2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/12/2025

General Information

Name: Hon Donald W Hafele CONFIDENTIAL
PID 18336

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (15Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of July 31, 2025 was $ 4,167,362.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/12/2025

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 $ 77,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Family Home

$559,000.00

Bank of America (Drip Account)

$131,704.00

Nationwide Retirement Solutions

$467,526.00

Charles Schwab (Brokerage Account)

$1,177,141.00

Charles Schwab (Rollover IRA)

$627,021.00

Charles Schwab (IRA) $ 42,096.00
Wells Fargo (Crown Classic) $107,301.00
Wells Fargo (Way2Save) $ 48,603.00

Bank United (CD)

$104,666.00

DROP $559,715.00
Third Federal (CD 1) $ 66,165.00
Third Federal (CD 2) $62,213.00
529 (Grand Daughter) $14,117.00
529 (Step Daughter) $ 14,098.00
2018 Mercedes Benz 300 (estimate) $29,500.00
2018 Ford Focus (estimate) $9,500.00
Coin Collection (estimate) $ 8,500.00
Sports Memorabilia (estimate) $30,000.00
Charles Schwab (Joint Tenant) $ 15,499.00

Dort Financial

$104,493.00

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

Filed with COE: 08/12/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

SoFi 2750 E. Cottonwood Pkwy., Ste. 300, Cottonwood Heights, UT 84121 | $ 11,496.00

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 Major Sources of Address of Source Principal Business

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

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

Filed with COE: 08/12/2025

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.

Donald W Hafele

Digitally signed: 08/12/2025

Filed with COE: 08/12/2025
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*%**% THIS IS NOT A FILEABLE COPY ***%#

3379 IRS e-file Signature Authorization

Farm OMEB o, 1545-0074
{RAay, January 2021}

Department of the Treasury = ERD must obtain and retain completed Form BET9.

Internal Revanue Service P Go to www.irs.gov/FormBET79 for the latest information.

Submission |dentification Mumber (SID} ’

Social securi

Taxpayer's name
& W .:,.

DONALD W. HAFELE

Spowse's unlﬁal .
ELE ko f ¥

a ax m Information - Tax Year Ending December 31, 2024 (Enter year you are authorizing)
Enter whale dollars only on fines 1 through 5.
MNote: Form 1040-55 filers use line 4 only, Leave lines 1, 2, 5, and 5 blank.

e a—————————: L . 234371.
T — W el . | 2 32603.
3  Federal income tax withheld from Formis) W-2 and Form(s) 1088 e e . |3 24430,
4 Amountyou wantrefundedtoyou B I R

5 APNOUNE YOU DWE .ottt ... 5 u.

[FartT| Taxpayer Declaration and Signature Authorization (Be sure you wjﬁ&nﬂéﬁﬁ copy of your return)

Under panalties of parjury, | deciare that | have examined a copy of the income tax return {ariginal ormm'ﬁqqm:nﬁf-m authorizing, and fo the bast of my knowied ge
and beliet, it is true, correct, and complate. | further declare that the amounts in Part | above are !h;Fuh@ﬁmHm ineome tax retwn {original or amended) | am new

authorizing. | consent to allow my intermediata service provider, transmitter, or electronic return ori =tor (ERO) #asand my return 1o the IRS and to receive from the IRS
{a) an acknowledgement of recaipt or reason for rejection of the transmission, {b) he reason for angelay i pro@asing the return or refund, and (e} the date of any
refund. If applicable, | autharize the LS. Treasury and its designated Financial Agent to initiate HME withtdrawal {direct debit) entry o the financial
insftution account ndicated in the tax preparation software for payment of my federal taxes dsad-0n thiz retorn and/or a payment of estimated tax, and the financial
institution 1o debit the entry to this account, This authorization is to remain in full force and adfect un!ii@:yth! 115 Treasury Financial Agent to terminate the
autharization. To ravoke {cancef) & payment, | must contact the U5, Treasury Financial Agpm at 1-688-¢ 537. Payment cancallation requests must be racaived no
later than 2 business days prior to the payment (settiement) date. | also authorize the finanagalintitutighy invalved in the processing of the electronic payment of taxes

to receive confidential information necessary to answer inquiries and resolve issues related to g pagament. | further acknowhedoe that the personal identification number
(PIN) below is my signature for the inceme tax return (original or amended) | am fetv authorizing and, if applicable, my Electranic Funds Withdrawal Consent,

Taxpayer's PIMN: check one box only
| authorize YORK & ZFACHARIA, LLC to anter or generate my Flmas iy
ERO firm name nter TIve 5,

signature on the incoma tax retum (original or amended) Fam now autharizing. don't enter all zercs

L1 1 will enter iy PIN as my signature on the Income tax sstuen. (angieal or amended) | am now authorizing, Check this box only if you are
entering your awn FPIN and your return is filed uslng"mp Fractitiores PIN method. The ERD must complete Part Il below,

xﬁrnmsiqnatumh *xkx% THIS IS NOT A FILEABLE COPY ***#*#* xﬂamh

E\uu'ﬂ FIM: check one box only
jauthorize YORK & ZACHARIA, LLC to enter or generate my PIN _as my
ERO firm name Enter five digits, but
signature on the income tax returnforiginal or amended) | am now authorizing. don’t enter all zeros

[ Twitrenter my PIN as my signature on e income tax retum {original or amended) | am now authorizing. Check this box only if you
are entering your own PIN asd your retumis filed using the Practitioner PIN method. The ERQ must complate Part Il below.

x Spouse's signature x Dats b=

Practitioner PIN Method Retums Only - continue below
[Parthil] Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EEIN followed by your five-digt selfseiected PIN. [ NN

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual Income fax return {ariginal er amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Autharlzed 1RS &-file Providers of Individual Income Tax Returns.

ERO's signature Date

- D4-01-24 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

LHA  For Paparwork Reduction Act Notice, see your tax return instructions. Form 8a7e (Rev. 01-2021)




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 infarmation contained in this electronic tax retumn is the information fumished to me by the taxpayer. If the
taxpayer fumished me a completed tax retum, | declare that the informatian cantained in this electronic tax retum is identical '#
to that centained In the return provided by the taxpayer, If the fumished retum was signed by a paid preparer, | declare | have
enterad the paid preparer's idenfifying infermation in the appropriate partion of this electronic retum. If | am the paid preparer,
under the penatties of perjury | declare that | have examined this elecironic retum, and to the l:vas:ﬁ my knowledge and belief,

it is true, comect, and complete. This declaration is based on all infarmation of which | have amy h'lwﬁadga

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

crosen I

ferter EFIN plus 5 self-selected numearicg)

Taxpayer Declarations
Perjury Statement

Perjury Statemant (1040 and 1040NR)
Under penalties of perjury, | declare that | have axamined this retum and accompanying schedules and statements, and to
the best of my knowledge and belief, they are tree, corect and cnmplm_paulﬁatinn of preparer {other than the taxpayer) &

based on all information of which the preparer has any knowisidge.

Perjury Statement | 1040}
Under penafties of perjury, | deckare that | have filedd qnqﬂgrnal reth! and that | have examined thiz amended retum,
inctuding accompanying schedules and statements, and jathe best of my knowledge and belie!, this amendad retum is true,

correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information about which the preparer has
any knowledge.

Consent to Disclosure

| consent to allow my Intermediate Service Profider, transmitter, or Electronic Return Originator (ERO) to send my retumdform

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

Electronic Funds Withdrawa! Consent
If applicable, | authorizedhe 6.5, Treasyry and its designated Financial Agent to initiate an ACH electronic funds withdrawal

idirect debit) entry to tha flnanclaﬁnaﬂlumn account indicated In the tax preparation software for payment of my Federal taxes
owed on this return arq,!u.r paymentiof estimated tax, and the financlal institution to debit the antry to this account, This
authorization is 1o remain i fulMarce and effect until | notify the U.S. Treasury Financial Agent to terminate the autherization. To
ravoke (cancel) a payment, | must contact the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior
to the payment (setilement) date. | alse authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive canfidential information necessary to answer inguires and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Seif-Select
FiIN balow.

Taxpayer's PIN: pate 06262025

Spousa's PIN:

- 10-09-24

B

¥



ENCLOSE A CHECK FOR $8173, PAYABLE TO THE UNITED STATES TREASURY.
INCLUDE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE NUMBER, AND THE

WORDS "2024 FORM 4868"

MAIL AS SOON AS

POSSIEBLE TO:

INTERNAL REVENUE SERVICE

P.0O. BOX 1302
CHARLOTTE, NC 2

418711 05-01-24

-. 4868

D artmant of the Treas:

8201-1302

ON YOUR CHECK.

¥ DETACHHERE W

Application for Automatic Extension of Time 1219
To File U.S. Individual Income Tax Return 2[]24

wrbar il Fiaverus 3;-..“;.1“55!1;- For calendar yaar 2024, or other {ax yaer baginning

2024, ending

[PartT] Tdentification

Part Il | Tndividual Income Tax

1 Your namei) 4 Estimate of total tax fability for 2024  § 32603,
DONALD W. HAFELE & Total 2024 payments 24430.
& Balance due. Subiract Ene 5
from line 4 A i B173.
7 Amount you are paying ... > 8173,
g Check here i you are “out of the country” and a U5,
2 Youw soclal sec " r“ Spcuise's social S0CUiky aumiber citizan or resident e S e > :I
9 Cowck hang if yau filo Fom 108088 or 1040NR-EZ and gic net rcaha
wagné ag an employee subject to LLE incoma fax withhiding | I__—l



= 1 Department of the Treasury - Inbernal Ravenue Serice
£ U.S. Individual Income Tax Réturn | 2024 ‘ OMB No. M45-0073 | s i Ol - Do 0t weite or saaple in this ssece,
For the vear Jan. 1 - Dec. 31, 2024, or other tax year beginning , ending See rate instructions.
Your first name and middle initial Last name Your sacial sacurity number
DONALD W. HAFELE
T joint refurn, spouse's Trsl name and midde g Last name Spouse’s socia
HAFELE
have a P.O. box, sea instructions. t. no.
Ap Check irate if you, of waur
spouse if filing jointly, want §3 to
address, also complete spaces balow, go to this fund, Checking a box
beow will not change your &x of
refund.
Fareign country nama Foreign provinca/statedcounty  [FOrEIgn postal o D You D Spouse
Filing Status | | Single | | Head of household (HOH)
Check anly Married filing jointly (even if only one had incema) g
one box. Married filing separately (MFS) D Qualifying surviving spouse (QSS)

1f you checked the MFS box, enter the name of your spouse. f you checked tha HOH or G55 b, ﬂ'ql'ﬂr thea child's name if the qualifying person is
& child but ned your dependent;
I:I If treating a nonresident akien or dual-status alisn spouse as a LS. resident for the entire ﬂ{i&ﬂl check the box and enter thelr name
{sea Instructions and attach statemant if required );
Digital At any time during 2024, did you: (3} receive (as a reward, award, or payrr:imt for pmperty or services); or (b} sell,
Assets exchange, or otherwise dispose of a digital asset (or a financlal interest in a digital assel)? (See instructions.) ﬁ Mo

Standard Someona can claim; |__| You as a dependent |_[ Your spouse as a depengent
Deduction | | Spouse itemizes on a saparate return or you wers a duak-statudalisn

Age/Blindness  You: ﬁ Were born bafora January 2, 1960 Dﬁu‘e biind Spouger H Wasg fiorn before January 2, 1960 |_| I5 biind

Dependents (see instructions): [Ejs-u:'nimé;ugmnﬁu (3) Retationship teyou | (4) Check the box © quatifies tor (56 instr
IF mora Ghild tax coodi  [Gredil for othar dependents
psihio ETEPCHILD
ants, soe
Imatr. and |
here | | == |
Income 18 Total amount from Formis) W-2, box 3 fseadnstmieions) ... STMT 1 | 1a 208511.
Attach Formis} b Household employee wages not repcvigdlion Formis) W2 .. R ib
W-2 here, Alss ¢ Tip income not reported on ine #a{see instguetions) .. i 1e
ilﬁvftg-‘éh;gfﬂﬂ d Medicaid waiver payments nof peportad on Formnis) W2 (see instructions) ., |
1099-R iftax  © Taxable dependent care befaffisffom Fofm 2441, line 28 1e
was withheld.  { Employerprovided adopfjon benels fedm Form 8838, Ene 28 ... 1
If you did not g Wages from Form 8218, line@ . SRR OO 1 19
EI;EI:;H'I h Other eamed income (see instr m} o mhe s el e O T T T 1h
nstructions. i Nontaxable comitpay election isee instructions) B E
———1_z Add lines 1a through ¥l ... e P b i e S g it 1z 208511.
Attach 2a Taxexemptiterest 23 b Taxable interest 2b 17163.
ici;.-liri: 3a Qualified dividends | | 3a 8301.| b Ordinary cividends " KR ER
| ) 4a |RA distributiens | da ; 4b
Sa Pensions and anmifies 5a b Tasable amount sb
6a Social sacurity benefits Ga b Taxable amount ... .. 6b
1?Iill:lm-:-r M:;:au e If you elect to use the lump-sum ekection methad, check here (see ingtructions) ... H
pinsspeiol. | 2 Capital gain or (loss). Attach Schedule D if required. If not required, check here 7 -3000.
Maried fiing 8 Additional income from Schedule 1,08 10 e ) R 8 3200.
iy 9 Add fines 1z, 2b, 3b, 4b, 5b, b, 7, and B, This s your total income . .. e 234597,
funing 0954 |30 Adjustments to income from Schedule 1,1ine 26 ... e 10 226.
o Hea o 11 Subtract line 10 from fine 9. This is your adjusted gross income ... . 11 234371,
foseicd. 43 Standard deduction or itemized deductions (from Schedule &) .. e |22 30750.
le #yoscheckes |13 Qualified business income deduction from Form 8995 or Form B995-A 13 675,
s [14  Addlnes12and13_ e e e 14 31425.
e ons. |15 Subtract line 14 from line 11. If zero or less, enter (0w, This |s your taxable income 18 202946.

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

wa [



—— DONALD w. <« ok

STMT 3 Page 2

Tax and Tax (se@ insiructions). Check if any from Form(s): 1] | 8814 2| |4972 3| 16 34173.
Credits 17 Ameunt fram Schedule 2, line 3 17
18 Addlnes16and17 18 34173.
19 Child tax cradit or credit for other dependents from Schedule 8812 19 2000.
20 Amount from Schedule 3, B8 B | ..o 20 e
1 AMRRRENBRRIR, oo e s R R 21 2022,
22  Subtractline 21 from line 18. f zero of less, enter 0~ 22 32151,
23 Other taxes, including seff-employment tax, from Schedule 2, line 21 e 23 454.
24 Addiines 22 and 23. Thig s yourtotal % . ..........ccoeciiiiiinminne e 24 32603,
Payments 25 Federal income tax withheld from:
a Formis) W-2 2Ea 24430.
b Formis) 1099 ) 25b
¢ Other forms (see INStructions) ... -
d Add lines 25athrough 256 . ) T . 25d 24430.
FeTees 126 2024 estimated tax payments and amount applied from 2023 retum . diiies. . | 26
al )
qualitipg el 27 Eamed income credit (EIC) T | 27
Samsalthant Sut 28  Additional child tax credit fmrn Sl:he-ch.lle 8-312 ................... 28
28 Amarican opportunity credit from Farm 8863, line 8 23
30 Reservedforfulur@UBe | ... 30
31 Amount from Schedule 3, line 15 ... 31, 8173.
32 Add lines 27, 28, 29, and 31. These are your total other payments andrefundahlscredits a2 8173.
33 Add lines 25d, 26, and 32, These are yourtotal payments .. 33 32603.
Refund a4 If ine 33 iz more than line 24, subtract line 24 from line 33. This is P:F?mmvnu overpald | 34 0.
35a Amount of line 34 you want refunded to you. If Form 888848 attached, check here ... 35a
Cirast daposit? b Routing number J [ Typa'-' rl Cheacking '-_I Savings
S instructians.
d Account number
36  Amount of line 34 you want applled to your 2025 estimated tax | 36 | 0.
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on hew 1o pay, go to www.irs.gow/Pduments or see instructions ar 0.
38 Estimated tax penalty (seeinstructions) . 2o "0 Lo | OB
Third Party Do you want to allow anather person to discyss this returnawith the IRS? Ses
—
Designee  instructions | ... T L AeeE Yes.Completsbelow. | | No
Dusignes’s Pone Parsonal i dentification
e JOHN A. YORK CPA i 561-242-2295 nmeupiy M
Undlar paraiing of parfury, | Gedare at | have exiEirad ST and Sccompanying Schacules and staoments, and to the best of my knowl il
covraet, and complete. Declaration of praparr (fther than topiayerd1a basad on a inomation of which prepares has aery kenpwiedge,
Sig“ Your signatura Bata Y areupatian I ihe IRS sant you an kdontity
Protecsian PN, antor i o
Here ( {mea inst )

i a jorl h , Epouss, AN ]
oy oo e bR e oty rcion
etk erviar it hars (56 inst)
yoUT naconds

Phans ra | Ermail acicirass DHEFELEEE{}L . COM
Pﬂid Proparsr's nama : Preparer's sigraiure Diabs PTIN
Preparer Check i:
Use Only JOHN A. YOQRK CEA Oﬁé& A. M 06/26/2025 P00149757 |[] serempiovea

. f {’/—l’ Fhone nou

rame YORK & ZACHARIA, LLC (561) 242-2295
i 6835 SW 93RD STREET ROAD Firm's B
aareesQCALA, FL 34476 HE_***4694

Ga to www.irs. govForm 1 040 for instructions and the latest information.

