2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/18/2026

General Information

Name: Hon Angela DiChiara Mason CONFIDENTIAL
PID 68518

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (1St) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 745,468.70.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/18/2026

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.

The aggregate value of my household goods and personal effect is $ 85,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residential Property{REDACTED} $ 500,000.00
Florida Pre Paid Acct {REDACTED} $21,111.93
Florida PrePaid Acct {REDACTED} $19,834.81
Alive FCU Accts $ 25,000.00
Eglin Federal Credit Union Accts $ 370,000.00
Florida Investment 529 Plan {REDACTED} $2,450.48
2026 Chevrolet Traverse $ 45,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Truist Mortgage PO Box 79041, Baltimore, MD 21279-0041 $354,031.05

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/18/2026

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 2025 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 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/18/2026

Training

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

Signature of Reporting Official or Candidate

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

Angela DiChiara Mason

Digitally signed: 05/18/2026

Filed with COE: 05/18/2026

Printed from the Florida EFDMS System Page 4 of 4




£1040

Department of the Treasuny-—niemal Revenwe Servics

U.S. Individual Income Tax Return

2025

OMEB No. 1545-0074

IRS Use O

0 0O

-0 not wnile or stapie in this space

Far the year Jan. 1-Dec. 31, 2025, or other tax year beginning 2025, ending .20 | See separate instructions.
Filad pursusnt fo section 301 8100-2 | | Combat zone | | Decessed Spouse
L_| Othee
iddie initial Last namea Your social security number
— iazon
joint return, spouse’s first name and middle inhal Last nama Spouse's social security number
Angela D Mason
Check hees Il your mai homa, and your
Home address {numbear and street). K you have a P.O box, se@ instructons Apt no. " 31 & oAt A, Wit In
the U 5, for megre than il of 2025 m
ity, torem, or post office. If you have a foreign address. also complete spaces below. | Siate %m‘m" Iﬁ‘;"‘é‘g“
, want $3 b go
F for kg oy, st £5 o o
Oresgn country name Foresgn provincessiabe/county Foreign postal code will Aot change your e or refund
You Spouse

Filing Status

Check only
ane bex

Single

Marrigd filing jaintly (even il only one had income)

Marmed filing segarately (MFS), Enter spouse’s SSN above
and full name here

[]

5

Head af household {HOH)
Qualifying surviving spouse (255)
I you checked the HOH or QSS bow, enler the child’s name

if the qualifying person is a child but nat your dependent

nama (s instruckions and attach statement if required):

If treating & nonresident alien or dual-status alen spouse as a U_S. resident for the entire tax year, check the boe and enter their

At any time during 2025, did you: (&) receive (as a reward, award, or payment for property or senvices), or (b} sell,

Digital Assets : ?
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions | H Yes m No
Dependents Dependent 3 Dependent 4
(g6 instnoctions) (1) First name
(2) Last name S0on sS0n
:L:f[;, {3)_SSN F
dependents,  (4)_Relabonship Son on
e D than half of 2025 ib) And in the U.5. in) &nd in the U.S i) And in the U.S ib) And in the LS.
{6) Check if R L e | L e e o | | e | [ ot ey
() Credis Wil o P i T W e 00 [ W el W o 00 [ -l W
[ ] Check i your fiing status is MFS or HOH and you lved apart from your spouse for the last & manths of 2025, or you are legally separated according to your state
|aw under a writlen separation agreement or & dedree of separate mantenance and you did ot ive in the same household as your spouse at the end of 2025,
Income  1a Total amount from Formis) W-2, box 1 (see instructions) 1a 599,820
b Household employee wages not reporied on Formis) V-2 ib
m::f.mﬂ? ¢ Tigincome nof reported on line 1a (see instructions) ic
anachForms o Medicaid waiver payments not reparted on Formis) W-2 (see instructions) 1id
1099-R if 1ax e Taxable dependent care benefits from Form 2441, line 26 ie
T{::'::':ﬁ f Employer-provided adoption benefits from Form 8839, line 31 1t
get a Form g Wages from Form 8219, line 19
W2, see h Other earned income (see instructions). Enter type and amount: 1h
NSIUCHCNS. | pontaxable combat pay election (see instructions) [ 4 |
z Add lines 1a through 1h 1z 599,820
Atach$ch B 2a Tax-exempt inferest 2a | b Taxable interest 2b 395
i renuired 3a Qualified dividends 3a | b Ordinary dividends 3b
"¢ Check if your child's dividends areincludedin 1 | | Line3a 2 | |Line3b
4a |IRA distributions | 4a I b Taxable amount 4b
© Check if (see instructions) 1 [ |Rolover 2 [Jaco 3 [
5a Pensions and annuities | 5a f |b Taxable amount 5b
¢ Check if (see instructions) 1 E Roliover 2 |:| F0 3 E
8a Soc. sec. ben. | 6a | b Taxable amount 6b
¢ If you elect 1o use the lump-sum election method, check here (see instructions) H
d If you are married filing separately and kved apart from your spouse the entine year (see inst.), check here
Ta Capital gain or (loss). AHach Schedule D if reguired 7a
b Check if; DSdmdule [ net required D Inchdes child's capital gain or (loss)
8 Additional income from Schedule 1, ling 10 8 1,534,212
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 73, and B. This is your total income 9 2,134,427
10 Adjusiments to incoma from Schedule 1, line 26 10 0
11a Subtract line 10 from line 8. This is your adjusted gross income 11a 2,134,427
For Disclosure, Privacy Act, and Paperwork Reduction Act Maotice, see separate instructions. Form ‘ifH-ﬂ (2025)

