS deductions for assats placed in service in tax years beginning before 2024 . 17 |
18 If you are electing to group any assats placad in sarvice dUnng the tax *,fear inta one or more generﬂi e
asset accounts, check here ., . ., . c e EhEn
Section B—Assets Placed in Senﬂna During 2024 Tax Year Ualng the General Depreciation Eystam

{8} Classification of property L mmﬁm ‘&m&mﬁ d) w {e} Canvention {fi Mathod (@) Depraciation deducticn
servica only—s8s Instructions)
18a 3-year property S
b 5-year property
¢ f=year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yra. SiL
h Residential rental 27 5yrs. it SiL
proparty 27 Byrs. bt SiL
i Monresidential real S8 yra, b SiL
property bt SiL
Section C—~Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 12-year 12 yra, Sl
¢ J0-year S0 yrs. bk Sl
d 40-year 40 yrs, bk Sil

Ul Summary (Seeinstructions.)

21 Listed property. Enter amount from line 28 . . .

21

22 Total. Add amounts from ling 12, lines 14 through 1'.r Ilnea 19 and EU En m:rlumn {g} and tma 21 Entar
here and on the appropriate lines of your return. Partnerships and 5 corporations —see instructions

22

23 For assels shown above and placed in service during the currant year, enter the

portion of the basis attributable to section 263Acosts . . . . | 23

For Paperwork Reduction Act Notice, see saparata instructions.

Form 4562 (2024)



' 899D

Depariment of lhe Treasury
Internal Rovenus Sandce

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gow/FormB9a5 for Instructions and the latest information.

OB No, 1545-2294

2024

Atlachment
Sequenca Mo, 55

Mamels) shown on refum
travis & Marie R smith

Your taxpayer identification number

Mote: You can claim the gualified business incoma deduciion only if you have qualified business incame from a qualified Irade or
business, real estate investment trust dividends, publicly traded parinership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, befare your qualiied business income deduction, is at or below $191,550 (383,500 if married
filing jointfy}, and you aren't a palron of an agriculfural or horticultural cooperative.

1 {8} Trade, business, or aggregation nama b Taxpayar () Cualified businass
idantifeaton number incomse or (loss)
i Travis Smith =5, 206.
ii_ | Rispli Cattle Company, Inc. ! 12,215.
il
i
v
2 Tolal qualified business income or (loss). Combine lines 11 through v, i s
columnfcy . . . . A % 2 7,009, i
3  Qualified business nat ﬂnas‘: carryfmuand frum the pricr yaar ‘ 3| 46,057, e
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter n- 4 0. =
5 Qualified business incoma component. Multiply line 4 by 20% (0.20) 5 0
& Qualified REIT dividends and 3:n'L.|i:rI||::I3,-I traded partnershlp {PTP} incoma or {?n-ss‘; L2
(sea Instructions) 5]
7 Oualified REIT dividends and quaimad PTP {|ESS]I carwfnmard fmm the prlur S
year. 7 | e
8  Total qualified HElT dividends and PTP income, Cumblna Imea ﬁ aru:l ? IF 2ero
or less, enter -0- a e
9 REIT and PTP compment MU[UI:II!,F 1rna B by 20% fﬂ 2:‘.!} _ ; 8
10 Qualifiad business income deduction before the income limitation, Add Ilnas 5 and E ; & EEEE 10 0.
11 Taxable income before qualified business Income deduction (see instructions) | 11 167,089, | =
12  Enter your net capital gain, if any, Increased by any qualified dividends
(see instructions) . . . . . . . . Rt R e R 12 0.
13  Subtract line 12 from line 11. If zero or less, Elntar [J- 13 167,089. 3
14 Income limitation. Multiply line 13 by 20% (0.20) . & EELENR 14 33,418,
15 Qualifisd business Income deduction. Entar the smaller of line ‘rﬂ or Ilna 14 Also enter this amount on
the applicabla line of your return (gea instructions) A ; 15 0.
16  Total gualified business (loss) carryforward, Combine lines 2 and 3. bf grealer than zem, anier —u- 16 || 39,048, )
17 Total gualified REIT dividends and PTP ﬂnss} carr}rfanuard Combine lines 6 and 7. If graater than
Zero, entaer -0- . 17 |{ 0.1

For Privacy Act and Pnpurwurk Reduction Act Nuii::u, soa instructions.

REVEST15 g el s

Form BO8S [2024)



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax raturn,
Go to www.irs.gov/Form4562 for instructions and the latest information.

8962

Department of the Treasury
Intemnal Revanua Sanvice

OMEB Mo. 1545-0172

2024

Machmnrrrt‘h_ 179

Mama(s) shown on ralum
travis & Marie R

Business ar activity to which this form ralales
Sch F Travis Smith

smith

tdentifying numbar

3448 Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part \V before you completa Part 1.
1 Maximum amount (see instructlons) . . . . . . A Y nE % 1 1,220,000.
2 Total cost of section 179 property placed in service fsaa lnstnmtmns} 2
3 Thrashold cost of section 179 property before reduction In limitation (see Instruchuna} 3 | 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter-0- . . . . . . . . . . 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marred filing
saparately, seainstructions . . . . . . . 4 e 0w e e w4 s 4 e 4 4 & 4 s 4 s 5
6 [a) Descriphion of property b} Cost {business uss onhy (£} Elactad cost
7 Listed property. Enter the amount from line 29 | 7
B Total elected cost of section 179 property. Add amounts in c:u1urnn {c), inus Gand? . . . . 8
8 Tentative deduction. Enter the smaller of line 5 or line 8 . T O A R 8
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4552 s a4 a . 10
11 Business income limitation. Enter the smaller of business income (not lass than zero) or ling 5. Baa mslmclmm 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mora than line11 . . . . .

13 Carryover of disallowed deduction to 2025, Add lines 9 and 10, less line 12 .

12

[ 13 ]
Note: Don't use Part |l or Part Il balow for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14 Special depreciation allowance for qualified pmpar‘ty {-::thar than listed property) p!acud in service

during the tax year. See instructions, . . . Coe e e e . . 14
15 Propery subject to section 168{f(1) election ., . . . . . . . . . .+« o o o . . 15
16 Gthar depreciation (including ACRS) . . . . [

MAGRS Depreciation {Don'l include listed properly. 5ee instructions.)
Saction A

17 MACHS deductions for assets placed in service in tax years beginning before 2024 . . . . R ETE 5,206,
18 If you are electing to group any assets piaced in service durtng the tax y&ar into one or maore gemra1 Mol T

asset accounts, check here . . s W ey e e e

Section B—Assets Placed In Enmlm During mz-i Tnx ‘I’aar Ueﬂng the General Dapreciation System.

{a) Classification of property " mﬂﬁm ‘&mm’ﬁm () Recovery | () Gomvention () Method {g) Deprectation deduction
sarvice anly—see Instructions) pe
18a  J3-year property e S
b 5-year property
¢ 7-year property
d 10-year property
& 15-year property
f 20-year property
___ g 25-ysar property 25 yrs. SiL
h Residential rental 275 yra, bk Sl
proparty 275 yrs, bk Sl
I Nonresidential real 39 yrs. bl SiL
proparty ik Sil
Section G—Asauts Plnnad in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life 5 Sil
b 12-year 12 yrs. SiL
¢ 30-year S0 yra, hbd S/
d 40-year 40 yrs. bl S/l
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, linas 14 through 1? IIHEE- 19 and Eﬂ Fn mlumn {g}, an-d Inna 21 Entar
here and on the appropriate lines of your return. Partnerships and S corporations —ses Instructions 22 5,206,
23 For assets shown above and placed In service during the current year, entar the BT T i
portion of the basis attributable to section 263A cosfs . T 23 i
For Paperwork Reduction Act Notice, see separate instructions. Farm 4862 (2024



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Faga 2

entertainment, recreation, or amusement,)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completa only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L] Yes [ 1No | 24b If “Yes,” is the evidence written? L1 Yes L] No
{a) ) Businrv'asa.f {dl Basis for E!.alpraﬂiaﬂnn in (g} th) 0
T?pll;:;ﬁmﬁﬂ D;t:md ﬂmh:ﬂﬂm Cosl or other basls [bualnuu::ﬂ;:';?‘h‘nun mw c:mn D;pr: o EMIM::::HJ" L
25 Special depreciation allowance for gualified listed property placed in service during
ihe tax year and used mora than 50% In a qualified business use. Ses instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%]
27 Property used 50% or less in a qualified business use:
% Sk -
% Sl -
%) Sl -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column i), line 26. Enter here and on line 7, page 1 . . . . o T | 20

Saction B—Information on Use of \."ehi::lus

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles
te your employees, first answer the questions in Sectlon C to see If you meet an exception to completing this section for those vehicles.

30

3
a2

33

34

35

36

(&)
Venicle 5

k) {c)

(=) ()
Vehlete 1 Wehlcla 2 Vehicle 3 Vehlele 4

Total business/investment miles driven during
the year (don't Include commuting miles)

in
Wahiche &

Total commuting miles driven during the year

Total other personal [rwm:nrnrnuting]
miles driven  , ,

Total miles driven during tha year, Add
fines 30 through 32 J :

Was the vehicle avallable for p-ar&unal Yes | No | Yes | No | Yes [ No | Yes | No | Yes | No

Yes | No

use during off-duty hours? | b4

Was the vehicle used primarily by a more

than 5% owner or relatad person? . R

Is another vehicle available for personal use? b

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See Instructions,

37 Do you maintain a written policy statement thal prohibits all persunaf use of vehicles, includleng commuting, by | Yes | No

your amployses? . . . . . . . S A S R P
38 Do you maintain a written policy 5Iatemenl lhat pruhlbllts pmsvunm use of vehicles, excap! .::c:r'nr'ﬂutu-ag1 by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
48 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employess, obtain mfr;:rmallan lmrn yuu; anplnya&s abr:rut tha

usea of the vehicles, and retain the information recelved? . . . . WO . a i
41 Do you meet the requirements concerning qualified automobile demcnstratmn usa? Sae Instruntians P T

Mote: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles,
AU Amortization

(a) L fe) (e L n
3 o i
Description of costs Date arncrieafion Amarlizable amount Code section periodor | Amortization for fhis yesr
bagine parcaniaga
42 Amorlization of costs that begins during your 2024 tax year {see instructions):
43 Amortization of costs that began before your 2024 tax year . . . . HI S T I T 43
44 Total. Add amounts in column {f). See the instructions for where to rapnrt 44
BAA VSTt Form 4562 ra024)



. 1203 S Corporation Shareholder Stock and

Debt Basis Limitations

[Py, Decarmbier 2022)

OMB Mo, 1545-2302

Attach o your Lax ratum Attachment
Department of the Treasul =
1,“5;,1 Revanue Sarvica o Go to www.irs.gov/Form7203 for Instructions and the latest information. Sequence No. 203
Mamea of sharaholder Identifying number

Marie R smith

A Mame of 5 corporation
RBisoli Cattle Company, Inc.

G Stock block {see instructions):

B Employer identificalion number

D Cheack applicable box{es) ta indicale how stock was acquired:

{1) [J Original sharsholder  (2) [J Purchased (3} [ Inherited (4} [ Gitt  {5) [] Other:

E Check if you have a Regulations section 1.1367-1(g} election in effect during the tax year for this S corporation [l
Shareholder Stock Basis
1 Stock basis at the beginning of tha corporation’s tax year . ; . 1 1&d,083.
2  Basis from any capital contributions made or addilional stock acqulred durlng the lax vaar . : 2
3a Ordinary business income {enter lossesinPattiy . . . . . . . . . da 11,700,
b Met rental real estate income (enter losses in Part [l 3b
¢ Other net rental income (enter losses in Part 1lf) ac
d Interest incomea | v i tm dm B w v T rm e e E BB R o = ba ad
e Ordinarydividends . . . . . . . . . . . . . . . . . .. . da
f Royalties . 3f 0.
a MNet capital gains {ﬂnter !Dﬁﬁﬂs Irr F'ar’t !!I} e - |
h Met saction 1231 gain (enter lossesinParttily . . . . . . . . . . . dh 12,215,
i Other income (enter lossesinPart W} . . . . . . . . . . . . . . Ji
i Excess deplefion adjustment . . . . . . . . . . . L . L. 3]
k Tax-exemptincome e e e e e e e e e e e e Ik
| Recapture of business cradits C e e e e e e e e e |
m Olher items that increase stock basis . . . . . . . . . . . . . 3m
4  Add lines 3a through 3m . . . P 23,915.
5  Stock basis before distributions. .ﬁ.dd hnas 1 2 and 4 e e e e 191,9%58.
6  Distributions {sxcluding dividend distributions} . . . . . . . . . . . . . . 104,937,
Mote: If line 6 s larger than line &, subtract line 5 from line 6 and repart the result as a capital galn on
Form 8848 and Scheduls D). See instruclions. :
7 Stock basis after distributions. Subtract line 6 from ling 5. If the result is zero or less, enter -0-, skip :
lines & through 14, and enter -0-onlinet5 . . . . . . + + « « « « « « <+ . . 7 87,061,
Ba MNondeduclibleexpenses. . . . . . . . . . . . . 4 4. . o Ba i
b Depletion forollandgas . . . . e T e
¢ Business credits {secllons 50(c){1} and {51] R I T Bc e
8  Add lines Ba through 8¢ . . 8
10 Stock basis before loss and der:luminn ilams Suhtracl Ilne El Imrn [me ? If tha rasull is Zero or Iass.
aenter -0-, skip lines 11 through 14, and enter -Q-online 15 . . . . . . . 10 87,061,
11 Allowable loss and deduction items, Enter the amount from line 47, column (g} . 11 11,350,
12  Debt basis restoration (see net increase in instructions for line 23) 12 0.
13  Otheritems that decrease stockbasis . . . . . . . . . . o . o . . 13
14 Addlines 11,12,and 13 . . . . T 14 11,4950,
156 Stock basis at the end of the nnrpnmﬂnn 5 tax :.raar. Suhlract ime 14 fmm line 10, 1f tha raaull is
zerr;: or less, enter -0- . Ve M e IR G O e o 15 75,.111.
Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b} Dbt 2 (c) Debt 3
Description [(JFarmal note | [] Formal note | ] Formal note {d} Total
[] Open account | (] Open account | (] Open account
18 Loan balance at the beginning of the corporation’s
tax year . . . i
17 Additional loans {s«ae mstructmns] TR
18  Loan balance befora repayment. Add lines 16 and 1?'
18 Principal portion of debt repayment ﬁhls line doasn't
include interest) . . . P
20  Loan balance at the end of the ccrpnrﬂtlun 5 tax year
Subtract line 18 from line 18

For Paperwork Reduction Act Nolice, see separate instructions. BAA REFTATIE bLacp b iy

Form 7203 Rev. 12-20228)



Farm 7203 (Fev. 12-2022)

Page 2

Shareholder Debt Basis {continued)