Form 104020245



— - OMEB No. 1545-0074
Iﬁﬁ:“ﬂ;}'—'f 1 Additional Income and Adjustments to Income 262 4
L Attach to Farm 1040, 1040-SR, or 1040-NR.
Internal Bevenus sm_r:"'r Go to www.irs.gov/Form 1040 for instructions and the latest infarmation. sa,qug.-m o, 01

Mames) st o F
DONALD W. HAFELE

Your soclal see number
kK

For 2024, enter the ameount reported 1o you on Formys) 1088-K that was included in errar or for personal

B B B B RO e e R B S R FE SR AL R AR Y PR

Mote: The remaining amounts reparted to you an Formis) 1022-K should be reported elsewhere on your retum depending on the

nature of the transaction. See wiww.irs.gov/T005k,

Partl Additional Income

1 Taxable refunds, credits, or offsats of state and local income tawes

2a Alimony receved

Date of original divorce or separation agreement (ses instructions)
Business income or (loss). Attach Schedule C

COther gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E_ . .

Farm income or (loss). Attach Schedule F

@ = @ kW

Other incomea:
Mok pparaBNG IS e e e s e e B b A i .

Unamploymment COMPensatiIfn e e eesdant faaa s sebin st T

Bls

3200.

=1 (ch [ tm | s | €D

T I vt e o VS o ek SRR i e i £
Cancefiation ofdebt .. :

Foreign eamed income exclusion from Form 2555

Incomefrom Ferm 8883 .

Prizesand awards e

TR==-S T AN DS
g
g
3
?

Income from the rental of personal property if you angagad}n
the rental for profit but were not in the business of reRliag such

POy o e T L i e i
Olympic and Paralympic medals and USCC pnﬁm rnuna-yt@aa Instructions) . | &m

Section 951{a) inclusion (see instructions) 00 0L

Section 951Ala) Inclusion {see Instructiond) | .0 B

Bection 461() excess business loss adllﬂ'r‘-ar'rt ............................................. .

Taxable distributions from an ABLE accmq&ae |nﬁuuctlnns]n ______________________

R|FEET

Schalarship and fellowship grants not rep-oﬁad'ﬁtFﬂnﬂ W2 s

“=*n8ToO33

Montaxable amount of Medicaldmaiver pa:m'unta inciuded on Form
1040, Bnetaoetd o e e 8s ||

t Pension or annuity fram a:imquallfed dafaned l:nrrq:-ansanon plan or
a nongovernmental sectioh 457 plal e

z|=

u  Wages eamed while incaicerated

Digital assets received as ordirgry income not mpnrtﬂd elsewhere. Ses
IR, oo A s i Bv

z Other income. List type and amount:

9  Total other Income. Add Bnes Ba thnoUn i BE e e bt et

10 Combine lines 1 through 7 and 9. This is your additional income. Enter hers and an Form
1040, 1040-88 or 1040-NR line 8 o RO

10 3200,

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

wia [l

Schedule 1 (Form 1040 2024



Sehadula 1 (Form 1040) 2024 Page 2
Part I Adjustments to Income
B D O . L Vi e e R e A e e e B I &
12  Cerain business expenses of reservists, performing artists, and fee-basis gmemmam officials. Attach
FOrme OB oo s s e e s e S e PR [ [
13  Health savings account deduction. Attach FOMMBBBY | ... e s ssseasenae 13
14 Moving expenses for members of the Armed Forces, Attach an‘naﬁﬂﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s
15  Deductible part of selfemployment tax, Attach Schedule 8 15 426«
Selfamployed SEP, SIMPLE, and qualifiedplans ... e 16
17 Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings 18
19a  Almony paid ... . 19a
b Recipient's S5N
¢ Date of origingl divorce or separation agreement (see instructions): .
20  IRA deduction L
21 Student loan interest deduction
22  Reserved for futurewse .
23 fecher MSAdeduction | ..
24  Other adjustments:
a Jury duty pay (see instructions) | s J
b Deductible expenses related to income reported on line 8| fram .
the rental of personal property engaged inforprofit e Li24b|
¢ Nontaxable amount of the value of Olympic and Paralympic ™
medals and USOC prize money reported on lineBm 24e |
d Reforestation amortization and expenses .. ... - ?ﬂl
e Repayment of supplemental unemployment benefits under the \ f
Trade Actof 1878 e O .. L.
¢ Contributions to section S01(cH18HD) pension plans P AR— 241
g Contributians by certain chaplains to section 403(b) plans . |24g
h  Attarney fees and court costs for actions involving certain,
wnlawtul discrimination claims (ses instructions) g ... |24
i Attomey feas and court costs you paid in connection wiﬂiq‘:‘ '
award from the IRS for information you pmwdedﬂmt—-lﬂﬂn;l fos
RS detect tax law violations e | 24
j Housing deduction from Form 2555 . A0 N
k  Excess deductions of section 67(¢) expenses ﬂ'an;;éd'iedum K1 [Form1041) | 24k
z (Other adjustments. List fype and .amnunt’ - =
7 24
26 Total other adjustments. Add lines 24a throuGRRE | s et s 25
28 Addhasﬂﬂnmugh%mdﬂ&,ﬁamammh:dhmﬁmmmmm Enter here and an
o Form 1040 1040SR. or 1040 NE TR0 a0 et 226.
5 - Schedule 1 (Form 1040) 2024

.



oo Additional Taxes

Draparimant of e Traasury
Intornal Favenus Service

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

G0 to www.irs.gow/Form 1040 for instructions and the latest infarmation.

OME Mo, 15450074

2024

Allachmsant
Seguance No. uz

Hame{s) shown on Form

Youwr soci

& W

‘Partl Tax

1

a
b

LI

Additions to tax:
Excess advance premium tax credit repayment, Attach Form 8962 .. | 1a

Repayment of new clean vehicke creditis) transfarred to a registered dealer
from Schedule A (Form B326), Part I, Attach Form 8836 and Schedule A (Form

BB e S L 3 S o S5 0 SN P A b

Repayment of previously cwned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8836}, Part IV. Attach Form BS38 and
Schedule A Form BIZB) | s s e

Recapture of net EPE from Form 4255, line 2a, column () . ... 1d -
Excessive payments (EP) fram Form 4255, Check applicabile box and enter amount, :
@ [ Line 1a, column fr) iy ] Line 1c, column fn)

i) [ Line 14, eotumn (n) gv) (] Line 2a, column (n} te

2074 EP from Form 4255 Check applicabla box and enter amount, Sea

Instructions
) [ Line 1a, column (o) @ [ Line 16, column (o) |
i) L] Line 14, calumn (o) (v} [ Line 2a, column fo) "t

Other additions to tax {see instructions): bl

Addines 1atwough 1Y i it rmssses s remis s s s 41 VR
Alternative minimum tax, Attach Fomm 8251 ... , I ———
Add lines 1z and 2. Enter hare and on Form 1040, 'IDJ-MH, ar 1M&NH anﬂ 1?

1z

0.

Partll  Other Taxes

LI - I L]

8
10
11
12
13

14
15
16

Self-employment tax, Attach Schedule SE ... E
Soclal sacurity and Medicare tax on unreported tip hoump.mmdﬁﬁmm 4137 5

452.

Uncallected social security and Meadicare tax on wagss Attach Form 839 L]
Total additional social security and Medicare tax. Add linesSand B .,
Additional tax on IRAs or other tax-favered accounts:@dtach Fam 5329 if required.

If not required, check here OO - i o Bt i ek S R

Household employment taxes. Attach Schedulsd .
Repayment of firsttime homebuyer credit. Attach Form 5405 required ...
Additional Medicare Tax. Attach Form 8889 e 07
Net investment income tax. Attach Fog EEEU Y .o e R R

Uncollected social security and Medicare o BRTA tax on tips or grnup tarm life insurance from

Formm W Bos 12 . o T s iR S SRR PR FrEes s
Interest on tax due on instalimefincome frar.nihe sale of r;arl:atn residential lots and timeshares

Interest on the deferred tax on gain fom caftain instaliment sales with a sales price over $150,000

Fecapture of low-incame Housiag cmd'lt.ﬁﬂarﬂ'l FormBBIT | ... A

&8

10

"

12

13

14

15

16

{continued on page &)

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

LHA -1-[:@-25

Schedule 2 (Form 1040) 2024



Schedule 2 @trm 1040) 2024 Page 2
Part er Taxes (ontinued)
17 Cther additional taxes:
a Recapture of cther credits. List type, form number, and amourt
17a
b Recapture of faderal mortgage subsidy, if you sold your home
s IRSUCtIONS e s 17b
¢ Additional tax en HSA distributions. Attach Form 8889 . 17c
d Additional tax on an HSA bacause you didn't remain an aligible
individual. Attach Form 8888 i 17d
e Additional tax on Archer MSA dlﬂh-lbumm Attach Furm BBSR. ... o | 17e
1 Additional tax on Medicare Advantage MSA distributicns. Attach
P B L e e e s S S B 17t £
g Recapture of a charitable contribution daﬁuctlm related to a ?
fractional interest in tangible parsonal property i . 179 grgml)
h Income you received from a nonqualified deferred compensation B
plan that fails to meet the requirements of section 408A ... 17h| S
i Compensation you received from a nangualified deferred 1 )
compensation plan described insecion 457A I SeE
i Section 72{m){5) excess benefta tax e s T -
k Golden parachute payments ) A7k .
| Tax on accumulation distribution of trusts |
m Excize tax on insider stock eompensation from an expatriated e L4
corporation . e A TTRO)
n Lookback interest under section 167(g) or 460(5} from Form |
BEQTon8BBE." ., | oo s e o L ey ... A7n
o Tax on nor-affectively cnnmmad income for any part of the
year you were a nonresident alien from Form 1040-NR | 20 170
p Anyinterest from Form 8621, line 161, relating to :In.trimﬂnrtw
frarm, and dispositions of, stock of a section 1297 fund o T 170
q Anyinterest from Form B621, Ene24 L . a—— e 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough 172 T e .18
16  Recaptura of nat EPE from Form 4255, Bne T eolumi Tl e i e e 19
20  Section 965 net tax liabilty instailment fromorm 98SA |20
21  Addlines 4, 7 through 16, 18, and 19. ThésaaneYeur tokal other taxes. Enter here
and on Form R, line 2300Form 1080ER. INe 235 0o 21 452,
| Scheduls 2 (Form 1040) 2024

.



OMB Mo, 15450074

SCHEDULE 3 Additional Credits and Payments
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.
et ki b Go te www.irs.gov [Form 1040 for instructions and the latest information, e e o, 03
Mamels) shown on Forn 1040, 1040-8R, or 1040.N8 Your social secu
poNaLD . I . 1 ¢ <
Part | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1118 ifrequiredd || 1 22.
2 Credit for child and dependent care expenses from Farm 2441, line 11, Attach
B T e ersememsit e AR PR AR T T s AR SR LR R i i |
3 Education credits from Form 8863, line 18 il R R R 3
4  Retirermant savings contributions credit, Attach Form 8880 4
5a Residential clean energy credit from Form 5885, line 15 .., . 5a
b Energy sfficient home improvement credit from Form 5685, ine 32 . 2 Sb
6§  Other nonrefundable credits: g
a General business credit. Attach Ferm 3800 | . | Ba = <
b Credit for prior year minimum tax. Attach Form 8801 - &b
¢ Adoption credit. Attach Form BB38 . e e
d Credit for the eldedy or disabled. Attach Schedule R ..., &d
e Reservadforfubure use | e e s Gg
1 Clean vehicle credit. Attach Form B3G5 6t __=
g Mergage interest credit. Attach Form B396 | Bg A
h District of Colurnbia first-time homebuyer credit. Attach Form 8858 6h
i Oualified electric vehicle credit. Attach Form 8834 | ... 6i
] Attemative fuel vehicle refusling property credit. Attach Form 8811 | 6f
K Credit to holders of tax credit bonds. Attach Form 8912 .. B | Gk
I Amounton Form 8978, line 14. Sea Instructions ... - I_j
m Credit for previously owned clean vehicles. Attach Form 8836 Gm
z Oiher nonrefundable credits. List type and amount:
6z
7  Total other nonrefundabile credits. Add lines 6a throughéz . e 7
8  Add fines 1 through 4, 5a, 5b, and 7. Enter here and on Fanm 1040, 1040-SR, or
R.linge20 ... T o P R 8 22.
Pariil Other Payments and Refundable Cregils
8  Met premium tax credit. Attach Form 8962 . L . g
10  Amount pald with request for extension to ﬁh{sead]u‘!mcmnsj 10 8173.
11 Excess social security and tier 1 RRTA tax-withkdid = i v 1
12 Credit for federal tax on fusls. Attach R§mn 4138 .. .. g e 12
13  Cther payments or refundable credits:
B OFormBd3B e e T e R 13a
b Section 1341 credit for repayment of ﬂmmmwinch..ldad in iIncome fram
SArBRTYRETS e O MR U e b bt 130
¢ Met elective payment alﬂnﬁlmannl.nt frw'n-Fnrm 3800, Part I, line &,
ol e TR T s . | 13¢
d Deferred amount of net 565 tax liabifty (see hstructlﬂﬂ@} ........................ 13d
z Oiher refundable credits {saqj_ﬂ!:munsﬁ
| 13z
14 Total other payments or refundable credits. Add lines 13a through 132 ..., e g R 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-8R, or 1040-NA,
L e L o e T AT o0 e core ok Y 15 8173.
Schedule 3 (Form 1040) 2024

For Paperwork Reduction Act Motice, see your tax return imtuchom

LHA -1z-na-2a



2210 Underpayment of Estimated Tax by ——

Individuals, Estates, and Trusts 2024
Crepartmant of the Traasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. el
Byt P e Go to www.irs.gov/Form2210 for instructions and the latest information. Sequince o 06
Identifying number

Mame(s) Shown on tax returm

powarp v . [N » -1 - oo

Do You Have To File Form 22107

Complate lines 1 through 7 below. Is fine 4 or e 7 lessthan ~ |1°> | Don't file Form 2210. You don't owe a penalty. ]
$1,0007 =

¢Hu

Complete lines 8 and 9 below. |5 line 6 equal to or more than Yes »

You don't owe a penafty, Denf file Form 2210 unless box E in

lirve 97 Partll appﬁesd&_i'm;m page 1 of Form 2210
| You may owe a penatty. Does any box in Part Il below apply? ]Lp] You must file Forp 2210, Does box B, €, or D in Part Il apply? ]

No NF \ “L'I_"H_’ !_Yau miust figure your penalty. ]

Don't fila Form 2210, You aren't required to figure your ou aquﬂ;emi'ed to figure your penatty because the IRS will
penalty becauss the |AS will figure it and send you a bill for any figuretand send you a bill for any unpaid amount. If you want to
unpalid amount, if you want to figura it, you may use Part Il figura if, you may use Part Il as a worksheet and enter your
as & worksheet and enter your penalty amount on your tax nalﬁrmmt an your tax return, but file only page 1 of
return, but don't file Form 2210. ?:nn 2210.
[Pari T | Required Annual Payment
1 Enter your 2024 tax after credits from Form 1040, 1040-5R, or 1D4[}-_ﬂﬂ."ﬂﬂ?22,t$ﬂe the
INStrUCons i DOt AING FOrM 040, g o et 1 32151.
2 (nther tawes, including seif-employment {ax and |fappi|cahie .ﬂu:ld w&.l'ladlcafe Tax andior Net
Investmant Income Tax {see instructions) P 2 452,
3 Other payments and refundable eradits (see instructions) M |
4 Current year tax. Combine lines 1, 2, and 3, If less Ihanr%l 0oo, mE-;u:ru don't owe a penalty. Don'tfileForm 2210 4 32603.
5 Muttiply line 4 by 80% (0.90) ... &0 T 5] 29343.
6 Withhoiding taxes. Don'tinciude estmated tax WM'EH MG e S s 8 24430,
7 Subtract line 6 from fine 4. I less than $1,000f8top; you g Giwe a penatty, Dow'tfile Form 2210 ... 7 8173.
8 Maximum required annual payment based on prioe yBaEs tak(see MSiructions) 8 32492.
¢  Required annual payment. Enter the smallerof ine Sarfine 8 . 8 29343.

Mext: Is line 9 more than ling 67
] Na. You don'towe a penatty. Don't fiakarm 2240 unless box E below applies.
[X] Yes. You may owe a penaliyy et don't file Frem 2210 unless one or more baxes in Part )| below applies.
® |{pbox B, C,or D app!iﬁ,jﬂu muslﬁnra your penalty and fils Form 2210,
® |fbox Aor E applas (bytnot B, € qr B), file only page 1 of Form 2210, You aren'trequired 1o figure your penalty; the IRE will figura it and send you
 bill for any unpaid amount Jf yoa gzt to figure your penalty, you may use Part |1l as 2 worksheet and enter your penalty on your tax retim, but

file only page 1of Farm 2210,
[Part | Feasons for Filing. Check appicable boxes. It none apply, don't file Form 2210.

