2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/22/2025

General Information

Name: Hon Brett Elliott Hinely
PID 309937
AGENCY INFORMATION
Organization Suborganization Title
Okaloosa County School Board Elected Constitutional Officer School Board Member,
District 5
Net Worth

My Net Worth as of December 31, 2024 was S 4,015,736.90.

Printed from the Florida EFDMS System Page 1 of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/22/2025

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 $ 350,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Primary Residence

$550,000.00

Short term rental

$390,000.00

Rental Account PNB $7,319.75
Checking Account PNB $31,496.47
Savings Account PNB $ 10,506.95
529 plan $43,106.51
IRA Northwest Mutual $242,463.36
Simple IRA $97,374.45
FRS Investment Plan $ 7,980.00

Freedom Distribution LLC

$912,791.47

Marina Cove Realty LLC

$173,980.29

Bluewater High & Dry, Inc.

$ 815,563.55

Cove Marine Inc.

$1,028,200.40

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

Filed with COE: 08/22/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
American Express Carol Stream IL 60197-6031 S 26,268.43

PNC Bank Dayton OH 45401-1820 $60,435.67

Bank of America Tampa FL 33631-3785 $ 166,904.56

USAA Federal Savings Bank San Antonio TX 78288-0544 $41,437.33

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 3 of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/22/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Printed from the Florida EFDMS System Page 4 of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/22/2025

Interests in Specified Businesses

Business Entity # 1

Name of Business Entity Cove Marine Inc.

Address of Business Entity 290 Yacht Club Dr Niceville FL 32578
Principal Business Activity Marina / Restaurant

Postion Held with Entity President

| own more than a 5%

Interest in the Business Yes
Nature of my Ownership 51%
Interest

Training

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

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

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

Printed from the Florida EFDMS System Page 50of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/22/2025

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.

Brett Elliott Hinely

Digitally signed: 08/22/2025

Filed with COE: 08/22/2025

Printed from the Florida EFDMS System Page 6 of 6




Departmant of tha Treasury - Internal Revenus Sendics
1040 ‘2024 EXTENSION GRANTED TO 10/15/25
U.S. Individual Income Tax Return UMB No. 15450072 | 1nS Use Oty - Do not write or staple n thts space

For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning , ending See separate Instructions.

Your first name and middie initial Last name Yiour social security number
BRETT E. HINELY fofiolll b

It joint return, spouse's first name and middle intial Last name Spouse's social security nember
COLLEEN E. HINELY ol o

Home address (number and street). f you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your

City, town, or post office. if you have a forelgn address, also complete spaces below. State | ZIP code go to this fund. Checking a box
NICEVILLE FL32578 U CRANR WY

Forelgn country name Foreign province/state/county  |Foreign postal code ] D You D Spouse
Filing Status | | Single | | Head of househaid (HoH)
Check only Married filing jointhy (even if only one had income)
one box. Married filing separately (MFS) [:l Oualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or 0SS box, enter the child’s name if the gualifying person is

a child but not your dependent:
If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their name
{see instructions and attach statement if required);

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services), or (b) sell,

Assets exchange, or otherwise dispose of a digital asset {or a financial interast in a digital asset)? (See instructions. ) |_[ Yes ﬁ No
Standard Someone can claim; I_I You as a dependent E_l Your spouse as a depandent

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

Age/Blindness  You: E—l Were born before January 2, 1360 |_] Are blind Spouse: |_I Was born before January 2, 1960 |_[ |5 blind

Dependents (see instructions): (2) Socist securtty numeer (3) Reationship o you | {#) Gheck e bos if qusities Tor (568 instr )
fh‘::;zur {1) First name Last name Chibd tax creckt | Credit foe ather dependents
depens. AVA C HINELY xx*_»+ |2 GGHTER m
ents, ses
instr. and
e []
lGorie 1a Total amount from Form(s) W-2, box 1 (see instructions) . ... STMT 1 | 1a 42,504.
b Housshold employee wages not reported on Formis) We2 ib
Attach Formis)
W-2 here. Also ¢ Tip income not reported on line 1a (seeinstructions) 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1id
}“ﬁé’#’m ¢ Taxable dependent care benefits from Form 2441 line 26 1@
was withheld. { Employerprovided adoption benefits from Form 8839, line 29 11
It you did mot g Wages from Form 8008, a8 . oo e S e e 1g
get a Form h Other eamed Income (see instructions) ., ATy ih
W2, see
instructions. i Nontaxable combat pay election (see Instructions) lJ |
z Add lines 1a through 1h N TS 2 ; dibiit 1z 42,504.
Attach 2a Taxexemptinterest 2a b Taxahle interest 2b 4,448.
:S:qhﬁfag_ 3a OQualified dividends 3a b Ordirary dividends ab 28.
4a IRA distibutions 4a 15,000.| bTaxsbleamownt 4b 0.
e 6a Pensions and annuities 5a b Taxable amount 5b
Deduction for - | Ga Social security benefits Ga b Taxable amount ik Gb
® Single or Mamied ¢ If you elect to use the lump-sum election method, check here (see instructions) H
:ﬂﬁ;ﬁ'“m' 7 Capital gain or {loss). Attach Schedule D if required. If not required, check here 7 67.
® Mariag tling g Additional ncome from Schedule 1, inet0 8 634,100.
i o Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 681,147.
o0 ago) W0USS. |40 Adjustments to income from Schedule 1, ine26 10 9,300.
® Head ot [11  Subtract line 10 from line 9. This is your adjusted gross income 11 671,847.
Gy 42 Standard deduction or itemized deductions (from Schedules) 12 29,200,
® fyouchackes |13 Oualified business income deduction from Form 8995 or Form 89854 13 84,620,
it | I BRI TR e A 14 113,820.
;f:'n":f;“ﬁ 15 Subtract line 14 from line 11. If zero or less, enter -0-. This s your taxable income 15 558,027.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (z024)

LHA - 13-30-24
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Fomtpsoizezsl  BRETT E. & COLLEEN E. HINELY B EERN - STMT 3 Page 2

Tax and 16  Tax (see instructions). Check if any from Formis): 1] | 8814 2| | 4972 3] | 16 136,046.
Credits 17 Amount from Schedule 2, I8 3 | e 17
M AddBres WEand IT oo o S 18 136,046.
18 Child tax credit or credit for other dependents from Schedule 8812 . 18
20 AmountfromScheduled, N8B i 20 13,451.
0 Ak S 0 and I v S 21 13,451.
22 Subtract line 21 from line 18. If zero or less, enter O- 22 122,535,
23 Other taxes, including sef-employment tax, from Schedule 2, line 21 23 173.
24 Add lines 22 and 23. This is your total tax . 2i . : 24 122,768,
Payments 25 Federal income tax withheld from:
a FormiggW2 . .3 SEE _STATEMENT 4 |25a b,003.
b FormmBs) TR o o e e e 25b
¢ Other forms {see instructions) 25¢
d AddBnes 25athnough 286 - e e 25d 6,003.
Mrrorrams L26 2024 estimated tax payments and amount applied from 2023 retum  STATEMENT 5. | 26 27, 236.
oo st (o Esmediboomeomt(e) oo 27
28 Additional chikd tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 29
30 PRecervedforfutureuss a0
31 Amount from Schedule3, line15 a1 120,000.
Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits az 120,000.
33 Add lines 25d, 26, and 32. These are your total payments . | 33 153,239,
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .. | 34 30,471.
35a Amount of line 34 you want refunded to you. [T Form 8888 s attached, check here 35a
Direct ceposi? b Routing number | c Type: [—l Checking —| Savings
S nsinichans d Account number
36 Amount of lne 34 vou want applied to yoar 2025 estimated tax | 36 | 30,471.
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how o pay, go 10 www.irs. gov/Payments OF See instructions a7
38 Estimated tax penalty (see instructions) : | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Doslgnoe.  estriclions ;oo iy e e i U s B ves. compietzbeion. [ ] no
Diasignes's Fhons Fergonal identscation

mwme  HEATHER JOURDAN, CFA oo (B850) B97-4333 rmberm

Undar penalties of parjury. | daclane that | have suamined this retum and accompanying schedules and statements, and to the best of my knowhkadge and belief, they are rue,
corect, and complate. Declaration of prepanes (other than tadpayer is based on all information of which prepaner has any knowledge

Sign Your signature Date Your oCCupation i tha IFES: Sent you an Igantity
Here Protection PRI, enter It harg
(S 5L
MANAGER I I

. Spouss's signabure. It a joint meiurn, otk must sign Date SpOUsa’s GCoUDation ¥ tha IAS Sent your Spouse
gﬂ:;:‘::ms @n Identity Pratection PIN,
Heep a copy for @nbar it hare (508 inst )
VOUr racords HOMEMAEER

proeno. 850.897.2821 eman anwess BRETTEBWB-MARINA . COM
Pﬂld Praparar' s Nams Preparer s signatung Daia FTIN ;
Preparer HEATHER JOURDAN,  HEATHER JOURDAN, TMEEE
Use Only cpp CPA 05/28/25P01451023 | [] serempioyes
Fhong no

o CRI ADVISORS, LLC 850-897-4333
. 4502 HWY 20 EAST, SUITE A Firm'g EIN
adigﬁNICEvILLE, FL, 32578 rx_k%xx5061
Go 10 www irs.gov/Form 1040 for instructions and the latest information. Form 1040 (2074

.-
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OMB Mo, 15450074

f‘;‘:::ﬁg:;}tf 1 Additional Income and Adjustments to Income

R P A Attach to Form 1040, 1040-SR, or 1040-NR. ﬁltghgn124
intemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence ho. 01
Mame(s) shown on Form 1040, 1040-5R, or 1040-NA Your social security number
BRETT E. & COLLEEN E. HINELY ***—**-
For 2024, enter the amount reported to yvou on Formis) 1099.K that was included in efror of for personal

Hherns. SOROE B OB R R e e e e e R e e

Mote: The remaining amounts reported to you on Formi(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow'1 095k
TPart] _ Additional Income
1  Taxable refunds, credits, or offsets of state and local income taxes
Doy AT RO - e e R L
Date of original divorce or separation agreement (see instructions)
Business income or (loss). Attach Schedula C
Other gains or Josses). Attach Fomm dTaT i
Rental real estate, royvalties, partnerships, S corporations, trusts, etc. Attach Schadule E
Farm income or {foss). Attach Schedule F
Unemployment compensation
Other Income:
Met operating loss
CEaaminlinng oy e e e e L e
Eancaltafon-of dald oo e e e L
Foredgn earned income exclusion from Form 2555
Income from Form 8853

Income from Form 8889

B 1=

o

-34,069.

668,169,

=i | |in | (G

@ =~ ot B

YOI PR e R e
Pries and aowanos. oo e e e
Activity not engaged In for profit income
Back apoms . e e e Bk
Income from the rental of personal property if you engaged in

the rental for profit but were not in the business of renting such

PEDPSSIEY. o e e R e
Olympic and Paralympic medats and USOG prize money (see instructions)
Section 951(a) inclusion (see instructions)
Section 951A{a) inclusion (see instructions)
Section 461() excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Formw-2
Montaxable amount of Medicaid wailver payments included on Form
1080 Bne Yaor bl oo s e e R e 8s |( ]
t Pension or annuity from a nongualifed deferred compensation plan or
a nongovernmental section 457 plan
Wages eamed while incarcerated
Digital asset=s received as ordinary income not reported elsewhere. See
Instructions By

z Other income. List type and amount:

- = TFo = ® a0 oo

w T oW o 3 3

9  Total other income. Add lnes 8athrough Bz s 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 : 10 634,100.

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

F‘a_:peﬂ

Partll Adjustments to Income

11
12

13
14
15
16
17
18
19a

RERER

8 B

Bl el o SR - e e e L e e e e e e
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Pom 2 M08 - e e e R e e
Health savings account deduction. Attach Form 8883
Moving expenzas for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Selt-amployed SEP, SIMPLE, and qualified plans
Selt-amployed health insurance deduction
Penalty on early withdrawal of savings
Alimony paid

Reciplant’s BEM o e e S e e

11

12

13 9.,300.

14

15

16

17

18

19a

Date of original divorce or separation agreement (see instructions):
IRA deduction

Other adjustments:
Jury duty pay (see Instructions) 24a

BRI

Deductible expensas related to ncome reported on line 8l from
the rental of personal property engaged in for profit 24b

Montaxable amount of the value of Clympic and Paralympic
medals and USOC prize money reported on line Bm 24¢

Reforestation amortization and expenses 244

Repayment of supplemental unemployment benefits under the
Trade Act of 1974 248

Contributions to section 501(c){18)(D) pension plans 241

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involving certain
unkawful discrimination claims (see instructions) 24h

Attormey Tees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 241

Housing deduction from Form 2555 24§

Excess deductions of section 67(e) expenses from Schedule K1 (Form 1041) | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 2dathrough 24z e,
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-5A8, or 1040-NR, line 10

25

26 9,300,

-1MB-?‘
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SCHEDULE 2 -a- OME No. 15450074
s et Additional Taxes
Departmant of the Traasury Attach to Form 1040, 1040-SR, or 1040-NR. Agﬁgm24
Intamal Revenus Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence o, U2
MName(s} shown on Form 1040, 1040-5R, or 1040-NR Your social security number
BREETT E. & COLLEEN E. HINELY ***—**_
Part | Tax
1  Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 1a

b Repayment of new clean vehicke credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form B236 and Schedule A (Form
BB o e e e 1b

¢ Repayment of previcusly owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8336), Part IV. Attach Form 8936 and

Schadhtle A Forme BRBE) - e ic
d Recapture of net EPE from Form 4255, line 2a, column ) L 1d
¢ Excessive payments (EF) from Form 4255, Check applicable box and enter amount.
i) [ Line 1a, column {n) i) [ Uine 1c, column ()
i) [ Line 1d, column () iv) ] Une2a coumnin) | 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
Instructions
i) [ ] Line 1a, column (o) i) [ Line 1c, column (o)
i) [ Line 1d, column (o) iv) [_] Une2a, column (o) | 1
y Other additions to tax (see instructions): 1y
z- - Acd e Ya oo Ty oo D e s e R e e iz
2  Alternative minimum tax_ Attach Foom @251 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5A, or 1040-NAR, line 17 . ; : a 0.
Part i Other Taxes
4  Self-amploymeant tax. Attach Schedule SE > ; ; AT 4
5 Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected soclal securty and Medicare tax on wages. Attach Form 8919
7 Total additional social security and Medicare tax. Add linesSand 6 7
B Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
I oo eyl T B - o R e B L1 |s
9  Household employment taxes. Attach Schedube H 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if requirad 10
11 Additional Medicare Tax_ Attach Form 8859 11
12 Met investment income tax. Attach Form 8960 12 173.
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
Form Wb A2 - oo e i e S e e e L e e e 13
14  Imterest on tax due on installment income from the sale of cartain residential lots and timeshares 14
15  Interest on the deferred tax on gain from certain instafiment sales with a sales price over 3150000 15
16  Recapture of lowincome housing credit. Attach Form 8631 . 16
[continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024

LHA - 01-02-25
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Schedule 2 (Form 104@ 2024 Page 2
Part Il Other Taxes jcontinued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal mortgage subsidy, if you solkd your home
Eoe IRELICHIORS . -t T e e T e e 17b
¢ Additional tax on HSA distributions. Attach Foom8gss 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . i 17d
e Additional tax on Archer M3A distributions. Attach Foom 8853 17a
f Additional tax on Medicare Advantage M3A distributions. Attach
FormmBBE. - e e R 17
g Recapture of a charitable contribution deduction refated to a
Iractional interest in tangible personal propedy 17g
h Income you received from a nongualified deferred compensation
plan that fails to meet the requirements of section 4084 17h
i Compensation you received from a nongualified deferred
compensation plan described in section 4574 171
| Section T2(m)(5) excess benefits tax. . 17§
k Golden parachube payments . s 17k
| Taxonaccumulation distribution eftrusts 17
m Excise tax on insider stock compensation from an expatriated
OGO, o e R e R R G i e T 17m
n Look-back interest under section 167ig) or 460(b) from Form
BESTORBBBA. . e L S 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 104000 17o
p Any interest from Form B621, line 161, relating to distributions
from, and dispositions of, stock of a sectton128ffund 17p
Any interest from Form 8621, ine24 17qg
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 172 s 18
19  Recapture of net EPE from Form 4255, line 1d, column (1) ; 19
20  Section 965 net tax liability installment from Form 965-A |_20 |
21 Add lines 4, 7 through 16, 1B, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b i . 21 173.

Schedule 2 (Form 1040) 2024
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SCHEDULE 3 Additional Credits and Payments HE Mo, T i
(Form 1040) y 202 4
Attach to Form 1040, 1040-5R, or 1040-MR.

