2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/20/2025

General Information

Name: Hon Joseph Logan Murphy CONFIDENTIAL
PID 4398

AGENCY INFORMATION

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

My Net Worth as of June 20, 2025 was $ 1,275,397.54.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/20/2025

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 $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED}

$ 700,000.00

2019 Mercedes Benz CLE250

$ 23,000.00

Bank of Tampa Checking

$114,400.86

Bank of Tampa Savings $10,828.98
Marcus by Goldman Sachs Savings $50,157.04
Robbins Manufacturing Co $ 3,000.00

Charles Schwab Individual Investment Account

$203,207.10

Charles Schwab IRA

$237,095.43

Charles Schwab Roth IRA $ 48,045.32
State of FL Deferred Comp 457 with Nationwide $ 79,405.81
Health Savings Account Chard Snyder $13,789.72
Florida Retirement System $20,675.35

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

Filed with COE: 06/20/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
PNC Bank PO Box 1820 Dayton OH 45401 $204,182.90
Suncoast Credit Union PO Box 11904 Tampa FL 33680 $12,029.85
American Express PO Box 96001 Los Angeles CA 90096 $8,212.86

JP Morgan Chase PO Box 6294 Carol Stream IL 60197 $3,822.46

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 3 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/20/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/20/2025

Training

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

Signature of Reporting Official or Candidate

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

Joseph Logan Murphy

Digitally signed: 06/20/2025

Filed with COE: 06/20/2025
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Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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Federal Tax Comparison for Married Filing Jointly and Separately

Taxpayer Spouse Married Filing Separately Married Filing Jointly

Tool coie . 159,694, 87,987. 247,681. 247,681.
Less: Adjustments

Adjusted Gross Income 159,694, 87,987. 247,681l. 247 ,681.
Standard/Memized Deductions 10,570. 1,029. 11,599. 29,200.
Qualified business inc deduction 34. 34. 68. 69.
Taxable lncome 149,090. 86,924. 236,014. 218 412.
Total Tax (reguiar & AMT) 28,711. 14,088. 42.799. 38 27T723.
Less: Credts = 2,000. 2,000. 2,7T11.
Add: Other Taxes 666 . E66. 367.
Less: Eamned Income Gredit

Less: Additional child tax credit_

Less: Payments {excludes ext) 26,462, 6,937. 33,399. 33,399.
Tax Underpayment!{ Overpayment) 915. 7.151. B,066. 2.529.
MARRIED FILING JOINTLY PRODUCED AN ESTIMATED SAVINGS OF 5,537.

| I MURPHY, JOSEPH




Tax Return Carryovers to 2025

wne: JOSEPH L. & [N 1vreuy io number: [
Dlsgglr}:mg Description U"Eglrf:ng ﬂm’i“ c%tu Amount

SCH D SHORT-TERM CAPITAL LOSS SCH D 37,783.

SCH D LONG-TERM CAPITAL LOSS SCH D 295.

SCHD AMTISHORT-TERM CAPITAL LOSS SCHD AMT 37,783.

SCHD AMTILONG-TERM CAPITAL LOSS SCHD AMT 295.

1116 PASSIVE INC EXCESS LIMIT FROM 2024 1116 -326.

1116AMT PASSIVE INC EXCESS LIMIT FROM 2024 1116 AMT] -214.
2023 SEC 1231 LOSSES SUBJECT TO

4797 RECAPTURE RULES 4797 141.
2020 SEC 1231 LOSSES SUBJECT TO

4797 RECAPTURE RULES 4797 11.
PASSIVE ACTIVITY LOSS - ROBBINS

8582 MANUFACTURING COMPANY SCH E P2 1 169.
PASSIVE QBI LOSS - ROBBINS

8582 MANUFACTURING COMFPANY FROM 2024 SCH E P2 1 769.
PASSIVE ACTIVITY LOSS - ROBBINS

858 2AMT MANUFACTURING COMPANY SCH E P2 1 169.

412541 04-01-24
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Two-Year Comparison Worksheet

2024

Mame(s) as shown on return

JosEPH L. & G 1vUsrEY

2023 Filing Stalus MARRIED FILING JOLINT

Social s-ecurni number

2024 Filing Status MARRTIED FILING JOINT

2023 Tax Brackel 24 .08 2024 Tax Brackel 24 . 0%
— - T .
WAGES, SALARIES, AND TIPS 232,617, 243 ,805. 11,188.
SCHEDULE B - TAXABLE INTEREST 1,082. 2,260. 1,178.
SCHEDULE B - QUALIFIED DIVIDENDS 5,036. 2,569, -2,467.
SCHEDULE B - ORDINARY DIVIDENDS 6,674. 4,616. -2,058.
SCHEDULE D (CAPITAL GAIN/LOSS) -3,000. -3,000. 0.
FORM 479%7 (OTHER GAINS OR LOSSES) -141. 0. 141.
SCHEDULE E (RENTAL AND PASSTHROUGH) 5,443. 0. -5,443.
TOTAL INCOME 242,675. 247 ,681. 5,006.
ADJUSTED GROSS INCOME 242,675. 247 ,681. 5,006.
STANDARD DEDUCTION 27,700. 29, 200. 1.500.
OUALIFIED BUSINESS INCOME DEDUCTION 999. 69. -930.
TOTAL DEDUCTIONS 28,699, 29,269, 570.
TAXABLE INCOME 213,976. 218,412, 4,436.
TAX 37,701. 38,272. BTl.
TAX BEFORE CREDITS 37,701. 38,272. BTl.
CHILD TAX CR. AND CR. FOR OTH. DEP. 2,000. 2,000. 0.
FORM 1116 (FOREIGN TAX CREDIT) 282, 111. -171.
FORM 2441 (CHILD CARE CREDIT) 600. 600. 0.
TAX AFTER NON-REFUNDABLE CREDITS 34,819. 35,561. 742,
FORM 8959 (ADDITIONAL MEDICARE TAX) 284, 367. B3,
TOTAL TAX 35,103. 35,928. g25,
FED. INCOME TAX WITHHELD, FORM W-2 32,513. 33,399, B86.
TOTAL PAYMENTS 32,513. 33,3959, B86.
BALANCE DUE 2,590. 2,529, -61.

4263017 04-01-24



Tax Year 2024 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax retumn ks the information fumished to me by the taxpayer. if the
taxpayer furmnished me a completed tax return, | declare that the information contained in this electronic tax retum is identical
to that contained in the return provided by the taxpayer. If the fumished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic retum. if | am the paid preparer,
under the penafties of perjury | declare that | have examined this electronic retum, and to the best of my knowledge and belief,
it is true, comrect, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.

erosen |

{erter EFIN plus 5 self-saelected numeancs)

Taxpayer Declarations
Perjury Statement

Perjury Statement (1040 and 1040NR)

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
the best of my knowledge and belief, they are true, correct and complete. Declaration of preparer (other than the taxpayer) is
based on all information of which the preparer has any knowledge.

Perjury Statement | 1040X)

Under penalties of perjury, | declare that | have filed an original returmn and that | have examined this amended retum,
including accompanying schedules and statements, and to the best of my knowledge and belief, this amended retum is true,
cormect, and complete. Declaration of preparer (other than taxpayer) is based on all information about which the preparer has
any knowledge.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Ebectronic Retumn Originator (ERC) to send my returmyform

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay in processing or refund; and, c) the date of any refund.

Electronic Funds Withdrawal Consent

If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of my Federal taxes
owed on this returm and/or payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To
revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior
to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below.

Taxpayer's PIN: - Date 04112025

Spouse's PIN: -

419985 P-09-24
1 - 1
[ — B vURPEY, JOSEPH




418717 05-01-24 W OETACHHERE W

4868 Application for Automatic Extension of Time
o To File U.S. Individual Income Tax Return

2024, ending

Deparimpnt of the Treasury
internal Revenue Service (99) | For calendar year 2024, or gther tax year beginning

2024

a | Individual Income Tax

1 our nameis) 4 Estimate of total % liability for 2024 % 35,928.
5 Total 2024 payments : 33,399.

JOSEPH L. MURPHY & I MURPHY 6 Balance due. Sublract line 5

trom line 4 T T e 2,529.
7 Amount you are paying > 2,529,
8 Check here if you are “out of the country” and a LS.
¥our ial ity b Spouse’s social jrity numhar citizen or resident : .- I_I
w D Check here i you Sie Form W40MA or 1040MA-EZ and did not receive

WagRS a5 an employes subject to LS, income tax withhiplding

» L



2025 Estimated Tax Worksheet Keap for Your Records

1 Adjusted gross income you expect in 2025 (see instructions)
2a Deductions

* if you plan to itemize deductions, enter the estimated total of your itemized deductions.
* if you don't plan to itemize deductions, enter your standard deduction.

b If you can take the gualified business income deduction, enter the estimated amount of the
deduction

4 Tax. Figure your tax on the amount on line 3 by using the 2025 Tax Rate Schedules.
Caution: If you will have qualified dividends or a net capital gakl, or axpect to axclude or deduct foreign
aarmed income or housing, see Worksheats 2-5 and 2-6 in Pub. 505 to figure the tax
5 Afternative minimum tax frem Form G261 i,
] Add lines 4 and 5. Add to this amount any other taxes you expect to include in the total on Form 1040
or 048R e B o e e e e e
T Credits (see instructions). Do not include any income tax withholding on this line
Subtract line 7 from line 6. If zero or less, enter -0-
g9 Seff-employment tax (see instructions)
10 Other taxes (see instructions)
Tha: AddWees 8o Y0 i
b  Eamed income credit, additional child tax credit, fuel tax credit, net premium tax credit, refundable
American opportunity credit, and section 134V credit
¢ Total 2025 estimated tax. Subtract line 11b from line 11a. if zero or less, enter -0

12a  Multiply line 11c by 90% (66 2/3% for farming and fizhing) 12a

w ¥ |®

11b

11c

b Reqguired annual payment based on prior year's tax (see instructions) 12b

¢ Required annual payment to avoid a penalty. Enter the smaller of (ne 12aor120
Caution: Genarally, if you do not prapay (through income tax withholding and estimated fax payments)
at least the amount on line 12c, you may owa a panalty for not paying enough estimated tax. To avoid
a penalty, make sure your estimate on line 11c is as accurate as possible. Even if you pay the required
annual payment, you may still owe tax when you e your returm. If you prafar, you can pay the amount
shawn on line 11c. For details, see chapter 2 of Pub. 505.

13 Income tax withheld and estimated to be withhedd during 2025 (including income tax withholding on
pensions, annuities, certain deferred income, and Additional Medicare Tax withholding)

14a  Subtract line 13 from line 12¢ ADJUSTED TO: |14a 6,400.

12c

13

Is the result zero or less?
Yes. Stop here. You are not required to make estimated tax payments.
No. Go to line 14b.
b  Subtract line 13 from line 11c 14b

Is the result less than 51,0007
Yes. Stop here. You are not required to make estimated tax payments.
No. Go to ling 15 to figure your required payment.
15 If the first payment you are required to make is due April 15, 2025, enter 1/4 of line 14a (minus any
2024 overpayment that you are applying to this installment) here, and on your estimated tax payment

woucher(s) if you are paying by check or money order

15

1,600.

Form 1040-ES (2025)

410201 02-10-25

4
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Departmant of the Treasury - intemnal Revenue Servica

= 1”4." XTENSION [GRANTED TO 10/15/25

b U.S. Individual Income Tax Return ‘ 2024 OMES Ho 1545-0074 | 02 Lise Onily - Do nat write or stapi in tis space
For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning , ending See separate nstructions.
Your first name and middle inftial Last name Your social secunty number

JOSEPH L. RPHY L
T Foimt returT, Spouse & TSl name and mioole mibal Last name CpOUSE s S0CIal SECUTIy number

RPHY L

Home address (number and street). if you have a P.O. box, see instructions. Apt. no. Presigential EIECHON Campaign

Check here if you, or your
m spouse il filing jointly, want $3 to
ity, town, or post office. f you have a foreign address, also complete spaces below. olite | ZIP code go o this fund. Checking a box

. Fﬁfﬁw" not change your tax or
Foreign country name Foreign province/state/county D You D Spoese

Filing Status Single U Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) D Qualifying surviving spouse (055)

If you checked the MFS box, enter the name of your spouse. I you checked the HOH or 55 box, enter the child's name if the qualifying person is

a child but not your dependent

D If treating a nonresident alien or dual-status alien spouse as a LS. resident for the entire tax year, check the box and enter their name

{see instructions and attach statement if required):

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services), or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) I-I Yes ﬁ No

Standard Someone can claim; ]_I You as a dependent U Your spouse as a dependernt
Deduction ]_I Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: I_I Were born before Janwary 2, 1960 I_I Are blind Spouse; n Was born before January 2, 1960 I-I Is blind

Dependents [see instructions): (2) social security number (3) rotamonship o wou | (4] Check the box it quakties for (see instr 1

:*n:"nﬂrgm (1) First name Last name _ Chitd tax crodit — |Coedit for gther dependents

sepenc: I MURPHY N 7 UGETER K

ents, see

inatr. and

check

nere [ ]

it 1a Total amount from Form(s) W-2, box 1 (see instructions) STMT 1 | 1a 243,805.

Attach Form(s) b Household employee wages not reported on FormisyW-2 . 1b

W-2 here. Also € Tip income nat reported on line 1a (see instructions) . 1e

:&E%h;%fms d Medicaid waiver payments not reported on Formis) W-2 (see instructions) 1d

1099-R if tax e Taxable dependent care benefits from Form 2441, line26

was withheld. { Employerprovided adoption benefits from Form 8834, line 29

if you did not g Wages from Form 8919, W86 ... . .. i

%%?SFQW h Other earned income (3ee Nstructions)

instructions. i Nontaxable combat pay election (see instructions)

z Add lines 1a through 1h 1z 243 ,805.

Attach 2a Tavexempt interest 2a 17.| bTaxableinterest 2b 2,260.
i 3a Qualified dividends | 3a 2,569.| bordinary dividends 3b 4,616.
iy I 4a IRA distributions 4a b Taxable amount b

Im 5a Pensions and annuities 5a b Taxable amount 5b

Deduction for - | 6a Social security benefits Ga b Taxable amount Bh

& Single or Marmied ¢ If you elect to use the lump-sum election method, check here (see instructions)
Srekon ™ | 7 Capital gain or floss). Attach Schedule D if required. If not required, check here H 7 -3,000.

o Mamiad filing 8 Additional income from Schedule 1, ine10 B 0.
g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 247,681,
frne PS40 Adjustments to income from Schedule 1, line 26 10

& Hosd ot 11 Subtract line 10 from line 9. This is your adjusted grossincome 11 247,6 El_.
et 12 Standard deduction or itemized deductions (from Schedule A} 12 29,200.