A L_You raquest 2 waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you
aren't required to figure your penalty,

B[] vou requast 8 weiver {see inswructions) of part of your penalty. You must figure your peralty and waiver amcount and fita Form 2210

¢ [ Your income varied during the vear and your penalty is reduced or eliminated when figured using the annualized income instaliment method, You must
figure the penalty using Schedule Al and file Form 2210,

o [ Your panalty is lower when figured by treating the federal income: tax withheld fram your income as paid on the dates it was actually withheld, ingtead of In

ggual amounts on the payment due dates. You must figure your penalty and file Form 2210,
€ [ You filed or are filing a joint return for aither 2023 or 2024, but not for both years, and line 8 abowe | smaller than line 5 above. You must file page 1 of
Form 2210, but you aren'trequired to figure your penalty (unless box B, C, or D applies).

For Paperwork Reduction Act Notice, see separate instructions.

Form 2210 {(2024)



[Part Il | Penalty Computation (See the instructions if you're fiing Form 1040-NR,) -
Payment Due Dates

(d)

Section A - Figure Your Underpayment {a) (b 3]
4/15/24 B/15/24 81524 11525

10 Required Instaliments. If box C in Part 1! applies,
antar the amounts from Schedula Al ling 27, |

Dtherwise, enter 25% (0.25) of line 8, Form 2210, in
each column, For fiscal vear filers, see instructions . | 10 7336. 7336. 7336. 7335,

11 Estimated tax paid and tax withheld (see tha
instructions). For column (a) only, also enter the
amount from line 11 ¢n line 15, column (a). If line 11
is equal to or more than line 10 for all paymant
periods, stop here; you don't owe a penalty. Den't tile
Form 2210 unless you checked a box In Partll . 11 6108. £108. 6108.

6106.

Complete lines 12 through 18 of one column before going to line 12 of the pext column.

12 Enter the amount, if any, from ling 18 in the pravious

EOIUMA e 12 ;
13 Addlines 11and 12 e 13 6108. 6108, 6106.
14 444 #e amounts on fines 16 and 17 in the Bravious column 14 -l - 2456 "] 3654-
15 Subtract ling 14 from Ene 13 If zero or less, enter -0-. % ~ :

Far column {a) only, enter the ameunt from ling 11 15 6108. 4880. 3652.
16 If ling 15 ks rero, subtract line 13 from line 14, :

Otherwisg, enter-0- e 16 0. 0.
17 Underpayment. If line 10 is equal o or more than ling E

15, subtract line 15 from fing 10, Then go to line 12 of
the next column, Othenwiss, oo to Ene 18 17 1228, 2456. 3684. 4513,

2422,

10 from line 15, Than go to ling 12 of the next column | 18
Section B - Figure the Penalty (Use the Warksheet for Fofim 2218, Part Ill, Section B - Figure the Panalty in the instructions.)

19 Penalty. Enter the total penaity from ine 14 of the Workshest for Famm 2210, Paftlll, Section B - Figure the
Penalty. Include this amount on Form 1040, 1040-5R, or 1040-NR, line 38 or Form 1041, lina 27,
Dont fila Farm 2210 unless you checked s boxinPartll i oo A i o

19 247.
Form 2210 {2024)
SEE ATTACHED WORESHEET

B



UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Identifying Mumber

Nameis)
ponaLd w. J 1 FELE ***—w_

) (B) (c) ) ) )

*Date Amount B:}::g;endue !:!?L:[r:;ﬁlf F'sngﬁﬁl-hlrim Panalty

3
04/15/24 7336, 7336. :
04/15/24 ~6108. 1228. 61 000218579 16.
06/15/24 7336 8564. o ﬂ
06/15/24 -6108. 2456. 92 ;tihﬂﬂzlﬂs?ﬂ 49.
09/15/24 7336. 9792. , |
09/15/24 -6108. 3684. 1070 4. 000218579 86.
12/31/24 0. 3684. 15 { .000191781 1%
01/15/25 7335. 11019.
01/15/25 -6106. 4913, 90 .000191781 85.
247.

Penalty Due (Sum of ColUmn F). e e e G T

* [Date of estimated tax payment, withholding
credit date or instalment due date.

Cd-01-24



OME Moo 1545-0074

SCHEDULE B Interest and Ordinary Dividends
¢ b Attac 040-5
h to Form 1040 or 1 R.
i iy e bl Go to www.irs.gov/ScheduleB for instructions and the latest information.
L] on e
DONALD W. ELE T )
Part | 1 List name of payer. If any interest is from a sellerfinanced martgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and fist this interast first, Also, show that
buyer's soclal security number and address:
BANE UNITED NA 10252.
CHARLES SCHWAB & CO 4.
DORT FINANCIAL CREDIT UNION 1486.
_ﬁﬁR'I" F_IHEHCIEL CREDIT UNION 2648.
TD AMERITRADE 3
THIRD FEDERAL SELVINGE & LOAN 1 2720,
WELLS FARGO BEANE 50.
Nate: If you ,- " |
received a Form .
10ASINT,
Farm 1089-01D,
ar substitute =
statement from
abi firrm,
list the firm's
name as the
payer and entar
the total interest
shownonthat 2 Add the amounts o e 1 __............o.owo | AEE L2 17163.
- 3 Excludable interest on series EE and | LLS. savings boncﬁtsauad alhr1 289,
Aftach FomBEIS. oo i i ... 3
4 _Subtract line 3 from ling 2. Enter the result here aiidl on Form 1040 or 1040.8R, line2b ... | 4 17163.
Mote: If line 4 is over $1,500 must complete Part il. Amount
Part 1l 5 List name of payer:
Ording BANK OF AMERICA/COMPULERSHARE 2727.
=i TD AMERITRADE 1935
CHARLES SCHWAB & COQ | 4061.
5
Note: If you
raceived a Form
109901V or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividenids shown
on that farm.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040SR, fne8b ... 6 B723.
Note: If line 6 is over $1.500. you must complete Par il
Part il You must compiete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a o e
Foreign fereign sccount; or (e received a distribution from, o 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
md_ Trusts as a bank account, securlties account, or brokerage aceount) located in a foreign country? See instructions X
ﬂmﬂﬂu::m o If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FinCEM Form 114 may to report that financlal Interest or signature authority? See FinCEMN Forrm 114 and its instructions for filing
et in substaeilal  requirements and exceptions to those requirements e,
:':"“;“:L‘:;;;"‘d b If you are required to file FinCEN Farm 114, list the name(s) of the foreign country(- fes) where 'Ihn financial
Statemant of Spaciar account(s} s (ave) located |
FognFlancal g Dyyring 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a forsign trust?
If *Yes " may have to fi D B I R IS i bR X

437501 10-35-24

LHA  For Paperwork Reduction Act Notice, see your tax return instrections.

Schedule B [Form 1040) 2024
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SCHEDULE C Profit or Loss From Business OMB Mo, 1545.0074

{Form 1040) (Sole Proprietorship)
Attach to Form 1040, 1040-SR, 1040-58, 1040-NR, or 1041; partnerships must ganerally file Farm 1065,
Dapastmant of tha Traasury ] " " ¥ Attach
intemal Aevenun Sandca Go o www. irs, gav/ScheduleC for instrections and the latest information. Eequenca. ;mﬂg
Flame of prapreion BBCaTy rUmD [9aM)
I : - 7 = . E L
s or profassion, including product or service (See instructions) B Enter catts fram

611000

T e
[ Empioyer 10 nurnber [EIN] (28 inalr,)

¢ Business name. If no separate business name, keave blank,
HAFELE

Business address (nclding s Of BOAM O e e e e e i e

City, town o post office, slate, and 2IP code

Accounting method, (1) L&) Gash  (2) [__JAccrval (3) [__J Other(specity) _ _ _ _ _ _ _ & e e e e oo
Did you "materially participate” in the operation of this business during 2024 f *No,” see Instructions lor limit on Inssg .................... (X ves [_Ino

F

G

H I you started or acquired this busingss during 2024, check here SRR ... ...............

| Did you make any payments in 2024 that would require you to Hie Form(s) 10997 See instructions . _ e T Cdves CImo

J 1 *¥es,” did you or will you file required Form(s) 10997 ... ——— e 'H-' ............ A T
[Part] | Income |

1 Gross receipts or sales. See instructions for ime 1 and check the box if this income was reported to j'uu an Fnﬁ W-2
and the 'Statutory employes” box on that form wae checked STATEMENT 5 o B, TR L 9 3200.
2 Retunsandallowances L 2
3 Subtractline 2 fromline1 3 | 3200.
4  Costof goods sold {from ling 42) i - B
5 Grosuprofl. SUbVACLING A ROMIN S .. ... oo I i S ; 3200.
6  Other income, including federal and state gasoline or fued tax credit or refund (see sﬁur—lﬂnsj .......................................... L]
? Groes Income. Add Unes Gand B ..o i iiuinsirrnenmnians irmrssenss oo R bl i e e st T 3200.
| Expenses. Enter expenses for business use of yruur horm nlﬂ'f on Ilne 30.
ﬂ Advertising e, LB 18 Officeexpense ... e |18
8 Carand truck expenses 18 Pension and profit-sharing plans ... 19
(see instructions) ... g . 20 Rentor lease (see Instructions);
10 Commissions and fees 10 @ Wehicles, machinery, and equipment 203
11 Confract labor (see instrections) | 11 b Other buginess propesty . . | 20b
12: Depllan . 12 21  Raepairs and maintenance e ().
18  Deprectation and sna:lmn 174 . 22 Supplies (not included inPartily 1 22
expensa deduction {not included in y 23 TaxesandBCBNZES | ... 23
Part I} (see instructions) .| 13 24 Travel and meals: |
14 Employee benefit programs (other 4 T i | 200 ]
thanonlme 9 . o 14, . b Deductibhe maals (see
15 Insurance {other than health) 15 [N ngtructions) e 24b
16 Interest (see instructions): ) B Ao o s v g 25
@ Morigage (paid to banks, etc.) .4 |62 26  Wages (less employment credits) 26
B DN - i 168 . 27 8 Other expensas (from line 48) ... 274
17__Legal and professional services” | 17" b @ e T M VSRR 27h
28 Total expenses before expengis for busm@ use of home. Add lines B through 2Tb 28 0.
29 Tentative profit or floss). Sublragkline 2BHEM NNE 7 e T 3200.
30  Expensas for business use of yuurham-nn not repart these e:penses alsewhara Attach Form B829%
unless using the simplified method. See instructions.
Simplified method filers oaly: Enter the total square footage of (a) your home
and (b} the part of your home usad for busingss: 2
Usa the Simplifled Mathod Worksheet in the instructions to figure the amount toenteronBne 30 e 30
31 Not profitor (loss). Subtract line 30 from line 29,
# Il 2 profit, enter on both Schedule 1 (Form 1040), Hne 3, and on Scheduls SE, line 2. (if you
chackad the box on ling 1, see instructions), Estates and trusts, enter on Form 1041, line 3, 31 3200.

» If & foss, you mustgo fo line 32,
32  ifyou have a oss, check the box that describes yeur investment in this activity. Sea instructions.
» If you checked 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and on Schedula 478  ryeusr
BE, line 2. (i you checkad the box on line 1, see the line 31 instructions. ) Estates and trusts, enter on 3op [] fomm nvesimant
Form 1041, fing 3.
w If you checked 328, you mustattach Form 6198. Your loss may be limitad.
Ir_ﬂ; Reduction Acl Kotice, see the separate instructions, Schedule C (Form 1040) 2024

02924




SCHEDULE D
(Form 10:40)

Depanment of tha Treasury
Iramal Revanua Sendce

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, Bb, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OB Mo, 15450074

ot o, 12

Mameds) shown on retunn

DONALD W.

our stial sty rumber

Did you dispose of any Nves i

If "ves," attagh Form 8248 and see Its instructions for additional requirements for reporting your gain or loss.

rtunity fund during the tax year?

=

!_E_Jhlu

Yes

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

See instructions for how to figure the amounts to (gl {h} Gain or (loss)
enter on the lines below. e () {e) Afljustments Subéract calumn 8}
Proceeds Cost to ggm orloss from | from column (d) and
This form may be easier to complete if you round off (sales price) {or other basis) Fa A949, Part|, | combine the result
cents to whole dollars. okae.2, solumn (g) with cohumn {gh
18  Totals for all showt-term frammactions reponied on Form 1089-8
for whach basis was reportad 6 Uhe IRS and dor which you have
no ndjsimants [see instrucbons). However, f U chodss
report @l these ransactions on Form 8845, kaava this line blank
e e W i e L AR LA A3 S s =1
5 Totals for all transactions reported on Form(s) E . N
8949 with BoxAchecked 150740. 97953, 4. <7208.>
2 Totels for all transactions reported on Fomm(s) ]
8949 with Box Bchecked ... 24789. 19634, 5155.
3 Totals for all transactions reported on Fﬂrm[s]-
8249 with Box C checked
4 Short-term gain fram Form 6252 and 5!1r:|rt tEsm gain or (loss) from Forms 4&3-1 BT andBe2d .oLe
5  Het short-term gain or (loss) from partnerships, S corporations, estatas, andfu_ush
FrOm SCREOUIEE) BT o iiiisssirssseomsiessesesmsesessstees et el A e srnms s a2 5
6 Shaort-term capital loss carryover. Entar th.& amount, if any, frnmlha B of your Capital Loss
Carryover Worksheet in the instructions & R oty sof PN £ 8 | 173934,
7 Net short-term capital gain or (loss). Combine lines 1a mmugh & in egitimn {h). If you have any long 'hern‘l
capital gains or losses, go 1o Part || below. Otherwise gotoBarliionpage | . 7 <19988.>
[Partii] Long-Term Capital Gains and Lossg§ - Generally Assets Held Mura Than One Year{see instructions)
See Instructions for how to figure the amounts to & S g (h) Gain or (loss)
enter on the lines below, 1 (dj () Adjustmants Subtract column (e)
: Pragsads Cost to gain or less from | from column (d) and
This form may be easier to complate if you round oW (sales prics) (or other basis) Form(s) B840, Part [l, | combine the result
cents to whole dollars. line 2, column (g) with column (g)
Ba  Totals for all fong-term transactions reported an Form 'I':IM
fior whiich bagis was raponed 1o 1he HS and for which you have
o Bdusimaents (S ingiructions), Howevor, 3pou choose i
papar all thess arsactions on Form G345, lamu fis line blank’
ardgoiolineBs ... oL
Bb  Totals for all transactions repnﬂﬂd on Fumiﬂ
8040 with Box Dchecked . . 115676, 113060. 2616.
9 Totals for all transactions reported on Formis)
8940 with Box Echecked s 15, 19.
10 Totals for all transactions reported on Formis)
8940 with Box Fchecked . . ...
11 Gain from Form 4797, Part |; long-term gain fmm Forms 2438 and B252; and long-term gain or (loss)
from Fomms 4B, BrB ), BN B o iiisasiiats rnis s s e s an LA B bR P 11
12 Netlongterm gain or (loss) from partnerships, S corporations, estates, and trusts from
SOBBOIRE T, . o oo o e R R Y R A A NN R A e A S PR R | 12
13 Capital gain distributions. See the Inahuctlons .......................................................................... 13
14  Longterm capital less carryover, Enter the amount, if any fmm Ilne 13 of your Capital Loss Carryover
Worksheet in the instruetions e 14 | 45184
15  Met long-term capital gain or (loss). Cambine lines 8a through 14 in column (k). Then goto
P L O R O R A AR 1 <lBB83.>
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2024
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Schedule D {Form 1040) 2024 DONALD W_._I-IAFELE

Summary

16 Combine lines 7and 15 andentertheresult 16 <21871.>
® |{Ene 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NRA, line 7.
Then, go to ling 17 bedow.
® |fline 16 Is a loss, skip lines 17 through 20 below. Then, go to ine 21, Also be sure to complete
fine 22,
® |iline 16 is zero, skip lines 17 through 21 below and enter O on Form 1040, 1040-5R, ar
1040-MA, line 7. Then, go to line 22,
17  Avelines 15 and 16 both gains?
[ Yes. Go to line 18.
1 Ne. Skip lines 18 through 21, and go to line 22.
18  If you are required to complate the 28% Rate Gain Workisheat(see instructions), enter tHe
amavnt, if any, from line 7 of that warkshest B e 18
49 |f you are required to complete the Unrecaptured Section 1250 Gain Worksheet isee
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 Farm 42527
[ Yes. Gampleta the Qualified Dividends and Capital Gain TaxWetksheet in‘he instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
] No. Complete the Schedule D Tax Worksheet in the ifiStructions. Den't complete lines 21
and 22 below.
24 Ifline 16 is a loss, anter here and on Form 1040, 1040-88, ar 1040-MR, na 7, the smaller of:
® Thelessonlinetgior ok SEE STATEMENT 6 21 | 3000.
®  ($3,000), or if married fling separately, (1,800
Note: When figuring which amaunt is ma‘ﬁag trafit both amaounts as positive numbers.
22 Do you have gualified dividends on Form 1040, 1046GSR, or 1040-NR, line 3a7
[X] Yes. Complete the QualifigdDividendsiand Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.
[ No. Complete the fast of Form 1040, 1040-SR, or 1040-NR.
Schedule D (Form 1040} 2024
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39 9 Sales and Other Dispositions of Capital Assets OME No. 15450074

e 894 2024

Dopntimeant of the Traasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. o

iniamal Reverius Servioe Go to www.irs.gov/FormBo4e for instructions and the latest information. saquance vo 12A

Marne(s) shown on retum Social security number or
taxpayer identification no.

