2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

General Information

Name: Hon Marcus Richard Bach Armas CONFIDENTIAL

PID 300339

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer County Court Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 4,069,476.60.

Printed from the Florida EFDMS System Page 1 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

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 $ 52,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Primary residence (condo)

$1,368,500.00

Vacant land $1,250,000.00
Bank Account (BoA) $142,476.00
Securities: QNTSQ $2,524.17
Securities: AMZN S 88,512.55
Securities: DXCM $77,770.00
Securities: DIS $33,682.26
Securities: BXMX $116,690.37
Securities: SBUX $9,490.64
Securities: TSLA $121,152.00
Securities: VTSAX $231,172.43
Securities: VWALX $ 84,290.41
Securities: VWEHX $96,087.37
Securities: EPP $14,431.54
Securities: DVY $50,053.92
Securities: VWO $ 16,682.75
Securities: BIV $22,264.61
Securities: BLV $15,316.07
Securities: VGLT S 34,865.85

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

Filed with COE: 06/26/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/26/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Marcus Richard Bach Armas

Digitally signed: 06/26/2025

Filed with COE: 06/26/2025

Printed from the Florida EFDMS System Page 4 of 4




- 8879 IRS e-file Signature Authorization

‘ . a4 OME FMo. 15L85-D07:
(Few. Janusry 2021) » ERO must obtain and retain ccmpleted Form BB7S. T e E

i obalinNorpsengd b Go to www.irs.gowForm8879 for Ihe latest information,

Submission idertification Mumber (SI0) ’

Tanpayers nama

Marcus R. Bach-Armas

art ax Return Information — mber 51, dUeq  (Enler year you are auinonzing.)
Enter whole dollars onty on lines 1 through &
Note: Fosm 1040-SS filers use line 4 only. Leave Enes 1. 2, 3, and 5 blank

1 Adjusted gross income 1 633,894
2 Total tax 2 154,482
3 Federal mcome tax withhedd from Form(s) We2 and Form{s) 1098 3 144,577
4  Amount you want refunded to you 4

5 Amount you owe 5 9,905

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penatties of perury, | declare that | have examined a copy of the income tax returr) (onginal or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, cormect, and complete. | further declare that the amounls in Part | above are the amounts from the income tax
retun {original or amended) | am now authonizing. | consent to allow my Intermediate sewvice provider, transmitler, or electronic return cnginator (EROC)
to send my refum to the IRS and to recelve from the IRS (a) an acknowledgement of rechlpt or reason for rejection of the transmission, (B) the reason
for any delay In processing the retum or refund, and (c) the date of any refund. If applicasle, | authorize the LS. Treasury and its designated Financial
Agent to Initiate an ACH electronic funds withdrawal (direct debit) entry o the financial inktidufion account indicated in the lax preparation sofwars for
payment of my federal taxes owed on this retum andlor a payment of estimated tax, and the financal institution to debit the entry to this account. This
authorization is o remain in full force and effect undil | notify the U.S. Treasury Financial Bgent to terminale the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 . Payment cancellation requests must be received no later than 2
business days prior to the paymenl (setilement) date. | also authorize the financial institulions involved in the processing of the electronic payment of
taxes o recaive confidential information necessary to answer inquines and resolve issues related to the payment. | furlher acknowiadge that the
personal dentification number (PIN) below is my signature for the income tax return (orignal or amended) | am now authonzing and. if applicable, my
Electronic Funds Withdrawal Consent

Taxpayer's PIN;: check ona box only

@ | authorize Rlﬂh.ﬂrd Erissel, CPA PA - 1o erter of generate my PIM - as my
ERC fiem: name Enter five digits, but
signature on the income tax retum (orginal or amended) | am now autharizing. don emer all Teros

D | will enter my PIN as my signature an the Income tax return (onginal or amended) | am now authonizing. Check this box only
if you are entering your own PIN and your retumn is fled using the Praciitioner PIN methed. The ERO must complete Part 11l

besonar
Your signature B pate » _04/05/25
Spouse’s PIN: check one box anly
| athorize Richard Krissel, CFA FA I to enter or generate my PIN - as my
ERD Firm nams N Ermber five digits, but
signature on the income tax retum (original or amended) | am now SUthonzirg dom't snber Bl BRFS3

| will erter my PIN s my signature on the income tax retum (orginal or amended) | am now authorzing. Check this box only
if you are entering your own PIN and your refum is filed using the Practiioner Pi method, The ERD must completa Par il
below.

Spouse's signature _ oate »  04/05/25
Practitioner PIN Method Returns Only—continue below

Part Il Certification and Authentication — Practitioner PIN Method On
ERO's EFIN/PIN. Enter your six-gigit EFIN followed by your five-digit seff-selected PIN |

Dant enter all zeros

| cerify that the above numers entry s my PIN, which is my signature for the electronic indiidual income tax refurn (original or amended) | am now
autharized to file for tax year indicated above for the taxpayen(s) indicated above, | confirn that | am submitling this retusm in accordance with the
requirements of the Practitioner PIN mathod and Pub, 1345, Handbook for Authonzed IRS e-file Providers of Individual Income Tax Retums

ERO's signature b Richard EKrissel Dae » 04/05/25
ERO Must Retain This Form — See Instructions
Don't Submit This Farm to the IRS Unliss Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 88T Fev. ;2021

Dan



E 1 040 Dapartmaent of the Treasuny—Iniemal Raverue Senace i 202 1. I
i U.S. |ndi\ri-ﬂuﬂl Income Tax Return | ] | OMB Mo 1545-0074 | IRS Use Only-Do ot wile or stapie in (his space

For the year Jan. 1-Dec. 31, 2024, or othér & year beginning 2024, ending 20

Sea separate mstruclions

Your first name and midde initial

Lest name Your Social se
Marcus R. | Bach-Armas
If joint redurm, spouse's first name and middie initial Last name

[

Home addness (number and street). If you have a P.O box, see instructons

yOu, OF your
g ointhy. wen
& fund h

your 2 or rafund

Foreign country name Foreign  prowince/statelcounty Foreign posial code

- ! |:| You D Spouse

Filing Status | | Singie
Check onty Marmed 1'|||n; jointty (@van If only ong had income)

one box Mamed fing separately (MFS) |:| Qualifipng sundving spouse (55

|:| Head af household (HOH)

5} WOk checked the MFS box, enler (e name of your 5pouse if you checked the HOH or Q55 Dox, enfer the child's name if the
gualifyng person is 8 child but not youwr deapendent
| | If treating a nonresident alien or dual-status alien spowse as a US. resdent i the entine tax year, check the box and enter

their name (see mstructons and attach statement If required)

Digital AL any |.|.-|m dunng 2024, did you: (a) receive (as a reward, award, ar pay nent for property or services);, or (b) sall

Assets exchange, or otherwise dispose of a digital asset (or a financial interest ) a digdal assel)? (Sees instnuctions.) ﬂ Yas |E| Na
Standard Someone can clalm: |:| You as a dependan : Your spouse as a dependent