ﬁf?ﬁﬂﬁ-ﬁiﬂﬁ” Go 10 www.irs.gov {Farm 1040 for instructions and the latest information. @3‘322‘1@% 03
Mame(s) shown on Form 1040, 1040-5R, or 1040-NA Your social security number
BREETT E. & COLLEEN E. HINELY ***—**_
Part] Nonrefundable Credits
1  Foreign tax credit. Attach Form 1116 Wrequired i, 1
2  Credit for child and dependent care expenses from Form 2441, line 11_Attach
FOrm 2T oo o e e e B i e e e e T e 2
3  FEducation credits from Form 8883, Bne 19 e 3
4  Retirement savings contributions credit. Attach Form 8880 .. 4
G6a Residential clean energy credit from Form 5695, ine 15 5a
b Energy efficient home improvement credit from Form 5695, line 32 5b
6  Other nonrefundable credits:
a General business credit. AttachFerm3800 13,451.
b Credit for prior year minimum tax. Attach Form 8801
c Adoption credit. Attach Ferm 8839
d Credit for the elderly or disabled. Attach Schedule R
& Resarved for filiereuss. oo n i s s R
t Clean vehicle credit. Attach Form 8936 61
g Mortgage imterest credit. Attach Form 8396 | 60
h District of Columbia first-time homebuyer credit. Attach Form 8858 6h
i Qualified electric vehicle credit. Attach Form 8834 6i
] Atemative fuel vehicle refusling property credit. Attach Form&911 6
k Credit to holders of tax credit bonds. Attach Foom 8942 Bk
| Amount on Form 8378, line 14. Seeinstructions 6l
m Credit for previously owned clean vehicles. Attach Form8936 Bm
z Other nonrefundable credits. List type and amount:
| 6z
7  Total other nonrefundable credits. Add lines Bathrough ©2 .. 7 13,451.
B Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 20 : : i : 8 13,451.
Part il Other Payments and Refundable Credits
9  Netpremium tax credit. Attach Form 8962 i 9
10 Amount paid with request for extension to file (see instruetions) 10 120,000.
11 Excess social security and tier 1 RRTA tax withhekd 11
12  Credit for federal tax on fuels. Attach Form 4136 . : 12
13  Other payments or refundable credits:
m PO 2R e e e D R 13a
Section 1341 credit for repayment of amounts included in income from
BRI WOAES o e e R e 13b
¢ Net elective payment election amount from Form 3800, Part I, line &,
polmnn fl) s e S e R 13c
Defarred amount of net 965 tax liability (see instructions) 13d
z Other refundable credits (see instructions):
| 13z
14  Total other payments or refundable credits. Add lines 13athrough 132 . 14
16  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31 : : i 3 : 15 120,000.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2024

e
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SCHEDULE B Interest and Ordinary Dividends Sl
{(Forim 1040) 024
* Attach to Form 1040 or 1040-SH. 2
E?E’J;“ﬁ;‘i.!‘;’“ﬁ?.ﬁ” Go to www.irs.gov/ScheduleB for instructions and the latest information. sL‘S;‘;g.T.E%“LQ 08
Mama{s] ST on return YOur Bocial SaCurity numbar
BREETT E. & COLLEEN E. HINELY Rk kk
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's soclal security number and address:
NORTHWESTERN MUTUAL LIFE INS CO 21.
FNE COMMUNITY BANK 1.
FNE COMMUNITY BANK 24,
FROM K-1 - BLUEWATER HIGH AND DRY INC 3,553.
FROM E-1 - COVE MARINE INC T27.
FROM KE-1 - FREEDOM DISTRIBUTION, LLC 1 122.
Mote: If you
receivad a Form
1098-INT,
Form 10898-0ID,
of substitute
statermnent from
a brokerage firm,
list the firm's
nams as the

payer and enter
the total interast

shown on that 2 Add the amounts on line 1 2 4,448.

form.
3 Excludable nterest on seres EE and | U.S. savings bonds issued after 1989,
Attach Form 8BS oo iy i s D e e i 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SA, line 2b 4 4,448.
Mote: If line 4 is over 51,500, you must complete Part 1l Amount
Part i 5 List name of payer:
CHARLES SCHWAB & CO. INC. 28.
Ordinary £
Dividends
Mote: If you B
received a Form
1098-DIV ar
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that farm.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5A, line 3b : 6 28.
_ Mote: If line & is over 51,500, you must complete Part 1.
Part lll You must complete this part if you (a) had over 51,500 of taxable interest or ordinary dividends; (b)had a ves | No
Foreign foreign account; or (c) received a distribution from. or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2024, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a forelgn country? See instructions X
Ef.flﬂ"r:;mm If *Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FIRGEN Form 114 may to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
FsUlt in sutstantial
peenalties, Acditicnally, I"E’QLIII'GI"I'IBF'IB and B:ceptu::ns 1o those requnamants .......................................................................................
ira:a"rriw_- hel;;q;ﬂ b It you are required to file FinCEN Form 114, list the name(s) of the foreign countryl-ies) where the financial
i Tl Foom G853,
Statemant of Spacified account(s) is (are) located .
:;":_1“ ;‘“:Er' & During 2024, did you recelve a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
377501 10-25-24 If *Yes,” you may have to file Form 3520. See instructions , e
LHA  For Paperwork Reduction Act Notice, See your tax return instructions. Schedule B (Form 1040) 2024
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MNarme:

I oo m m o o m >

Totals

I oo m m o o m >

Interest and Dividend Summary

BRETT E. & COLLEEN E., HINELY FEIN/SSN:
Payer et indarest on U5 Tax-Exempt |Private Activity Market Original lssue Ordinary Cualified
Savings Bongs Interest Interest Discount Discount {OID) Dividends Dividends
NORTHWESTERN MUTUAL LIFE INS CO 21,
PNE COMMUNITY EBANK .
PNE COMMUNITY EBANK 24,
CHARLES SCHWAB & CO., INC. 28,
FROM E-1 BLUEWATER HIGH AND DRY INC 3,553,
FROM E-1 - COVE MARIME INC 727
FROM E-1 FREEDOM DISTRIBUTION, LLC 122,
4 448, 28,
Capital Gain Urvecapiured Section 1202 | Collectibles | Section 1994 |  Investment Federal Tax State Tax Forekgn Tax
Distributions | Section 1250 Gain Gain Dividends Expenses VWithheld Withheld Paid
01-24

15




SCHEDULE C Profit or Loss From Business
(Form 1040) (Sele Proprietorship)

Depariment of the Treasury

Attach to Form 1040, 1040-3R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065.

OME Mo. 15450074

24

Intermial Rgvenug Service Go to www.irs.gov/ScheduleC for instructions and the latest information. ggqﬂ::énﬁlo 09
Nama of proprigbor Social security number (S3N)

BREETT E. HINELY

Fh ok _ Kk

A

Principal business or profession, including product or service (see instructions)

SHORT-TERM RENTAL

B Enter cooe from ingtructions

531100

H

Business name. If no separate business name, leave blank.

SHORT-TERM RENTAL

D Employer 1D numbser [E1N] (see insy )

E

Business address (including suite or room no.) 724 POINT OF VIEW DRIVE

Gity, town or post office, state, and ZIP code WAYNESVILLE, NC

e = == @ ™

Accounting method: (1) |:I.-| Gash 2) ::| Accroal  (3) |:| Other {specify)
Did you “materially participate” in the operation of this business during 20247 If "No,” see instructions for limit on losses
If you started or acquired this business during 2024, check here
Did you make any payments in 2024 that would require you to file Formis) 10997 See instructions
If "Yes,” did you or will you file required Form{s) 10997

[Part1 | Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 1o you on Form W-2
and the "Statutory employee” box on that form was checked STATEMENT 6 | 2,418.
2. PEtern el AMOMRROOER - e 2
% EatbaciNn BIOmE IR o R e 3 2,418.
4 Gostorgoods Sold fom B ) oo e e s s 4
§ Grossprofit. Sublractfine dfromiine 3 e 5 2,418.
6  Other income, including federal and state gasoline or fuel ta.x credit or refund {see instructions) . [
7 Gross income. Add lines 5 and 6 7 2,418.
a Expenses. Enter expenses for business use of your home  only on line 30.
8  Advertising B 699.| 18 Officeexpense 18
8  Car and truck expenses 19  Pension and profit-sharing 1:4Ian5 _______________ 18
(see nstructions) g 20  Rent or lease (see instructions):
10 Commissionsandfees 10 143. @ Vehicles, machinery, and equipment 204
1" Contract labor (see instructions) 11 b Other business property 20b
R R 12 21 Fepairs and maintenance 21 4,995,
13  Depreciation and section 173 22  Supplies (notincluded inPart 1) 22
expense deduction (not included in 28 Taxesandlicenses 23 3, 953.
Part |Il) (see instructions) s 9,818.| 24  Travel and meals:
14 Employee benefit programs (other - e Rk er e e e e e 24a
thanonline 199 . .. ... 14 b Deductible meals (ses
15 Insurance (other thanhealth) | 1§ 2,661, WUStrUCKiONS) ... 24b
16 Interest (see instructions): R TR e 25 2,470,
a Mortgage (paid to banks, efic.) 16a 9,080.| 26 'Wages (less employment credits) 26
RO e 16b 27 a Other expenses (fromline 48) 27a 2,168.
17 Lenal and prﬂfessmnal services 17 500. el e s 27
28  Total expenses before expenses for business use of home. Add lines 8 through 270 28 36,487.
29  Tentative profit o (loss). Subtract fine 28 from e 7 29 -34,068.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach F-:Hm EﬂZEI
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount toenteron e300 30
31  Net profit or (loss). Subtract line 30 from ling 29. )
# If a profit, enter on both Schedule 1 (Form 1040), line 3, &nd on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. HEY -34,.069.
& If a loss, you must go to fine 32. J
32  If you have a loss, check the box that describes your investment in this activity. See instructions. 1
# If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 323 e i
SE, line 2. {If you checked the box on line 1, see the line 31 instructions. ) Estaies and frusts, enter on i 328 |:| Bome knvegimant
Form 1041, line 3.
® |If you checked 32b, you must attach Form 6198. Your loss may be limited. g
For P Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
LHA 0-29-74
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Schedule G (Form 1040) 2024 BRETT E. HINELY

| Part Il | Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: | i:l Cost b |:I Lower of cost or market C I:l Other {attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing imventory?
If "¥es,” attach explanation

35 Inventory at beginning of year. If different from last year's closing imventory, attach explanation

36 Purchases less cost of items withdrawn for personal use

37  Costof labor. Do not include any amounts paid to yourself

ar

38  Materials and supplies

a8

38  Other costs

33

40  Add lines 35 throuwgh 39

40

41 Inventory at end of year

42  Cost of goods sold. Subtract fine 41 from line 40. Enter the result here and on ling 4

42

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year)
44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your '.reh icle for:
@ Business b Commuting ¢ Other

45  Was your vehicle available for personal use during off-duty hours?

46 Do you [or your spouse) have another vehicle available for personal use?

47 a Do you have evidence to support your deducfion’?
b If"Yes," is the evidence writien?

|:| Yes i:l Mo
D Yes D Mo
. D Yes D No

Yes i_] Mo

[Part V | Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

LANDSCAFPE 1,906.
PEST CONTROL 263.
48 Total other expenses. Enter here and on ling 27a 48 2,168.

21
2024.03050 HINELY, BRETT E
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SCHEDULE D
(Form 1040)

Capital Gains and Losses
Attach to Form 1040, 1040-5R, or 1040-NR.

OME No. 15450074

2024

Use Form B949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

Departmant of the Treasury

Intgrmal Agvenug Sarvice Aftachema 12

Sequenca Ma
Your social security numier

tdelid] |

Mamais) shoswn on return

BRETT E. & COLLEEN E. HINELY

Did you dispoze of any investmenti(s) in a gualified opportunity fund during the tax year? |:| Yos [X] Ne
If *¥es,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to (g (h) Gain or (loss)

antar on the Enes below. (d) (&) Addjustmernts Subtract eolumn (&)
Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complate if you round off (sales prica) (or other basis) Formis) 8949 Part |, combine the result

cents to whole dollars. lbrve 2, colurmn {g) with colummn (g)

1a Totals for all ghort-term transactions reported on Form 1059-8
Tor which basks was reportad 1o tha RS and for which you hanae
no aijstments (see insructions). Howewer, it you choose 1o
raport gl these transactions on Form B949, leavs this ling blank
and ga to ling 1o

1b  Totals for all transactions nreportad on Fu::rmts]
949 with Box A checked

2 Totals for all transactions reported on Formi(s)
B849 with Box B checked

3 Totals for all transactions reported on Formi(s)
B849 with Box C checkad

4 Short-term gain from Form 6252 and short-term gain or {foss) from Forms 4684, 6781, and8824 4
§  Met short-term gain or {loss) from partnerships, S corporations, estates, and trusts
from Sehedubsie) B oo s e i e e e e e e T 5
6 Shortterm capital loss carryover. Enter the amount, it any, from line & of your Capital Loss
Carryover Worksheet inthe instructions . 6 | ]
7  Net short-term capital gain or (loss). Combine lines 1a through & in column (). If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, go to Part |l on page 2 7

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

See instructions for how to figure the amounts to (g (h) Gain or (loss)

enter on the lines below. (d) (e} Adjustmernts Subtract column (&)
Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complate if you round off (sales price) {or other basis) Farmis) 8849, Part ll, | combine the result

cernts to whole dollars.

lirver 2, column (g)

with column (g)

Ba Totals for all long-term ransections reported on Form 1099-B
Tor which basks was reportad 1o tha RS and for which you hane
no aijstments (see insructions). Howewer, it you choose 1o
raport gl theese transactions. on Fonm B349, leas this ling blank
and go to ling 8

8b Totals for all transactions nreportad on Fu::rmts]
B849 with Box D checkad

g Totals for all transactions reported on Formis)
8949 with Box E checked

10 Totals for all transactions reported on Formis)
B949 with Box F checked

Bl. 14. 67.

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4884, 6T cand BB - . oo e L R 11
12  Net longterm gain or (loss) from partnerships, S corporations, estates, and trusts from
Sehmelile) IG1 o e 12
13  Capital gain distributions. See theinstructions s 13
14  Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Workshest Inthe Restroetons: oo e e e T e R e 14 |l ]
15  Met long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to
Part Ill on page 2 . i . . 15 67.

For Paperwork Reduction Act Hutbu Se8 your tax return ins‘h'ucl:ims.
oo ==
22
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Schedule D (Form 1040) 2024 BRETT E. & COLLEEN E. HINELY *EE kR e 2

Summary

16 Combine lines 7 and 15 and enter the result 16 67.

® | line 16 is a gain, enter the amouwnt from line 16 on Form 1040, 1040-5R, or 1040-MA, line 7.
Then, go to line 17 balow.

* | lime 16 is a loss, skip lines 17 through 20 below. Then, go to ling 21. Also be sure to complete
lime 22

* |flime 16 is rero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22_

17 Arelines 15 and 16 both gains?
@ Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

18 I you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amourt, if any, from lne 7 of that worksheet 18

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheat (see
instructions), enter the amount, if any, from line 18 of that worksheet 19

20 Arelines 18 and 19 both zero or blank and you are not filing Form 49527

[X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ling 16. Don'’t complete lines 21 and 22 bealow.

[ | No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 balow.

21 Ifline 16 = a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of:

8 ThelossonlieT8or. 000 | oesmemen il e i 21 |( )
*  [53,000), or if marred filing separatedy, ($1,500)
Mote: When figuring which amount i= smaller, treat both amounts as positive numbers.

22 Do you have gualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[ 1 Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

|:| No. Complate the rest of Form 1040, 1040-SR, or 1040-MNR.

Schedule D (Form 1040) 2024
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Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Keep for Your Records

Mame{s) shown on retum Your SSM
BREETT E. & COLLEEN E. HINELY k& _ ki

Before you begin: . See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.
+  Before completing this worksheet, compiete Form 1040 or 1040-5R through line 15.
+ M you don't have to file Schedule D and you received capital gain distributions, be sure you

checked the box on Form 1040 or 1040-5A, line 7.
1. Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are filing Form
2555 (relating to foreign eamed income), enter the amount from
line 3 of the Foreign Eamed Income Tax Worksheet 1. 558,027.
2. Enter the amount from Form 1040 or 1040-5R,
B R o G e T 2

3. Are you fillng Schedule D?*

k2
[X] Yes. £vo e smaller of e 15 or ins 15
of Schadule D IT @Ehar ling 15 o lins Y6 5 E? -
5 blank or 81065, enter -0- .

C' MNo. Enter the amaunt from Form 1040 o

1040-5R, linia 7
4. Addlines2and3 4. 67.
5. Subtract line 4 from line 1. if zero or less, enter 0= 5. 557,960.
6. Enter:
247,025 if single or married filing separately,
£94,050 if married filing jointly or qualifying surviving spouse, 6. 94,050.
363,000 if head of household.
7. Enterthesmaleroffinetorlines 7. 94,050.
8. EnterthesmaleroffineSorline? B. 94,050.
9, Subtract line 8 from line 7. This amount istaxed at®®% g, 0.
10. Enterthesmalercflinetorlined . 10. 67.
11. Entertheamountfrom line® 11. 0.
12 Subiractinettfomlne 10 ol 12. 67.
13. Enter:
£518,900 if single,
$291,850 if married filing separatey, | 13. 583,750.
2583, 750 if married filing jointly or qualifying surviving spowuse,
$551,350 if head of household.
14. Enter the smaller of line 1 or line 13 14, 558,027.
15. Add lines 5and 9 15. 557,960.
16. Subtract line 15 from line 14. i zero or less, enterQ- 16. 67.
17. Enter the smaller of line 12orline 16 ... 17. 67.
A0 MMy T A7 by TRRGICREY oo R e G 18. 10.
M AdchBnes Qand V7 - T R 19. 67.
20. Subtractine19fromBnet0 20. 0.
24 Multiply Ene' 20 by SOBEI0P0) oo e e e 21. 0.
22, Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table to
figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation Worksheet 22, 136,036.
S5 A Soms YRV, aneb O oo 23, 136,046.
24, Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to
figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet 24, 136,059.