DA,



Form 1040 2025 [ MS_Angela D Mason _____ Ny
Tax and 110 Amount from line 11a (adjusted gross income) 11b 2,134,427
Credits 12a Someone can claim D You as a dependent H Your spouse as a dependent
D Spouse femizes on a saparate returm c You were a dual-status alien
d You: Were born before January 2, 1961 B Are blind
Standard vl Spouse: Was bomn before January 2, 1961 Is blind
. Srgem e Standard deduction or itemized deductions (from Schedule A) 12e 31,500
:':“":1 13a Qualified business income deduction from Form 8995 or Form S905-4 13a 40,553
$15750 b Additional deductions from Schedule 1-4, line 38 13b __-
il 14  Add lines 12e, 13a, and 13b 14 72,053
Qi 15 Sublract e 14 from irle Y 18, ¥ zora or ks, enter - Thisis your taxable income 15 2,062,374
o 16  Tax (see instructions). Check if any from Forms): 1 [ | 8814 2 [ ] 4a72
« Hoadu ¥ [1. % 16 687,141
’;‘_1"_:;“ 17 Amaunt from Schedube 2, line 3 17
o oy 18 Add lines 16 and 17 18 687,141
Un, 1k 18  Child 1ax credit or credit for other dependents from Schedule 8812 18
vWw ] 20 Amaunt from Schedule 3, fine 8 20
21 Add lines 19 and 20 21
22 Subiract line 21 from line 18. If zero or less, enter -0- 22 687,141
23 Other taxes, including seff-employment tax, from Schedule 2, line 21 23 3,431
24 Add lines 22 and 23. This is your total tax 24 690,572
Payments 25 Federal income tax withheld from:
and a Formis) W-2 25a 104,769
Refundable b Fomis) 1099 25b
Credits ¢ Other forms (see instructions) 25¢ 388
d Add lines 25a through 25¢ 25d 105,157
26 2025 estimated tax payments and amount applied from 2024 return 26 514 ¥ 000
If you made estimated tax paymenis with your former spouse in 2025,
[fwunaws | enfer their S5M (see instructions):
e onita_2Ta  Eamed income credit (EIC) | 27a |
| attach Sch EIC [ Clergy filing Schedule SE (see instructions) H
¢ [If you do not want to claim the EIC, check here
28 Additional chid tax credit (ACTC) from Schedule BE12. If you do not want
to claim the ACTC, check here [] |28
28 American opportunity credit from Form 8863, line 8 29
30 Refundable adoption credit from Form 8839, ling 13 30
31 Amount from Schedule 3, line 15 3 12,110
32 Add lines 27a. 28, 29, 30, and 31. These are your total other payments and refundable credits 32 12,110
33 Add lines 25d, 26,_and 32. These are your total payments 33 631,267
Refund 34 If line 33 is more than line 24, sublract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here 35a
Diract deposi? b Routing number ¢ Type: D Checking D Savings
Saa insiructions d Account number
36 Amount of line 34 you want applied to your 2026 estimated tax I 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe,
You Owe Far defails on how to pay, go to www irs.gowPayments or see instructions w 59,528
38 Estimated tax penalty (see instructions) | 38 | 223

Third Party Do you want to allow another person to discuss this return with the [RS7 See instructions.

Yes. Complete below. | | No

Desigrae's 2 P .
Designee  2eo* pargaret Marusich Pt 850-582-7358 homiericuon [
Sign Under penalties of perjury, | declare that | have axamined this return and accompanying schedules and statements, and to the best of my knowsedge and
Here balief, _mey are true, correct, and complete. Declaration of preparer (ofher than taxpayer) is based on afl information of which preparer has any knowledge.
Your signature Date Your occupation If fhee IRS sent vou an kenty
i Prolection PIN, emar it hees
Joit vabm dical [aee ingk )
ish Spouse’s signature, I a jeint return, both mus? sgn Cate Spouse’s occupation uﬂmm;ﬁ 58N YT EpOUEE 2N
Emap aoopy for
yourros Judge {Bee instr)
Phone no I Email addrass
Paid Preparer's name Prgparer's signature _ﬁ[}am FTIN Chack if
Preparer Margaret Marusich : ;t l'-[-_---_ faggg P00531185 | [ |sotempiyes
Uss Only _Fimsneme  BMerald Accounting Ine. Proneno_B850~-582-7358
PO Box 383
Finm's address  Desgtin FL. 32540-0383 Firm's EIN 47-5302817
Go to www.irs. gowForm 1040 for i i i
gov 0 for instructions and the latest informaticn, Form 1040 (2025)
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" SCHEDULE 1

Additional Income and Adjustments to Income

OB Mo 15450074

(Form 1040)
Attach to Form 1040, 1040-5R, or 1040-NR. 2025
ststrovicobyr oo Go to www.irs.gov/Form1040 for instructions and the latest information. ]

1040, 1040-5R, or 1040-MR Your social security number
Angela D Mason Boa-sa=pqor

For 2025, enter the amount reported to you on Formi{s) 1089-K that was included in error or for personal lems

sold at a logs

Mote: The remaining amounts reported fo you on Formis) 1089-K should be reporied elsewhers on your return depending on the
nature of the transaction. Sea www.irs gow 1099k

Part! Additional Income

1  Taxable refunds, credits, or offseis of state and local income taxes 1
2a Almony received 2a
b Date of criginal divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Check if any from Form(s): | | 4797 [ ] ass4 4
5  Rental real estate, royalties, partnerships, S corporations. trusts, etc. Attach Schedule E 5 1,533,547
& Farm income or {loss). Attach Schedule F ]
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here D and
enter amount repaid: 7
2  Other income:
a Met operating loss Ba )
b Gambling 2b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d !
@ |ncome from Form 8853 Be
f |Income from Form BESS af
g Alaska Permanent Fund doadends
h Jury duty pay 8h
I Prizes and awards Bi
i Activity not engaged in for profit income 8j
k Siock options Bk
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see insiructions) Bm
i Section 851(a) inclusion (see instructions) Bn
& Section 851A(a) inclusion (see nstructions) Bo
P Section 461(1) excess business loss adjustment Bp
q Taxable distributions from an ABLE account (see instruclions) Bg
r Scholarship and fellowship grants nat reported on Form W-2 Br
s Montaxable amount of Medicaid waiver payments included on Form 1040, line
faor 1d s | )
t Pension or annuity from a nonqualified deferred compensation plan or a
nongovernmental section 457 plan Bt
Wages earmed while incarcerated 8u
Digital assets received as ordinary income nol reported elsewhere. See
instructions Bv
Z  Other income. Lisi iype and amourd Taxable QTP dist
Bz 665
9  Total other income. Add lines Ba through 8z g 665
10 Combine lines 1 through 7 and 9. This s your additional income. Enter here and on Farm 1040,
1040-5R, or 1040-MR, line 8 10 1,534,212

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

DA

Schedule 1 (Form 1040) 2025



SCHEDULE 2
{Form 1040)

Depariment of the Treasury
Intarmal Revenue Senace

Additional Taxes

Attach to Form 1040, 1040-5R, or 1040-MNR.
Go to www.irs.gov/Form 1040 for instructions and the latest information.