Deduction Spouse itemizes on a separate retum or you were a dual-status alied

ﬁgﬂlindnﬁss You: "';-";E.-E born before January 2 1'.3173.'-;] ]_l Are ':3|||:r_1 Spoutia: | | Vvas bom "_re_fnre January 2, 1860 |_| E blind

Dependents (see instru ey for (Bee iNSLCHoRS)

| B ¥ ’ (3} Rej

If more Lregil for oiher ependanis
thisn four aug] 1 !
iz aughter | =]
588 NSy E
and chach {
ree | ] | |
Income 1a Total amount from Farmis) W-2, box 1 (see instructions) [ 1a 606,281
pok WA |
ARiach Formis) b Household employes wages nol reported on Formis) W-2 |16 |
W2 here Alss ¢ Tip incame nol repored on line 18 (see insiruchons) ic
mttach Forms ; : i ok R i
WG and d Medicad waiver payments not reporied on Formis) W-2 (see instruchions) id
iMaRIMEN 5  Taxahle dependent care benefits from Form 2441, line 26 e
was. withifeld L i [
t Emplover-provided adoption benefits from Form 8833, line 29 11
If you did mot " s B e - -—1————
getaFom 9 \Wages from Form 8519, line & g
W-2, sae h  Other eamed ncome (see Instructions) ih
nEtnachons i Montaxable combat pay election {sea mstructons) 1i |
y & Add limes 1a through 1h 1z _EC‘E r 231
Mach Sch B 28 Tax-exempl interest 2a ! |b Taxable interest 2b 9,760
frequed. 38 Qualified diidends _3a 6,158 | b Ordinary dividends 3b 15,684
4a |RA distibutions 43 | b Taxable =mount | 4b
Sordard Ba Pensions and annuities 5a I b Taxable Ermoun Sb
ﬂfﬂ- Ba Soc sec ben 6a b Taxable =mournl | &b
Warvec. g ¢ If you elect to use the lump-sum election method, check here (see ineinictions)
e iy ]
e 7  Capital gain ar (loss). Aflach Scne if raquined. Il nof required, check hare 7 2,1 69
M P 8 Addithonal income from Schedule 1, Ene 10 B 0
Gaidp i
Cusifying 8 Add lines 1z, 2b, 30, 4b, &b, Bb, 7, and 8. This i your total income £ 633 i 894
:h;: = 10 Adjustments 1o income from Schedule 1, line 26 10 | 0
s | 44 Subtract line 10 fram line . This is your adjusted gross income 14 | 633,894
I 500 12 Standard deduction or temized deductions (from Scheduse A) 12 | 29 i 200
= Hyou cheisl  —— -
awbswms | 13 Qualified business income deduction from Form 89%5 or Farm 8583-£ 13 36
Dt 14 Add lines 12 and 13 14 29,236
i eI ] 45 Subiract fne 14 from e 11, 8 2em or ks, emer 4, This is your tosbla income 15 604 ] 658
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate in: lructions. Form 1040 (2024



e ———

Form 1040 2024y Marcus R. Bach-Armas

Tax and 16 Tax (zee instruchons). Check if any from Formis) 1
Credits a 16 151,130
17  Amount from Schedule 2, line 3 i7
18 Add lines 16 and 17 | 18 151,130
48 Chad tex cradit or credit for other depandents from Schedule BS12 19
20  Amount from Schedule 3, line & 20 1,160
21 Add lines 1% and 20 21 1,160
22  Subiract line 21 from line 18 I zero or less, enter -0- 22 149,870
23 Oner taxes, including self-employment tax, from Schecule 2, lne 2 23 i 512
24 Add lines 22 and 23, This (s your total tax . 24 154,482
Payments 25 Federal income tax withheld fram
a Fomis) W-2 | 252 142,291
b Formis) 1099 | 250
¢ Other forms (see instructions) | 25¢ | 2,286
d Add lines 252 through 25¢ 25d 144,577
Wyoitaves L 28 2024 estimated tax payments ard amount applied from 2023 returr | 28
qualiyryy ena Eamed income credit (EIC) | 27 |
&mach Sch EIC T
28 Additional chid tax credit from Schedule 8812 _28 ]
28 American opporurity credit from Form BBB3. line 8 29
30 Reserved for future use [ 30
34 Amourt from Schedule 3, line 15 L
32  Add ines 27, 28, 29, and 31. These are your total other payment: and refundable cradits 32
33 Add lnes 25d, 26, and 32 These afe your iotal payments 33 144,577
Refund 34 |ftine 33 5 mane than line 24, sublract line 24 from line 33 This is (he amount you overpaid 34
35a Amount of line 34 ycu want refunded to you. If Form BBES is attaihed, check here D 35a
Chrect cepast? b Rouiing number Type :| Chacking |:| Savings
Ses rainucions, d Account number |
36 Amount of line 34 you want applied to your 2025 estimated tax | 36 |
Amount 37 Subtract ine 33 from lne 24, This is hit amount you owe.
You Owe Ear details on how 1o pay, go to www.irs. gowPayments of see insiuictions a7 9,905
38 FEsiimated tax penalty (see insiruchions) [ 38 | |
Third Party Do you want to allow another person to discuss this returm with he IRE? See
Designee instructions [X] ves. Complete beiaw [] we
Desagnea’s Phaona Femorn oenifca
name  Richard Krissel no 305-670-1033  rw _
Slgn Under penaltes of perury, | declane that | have exarms ned this return and u:.:"'pal g scheduies and I-.:aier"er' s and to the best of my knowledge
belief. they are tnse, comect, and completa Declaration of preparer (other (han 1Bsg ayer) 1S basad on all idormation of wiich preparer has any knowledge
HG'I"E Your signafure | Cate Your oocupabon If e IRS s rﬂ'-'-l dengly
iz | Judg -
Gee EETLCROTY | 3 |

Febep 2 ooy ki Spousa’s signature. & it retum, Both must sign | Crate I Spouse’s oocupation

Foon S serl your S50sE an

AR |derbty Prosecton Pis B
) (@ NG} |
MFa-l ANIrEss MICHME&M

Preparer's Name Prepare’'s signatung | Date [FTIN Check
Paid Richard Krissael fichard Krissel 04/05/25 | POO235339 D&"‘“"-‘“‘
Preparer _ Fims name Richard Krissel, CPA PA Praneno. 305-670-1033
Use Only B950 SW 74th Court #1614

Firm's address Miami FL 33156-2811 Famm's EIN g84-1787304
Go to www.irs.gowForm 1040 for Instructions and the latest infarmation Form 1040 (2024)

O



SCHEDULE 1
(Form 1040)
Depariment of $we Treasury
mama Reverie Seruce
Mame(s] shown on Form 1040, 1040-5R, ar 10
Marcus R. Bach-Arma

Additional Income and AdjLstments to Income

Attach to Form 1040, 1040-5 R, or 1040-NR.
Go o www.irs.gowForm 7048 for instructic ns and the latest information.