25. Tax on all taxable incoma. Enter the smaller of ling 23 or line 24. Alzo include this amount on the entry space
on Form 1040 or 1040-5R, line 16. If you are filing Form 2555, don't enter this amount on the entry space on
Form 1040 or 1040-SR, line 16. Instead, enter it on line 4 of the Foreign Eamed Income Tax Worksheet 25, 136,046.

* If you are filing Form 2555, see the footnota in the Foraign Eamed Incame Tax Waorksheat bafore complating this Nrme.

.
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Schedule E (Form 10800 2074 Aftachmant Sequence No. 13 Paga 2
Namais) shown On TR, Do 0L GREer Name and 50Cial SBCLFIty nUMBar f SNoWN on page 1 Your social security number

BRETT E. & COLLEEN E. HINELY H*_H-
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedube(s) K-1.

Part Il | Income or Loss From Partnerships and S Corporations
Mote: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column [8) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (1) on
line 28 and attach Form 6198. See instructions.

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

sea instructions before completing this section i ; [Tlves [ INo
) Enter P for] (€] Check @) Check it Chek it
28 {a) Name H"Ef,ﬁm,ﬁ :;:f:;fp Mmgﬁrtzgtf:]aprlwun?:;nb&r "“é'.;l??;‘;ﬁ;‘ o "f'!};"a?ﬂ'*
A SEE STATEMENT 8
B
c
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive iIncome {1} Menpassive ioas (1) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 ;‘E:iﬁeﬁfﬂ deduction from Form 4562 from Schedule K-1
A
B
c
D
20a Totals 744 ,038.
b Totals 3,763. T72,106.
30 Addoolumns ) and () OF BnmBRE . o e e e 30 744,038.
31 Addoolumns{g), @ and @ oM 2B i e e e e 31 | 75,869. )
32 Total ship and § corporation income or (loss). Combine lines 30 and 31 32 668,169,
Part Ill | Income or Loss From Estates and Trusts
33 (a) Name |danm|lc§:‘c?r:0r?$nbar
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss {f) Other income from
fattach Form B582 If reguired) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
3a Totals . .. .. .
b Dok s
a5 Addcolumns (dyand @od Une38a o a5
88 - Addcohimng o) and fe)of e Bdb e s s R L e e e L 36 |1 !
37 Total estate and trust income or (loss). Combine lines 35 and 36 i a7
Part IV | Income or Loss From Real Estate Mortgage Investment Conduits [REMICs] - Residual Holder

(b} Employer lc) Excess inclusion | {d) Taxable income {e) Income from

ag Mame ; from Schedules Q, line net loss) from
(a) identification number 26 (sme insnictions] ScI'Eu-dulu Rt Schedules O, line 3b

39 Combine columns (d) and (@) only. Enter the result here and include in the total on line 41 below 39
Part V [ Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41  Total income or (loss). Combing lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), ine 5 41 668,169.

42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7, Schedule K-1 {Form 1065), box 14, code B, Schedule K-1
(Form 1120-5), box 17, code AN; and Schedule K-1 (Form 10471), box 14, code F. Seisstuctions. | 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported anywhere

an Form 1040, Form 1040-SA, or Form 1040-NA from all rental real estate activities STATEMENT 9
in which you materially participated under the passive activity 10ss rules 43 7,279,
2o o 25 Schedule E {(Form 1040) 2024
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Schedule E PASSTHROUGH RECAP - QUALIFIED BUSINESS INCOME DEDUCTION 2024
BRETT E. & COLLEEN E. HINELY *__
Schedile K-1
Lineg Ralerance: = i = i = = 5
poesmznsiosy  ANIT4 2NITM4 2074 2001714 2001914 20017014 20714 201714 20MTN4 A0NTN4 0 2IT4 20074 2001704 2017714
Entity | Act. | Drdinary | Rental Rovalty | cortion Dther Other . Depletion |Sec 59(e)(2)|Se€ 29EN2) ] wop Unajusted |  REIT PP
No No I”EEEE il I”'ﬂ";g o m‘ﬂg O | 1231Loss | Income | Deductions | PEserved | Depletion s cimants [Expenditures E'“ jﬁgfrlrgltretg Wages Basiz Dividends éﬂ?{rﬁi
7 11 6 091, 63,624,
7 12 1,419, 55,863,
5 g| 39,938, 89,015,555, 011,
8 14| 187,989, 598 046, (827 856,
9 17| 510,245, 107,36%, 3,750,
7 6] -1,413,
] 15 -231. 108 375.
Totals ... 736,739.] 7,279, 794,430, (1614479,
Components of. | Form B985 | Form 8995 |Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 89957 | Form 8995/
B905-A 8095-A 095-A B995-A B905-A B095-A 8095-A B995-A 8905-A B905-A B095-A B995-A
Schedile K-1
Lineg Ralerance: = i = = i = = 5
poesirtzoscoan  200ITM4 2ITA4 . 2074 2WIFM4 2WITA4 . 2004 20NFA4 20NT4 . 200174 20704 2074 200174 ADNT4 ~ 217114
i Qualified Qualified Patran Ordina W-ZWages | Section [Section 179 | SE Health | SE Health | Hetirement | Retirement - __|Met Earnings
Entity | Acl g ciness inc| Senvice Inc | Reduction | _Gain © |goBLiom | ™ from | Deduction | insurance | insurance |  Plan Plan  NELEATINGS|" rom SE
No. No. Override Override Override Override P Cooperatives| Deduction | Adjusiment | Deduction |pecuction adj.| Deduchions |peducton agy Adjustment
] 14 72,106,
Touals 72,106,
Components of. | Form 8995 | Form 89495/ Form Form 89957 Form Form Form 8995/ | Form 8995/ | Form 8995/ | Form 8935/ | Form 8995 | Form 8995/ | Form 8295/ | Form 89495/
B995-A 8905-A B905-A 8095-A 095-A B995-A 8905-A B905-A B095-A 8095-A B995-A 8905-A B905-A B095-A
26




Farm 3800 (2024)

Page 3

Part lll

lll, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part .

Current Year General Business Credits (GBCs) (see instructions). If there is more than one number applicable for column (B) or (c) for a line in Part

c) (d) (e) (gl i) il
(a) (b) -, Credits subject to : Combinteaoks (h)
aze-through Cradits not Credit transfer Ofmbane columms Amount of Met EPE it
Current year No. | Elective payment or - 1ran;13urg; the pacsive activity rSuI::J&ct election amount | (€} @nd (1) with the Gross elective ke ik tmir s :::I';I =
credits from: of transfer registration ) limit, before [Enter SMCUNLS credit from column | payment election
items number credit entity application of the | 1o thepassive |t esa | (4 asowed after the (EPE) amount applied against | column (h) or column
EIN lirmit activity limits negative amount) passive activity limit tax in Part Il (@) minis: column ()
1 Form 3468, Part B
Form 7207
Form 6765

Form 3468, Part B

Form 8836

Form 8835, Part B

Form 7210

Form 8830

Form 8874

Form 8881, Part 1

Fiprm 8882

Fiorm BBE4 [dwesel)

Form 8855

Form 8805

Form 3468, PV

Form 8308

Form 7218, Part B

Resaragd

Formi 8311, Part B

Form 8830

Form 7213, Part B

Form 3468, Part V'

Form 8333

Form 8833

Form 8335, Part B

Resaragd

M= M £ £ E 8 3 00T 0 35 3§ = X = =T =8 40 0O o

A3 Form 8935, Part v

bl Form aans

¢ Form 7213, Part |

dd Form 8851, Part B

@@ Form 8881, Part

ff Form BBE4, line @

aq Form 7211, Part B

hh Reserved

i Reserved

FF Other crects

2 Add Enes 18 - 122

12-18-24

27
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Farm 3800 (2024)

Pag;e4

Part lll

Current Year General Business Credits (GBCs) (see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part

lll, enter the number of such items in column (&), complete Part V, and see instructions for what to report on that line in Part 11l (continued)

Current year
credits from:

ib)
Elective payment or
transfer registration
numbar

(c)
Pass-through
or transferor
credit entity
EIN

(d)
Credits subject to
the passive activity
lirnit, bedore:
application of the
limit

(e)
Credits not
subject
to the passive
activity limits

n
Credit transfer
election amount
(@nter amounts
wanshermad Ul as A
nagativie amont)

(gl
Combéne colummns
te) and (fj with the
credit from column
() alowed after the

pasalve activity limit

(h)
Gross elactive
payment election
(EPE) amount

(U]
Amount of
column (g)

applied against
tax in Part Il

()

Met EPE amount.
Enter the smaller of
column [h) ar codumn
g} minws: column i)

3  Formgp4s

4 Specified
cradita:

Form 3468, Farl ¥

Fiorm 5884

Form 6478

Fiprm 8586

Form 8835, Part B

Form 8845

& & _ & & & []E";.‘l

13,451,

13,451,

13,451,

Form 8300

Formi 8341

Form 6765 EGB

Form 8954

Form 3468, Farl W

Resaragd

Resaragd

M 3 = % - = FT@0 -8 00 08

Othar spacilied
cradits

5 Add nes 43 - 47

13,451,

13,451,

13,451.

6 Addinesz 3

and5

13,451,

13,451,

13,451,

12-18-24
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3800 General Business Credit OMB No. 15450895
Form
Go to www.irs.gow/Form3800 for instructions and the latest information. 2024
ik b Aol You must include all pages of Form 3800 with your return. e T
Mame{s) shown on retum ldentifying number
BRETT E. & COLLEEN E. HINELY s 0

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (2) an "applicable
corporation” within the meaning of section 59(k)(1) for the GAMT, and (b) an “applicable taxpayer® within the meaning of
section 59A(e) for the BEAT? See instructions ... . - |:| Yas Mo
Part] | Credits Not Allowed Against Tentative Minimum Tax (TMT) (‘I‘M‘F}
Complete applicable portions of Parts lll and IV before Parts | and Il. See instructions.
1 Credits not subject to the passive activity limit from Part 1, line 2: combine column (&) with

non-passive amounts from column (f) ... 5 1
2 Credits subject to the passive activity limit. Combine Part 1l line 2, column {d] ‘ ‘

and passive amounts included on lime 2, column (f); and Part IV, line 6, column (d) 2
3 Enter the portion of line 2 allowed for 2024 3
4 Enter the portion of Part IV, column if), line &, that i from carmyforwards to 2024 5 4

Check this box if the carryforward was changed or revised from the original reported amount
5 Enter the portion of Part IV, columm {f), line 6, that is from carrybacks from 2025 .
Add lines 1, 3, 4, and 5 R ; : [
|T=art 1] Figuring Credit Allowed After Limitations
Section A - Figuring Credit Allowed After Section 38(c)(1) Limitation Based on Amount of Tax
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, 1040:5R, or )
1040-NR, line 16; and Schedube 2 (Form 1040), line 1z
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2
{excluding the base erosion minimum tax entered on line 11); or the |L' ________________________________________________ 7 136,046.
applicable line of your returm.
® Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 1a, 1b, and 1d, plus any Form 8978 amount included on
line 1&; or the amount from the applicable line of your returm. J
B Alternative minimum ta:
® |ndividuals. Enter the amount from Form 6251, line 11.
® Corporations. Enter the amount from Form 4626, Partll, line 13. F 8
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54.

9 Addlines7and8d AT e ; ; ; . . 9 136,046.
10a Fomigntaocoredi ;oo e s R e R e e 10a
b Certain allowable credits (see instructbons) . 106
oA Mnes 108 and T - L s e 10c
11  Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter 0- online 16 11 136,046,
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 136,046,
13 Enter 25% (0.25) of the excess, if any, of line 12 {line 11 for corporations) over
25,000 Sna IEWICHONE: ... 13 27,762,

14  Tentative rminimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9.
® Corporations. Enter-0-. ~f 14 122,547.
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 52.
16 Enter the greater of line 13 or line 14 15 122,547.

16 Subtract line 15from line 11. If zero or less, enter-0- 16 13,459,
17 Enter the smaller of line & or line 16. This ks the amount of your credit allowed after the limitation of
mactors BBICNY) oo e e e T e e 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization.

For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2024)
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Form 3800 (2024) _ _ Page 2
Part Il | Figuring Credit Allowed After LImitations /-oninued)

Section B - Figuring Section 38(c)(2) Empowerment Zone and Community Renewal Employment Credit Allowed

HNote: If you are not required to report any amounts on ling 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 759 {0.75). See InstrucHon® i 18
S0 Enter:theoreaterof e 13 or BB oo R e S e S i 19
20 Sublract line 19 from line 11. If zero or bess, emter -0- s 20
21 Subtract ine 17 fromline 20_ I zero or less, emer-0- 21
Combine the amounts from line 3 of Part lll, column (), with the amount from line 3 of Part IV, column {f}y 22
Passive activity credit from line 3 of Part i, column (d), plus the amount from ‘
B 3 'of Part I oobamn ). o S i 23
24 Enter the applicable passive activity credit allowed for 2024. See Instructions 24
95 AddUnmes 2 and B e R e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
or lina 25 5 ; i . ; 26 0.
Section C - Figuring the Specified Credit Amount Allowed Under Section 38{c)(4)
27 Subtract line 13 from line 11. W zero or bess, enter -0 ... 27 108,284,
S8 Add e N8 A P e s e i | 28
29 Subtract ine 28 from line 27. f zero or bess, enter -0 ... 29 108,484,
30 Enter the general business credit from line 5 of Part lll: combine column (&) with non-passive amounts
b cobimn 8 Eine Inxbmalne -y R 30 13,451.
3 Bl - e e e e e e T S a1
32 Passive activity credits from line 5 of Part lll: combine column (d) with passive ‘
amounts in column (f). See instrections 32

33 Enter the applicable passive activity credits allowed for 2024. See instructions 33

Carryforward of business credit to 2024, If completing Part IV and camrying forward a business
credit(s), see instructions 34

Check this box if the carryforward was changed or revised 1:|;:m the ariginal reported e.l.mnunt _____________________ |:|
a5 Carryback of business credit from 2025. f completing Part IV and carrying back a business credit(s),

BB RERIIGRIONIE - R e i e R R T T
36 AddUnes30, 83,34, and O5: o e i 36 13,451.
37 Enter the smaller of line 29 or line 35. This s the amount allowed for specified credits . | ar7 13,451.

Section D - Credits Allowed After Limitations

38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il lings 25 and 36;
see instructions) as indicated below or on the applicable lne of your retum.
® |ndividuals. Schedule 3 (Form 1040), line Ga.
e Corporations. Form 1120, Schedule J, Part |, line5c. b a8 13,451.
e Estates and trusts. Form 1041, Schedule G, line 2b.

Form 3800 (2024)

30

2024.03050 HINELY, BRETT E _




SCHEDULE 8812 Credits for Qualifying Children OMB No. 15450074
IR0 and Other Dependents 2024
s e ok o Tt Attach to Form 1040, 1040-5R, or 1040-NR. Atachment
intemnial Rgvenue Service Go to www.irs.govw/'Schedule8812 for instructions and the latest information. Sequence No. 47
Mame{s) shown on retum Your social security number
BRETT E. & COLLEEN E. HINELY ==+« J
Part | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NA : 1 671,847.
2a Enter income from Puerto Rico that you excluded ‘ 23
b Enter the amounts from lines 45 and 50 of your Form255% 2b
c Enter the amount from line 15 of your Form 4563 E
oA B P thronmll BE: o e L L e R e e 2d
3 Add lines 1 and 2d _ ; i . 3 671,847,
4  Number of qualifying children under age 17 with the required social security number | 4 |
§ Multiply line 4 by $2 000 . : 5
6 MNumber of other dependents, including any qualifying children who are not

under age 17 or who do not have the required soclal security number
Caution: Do not include yoursell, your spouse, or anyonea who is not a U.S. citizen, U.S. national, or
LS. resident alien. Also, do not include anyone you included on line 4.

Mty Mo Bl 0D o e T S 500.
e T B S e S s B 500.

9 Enter the amount shown below for your filing status.
®* Married filing jointly - 3400,000

=
=

® All other filing statuses . $200000 [ 9 400,000.
10 Subtract line 9 from line 3.

®* |f zaro or ess, enter -0-

®* | more than zero and not a multiple of $1,000, enter the nest multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result s $1,025, enter $2,000,8tc. | 10 272,000.
A Mltiply o TO SINORY  -.on e v e e G R R 11 13,600.

12  Is the amount on line 8 more than the amountonline 117 12 0.

E Mo. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

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

:| Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit Worksheat A 13
44 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents 14 0.

Enter this amount on Form 1040, 1040-5R, or 1040-MR, line 19.