OME No, 15250074

2025

Atlachemant
Sequence Na ﬂ 2

W{'ﬂ 1040, 1040-5R, or 1040-MR
Angela D Mason

Your soclal security number

Partl Tax
1 Additions to tax:
a Excess advance premium tax credit repgyment. Aftach Form 8962 1a
b Repayment of new clean vehicle credit(s) transferred 1o a registered dealer
from Schedule A {Form 8836), Part |1, Attach Form 8936 and Schedule A (Farm
B936) 1b
¢ Repayment of previously owned chean vehicle credd{s) transferred to a
registered dealer from Schedule A (Ferm 89345), Part IV. Attach Form 8935 and
Schedule A (Form BI36) [
d Recaplure of net EFE from Form 4255, line 2a, column (1) id
e Excessive paymenis (EPs) on gross EPE from Form 4255 Check applicable
bax and enter amount. See instructions
(1] Line 1a {ii) Line 1c
{iii) Line 1d {iv) Line 2a 1e
f  20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
{i) Line 1a {ii} Line 1c
{HH) Lime 1d {iv) Line 2a 1f
y  Other additions to tax {see instructions): 1y
z  Add lines 1a through Ty 1z
2 Alernative minimum tax. Attach Form 6251 2
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3
Partll Other Taxes
4 SeF-employment tae Aftach Scheduie S5 Check If any exemption from (see instructions):
1 [Ja31 2 [Jaoe 3 [] 4
5 Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected social security and Medicare tax on wages. Attach Form 8919 ]
T Total additional social security and Medicare tax. Add lines 5 and & T
& Additional tax on IRAs or ofher tax-favored accounts. Attach Form 5329 i required,
If mod required, check here 8 67
9 Household employment taxes. Attach Schedule H )
10 Reserved for future use 10
11 Additional Medicare Tax Attach Form 8859 11 3,349
12 Net investment income tax. Attach Form 8860 12 15
13 Uncollected social security and Medicare or RRTA tax an tips or group-term life insurance from Form
W-2, bax 12 13
14 Interest on tax due on installment income from the sale of cerain residential Iofs and timeshares 14
15  Interest on the deferred tax on gain from cerain instaliment sales with a sales price over $150,000 15
16  Recapture of low-income housing credit. Attach Farm 8511 16
{continued on page 2)

For Paperwork Reduction Act Notice, see your tax returm Instructions.

[sEEY

Schedule 2 (Form 1040) 2025



_E Angela D Mason

Schedule 2 (Form 1040) 2025 Page 2
Partll Other Taxes (continued)
17 Other additional taxes:
a Recapture of gther credits. List type, form number, and amount:
. 17a
b Recapiure of federal mortgage subsidy. If you sold your home, see instructions 17b
¢ Additional tax on HSA distributions. Attach Form 8880 17c
d Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form BEES 17d
e Additional tax on Archer MSA distributions. Attach Form BB53 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form B853 17
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 17g
h Income you received from a nonqualified deferred compensaticn plan that fails
to meet the reguirements of section 4094 17h
i Compensation you received from a nengualified deferred compensation plan
described in section 4574 171
| Section T2(m)i5) excess benefits tax 17]
k Golden parachute payments 17k
| Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
m Look-back interest under section 167(g) or 460(b) from Form 8897 or 8865 17n
o Tax on non-effectvely connected income for any part of the year you were a
nonresident akien from Form 1040-MR 17e
p Any interest from Form 8621, line 16f, relaling to distributions from, and
dispasitions of, stock of a section 1281 fund 17p
q Any interest from Form BE21, line 24 17q
£ Any olher taxes. List fype and amount:
17z
18 Total additional taxes. Add lines 17a through 172 18
18 Recapture of net EPE from Form 4255 line 1d, calumn (1) 19
20 Section 965 net tax liabifity instalimant from Form 965-4 | 20 I
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR, line 23b 21 3,431

Schedule 2 (Form 1040) 2025



SCHEDULE 3
(Form 1040)

Depariment of the Treasury
Irfierral Revenus Sardce

Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gowForm 1040 for instructions and the latest information.

Ok Mo 15450074

2025

Artmcinm e
Saguenca Na u3

MWame{s) shown on Form 1040, 1040-5R, or 1040-NR

Angela D Mason

Part| MNonrefundable Credits

B

1 Foreign tax credi. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses from Form 2441, line 11, Attach Form 2441 2
3 Education credits from Form BBE3, line 15 3
4  Retirement savings contributions credit. Attach Form 8280 4
S8a Residential clean energy credit from Form 5885, line 15 53
b Energy efficient home improvemnent credit from Form 5685, line 32 Sb
6  Other nonrefundable credifs:
a General business credit. Attach Form 3800 Ga
b Credit for prior year minimum tax, Aftach Form 8801 &b
¢ Adoption credil. Atach Form 8838 Bc
d  Credit for the elderly or disabled. Attach Schedule R &d
& Resarved for fulure use Ge
f Clean vehicle credit. Attach Form BS36 &f
g Morigage interest credit. Attach Form 8356 |_&g
h  District of Columbia first-time homebuyer credil. Attach Form 8853 Bh
I Qualified electrc vehicle credit. Attach Form 8834 Bi
] Alternative fuel wehicle refueling property credit. Aftach Form 8911 Bj
k Credit to holders of ax credit bonds. Attach Form 8912 Bk
I Amount on Form 8978, line 14. See instructions 6l
m Credit for previously owned clean vehicles. Attach Form 8936 Bm
z Dther nonrefundable credits. List type and amount:
Bz
7 Total other nonrefundable credits. Add lines Ba through Bz 7
8 Add lines 1 through 4, 5a 5b, and 7. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 20 8
Partll Other Payments and Refundable Credits
8  Met premium tax credit. Attach Form BOG62 9
10 Amount paid with request for extension to fila (see instructions) 10
11 Excess social security and tier 1 RRTA lax withheld 11 12,110
12 Credit for federal lax on fuels. Attach Form 4136 12
13 Oither payments of refundable credits:
a Form 2439 13a
b Section 1341 credit for repayment of amounts included in income from earlier
yaars 13b
¢ Met alactive payment alection amount from Form 3800, Part 111, line &, column {j) 13c
d Defered amount of net 565 tax ability (see instructions) 13d
Other refundable credits (see instructions):
13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14
15 Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-MR, line 31 15 12,110

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

Schedule 3 (Form 1040) 2025



Schedule E (Form 1040) 2025

Attachment Sequence No. 13

Page 2

Narme(s) shown on refurn, Do nol enter name and social securty number if shown on other side.