OME Moo 15050074

2024

Atacnmant
Seouence ho 01

For 2024, enter the amaunt reported 10 you

Items sold al a loss

HTO0 O TOr persanal

Note: The remaining amounts reported 10 you on Form(s) 10958-K should be repored elsiwhere an your redum depending on the
nature of the transaction. See www. irs.gow 1099

Part | Additional Income

1
2a

o

@ N Mmoo e

= o o Teae N om

@ = W o9 9

Taxable refunds, credits. or offsets of state and local income taxes

Alimeny received

Date of original divorce or separation agreemant (see Instructions):
Business income or (loss). Atach Schedule C

Oiher gains or {losses). Attach Farm 4767

Rental real estate, royalties, parinerships, S corporations, trusts, ete. Attach Schedule

Farm income or (loss). Altach Schedule F
Unemploymen! compensaton

Other incame:

Met operating loss

Gamibling

Canceflation of debt

Foreign eamed mncome exclusion from Form 2555

Income from Form 8853

Income from Form 8889

Alaska Permanent Fund dividends
Jury duty pay

Prizes and awards

Attty nol engaged in for profit income
Stock options

Income from the rental of parsanal property f you engaged in the rental
far profit but were nod in the business of renting such property
Ohempic and Paralympic madais and USOC prize money (see

instructions)
Section 951(a) ncluzion (see insiructions)
Section 851A(a) inchsion (see insiructions)

Section 461() excess business loss adjustment

Taxable distnbutions from an ASLE account (see instructions)

Scholarship and fellewship granis not reporied on Farm W-2
Nontaxable amount of Medicaid waiver payments included on Farm 1049, line

laar1d

Perwion or annuity from a nongualified defered campensation plan or a

nongovemmential section 457 plan
Wages eamed while incarcerated

Digital assets recaived 38 ordingry income not repofed elsewhane. See

instractions

Othex income. |51 type and amount

Ba

8b |

8c
Bd
Ba
Bf

g

| Bh

| 8
_§

Bk

-.sl

&m

Bn

| Bo |

| 8p |

(59

Br

s

e

Bt

Bu

| 8z

Bv |

Total other income. Add lines Ba thraugh Bz

Combine lines 1 throwgh 7 and 9. This is your additional Income. Enter here and on Form 1040

1040-5R, or 1040-NR, line &8

10 0

For Paperwork Reduction Act Notice, soe your tax return instructions,

Schoedule 1 (Form 1040) 2024



SCHEDULE 2 Additional Tixes
{(Form 1040)
Attach to Form 1040, 1040-511, or 1040-NR.
Deparynant of tha Trmasury - . "
il Rsvancs’ Saaice Go to wwwi.irs.gowForm 1040 for instructions and the latest information. :
Nameis) shown on Form 1040, 1040-SH, or 1040-MR | Your social security number

arcus R Bacn-acnes [ .

Part| Tax

1 Adadtons o tax
a Excess advance premium tax credit repayment Attach Form BSE2 B
_-l e -
b Repayment of new clean vehicl creditis) franstermed 10 a registered deaker | |
from Schedule A (Form 8536), Part Il Atlach Form 8936 and Schedule A (Farm |
B936) 1b
¢ Repayment of previously ewned clean vehicle credits) transierred 1o 8
registered dealer from Schedule A (Form B938), Part IV, Attach Form B&34 and |
Schedule A {Form BO3E) | 1c |
d Recapiure of net EPE from Form 4255, line 2a, colemn () [ 1d |
|
e FExcessive payments (EP) fram Form 4255 Check applicabls box and enter
amount
(i D Ling 1a, column {n} (i) D Lira &, column {n) | |
ore= 10 |
(jid} D Line 1d, cobume () (i} Lime Za, column ()
f 20% EP fram Form 4255, Check applicable box and enter amount. See
instnuctions
(i} [:| Line 1a, column (o} {ii} D Line 1g, column (o)
(i D Line 1d, column {a) {iv) D Lime 25, column (o) | 11
y Other additions fo tax (s2e insinuctions) 1y
z Agdd lines 1a through 1y 1z
2 Aternative minimum tax. Attach Form 8251 2
5  Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-MR, ling 17 |
Part Il Other Taxes
4 Seff-emphoymeant tax, Aflach Schedule SE 4
5 Social security and Medicars tax on unseported lip income. A }‘5 : S—
6 Uncollected social securty and Medicare [ex of wages. A &
T Total addional social security and Medicare lax. Add lings 5 and £ 7
8 Addiional tax on IRAs or oiher tax-favored accourds. Attach Farm 5329 [f required
& 1
If not required, check here MEE
& Househokd employment taxes. Atlach Schedule H
10 Repayment of firsi-time homebuyer credil. Atach Form 5405 if requirad 10
41  Addiional Medicare Tax. Attach Form BS54 11 3,463
412 Net investmant income 12x. Attach Form 8960 42 | 1,048
11 Uncollected social security and Medicare or RRETA tax on bps ar Groug-temm life i curance from Farm
W2, box 12 13 |
14 Irterast on tax due on instalment income from ihe sale of certan resdantal lols & i timeshares 14
15 Interest on the deferred tax on gain from cerain instaliment seles with 2 saies prc: over 150,000 | 15
18 Recapture of bow-income housing credil, Atfach Form 8871 | 16
(continued on page 2)
For Paperwork Reduction Act Notice, $e@ your tax retum instructions, Schedule 2 (Form 1040) 2024



]
Marcus R. Bach-Armas
Schedule 2 (Fomm 1040) 2024

Page 2

Part Il Other Taxes (continued)

17  Other additional laxes

a Recapture of othar credifs. List type. formm number, and amoun

b Recapture of federal marigage subsidy

¢ Additional tax on HSA disin

d Additiona! fax on an H3A bec
Attach Form BBSG

& Additional tax on Archer MSA disinbutions. Attach Form

f Addional tax on Medicare Advaniage MSA disl

fions, Aftach Form 2858

Basa

bubions, Al

g Recapture of a charitable contribution deduction related to a |
in tangible personal propery

h Income you receved from a nongualified deferred compensal
to meet the requirements of saction 4094

i Compersation you recaived from 8 nongu
described in section 457A

Section T2imK5) excess benefils 1ax

k Golden parachute payments

Tax on accumutation distribulion of tnests

Look-back inter
Tax on non-effectively connected income for

gt under section

a8 2 3

amy pari of tha
nonresident alien from Form 1040-NR

p Any interest from Form BE21, line 161, redating fo distnbulians
disposifions of, stock of a section 1291 fund
Any inlerest from Form 8627, line 24

z Any ofher taxes. List type and amoun

[ wou s0ld your Fome |

se wou didn't remain an elgqiol

Lakits b

Exgise tgx on nsider stock compensation from an expainated o

1I-\?|;]; ar 460{bY fram Form RAL

B monadug

=y 11

ractional interest

an p that fails
IpEnsation piar
1
widl Yol Were 8

18
18
20
4

Total additiona! laxes. Add lines 17a through 172

Recapture of net EPE from Form 4253, lne 1d, columi
Saction 965 net tax lability instaliment from Farm
Add lines 4, 7 through 16, 18, and 18
ar 1040-5R, ling 23, or Form 1040-NR, line 23b

These are your total other taxes. ENEr

nern

18
18

Fal 4,512

Schedule 2 (Form 1040) 2024



SCHEDULE 3 Additional Credits ani Payments |

(Form 1040)

: s Attach to Form 1040, 1040-51, or 1040-NR.