@ fymuchecked |13 Qualified business income deduction from Form 8995 or Form 8995-A . 13 69.
el T . 14 29,269.
e |16 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 218 ,412.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024

LH& 213921 12-30-24
9
T I URPHY, JOSEPH A




Fomwo e JOSEPH L. & [ MURPHY STMT 4 rue?
3

Tax and 16 Tax (se instructions). Check if any from Form(s): 1] | 8814 2| 4972 3 16 8,272,
Credits 17 Amount from Schedule 2, line3 .. 17
A8 Ac Bes 16 e AT o e 18 38,272.
19  Child tax credit or credit for other dependents from Schedule 8812 19 2,000.
20 Amount from Schedule 3, line8 ... 20 711.
DL et e A o 21 2,711,
22 Subtract line 21 from line 18. f zero or less, enter - 22 35,561.
23 Other taxes, ncluding setf-employment tax, from Schedule 2, line 21 23 367.
24  Add lines 22 and 23. This is your total tax 24 35, 928.
Payments 25 Federal income tax withheld from:
a FomsW:2 . . SEE STATEMENT 5 |25a 33,399.
b Foomgh 1083 oo 25b
¢ Other forms (see instructionsy . . 25¢c
T —— 25d 33,399.
Tyourama  L2g 2024 estimated tax payments and amount apphad from 2023 retum
e oarhe 27 EamedincomecrediR{EIC) . . . 27
S—— 28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 29
30 Reservedforfibwreuse 30
31 Amount from Schedule 3,line15 31
Add lings 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments 33 33, 399.
Refund 34 Ifline 33 is more than line 24, subtract fine 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here 35a
Direct depesit? b Routing number | c Type: rl Checking -I Savings
P N d Account number
36 Amount of line 34 you want applied to your 2025 estimated tax | 36 f
Amount 37 Subfract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions ar 2,529.
38 Estimated tax penalty (see instructions) I 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
BOSIENOR. InabwaeHos:oon s [ ves. complete betow. [ ] o
Dusagnes's Fhaong Parsonal idenbficateon
mme BRIAN LEIDEL m 941-365-4617 rumber 1N

Under panattes of perjury, | declare that | have examined this rehsm and accompany ing schadules and statemaents, and 1o the best of my knowisdge and beliet, they am ue
comact, and comphete. Declaration of prepaner {other than taspayer) is based on &l mformation of which prepaner has any knowisdge

Sign Your signature Date WOl oooupaton H the RS sent you an identity
Protection BB, gnter it hare
Here (00 nist )
1 return? Spouse’s signatuore. B a joint retumn, both must sign D Spouse's OCoupation H the RS sent your Spouse
g ur an kdertity Protection PiM,
Sen instructions

Enbar it hare: (5 inst.)

Kaep a copy for

Phione no. Email mddress
Pﬂ id Prepanes's name Preparer's signature Dt PTIN 3
Frepa rer Check if2
Use Only grIAN LEIDEL 00744504 |_| Set-gmplayed
rame KERKERING, BARBERIO & CO. 041-365-4617
: P.0O. BOX 49 348 Firm's EM
woesSARASOTA, FL 34230-6348
Go to wwwirs. goviForm T840 for instructions and the latest information. Form 1040 2024
413932 1I-08-24
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OMB No. 1545-0074

kol Additional Income and Adjustments to Income 2024
ariment of the T Attach to Form 1040, 1040-5R, or 1040-NR.
m@ r-g;-,.a.-...g mﬁ.“&““ Go to www.irs.goviF orm 1040 for instructions and the latest information. gggﬁ?ﬁ"é"hn 01

Mame(s) shown on Form 1040, 1040-5A, or 1040-MA Your social sec numiber
JosEPH L. & [N MURPHY

For 2024, enter the amount reported to yvou on Formgs) 1099-K that was included in eror or for personal
hamssold S adome - e e e T

Note: The remaining amounts reported to you on Formi(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow/ 7055k

“Part| _ Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes
B AT MRCRNC e
Date of original divorce or separation agreement (See instructions)
Business income or (loss). Attach Schedule C
Other gainz or lozsas). Attach FormdTOT it
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation
Other income:

=i Jeh Jin | |G
=
L]

@ =~ th B O

eyl P L R
Prizmsand awand® oo
Activity not engaged in for profit income
SocopIONS: ...
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
PROPBINY o e =]
Olympic and Paralympic medals and USOC prize money (see instructions)
Section 351(a) inclusion (see instructions} .
Section 951Afa) inclusion (see instructions)
Section 461()) excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Formw=2
Montaxable amount of Medicaid waiver payments included on Form
M0 e YaorId oo o 8s |l ]
t Pension or annuity from a nongualifed deferred compensation plan or
a nongovermnmental section 457 plam
Wages eamed while incarcerated
v Digital assets received as ordinary income not reported elsewhere. See
instructions Bv

z  Other income. List type and amournt:

- = = oo = ® a0 oce
=)
g
o |
g
|
=
E
[

e2e(2|%

w T oW o 33

gl

9 Totalother income. Add linez Bathrough B i 9
10  Combine lines 1 through T and 9. This is your additional income. Enter here and on Form
1040, 1040-5R, or 1040-MNA, line 8 10 0.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 [Form 1040) 2024

LA 414141 12-03-24
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Schedule 1 (Form 1040) 2024 Page 2
Partll Adjustments to Income
1 Educator expenses 11

12 Certain business expenses of reservists, performing artists, and fee-basiz govemment officials. Attach

PO B, L R S R 12
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of seff-employment tax. Attach Schedule SE 15

16  Self-employed SEP. SIMPLE, and qualified plans 16

17 Seff-employed health insurance deduction 17

18 Penally on early withdrawal of saving=s s 18
19a Alimony paid 19a
b | Packplents SEM. o E ]
¢ Date of original divorce or separation agreement (see instructions):

IRA deduction

REBRRERSB

i)

8

2

&

g

g

g
BIRRIB

Other adjustments:
a Jury duty pay (seeinstructions)
b Deductible expenses related to income reported on ine 8l from

the rental of personal property engaged in forprofit
¢ MNontaxable amount of the value of Olympic and Paralympic

medalts and USOGC prize money reported on line 8m
d Reforestation amortization and expenses
@ Repayment of supplemental unemployment benefits under the

Trade Acol 18978 oo
f  Contributions to section S01(c)(18)0) pension plans .
g Contributions by certain chaplains to section 403(b)plans | 249

24h

h Attomey fees and court costs for actions involving certain
urlawful discrimination claims (see instructions)

i Attomey fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS datect tax law violations 241

| Housing deduction from Form 2355 |
Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z 25

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NA. line 10 26

Schedule 1 (Form 1040) 2024

8 B

414142 12-08-24
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HEDULE 2 i
ﬁfm 1{,4."3, Additional Taxes

Department of the Treasury

Attach to Form 1040, 1040-5R, or 1040-NR.

internal Revenue Service Go to www.irs.gov/Form 1040 for instructions and the latest information.

OME Mo. 15450074

Aftachmient
Sequence Mo 02

MName{s) shown on Form 1040, 1[Idﬂ-5ﬁ, or 1040-NR

JOSEPH L. & I vurrHY

| Your social security number

Partl Tax

1
a
b

Additions 1o tax:
Excess advance premium tax credit repayment. Attach Form 8962 1a

Repayment of new chean vehicle creditis) transferred to a registered dealer
from Schedule A (Form B93E), Part Il. Attach Form 8936 and Schedule A (Form
8936) ib

¢ Repayment of previously owned clean vehicle credit{s) transferred to a
registerad dealer from Schedule A (Form 8336), Part IV. Attach Form 8936 and
Schadule A Fom 8388 oo o ie
d Recapture of net EPE from Form 4255, line 2a, codumn ly 1id
e Excessive payments (EP) from Form 4255. Check applicable box and enter amount.
(i) Lime 1a, column (n) (i) L_I Line 1c, column (n)
{iify |:| Lime 1d, column (n) {iw) Line 2a, column (n) 1e
f  20% EP from Form 4255. Check applicable box and enter amount. See
instructions -
(i) |:| Lime 1a, column (o) (i) [Tl Line 1c, column [o)
{iify |:| Lime 1d, column (o) {iw) Line 2a, column (o) 1f
y Other additions to tax (see instructions): 1y
2 Add Ineslatmough By oo e 1z
2 Alternative minimum tac. Attach Form 8251 e 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 3 0.
Partll Other Taxes
4  Seff-employment tax. Attach Schedule SE 4
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected soclal security and Medicare tax on wages. Attach Form 8918 [+
7 Total additional social security and Medicare tax. Add linesSand6 . 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
i rmop A e BN e L1 e
9  Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . 10
11 Additional Medicare Tax. Attach Form 8959 11 367.
12  Met investment income tax. Attach Form 8960 12
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
o W e T L S R i3
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15  Interest on the deferred tax on gain from certain instalment sales with a sales price over $150000 15
16  Recapture of low-income housing credit. Attach Form 8611 16
{continued on page 2}

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

LHA,
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Schedule 2 thiTn 104@ 2024 Page 2
Partll  Other Taxes -oninjeq)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal mortgage subsidy, if you sold your home
Sl SIS = i e 17b
¢ Additional tax on HSA distributions. Attach Foomsgge? 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Foom8889 . 17d
@ Additional tax on Archer M3A distributions. Attach Foorm 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FormBBEE. oo e e ir
g Recapture of a chantable contribution deduction refated to a
fractional interest in tangible personal property | 17g
h Income you recelved from a nongqualified deferred compensation
plan that fails to meet the requirements of section4094 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 4574 170
I Section 72(m)(5) excess benefits tax 17j
k Golden parachute payments 17k
| Taxonaccumulation distribution of trusts 7
m Excise tax on insider stock compensation from an expatriated
GOrpOrRInN: - - e 17m
n Loock-back interest under section 167(g) or 460(b) from Form
BESToe BROG . i e e 17n
o Tax on noneffectively connected income for any part of the
year you were a nonresident alien from Form10d&O@ 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stockof a section 1291 fund 17p
Any Interest from Form 8621, ine24 17g
z  Any other taxes. List type and amount:
| 17z
18  Total additional taxes. Add ines 17athrough 17z 18
19  Recapture of net EPE from Form 4255, line 1d, column (1) 19
20  Section 965 net tax liability instaliment from Form 9654 |20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b 21 367.

-Sl:h&dule 2 (Form 1040) 2024
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SeEIULES Additional Credits and Payments T T
{Form 1040)
A o Attach to Form 1040, 1040-5R, or 1040-NR. Folerabansior
ingrnal Revenue Servicn Go to www.irs.gov (Form 1040 for instructions and the latest information. sequence Mo 03
Mame(s) shown on Form 1040, 1040-5A, or 1040-MA Your social sec numiber
JOSEPH L. & I MURPHY ﬂ_
Part | Nonrefundable Credits
1  Foreigntaxcredit. Attach Form 1116 required ... ... . ...l 1 111.
2  Credit for child and dependent care expenses from Form 2441, ine 11, Attach
BN Y e 2 600.
3 Education credits from Form 8863, Une 19 . i 3
4  Retirement savings contributions credit. Attach Form 8880 .. 4
Ga Residential clean energy credit from Form 5695, line 15 Sa
b Energy efficient home improvement credit from Form 5695, line 32 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . Ba
b Credit for prior year minimum tax. Attach Foom8801 6b
¢ Adoption credit. Attach Form 8839 6c
d Credit for the elderly or disabled. Attach Schedule R 6d
o Feseved forRmeuse oo bo
f Clean vehicle credit. Attach Form8936 . .. 6t
g Mortgage interest credit. Attach Form 8396 | 69
h District of Columbia first-time homebuyer credit. Attach Foorm 8859 6h
i Qualified electric vehicle credit. Attach Form 8834
J Alternative fuel vehicle refueling property credit. Attach Form 89811 Gj
k Credit to holders of tax credit bonds. Attach Forom&912 Gk
| Amount on Form 8978, line 14. See instructions 6l
m Credit for previously owned clean vehicles. Attach Form8936 &m
z Other nonrefundable credits. List type and amount:
| 62
T Total other nonrefundable credits. Add lines Bathrough 6z . i
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-5R, or
1040-NR. line 20 5 711.
Part Il Other Payments and Refundable Credits
9  Metpremium tax credit. Attach Form 8362 i, 9
10 Amount paid with request for extension to file (see instructions) 10
11 Excess social security and tier 1 RRTA tax withheld 11
12  Credit for federal tax on fuels. Attach Form 4136 12
13  Other payments or refundable credits:
& PO e e 13a
Section 1341 credit for repayment of amounts included in iIncome from
BEAEIRTBRANS, o e 13b
¢ Net elective payment election amount from Form 3800, Part Ill, line 6,
colum O o e 13¢
Deferred amount of net 965 tax Rability (see instructionsy 13d
z Other refundabile credits (see instructions):
| 13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31 15
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2024

LA 414161 12-03-24
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DOES NOT APPLY - NOT USED
SCHEDULE A Itemized Deductions DMB N, 19458074

(Form 1040}
Attach to Form 1040 or 1040-SR. 2024

Go to www.irs.gow/ScheduleA for instructions and the latest information.

mmgjﬂ.f:umw Cauthon: If you are claiming a net qualified disaster loss on Form 4684, see the mstructions for line 16. g:m;lﬂ o7
Mame(s) shown on Form 1040 or 1040-5R Your social security number
JOSEPH L. & NSNS MURPHY .=
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040 or 1040-SR, ine 11 | 2|
Expenses 3 Multiplyline2 by 75% (0.0F5) . .l 3
4 Subtract line 3 from line 1. If liné 3 is more than line 1, enter -0- | 4
Taxes You & Stateand local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead -
of income taxes, checkthisbox __ SEE STATEMENT 8 [X] [sa 1,878.
b State and local real estate taxes (see instructions) ... 5b 4,617.
c State and local personal property taxes 5¢
ol kel Bnmn BetheouphiBE. oo s s s s 5d 6,495.
e Enter the smaller of line 5d or $10,000 {5,000 if married filing
mepemali oo e e 5e 6,495.
6 Other taxes. List type and amount:
]
7 Add lines Se and 6 |7 6,495.
Interest You 8 Home mortgage interest and points. If you didn't use all of your home
Paid mortgage boands) to buy, build, or improve your home, see -
Caution: Your instructions and checkthisbox | [—l
m';ﬁ a Home mortgage interest and points reported to you on Form 1098. See
imited, See instructions if limited . SEE STATEMENT 7 |sa 5,505.
natructions. b Home mortgage interest not reported to youw on Form 1098, See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., and
address
8b
¢ Points not reported to you on Form 1098. See instructions for
Epechl miee oo e 8¢
d Reserved for future use =
e Add lines Ba through B8c 8e 5,5 E
9 Investment interest. Attach Form 4952 if required. See
IvsbrLcIOnR . oo e i 9
10 Add lines Be and 9 [10 5.505.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity mos it miions: oo e s s 11 7.] STMT 6
Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 if over 5500 |12
f;mufﬁmiﬂmg _"' 13 Carryover from prior year 3
14 _Add lines 11 through 13 14 7.
Casualtyand 15 Casualty and theft loss{es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
R R i b e e s s e 15
Other 16 Other - from list in instructions. List type and amount:
Itemized FROM K-1 - ROBBINS MANUFACTURING
i e COMPANY 58.|16 58.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form: 1040 or TMBSR IR 12 oo i 17 12,065.
Deductions 418 I you elect to itemize deductions even though they are less than your standard )
deduction, check this box Q
LH&  For Paperwork Reduction Act Notice, see the Instructions for Form 1040. 419501 12-00-24 Schedule A (Form 1040) 2024
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SCHEDULE B