Angela D Mascon

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

Your social security number

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 () on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amauni is not at risk, you must check the box in column (f} on line 28 and attach Form 6198, See insfructions.

27 Are you reporting any loss not allowed in @ prior year due to the at-risk or basis limitations, a prior year unallowed lass from a
passive activity (if that loss was nof reported on Form B582), or unreimbursed partnership expanses? If you answered "Yes "

see instructions before completing this section ]_] ves |X| No
{bhErter Plar | jc) Ched if d} Emplayer {m) Crgck if if) Chack #
" s 0 | psmeinp | erofossonnumber | 2088 nodaton | sy anou
A S X
B | 5 X
c] 5 | X
D] P !
Passive Income and Loss Nonpassive Income and Loss
{g} Passive loss allowed (h} Passwe income (i) Honpassme loss allowad ) Section 179 aepansa {k} Nonpassive incoma
(astach Form BBA2 if requined) from Schedule K1 |see Schedule K-1) deduction from Foom 4562 from Schedule K1
A 0 1,234,316
B 0 299,344
c 113
D 0
29a Totals 1,533,660
b Totals 113
30 Add columns (h) and (k} of line 29a a0 1,533,660
31 Add columns (g), (i), and {j) of line 29b 31| 113,
32 Total partnership and 5 corporation income or {loss). Combine lines 30 and 31 32 1,533,547
Part Il Income or Loss From Estates and Trusts
i3 [a) Hame 0k Riployer
denlification numibar
A
B
Passive Income and Loss MNonpassive Income and Loss
{c) Passive daduction o lass allowsd {d) Passive incame [e) Deducton af loas i) Oheer incoma frosn
[attach Form 882 f requined) fram Schedule K-1 fram Scheduls K-1 Scheduba K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
38 Add columns (c) and (&) of line 34b 38 }
37 Total estate and trust income or [loss). Combine lines 35 and 36 27
_PartlV__ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs}—Residual Holder
n c] Excess inchusion foam d) Teemhle mcoma
s s ICE e T schetiera T
38 Combine columns (d} and (g} only. Enter the resull hers and include in the total on ling 41 below 39 |
PartV Summary
40  Met farm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40 Enter the result here and on Schedule
1 (Form 1040), ling 5 41 1,533,547

42  Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4235, line 7, Schadule k-1

{Form 1065), box 14, code B; Schedule K-1 (Form 1120-3), box 17, code

AM; and Schedule K-1 (Form 1041), bex 14, code F. Saae instructions 42
43  Reconciliation for real estate professionals. If you were a real estate

professional ($ee instructions), enter the net mcome o (foss) you

reported anywhere on Form 1040, Form 1040-5R, ar Form 1040-MR from all rental

real estate acthities in which vou materially participated under the passive aclivity loss rulas 43

DAS

Schedule E (Form 1040) 2025



5329 Additional Taxes on Qualified Plans OME No. 1545-0074
ERr (Including IRAs) and Other Tax-Favored Accounts 2025
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-NR, or 1041, Attgchment
internal Revenue Service Go to www.irs.gowForm5329 for instructions and the latest information. Sequence No. 28
Marne of individual subject to addrional tax, il married fling jesntly, see instructions Your social security number
e

Home address [number and sireet), or P.O. box if mail is not delivered to your home  Apt. no If this is an amended

Fill in Your Address Only return, check here D
if ¥ou Are Filing This City, town or post office, state, and ZiP code. If you have a foreign address, also complete the spaces below. See instructions
Form by itself and Not
With Your Tax Return Foreign country nama Foreign provincadstataicounty Foreign postal code

if you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040, line B, without filing Form 5329, See instructions
Partl Additional Tax on Early Distributions. Complete this part if you took a taxable distribution {oiher than a qualified disaster
recovery distribution) before you reached age 58% from a qualified retirement plan (including an IRA) or modified endowment contract
{unless you are reporting this tax direcily on Schedule 2 (Form 1040} — see above), You may also have lo complata this part 1o indicate
that you gualify for an exception to the additional tax on early distributions or for certain Roth |RA distributions. See instructions.
1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions. 1
2 Early distributions included on line 1 that are nat subject to the additional tax (see nstroctions).
Enter the appropriate exception number from the instructions:
3 Amount subject to additional tax. Subtract line 2 from Hne 1
4 Additional tax. Erter 10% (0.10) af line 3. Include this amaunt an Schadube 2 (Farm 1040), lina 8 4
Caution: If any pan of the amount on line 3 was a distribution from a SIMPLE IRA, you may hawe 10
include 25% of that amount on ling 4 instead of 10%._ Ses instructions.
Partll Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part
if you included an amount in income, on Schiedule 1 (Form 1040), line Bz, from a Coverdell education savings account
(ESA) or a qualified tuttion program (QTP), oF on Schadule 1 (Form 1040), line Bg, from an ABLE account.
5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account
6 Distributions included on line 5 that are not subject to the additional tax (ses instructions)
7 Amount subject to additional tax. Subtract line B from line 5
B Additional tax. Enter 10% (0.10) of line 7. Incluede this amount on Schedule 2 (Form 1040), line 8
Part lll Additional Tax on Excess Contributions to Traditional IRASs. Complete thes part if you contributed more to your
traditional IRAs (which include your traditional SEP IRAs and traditional SIMPLE IRAs) for 2025 than i allowable or you
had an amount on ling 17 of your 2024 Farm 5320,
9 Enter your excess confributions from line 16 of your 2024 Form 5329, See instructions. I zero, go to line 15 9
10 I your traditional IRA confributions for 2025 are kess than your maxirmum
allowable contribution, see instructions. Otherwize, enter -0- 10
11 2025 traditional IRA distributions incleded in income (see instructions) 11
12 2025 distributions of prior year excess contributions to traditional IRAS (see instructions) 12
13 Add lines 10, 11, and 12 13
14 Prior year excess contributions. Sublract line 13 from lina 9. If 2ero or lass, enter -0- 14
15 Excess contributions for 2025 (see instructions) 15
16 Total excess contributions. Add lines 14 and 15 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December
31, 2005 (including 2025 contributions made in 2026). Include this amaount an Schedule 2 (Farm 1040, line B 17
Part IV Additional Tax on Excess Contributions to Roth IRAS. Complete this part if you contributed mere to your Roth
IRAs (which include your Roth SEP IRAs and Raoth SIMPLE IRAs) for 2025 than is allowable o you had an amount an line
25 of your 2024 Form 5320,
18 Enfer your excess contributions from line 24 of your 2024 Form 5329 See instructions, If zera, go to line 23 18
19 If your Rath IRA contributions for 2025 are less than your maximum allowable
contribution, see instructions. Othenwise, enter -0- 19
20 2025 distributions from your Roth IRAs (see instructions) 20
21 Add lines 19 and 20