Departnenl of e Treasury .

amal Agvene Senace Go to www.irs.gowForm 10480 for instructioi 8 and the latest information. l e
Mame(s) snown on Form 1040, 1040-5R. or 1040-NR i Your social security number

Marcus R. Bach-Armas
Partl  MNonrefundable Credits

1  Foreign tax credd Attach Form 1116 f requ I 1 72
2 Credi for child and dependent care exper 1 2441, bne 1 Fa m 244 ‘ 2 1,088
3 Education credis from Form 8863, lne 19 3 1
4 Retirerment savings contnbufions credit Aftach Form 8880 | &
5a Residential clean energy credd from Form 5895, kne 15 | 5a ]
b Energy efficient home improvement credit from Form 5655, Bne 32 | 50 =
& Other nonrefundable credits '
a General business credit, Attach Form 3800 | Ea
b Credit for prioe year minimum tax. Attach Form 8301 Bb |
¢ Adoption credit. Attach Form 8835 Bc
d Credil for the eiderly or disabled. Attach Schedule R _E" |
e Reserved for future use | Ba i
{ Clean vehicle credit. Attach Form 8236 | & | |
g Martgage Interest credit. Attach Form 8395 | 8a __]
h District of Columbia first-time homebuyer credit Atlach Fosm B85S | &h
i Qualified electric vehicle credil Aftach Form 8834 [ s '
j Altemative fuel vehice refueling propenty credit. Attach ~arm 88911 1 &)
k  Credit o holders of tax credit bonds. Attach Form 8912 | Bk
| Amount on Form 2378, lime 14, Sse insiructions | 6l
m Credit for previously owned clean vehicles. Attach Foom 8538 [ 6m | =
z Other nonrefundable credits. List type and amount — [
o n LT
T mal olher nonrefundable credits. Adc lines Ba thic ¥ | 7
Add lines 1 through 4. 5a. Sb. and 7_Enter here 040 1040-8R. or 1040-NR. line 2 3 | 1,160
Par'l: Il Other Payments and Refundable CI’EEI.JT.!:
L Met premium tax credit, Aftach Form B3GZ g
10  Amount paid with request for exdension 10 file (se@ instructions) 10 -
11  Excess social security and ber 1 RRTA tax wilhheld 11
12  Credil for federal tax on fusls. Aftach Form 4136 | 12
12 Other payments or refundable credit ' [
a Form 24305 I 13a | -
b Section 1341 credit for repgymen] of amounts included 0 RGOS oM earser [
yEars [13b | | |
¢ Net electve payment elecho 1t from | a0 1 & colum 3¢ |
Dafemed amount of nel 965 tax ety (set 13d
z Other refundable credits (3 matruchans — .
- R I |-
14  Total other payments or refundable credgis. Add lines. 13a throwgh 135z | 14
15  Add lnes 9 through 12 and 14, Enter here and on Fonm 1040, 1040-5H. or 1040 R, line 3 } 15
For Paperwork Reduction Act Notice, see your tax return instructians Schedule 3 (Form 1040) 2024



SCHEDULE B
{Form 1040)

Interest and Ordinary Dividends

Attach to Form 1040 or

Daparimant of the Treasun

Internal Revenss Sarvica Go to www.irs.gov/Schedule8 for instruction
e Sery =

Marmédsh shown on refum

Marcus R.

Part | 1

Interest

[See instrucions
and the
Ingsructions for
Form 1040,

fine 2B .

Mote; Hf you
received a

Forn 10884NT
Form 1099-0I0
or substise
statement from
a brokerage firm,
ist the fires
name &s the
payer and antar
the ofal nierest
shown on that
fam

List name aof payer. If any Inte

232 @[

buyer used the prof

irferest first. Also, show that 2 =ociEl s
Nerthern Tr “
NMeorthern Tr CD

BOR
PMG 1lth

St Common II. LLC

Add tha amounts on line

Excludable interest on senes EE and | U5 savings DONAs 155
'

Afttach Form 8815

Subtract line

Note:

f I 4 is over 51

140-SR
and the |atest in formation

BB-0538563

| Your gocial secunty number
Bach-arnas < [

Amount

8,760

3

L

4 9,760

Amount

Part Il 5

Ordinary
Dividends

{See Insinactions
and the
Ingtructions for
Farm 1040,

line: 3b.)

Mote: i you
received 8

Fl:l."lT. 10 L E‘:'&'
of subsiiuie
staterment from
a beokerage frm
list the firm's
name as the
payer and entar
the: ordnary
dividends shown 8

List name al payer

vortnazn truec [N

Add the amounis on ling 5. Emter 1he (0ial nere and of

on that form

Note: If line 6 is over 51,5

15,684

(1]

Part lll

You mus! complete thes par i1y
account; of (¢) recewsd a

[ | 1=14

Foreign
Accounts
and TrustsTa

Caufion; H
requied, fdune 1o
file FinCEM Form
114 may resulf in
substantal
penalted
Additionally, you
may be requredl g
fo file Form 8938
SHEF:;P:I:
Specifed Foreign
FIF"'EHEI'V_:HJ ﬂ-:.-:.e%
Sen irstructions. 8

Af |ry time dunng . 024, did y

pecount (such 85 a8 bank &
country? See instructons

F*Yas " ara you required to file &
Accounts (FBAR)
and Hs nstnachons i

If you are required 1o file FINCEN Form 1714

financial &t

oounts) 1s (gre) located

During 2024, did you receive a distribution fram

foretgn trust? If "Yes.” you may nave |

X

For Paperwork Reduction Act Notice, see your [ax retum

Schedule B (Form 1040) 2024



SCHEDULE D
(Form 1040)

Department of the Treasury
Intemal Revemnue Senvice

Capital Gains and Losses

Attach t
Use Form 8949 to list your transactions fo
Go to www.irs gowScheduleD for instructic

to Form 1040, 1040-5 |, or 1040-NR.

lines 1b, 2, 3, 8

& and the

o, d

3 iatast

and 10.

nicrmation

Mame(s) shown on retum

Marcus R. Bach-Armas
Did you dispose of amy investment(s) In a quali
H Yes," attach Form B948 and Sed 15