Section B —Adjustments to Debt Basis

Description {a) Dabt 1 {b) Dabt 2 {c} Dabt 3 {d) Total
21 Debt basis at the hEglnning of the nc:rpuraiiun‘s tax
22  Enterthe arnnunt, |f arv_.r, frum hne 1?
23  Debt basis restoration (see instructions) . i 0.
24  Debi basis bafore repayment. Add lines 21, 22, and 23
25 Divide line 24 by line 18
268 Montaxable debt repayment. Mulliply Ilne 2.5 tn_.r Ime 15
27 Debt basis before nondeductible expenses and
losses, Subtract line 26 from line 24 |
28  Nondeductible expenses and oll and gas dep!eimn
deductions in excass of stock basis | : 0.
28  Dabt basis before losses and deductions. Subtract iln&
28 from line 27, If the result is zero or less, enter -0-
30  Allowable losses in excess of stock basis. Enter tha
amount from line 47, column {d) 0.
31 Debt basis at the end of the corporation’s tax
year, Subtract line 30 from lina 29, If the result is zero
orless,enter-0- ., . . . . . . o . . .
Section C—Gain on Loan Repayment
32 Repayment, Enler the amount from line 18 .
33  Montaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 from line 32
Shareholder Allowable Loss and Deduction Items
{a) Current | (b} Carryover | () Allowable | (d) Allowable | (e) Carryover
year losses amounts loss from loss from amounts
Description and {column (&) stock basis debt basis
deductions fn?m the
pravious year
45  Ordinary business loss 0. 0. 0.
36  Met rental real eslate loss 0. 0. 0.
37 Other net rantal loss 0. 0. 0.
38  Met capital loss | 0. 0. Q.
39  Net section 1231 loss . AV 0. 0. 0.
40  Otherloss . . . T N R 0. 0. 0,
41  Saction 179 deducllﬂnb R R R 11,700, 0, 11, 700 0,
42  Ghartitable contdbutlons . ., . . . 250. 0. 250, 0,
43  Inwvestment interes! expenss R . 0. 0,
44  3Sectlon 59e)(2) expenditures . . ., . . 0. 0. 0.
45 Otherdeductions . ., . . . . . . 0. Q. 0.
46  Foreigh laxes paid or acorued | 0, 0, 0.
47  Total loss. Add lines 35 through 46 fur each
cofumn, Enter the total loss in column (c) on
line 11 and enter the total loss in column {d)
on line 30 . 1,950, 0. 11,950. 0. 0.
BAA ROV g e Form 7203 Rev. 12-2022)



Georglia Form 500 {Rev. 08B/01/24)
Individual Income Tax Return
Georgia Department of Revenug

20 2 4 (Approved softwara varslon)

Page 4
Fiscal Year
Baginning STATE F'L
188UED
i Van YOUR DRIVER'S
Ending LICENSE/ISTATE ID
YOUR FIRST NAME -
1. TRAVIS

LAST MAME (For Name Change See 1T-511 Tax Booklet)
SMITH

SPOUSE'S FIRST NAME M
MARTE R
LAST NAME

SMITH

YOUR SOCIAL SECURITY HNUMBER

SUFFIX

SPOUSE'S SOCIAL SECURITY NUMBER

SUFFIX

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suile or Building Number) CHECK IF ADDRESS HAS CHANGED

2. 3153 NE ROCKY FORD RD

CITY (Please Inzert a space If the clty has mullipla namas)

3 MADISON

{COUNTRY IF FOREHGN)

'y

. FULL- YEAR RESIDENT 2. PART-YEAR RESIDENT

STATE 2IP CODE

FL 323404018

TO

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

DEPARTMENT USE OHLY

Resdancy Stahe
4. Enter your Residency Status with the appropriale MUMBET ... e it ess s s e mensssems s smses b ersessamsnee

4 3

3, HOHMRESIDENT

Fifing Stalus
5. Enter Filing Stalus with appropriate letter {See IT-511 Tax Booklet)..... o s 5 B
A, Single C. Married filing separately {Spouse’s secial security number musl be entered abave)
B. Married filing jointly D. Head of household or Qualifylng surviving spouse
&a, Your Date of Birth Gb. Spouse’s Date of Birth
Ta. Number of Qualified Depandents* 7b. Humber of Unborn Dependents Te. Total Humber of Depandents

*Enter details on Line 7d., and DO NOT include yourself, spouse andior your unbern dependents. See IT-511 Tax Booklet,

4 All Pages (1-5) are required for processing



q_')'ﬂu N ERO MUST RETAIN THIS FORM.

O,

%’ DO NOT SUBMIT THIS FORM TO
3 - GEORGIA DEPARTMENT OF REVENUE
o g UNLESS REQUESTED TO DO 80.
IRS DCN OR SUBMISSION ID GA-8435
2024
GEORGIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING
SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OR PAID PREPARER
Amended Retum
First Name and Initial Last Mame sociel Securily Muntber
TRAVIS SMITH
If Join Returmn, Spouss's First Name ond Tnitisl Spouse’s Lasi Mame Spouse’s Social Security Kumber
|MARIE R SMITH
Home Address (number and sireet) Apt Nomber [}aylimﬁd:phnur. Muniber
3153 NE ROCKY FORD RD
City, Town or Post Office State Zip Code
MADISON FL 32340-4018
I Panrtl TAX RETURN INFORMATION
I, Federal Adjusted Gross Income (Form 500 or Form 500X, Line 8; Form S00EZ, Line 13 .. i, 1262/92
2. Georgia Taxable Income (Form 300 or Form 500X, Line 15¢; Form S00EL, Ling 3) oo | 20 171054
3. Net Georgia Tax (Form 500 or Form 500X, Line 23; Form S00EZ, LIN® 8) s smasisms 3, 6525
4. Balance Due (Form 500, Line 45; Form 500, Line 38; Form S00EZ, Line 23} .. 4,
5. Refund (Form 500, Line 46; Form 300X, Line 39; Form S00EZ, Line 24) ..o 5. G006
| Pant 1 DECLARATION OF TAXPAYER(S) |

Under penalties of perjury, [ declare that the information [ have provided to my Electronic Return Originator (ERO) andfor Online
Service Provider andfor  Transmitter and the amounts shown i Par | agree with the amounts shown on  the
corresponding  lines of the electronic portion of my 2024 Georgia Income Tax Retwrn. [ declare that [ have
examingd my tax  return, incloding accompanying schedules and statements, and to the best of my knowledgze and belief,
my return is true, correct and complete. [ consent that the electronic portion of my return may be zent by my ERO/nline Service
Provider/ Transmitter,

SIGN
Heng TAXPAYVER'SSIGNATURE Datc SPOUSE'S SIGNATURE (if joint renun, both must sign) Date
PRINT NAME EAMAIL ADDRESS
I Pawr 111 DECLARATION OF ELECTRONIC RETURNS ORIGINATOR AND PAID PREPARER I

IDECLARE THAT THAVE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THE GA-8453 ARE COMPLETE
AND CORRECT TO THE BEST OF MY KNOWLEDGE,

ERO's ERDs Signature Date —
Use Firm'"s Mame Check also 1f paid pn:p.n.rch
Only Address FEIN/PTIN
City, State, & Zip Code SEMITIN

IFPREFARED BYANY FERSON OTHER THAN THE TAXPAYER, THIS DECLARATION 1S BASED ONALL INFORMATION OF WHICH
THE PREFARER HAS ANY KNOWLEDGE.

Paid Paid Preparer's Signature SELF PREPARED Date

a £ g .

Preparer’s Firm's NMame FITWTIN
Use Only Adddress SSNITIN

City, State, & Zip Code

GA-H453 (REN 07711024)

A COPY WIT RECORDS
INTUIT 024 AN GO



Georgia Form 50 0
Individual Income Tax Return
Georgia Department of Revenue

2024 Page 2

7d. Qualified Dependents. (If you have more than 4 dependents, attach a list of additional dependents).
First Name, M. Last Name

YOUR SOCIAL SECURITY NUMBER

Social Security Number Relationship to You

First Name, MI. Last Name

Social Security Number Relationship to You

First Namea, M. Last Name

Soclal Securlty Number Relationship to You

First Mame, MI. Last Name

Social Security Number Ralationship 1o You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (). Example 3456,

8. Federal adjusted gross income (From Federal Form 10400, B 196289
{Do not uge FEDERAL TAXABLE INGOME) If tha amount on Line 8 Is 540,000 or maore, or your gross Incoeme Is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1,

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) w3

10. Georgia adjusted gross incoma (Net total of Line B and Line 8).....connnn 10,

11, Etandard Deduclion (Do not use FEDERAL STANDARD DEDUCTION).......cooveee 11,
{See |T-511 Tax Booklet)

Enter §12,000 if the filing status from Line § Is A, C, or D. If the filing status is B, enter 524,000,
Use EITHER Line 11 OR Line 12e. (Do not write on both lines),

12, Tolal Nemized Deductions used in computing Federal Taxable Income. If you use ilemized deductions, you must include Federal Schedule A,

a. Federal lemized Deductions (Schedule A- Form 1040} 12a.

b. Less adjustments: (See IT-511 Tax Bookleth......cc s 120

c. Georgla Total lemized DedUCtoNS.... s s 1260
13.

13, Subiract either Ling 11 or Line 12¢ from Line 10; enter balance..........cccvcvinn

w All Pages (1-5) are required for processing



Georgia Form 500

Individual Income Tax Return
Georgla Depadment of Revenua

2024

Page 3

14. Enter the number from Line 7e. Mdultiphy by 34000, e 14,
15a. Income before GA NOL (Line 13 less Line 14 or Schedule 3, Line 14)......... 15a.
15b. Georgia NOL utilized (Cannot exceed Line 15a or the amount after

applying the 80% limitation, see 1T-511 Tax Booklet for more information)... 15k,
15¢. Georgia Taxabla Income (Subtract Line 15b from Line 158)....ccv o vieene. 15€.
16. Tax (Mulfiply Line 15c by 5.39%. Round fo the nearest doliar ...........ocoeewe. 18.
17. Low Income Credil 17a. 17b. 17c.
18. Other State(s) Tax Credil {Include a copy of the other state(s) return) ... 18,
18, Georgia Resident ltemizer Tax Credit (See IT-511 Tax Booklet)................ 18,
20, Credils used from IND-CR Summany Workshaal .....ooovoeeceiesss s isssnrnns 20,

21. Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 21,

alectronically)

22, Total Credis Used {sum of Lines 17-21} cannot excesd Ling 16 ... 22,

23. Balanece (Sublract Line 22 fram Line 18} if zera or less than zero, enter zero..., 23.

YOUR SOCIAL SECURITY NUMBER

121054

121054

6525

)

INCOME STATEMENT DETAILS Only enter income on which Georgla lax was withheld. Enter income fram W-2s, 10885, and G2-As on Ling 4
GA Wages/income. For olher Income statements complele Ling 4 using the income reperted from Form G2-RP Line 12 or 13: Form G2-LP Lina

1,

or far Form G2-FL enler zero,

(INCOME STATEMENT A)
WITHHOLDING TYPE;
X w2 G2-A G2-LP
1099 G2-FL G2-RPp
EMPLOYER/IPAYER FEDERAL

ID HUMBER (FEIN) X

L]

55M

EMPLOYER/IPAYER STATE WITHHOLDING D

GA WAGES | INCOME
143571

GA TAX WITHHELD
7131

[INCOME STATEMENT B)

WITHHOLDING TYPE:
W-2 G2-A
1039 G2-FL

EMPLOYER/PAYER FEDERAL
ID HUMBER {FEIN) BEN

GI-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES [ INCOME

GA TAX WITHHELD

{INCOME STATEMENT C)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
1D HUMBER (FEIN) S8H

G2-LP
G2-RP

. EMPLOYER/IPAYER STATE WITHHOLDING 1D

. GA WAGES ! INCOME

. GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

All Pages (1-5) are required for processing

INTUIT



i
Georgla Form 50 0

[ndividual Ineame Tax Raturn
Georgia Depariment of Revenue

2024

24,

25,

28,

27,

28,

29,

3.

43,

35

36.

37.

3a.

39,

Page 4

(INCOME STATEMENT DY
WITHHOLDING TYPE:
W-2 G2-A G2-LP
109% G2-FL G2-RP
EMPLOYER/PAYER FEDERAL
10 HUMBER {FEIN} 55M

EMPLOYERIPAYER STATE WITHHOLDING ID

GA WAGES | INCOME

(INCOME STATEMEMNT E)
WITHHOLDING TYFE:
W2 G2-A Gi-LP
1099 G2-FL G2-RP
EMPLOYER/PAYER FEDERAL
10 HUMBER {FEIM) 55N

EMPLOYER/PAYER STATE WITHHOLDING ID

GAWAGES | INCOME

GA TAX WITHHELD GA TAX WITHHELD

Georgia Income Tax Withheld on Wages and 10995 ... . 24,
(Enter Tax Withheld Only and include W-2s andfor 10995}

Other Georgia Income Tax Withheld... 25,
(Must include G2-A, G2-FL, G2-LF andior GE HF‘}
Estimated Tax paid for 2024 and Form IT-560 .....cccccivniimninminmmnnnes. 26,

Schedule 2B Refundable Tax Credits... ——— 27,
{Cannot he claimed unless filed Electrunlcalh.r}

Total prepayment credils (Add Lines 24, 25, 26 and 27 ). 28,
If Line 23 exceeds Ling 28, sublract Line 28 from Line 23 and enter
BAIANCE AUE.. i meismssisanssisi s s sssgssmsmssssms s s s sss s snss s assnsn s 94
Ji Line 28 exceeds Line 23, subtract Line 23 from Line 28 and enter
LT uE |y S —— . a0
Amount to be credited to 2025 ESTIMATED TAX ...ccmmsmmmniomsensinns 21,

Georgia Wildlife Conservation Fund {No gift of less than $1.00)..c0eee 32

Georgia Fund for Children and Elderly (Mo gift of less than $1.00)........ 33,

Georgla Cancer Research Fund (No gift of less than $1.00) .o 34,

Georngia Land Conservation Program (No gift of less than $1.00)........... 33,

Georgla National Guard Foundation {No gift of less than $1.00) ............. 3a.
Dog & Cat Sterilization Fund (Mo gift of less than $1.00) ..o af.
Saving the Cure Fund (Mo gift of less than $1.00)...ceammememmes a8,
Realizing Educational Achisvernent Can Happen (REACH) Program e as,

(Mo gift of less than $1.00)

All Pages (1-5) are required for processing

YOUR SOCIAL SECURITY HUMBER

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:
W2 G2-A G2-LP
1088 G2-FL G2-RP
2. EMPLOYER/PAYER FEDERAL
1D NUMBER (FEIN) 5EN

3. EMPLOYER/PAYER STATE WITHHOLDMNG ID
4, GAWAGES | INCOME

5. OA TAX WITHHELD

7131

7131

b6



) |
Georgia Form 500

Individual Income Tax Return
Georgia Depariment of Revenua

2024 Page §

¥OUR SOCIAL SECURITY NUMBER

40. Public Safety Memorial Grant {No gift of less than $1.00)
41. Disabled Veterans' Scholarship Fund (No gift of less than $1.00)................. 41,

42, Form 500 UET (Estimated tax penalty) 500 UET exception attached...... 42.