665

665
67

= |~ [ fin

21
22 Prior year excess contributions. Subtract line 21 from line 18. If 2ero of less, enter -0- 22
23 Excess contributions for 2025 {ses instructions) 23
24 Total excess confributions. Add lines 22 and 23 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Rath IRAs on December 31, 2025
{inchuding 2025 contributions made in 2026}, Include this amount on Scheduls 2 (Form 1040, line 8 25
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 5329 (2025
DAk,




romssz0 coze) [ Mason H601~54-040% Page 2

Part V Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2025 were more than is allowable or you had an amount on ling 33 of your 2024 Farm 5329,

26 Enter the excess contributions from line 32 of your 2024 Form 5329. See inslructions. If zero, go fo line 31 | 26

27 If the confributions fo your Coverdell ESAs for 2025 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- 27

28 2025 distributions from your Coverdell ESAs (see instructions) 28

29 Add lines 27 and 28 28

30 Prior year excess contributions. Subtract line 29 from line 26. if zero or less, enter -0- a0

k3 | N

32

Excess contributions for 2025 (see instructions)
32 Total excess contributions. Add lines 30 and 31
33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs an December 31, {
2025 {including 2025 contnbutions made in 2026). Include this amount on Schedule 2 (Form 1040}, line B 33
Part VI Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed
rmaore to your Archer MSAs for 2025 than is allowable or you had an amount on line 41 of your 2024 Form 5329

34 Enter the excess confributions from line 40 of your 2024 Form 5328, See instructions. If zero, go to line 38 34
35 If the contributions to your Archer MSAs for 2025 are less than the masximum

allowable contribution, see instructions. Otherwise, enter -0- a5
36 2025 distributions from your Archer MSAs from Form 8853, line & 36
37 Add lines 35 and 36 a7
38 Prior year excess confributions. Subtract line 37 from line 34. If zero or less, enter -0- 38
39 Excess confributions for 2025 (zee instructions) 39
40 Total excess confributions. Add lines 38 and 38 40
41 Additional tax. Enter 5% (0,08) of the smaller of line 40 or the value of your Archer M3As on

December 31, 2025 (including 2025 contributions made in 2026). Include this amount on Schedule 2

{Form 1040), lina 8 41

Part VIl Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). Complste this part if you,
sormecne an your behalf, or your employer contributed more to your HSAs for 2025 than is allowable or you had an
amount on line 49 of your 2024 Form 5325,
42 Enter the excess confributions from line 48 of your 2024 Form 5328, If zero, go to line 47 42
43 If the contributions to your H5As for 2025 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0-
2025 distributions from your HSAs from Form 8885, fine 16
Add lines 43 and 44 45
Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0- 46
47
48

Bl

&& ¢

4T Excess contributions for 2025 (see instructions)

48 Total excess contributions. Add lines 46 and 47
49 Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31, 2025
{including 2025 confributions made in 2026). Include this amount on Schedule 2 (Form 1040, line 8 49
Part Vil Additional Tax on Excess Contributions to an ABLE Account. Complate this part if contributions to your ABLE
account for 2025 were more than is allowable:

50 Excess contributions for 2025 (see instructions) 50
51 Additional tax. Enter 6%: (0.06) of the smaller of line 50 or the value of your ABLE account on December
31, 2025, Include this amount on Schedule 2 (Form 1040), line & 51

Form 5329 (2025

DAL
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Form 7203 [m Page 2

Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Dbt 1 {b) Debi 2 (c) Dabt 3 {d) Total
21 Debt basis at the beginning of the corporation's tax
year - :
22  Enter the amount, if any, from line 17
23  Debt besis restoration (see instructions)
24  Debt basis before repayment, Add lines 21, 22, and 23
25  Divide line 24 by line 18
26  Montaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from line 24
28  MNondeduciible expenses and ol and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zevo or less, enter -0-
30  Alowable losses in excess of stock basis. Enter the
amount from line 47, column (d)
31 Debt basis at the end of the corporation’s tax
year. Subiract line 30 from ne 29, If the result is zerg
or less, enter -0-
Section C—Gain on Loan Repayment
32  Repayment. Enter the amount from line 19
33  Nontaxable repayments. Emter the amount from line 26
34  Reportable gain. Subitract line 33 from line 32
Partlll Shareholder Allowable Loss and Deduction ltems
{a) Current (b} Carryover (e} Allowable {d} Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and {calumn (&) stock basis debt basis
deductions from the
previous year
35  Ordinary business loss
36  Met rental real estate loss
37 Otiher net rental loss
38  Met capital loss
39 Met section 1231 loss
40  Other loss
41  Section 179 deductions
42  Charitable contributions
43 Investment interest expense
44  Section 58(e)(2) expenditures
45  Other deductions
46  Foreign taxes paid or accrued
47 Total loss. Add Ines 35 through 46 for each
column, Enbar the tolal less in column (<) on
anfine 11 and enler the iokal lass in column (d)
on line 30

Form 7203 (Rev 12-2022)
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- 1203 S Corporation Shareholder Stock and

Debt Basis Limitations

[Rew. December 2022)

Daparimant of the Treasury Attach to your tax return.

OB Me. 1545-2302

Inbamal Revangs 5enace Go to www.irs. gowForm 7203 for instructions and the latest information.
Marne of shareholder "

A

€ Siock block (see instructions):

0 Check applicable boxies) to indicate how stock was acquined:

i) D Original shareholder {2) [ ] Purchased  (3) [ ] Inherited (4} D Gifted i5) D Other.