* kW

DONALD W. HAFELE
youc . {gu Tecened any Formel 10G0-E or subsiAule stalemeni[s] oM your A Substiu
statement will have the same information as Form T | Either will show whether your basis (ususly your cost) was reported to the (RS by your

hroker and rmay even tel you which box fo chech.
[PEFET J SHOR-Torm. Trnmmcions ot comta s you Pl Ty o s 0 gy vt G wctins For Bt

transactions, saa page 2,
Mote: You may aggregals all shoriterm transactions reparted en Farmiz) 1099-B showing basls was raparted to tha IRS and for which no sdjustments or
codes are ired, Enter the letals diwectly on Schaduls D, line 1a; you aren't required to thasa fransactions on Form B949 (see instruction

arate Form B849, page 1, for aach applicable bax

You must check Box A, B, or G below. Check only ong bax. If mare than ane bos applies for powr shart-tenm tangactions, comate
e FaTE ehorl-tem franasctions than will it on this page for ona ar Mo of e bowes, complate as many forme wilh the sama bax )

1 you ha
ﬁ (A) Short-term transactions reperted on Form(s) 1099-B showing basis was reported to the IRS (see N
- (B) Short-term transactions reported on Form(s) 1099-8 showing basis wasn't reported to the IRJ&__"

you need,

[ {€) Short-term transactions not reported to you on Form 10988 -
' ) ) © N VT
Description of property | Date acquired | Datesoldor | Procesds | Cost ordiier 1g pojymn (g)mera coden Snsss g oet’
(Example: 1008h. XYZCo) | (Mo., day, yr) | disposed of price) | basis, Saatie ) cotu (1. S imsrutions. [ 000
(Mo., day, yr) Gatema (efm . (g) combin the result
ﬁmwﬁa Codefs) | samourtol | with column (g)
SEE ATTACHED 7 3
_SCHEDULE 15323.] 16081, <758.>
SEE ATTACHED ;
SCHEDULE 1?5{1_7. d81872. 4. <645].>
2 Totals, Add the amounts in columns (d), (e), (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above s checked), line 2 (if Box B
above Is checked), o line 3 if Box € above Is checked) 130740.] 197953. 4. <7208.>

Mote: If you chackad Bax A above but the basis reparted ta the IRS was incorrect, enter in column () the basis as reported to the IAS, and enter an
adjustment in column {g) to correct the basks. See Column (g) in the separale Instructions for how to figure the amount of the adjustment.

21824 LHA For Paperwork Reduction Act Notice, see your tax return instructions, Form 8949 (2024)




Sales and Other Dispositions of Capital Assets OMB No. 15450074

ron 8949 2024

Degarimant of the Trsasury File with your Schedule D to list your transactions for lines 1b, 2, 3, B0, 8, and 10 of Schedule D. i :
Wlgenal Riavenus Service Go to www.irs.gow/FormB949 fer instructions and the latest information. Sequanca o, 1 2A

Social secuirity nun‘_l:-lr or

Name(s) shown on retum
taxpayer
powaro w. I .= M
ETIENT T . A SLDSHTL

Barfore your check Box A, B, or W, Sa8 &r you received any Form -0 or ] you
statemant will have the same information as Form wﬁfLa. Either will show whether your basis (usually your cost) was reported fa the [R5 by your

Broker and even tell you which box to check.
EEE-E:{:H-TGM. Transactions invalving capital assets you held 1 yesr or less are generally short-term (see instrectians). For leng-tem

transactions, Sea page 2.
Mote: You may aggregate all shortterm transactions reported on Formis) 1088-8 showing basis was raparted o the IAS and for which no adjustments or
codes are reguired. Enter the totals directly on Schedude D line 1a; you asen'l réquired to thess transactions on Form B840 (sas instructions),

¥ou must check Box A, B, or C below, Check only one box, If mod than ana bex applies for yaur shorl-1em ranesetions, complele pgeparats Farn 8949, page 1, for aach apglicabin box.

i you have mors shert-1enm Fansactions than will it on this page for one or move of $he bomss, complats & MBhy kafs wEh the sams bax © it 8= you nesd.
ﬁj {A) Shart-term transactions reported an Formis) 1089-B showing basis was reported to the IRS (see Mot above)
[X] (B) Shortterm transactions reported on Formis) 1029-B showing basis wasn't reported to the IRSI e

-.

Iﬂ (€] Shortterm transactions not reported to you on Form 10958-8 = o
1 ] (e} {d) {e) - |Adjustment]if any, to gain or )
Deseription of property Date fn]:r:uired Datesoidor | Proceeds | Costordiher | WSS, Wyos sniétananiuet | aain or (loss).
(Example: 100 sh, XYZCo) | Mo., day, yr.) | disposedof | (Sales prce) H“W- ﬁ!“ column (1. %]n Instructions. Sﬁ“:"““t W'“'"g '[f
{Ma., day, yr.) o S 3 (gl 0 GOk 0}
{mee Cotyma Aottt of ::un_1h|ne tihe result
tii in m;E ‘Godels) | ustment | With column (g)
SEE ATTACHED = i
SCHEDULE 24693.] © mﬁ_ﬂ. 5058.
SEE ATTACHED P 2
SCHEDULE Be. & O. 96,
a r
2 Totals. Add the amourts in columns {d), (e}, (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule O, line 1b (if Box A above is checked), line 2 (f Box B
above is checked), or line 3 fif Box C above is checked) ... 24789. 19634. 5155.

Mote: If you checked Box A above but the basls reported to the IRS was Incorrect, enter in column (2] the bagis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. Sae Column 1’5.! in the separate instructions for how to figure the amount of the adjustment.

B : ::: LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8948 (2024)




Attachment Sequence No. 12A Page 2

Form 8848 (2024)

Mame(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

DONALD W. HAFELE T

you L, E, o W, s88 You received Formis 1095-F of subsHtule stalement|s from your 21 e
statement will have the same information as Form 10998, Either will show whether your basis (usually your cost) was reported to the /A5 by your
broker and may aven tall you which box to check
mj Long- 1erm. Transactions involving capital assats you hald maore than 1 year are genarally long-4erm (sea instructions). For shorttam transactions,

SEE 1.
Nng‘?gamwﬂn ol langterm transactions reporiad on Ferm(g) 1089-8 showing basis was reported to the RS and for which no adustmeants or
codes are ired. Entar the tatals diractly on Schedule D, e Ba; you gren't equired to repor thess transactions on Fom 82438 instructions).
You must check Box O, E,m—pw_mmﬂ;mymgmnmﬂmuummupﬁumwmgawmtm:n:.mMamFm page et appcabila o,
it Pesrv rroce leng-teem Iransactcns than will fil on this page for one or more of the baxes, comphite &5 many iomms with the same box checuad & you nesd,
% (D) Leng-term transactions reported on Formig) 1098-B showing basis was reported to the IRS (see Hntg above)
[ (E) Long+term transactians reported on Formis) 1089.8 showing basis wasn't reported tothe IRS

|:J {F] Long-tarm transactions not reported to yeu on Form 1099-B
1 (a) (o) (e) (d) (o) A et | ™
Description of property Date acquired | Date sold or Proceeds Costor other | ") anter @ code in |, 34N or (loss).
(Example: 100sh. XYZCo) | (Mo. day, yr) | disposedof | (Salesprice) | basis. See Sa8henumn (1) See instructions, [>u0act coumn (€]
ha., day, yr) Note 8 from column (d} &
(Mo, day, yr. |see = Amh:l ¢ of combine the result
the instr ; s} mﬂ;ﬂ,m, with column (g}
SEE ATTACHED _ b,
SCHEDULE 45427. . <54598.>
SEE ATTACHED
SCHEDULE 70249. 0 . 8114.
e =
s &
A Wl
£
- ™
1 '%
. - :i—_-" o
h ¥
h’.. *-:'.-
2 Totals. Add the amounts in columng (d), (e}, (gh, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule O, line 8b (if Box D above is chacked), line 9 (if Box E
above Is checked), or line 10 if Box F above is checked) ... 115676.] 113060. 2616.

Mote: If you checked Box D above but the basls reported to the IRS was incomect, enter in column (g} the basls as reported to the IRS, and enter an
adjustment in column (g) to correct the basks, See Column (gl In the separate instructions for how to figura the amount of the adjustment.

- 12-18-24 Form 8949 (2024)




Form 8949 (2024) Attachment Sequencs No. 12A Page 2
Mame(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
hdkk_k

BT 7o T Pt B 0 e oo whefhar you recered &

statemeant will have the same information as Form T EEﬁrhsr show

hroker and may even tall you which box fo check.

[Fart Il LCong-Term. Transactions involving capial assats you hald mars than 1 yeer are ganarelly lang-tamm (se9 nstructions). For shorttarm transactions,
£50 pege 1.

Mote: You nwlggmguta all WWMWW an Formis) 1089-B showing basis was reported to the IRS and for which no adjustments or
codas e r Entar tha tolals directly on Schedule D, ling Ba, aren' régquired to ra thase transactions on Form 8543 ses Instructions).

Vou must check Box D, E, or F balow. only one box, if mom than ane appies Tor your long-term ransaclions, ComMpless a sepamabs Fom , page 2, for aach appdcable bax
H i e long-iamm mansactians than will fit & this page far ono of more of 1he baxes, compledo as many farma with this same bax checkod as you need.

(D] Long-term transactions reported on Form(s) 1089-8 showing basis was reported to the IRS (see Hr.ﬂfamm}
[ (E) Long term transactions reported on Formys) 1098-B showing basis wasn’t reported to the IRS
[ {F) Longterm transactions not reported to you on Form 1099-B

umaryuwhasmfusuaﬂymcnsﬂmsmpamm:haiﬁswmr

! Description {.:f raperty Date v uired Dam[::;:ld or ngﬂdﬁ Cost E]aﬂler {18 R fn%:fhmag"ﬁ'ﬂr Gain irhllnnj.
(Exampie: 100 sif.l X¥Z Co.) {I'.ﬂu..H;:y. yr) | disposed ot | (5ales price) "'Jl;';ﬁ See st I ft?:iln {1.-31?&?&32 Sﬁ"fn':ﬂhﬁfnz"i‘:}‘f
(Mo., day, yr.} |see Colugfin e inf gl combing the result
the instrugtians| Code(s) |  AMOUTLOE | with column (g]
SEE ATTACHED T )
SCHEDULE 19.| F . 19.

2 Totals. Add the amounts in columns (d), (2), (g, and [h) (subiract
negative amounts), Enter each total here and include on your

Schedula D, line Bb (if Box D above Is checked), line 9 {if Box E
above is checked), or line 10 if Box F above is checked) ... 19. 13.

Mote: f you checked Box D above but the basis reported to the |RS was incorract, enter in column (g} the basis as reported to the IRS, and anter an
ar.ﬁmﬂmmt in column {g) to cormect the basis. Sea Column (g} in the separate instructions for how to figure the amount of the adjustment.
-18-24

Form 8549 (2024)



Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Keep for Your Records

Mamels) shown o Yaur SSN
poRALD . I :: ¥ =

Before you begin: / See the earfier instructions for line 16 to see if you can use this workshaeet to figure your tax,
/  Before completing this worksheet, complete Form 1040 or 1040-5R through line 15,
O you don't have Lo 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 ar 1040-5R, line 15. However, if you are filing Form
2555 (relating to foreign earmed incoma), enter the amournt fram
line 3 of the Forelgn Eamed Income Tax Workshest 1. 202946.
2. Enter the amount from Form 1040 or 1040-3R,
MR i 2. 8301.
3. Avevoufiling Schedule D7*
| Yos. e e smaller of e 15 o e 16
of Sonedule O If st v 15 ar ina 16 a 0.
I8 biank or 8 loss, enter -0-.
D Mo, Enter the amount fram Feom 1040 or
1040-5R, Fe 7.
4. AddlnesZandd 4, g301. e
5. Subtract line 4 from line 1. If zero or less, nﬂ-'r% ................................... - 5 194645,
6. Enter )
§47,025 if single or married filing separatedy,
$04,050 if married fling jointly or qualifying surviving spouse,  p 8. 94050.
$63.000 if head of household,
7. Enterthe smallerof line Torline 6 ... ... S, e 74 94050,
8. Enterthe smalleroffineSorline? | .. no o 94050.
9. Subtractline 8 from line 7. This amount s taxed at 0% & e -3 0.
10. Enterthe smallerof ine 1 orlined .. ... v 10, 8301.
11. Enterthe amountfromiined . &% 0.
12. Subtractline 11fromline 10 i 12 8301.
13. Enter:
£518,900 if single,
£291 B850 if married filing separately, -— = 13, 583750.
$583,750 if mamied fiing jointly or qualifylag surviving Spouse,
£551.450 il head of housshold.
14. Enterthe smaller of line 1 orline 13 Sl e 14, 202946.
15. AddlinesSand8 . ¥ AR 16. 1394645.
16. Subtract fine 15 from fine 14. Ifzero or less, gnter O 16. 8301,
17. Enter the smaller of line 12 or fine 16 Wl T 1 8301.
18. Mutiply e 17 by 15% (0.15) < e R e s 18, 1245.
19. AddEnesBand1? . .. . Ol 19. 8301.
20. Subtractline 18 oM e W o e . 20. 0.
T g e e s a I T —— 21, 0.
22, Figure the tax on the amaoynt 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 op lina Eis $100,000 or more, use the Tax Computation Workshest o 32928.
B8, Add Nes 18, 21, 800 28 oo 23, 34173.
24. Figure the tax on the amount on line 1. If the amount on line 1 ls re:ss than £100,000, use the Tax Table to
figure the tax. If the amount on line 1 is $100,000 or mare, use the Tax Computation Worksheet 24, 347382,
25, Tax on all taxable iIncome. Enter the smaller of line 23 or line 24, Alzo include this amount on the entry apaca
on Form 1040 or 1040-SR, line 16, If you are filing Farm 2555, don't enter this amount on the entry space on
Form 1040 ar 1040-8R, line 16. Instead, enter it on line 4 of the Foreign Eamed Income Tax Warksheet 25, 34173.
* If you are fifng Form 2555, see the footnate in the Forelgn Eamed income Tax Worksheet before completing this lne.

B



SCHEDULE SE Self-Employment Tax

{Form 1040)

Attach to Form 1040, 1040-SR, 1040-88, or 1040-NR.

OMB Mo, 1845-0074

2024

Attachman

Deparment of the Troasury i3 o
internal Agvenue Senvics Go to www.irs.gov/ScheduleSE for instructions and the latest information. Soguonce Mo, 1T
ineame {25 skown on Form 1040, 1040-6R. 1040-55, or 1040-KA] Social sacurity number of person
HAFELE with self-employment income ¥ ** _

Partl  Self-Employment Tax

Mote: If your cnly income subject to seff-employment tax is church employee income, see instructions for how to report your Income
and the definition of church employee income.

If you are & minister, member of a refigious order, or Ghristian Science practitioner and you filed Form 4281, but you had

A
$400 or mare of other net eamings from self-employment, check here and continue with Partl L]
Skip ines 1a and 1b if you use the farm opticnal method in Part Il Ses instructions.
1a MNet farm profit or (loss) from Sch, F, line 34, and farm partnerships, Sch. K-1 {Form 1085}, box 14, codeA | | 1a
If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085}, bcufiﬂ, coda Al | 1b
Skip line 2 if you use the nonfarm optional method in Part |I. See instructions.
2 Metprofit or (loss) from Schedule C, line 31; and Schedule K-1 (Farm 1065), box 14, code A
{cther than farming). See instrustions far other income to repart or if you are a minister
of areligious order e 3 _E;-;‘.____S’?"h;l" E&HT 7. =l 3200.
3 Combine Bnes 18, 1B, 8002 || e s ;. 3 .
4a If ine 2 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter an‘mnt 1mq~ﬁme 1 A 4a 2955,
Mote: If ine 4a is less than $400 due to Conservation Resenve Program paymenis on lina 10, See mtmatlans
b If you elect one or both of the optional metheds, enter the total of lines 15 and 1 'Ml,wa S e 4b
¢ Combine lines 4a and 4b. i less than $400, stop; you don't owe self-emplyment tax. Exeeption: If
less than $400 and you had church employee income, enter -0- and canfinue . ... e, de 2955,
Ba Enter your church employse income from Form W-2. See instructions for
deflinition of church employYee income .. e hlss
b Multiply ine 5a by 92,35% (0.9235). If less than $1 nu enter A A R |_5b
& AddlinesdoandSb e 6 2955,
7  MWaximum amount of combined wages and aelfwcymﬂﬁnﬁw subject to soclal security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1_}.1::: far W.?d_ ......................................... T 168,600
8a Total social security wages and tips (total of boxes 3 and ¥ 'pnFnrm{s] Ww-2}
and raflroad retirement (tier 1) compeansation. If 51 m mors, skip lines
8b through 10, and gotaline 11, ... . | Ba 23930.
b Unreparted tips subject to social security tax imm Funn#ﬂi‘ hna- i0 | 8Bb
© Wapges subject to social security tax from Fonm 8938 line 106 . Bc
d Addlines 8a, 8b, and 8c | ad 23930.
9  Subtract iine 8d from line 7. uzmuri@a,.entmgmandmllnemandmmman 8 144670.
10 run.rltlplyﬂ'balmlllu-}fllnaﬂutlmﬂby'Mﬁlm] ........................................................................ 10 366.
N OISR DO oo I 11 86.
12  Self-employment tax. Add line§ 18 and 11. Ender here and on Schedule 2 {Form 1040}, line 4, or
Form 1040-8S,Partl,line3 = o e e 12 452.
13  Deduction for one-half nfsﬂﬁ-nnplomt tax.
Muttiply fine 12 by 50% (0:50). Enter here and onSchedule 1 (Form 1040), &
13 226,

B A o R i .