43, Penalty: Late Payment andior Late FiliNg.........ccoooevrovesssosssses s seens semsesmssnes 43,
A MBEEAL s i R e SR A R 44,
45, {If you owe) Add Lines 29, 32 through 44 ... T P M, 45,

MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE,
Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740399 ATLANTA, GA 30374-0399

4G, {If you are due a refund) Subtract the sum of Linas 31 thru 44 from Ling 30
THIS IS YOUR REFUND....ccmmmsmsssimsissssmsssmssmssssissiisssrensesmsssssarssrsnsressssmssssarsassssss | 40, 606
Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CEMTER,
PO BOX 740392 ATLANTA, GA 30374-0392
If you do not enter Direct Deposit information or if you are a first time fller you will be issued a paper check,
4Ga. Direct Deposit (U5, Accounis Onky) Type: Ghecking % Savings

Rauling Account
Number Humber

Mail pages 1-5 and any applicable schedules, forms, documentation. DO NOT staple pages.
MWe declare under the pensllies of perury that lwe have examined ihis refumn (including accompanying schadules and slalements) and to the best of mylour knowdedge
and balief, it is frue, comect, and complete. If prepased by a person other than the taxpayen(s). this daclaralion is based on &l information of which the preparer has knowedge,

Taxpayer's Signalure (Check box if deceased) Spouse’s Signature {Check hox if deceased)
Taxpayer's Date of Death Spouse's Dale of Death
Taxpayer's Signature Dafe Taxpayer's Phong Mumber

Spouse’s Slgnalure Date

By providing my a-mail address | am authorizing the Georgea Department of Revenue lo elactronically notify ma at the below a-mai addrazs regarding any updates 1o
my account{a),

Taxpayver's E-mail Address

| authorize DOR to dizcwss this relem
with the named greparer,

Preparer's Phone Mumber
Slgnature of Preparer
Mame of Preparer Other Than Taxpayer Preparars FEIM
SELF-PREFARED
Preparer's Firm Name Preparers SSN/PTIN/SIDN

N All Pages (1-5) are required for processing =



Schedule1 [
Page 1

gargia ann500

{Rev. 08/01/24)
Schedule 1
Adjustments to Income

2 0 24 {Approved saftware version)

YOUR SOCIAL SECURITY NUMBER

SCHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW See IT-511 Tax Booklet

ADDITIONS to INCOME

1. Intereston Mon-Georgla Municlpal and State Bonds ... e, 1.

2. Lump Sum DIStAbUoNS ... it s ais s 2.

T DIOEMOCRAION ...rcicii i ie i i v i s st b A A D 3

4, Met operating loss carmyover deducted on Federa] UM s 4,

5, Other (Specify) 5

6. Total Additions (Enler sum of Lings 1-5 here). .o nersss ssressssess B,

SUBTRACTION from INCOME (See IT-511 Tax Booklal)

7. Retirament Income Exclusion

Taxpayer
Date of Birth: Required for Retirement Income Exclusion and Military Retirement income Exclusion
a. Ratirament Income Exclusion - Complete Schadule 1, page 2. 7a.

b. Military Retirement Income Exclusian (Must be under 62 years of age) - Complete Schedule 1, page 3. Th.
¢, Date of Type of

Dizability: Disability: Tc.

Spouse

Dale of Birth: Required for Retirement Income Exclusion and Military Retirement Income Exclusion
d. Retirament Income Exclusion - Complate Schedule 1, pege 2. Td.

&. Military Retirement Income Exclusion (Must be undar 62 years of age) - Complele Schadule 1, page 3.  T7e.

f. Date of Type of

Disability: Digability: ri

8. Social Security Banefits (Taxable portion from Federal rafurn) ... B.

8, Path2Collage 529 PIAM ....cccoreismimsisansssmman o smsnse susssssass issns rmss s bt a4 paea s 9.

10. Interest on United States Obligations (Sae [T-511 Tax Booklet).......ooovvees 10.

11, DIBPTBGIANAN 1ivirrsirrmssnse rears srari s seas b esba R 202 S LA 44 10 At it s 11. 408
12. Other Adjustments (Specify) 12.

13, Tolal Subtractions (Enter sum of Lines 7-12 hera) ... 13. 408
14. Net Adjustments {Line 6 less Line 13). Enter Net Total here and on

Line @ of Page 2 (+ or-) of Form 500 or 500 .. 14, -408



i 1]

Geargia FormD00
{Rev. 0801/24)

Schedule 1
Adjustments to Income

2 0 24 {Approved software verslan)

SCHEDULE 1 RETIREMENT INCOME EXCLUSION

. SABTY AN WADBS ..ovvrnecsecsrsmisrrse s sansss

2. Other Eamed Income (Lossas)........e..

3. Total Eamed INCOME .........ccevsiisiesissionsenes

. Maximum Eamed Income............cooee v

. The lessar of Line 3 or 4; if zero or less,
Ty | RO S Sl LS N

. INtarast INCOME......... .o seesisssenamenseres s

. Dividentd INCOME. ..o ersressreses

G BIDNY it i

. Capital Gains (LosSes)....ccovevr i,

10. Other Incomea {LoSses).......coeoennnnn,,

1

-

{See IT-511 Tax Bookdet)
. Tawable |RA Distibulions...........ocovseeeeees

12. Taxable PENSIONS ... e

13, Renlal, Royally, Parinership, S Corp, ete,

14,

Income (Losses).....(See IT-511 Tax Booklel)

Totalof Lines 6 through 13; if zero or less,
BN ZBID oo iceinsamsnssns b b 1 o bmnmanas

15, Add Lines Sand1d ..o ieenessesesmens

16. Maximum Allowabla Exclusion® ...

17. The lesser of Lines 15 and 16: enler here and

on Form 500, Schedule 1, Lines 7a & d for Re-
tirement Exclusion or Lines 7o & f for Refire-
ment Exciusion for Digability........coveviiiens

'If age B2-64 or less than age 62 and permanently disabled enter $35.000, or if age 85 or older enter $85,000.

[TAXPAYER)

Schedule 1 |
Page 2

YOUR SOCIAL SECURITY NUMBER

See IT-511 Tax Booklet
(SPOUSE)

5000



L

Georgla Fnrm500
(Rev. 0B/01/24)

Schedule 1
Adjustments to Income

2 U 24 {Approved softwara verslon)

Schedule1 B
Page 3

YOUR SOCIAL SECURITY NUMBER

SCHEDULE 1 MILITARY RETIREMENT INCOME EXCLUSION Seo IT-511 Tax Bookiet

Do | Qualify for Military Retirement Exclusion?
1. Do you have any military retirement income?
W No. You do not qualify. Do not complate this page.

m Yes, You may qualify if you meet the age reguirements.
2. Are you under the age of 627

B Mo, You do nol qualify. Do nol complate this page.

W Yes. You gualify for Military Retirement Income Exclusion. Complete this page.
3. Include this page with your Form 5001500, if applicable.

(TAXPAYER) {SPOUSE)

1, Taxable Military Retirement from 1088-R
2. Base Military EXCIUSION. ......oversveniinmions 17500 17500
3. Enter lhe kesser of Line 1 or Line 2

If your taxable mililary retirement is less than 17,501 STOP HERE and enter line 3 on Schedule 1, Line 7b and Te.

4, Taxable Georgia Salary and Wages..............

5. Other Eamed Geargla INCome.........comminenes

8. Tolal Georgia Eamed INCOMB......courersivianes

If your Georgia earmed income is less than 17,501 STOP HERE and enter line 3 an Schadule 1, Line Th and Te.

7. Total additional Miltary Exclusion allowed....... 35000 35000

8. Enter the lesser of Line 1 ar Line 7. Enlar
this amaunt on Schedula 1, Linas 7b and &



gurgia Fnrmsno

(Rev. 08/01/24)

Schedule 3
Part-Year Nonresident

2024 {Approved software verslon)

Column A must agqual Column B plus Column C,
FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

u
SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND MOMRESIDENTS.

Schedule 3
Page 1

5

Sea IT-511 Tax Booklat for other states) tax cradits.

INCOME NOT TAXABLE TO GEORGIA

GEQRGIA INCOME

YOUR SOCIAL SECURITY NUMBER

{COLUMN A {COLUMN B) {COLUMN C)
1. WAGES, SALARIES, TIPS, etz WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, elc
201495 57924 14357]
2, |NTEREST AND DIVIDENDS INTEREST AND DIVIDENDS 2, INTEREST AND DIVIDENDS
3. BUSINESS NCOME OR (LOSS) BUSINESS MCOME QR (LOSS) 3. BUSINESS MCOME OR [LDSS)
-5206 0 -5206
4. OTHER MCOME OR (LOSS) . OTHER NCOME OR (LOSS) 4, OTHER MCOME OR (LOSS)
0 i
5. TOTAL INCOME: TOTAL LINES 4 THRU 4 TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4
1962849 57824 138365
6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040 6, TOTAL ADJUSTMENTS FROM FORM 1040
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROMFORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULEA SCHEDULE { SCHEDULE 1
-408 0 -408
8. ADJUSTED GROSS NCOME: 8. ADJUSTED GROSS MNCOME: 8. ADJUSTED GROSS INCOME;
LIME § PLUS OR MINUS LINES 8AND 7 LINE 5PLUS OR MIUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 8 AND 7
1895881 574924 1374957
8. RATIO: Divide Line 8, Celumn C by Line 8, Column A enter percentage or check
the box for Time Ratio. (% cannot be negative and cannat exceed 100%) 4 70.43 %
[Gee IT-511 Tax Baokket)
10. Standard Deduction X  ltemized Georgla ltemized 10. 24000
{For Standard Deduction - Enter $12,000 If the fillng status is Single, Married filing separately, Head
of household or Qualifying suriving spause. If Aling siatus is Marred fAiEng Jolnlly, enler 24,000
11. Enter the number on Line Tc from Form 500 or Farm 500X multiply by $4,000 .......... 11.
12. Total Deductions and Exemplions: Add Lines 10 and 19 oo ssssssrssessss i2. 24000
13, *Mulliply Line 12 by Ratio on Ling @ and &nter rasull.....o e eeeceecessessssesses e coneeenns 13, 16903
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15a, Page 3 of Form 500 ar Form S00X.......coee e issenes 14, 121054

“If Georgla itemized deductions are claimed, multiply Line 11 by Ratio on Line @ and add Line 10. Enter result on Line 13.



Federal/State Adjustment Summary

2024

Name as Shown on Refum

Socdal Security Number

TRAVIS & MARIE R SMITH
Schedule C (A) (B) © (D) (E) (F)
Fed Incomal | Depreciation Othar Stale Inc/ State Inc/ Fedearal Inc/
Loss Bafare Adjustment Adjusiments Loss Befare Loss After Loss Afler
Passive and Passiva and | Passive and FPassive and
Al-Risk Adj Al-Risk Limil Ad-Risk Lirmit Al-Rizk Limit
Total Schedule C Depreciation Adjustment (Sum of Column E less ColumnF). .. . ... ...
Schedule E (A) (B) (C) (D} {E) (F}
Fed Incomes! | Depreclation Other State Inc/ State Inc/ Federal Incf
Loss Before Adjustment Adjuslments Loss Before Loss Aftar Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj Ai-Risk Limil Ab-Risk Limit Al-Risk Limit
Total Schedule E Depreciation Adjustment (Sum of Column E less Column F). . . . . . . .
Schedule F (A} (B} (C) (D) (E) {F)
Fed lncome/ | Depreciation Othar State Incf State Ing! Faderal Inc/
Loss Befare Adjusiment Adjustments Loss Befora Loss After Loss After
Passive and Passive and | Passiveand | Passive and
At-Risk Adj Al-Risk Limit Al-Risk Limil At-Risk Limil
Travis Smith =5,206. -408. 5,614, -5,614. -5, 206.
Total Schedule F Depreciation Adjusiment {Sum of Column E less ColumnF) . . . ... .00 -408.
Form 4835 (A) (B) (C) (D) (E) (F}
Fad Incomel | Dapreciation Other Stale lnef State Inc! Faderal Inc/
Loss Before Adjustment Adjustments l.oss Bafare Lass After Loss After
Passive and Passive and | Passiva and Passive and
Al-Risk Adj Al-Risk Limil Al=Risk Limit At-Risk Limit

Total Form 4835 Depreciation Adjustment {Sum of Column E less Column F) . . . .o o 00 0




Federal/State Adjustment Summary

2024

Mame as Shown on Relum

Social Security Number

TRAVIS & MARIE R SMITH
Schedule K-1 (&) (B) {C}) (D) (E) {F)
Partnership Fad Incame! | Deprecialion Oithar Slala Inc/ State Ing/ Fedaral Ing/
Loss Befare Adjusiment Adjustments Loss Bafore Loss Afier Loss Aflar
Passiva and Passive and Passive and Pagsiva and
Al-Risk Adj Al-Risk Limit | At-Risk Lirnit At-Risk Limit
Tolal Schedule K-1 Parinership Depreciation Adjustment {Sum of Column E less Column F) . .
Schedule K-1 (A) (B) {C) (D) (E) (F)
S Corporation | Fedincome! | Depraciation Oither State Ing/ Stale Inc/ Faderal Inc/
Loss Before Adjustmant Adjustmenis Loss Balare Loss After Loss After
Passive and Passiva and Passive and Passive and
Al-Risk Ad) At-Risk Limit Al-Risk Limit | At-Risk Limit
Total Schedule K-1 8 Corporation Depreciation Adjustment (Sum of Col E less Cal F) . . . . .
Schedule K-1 {A) {B) {C) (D) (E) (F}
Estates & Trusts | Fed Income/ | Depreciafion Othar State Incd State Inc/ Faderal fnc/
Loss Befors Adjusiment Adjustments Loss Befora Lozs Aftar Loss After
Passiva and Passive and | Passive and Passive and
Al-Risk Adj Al-Risk Limit | At-Risk Limit Al-Rigk Limit
Total Schedule K-1 Estates & Trusts Depreciation Adjustment (Sum of Col E less Cal Fy . . . .
Form 2106 (C) (D) (E)
Depraciation Other Total
Adjustrnent Adjustments Adjustment
-_ (Column C +
Colemn D)

:

Total Form 2106 Depreciation Adjustment {Sum of Column E)
Total Form 2106 Depreciation Adjustment to be Included in Adjusted Gross Income
Total Form 2106 Schedule A Depreciation Adjustment Not Subject to 2% Limitation

Tatal Form 2106 Schedule A Depraciation Adjustment Subject to 2% Limitation .




Federal/State Adjustment Summary

2024

Name as Shown on Refurn
TREAVIS & MARIE R SMITH

| Soclal Security Number

Schedule A (C) (D} {E)
Depreciation Other Taotal
Adjustment Adjustmenis Adjustmant
{Column C +
Column O)
SCHEDULE A
Total Schedule A Depreciation Adjustment (Sum of ColumnE) . . ... .o oo oo .
Total Depreciation Adjustment
Depreciation Adjustment Included In Adjusted Gross Incoma. . . . ... .. . . . AR -408.
Depraciation Adjustment Included in Schedule A Not Subject to 2% Limitation. . . . . . ...
Depreciation Adjustment Included In Schedule A Subject to 2% Limitation . . . .. ... ..
Asset Dispositions
(A) (8) (©) (D) (E) (G)
Descriplion of Asset Sold If reported Federal Accumulated Gain Total
on, Ck Box: GainfLoss Depreciation Adjustmant Adjustment
(Col D (1) -
Form 6252 {1) State {F) Col D (2) +
Othear Column E +
Date Acg Date Sold Form 85824 (2} Federal Adjustments Column F)
6252
| 8624
6252
| 8824
G252
e= | 8824
6252
| 8824

Passive/At-Risk/Other Adjustments . . . . .. ... 000 a o EAEA A e s
Tolal Sale cf Asset Adiustmenl « « « v v v v o v v e v v s s ey




Depadment of tha Treasuny —Intomal Revenus Service

E1 040 U.S. Individual Income Tax Return

2024

OME Mo, 1545-0074

FA5 Lise Only =Do not weits o slapls in this apaca,

For the year Jan, ‘H}a:.31.m%,mmharluwﬂw__“"_"“mm""m , 2024, ending m......... Saa saparate instructons,

Your first name and middia initial Lagt namae Your social security number
Lravis amith .