ISIPLCHGNE 100

Part |

See instructions for how to figure the ame

e = E— o

Short-Term Capital Gains and Losses — Generally Assits Held One Year or Less

(eaa |

nstructions)

|3} (h} Gamin o [bosa)
ines balow y et ok e
This form may be easiar i comgrete if wou round . st
whola dallars
1a Totals for & shor-lerm Fansactions mpane
1098-8 for which bass was repoded 1o the
which you have no adusiments (see
Hawevar, if you choose % rapott 3l thas
___on Form 8549, ieave this ine blank and go o ine 1t | |
1b Totals for all transsciions regoried on Formis) 85945 wat
Box A checked | | |
2 Totals for all ransactions reponed on Formis) 8042 wit
Box B checked i |
3 Totals for all transactions reported on Formis) 8948 witr
Box C checked ) ) | . |
4  Short-term gemn from Form G252 and shon-ter g 4
5§  Met shor-term gain or (loss) from pannesships, S [ ] frusts
Schedule(s) K-1 5
6 Shor-term capial loss carmyover. Enfer the amaunt. if any 1 Capil il Loss Carryover
Worksheet in the instructions B |
7  Met short-term capital gain or {loss). Combine la througt il f Ve any [
term capilal gans of losses, go 1o 3".'.-r_ Il below. Dthanasse. go 1o 1 o 7 | - 0
Part Il Long-Term Capital Gains and Losses — Generally Asscis Held More Than One Year (see instructions)
See mstruchons for how [0 Sgune he am i (g} | ini Gain or Boss)
ines Do i o
Thes form may be Easer o compiess § you raund of o ey
whole dollars | ] il
Ea Tatels for & long-tenm Ir fEspon
10958 for which bass wes reporied o the R
which you have no adusiments (see
However, i you chojse 10 repot al these Yansact
on Fom du:, BavE Mg ing _'_ ra 8 | S — = —
Bb Totals for all transactions reporied on F !
Box D cheched | | | | -
8 Totals for all rarsections reported on Formi
Bon E chacked | |

10 Totals for all transactions reported on Foemis
Box F checked

Gamn from Form 4797, Parl |
frorn Forms 4684, 6787, and

&) fram pan

11 long-term gan fra
Ba24

12
13

14

Met long-term gain or (los nerships, S
Capdal gain distributions
LG lermm capital loss carmyover Entef 1he amaLmnt

Worksheet in the instructions

aee b Instruchkons

15
on the back

For Paperwork Reduction Act Notice, see your tax retum instructions

E

Net long-term capital gain or (less). Combine lines

11
12|
13| 2,169
14 1

2,169

Schedute O (Form 1040) 2024



Schedule D (Form 1040} 2024

M2

Part Il Summary

16 Combine lines 7 and 15 and : 2,169
« [f line 16 |5 a galn, enla

¥ o Ene 17 below

limas 15 and 16 both ga

A
]

Mo. Skip liné a

18

2
19 s £ Vinrhks
20
21 If bne 16 is & loss. emer b
. ine 16 21

22 Do you have gualified dividends ar

Schedule D (Form 1040) 2024



Schedule E (Form 1040) 2024 Atiachment Segience No. 13 Page 2
Name(s) shown on retum. Do not enter name and social securty number If shown on ofher side Your social security number

ach |
with amounts'shown on Schedule(s) K
Part [I Income or Loss From Partnerships and S Corporations.
Mote: If you report a loss, receive a distribution, dispose of stock, or recele a loan repayment from an S corporation, you must check
the box in column (@) on ling 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 an attach Form 5198, See instructions,
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basi Bmitations, & prior year unallowed loss from a
passive activity (if that loss was not reported on Form B582), or unreimbursed parinerihip expenses? If you answered “Yes *

see instructions before compileting this section Yes Mo
Erver P* for 6} Check if Chack # Chack il
28 () Mame :%w :m& -HL:LE:“::;'W badlg]m;pﬁ:m a%mls
A Shears Riverfront Commen, LLC P 81-4517912
B PMG llth St Common II, LLC P 88-0538563
c 2150 Holdings, IILC P | B88-2190230
p| 2150 Holdings, LLC [ ¢ | 88-2150230
Passive Income and Loss Nenpassive Income and Loss
{g) Passve es aliowed {h) Passie incoms [} Monpassive losh aliowed {} Section 179 expensa k] Monpasshe incame
|aitech Form BS82 f requined) fram Schedule K-1 |sew Schaduli K1) deguctian from Fomm 4583 fren Schedule K-1
A 0
8 23,812
c 0 11,906
D 0 11,906
292 Totals 23,812 |
b Totals 23,812
30 Add columns (h) and (k) of line 29a 30 23,812
31 Agd columns (g), (), and ) of line 200 N 23,812,
32__Total partnarship and S corporation income or (loss). Cambing fines 30 and 31 | 32 0
Part 1l Income or Loss From Estates and Trusts |
33 {8 N u:u:g::ﬂ::rm
A
B
Passive Income and Loss ' Nonpassive Income and Loss
(€] Passie deduction or lsss allowed [d) Fasswe income () Daduction or icas l {1} Oiher ircome fom
(aftnch Form BE82 I requined) from Schedule K-1 from Schedule K-1 Scheduls K1
A
B
Ma Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36  Add columns (c) and (g) of line 34b 38 § j
37 Total estate and trust income or (loss). Combine lines 35 snd 35 a7
_Pat IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)}—Residual Holder
{e] Excoss mdiusan fron {d} Taxsble incomsa
» e Ll s ST
38 __ Combiné columns (d) and () only. Enter the result here and Include in the total on link 41 below 39 [
PartV__ Summary .
40  Net farm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41  Total income or (loss). Combine lines 28, 32, 37, 39, and 40. Enter the result here &nd on Schedule
1 (Form 1040), line § 41
42 Reconclliation of farming and fishing income. Enter your gross
farming and fishing Income reporied on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schadule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions 42
43  Reconciliation for real estate professionals. f you were a real estate
professional (see instructions), enter the nef income or (loss) you
repored anywhene on Form 1040, Form 1040-8R, or Form 1040-NR from &l rental
real estate activities in which you materially partiipated under the passive activty lss ruies 43 |

DAA Sehedule E (Form 1040) 2024



OMEB Mo, 1545-0074

- 2441 Child and Dependent Zare Expenses

Attach to Form 1040, 1040-8R, or 1040-NR. 2024

artrnent of the Treasury : " x : . =
:?I?HF.‘;EI Re-.-enueesésremr Go to wwwirs. gowForm2441 for instructicns and the latest information. ’;ﬁ';r_"fglﬂo 21

Mame{s) shown on refum Your Social Secu numbear

A You can't claim a credit for child and depe ] : " 1 smed fing separately unless you meet the Wk

requirements listed in the instructions under Mermed Persans Filing Separalely. |f you mesl thase réquirements, check this bax

B If you or your spouse was a student or was disabled during 2024 and you're enlering déemed income of $250 or $500 a month on
Farm 2441 based on the income rules listed in the instructions under if Yow or Your Spouse Was a Student or Disabled, checdk this box |

