2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

General Information

Name: Mrs Erin Corcoran Daly
PID 213989
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (5Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 6,168,132.56.

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 $ 191,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
3269 Gulf Winds Cir, Hernando Beach, FL 34607 $ 1,800,000.00
3397 Crape Myrtle Dr, Hernando Beach, FL 34607 $ 350,000.00
6544 Grapewood Rd, Spring Hill, FL 34606 $ 250,000.00
119 Florida Av, Brooksville, FL 34601 $ 230,000.00
422 W Hunt Av, Bushnell, FL 33513 $ 230,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Description of Asset

Value of Asset

Bank of America Accounts

$112,579.18

Bank of America - Merrill Lynch Investments

$115,647.71

Truist $292,437.83
Suncoast School Credit Union $2,309.95
Nationwide Bonds - American Funds Emerging Markets $22,017.46

Bond Fund - Class R-6

Nationwide Bonds - Dodge & Cox Income Fund - Class |

$123,172.99

Nationwide Stocks - Fidelity Blue Chip Growth K6 Fund $30,858.44
Nationwide Stocks - Fidelity Contrafund K6 $53,450.39
Nationwide Fixed Assets $72,515.11
Egtionwide Stocks - JPMorgan Mid Cap Value Fund - Class $14,749.18
Nationwide Stocks - New World Fund(SM) - Class R6 $30,309.26

Nationwide Florida Fixed Fund

$106,782.66

Nationwide Stocks - Small-Cap Value Equity Trust D $7,747.92
Nationwide Stocks - T Rowe Price Equity Income Trust B $76,101.36
Nationwide Stocks - T. Rowe Price Dividend Growth Fund - ¢ 59,389.24
| Class

Nationwide Stocks - T. Rowe Price Overseas Stock Fund - | $53,538.86
Class

Nationwide Bonds - T. Rowe Price Spectrum Income Fund - $43,727.43
I Class

Nati.onwide Stocks - T. Rowe Price US Mid Cap Growth $14,809.99
Equity Trust D

Natio.nw?de Investment - Vanguard Real Estate Index Fund $21,608.43
- Institutional Shares

Nationwide Stocks - Vanguard Total International Stock

Index Fund - Institutional Shares »76,256.42
Nati.on\{vide Stocks - Vanguard(R) Institutional Index Fund - $37,502.56
Institutional Plus Shares

Nationwide Stocks -Wasatch Small Cap Growth Fund - $7316.49

Institutional Class

176 S Collier Blvd, Marco Island, FL 34145

$1,000,000.00

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Description of Asset

Value of Asset

JP Morgan $ 701,456.37
Chase S 25,374.40
Paypal $5,156.62
Venmo $10,316.31
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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: 06/29/2026

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.

Erin Corcoran Daly

Digitally signed: 06/29/2026

Filed with COE: 06/29/2026
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BISKUP & BRAVO, CPA'S, PBC
271 MHorth Ave., Suite #B8l6
HNew Rochelle, NY 10801

WILLIAM & ERIN DALY




BISKUP & BRAVO, CPA'S, PC
271 North Ave., Suite #816
New Rochelle, NY 10801
914-576-0777

WILLIAM & ERIN DALY
0000
-
Dear WILLIAM:

This letter i1s to confirm and specify the terms of our engagement with you and to clanfy the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities. we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your 2025 federal and state income tax returns from information which you wall
furnish to us. We will not audit or otherwise verify the data you submit. although it may be
necessary to ask you for clarification of some of the information. We will furnish you with
questionnaires and worksheets to guide you in gathering the necessary information. Your use of
such forms will assist in keeping the fee to a minimum.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of income and deductions. These may be necessary to prove the accuracy and
completeness of the refuns to a taxing authority. You have the final responsibility for the income
tax returns and, therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your income tax returns does not include any
procedures designed to discover defalcations and/or irregularities, should any exist. We will
render such accounting and bookkeeping assistance as determined to be necessary for preparation
of the income tax returns.

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,
please contact us.

Your refurns may be selected for review by the taxing authorities. Any proposed adjustments by
the examiming agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invotces for the ime and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding. please sign the enclosed copy of this letter
in the space indicated and retum it to our office. However, if there are other tax returns yvou
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with you.
Very truly yours,

BISKUP & BRAVO, CPA'S, PC

Accepted By:

Date:




e OO T 9D IRS e-file Signature Authorization

OMB Mo. 15450074

Eloy Jamuny NZY) » ERO must obtain and retain completed Form 8879.
PPN o e Treaaty > Go to www.irs.goviForm8879 for the latest information.

Submission |dentification Number (SID) }

Taspayer's rame
WILLIAM DALY I
Spcutals R 5 SBCL number

ERIN DALY *
Part | Tax Return Information — Tax Year Ending December 31, 2025  (Enter year you are authonzing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 445,039
Federal income tax withheld fom Form(z) W-2 and Form(s) 1089 ... ... 17,793

Amount you want refunded toyou

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax retum {original or amended]) | am now authorizing, and to the best of
my knowledge and belief, it is true, comect, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
retum (original or amended) | am now authorizing. | consent 1o allow my intermediate service provider, transmitter, or electronic return originator (ERO)
fio send my refum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 . Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions invobved in the processing of the electronic payment of
faxes to receive confidential information necessary o answer inguines and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below ks my signature for the income tax return (orginal or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent

Taxpayer's PIN: check one box only

n b R
o | e (R e

[X] 1 authorize _BISKUP & BRAVO, CPA'S, PC to enter or generate my PIN [ | =s my
ERD firm name El'h'ﬂﬂml:lﬂ:
signature on the income tax retum (original or amended) | am now authorizing. deav't ankar all Zacoa

D I will enter my PIN as my signature on the income tax retumn (original or amended) | am now authorizing. Check this box only
if you are entering your own PIM and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l

bebow.
Your signature B Date » 04/10/26
Spouse's PIN: check one box only
[X] 1 authorize _BISKUP & BRAVO, CPA'S, PC to enter o generate my PIN | 2=
ERD firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. dexvt ankar all Faink

D I will enter my PIN as my signature on the income tax retumn (original or amended) | am now authorizing. Check this box only
if wou are entering your own PIN and yvour returm is filed using the Practitioner PIN method. The ERO must complete Part (11
bverhon.

Spouse's signature Dac b 04/10/26
- Practitioner PIN Method Returns Only—continue below
Part 1l Certification and Authentication — Practitioner PIN Method On

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PiN.

D't enter all zoros

I certify that the above numeric enfry is my PIN, which is my signature for the electronic individual income tax return (oniginal or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retumn in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-fife Providers of Individual Income Tax Returns.

ERO's signature » DAVID BISKUP pate » 04/10/26
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return Instructions. Form 88T Rev. 012021

Dty



BISKUP & BRAVO, CPA'S, PC
271 North Ave., Suite #816
New Rochelle, NY 10801
914-576-0777

April 10, 2026
CONFIDENTIAL

WILLIAM & ERIN DALY

For professional services rendered in connection with the preparation of your 2025 individual tax
return:

Form 1040-ES (Estimated Tax for Individuals)
Form 1040 (Individual Income Tax Remrn)
Schedule D (Capital Gains and Losses)

Schedule E Page 1 (Supplemental Income & Loss)
Schedule E Page 2 (Supplemental Income & Loss)
Form 8582 (Passive Activity Loss Limits)

Form 4562 (Depreciation and Amortization)
Capital Loss Carryover Worksheet

K-1 Reconciliation Worksheet

Passive Activity Loss Worksheet

Passive Activity Loss MAGI Worksheet
Carryover Reporis

Wages Report

2 ¥r Comparison Report

(]

Amount due h 3 450.00




Name:

Instructions :

Mail To:

Filing Instructions
Form(s) 1040-ES - Estimated Tax Payments

Taxable Year Ended December 31, 2026

WILLIAM & ERIN DALY

Your required 2026 Federal estimated tax payments are as follows:

Due Date Remittance
4/15/2026 513,400
6/15/2026 516,100
0/15/2026 516,100
/152027 £16,100

Internal Revenue Service
P.O. Box 1300
Charlotte, NC 28201-1300




Intaernal Revanua Sarvice,

P.0O. Box 1300, Charlotte,

NC 28201-1300

1040-ES . Payment
B el Teewais ot 2026 Estimated Tax Voucher 3 DM Mo, 15450074

Pay online at

s s g
elpay
Simple.
Fast.
Sacure.

Internal Revenue Service,

Pay online at
A irs. cpons’
elpay

Simple.

Secure.

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to "United States Treasury.” Write your
social security number and "2026 Form 1040-ES" on your check or money order. Do not send

Calendar year-Due Sapt. 15, 2026

Amount of estimated tax you are paying
by check or

cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 16.100
L
Your first name and middle initial Your last name Your social security number
WILLTAM DALY I
If joint payment, complete for spouse
2 Spouse's first name and middie initial Spouse's last name Spouse's sodal security number
S | ErN DALY e -
; Address (number, street, and apt no.)
E
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
I m 34607

Foreign province/county

Foreign country name

Foreign postal code

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions.

CUT HERE

P.O. Box 1300, Charlotte,

Form 1040-ES (2026)

NC 28201-1300

E 1040-ES
L Deporiment of the Treas = Payment
interral Rr:.lmue S-en'i::nl 2026 Estimated Tax Voucher 2 DM Mo, 15450074

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to "United States Treasury.” Write your
social security number and "2026 Form 1040-ES" on your check or money order. Do not send
cash. Enclose, but do not staple or attach, your payment with this voucher.

Calendar year-Due June 15, 2026

Amount of estimated tax you are paying
by check or
money order.

16,100

Your last name

DALY

Your first name and middle initial
WILLIAM

Your social security number

If joint payment, complete for spouse

Spouse's first name and middie initial
ERIN

Spouse's last name
DALY

Spouse's sodal security number

Address (number, street, and apt no.)

Print or type

City, town, or post office. If you have a foreign address, also complete spaces below.

ZIPF code
34607

State

Foreign country name Foreign province/county

Foreign postal code

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions.

Form 1040-ES (2026)

——————————————— CUT HERE == = o o o o o s o oo o o e o o =
Intaernal Revenue Service, P.0. Box 1300, Charlotta, HC 2B8201-1300
E 1040-ES
a
® Deparimeent of the Treasury - Pa?r"e“t
Interral Revenue S=rice 2026 Estimated Tax Voucher 4 OMEB Ma. 15450074

Pay online at
e Irs gow'
elpay

Simple.

Sacure.

File only if you are making a payment of estimated tax by check or money order. Mail this

voucher with your check or money order payable to "United States Treasury.” Write your
social security number and "2026 Form 1040-ES" on your check or money order. Do not send

cagh. Enclose, but do not staple or attach, your payment with this voucher.

Calendar year-Due April 15, 2026

Amount of estimated tax you are paying
by check or
money order.

13,400

Your last name
DALY

Your first name and middle initial
WILLIAM

Your social security number

If joint payment, complete for spouse

Spouse's last name
DALY

Spouse's first name and middle nitial
ERTN

Spousae's social security number

Address (number, street, and apt. no.)

Print ar type

City, town, or post office. If you have a foreign address, also complete spaces below.

ZIP code
34607

State

Foreign country name Foreign  province/county

Foreign postal code

EE{ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

Form 1040-ES (2026)



Form 1040-ES Estimated Tax for Individuals

{on boitom of page)

— amm

——————————————— CUT HERE == = o o o o o s o oo o o e o o =
Intaernal Revenue Service, P.0. Box 1300, Charlotta, HC 2B8201-1300
E1NN§
® Deparimeent of the Treasury - Pa?lme“t
bl Rl Servie 2026 Estimated Tax Voucher 4 OME Mo, 15450074

Pay online at
e Irs gow'
elpay

Simple.

Sacure.

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to "United States Treasury.” Write your

Calandar year-Due Jan. 15, 2027

Amount of estimated tax you are paying

social security number and "2026 Form 1040-ES" on your check or money order. Do not send | by check or

cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 16,100
Your first name and middle initial Your last name Your social security number
WILLIAM DALY [
If joint payment, complete for spouse
Spouse's first name and middle initial Spouse's last name Spousae's social securty number
ERTN DALY

Address (number, street, and apt. no.)

Print ar type

City, town, or post office. If you have a foreign address, also complete spaces below.