I joint retum, spouse's first nama and midds inkiat Last name Spouse's soclal security number
Marie R Smith

Home address (number and street). i you have a PO, box, se Instructions, Apl, no. Presidential Election Campalgn
3153 NE Rocky Ford Rd Check hera if you, or your

City, town, or post offica. If you have a foreign address, also complete spaces below, State ZIE coda :-DP;EF;?I rT;FEI' I!;lﬁ;":::g?
Madison FL 323404018 | box below will not change

Farelgn country nama Foreign provinca/state/county Foreign postal code | your tax or refund.

Oveu [[]spouss

Filing Status L] Single

B Maried filing jointly {aven if only one had income)

[ Head of househald (HOH)

Check only
ona box, ] Married filing separately (MFS) O Qualitying sunviving spouse (DSS)
If you checked the MFS box, enter the nama of your spause. If you checked the HOH or QS5 box, enter the child's name if the
qualifying person is a child but not your dependent:
] 1 treating a nonresident alien or dual-status alian spaus.a asa U 3. resident fe-r tha ﬂnllra Iax 'yrea.r c:hﬂﬁk thn bux and anlar
their name (see Instructions and attach statement if required): e
Digital Al any time during 2024, did you: (a) recelve (as a reward, award, or payment for property or services): o (b) sel,
Assets exchange, or otherwise dispose of a digital asset {or a financial Interest in a digital asset)? (Ses Instructions.) Cdves ENo
Standard Someone can claim: ] You as adependent [ Your spouse as a depandent

Deduction [ Spouse itemizes on a separats retumn or you were a dual-status aiien

Age/Blindness You: [] Were born befora January 2, 1860 ] Are blind

Spouse: [ ] Was bom before January 2, 18680 [ Is biind

Dependents (see instructions): {2} Soclal security {3 Aatationship (4) Check the box if gualifies for (see instructions):
If more (1) First name Last name number to you Child tax crecllt | Credit for alher dapendants
ldhan four 0 B
T 0 "
and chack (] L
hera [} |
Income ia  Total amount from Formis) W-2, box 1 (see instructions) ia 201,485,
Attach Formis) b Household employes wages nat reported on Formis) W-2 ; 1b
W-2 hera, Alsa ¢ Tipincoma not reported on line 1a (see instructions) e = 1e
attach Forms d  Medicald walver payments nol reported on Form{s) W-2 (sea nstruclm] 1d
?nf:;.iildtax e Taxable dependent cara banefils from Form 2441, line 26 1e
was withheld. 1 Employer-provided adoption banefits from Form 8839, line29 ., |, 1if
i you did red g Wages from Form 8819, lina 6 | | 19
o h  Other eamed Income (see instructions) e 1h 0
Instructions. i Nontaxable combat pay slection {see instructions) . i 1i J
— z Addlines 1a through 1h it 1z 201,495,
Attach Sch. B 2a Tax-exempl interesl | 2a b Tambru Fnterﬂat 2b
 requiced. 3a  Qualified dividends 3a b Ordinary dividends . 3b
;::_m-l: IRA distibutions . 43 b Taxable smount . 4b
g?dn:cﬁn for—| Sa@ Pensions and annuities | 5a b Taxable amount . 5b
* Single or 6a Soclal security benefits | Ea b Taxable amount . e Bb
;"‘;ﬁﬁg ¢ | you elect to use the lump-sum election method, check here {see Instructions) L0
; ::;g Mo T Capital gain or {loss). Attach Schedule D if required, If not required, check here o
jiinithy o 8  Additional income from Schedule 1, line 10 . . 8 -5, 206,
g doowa,| @ Add lines 12, 20, 3b, 4b, 5b, 6b, 7, and 8. This Is your total income . 9 196,289,
¢ :i’;-ﬂ 10 Adjustments to income from Schedule 1, line 26 10
hausahakd, | 11 Subtract line 10 from fine 9. This is your adjusted gross iru:uma 11 196,284,
jiﬁ'ﬁﬂw 12 Standatd deduction or itemized deduclions (from Schadula A} i ith . 12 29,200,
;wagﬂundur 13 Qualified business income deduction from Form BS95 or Form B2A5-A | 13 0,
Dl 14  Addlines 12 and 13 . A 14 29,200,
seeinstuclions ] 45 Subiract line 14 from line 11, If zero or Fesa anlﬂr -CI- Th:s Is Yo tumtlln Incams 15 167,083,
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, sea separate instrustions. Ferm 1040 j2024)



Page 2

Form 1040 {2024)
Taxand 16  Tax (see instructions). Check If any from Formis): 1 (18814 2 [0 4s72 3 (0 26, B66.
Credits 17 Amount from Schedule 2, lina 3 ; . ooy G W 0E
18 Addlines 16 and 17 . - ; 26,866,
18 Child tax credit or credit for other dupandmts from S.chaduha aaiz "
20  Amount from Schedule 3, line 8
21 Addlines 19 and 20 .
22 Subtract fine 21 from line 18. If zero or lﬂas anter 4} 2 s . 26,866,
23 Olher taxes, including seif-employment tax, from Scheduls 2, line 21 0,
24  Addlines 22 and 23, This is your total tax 26,866,
Payments 25  Federal income tax withheld from:
a8 Form{s) W-2 25a 30,659,
b Form{s) 1089 . 25b
¢ Other forms (see u'tstnmtluna} " . 25¢
d Add lines 25a through 250 . 30,659,
Hf you have & 26 2024 estimated tax payments and almun'l appllad lmrn 20‘23 ralum . e
27  Eamed income credit (EIC) . - Mor 27
28 Additional child tax cradit from Schedule 8812 28
20  American opportunity credit from Form 8863, line 8 . 20 _ _
30  Reserved for fulure use . : 30 = =
31 Amount from Schedule 3, line 15 . Ell
32  Addlines 27, 28, 29, and 31. Thasa are your total ulhur pmﬂnnts and rnﬂ.u'idahll credits
33  Add lines 25d, 26, and 32. These are your total payments i s . 0, 659
Refund 34 If line 33 is more than line 24, subtracl line 24 from line 33. This is the amount you mmrpald 50 3,793,
35a  Amound of line 34 ¥ want mfundadtu youl. If Form B888 is attached, check hare . DO 3,793,
Directdeposit? b Routing number i c Typs: | Checking [] Savings |
Seelnstructions. g Account numbar | | I | | @
36 Amount of ling 34 you wan: appieo 1o your 2025 sstimated tax . 36 [
Amount 37 Subtrast line 33 from Ina 24, This is the amount you owa,
You Owe For detalls on how to pay, go to www.irs.gov/Payments or see instructions . ar
38  Estimated tax penalty (ses instructions) | 38 | S
Third Party Do you want to allow another parsnn o discuss this return with the IRS? Sae
Designee instructions 5 i G o [ Yes. Complete below. No
o o v sl I
Sign Unc.lar panalties of perury, | declars that | have examinad this reium and sccompanying schedules and statements, and to the best of my knowledge and
balied, they are true, correct, and complate. Dectaration of preparer [oihar than laxpayer) is based on all information of which preparer has any knowladge,
Here Your signature Data Your oooupation I thes IRS gent you an idantity
Protection PIM, enter i hers
Joint return’? industrial supervigor |(eeinst)
Saainstructions.  Spousa’s signalues, I a joind retum, both must sign, | Date Spousa’s oooupalion If the FRS sant your spolse an
Keap a copy for ldentity Profaction PIM, enter it hers
yigur records. administrative assisitant | (eeeinsl) HERER
Phona no. Email address
: Preparar's name Preparar’s signature Data PTIM Check it
Paid D Sell-employed
E;Fg':l; Firm's nama Self-Prepared Fhona no.
Firm's Edress Firm's EIN
Go fo wwwirs.gov/Form 1040 for instructions and the latest Information. ers Form 1040 2024



E OMEB Mo, 1645-0074
?Fi'::t:g,"‘m 1 Additional Income and Adjustments to Income -
i e Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Internal Hm;mlmm ) Go to www.irs.goviForm 1040 for Instructions and the latest information. ‘;'L'q"ﬁ'mhu o1
Mamefs) shown on Form 1040, 1040-SR, or 1040-MA Your social security number

travis §& Marie R smith

For 2024, enter the amount r&puried to you on Furm{a} 1088-K that was included in error or for p-arsunai
itemssoldataloss . . . . . v e . e e .

Note: The remaining amounts repcrt&d to you on Fum-b{*s]- 1089-K should ba repm'tad glsewhere on your return depending on the
nature of the transaction, See www.irs.gov/ 1099k,

s Additional Income

1 Taxabla rafunds, credits, or offsels of slate and local incometaxes . . . . . . . . . . . ., 1 0.
2a Alimonyreceived . . . . . . . . . . . o owr o ow o ow o ow ow om w ow R
b Date of original divorce or separation agreement {see Ir‘lstru::.'huns}
3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . e 4
5 Rental real estate, royaltles, partnerships, S mrp-nratiuns tmstﬂ etc Altach thadule E 5 0.
6 Farm income or (loss), Attach Schedule F . . . . . . . . . . . . . . . . . ] =5,206.
7 Unemployment compensation . . . . . . . . . . . e e e e e e e e T
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . ... 8a | )
b Gambling. . . . . . . . . . . . . . . . .« ... ... |Bh
¢ Cancellalion ofdebt ., ., . . w B EE NN A% ¥ B E 8c
d Foreign earned income exclusion fmm Furm 2555 e 1 )
@ Incomefrom Form 8853 . . . . . . . . . . . . . . . . .. Be
f IncomefromForm 8889 . . . . . . . . . . . . . . . . . . af
g Alaska Permanent Funddividends . . . . . . ., . . . . . . . |8g
b Jundutypay . . . . . L L L L L 8h
i Prizes and awards . . s B oS g A% me YRR W% B¢ WD 8
I Activity not engaged in fnr profi t [ncc-me W wn Ep N 1e K B 0E G D W g
k Stock options . . . : 8k
I Income from the rental nf ;}Emonal pr‘cpeﬁy |f you ungaged }n tha ran-ta1 for
profit but were not in the business of renting such property . . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) . | 8m
n  Section 851(a) inclusion (see inslructions) . . . . . . . . . . . . 8n
o Seclion 851A{a) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461(]) excess business loss adjustment . . . g e i 8p
q Taxable distributions from an ABLE account (see mstruc’tmns}l oo W T 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . . Br
s Montaxable amount of Medicaid walver payman#s included on Form 10413 Ilna
laorid . . , . oo | 8s | )| B
t Pension or annuity frc:m a rruﬂqualrfed deferrad cr:-mpensa.llun plan or a
nongovernmental section 457 plan . . . . . . . . . . . . L, Bt
u Wages earned while incarcerated . . |, | 8u
v Digital assets received as ordlnary Ilmoma nut rapnrted els.m'.rhera Saa
Instructions . . . C e e e e e e e e e v
z Other income. List type and amaount:
8z
9 Total other Incorne. Add lines Ba through8z . . . . 9
10 Gombine lines 1 through 7 and 8. This Is ynur addhianai Incuma Enler hars an:d on F-:m'n 11:!4&
1040-SR, or 1040-MNR, line g . . |, . 0 DU A M R R A 10 -5,206.

Far Paperwork Reduction Act Motice, see your tax return instructions, Sochedule 1 (Form 1040) 2024



Schedws 1 {Form 1040) 2024

m Adjustments to Income

12

13
14
]
16
17
18
18a
b
c
20
21

22

23

24
a
b

25
28

Page 2

Educator expenses . i S e e o i % % e i Te 11
Certain businass axpanses af rasawisls p&rformlng artlata and fee-basis guvernmam officials, Attach
Form2106 . . . R EEEE 12
Health savings aocaunt deduminn Attach Fnrm 8389 ¢ E POTE oM oM oW 8 oW o oy om 13
Moving expenses for members of the Armed Forces. Atlach Form 3-9!]3 PO oW S W oE N 14
Deductible part of self-employment tax. Attach Schedule SE . 15
Self-employed SEP, SIMPLE, and qualified plans . oW O W W R oW 16
Self-employed health insurance deduection . . . . . . . . . . . . 17
Panalty on early withdrawal of savings . . . . . . . . . . . . 18
Mmomypald . = = % 5 oE o= AT E W G n o w R W i 18a
Recipient's SSN . . . . : i S
Date of original divorce or saparatmn agraamant {sea mstrumlans} :
IRA deductfon . . . PR v M oM R N N N S WA R Y EGE 4N 20
Student loan interest daductlnn DM WOl W OB OB S o RN WEERuNIawa M
Reservad for futura use 22 3
Archer MSA deduction 23
Other adjustmeants: :
Jury duty pay (sea instructions) . . . A 24a
Deductible expenses related to income repurtad on Ilna BI fmm the ranl:al nf
personal property engaged In for profit . . . . 24h
Nontaxable amount of the value of Olympic and Faralympm madals and USDG
prize money reportedonfineBm . . . . . . L L 0 o L L L . . 24c
Reforestation amortization and expenses . | 24d
Repaymant of suppiamsntal unamployment haneﬂts unde:r lhe Traﬂe Act u!‘
1974 . . . . vl e R 24e
Contributions to seu:hun ..'r1:|-1 fc.}ﬁB}-[D} pansian plane. N )
Contributions by certain chaplains to section 403(b) plans . . . . 249
Attorney fees and court costs for actions muuhrlng certain Unlmu{ul *
dizcrimination claims (see instructions) . . . . . 24h
Attorney fees and court costs you pald in connection wrih an award fmrn ths
IRS for information you provided that helped the IRS detact tax law violations 24i
Housing deduction from Form 25655 . . . . 24§
Excess deductions of section 67(e) expanses fmm Sr:.h&dube I{ 1 {Fon'n 1[!41} 24k
Other adjustmeants. List type and armount:

24z e
Total other adjustments. Add lines 24a through 24z . . 25
Add lines 11 through 23 and 25. Thess are ynur adjuatman'la 'lO [nn-nma Enter here aer:d an Fﬂrm
1040, 1040-5R, or 1040-NR, line 10 . . . . o L . 26

BAA —

Schedule 1 (Form 1040) 2024






~~1120-S U.S. Income Tax Return for an S Corporation OMB No. 1545-0123

Do not file this form unless the corporation has filed or

S Ty is attaching Form 2553 to elect to be an § corporation. 2024
Irtermal Revenie Senvice Go to www.irs.gov/Form 11205 for Instructions and the latest information.
For calendar year 2024 or tax year beginning , 2024, ending .20
A 5 election effective date Blame D Emplayer identification number
01/01/1988 RISCOLI CATTLE COMPANY, INC
B Busingss activity code E;PE Mumber, street, and room or suite no. Ifa P.O, bos, see instrugtions, E Dzt incorporated
nurnber {see instractions) PRINT 4019 Worth Bast Rocky Ford Road 06/19/1987
Ciity or town, state or province, country, ahd ZIP oF torsign pestal code F Total aszats (see instructions)
© Chack it Seh, 442 attaches [] Madison FL 32340 % 256, 0B5.