It the: amount on line 12 s more than the amount on lineg 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before complating Part 1A,

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B812 (Form 1040) 2024

LHA - 1.01-24
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Schedule 8512 (Form 1040 2024 _ Page &
Partll-A  Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if vou do not want to claim the additional child tax credit. Skip Parts I-A and I-B. Enter -0- on line 27 5 |:|
16a Subtract line 14 from line 12. If zero, stop here; You cannot take the additional child tax credit. Skip Parts 11-4
and Il-B. Enter -0- on line 27 | 16a

b Number of gualifying chitdren under age 17 with the required social security number: ¥ 51,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 114 and II-B.
Erter - onBRe BT ot e e S e e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16a or line 16b R PRI P i 17
i8a Eamed income (see instructions) i i i AT 18a
b Nontaxable combat pay (see instructions) |ﬂh |
19  Is the amount on ling 18a more than 52,5007
:l No. Leave line 19 blank and enter -0- on line 20.
:l Yes. Subtract 52 500 from the amount on line 18a. Enter the result 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result
Mext. On line 16b, is the amount 55,100 or more?
:l No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
:l Yes. If line 20 iz equal to or more than line 17, skip Part I8 and enter the amount from line 17 on line 27.
___ Otherwise, go to line 21. _ _ _ _
Partll-B  Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21  Withheld soclal security, Medicare, and Additional Medicare taxes from
Formi(s) 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 Medicare
Tax or tier 1 RATA taxes, or if you are a bona fide resident of Puerto Rico,
S AN - e e R S i B e e e 21
22  Enter the total of the amounts from Schedule 1 (Form 1040}, line 15;
Schedule 2 (Form 1040, line 5, Schedube 2 (Form 1040), line 6; and
Schedule 2 (Form 1040, line 13
Add lines 21 and 22
1040 and
1040-5SR filers: Enter the total of the amounts from Form 1040 or 1040-5R,
line 27, and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
26  Subtract line 24 from line 23. If zero or less, enter -0- 25
26 Enter the jarger of line 20 or line 25 26
Mext, enter the smaller of line 17 or line 26 on line 27.

Part1I-C = Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5H, or 1040-MR, line 28 . I 27 [ 0.
Schedule 8812 (Form 1040) 2024
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= 3000 Nondeductible IRAs

Attach to 2024 Form 1040, 1040-SR, or 1040-NR.
Depariment of the Treasury
Internial Rgvenue Service Go to www.irs.gov/FormB606 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Aftachmant
Sequance No, 48

MName. If married, file a separate form for each spouse required to file 2024 Form 8606. See instructions.
BREETT E. HINELY

Your social securi
kkk kK
pL. no.

Fill in Your Address Home address (number and street, or P.0. box if mail is not defivered to your home)
Only if You Are - - -
Filing This Form by City, town or post office, state, and ZIF code. If you have a foreign address, also complete the spaces below.
Itself and Mot With - —— -
Foreign country name Foreign province/state/county Foreign postal code

Your Tax Return

Part] Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

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

* You made nondeductible contributions to a traditional IRA for 2024,

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

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

1  Enter your nondeductible contributions to traditional IRAs for 2024, including those made for 2024 from

January 1, 2025, through April 15, 2025. See instructions 1
2  Enter your total basis in traditional IRAs. Seeinstructions 2
3 AddBnee Tand D oo D S e e e e 3
In 2024, did you take a distribution from No Enter the amount from line 3 on lne 14,
traditional, traditional SEP, or traditional Do not complete the rest of Part [
BIMPLE IRAs, or make a Roth, Roth SEP, Yas Go to fine 4.
or Roth SIMPLE IRA conversion?
4 Enter thoze contributions included on line 1 that were made from January 1, 2025, through April 15, 2025 4
B SoblractBnsd fomlines oo G e e L e e R e 5
6 Enter the value of all your traditional, traditional SEP, and traditional SIMPLE IRAs as of December 31,
2024, plus any outstanding roflovers. Subtract certain 2024 retirement plan distribution repaymeants
treated as roliovers, If any (see instructhn®) s 6
7  Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2024. Do not
include rollovers (but do include certain 2024 retirement plan distribution repayments treated as
roflovers (see Instructions)). Also, do not iInclude qualified charitable distributions; a one-time
distribution to fund an HSA; conversions to a Roth, Roth SEP, or Roth SIMPLE |RA; certain returned
contributions; or recharacterizations of traditional IRA contributions (=ee instructions) 7
B8 Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024. Also, enter this amount on line 16 B
9 Addloes O, Toand B oo e I 9
10  Divide line 5 by line 9. Enter the result as a decimal rounded to at east 3
places. If the result is 1.000 or more, enter “1.000° .. 10 | x
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount
o e AT o e G s e e e 11
12 Multiply line 7 by line 10. This s the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA. 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions | 13
14 Subtract line 13 from line 3. This i your total basis in traditional IRAs for 2024 and earlier years 14
15 Sobtract Bne 12 from-Ins & oo ol i e i S e e e e e 15a
b Enter the amount on line 15a attributable to qualified disaster distributions, it any, from 2024 Formi(s) 8915-F
(s& instructions). Also, enter this amount on 2024 Formis) 8915-F, line 18, as applicable (see instructions) | 15b
¢ Taxable amount. Subtract line 15b from line 15a. Reduce that amount by certain 2024 retirement plan
distribution repayments {other than those reported on Form 8915-F) that are treated as rollovers (see
instructions). If more than zero, also include this amount on 2024 Form 1040, 1040-SR, or 1040-NR, line 4b 15¢

Mata: You may be subject to an additional 10% tax en the amount on line 15¢ if you were under
age 59 1/2 at the time of the distribution. See instructions.

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

LHA - 12-P5-24
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Form 8606 (2024) BRETT E. HINELY *x %+ [ 2
Partll 2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs
Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,
Both SEP, or Roth SIMPLE IRA In 2024,

16  If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted

from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE

PRGN PO - e i e T T e e 16
17 I you completed Part |, enter the amount from line 11. Otherwize, enter your basis in the amount

oy i V6 G Inesbruactbonisl - e e e S e e e e 17
18 Taxable amount. Subtract line 17 from line 16. If mone than zero, also include this amount on 2024

Form 1040, 1040-58, or 1040-NR, line 4b . he f 18

Part Il Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2024. For this purpose, a
distribution does not include a rollover (but does include certain 2024 retirement plan distribution repayments treated as
rollovers (see Instructions)). Also, it does not include a qualified charitable distribution, one-time distribution to fund an
HSA, recharacterization, or retum of certain contributions (see instructions).

18  Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2024,
including any qualified first-time homebuyer distributions, and any 2024 retirement plan distributions

whose repayments are treated as rollovers (see instructions) 19 7,500.
20 Cualified first-time homebuyer expanses (zee instructions). Do not enter more than $10,000 reduced

by the total of all your prior qualified first-time homebuyer distributions | 20
21  Subtractline 20 from line 19. If zero o less, enter-0- 21 7,500.
22  Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contributions (see instructions). If line 21 is

Zown, st Bomnm: i e R S A e e T e Ry 22 7,500.
23  Subtract line 22 from line 21. It zero or less, enter -0- and =kip lines 24 and 25. If more than zero,

you may be subject to an additional tax (see instructions) 23 0.

Enter your basis in convarsions from traditional, traditional SEP, and traditional SIMPLE IRAs and

roflovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions 24
25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25band 25¢ 26a

b Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2024 Formis)
B915F (zee instructions). Also, enter this amount on 2024 Formis) 8315-F, line 19, as applicable (see
Imsbmietioma) e ey e e e e i i T T e e e 25b

¢ Taxable amount. Subtract line 25b from line 25a. Reduce that amount by certain 2024 retirement
plan distribution repayments (other than those reported on Form 8315-F) that are treated as rollovers
(s& instructions). If more than zero, also nclude this amount on 2024 Form 1040, 1040-5R, or

1040:MA, line 4b 25¢

Uinder panakies of arhiry, | Gociare it | have sxamined M5 form, nchong ACCompanying Aachmants, and 1o he Best of my knowiadge snd Beler, 115 Fus,

Sign Here Only if You comect, and complete. n:uara:iunmpramreﬂmhnr than maﬁaym-sh:s@d on all In‘-nr:-aﬂor- of which preparer has Gy knowiedge
Are Filing This Form

by Itsalf and Not With

Your Tax Return Your signature Date

Print/Type preparer's name Preparer's signature Date Chack |:| if |PTIN

Paid self- employed

Preparer |Firm's name Firm's EIN

Use Only [Firm's address Phone no.

Form 8606 (2024)
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- 8606 NﬂndEductlhIE |HA5 OMEB Mo, 15450074
Attach to 2024 Form 1040, 1040-SR, or 1040-NR. 2024

Departmant of the Traasury Aftachimant

Internial Rgvenue Service Go to www.irs.gov/FormB606 for instructions and the latest information. Sequence No. HO

Name. If married, file a separate form for each spouse required to file 2024 Form 8606. See instructions. Your social security number

COLLEEN E. HINELY it ol

Fill in Your Address Home address (number and street, or P.0. box if mail is not defivered to your home) Apt. no.

Only if You Are - - -

Filing This Form by City, town or post office, state, and ZIF code. If you have a foreign address, also complete the spaces below.

Itself and Mot With - —— -

Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

Part| Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,
and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

* You made nondeductible contributions to a traditional I1RA for 2024.

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

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

1  Enter your nondeductible contributions to traditional IRAs for 2024, including those made for 2024 from
January 1, 2025, through April 15, 2025. See instructions 1
2  Enter your total basis in traditional IRAs. Seeinstructions 2
3 AddBnee Tand D oo D S e e e e 3
In 2024, did you take a distribution from No Enter the amount from line 3 on lne 14,
traditional, traditional SEP, or traditional Do not complete the rest of Part [
BIMPLE IRAs, or make a Roth, Roth SEP, Yas Go to fine 4.
or Roth SIMPLE IRA conversion?
4 Enter thoze contributions included on line 1 that were made from January 1, 2025, through April 15, 2025 4
B SoblractBnsd fomlines oo G e e L e e R e 5
6 Enter the value of all your traditional, traditional SEP, and traditional SIMPLE IRAs as of December 31,
2024, plus any outstanding roflovers. Subtract certain 2024 retirement plan distribution repaymeants
treated as roliovers, If any (see instructhn®) s 6
7  Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2024. Do not
include rollovers (but do include certain 2024 retirement plan distribution repayments treated as
roflovers (see Instructions)). Also, do not iInclude qualified charitable distributions; a one-time
distribution to fund an HSA; conversions to a Roth, Roth SEP, or Roth SIMPLE |RA; certain returned
contributions; or recharacterizations of traditional IRA contributions (=ee instructions) 7
B8 Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024. Also, enter this amount on line 16 ... ; B
9 Addloes O, Toand B oo e I 9
10  Divide line 5 by line 9. Enter the result as a decimal rounded to at east 3
places. If the result is 1.000 or more, enter “1.000° .. 10 | x
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount
o e AT o e G s e e e 11
12 Multiply line 7 by line 10. This s the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA. 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions | 13
14 Subtract line 13 from line 3. This i your total basis in traditional IRAs for 2024 and earlier years 14
15 Sobtract Bne 12 from-Ins & oo ol i e i S e e e e e 15a
b Enter the amount on line 15a attributable to qualified disaster distributions, it any, from 2024 Formi(s) 8915-F
(s& instructions). Also, enter this amount on 2024 Formis) 8915-F, line 18, as applicable (see instructions) | 15b
¢ Taxable amount. Subtract line 15b from line 15a. Reduce that amount by certain 2024 retirement plan
distribution repayments {other than those reported on Form 8915-F) that are treated as rollovers (see
instructions). If more than zero, akso include this amount on 2024 Form 1040, 1040-3R, or 1040-NR, linedb | 15¢
Mata: You may be subject to an additional 10% tax en the amount on line 15¢ if you were under
age 59 1/2 at the time of the distribution. See instructions.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2024)
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Page 2
; Or

Form 8606 (2024) COLLEEN E. HINELY EER_RX
Partll 2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth
Roth SIMPLE IRAs
Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,
Fioth SEP, or Roth SIMPLE IRA in 2024,

16  If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted

from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE

PRGN PO - e i e T T e e 16
17 I you completed Part |, enter the amount from line 11. Otherwize, enter your basis in the amount

oy i V6 G Inesbruactbonisl - e e e S e e e e 17
18 Taxable amount. Subtract line 17 from line 16. If mone than zero, also include this amount on 2024

Form 1040, 1040-5A8. or 1040-NAR, line 4b ii 18

Part lll Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2024. For this purpose, a
distribution does not include a rollover (but does include certain 2024 retirement plan distribution repayments treated as
rollovers (see Instructions)). Also, it does not include a qualified charitable distribution, one-time distribution to fund an
HSA, recharacterization, or retum of certain contributions (see instructions).

18  Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2024,
including any qualified first-time homebuyer distributions, and any 2024 retirement plan distributions

whose repayments are treated as rollovers (see instructions) 19 7,500.
20 Cualified first-time homebuyer expanses (zee instructions). Do not enter more than $10,000 reduced

by the total of all your prior qualified first-time homebuyer distributions | 20
21  Subtractline 20 from line 19. If zero o less, enter-0- 21 7,500.
22  Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contributions (see instructions). If line 21 is

Zown, st Bomnm: i e R S A e e T e Ry 22 7,500.
23  Subtract line 22 from line 21. It zero or less, enter -0- and =kip lines 24 and 25. If more than zero,

you may be subject to an additional tax (see instructions) 23 0.

Enter your basis in convarsions from traditional, traditional SEP, and traditional SIMPLE IRAs and

roflovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions 24
25a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25band 25¢ 26a

b Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2024 Formis)
B915F (zee instructions). Also, enter this amount on 2024 Formis) 8315-F, line 19, as applicable (see
Imsbmietioma) e ey e e e e i i T T e e e 25b

¢ Taxable amount. Subtract line 25b from line 25a. Reduce that amount by certain 2024 retirement
plan distribution repayments (other than those reported on Form 8315-F) that are treated as rollovers

(s& instructions). If more than zero, also nclude this amount on 2024 Form 1040, 1040-5R, or

1040-MR, line 4 TR R R ; : Z 25¢
Under panalies of perjury, | declare that | have examenad this form, including sccompanying attachments, and 1o the bast of my knowledge and belief, it 5 ue,
Sign Here Only if You comect, and complets. Deckration of prepara: fofher than faxpayer & ased on ol Informaion of wiich preparer has any knowiedge
Are Filing This Form
by Itsalf and Not With
T Your signature Date
Print/Type preparer's name Preparer's signature Date Chack |:| if | PTIN
Paid self- employed
Preparer |Firm's name Firm's EIN
Use Only [Firm's address Phone no.
Form 8606 (2024)
D-08-25
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- 9889 Health Savings Accounts (HSAs) OME No. 15450074

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

Tl e Go to www.Irs.gov/FormB889 for instructions and the latest information. e . B
Mame{s) shown on Form 1040, 1040-5R, or 1040-NR Social security number of HSA

beneficiary. If both spouses have

BRETT E. HINELY H5As, see instructions. kkEk_ kK -

Before you begin: Complete Form 8853, Archer MS5As and Long-Term Care Insurance Contracts, if required.

Partl| HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2024,
S dREticons: ol S e i e e S s e e e e e i Self-only @ Farrily
2 HSA contributions you made for 2024 (or those made on your behalf), including those made
by the unextended due date of your tax return that were for 2024. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers. See instructions 2 9.,300.
3  If you were under age 55 at the end of 2024 and, on the first day of every month during 2024, you
were, or were considerad, an eligible individual with the same coverage, anter 24,150 (38,300 for
family coverage). All others, see the instructions for the amounttoenter 3 8,300.

4 Enter the amount you and your employer contributed to vour Archer MSAS for 2024 from Form
BB53, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2024, also include any amount contributed to your spouse’s Archer MSAs 4
5 Subtractline 4 from line 3. it zero or less, enter O 5 8,300.
6 Enter the amount from line 5. But if you and your spouse each have separate H3As and had family coverage

under an HDHP at any time during 2024, see the Instructions for the amount to enter [ 8,300.

7 M you were age 55 or obder at the end of 2024, maried, and you or your spouse had family coverage

under an HOHP at any time during 2024, enter your additional contribution amount. See instructions 7 1,000.
8 AddlinesGand7 . TR : ; . 3 : 8 9,300.
g Employer contributions made to your HSAs for 2004 9
10 Cualified HSA funding distnbutions
11 Addlines9and10 11
12 Subtract line 11 from line 8. If Zero or less, enter -0- 12 9,300.

13 HSA deduction (see instructions) 13 9,.300.
[Part T HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSASs,
complete a separate Part Il for each spouse,
14a Total distributions you received in 2024 from all HSAs (see instructions) 14a 9,758.
b Distributions included on line 14a that you rolled over to ancther HSA. Also include any excess
contributions (and the eamings on those excess contributions) ncluded on line 14a that were
withdrawn by the due date of your return. See instructions | 14b
¢ Subtractline 14bfominetd4a 14¢ 9,758.
16 Qualified medical expenses paid using HSA distributions (see instructions) 15 15,736,
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount In the total on Schedule 1 (Form 1040}, Part | ine 8 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
208 Tax (see instructions), check here
b Additional 20% tax (2@ instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Alzso, inciude this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c > ; . SR ; . 17b
Part ll] Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.

18 - lasbmordhomle o i s R e e e e e e 18
19 Qualifled HSA funding distribuion i 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8¢ 20
21 Additional tax. Multiply line 20 by 10% (0.10). include this amount in the total on Schedule 2 (Form

1040), Part Il, line 17d 2 i i NPT ; . 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2024)
LHA 11-21-24
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o 3995-A Qualified Business Income Deduction OME No. 15452204
Department of tha Treasury Attach to your tax return. IM“M,E 4
Internal Rgvenue Service Go to www.irs.gow/FormB8995A for instructions and the latest information. Sequence Mo. 55A
Mama(s) shown on retum Your taxpayer identification nurmnber

BRETT E. & COLLEEN E. HINELY *H_H-_

Mote: You can claim the qualifiad business income deduction only if vou have qualified business incorme from a qualified trade or
business, real estate invastment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agncultural or horticwltural cooperative. Seea instructions.