(Form 1040)

Departmant of the Treasury
Intgrnal Rgvenue Sereice

Interest and Ordinary Dividends

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

DN Mo, 154500748

2024

Attachimant
Seguence Mo 08

TIarTaa 6] GTICWT G T

Tou

sOCial SaCurtty numoef

JOSEPH L. & I MURPHY
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amaount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address:
GOLDMAN SACHS BANE USA 2,192,
NATIONAL FINANCIAL SERVICES LLC 12.
FROM EK-1 - ROBBINS MANUFACTURING COMPANY h6 .
1
Note: If you
received a Form
1099-INT,
Form 1093-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shoumonthat 2 Add the amounts on Bee ¥ oo e e e e e 2 2,260.
) 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
AtachForm BBG oo i 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 2,2 E 0.
Mote: If line 4 is over §1.500 mist complete Part |11 Ammount
Part Il § List name of payer:
P NATIONAL FINANCIAL SERVICES LiC R 3z.
Dlldesids CHARLES SCHWAB & CO., INC. 3,386.
NATIONAL FINANCIAL SERVICES LLC IR 122.
FROM EK-1 - ROBBINS MANUFACTURING COMPANY 1,066.
Note: i you &
received a Form
1099-D4V or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, line 3b G 4, 616.
T Mote: If line 6 is over §1.500 mist complete Part 1L
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a ves | Mo
Foreign forelgn account; or [¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Ta At any time during 2024, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
Em“,’a:wm e If *¥es," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FInCEN Form 114 may to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
e requiementsand exceptonstothoserequrements
Tm'“r'l;“:;:*;‘;ﬁ;"’“ b If you are required to file FinCEMN Form 114, list the name(s) of the foreign country(-es) where the financial
Seatement of Specified account(s) is (are) located
:‘;’5‘;5'; f:;:::;f B8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
427501 W-25-24 If “¥'as." you may have to file Form 3520. See instructions X

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

I @ M m o O m »

Totals

I @ M m o O m »

J
K

Totals

Interest and Dividend Summary

JOSEPH L. & MURFHY renvssy: [EEGR
B st Interaston US Tax-Exempt |Private Activity Market Original Issue Ordinary Qualified
= e Savings Bonds Interast Interest Discount Discount (CIDY Dividends Dividends
GOLDMAN SACHE BANEK USA 2. 192}
maTional riwvawcial services nic R 12
INA".I‘TOHAL FINANCIAL SERVICES LLC HEEE 17, 9] 42 ] 41
ICHARLES SCHWAB & CO. 6 INC. 3 386 ] 2,305
maTional riwawcial services nic 122 ) 122
|FRGH E-1 - ROBEINE MAMUFACTURING COMPANY 56 1,066 ] 101 ]
2. 260 ] 17 9 ] 4 616 | 2,569 ]
Capital Gain Unrecaptured Section 1202 | Collectibles | Section 1994 |  Investment Federal Tax State Tax Foreign Tax
Distributions | Bection 1256 Gain Gain Dividends Expenses Withheld Withheld Paid
344 108
344 108 |
18,1
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SCHEDULE D
(Form 1040}

Dapartmani of the Treasury
Intgrnal Rgvenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.goviScheduleD for instructions and the latest information.

OMB Mo, 15450074

Abtachmant
Sequence tio. 12

Mames| shown on retum

JoserH L. & [N vurpHY

Your social Security number

Did you dispose of any investmentis) in a qualified opportunity fund during the tax year?

LI Yes

LX No

If “¥es," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to
enter on the lines balow.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(=ales price)

()
Cost
(or other basis)

{h) Gain or (loss)
Subtract column [g)

from column (d) and
combine the result

with column {g)

(gl
Adjustments
to gain or loss from
Formig) 8949, Part |,
line 2, column {g)

1a Totaks Tor & short-em bransactions reported on Form 1099-8
for which basis was reponad to tha IRS and for which you have
no adjusiments (seg instructions) Howevar, if you choose to
report all these bansactions on Form B3449, Baee Fhis Bne blank
and go to ling 10

1ib  Totals for all transactions reported on Formiz)
£949 with Box A checked

2 Totals for all transactions reported on Forms)
8949 with Box B checked

3 Totals for all transactions reported on Forms)
8949 with Box G checked

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

5§  Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1

6 Shortterm capital loss cammyover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions

7  Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, go to Part lll on page 2

........................ 4
5
6 | 40,783,
7 <40 ,783.>

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

See instructions for how to figure the amounts to
enter on the lines balow.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

{h) Gain or (loss)
Subtract column [g)

from column (d) and
combine the result

with column {g)

(gl
Adjustments
to gain or loss from
Formis) 8349, Part I,
line 2, column {g)

Ba Totaks for & kong-tenm wansactions reporked on Form 1098-8
for which basls was reporied bo tha IRS and for which you hawve
no adjusiments (seg instructions) Howevar, if you choose to
report all these ansactons on Fom 8349, Bave this Bne biank
and go to ling 8o

8b Totals for all transactions reported on Formyz)
8949 with Box D checked

9 Totals for all transactions reported on Forms)
8949 with Box E checked

10 Totalks for all transactions reported on Formiz)
8949 with Box F checked

11 Gain from Form 4797, Part [; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and B&24

12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SEE STATEMENT 10

Schedule(s) K-1
13 Capital gain distributions. See the instructions

Worksheet in the instructions

15 MNet long-term capital gain or (loss). Combine lines 8a through 14 in column {h). Then, go to

Part |ll on page 2

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

11

12 8.
13

14 | 03,
15 <295.>

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

LHA  2po511 12-03-24
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Schedule D (Form 1040) 2024 JoseEPH L. & |G 1urpHY Page 2
Summary
16 Combine lines7 and 15andentertheresult . ... e 16 <41,078.>
* |fline 16 iz a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 below.
* |fline 16 iz a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
lime 22.
* |fline 16 iz zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, fine 7. Then, go to line 22.
17 Are lines 15 and 16 both gains?
[=| Yes. Go to line 18.
Mo. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet({zee instructions), enter the
amount, if any, from line 7 of that worksheet e 18
19  Iif you are required to complbete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . 19
20 Are lines 18 and 19 both zero or blank and you are not filing Form 49527
[ ] Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
[_l No. Complete the Schedule D Tax Worksheet in the instructions. Don't compilete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, lime 7, the smaller of:
® Thelossonlinet6;or | SEE STATEMENT 11 21 |( 3,000
* (53 000), or if married filing separatety, (31,500}
Mote: When figuring which amount ks smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-5R, or 1040-MNR, line 3a7

[X] Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[T Mo. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

4M512 12-03-24
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Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Keap for Your Records

Mame(s) shown on retum Your SSN
JOSEPH L. & _ MURPHY
Before you begin: + See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.

- Before completing this worksheet, complete Form 1040 or 1040-SR through line 15.
v If you dom't have to file Schedule D and you received capital gain distributions, be sure you

checked the box on Form 1040 or 1040-5R, line 7.
1. Enter the amount from Form 1040 or 1040-3R, lime 15. However, if you are filing Form
2555 (relating to foreign eamed income), enter the amount from
line 3 of the Foreign Earmed Income Tax Worksheet 1. 218,412,

2. Enter the amount from Form 1040 or 1040-51,
line 3a* 2. 2,569,

3. .Q.re you filing Schedule D?*
LE | Yes. entwrtne smaller otine 15 or ine 15
ot Schedule 0, If either Ing 15 or ling 16 3 ﬂ'
5 blank or 3 loss, enber -0-

—

L HNo. Enter the amount rom Farm 1040 or

HE0-ER, e T

4. Addlines2and3 4. 2,569.
5. Subfract line 4 from line 1. If zero or less, enter0- 5. 215,843.
6. Enter

247,025 if singhe or married filing separately,

£94,050 if married filing jointly or qualifying surviving spouse, § 6. 94,050.

£63,000 if head of household.
7. Enterthesmallercfinelorline® . ... . ... . ... 7. 94,050.
8. EnterthesmalleroflineSorline? 8. 94,050.
9. Subtract line 8 from line 7. This amount is taxed at 09 9. 0.

10. Enter the smaller of line 1 or line 4 i 2,569,

11. Enter the amount from line 9 0.
12. Subtract line 11 from line 10 2,569,
13. Enter:

£518.900 if single,

£291 850 if married filing separately, | 13, 583,750.

2583, 750 if married filing jointly or qualifying surviving spouse,

£551,350 if head of household.
14. Enterthesmallerofline1orline13 T 14, 218,412,
8 AddBoes Bl oo e TR e 15. 215,843,
16. Subtract line 15 from line 14. If zero or less, enter -0- i 2,569,
17. Enter the smaller of line 12 or line 16 2,569,
B Ml e Ty V06 TN oo 18. 385.
W Arkd Toem Bmnd A% oo e 19, 2,569.
20. Subtractlne19fromline10 20. 0.
21 WDy e b 0000 oo s e sl e 8 21. 0.
22. Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table to

figure the tax. if the amount on line 5 iz $100,000 or more, use the Tax Computation Worksheet 37 i BEB7.

23. Add lines 18,21, and 22 38,272.

24, Figure the tax on the amount on line 1. If the amount on line 1 iz less than $100,000, use the Tax Table to
figure the tax. If the amount om line 1 & $100,000 or more, use the Tax Computation Worksheet = 24, 38 D 04.
25. Tax on all taxable income. Enter the smaller of ling 23 or line 24. Alzo include this amount on the entry space
on Form 1040 or 1040-3R, line 16. if yvou are filing Form 2555, don't enter this amount on the entry space on

Form 1040 or 1040-3R, line 16. Instead, enter it an line 4 of the Foreign Eamed Income Tax Worksheet 25. 38 i 272.

* If you ara filing Form 2555, sea the footnote in the Foreign Eamed Income Tax Worksheat bafore completing this line.

490451 12-23-24
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Schedule E (Form 1040} 2024 Atachment Sequence Mo, 43 Page 2
TR | I HOAWT a1 DEIARTT. LG NG GITUH M Ty o] SO SeCUTTTY TLTEH TERRTE G e 1 ?ﬂﬂl!ﬂ'ﬂil' Sﬂﬂlﬁﬂ' number

gosepH L. & NN MURPHY I

Caution: The IRS compares amounts reported on your tax returm ﬂmmnts shown on Schedulais) K-1.

-Fart Il | Income or Loss From Partnerships and S Corporations
Mata: 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 (@) on line 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 attach Farm 6198. See instructions.

27  Are you reporting any loss not allowed in a prior year due to 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 expenses? If you answered “Yes,®

sea instructions before completing this section _-i Yes [_KJ Mo
(B)pase Pag | (€] Shecx &) Chack it Check i
28 (a) Name ;fgg!i;g,%“ clegns, 48 \dantication number “aéi}f“;ﬁﬂ‘ﬁ”“ Jﬁ&:“&“ﬂ;ﬁ*
A | ROBBINS MANUFACTURING COMPANY S 59-0424645 X
B
C
D
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed (h) Passive income U} Nonpassive loss (D) Section 175 expense | (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Sehode .y  [peduction from Form 4564 from Schedule K-1
A 0.
B
C
D
29a Totals
b Totals .
0 Addcolumns@and (ot Bne29a 30
31 Addcolumns ), (), and MotWine29b i 31 |\ )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31 32
|Fart 111 | Income or Loss From Estates and Trusts
(b) Employer
33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {d) Passive income (&) Deduction or loss {f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
3Ma Totale ...
b Totale ... ... ...
36 Addcolumns@diand olBnedda 35
36 Addcoumnsicland(e)ofine34b . 36 | )
37  Total estate and trust income or (loss). Combine lines 35 and 36 ar
Part IV | Income or Loss From RHeal Es ortgage Investment Condu s) - Residual Holder
€] EXCESS NCILSKN i
aa (@) ame ersmesten ponper (137 Scheduies @ inel “lnatoos fom | civier @ 3o

2c (sea instructions) | Schedules Q, line 16

39 Combine columns {d) and (&) only. Enter the result here and include in the total on line 41 below
Part V | Summary

40  Met farm rental income or (lozs) from Form 4835. Alzo, complete line 42 below
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040}, line 5 41 0.
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7, Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120-5), box 17, code AN and Schedule K-1 (Form 1041), box 14, code F. ginspein: | 42
43 Reconciliation 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 participated under the passive activity loss rules 43
421501 H-25-24 19 Schedule E (Form 1040) 2024
T I URPHY, JOSEPH




2024 Income from Passthroughs

ROBEINS MANUFACTURING COMPANY
I.D. NUMBER: 59-0424645

TYPE: § CORPORATION

ACTIVITY INFORMATION:

ROBEINS MANUFACTURING COMPANY
OTHER PASSIVE ACTIVITY

ORDINARY INCOME (LOSS)
RENTAL REAL ESTATE INCOME (LOSS)

-769.
600.

PASSIVE INCOME (LOSS)
DISALLOWED LOSS FROM FORM B5B2

PASSIVE INCOME

OTHER K-1 INFORMATION:

INTEREST INCOME

ORDINARY DIVIDENDS

QUALIFIED DIVIDENDS

NET LONG-TERM CAPITAL GAIN (LOSS)
CHARITABELE CONTRIBUTIONS

DEDUCTIONS RELATED TO PORTFOLIO INCOME
INVESTMENT INCOME

NONDEDUCTIBLE EXPENSES

SECTION 159A W-2 WAGES

SECTION 159%A UNADJUSTED BASIS

428021 04-01-24
20
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-169.
169.

56.
1,066.
101.

B.

7.

58.
1,233
585.
10,441.
28,875.




Foreign Tax Credit
(Individual, Estate, or Trust)

- 1116

Department of the Treasury
Intgrnal Rgvenus Service

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.
Goto www.brs.inwFurmﬁﬁ for instructions and the latest information.

OB Mo, 1545-0121

2024

Artachmant
SequencE NG 1 9

Mame

JoSEPH L. & I vURrHY

Identifying number as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. Se2 Categonies of Income in the instructions. Check only one box on each Form 1116. Report all

amounts in LS. dollars except where specified in Part |1 below.