E__ Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this 5 corparation

Partl Shareholder Stock Basis

=

Stock basis at the beginning of the corporation’s tax year
Basis from any capital confributions made or additional stock acquired during the fax year
Ordinary business income (enter losses in Part 111} da

7,530

299,344

Met rental real estate income (enter losses in Part 111} b

Other net rental income (enter losses in Part [Il) e

Interest income

10

Ordinary dividends

Royalties

Met capital gains (enter losses in Part 1)

Met section 1231 gain (enfer losses in Part Il

Other income (enter losses in Part 1)

Excess depletion adjustment

Tax-exempt income

e el ol e lee e

Recapture of business credis

Other items that increase stock basis 3m

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions {excluding dividend distributions )

Note: If line & is larger than line 5. subtract line 5 from line § and report the result as a capital gain on

Form 8549 and Schedule D. See instructions.

7  Stock basis after distiibutions. Subtract fine & from line 5. If the result s zero or less, enter -0-, skip
lines & through 14, and enter -0- on line 15

8a Mondeductible expenses

mv-ha_,._._.,,..,n,nut'"’

299,354

o

306,884

222,085

84,789

21

b Depletion for il and gas

Ll

Business credits (sections 50{c){ 1) and (5))

9  Add lines Ba through 8¢

10  Stock basis before loss and deduction tems. Subtract ling S from fine 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0- on line 15

11 Allowable loss and deduction items. Enter the amount from line 47, column (g}

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

13 Ofher items that decrease stock basis

14 Addlines 11,12, and 13

15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
Zerp or less, enter -0-

21

10

84,768

11

12

13

14

15

B4, 6768

Part Il Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

{a) Debt 1 (b) Dt 2
Description Formal note Formal note
Cpen account Qpen account

{c) Debt 3
Formal note
Open account

{d) Total

16  Loan balance at the beginning of the corporation's
tax year

17 Additional loans (see mstructions)

18  Loan balance before repayment. Add lines 16 and 17

18 Principal portion of debt repayment (this line doesn't
include imterest)

20  Loan balance at the end of the corporation’s tax year.
Subtract fines 19 from line 18

F)ﬂ Paparwork Reduction Act Notice, see separate instructions.

Ferm 7203 (Rev. 12-2022)



Mason —
Form 7203 (Rev. 12-2022) Page 2
Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 {b) Debt 2 (c) Debt 3 {d) Total
21  Debt basis at the beginning of the corporation’s tax i }
yaar
22  Enter the amount, if any, from line 17
23 Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divide lime 24 by line 18
26  Montaxable debt repayment. Multiply line 25 by ling 19
27  Debt basis before nondeductible expenses and
losses. Sublract line 26 from line 24
28  Mondeductible expenses and oil and gas depbation
deductions in excess of stock basis
29  Debt basis before losses and deductions. Subliract line
28 from ling 27, If the result is zero or less, enter -0-
30  Allowable losses in excess of stock basis. Enter the
amaunt from kne 47, column (d)
31  Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the resull is zero
or bess, enter -0-
Section C—Gain on Loan Repayment
32 Repaymenl. Enter the amount from line 19
33 HNontaxable repayments. Enter the amount from line 26
34  Reportable gain. Subtract line 33 from line 32
Partlll  Shareholder Allowable Loss and Deduction ltems
{a) Current (b) Carryover (c) Allowabie (d) Allowablea (&) Carryover
year losses amounts loss from lass from amounts
Description and {column (e)) stock basis dett basis
deductions from the
previous year
35  Ordinary business loss
36  Metrental real estate loss
ar  Other net rental loss
38 Netcapital loss
38  Netsection 1231 loss
40  Other loss
41 Section 179 deductions
42  Charnitable contributions
43  Invesiment interest expanse
44  Section 59(e)(2) expenditures
45  Oiher deductions
46  Foreign taxes paid or accrued
47  Total logs. Add lines 35 Browugh 46 for each
coiumn. Enter the iotal loss in column (2) on
o0 ling 11 and enter the tolal ioss in calumn {d}
on ling 30

Form 7203 (Rev. 12-2022)



S Corporation Shareholder Stock and AL
';Tmzbgug3 Debt Basis Limitations &

Dapartmant of the Traasury Attach to your tax return. Atachment
intermal Revenua Sanica Go to www.irs.gowForm 7203 for instructions and the latest information. Sequance No. 203

Name of sharsholder
Mason

A B Employer identificabon number

C Stock block (see instructions):

b Check applicable box{es) fo indicate how stock was acquired:

1) D Original sharehalder 2) D Purchased  (3) D Inherited (4} |:| Gifted {5) D Oither: _
E  Check if you have a Regulations section 1.1367-1{g) election in effect during the fax year for this 5 corporation |:|

Partl Shareholder Stock Basis
Stock basis at the beginning of the corporation’s tax year 1 0
Basis from any capital coniributions made or addifional stock acquired during the fax year 2 134
Ordinary business income (enter losses in Par 111} da
Met rental real estate income (enter losses in Part 111} ib
Other net rental income (enter losses in Part |Il) e
Interest income
Ordinary dividends
Royalties
Met capital gains (enter losses in Part I}
Met section 1231 gain {enter losses in Part I}
Other income (enter lasses in Part I11) 3
Excess depletion adjustment 3
Tax-enampt income Ik
Recapture of business credits k]|
Other items that increase stock basis Im
Add lines 3a through 3m 4 0
Stock basis before distributions. Add lines 1, 2, and 4 134
Distributions (excluding dividend distributions) &
Mata: If line 6 is larger than line 5, subtract line § from line 6 and report the result as a capital gain on
Form 8948 and Schedule D, See instructions.
T Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 15 7 134
MNondeductible expenses
Depletion for oil and gas
Business credits (sections 50{c)(1) and (5)}
Add lines 8a through 8c )
Stock basis before loss and deduction tems. 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 10 134
11 Allowable loss and deduction tems. Enter the amount from line 47, column (c) 1 113
12 Debl basis restocalion (see net increase in instructions for line 23) 12
13 Other items that decreasa stock basis 13
14 Add lines 11, 12, and 13 14 113
1§  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result i
zero of less, enter -0- 15 21
Part Il Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

{a) Debt 1 {b) Debt 2 {c) Debt 3
Description Formal note Formal note Formal note {d) Total
Open account Open account Open account

?Lb'ah"ﬁ

"':‘ﬂ"’"ﬂﬂ.ﬂﬂg‘.h“

g - = -

o
o

&

°®aesf

1

16  Loan balance at the beginning of the corporation's
tax year

17  Additional loans (see instructions)

18  Loan balance before repayment. Add lines 16 and 17

19 Principal portion of debt repayment (this line doesn't
include interest)

20  Loan balance at the end of the corporation's tax year,
Subtract lines 19 from line 18

Eﬂ Paperwork Reduction Act Motice, see separate instructions, Form T203 (Rev. 12-2022)