G s the corporation electing to be an S corporation beginning with this tax year? Ses instructions. D Yas X Mo
H Check iz (1) [JFinal return {2} [1Mame change (3} [] Address change {4} [ Amended return (8) [ 5 election termination
| Enter the number of shareholders who were shareholders during any part of the tax year . . . -

J  Check if corporation: (1) [ Aggregated activilles for section 465 at-risk purposes  (2) [ Grouped acln.rltlﬂs I‘l::.r saction 4EEI- pa;a-sw-é activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 22, See the instructions for mare information,

1a (Grass raceipis or sales b Less ratums and allowances | ¢ Balance 1c
2  Costof goods sold (attach Form 1125-84) . . . ; ; o
E 3  Gross profit. Subtract line 2 from line 1o ; 3
2| 4  Netgaln (oss) from Form 4797, Part Il line 17 {attac}h Forr'n 4?9?} 4 7,500.
™| 8 Other income {loss) (see instructions—attach statement) 5 279,839,
&  Total income (loss). Add lines 3 through 5 p [:] 287,435,
7 Compensation of officars {see instructions — attach Form 1125 EJ 7
| B Salares and wages (less employment cradits) 8
g 9  Repairs and maintenance . 9
E | 10 Bad debts
E 11 Rents . :
w | 12 Taxes and Imerses
518 Interest (sse instructions) . o
é 14  Depreciation from Form 4562 not cﬂalrmd on Fom'l 1125 A or elsewhere an retum {ai'ta{:h Furm 45621
E |15 Depletion {do not deduct oil and gas depletion)
ﬁ 16  Advertising 3
; 17 Pension, pmﬁt—shadng am paa.nﬁ i
S |18 Employee benefit programs i
5 |18 Energy efficient commercial buildings cfaductuon {attach Fﬂr‘m ?235‘;
-§ 20 Other deductions (attach statement) . Total farm expense 275,739,
o | 21 Total deductions. Add lines 7 through 20 g 275,735,
22  Ordinary business income (loss). Subtract line 21 frnm |II'IE E e 11,700,
23a Excess net passive income or LIFO recapture tax (see instructions) . . . | 23a
b Tax from Schedule D (Form 1120-8) . . . 2 3 ini L g 23b
» ¢ Add lines 23a and 230 {see instructions for addmnal taxes‘.l
% 24a Cumrent year's estimated tax payments and precedung yaar‘s mﬂrpaymenl
E cradited to the current year . . . . . . . . . |24a :
E b Tax deposited with Form 7004 . . o . | 24b 0.
¢ Credit for federal tax paid on fusls (attach Fnrm -i‘l:].ﬁ} ;R oM W oW 3 24c
g d Elective payment election amount from Form 3800 . . . . . ., . . [24d i
% z Addlines24athrough24d . . . . A O T RRE 242 0.
| 25  Estimated tax penalty (s8¢ instructions), Gh&ck |f FI'.'IITI'I 2'221] Is a‘tachad & i o§ § .. O |28
26 Amount owed. If line 24z iz smaller than the total of lines 23¢ and 25, enter amount uwed 26 0.
27 Overpayment If line 24z |s larger than the total of lines 23c and 25, enter amount overpaid 27
28  Enter amount from line 27:  Credited to 2025 estimated tax Refunded . 28
Under panaltiss of parjury, | declars that | have examines this returm, nnth;dng ascormpeanying schecuies and statements, and to the best of my knowledge and
Sign belief, it ks true. corract, and compiets. Daclaration of praparer [other than taxneyer) is based an all inforrmation of which prepaner has ey knowlsdga.
Here | MANAGING MEMBER e e e
Signatura of officer Date Title See instructions.  [X]Yes [ Mo
Paid Frint/Type preparer’s name Preparar's signatum Date Check [ ]t | FTIN
Preparer Linda M. Webb, CPA : Qe/05/2025 “"'“’“mﬁd : A
Use Dnl:f Firrm's name C. Luther Pickels & Associates Fam'sEN 3
Firm'saddress = 990 5. Jefferson St. Monticello FL 32344 Phoneno. (850

For Paperwork Reduction Act Notice, see separate instructions. SAA Cat Mo, 11510H  FEV 02138 PO Form 1120-5 2024




Form 1120-5 (2024)

Sch#dul# ]  Other Information (see instructions)

Check accounting methad: a  [X] Cash b [ Accrual
e [ Other (specify)

Zea the instructions and enter the:

a Business activity FARMING b Product or service CATTLE

At any time during the 1ax year, was ang,.r sharehnldar of the corporation a disregarded er'trty. a tn..t'E-t an estaie, ora
nomines or similar person? i “Yes," attach Schedule B-1, Information on Cerain Sharehalders of an 5 Corporation .
At the end of the tax year, did the corporation;

i i i o 2 I e g e g Py R

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stocl isswed and outstanding of any

5

10

11

foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes,” nurnplele ﬁ th*{:ugh n'p.r}
below : e e e .

(i} Mame of Corporation {lij Employer {iiif} Country of [iw) Parcentage af  |{v} If Percentage in (iv) ks 100%, Enter the
Identification Incarparalion Stock Owned  |Date (if applicable) a Qualified Subchaptar
Murnber [if any) S Subsidiary Elaction Was Made

b Own directly an interest of 20% or mare, or own, diractly or indirectly, an interest of 50% or more in the proflt, loss, or
capital in any foreign or domestic partnarship (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownarship, ses instructions. If “Yes," complete (i through (V) below

{I) Mame of Entity {il) Employer {Il) Type of Entity {iv) Country of (v} Maximwn Percentage Ownad
Identification Oirgganization: in Profit, Loss, or Capital
Murmber (it avy)

a At the end of the tax vear, did the corporation have any outstanding shares of restricted stock?
If *Yes," completa linas (I} and (il) below,
i Total shares of restricted stock
fiij Total shares of non-resiricted stock .

b At the end of the tax year, did the corporation have any DL.'tstandmg 'éi-o:k eptluns. warrants. or similar instruments?
If “Yes," complete linas (i) and (i) balow.
{il Total shares of stock outstanding at the end of the tax year
{if Total shares of stock cutstanding if all instrumants were axecuted

Has this corporation filed, or is it reguired to file, Form 8918, Material Advisor Dlsclusura Staterment, to provide
information on any reportable transaction?

Check this box If the corporation lssued publicly uﬁared I:I-Ebt :ns“rl.-rnents wllh Dﬂgll‘laJ ISEUE dlscnurt R |

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original 1ssue Discount
Instrurments.

It the corporation (a} was a © corporation bafora it elacted to be an S corporation or the corporation acquired an asset with a
basis detarmined by referance to the basis of the asset (or the basis of any other property} in the hands of a C comporation, and
(b} has net unrealized built-in gain in excess of the nat recognized bullt-In galn fram prior years, enter the net unrealized built-in
gain reduced by net racognized built-in gain from prior years. See instructions . . . . . %
Did the corporation have an alection under section 163()) for any real property trade or business or any farming busmeas
in effect during the tax year? Ses instructions | GO w e dE B B OEDVEER S u 4 3
Does the corporation satisfy one or more of the ‘c#ll:mrlng? Sae !nsln.lc*lons :

a The corporation owns a pass-through entity with current, or peior year canyover, eXcess bLISIﬂEﬁS Intersst expense.
The corporation's aggregate average annual gross receipis {determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $30 million and the corporation has business interest expense.

¢ The corporation is a tax shelter and the corporation has business interest expense.
If "“¥es," complete and attach Form 8880, Limitation on Business Interast Expense Under Section 163().
Doas the corporation satisfy both of the following conditions? .

a The corparation's botal recalpls (2es instructions) for the tax vear were less thm 5250 UDD

b The corporation's total assets at the and of the tax vear wera lass than $250,000.
If “¥es," the corporation |2 not requirad to complete Schedules L and M-1.

REV 0321725 PAO Form 1120-5 pozg




Form 1120-5 (2624)

Other Information (see instructions) (continued) Yes| No
12 During ths tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the X%
terms modified 50 as to reduce the principal amount of the debt? SR mL B RoianmEetm SEoMy oo
If “¥es,” erter the amount of principal reduction . . . S |
13  During the tax year, was a qualified subchapter 8 subsldlary ﬂ{actlun termmatad or rewked" If *¥as,” sea instructions . ®
14a Did the corporation make any payments that would require it to file Form(s) 10997 X

b f “Yes,” did or will the corporation file required Formis) 10887
16 |z the corporation attaching Form 8996 to certify as a Qualified E}pportunlt}r Fund’? .
If *¥aes,” enter the amount fram Form B996, ine 15 . . . . bosow b o8

16 At any time during the tax year, did the corporation: (a) recaive ias a reswvard, award, or payment Fnr property ar sarvices);

ar (b) sell, exchange, or othenwize dispose of a digital azset (or a financial interest in & digital asset)? See instructions X
m Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income {loss) (page 1, line 22) . 1 11, 700,
2  Met rental real estate income (loss) (attach Form B8235) . S 2
3a Other gross rental income (foss) . . . . . HE TR da
b Expenses from other rental activities {attach statﬂrr':amt} R - 3b
¢ Other net rental income (loss). Subtract ling 3 from line 3a
] 4 |nterast incomea .
3 5 Dividends: a Ordinary dmdam:!s CEWLEEITE CRODE fE W 8 B
" b Qualified dividends . . . . . y g B R | Sb I
E & Royalties
- 7 Net short-term capi 'ta] gain {I:uss} {attaoh Schadula ] {Foﬂﬂ ‘I1EEI 3]]
Ba Net long-term capital gain (loss) {attach Schedula O (Form 1120-5)} |
b Collectitles (28%) gain{less) . . . . . . g 0k v o b
¢ Unracaptured section 1250 gain (attach s‘tatﬂment] P Bc
8  Metsaction 1231 gain (loss) (attach Form 4787) 12,215,
10 Other income (loss) (see instructions) . . . Type:
11 Section 178 deduction {attach Form 45632) . 11, 700.
§ 12a Cash charitable contributions . A R W TR L L R M K Y
% b Noncash charitable contributions. . . Moncagh conbributicns, (50%), . . . [12b 250.
= c Investment interest expense . . . . . L L L . . . . e e e 12¢
E d Sectlon 59(8)(2) expenditures . . . . . . Type: 12d
e Other deductions (see instructions) . . . . Type:

13a Low-income housing credit (section 420)(5)

Low-income housing credit (other)

CQualified rehabilitation expenditures (rental real e&tate} {aitach Fc-rrn 3-‘#5-3 |f applecahle}

Credits

Other rental credits (see instructions) . . . Typa:

Biofuel producer cradit (attach Form 6478)

b

c

d COther rentaf real estate credits (see instructions) Type:

-
1

9

Other credits (see instructions) . . . . . Type:

Attach Schedula K-2 (Form 1120-58), Shareholders’ Pro Rata Share ltems —Intermational, and
chack this box to indicate yvou are reporting iterns of international tax relevance

Inter-
national
-
B

Post-1986 depreciation adjustment .

Adjusted gain or loss

0il, gas, and geothermal properties— gross income .

Alternative
Minfraum Tax

(AMT) Hems

Oil, gas, and geothermal properties — deductions |

S5a
b
¢ Depletion (other than oil and ga.ﬁ}
d
e
1

Other AMT items (attach statement) .

16a Tax-exempt interest income

Other tax-sxempt income |

Mondeductible expenses

104,937,

Hems Affecting

Repayment of loans from shargholders . . . . . . . . . . . . . 0 o L L 16e

b
d Distributions (attach statemeant if requmd!{sea lnﬂtruchunal R T A A S L 16d
a
f

Shareholder Basis

Foreign taxes paidoracorved . . & . o . . o L L - Lo o . o . | 1ef

REV 0321125 PRO Form 1120-5 2024




Farm 1120-5 I?ﬂ‘?li]

Fage &4

Shareholders’ Pro Rata Share ltems {::oﬂt.'nued_i Total amount
E 17a Investment income . = A 17a
§E b Investment expenses ! 17b
ﬁ E ¢ Dividend distributions paid from accumus ata:i eamings and pmflts 17e
E d Other ltems and amounts (attach statement] ** SEC 1994 INFG: SEE STMT F': e
£ 8 :
[ 18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result,
c3 subtract the sum of the amounts on lines 11 through 12e and 166 18 11, 965 .
Balance Sheets per Books Beginning of tax year End of tax year
Assets [a) (b) {c} {d)
4 Cash R e e 16,423 . b .}-,\::-%:_:ﬁ; R : 52,673,
2a Trade notes and accounts recel'u'ahl& e e e
b Less allowance for bad debts |
3 Inventories
4 U5 government nb |gatlms
5 Taw-exempt securities (see rnstmctlunsj
6  Other currant assets (attach statement) |
7 Loans to sharehoiders |
8 Mortgage and real estate loans
8  Other investments (ettach statement} ey An _
10a Buildings and other depreciable assets 427,932. 50 s2g, 232 B e
b Lessz accumnulated depreciation 326,057.) 398, 620.) 123,612,
11a Deplatabls assets : =' e TR
b Less accumulated depletion
12 Land {net of any amortization) . 73,600,
13a Intangible assats {amortizable only) .
b Less accumulated amortization
14 Other assets (attach statement)
15  Total assets 256, 0B85,
Liabilities and Sharehﬂldem' Equrtr
16  Accounts payabie
17 Morigages, notes, bands payshle in Ie55 1han 1 year
18  Other current liabilites (attach statement) . .
18  Loans from shareholders 12,889,
20 Mortgages, notes, bonds payable in 1 VEar of more 168,485 .
21 Other liabilities (attach statement)
22  Capital stock .
23  Additional pald-in -:apltal 5
24  RAetained samings 167,680, 74,907,
« 25  Adjustments to shareholders’ equrl'y {aﬂach staiaﬂent]
26  Less cost of treasury stock . )
27 Tolal liabilities end shareholders’ aquity 256,085,

REV 02721725 PROD
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Form 1120-5 (2024) Page D
Reconciliation of Income (Loss) per Books With Income [Loss) per Return
Mote: The corporation may be required fo file Schedule M-3. See instructions.
1 Metincome (loss) per books 11,865.] & Income recorded on books this year
2  Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1
3c, 4, 58, 6, 7, 8a, 9, and 10, not recorded through 10 (jtemize):
an books this year (itemize): a Tax-exemptinterast$ SRR
3 Expenses recurde-d on hrmks this year 6 Deductions included on Schedule K,
nat  included on Schedule K. lines 1 lines 1 through 12e, and 16f, not charged
through 12e, and 16f (itemize): against boak income this year (itemize);
a Depraciation$ e a Depreciaton$
b Travel and enteﬂammsnﬁ R T AddlinesSand & . A
o 8 Income (oss) (Schedule K, lme 18).
Add lines 1 thmugha ; 131,965 Subtract line 7 from ling 4 11,5965,
Analysis of Accumulah!d Adjustments Account, Shareholders’ Undistributed Taxabla Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(zee instructions)
(&} Accumated (b} Shareholders' (e} Accumulated {d} Other adjustiments
adjustments account | undistibuted texabla earnings and profits accouet
income praviously taed