State

ZIP code
34607

Foreign country name Foreign  province/county

Foreign postal code

EE{ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

Form 1040-ES (2026)



Fom 1040 Estimated Tax Payments Worksheet 2026

Mame Taxpayer Identification Number

WILLIAM & ERIN DALY _

Summary of Estimated Tax Payments

voucher] (2} Due Date (b} Total Estimate {c) 2025 Overpayment {d} Estimate Amt (e} Balance due {fj Date | (g) Amount
Amount Applied Paid Caolumn b - Columns c & d paid paid
1 | 04/15/26 16,100 2,700 13,400
2 | 06/15/26 16,100 16,100
3 | 09/15/26 16,100 16,100
4 | 01/15/27 16,100 16,100
Total .. W 64,400 2,700 61,700
Calculation of 1040-ES Payments
If adjusting current year amounts, then compilete lines 1 through 9. Otherwise, skip to line 10.
1. Taxpayer seif-employment income adjustmert. 1.
2. Spouse sefemployment income adjustment. 2.
3. Other adjustments lo adjusted gross income. 3
4. Computed adjustments to adjusted gross income. A
5. Add lines 1 through 4. Total adjustments to adjusted Qm i T AT AT TPV
6. Computed adjustments to selfemployment tax. 6
7. Computed adjustments toincome tax. T
B. Dﬂmphnmdaﬁmmntsmwm 8.
9. Add lines & through 8. Total Ptmnedmadjustmﬂsﬂﬁfﬂ harbo:r: adjustment = = 4 7,469
10. Enter Total Tax fom Form 1040, 10405R, or 1040NR fne2d. ... 10 74,693
11. Add lines 9 and 10.Total adjusied tax before adustments. 1 82,162
12. Allowed adjustments from Form 1040-ES Instructions:
a. Unreporied 55, Medicare tax, and RRTAtx.  12a
b. Tax on excess contributions to IRAs, MSAs, Coverdell ESAs, HSAs,
and excess accumulations in retirement plans. ~ 12b.
¢. Recapture of federal morgage subsidy, excise tax on excess
golden parachute payments, and look-back interest. ~ 12e
d. Refundable credits from Schedule EIC, Forms 8812, BB63, 8962,
Ak Lings 12n fecigh 220 Tors, sllomen RepsInns . . oo s e s e
14. Enter 2025 Federal income tax withheld (Form 1040NR fers incude amounts paid with Form 1040-C) 14, 17,793
15 Prlar afioetmafi] o WA ..o oo e S S S e T
16. Estimated 2025 Tax, including adjustments.
a. Based upon adjusted 2025 Tax (ine 13 -fines 14and 15.  16a. 64,369
b.Based upon projected 2026 tax. 16b
Enter amount from 16a or 16b. — | 8 64,369
17. Enter 2025 overpayment applied to 2026 estimates from Form 1040, 1040-SR, or 1040-NR, ine 36. 17, 2,700
18. Enter amounts already paid towards 2026 estmates. 18
19. Subtract lines 17 and 18 from Wnets. 14 61,669
20. Enter Rounding adjustment. S L S e e 31
21. Add lines 19 and 20. Balance of Estimated Tax for2026. o, 61,700




£1040

Department of the Treassy—inkemal Revenue Senvics
U.S. Individual Income Tax Return

‘ 2025 |m.muu1545mm

0 O

IRS Use Oniy-Do nol wrile of staple in this spacs.

For the year Jan. 1-Dec. 31, 2025, or other tax year baginning . 2025 _ending L2 | Ses separate instructions.
Fied pursuant io seclion 301.9100-2 I | Combal zone | Daceased Spouse
|| other
Your first name and middle initial Last name Your social security number
WILLITAM DALY
If joint return, spouse’s first name and maddle initial Last name
ERIN DALY
Home address {number and street). If h PO instructions. FH , and your
3 | and street). If you have a box, see 5 Apt no 48 e 8 )
- — Einsna
. bown, o post . If you have & ress, also complete spaces below. | State FIP code Fresidential Election Campaign
Check here T you, of your spouse
y N u 34607 PRI e
oreign country name Foreign  province/state/county Foreign postal code will nol change your Bax of nshnd.
fou Spouse

Filing Status | | Singie

Check only
one box.

Mamied filing jointly (even if only one had incoma)
Mamied filing separately (MFS). Enter spouse’s S5N above

and full name here:

If treating 8 monresident alien or dual-status alien spouse as a ULS. resident for the entire tax year. check the box and enter ther
name (see instnuctions and attach statement if required):

[ Head of househoid (HOH)

Qualifying suniving spouse (Q55)

I you checked the HOH or Q5SS boo, enter the child's name
if the gualifying person is a child but not your dependent:

Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions. ) - |_| Yes |E| Mo
Dependenis: Dependent 1 Dependent 2 Dependent 3 Dependent 4
{see insuctions) (1) _First name
¥ (2} Last name
Mo
than fur (3) SSN
denendsnts, {4) _Reistionship
bl ks (@) | | ves () (a) (a)
e D than half of 2025 {b) And in the LS. (n) And in the LS. (b) And in the U.S. {b) And in the U.S.
? Ful-li Permenacfly and Fulime Permanenfly and Fullti Pasmanenty and Fulima Pt
(6) Check if chriont healy diibled D Dmuu&g D:nn:l::lr Dmm Dsudm sty dsbied
{7) Credits Chid tax Credd b Thild tax Crec Tor Chid &x Credd b
D:r:diu iter dependants -:r:diu l:!'nmﬂ.-mtnh [ ]nedil []-:mrd_em []m [ ]-:ﬂ'ﬂd_e-m

D Check if your filing status is MFS or HOH and you lved apart from your spouse for the last 6 months of 2025, or you are legally separated acconding fo your state
law under a written separafion agreement or a decree of separale maintenance and you did not ive in e same household as your spouse at the end of 2025,

Income  1a Total amount from Fomn(s) W2, box 1 (see instructons) ______ [1a 206,832
b Household employee wages not repoted on Formig w2 [
#&:‘T;ﬂ' ¢ Tip income not reported on line 1a (see instructions) ie
mh::ﬂﬂ d Medicaid waiver payments not reported on Formis) W2 {sae |nslmd]ms} id
10901 i tax e Taxable dependent care benefits from Form 2441, line 26 1e
Twmt f Employer-provided adoption benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8819, line & | 1g
W-2, see h Other earned income (see msu'mums] Emarm:neand amount: ih
e s bt iy i (i Biin®) )
1 A o AR OOIEAD oo s s T s s ey (LI 206,832
Mfach 5ch B Za Tax-ewempt interest | 2a b Taxable interest | 2b 33
i requred. 3a Qualiied dividends | 3a b Ordinary diidends | 3b
"¢ Check if your child's dividends are induded in 1 | |Line3a 2 Dumm:
d4a IRA distibutions | 4a | | b Taxable amount
€ Check if (see instructions) 1 [ ] Rollover z [Joaeo s [ _
Ba Pensions and annuies | 5a | |b Taxable amount
C Check if (see instructions) 1 |_| Rolover 2 [Jrso s
rsomm s L S—
c If you eﬁectm use the lump-sum election method, ched:h&re{s&e!rmu'umm} i
dIfy:uaramarmdﬂngsaparatdrEmlwdapmmnwurspmﬁahe&nhmm[mmud‘nﬁthﬁm ]
7a Capital gain or (loss). Attach Schedue D¥requied ... ... |7a -3,000
b Check it [ Jschedule D ot required Includes chid's capital gain or (loss)
8 Additional income from Schedule 1, line 10 e s i Dol 241,174
9 Add lines 12, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This s yourtotal income | o 445,039
% Acqusimors o o o Schedle 1 e 28 ... s, |98 0
11a Subtract line 10 from line 9. This is usted . 11a 445,039
For Disclosure, Privacy Act, and Paparwork Redur.‘ljnnm Notica, msupmm instructions. Form 1040 (2025)

DA



Form 1040 (2025) WILLIAM & ERIN DALY

I -
11b 039

Tax and 11b Amount from line 11a (adjusted gross income)
Credits 12a Someone can claim D You as ad&pendmt Your spouse as a dependent
b |:| Spouse itemizes on a separate refum c You were a dual-status alien
d You: ‘Were born before January 2, 1961 Are blind
Sandad I Spouse: ‘Was born before January 2, 1961 Is blind
Deduction for -
g e  Standard deduction or itemized deductions (from Schedule A) [ 42e 31,500
mﬂ 13a ﬂualﬁad bmess |nmdedud}mfmmanBﬂ@5ﬂ'Fﬂ!rﬂ 80054 | 13a 42,711
e 14  Add lines 12e, 13a, and 13b _ 14 74,211
s o 15 Sublract ine 14 Fom ine 1. fmuhs&utr-ﬂ-ﬂﬁmmhﬂtm |18 370,828
e 16 Tax (see instructions). Check if any from Formis): D 8814 2 [ | 4072
« ol 3 16 74,693
oonaceag 17 Amount from Schedule 2, line 3 17
ol ey 18  Add lines 16 and 17 18 74,693
;:-.;2;:::;3; 18  Child tax credit or ::mda‘tfornd'm dﬂperu#erftsfmmﬁdmdule 3312 ji:]
20 Amount from Schedule 3 fine 8 | 20
21  Addlines 19and 20 24
22 Sublract line 21 from line 18. |f1“m°"ﬁ5 enter 0- o R e 74,693
23 Other taxes, '“dumn@lﬂﬁ-&ﬂmﬂmmmmmg line 21 ey (L
24 Addines22and 23 Thisieyourtotal tae .. ... ... ... ... ... |24 74,693
Payments 25 Federal income tax withheld from:
and p PO R e o s [ 17,793
Refundable b Fom(s) 1080 s (R
Credits ¢ Other forms (see instructions) s iy LR
d Add lines 25a through 25¢ =~ 25d 17,793
26 EDESestmatedta:pawmsandammapp&edfrm 2024 retum N ey LS 59,600
If you made estimated tax payments with your former spouse in 21325,
[Wyourme= | enter their S5M (see instructions):
qualifying chi,
i % e Eamed income credt (EIC) |l
e S B b Clergy filing Schedule SE ':m mucnms} e A S A S R s e e S e
c I you do not want to claim the EIC, check here H
28 M@mmmmmn{m:msmmﬂmzmmmmm
to claim the ACTC, check here . S|
Fra: ] AmermnpmmnlycmdﬂfmmanBEm lInBB e Tl [ -
30 Refundable adoption credit rom Form 8839, ine 13 | 30
31 Amount from Schedule 3, line 15 31
32 Add lines 27a, 28, 28, 30, and 31. '[heae ar&mmtal n'lhnr pa.ylmms and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments s |33 77,393
Refund 34 Ifline 33 Is more than line 24, subtract line 24 from line 33. This Is the amount wumrpud _ 34 2,700
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here D d5a
Direct deposit? b Rouling number ¢  Type: |:| Checking D Savings
=B d Account number
36 Amount of line 34 you want applied to your 2026 estimated tax | 36 | 2,700
Amount 37  Subtract line 33 from line 24. This s the amount you owes.
You Owe For details on how to pay, go to www.irs gowPaymenis or see instructions a7
38 Estimated tax penalty (see instructions) . |38 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See Instruchions. L]_g Yas. Complete below. L_J Mo
Designee  P===* payip BIsKUP o 914-576-0777 te pory | N |
S]g“ Un!jarpanalﬁasnfparp.lry.IdmmmthMmemmdmmMm&mdm. andtqﬂ'iabaﬁtulmyhnﬂadgﬂa‘rd
HBJ'B Tﬂf;ﬁx true, comect, and completa. Dadaahmulprep;l:rﬂ{d}m?:;mwril is based on all information of which mﬂ;rﬁggﬂk;azhd&?ﬁew
Proisciion PP, enler i hire
EXECUTIVE e inak )
;"fff"__i“ Spouse’s signature. I 8 Joint return, both must sgn. Date SpoUses occupabon :guwﬁﬁhmﬁ;;m
s LAWYER ewary [ ]
Paid Preparer's namea Preparners signatura Data PTIN Check if:
Preparer DAVID BISKUP DAVID BISKUP 04/10/26 | POOOB4191 Dm
Use Only _Fimsname  BISKUP & BRAVO, CPA'S, PC Phone no. 914-576-0777
271 MHorth Ave., Suite #B816
Fim's address Mew Rochelle NY 10801 Fam's EIN 13-3918196
Go to www.irs.gowFormi040 for instructions and the latest information. Form 1040 (z025)

Doty



OMB Mo, 15450074

SCHEDULE 1
{Form 1040)

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-5R, or 1040-MR. 2025

Y Go to waw.irs.govForm1040 for Instructions and the latest information. A

Mame(s) shown on Form 1040, 1040-5R. or 1040-NR Your social security number

WILLIAM & ERIN DALY _

For 2025, enter the amount reported to you on Formis) 1098-K that was included in emror or for personal items
sold at a loss