Mason
Form 7203 (Rev. 12-2022)
Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description {a) Debt 1 () Deft 2 {c) Detit 3
Debt basis at the beginning of the corporation’s tax ¥ 4
year L
Enter the amount, if any, from line 17
Debt basis restoration {see instructions)
Debi basis before repayment. Add lines 21, 22, and 23
Divide line 24 by line 18
Nontaxable debt repayment. Multiply ine 25 by lne 18
Debt basis before nondeductible expenses and
losses. Subltract line 26 from line 24
Mondeductible expenses and il and gas depletion
deductions in excess of stock basis
Debt basis before losses and deductions. Subtract line
28 from fine 27. If the result is zero or kess, enter -0-
Allowable losses in excess of stock basis. Enter the
amaount from line 47, column (d}
31 Debt basis at the end of the corporation's tax
year. Subiract line 30 from fine 29. If the result is zero
or less, enter -{-

L]
=

NEREER

5

Section C—Gain on Loan Repayment

32 Repayment. Enfer the amount from line 19

33  Montaxable repayments. Enter the amount from line 26
34 Reportable gain. Subliract line 33 from fine 32

Part lll_Shareholder Allowable Loss and Deduction ltems

Description

{a) Current
year losses
and
deductions

{b) Carryover
amounts
{colummn (e}
from the

(e} Allowable
logs from
stock basis

{d) Allowable
loss from
debt basis

(e} Carryover
amounts

previcus year
Ordinary business loss 113 113
Met rental real estale loss

Other net rental loss

Met capital loss

Met gection 1231 lass

Other loss

Section 179 deductions

Charitable confributions

Irvestment interest expense

Section 59{e)l2) expendiuras

Other deductons

Foraign taxes paid of accrued

Total logs. Add lines 35 through 45 for each
column. Enler the iotal ioss in column (c) on
on line 11 and enber the total loss in column (d)
on line 30 113 113

S&&2080285884888

Form T203 (Rev. 12-2022)
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Fom 1040

K-1 Reconciliation Worksheet - Sch E, B, D, Form 4797

Name
Entity Name
Activity

Mason

| Taxpayer Identification Mumber

Entity Type

8 Corporation

Screen K1

2025

K1 Unit 1

Passive Activity Type Mot Passive

Entire disposition of activity

Current Year
Amount

PY Suspended
Basis Loss

Disallowed
Basis Limitation

PY Suspended
At-risk Loss

Disallowed
At-risk Limitation

PY Suspended
Passive Loss

Disallowed
Loss Limitation

Tax
Return

Schedule E page 2

Ordinary businegss incomed-loss
Met rental real estate income/-loss
Ofher net rental income'-loss
Guaranteed paymenis

Section 179 expense
Disallowed Section 179 expense
Depletion

Section 59(a)(2) expendifuras
Preproductive period expense
Reforesiation expense deduct
Other deductions

Unreimbursed expenses

Cther inc/loss - Schedule E
Debt financed acquisition
Dependent care benefits

Total Schedule E page 2

1,234,316

1,234,316

1,234,316

1,234,316

Schedule E page 1

Royalties
Deductions-royalty income
Depletion

Total Schedule E page 1

Schedule B

Interest Income

Tax-axempt interast income
Dividend Income

Qualfied dividends (1040, Page 2)

178

179

Schedule D/E949/6781

Short-term capital gand-loss
Leng-term capital gain/-loss
28% capital gain/-loss

1256 coniracts and siraddles

Form 4797

4787 Part |
4747 Part Il

Section 17%280F recapiure




K-1 Reconciliation Worksheet - Form 4684, Sch SE, Misc, Credits 2025 .

I Taxpayer dentification NMumber
Screen K1 K1 Unit
Entire disposition of activity

Form 1040

Entity Name EIN
Activity

Entity Type S Corpeoration
Passive Activity Type Not Passive

Current Year
Amount

PY Suspended
Basis Loss

Disallowed
Basis Limitation

PY Suspended
At-risk Loss

Disallowed
At-risk Limitation

PY Suspended
Passive Loss

Disallowed
Loss Limitation

Tax
Return

Form 4654

Form 4684 It loss radeibusiness
Form 4684 It loss income producing
Form 4584 leng-ferm gain

Form 4684 st loss income producing

Schedule SE

et earnings from self-employ
Gross farming or fishing inc
Gross nonfarm income

Miscellansous | Basis Worksheet

Self-employed medical insurance
Sharehalder med ins not on Form W2
Other tax-exempt income
Mondeductible expenses

Cash & market security distrib
Fropery distributions

Repaymeant of shareholder loans
Dependent care benefits (Form 2441)

271

1,168,750

271

1,168,750

Credits




Form 1040 K-1 Reconciliation Worksheet - Sch E, B, D, Form 4797 2025

| Taxpayer |dentification Number
Entity Type S Corporation Screen K1 # KiUnit 2%
Activity 3 Passive Activity Type Not Passive Entire disposition of activity
Current Year PY Suspended Disalliowed PY Suspended Dizallowed PY Suspended Disallowed Tax
Amount Basis Loss Basis Limitation At-risk Loss At-risk Limitation| Passive Loss Loss Limitation Return

Schedule E page 2
Ordinary business income’-loss 299,344 299, 344
Net rental real estate incomel-loss
Other net rental income/-less
Guarantead paymenis

Section 179 expense

Dizallowed Section 179 axpanse
Depletion

Section 59(e}(2) expendilures
Freproductive period expense
Feforestation expense deduct
Other deductions

Unreimbursed expenses

Other incsloss - Schedule E

Debt financed acquisition
Dependent care benefits

Tatal Schedule E page 2 299 344 299, 344

Schedule E page 1
Royalties
Deductions-royalty income
Depletion

Total Schedule E page 1
Schedule B
Interest Income 10 10
Tax-axempl interast income
Dividend Income
Qualified dividends {1040, Page 2)
Schedule DIBS49/GTE1
Short-term capital gain/-loss
Long-term capital gain'-loss
28% capital gain/-loss
1256 coniracts and straddies
Form 4797
4787 Part |
4797 Part Il
Section 179/280F recapture