For Paperwork Heducttun Act NWW tax ruturn Iml:'unhcma.

LHA -m-r.s-!-t

Schedule 5E (Form 1040) 2024



Schadube SE (Form 1040 2024

Page 2

Partil  Optional Methods To Figure Net Eamings (see instructions)

Farm Optional Method. You may use this method only if [a) your gross farm insome’ wasn't mare than
410,380, or [b) your net farm profits® were less then $7,483.
14 Maximum income for optional methods e 14 6920
15  Enterthe smaller of: two-thirds (2/3) of gross farm income ' (not less than zerc) or $6,920. Also, include
Phils Brno e On B A WO - s s se hios L st bbbt i R EenEAT S e eteiias i i b o 15
Nontarm Optional Method. You may use this method only if (a) your net nonfarm profits* were less than $7,483
and also legs than 72,189% of your gross nonfam income* and (b) you had net eamings from self-emplaymant
of at least $400in 2 of the prior 3 years. Gaution: You may use this method no mare than five times.
16  Subtract fne 15 fromfine 14 . B R S S R R 18
17 Erter the smaller of: two-thirds (2/3) of gross nonfarm income® {not less than zero) or the amount on
fine 16. Alsg, inchlude this amount on line 4D BBOVE ... e e e 17
7 Fram Sch. F. line 9; and Sch. K1 (Form 1085), box 14, cods B, ¥ From Sch. G, line 31; and Schy K1 [Form 1065), box 14, code A,
2 From Sch, F. line 34; and Sch, K-1 {Form 1085), box 14, code A - minus the amount % From Sch. €, fine 7; and Sch-'ﬁ-‘l {Farr 1065), box 14, code C,
you would have entersd on line 1b had yeu not used the optional mathaod.
: Schedule SE (Form 1040) 2024

.



- 1116

Daparimant o tha Traasury
Intemal Revanue Sandca

Attach to Ferm 1040, 1040-5SR, 1040-NR, 1041, or 890-T.
Go to www.irs.gow/Form1116 for instructions and the latest information.

Foreign Tax Credit

(Individual, Estate, or Trust)

OMB Na. 1545-0121

2024

Attachmant
Sogusnce NG 1 5

Plame

DONALD W.

HAFELE

Identifying number as shewn on page 1 af your tax retum

Use a separate Form 1116 for each category of income listed below. See Categories of Incomein the instructions. Check only one Dox on each Form . Report all

amounts in LLS, dollars except whera specified in Part || below.

a |::| Section 9514 category imcome
b [ Forsign branch category income

¢ (X Passive category income
dl:[ General category income i

e[ Section 801(j income

Certain income re-5

g f:l Lump-sum distributions
ourced by treaty

h Resident of {name of country}

"UNITED STATES

Mote: If you paid taxes to only one foreign country or LS. tamitory, use column A in Part | and line A In F"art e Ilwu paid taxes to

mere than one foreign country or LS. territ

, use @ separate column and fine for each country or t

|

a Taxable Income or Loss From Sources Qutside the United States (for category checked

i  Enter the name of the forelgn country or ULS.

territory ...
1a Gross Income Emm sources within country shown above

and of the type checked above;

Faoreign Country or U-Sm

Total

A

B A

.2 c {And cols. A, B, and C.)

CANADA

OTHER

COUNTRIES

=

-1v1.

1a 151.

b Check il ling 1a is compensation for personal services as
an employee, your total compensation from all SoUrces is
£250,000 or more, and you wsed an alternative basis fo
detesmine its source, See instructions

=

Deductions and losses (Caution: See instructions.}:

2  Expenses definitely related fo the Income on line Ja
{attach statement)

a3 Pro rata share of other daductions not definitely related:

Other deductions {attach statament)
Add lines Jaand3o ..
Gross forelgn source income
Gross income from all sources
Divida ling 34 by line 3g
Bultiply ling 3c by line 30
4  Prorata share of interest expense:

a Home morigage interest {use the Workdhest for

Home Mortgage Interest in the instructions)

b (iher inferesl eqpense | dSRSE O SR
5 Losses from foreign sources |
6 Add lines 2, 3g, 4a, 4b, and 5

o o Q0o

T TRRNER,

Cartain temized deductions or standard deduction

30750.

30750.

30750.

30750.

151.

4, 220885,

250885.

[ 7000000000 .000601869

19,

@
[y
o

7 Subfract line & from Hne ta. Entﬂlﬁl‘mm and on lina 15, page 2

7 i e

Foreign taxes paid or accrued

[Part 1] Foreign Taxes Paid or Accrued
fmﬂ claime

e n forabgn currency

In LS. daliars

{you must
check one)
)] (X paie Taxes withheld at sourca on;

(R} Other
foreign
taxes paid or

Taxes withheld at source onc

{u)Total forsign
taxes paid or
accrued (add cols,

(1} Other
foreign
taxes paid or

£
g (] ol
_l{%mﬁ?m (M) Chiderds (0] wnteresi

WFGEy

accrued

{q) Dhdidends

ir] F'"EMEI B

accrued (g} through (i)

(8) Intmrest

A
Bl2/31/24

41,

41.

c

& Addlines A through €, column {u). Enter the total here and on lina 9, page 2

41.

For Paperwork Reduction Act Motice, see instructions.

i

Form 1116 (2024)



Form 1116(2024) DONALD W. _'E\FELE et -ﬂ
[Partlil| Figuring the Cre

g Enter the amount from line B. These are your tokal foreion taxes paid
or accrued for the category of incoma checked above Partl . 9 41.

10 Enter the sum of any carryover of foreign taxes (from Schedule 8, line 3, column {xiv)
plus any carryBiacks to the current tax year, If you enter an amount on lng 10 and you
don't ned fo attach Scheduls B, chack here (see instructions) ... (1[0
{If your income was section 3514 category income (box a above Part ), leave ling 10 blank.)

11 Add lines Sand 100 e IS | | 41.

12 Reduction in fOreiin MBS e e P [

13 Taxes reciassified under high taxkickout e 13 i

41.

14 Combine lines 11, 12, and 13, This &5 the total amount of foreign tawxes available for credit ... ; -..., e |9
45 Enter the amount from ling 7. This is your taxable income or (joss) from sources outside the .
United States (betore adjustments) for the category of income checked above Partl 15

W ARG M I o i s A 16|
47 Combine the amounts on knes 15 and 16, This is your net foraign source taxable income, | N

(1 the result is zero or less, you have no forelgn tax credit for the category of income
you checked above Part |, Skip lines 18 through 24, However, It you are filing more than 9
one Form 1116, you must completa lne 2000 . 132.
18 (Individuals: Enter the amount from lime 15 of your Form 1040, .
1040-5R, ar 1040-MA. Estates and trugks: Enter your taxable |
incorme without the deduction for your exemption e e 1
Caution: If you figured your @y using the lower rates on qualified dividends or capital galus, Eufm‘hmuun&
19 Divide line 17 by ling 18. If Ene 17 i more than Bee 18, BN0RE 1" e sttt
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NA, line 16 mdﬁ{:hedl.rle 2 (Form 10-10}.
ling 1z. Estates and truslscSeninstrucions . L O i e e
Caulion: If you are completing fine 20 for separate calegory g [hmp-mm dmmmm}. o, If you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.
21 Mubtiply line 20 by ling 18 (maxdmum amount of credit) e O i
22 Increase in limiation (section 960(c)) {see Instructions) A
R L IL T S —— f i
24

202546.

19 .00065

20 34173.

22.

22,

amgunt on fine 33. Otherwisa, mmptetethe appmpmﬁnﬂ _____________ e R ... |24 22,
[PartiV]| Summary of Credits From Separaié-Parts Il _
25 Credit for taxes on section 9514 category iNCOME 5 b e .. |25
26 Credit for taxes on foreign branch category income . ... 26
27 Credit for taxes on passive category incafBe. A 27
28 Credit for taxes on peneral CRIBQONY INCOME ™ M a0 i iriiniina s 28
29 22
30 30

Cradit for taxes on section S01(j) iacovee L R A ¢

Gredit for faxes on certain incomage-sourceelbytreaty
31 Gredit for taxes on lump-sum dBIRULONS 50 e 31
32 Addlines 25 through 31 it e R R e Y e AR 32
33 Enterthe smalierof lne 20 or lne 32 e, e, 33 24.
34
35

Reduction of credit for international Boycott OPErAtIONE et .. |34
Subtract ine 34 fram line 33, This is your fereign tax credit. Enter herg and on Schadule 3 (Form
1040}, line 1; Form 1041, Schedule 5, lina 2a; or Form 990-T, Partlll, Bne 180 ... L e L R 35

22.
Form 1116 (2024)




SCHEDULE B Foreign Tax Carryover Reconciliation Schedule

[Form 1116} For calendar year 2024 or other tax year beginning . and ending
. Dacambse 2027} separale msiroctons. OMB Mo, 16450129
Attach to Form 1116,
o thes T
ootk Go 1o www.irs.qov/Form 1116 for instructions and the latest information.
Farm

lieevtifyinag niifmber 85 shown

on page 1ol your 1R e
powaro | . ——___

Use a separate Schedule B (Form 1116} for each applicable category of income listed below. See instructions, Check only one bax on each schedule,
Check the box for the same separate category code as that shown on the Form 1116 to which this Schedule B is attached,

2 Reserved for future use ¢ [ 3] Passive category income ¢ [ Section 801(j income o
b [ Forelgn branch categeory income d [ ] General categery income ! [] Gertain income resourced b treary

h i bow e Is checked, enter the country code for the sanctioned country. See instructions
| If box fis checked, enter the country code for the treaty country. See instrustions

" '] ] Lump-sum distributions

.................................................... L R
Foreign Tax Carryover {n (i) i) (V) tv) i) w_.ﬁ_ﬁ_w_u_
10th Preceding Sth Preceding 8th Praceding | 7th Freceding Bth Preceding 5th Preceding
Reconclliation r L (add columnsz (i)
Tax Year Tax Year Tax Year o Tan Tax Year Tax Year through fvi))
1 Forelgn tax carryover from the prior ;

tax year (entar amounts from the
appropriate columns of line 8 of the
priar year Schedule Bises instructions))
2 Adjustments to line 1 (anter
description - see instructions):

Carryback adjustment (see instructions
Adjustments for saction S05(c)
redeterminations (see Instructions)

a
b
c
d
&
f
!

4 Adjusted Joreign tax carmyover from
prior tax year minmﬂm fines 1 and 2)

Foreign tax camyaver used in cumrent

tax year (snter as a negative number)

5 Foreign tax carmyover expired unused
in currant tax year (enter as a negative
number}

B Foreign tax camyover generated in
current tax year

T Actual or estimated amount of ine &
1o be carmed back to prior tax year
{enter as a negative number)

I Foreign tax carmyover to the foliowing
tax year, Combine lines 3 through 7. -0-

Schedule B (Form 1116){Rey. 12-2022)




Schadids B (Feem 1196) (Rev. 12-2022)

Page 2
Fareign Tax Garryover m:asi.ﬁm_m.. page 1 (ix) {x) ) iy (il v

Heconciiiation (enter the amounts ffom|  4th Praceding 3rd Preceding 2nd Preceding 15t Preceding Cument Tetde

celumn (vii) on page 1) Tax Year Tax Year Tax Year Tax Year Tax Year ﬁuﬂhﬂm&:ﬂﬂj

T Foreign tax carryover from the prior
tax year (enter amounts from the
appropriate columns of line & of the

or year Schedule B (see instructions)) 4 -1137] -1137,
) nammwmmm#:wmﬂwmaﬁ i

description - see ingtructions):

g
S

i Ca adjustment (see instrections ...F...n.u = TP 19,
strments for saction =] A -]
b redeterminations (see instructions) o Y

[ 0

d
B
L
g

Ea

Adjustad foreign tax camyover from
prior tax year (combine lines 1 and 2).
Includa column (xiv) total on the
current year Form 1116, Part I, line 10.
Foreign tax carryover used in curmant T
tax year (enter as a negative number} o TREIRG] R
Foreign tax carmyover explred unused
in cument tax vear (enter as a negative
nilirmikber)

Forexgn tax carmyover genarated in =
current tax year 19
Actual or estimated amount of Bna 6
to be camied back to prior tax year
{enter as a negative number) -19, -1%,
U Foreign tax camyover to the following P . 9
tax year. Combine lines 3 through 7. £ L, .‘\ 0 0

Schecule B Form 1116 Pav, 12-2023)

=

=2

13,

-y

I_E.u 1-24 LHA



DOES NOT AFPPLY

6251 Alternative Minimum Tax - Individuals

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

OME No. 15450074

2024

Dagartrmant of the Treasury Arachment
Inserrial Rovenue Servicn Go to www.irs.gov/FormB251 for instructions and the latest information. Saquance No 32
Your social security number

Mame(s) shown on Form 1040, 1040-8R, or 1040-NR

DONALD W. HAFELE

Alternative Minimum Tax Income

o= 8T 0 38  E e -T2 -0 Q0O E

w

4

Enter the amount from Formn 1040 or 1 040-3R, line 15, if more than 2are. I Form 1040 or 1040-SR, line 15,

is zera, subiract line 14 of Form 1040 or 1040-SR fram lne 11 of Form 1040 or 1040-5R and enter the result
hera. (If less than zero, enter 85 8 Negative AMOUITLY | e eae s oo
If filing Schedule A (Farm 1040), enter the taxes from Schedule A, line 7, otherwise, enter the amount from
Form 1040 or 1040-8R, line 12 e N SO MR PO P LA e £ ...
Tax refund from Schedule 1 (Form 1040}, line Torline Bz e e
Irvestment interest expense (difference between regular taxand AMT) .
Depletion (difference between regular tax and AMTY

Met operating loss deduction from Schedule 1 {Ferm 1040), line 8a. Enter as a positive amourit. ﬁ
Altemnative tax net operating loss deduction e,
Interest from specified private activity bonds exempt from the regular texx
mallﬂ!d smjl ms‘lnesi 5m| see inﬂm .............................. -
Exercise of incentive stock options {excess of AMT income over regular tax inmmq"/ IIIIIII
Estates and trusts {amount fram Schedule K-1 (Form 1041), bax 12, code A} 0
Disposition of property (difference between AMT and regular tax gain of loss) .‘. o
Depreciation on asssts placed in service after 1986 (differance between reg{liarhx and AMT)
Passive activities (difference between AMT and regular tax income Wbﬂﬂ
Loss limitations (difference betwaan AMT and reguiar tax income or loss) | :
Cireulation costs (difference between regular tax and AMT) b

Longterm contracts (difference between AMT and regular tax gl T o
Mining costs (difference between regulartaxand AMT) L 8L e
Research and experimental costs (difference between Fﬁgmﬁ‘(iixﬂnﬂ MY oot s
Income fram certain installment sales betore January 1, ‘LEB? ...............................................................

Intangible driling costs preference I e R R R A

Other adjustments, including income-based refated adpmnws _____________________________________________________
Alternative minimum taxable income. Combing !m‘! ﬁraugfﬂ {If married ﬁl]ng saparately and line 4 is

202946.

30750.

233696.

[Partll | Alternative Minimum Tax [A

mare than $E-?595-D see instructions.) ... F .................. e L

5

10

Exernption.

IF your filing status Is ... ‘ M&Mh not over ... THEN enter on line 5 ...
Single or head of household GB09950 ... $85,700

Married filing jointly or qualifying surviving spouse ¥ 238,700 ... 133,300

Married filing separataly 4 PORARN oo Lol 66,650

If line: 4 is aver the amount shawn ahquﬁtnr yibwr filing status, see instructions.
Subtract line 5 from line 4, [finoe maq zemg, go to line 7. If zera or less, enter 0- here and on fines 7, 9, and

17.and Oobo im0 o B I e e s e e b e Ve s A P
® |f you are filing Farm 2555, HEE Instr;{mns for the amaount to enter,
® if you reported capital gain digtdbations directly on Form 1040 o 1040-R, line 7; you reported

qualified dividends on Form 1040 or 1040-SR, line 3a; or you had & gain on both lines 15 and

16 of Schedule D (Form 1040} {as refigured for the AMT, If necessary), complete Part lll on the

back and enter the amount from Ene 40 here.
® All others: If fine & is $232 600 or less ($1716,300 or less if marrled fling separately), multiply

line 6 by 26% (0.26), Otherwise, multiply line & by 28% (0,28} and subtract 34,852 (32,326 if

married fillng separately} from the result.
Alternative minimum tax foreign tax credit {seeinstructions) e
Tentative minimum tax. Subtract ine B fromINe 7 e :
Add Farm 1040 or 1040-5R, lina 18 (minus any tax fI'QlTI Form 4972}, and Schadu}e 2 (Farm 1040, line 1z.
Subtract from the result Schedule 3 [Form 1040, Ene 1 and any negative amount reported on Form B97E,

line 14 {ireated As 3 positive number). If 2ero or less, enter 0. If you used Schedule J to figure your tax on
Form 1040 or 1040-5R, fne 18, refigure that tax without using Schedule J before completing this line. See

Imimieone e L e e it T T e R e e W L

133300.

100396.

25190.

l6.

25174.

34151,

11

GI

Form 6251 (2024)



Form 6251 (2024) DONALD W, m HAFELE wee (N foge 2
ximum Capit

[Part(il] Tax Computation Using Ma ains Hates
Compleate Part Ill only if you are required o do so by line 7 or by the Foreign Eamed Incema Tax Worksheet in the instructions.