Use this form if your taxable income, bafore your guaiified businass income deduction, is above §7191,950 (383,900 if marnied filing
Jointly), or you're a patron of an agricuttural or horticulfural cooperative.
(Part] | Trade, Business, or Aggregation Information

Complate Schadules A, B, andior C (Form 8995-A), as applicable, bafore sfarting Part I Attach additional worksheats when neadsd.

See instructions.
! (a) Trade, business, or aggregation name spézilfftzesc;r:rfio& !.;L?:gﬁii |dar1r£:i]-::£:}(n?1a:rmber hlpfl?i:f‘nh !
A 300 YACHT CLUB DRIVE #7 = ] ok _ ke k ok ko k K []
E M8 MARINA COVE = 1] o _EEEEEE K ]
BELUEWATER HIGH AND DRY INC [ ] [ ] tAbpibetlint i et L]

c
Part Il | Defermine Your Adjusted Qualified Business Income

2  Qualified business income from the trade, business, or aggregation.
Seninstmotions:: oo e e TR L 2 5,768, 1,344. 37,820.

3 Multiply line 2 by 20% (0.20). Iif your taxable income is $191,950
or less ($363,900 if marmed filing jointly), skip lines 4 through 12

and enter the amount from ine 3on ine13 3 1,154. 269. 7,564.
4  Allocable share of W-2 wages from the trade, business, or
AR -t R R S 4 B9,015.
5 Multiplylined by S0% 050y 5 44,508.
6 Multiplylinedby25% 025 6 224,254,
7  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7 63,624. 55,863.| 555,011.
8 Multiplyline?7by26%(0026) ... 8 1,591. 1,397. 13,875.
O AR BB e e e e G 1,581, 1,397. 36,129.
10 Enter the greater of line 5 or line 9 10 1.591. 1.397. 44 ,508.
11 W-2 wage and UBIA of qualified property limitation. Enter the
smalar of ine 3ol 10 o 1 1,154. 269. 7.,564.
12  Phased-in reduction. Enter the amount from line 26, lany 12
13  Qualified business income deduction before patron reduction.
Enter the greater of lne 11 orlinet2 . 13 1,154. 269. 7.,564.
14  Patron reduction. Enter the amount from Schedule D (Form 8995-4),
lne B, fany. Seelnstrucions ... . 14
16  Cualified business income component. Subtract line 14 from line 13 15 1,154. 269. 7,564.
16  Total qualified business income component. Add all amounts
reported on line 15 ; 16 84,620,
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form B995-A (2024)

LHA -JI-E}E.-?E
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Form 8895-A (2024) BRETT E. & COLLEEN E. HINELY *+ + [ poe 2
[Partlll | Phased-in Reduction

Complate Part Il only if your taxable income is mora than $197,950 but not 3247 850 (8383,900 and £483 900 if marriad fiing jointly) and fne 70 is less
than line 3. Otharwise, skip Part lil.

A B c
17 EntertheamoumtsfromBne 3 i 17
18  Enter the amounts from Bne 100 18
19  Subtract line 18 from line 17 . 19
20 Taxable ncome before qualified business
income deduction 20
21 Threshold. Enter $191,950 ($383,900 if married
Mg falmt] oo i et st 21
22  Subtractline 21 from line 20 2
23  Phase-in range. Enter $50,000 (3100,000 if
married fillng jointly) 3
24  Phase-in percentage. Divide line 22 by line 23 24 Eis
26  Total phasein reduction. Multiply line 19 by line24 25
26  Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business ek 26
[Part IV [ Determine Your Qualified Business Income Deduction
27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line16 84,.620.
28  Qualified REIT dividends and publicly traded partnership (PTP) income or
(lo=s). See inxbructions: oo L e L e s
29  Qualified REIT dividends and PTP (loss) carryforward from prior years 29 |1 J
30 Total qualified REIT dividends and PTP incomea. Combine lines 28 and 29 If
becsx: thin ey BRI A e e e e 30
31  REIT and PTP component. Multiply line 30 by 2000200 ... 31
az Qualified business income deduction before the income limitation. Add lines 27 and 31 az 84,620,
33 Taxable income before qualified business income deduction 33 642,647. [
34  Enter your net capital gain, if any, increased by any qualified dividends (see instructions) 34 67.
a6  Subtractline 34 from line 33. M zero orless, enter O 35 642,580,
36  Income limitation. Multiply ine 35 by 20% (0200 36 128,516,
a7 Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of ine 32 orlined6 a7 B4,620.
38 DPAD under section 199A(g) allocated from an agricuttural or horticultural cooperative. Don't enter
mon thar e’ S cnlwes B AT e e L R e e e a8
39  Total qualified business income deduction. Add lines 37 and38 ag 84,620.
40  Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 28 and 29. If zero or
greater, enter -0- ; i 40 | ]
- 01-05-25 Form 8995-A (2024

39




o 3995-A Qualified Business Income Deduction OME No. 15452204
Department of tha Treasury Attach to your tax return. IM“M,E 4
Internal Rgvenue Service Go to www.irs.gow/FormB8995A for instructions and the latest information. Sequence Mo. 55A
Mame{s) shown on retum Your taxpayer identification number

BRETT E. & COLLEEN E. HINELY *H_H_

Mote: You can claim the qualifiad business income deduction only if vou have qualified business incorme from a qualified trade or
business, real estate invastment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agncultural or horticwltural cooperative. Seea instructions.

Use this form if your taxable income, bafore your guaiified businass income deduction, is above §7191,950 (383,900 if marnied filing
Jointly), or you're a patron of an agricuttural or horticulfural cooperative.
(Part] | Trade, Business, or Aggregation Information

Complate Schadules A, B, andior C (Form 8995-A), as applicable, bafore sfarting Part I Attach additional worksheats when neadsd.

See instructions.
! (a) Trade, business, or aggregation name spézilfftzesc;r:rfio& !.;L?:gﬁii |dar1r£:i]-::£:}(n?1a:rmber hlpfl?i:f‘nh !
A FREEDOM DISTRIBUTION, LLC [ ] [ ] ok _kk kA Ak kA []
B COVE MARINE INC = ] o _EEEEEE K ]

c
Part Il | Defermine Your Adjusted Qualified Business Income

2  Qualified business income from the trade, business, or aggregation.
Seninstmotions:: oo e e TR L 2 483,192.]| 103,733.

3 Multiply line 2 by 20% (0.20). Iif your taxable income is $191,950
or less ($363,900 if marmed filing jointly), skip lines 4 through 12

and enter the amount from line 3 on ine1s a 96,638. 21,948.
4  Allocable share of W-2 wages from the trade, business, or

AR -t R R S 4 107,369.| 598,046.
5 Multiplylined by S0% 050y 5 53,685.| 299,023.
6 Multiplylinedby25% 025 6 26,842.| 149,5123.
T Allocable share of the LJHE.'I]_IUSI'ECI basis I1'I'1I'I'IIB'E|IE.TEISI:,I after

acquisition (UBIA) of all qualified property 7 3,750.| 827,856,
B MultiplylineTby 285% (0025) .. H 04. 20,696,
0 cANEReE BB o e N 9 26,936.| 170,208.

10 53,685.| 299,023,

10  Enter the greater of line 5 or line 9
11 W-2 wage and UBIA of qualified property limitation. Enter the

smalar of ine 3ol 10 o 1 53,685. 21,948.
12  Phased-in reduction. Enter the amount from line 26, lany 12
13  Qualified business income deduction before patron reduction.
Enter the greater of lne 11 orlinet2 . 13 53,685. 21,948.
14  Patron reduction. Enter the amount from Schedule D (Form 8995-4),
ling 6, f any. See Instructions i 14
16  Cualified business income component. Subtract line 14 from line 13 15 53,685, 21,948.
16  Total qualified business income component. Add all amounts
reported on line 15 . 16
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form B995-A (2024)
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Form 82954 (2024) BRETT E. & COLLEEN E. HINELY H*-H-m
[Partlll | Phased-in Reduction

Complate Part Il only if your taxable income is mora than $197,950 but not 3247 850 (8383,900 and £483 900 if marriad fiing jointly) and fne 70 is less
than line 3. Otharwise, skip Part lil.

A B c

17 EntertheamoumtsfromBne 3 i 17
18  Enter the amounts from Bne 100 18
19  Subtract line 18 from line 17 . 19
20 Taxable ncome before qualified business

income deduction 20
21 Threshold. Enter $191,950 ($383,900 if married

Mg falmt] oo i et st 21
22  Subtractline 21 from line 20 2
23  Phase-in range. Enter $50,000 (3100,000 if

married fillng jointly) 3
24  Phase-in percentage. Divide line 22 by line 23 24 Eis
26  Total phasein reduction. Multiply line 19 by line24 25
26  Qualified business income after phase-in reduction. Subtract line

25 from line 17. Enter this amount here and on line 12, for the

corresponding trade or business ek 26

[Part IV [ Determine Your Qualified Business Income Deduction

27 Total qualified business income component from all qualified trades,

businesses, or aggregations. Enter the amount from line 16
28  Qualified REIT dividends and publicly traded partnership (PTP) income or

(lo=s). See inxbructions: oo L e L e s
29  Qualified REIT dividends and PTP (loss) carryforward from prior years 29 |1 J
30 Total qualified REIT dividends and PTP incomea. Combine lines 28 and 29 If

becsx: thin ey BRI A e e e e 30
31  REIT and PTP component. Multiply line 30 by 2000200 ... 31
3z  Qualified business iIncome deduction bafore the income limitation. Add lines 27 and 31 'iz
33 Taxable ncome before qualified business income deduction 33
34  Enter your net capital gain, if any, increased by any qualified dividends (see instructions) 34
35  Subtractline 34 from line 33. Hzeroor less, enter 0- s a5
36  Income limitation. Multiply ne 35 by 2096 (0200 e 36
a7 Qualified business income deduction before the domestic production activities deduction (DPAD)

under section 193A(g). Enter the smaller of line 32 orlne 36 ar
38 DPAD under section 199A(g) allocated from an agricuttural or horticultural cooperative. Don't enter

mon thar e’ S cnlwes B AT e e L R e e e a8
39  Total qualified business income deduction. Add lines 37 and 38 . 33
40  Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 28 and 29. If zero or

greater, enter -0- 3 40 | ]

.n!.aﬁ.?s Form 8995-A (2024
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SCHEDULE C L :
oss Netting and Carryforward OMB No. 15452294
(Form 8995-A) 9
Ay, Dacamber 2022
Attach to Form B8995-A. Artachment
ﬁ?:-:ab;";gg:::;*ﬁgﬁr%q Go to www.irs.gow/FormB8995A for instructions and the latest information. SRR
Mame(s) shown on retum Your taxpayer identification number

BREETT E. & COLLEEN E. HINELY ***—**__

If you have move than threa trades, businesses, or aggragations, complate and attach as many Schedules C as nesded. See instructions.

1 Trade, buginess, or aggregation namsa (a) Cuakfiad (b) Reduction tor  ({c) Adjusted qualified
business loss netting business income
incomefloss) (see ingtructions) (Combing (8) and iy
It 7ar of l8ss
gmter -0- )
SEE STATEMENT 10 { J
[ ]
[ ]
2  Qualified business net (loss) carrylorward from prior years. Seeinstructions . 2 | ]
3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations ... 3 |( 35,713,
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
{a), for all trades, businesses, or aggregations 4 673,576,
5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
ling 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). 5 |( 35,713,
6 Qualified business net (loss) carrylorward. Subtract line 5 from line 3. Il zero or more, enter -0 6 | j
LHA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Schedule C (Form 8995-A) (Rev. 12-2022)
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Net Investment Income Tax - OMB No. 1545.2227
e 8960 Individuals, Estates, and Trusts 2024

Attach to your tax return.

Deparimant of the Treasury Attachmant
Intemal Rgvenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Saguencs o

MName(s) shown on your tax return Your social security number or EIN
BREETT E. & COLLEEN E. HINELY k& ok _ ok

Part] Investment Income [ ] section 6013(g) election (see instructions)
:| Section 6013(h) election (see instructions)
:| Regulations section 1.1411-10{g) election (zee instructions)

1  Taxahle interast (oeninstmielong) .o i i U e e e e 1 4,448.
2  Ordinary dividends (see Instruetlons) 2 28.
3  Annuites (see Instructions) ; i 3
43 Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see Instructions} 4a 634,100.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) STATEMENT 11 | ab -634,100.
¢ Combine lines 4a and 4b i ; ; 5 4c 0.
Sa MNet gain or loss from disposition of property (see instructions) 5a 67.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see Instructions) .. 5b
¢ Adjustment from disposition of partnership interest or S conporation
Siock {sea:Estatons) oo e e L e 5¢c
d Combineinas Saleough 56 i e e e e R T T 5d 67.
6 Adjustments to investment income for certain GFCs and PFICs (see Instructions) [
7 Other modifications to investment income (see Instructions) T
g8 Total investment income. Combine lines 1. 2, 3, 4c, 5d.6, and 7 ; 8 4,543.
Partll Investment Expenses Allocable to Investment Income and Modifications
Sa Investment interest expenses (see instructions) . 9a
b State, local, and foreign income tax (see instructions) 9b
c Miscellaneous investment expenses (see instructions) Sc
d AddlinesSa 8b,and®c ad
10  Additional modifications (see instructions) 10
11 Total deductions and modifications. Add lines 8d and 10 i . ; 11
Partlll Tax Computation
12 Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or less, enter0- i2 4,543.
Individuals:
13 Modified adjusted gross income (see instructions) 13 671,847.
14 Threshold based on filing status (see instructions) ... .. ... 14 250,000,
16  Subtract line 14 from line 13. if zero or less, enter0- 15 421 ,847.
16  Emerthesmalierof Ioe 120r80m 15 oo i e i e, 16 4,543.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions) 17 173.
Estates and Trusts:
18a Netinvestment income (ine 12above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) i, | 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter 0- . ) 18c
189a Adjusted gross income [see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
EVSIFUICIIONEY- - 0 S e e s e e R | 19b
¢ Subtract line 19b from line 19a. if zero or less, enter@- 19¢
20 EnterthesmallerofBna 1Bcorline 19e. o e e 20
1 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (S8e INsStructions) , ; 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2024)
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- 8948 Preparer Explanation for Not Filing Electronically o o, 1545 220

{Rev. September 2018)

Attachment

e e e P Go to www.irs.gow/FormB8948 for instructions and the latest information. Sequence No. 173
Mame(s) on tax return Tax year of retum | Taxpayer's identifying number
BREETT E. & COLLEEN E. HINELY 2024 ERX_NR
Preparer's name Preparer Tax identification Number (PTIN)
HEATHER JOURDAN, CPA P01451023

Three out of four taxpayers now use IRS e-file. Go to www.irs.gov/efile for details on using IRS e-file. The benefits of electronic filing include

the following.

* Faster refunds * Secure transmissions * FE-payment options

* More accurate returns ® [Easier filing method # Receipt acknowledged

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check more than one box.

1 ] Taxpayer chose to file this return on paper.
2 [ ] e preparer received a walkver from the requirement to electronically file the tax return.

Walver Reference Number Approval Letter Date

3 ] The preparer 5 a member of a recognized religious group that is consclentiously opposed to filing electronically.
4 [ ] Tnisretum was rejected by IRS g.fils and the reject condition could not be resolved.

Reject code: Mumber of attempts to resohle reject:

5§ [ ] The preparer's efile software package does not support Form or Schedule
attached to this return.

6 Check the box that applies and provide additional information if requested.
al_] The preparer s ineligible to file electronically because IRS a.fila does not accept forelgn preparers without social security numbers who live
and work abroad.
b |:| The preparer is ineligible to participate in IRS a-file.
c |i| Other: Describe balow the circumstances that prevented the preparer from filing this return electronically.

TAX RETURN BEING FILED DURING PERIOD IRS IS NOT ACCEPTING ELECTRONICALLY

FILED RETURNS.