Part | Persons or Organizations Who Provided the Care —You must complete this part
If you have more than three care providers, see the instructions and check this box []
9 (i) ‘Wos: e e papvader your
{a) Carn provider's B Address icy Idanifying mumbss : “‘“‘:::“' |;t-:t:,_,(-i,,. (o Amount paid
AT (numiber, sreel, apl no . city, siata, and ZIF code) S5N or EIM) L {seq rsinudhors)
Tax-Exempt
. [ves  Kno 3,189
| Tax-Exemnpt — ;
[Jves Eno 1,581
| Tax-Ex t f
ﬂ [Jvee Eno 671
Did you receive Mo Complete only Part |l below
| dependent care benefits? Yos . Complete Part |l on page 2 nex
Caution: If the care provider i your household employes, you may owe employment faxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurmed care expenses in 2024 but didn'? pay them until 2025, or if you prepaid in 2024 for care to be
provided in 2025, dont include these expenses in column (dj of line 2 for 2024. See the istruchons.
Part Il Credit for Child and Dependent Care Expenses :
2 Information about your qua]ifjring DBI'SGHI;E]. f you hawe more than three qualfying persons, S¢ _.L:u MSIUCHONS and check this box | |
fe) Chack hare i tha {d] Qualifeed expenses
(&) Quaifying parson’s name I:- a:-;'lrr:'g]‘ nf“:'r;- q%:l-‘i’:.:i:-;;-‘u;: -.-_I al_rr:umf:_:
Frsl LA (888 INEFLINNE Estedd i cokamn (&)
Bach 2,721
Bach 2,720
1  Add the amounts in column {d) of line 2. Don't enter more than $3,000 if you had awe gualifying person
or 35,000 if you had two or more persons. If you completed Par Il enter the amoust from fine 31 3 5,441
Enter your earmned Income. See instructions 4 175,447
5 |f marmied filing [ointly, enter your spouse’s eamed income (if you or your spouse wes a student
or was disabled, see the instructions); all others, enter the amount from line 4 5 430,834
& Enter the smallest of line 3, 4, or 5 B 5,441
7 Enter the amount from Fomm 1040, 1040-SR, or 1040-NR, fine 11 |7 633,894
8 Enter on line 8 the decimal amount shown below that appies to the amount on line 7
I line T is: If line T is: K line 7 is:
But not  Decimal But not  Decimal Bu not  Decimal
Ower ower amount is | Ower over amount is | Owver OWET amount is
£0 - 15,000 35 25,000 - 27,000 20 £37 000 = 39,000 23
15,000 — 17,000 34 27,000 — 29,000 28 38,000 — 41,000 2z 8 .20
17,000 — 18,000 33 29,000 — 31,000 27 41,000 — 43,000
19,000 = 21,000 32 31,000 — 33,000 26 | 43,000 — No hmil 20
21,000 - 23,000 3 33,000 - 35,000 25
23,000 = 25,000 30 35,000 — 37,000 2d 3
fa Multiply line 6 by the decimal amount on line 8 9a 1,088
b If you paid 2023 expenses in 2024, complete Worksheet A in the instructions Ente the amount
from line 13 of the warksheet here. Otherwise, enter -0- on ing 9b and go o line S | b
¢ Add lines Sa and 9b and enter the result 4 1,088
10 Tax lability limit. Enter the amount from the Credit Limit Woarkshest in the instruchichs |10 | 15_1 , 058
11 Credit for child and dependent care expenses, Enter the smaller of line Sc or lin2 10 here and
on Schedule 3 (Form 1040), line 2 1% | 1,088
For Paperwork Reduction Act Motice, see your tax return instructions. Form 2441 (2024)

Cias



o 3995-A Qualified Business Income Deduction OMB No. 1545-2294
Attach to your fax retim. 2024
IS Of he, SoSn Go to www.irs.gowFormBsssA for Instructiond and the latest information, Rl EBA

Marme{s) shown on retum

Your tax identification number
e s .. -
bulsiness income from a

Mote: You can claim the qualfied Dusness quailiied trade or
businass, real astale investment frust dividends, publicly fraded partnership income, or domestic production activities deduction
passed thvough from an agricufural or horticutural cooperative. See instructions.

Lise this form if your taxable income, before your qualified business income deduction, [ above 37157,950 (3383 500 If mamed fling
Jaintly), or you're & patron of an agricufiural or horficultural cooperative.
Part | Trade, Business, or Aggregation Information

Complete Schedules A, B, andior C (Fonm B895-4), as applicable, before starfing Fart | Attach additional worksheets when needed. See
Instructions.

1 7o o« il o) e o ey
X 0 | O 0
B L] Ll O
; 0 [ O 0

Part Il Determine Your Adjusted Qualified Business Income

A B c
2 Qualfiad business income from the trade, business, or aggregation.
See instructions o ) 2
3 Muliply line 2 by 20% (0.20). If your taxable income & 519,950
or less ($362.900 # mamied fling jontly), skip lines 4 through 12
and enter the amount from line 3 on line 13 3
4  Alocable share of W-2 wages from the trade, business, or
aggregation 4
5  Multiply line 4 by 50% (0.50) 5
6  Multiply lime 4 by 25% (0.25) &
T  Alocable share of the unadjusted basis mmediately after
acquisition (UBIA) of all qualified property 7
8  Multiply line 7 by 2.5% (0.025) 8
8 Addlines & and 8 9
10  Enter the grester of line Sorline 8 ) 10
11 W-2 wage and UBIA of qualified property mitaion. Enter the
smaber of line 3 or ing 10 11
12 Phased-in reduction. Enter the amount from Bne 26, if any 12
13 Qualified business income deduction before patron reduction
Enter the greater of line 11 or ling 12 i3
14  Patron reduction. Enter the amount from Schedule D (Form BESS-A),
line &, if any. See instuclions 14
18  Cualified business income comgonent. Subiract Ine 14 from lne 13 15
16 Total qualified business income component. Add all amounts
reporied on ling 15 ] 16
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2024)



&E'ﬂ

Form BESE-A (2024)

Ta secnee: I
Page 2

Part 1l

Phased-in Reduction

Complete Part Il only if your taxabie income is more than $791,950 but not $241,950 ($583,500 and §483.500 i mamied fing jointly)
and fine 10 ig less than line 3. Otherwize, skip Part

17
18
19
20

21

22

23

25
6

27

28

28
30

A
a2
33
34

35
316
w
8

19
40

A B [
Enter the amounts from line 3 17
Enter the amounts from Ene 10 18
Subtract ine 18 from line 17 19
Tasabie income before qualfied husness
ncome deduciion 20
Tevmahokl Enler 151850 [$363,500 §
mermied Fling joirdy| 3
Subtrae! lina 21 from line 20 22
Phage-n range. Esler $50,000 ($100,000 #
mared fling jonty) 23
Phase-n pamentage. Divide ine 22 by ine 13 24 %
Tatal phase-in reduction. Multiply line 18 by lne 24 25
Cuaified business incoma afier phase-in reducion. Subtract ling
25 from line 17, Enter this amount here and on e 12, for te
comesponding frade or busingss 28
Part IV Deiermine Your Qualified Business Income Deduction
Total qualified business income component from all qualified trades, '
businesses, or aggregations. Enter the amount from line 16 27 |
Qualified REIT dividends and publicly traded partnership (FTPF} income of
{loss). See instructions 28 179
Qualified REIT dividends and PTP (loss) canyforward from prior years 28 |
Total qualified REIT dividends and PTF income. Combing lines 28 and 28. If
less than zero, enter -0- . 30 179
REIT and PTP component. Muttiply line 30 by 20% (0.20) M 36
Cualified business income deduction before the income limitation. Add lines 27 atd 31 32 36
Taxable income befors qualified business income deduction 33 | 604,694
Enter your net capital gain, if any, increased by any qualified dividends (see |
instructions) ! 34 | 8,327
Subtract line 34 from line 33, If zero or less, enter -0- a5 596,367
Income limiation. Multiply ine 35 by 20% (0.20) 36 119,273
Qualified business income deduction before the domestic production activities defuction (DPAD)
under section 1994(g). Erter the emaller of ine 32 or line 38 o 37 36
DPAD under section 19%Alg) allocated from an agricultural or horticuliural coopeistive. Don't enter
more than line 33 minus line 37 ) 38
Total qualified business income deduction. Add lines 37 and 38 39 36
Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 28 anc 29. if zero or
greater, enter -0- 40 | Oy
Form B995-A (2024)



SCH EC i L
:Fanﬁ%lﬁ'.slé A Loss Netting and Ca'ryforward

(Rev. Decamber 2022)

Department of the Treasury
Intesmal Fevenue Service

Attach to Form BS81-A.