] [_l Section 951A category income
b [_l Foreign branch category income

[ [KJ Passive category income
nI|_| General category income

e _.I Section 901(j) income
f1__| Certain income re-sourced by treaty

g |_] Lump-sum distributicns

UNITED STATES

h Resident of (name of country)

Note: If you paid taxes to only one foreign country or U.S. territory, use column A in Part | and line A in Part 1. If you paid taxes to
more than one foreign country or LS. terrtory, use a separate column and line for each country or territory.

rpﬂﬂ | | Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Territory Total
A B C {Add cols. A, B, and C.)
i Enter the name of the foreign country or LS. OTHER
Soflory e s ICOUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
2,735. 1a 2,735.
b Check if line 1a is compensation for personal services as
an employes, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determing its source. See instructions [_l
Deductions and losses (Caution: See instmmioﬂs.}:_
2 Expenses definitely related to the income on line 1a
(attach statement) ... .
3 Prorata share of other deductions not definitely related;
a Certain itemized deductions or standard deduction 29,200.
b (Other deductions (attach statementy) _
c Add lines 3a and 3b 29,200.
d Gross foreign source income 2,735.
e Gross income from all sources 3-3 2,770,
1 Divide line 3d by line 32 e N L EFEEEEL
g Multiply ine 3cbylinedt 240.
4  Prorata share of interest expense:
a Home mortgage interest (use the Warksheet for
Home Mortgage Interest in the instructionsy
b Otherimerestexpense .
5 Losses from foreign sources _
6 Add lines 2, 3, 4a, 4b, and 5 240. __240.
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 | 7] 2,495,
| Part Il | Foreign Taxes Paid or Accrued SEE STATEMENT 12

Creditis claimed]| Foreign taxes paid or accrued
for taxes :
{you must In fareign currency In LS. dollars
,E‘ check one) . {p) Other ; {t) Other {u)Tatal foreign
i __x_] Paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
é &) [ accrums taxes paid or taxes paid or | accrued (add cols.
TCEEas [[miowidenas] (A] ereand [ (a) wierest accrued {q) Dwvigenas | W7 renzand [ (5 insemest aCCrued {a) through (t))
All099 TAX 108. 3 111.
B
C
& Add lines Athrough C, column (u). Enter the total here and on line 9, page 2 | 8 1X1.
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
LHA #1501 12-19-24
21
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Form 1116 (2024) JOSEPH L. & MURPHY m

Part Il Figuring the Credit
9 Enter the amount from line 8. These are your tofal foreign taxes paid
or accrued for the category of income checked above Partl e | 111.
10 Enter the sum of any carryover of foreign faxes (from Schedule B, line 3, l:u:rlumn {:mr]ﬁ
plus any carrybacks to the current tax year. If you enter an amount on ne 10 and you

don't need to attach Schedule B, check here (see instructionsy |:| 10
{If your income was saction 951A category income (box a abowe Part 1), leave fine 10 blank.)
B AR A oo oo oememprre e | 111.
12 ReductioninforedgnBaoes s |12
13 Taxes reclassified under high taxkickout 13
14 Combine lings 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 111.
15 Enter the amount from lne 7. This is your faxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part! |15 2,495,
6 ARSI IS oo e s e e s

17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
{If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. S&ip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete ine 20.) e eeerey | 2,495,
18 Individuals: Enter the amount from line 15 of your Form tIZHEII
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption 18 218,412.

Caution: If you figured your tax using the lower rates on qua.lmaed v:inru:lends ar Lapltil gitlFlS 586 |n5truc1mns
19 Divide ling 17 by line 18. If line 17 is more than line 18, enter "1° Rnarrracennrrnyrerrerrn il b . .01142
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, line 1E am:l Schbdulezanrm 11]44]]

R0 ENtb A S R oo s s s (D 38,272.

Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8973,
Partner's Additional Reporting Year Tax, see instructions.

21 Multiply ling 20 by line 19 {maximum amount of credit) 21 437.
22 Increase in limitation (section 960(c)) (seeinstructions) 22
L 23 437.
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lings 25 through 32 and enter this
amount on ling 33. Otherwise, complete the appropriate line in Part [V 24 111.
[PartiV] Summary of Credits From Separate Parts Il
25 Credd for taxes on section 351A categoryimcome ... |25
26 Credd for taxes on loreign branch category income . 26
27 Creda for faxes on passive category income N Fi
28 Credd for taxes on general category income . . |28
29 Credi for faxes on section 201(j) income 2 . |23
30 Creda for taxes on certain income re-snurnedhy!rear_.' e e |2
31 Credd for taxes on lump-sum distributions . |31
o2 A MNES AEEOURIE. oo e e 32
33 Enter the smaller of line 20 or ling 32 AR 33 11L.
34 Reduction of credit for imternational boycott upefatluns 2 T T TP T UTE TP T = _
35 Subfract line 34 from line 33. This is your foreign tax credit. Enter h-em am:l on E::hed ule 3 {Furm
1040}, fine 1; Form 1041, Schedule G, ine 2a; or Form 930-T, Part 1, line 1a as 111.
Form 1116 (2024)

4115711 E2-18-24
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2441 Child and Dependent Care Expenses —
Fomm Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Departmant of the Treasury Go to www.irs.gow/Form2441 for instructions and the Attachmant

Internal Revenus Service latest information. Sequenca o 21
Name(s) shown on retum Your social security number

gosepH L. & NN woReHy ____=

A You can't claim a credit for child and dependent care expenses if your filing status is marmied filing separately unless you meet the requirements
listed in the instructions under Marnied Persons Filing Separately. If you meet these requirements, check this box

B If you or your spouse was a student or was disabled during 2024 and you're entering deemed income of $250 or 3500 a month on

Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled check this box [_l
I Part | I Persons or Organizations Who Provided the Care - vou must complete this part.
If you have more than three care providers, see the instructions and check this box - [_l
1 o (c) identifying [\ ¥Was the care provice your
(a) Care provider's {b) Address numbe ekttt oo
name (number, street, apt. no., city, state, and ZIP code) (SSN or EF|N:| F&fﬂ;ﬁ;:;{m? ) Amcasyt peskcd
_ daycare Caniers
GODDARD 2401 W KENNEDY BLVD -
SCHOOL TAMPA, FL 33600 26-4623979 | [ Jves B lno 19.51%.
[_l Yes |_| Ho
[_l Yes |_| Ho
Did you receive No Complete onky Part Il below.
dependent care benefits? Yes Complete Part Il on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). i you incurred care expenses in 2024 but didn't pay them until 2025, or if you prepaid in 2024 for care to
be provided in 2025, don't include these expenses in column (d} of line 2 for 2024. See the instructions.
[Partli]| Credit for Child and Dependent Care Expenses
2 information about your qualifying person{s). If you have more than three qualifying persons, see the instructions and check this box L]

= : y e JNC] Checs: s 1 ther cuslifying 0] LUANNED EXPENSES
3 {a) Qualitying person's name (b) Fllalj-lii"f‘flﬂg Dﬂﬁﬂbﬂ o sty wa::uw 4;:,'; ;.,:D 1 .n}f.,nm iy oo’
First Last SOCEI SEC Ufl't'j numoer a5 dsabled. (see Instuckons) the person listed in column (&)
] LIU‘RPHY [ 19,512,
3 Add the amounts in column (d) of lime 2. Den't enter more than $3,000 if you had one qualfying person or
56,000 if you had two or more persons. If you completed Part I, enter the amount from line 31 3 3,000.
4  Enter your eamed Income. See instructions |, 4 156,187.
5 If mamied filing jointly, enter your spouse's eamed income (if you or your spouse was a student or was
disabled, see the instructions); all others, enter the amount fromfine 4 ... 5 87,618.
8 Entarthesmalientof e doord oo e e s T e 6 3,000.
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 | 7 | 247 ,681.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If lime 7 is: I line 7 is: If line 7 is:
e Bt not Decimal | " Butnot Decimal | ' " Butnot Decimal
Over aver amount is | Over ovEr amount is | Over over amount is
$0 . 15,000 a5 $25,000 . 27,000 29 $37.000 - 39.000 23
15,000 . 17,000 34 27,000 . 29,000 28 39,000 - 41.000 22 20
17,000 - 19,000 a3 29.000 - 21,000 a7 41,000 - 43.000 37 8 X
19,000 . 21,000 frive) 31,000 . 33,000 26 43,000 - Mo liemat 20
21,000 . 23,000 31 33,000 . 35,000 25
23,000 . 25,000 30 35,000 . 37,000 24
9a Multiply line 6 by the decimal amountonline8 .. 9% 600.
b if you paid 2023 expenses in 2024, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- onlineSband gotolineS9c ... 9b 0.
¢ AddlinesSzandSbandentertheresult . | € 600.
10  Tax liability imit. Enter the amount from the Credit Limit Worksheet in the instructions I 10 I 38,161.
11 Credit for child and dependent care expenses. Enter the smaller of line Sc or line 10 here and STMT 13
on Schedule 3 (Form 1040, line 2 11 600.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 413751 12-12-24 Form 2441 (2024)
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Form 2441 2024) JOSEPH L. & MURPHY - -

Part lll | Dependent Care Benefits
12 Enter the total amount of dependent care benefits vou received in 2024. Amounts you received as an
employee should be shown in box 10 of your Formiz) W-2. Don’t include amounts reported as wages in
box 1 of Form(s) W-2. If you were self-employved or a partner, include amounts you received under a

dependent care assistance program from your sole proprietorship or partnership 12
13 Enter the amount, if any, you carried over from 2023 and used in 2024 during the grace period. See instructions | 13
14 Ifyou forfeited or carried over to 2025 any of the amounts reported on ling 12 or 13, enter the amount. 5ee instructions 14 |i )
16 Combine lines 12 through 14. See instructions 15

16 Enter the total amount of qualified expenses incurred in 2024 for the care of

the qualityingperson{s) . .16
17 Enter the smallerofine 150016 . 17
18 Enter your earned income. See instructions 18

19 Enter the amount shown below that applies to you.
& |f married filing jointly, enter your spouse’s eamed income (if you or your
spouse was a student or was disabled, see the instructions for line 5).

# |f married filing separately, see instructions. __ 19
& All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 18 20

21 Enter 35,000 (52 500 if married filing separately and you wene
required to enter your spouse’s eamed income on ine 19).
However, don't enter more than the maximum amount allowed
under your dependent care plan. See instructions 21

22 |3 any amount on ine 12 or 13 from your sole proprietorship or partnership?

No. Enter 0-.
Yes. Enter the amount here ; i ; P 22
R L=l
24 Deductible benefits. Enter the smallest of line 20, 21, or 22_ Also, include this amount on the appropriate
ina(=) of your retum. Seednstracions 24

25 Excluded benefits. If you checked *MNo® on line 22, enter the smaller of line 20 or line 21.
Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- 25

26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter this amount

on Form 1040, 1040-5R, or 1040-MA, ine 18 26
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27 Enter 33,000 (56,000 if two or more qualifying persons)
B8 Akd Wrwes 2 and 26 R s s e e | 28
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit. Exception. If you paid
2023 expenses in 2024, see the instructions forline 9b 29
30 Complete line 2 on page 1 of this form. Don't include in column (d) any benefits shown on line 28
above. Then, add the amounts in column (d) and enter the total here 30
31 Enter the smaller of ine 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
compiete lines 4 through 11 31
#13752 121224 Form 2441 [2024)
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DOES NOT APFLY

6251 Alternative Minimum Tax - Individuals NN Ho. 154004
Bepariment of the Treasury Attach to Form 1040, 1040-5R, or 1040-NR. prepusiacien
Inlernal Revenus Service Go to www.irs.goviFormG251 for instructions and the latest information. Sequence No, <32
Mame(s) shown on Form 1040, 1040-5A, or 1040-MA Your social security number

JOSEPH L. & MURPHY I
Part1 | Alternative Minimum Taxable Income

1  Enter the amount from Form 1040 or 1040-5R, line 15, if more than zero. If Form 1040 or 1040-3R, line 15,
iz zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enter as a negative amount ) 1 218,412,

2a If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from

P RO or TORDRSR, B T oo o iienion s e R 2a 29,200.
b Tax refund from Schedule 1 (Form 1040), ine 1 orline 8z 2b
c Imvestment interest expense (difference between regular taxand AMT} 2c
d Depletion (difference between regulartaxand AMT) . 2d
e Met operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter as a positive amount 2e
t Altemative tax net operating loss deduction . 2f
g Interest from specified private activity bonds exempt from the regular tax | 2g 9.
h Qualified small business stock, see instructions Zh
i Exercise of incentive stock options (excess of AMT income over regular tax income) 2
j Estates and trusts {amount from Schedule K-1 (Form 1041), box 12, codes) 2|
k Disposition of property (difference between AMT and reqular tax gainorloss) 2
| Depreciation on assets placed in service after 1986 (difference between regular tax andAMT) 21
m Passive activities (difference between AMT and regular tax income or loss) 2m 0.
n Loss limitations (difference between AMT and regular taxincome or loss) 2n
o Circulation costs (difference between regulartaxand AMT) 20
p Longterm contracts (difference between AMT and regular tax income) 2p
g Mining costs (difference between regulartax and AMT) 2q
r Research and experimental costs (difference between reguiar tax and AMT) 2r
s Income from certain instaliment sales before January 1, 1987 . 25
t Intangible drilling costs preference 2t
3  Other adjustments, including income-based related adjustments 3
4  Alternative minimum taxable income. Combine limes 1 through 3. (If marmried filing separately and line 4 is
more than $875,.950. see instructions.) 4 247 I 621.
[Partll | Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household 608360 .o 585,700
Married filing jointly or qualifying surviving spouse 1218700 133300 15 133,300.
Married filing separatety BORAGE. oo 65,650

If line 4 is over the amount shown above for your filing status, see instructions.

6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, and
11, and go to line 10 6 114, 321.

T *|f you are filing Form 2555, see instructions for the amount to enter.

® |f you reported capital gain distributions directly on Form 1040 or 1040-3R, line 7; you reported
gualified dividends on Form 1040 or 1040-5R, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040} (as refigured for the AMT, if necessary), complete Part Il on the 7 29 441.
back and enter the amount from line 40 here. -

® All others: If line 6 is 5232 600 or less (116,300 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line & by 28% (0.28) and subtract 34,652 (52 326 if
married filing separately) from the result.

8 Altemative minimum tax foreign tax credit (see instructions) 8 111.
9  Tentative minimum tax. Subtract line 8 from line 7 9 iﬂ 7 53 0.

10 Add Form 1040 or 1040-8R, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 1z.
Subtract from the result Schedule 3 (Form 1040}, line 1 and any negative amount reported on Form 8878,
lime 14 {treated as a positive number). If zero or less, enter 0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-5R, ne 16, refigure that tax without using Schedule J before completing this line. See

S R e e e T R G R T e T R 10 38,161.

11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1 lire 2 11 0.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. 419481 12-D4-24 Form 6251 (2024)
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Form 6251 (2024 JoSEPH L. & IS MURPHY B - 2
[Part lll | Tax Computation Using Maximum Capital Gains Rates
Complete Part |Il only if you are required to do 50 by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions.
12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the
werioheet in the insinationsfoclee 7o o e s e 12 114,321.
13 Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Schedule

D {Form 1040), whichever applies (as refigured for the AMT, necessary). See instructions. If you are filing

Form 2565, see instructions forthe amounttoenter 13 2,569.
14 Enter the amount from Schedule D (Form 1040), line 19 {as refigured for the AMT, if necessary). See
instructions. If you are filing Form 2555, see instructions for the amounttoenter . 14

15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555, see

rnstrusciions for the amonmrb 0mmbin: - e 15 2,569.
16 Enter the smaller of ine 12 or ine 15 16 2,569.
17 bk Jon TR fmm B VR e mes s i e s e e e e 17 TEL, 0154,
18 If line 17 is $232,600 or less ($116.300 or less if married filing separately), multiply line 17 by 26% (0.26).