1 Balance at beginning of tax year ,
2  Ordinary income from page 1, line 22 11,7400, SRR
3  Other additions
4  Loss from page 1, line 22 o T
5 Other reductions |
& thmallnasTmmughS 11,74040.
7 Digtributions . 104,937,
8 EBalance at end of tax yean' Subtract Iuna 7 fn:tm

line & 2 3 A I =83.,237

REV BNZU/2S PR Farrn 1120-5 7024




4797 Sales of Business Property OMB No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2024
Under Sections 179 and 280F(b)(2)) b
Dapartment of the Trassury Attach to your tax return. Attachment
Intarnal Aavenue Serdca Go to www.irs.gov/Formd797 for instructions and the latest information. Seqjuence No. 27
Marme{s) shown on return [ Identifying number

RISCLI CATTLE COMPANY, INC
1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Formis) 1099-B or 1092-5 {or

substitute staterment) that you are Including on line 2, 10, or 20. See msiructions - . 1a
b Enter the total amount of gain that you are including on Bnes 2, 10, and 24 due to the parial dispusilk:ans of

MACRAS@ssets . . . . . . . . . . . . . s um [ o E B A B m . 1b
@ Enter the tota!l ameunt of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets . . 1e

Sales or Exchangaa nf Prnpﬂrty Usad In a Trade or Buslneas and Em.rn-!untary Gnnvermnns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

z {a) Doscription [} Date sccpsree | ) Date soid (d) Gross "_’.-ﬁﬁ'ﬁ'?r'”" ) " Eﬂs?rpln;w sﬂfﬂ"&m‘a
of proparty (ma., day, vy {mo.. day, vy salas price alawakbis Since rmprovements and s of ) and {6
acoutsition sxpenszs of sale

3 Galn, if ary, fram Form 4684, line 39 . 3

4  Saection 1231 gain from installment sales from Form EE&E Ilne 26 or :i?' 4

5 Section 1231 gain or {loss; from like-kind exchanges from Form BE24 5

6 Galm, if amy, from line 32, from other than casualty or thefl . 1] 12,215,

¥ Combine linas 2 through 6. Enter the gain or (loss) here and on the apprﬂ[}rialﬂ IIH& as 1n-1lnws . T 12,215,
Partnerships and S corporations, Report the gain or (loss) following the instructions for Form 1065, Schedule K, | A

ling 10, or Farm 1120-5, Schedule K, line 8. Skip lines 8, 8, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If lma 7 is zero or a loss, enter the amount
from fine ¥ on line 11 below and skip nes 8 and 9. i line 7 is a gain and you didn't have any prior year section
1231 losses, or they ware recaptured in an earlier year, enter the galn from line 7 as a long-term capital gain on the
Schadule D filed with your return and skip lines 8, 9, 11, and 12 betow,

Monrecaptured net section 12371 losses from prior years, Seea instructions . . . . . . . T ]

Subtract Hne B from Fne 7. If zero or less, enter -0-, If line 9 i3 zero, enter the gain from line 7 on line 12 below_ I
lime 9 |2 more than zero, enter the amount from ling & on line 12 below and enter the gain from ke 8 as a long-term
capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . . . . . 2]
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or kessk

11 Loss, ifany, fomline 7 . . . G M BB B R B & & 0w as om LM !
12 Gain, it any, from ling 7 or amount Frcurn IIn&Es :'f applmable ; § i T S I R T 12
13 Gain, if any, fromline 31 . . . . GroLEodn i Podoad W uk s et 8 esEn W 13 7,500,

14 Met gain or (loss) from Form 4684, Imes 3 and EEIa i P

15  Ordinary gain from installment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 .
17 Combine lnes 10 thraugh 16

18  For all excepd individual returns, enter the amount from ling 17 on the appropriate line of your return and skip lines i
a and b below, For individual returns, complete lines & and b below:.

a |fthe lass on line 11 includes 8 loss from Form 4684, line 35, colums (b)), enter that part of the loss here. Enter the loss
from income-preducing property on Scheduls A fFﬂm] 1040], line 16. (Do net inchude any boss on pmparl'r used as an
emploves.) ldentify as from “Form 4797, line 18a." Sea instructions L .

b Bedatermine the gain or (loss) on line 17 excluding the loss, if any, on lne 18a. Enter here and on Schedula 1
[Form 1040), Part ), ined . . P N e 18k =

For Paperwork Raduction Act Motice, see 3eperatn ins’h‘q.mtbuns BAA REV D3R5 PRO Form 4797 2024)




Form 4797 (2024)
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Paga 2

{see instructions)

18

[a) Description of section 1245, 1250, 1252, 1254, or 1255 propey:

b} Date asquired
[ma., day, yr}

(e} Crates skl
[ma., day, yr.)

A

JD 280 MOWER

D6/06/2018

06/30/2024

D7/17/201%

12/31 /2024

7o TracToR

G
2]

TRUCK/DOP

nz/0l/2021

12/31/2024

TRACTOR

hE/19/1587

06/30/2024

These columns relate to the properties on lines 194 through 150.

Property B

Property C

Property D

BNEE

24

Gross sales price (Mote: Ses ine 72 hefore complefing.) .
Cost or olher basls plus expense of sale .

Depreciation [or depletion) aBowead or allowable
Adjusted basks, Subtract line 22 from line 27.

Total gain. Subtract line 23 from ling 20 .

i

14,715,

30,000.

5,000.

6,000,

30,000,

5,000,

5,000,

BieRs

Q.

0.

0.

B

14,715.

23

If section 1245 property:
Deprectation allowed or allowable from line 22 .
Enter the smallar of lineg 24 or 25a

1,500.

20,000,

5,000.

§,000.

¥§

1,500,

6,000,

26

If saction 1250 property: If siraight ne denrewh:un wags ysed,
enler -0- on fine 28g, excent for a conperstion subject 1o seclion 281,
Additional depreciation aftar 1975, See instructions

Applicable percentage multiplied by the smafler of line
24 or line 28a. Sae instructions .

Subtract ling 26a frem lina 24. If residential rantal property
or line 24 isn't more than line 28a, skip lines 26d and 26e

d Additional depreciation after 1969 and balore 1976
& Enter the smaller of line 26¢ or 264

Section 291 amount {corparations only) .
Add lines 26b, 26e, and 26f

Eﬁ%?? g E

EL_

Lo + -]

If section 1252 property: Skip thiz section i you d.pdn t
dizpose of farmland or if this form i being completed
for a partnership,

Soil, water, and land clearing expenses . .

Line 2Ta multiplied by applicabls parcentage. See inatructions
Enfer the smaller of line 24 or 27k

SElS

If section 1254 property:

Intangible drilling and development costs, expenditures
for development of mines and other natural depasits,
milring exploration costs, and deplation. See instructions
Enter the smaller of line 24 or 28a

29
a

b

If zection 1255 property:

Applicable percentage of peymants excluded from
income under section 126. See instructions . ¥

Enter the smaller of line 24 or 29z, See instructions

288

28h

Summary of Part Ill Gains. Complete property columns A through D through line 28b before going to line 30.

30
31

3z

Total gains for all properties, Add property columns A through D, ling 24 ;
Add property columns A through D, ines 25b, 26g, 27c, 28b, and 29b, Enter here an-::l on Ime 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33, Enter the portion fram

other than casualty or theft on Form 47587 line &

a0

19,715.

a1

7,500,

a2

12215

Recapture Amounts Under Sections 1?9 ar'ni EEUF[!:]{E] When Busine&s Llaa Dmps to 50% or Less

(see instructions)

33 Section 179 sxpense deduction or depreciation allowable in prior years

34

35 Recapturs amount, Subtract line 34 from kne 33, See Ihe matrur.‘mﬂns far whare to report

Recomputed depreciation. Ses instructions .

{a} Section
179

(b) Section
280F(b){2)

@eB

REW 0R2UES PRO
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Schedule K-1
{Form 1120-5)
Departmant af the Treasury
Intarnal Revenua Service

2024

For calendar year 2024, or tax year

F"lri lI Elmmhnlﬂir'nsﬁﬁmp:r Current Year _lnmmn,

B7Ll2Yy

Final K-1 ] amended k-1 OMB Ho. 1545-0123

. Credits, and Other ltems

'I C‘-rdinary busines.-a ncome (koss) 13 | Credits

11, 700,

beghwing | P | 2024 | Eﬂtl:-'igl i F | 2 | Met rental rezl estats income (oas}
Shareholder's Share of Income, Deductions, S | Ot reat ot e T
Gra:lits, 'EtB. Eheaepara’la instructions.
= S5 4 | Inberest incor
__ nAhoumacnrpqmﬂnn“__ : lacodbiis

B T e E R L

&  Corporetion's employper Identification numbar

Ba | Orcdinary dividers

B Corpomation's name, address, city, state, and ZIP code
RISOLI CATTLE COMPANY, INC

4013 Morth East Rocky Ford Road
Madison FL 323490

5b | Quatitied dividends 14 | Schedule K-3 i attached if
checked , . . |
8 |PRoyates 15 | Altlenative minimum tax {AMT] itams
. 0.

T | M=t short-tarm capltel gain (koss)

B ]
€ IRS Conter where corporation filad roturn Ba | Net lang-term capital gain (loss)
Ogden, UT B84201-0013
D Corporation's lofal number of shares Bb | Colectibles (28%) gain foss)
Baginning of tax year 100
End of tax year 100 Be | Unmacaptured saction 1260 gain
8 | Net section 1231 gain floss) 18 | ltems affecting sharehalder baslz

12,215. D 104, 937.

E Shareholder's lcentifying numbes

F1  Shareholder's name, address, city, state, and ZIF coda
MARIE RISOLI SMITH

3153 NE ROCKY FORD
MADISON FL 32349

RO&D

F2 Ifthe sharehodder s a disregarded entity, & trust, an estate, or a nomines or
similar parson, enter the Indhidus! or entity responsible for reporting:

TIN Mame
F3  What typs of entity is this shareholder? T

10 | Other incoma [loss)

17 | Gtiher information
[V *|STMT

1 Secticn 170 geduction
11,700.

G Causrent year allocation parcantags 10000000 %

]

H Shareholder's number of shares

Baginning of tex year 104

Encd of tax yepr 100
I Loans frem shareholder

Beginning of tax year . ., . % 12,889,

Endoltaxyesr . . . . . . . % 12,889,

For IRS Use Only

12 | Other daductions
250.

18 D More than one activity tor al-risk porposes®
13 |:| Meore than one activity for passve activity purposes®

* See attached staternent for additional information.

For Peperwork Reduction Act Motice, see the Instructions for Farm 1120-5.
BAA

ww irs.gowFarm 1205

HEV QU126 FRO Schedule K-1 (Form 1120-5) 2024




Statement A—QBI Pass-through Entity Reporting

Page 1
ICorporation’s name: RIS0LI CATTLE COMEANY, IMC Il.':orpnminn's EIN:
Shareholder's name: MARTE RISOLI SMITH | Sharehalder's identitying no
PISOL] CATTLE COMPRRY, INC i
Orte Clpre OpTe
Dhggreg:med (] Apgregated Dﬁ.ggrega:al:l
ClesTE [CesTR ClesTR
Bhareholder's share of:
QB! or qualified PTP items subject to shareholder-specific determinations:
Ovdinary businass incoma flogs) . .. ... ... ... 11, 700 I
Fantalincome {loss] . . ...
Royalty incomea (los8) . . . . 0000
Sechion 1231 pain(loss) - . . o0 12,215
Otherincome lOSS) . .. ... .. v ve iy
Section 178deduction . . . .. ... 000 11,700
Othardadaong . . . . .« 0 0 0o e
T e
UBIA of gualified propefy . . . . . .o oo e s s e s 402,456,
Section 1994 dividends. . . . .
Statement A—QB! Pass-through Entity Reporting
Corporation's name: ] Corporation's EIN:
Shareholder's name: | Shareholder's identifying no:
Opre CieTe Oete
0 Aggregated [ Aggregated O Agaragated
OssTR CissTR OssTta
Bhareholder's share of;

(B or gqualified PTP items subject to shareholder-specific determinations:

Oirdinary business mcome (loss)

Aental income (lose}

Royalty income (los

El

Section 1231 gamfloss) . . oo oo

Cahar income (loss)

Section 179 deduction

Odher daductions . .

W—Z'ﬂ'a_'ga_a.....

UBIA of qualified property . . . . . .

Section 1294 dividends . . | | |

REV 0&21125 FRO

G




SONEDULEL Profit or Loss From Farming oM o, 1545-0074
Dupariment of the Tramsury Attach 'm Form 1040, 1040-5R, 1040-55, 1040-NR, 1041, or 1065 . ri 3,
Imteemal Fevanue Sendce Go to www.irs.gov/ScheduleF for instructions and the latest information. mﬂhu 14
Mame of propriator Social security number [S5N)
RISOLI CATTLE COMBRNY, INC
A~ Principal crop or activity |E Enter code from Part IV | G Accounting method: | D Employer ID number (EIN (see insir )
CATTLE | Elcash [ Accrual o 5|
E Did you "materally participate” in the operation of this business during 20247 If “No," see instructions for limit on passive losses [ Yes || No
F Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions . . . . . . . . [l vYes [] Mo
G I *Yes,” did you ar will you file required Formis) 10887 . . . . [Mlves [lhe
Farm Income—=Cash Method. Complete Parts I and II [hocruai maihnd Gnrnplete F"arts Il and i, and Part |, line 9.}
1a Sales of purchased iivesteck and other resale items (see instructions) . . . . . 1a 236,491, T
b Costor other basis of purchased livestock or other items reported online 1a . . . ib 15,514 .5
e Subtract line 1b from line 1a . ic 220,577,
2  Sales of livestock, produce, grains, and :;rlhar ‘pﬂ;leﬂtE you I'H.I‘EEd e e e b4 34,240,
da Cooperative distributions (Farmds) 10895-PATR) . 3a 3b Taxable amount 3b
4a Agricultural program payments (sea instructions] . | 4a BZ5. 4b Taxable amount ih 825,
5a Commodity Credit Corporation (COC) loans reported underelection . . . . . . . . . . . Sa
b GCCC loans forfelted . . . M | se Taxable amount . | se
6 Crop insurance proceeds and federal crop disaster payments (see instructions): | ’
a Amountrecelvedin2024 . . . . . . . l Ga 6b Taxable amount . | Bb
¢ I election to defer to 2025 s attached, checkhere . . . . . . . [ &d .ﬁ-rmur!tde‘arredfmn?ﬂi'ﬂ I | 6d
7 Gustom hire {machine work) income STIEEITS TR 7
B Other income, including federal and state gasnlma ar fual tax -;mdrr or raﬁ.rnd l;saa anstrw:ums: FBee Satement | g 24,197,
9 Gross income. Add amounis in the right column fines 1g, 2, 3b, 4b, Sa, 5c¢, 6b, &d, 7, and 8. If you use the
mm.ml mthod, enter the amount from Part lll, line 50. See instructions . . . 9 279,535,
Farm Expenses—Cash and Accrual Method. Do not include parsunal ar leng expansm. See instructions.
10 Car and tuck expenses (see 23 Pension and profit-sharing plans . { 23
instructions). Also atlach Form 4582 10 478.| 24 Pent or lease (sea inslructions): 5
11  Chemicals . . . . 11 RO I a \Vehicles, machinery, squipment . 24a .
12  Conservalion expenses [sea msuudnum; 12 b Other (land, animals, atc.) . | 24b 1,500.
13 Custom hire {(machine work) . . . 13 1,750.| 28 Repairs and mairtenance . 25 50,675,
14 Depreciation and section 179 expense 26  Seads and plants . 26 T+59a.
(see nstructlons) . . v 14 £1,563. 27 Storage and warehousing 27
15  Employes benefit programs othar than 28  Supplies . 28 9,270,
onling23 . . . 15 29 Taxes ] G,448.
198 PFeed . . . . . - . & . 16 2,366, 80 Utlites i 30 2,418,
17  Ferilizers and lime . . . . . 17 38,603, 3 Velernary, hr‘sedlng and madicing . H 8,554,
18  Freight and trucking . N 18 32  (rher expenses (specify): :
19  Gasoling, fuel, anded . . . . . 19 18,883, a OFFICE BND POSTAGE | 32a 2,376,
20 Insurance (other than healthh . . 20 | 9,395, b “"EL"‘P;{D]‘-IE R - - 3,168,
21 Interest (see inztructions): e PRDFE&‘-'?':;IDI-!AL EEES _______ 2% 750,
8 Morlgages (paid to banks, ete) . . | Ma 26,433, d HAY 32d 17,294,
b Other & oow 5 as o 21b e WATER TESTIHC R . - 54,
22  Labor hired (less employment cradits) | 22 f See L-ne 32 ':ILI\E:I pra'lses 321 1,821
33 Total expenses. Add lines 10 through 321, If lina 32 is negativa, sae instructions 33 275,723,
34 Net farm profit or (loss). Subtract ling 33 from ling 9 34 4,200,
If @ profit, stop here and see instructions for where to report. Ifa Inss. mmplata Imﬂ ﬂﬁ
35  Reserved for future use.
36  Check the box that describes your investment in this activity and see instructions for whers 1o report your loss:

a [El All investmant s at risk. b |:] Somea investment is not at risk.
For Paperwork Reduction Act Notice, see the separate instructions. gapa REV 03721425 PRO Schedule F {Form 1040) 2024