12

13

14

15

16
17
18

19

88 28 pugesy N3 BE2BRE

%

Enter the amount from Farm 6257, fine &, If you are filing Form 2586, enter the amount from line 3 of the

worksheet in the INStructions for e 7 e e 12 100396.
Enter tha amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the ma-lm::thuns
for Form 1040 or the amaunt from kne 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
Formn 2555, ses instructions for the amount toenter | 13 8301.
Enter tha amount from Schadule D (Form 1040}, line 19 (as relig,ued I‘or tha Aru'lT. |f nncassw‘: See
instructions. If you are fling Form 2555, see instructions for the amount toenter 14
If you did not complete a Schedule D Tax Warksheet for the regular tax or the AMT, enter the amount
from fing 13, Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from Bne;
10 of the Schedule D Tax Warksheet (as refigured for the AMT, if necessany). If you are fiing Form 2555, sae
instructions for the amounttoenter . 15 B301.
Enter the smaller of line 12 or ling 15 | 16 8301.
Subtract ling 16 from ling 12 ) BT 92095.
If line 17 is $232,600 or less (3116, SI:II:I GH'EBS lf rrlalrn&d filing separatefy), muﬂq.ﬂr line 17 h}fzﬂﬁ% [l},ﬂ]
Otherwise, multiply ine 17 by 28% (0.28) and subtract $4,652 (82,326 If married filing sepmm@tﬁm theresult | 18 23545.
Enter: J
® £04 050 if marrded filing jointly or qualifying surviving spousa,
& £47,025 if single or marrled filing separately, or } ...................... . —— | 19 94050.
# £53,000 if head of household.
Enter the amount from line § of the Qualified Dividends and Capital Gain TEFWﬂMhE%wﬂTﬂ amaurnt from
Jing 14 of the Schedule D Tax Worksheet, whichever applies (as figured for b:meg.llar ﬂﬂ If you did not
complete either workshest for the regular tax, enter the amount from Farm 16@&1&}9‘1 line 15; if
zero or less, enter O, If you are filing Form 2555, see instructions fof the amount to enter |20 194645.
Subtract line 20 from line 19.1f zero or less, enter -0~ y O T i 21 0.
Enter the smaller of line 12 orline 13 ... e 22 B301.
Enter the smaller of line 21 or line 22, This amount is taxad.m.mﬁ \ ,,,,,,,,,,,,,,,,,,, 0.
Subtract ne 28 fom e 22 ... ... ... B B — 24 8301,
Enter:
® 5518,900 if single,
® §291,850 if married filng separately, 0 b 25 583750.
# §583 750 if married filing jointly or qualifying s#viving Spouse, or
® $551,350 if head of househald. : ;
Enterthe ameuntfromilime 21 . S Sl e e e e s 26 0.
Enter the amount from line 5 of the Guallﬂed l:iﬁ:hnds a.nd Capital Gain Tax Worksheet or the amount from
lime 21 of the Schedule D Tax Workshaet, whlci'le'm[ﬂppﬁes {as figured for the regular tax). If you did not
completa sither worksheet for the régular tax, anterthe amount from Form 1040 or 1040-SAR, line 15; if
zero or less, enter «0-, If you ane filing Fonm 2555, see instructions for the amount toenter . | 27 194645.
ASdUne 26 and e 27 . . AP R it e A 28 194645.
Subtract fine 28 from line 25, If zera or fess, enter - e 29 389105.
Enter the smaller of line 24 uwmas R e A S S SR |30 8301.
Multiply Ene 30 By 1596 (0.15) S .....ccoooosemvssersessonssssessasissssssis s B 31 1245.
AT NES 23 BNA30 e iR 32 8301.
If lines 32 and 12 are the same, sklp lines 33 through 37 and go to line 38. Otherwise, go tn lime 33,
Subtract fine 32 from line22 e 33 0.
Multiply fne 33by 2006 (0200 e 34
If line 14 is zero or blank, skip lines 35 through 37 arld go to line 38. Otherwisa, go to line 33.
F TR L T T OO o S sOH O E IO SRR 35
Subtract line 35 from line 12 e evner s SRt el e T b R e R 36
Y B 3 D O il | e e e o R SRR ST ar
Ak el 88T, B A 37 38 25190,
If fine 12 is $232,600 or less ($116,300 or less if marded filng separately), multiply Ene 12 by 26% (0.26).
Citherwise, multiply line 12 by 28% (0.28) and subtract $4,652 (32,326 f married filing separately) from the result 26103.
Enter the smaller of line 38 or ||ne- 39 here and on fine 7. if ynu are fllhg Farm 2555, do not enter this

fine : - ; W R 40 25190,

Form 6251 (2024)



ALTERNATIVE MINIMUM TAX

CaMa8 Mo, 1545-0121

1 1 15 Foreign Tax Credit

Feimi (Individual, Estate, or Trust) 2024
i i o Wy Attach to Form 1040, 1040-SR, 1€_I4I:I-HR. 1041, or 290-T. _ T
Intermal FevaaLs Servica Go to www.irs.gov/Form1116 for instructions and the latest information. Soguance No. 19

hama Identitying number as shown cm page 1 of your s retum

DONALD W. HAFELE ***-*m__
Use a separate Form 1118 for each categary of incoma listed below, See Categories of income in the instructions, Chieck only one Dox 1116. Report &l

amounts in LLS. dollars except where specified in Fart || befov,
a [ Section951A categoryincome ¢ [ ] Passive categoryincome e  Section 901(j) income 9] Lump-sum distributions
] D Fareign branch categary income  d D General calegory income 1 D Certain Income re-sourced by treaty

h Resident of {name of country) UNITED STATES

Mote: If you paid taxes to only cne foreign country or LS. teritory, use columan A in Part | and ling Ain Faﬂ I3 .Ilyuu paid taxes to
more than ene foreign country ar LS. temitory, use a separate column and line for each cou
Taxable Income or Loss From Sources Outside the United States (for category checked ab :

Foreign Country or LS, Tamitory Tatal

A e & | B o (A cols, A, B, and C.)
i Enter the name of the forelgn country or U.S, DTHER ' ’
L P CANADA COUNTRIES [ -
1a Gross income from Sources within country shown above
and of the type checked above:
1E1 ] 1a l 5 1 "
b Check it line 12 is compensation for personal Services as
an employes, vour total compensation from all sources is
%250,000 or more, and you usad an alternative basis to
determing its source, See instructions 1]
Deductions and losses (Caution: See instructions.):
2 Expenses definitaly related to the income on line 1a
(alach SIBMENL ... i
3  Proraia shase of other daductions not dlﬁnl’llhr related:
@ Certzin femized deductions or standard deduction
b Other deductions {attach siatement) .. )
c Addlines 3aand 30 e
d Gross foreign source income ..o ' 151.
e Grossincomefrom alsources ... o 250885.] 250885,
£ Dividefine3dbylinede ~ |..B00000000 .000601869]
g Multiphyline 3c by lime 31
4  Prorata share of inlerest expense;
a Home mortgage interest (use the Workeest for
Home Mortgage Interest in the instructions)
b Other interest expense | S0F5F LN
§ Losses from foreign sources & -
6 Addlines 2, 3g, 43, dband§ Lo y §
7 Sublract fne 6 from fine 1a, Enter I xéges®are and on ine 15, page 2 ... ________ PR T ik 151,
oreign Taxes Paid or Accrued
Credit 18 claimed| Foreign taxes paid or accrued
{f;nrlr '.’:::1 In foreign currency Im LS. dellars
chack one) " i
'E‘ i [f] Paid Taxes withheld at source on {%?.H;: Tames withheld at source on; {fi}rgzumr;r {ﬂlgﬂ;?;?n
E k) taes pald or taxes paid of | accrued (add cols.
7 e~ Tim)ovidenas| (0] Tarteand [ (o) intersat accrued (q) owawnas [ 17T TETRET T (3) imterest accrued {n) through (t}}
A
gl2/31/24 41. 41,
G
8 Add lines A through C, column {u). Enter the Intal here andon line 8, page 2 . 0000 oo IC 41.

For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)



ALTERNATIVE MINIMUM TAX
o6 202¢) DONALD . I =1+ = = o
[PartTT]  Figuring the Credit

o Enter the amount from ling 8. These are your tofal forelgn taxes paid
or acerued for the category of income checked abowe Part | 8

10 Enter the sum of any carryover of foraign taxes (from Schedule B, line 3, column (xiv))
plus afy carrybacks to the current tax year. If you ender an amount on fine 10 and you
don't nead to attach Schedule B, check here (see instructions) | |:t 10

{If your income was section 9514 category income (box a above Pa.ft I] Iam'e Ima 10 hlari: )

11 A eSS DA 0 || i eeoesinn b denk s od i ames a4 SRR A et mk i 11

41.

41.

12 Reduction In foreign GBS . o T I 12

13 Tanesreclassified under high tax KickOUl e 13

41,

14 Combing Enes 11, 12, and 13. This is the total amount of foreign taxes available for credit ... e SR, - | 14
15 Enter the amount from ling 7. This i5 your taxable income or (loss) from sources outsida the .
United States (before adjustments) for the category of income checked ahove Parti 15 151.

16 Adjustments to ine 15 e e e |18
{7 Combine the amounts on lines 15 and 16. This is your nel faredgn source taxable income,

{1 thee resutt is zero or less, you have no foreign tax cradit for the categary of income

you checked above Part |, Skip lines 18 through 24, However, if you are filing more than

one Form 1116, you must completa ime 20.) i
18 Individuals: Enter the amount from ling 15 of your Fﬂrm 1040,

1040-5R, or 1040-NA. Eslates and trusts: Enter your taxabla

income without the deduction for your exemption ..o ik 18 233696.

Cautlon: If you figurad your tax using the bower rates on qualified dividends or capital ga{n.f, mﬂ'h!hu:tluns
19 Divide line 17 by ling 18, If line 17 is more than line 18, emter ™1 s T
20 Individuals: Enter the total of Form 1040, 1040-SR, or 1040-NR, Ene 16 .ﬁﬂS{:hedule 2 {Form 1040},

Hne 1z Extates apd brusis: Seainstroctiong ol R e e e o e

Caution; if you are completing line 20 for separate category g qlumwm dlstnhm or, it you file Form 978,

Partner's Additional Reporting Year Tax, se# instructions.
Mudtiply line 20 by ling 19 {maximum amount of credit) R
Increase in [imitation (section S60{c}) (see mslmchans:l

151.

19 .00065

20 25190,

16.

16.

gR=

ha

4
16,

[Part IV Summary of Credits From |
Credit for taxas on section 9514 category income e
Credit for taxes an foreign branch category incoma ;
Credit for taxes on passive category inﬁ‘r_l' ........... P GO, e
Credit for taxes on general categoryincome .
Cregit for taxes on section Sﬂm:lmm ............................ e A e T R
Credit for taxes on certain mmrlbn-snurceiby tr&ahr ................................. ’

1 Credit for taxes on lump-sum mmms i —

Addlines 25 through 31 TSl
Enter the smaberof e 2007 liRe 32 ...
Raduction of cradit for international boyeott operations

Subtract line 34 fram lina 33, This is your foreign tax credit. Enter here and on Schedule 3 {Form

1040), line 1; Form 1041, Schedule G, line 2a; or Form B90-T, Part Il line ta . ..o s 35 16.
Farm 1116 (2024}

EBRNBR

%]

16.

GEEBR

- 121824



AMT
SCHEDULE B Foreign Tax Garryover Reconciliation Schedule

(Form 1116) For calendar year 2024 or ather tax year beginning , &nd endmg

{Rav, Dacembar 2023) separale Insiructions. OME Mo, ¥545-0121
DCepariment of the Traasury Attach to Form 1116.

Interstl Fravemis Servica Go to www.irs.gow/Form 1116 for instructions and the latest information.

Hame

Identifging nomber as shown
I Y
DONALD W, FELE *

Use 3 separate Schedule B (Form 1116) for each icable category of incomae listed below, See instructions. Check only one box on each schedule,
Check the box for the same separate category code as that shown on the Forrmn 1116 to which this Scheduls B is mﬁnswu. rene ~

s Reserved for future use ¢ [ x] Passive category income e[| Section 901(j income ¢ [ Lumpsum distributions

B[] Foreign branch category income ¢ [ ] General category income 1 [ Gertain income re-sourced by reaky :

h If box e is checked, enter the country code for the sanctioned country. See Instuctions

I 1f box fis checked, enter the country codo for the treaty country. Seeinstructions .~ Gl R

.._
Reconciliation 10th Preceding 9th Preceding 8th Preceding ol aﬁg._ 6th Preceding 5th Preceding i
Tax Year Tax Year Tax Year & Ti Tax ‘Year Tax Year Eﬁ%..ﬂ_._;qﬂﬂ._ma
T Foreign tax camyover from the prior

tax year (enter amourts from the .
appropriate columns of lina B of the y ._

r yvear Schedule Bizes instructions))
=¥ Stment= 16 Ta TTomaT

description - sea instructions):

i Carryback adjustment isee instructions
Adjustments for section 905(c)
b redeterminations (see instructions)

d
L
f
9

4 Adusted lo tax carryover from
prior tax year (combina lines 1 and 2)

4 Foreign tax camyaver used in cument
tax year {enter as a negative number)

5 Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

B Foreign tax carryover generated in
currant tax year

T Actual or estimated amount of line &
to be camied back to prior tax year
{enter as a negative number)

8§ Foreign tax caryover to the following
tax year. Combine lines 3 through 7. -

olice, sec e separaln INSTLCHONS,

Schaduta B {Form 1116) {Rev. 12-2023}



AMT
Seivodude B Form 1116) Rav, 12-2008

Pape 2

Fareign Tax Carryover
Reconciliation

[

Subtotal from page 1
{enter the amounts from
column (vil) on page 1)

{1x)
dth Preceding
Tax Year

(=)
ard Precading
Tax Year

(x8}
2nd Preceding
Tax Year

(il

1st Praceding

Tax Year

[l
Current
Tax Year

{xiv)
Totals
{add columns {viil)
through (xiii))

T Forelgn tax camyover Trom the prior
tax yaar (enter amounts from the
appropriate columng of line 8 of the
Imlmw.w._q year Schadule B (see instructions))

-820

-820,

stmants to kine 1 (enter
dascription - ses Instructions):

25.

section 505(c)
b redeterminations (see instructions)

25,

d
B
f
g

3 Adpusted T tax carryowver from
pricr tax year (combine lines 1 and 2,
Include the column (xiv) total on the
current year Farm 1116, Part LI, line 10,

4 Forewgn tax carnyover used in cument
tax year (enter as a negative numbar)

5 Foreign tax carryover expired unused
In current tax year (enter as a negative
number)

i Foreign tax camyover genarated n
current tax year

25

T Actual or estimated amourt of line 6
to be carried back to prior tax year
{enter as a negative number)

=25

-d3.

¥ Forelgn lax carryover to the following
tan year. Combine fines 3 through 7.

b .',:'.'._.'

e L .._.””.:.h.ﬂ_.

o

. 04-01-24 LHA

Schedule B [Farm 1118) (Rev, 12-2022)



SCHEDULE 8812 Credits for Qualifying Children

OME Mo, 15450074

(Form 1040} and Other Dependents 2024
it i T Attach to Form 1040, 1040-5R, or 1040-NR. o
Iritermal Ravenua Senvice Go to www.irs.govw/Schedule8812 for instructions and the latest information. Saquence No. 47
Memais) shown an Your social security number
art ild Tax Credit and Credit for Other Dependenis
1  Enter the amount from fine 11 of your Form 1040, T040-5F, or 1080-MR i 1 234371,
2a Enterincome from Puerto Rico that youexcluded e 2a
b Enter the amounts from lines 45 and 50 of your Foom 2558 .. : 2b
¢ Enterthe amount fromline 15 ofyour Form 4583 e . L2c
d Addfines2athrough2e ... ... ;
3 Addinestand2d . i P S e . S
4  Number of qualifying childrén undear age 17 with the required social Sacu ritg.r number [ 4 | L
B MUPIY TG A BY 82000 ... .ooooo....ooroeseeseuemeesseseesesosassmsssseseareseens s bS8 S4RES R g 000 | 5 2000.
6 MNumber of other dependants, including any ql.raliﬁ.ﬂng children who are not 1 '
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 Li 5. citizen, .S, nﬂm or
L.5. resident alian. Also, do not include anyone you included on line 4,
T NOKIply Bnie Bl SBO0: oo R U C e s e s s O s T
8 AddieeBand? oo e e T, ., . e 8 2000.
g Enter the amount shown below for your filing status,
® Married filing jointly - $400,000
® Al gther filng statuses - $200,000 J i e 9 400000.
10 Subtract line & from line 3.
* |f zero or less, enter -0-,
® |f more than zera and not a muttiple of $1,000, anter the next miblliple of $1,000. For
example, if the resutt is $425, enter §1,000; if the result is $1,028, enter $2,000,ete. | ... 10 0.
11 Multiply line 10 by 5% (0.08) ... P S 11 0.
12 I= the amount on line 8 mare than the smount on e 3 R M b 12 2000.
] No. STOP. You cannot take the chid tax credt, creditfar other ‘dependents, or additional chikd tax credit,
Skip Parts 114 and 1I-8. Enter -0- on Enes 14 and g,
Yes. Subtract ine 11 from lne 8. Enter the :gq_r.rult
13 Enter the amount from Credit Limit Worksheetd . STMT 8 |13 34151.
14 Enter the smaler of e 12 or live 13. This is yur chiid tax credit and credit for other dependents . 14 2000,
E this amount on Form 10440, 1 -MR; 18,
If the amount on line 12 ks mefie than the amount on line 14, you may be able 1o take the additional child tax credit
on Form 1040, 1040-SR, or 10404R, line 28, Complete your Form 1040, 1040-5R, or 1040-NR through line 27
(also complgtesSchecule 3, line 11) before completing Part 1A,
Schedule BE12 (Form 1040) 2024

For Paperwork Reduction Act Notice, 8¢e your tax return instructions.