Otherwize, multiply line 17 by 28% (0.28) and subtract 34,652 (32,326 if mamied filing separately) from the result 18 29 i 056.
19 Enter:

* 294 050 if married filing jointly or qualifying surviving spouse,

® 547,025 if single or married filing separatety, or } .................................................................. 19 94,050.

® 553 000 if head of household.

20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
ling 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-5R, line 15; if
zerD or kess, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 20 215 P 843.

21 Subtract line 20 fromline 19. f zeroorless,enter-0- 0.
26 Friithemmaller of Toa 12 e T .o 2,569,
23 Enter the smaller of ine 21 or line 22. This amount is taxed at 0% D.
D0 ERbIact IO 2B IOMUNE DR . S 2,560.
25 Enter:

* 5518,900 if single,

® $291,850 if married fiing separately, b 25 583,750.

® 5583, 750 if married filing jointly or qualifying surviving spouse, or
® 3551,350 if head of household.

Ervio:the-amounk SomBne oo e e 26 0.
Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

ling 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-5R, line 15; if

5B

Zerp or kess, enter -0-. If you are filing Form 2555, see instructions for the amount toenter | 27 | 215,843.
28 Ak Mo 0 i W B v D 28 215,843,
29 Subtract line 28 from line 25. If zero or less, enter -0- 29 367 r 9 ﬂ'T
30 Enter the smaller of line 24 or line 29 an 2,569.
31 Muttiply line 30 by 15% (0.15) a 385,
32 Add lines 23 and 30 | 32 2,560.

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
30 Soibirack B B MR T N 33 0.
34 Multiphy line 350wy 2090000 - e 34

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
26 AddWines VT, 32 and 83 oo s e 35
36 Bubtract e 35Tom bne V2 v e e 36
a7 Multiphy line S8k 900G - e e ar
A I, B A BT s e e 38 29,441,
39 If line 12 is $232,600 or less ($116,300 or less if married filing separately), multiply line 12 by 26% (0.26).

Otherwise, multiply line 12 by 28% (0.28) and subtract $4 652 ($2,326 if maried filing separately) from the result | 39 29.,723.
40 Enter the smaller of ine 38 or line 39 here and on ling 7. If you are filing Form 2555, do not enter this

amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line ¥ 40 29 , 4 41.
419551 12-04-24 Form 5251 [.2‘024:I
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ALTERNATIVE MINIMUM TAX
1 1 16 Fnreign Tu credit OME Mo, 1545-0121

(Individual, Estate, or Trust) i 2024

Btk i iy Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. ey
Intgrnal Rgvenus Serdice Goto www.brs.inwFurmﬁﬁ for instructions and the latest information. Sequence Ho, 19

Mame Identifying number as shown on page 1 of your tax return

JosEPH L. & [ _MURPHY N

Use a separate Form 1116 for each category of income listed below. Se2 Categonies of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in LS. dollars except where specified in Part |1 below.

] |_| Section 951A category income [ LKJ Passive category income e _.I Section 901(j) income g |_] Lump-sum distributicns
b |_| Foreign branch category income nI|_| General category income f1__| Certain income re-sourced by treaty

h Resident of (name of country) UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. territory, use column A in Part | and line A in Part 1. If you paid taxes to
more than one foreign country or LS. terrtory, use a separate column and line for each country or territory.

rpﬂﬂ | | Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Territory Total
A B c (Add cols. A, B, and C.)

i Enter the name of the foreign country or LS. OTHER
Soflory e s ICOUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

2,735. ia 2,735.

b Check if line 1a is compensation for personal services as
an employes, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determing its source. See instructions |_|

Deductions and losses (Caution: See instmmions.}:_

2 Expenses definitely related to the income on line 1a
{attach statement) ...

Pro rata share of other deductions not definitely related:
Certain itemized deductions or standard deduction
Other deductions (attach statement)
Add lines 3a and 3b R R
Gross foreign source income 2,735.
Gross income from all sowrces 3-3 2,779.
Divide line 3dbylinede | .008218668|
Multiply fine 3c by e 3t .
Pro rata share of interest expense:
Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b (Other interest expense

5 Losses from foreign sources e
6 Add lines 2, 3p, 43, 4b, and 5 [

7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 7 2.7 35.
| Part Il | Foreign Taxes Paid or Accrued
Creditis claimed]| Foreign taxes paid or accrued

{r:urutll:E:t In foreign currency In U.5. dollars

'E nI!EEig ane) . {p) Other . (t) Other {u)Total foreign
é i __x_] Paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
11 i —— taxes paid or taxes paid or | accrued (add cols.
jﬂ'ﬂﬂl :I _p'l — e 3 accrued o G| : aCCrued {q) through (t)}
Ha&g&ﬂﬂ {m:IDIuIﬂCME. [} mﬁ'ﬂiﬁﬁ {H:I Inigrest .[q_:| Dvicancg 1] FS??“ Ig [S} Intprest
A[l099 TAX 108. 3. 11T,
B
C
& Add lines Athrough C, column (u). Enter the total here and on line 9, page 2 | 8 111.

For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
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ALTERNATIVE MINIMUM TAX
Form 1116 (2024) JOSEPH L. & I MURPHY I o
|F£l't lll| Figuring the Credit

9 Enter the amount from line 8. These are your tofal foreign taxes paid
or accrued for the category of income checked above Partl e | 111.

10 Enter the sum of any carryover of foreign faxes (from Schedule B, line 3, l:u:rlumn {:mr]ﬁ
plus any carrybacks to the current tax year. If you enter an amount on ne 10 and you

don't need to attach Schedule B, check here (see instructionsy |:| 10
{If your income was saction 951A category income (box a abowe Part 1), leave fine 10 blank.)
B AR A oo oo oememprre e | 111.
12 ReductioninforedgnBaoes s |12
13 Taxes reclassified under high taxkickout 13
14 Combine lings 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 111.
15 Enter the amount from lne 7. This is your faxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part! = 115 2 il 35.
6 ARSI IR IS o e s e e 16

17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
{If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. S&ip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) el - 1. 2,735.
18 Individuals: Enter the amount from line 15 of your Form tIZHEII
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption 18 247 .,621.

Caution: If you figured your tax using the lower rates on qua.lmaed v:inru:lends ar Lapltil gitlFlS 586 |n5truc1mns
19 Divide line 17 by line 18. If ling 17 is more than line 18, enter*1° e | .01105
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, line 1E am:l Schbdulezanrm 11]44]]

R0 ENtb A S R oo s s s (D 29,441.

Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8973,
Partner's Additional Reporting Year Tax, see instructions.

21 Multiply line 20 by line 19 {maximum amount of credit) 21 325.
22 Increase in limitation (section 960(c)) (seeinstructions) 22
L 23 325.
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lings 25 through 32 and enter this
amount on ling 33. Otherwise, complete the appropriate line in Part [V 24 111.
|Fart IV| Summary of Credits From Separate Parts llI
25 Credd for taxes on section 351A categoryimcome ... |25
26 Credd for taxes on loreign branch category income . 26
27 Creda for faxes on passive category income N Fi
28 Credd for taxes on general category income . . |28
29 Credit for taxes on section 301(j) income O Ty VY |29
30 Creda for taxes on certain income re-snurnedhy!rear_.' e e |2
31 Credd for taxes on lump-sum distributions . |31
o2 A MNES AEEOURIE. oo e e 32
33 Enter the smaller of line 20 or ling 32 AR 33 11L.
34 Reduction of credit for international boycott upefatluns 5 D T N Tt o ey el |- ...
35 Subfract line 34 from line 33. This is your foreign tax credit. Enter h-em am:l on E::hed ule 3 {Furm
1040}, fine 1; Form 1041, Schedule G, ine 2a; or Form 930-T, Part 1, line 1a as 111.
Form 1116 (2024)

4115711 E2-18-24

28

I I URPHY, JOSEPH




SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
ST 1) and Other Dependents 2[] 24
Otk of Wi Trammiry Attach to Form 1040, 1040-SR, or 1040-NR. Adtiachment

Intgrnal Rovenue Serdice Go to www.Irs.gnva:haMﬂﬂ for instructions and the latest information. Sequence No. 47
Mame(s) shown on retum Your social security number

JoSEPH L. & [ _MURPHY N

Part]  Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR 1 247 ,681.

2a Enter income from Puerto Rico that you excluded 2a
b Enter the amounts from lines 45 and 50 of your Form255%% 2b
c Enter the amount from line 15 of your Form 4563 | 2¢c
o Addlnes 2atheongh 26 i L s e |_2d
3 Add lines 1 and 2d 3 247 ,681.
4  Number of gualiying children under age 17 with the required social security number I 4 |' 1
5 Multiply line 4 by $2,000 5 2,000.
6 Number of other dependents, including any qualifying children who are not | ’
under age 17 or who do not have the required social security number -]
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on fine 4.
Ty e By I S e 7 __
8 Addlines 5and7 8 2,000.

9 Enter the amount shown below for your filing status.
* Married filing jointly - $200,000
A ol g st STV [ oo 9 400,000.
10 Subtract fine 9 from line 3.
* |f zero or less, enter -0-.
* |f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is 3425, enter $1,000; if the result is $1,025, enter 82,000, etc. | 10 0.
11 Madiply e ROy SIS DIDBY. oo e e 11 0.
12  |Is the amount on line 8 more than the amouwnt on line 117 12 2 ,000.

D Ho. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

____ Skip Parts Il-A and II-B. Enter -0- on lines 14 and 27.

i_xj Yes. Subtract ine 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit WorksheetA STMT 15 | 13 37,561.
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents 14 2,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount an line 12 i more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-3R, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part 11-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule BE12 (Form 1040) 2024

LA 403501 11-01-24
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Schedule 8812 [Form 1040) 2024 _ piﬂ
Part ll-A  Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts Ii-4 and I-B. Enter -0- on line 27 L]
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 114
e BB EOar TR On MM B7 .. L | 16a 0.
b Numbser of qualifying children under age 17 with the required social security number: ¥ 51,700,
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 114 and Il-B.
Errber Do @AW oo e e 16b
TIP: The number of children you use for this line is the same as the number of children you used for ine 4.
17  Enter the smaller of ling 16a or line 160 17
18a Eamed income (see instructions) 18a
b Nontaxable combat pay (see instructions) | 18b |
19 I the amount on fing 18a more than 52,5007
§=] No. Leave ling 19 blank and enter -0- on line 20.
3_] Yes. Subtract 52 500 from the amount on line 18a. Enter the result 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result . 20

_Next. On ling 16b, is the amount 55,100 or more?
5_] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter the
. smaller of ling 17 or lime 20 on line 27.
3_] Yes. If ine 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21. _ - - _ = =
Part ll-B  Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21  Withheld social security, Medicare, and Additional Medicare taxes from
Formis) W-2, boxes 4 and 6. If married filing jointly, include your spousea’s
amounts with yours. If your employer withheld or vou paid Additional Medicare
Tax or tier 1 RRTA taxes, or if you are a bona fide resident of Puerto Rico,
e ISR NGRS = 0 e e N e e e 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040}, line 6; and
Schedule 2 (Form 1040), line 13 22
23 Add lines 21 and 22
24 1040 and
1040-5SR filers: Enter the total of the amounts from Form 1040 or 1040-5R,
ine 27, and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zero or less, enter -
26  Enter the larger of line 20 or line 25
Mext, enter the smaller of line 17 or line 26 on line 27.

Part II-C  Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NA, line 28 | 27 | 0.
Schedule 8812 (Form 1040) 2024

25
26
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- 8606 Nondeductible IRAs

Departmant of the Treasury

Attach to 2024 Form 1040, 1040-5R, or 1040-NR.

Internal Revenue Service Go to www.irs.goviF ormB8606 for instructions and the latest information.

|  oMBNo. 15450074

2024

Attachment
Sequance Mo

Mame. If married, file a separate form for each spouse required fo file 2024 Form B606. See mstructions.

JOSEFH L. MURPHY

Fill in Your Address

Home address (number and street, or P.0. box if mail is not deliverad to your home)

| Apl. no.

Only I Yom ew Gy, tow fiice, sta d ZIP code. If you h foreign add I lete th bel
Filing This Form by ity, town or post office, state, an code. If you have a foreign address, also comp & spaces below.
Itself and Mot With - - -
i Foreign province/state/coun Foreign postal code
Your Tax Return Foreign country name an pr ! ty on po
“Part | Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

® You made nondeductible confributions to a traditional IRA for 2024,

* You took distributions from a traditional, traditional SEP, or traditional SIMPLE IRA in 2024 and you made nondeductible
contributions to a traditional IRA in 2024 or an earlier year. For this purpose, "distributions® does not include rollovers (but does
include certain 2024 retirement plan distribution repayments treated as rollovers (see instructions)). Also, it does not include qualified
charitable distributions, one-time distributions to fund an HSA, conversions, recharacterizations, or returns of certain contributions.

® You converted part, but not all, of yvour traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs in 2024 and you made nondeductible contributions to a traditional IRA in 2024 or an earlier year.