G

Form 1040 K-1 Reconciliation Worksheet - Form 1040, Sch A, Form 4952 2025

| Taxpayer Identification Mumber
Entity Type 5 Corporation Screen K1 K1 Unit 2
Passive Activity Type Not Passive Entire disposition of activity
Current Year PY Suspended Disallowed PY Suspended Disallowed PY Suspended Disallowed Tax
Amount Basis Loss Basis Limitation At-risk Loss At-risk Limitation| Passive Loss Loss Limitation Return

Activity

Form 1040 Schedule 1

Other portfolio income/-loss
Cancellation of debt

Other income/-loss

Penalty on early withdrawal

1040 Page 2 and Schedule 3

Federal income fax withhald
Undistributed capital gains credit
Recapture of bow-income housing cr
Recapture of indian employment cr
Recapture of employ child care cr
Recapiure of new markets cr
Recapiure of alt motor vehscle cr
Recapiure of alt fuel veh refueling cr
Schedule A

Cash contributions

Cash contributions {30%)

Noncash contributions (50%)
Nomcash contributions (30%)

Cap gain prop 50% org (30%)

Cap gain prop (20%)

Portfolic deductions (ather)

Real estate taxes

State and bocal tax withheld paid
Foreign taxes

Investment int from 4852

Form 4952

Investment interest expense
Invesiment income adjustment 10 10
Investment expenses




Form 1040

K-1 Reconciliation Worksheet - Form 4684, Sch SE, Misc, Credits

Activity

| Taxpayer Identification Mumber

Entity Type 2 Corporation

Screen K1

2025

K1 Unit 2

Passive Activity Type Not Passive

Entire disposition of activity

Current Year
Amount

PY Suspended
Basis Loss

Disallowed
Basis Limitation

PY Suspended
At-risk Loss

Disallowed
At-risk Limitation

PY Suspended
Passive Loss

Disallowed
Loss Limitation

Tax
Return

Form 4684

Form 4584 It loss tradefbusiness
Form 4684 It loss income producing
Form 4684 long-lerm gain

Form 4584 st loss income producing

Schedule SE

Net earnings from self-employ
Gross farming or fishing inc
Gross nonfarm income

Miscellaneous | Basis Worksheet

Self-employed medical insurance
Shareholder med ins nol on Form W2
Other tax-exempt income
Mondeductible expenses

Cash & market security distrib
Property distributions

Fepayment of shareholder lcans
Dependent care benefits (Form 2441)

21

222,085

21

222,095

Credits




Form 1040 K-1 Reconciliation Worksheet - Sch E, B, D, Form 4797 2025

| Taxpayer Identification Number
Entity Type S Corporation Screen K1 K1 Unit 3
ot Passive Entire disposition of activity
Current Year PY Suspended Disallowed PY Suspended Disallowed PY Suspended Disallowed Tax
Amount Basis Loss Basis Limitation At-risk Loss At-risk Limitation| Passive Loss Loss Limitation Return

Activity

Schedule E page 2
Ordinary business income/-loss -113 zaia
Met remal real estate incomeal-loss J 1
Crther net rental income/-loss
Guaranteed payments

Section 179 expense

Disallowed Section 179 expense
Depletion

Section SHe)(2) expenditures
Preproductive penod expense
Reforestation expense deduct
Orther deductions

Unreimbursed expenses

Other inclloss - Schedule E
Debt financed acquisition
Dependent care benefits

Total Schedule E page 2 =113 =113
Schedule E page 1
Foyalties
Deductions-rayalty income
Depletion

Total Schedule E page 1
Schedule B
Interest Income
Tax-exempt interest income
Dividend Income
Qualified dividends (1040, Page 2)
Schedule DIB4SIETH
Short-term capital gain/-loss
Long-term capital gain'-loss
28% capital gain-lass
1256 contracts and straddles
Form 4787
4787 Part |
4797 Part Il
Section 179280F recapture




Form 1040 K-1 Reconciliation Worksheet - Sch E, B, D, Form 4797 2025
[ Taxpayer |denfification Number

EIN _ Entity Type Partnership Screen K1 K1 Unit 4

Activity Passive Activity Type HNot Passive Entire disposition of activity
Current Year PY Suspended Disallowed PY Suspended Disallowed PY Suspended Disallowed Tax
Amount Basis Loss Basis Limitation At-risk Loss At-risk Limitation| Passive Loss Loss Limitation Return
Schedule E page 2

Ordinary business income/-loss
Met rental real estate income/-loss
Other net rental income/-loss
Guaranieed payments

Section 179 expense

Disallowed Section 179 expense
Depletion

Section 59(e)(2) expenditures
Preproductive pariod axpensea
Reforestation expense deduct
Other deductions

Unreimbursed expenses

Other incfloss - Schedule E
Debt financed acquisition
Dependent care benefits

Total Schedule E page 2
Schedule E page 1
Royalties
Deductions-royalty income
Depletion

Total Schedule E page 1
Schedule B
Interes! Income
Tax-exempt interest income
Dividend Income
Qualified dhadends (1040, Page 2)
Schedule DIB943/ET 81
Short-lerm capital gasn/-loss
Long-term capital gain/-loss
28% capital gain/-loss
1256 contracts and straddles
Form 4787
4797 Part |
4797 Part Il
Section 179/280F recapture




_ Federal Statements

Form 1040, Line 26 - Estimated Tax Payments and Amount Applied From Previous Year

Description Amount
Z2nd, quarter estimate payment 3 200,000
3rd quarter estimate payment 200,000
dth guarter estimate payment 114,000
Total 8 514,000




BOISIEtAD Federal Statements

¢

Schedule C (Form 8995-A), Line 5 - Allocation of Losses to Each Trade or Business

Trade or Qualified Allocated QBI
Business Business Income Ratio Loss
5 311, 368 1.0000 5 113
Total 5 311, 368 1.0000 5

113




Federal Statements

Form 1040 Reconciliation Worksheet, Line 61 - Other Taxes

Description Amount
Form 8950 5 3,349
Form 8960 15
Total - 3,364




S Federal Statements

State of Florida
Form W-2, Box 12

Description Amount
Cost of employer-sponsored health coverage 5 24,718
Total 5 24,718

State of Florida
Form W-2, Box 14 - Other

Description Amount

IRC Section 125 flexible benefits program 5 4,055

Ly

Total 4,055




BOTE4-0401 Federal Statements

Form W-2, Box 12

Description Amount

40

Section 401 (k) contributions 16, 699
Designated Roth contribution to a section 401 (k) plan 6,579

£

Total 23,278