Note: The remaining amounts reported to you on Form(s) 1099-K should be reporied elsewhere on your return depending on the
nature of the transaction. See www. irs.gow' 1099k
Part|  Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received
b Date of original dmorsspemﬂon ag'a&menttm mtrmmms}
Business income or (loss). Altach Schedule C S e L
Other gains or (losses). Check i any fom Fomn(sy [ | a7or  [Jasss
Rental real estate, royalies, partnerships, S coporations, trusts, etc. Attach Schedue £
Farm income or (loss). Attach Schedule F LR
Unemployment compensation. If you rapmda 24125 nl.lerpe‘ry'rmm {sae |m=1rudm] dmdcl'mre D and
enter amount repaid: R e N B B e S e ety L
Other income:
Nt opacaling f6s ..ot s e OB )
Foreign eamed income exclusion from Form 2555 8d
Income from Form 8853 Be
Incoema foRCEOMR BB . oo s e e L
Maska Permanent Fund dvidends  |sg
8h
8l
Bj

Iy |-

232,168

[ P

= m o

o

Juwdurs'par
Ammtymlengagadmfmpmﬁtrmne
Stock opfions AL
Income from 'Iha rarrt:at ufp&fmi pmp&ﬂ‘f rfyou angaged in ma remal
for profit but were not in the business of renting such property T i
OhmpcmdPamlympmmeddsandUSGCpmemaney{mmm] | 8m
Section 951(a) inclusion (see instructions) . |®8n
Section 951A(a) inclusion (see instructions) . |80
Section 461()) excess business loss adjustment NS——
TaxabladsmbUInnsfmnanABLEammnl{mmstJUMrm} ey |
Scholarship and fellowship grants not reported on Fomw-2 | 8r
Montaxable amount of Medicaid waiver payments included on Form 1040, line
t Permnnamultyﬁmnamnql.r&'ﬁedd&hﬁedmtpﬂmﬂmplanaa
nongovemmental section 457 plan L8
u Wages eamed while incarcerated oo | Bu
v Eagnalassetsmmadasnrdlmmnsmtmpomdalsmgﬁw
Z  Oiher incoma. List fype and amount PROBATE EREPRESENTATIVE

== =Dwm =0 Qan o

w =S o0 wT e S 3

Bz 9,006
9  Total other income. Add lines 8a through 82 THTROTRI I 9,006

10 Combine lines 1 through T and 9. Thlssyuuraddlﬂm& Jnmmn EmﬂhmmmForrﬂimn
1040-5R, or 1040-MR, line 8 10 241,174

For Paperwork Reduction Act Notice, see your tax return Insrmmjon: Schedule 1 (Form 1040) 2025




SCHEDULE D
(Form 1040)

Dq:ta'hneni of the Treasury
Intermal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-MR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, &b, 9, and 10.

Go to www.irs. gow'ScheduleD for instructions and the latest information.

OMB Mo. 15450074

2025

m"ngamm 12

Mame(s) shown on retumn
WILLTAM & ERITN DALY

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? _

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Your social security number

Yo B No

Part |

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

See insiuchons for how bo figure the amounts io enber on
tha lines below.

This fom may be easer o complets if you round off cans
o whala dollars.

id)
Proces=ds

{sales price)

#)
Cost
for other basis)

L1
Adjusiments
lo gain or loss from

Formis) 8342, Pari I,

line 2, calurmn (g}

(h) Gain or (loss)
Suhirad oolurmn (&)
from cobumn ) and
combine the resull
with oumn (g}

1a Totals for all shortderm transactions reported on
Foem 10898 or Fom 1099-08 for which basis was
repoded fo e IRS and for which you have no
adpustmants (see imstuctions). However, i you
chooss o report all hesa rangackons on Form B949,
laane this line blank and go lo lne 1B

1b Totals for all ransactions mpﬂf&demn[s:l 5949
with Box AorBox Gehecked ..

2 Tolas for all ransactions reporied on Formis) 8349

with Box BorBox Hchecked

3 Tolss for all ransactions reporied on Formis) 8349
with Box C or Box | checked

4 Si'nnmrlgalnfmmanﬁ?BEmd shm-mngmor{!uss}fmannnsm 6781, and 8824
5  Net short-term gain or (loss) from parinerships, 5 corporations, estates, and trusts from S::heduh{s} K—
&  Short-term capital loss camyover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions

T Net shortterm capital gain or (loss). Mma !ln&s 13 ﬂ'mugh ﬁ in mlumn th}. If you hau'a a.n:.r
long-term capital gaing or losses, go o Par |l below. Otherwise, go to Part il on the back

T

Part Il

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

See instruchons for how bo figure the amounts io enter on
tha linas below.
This fom may be easer o complete if you round off caris
I whaole dolars.

(d])
Proceeds

[=les price)

(e}
Cost

[or alher basis)

tal
Adjustments
\o gain ar loss from

Formis) B840, Part I,

line 2, colurmn (g}

[h) Gain or {loss)
Sublract column (&)
from column §d) and
combine the resull
with calurmn {g)

Ba Totals for all long-lam fransactions reparled on Form
10988 or Form 1095-DA for which basis was
repaded io e IRS and for which you have no
adpusiments (see instructions). However, § you
chooss to report all hess transackons on Form 8349,
leave this line blank and go o line 8b

Bb Toids for all ransactions mpﬂf&demn[s:l 5949
with Box D or Box J checked

9 Totas for all ransaciions mpuf&d on an[s:l 5949

with Box EorBox Kchecked . .. .. ..

410 Toiss for all ansaciions reporied on Fomis) 8949
with Box F or Box L checked

210,000

262,753

0

=52 753

11 Gain from Form 4797, Part |; im}tﬁim gain fmm Forms 2438 and 62532, and long-term gain or (loss)

from Forms 4684, 6781, and 8824

PR s i ol mmgmhms‘SEMSEEandtmmmsms}]{_1

13 Capital gain distributions. See the instructions

14 Long-term capital loss camyover. Emafmamum‘..lfany frcxﬂhneﬂnﬂwcaplulms

Carryover Worksheet in the instructions =~
15 Met long-term capital gain or (loss). Combln& Im&s Ba trmugh 1-1 in mlumn th} 'I"nsn g-:: l:o P‘an HII

on the back

dasanaaa s

Aenn s s s

Aenna g s

Sbmass o s sasas

Al s sy

A p s o s

11

| 12

13

14

15

=52 ,753

For Paperwork Reduction m:tﬂn'ljna sae your tax return hwlmcﬂnm

Dty

Schedule D (Form 1040) 2025



WILLIAM & ERIN DALY
Schedule D (Form 1040) 2025

Pagaz

Part 1ll Summary

16

17

18

19

21

Combine lines T and 15 and enter the result

« [f line 16 is a gain, enter the amount from ne 16 on Form 1040, 1040-5R, or 1040-NR, line Ta.
Then, go to line 17 below.

= [f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
lire 22,

= [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line Ta. Then, go to line 22,

Are fines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that workshest

If you are required to complete the Unrecaptured Section 1250 Galn Worksheet (see

instructions), enter the amount, if any, from fine 18 of that worksheet

Are fines 18 and 19 both zero or blank and you are not filing Form 48527
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ne 16. Don't complete lines 21 and 22 below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Den't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line Ta, the smaller of:

« The loss on line 16; or
= ($3,000), or if marmied filing separately, {51,500)

MNote: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a?

I:I Yes. Complete the Gualifled Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ine 16.

E Mo. Complete the rest of Form 1040, 1040-SR, or 1040-NR_

16 =52 ,753

18

19

2 | 3,000

Schedule D (Form 1040) 2025



Form BO40 {2025)

Pags 2

Mameis) shown on refum. Mame and 55N or lopayer identficalion no. mol required il shown on olher side

WILLIAM & ERIN DALY

Social sscurity number or taxpayer identification number

Before you check Box D, E, F, J, K, or L below, see whether you received any Formys) 1089-B, Formys) 1099-DA, or substifute siatement(s)

from your broker. A substiute siatement will have the same informabion as Form 1089-8 or Form 1099-DA. They will show whether your

basis (usually your cosi) was reported to the IRS by your broker and may even tell you which box fo check.

Part Il

instructions). For short-term transactions, see page 1.
Mote: You may aggregate all long-term transactions reported on Form(s) 1099-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals

directly on Schedule D, line 8a; you aren't required to report these fransactions on Form 8949 (see

instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8949 page 2, for each applicable box. If you have more long-term transactions than will fit on this page for
one of more of the boxes, complete as many forms with the same box checked as you nead.

(D) Long-term transactions reported on Formis) 1099-B showing basis was reported o the IRS (see Note above)
(E) Long-term fransactions reporied on Form({s) 1099-B showing basis was not reported to the IRS
E {F} Long-term transactions, other than digital asset fransactions. not reporied to you on Form 1099-B or Form 1099-DA
B (J) Long-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Nota above)

B {K) Long-term transactions reported on Formi(s) 1099-DA showing basis was not reporied to the IRS
| (L) Long-term digiial asset transactions not reporied to you on Form 1099-DA or Form 1099-8

Adjustment, if any, to gain or loge

]  you enfer an amount in column (gj, i}
) i 1l i) Comt ar othes basis enles & code in oolumn (. Bain o {loss)
Description of property Diate soquinsd Date =0l or Procesds Ses the Note below See the separate instrucBons. Subact column (=)
(Example: 100 sh XYZ Co ) (Ma., day, y) disposed al [=mles price) and ses Column &) from ocolumn id)] and
] {Ma., day, yr.) {see instructions) in the separaie "] fal combine the resl
instnucions. Cadiage) Son Aol with column (gl
instructions adpsiment
LOT 24 GARDENTA DR{W -
06/10/08| 05/23/25 210,000 212,753 =2,753
INVESTEMENT IN| BIKER BOX
06/12/17| 05/23/25 0 50,000 =50,000
2 Totals. Add the emounts in colames [, (2], ¢}, and fh)
(sublradt negative amounts) Enter each ol here and
include on your Schedde D, fine 8b (f Box D or Box J
sbove is chedked], ine 3 (if Box E or Bax K (f Box E sbove is
checked), or line 10 ( Box F or Box L sbove & checked) ... .. 210,000 262,753 0 =52,753

Nota: If you checked Box D or Box J above but the basis reported to the IRS was incomect, enter in column (e) the basis as reported to the IRS, and
enter an adjustment in column (g) to comrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 205



SCHEDULE E Supplemental Income and Loss

{Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Depart of e sy Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Iniernal Revenue Service Go to www.irs. gowScheduleE for instructions and the latest information.

OMB Mo. 1545-0074

2025

Mame(s) shown on retum

WILLIAM & ERIN DALY

Your social security number

Part | Income or Loss From Rental Real Estate and Royalties

Mote: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2025 that would require you to file Form(s) 10857 See instructions ... ... ... | | Yes E No
B If “Yes,” did you or will you file required Formis) 10897 Yas No

1a Physical address of each property (street, city, state, ZIP mde}

A | 99T énare v oerie,
_B | 6544 GRAPEWOOD DRIVE, SPRING HILL, [ 34609
_C | 119 FioripA AVE, BROORSIDE, [ 34601

b Type of Property 2 For each rental real estate property listed Fair Rental Personal Lise

{from list below) above, report the number of fair rental and Days Days awm
i 1 pﬂﬂ.mﬁl use days. (_Jhack the QW box only A 365
if you meet the requirements to file as a

B 1 qualified joint venture. See instructions. B 365
o - 1 c 365
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)

Properties:

Income: A B c
3 Rentsrecetved ... |3 9,200 17,110 12,800
Expenses:
& Advertising 5
[ Autoandlravat{seemsﬂ’ucmns} ]
7 Cleaning and maintenance ... 7 1,241 780 10,206
8 Commissions _ . .. 8
9 Insuranee ... ... |a=* 2,628 1,088 1,255
10 Legal and other professional fees .. 10
11 Management fees . 11
12 mwmmmwmm mtﬂﬂlml__._. iy Rt
gl R 1 A L D PR Y. 14
T T o L VU S S S SRS S 15
A6 Tawes e |18 4,882 2,552 1,629
18 Depreciation expense or depletion __ . . ... ... ... 18 9,273 3,448 5,531
19 Other (ist) SRR |
20 Tool apwses AddinesStwoogn®s |20 18,024 7,868 18,621
21 Subfract line 20 from line 3 (rents) andior 4 (royalties). if

result is a (loss), see instructions to find out if you must

file Form 6198 | - e L2 -8,824 9,242 -5,821
22 Deduciible rentzﬂ raal estat&hssaﬁe{llmrtatbm iany

on Form 8582 (see instructions) o l22 ) 5,569} 0y 3,673
23a Total of all amounts report&dmhneiifma!remafpmp&mg i 232 39,110

b Total of all amounts reported on line 4 for all m'_.ralr:,rpmp&me's........ e N - ...