1  Enter your nondeductible contributions to traditional IRAs for 2024, including those made for 2024 from
January 1, 2025, through April 15, 2025. See instructions . 1
2  Enter your total basis in traditional IRAs. See instructions | = 253.
B el e T2 3 253,
In 2024, did you take a distribution from No Enter the amount from e 3 on line 14.
traditional, traditional SEP, or traditional Do not complete the rest of Part 1.
S A [ Yoa——— coones
4  Enter those contributions included on line 1 that were made from January 1, 2025, through April 15, 2025 4
B Sublractlne &fomlne-8. . oo e s e e e 5
6  Enter the value of all your traditional, traditional SEP, and traditional SIMPLE IRA=s as of December 31,
2024, plus any outstanding rollovers. Subtract certain 2024 retirement plan distribution repayments
treated as rollovers, ifany (see instructions) . 6
T  Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2024. Do not
include roliovers (but do include certain 2024 retirement plan distribution repayments treated as
rollovers (see instructions)). Also, do not include qualified charitable distributions; a cne-time
distribution to fund an HSA; conversions to a Roth, Roth SEP, or Roth SIMPLE IRA; certain retumed
contributions; or recharacterizations of traditional IRA contributions (see instructions) T
8 Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024. Also, enter this amount on line 16 8
9 Addines8 FoandB oo i 9
10 Divide line 5 by ine 9. Enter the result as a decimal rounded to at least 3
places. If the result s 1.000 or more, enter *1000* . 10 | x
11 Multiply line 8 by ine 10. This is the nontaxable portion of the amount you
converted to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amournt
o e N o e e 11
12 Multiply line T by ine 10. This is the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLEIRA |12
13 Add lines 11 and 12. This 5 the nontaxable portion of all your distribuwtions 13
14  Subtract fine 13 from line 3. This iz your total basis in traditional IRAs for 2024 and earlier years 14 25 3 .
16a: Subtract Sne- T2 fomBne T oo 15a
b Enter the amount on line 15a attributable to qualified disaster distributions, if any, from 2024 Formi(s) 8915-F
(see instructions). Also, enter this amount on 2024 Formis) 8315-F, line 18, as applicable [see instructions) | 15b
¢ Taxable amount. Subtract line 15b from line 15a. Reduce that amount by certain 2024 retirement plan
distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers (see
instructions). If more than zero, also include this amount on 2024 Form 1040, 1040-3R, or 1040-NR, line 4b 15¢c
Meote: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under
age 59 1/2 at the time of the distribution. See instructions.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form BB06 (2024)

LHA,
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Form 8606 (2024) JOSEPH L. MURPHY 2
Part Il 2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs
Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,
Roth SEP, or Roth SIMPLE IRA in 2024.
16 If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
RS IR0 e R e e 16
17 If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
o lne- 18 Eeednstiuctions] s e s e e e 17
18 Taxable amount. Subtract line 17 from line 16. If more than zero, also include this amount on 2024
Form 1040, 1040-S8. or 1040-NE._ line 4b 18
Part lll Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2024. For this purpose, a
distribution does mot include a roflover (but does include certain 2024 retirement plan distribution repayments treated as
roflovers (see instructions]). Also, it does mot include a gualified charitable distribution, one-time distribution to fund an
HSA, recharacterization, or return of certain contributions (see instructions).
19  Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2024,
including any qualified first-time homebuyer distributions, and any 2024 retirement plan distributions
whose repayments are treated as rollovers (see instructions) 13
20  Qualified first-time homebuyer expenses (see instructions). Do not enter more than 310,000 reduced
by the total of all your prior qualified firsttime homebuyer distributions | 20
21 Subtractline 20 from line 19. f zero or less, enter-0- 21
22  Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contributions (see instructions). If line 21 is
R, ShOE I o e e e | 22
Subtract fine 22 from line 21. If zero or less, enter -0- and skip ines 24 and 25. If more than zero,
you may be subject to an additional tax (see instructions) 23
Enter your basis in conversions from traditional, traditional SEP, and traditional SIMPLE |IRAs and
rollovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions | 24
25a Subtract line 24 from line 23. If zero or less, enter -0- and skip ines 25band25% 25a
b Enter the amount on line 25a attributabile to qualified disaster distributions, if any, from 2024 Formi(s)
B8915F (see instructions). Also, enter thiz amount on 2024 Formis) B215-F, line 19, as applicable (see
MERCHONR] ooocnnn e e e e e | 250
¢ Taxable amount. Subtract line 25b from line 25a. Reduce that amount by certain 2024 retirerment
plan distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers
(see instructions). If more than zero, also include this amount on 2024 Form 1040, 1040-SR, or
1040-ME, line 4b 25¢
Sl Here Only  You | o e e on o o8Pt o om0
Are Filing This Form
by Itzelf and Not With
TouTax Ralkin Your signature Dale
Fnnt/Type preparer s nams Freparer's signature Date Lheck | | 0 [FTIN
Paid self- employed
Preparer [Firm's name Firm's EIN
Use Only [Firm's address Fhane no.
Form B606 (2024)
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.. 8889 Health Savings Accounts (HSAs) OME No. 15450074

Attach to Form 1040, 1040-5R, or 1040-NR. 2024

e o e Go to www.irs.gov/FormB889 for instructions and the latest information. Sequencs o, B2
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Social security number of HSA

beneficiary. if both spouses have

JOSEPH L. MURPHY HSAs, see instructions. _

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

| Eart | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2024

IO .0 O [ setfonty (X1 Famiy
2 HSA contributions you made for 2024 (or those made on your behalf), including those made

by the unextended due date of your tax return that were for 2024. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers. See instructions 2
3 If you were under age 55 at the end of 2024 and, on the first day of every month during 2024, you

Were, or were congidered, an eligible individual with the same coverage, enter $4,150 ($8,300 for

family coverage). All others, see the instructions for the amounttoenter 3 8,300.

4 Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form
BBS53, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2024, also include any amount contributed to your spouse’s Archer MSAs 4
5 Subtractline 4 fomiine3. fzeroorless, enter-0- 5 8,300.
6 Enter the amount from ling 5. But if you and your spouse each have separate HSAs and had family coverage
under an HOHP at any time during 2024, see the instructions for the amount toenter 6 B,300.
7 If you were age 55 or older at the end of 2024, married, and you or your spouse had family coverage
under an HOHP at any time during 2024, enter your additional contribution amount. See instructions 7
8 Add lines 6 and7 i i i i i K B,300.
9 Employer contributions made to your HSAs for2024 g 7,.000.
10 Qualified HSA funding distributions
11 Addlnes9and10 .. . 11 7,000.
12 Subtract line 11 from line 8. If zero or less, enter 0- 12 1,300.

13 HSA deduction (see instructions) 13
| E || | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part |l for each spouse.
14a Total distributions you received in 2024 from all HSAs (see instructions) 14a 2 .0 11.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the eamings on those excess contributions) inclueded on ine 14a that were

withdrawn by the due date of your retum. See instructions 14k

c Subtractline 14bfromline1da 14¢ 2,011,
16 Qualified medical expenses paid using HSA distributions (see instructions) 15 2,011.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part | ine 8¢ 16 0.
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional i
20% Tax(seenstructions),checkhere ]

b Additional 20% taxisee instructions). Enter 208 (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form

1040), Part Il_line 17¢ 17b
M'Lﬁcome and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part il for each spouse.

18 Lasbmontbmie oo e R 18
19 Qualified HSAfundingdistribution i 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040}, Part |, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part ||, line 17d 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form BB89 (2024)
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33
] I orrHY, JOSEPH




Form 8995 Qualified Business Income Deduction SE o 1
Simplified Computation 2024

Biapartment of the Treasury Attach to your tax return. Attachmant

internal Revenue Service Go to www.lrs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Mame(s) shown on retum Your taxpayer identification number

JosEPH L. & | ureny
Note: You can claim the qualfied business income deduction enly i you have gualifed business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through fram an agricultural or horticulfural cooperative. See instructions.

Use this form if your taxable income, before your qualfed business income deduction, is at or balow S797,950 ($383,200 if married
filing jointlyl, and you aren't a patron of an agricuifural or horticultural cooperative.

1 {a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification numbser income or (lass)
i

i

il

v

v

2  Total qualified business income or (loss). Combine lines 11 through 1v,

ol (E) oo e 2

3  Qualified business net (loss) caryforward from the prioryear 3 |i ]

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- 4

5  Qualified business income component. Multiply line 4 by 2086 (0200 .. 5

6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

T SEE STATEMENT 16 | & 344.

T  Qualified REIT dividends and qualified PTP (loss) camyforward from the prior

WA s e e e e Tl ]
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
. 8 344.

9 RETand PTP component. Multiply e 8 by 2006 (0200 g 69.
10  Qualified business income deduction before the income limitation. Add lines 5and9 10 69.
11 Taxable income before gualified business income deduction (see instructions) 11 218 ) 481.

12  Enter your net capital gain, if any, increased by any qualified dividends [see instructions) | 12 £,5 69.
13 Subtractline 12 from line 11. f zero or less, enter - 13 | 215,912.
14 Income limitation. Multiply fine 13 by 209% (0200 ... 14 43,182.
16  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amaount on

the applicable line of your retum (see instructions) 15 69.
16  Total qualified business (loss) caryforward. Combine lines 2 and 3. If greater than zero, enter-0- 16 |( j
17  Total qualified REIT dividends and PTP {loss) camyforward. Combine lines 6 and 7. If greater than

7ero, enter -0- 17 1 |
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.  sossz1 12-13-24 Form 8995 (2024)
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Detail Qualified Business Income Carryforward Worksheet

Entity/ Year
: Qasl Amount Available
Activity Entity/Activity Name Type [Camied Reserved
Number | Number From | for Carryover
1 L | ROBBINS MANUFACTURING COMPANY 3 2024 fod.
473807 D4-01-24 34.1




Mame: ROBBINS MANUFACTURING COMPANY Ent/act number: 1 0oBInumber: 1
QBIl Loss Tracking Worksheet Keep for Your Records
Use this worksheet to track losses or deductions suspended by other provisions and attributable to QGBI using the FIFO method.

Code 469 (Enter the Code section imiting your loss)

[Part] Suspended & Allowed Losses

A. Total suspended B. QB fixed percentage C. Prior year D. Allowed losses
lossas in year suspended limited by other
of disallowance losses allowed Code sections

1. Pre2018 0. 00000 0

2 2018 0. 00000 0 0. 0.

3 2019 0. 00000 0 0. 0.

4, 2020 0. 00000 0 0. 0.

5. 2021 0. 00000 0 0. 0.

6. 2022 0. 00000 0 0. 0.

7 2023 0. 00000 0 0. 0.

B. 2024 -769. 1.00000 04| 0. 0.

9, Total -769. . 0.

Partll Non-QBI Suspended and Allowed Losses

Allocable to Non-QBI

F. Allocated prior 0 Ut " i " - ; " - H. Remaining
E. Slunzps::ded m::;ﬂmﬁ Gu}ﬁ:léimd G{Il}éligimd G{Ill}:.zé.lztéﬂzud G{w}.zﬂtg‘llmd Hv}.zgélzlimd G{ﬂ,‘;é]ztgimd Hm;uléﬂ"“d wmm

1. Pre2018 0. 0. 0. 0. 0. 0. 0. 0. 0.
2 2018 0. 0. 0. 0. 0. 0. 0. 0. 0.
3. 2019 0. 0. 0. 0. 0. 0. 0. 0.
4, 2020 0. 0. 0. 0. 0. 0. 0.
5. 2021 0. 0. 0. 0. 0. 0.
6. 2022 0. 0. 0. 0. 0.
7. 2023 0. 0. 0. 0.
B. 2024 0. 0. 0.
8. Total 0. 0. 0. 0. 0. 0. 0. 0. 0. 0.
[10._Aliocation of aliowed losses imited by other Code sections 0. 0. 0. 0. . 0. 0.

Part illl QBI Suspended and Allowed Losses

Allocable to QBI _

T Allocated prior . - P o ” : = L Hemaining
I fﬂl.lns‘-sp::;dad m::;ﬂmﬁ Kll}ﬁgléimd Kﬁl].:})l:gizud K““};.zgth;“"d K{iv}.zéje'rj“li:&d K{v}.zgélzllmd K{w]éé.lztglmd K[m}z.nléﬂ"“d su;p;nﬁd&d

1. Pre-2018

2 2018 0. 0. 0. 0. 0. 0. 0. 0. 0.
3 2019 0. 0. 0. 0. 0. 0. 0. 0.
4, 2020 0. 0. 0. 0. 0. 0. 0.
5. 2021 0. 0. 0. 0. 0. 0.
6. 2022 0. 0. 0. 0. 0.
7 2023 0. 0. 0. 0.
8. 2024 -169. 0. -769.
8. Total -T69. 0. 0. 0. 0. 0. 0. 0. 0. -769.
0. Allocation of allowed losses imited by other Code sections 0. 0. 0. 0. 0. 1 0.
I:i_ Tatal prior year suspended losses allowed that must be incl, in 08 0. 0. 34.20. 0. 0. 1 0.

4
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8857 Paid Preparer’s Due Diligence Checklist e ik
Form Eamad Income Credit (E1C), American Opportunity Tax Credi (A0TC), Child Tax Cragi [CTC) (including the Additionsl

Fav. November 2024) Ghikd Tax Cradit (ACTC) and Gradit for Other Dependents (DDC), and Head of Househokl (HOH) Filing Statizs

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-SS. TR —
Intgrnal Rguenue Serdice Go to m.lm.wﬁwwﬂﬁ? for instructions and the latest information. Seguence Mo, TO
Taxpayer name(s) shown on return Taxpayer identification number

JosEPH L. & M vurruy

Preparer's name Praparer tax T T -
BRIAN LEIDEL WD_
[Part1] Due Diligence Requirements

Please check the appropriate box for the credits) and/or HOH filing status claimed on the retum and complete the related Parts IV

for the benefit(s) claimed (check all that apply). [ Jec [Xlcremctciooc [ Jaote [ Hou
1 Did you complete the retum based on information for the applicable tax year provided by the taxpayer or Yes No M/A
s e o IO | X[

2  If credits are claimed on the return, did you complete the applicable EIC and/for CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55 or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form BBE3 instructions, or your own worksheet(s) that
provides the same information, and all related forms and schedules for each credit claimed?
3  Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
# |nterview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
* Review information to determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing
stalus and to figure the amount(s) of amy credit(s) i
4  Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incomrect, incomplete, or inconsistent? (If *Yes,*
answer questions 4a and 4b. If "No," gotoquestion 5.) e,
a Did you make reasonable inquiries to determine the cormect, complete, and conzistent information?
b Did you contemporansously document your inquiries? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the reburmn.)
5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet({s) was obtained, and a copy of any documentis) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or to figure
the amount{s).of SeemedBE) oo s e
List those documents provided by the taxpayer, if any, that you relied on:

2
]
]

[

O 00 [
L]

[

2
]

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit{s) and/or HOH filing status and the amount(s) of any credit{s) claimed on the retum if his/her
meham iz selected forandi? oo
7  Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627
8  If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule G (Form 1040)7?