4562 Depreciation and Amortization OMB No, 1545-0172
ety (Including Information on Listed Property) 2@24
Department of the Treasury Attach tn_wurm returmn. Pt
Inkernal Aevenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Marmeds) shown on return Business or activity to which this form refates Identifying numbeer
RISOLI CATTLE COMEBANY, INC Sch F RISOLI CATTLE COMPANY, INC

Election To Expense Certain Property Under Section 179
Note: If you have any listed pmpert'_u,.r, mmplete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 1,220,000,
2 Total cost of section 179 property placed in service ts-aa |rastrur;t|ons]| 2 131,600,
3 Threshold cost of section 179 property before reduction in limitation (see |n$h‘uv.‘:t|ﬂ|‘|9} 3 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | 4 0.
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, entar -0-. Pf roarried hlung
separately, ses instructions v B RN . G 5 1,220,000.
8 {a) Description of property (6] Gost (business use only) [cq Eincted cost BRI
HAY FLUFFER 2024 24,000, 11,500.F=
7 Listed property. Enter the amount from line28 . . . . : LT e
8 Total elected cost of section 179 property. Add amounts in mlur‘nn (c:l Ilnes Gand¥ .. . o oo 8 11,500.
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . O I T 9 11,500.
10 Camryover of disallowed deduction from line 13 of your 2023 Form 45:62 w R 10 821.
11 Business income limitation. Enter the smaller of business income {not less than zero) or !Ine 5 SBQ |nstn.|::t|nns 11 11,700.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline14 . . . . . . |12 11,700.
13 Carryover of disallowed deduction to 2025. Add lines 8 and 10, less line 12 . | 13 | g2 [FEEEanaEer
MNote: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified pmpeﬂ‘y ﬂnti'rer than listed prl:rpﬂ-rt'y] pda;:ed in service
during the tax year. See instructions., . ., . : 14
15 Property subject to section 168(fi(1}election . . . . . . . . . . . . . o o o L. 15
16 Other depreciation (including ACRS) . . . BB OB L 16
mm MACRS Depreciation (Don't include Ilsted |:-r'cr|:=u&rt3-r 5&& mstmctmnsj
Section A
17 MACRHS deductions for assets placed in service in tax years beginning baefore 2024 . . . . 17 l 30,349,

18 If you are electing to group any assets placed in service dur-ng the tax year into one or more gmaral e
asset accounts, check hera i iz

Section B—Assets Placed in Sunma Dunng 2024 Tax ‘l"aar US-IH.Q the Ganﬂrﬂl Dﬂpmmn‘lim Sys‘tem
(s} Morith ard year | (] Basls for depreciation

{a} Classification of property | placed in {usinessnwestment use | (@ pﬂ‘:ffgw {8} Corwention i Meihod {g) Depreciation deduction
; only—sae instructiors)
19a  3-year property
b S-year property 107,500./5.00 HY 200 DB 21,500.
w € T-year property 12,00C.17.00 HY 200 DB 1,714.
d 10-year property
e 15-year property
f 20-year property | e
- g25vearproperty | 25yrs. s/l
h Residential rental 27 Dyrs. hdbd =2
property 27.5 yra, Mhd SiL
i Nenresidential real S8 yrs, hbd S/l
property MM =
Section G-Aam Flacnd in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class fife ST SiL
b 12-year _;_._; 12 yre, =
¢ 30-year B0 yrs., MM S/l
d 40-year 40 yrs, b S/l
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . 21 8,000

22 Total. Add amounts from line 12, lines 14 through 17, |IﬂE!5 19 and 20 in column [g] und line 21. Enter
here and on the appropriate lines of your return, Partnerships and 5 corporations— see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . iiE i G 23
For Paperwork Reduction Act Notice, see separate instructions.




Frrrm 4562 (2024) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusemeant.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (&) through (o) of Section A&, all of Section B, and Section C if applicable,
Section A—Depreciation and Other Infarmation (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? ] Yes [1No | 24b If "Yes" s the evidence written? [X] es [ No

) v (0 ta) ) 0
Busness i) Basis for depreciation i .
TS Tt | D e st cthr b | Bsmvner| "o | MO | gz | et 17
256 Special depreciation allowance for qualified listed property placed in service during e
the tax year and used more than 50% in a qualified businass use. See instructions . | 25 e T e
28 Property used more than 50% in a qualified business uss:
2005 CHEVY 3500013/31/2013100.00 %, 18,250, 18,250, 5. 00150 DE—H‘:f 0.
3006 CHEWY 3500 TROCK|DS/01,/2023100. 00 % 25,0040, 25,000, 5.001200 DE-HY 8,000.
%]
27 Property used 50% or less in a qualified business use:
S =
% =
96 &L - i
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 B, 000, B
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . B e I 29

Section B—Information on Use of ‘Jaluclas
Cormplata this saction for vehiclas used by a sole propristor, partner, or ather “more than 5% owner,” or related person. If you provided vehicles
{o your employees, first answer the questions in Section C to see if you meat an exception to completing this section for those vehicles,

{a) ) l=) i) (e}
30 Total businessfinvestment miles driven during Vehicha 1 Vahicle 2 Vehicke 3 Vahicke 4 Wehicle 5 Vehicle &
the year {don't include commuting miles)
Tatal commuting miles driven during the year
Total other personal {nclncummutingﬁ
miles driven
Total miles driven dunng the :,.rElar ﬁ-.dd
lines 30 through 32 2 :
Was the vehicle available for parsonal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or refated person?
36 |s anather vehicle available for personal uge?
Section C—Questions for Employers Who Provide Vehicles for Use by Thair Employeas
Answer these questions to determine if you meet an exception to complating Section B for vahicles used by employees who aren't
«more than 5% owners or related parsons. See instructions,
37 Do you maintain a written pc:hc:w_.r statement that prohibits all parsonaj use of vehicles, lnclumrbg cummuhng by Yes | No
vour employees? .
38 Do you maintain a written pﬂilc:],r staterment thal prnhﬂ:rts parannal use ul vahldas &:tr;zpt cnmmutlng. I:ry your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personal usa?
40 Do you provide more than five vehicles to your employees, obtain II'IfOﬂ'I"IEIh:II'I [I‘DI'I'I ynur emplo:ﬂ'&s abnut th-B
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile dEd'l'Iﬂl'FStrﬂtIOn use'?‘ E-BE instructions . ;
MNote: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the coverad vehicles, S
Amortization

Efﬁi‘oi‘i‘i

e}

b} :
[a) it fel fd) Amortization n
Description of costs Dute amo . Amortizable amournt Code section period or Amortization for this year
begl percentage

42 Amorlization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 tax year . :
44 Total. Add amounts in column (f). See the instructions for where to repmt

BAA REV 0328 PRO
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44
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700 4 Application for Automatic Extension of Time To File Certain
Form Business Income Tax, Information, and Other Returns
* File a separate applicetion for each return.

{Aav. Decamber 201 8) OME Mo, 1545-0233

Departmert of the Treasury

Intermal Revars Service » Go to www.drs.gov/Form 7004 for instructions and the latest information.
Mams Identifying nurmber
Print RISOLI CATTLE COMPANY, INC

Mumber, strast, and room or suile no. (f P.0. box, see instructions.)

401% Worth East Rocky Ford Road

T}‘pﬂ City. town, state, and ZIP code (If a foraign address, entar city, provinoe or state, and country [follow the country’s practice far entenng postal codal.)
Madison FL 32340

Mote: Fis request tor extension by the due date of the return. See instructions before complating this form.

Automatic Extension for Certain Business Income Tax, Information, and Other Returns. Sea instructions.

or

1 Enter the form code for the return listed below that this applicationisfor . . . . . . . . . . . . . . . [2]5]
Application Form Application Form
Is For: Code Is For: Code
Form 706-G3(0) 01 Form 1120-MD (zection 4951 taxes) 20
Form 706-GS(T) 02 Form 1120-PC g |
Form 1041 (bankruptey estate only) 03 Form 1120-POL 22
Form 1041 {estate other than a bankruptcy estate) 04 Forrn 1120-BEIT 23
Form 1041 (trust) 05 Form 1120-RIC 24
Form 1041-M 06 Form 11205 25
Form 1041-QFT o7 Form 1120-5F 26
Form 1042 08 Form 3520-A 27
Form 10685 09 Form 8612 28
Form 1068 11 Form B613 29
Form 1120 12 Farrm 8725 30
Form 1120-C 34 Form BB04 N
Form 1120-F 15 Form 8831 32
Form 1120-FSC 16 Form 8876 33
Form 1120-H 17 Form 8324 35
Form 1120-L 18 Farm 8928 36
Farm 1120 MO 19

All Filers Must Complete This Part
IT the organization s a faralgn corporation that does not have an office or place of business in the United States,

checkhere . . . T s
3  If the ocrganization is a onrpufatlon and 3 the common par&ni uf a group thdi‘. |ntem‘.15 to fI]e a G{Jnsolldated retum,
check here .o A

It checked, attach a statement Ilatlng iha narme, addmss and Emplcrfer |cier1t|ff|:atmn number ﬁEIN:I Tl::lr aach member
covered by this application.

4 If the organization is a corporation or partnership that qualifies under Regulations section 1.8081-5, check here . &[]
« 5a The application is for calendar year 2024 , or tax year beginning _ w20 and ending o ,en .
b Short tax year. If this tax year is less than 12 months, check the mason I:I Inmal retum EI Final return

[ Change in actounting period [] Consolidated return to be filed [ Other (See instructions —attach explanation.)

G Tentatvetotaltax . & & . % . v i v w e e i e e e e e i e ] o
T Total payments and credits. See instructions . . . . . . . . . . . . . . . . . T 0
8 Balance due. Subtract line 7 from line 6. See nstructions . . . . . . . . . . . . . B a
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 [Rav. 12-2018)

BAA REV QX125 PRO




Form 11205

S Corporation
Five Year Tax History
= Kaep for your records

2024

Marmsa

RISOLI

CATTLE COMBARNY,

Inc

Employer |dentification Murmber

2020

2021

2022

2023

2024

M oh B R =

L= -]

11
12

13

14

15

18

17
18

Gross recelpts . . .
Costofsales. . . .
Gross profit. . . . .
Met 4747 gain {loss)
Other income (loss)
Total income (loss)

Salares. .. . ...
Depreciation . . . .
Other deductions .
Total deductions
Businass income
Fassive investmeant

FPassive investment
expense . . ... .
Met passive
investment income
Excess nat passive
incometax. . . . .
Tax from
Schedule D . . . .
Additional taxes . .
Tax liability . . . . .

20,587,

T,500.

235,292,

219,£83 . |

203,252,

244,248 .

472,938,

235,292.

216,633,

203,252,

264,835,

287,435,

e

215,225

209,504.

223,785,

304,632,

275,739,

=215,235.

=203, 504 .

=222,785.

-304,632,

=275, 739.

20,067.

16,179,

-19,533.

=33, 737.

11, 700,

19

Tax return
praparation fee. . .

650.

GBO.

6BD.