LHA -1-u|.'.>4.



Schedule 8812 (Form 10401 2024

Part I-A_Additional Child Tax Credit for All Filers

Caution: If yau 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 1A and (18, Enter-0-online 27 ... o =
18a Subtract ine 14 from line 12. If 2ero, stop here; you cannot take the additional child tax credit, Skip Parts [1-4
AN THE, BB OIS BT e i 16a 0.
b Mumber of qualifying children under age 17 mth the required social security number: x $1.700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 114 and [I-B.
Enter -0 on line 27 R e e e 16b
TIP: The number of children you use for this Ene is the same as the number of children you wsed for Ene 4.
17  Enter the smaller of line 16aar line 160 ... i S S S B A B 17
18a Eamed income (se8 MStRUCHIONS) ... 18a
b Nontaxabla combat pay (see instructions) | 18b | &
18  |s the amount on line 18a more than $2,5007 '
Mo. Leave Bne 19 blank and enter -0- on line 20. &
] Yes. Subtract $2,500 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 | ... . N

Mext. On line 16k, is the amount $5,100 or mora?

] No. Ifyouare abona fide resident of Puerto Rice, go to line 21. Otherwise, skip Part §éB.And enter the
amaller of ine 17 or ling 20 on line 27. .

E Yez. i line 20 is equal to or more than line 17, sklpF'anIIBandaTterthaaMfrdmeﬂonhﬂET

Ctherwise &8, 0o o Ilna 21.
iParil-B__ Certain Filers Who Have Three or More Qualifying chlﬁn ar "Bona Fide Residents of Puerto Aico

21 Withheld social security, Madicare, and Additional Medicare taxes from
Formis) W-2, boxes 4 and 6. If married filing jointly, include your spouse” s
amounts with yours. If your employer withheld or you paid Additional Maﬁmm J
Tax or tier 1 RRTA taxes, or if you are a bona fide resident of Puerto Rico,
B IRUOHORE:. oo oo s o I 21

23  Enter the total of the amounts from Schedule 1 (Form 1040j, H15
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), hﬁgﬁ ﬂ.'rﬂ

Schedule 2 (Form 1040, fine 13 ... & .. LE2
23 Addlines2land22 ... i e R 23
24 1040 and
1040-5R filers: Enter the total of the amounts qu.TMDur‘I'UﬂDGFI
fine 27, and Schedule 3 (Form 3040), tins 31,
1040-NR filers: Enter the mumfmnscmﬁ}hzﬁm1_wl. line 11. | 24
25  Subtract ine 24 from line 23. Hzaruurress'ﬂm-ﬁ- ol e R e s B i 0 S, 25
26 Enter the larger of line 20 orline 25 |« D - L R A 26
Mext, enter the smaller of line 17 or line E‘Eﬂm e
Part |& Additional Ch'lr.l Tax Credit
. [ 27 | 0.
Schedule BE12 [Form 1040) 2024



Farm 8995

Qualified Business Income Deduction
Simplified Computation

OMB No. 1545-2204

2024

Dapartment of tha T Attach to your tax return. Artachmant
Inteerial Fisvenue Borvics Go to www.irs.gowFormB885 for instructions and the latest information. Seguence No.

Marna(s) shown on retum Your taxpayer identification number
DONALD W. HAFELE ***—*-_

Mote: You can claim the qualified business income deduction only if you have qualified business income from & qualified trade
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an sgricultural or horticultural cooperative. See instruchions.

Lise this form if your taxable income, before your qualified business income deduction, is at or below $787,950 {383,900 ¥ marred

flling fointly), and you aren't & pafron of an agricultural or horliculfural cooparative.

1 (a] Trade, business, or aggregation name Taspayer (¢) Qualfisd business
ﬂﬂ&ﬁm riumier income or (loss)
_l_HAFELE FEE _AA KRRk 2974.
i,
3
11]
iv
L
2 Total qualified business income of (ioss). Combine lines 1i throufgh 1v,
., 4 L:g 2974.
3  Cualified business net {loss) carnyforward from the prinr yeghr 8 [ ]
4  Total qualified business income. Combine lines 2 and 3 4h.zero or lesg, anter 0- 4 2974.
§ Qualified business income component. Multiply ine 4 by 2640200 5 595.
6 Cualified REIT dividends and publicly traded paﬂnﬁﬁl‘dﬂﬁ?j ncome or (loss)
oo INSIUCHONS) . .. SEE STATEMENT 9 | & 402.
7  Qualified REIT dividends and qualified FTP Elqﬂﬁ- mrrﬁmd from the pricr
WEAE . e eeereenessiuf vl s g o e s iRasra v L !
8 Total qualified REIT dividends and PTP M&MMS 6 and 7. If zaro
orlees anter Q- R s
9  RETand PTF compenent. Muttiply line 8 mzq% {l:r:a:-! .................... 9 80.
10 Qualified business income damcﬁu:n. bafore thﬂ-mwa limetation. Add lines 5 and § i T S e | 10 675,
11 Taxable income before quallf iness incetme deducticn (see instructions) 11 203621.
12 Enter your net capital gain, it any, inereased by any qualified dividends (ses instructions) | 12 g301,
13 Subtract line 12 from line #%. Wzero ﬁf'fﬁ.'émr - 13 15§5320.
14 Income limitation. Mulggiefine 13 CHBO% (0:20) _.....ccoesomeessssssssoesorcssi 14 39064.
16  Qualfied business mnm;lam::m Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable fine of your reUIEEe INSTUCHONS) | | .o 15 675.
16  Total qualified business (loss) carryforward. Combine nes 2 and 3. If greater lhan zero,enter-0:- 16 |( ]
17  Total qualified REIT dividands and PTP {loss) carryforward, Combine lines 6 and 7. If greater than
zerp, anter -0- o 17 | )
21524 Form 8995 (2024

LHA For Privacy Act and Paperwork Reduction Act Notlce, see Jrﬁtruct:o-m.



Qualified Business Income After Deductions

FELE

1. Qualified business incoma bafore dedUCHIONS | . .. e e e s
2. Deductible part of self-employment income:
a. Metincome subject to self-employment tax from this activity | .o
b. Total income subject to self-employment tax T
¢, Line 2a divided by line 2b (not greater than 10000 __ s .
d
L]

. Asnount from Schedule 1 (Form 1040), ine 15
. Line 2¢ times line 2d. This is the allocated deductible part of self-employment tax for this activity
3. SeH-employed SEP, SIMPLE and qualified plans:

a. Netincome subject to salf-employment tax from this astivity |
Neteamningsfrom il
Line 3a divided by line 3b (not greater than 1.000) .. ... pa
Amount from Schedute 1 (Form 1040}, ne 16 ;
Line 3¢ times line 3d. This is the alocated self-employed SEP, SIMPLE and quakfied plans é
R s R e - YO o/
4. Self-employed health insurance deduction: £ A
Health insurance payments from this activity i .
Heglth insurance limits for activityabove .
Lassarof ine 4 ar N4 i s s ns s o

hoo

oo

~s oo ose

for thls BOEVIEY oot ioscem i eeeneeesstecesmememsaea s srsmnsmnmnn e s v enese e A e emmesesnts . ————

Activity:

3200.

226.

2974.

1,  Qualified business iIncome before deductions y =
2.  Deductble part of self-employment income: i -
Met income subject to self-amployment tax from this ?ﬁ
Total income subject to selfemployment tax : Wk
Line 2a divided by ine 2b (not greater than 1 m@-‘__w_d&h__i e,
Amount from Schedule 1 (Form 1040), line 157 %,h ................................
Line 2¢ times line 2d. This is the allocated dpiﬂmumew of sollemployment tax for this activity
a Sarf-emplcryad SEP, SIMPLE and qualified pm

Net income subject to self awthIu gﬁhl'f ............................
Net eamings fram 4 . —
Line 3a divided by line 3b (not greater tha 10001 ...
Amount from Schedule 1 (Form 1040), line T8 e,
Line 3c times line 3d. This Isaﬁa allocated gelfemployed SEP, SIMPLE and qualified plans amount for

s a0 Fe

- I

this activity _ AR O e e

4.  Setemployed health mmwpﬂamfom v

Health insurance payngents from 1 aCtivity ... ...
Health insurance r:n'rls:g_:i-a:liwlty,ihmn T R i
Lesser of ling 4a or line 4

~sanoop

Amount from line 4¢. This is the ajlneatm:l SE health insuranca dadn.m‘linn

B Y . A R RS S g .
5. Line 1 minus lines e, 3e and 41. This is the qualified business income after deductions ...




Earned Income Cradit (E1C), Amaeican Oppartunity Tax Credit (ROTG), Child Tax Credit {CTC) inchuding the Additicnal
Chilid Tax Gradit [AGTE) and Cradt fer Olher Dapancents (G0, and Head of Housahsld (HOH) Fling Status

3367 Paid Preparer’s Due Diligence Checklist

[Farv. November 2024}
Dapartment of the Traasury
il Fevanus Servics Go to wiww.irs.gow/FormBEET for instructions and the latast information.

To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NA, or 1040-53.

CIME Mo, 1545-0074

2024

E;qunnr.\- o, 70

Taxpayer name(s) show
porasp w. & MM w»v=:x

Taxpayer identification number

ok _ %k

Freparar's name Preparer tax identification number

JOHN A. YORE CPA

o % de o o o O

(Partl| Due Diligence Requirements

Please check the appropriate box for the creditis) and/or HOH filing status cleimed on the return and complete the related Parts IV

for the benefit(s) claimed {check all that appiy). ec [X] cremctoone

1 Did you complete the retum based on information for the applicable tax year provided by the taxpayer or

rassonably obtalngd DY YOUT . i i e e i s i e I

2  If credits are claimed on the return, did you complete 'I:I'ra applicable EIC artd.-’:lr CTC/ACTC/ODC L
workshesats found in the Form 1040, 1040-SR, 1040-NR, 1040-58 or Schedule 8812 (Form ‘IN? k
instructions, and/or the AGTC worksheet found in the Form 8863 instructions, or your own warksheet(s) it

provides the same information, and all related forms and schedules for each credit claimed®

3 Did you satisfy the knowledge requirement? To meet the knewledge requirement, you mis dn sth of
the following. ~
& |ntanview the taxpayer, ask questions, and contemporaneously document the mxmm reimmas o
determine that the taxpayer is eligible to claim the credit{s) and/er HOH filing
® Review information to determine that the taxpayer is eligible to claim the Mﬁandfnr I-ﬂ'l filingy

status and to figure the amount(s) of any credits) 1 e =i .- ..............................

4  Did any information provided by the taxpayer or a thm:l party for use in paﬁuﬁgﬂ-m nﬂﬁrﬂ ar
infermation reasonably known to you, appear to be incomect, mnmpteﬁ. or m::m{hﬂn{'? if "Yas,”
answer questions 4a and 4b. If "No," gotoquestion 5.) ... ...

a Did you make reasonable inguiries to detarming the comect, complete, aml &l
b Did you contemperaneously document your inguiries? (Documefitation should include the questions
you asked, whom you asked, when you asked, the Informatmh that was provided, and the impact the

information had on your preparation of the return} &

5  Did you satisy the record retention requirement? To mgptiha rmrﬂ Hunlu:m roqumrmnt ynu mu&l

keep a copy of your documentation referenced in quashm.g‘b. a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, amiﬁ'm Hmaha information used to prepara Form
8867 and any applicable workshestis) was otrtamﬂ.ﬂnd a copy of any document(s) pravided by the
taxpayer that you relied on to detarming eligibifity for | the graditis) and/or HOH filing status or 1o figure

the amount(s) of the creditls) 4. . A R B

List those documents provided by the At any, jftal you relied on:

TAX DOCUMENTS AND Imn RY.OF CLIENT

6  Did you ask the taxpayer Maﬁq‘hh&nﬁ.ﬁ provide documentation to substantiate eligibility for the
credit(s) and/or HOH flng!ﬂ:m anq the amount(s) of any eredit{s) claimed on the retum if his/her

retum is selected for audit?  _ * O ———
7 Didyou ask thet,axp.a;renh‘m of m credits were disallowed or reduced in a pu'ewnus year?

{If credits were disallowed ﬂ{.rﬂ_lﬁ.ﬂ:ﬁd go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form BBE2T .. e

B If the taxpayer is reporting seif-employment income, did you ask questions to prepare a complate and
corect Schedule C (Form 10400 il

CJaore [ How
paggmgs
1L
x] |
]| X]

|
1]
XL
N ixafl ifems
%_U@
A L

For Paperwork Reduction Act Notice, see nnpurau insh-uchuns

| [IREe

LHA



rensasces 20 DONALD . [ A L= s R

[Partll| Due Diligence Questions for Returns Claiming EIC (If the raturn does not claim EIC, go to Part i)

9a Have you determined that the taxpayer is efigible to claim the EIC for the number of qualifying children

and does not have a qualifying child, go to question 10 i

Yes
claimad, or is eligitle to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC |:]
Dl you ask the taxpayar If the child lived with the taxpayer for over half of the year, eveﬂrfthataxpaym D

has supported the child the antifg YBEFT e e e e e e S

Did yau explain to the taxpayer the rules about claiming the EIC when a child Is the qualifying child of

miore than one pareon fHobraalar UM S T
Due Diligence Questions for Returns Claiming CTG/ACTC/ODC (If the retum does not claim CTC, ACTC, or ODE, go

to Part IV)

1

12

& citizen, national, or resident of the United SIates? ... g s
Did you explain to the taxpayer that he/she may not claim the CTCAACTC 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 v;h.li_l.}l!
custodial parent has redeased a claim to exemption forthe chid? g e [X]

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of dhr-urced or
separated parants (or parents who live aparf), including any requirement o attach a Farm ﬂaﬂﬁ similar
statement to the PRt T : C Q

imf
Have you determined that each gualifying persen for the CTC/ACTG/DDC is the taxpayer's dependent who ks | Yes | No | N/A
L]
L1

Due Diligence Questions for Hﬂttrrm Claiming AQTC (If the return does not cralm%gn tu Part \V.)

13

Did the taxpayer provide substantiation for the credit, such az a Form 1088-T and/orreceipts Tor the quakfied

tuition and ralated axpenses for the claimed ADTC? ... o0 _
Due Diligence Questions for Claiming HOH (If the return does not prmmes OH fi fling xﬁ@*&. go to Part V1)

14

and mate than half of the cost of keeping up a home for ﬂmr@ra qug_l'l'_l*jﬁgperﬂan? ................................
¥l | Eligibility Certification £

Have yw datarmined that the taxpayer was unmarried or considered unmarried m’h& m@ of the tax year

15

You will have complied with all due diligence requirements for cl#ﬂn the Iﬂ:llcﬂ:h credit{s) and/or HOH filing

status on the return of the taxpayer Identified above if you:

A, Interview the taxpayer, ask adeguate questions, mn‘l:amp_ip_mneuusly documant the taxpayer's responsas on the retum or
in your notes, review adequate information to datamifn_gﬁ_’f.ma taxpayer is eligible ta claim the creditis) and/or HOH filing
status and to figure the amount(s) of the credit(s); -

B. Complete this Form 8867 truthfully and accurately and completethe actions deseribed in this checidist for any applicable
credit{s) claimed and HOH filing status, if claimed;

C. Submit Form BBET in the manner required; and

D. Keep all five of the following records for 3 yeass from the latest of the dates specified in the Form 8867 instructions under
Document Retertion.

1. Acopy of this Form 8867.

2, The applcable worksheat(s) or :.rmr mwumﬂmﬂt{s} for any credit(s) claimed.

3. Copies of any documents proffided byﬂu;mayer on which you reed to determine the taxpayer's ebgibility for the
credit(s) and/or HOH fiing status-andiio figure the amount(s) of the credit(s).

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheetfs) was
obtained. ;

5, A record of any additional infemmation you relied upen, including questians you asked and the taxpayer's responses, to
determing the ta;nmwr 5 &I}g:tﬂw the creditis) and/for HOH filing status and to figure the amount(s) of the creditis).

If you have not complied with all due diligence requirements, you may have to pay & penalty for sach failure to
comply related to a clamof an apjl[k.:ubra credit or HOH filing status (see instructions for more information).

Dnymcemfyﬂmtallofﬂwqpmm this Form BB&T are, to the best of yvour knowledge, troe, comact, and
DI T e A 3 !

Yes

Form BBET |Rov. 11-2024)



8867 Paid Preparer’s Due Diligence Checklist R

Eamed Income Credil (E1G) Amadican Opportunity Tas Gredit (AOTC), Cnild Tax Cradit ([CTC) (ncfsding the Adcisional
Chald Tax Cradlt (A3TC) and Credit for Other Dapandents (ODCK, and Head of Heusehold (HOH) Filing Status

[Flerv. Mavember 2024)
To be completed by preparer and filed with Form 1040, 1040-5R, 1040-MR, or 1040-55.