¢ Total of all amounts reported on line 12 for all properties 23c

d Total of all amounts reported on line 18 for all properties 23d 18,252

e Total of all amounts reported on line 20 for all properties SR 23e 44,513
24 Income. Add positive amounts shown on line 21. Dunmlnch.ldeanyhss&s — s e 9,242
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 25 | 9,242
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result

here_ if Parts i 1il, and IV, and line 40 on page 2 do not apply to you, also enter this amount on

Schedule 1 (Form 1040), line 5. Otherwise include this amountin the total on line 1 onpage 2 ... . .. .. .. ... 26 0

For Paperwork Reduction Act Notice, see the separate instructions.

Doty

Schedule E (Form 1040) 2025



Schedule E (Form 1040) 2025 Attachment Sequence No. 13 Page 2
Mame(s} shown on retum. Do not enter name and social sacurity number if shown on other sida. Your social security number

WILLIAM & ERIN DALY
Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.
Part Il Income or Loss From Partnerships and S Corporations
Mota: if you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (&) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (F) on line 28 and attach Form 6198, See instructions.

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

see instructions before completing this section ... Yos No

20 - pemr et | Lem, [l | S
Tor S copoeafion | pestnership B requied ok e
A ATLAS INTERMATIOMNAL MATL, INC. s 34-2020501 b4
B
c
D
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed {h} Passive income {i} Manpassive loss alowed {) Section 179 expense {k} Nonpassive income
{attsch Form BB82 if required) £om Schedule K-1 (e=s Schadule K-1) dsduction from Form 4882 from Schadule K-1
A 0 6,808 238,976
B
c
D
29a Totals 238,976
b Totals 6,808
30 Add colimns (h) and (Kyof e 20 o i e e e L b e et 238,976
31 Add columns (g). (i), and () of line 29b e . B 6,808,
32  Total partnership and § corporation lnmmor[lnss',l Cmﬂbmellnasaﬂaﬂdm.. T L. 232,168
Part Il Income or Loss From Estates and Trusts
33 fa) Neme st i
A
B
Passive Income and Loss MNonpassive Income and Loss
(€] Passive deduction or loss allowed {d) Passive income (&) Deduction or loss {f} Csther income from
{attsch Form BB82 if required) from Schedule K-1 from Schedule K-1 Schadule K-1

A
B
34a Totals

b Totals
R ——
36 Add columns (c) and (e) of ine 34b N v )
a7 Tuﬂaﬂﬂmdhmlnmwtha}ﬁmhmehmsﬂﬁamﬂﬁ a7

Part IV Income or Loss From Real Estate Murtﬂge Investment ﬂnnduﬂs {REMIGS}—REﬁlduaI Holder

(€) Excess inchisian from {d) Taxable moome
38 e Name endtbaton asrbes Sebedas L b % et b Schaduies 0, e 3b
39 Combine columns (d) and (e} only. Enter the result here and include in the total on line 41 below 39
_Part V Summary
40  Met farm rental income or (loss) from Form 4835, Also, complete line 42 below e e 40
41 Total income or (loss). Combine nes 26, 32, 37, 39, and 40. Enter the result here andechedule.
1 (Form 1040), line 5 - R B ® | 232,168

42 Rm:m'ldliﬂlunnffarrring and I‘lshhgh‘noomn Enter S{glrass
farming and fishing income reported on Form 4835, line 7, Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-3), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions =~ [_42

43  Reconciliation for real estate professionals. If you were a real estate
professional (see nstruchions)), enier the net income or (loss) you
reported amywhere on Form 1040, Form 1040-3R, or Form 1020-NE from all rentad
real estaie achalies in which you malerially partiapsted under the passive aclivily lossrules . | 43

Dty Schedule E (Form 1040) 2025




Fem  8995-A Qualified Business Income Deduction OMB Mo. 15450074
Attach to your tax return. 2025

E';Hfd Hm;iﬂamw Go to www.irs goviFormB9954 for instructions and the latest information. S;‘?ﬁ;:ﬁ;“m 55A

Mame(s) shown on retum Your taxpayer identification number

WILLTAM & ERITN DALY
Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real esfate investment frus! dividends, publicly traded partnership income, or a domestic production activities deduction
pas=ed through from an agriculiural or horticwiural cooperative. See instructions.

Lise this form if your taxable income, before your qualified business income deduction, is above 5157, 300 (53584,600 if mamed filing
Jointly), or you're & patron of an agricultural or horbicutural cooperative.

Part | Trade, Business, or Aggregation Information

Complete Schedules A. B, andior C (Form 8995-A), as applicable, before starting Part [ Aftach addifional worksheets when needed. See
instructions.

) b} Check i €} Chsck if {d) Tasperyer {E) Check
1 L SISy AR, g et specified service | aggregation igentification muminer patron
A | HOUSE 6544 GRAPEWOOD DRIVE ] U ey | (!
B | ATLAS INTERNATIONAL MAIL, INC. D |:| 34-2020501 I:[
c L Ll L
Part Il Determine Your Adjusted Qualified Business Income
A B C
2  (ualified business income from the trade, business, or aggregation.
See instucons |2 8,888 223,280
3 P.-thlyin&?l:ry?ﬂ%[{lzﬂ] Imeﬂ:hummsﬂE?.m
or less ($394 600 if mamied filing jointy), skip Enes 4 through 12
and enter the amount from line 3 on line 13 s 1,778 44,656
4 Aﬁncabhesharenfwzwagmfrmnmm bus:u'r&ss or
BEPAAO... vses cn e Jul 0 50,000
5 Mutiplylined by50%{050) |8 0 25,000
6  Multiply line 4 by 25% {0.25) : [ 0 12,500
7  Allocable share of the umadjuslnd bElS:IS rr'mnsckately aﬂﬂr
acquisition (UBIA) of all qualified property | 7 94,814 27,851
8 Muiplyline 7by25%(0028) |8 2,370 696
10 E:ﬂﬁ'hegmalernflma&u’kn&g . 2,370 25,000
11 W-2 wage and UBIA of qualified [l'ﬂpﬂftj' limitation. Enter the
smaller of line Jorline 10 .. ... NI 1,778 25,000
12  Phased-in reduction. Enter the amaount from line 26, :fany 12 40,933
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline12 ] 43 1,778 40,933
14  Palron reduction. Enter the amount from Schedule D (Form B995-A),
line &, if amy. See instruclions .. ... ; 14
15  CQualified basiness income component. Suhtmd he 14 fmn's |Inﬂ 13 15 1,778 40,933
18  Total qualified business income component. Add all amounts
reporied on line 15 L 16 42,711
For Privacy Act and Paperwurlt Rﬂdl.n:llnnﬁmhluﬁca, see separate Iinstructions. Form BO95-A (2025



WILLIAM & ERIN DALY

Form 8505-A (2025) Page 2
Part Il Phased-in Reduction
Complete Part Wl only if your taxable income is maore than £197.300 but not $247,300 (8394, 600 and 5494600 if mamed filing jointly)
and line 10 is less than fne 3. Otherwize, skip Part Il
A B c
19  Subtract e 18 from Ene 17 18 19,656
20  Tasble income before qualfied business
icoms deducson | 20 413,539
i | rhmmumrmmamt
masriec Bing juinty) B | 21 394,600
22 Subiract line 21 from fine 20 | 23 18,939
23 Prasein mnge. e 550,000 (5100000 £
masriec Bing juinty) 23 100,000
24 m«mmnmwhﬂ 24 18.9390
26 Total phase-in reduction. Multiply line 19 by line 24 | 25 3,723
28  (usliied business income affer phase-in reduction. Sublract ine
25 from line 17. Enter this amount here and on ne 12, for the
comesponding frade or business 26 40,933
Part IV Determine Your Qualified Business Income Deduction
27  Total gualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 27 42,711
28  Qualified REIT dividends and publicly traded parinership (PTF"] income or
floss). See instructions e Rl
29  Qualified REIT dividends and PTP {k:ss} carryforwzrd fmmpruy&ars T - |
30 Total gualified REIT dividends and PTP income. Combine lines 28 and 29 If
less than zero, enter 0~ 30 0
3 REIT and PTP mrmmem I'.I'ILluplg,.l hneﬂﬂby.?m{;{ﬂzﬂ} 3
32  Qualified business income deduction before the income limitation. Add lines 27 and 34 | a2 42,711
33 Taable income before qualified business income deduction 33 413,539
34  Enter your net capital gain, if any, increased by any qualﬁed :il.ndamls {m
instnuctions) 34
35  Subtract line 34 from line 33. If zero or less, enlar-Cl— 35 413,539
36 income limitation. Multiply line 35 by 20% (0.20) T 82,708
37  Qualified business income deduction before the dumestlc pmduci.m acumas :Im:h.lcnm {DPAD}
under section 199A(g). Enter the smaler of ine 32 o ine 38 . |3 42,711
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37 38
39 Total qualified business income deduction. Add lines 37 and 38 = . L 42,711
40 Total gualified REIT dividends and PTP (loss) camyforward. Combine lines 28 and 29. If zero or
greater, enter -0- i
Form BO95-A (2025



Fﬁ%”ﬁaﬂ%ﬂ? Loss Netting and Carryforward

A Attach to Form 8995-A.

Department of the Treasury
Intermal R Serui Go to wwwirs.gowForm89954 for instructions and the latest information.

OMB Mo. 15452204

Attachmant
saqmrrr:.aun.siﬂ

Mame(s) shown on retum
WILLTAM & ERIN DALY

Your taxpayer identification number

If you have more than three frades, businesses, or aggregations. complele and attach as many Schedules C as needed. See instructions.

1 Trade, business, or aggregation name (a) Qualified (b} Reduction for {c}) Adjusted qualified
business loss netting business income
incomei{loss) (see mstructions) {Combine (a) and (b}
If zero or kess,
enter -0-)
HOUSE 3397 CRAPE MYRTLE DRIVE -5.569 |
HOUSE 6544 GRAPEWOOD DRIVE 9. 242 354, 8,888
HOUSE 119% FLORIDA AVE -3,673 |
2 Qualified business net (loss) camyforward from prior years. See instructions | 2§ !
3 Total of the rades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all rades, businesses, or aggregations .. 3 | 9,242,
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1. column
{a), for all rades, businesses, or aggregations i 4 241,410
5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absclute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). 5 | 9,242
&  Qualified business net (loss) carmyforward. Subiract line 5 from line 3. f zero or more, enter 0- .. . ... 6 | }
For Privacy Act and Paperwork Reduction Act Notice, see saparate instructions. Schedule C {Form 8595-A) (Rev. 12-2022)



%%E%%lﬁf Loss Netting and Carryforward OME No. 1545.2204
(Rev. December 2022)

Aftach to Form 8995-A.

Department of the Treasury Attachment
Intermal R Serui Go to wwwirs.gowForm89954 for instructions and the latest information. Sequance Mo, 550
Mame(s) shown on retum Your taxpayer identification number

WILLIAM & ERIN DALY _

If you have more than three frades, businesses, or aggregations. complele and attach as many Schedules C as needed. See instructions.

1 Trade, business, or aggregation name (a) Qualified (b} Reduction for {c}) Adjusted qualified
business loss netting business income
incomei{loss) (see mstructions) {Combine (a) and (b}
If zero or kess,
enter -0-)
ATLAS INTERHATIOMAL MATL, INC. 232,153 E,BEE} 223,23']
i
i
2 Qualified business net (loss) camyforward from prior years. See instructions | 2§ !

3 Total of the rades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all rades, businesses, or aggregations .. 3 | )

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1. column
(a), for all rades, businesses, or aggregations 4

5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 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 | )
&  Qualified business net (loss) carmyforward. Subiract line 5 from line 3. f zero or more, enter 0- .. . ... 6 | }
For Privacy Act and Paperwork Reduction Act Notice, see saparate instructions. Schedule C {Form 8595-A) (Rev. 12-2022)



s 8960 Net Investment Income Tax— OMB No. 1545-2227
Individuals, Estates, and Trusts 2025

D of W oy Attach to your tax retum.