750,




Form 4562 Depreciation and Amortization Report 2024
Tax Year 2024
* Keep for your records Page 1 of 1
Name as Shown on Return # Identifying Mumber
RISOLI CATTLE COMPANY, INC
QuickZoom here 1o BMBrassels « « &« o v ciu we v w s i o m o w0 b e e e e e e e e R e e e de s B
QuickZoom here to set MACRS convention for assets acquired in 2024 . . . . . . . . . . L i i i i it e i i, ™
Activity: Sch F - RISOLI CATTLE COMPANY, INC
Date Cost Land Bus | Saction Special | Depreciable Mo/ Frior Currant
Agzet Description code |In Service | (MWet of Use%| 172 |Depreciation| Basis Life |Convention|Depreciation| Deprecialion
ks Land) Allvwanca
DEPRECIATION
Kuhn Hay Mower 2024 O6/30/24 12,000 100. 00 12, 0007, 00 BOODE/HY 1,71
OO DEEFE 6115 WON CHDP TRACTOR] o6/30/ 24 75, 000 100 . o0 75, 0008 . 00 ROODE/HY 15, ood|
FUHY MOWER W/DOLLY n_mEﬁ:__m.m_ 5,000 100.00 5, 000600 BOODE/HY 1,000
HAY FLUFFER 2024 aw___wn_mum_. 24,000 ioo.oM 11,500 12,5008 .00 RPOODE/HY 3,500
Shelter 2024 12/10/24] 15, Do 100 . o0 15, 0006, 00 POODE/HY 3,000
JUBTOTAL CURRENT YEAR] 131,000 0 11,500 o 119,500 o 23,214
J4 440 TRACTOR E ne/18/87 6, G0 100,00 &, 0007. 00 ROODE,/HY 6,000 o
BOSTON TRACTOR MOWER| na/e1/01 E,000 100 .0 &,00007.00 LoonB/HY o
2006 CHEV TRUCE 09/04/06 19,28} 100 . O 3%, 2815 . 00 LSOCE/HY 19, 281 b
MACHINERY RND SQUIT PAE 2013 12/31/11 15,037 100. 00 15,037[7. 00 Q50CB/HY 15,037 o
HAY TELDDER D5/01/12 6,300 100. 0 &,300[. 00 L5obB/HY 5,300 o
SPREADING BQ-GPS CTR SYS N6/15/13 6, 360 H,._”__“_ 0N 6,360 of7.00 LEODBE/HY 0 ..|m
HOWER 06/15/13 5,285 100.0H 5,295 [ 7. 00 LE0DR/HY o O
HAY TRAILER DE/15/13 5, 440 100.00 4,400 1,040[7.00 QLSODB/HY 1,040 0
2005 CHEVY 3500 L 12/31/13 18, 250 100.00 18,250k .00 [s0DB/HY 1B, 259 o
HAY REAFE DPUR 2014 09/02/14 2,000 100.00 2,000 .00 RSODE/MO 2, non 0
ETOCK TEALLER FUR 2014 03/10/14 10,011 100, O 5,008 5, 005[F.00 Q50DE/ M0 5, 005 o
CATTLE HORSE 03/30,/15 3,500 100.00 3,500[F.00 REODE/M0 1,500 r
MEZS MOWER DB/10/15 13,143 100, 00 13, 143,00 LSODB/HY 13,143 o
HAY EBALER 12/23/15 37,095 100,00 18, 48] 18,5470 .00 L5008,/M0 1B, 547 o
Jb 280 MOWEE Iz OE/06S1E 1,500 100.00 1,500 off . o0 BooDa/Mo i o
GRAIN DRILL 0E/28/18 B, A7 100,00 B,A75 o .60 BooDe/fuy o o
JIn TRACTOR 6415 E A7/17/1l8 20, 0y 100 .00 a4, 000 OfF .0 ROODRSHY 0 o
FARM LAND 12/31/18 0 T3, 60M100, 00
2020 BULLE-KEET o1/24/20 14, 095 109 .00 14,085 OE .00 REDODE/ Y [v
TRAILER L 10/03/20 o, 66 100.00 3, 661 Of .00 POODE/HY 0 [
TRUCK,/DOP 3 o2/01/21 5, 000 100 .00 5,000 OF .00 EDODE/MD 0 e
2021 BREEDING STOCK] 10/31,/21 55, 950 100,000 11, 000 44,9506 .00 EOODE/MQ 29,577 &, 149
2022 BULL PURCHASES| 10/29/23 28,512 100,00 28,512 OF .00 BOODE/ MO 0 o
2023 SPREADER 01/0%/21 49, 500 100,00 49,5006 .00 ROODE/HY 9,800 15, B4
201 CHEVY 3500 TRUCHKL /01723 25, 0o 104, 00 25,0006 .00 ROODDEB/HY 5,000 B, 000
| 2023 BULLE 10/26/23 2E, 125 1040, 00 26,1256 .00 POODE/HY £, 225 &, 160
: SURTOTAL PRIOR YERR 427,930 73,600 27,055 121,147 uqmﬂmqmﬂ 177, 805 38, 345
TOTALS 556,930 73, 600 38,555 121,187  3%9,1val 177,805 61,563

*Code: & = S0ld, A = Auto, L = Listed, ¥V = Vine with SDA in Year Planted/Grafted, C = hoge




Form 11208 199A Statement A Summary 2024

CuickZoom to Other Copy Fage 1

Corporation’s Name: RISOLI CATTLE COMPANY, INC Corporation's EIN:

= e ':_ e e S e R e B e e A

g et iy

RISOLI CATTLE COMPANY, INC |

PTP PTP PTP
Aggregated Aggregated Aggregated
S5TB S5TB S8TB
Shareholder's share of:
QB or gualified PTP iterns subject to shareholder-specific determinations:
Ordinary business inc (loss) . |___ 11,700,
Rental income (loss) . . . . . -
Royalty income (loss). . . .. [ -
Section 1231 gain (loss) . . . 12215
Other income {lass). . . . .. |
Section 179 deduction . . .. | 11,700,
Cther deductions . . . - . . . —_—
WZWages . ... .0 0004
LBIA of gualified property - - - 402,456,
Section 1994 :-;._ i
dividends . ........... i




Corporation's Name: Corporation's EIN;

et e e L
T T k.

[PTP PTP PTP

Aggregated Aggregated Agoregated

S5TB S5TB S3TB
Shareholder's share of:

GBI or qualified PTP itams subject to shareholder-spacific determinations:

Ordinary business inc (loss) .
Rental income (loss) . . . ..
Royalty income {loss). . . . .
Section 1231 gain (oss) . . .
Other income (loss)y. . . . . .
Section 179 deduction . .
Other deductions . . . . . ..
W-2wages . ..........
UBIA of qualified property . . .

Section 1994 dividends . - . .




Form 11208 Shareholders’ Basis Report 2024
™ [aap for your records

Mote: For details of the current year activity, refer to each
Shareholders 5 Corporation Shareholder Stock and Debt
Limitation Worksheet

Marmsa Eln
RISOLI CATTLE COMEBANY, INC

Total for All Shareholders

Basis Beqinning Ending
Type Balance Balance
SO e e R T e S R R R SR 168,083, 75,111.
DO st e D B B R S
TOARL im0 o 1w e 168,083, 5,111.




Form 11208 S Corporation Shareholder Stock and 2024
Debt Basis Limitations Worksheet

This worksheet is to assist shareholders in preparing Form 7203 that gets filed at
the shareholder level.
* Note to sharehelder: Keep for your records.
*= To activate calculation of this worksheet, check the Calculate Shareholder Stock and Debt

Basis Limitations Worksheet "Yes Box' on the S Corporation Information Waorksheat . . . =
Mams of shareholder Identifying number
MARIE RISOLI SMITH o
A Mame of 5 corporation B Emplaver ID rumber

RISOLI CATTLE COMPANY, THNC

C Stock block:
D Check applicable box{es) to indicate how stock was acquired:
(1) Qiriginal sharehalder
(2) Purchased
(3 Inherited
4} Gift
(5] Other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year
e S T e B e e ]

Shareholder Stock Basis

1 . Stock basis at the beginning of the corporation’s tax year . . . . .. .. .. ... ..
2 . Basis from any capital contributions made or additional stock acquired during
L T - T I T T P P ]

3 a Crdinary business income (enter losses in Part ). . . . | 3a 11, 700.

b . Met rental real estate income (enter losses in Part (1) . . | 3b

¢ Other net rental income {enter losses in Part W} . . - . . 3c

d Interestineome. - . ool oL S s T Sl | Bd

eDrdinaryctlvidawds............,,..,..... 3e

f Royalties . T T .| )

g Met capital ganns {enler h:sses in F'art II}} ......... g :

h' Met section 1231 gain (enter losses inPartlil) . . . . . . | 3h 12,215.

I Other income (enter logses inPartlll} . . . . . .. .. .. 3i

| Excessdepletonadjustment . . . . .. 0000 3j

k' Tax-exemptincome . . ... ... ............. |3k

| Recaptureof businesscredits . . . . . ... ....... | 3

m Other items that increase stock basis . . .. ... .. .. [3m i L
4 Addlines 3athrough 3m i o vi v i e iy i B e e e e 4 23,915,
§  Stock basis before distributions. Add lines 1, 2, and4 . . . . .. .. ... ou - 5 191, 998.
6

Distributions (excluding dividend dlstnhutluns] ceea | B 104,937,
Mote: If line & is larger than line 5, subtract line 5 fmm Ime E and report me b R =
result as a capital gain on Form 8349 and Scheduls D st P e
7 Stock basis after distributions. Subtract ling 6 from line 5. I the result is zero

or less, enter -0-, skip lines 8 through 14, and enter -0-online 15 . . . .. ... ..
8 a MNondeductblesxpenses . . .. .. ... ... ...... Ba
b Depletion foroitand gas . . . . i ... |Bh
¢ Business creditz (sections Eth[c}['i} and {5}} ........ Bc
8 AddlnesBathraugh BE . « v v v v e v o v e e e e
10 Stock basis before loss and deduction items, Subtract line 9 from line 7. If the
result is zero or less, enter -0-, skip lines 11 through 14, and enter -0- on lina
15 . .. |10 87, 061.
11 Allmahha loss and dedu-chun |terns EntErr the amuunl fmm Ime 4? cnlumn t{::l 11 11, 950.
12  Debt basis restoration (see net increase in instructions for line 23} R Q.
13 Otheritems that decrease stock basis . . . . . . . ... .. ... .. ... 13
14 CAddlneg A A and AT R S S E e e 14 11, 950.

15  Stock basis at the end of the corporation’s tax year. Subtract ling 14 from line
10, Fthe resultis zercorless, enter-0- . . . . . . . o 0 0L 0 0o e 15 75,111.




[Partii—] Shareholder Debt Basis

Section A — Amount of Debt (If more than three dabls, see inslructions.)

a} Debt 1

b) Debt 2

c} Debt 3

Formal Formal Formal
note note note (
Description d) Total
[_1Open Cpen [ 10Open
account ascount al:r.cunt
16  Loan balance at the h&gmmng of tha
cor ration's tax year . . . ca
17 mnal IORNE e e Al i s
13 balance before repayment.
Add lines 16 and 17 .
19 Principal parunn of dabt rapa:.rment {thls
line doesn't mclude interest
20 Loan talance at the end of
corporation’'s tax year. Subtraci line 19
fromlie 18 v oo o S e e e
[Farfll ] Shareholder Debt Basis [continued)
Section B — Adjustments to Debt Basis
Description (a} Debt 1 {b) Dabt 2 {c) Debt 3 {d} Total
21 Debt basis at the beglnmng of the
corporation’s tax year
22  Enter the amount, if an:.f. from line 17 .
23 Debt basis restoration. - . .. .. ... .. .
24 [ebt basis before repa'_.fment Ar.‘nd
lines 21, 22, and 23 .
25 Divide line 24 by line 18. e T
26 Montaxable dobt mpayma At I'l.l'IuItI;:.I;-,.I !IhE
26 by line 19 . s
27 Debt basis hefnr& nundeductll.'rla
expenses and losses, Subtract line 26
from line 24 -
28 MNondeductible expenses and ail and gas
ggpﬂatlm deductions in excess of stock d
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
is rero of less, enter -0-. 4t
30 Aliowable losses in excess of stock basis,
Enter the amount from line 47, column d} 0.
31 Debt basis at the end of the corpo nn s
tax year. Subtract line 30 from line 29, if
the result is zero or less, enter-0- . . . . .. Ly
Section C — Gain on Loan Repayment
3z Repagmem Enter the amount from
33 Montaxable repa';men!s "Enter the
amountfromline26. . . .. .. .. ... =i
34 Reportable gain. Subtract line 33 from
IR A e e ein: o
[Partlil=] Shareholder Allowable Loss and Deduction ltems
st (a) Current | (b) Camyover {cf Allowable | (d) Allowable | (e} Carryover
Description year losses amaounts 055 from 085 from amounts
and {column (&) stock basis debt basis
deductions from the
previous year
35 Ordinary busingss loss . . 0. 0. 0.
36 Met rental real estate loss. . 0. .
37 Other net rental loss. 7. . .
38 Metcapilal loss . - 7. 0.
39 MNet section 1231 loss . 4 0 0.
40 Otherloss . . . . i3 U 0 o,
41 Section 179 deductions . . B o o A [ TT, 700, AR
42 Charitable contributions . . 250, L 250, 0.
43 Invasiment interest
EXPEnSE . ... .+ ..y o o. 0.
44  Section 59(e)(2)
expenditures . . . . - . - . 0. 0. CI
45 Other deductions . . . . . . . u.
46 Foreign taxes paid or
accrued. . . .00l ... 0. 0. 0.
47 Total loss. Add lines 35 -
through 46 for each
column. Enter the total
lass in column (c) on ling
11 and anter the total
loss in column (d) on
|7y =T . e 11,950, 0., 11,950, 0. Q.




Form 11205 Schedule M-1 Items Worksheet 2024
* Keep for your records

Marme Employer Identification MNa.
RISOLI CATTLE COMPANY, IMC
Income ltems: Per Per Difference |

Description Books Tax Return (Book - Tax)

Parmanent items (tax-exempt income).
Tax-exempt interest — in state:
Direct Entry From K-1s5
Tax-exempl interest — ot of state - - - . .. ... ...
Lifeinsuranca proceeds . . . . . - o0 v v i s e s i aas
Other permanent income tems:

Gain (Loss) on disposiiion of Sechion 170 assets . . . . |
Alcohol used as fuel credit included in income . . . .. .
Timing (temporary) ierms:

Unearned rent income . . . . . 0 oo st s v e e
Unearned MCOME . .« . v v v v v v e e e oa e e e e e e e s s
Gainonsaleofassets . ... ... 0L e
[nstallment sale IMCOME . . v 0 v 0 8w e sis 0 oo o us
Fuels tax credit included inincome. . . . . .. ... ...
Other timing incame ltems:

Expense ltems: Per Per Difference
Description Books Tax Return {Tax - Book)

Parmanent items (nondedictible expenses):
Dizallowed meals and entertainment . . .. .. .. ...
Employment credits wage reduction. « o . o0 000
Federal undarpayment penalty . . .. .. 0000 L o
State underpaymentpenalty .. . .. .. .. .00
Otherfines and penalies. ... . ... . ... ... ....
Officers’ life insurance premiums . . . ..o o000 .
Interest paid to carry tax-exempt mmstments b
Fayroll taxes for Elmplnysf SE fax an tips credit . . . ..
Reserved . . . oo | EEERES
Credit for small emplﬂy‘er pensmn pian star‘tup t‘.usts
from Form 8881 .
Credit for small emplmr haalth insurance prermur-ns
Fom FaemeBel s e i s g
Other expenses related to tax-exempt income . . . . . .
Other permaneant expanse items:

Lease inclusion amount - enter as a negative . . . . ..
Timing {temporary) items:

Depreciation and Section 179 AYpPENEd . . . . ... ... 73,263,
Bimartzatlon.. o e e e e
Depletion otherthancilandgas. . . . .- ... ... ..
Lossonsalesfassets . - . . .. v vsai i . s
Organizationalcosls . . . . . ... oo ool L.
Bad deltexpensa. . . .« v i f e f iinm in e
Prepaid expenses. . . . c < oo s ot i e ot e
Business interest expense (Form 8980) .. .. ... ..
Energy efficient commercial buildings deduction . . . . .
Other timing expense items:

T B e S 73,263,




Form 11208 Schedule K Reconciliation 2024

* Keep for your records

Mame as Shown on Retum
EISOLI CATTLE COMBANY, INC

Employer Identification Mo.

Linses 1 thru 1&a

-1- -8- -11- -12b- -15a-

Shareholder Qrdinary Section Section Mongash Deprac

Income 1231 Gain 179 Exp. Contrib. | Adjust
MARIE RIECLI SMITH (100.00%] 11,740 12,215 11,700 2EQ 0
Taotal shown on Schedules K-1 11,740 12,215 11,700 2580 0
Amount shown on Schedule K 11,700 12,215 11,700 250 1]

QuickZoom to Additional Schedule K ReconciliationReports . . . . . . . . ... ... »




Form 11205

Schedule K Reconciliation 2024

* Keeap for your records

Mame as Shown on Relurn
RISOLI CATTLE COMPANY, INC

Employer Identification Mo.

Lines 1Sb thru 18

=19b- -16d- -18-
Shareholder Adjusted Distrib. Total
Gain Income
MARIE RISOLI SMITH {100.00%) 104,537 11, 965
Tatal shown an Schedules K-1 104,937 11, 965
Amount shown on Schedule K 104,937 11, 965

QuickZoom to Additional Schedule K ReconciliationReports . . . . . . . . ... ...