Go to www.irs.gowForm89954 for Instructiors and the latest information.

OMB Mo 1545-2204

Atlachrmien
Sequence No. 95D

Mame(s) shown on eum

Marcus R. Bach-armes [N

| Yeur tax

If you have more than three trades, businesses, or aggregations, complete and attach a: many Schedules C as nes

er identification numbser

1 Trade, business, or agoregation nama (&) Qualified (b} Reduction for (o) Adusted quaifisd
bisiness losa netting busnass nooma
Incomeings) (see [nstruchons) (Combing (a) and ()
If zera or less,
enter -0-}
(
(
2 Qualified business net (loss) carmyforward from prior years. See instructions 2 i 3,929
3 Total of the trades, businesses. or aggregations losses. Combing the negative amounts an Enes 1,
column (2), and 2 for all rades, businesses, or aggregations 3 3,929
4 Total of the trades, businesses, or aggregations income, Add the positive amounds on line 1, colurmn
(@), for all trades, businesses, or aggregations 4 o
§  Losses netted with income of other irades, businesses, or aggregations. Enter in the parentheses an
line & the smaler of the absolute value of line 3 or ling 4. Allocate this amourt to Sach of the trades.
businessas, or aggregations on line 1, column (B) 5 ]
€ Qualified business net (loss) camyforward. Subtract line 5 from line 3. If zero or more, entar -0- 6B | 3,929

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

Schedule C (Form 89395-A) (Rev. 12-2022)



fom 89D

{ of the Treasury
intermal Ravenue Sevice

Additional Medicare Tax

if any line does not apply to you, leave it blan . See separate Instructions.
Attach to Form 1040, 1040-SR, 104-NR, or 1040-55.

Go to www.irs.goviForm8859 _for instructions and the latest information.

OMB No. 1545-0074

2024

AS;eq.mcemNu ?1

Mame(s) shown on retum
Marcus R. Bach-Armas
Part | Additional Medicare Tax on icare es 1

ages

1 Medicare wages and fips from Form W-2. box 5. If you have mare fhiam one [ |
Farm W-2, enter the lotal of the amounts fram box 5 1 634,781
2 Unreporied tips from Form 4137, line B 2
3 Wages from Form 8819, line & 3 B
4  Add lines 1 through 3 4 634,781
5§ Enter the following amount for your filing status:
Married filing jainily $250,000
Married filing separately £125,000
Single, Head of household, or Qualifying sunviving spouse §200000 | & 250,000
6 Sublract line 5 from line 4. If zero or less, enter -0- [ 384,781
7 Addfional Medicare Tax on Medicare wages. Multiply fine & by 0.9% (0.00%), Enter Pere and go 1o
Fari || . 7 3,463
Part Il Additional Medicare Tax on Self-Employment Income |
8 Sefemployment income from Schedule SE (Form 1040), Par I, line 6, If you
had a loss, enter -0- ) B
4  Enter the following amount for your filing status:
Marmried filing joirthy $250,000
Marmied filing separately $125.000
single, Head of household, or Qualifying surviving spouse g200000 | 8 250,000
10  Enter the amount from line 4 10 €34 ,781
11 Subtract fine 10 from line 9. If zero or less, enter -0- 11 0
12  Subtract line 11 from line 8. If zero or less, enter -0- ) i3 0
13  Additional Medicare Tax on sai-employment income. Mustiply line 12 by 0.6% (0.058). Enter here and
___ _goto Pari Il . ; 1 — i3
Part L Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Bailroad retirement (RATA) compensation and tips from Formis) W-2, box 14
(see instructions) ' 14
45  Enter the following amount for your flling status:
Married filing jointty $250,000
Mammied fiing separately $125,000
Single, Head of househokd, or Qualifying surviving spouse $200000 | 15 250,000
16  Subtraci line 15 from line 14, If zero or less, enter -0- ) 16 0
17  Additional Medicare Tax on railroad retirement (RRTA) compensation, Multiphy linél 16 by 0.9% (0.00%).
Enter here and go to Part IV i 17
Part IV Total Additional Medicare T
18 Add lines 7, 13, and 17. Alsa include this amount on Schedule 2 {(Form 10400, line 11 (Form 1040-55
filers, see Instructions), and go to Parl W 18 3,463
Part V Withholding Reconciliation
48 Medicare tax withheld from Form W-2, box 6. If you have more than one Farm
W2, enter the total of the amounts from box & 19 11,490
20 Enfer the amount from line 1 20 634,781
24 Multiply ine 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages F3l 9,204
22 Subtract line 21 from line 18, |f zero or less, enter -0~ This is your Additional Megicare Tax
withhalding on Medicare wages 22 2,286
23 Additional Medicane Tax withholding on raliroad retirerment (RRTA) compensation from Farm W-2, box
14 (see instructions) - 23
24 Total Additional Medicare Tax withholding. Add knes 22 and 23. Also include this amount with
federal income tax withholding an Form 1040, 1040-SR. or 1040-NR, line 25¢ (Firm 1040-55 filers,
see_instructions) 24 2,286
For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8959 (2024)



Net Investment Inccme Tax—
rm 8960 Individuals, Estates, and Trusts

Attach to your tax nitum.
of the Treasury ¥o |

ntsmal Revenue Senica Go to www.irs:gowForm#360 for instructiors and the latest information.