Internal Revenue Service Go to www.irs.govFormags0 for Instructions and the latest information. Sequence No. T2

Mame(s} shown on your tax retum Your social security number or EIN

WILLIAM & ERIN DALY _

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

1 Texable ikereet (sem bwlnflons] o connn s e s e 33
2. Onlinxy dvidends fme nsbuclorm) .. R L e S e
3  Annuiies (see instructions) . S 3
4a Rental real estate, royalties, permgrshps, E mrpcxaﬁms trusts, tmd&e ar
businesses, etc. (see instuctions) | 4a 232,168
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) | 4b -232,168
¢ Combine lines 4a and 4b _ - 4c
5a N&tgmnnrhssfmmdspomofpmp&ny{mmsmmms} TSI T I -3,000
b N&tgmnmhﬁsﬁmﬂmsmhmdgﬂpﬁwmatsnmwb&mmnel.
investment income tax (see instructions) ... | .6b
c Adjuslm&nt from dlspwnmnfpamwshp |r|temstor5mpmamn s.tock {see
d Combine lines 5a H'I{:ughﬁc o 5d =3,000
& Adjustments fo investment income for u&nam CFCS and PF|CS {sm II'ISU'LICIIOHS} &
7 Other modifications to investment income (see instructions) 7T
8  Total investment income. Combine lines 1. 2. 3. dc, 5d. 6. and 7 _ T I - -2,967
Part Il Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) |9
b State, local, and foreign income tax (see instuctions) | 9b
£ Mcalanas Immsnent spenes bon o) s LIS
10 Additonal modifcations (see instructions) . S R T L s s RV
11 Total deductions and modifications. Add lines 9d and 1CI e T S e R R i e ST
Part L Tax Computation
12  Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete ines 18a-21. If zero or less, enter -0- ... |12 0
Individuals:
13 Modified adjusted gross income (see instuctions) . |13 445,039
14 Threshold based on fiing stalus (see instructions) |14 250,000
15 Subtractline 14 from line 13. Fzero or less, enter &~ | 45 195,039
17 Net investment income tax for individuals. Multiply ine 16 by 3.8% (0.038). Enter here and Include
ON Your 1A Pt (Bee IR O O . et e e e 17
Estates and Trusts:
18a Net investment income (line 12 above) oo ) 188
b Deductions for distributions of net investment income and charitable
deductions (see insiructions) sy |30
¢ Undistributed net investment income. Subtract line 18b from fine 18a tm
insiructions). If zero o less, enter 0- . |18
18a Adjusted gross income (see muucmms: o | 1%a
b nghmtaxbmckal.foremammhm&yﬂar{mmm] . |19b
¢ Subtract line 19b from line 19a. If zero or less, entgr-0- 1%
20  Enter the smaller of line 18¢c or ine 18¢c e b - |
21 Nmnmmamrmnemfmemw trusts hmm:t:unezﬂby3ﬁ%{ﬂﬁ38}.Enmrhama1d
include on your tax return (see instructions) . i e e T e e (R
For Paperwork Reduction Act Notice, mrm.rmrmurn mecﬂam Form 8960 (2025



8582 Passive Activity Loss Limitations OMS ho. 15451008
o See separate Instructions. 2025
5 — Attach to Form 1040, 1040-SR, or 1041.
Infemal Revenue Senvice Go to www irs.gowForm8582 for Instructions and the latest information. Su:pe-rn: w. 858
HName(s) shown on retsm Identifying number

WILLIAM & ERIN DALY _

Part | 2025 Passive Activity Loss
Caution: Complete Paris [V and V before completing Part |
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Esitate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV column (a)) | 1a 9,242

b Activities with net loss (enier the amount flom Part IV, eolumn b)) [ 1b 14,645

¢ Prior years' unallowed losses (enter the amount from Part IV, column {{:}] T I -

d Combinelinesta tboand e . ... |1d -5,403
All Other Passive Activitles

2a Aclivities with net income (enter the amount from PartV, column (a)) | 2a

b Activities with net loss (enter the amount from Part V, column (b)) [ - | |

¢ Prior years' unallowed losses (enter the amount from Part W, mh.lmn{c}] T . -

d Combine lines 2a, 2b, and 2¢ . R

3 Combine lines 1d3ﬂd2dandsu.|hlmct any prior year unah:mnd CFED S-eelnstrunhms Ifﬂ'usllnera
zero or more, stop here and include this form with your retumn; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
normally used s s s e s s e, (N 5,403
ffline 3 is a loss and: = Line 1d is a loss, go to Part Il

= Line 2d is a loss (and line 1d is 2ero or more), skip Part Il and go to line 10.
Caution: If your filing status is maried filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Enter all numbers in Part |l as positive amounts. See instructions for an example.

4 Enter the smaller ofthe loss on line 1dorthe lossonline 3 . ... ... | 4 5,403
5 Enter $150,000. f mamied fiing separately, see instrucions | 5 150,000
& Enter modified adjusted gross income, but not less than zero. See instuctions | 6 445,039

MNota: If line & is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go o line 7.

8 Muttiply line 7 by 50% (0.50). Do not enter more than $25.000. if maried filing separately, see instructions 8
9 Enter the smaller of fine 4 or line B. If line 3 includes any CRD, see instructions 9 0
Part 1l Total Losses Allowed
10  Add the income, if any, on lines 1a and 2a and enter the iotal ERTT T £ | | 9,242
11 Total losses allowed from all passive activities for 2025. Add fines 9 and 10. See instructions to
find out how to report the losses on your tax returm I I & 9,242
Part IV Complete This Part Before Part |, Lln&; 1a 1b and 11: See |ns1mct|r.ms_
Current year Prior years Overall gain or loss
Mame of achity a) Net income (b} Net loss {c) Unallowed
' }:Hm 1a) {line 1b) loss (line 1e) (d) Gain (e) Loss
See Statement 1
Total. Enter on Part |, lines 1a, 1b, and 1c 9,242 14,645
For Paperwork Reduction Act Notice, see instructions. Form 8582 225

DA



WILLIAM & ERIN DALY

Form 8582 (2025) Page 2
Part V Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Name: of achily {a) Met i (b) Met loss {c) Unallowed
a t income et C na i
fline 2a) {ine 2b) loss (line 2c) {d) Gain (@) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢
Part VI  Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule (d) Subiract
e and li ik ial
Mame of activity i b&TaBp;Tad ﬂ:l {a) Loss (b) Ratio it} Spacts column (c) from
{see instructions) column (a).
Total 1.00
Part VIl Allocation of Unallowed Losses. See instructions.
Form or schedule
Nlacwe o actwily ;‘i"r‘:p;ﬁ[, (a) Loss {b) Ratio {c) Unallowed loss
{see instructions)
HOUSE 3397 CRAPE MYRTLE DRIVE Sch El1 8,824 0.6025 3,255
HOUSE 119 FLORIDA AVE Sch El1 5,821 0.3975 2,148
oAl 14,645 1.00 5,403
Part VIl Allowed Losses. See instructions.
Form or schedule
Mame of activity and line number
AR O {a) Loss (b} Unallowed loss e} Allowed loss
(see instructions)
HOUSE 3397 CRAPE MYRTLE DRIVE Sch El1 8,824 3,255 5,569
HOUSE 119 FLORIDA AVE Sch El1 5,821 2,148 3,673
Total B L 14,645 5,403 9,242
Form BSB2 a5



Depreciation and Ameortization
{(Including Information on Listed Property)
Attach to your tax ratum.
Go to wwwirs.gowForm45s2 for instructions and the latest information.

rom 4562

Depariment ol the Treasury
Inierral Revenue Sendos

OMB Mo. 15450172

2025

s, 179

Mame(s) shown on retum Business or achvity to which this form relates

WILLIAM & ERIN DALY

Pass-through expense from E-1

Identifying numbear

Partl Election To Expense Certain Property Under Section 179
MNote: If you have any listed property, complete Part \V before you complete Part |

1  Maximum amount (see instructions) i 2,500,000
2 Total cost of section 179 property plax:ed in service (see mslruu::l]ms} 2
3 Threshold cost of section 179 property before reduction in limitation [see |nslruu::lmns} 3 4,000 ' 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, entef—ﬂ Ef mamed T'Img

separately, see instructions e | B 2,500,000
6 fa} Description of prapery (bl Cost {business ws= only) {£} Elecied cost

From Schedule EK-1 (Form 1120-5) 6,808
7 Listed property. Enter the amount from line 29 __ IE;
8 Total elected cost of section 179 property. Add amounts in mlurm i_c] 1|nes ﬁ and '.F 8 6, EE_
9 Tentative deduction. Enter the smaller of line Sor line 8 _ | 9 6,808
10 Camyover of disallowed deduction from fine 13 of your 2024 Fnrm4562 10
11 Business income fimitation. Enter the smaller of business income (not less mmmm] nrhaneﬁ Se&mstmm 11 445, Bﬂ
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 , 12 6,808
13 Carmyover of disallowed deduction to 2026. Add lines 8 and 10, less line 12 | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other De iation (Don’t include listed instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions =~ 14
15 Properly subject to section 168(f){1) election et 15
16 Other depreciation (including ACRS) .. i 16
Part Il MACRS Depreciation {Dun‘t mc:lude hste-d ;:-rI::i:usar‘m.nr See mstmcﬂuns}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025 : 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more geneml

asset accounts, check here

s

Section B—Assets Plamd In Bawina Durlng 21]25 Ta:: 1'!'eu!lr I..Islng 1ha G‘-umral Depreda'linn System

e [ MR | BEEEE [ [ [ e | woree e

1%9a 3-year property
b S-year property
€ T-year property
d 10-year property
@ 15-year property
f 20-year property

g 25-year property 25 yrs. S

h 50-year property 50 yrs. MM S

I Residential rental 275 yrs. MM SiL

property 275 ws. MM S

| Nonresidential real 39 yrs. MM S

property MM S

Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System

20a Class life S

b 12-year 12 yr=. S

¢ A0-year 30 yrs. MM S

d 40-year 40 yrs. MM S

& S50-year 50 yrs. MM SiL

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2025)
There are no amounts for Page 3



Fom 4562 (2025 WILLIAM & ERIN DALY

Part IV Summary (See instructions.)

Faga2

21

22 Total. Add amounts from line 12, lines 14 thmugh 1? Imas 19 and 2ﬂm mlumn {g} am:l hﬂe 21 Em&r
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions ... ... ...

Listed property. Enter amount from line 28

23a For assets shown in Part 11l that are placed in service during the cument tax year,
and have costs capitalized under section 2634, enter the amount of the basis

atiributable to interest cosis capitalized under section 263400 . . . . ..

b For assets shown in Part 0l that are placed in senice during the current tax year, and have
costs capitalized under sechion 2634, enter the amount of the basis atinbutable to cosis

capislized under section 26834 other than interest costs capitalied under section 263A[7)

21

6,808

23b

Part V

entertainment, recreation, or

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfnvestment use claimed? ... |lves | INo
¢ Do you own, lease, or charter an airerafi? Check all that apply. See instruetions .. ... ... ... . ... ﬂﬂwn _Il.am Charter
) ) {g) i) e} n {gd {h) 1]
Type of property Date paced mmm PRSI ) et Bass for depeeciaion | Recovery Methady Depraciation Blecied saclion 179
(st vehicles first) in service peroertags fhﬁ"ﬂ‘:’:::fﬂﬂfﬂ pericd Comvenion deductian st
25 Special depreciation allowance for qualified listed property placed in service during
the: tax year and used more than 50% in a qualified business use_ See instructions 25
26 Property used more than 50% in a gualified business use:
|
|
27 Property used 50% or less in a qualified business use :
%| -
%] -
28 Add amounts in column (h), lines 25 through 27. Errtm‘i‘meandm!ine?‘ﬂ__ e S I 28
29  Add amounts in column (i), line 26. Enter here and on line 7 : i A | 29
Section B—inl'nrmatmn on usn oi' ‘u"nhk:lns
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this saction for those vehickes.
{2} (B} i} ) fel in
T B L e e e Viehice 1 Viehicle 2 Vishicle 3 Viehicle: 4 Wehicle § Vehick &
the year (don't include commuting miles) ....._......
31 Total commuting miles driven during the year._ .. ...
32 Total other personal (noncommuting)
miles driven . . i
33 Tmainﬁasdmm dumg the ear. Ad:l
lines 30 through 32
34 Was the vehicle avaltableforpersnnzl Yes Mo Yes Mo Yes Mo Yes No Yes Mo Yes No
use during off-duty hours?
35 Wasﬂmwehsdamadpmnarﬂyhyamu‘e
than 5% owner or related person? _
36 Isarmrmusrucbeamlabi&fmpermim"__....
Form 4562 (z025)



rom 1203

(Rev. December 2022

Depariment ol the Treasury
Inleyral Revenus Servoe

Debt Basis Limitations
Attach to your tax returm.

S Corporation Shareholder Stock and

Go to mu.ir&gaw‘!—'arm?:'m for instructions and the katest Information.

OMEB Mo, 15452302

Altxchment

Fame of sharehclder
WILLIAM DALY

[dentifying number

A Mame of 5 corpomtion

.