B+01-2¢ | HA For Paperwork Reduction Act Notice, see instructions. Form G948 Rev. 9-2018)
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Expenses for Business Use of Your Home

Name of Progrietor Your social security number

BREETT E. HINELY ***_**_

Part|  Business Percentage

1 e arhe onclk only BOm DRIOORE: - S S s 1 100
2 Totalareaofhome 0 B G 2 2,340
3 Divideline 1byline 2. Enter the resultas apescentage. SRR 3.4014¢%
- TRl DGO IAGIREAE - o e s s R S e 4
B TR OO AR e R S e §
& Divide ling 4 by line 5. Enter the result as a decimal amount. ]
7 Business percentage. Mulfiply fine 6 by fine 3. Enferthe resultasapercentape. 7 3.4014%
Direct e[;:?enses Indirect [eg::lgenses
Part I peductible Expenses e e
8 MNet profit before home office deduction, plus any gain derived from the business use of your heme and shown on Sch. D or Form 4797,
minus any loss from the trade or business not derived from the business use of your home and shown on Sch.Dor Form 4797 8 38,288.
BTty Meies - e R 8
10 Deductible morigage interest e T e B 10
1 bl b S R 1
12 Addlines 9, 10and 10 12
13 Multiply line 12, column (W) by live 7 13
14 - e 12 colmm a) Snd AT - s e e s s 14
15 Subtract fine 14 from line 8 e e e P e PN T 15 38,288.
16 Excess mortgage interest 2,609,
17 Excess real estate tanss 2,819,
18 Insurance . . . . . 4,420.
DB o T
20 Repairs and maintenance 17,051.
21 Utiles 4,527.
22 Other expenses
23 Add lines 16 through 22 31,426,
24 Multiply line 23, column (D) by line 7 24 1,068,
25 Carryover of 2023 operating expenses 5 1,044.
26 Addline 23, column (a), lime 24, and 0@ 25 26 2,113.
27 Allowable operating expenses. Enter the smaller of line 150r fine26 27 2,113.
28 Limit on excess casualty bosses and depreciation.
Sl T T B o e e D 28 36,175.
D R AR MOMRER o R e 29
30 Depreciation fromPart Ml fine-82 . . i, 30
31 Carryover of 2023 excess casualty bosses and depreciation N
B2 P B O B Y T e s R e a2
33 Allowable excess casualty losses and depreciation.
Enex: e sunnlier OF RO 28 00 WO Ao e e R R e e 33 0.
B4 e, T AR - T T e e A e 34 2,113.
35 Casualty loss portion, ifany, fromfines Wand33 35 0.
a6 Allowable expenses for business use of home. Subtract fine 35 fom line 34 36 2,113.
Part Ml pepreciation
37 Enter the smalter of home's adjusted basis or its fair marketvalwe il ar
3B Ve of bl Wncludedd 00 BB 3T e R s s e L]
30 Basis of buiding. Subtract Bne 3B fram e 37 s a9
40 Business basis of building. Mutltiply line 33 by line 7 T s e L i s 40
A1 - TerheEOn: DEGERRERR - T T e e s 41 %
42 Depreciation allowable. Mulliply fime 400 by BRe 81 e 42
Part W  carryovers
43 Camyover of operating expenses. Subtract line 27 from ine 26 . 4
44 Carryover of excess casualty losses and depreciation. Subtract fine 33 from line 32 44

[e-01-24
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om 1203 S Corporation Shareholder Stock and

Debt Basis Limitations ot et
mrmw;mw:ﬁgaq Attach to your tax return. AHachment
internal Revenue Service Go to www.irs.gow/Form7 203 for instructions and the [atest information. Sequence No. 203
MName of shareholder Identitying
BREETT E. HINELY e N
A Name of S corporation B Emplover identification number
COVE MARINE INC kxR EEHT]1

C Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:

(1 [_] original shareholder 2) [_] Purchased {3 [_] inherited (4) [ ]ait 5) [_] other:
E__Chack il you have a Regulations section 1.1367-1(g) election in affect during the tax year for this S corporation i : |:|
[Part 1| Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year 1 59,549.
Basis from any capital contributions made or additional stock acquired during the tax year
Ordinary business income (enter lossesinPartiy 3a 187 ,989.
MNet rental real estate income (enter losses in Part 1)
Other net rental income (enter losses in Part NI
Interest income
Ordinary dividends
Py o T R e e
Net capital gains (enter losses inPartll)
MNet section 1231 gain (enter losses in Part 111}
Other income (enter losses in Part |1
Excess gepletion adjustment
Femoam Y GO - oo o e e e
Recapture of business eredlits o 3
Other itemns that increase stock basks 3m
Aiel Trwes: A Mg BT e e U S e B e 4 188,716,
Stock basis before distributions. Add lines 1,2, andd 248,665,
Distributions {excluding dividend distributions) [ 100,288.

Maote: If line & is larger than line 5, subtract line 5 from liné 6 and report the result as a capital gain on
Form 8849 and Schedule D. See instructions.

o

mm-na_’___:ru_‘_nnug!m

7 Stock basis after distributions. Subtract line 6 from line 5. If the result s zero or less, enter -0-, skip
lines & through 14, and enter -0- on line 15 ) : ; 7 148,377.

Ba Nondeductble SxpeNEEs: .. .. ... 18,468.
b Depletionforoflandgas . .
¢ Business credits (sections 50(c)(1) and (3))
B Add Moo SatwonglBn: oo e e T 9 18,468.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0, skip lines 11 through 14, and enter O-online 15 10 129,909.
11 Allowable loss and deduction items. Enter the amount from line 47, columni fe) 11 75,035,
12 Debt basis restoration (see net increase in instructions for line 23) . 12
13 Other hems that decrease stockbagls oo o G e 13
A Inen A1, A and T8 o e e 14 75,035.

15  Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10, If the result is zero or less, enter -0- 15 54 ,874.
Part Il | Shareholder Debt Basis

Section A - Amount of Debt (if more than three debis, see instructions.)

{a) Debt 1 (b) Debt 2 (c) Debt 3
Description [ ] Formal note [ 1 Formal note [1 Formal note (d) Total
|:| Open account |:| Opean account :| Open account

16 Loan balance at the beginning of the
corporation’s taxyear .
17 Additional loans (see instructions)

18 Loan balance bafore repayment. Add lings 16 and 17
19 Principal portion of debt repayment (this line

doesn'tinclude interest) . U Wi I 1K) ]
20 Loan balance at the end of the corporation's
{ax year. Subfract fine 19 from ling 18

o2 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
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Form 7203 (Rev. 12:2022) _ Page 2
[Part Il [ Shareholder Debt Basis ;. tr.e0)
Section B - Adjustments to Debt Basis

Description {a) Debt 1 i) Debt 2 {c) Debt 3 {d) Total
Debt basis at the baginning of the
corporation’s tax year .
Enter the amount, if any, from line 17
Debt basis restoration (see mstructions)
Debt basis before repayment. Add
fines 21,22 and23 ..
Divide line 24 by line 18 . .
Montaxable debt repayment. Multiply
fine25by ne19
Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24
Nondeductible expenses and o#l and gas
depletion deductions in excess of stock bases
Debt basis before losses and deductions.
Subtract line 28 from line 27_ If the result is
zeroorless.enter 0~ L
Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

5]
-

B B 4 BR 2BBR

g

31 Debt basis at the end of the corporation’s
tax year. Subtract line 30 from fine 29. If the
result is zero or less, enter -

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
L o U LA Eet e P st
33 Nontaxable repayments. Enter the
amount from line26
34 Reportable gain. Subtract line 33 from
line 32 _
[ Part 1l Shareholder Allowable Loss and Deduction Items
(a) Current {b) Carryover (c) Allowable (d) Allowable (@) Carryover
Description yedr losses amounts loss from loss from amounts

and deductions {column (e}) from stock basis debt basis
the previous year

35 Ordinary business loss
36 Net rental real estate loss
37 Other net rental loss

38 Metcapitalloss . .. ...
39 Net saction 1231 loss

A O b o
41 Section 178 deductions T2,106. T72,106.

42 Charitable contributions 2,6%8. 2,6%98.
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions
46 Foreign taxes pald or accrued
47 Total loss. Add lines 35 through 46

for #ach column. Enter the total loss in

column (c) on ling 11 and enter the total

loss in column (d) on line 30 TH,035. T, 035.

231. 231.

Form 7203 (12.2022)
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om 1203 S Corporation Shareholder Stock and

Debt Basis Limitations b Bt
i‘;‘;,ﬁ"ﬁﬁim Attach to your tax return. Attachment
Internal Rewvenus Service Go to www.irs.gow/Form7203 for instructions and the latest information. Sequence No. 203
MName of shareholder Identitying n
BRETT E. HINELY ***—**—m
A Name of S corporation B Employe ber
BLUEWATER HIGH AND DRY INC (rx_REXH536

C Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:

(1 [_] original shareholder 2) [_] Purchased {3 [_] inherited (4) [ ]ait 5) [_] other:
E__Chack il you have a Regulations section 1.1367-1(g) election in affect during the tax year for this S corporation i : |:|
[Part 1| Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year 1 401.
Basis from any capital contributions made or additional stock acquired during the tax year 2 3,763.
Ordinary business income (enter losses inParti) 3a 36,175.
Met rental real estate income (enter losses in Part 1)
Other net rental income (enter losses in Part )
Interest income 3,553.
Ordinary dividends
Py o T R e e
Net capital gains (enter losses inPartll)
Met saction 1231 gain (enter losses in Part 1)
Other income (enter losses in Part 1)
Excess gepletion adjustment
Femoam Y GO - oo o e e e
Recapture of business eredlits o 3
Other itemns that increase stock basks 3m
A B A ol BIm . L e S e i
Stock basis before distributions. Add lines 1, 2, and 4
Distributions {excluding dividend distributions) [+

Maote: If line & is larger than line 5, subtract line 5 from liné 6 and report the result as a capital gain on
Form 8849 and Schedule D. See instructions.

4 39,728,
43,893,

o

mm-na_’___:ru_‘_nnug!m

7 Stock basis after distributions. Subtract line 6 from line 5. If the result s zero or less, enter -0-, skip
lines & through 14, and enter -0- on line 15 s : ; 7 43,8923,

Ba Nondeductble SxpeNEEs: .. .. ... 1,496.
b Depletionforcilandgas .
¢ Business credits (sections 50(c)(1) and (3))
B Add Moo SatwonglBn: oo e e T 9 1,496,
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0, skip lines 11 through 14, and enter O-online 15 10 42,396.
11 Allowable loss and deduction items. Enter the amount from line 47, column (e} 11
12 Debt basis restoration (see net increase in instructions for line 23) L 12
13 Other Rems that decrease stock Bamls i e 13
14 Add lines 11, 12, and 13 14

15  Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10, If the result is zero or less, enter -0- 15 42,396,
Part Il | Shareholder Debt Basis

Section A - Amount of Debt (if more than three debis, see instructions.)

{a) Debt 1 (b) Debt 2 (c) Debt 3
Description [ ] Formal note [ 1 Formal note [1 Formal note (d) Total
|:| Open account |:| Opean account :| Open account

16 Loan balance at the beginning of the
corporation’s taxyear .
17 Additional loans (see instructions)

18 Loanbalance tefore repayment. Add lings 16 and 17
19 Principal portion of debt repayment (this line
doesn'tinclude interest) . U Wi I 1K) ]
20 Loan balance at the end of the corporation's
{ax year. Subfract fine 19 from ling 18
pepi-24 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
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Form 7203 (Rev. 12:2022) _ Page 2
[Part Il [ Shareholder Debt Basis ;. tr.e0)
Section B - Adjustments to Debt Basis

Description {a) Debt 1 i) Debt 2 {c) Debt 3 {d) Total
Debt basis at the baginning of the
corporation’s tax year .
Enter the amount, if any, from line 17
Debt basis restoration (see mstructions)
Debt basis before repayment. Add
fines 21,22 and23 ..
Divide line 24 by line 18 . .
Montaxable debt repayment. Multiply
fine25by ne19
Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24
Nondeductible expenses and o#l and gas
depletion deductions in excess of stock bases
Debt basis before losses and deductions.
Subtract line 28 from line 27_ If the result is
zeroorless.enter 0~ L
Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

5]
-

B B 4 BR 2BBR

g

31 Debt basis at the end of the corporation’s
tax year. Subtract line 30 from fine 29. If the
result is zero or less, enter -

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
Boe B o e
33 Nontaxable repayments. Enter the
amount from line26
34 Reportable gain. Subtract line 33 from

line 32
[ Part 1l Shareholder Allowable Loss and Deduction Items
(a) Current {b) Carryover (c) Allowable (d) Allowable (@) Carryover
ri n yedr losses amounts loss from loss from amounts
Descriptio and deductions {column (e}) from stock basis debt basis

the previous year

35 Ordinary business loss
36 Net rental real estate loss
37 Other net rental loss

38 Metcapitalloss . .. ...
39 Net saction 1231 loss

A O b o
41 Sectlon 179 deductions

42 Charitable contributions
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions
46 Foreign taxes pald oraccrued
47 Total loss. Add lines 35 through 46

for #ach column. Enter the total loss in

column (c) on line 11 and enter the total

lozs in column (d) on line 30

Form 7203 (12.2022)

negr-z4 LHA
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ALTEENATIVE MINIMUM
S Corporation Shareholder Stack and

Debt Basis Limitations
Attach to your tax return.

Go to www.irs.gow/Form7203 for instructions and the latest information.
Identitying number

B Emplo ber

&k _ & **{]5"}'1

OMB Mo. 1545-2302

o 1203

{Aav. December 2022}
Dpartmant of tha Traasury
Intermial Ravenue Service

Mame of shareholder
BREETT E. HINELY
A Name of S corporation
COVE MARINE INC
C Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:
(1 [_] original shareholder 2) [_] Purchased {3 [_] inherited (4) [ ]ait 5) | [_] other:

E__Chack il you have a Regulations section 1.1367-1(g) election in affect during the tax year for this S corporation
[Part 1| Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year 1
Basis from any capital contributions made or additional stock acquired during the tax year
Ordinary business income (enter lossesinPart )
MNet rental real estate income (enter losses in Part 1)
Other net rental income (enter losses in Part NI
Irimrash MVCOm - ..o e e L e e
Ordinary dividends
Py o T R e e
Net capital gains (enter losses inPartll)
Met saction 1231 gain (enter losses in Part 1)
Other income (enter losses in Part 1)
Excess gepletion adjustment
Femoam Y GO - oo o e e e
Recapture of business eredlits o
Other itemns that increase stock basks
Aiel Trwes: A Mg BT e e U S e B e 4 188,905.
Stock basis betore distributions. Add lines 1, 2, and 4 5 249 232.
Distributions {excluding dividend distributions) [ 100,288.

Maote: If line & is larger than line 5, subtract line 5 from liné 6 and report the result as a capital gain on
Form 8849 and Schedule D. See instructions.

Attachment
Sequence No. 203

60,327,

SRRl

mm-na_*___:ru___nnug!m

7 Stock basis after distributions. Subtract line 6 from line 5. If the result s zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 15 3 ; i i . T

8a Nondeductible expanses 18,468.
b Deplstionforolland gas . . i L

¢ Business credits (sections 50(c)(1) and (3))

9 AddlnesBathroupgh BE: o e e R e e

10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15 10

11 Allowabile loss and deduction items. Enter the amount from line 47, column (c) 11

12 Debt basis restoration (see net increase in instructions for line 23) 12

13 Other items that decrease stock basis 13

14 Add lines 11, 12, and 13 14

15  Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10. If the result is zero or less, enter -0- 15
Part 1l ] Shareholder Debt Basis

Section A - Amount of Debt (if more than three debis, see instructions.)

148,944,

9 18,468.

130,476,
75,035,

75,035,
55,441,

{a) Debt 1
|:] Formal note
|:| Open account

Description

{b) Debt 2
|:| Formal note
|:| Opean account

e) Debt 3
:| Formal note
:| Open account

{d) Total

16 Loan balance at the beginning of the
corporation’s taxyear

17 Additional loans (see Lnstruc'uﬂns]

18 Loan balance bafore repayment. Add lings 16 and 17

19 Principal portion of debt repayment (this line
doesn't include imterest) Foal B X

20 Loan balance at the end of the mrpﬂratlun 5
__taxyear. Subtract ling 19 from line 18

-u-l-m .24 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 7203 (Rev. 12:2022) _ Page 2
[Part Il [ Shareholder Debt Basis ;. tr.e0)
Section B - Adjustments to Debt Basis

Description {a) Debt 1 i) Debt 2 {c) Debt 3 {d) Total
Debt basis at the baginning of the
corporation’s tax year .
Enter the amount, if any, from line 17
Debt basis restoration (see mstructions)
Debt basis before repayment. Add
fines 21,22 and23 ..
Divide line 24 by line 18 . .
Montaxable debt repayment. Multiply
fine25by ne19
Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24
Nondeductible expenses and o#l and gas
depletion deductions in excess of stock bases
Debt basis before losses and deductions.
Subtract line 28 from line 27_ If the result is
zeroorless.enter 0~ L
Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

5]
-

B B 4 BR 2BBR

g

31 Debt basis at the end of the corporation’s
tax year. Subtract line 30 from fine 29. If the
result is zero or less, enter -

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
L o U LA Eet e P st
33 Nontaxable repayments. Enter the
amount from line26
34 Reportable gain. Subtract line 33 from
line 32 _
[ Part 1l Shareholder Allowable Loss and Deduction Items
(a) Current {b) Carryover (c) Allowable (d) Allowable (@) Carryover
Description yedr losses amounts loss from loss from amounts

and deductions {column (e}) from stock basis debt basis
the previous year

35 Ordinary business loss
36 Net rental real estate loss
37 Other net rental loss

38 Metcapitalloss . .. ...
39 Net saction 1231 loss

A O b o
41 Section 178 deductions T2,106. T72,106.

42 Charitable contributions 2,6%8. 2,6%98.
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions
46 Foreign taxes pald or accrued
47 Total loss. Add lines 35 through 46

for #ach column. Enter the total loss in

column (c) on ling 11 and enter the total

loss in column (d) on line 30 TH,035. T, 035.

231. 231.