For Paperwork Reduction Act Notice, see separate instructions. TN i

EEE
0o OO
O[O
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Fom sos7 mev. 112024 JOSEPH L. & [ MURPHY Fage 2
| Part Il | Due Diligence Questions for Returns Claiming EIC (If the retum does not claim EIG, go to Part |1l )
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Y
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer s claiming the EIC
and does not have a qualifying child, goto question 10.) .
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entine year? it
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child s the qualifying child of
more than one person (tiebreaker rules)?
Part Ill | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part IV)
10  Have you determined that each qualifying person for the CTG/ACTCG/ODC is the taxpayer's dependent who s
a citizen, national, or resident of the United States? e,
11 Did you explain to the taxpayer that he/she may not claim the CTG/ACTG if the child has not lived
with the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?
12 Did you explain to the taxpayer the rules about claiming the CTCG/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form B332 or similar
statement to the return?
I Part IV I Due Diligence Questions for Returns Claiming ADTC (if the return does not claim ACTC, go to Part V)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1088-T and/or receipts for the qualified
tuition and related expenses for the claimed AQTC? p p
ﬁ'ﬂ't v I Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V1)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year
and provided more than half of the cost of keepi a home for the year for a quali person?
Part VI | Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit{s) and/or HOH filing
status on the return of the taxpayer identified above if you:

Mo | N/A

oo

0 [0 [0l oo
IO

0= [

&l | |0

LJg

s
e

A Interview the taxpayer, ask adequate questions, contemporanecusly document the taxpayer's responses on the return or
in your notes, review adequate information to determineg if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);
B. Complete this Form B86T truthfully and accurately and complete the actions described in this checklist for any applicable
credit{s) claimed and HOH filing status, if claimed;
C. Submit Form BBEGT in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form BBET instructions under
Dacurment Retention.
1. A copy of this Form BBG7.
2. The applicable worksheetis) or your own worksheetis) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which you refied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the creditis).
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.
5. A record of any additional information you relied wpon, including guestions you asked and the taxpayer's responses, to
determine the taxpayer's efigibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
if you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, comrect, and Yes Mo
complete? X LT

Form BBI6T Rev, 11-2024)
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. . OME No. 15450074
=~ 8959 Additional Medicare Tax
if any line does not apply to you, leave it blank. See separate instructions. 2024
e Thma Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. N
iniernal Figvenue Service Go to www.irs.gow/FormB959 for instructions and the latest information. Saquence No, T1

Name(s) shown on retum Your
JoSEPH L. & [N VURPHY -
Part|  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5
Unreported tips from Form 4137, line 6
Wages from Form 8919, line 6
AddSeestWwoughd oo o T
Enter the following amount for your filing status:
Mamled Sngjolitly oo s siiin
Married filing separately
Single, Head of household, or Qualifying surviving spouse 5200000 | 5 250 ,000.

6 Subtractline5fromined.Wzeroorless,enter-0- 6 40,814.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% {0.009). Enter here and go to
Part Il 7 367.

Part Il Additional Medicare Tax on Self-Employment Income

250,814.

e JE RS |-

290,814.

th B o M

8 Self-employment income from Schedule SE (Form 1040, Part [, line 6. If you
had a foss anberal oo e 8
9 Enter the following amount for your filing status:
Married filing jointhy $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying surviving spouse 5200000 | 9
10 Enter the amount from line 4 10
11
12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and

o to Part 1l i & P o o 13

Partlll_Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Formis) W-2, box 14

Basinstimclions) oo 14
15 Enter the following amount for your filing status:

Mamled Sngjolitly oo s siiin

Mamied filng separately ..

Single, Head of household, or Qualifying surviving spouse
16 Subtract line 15 from line 14. If zero orless, enter-0- i,
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).

Enter here and go to Part IV o 17
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040}, line 11 (Form 1040-55

filers_see instructions), and go to Part V 18 367.
Part V__ Withholding Reconciliation

12

15

16

19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box 6 ... 19 4,217.
0 Erseihwamount I ie s s 20 290,814.
21 Multiply fine 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicarewages | 21 4,217.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This i your Additional Medicare Tax
wihholding on Medicam WagBE e it 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 mefIntucBons). o s s e e e | 23
24 Total Additional Medicare Tax withholding. Add limes 22 and 23. Alzo include this amount with
federal income tax withholding on Form 1040, 1040-3R, or 1040-NR, line 25¢c (Form 1040-55 filers,
ge6 instructions) 24
azzin w0524 LHA  For Paperwork Reduction Act Motice, see your tax return instructions. Form 8959 (2024)
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- 8582 Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-3R, or 1041.

OMB MNo. 1545-1008

2024

mﬂm;;:;::umwr Go to www.irs.gov/Form8582 for instructions and the latest information. ﬂm;‘ﬂu 858
Name(s) shown on retum Identifying number

JOSEPH L. & _MIJRPHY
2024 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column{a)) ia
b Activities with net loss (enter the amount from Part IV, column (b)) ib | ( )
¢ Prior years' unallowed losses (enter the amount from Part IV, columnicl) 1c |( )
d Combine lines 1a, 1b. and 1c id
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, columni{a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b | 169 o
¢ Prior years' unallowed losses (enter the amount from Part V, column (c)) 2c | )
d Combine lines 2a_2b.and 2c 2d -169.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero or
more, stop here and include this form with your retumn; all lnsses are allowed, including any prior year
unaliowed losses entered on line 1c or 2c. Report the losses on the forms and schedules normally used 3 -169.
Ifline 3isalkssand: * Line 1d is a loss, go to Part .
® |ine 2d is a loss (and fine 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status s married filing separately and you lived with your spouse at any time during the vear, do not complete
Part Il lnsteag. go to line 10 _ _ _ _ _
Partll Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line 1d or the loss on line 3 | 4
5 Enter $150,000. If mamied fiing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See instructions 5]
Note: If ine 6 is greater than or equal to line 5, skip lines ¥ and 8 and enter -0
on line 9. Otherwise, go to line 7.
7 Subtractine€fomineS 7
8 Multiply fine 7 by 50% (0.50). Do not enter more than 325,000. If married filing separately, see instructions B
9  Enter the smaller of line 4 or line 8_If line 3 includes CRD, ses instructions 9
Part MM Total Losses Allowed
10 Add the income, if any, on lines 1aand 2aand enterthe total 10
11 Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax retum SEE STATEMENT 20 | 11 0.
Part IV Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Owerall gain or loss
Name of activity = I ey
= ﬂineqz‘;m { nﬁine 1b:|55 {Ictilss {Iinzfc] et} Gl )| oes
Total. Enter on Part | lines 1a, 1b.and 1c
For Paperwork Reduction Act Notice, see instructions. Formn B582 (2024)

LA 419761 11-25-24
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Form 8582 (2024) JOSEPH L. &
Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Part V

MURFPHY

I -

Current year Prior years Owerall gain or loss
Name of activity N N =
a) Met income et loss c) Unaliowed
fline 2a) (line 2b) loss (line 2c) et} Gl {o) | o
SEE ATTACHED STATEMENT FOR PART V
Total. Enter on Part |, lines 2a, 2b_and 2c _ -169.
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedula
: and line number (c) Special (d) Subtract
MName of activity to be reported on (a) Loss (b} Ratio R cobemn (c)
(s8e instructions) from colummn {a)
Total i
Part VIl  Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tﬂ”ge";ﬂ;gg; (a) Loss (b Ratio {€) Unallowed loss
{=ee Instructions)
SEE ATTACHED| STATEMENT FDR PART VII
Total 169.] 1.000000000 169.
Part VIl Allowed Losses. See instructions.
Form or schedule
MName of activity tingellrli“?;?ﬂbg; (@) Loss (b) Unallowed loss (c) Allowed loss
{=ee Instructions)
SEE ATTACHED STATEMENT FPR PART VIII
Total 169. 169.

419762 1-26-24
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ALTERNATIVE MINIMUM TAX
- 8582 Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-3R, or 1041.

OMB MNo. 1545-1008

2024

mﬂm;;:;::umw Go to www.irs.gov/Form8582 for instructions and the latest information. ﬂm:;flu 858
Name(s) shown on retum Identifying number

JOSEFH L. & MONICA J. MURPHY

2024 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column{a)) ia
b Activities with net loss (enter the amount from Part IV, column (b)) ib | ( )
¢ Prior years' unallowed losses (enter the amount from Part IV, columnicl) 1c |( )
d Combine lines 1a, 1b. and 1c id
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, columni{a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b | 169 o
¢ Prior years' unallowed losses (enter the amount from Part V, column (c)) 2c | )
d Combine lines 2a_2b.and 2c 2d -169.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero or
more, stop here and include this form with your retumn; all lnsses are allowed, including any prior year
unaliowed losses entered on line 1c or 2c. Report the losses on the forms and schedules normally used 3 -169.
Ifline 3isalkssand: * Line 1d is a loss, go to Part .
® |ine 2d is a loss (and fine 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status s married filing separately and you lived with your spouse at any time during the vear, do not complete
Part Il lnsteag. go to line 10 _ _ _ _ _
Partll Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line 1d or the loss on line 3 | 4
5 Enter $150,000. If mamied fiing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See instructions 5]
Note: If ine 6 is greater than or equal to line 5, skip lines ¥ and 8 and enter -0
on line 9. Otherwise, go to line 7.
7 Subtractine€fomineS 7
8 Multiply fine 7 by 50% (0.50). Do not enter more than 325,000. If married filing separately, see instructions B
9  Enter the smaller of line 4 or line 8_If line 3 includes CRD, ses instructions 9
Part MM Total Losses Allowed
10 Add the income, if any, on lines 1aand 2aand enterthe total 10
11 Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax retum SEE STATEMENT 24 | 11 0.
Part IV Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Owerall gain or loss
Name of activity = I ey
& ﬂineqz‘;m { nﬁine 1b:|55 {Ictilss {Iinzfc] ) Baly o) Loes

Total. Enter on Part |, lines 1a, 1b_and 1c

For Paperwork Reduction Act Notice, see instructions.

LA 419761 11-25-24
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ALTERNATIVE MINIMUM TAX

Form 8582 (2024) JOSEPH L. & B :uRPHY __Pﬂz_
PartV Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Owerall gain or loss
Name of activity N N =
a) Met income et loss c) Unaliowed
fline 2a) (line 2b) loss (line 2c) et} Gl {o) | o

SEE ATTACHED STATEMENT FOR PRRT V

Tatal. Enter on Part |, lines 2a, 2b,_and 2c -169.

PartVl _ Use This Part if an Amount Is Shown on Part II, Line 9. See instructions.

Form or scheduba

Mame of activity tzﬂt?e"m:::lbgrn (a) Loss (b) Ratic [En.c”]-j:;eﬂc;zl {g:ji'i:_l“;?
(see instructions) from colummn {a)
Total i
Part VIl  Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity el e cumibor (a) Loss (b Ratio {€) Unallowed loss

to be reported on
{=ee Instructions)

SEE ATTACHED STATEMENT FPR PART VII

Total 169.] 1.000000000

169.

Part VIl Allowed Losses. Ses instructions.

Form or schedule
and line number

MName of activity to be reported on (@) Loss (b) Unallowed loss (c) Allowed loss
{=ee Instructions)
SEE ATTACHED| STATEMENT FDR PART VIII
Total 169. 169.

419762 1-26-24
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o 1203

{Aere, Decambier 2022}
Department of the Treasury
Intgrnal Revenue Servicn

Name of shareholder

JOSEFH L. MURPHY

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Form 7203 for instructions and the latest information.

OME No. 1545-2302

Aftachment
Seguence No. 203

A Name of S corporation

ROBEINS MANUFACTURING COMPANY

B Emplover identification numier
59-0424645

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
{1} Original shareholder (2) Purchased

@ [ inherited

@ [ air

5) [ other:

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this 5 corporation Q
Part | | Shareholder Stock Basis -
1 Stock basis at the beginning of the COPOANON'S tax year . ... 1 40,803.
2 Basis from any capital contributions made or additional stock acquired during the tax year 2
da Ordinary business income (enter lossesinPart W) 3a ]
b Met rental real estate income (enter losses inPart ity 3b 600.
¢ OCther net rental income (enter losses in Partl) 3¢
o I oD . T 3d 56.
R IR v T e 3e 1,066.
T RoyalBes oo e e 3t
g Netcapital gains (enter lossesinParttty | 3¢ 8.
h Net section 1231 gain (enter lossesinPartWl) 3h
I Other income (enter losses in Part 1) 3i
| Excess deplation adjustment 3
ke FaocecRrnpd RGO s s 3k
| Recaphwreof businesscredits . 3
m Ctheritems that increase stock basis 3m
& | i M ot Awog OO e e N 4 1,730.
5 Stock basis before distributions. Add lines 1, 2, and 4 5 42 ;D 33.
6 Distributions (excluding dividend distributions) G 2 ; 928.
Note: If line & is larger than line 5, subtract line 5 from line & and report the result as a capital gain on
Form 8849 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines & through 14, and enter -0- on line 15 7 39.605.
8a Nondeductibleexpenses 8a 585.
b Depletionforollandgas ... oo oo 8b
¢ Business credits (sections SOc)1)and (3 . .. 8¢
0 Akl Bres Ba through' 86 oo 9 285.
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 O-online 15 .. 10 39,020.
11  Allowable loss and deduction items. Enter the amount from line 47, colemn{c) 11 837.
12  Debt basis restoration (see net increase in instructions for line 23) . 12
13 OCtheritems that decrease stock basle i 13
A e AT A el TR oot 14 837.
15  Stock basis at the end of the corporation's tax year. Subtract ling 14 from fine 10. If the resultis zero or less, enter -0- 15 38,183.
| Part Il I Shareholder Debt Basis
Section A - Amount of Debt (If more than three debts, see instructions.)
_{a) Debt 1 (b} Debt 2 (e} Debt 3
Description ___| Formal note ___| Formal note __| Formal note (d) Total
Open account Open account Open account
16 Loan balance at the begimning of the
COMPOration’s A YEAT .......cccecicicimsensania
17 Additional loans {see instructions) ............
18 Loan balance before repayment. Add lines. 16 and 17
19 Principal portion of debt repayment (this Fine
doesn't include interest) ... { W )
20 Loan balance at the end of the corporation’s
fax year. Sublract line 19 from ling 18

402501 04-01-24

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 7203 (Rev. 12-2022 _ Page 2
| Part Il I Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis

Description fa) Debt 1 {b) Debt 2 (c) Debt 3 {d) Total
21 Debt basizs at the beginning of the
corporation’s tax year .
Enter the amount, if any, from line 17
Debt bases restoration (see instructions)
Debt basis before repayment. Add
lines 21, 22, and 23

EBR

Montaxable debt repayment. Multiply
ine25bylinel9 .
27 Debt basis before nondeductible expenses
and losses. Subtract ine 26 from line 24
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis
29 Debt basis before losses and deductions.
Subtract ling 28 from line 27. If the result is
ZE“] I:” IESE' Eniﬁr -D- ............................
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)
31 Debtbasis at the end of the corporation’s
tax year. Subtract line 30 from line 29. If the
result is zero or less, enter -

3R

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
Bl BE o e
33 Nontaxable repayments. Enter the
amount from line26
34 Reportable gain. Subtract line 33 from
lime 32

| Part IIII Shareholder Allowable Loss and Deduction tems
{a) Current {b) Larryover (c) Allowable (d) Allowable (@) Larryover
esn year losses amaunts boss from boss from amaounts
o ription and deductions {column ()} from siock basis debt basis
the previous year

35 Ordinary businessloss 769. 7169.
36 Metrental real estateloss
37 Othernetrentalloss
38 Netcapitalloss .
39 Netsection1231loss
40 Other loss

45 Other deductions 58. 58.

46 Foreign taxes paid oraccrued 3. 3.
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in

column {c) on line 11 and enter the total

loss in column (d) on line 30 B37. B37.