ATLAS INTEENATIONAL MAIL, INC. 34-2020501
€ Stock block (see instructions):
0 Check applicable bﬂx{as}tomlrcat& how stn::dcwasanqumd
i) |:| Original shareholder  (2) ]:| Purchased  (3) ]:| Inherited  (4) |:| Gifted (5 |:| Oither:
E_ Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation ... ... ... ... ... ... D
Part| Shareholder Stock Basis
1 Stock basis at the beginning of the: corporation’s tax year L| 557,510
2 Basis from any mpnadommMmusmadaoradﬂrtmmiMmur&ddumg m&ta:year. 2
3a Ordinary business income (enter kossesinPartil) | 3a 238,976
b Met rental real estate income (enter lossesinPatmty | 3b
¢ Other net rental income (enter losses in Part Ill) 3c
& Oy didaidE. oo e s s e ssess v e L8
f- Royales-.... . .o.oeeann e snoep e LR
g Met capital gains (enter losses in Part ) | 3g
h Net section 1231 gain (enter losses in Part it} | 3h
I Other income (enter losses in Patit) |3
| Excess depletion adjustment . L3
k Taxexempt income e e e iy
I Recaplure of business ”ﬂd"S e e e e
m Other items that increase smckhasls 3m
4 Add lines 3a thiough 3m S SR L S S R 238,976
6  Distributions (excuding du.rn:lmd :Irs:.rbi.m'ls; ; T [ 295,165
MNaote: If line & is larger than line 5, s-ublmcl!lnaﬁfmmlme ﬁ-and reporlme rssurt as a mpnal gaannn
Form 8948 and Schedule D. See instructions.
7  Siock basis after distributions. Subtract line & from line 5. If the result is zero or less, enter -0-, skip
fines 8 through 14, and enter 0-onfine5 . ... LT 501,321
Ba Nondeductble expenses 8a 1,894
b Depletion for ol and gas 8b
¢ Business credits (sections E]{c:]{‘l} and (5}] Be
9  Add lines 8a through 8¢ 3 1,894
10 Stock basis before loss and deduction items. Sublract line 8 from line 7. If the result is zero or less,
entec -0-, skip lines 11 through 14, and enter 0-onlineds . |10 499,427
11 Allowable loss and deduction items. Enter the amount from fine 47, column (gp | 44 9,631
12 Debt basis restoration (see net increase in instructions for fine 23) . |12
14  Add fines 11, 12, and 13 14 9,631
15  Stock basis at the end of the mrpwﬂhn’:myw Subtract line 14 from fine 10. If the result is
zero or less, enter 0- .| 1§ 489,796
Part Il Shareholder Deht Bams
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 8] account
16  Loan balance at the beginning of the corporation's
tax year
17  Additional loans (saa |nslmclmns}
18 Loan balance before repayment. Add lines 16 and 1?
18  Principal portion of debt repayment (this line doesn't
include interest)
20 anha!matmemmllmmrpnmmmsmym
Subtract lines 19 from e 18

Fnr Paperwork Reduction Act Hnrl:lm, sea separate Insmmlnns

Form T203 (Rev. 12-2022)



WILLIAM DALY

Form 7203 (Rev. 12-2022) Page 2
Part Il Shareholder Debt Basis [confinued)
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
22  Enter the zrncmnt. n‘am'g'I from line 17 :
23  Debt basis restoration (see 1rlstn.|c’ta:ms]
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divide ine 24 by line 18
26 Montaxable debt rﬂpeyment MLﬂtq:ri‘:a' Ilnaﬁhy line 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from line 24 pr—
28 Mondeductible expenses and oil and gas d&pbelmn
deductions in excess of stock basis
Debt basis before losses and deductions. Sublract line
28 from line 27. If the result is zero or less, enter (-
30 Allowable 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. Subtract line 30 from line 29. If the result is zemo
or less, enter -0- e
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 18
33  HMontaxable repayments. Enter the aﬂmmﬁmtm?&
34 Reportable gain. Subfract line 33 from fine 32
Partlll Shareholder Allowable Loss and Deduction ltems
{a) Cument {b) Carryover (€} Allowable (d) Allowable (e) Carmryover
year losses amounts loss from loss from amaounts
Description and (eolumn (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss
36  Met rental real estate loss =~
38 Netcapitalloss
35 N&tsecmm1231 hss
41 Section 179 deductions 6,808 6,808
42 Chartable confrbutions 2,823 2,823
43  Investment interest expense
44  Section 53e)(2) expenditures
46  Foreign taxes paid or accrued
47 Total loss. Add lines 35 through 46 for each
column. Ender the iolal loss in column (¢} on
on line 11 and enter the fotal loss n column (d)
an line 30 9,631 9,631

Form 7203 [Rev. 12-2022)



rom 1040 | Tax Return Reconciliation Worksheet | 2025

Filing Status: [_I 1 Single Lx_] 2 Married Hling jointly L.] 3 Married filrng s=parately L_| 4 Head of household” U B Qualifying widorater)®
MFE spouse mame “Cualifying person that is 3 child bul not 3 dependent:
Taspayer first name and indial Last nosmes Tazpayer social security number
WILLIAM DALY
Il & joinl relum, spouse’s firsl name and iniial Last nosmes Spouse’s social security numbaer

= = —
Home address [number and sireel). B you have a P.0. box, see nsiructions. Apl no. paign
- o [ e

City, lown or posi office, stabe, and ZIP code.

_ - 34807

Foresign couniry rame Foreign  prowinoedstaisdcounty Foreign postal code
At anytime during 2025, did you receive sell send, exchange, or otherwise acquire financial interest in any digital assets? Yes X No
Ga Taxpayer. if someone can daim you as a dependent, do not check box 8a Baxes checked on fa and 60

b Spouse Chikdren on Bc who fued with you

Children on Bc who did nol live with you
Depandents on Bc nol entered above
Total Add lines abowe

6 Dependents: (4 " il quaiies for
1] First riame Lisst e [2) Socel security numbes (3] Ressonshic b you Chid tan el Oher dagnd If mane Sian four
deperderts
g — D
7 Wages salwies. tos, cic Atach Fomis) W2 T I 206,832
income 8a Taxable interest. Attach Schedule B if required __ ['ga 33
(ickuials: 1) b Tax-exempt interest. Do not include on line8a | sn]
%a Ordinary dividends. Attach Schedule B if required T
b Qualified dividends ™
10 Taxable refunds, cred:‘ts nruﬂsetsnfstatemdbmatu‘mnetam__________________ ST Ry |
I T e
12 Business income or (loss). Altach Schedule Cor CEZ " [
e N I | -3,000
14 Other gains or (losses) Attach Foma797 T g
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuiies | 16a b Taxable amount | 16b
17  Rental real estate, royalties, parinerships, S corporations, trusts, efc. Aftach SchedWe E =~ | 17 232,168
18 Famm income o floss). Atiach Schedule F ... |11
19 Unemployment compensation T TV RTTHT VT (|
20a Social security benefls  |20a | | b Taxable amount |20
21 Other income. List type and amount ~ PROBATE REPFESEHTHTIVE k- 9,006
22 Combine the amounts in the far right column for lines 7 through 21. This is your total incoma B | 22 445,039
23 Educator expenses ]
Adjusted 24  Cerain business e:pensesofres&msts perﬁmmng amsls, and
Gross fee-basis government officials. Attach Form 2106 or 2106 EZ | 24
income 25 Health savings account deduction. Attach Form 8886 | 25
[Schedue 1) 26 Moving expenses. Aftach Form 3903 26
27  Deductible part of seli-employment tax. Attach Schedule SE | 27
28 Selfemployed SEP, SIMPLE, and qualified plans | 28
20 Sefterplojed heath insurance deducton |2
30 Penaly on early wihdwal of saings |30
31a Alimony paid b Recipient's SSN » 3a
36 Add lines 23 through 35 T T ol 1.
37  Subtract line 36 from line 22. mlssywradjumdgmmma . e 1 445,039




rom 1040

| Tax Return Reconciliation Worksheet, Page 2

Name WILLIAM & ERIN DALY | ToTIN
38  Amount from line 37 (adjusted gross income) 38
Tax and 20a Check You were bom before January 2, 1961 Blind. Total boxes
g“’d"’m f: { memmmm 21961, Hal'md_ checked & 393
—l_h If your spouse itemizes on a separate retum of you were a dual-status alien, check here B 39b
gﬂdur.ﬂnn 40 ltemized deductions (from Schedule A) or your standard deduction (see lefimargin) | 40 31,500
for— T T el L. .
pecsiews | 41 Subtract e 40 and 40b from ine 38 T 413,539
bwowe | 42 Qualiied business income deducton (see instuctions)  Seh 1A [ 42,711
il 43  Taable income. Subiract fne 42 Fom ine 41. I ine 42 is mors than ne 41, m{p - 43 370,828
Seiwiod e 5 44 Tax jsee i) Checkdanyfom: a | | E0misl p[ |Fom o[ ] 44 74,693
e 45 Alternative minimum tax (see instructions). Attach Form 6251 45
po— 46 Additions o tax (Excess advance premium tax credit mpawnmtmdchan vehicle repa'ymﬂnt} _____ 46
ar 47  Add lines 44, 45 and 46 o e e | 4T 74,693
g 48 Fu‘ergntaxcmdithliad}anH!ErFraqued . |48
Fre0 40  Credit for child and dependent care expenses. Attach Form 2441 | 49
. 50 Education credits from Form 8863, line 18 50
s §1 Refirement savings contribufions credit. Attach Form 8880 | 51
e 52  Child tax crediticredit for other dependents | 52
haumengid, 53 Residential energy credits. Attach Fom 5695 | 53
] 54 Other credts from Forma[ | 3800 b [ ] 8801 e [ ] 54
55 Add lines 48 through 54. These are your total credits T I T . ...
56  Subtract line 55 from line 47 If line 55 is more than line 47, enter 0- » | 56 74,693
Other Taxes 57 Sefempoyrent b Aach Schede S [&
(Schedide 2) 58 Unreported social security and Medicare tax from Form: a | | 4137 b [ | 8ot~ | 58
59  Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5320 if required | 59
60a Household employment taxes from Schedule H . ... ... .. .. |[®&06a
h Rﬂﬂmfﬂmmrﬁusﬁ ....... i B = A e e T e 7 0 L AT e e mb
61 Taes fom aDFmﬂgﬁﬂ bDanMI cljmmma.mm;j 61
] €2  Seclon 965 net tax fabilly nsiaiment fom Fom %654 ez ]
63 Add nes 56 twough 1. The isyourbotald b . ... W 63 74,693
g4 Federal ncome tax withheld from:
a FomgwW2 o4a 17,793
e e e Ol ...
65 mmmmmammWﬂMMMrﬂm — 59,600
Payments 66 Earmned Income credit (EIC) o 66
Fctudie 3) 67 Additional child tax credit. Aftach Schedule 8812 | et
68  American uppm‘twutycrechtﬁ‘manB&ﬁE InaB e e |
70  Net premium tax credit Attach Form 8862
71 Amount paid with request for extensionto file | ™
72 Excess social security and tier 1 RRTA tax withheld | 72
73 Credit for federal tax on fuels. Attach Fom 4138 | 73
74  Other payments and refundable credits 74
75 Total pymts. Add fines 64 - 74. 75 TTE393
Rafund 76 [fline 75 i= more than line 63, subtract line 63 from line 75. This is the amount you overpald 76 2,700
77a Amount of line 76 you want refunded to you. If Form 8888 is aftached, check here P I:] T7a
» b Routing number | » ¢ Type: [ ] Checking [ ] Savings
P d Account number
78 Amount of line 76 you want applied to your 2026 estimated tax » | 78 | 2,700
Amount 79 Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions B 79
You Owe 80 Estimated tax penalty (see instructions) | 80 |
IntiPan Date fled it Fail I fie Fail o pay atal
Thlrdpw Du}wmhdhwammhﬁm::humbmwiﬂrﬂtIFtS[:mmhm::ﬁ‘lE Yes. Compleis below. D No P‘btmaldenli:ﬁl:-aﬁm'lm.{P‘lH|"
Designee Desgree's Namep, DAYVID BISKUP Phone o, 914-576-0777
s Tanpayer Daylime phone numbes Taspayer Dooupstion  BAECUT LVE RS Identity Probecson P
Spouss: Ocampation LAWY ER RS Identity Probecson P

ﬂ‘[m |_|Eul. Email adoess:




Federal Statements

Statement 1 - Form 8582, Part [V - Lines 1a, 1b, and 1c

Description

Current Year Current Year Prior Year DVE(aII Overall
MNet Income Net Loss Unallowed Loss Gain Loss
HOUSE 3397 CRAPE MYRTLE DRIVE
& g 8,824 8 5 8,824
HOUSE 6544 GRAPEWOOD DRIVE
9,242 9,242
HOUSE 119 FLORIDA AVE
5,821 5,821
Total 5 9,242 § 14, 645 5 0