Form 7203 (12.2022)
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ALTERNATIVE MINIMUM

7203 S Corporation Shareholder Stack and

Fom Debt Basis Limitations ot et
K’;rﬁ"ﬁiﬂm Attach to your tax return. Attachment

Internal Aevenue Service Go to www.irs.gow/Form7203 for instructions and the latest information. Sequence No. 203
Mame of shareholder Identityi

BRETT E. HINELY ***—*nfh—
A Name of S corporation B Emplover identification number
BLUEWATER HIGH AND DRY INC e X RXRH536

C Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:

(1 [_] original shareholder 2) [_] Purchased {3 [_] inherited (4) [ ]ait 5) [_] other:
E__Chack il you have a Regulations section 1.1367-1(g) election in affect during the tax year for this S corporation i : |:|
[Part 1| Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's tax year 1 330.
Basis from any capital contributions made or additional stock acquired during the tax year 2 3,763.
Ordinary business income (enter lossesinPart )
Met rental real estate income (enter losses in Part 1)
Other net rental income (enter losses in Part )
Irimrash MVCOm - ..o e e L e e
Ordinary dividends
Py o T R e e
Net capital gains (enter losses inPartll)
Met saction 1231 gain (enter losses in Part 1)
Other income (enter losses in Part 1)

Excess gepletion adjustment
Femoam Y GO - oo o e e e
Recapture of business eredlits o
Other itemns that increase stock basks
Aiel Trwes: A Mg BT e e U S e B e 4 39,925,
Stock basis betore distributions. Add lines 1, 2, and 4 5 44,678.
Distributions {excluding dividend distributions)

Maote: If line & is larger than line 5, subtract line 5 from liné 6 and report the result as a capital gain on
Form 8849 and Schedule D. See instructions.

SRRl

mm-na_’___:ru_‘_nnug!m

7 Stock basis after distributions. Subtract line 6 from line 5. If the result s zero or less, enter -0-, skip
lines & through 14, and enter -0- on line 15 s : ; 7 44,678.

Ba Nondeductble SxpeNEEs: .. .. ... 8a 1,496.
b Deplstionforolland gas . . i L Bb
c Business credits (sections 50 and (S . B
B Add Moo SatwonglBn: oo e e T 9 1,496,
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0, skip lines 11 through 14, and enter O-online 15 10 43,182.
11 Allowable loss and deduction items. Enter the amount from line 47, column (e} 11
12 Debt basis restoration (see net increase in instructions for line 23) L 12
13 Other Rems that decrease stock Bamls i e 13
14 Add lines 11, 12, and 13 14

15  Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10, If the result is zero or less, enter -0- 15 43, 182.
Part Il | Shareholder Debt Basis

Section A - Amount of Debt (if more than three debis, see instructions.)

{a) Debt 1 (b) Debt 2 (c) Debt 3
Description [ ] Formal note [ 1 Formal note [1 Formal note (d) Total
|:| Open account |:| Opean account :| Open account

16 Loan balance at the beginning of the
corporation’s taxyear
17 Additional loans (see mstruc'uﬂns]

18 Loan balance bafore repayment. Add lings 16 and 17
19 Principal portion of debt repayment (this line
doesn't include imterest) Foal B X 3 i i j
20 Loan balance at the end of the mrpﬂratlun 5
fax year. Subfract fine 19 from ling 18
- w024 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
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Form 7203 (Rev. 12:2022) _ Page 2
[Part Il [ Shareholder Debt Basis ;. tr.e0)
Section B - Adjustments to Debt Basis

Description {a) Debt 1 i) Debt 2 {c) Debt 3 {d) Total
Debt basis at the baginning of the
corporation’s tax year .
Enter the amount, if any, from line 17
Debt basis restoration (see mstructions)
Debt basis before repayment. Add
fines 21,22 and23 ..
Divide line 24 by line 18 . .
Montaxable debt repayment. Multiply
fine25by ne19
Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24
Nondeductible expenses and o#l and gas
depletion deductions in excess of stock bases
Debt basis before losses and deductions.
Subtract line 28 from line 27_ If the result is
zeroorless.enter 0~ L
Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

5]
-

B B 4 BR 2BBR

g

31 Debt basis at the end of the corporation’s
tax year. Subtract line 30 from fine 29. If the
result is zero or less, enter -

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
Boe B o e
33 Nontaxable repayments. Enter the
amount from line26
34 Reportable gain. Subtract line 33 from

line 32
[ Part 1l Shareholder Allowable Loss and Deduction Items
(a) Current {b) Carryover (c) Allowable (d) Allowable (@) Carryover
ri n yedr losses amounts loss from loss from amounts
Descriptio and deductions {column (e}) from stock basis debt basis

the previous year

35 Ordinary business loss
36 Net rental real estate loss
37 Other net rental loss

38 Metcapitalloss . .. ...
39 Net saction 1231 loss

A O b o
41 Sectlon 179 deductions

42 Charitable contributions
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions
46 Foreign taxes pald oraccrued
47 Total loss. Add lines 35 through 46

for #ach column. Enter the total loss in

column (c) on line 11 and enter the total

lozs in column (d) on line 30

Form 7203 (12.2022)
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BRETT E. & COLLEEN E. HINELY g

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
& EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T BLUEWATER HTGH AND

DRY, INC. 24,000. 5,612. 1,488. 348.
T FREEDOM DISTRIBUTION

LLC 5,000. 269. 310. 73.
T SCHOOL DISTRICT OF

OFKALOOSA COUNTY 13,504. 122. 873. 204.
TOTALS 42,504. 6,003. 2,671. 625.
FORM 1040 IRA DISTRIBUTIONS STATEMENT 2

GROSS

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT

PERSHING LLC AS AGENT FOR NORT - TAXPAYER FORM

8606 7.500. 0.
PERSHING LLC AS AGENT FOR NORT - SPOUSE FORM B606 7.500. 0.
TOTAL TO FORM 1040, LINES 4A AND 4B 15,000. 0.
FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT
FROM QUALTFIED DIVIDENDS AND CAPITAL GAIN WORESHEET 136,046.
TOTAL TO FORM 1040, LINE 16 136,046.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 4
T

S DESCRIPTION AMOUNT

T BLUEWATER HIGH AND DRY, INC. 5,612.
T FREEDOM DISTRIBUTION LLC 269.
T SCHOOL DISTRICT OF OEALOOSA COUNTY 122.
TOTAL TO FORM 1040, LINE 25A 6,003.

54 STATEMENT(S) 1, 2, 3, 4




BRETT E. & COLLEEN E. HINELY ~+x_» J

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 5
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

PRIOR YEAR OVERPAYMENT APPLIED - JOINT 27,236.

TOTAL TO FORM 1040, LINE 26 27,236.

SCHEDULE C GROSS RECEIPTS STATEMENT 6
DESCRIPTION AMOUNT
MAGGIE MOUNTAIN VACATIONS - FROM
1099-MISC 2,418.
TOTAL TO SCHEDULE C, LINE 1 2,418.
SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 7
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
0.675 SH - ELF BEAUTY 11/11/20 11/21/24
INC COM 81. 14. 67.
TOTAL TO SCH D, LINE 8A 81. 14. 67.
55 STATEMENT(S) 5, 6, 7
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BRETT E. & COLLEEN E. HINELY u-

SCHEDULE E INCOME OR (LOSS) FROM PARTMERSHIFS AND S CORPS STATEMENT 8
NAME
EMF ID NO.
ANY

X BASIS NOT

IF COMP AT PASSIVE PASSIVE MNONPASSIVE SEC. 175 NONPASSIVE
CODE FEN REQ RISK LOSS INCOME LOSS DEDUCTION INCOME
BLUEWATER HIGH AND DRY INC
*k_*kk*5ETH
5 39,938.
BUSINESS USE OF HOME
*%_*%®*CEIg
S 2,113.
UNREIMBURSED BUSINESS EXPENSES
% _*%®*CCE0
S5 1,650.
SEC 59(E)(2) -
*k_*kk*5EETH
S GI
MARINA COVE REALTY LLC
*k_***QL48
P 6,097.
COVE MARINE INC
*k_*kk*NET1
S X 72,106. 187,758.
FREEDOM DISTRIBUTION, LLC
*Ex_*kxx 1010
P 510, 245.
TOTALS TO SCH. E, LN. 29 3,763. 72,106. 744 ,038.
SCHEDULE E RECONCILIATION FOR REAL ESTATE PROFESSIONALS STATEMENT 9
FORM DESCRIPTION AMOUNT
SCH E P2 300 YACHT CLUB DRIVE #7 6,091.
SCH E P2 48 MARTNA COVE 1,415.
SCH E P2 SINGLE FAMILY RESIDENCE -231.
TOTAL TO SCHEDULE E, LINE 43 7,279.

56 STATEMENT(S) 8, 9



BRETT E. & COLLEEN E. HINELY u—

FORM 8995-A QUALIFIED BUSINESS INCOME STATEMENT 10
SCHEDULE C
LOSS ADJUSTED

ACTIVITY NAME INCOME REDUCTION QBI
300 YACHT CLUB DRIVE #7 6,091. 323. 5,768.
48 MARINA COVE 1,419. 75. 1,344.
BLUEWATER HIGH AND DRY INC 39,938. 2,118. 37,820.
FREEDOM DISTRIBUTION, LLC 510, 245. 27,053. 483,192.
COVE MARINE INC 115,883. 6,144. 109, 739.
MARINA COVE REALTY LLC =1,413.
SINGLE FAMILY RESIDENCE -231.
SHORT-TERM RENTAL -34,069.
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 11
BLUEWATER HIGH AND DRY INC -36,175.
MARINA COVE REALTY LLC 1,413.
300 YACHT CLUB DRIVE #7 -6,091.
48 MARINA COVE -1,419.
COVE MARINE INC -115,883.
SINGLE FAMILY RESIDENCE 231.
FREEDOM DISTRIBUTION, LLC -510,245.
SHORT-TERM RENTAL 34,069.
AMOUNT TO FORM 8960, LINE 4B -634,100.

57 STATEMENT(S) 10, 11




4562

Departmant of the Treasury
Intarnal Revenue Service

Go 10 WWWw.irs.

Mama(s) Shomwm on return

Depreciation and Amortization

(Including Information on Listed Property)

BRETT E. & COLLEEN E. HINELY

Attach to your tax retur

w/Formd 562 for instructions and the atest information.

SUMMARY

06 Mo 15450472

2024

Aftachment
Sequence No. 179

Busingss or activity to which this form relates:

L BUSINESS ACTIVITIES

Idantitying numbar

[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compilete Part |.

1 Maximum-amount (e IREIcHONE) . e e L 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) . 2 0.
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. f 2ero or less, enter 0- 4 0.
5 Doltar Imitation Tor tax yaar, SUDTact ing 4 Tom ing 1. If 2670 o kess, enter -0- I marmied fling Separately, 508 INSYUCHONS ; 5 1,220,000.
ﬁ (3) Dascriptipn of propseety ) Cost [busingss yse anly) [} Elacriged cogt
TOTAL ALLOWABLE PASS-THROUGH SECTION |179 EXPENSE 72,106.
T Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column {c), lnes 6 and? 8 T2,106.
9 Tentative deduction. Enter the smaller of line5orline8 . 9 72,106.
10 Carryover of disaliowed deduction from line 13 of your 2023 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lines 11 232,368.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12 T2,106.
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less ling 12 | 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
[Part I | special Depraciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
R . e e e T L O i N R 14
15 Property subject to section 18801 @lecton e 15
16 Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Don't include listed property. See ms.tmctlons_:l
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 [
13 I yiu are: elacting 10 group &y assels placed in sarvice during tha 1ax year intg one of more general sset Acoounts, Chack hany j

Section B - Assets Placed in Service During 2024 Tax Year Using the General Durprm:ia:bnn System

g o &) Month and c} Basis Tor depreciation () Flacovon :
(@) Classification of property yaar phaced (BUsEsEITEEmant use: parid ! i8] Corvertion | i) Mathod Iig) Depreciaton deducion
N BETVICE only - SEs INSFUCTIons)]
19a  3-year property
b S-year property
c 7-year property
d 10-year property
@ 15-year property
f 20-year property
q 25-year property 25 yrs. S
h  Aesidential rental property ! AL . S
! 27 5 yrs. hAM Sl
i Monresidential real property : 39 yrs. . S
! hAM Sl
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ S0vyear ! 30 yrs. A S
40-year ! 40 yrs. kA Sl
Fﬂﬂ IV | Summary (See instructions )
21 Listed property. Enter amount from Bme 28 e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributabile to saction 263A costs

23

-:us-r;.?a LHA For Paperwork Reduction Act Notice, see separate hs‘h‘uc‘l:ims.

Form 4562 (2024)



BRETT E. & COLLEEN E. HINELY L_*'L-

FORM 4562 PART I - BUSINESS INCOME STATEMENT 12
INCOME TYPE AMOUNT

SCH C - SHORT-TERM RENTAL -34,069.
S CORP - BLUEWATER HIGH AND DRY INC 36,175.
S CORP - COVE MARINE INC 187,989.
S CORP - SINGLE FAMILY RESIDENCE -331.
WAGES 42,504.
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 232,368,

59 STATEMENT(S) 12




EXTENSION GRANTED TO 10/15/25

D-400 (39) 72524 Individual Income Tax Return 2024

< Stapls AN Pages of Your Morth Carolina Department of Revenue E?,f

Aty and W-2s Hers [] Amended Retum Only
For calendar year 2024, or fiscal year beginning 24 and ending Are you 3 veteran? Yes || No El
BRETT E HINELY & COLLEEN E HINELY I your spodse & veteran? Yes No @_
22 T DDMINICPL CIR": LE EHST Your SSN: * % * Wara you granied an sutomatic extension to file
NICEVILLE FL 32578 FORE]ISpouse's S5N: *x* your 2024 teceral NComa tax retam, a.g., Form 10407

Filing Status | | 1.Single E 2. Mamed Filing Jointly U 3. Married Fil Yes D Mo @
4, Head of Househodd 5. Qualitying Widowier) Year spouse died:
Were you a resident of M.C. for the entire year? Yes | | Mo @ L Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes Mo @ Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all
of your overpayment to the Fund. To make a contribution, enclose Form NG-EDU and your payment of $ . To designate your overpaymeant

to the Fund, enter the amount of your designation on Page 2, Line 31. (Sae inetryetions for information about the Eumd )

| | Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2025, and a U.S. citizen or resident.
Select box if retum is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

Fs8 2 PP ¥ DT N OC N TPRES N SPRES N VI N SVT N
HINE 227 32578 DS N EA N TD SD FDEXT N
BRETT E HINELY ol FOREI
COLLEEN E HINELY ool FL. 32578
227 DOMINICA CIRCLE EAST NICEVILLE
06 671847 16 0 26C 0
07 0 i8 ¥ 0 26E 0
09 0 20A 0 EU
10A 0 20B 0 27 0
10B 0 21A 0 23 0
11 5 X I N 21B 0 30 0
11 25500 21cC 0 31 0
13 00000 21D 0 32 0
14 0 26A 0 34 0
15 0 26B 0
™ 8508972821 PN 8508974333 PP 994625061
[ Sign Return Below || | Refund Due [ T Payment Due
| geclare and cartify that | have examingd this return and accompanying schedules and statemsnts, and to El Chiack hare I you uthorize the Morth Carcling Dapartment of Revenus
theg st of vy Knowiecige and belied, thay are: e, Comect, and compikete to tiscuss this retum and aRachments with the pald preparer balow
8508972821
Your Skgnature Dats Spouse™s Signature (IT iling joint return, both must sign Data Contact Phong Mo, (Include area cooe)
PAID PREFASER LISE OMLY it prepared by @ parson other than taxpayes, This certficasion s based on &l Infarmation of which the prepaner has ey knowiadgs:
HEATHER JOURDAN, C05-28-2025 8508974333 KRR EEREE
Pald Prepare's Signatune Dats Presparer's Contact Phone Mumiber {Incluts anea code) Preparer's FEIN, SSN, or PTIN
f REFUND, mail return ta. _ N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 276340001
H ] ﬂEE EE [ due 3 I:'Eﬁ g, mail refin, any pavimant. and | E.ﬂl!!! Ii M.C. DEPT. OF REVENUE, P.O. BOX 25000, FALEIGH, NG 27640-D640 ’
5-23-74



D-400 2024 Page 2 (39)

Last Mame (First 10 Characters}) HINELY Your Social Security Number

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income . 671847
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and 7 B. 671847
9. Deductions From Federal Adjusted Gross Income 9. 0
10. Child Deduction
a. Enter the number of gualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  M.C. Standard Deduction 1. Y
11.  MN.C. temized Deduction 1. N
11.  Deduction amount 11, 25500
12. a. AddLines 9, 10b, and 11 12a. 25500
b. Subtract Line 12a from Line & 12b. 646347
13. Partyear Residents and Monresidents Taxable Percentage 13. 0.0000
14. M.C. Taxable Income 14, 0
15.  M.C.Income Tax 15. 0
16. Tax Credits 16. 0
17. Subtract Line 16 from Line 15 17. 0
18. Consumer Use Tax 18. 0
You certify that no Consumer Use Tax s dua Y
19.  Add Lines 17 and 18 19. 0
North Garolina Income Tax Withheld
20a.  Your tax withheld 20a. 0
20b. Spouse's tax withheld 20b. 0
Other Tax Payments
21a. 2024 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22 0
23.  Add Lines 20a through 22 23, 0
24.  Previous Refunds 24, 0
25. Subtract Line 24 from Line 23 25 0
26a. Tax Due 26a. 0
26b. Penalties 26b. 0
26c.  Interest 26c. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU Exception to Underpayment of Estimated Tax EU
26e.  Interest on the Underpayment of Estimated Income Tax 268, 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2025 Estimated Income Tax 29. 0
30. M.C. Nongame and Endangered Wildlife Fund 30. 0
31. N.C. Education Endowment Fund 31. 0
32. HN.C. Breast and Cervical Cancer Control Program 32. 0
33. Add Lines 28 through 32 33, 0
34, Amount to be Refunded 34. 0

This page must be filed with the first page of this form. -Da-?ﬁ-:'q



D-400 Sch PN (39) 2024 Part-Year Resident and

73024 Nonresident Schedule o
Morth Carolina Department of Revenue Only

If you enter a taxable percentage on Form D-400. Line 13 bacausa you of your spouse. if married filing jointly, were not fullyear residents of North
Carolina during tax year 2024, you must attach this schedule to Form D-400. Importantly, you maust attach both pages of this schedule to Form D-400.
If you do not, the Department may be unable 1o process your return.