OMB Mo, 1545-2227

2024

ARSChiTers

Sequence He, 12

Mame(s) shown on your tax retum
Marcus R. Bach-Armas

Part | Investment Income Section 5013(g) election (see instructions)
Section 6013(h) election (see nstructions)
| Requiations section 1.1411-10(g} electior: (see instructions)

I Your social security number or EIN

Taxable interest (see instructions)

Ordinary dividends (see instructions)

Annuities (see instructions)

Rental real estate, royalies, parinerships, S corporations, trusts, trades or
businesses, elc. (see instructions) 4a

:HN-‘

9,760

15,684

b Adjustment for net income or loss derved in the ordinary course of 8 non-
section 1411 trade or business (see instructions) 4b

Combine lines 4a and 4b
Met gain or loss from disposition of property (see insiructions)

g

2,169

4c

Mel gain or loss from disposition of property that is not subject 1o net
investment income tax (see instructions) 5b

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

Combine fines 5a through 5c

Adjustments to investment income for cerain CFCs and PFICs (see instruckons)
Other modifications to investment income (see instreckions)

Total investment income. Combine Enes 1, 2. 3 4c 5d. 6 and 7

2,169

ea |~ | |&

27,613

Investment interest axpenses (see instructions) 9a

State, local, and foreign income tax (see nstruclons) 8b

Miscallaneous investment expenses (see instruchons) Sc

Add nes 9a, 8b, and S¢ )
Additional modifications (see instructions)

e

Sa

b

c

d

[

7

B

Partll  Investment Expafm Allocable to Investment Income arld Modifications
8a

b

c

d

10

11 Total deductions and modifications. Add BEnes 9d and 10

8d

10

11

Part Iil il Tax Computation

12  Net investment income. Subtract Part II, line 11, from Part |, line 8. Individuals, mnple're lis 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0-
Individuals:

13  Modified adjusted gross Income (see nstruchons) 13

633,894

12

27,613

14 Threshold based on filing status (see instructions) 14

250,000

15  Subtract line 14 from line 13. If zero or less, enter -0- 15

383,854

16  Enter the smaller of Ene 12 or ling 15
17  Net investment income tax for individuals. Multiply line 16 by 38% (0.038). Entar mm and include
an your tax refurn (See Nsirucions)
Estates and Trusts:
18a Met investment income (line 12 above) 18a

16

27,613

17

1,049

b Deductions for distributions of net investment income and charitable
dedudtions. (see instruclions) 18b

¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter -0- 18e

19a Adjusted gross income (see instructions) . 18a

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

¢ Subtracd line 19b from Ena 19a. If zero or less, enter -0- 19¢c

20 Enter the smaller of ling 18¢ or line 15¢c
24  Met investment meome tax for estates and trusts. Multiply line 20 by 3.8% (0. D.']Ej Emr here and
include on your tax return (See instructions)

21

For Paperwork Reduction Act Notice, see your tax return instructions.
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8582 Passive Activity Loss Limitations OME Na. 15451008

Foom Seo separate instructhins. 2024
N Attach to Form 1040, 1040-SI¢, or 1041. M

Iriermal Revenug Sans Go to www.irs. gow/Form8582 for instructions and the latest Informaticn. E-ea.n'm v 858

Mame(s) shown on netum Kentifying number

Marcus R. Bach-Armas &
Part | 2024 Passive Activity Loss
Caution: Complete Parts IV and Y before completing Part |

Rental Real Estate Activities With Active Participation (For the definition of active parlupallnn ses Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a]) 1a
b Actviies with net loss (enter the amount from Part IV, column (b)) 1b
¢ Prior years' unallowed losses (enter the amount from Part IV, calumn (c)) 1c [
d Combine lines 1a, 1b, and 1c ) id
All Other Passive Activities ’
2a Activities with net income (enter the amount from Part V, column (a)) za 23,812
b Activities with ret loss (enter the amount from Part V, column (B)) 2b | 45 ,080)
¢ Prior years' unallowed losses (enter the amount from Fart W, column (&) 2¢ | 1
d Combine lines 2a. 2b, and 2¢ 2d -21,268
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructicns, If this line |s
zera or mane, stop here and include this form with your retumy; all losses are allowed, including any
prior year unallowed losses entered on line 1¢ or 2c. Repari the losses on the formi and schedules

normally used 3 -21,268
ifline 3is a loss and:  « Line 1d is a loss, go to Par I,
« Line 2d is a loss (and line 1d is 2zero or more), skip Parg 1l and go to line 10
Caution: If your fiing status is mamied fiing separately and you lived wilh your spouse al any time during fhe year, do not comgplete
Part Il. Instead, go fo line 10
Part i Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Erter &l nurmbers in Part || g5 positive amounts, See instruclions fir an exampile.

4 Enter the smaller of the loss on line 1d or the loss on line 3 4
Enter $150,000. if mamied filng separately, see instructons 5
Enter modified adjusted gross income, but not less than zero. See instructions [ 0
Mote: If line & is greater than or equal to ling 5, skip lines 7 and B and enfer -0-
on line 9. Othensise. go to line 7.

7 Sublract line & from line 5 T |
8 Muliiply ine 7 by 50% (0.50), Do not enter more than §25 000. If martied filing separately, see INstruchons 8
_g Ertar the smaller of line 4 or ine 8_ If line 3 includes ary CRD, sea instructions g 0
rt i Total Losses Allowed _
10 Add the income, if any, on lines 1a and 2a and enter the tolal 10 23,812
41 Total losses allowed from all passive activities for 2024. Add Enes 9 and 10. Spe mstmuhuns o find
out how to report the losses on your tax retum - 11 23,812
PartIV  Complete This Part Before Part |, Lines 1a, 1b, and 1c.. ‘See instructions.
Cumant year Prior years Cwerall gain or 1083
Name of aclivity j -
(@) Net income (b)) MNet loss (&) Unallowed i
e 1a) (ine 16) | joss (ine 1¢) (d) Gain (e) Loss
Total Ender on Par |, ines 1a, 1b, and ic
For Paperwork Reduction Act Motice, see instructions. Form 8582 2ma)

Bl
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Form BSE2 (2024)

Page 2
Part V Complete This Part Before Part |, Lines 2a, 2b, and 2¢. S:e instructions.
Current year Prior years Cwverall gain or loss
Name of activity
{a) Met income (b) Met loss (e} Unallowed
{line 2a) (line 2t) loss (fine 2c) (d} Gain (o) Loss
See Statement 1
|
II
1
Total. Enter on Part |, lines 2a, 2b, and 2¢ 23,812 45,080
Part VI  Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Farm or schedule
. (d) Subiract
na | b
Name of activity ; mlrp:rl:; 4:;1 {a) Loss {b) Ratio t;?j;i:' column {g) from
(see instructions) calumn (&).
Total J o
Part Vil Allocation of Unallowed Losses. See instructions
Form or schedusel
‘ p
s ) tirge 'm (a) Loss (b) Ratio () Unaliowed Ioss
(see imstructions]
PMG 1lth St Common II, LLIC Sch E2 45,080 1.0000 21,268
Total 45,080 1.00 21,268
Part VIl Allowed Losses. See instructions.
Form ar schedule
R ) O (a) Loss (b) Unallowed loss | (g) Aowed loss
to be reported or
(see instructions
PMG l1llth St Common II, LLC Sch E2 45,080 21,268 23,812
Total 45,080 21,268 23,812
rom B5B2 paxg



BACHMARCUS Bach-Armas, Marcus R.N
[ - s

4/5/2025 3:20 PM

Statement 1 - Form 8682 Part V- For Form 8582 Lines 2a. 2b, and 2c
Description
Current Year Current Year Prior Year Overall Overall
Net Income Net Loss  Unallowed Loss Gain Loss
PMG 1llth S5t Common II, LLC
= 5 45,080 g 5 45,080
2150 Holdings, LLC
11,908 11,908
2150 Heoldings, LLC
11,906 11,906
Total ] 23,812 & 15,080 3 0