Fom 1040 | Shareholder's Basis Worksheet Page 1 2025

Mame Taxpayer |dentification Mumber
WILLIAM DALY
Name of Entity ATLAS INTEENATIONAL MATIIL, INC. EIN34- 0l
Passive Activity Type Not Passive K1 Unit 3
Shareholder Stock Basis
1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount below ze,e  ~{, 557,510
Increases to stock basis

2. Capital conlributions made or additional stock acquired 2

3. ey Dusinecs Icome. oot 3. 238,976

6. Interest, dividends and royalties 6.

7. Met capilal gains T

8. Net section 123193m3“d”¢f‘3'?m93“ s ey e s e 8

8. Tax-exempt imerest, other tax-exempt income and recapture credt=s g

1. E:mssmfdeducﬁarmfmdapleﬁmwerbasisdpmpany{omermoi!andgas} T &

13. Total increases to stock basis. Combine lines 2 through 12 I - | 238,976

14. Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the resuit here 14 796,486

Decreases to stock basis

15. Distributions allowed i5. 295,165

16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. If zero or less, enter - 0 - 16. 501,321

17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2) 17. 11,525

18. Other decreases fo stock basis ... 1B

1g.ﬁ.rmunlusedtomemmlnmhass - s AR

20. Total decreases (other than distributions) to stock basis. Combine lines 17 through 19 o - 11,525

21. Stock basis at the end of year. (Subtract line 20 from line 18). Per IRC 1367(a)(2) do not enter an anmmbelmuzem 1 489,796

Shareholder Debt Basis

22. Debt basis at the beginning of corporation’s tax year 22

23, m:lditimal IDEI'IS... e A e e S e R L,

25. Nontaxable debt rapa'ymn Ry,

26. Debt basis before losses and deductions. Combine lines 22 through 25 g

27. Losses and deductions applied against debt basis. (See Shareholder Basis Worksheet Page 3y 27

28. Debt basis at the end of year (Sublract line 28 from line 27). S e B e 0

29. Stock and debt basis at the end of the year (Add ines 21 and line 28) 29 489,796
Gain Recognized on Excess Distributions

30. Property distributions reported in Box 16, Code D, Schedule K-1 (1120S) . m; 295,165

31. Stock basis before distributions and loss items (line 14) less gain from the entire disposition of stock reported on line 18. - 796,486

32. Total gain recognized on excess distributions. (Subtract line 31 from line 30) S S A 0

® 5ch D/BO49, shor-term capital gain ® Sch DIBG49, long-term capital gain




Form 1040 | Shareholder's Basis Worksheet Page 3 2025

Name WILLIAM DALY | 1d No. __
Entity Name ATLAS INTEEMATIONMAL MAIL, INC. EIN 34-2020501 Passive Activity Type Not Passive K1 Unit
Basis reduced by nondeductible items before loss and deduction items

Loss Allocated to, Shareholder Stock and Debt Basis |

Suspended Current Total Allowed Disallowed Allowed Disallowed Lm& Total
Losses Year Loss Lozs Percant Stock Loss Stock Loss Percent Loan Loss Carryforward Aliowed Loss
Mondeductible expenses 1,894 1,894 |1.0000 1,894 1,894
Depletion for oil and gas
Losses and deductions:
Ordinary business loss
Met rental real estate loss
Other net rental loss
Short-term capital loss
Long-term capital loss
28% capital loss
Section 1231 loss
4797 - Ordinary loss
Other portfolio oss
1256 confracts and straddies
Other losses - Schedule E
Other losses - 1040 Sch 1
Section 179 expense 6,808 6,808 |0.7069 6,808 6,808
Cash contributions 2,823 2,823|0.2931 2,823 2,823
Cash contributions (30%)
Moncash contributions (50%)
Moncash contributions (30%)
Cap gain prop 50% org (30%)

Cap gain prop (20%)
Portfiolio deductions (other)

Investment interest expense

Deductions-royaity  income

Section 5He)(2) expenditures

Preproductive period exp.

Reforestation expense ded.

Other deductions

Foreign taxes

Total losses and deductions 9,631 9,631 |1.0000 8,631 9,631

Total nonded and deductible tems 11,525 11,525 11,525 11,525




Fom 1040 Capital Loss Carryover Worksheets

2025

MName
WILLIAM & ERIN DALY

2025 to 2026 Capital Loss Carryover Worksheet

Taxpayer ldenfification Mumber

Use this worksheet to figure your capital loss camyovers from 2025 to 2026 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the

loss on Schedule D, line 16, or (b) Form 1040, ine 15, is less than zero.  Otherwise, you do not have any carmyovers.

1. Enter the amount from Form 1040, line 15. If a loss, enclose the amount in parentheses 4, 370,828
2, Loler i loes fum Sctadula D, Wow 21, 25 8 postive SO s s e S S S e 3,000
3. Combine fines 1 and 2. If zero or less, enter -0- 3. 373,828
4. Enter the smaller of fine 2 or line 3 4. 3,000
If line 7 of Schedule D Lsalm,,gutuihﬁs aﬂmrwlu, enter -0- on HnuEandgﬂlﬁﬂmﬁ
5. Enter the loss from Schedule D, line 7, as a positive amount & 0
6. Enter any gain from Schedule D, line 15. Ifaloss enter0- ... &
8. Short-term r.apltal loss cmywarmzm Subtract line 7 from line 5. Ifzernnt!ass enter U— I -
If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss fom Schedule D, line 15, as a posifive amount . % 52,753
10. Enter any gain from Schedule D, line 7 N e e e T
11. Subtract fine 5 from line 4. If zero or less, &““‘r"ﬂ‘ N e s . W 3,000
13. Long-term capital loss carryover to 2026. Sublract line 12 from line 9. If zero or less, enter 0- 13 49,753
2025 to 2026 Capital Loss Carryover Worksheet, AMT
Use this worksheet to figure AMT capital loss camyovers from 2025 to 2026 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than
the loss on AMT Schedule D, line 16 or (b) Form 6251, line 4 is a loss. Otherwise, you do not have any camyovers.
1. Enter the amount from Form 6251, line 4. If a loss, endlose the amount in parentheses 4, 402,328
2. Enter the loss from AMT Schedule D, line 21 as a posive amount . 2 3,000
3. Combine lines 1 and 2 i zero or less, enter 0- 3 405, 328
4. Enter the smaller of line 2 or line 3 A 3,000
If line 7 of AMT Schedule Dha-alms,gumlhﬁs ol:hamisa,anmr-ﬂ-n-nllnu!mdqumﬂne&.
5. Enter the loss from AMT Scheduie D, line 7 as a positive amourt . &
6. Enter the gain, if any, from AMT Scheduie D, fre 15 &
8. AMT Short-term capital loss carryover to 2028. Sublract line 7 from line 5. if zero or less, enter-0- 8
If line 15 of AMT Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from AMT Schedule D, fine 15, as a positive amoyrt 8 52,753
10. Enter the gain, if any, from AMT Schedule D, fne? 10
13. AMT Long-term capital loss carryover to 2026. Subtract line 12 from fine 9. f zero or less, enter 0- 13 49,753
Form 982 Reduction of Capital Loss Carryovers to 2026
Reguiar AMT
1. Subtract 2025 to 2026 Capital Loss Camyover Worksheet, line 7 fromflines = 1.
2. Form 982 line 9 reduction of tax attributes applied to short-term capital loss l:an'l_.lol.ler 2.
3. Adjusted Short-term capital loss carryover to 2026. Subtract fine 2 from line 1. Enter this El'rmunt
on ling 8 in the 2025 to 2026 Capital Loss Camyover Worksheet T T X
4, Subfract 2025 to 2026 Capital Loss Camyover Worksheet, fine 12 from line 8 - T T
5. Form 982 line 9 reduction of tax atiributes applied to long-tem cmtmsscmymr 5.
6. Adjusted Long-term capital loss camryover to 2026. Subtract line S from line 4. Emermls armunl

on line 13 in the 2025 to 2026 Capital Loss Camryover Worksheet 6.




Form 1040 |

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

2025

Name WILLIAM DALY

[ Taxpayer ldentification Mumber

Entity Name ATLAS ITNTERMATIOMAL MATL,

INC.

EIN 34-2020501

Entity Type

5 Corporation

Screen K1

K1 Unit !_

Activity

Passive Activity Type Not Passive

Entire disposition of activity

Current Year
Amount

PY Suspended
Baszis Loss

Disallowed
Basis Limitation

PY Suspended
Atrisk Loss

Dizallowed
At-riek Limitation:

PY Suspended
Pazsive Loss

Disallowed
Lozs Limitation

Tax
Return

Schedule E page 2

Ordinary business incomei-loss
Net rental real estate income/-loss
Other net rental income/-loss
Guaranteed payments

Section 179 expense

Dizsallowed Section 179 expense
Depletion

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

Unreimbursed expenses

Other incloss - Schedule E
Debt financed acquisition
Dependent care benefils

Total Schedule E page 2

238,976

-6,808

238,976

-6,808

232,168

232,168

Schedule E page 1

Royalties:
Deductions-rovalty income

Depletion
Total Schedule E page 1

Schedule B

Interest Income:

Tax-exempt interest income
Dividend Income

Qualified dividends (1040, Page 2)

Schedule [VBI49/6TE1

Short-term capital gain/-loss
Long-term capital gain’oss
28% capital gainoss

1256 contracts and straddies

Form 4797

4797 Part |
4797 Part Il

Section 179280F recapiure




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

Name WILLIAM DALY | Taxpayer identification Mumber —_
Entity Name ATLAS INTERMATIOMAL MATIL, INC. EIN 34-2020501 Entity Type 5 Corporation Screen K1 K1 Unit
I ctivity Passive Activity Type Mot Passive Entire disposition of activity
Current Year PY Suspended Dizallowed PY Suspended Dizallowed PY Suspended Dizsallowed Tax
Arnount Basiz Loss Basiz Limitation At-risk Loss At-rigk Limitation] Passive Loss Loss Limitation Returmn

Form 1040 Schedule 1

Other portfolio ncome/-Joss

Cancellation of debt

Other incomel-loss

Penalty on early withdrawal

1040 Page 2 and Schedule 3

Federal income tax withheld

Undistributed capital gains cnedit

Recapture of low-income housing cr

Recapture of indian employment cr

Recapture of employ child care cr

Recapture of new markets cr

Recapture of alt motor vehicle or

Recapture of alt fuel veh refueling cr
Schedule A

Cash confributions 2,823 2,823

Cash contributions (30%)

Noncash contributions (50%)

Noncash contributions (30%)

Cap gain prop 50% org (30%)

Cap gain prop (20%)

Portfolio deductions (other)

Real estale taxes

State and local tax withhedd paid

Foreign taxes

Invesiment int from 4952

Form 4952

Investment interest expense

Investment income adjustment

Investment expenses




rom 1040 | K-1 Reconciliation Worksheet - Form 4684, Sch SE, Misc, Credits | 2025

Name WILLIAM DALY | Taxpayer identification Mumber —_
Entity Name ATLAS INTERMATIOMAL MATIL, INC. EIN 34-2020501 Entity Type 5 Corporation Screen K1 K1 Unit
Activity Passive Activity Type Mot Passive Entire disposition of activity
Current Year PY Suspended Dizallowed PY Suspended Dizallowed PY Suspended Dizsallowed Tax
Arnount Basiz Loss Basiz Limitation At-risk Loss At-rigk Limitation | Passive Loss Loss Limitation Returmn
Form 4684

Form 4684 It loss trade/business

Form 4684 It loss income producing

Form 4684 long-term gain

Form 4684 st loss income producing
Schedule SE

Net eamings from seif-employ

Gross farming or fishing inc

Gross nonfarm income
Miscellaneous | Basis Workshest

Self-employed medical insurance
Shareholder med ins not an Form W)

Other tax-exempt income

Nondeductible expenses 1,894 1,894
Cash & market security distrib
Property distributions 295,165 295,165

Repayment of shareholder loans

Dependent care benefits (Form 2441))
Credits




Fom 1040 Passive Activity Deduction Worksheet ‘ 2025

MName Taxpayer ldentification Number
WILLIAM & ERIN DALY
Activity HOUSE 3397 CRAPE MYRTLE DRIVE Form E Unit 1
Type Rental real estate w/active participation Entire Disposition of Acthvity
Regular Tax Loss Calculations
Prior Year Current Yaar Current Year Suspended Losses
Suspendod Losses Generated Utilized To Mext Year
Operating 8,824 5,569 3,255