Last Name (First 10 Characters) HINELY Your Soclal Security Mumber ¥ * % * -

A part-year regident or a nonresident who recelves income from M.C. sources must complete this form 1o determing the percentage of total income from all
sources that (8 subject to N.C. tax. You are a *part-year resident® if you moved to N.C. and became & regident durng the tax year, of you mosed out of N.C.
and bacame a resident of another state during the tax year. You &ea “nonresident” if you were not a resident of NLC. at any time during the tax year

Important: Refer to the Instructions before completing this form.

NRT ¥ PYT N 22 -95726
NRS ¥ PYS N 23 681147
Part A. Residency Status
TE..‘(F]E}'B[ IS |Sabect appcable box) SI'JCIIJEJEI IS {Select applicable box)
D Full-Year Resident @ Nonresident D Part-Year Resident D Full-Year Resident @ Monresident D Part-Year Resident
Date N.C. resigency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and €. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Incoma for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all Sources Attributable to N.C.
1.  ‘Wages, Salaries, Tips, Etc. 1. 42504 0
2. Taxable Interest 2. 4448 0
3. Taxable Dividends 28 0
4. Taxable Refunds, Credits, or Offsets
of State and Local Income Taxes 4, 0 0
5. Alimony Receivad 5. 0 0
6. Business Income or (Loss) 6. -34069 -34069
7. Capital Gain or {Loss) 7. 67 0
B. Other Gains or (Losses) B. 0 0
8. Taxable Amount of IRA Distributions g9, 0 0
10.  Taxable Amount of Pensions
and Annuities 10. 0 0
11. Rental Real Estate, Royalties, Partnerships,
S-Corps, Estates, Trusts, Etc. 1. 668169 0
12.  Farm Income or (Loss) 12, 0 0
13.  Unemployment Compensation 13. 0 0
14. Taxable Portion of Soclal Security
and Railroad Retirement Benefits 14, 0 0
15.  Other Incoma 15. 0 -61657
16.  Total Income 16. 681147 -95726
COLUMN A COLUMN B
Morth Carolina Adjustments Amount from Form Amount of Column A
D-400 Schedule S Attributable to N.C.
17. Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
c. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income  17e. 0 61657
18.  Total Additions 18, 0 61657

-13-?‘3-?-I



D-400 Sch. PN 2024 Page 2  (39)

Last Mame (First 10 Charactars) HINELY Your Social Security Mumber * & &
| Part B. Allocation of Income for Part-Year Residents and Monresidents (continued)
COLUMN A COLUMN B
Amount from Form Amount of Column A
D-400 Schedule S Attributable to N.C.
19.  Deductions
a. State or Local Income Tax Refund 18a. 0 0
b. Interest Income From Obligations of the United States
or United States' Possessions 18h. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 18¢c. 0 0
d. Retirement Benefits Becelved by Vested N.C. State Government, N.G. 18d. 0 0
Local Governmant, or Federal Government Retirees, Le. Bajiay Sattiament
e. Bonus Asset Basis 19a. 0 0
i. Bonus Depreciation 191 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 18h. 0 61657
20. Total Deductions 2n. 0 61657
21. Total Income Modified by N.C. Adjustments 21. 681147 -95726
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22, Enter the Amount From Column B, Line 21 22, -95726
23.  Enter the Amount From Column A, Line 21 23. 681147
24.  Part-Year Besidents and Nonresident Taxable Percentage 24, 0.0000




D-400 Sch PN-1 (39) 2024 Other Additions and

7.30-24 Other Deductions pom
North Carolina Department of Revenue oy

If you enter an amount on Form D400 Schedule PN, Part B, Lime 17e or Line 19h, you must attach this schedule to Form D-400. If this Schedule is not
attached to Form D-200, the Department may ba unable to process the tax retum.

Last Name (First 10 Characters) HINELY Your Soclal Security Mumber * %%
Part A. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income
COLUMN A COLUMN B
Amount from Form Amount of Column A
D-400 Schedule S Attributable to N.C.
1. S{Corporation Shareholder Builtin Gains Tax 1. 0 0
2. Amount by Which Federal Basis Exceeds State Basis for
Property Disposed of in 2024 2. 0 0
3. Federal Net Operating Loss Deduction 3. 0 61657
4. State, Local, or Foreign Income Tax Deducted by an S Corporation, Partnership,
or Estate and Trust 4. 0 0
5 Withdrawal of 529 Plan Contributions Mot Used for
Permissible Purpose 5. 0 0
6.  Discharge of Cualified Principal Residence Indebtedness . 0 0
7. Oualified Education Loan Payments Pald by Employer r g 0 0
B. Expenses Allocable to Income Exempt or Excluded From Gross Income A. 0 0
9.  Discharge of Certain Student Loan Debt g. 0 0
10.  Taxed PassThrough Entity Loss 10. 0 0
11.  Reserved for Future Use X000 OO OO OO OO 11. 0 0
12, Total Other Additions 12 0 61657
| Part B. Other Deductions From Federal Adjusted Gross Income That Relate to Gross Income
13. Certain Retirement Benefits Received by a Retired Member of the United States
Unitormed Services Mot Deducted on Form D-400 Schedule PN, Part B, Line 15d 13. 0 0
14.  RBecognized IRC Section 140022 Gain 14. 0 0
15.  Gain From the Disposition of Exempt N.C. Obligations lssued
Before July 1, 1995 15. 0 0
16.  Exempt Income Eamed or Received by a Member of a Federally
Becognized Indian Tribe 16. 0 0
17, Amount by Which State Basis Exceads Federal Basis for Property
Disposed of in 2024 17. 0 0
1B. Ordinary and Mecessary Business Expense Reduced or not Allowed Due to
Claiming a Federal Tax Credit in Lieu of a Deduction 18. 0 0
19.  Personal Education Student Account Deposits 14. 0 0
20.  Certain State Emergency Besponse and Disaster Belief Reserve Fund Payments 20. 0 0
21.  Certain Economic Incentive Payments 21. 0 0
22 Certain N.C. Grant Payments 22, 0 0
23, Certain Nat Operating Loss Carrybacks 23. 0 0
24.  Excess Met Operating Loss Camyforward 24. 0 0
25.  Excess Business Loss 25. 0 0
26.  Business Interest Limitation 26. 0 0
27.  Taxed Pass-Through Entity Income
27a. N.C. Sourced 27a. 0 0
27h. Non-M.C. Sourced 27b. 0 0
28,  N.C. Net Operating Loss 28. 0 61657
29,  Reserved for Future Use  X0OOCOOOOOCOOOOC OO 24, 0 0
30.  Total Other Deductions 30. 0 61657

|



D-422

(39) 2024 Underpayment of
1124 Estimated Tax by Individuals
Mame{s) shown on fax return Social Security Number
BRETT E. & COLLEEN E. HINELY | [ *x% *=
Partl. Required Annual Payment
1. North Caroling income taX (Fram 2024 Form D-400, Line 15) 1.
2. Tax credits (From 2024 Form D-400, Line 16) R
3. Line 1 minus Line 2 3. 0
4. Multiply Ling 3 by 9P {.90) or 66 2/3% (.6667) for farmers and commercial fishermen 4.
5. North Caroling income tax withheld (Fram 2024 Form D-400, Lines 20a plus 20b) b
6. Line 3 minus Line 5. If less than $1,000, stop; do not complete this form. You do not owe interest. B.
7. 2023 North Carolina income t&x Eram 2023 Form D-400, Lina 15 minus Line 16) 1=
8. Required annual payment. Enter the smaller of Line 4 or Line 7. 8.
Note: Jf Line 5 is equal fo or more than Line 8, stop . You do nof owa interest.

Do not file this form with your return. Keep it for your records.

7
2024.03050 HINELY, BRETT E




Page 2 Last Name (First 10 Characters) Your Social Security Number
D422
(39)

1124

Part ll. Short Method - Read the instructions before completing Lines 9 through 15. The Short
Method cannot be used in all circumstances.

3. Enter the amount, if any, from Part I, Line 5 .2 R
10. Enter the total amount, if any, of estimated tax payments you made 10.
11. Add Lines 9 and 10 1.
12. Total underpayment for year. Ling & minus Line 11. (If zero or less, stop; you do not owe interest. ) 12,
13. Multiply Line 12 by 05035; enter the result 13.

14. * [ the amount on Line 12 was paid on or after 4/15°25, enter -0-.
* [ paid before 4/15/25, make the following computation to find the amount to enter on Line 14.

Amount on Number of days paid
Line 12 % before 4/15/25 X {00019 14,
15. Interest on the underpayment (L ine 13 minus Line 14, Enter the result here and an Form D-400, Line 26a.) L

Part lll. Regular Method

Payment Due Dates
{If the payment due date falls on a Saturday, Sunday or holiday, the
Section A - Figure Your Underpayment payment is due on or before the next business day.)
{a) (b) (c) (d)
4715724 B/16/24 915524 1715725

16. Divide Line 8 by 4 and enter the result in each column.
Exception: If you use the annualized income instaliment
method, complete Form D-4224, 2024 Annualized Income

Instaliment Worksheet, and check this bow ] &

17. Estimated tax paid and North Carolina income fax withheld.
For Column (a) only, enter the amount from Line 17 on Line
271. (If Line 17 is equal to or more than Line 16 for each
payment period, stop, you do not owe interest) Complate
Lines 18 through 24 of one column before going 17
to the next column. ’

18. Enter amount, if amy, from Line 24 of previous column 18.
19. Add Lines 17 and 18 14,
0. Add amounts on Lines 22 and 23 of the previous column

and enter the result 20

1. Subtract Line 20 from Line 19 and enter the result. If zero or
less, enter zero. (For Golumn (a) only, enter the amount
from Line 17.)

2. Remaining underpayment from previous period. If the
amount on Ling 21 15 -0-, subtract Line 13 from Line 20
and enter the result. Otherwise, enter -0-.

3. Underpayment. If Ling 16 is larger than or equal to Line 21,
subtract Line 271 from Line 16 and enter the result. Enter -0-
on Line 18 of the next column and go fo Line 19. Otherwise,
go to Line 24,

74, Owerpayment. If Line 21 is larger than Line 16, subtract Line
16 from Line 21 and enter the result. Then go to Line 18 of
next column.

Section B - Figure the Interest on Underpayment [Complete Lines 25 and 26 of one column before going to the next colurmn.)

April 15, 2024 - December 31, 2024 4624 fi/15/24 915724

D5, Mumber of days after the date shown above Line 25 through Days: Days: Days:
the date the amount on Line 23 was paid or 12/31/24,
whichever is earlier.

25.
6. Underpayment MNumber of days on Line 25
on Line 23 366 X .08 %. | g %
January 1, 2025 - April 15, 2025 12731124 1431124 12/31/24 171525
7. Number of days after the date shown above Line 27 through Days: Days: Days: Days:
the date the amount on Line 23 was paid or 415/25,
whichever is earlier. 97,
8. Underpayment MNumber of days on Line 27
onLine23 X 365 X0 o |g s $ 5
9. Interest on the underpayment (dad the amownts on Linas 26 and 28 for each columrn. Enter the resuilt
here and on Form D-400. Line 26e.) P 2905

B
2024.03050 HINELY, BRETT E




(@) NC-NOL

824 2024 Net Operating Loss Worksheet

Read the instructions before completing this worksheet. Failure to read the instructions
in their entirety will result in an incorrect N.C. NOL calculation.

Mame (First 10 Charachers)

HINELY

Do not send a photocopy of this form

Faderal Tax 1D Mumber
* % & %

Part 1. Net Operating Loss Calculation

(Compiate Part 1 to detevmineg if you have an N.C. NOL for the tax year 2024)

[+ L |

1a.

1b.

1c.
1d.

Te.
1t.

1g.
. Subtract Lines 1g from Line 1c

10.

1.

12,

13,

14.

15.
16a.

16b.

16e.
16.

Federal Adjusted Gross Income

Additions to Federal Adjusted Gross Income

Add Lines 1a and 1b
Deductions from Federal Adjusted Gross Income

M.C. Standard Deduction Amount or N.C. Itemized Deduction Amount 18
Excess Business Loss Included as Other Income on your 2024 Federal Income

Tax Retum

Add Lines 1d through 11

. Monbusiness Gapital Losses (Enter as a positive number) 2.

. Nonbusiness Capital Gains (Without regard to any IRC section 1202 axclusion) | 3.
. If Line 2 iz greater than Line 3, subtract Line 3 from Line 2 and anter tha

difference. Otherwise, enter zero

. If Line 3 = greater than Line 2, subtract Line 2 from Line 3 and anter the 5.

difference. Otherwise, enter zero

. Nonbusiness Deductions (Enter as a positive numbar)

. Nonbusiness Income Other than Capital Gains
. Add Line 5 and Line 7
. If Line 6 iz greater than Line 8, subtract Line 8 from Line & and anter

the difference. Otherwise, enter zero

If Line 8 i= greater than Line 6, subtract Line & from Line 8 and anter
the difference. Otherwize, enter 2er0 (Amount cannat exceed the 10.

amount anterad on Ling 5)

Business Capital L osses Before Limitations (Enfer as a positive numbey) 11.
Business Capital Gains (Withowt regard to any IBC section 1202 exclusion) 12.

Add Line 10 and Line 12

Subtract Line 13 from Line 11. {If zare or less, anter Zero) 14.

Add Line 4 and Line 14

Enter the amount of your Net Short-Term Capital Gain (Loss) 16a.

Enter the amount of your Net Long-Term Capital Gain (Loss) 16b.

Add Lines 16a and 16b

Amount of Line 16¢ [Entar the amount as a positive .r?.-_l-.rzru:-ar.}a1
Frg%ururlt: If you do not have a loss on Line 16¢ (and do not have a IRC saction 186
1202 exclushon), skip Lines 16 through 21 and enter the amount of Line 15 on -

Line 22.

2.  -95726

1D.

1c. —95736

10.

1.

-95726

13.

15.

16¢C.

- i




Pa e 2 Wama [First 10 Charactars) Tax Year

NC-H%I:? 4[35] 202 4

Fpdieral Tax 1D Number

Part 1. Net Operating Loss Calculation

17. IRC Section 1202 Exclusion from your 2024 Federal Income Tax Return
18. Subtract Line 17 from Line 16. {1 zere or less, anter zera)
19, Enter the smaller of Line 16 or $3,000, or if you filed your N.C. tax retum
married filing separately, enter the smaller of Line 16 or 1,500
20, If Line 18 is greater than Line 19, subtract Line 19 from Line 18 and enter tha
difference. Otherwise, entar zero.
21. i Line 19 is greater than Line 18, subtract Line 18 from Line 19 and anter
the difference. Otherwise, enter zero.
22, Subtract Line 20 from Line 15. {f zare or less, enter zero) Important: If you
were not required to complete Lines 16 through 21, enter the amount from Line 15.
. N.C. NOL Deduction for Losses from Frior Years (Enter as a positive number)
. NG NOL fAdd | ines 1, 8, 17, 21, 22, and 23. If the result is less than zero, anter
the amount here. If the resulf is 2ero or mare, you do not have an N.C. NOL)

BB

17.
18.
19.
20.
21.
22
23. 61657
24 -34069

-




Mama [First 10 Chaacharsy Tax Yeor Faderal Tax 1D Mumber
Page 3

g
NG H%LE 4{391 2024

Part 2A. Federal Net Operating Loss Carryover Deduction compiete Part 24 to determine the amount of your Fedearal
Net Operating Loss Carryover to deduct for fax year 2024)

Column A Column B Column G
Tax Year Federal NOL Incurred and not Federal NOL Carryover Deducted  |Federal NOL Carryover Remaining
Absorbed by January 1, 2022 as N.C. NOL in Tax Year 2024 {Column A minus Codumn B)
1. 2008
2. 2010
3. 201
4, 2012
5. 2013
6. 2014
7. 2015
B. 2016
g, 2017
10. 2018
11. 2019
12. 2020
13. 2021
14. Federal NOL Carryover
Deduction (Add Lines T through
13, Column B and antar the
rasuff hara)

yvour N.CG. Net Operating Loss Carryover to deduct for tax year 2024)

Column A Column B Column G
Tax Year N.C. NOL Carryowver MN.C. NOL Carryover Deducted as N.C. NOL Carryover Remaining
M.C. NOL in Tax Year 2024 {Column A minus Column B)
15. 2022 30438 30438
16. 2023 31219 31219

17. N.C. NOL Carryover Deduction
{Add Lines 15 and 18, Columm
B and anter the result have)

Part 2C. North Carolina Net Operating Loss Deduction jcompiete Part 26 to determine the amount of your N.C. NOL
Deduction for tax year 2024)

18. Federal NOL Carryover Deduction Amount
" a y A 18.
| ({Enter the N.C_NO[ Carvover Dedyction amaunt from Part 28, Ling 17 19.
20. Total N.C. NOL Deduction
20.