Form 7203 (12.2022)
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ALTERNATIVE MINIMUM TAX
S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Form 7203 for instructions and the latest information.

o 1203

{Aere, Decambier 2022}
Department of the Treasury
Intgrnal Revenue Servicn

OME No. 1545-2302

Aftachment
Seguence No. 203

Name of shareholder
JOSEPH L. MURPHY

A Name of S corporation

ROBEINS MANUFACTURING COMPANY

B Emplover identification numier
59-0424645

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
() [ original sharehoider  (2) [__| Purchased @) [_] inherited

@ Jarn 5 [ other

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this 5 corporation Q
Part | | Shareholder Stock Basis -
1 Stock basis at the beginning of the COPOANON'S tax year . ... 1 40,803.
2 Basis from any capital contributions made or additional stock acquired during the tax year
da Ordinary business income (enter lossesinPart W) 3a ]
b Met rental real estate income (enter losses inPart ity 3b 600.
¢ OCther net rental income (enter losses in Partl) 3¢
o I oD . T 3d 56.
R IR v T e 3e 1,066.
T RoyalBes oo e e 3t
g Netcapital gains (enter lossesinParttty | 3¢ 8.
h Net section 1231 gain (enter lossesinPartWl) 3h
I Other income (enter losses in Part 1) 3i
| Excess deplation adjustment 3
ke FaocecRrnpd RGO s s 3k
| Recaphwreof businesscredits . 3
m Ctheritems that increase stock basis 3m
& | i M ot Awog OO e e N 4 1,730.
5 Stock basis before distributions. Add lines 1, 2, and 4 5 42 ;D 33.
6 Distributions (excluding dividend distributions) G 2 ; 928.
Note: If line & is larger than line 5, subtract line 5 from line & and report the result as a capital gain on
Form 8849 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines & through 14, and enter -0- on line 15 7 39.605.
8a Nondeductibleexpenses 8a 585.
b Depletionforollandgas ... oo oo 8b
¢ Business credits (sections SOc)1)and (3 . .. 8¢
0 Akl Bres Ba through' 86 oo 9 285.
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 O-online 15 .. 10 39,020.
11  Allowable loss and deduction items. Enter the amount from line 47, colemn{c) 11 837.
12  Debt basis restoration (see net increase in instructions for line 23) . 12
13 OCtheritems that decrease stock basle i 13
A e AT A el TR oot 14 837.
15  Stock basis at the end of the corporation's tax year. Subtract ling 14 from fine 10. If the resultis zero or less, enter -0- 15 38,183.
| Part Il I Shareholder Debt Basis
Section A - Amount of Debt (If more than three debts, see instructions.)
_{a) Debt 1 (b} Debt 2 (e} Debt 3
Description ___| Formal note ___| Formal note __| Formal note (d) Total
Open account Open account Open account
16 Loan balance at the begimning of the
COMPOration’s A YEAT .......cccecicicimsensania
17 Additional loans {see instructions) ............
18 Loan balance before repayment. Add lines. 16 and 17
19 Principal portion of debt repayment (this Fine
doesn't include interest) ... { W )
20 Loan balance at the end of the corporation’s
fax year. Sublract line 19 from ling 18

402501 04-01-24

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 7203 (Rev. 12-2022 _ Page 2
| Part Il I Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis

Description fa) Debt 1 {b) Debt 2 (c) Debt 3 {d) Total
21 Debt basizs at the beginning of the
corporation’s tax year .
Enter the amount, if any, from line 17
Debt bases restoration (see instructions)
Debt basis before repayment. Add
lines 21, 22, and 23

EBR

Montaxable debt repayment. Multiply
ine25bylinel9 .
27 Debt basis before nondeductible expenses
and losses. Subtract ine 26 from line 24
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis
29 Debt basis before losses and deductions.
Subtract ling 28 from line 27. If the result is
ZE“] I:” IESE' Eniﬁr -D- ............................
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)
31 Debtbasis at the end of the corporation’s
tax year. Subtract line 30 from line 29. If the
result is zero or less, enter -

3R

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
Bl BE o e
33 Nontaxable repayments. Enter the
amount from line26
34 Reportable gain. Subtract line 33 from
lime 32

| Part IIII Shareholder Allowable Loss and Deduction tems
{a) Current {b) Larryover (c) Allowable (d) Allowable (@) Larryover
esn year losses amaunts boss from boss from amaounts
o ription and deductions {column ()} from siock basis debt basis
the previous year

35 Ordinary businessloss 769. 7169.
36 Metrental real estateloss
37 Othernetrentalloss
38 Netcapitalloss .
39 Netsection1231loss
40 Other loss

45 Other deductions 58. 58.

46 Foreign taxes paid oraccrued 3. 3.
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in

column {c) on line 11 and enter the total

loss in column (d) on line 30 B37. B37.

Form 7203 (12.2022)
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Form 1116

U.5. and Foreign Source Income Summary

JOSEPH L. & [ MURPHY

INCGOME TYPE

TOTAL

LL5.

____N

FOREIGN

PASSIVE

Compensation
Dividends/Distributions
Imterest

Capital Gaing
Business/Profession
RentRoyalty

Stated ocal Refunds
Partnership/s Corporation
Trust/Estate

Other Income

Gross Income

Less:
Section 311 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Total Income - Form 1116

Deductions:
Business/Profession Expenses
RentRoyalty Expenses
Partnership/s Corporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individual Retirernent Account
Mowving Expenses
Self-employment Tax Deduction
Self-employment Health Insurance
Keogh Contributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adustments
Capital Gains Tax Adjustment
Total Deductions

Adjusted Gross Income

Less liemized Deductions:
Specifically Allocated
Home Mortgage Interest
Dther Interest

Ratably Allocated
Dther Deductions

Total Adjustments to Adjusted Gross Income

Taxable Income

SEE STATEMENT 25

243,805.
4,616.
2,260.

8.

82,081.

243, 805.
1,881.
2,260.

B.

B2,081.

2,735.

332,770.

330,035.

2,735.

3,008.

3,008.

329,762.

327,027.

2,735.

82,081.

B2,081.

B2,081.

B2,081.

247,681.

244 ,946.

2,735.

29,200.
69.

28,960.
69.

240.

29,269,

29,029,

240.

218,412.

215,917.

2,495,

AT 011



JosEPH L. &« [ MURPHY |

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1

FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T STATE OF FLORIDA 156,187. 26,462, 10,453. 2,674.
S MARRIOTT
INTERNATIONAL
ADMINISTRATIVE 87,618. 6,937. 6,596. 1,543.
TOTALS 243,805. 33,399, 17,049. 4,217.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 2
NAME OF PAYER AMOUNT
NATIONAL FINANCIAL SERVICES Lnc N 17.
TOTAL TO FORM 1040, LINE 2A 2 i
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
NATIONAL FINANCIAL SERVICES LLc TN 42, 41.
CHARLES SCHWAB & CO., INC. 3,386. 2,305.
NATIONAL FINANCIAL SERVICES LLc I 122. 122.
FROM K-1 - ROBBINS MANUFACTURING
COMPANY 1,066. 101.
TOTAL INCLUDED IN FORM 1040, LINE 3A 2,569,
FORM 1040 TAX STATEMENT 4
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 38,272.
TOTAL TO FORM 1040, LINE 16 38,272.

STATEMENT(S) 1, 2, 3, 4
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JosEPH L. &« NN vurpHy ]

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 5
T

5 DESCRIFTION AMOUNT

T STATE OF FLORIDA 26,462.
5 MARRIOTT INTERNATIONAL ADMINISTRATIVE SERVICES, INC 6,937.
TOTAL TO FORM 1040, LINE 25A 33,399.

STATEMENT(S) 5

48
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JgoserH L. & || rvureny

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 6
AMOUNT

DESCRIPTION 60% LIMIT 30% LIMIT

FROM K-1 - ROBBINS MANUFACTURING

COMPANY Ta

SUBTOTALS Ta

TOTAL TO SCHEDULE A, LINE 11

SCHEDULE A MORTGAGE INTEREST AND POINTS
REFORTED ON FORM 1098

STATEMENT 7

DESCRIPTION

PNC BANK, P.O. BOX 1820, DAYTON, OH 45401-1820

TOTAL TO SCHEDULE A, LINE B8A

AMOUNT

5,505.

5,505.

SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT B
DESCRIPTION AMOUNT

STATE SALES TAX 1,502.
LOCAL SALES TAX 376.
TOTAL TO SCHEDULE A, LINE 5A 1,878.

49 STATEMENT(S) 6, 7, 8
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JosePH L. & [ vurpuY

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET

==

STATEMENT 9

1 ENTER ¥YOUR STATE GENERAL SALES TAXES FROM THE

APPLICABLE TABLE.

FLORIDA

IF, FOR ALL OF 2024, YOU LIVED ONLY IN COMNECTICUT,
THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALABAMA, ALASKA, ARIZONA, AREKANSAS,
COLORADC, GEORGIA, ILLINOIS, FKANSAS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 20242
IF NO, ENTER -0-.

IF YE5, ENTER YOUR LOCAL GENERAL SALES
TAXES FROM THE APFLICABLE TABLE.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 2024? RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE 6 AND GO TO LINE 7.

IF YE5, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN.
TAMPA

4 DID YOU ENTER -0- ON LINE 2 ABOVE?

IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN.

5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES).

6 DID YOU ENTER -0- ON LINE 2 ABOVE?

IF NO, MULTIFPLY LINE 2 BY LINE 3.
IF YE5, MULTIPLY LINE 1 BY LINE 5.

6A ADD LINE 1 AND LINE 6.

6B PART-YEAR DAYS RATE.
6C MULTIPLY LINE 6A BY LINE 6B.

1.5000

6.0000

.2500

7 ENTER ¥YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,

IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND

TI

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK

BOX.

50
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1,502.

376.

1,878.

1.000000
1,878.

1,878.

STATEMENT(S) 9




JosEPH L. & [ MURPHY |

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 10
PARTNERSHIPS, S5 CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
ROBEINS MANUFACTURING COMFPANY B.
TOTAL TO SCHEDULE D, PART II, LINE 12 B.

51 STATEMENT(S) 10
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JosEPH L. & [N wrrHY

SCHEDULE D CAPITAL LOSS CARRYOVER

STATEMENT 11
1. ENTER THE AMOUNT FROM FORM 1040, LINE 15 218,412.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000.
3. COMBEINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 221,412,
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000.
5. ENTER THE LOS5SS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT 40,783.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND 6 3,000.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 37,783.
9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 295.
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,
ENTER -0-
12. ADD LINES 10 AND 11
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 295.
52 STATEMENT(S) 11
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JOSEPH L. & I MURPHY |

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 12

PASSIVE INCOME
NAME OF COUNTRY IMPOSING TAX

DATE AMT /FOREIGN AMOUNT IN U.S. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER

OTHER COUNTRIES

ul 3"
OTHER COUNTRIES
10%9 TAX 0. 108.
108. 3.
TOTAL TO FORM 1116, PART II, LINE 8 111.

PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.5. AMT

2023
2022
2021
2020
2019

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

53 STATEMENT(S) 12
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goserH L. &[N rvreuY ]

FORM 2441 CREDIT LIMIT WORKSHEET STATEMENT 13
1 ENTER THE AMOUNT FROM FORM 1040, 1040-SR, OR 1040-NR, LINE 18 38,272.
2 ENTER THE AMOUNT FROM SCHEDULE 3 (FORM 1040), LINE 1

(FOREIGN TAX CREDIT) AND LINE 6L (FORM 8978, LINE 14) s o o G

3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441,

LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT 38,161.
FORM 6251 INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 14
DESCRIPTION AMOUNT
NATIONAL FINANCIAL sSErvVIcEs Lnc 9.
TOTAL TO FORM 6251, LINE 2G 9.

54 STATEMENT(S) 13, 14
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JOSEPH L. & I MURPHY I
SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 15
1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 38,272.
2. ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:

SCHEDULE 3, LINE 1 , ¥ o (9
SCHEDULE 3, LINE 2 600.
SCHEDULE 3, LINE 3
SCHEDULE 3, LINE 4
SCHEDULE 3, LINE 5B
SCHEDULE 3, LINE 6D
SCHEDULE 3, LINE 6F
SCHEDULE 3, LINE 6L
SCHEDULE 3, LINE 6M
ENTER THE TOTAL 45 fo I
3. SUBTRACT LINE 2 FROM LINE 1 37,561.
COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:
1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,
FORM 8859
2. YOU ARE NOT FILING FORM 2555
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO
4. IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
-0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT
WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE
8812, LINE 13. 37,561.

FORM 8995

QUALIFIED REIT DIVIDENDS AND PTF INCOME

==

STATEMENT 16

NHAME OF ENTITY/ACTIVITY

CHARLES SCHWAB & CO., INC.

TOTAL TO FORM 8995, LINE 6

REIT DIVIDENDS

PTF INCOME

344,

344,

STATEMENT(S) 15,

JOSEFH
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JosEPH L. &« [ MURPHY |

FORM 8582 OTHER PASSIVE ACTIVITIES - PART V STATEMENT 17
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
ROBEINS MANUFACTURING
COMPANY 0. -169. -169.
TOTALS 0. -169. -169.
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - PART VII STATEMENT 18
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
ROBEINS MANUFACTURING COMFPANY SCH E 169. 1.000000000 169.
TOTALS 169. 1.000000000 169.
FORM 8582 ALLOWED LOSSES - FART VIII STATEMENT 19
FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
ROBEINS MANUFACTURING COMFPANY SCH E 169. 169.
TOTALS 169. 169.

STATEMENT(S) 17, 18, 19

56
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JOSEPH L. & I MURPHY I

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 20

R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
ROBBINS SCH E
MANUFACTURING
COMFPANY -169. -169. 169.
TOTALS -169. -169. 169.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 11

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 21
OTHER PASSIVE ACTIVITIES - PART V

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
ROBEINS MANUFACTURING
COMPANY 0. -169. -169.
TOTALS 0. -169. -169.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 22

ALLOCATION OF UNALLOWED LOSSES - PART VII

FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
ROBEINS MANUFACTURING SCH E
COMPANY 169. 1.000000000 169.
TOTALS 169. 1.000000000 169.
57 STATEMENT(S) 20, 21, 22
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JOSEPH L. & [ MURPHY ]

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 23
ALLOWED LOSSES - PART VIII

FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
ROBEINS MANUFACTURING COMFPANY SCH E 169. 169.
TOTALS 169. 169.
FORM B582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 24
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
ROBBINS SCH E
MANUFACTURING
COMFPANY -169. -169. 169.
TOTALS -169. -169. 169.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM B582ZAMT, LINE 11

58 STATEMENT(S) 23, 24
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JoSEPH L. & [ vureuHY

FORM 1116 U.S5. AND FOREIGN SOURCE INCOME SUMMARY
FOREIGN DIVIDEND INCOME

STATEMENT 25

DESCRIPTION

CHARLES SCHWAB & CO., INC.

TOTAL FOREIGN DIVIDEND INCOME

AMOUNT

2,735.

2,735.

FORM 1116 U.S5. AND FOREIGN SOURCE INCOME SUMMARY
TOTAL PARTNERSHIFP/S-CORPORATION INCOME/LOSS

STATEMENT 26

DESCRIPTION INCOME LOSS
ROBEINS MANUFACTURING COMFPANY 82,081.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 82,081.

59 STATEMENT(S) 25, 26
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