Capartment of e Tressury ¥
Interial AEvenue Serdca Go to www.irs.gow/FormB867 for instructions and the latest information. Saquence Na. TO

Taxpayer name(s) shown on retumn Taxpayer identificatio
DONALD W. FELE ***-*h

Preparar's name Preparer tax identification number
JOHN A. YORK CPA bl
[Partl] Due Diligence Requirements
Piease check the appropriate box for the credit{s) and/or HOH filing status claimed on the retumn and complete the refated Parts v
for the benefitis) claimed {check all that apply). [Jec [Xlecromercone [Jaote [ How
1 Did you complete the return based on informatien for the applicable tax year provided by the taxpayer or Yes | Mo | N/A
MR TR BT 1 s i B o R SR R XL
2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-5R, 1040-MR, 1040-88 or Schedule BB12 (Form 1!’.‘}4’
instructions, and/or the AOTC warksheet found in the Form 8863 Instructions, or your own worksheet(s) thal
provides the sarme information, and all related forms and schedules for each credit claimed® L . E [:i Q
3  Did you satisfy the knowledge requirement? To meat the knowledge requirernent, you mtlﬂf dcl l::m“l of
the falkowing.
# |nterview the taxpayer, ask questions, end contamporanecusly document the mxmws'ew o
determine that the taxpayer is sligible to claim the credit(s) and/or HOH fling situs. i
& Review information to determine that the taxpayer is eligibhe to claim the cre:iﬁ and/or HOH fiing
slatus and ta figure the amount(s) of any credit(s) B e IE
4  Did any information provided by the taxpayer or a Ihrd pa.rty foruaa in p[mnng tha return, or
information reasonably known to you, appear te be incarrect, incompleta, ar msnn{aﬁent‘? i "Yes*
answer questions 4a and 4b. If “Ne,” ge toquestion 5 ..., B e A SR
a Did you make reasonable inquiries to determine the comect, complete, al‘ldnﬂmﬂt information? ... A -Cl
b Did you contemporanecusly document your inguiries? {Docmﬂqziﬂtmn should include the questions
you asked, whom you asked, when you asked, the informatiafy hat was provided, and the impact the
information had on your preparation of the retum.) || B0 Tl i
5  Did you satlsfy the record retention requirement? To mget the recond mmu:m mqutfemem you must
keep a copy of vour documentation referenced in qmstm-uh,a copy of this Form 8867, a copy of any
applicable worksheet{s), a record of how, when, ammﬂmm infarmation used to prepare Form
BBEGT and any applicable worksheet{s) was ﬂhtatnad'm a copy of any document(s) provided by the
taxpayer that you relied on to determine aiglhﬂrfnfiha ‘credit(s) andfor HOH filing status or to figure
the amount(s) of the creditis) ... ... r . ol M s s B e e s ; m
List those documents provided by the mmﬂaw, that you relied on;

0

1M

[
]

[

6  Did you ask the taxpayer whether haishe cduld provide documentation to substantiate efigibility for the
creditfs) and/for HOH rlingh'a!'uis and rfru-amnmt:sil of any credit(s) claimed on the retum if his/her IE

return ks selected for au:!rt? ....... O o tiiiineieesssresseraneseemessmmoesesedsESSLERSEALEIEPRReRRAesrs snmemoeeaasndd 1204 ]
7  Did you ask the l.aupa'_.reqinny of tfﬂ&mﬂ.rtﬁ were disallowed or reduced in a previous year? EJ

[l
[E ]
{If cradits were d-lla“ﬂmﬁdﬂ'ﬂﬂﬂld. go to question Ta; if not, go to question B.)
= D_l_g_
[]

a Did you complete the required recartification Foem 88827
B |f the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
corect Schedule C (Form 1040)? Fa|
For Paperwork Reduction Act Motice, see separate instructions.

| FEe

LHA



[Part!l | Due Diligence Questions for Returns Claiming EIC (lf the return does net elaim EIC, go ta Part I}

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualitying children

clsimed, o is eligible ta claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, goto question 10.)
Did you ask the taxpayer if tha chitd lived with the taxpayer for aver half of the year, aven if the taxpayer

has supportad the child The @ITHIR PEAIT | i e e soeeiessassass saaanmg s e e e et s R et Fa e
Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of

more than one n-Rabrealor BB o e o
Due Diligence Questions for Returns I::la.immg CTC/ACTC/ODC {ifthe return doas not claim CTC, AE‘I'G or DDC. ao

to Part V)

10

11

12

Have you determined that sach qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is

N/A

a citizan, national, or resident of the United StatesT e s sy

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC i the child has not fived
with the taxpayer for over half of the year, even if the taxpayer has supported the child, uniess the d‘lm

a

custodial parent has released a claim to exemption for the child? . B ...
Did you explain to the taxpayer the rules abaut claiming the CTC/ACTC/ODC for a child of dlu_grcm:l or

separated parents (or parents who Fve apart), inchuding any requirement to attach a Form Bmt{.mrru!ar

]

statement tothe retm T o o

Due Diligence Questions for Ftnrh.mu Claiming AOTG (If the miurn dm nm’ clal

13

Did the taxpayer provide substantiztion for the credit, such as a Form 1088-T andf'n-r,ﬂﬂgl'a

14

tuition and retated expenses forthe claimed ACOTC? A i
| PartV I Due Diligence Questions for Clalming HOH {If the retu'n does not claim ﬁH lllw:%s go to Part V1)

and ed more than half of the cost of keeping up a home for the Ezﬁgm qual
[PartVi |

of the tax year

Have you determined that the taxpayer was unmarried or considered unmama-d
(. .

I

Eligikility Certification & -L_

15

You will have complied with all due diligence requirements for r:lmhg the am:habln credit{s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A, Interview the taxpayer, ask adequate questions, wmmpﬂmmously document the taxpayer's responses on the ratum or
in your notes, review adequate information to dmwmmha taxpaysr is eliglble to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit{s);

B. Complete this Form BEET truthfully and sccurately and completg fhe actions described in this checklist for any applicaiie
credit{s) claimed and HOH filing status, if claimed;

. Submit Form BEBT In the manner required; and

0. Keep all five of the following records for Eyemﬂ-!mm tha latest of the dates specified in the Form BB6T instructions under
Document Ratention. -

1. A copy of this Form B867.

2. The applicable worksheetis) nryam‘%mwnrlﬁum[s} for any creditjs) claimed.

3. Copies of any documents m:ﬁad bymyer on which you refied to determine the taxpayer's eligibility for the
credit{s) and/ar HOH filing statusﬂdta figtre the amount(s) of the credit(s).

4, Arecord of how, when, and from wlwm_ e information used to prepare this form and the applicable warksheet(s) was
obtained. 4

5. A record of any additlunalw you relied upaon, including questions you asked and tha taxpayer's responses, to
determine the taxpays: s al}@lbﬂh«fmthe creditis) and/or HOH filing status and te figure the amount{s) of the credil(s).

It you have not compligl with all dus diligence requirements, you may have to pay a penalty for each failure to
comply related to a claimof an appiicable credit or HOH filing status {see instructions for more information).

Do you certify that all of mem on this Form BBGT are, to the best of your knowledge, true, correct, and

Yes

o

O D I T A LR e

LX]

l

Form BBET {Fav. 11-2024)

I o



Form 1116

U.S. and Foreign Source Income Summary

NaME
powac .« [ =i

INCOME TYPE

TOTAL

LLE,

FOREIGN
PASSIVE

Compensation

2U85ll.

Dividands/Disirbutions SEE STATEMENT 10 8723.

Interest

Capital Gaing
Business/Profession
RentRoyalty

State/Local Refunds
PartniershipS Corporation
TrustEstate

Other Income

Gross Incame

Less:
Section 811 Exclusion
Gapial Losses
Capital Gains Tax Adjustmant
Total Income - Form 1116

Deductions:
BusinessProfession Expenses
RentRoyalty Expenses
Partnership'S Corporation Losses
TrustEstate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expanses
Sak-employment Tax Deduction
Sal-employment Haalth Insurance
Keogh Contributions
Alimony
Forfaited interest
Foreign Housing Deduction
Other Adjustments
Capital Gaing Tax Adjiestmant
Total Deductions

Adpsted Gross Incoma

Less [temized Deductions:
Specifically Allocated
Home Mortgage Interest
(ther Inferest
Ratably Aliocated
Other Deductions
Total Adjustrments 1o Adjusted Gross Income

Taxable Income

17163.
13288.
3200.

208511,
B8572.
17163.
13288.
3200.

151.

250734,

151,

16288.

234446,

226.

226.

226,

226.

234371.

30750.
675.

234220.

30731.
675.

151,

31425,

31406.

20294

h

202814.




DB Moo 18451185
8821 Tax Information Authorization [For RS Use Only
Form P Go to www.irs.gov/FormB821 for Instructions and the latest information. '
Hamas
(Rev. Jaruary 2021} P Don't sign this form unless all applicable lines have been completed. —
. ne
mm::ﬂ::a Traasury P Don't use Form 8821 to request copies of your 1ax returns s
or to authorlze someone to reprasant you. oat
Ale

1 Taxpayer Information, Taxpayer must sign and date this form on line 6.

Taxpayer name and address Taxpayer identification numben(s)

DONALD W. HAFELE e H_

[ ——

2 Designee{s). If you wish to name more than two designees, attach a list to this form. Check here if a list of additiona

designees is attached B
Mame and address CAF No. —— . . 6505-43994R

JOHN A. YORK CPA TINS5 P0O0143757
6835 SW 93RD STREET ROAD Tedghons fio. B61-242-2295
OCALA, FL 34476 Fax i, 352-608-9295

i vticea aid cormminiaations L g Address | Telephone No.___| FaxMa.___|

Name and address CAF N, 5-51685R
HYMAN J ZACHARIA CPA PTIN | PO0076128

5589 OKEECHOEEE BLVD., STE 104 Telephane No, Eg1-242-2295
WEST PALM BEACH, FL 33417 Fan o, £61-242-2299
Check If to be sent copies of notices and communications D Chack if new: Address | Telephone No.__ Fax No.___

3 Tax information. Each designee is authorized 1o inspect and/or receive configdential tax information for the type of tax, farms,
periods, and specific matters you list below. Sea the fine 3 instructions.

|:] By checking here, | authorize access to my IRS records via an \termediate Service Provider,

fa) By 1G] idj
Type of Tax Information {Incoms, Tax Form Number Year(s) ar Period(s) Specific Tax Matters
Employmant, Payroll, Excise, Estate, Gift, (1040, 8417720, 81c.)
Civil Penalty, Sec. 4980H Payments, etc.}
INCOME 1040 2025

4 Speciic use not recorded on the Centralized duwithorization File (CAF). If the tax information authorization i for a
& pecific use not recorded on CAF, check this box, Seeshe instructions. If you check this box, skip lines ..o

5 Retention/revocation of prior tax information aulhorizations. If the line 4 box is checked, skip this line. If the line 4 box
isn't checked, the IRS will automatically raveke a8 pricr tax information authorizations on file unless you check the fine 5 C]

box and attach a copy of the e nfermation ﬂhomatmn[a} that you want 1o FEEEITT .. ... ceeeceeeesiie s
To revoke a prior tax Information aummmiun[s} without submitting 2 new authorizaticn, see the fine 5 mstmchms

6 Taxpayer signature. If signed by a cofperate officer, partner, guardian, parinership representative (or designated
individual, if applicable), executor, recalver, administrator, trustes, or individual other than the taxpayer, | certify that | have
the legal autharnty to exacute this form with respect to the tax matters and tax periods shown on line 3 above.

P IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
P DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

A XK

Signature

DONALD W. HAFELE

Print Mama Tite §f apphcsala)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

04-01-24

Form 8821 (Rev. 01-2021)



CME No. 1585-1165
8821 Tax Information Authorization “For IRS Use Only
Form P Go to www.irs.gov/FormB821 for instructions and the latest information. i '
(R, January 2021) B Don't sign this form unless all applicable lines have been completed. Tﬂm:'ru
D
of The T
aﬁm:mmu s“"-':l;w = Don't use Form 8821 to request coples of your tax returns bt
or to authorize someone to reprasent you. R

1 Taxpayer information. Tax payer must sign and date this farm on ling &,
Taxpayer name and address Taxpayer identification numbers)

HAFELE *t*.._**_.-

lan numbar (if applicable)

2 Designee(s). If you wish to name more than two designees, attach a list to this form. C ere it a
designees is attached P )

Mame and address CAFMD. 6505-43594R
JOHN A. YORK CPFA PTIN: P00145757
£835 SW 93RD STREET ROAD Telehone Ko 561-242-2255
OCALA, FL 34476 Fax-tlm, 352-608-9295
Check if to be sent copias of notices and communications ] Ghack PrigcAddress | Telophone lo.L__] Fax No.l_|
Name and address CAFia. = R
HYMAN J ZACHARIA CFA PTIN E00O0T6128
5589 OKEECHOEBEE BLVD., STE 104 Telephone No. B61-242-2295
WEST PALM BEACH, FL 33417 Fax Mo, 561-242-229%
Check if to be sent copies of notices and communications =] Check i new: Address || Telaphone No.L_| FaxNo.[

3 Tax information. Each designee is authorized to inspect and/for receive wnﬁarﬂial tax information for the type of tax, forms,
periods, and specific matters you list below. See the line 3 instructions.

|:| By checking here, | authorize access to my IRS records via an |ffermediate Service Provider.

ial L] ic] G
Type of Tax Information {Tncome, Tax Farm humber Year(s) or Period(s) Specific Tax Matters
Employment, Payroll, Excise, Estate, Gift, (1040, 941 T80, etc)
Civil Penalty, Sec. 4980H Payments, etc.)
INCOME 1040 2025
4 Specific use not recorded on the Cenfralized Mlynr'i'mﬁnn File [CAF). If the tax information authorzation is for a
s pecific use nat recorded on GAF, check this box. 3ee the instructions. If you check this box, skip line 5 ... P ———— » D

5 Retention/revocation of prior tax intotmation authorizations. |f the line 4 box is checked, skip this line. If the line 4 box
isn't checked, the IRS will automatically revoke afl prios tax information authorizations on file unless you check the line 5
box and attach a copy of the tﬁxinhrmatmn mﬁanz.atlnn{s] thatyouwantto retain > E:l
Ta revaoke a prior tax information autlmﬂhtlnn:a}n without submitting a new authorzation, see the line 5 Inmucmns

& Taxpayer signature. If signed Wﬂ._{ﬁi'l'b;i'rﬂtﬂ officer, partnar, guardian, partnership representative (or designated
individual, if applicable), executor, receiver, administrator, trustes, or individual other than the taxpayer, | certify that | have
the legal authority to execute this form with respect fo the tax matters and tax periods shaown on fine 3 above.

P IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
P DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

)4 X

Slgnature

.
E Nama Trtio (if applicable)

Form 8821 (Rev. 01-2021)

Dunbe

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
Bd=01-24



DONALD W. HAFELE iii:jj:llllll

FORM 1040 WACES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX 5D FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
185217. 24430. 10453.  2773.
23294, 1484. 347,
TOTALS 208511. 24430. " 11937.  3120.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME QF PAYER DIVIDENDS DIVIDENDSE
BANK OF AMERICA/COMPUTERSHARE 2727, 2727.
TD AMERITRADE 1935. 1715.
CHARLES SCHWAB & CO 4061. 3859,
TOTAL INCLUDED IN FORM 1040, LINE 3A g8301.
FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 34173,
TOTAL TO FORM 1040, LINE 16 34173.
FORM 1040 EEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 4
T
S DESCRIPTION AMOUNT
T STATE OF FLORIDA 24430.
TOTAL TO FORM 1040, LINE 25A 24430.

STATEMENT(S) 1, 2, 3, 4



DONALD W. & HAFELE ***_*-

SCHEDULE C GROSS RECEIPTS STATEMENT 5

DESCRIFTION AMOUNT

2000,
1200.

TOTAL TO SCHEDULE C, LINE 1 3200.

STATEMENT(S) 5



k&

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 6
1. ENTER THE AMOUNT FROM FORM 1040, LINE 15 202946.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 205946.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT 19988.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND 6 3000.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 16988.
9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 1883.

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 NEXF'YEAR!

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR L¥8S, ENTER -0- 1883.
SCHEDULE SE NON-#ARM INCOME STATEMENT 7
DESCRIPTION AMOUNT
TEACHING 3200,

3200.

TOTAL TO SCHEDULE SE, LINE 2

STATEMENT(S) 6, 7



sonaco v [ =

8

SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT
1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 34173.
2. ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:
SCHEDULE 3, LINE 1 22.
SCHEDULE 3, LINE 2
SCHEDULE 3, LINE 3
SCHEDULE 3, LINE 4
SCHEDULE 3, LINE 5B
SCHEDULE 3, LINE 6D
SCHEDULE 3, LINE 6P
SCHEDULE 3, LINE 6L
SCHEDULE 3, LINE 6M
ENTER THE TOTAL 22.
3. SUBTRACT LINE 2 FROM LINE 1 34151.
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-PIME HOMEBUYER CREDIT,
FORM 8859
2. YOU ARE NOT FILING FORM 2555
3. LINE 4 OF SCHEDULE 8812 L8 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. 34151.
FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 9

NAME OF ENTITY/ACTIVITY

TD AMERITRADE
CHARLES SCHWAB

TOTAL TO FORM 8935,

& CO

LINE 6

REIT DIVIDENDS PTP INCOME

220.
182.

402.

STATEMENT(S) 8, 9



— —— -

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 10
FOREIGN DIVIDEND INCOME

AMOUNT
151.

DESCRIPTION

TD AMERITRADE

TOTAL FOREIGN DIVIDEND INCOME 151.

STATEMENT(S) 10