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Othver Losses - 1040 Schedule 1

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspendod Losses Generated Utilized To Mext Year
Operating 8,824 5,569 3,255

Shori-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Othver Losses - 1040 Schedule 1




Fom 1040 Passive Activity Deduction Worksheet ‘ 2025

MName Taxpayer ldentification Number
WILLTAM & ERTN DALY
Activity HOUSE 119 FLORIDA AVE Form E Unit 3
Type Rental real estate w/active participation Entire Disposition of Acthvity
Regular Tax Loss Calculations
Prior Year Current Yaar Current Year Suspended Losses
Suspendod Losses Generated Utilized To Mext Year
Operating 5,821 3,673 2,148

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Othver Losses - 1040 Schedule 1

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspendod Losses Generated Uitilized To Mext Year
Operating 5,821 3,673 2,148

Shori-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Othver Losses - 1040 Schedule 1




Form 1040 Passive Activity MAGI Calculation 2025

MName Taxpayer |dentification Number

WILLIAM & ERIN DALY _

RN PR oo e s s e s s, 445,039
2 Subfractions:
Mn) Pamshve achly Ingome . .. oo iy ) 9,242
2fb) Taxable social security income . 2b
A OB e s s s s s e s
N Tobd bl ... oo e s st e s s ose s ROE 9,242

3 Additions:

3(a) Allowed passive actiity losses 3@ 9,242
3(b) Rental real estate loss allowed to real estate professionals =~ 3{b)
Mol Duealiloes Som A PTR. .o s paesas O
M) Tmpayers RA dadiclon . s i S
Mo} Spouses RAdeduclion . oo N9
3g) SeresEE &|Bondinterest .. %9
3(h) Employer's adoption assistance program exclusion amount ~ 3{h)
) Swdent loan interest deducon . 3
N e s s s s e e e
e L. .

ol OO ..., o s s s s st e e s R 9,242

T e o T OO, 445,039




Schedule E Qualified Business Income Calculation Worksheet 2025

Mame Taxpayer kdentification Murnber
WILLIAM & ERIN DALY

Property Description Farm/Schedule Unit
HOUSE 3397 CRAPE MYRTLE DRIVE E 1

1. Schedule E, Page 1, Net rental real estate income orfloss) . % -5,569

Additions for qualified business income:
2. PO A00T ON I s s s s s e LR
Prior year suspended losses ufiized this year:
Passive suspended losses
AtRisk suspended losses
Seclion TP MDENBE .. .o e C e e e e
Total additions to net profit or (loss). Add fines 2 theough 5.

oo e
o [on |» |0

Subtractions for gualified business income

Form 4797, Ordinary loss (includes share of net 123 loes) .
Tip income excluded from net profit under Section 224
10. Total subtraction to net profit or (loss). Add lines 7 throughe. |10

0 o~

© @ [~

11. Qualified business income for this activity. Line 1 plus fine & less ipet0. 11. -5,569

Beginning of Year End of Year
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 GBIl Portlon of
Passive activity: {A) (B} {c) 1] (E) Allowed Losses
Operating 3,255
Form 4797, Part I
Section 1231 loss
At-Risk:
Operating
Form 4797, Part I
Section 1231 loss
Section 179 expense
Other:
Section 179 expense

Amount to Form 89395 line 3 or Schedule C (Form 8895-A), line 2 qualified business loss carmyforward




Qualified Property Report

3 APPLIANCES

Cirand Total

2157241

HOUSE 3397 CRAPE MYRTLE DRIVE
Date In Tax Bus Qualified
Asset Property Description Service Cost Pct Property
2 HOUSE 3012015 255,000 100.00 255,000
X1v2020 2241 100.00 2.24]

257. 241




T AMT Asset Report
HOUSE 3397 CRAPE MYRTLE DRIVE

Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
2 ]'ItJI_ISI:' 50120135 255,000 255000 27 MM SL 89,250 9.273
3 APPLIANCES H102020 2241 X 0 5 HY 20DB 21241 0
257241 255,000 91.491 X7
S —

1 Lﬂn.uE.:’D 5012015 0 0 0 HY 0 0
Total Other Depreciation 1] 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 257241 2550400 91,491 9273

Less: Dispositions and Transfers 1] 0 0 0

Net Grand Totals 257241 255,000 91,491 9.273




T AMT Asset Report
HOUSE 6544 GRAPEWOOD DRIVE

Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
1 ]'ItJI_ISE 6344 GRAPEWOOD 6152021 2,605 2605 27 MMASEL 10,638 3004
3 IMPROVEMENTS 6152021 12,209 12209 27 MMEL 1,572 444
94514 G4.E14 12210 3 A4E
Ter———————— S —

2 LAE"D 6544 GRAPEWOOD 67152021 0 0 0 HY 0 0
Total Other Depreciation 1] 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 94514 94514 12210 3448

Less: Dispositions and Transfers 1] 0 0 0

Net Grand Totals 94514 94814 12210 3448




T AMT Asset Report
HOUSE 119 FLORIDA AVE

Date Bus Sec Basis

Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
2 HOUSE 119 FL. AVE 3152024 152,100 152,100 27 MMSL 4379 5,531
152,100 152,100 4379 5,531
Ml e = I rma (e ]
1 LA.E‘D 3152024 L] 0 0 HY ] 0
Total Other Depreciation 1] 0 0 0
Total ACRS and Other Depreciation ] 0 0 ]
Grand Totals 152,100 132,100 4379 5531
Less: Dispositions and Transfers o I | 0 0

MNet Grand Totals 152,100 152,100 4379 5,531




Form 1040 Carryover Report 2025

Mame Taxpayer Identification Number
WILLTAM & ERTN DALY _ o
Carryover ltem Avallable to 2025 2025 Amounts Carryover to 2026

Minimum tax credit

Investment interest

Investment interest - AMT

Short-term capital loss

Short-term capital loss - AMT

Long-term capital loss Generated 49,753 49,753
Long-term capital loss - AMT Generated 49,753 49,753
Residential energy efficient property
D.C. first-time homebuyer credit
Tax credit bonds

Qualified business income loss
Qualified REIT income and PTP loss
Excess business loss portion of NOL

MNonrecaptured Section 1231 Losses - Line 8, Form 4797 AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2020 Amounis 2020 Amounts
2021 Amounis 2021 Amounts
2022 Amounts 2022 Amounts
2023 Amounts 2023 Amounts
2024 Amounts 2024 Amounts
Awailable to 2025 Available to 2025
2025 Amounts 2025 Amounts
Carryover o 2026 Carmryover to 2026




rom 1040 |

Salaries & Wages Report

[ 2025

Name

WILLIAM & ERIN DALY

Taxpayer Identification Mumber

K Fedar VT e Ve Gor Soc W i

g8 8
lﬂg.E

= Employer Federal Wages Federal Withheld

A T ATLAS INTERNATIONAL MAIL, INC. 50,000 50,000 3,100

B S STATE OF FLORIDA 156,832 17,793 11.350 176,100 10,918

c

D _

E _

F _

G _

H d—
Taxiyer 50,000 50,000 3,100
Sroute 156,832 17,793 176,100 10,918
Totals 206,832 17,793 226,100 14,018

Medicare Wages  Medicare Withheld SocSec Tps  Allocated Tips Dep Care Ben  Qualified Tips Qualified Overtime  Other, Box 14

A 50,000 725

B 193,713 2,809 2,301

c

D

E

F

G

H

50,000 725
E;Tsfr 193,713 2,809 2,301
it 243,713 3,534 2,301
State State Wages State Withheld 7 Stale WH to Wages Name of Locallty Local Wages Local Withheld

A FL

B FL

c ——

D —

E m—

F —

G ——e

-




Fom 1040

Two Year Comparison Report - Page 1

2024 & 2025

MName
WILLIAM & ERIN DALY

Filing Status
Dependents

Interest inmme_ s

Dividend income

Alimony received

o

10. Other gainsfosses

12. Taxable pensions

16. Famm imcomefloss

20. Total incomea

2025

Taxpayer Identification Mumber

Diffarences

MEJ

MFJ

0

Salwiee and RGBS, it

50,000

206,832

156,832

1,339

33

=1,3086

Tax sxempt inlerest income i

Taxable statefocal refunds

1.
2
a
5. Qualified dividend income
6.
7.
B.

SR &qm

il Bl il ol bl ol [l o

36,000

-36,000

Coplol (VRS ... o

-3,000

-3,000

1. Taxable IRA dswbotons

13. Rent and royalty income including farm rental

14,745

-14,745

18 Parnershon/s oo Wieome i

248,412

232,168

-16,244

18. Taxable socil secuity

9,006

9,006

350,496

445,039

94,543

21. Moving expenses

24, 5E health insurance L

27. IRA deductions

n-:aa-u:-—-n.p.

. Other adjustments

ik mﬂr_ﬂ AL m RV i

2,544

-2,544

23. SEP/SIMPLEIQualified plans deducions

26. Penalty on early withdrawal of savings

B I B s

Sl IO IR .t s

347,952

445,039

97,087

Taxes

=" ac oo

. Deduction taken

. Taxable income

28
30. Adjusted gross Income
k|
32

10,000

13,749

3,749

i ; . S A S R R R e

2,823

2,823

3. Miscelaneous expenses
37. Allowable itemized dadunﬂnns

10,000

16,572

6,572

3. Standard deducfon

g9 868

29,200

31,500

2,300

Standard

Standard

29,200

31,500

2,300

318,752

413,539

94,787

sl bugdnses: Tncomededucln. ... oo

59,323

42,711

-16,612

39
41. Taxable income before gualified business inc ded (QBID)
42,
43

Bla1BIR|E

259,429

370,828

111,399




Fom 1040 Two Year Comparison Report - Page 2 2024 & 2025

Mame Taxpayer Identification Number
WILLTAM & ERTN DALY _

2024 2025 Differences

259,429 370,828 111,399
48,348 74,693 26,345

Taxable income from 2YR page 1, line43
Excess advance premium tax credit & other advanced repa
T |50. Refrement savings credt
Child & clher dependent tax cred . .
Mol toc Iy s
SslFemployment BOBE i
Estimated fax payments
OV PARTBNEE. oo o sy e
Refund applied to estimated tax payments
Rafund secalwed o s
Effective tax rate

S66E

& &

WOm

“SBeIsaROR22eEARGRER2

48,348 74,693 26,345
5,087 -5,087

611 -611
54,046 74,693 20,647
17,793 17,793
54,000 59,600 5,600

S 0= 8 ~£gT 300

54,000 77,393 23,393
46 =2,700 =2,746

139 =139
185 =2,700 -2,885
2,700 2,700

?33&?35?Bﬂ?ﬂﬂ&ﬂﬂﬁﬂﬂﬁ?ﬂﬁ#iﬁﬁ#

21.0 = 20.0 o

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2024 2024 Marginal 2025 2025 Marginal
Taxable Income Tax Rate Taxahle Incoma Tax Rate
Ordinary income 259,429 | 24.0% 370,828 24 . 0%
Capital income e %
Capital - Sec. 1250 %%
Capital - Sec. 1202 %%




Fom 1040

Two Year Comparison Report - Schedule E Page 1

2024 & 2025

Narme
WILLIAM & ERIN DALY

Property description
HOUSE 3397 CRAPE MYRTLE DRIVE

Unit

Taxpayer identification number

Income

2024

2025

Diffarences

-

Total rents and royalies mosbved =

27,250

9,200

=18,050

SPewENa g R EN

=

12.
13.
14.
15.
16.
17.

Advertising

1,241

1,241

Cleaning and maintenance

Insurance

2,528

2,628

100

Legal and other professional fees

Management fees

Morigage interest paid to banks, ete.

i e O SR

Repais ...

9,441

-9,441

DI . ..o e

Taxes

4,687

4,882

195

|__||]|m5 e R e N B R S e e

Depreciaion expense or depleton

9,273

9,273

O SR e T

Total expenses e

25,929

18,024

-7,905

R

18.
19.

Income or (loss) from rental real estate or royalty properties

1,321

-8,824

=-10,145

-5,569

-5,569

Carryover

=8

Vacation home operating expenses camyover fo next year

20.

Vacation home excess casualty & depreciation carmyover to next y-r

.




Fom 1040

Two Year Comparison Report - Schedule E Page 1

2024 & 2025

Narme
WILLIAM & ERIN DALY

Property description
HOUSE 6544 GERAPEWOOD DRIVE

Lnit

Taxpayer identification number

Income

2024

2025

Diffarences

-

Total rents and royalies mosbved =

15,910

17,110

1,200

SPewENa g R EN

=

12.
13.
14.
15.
16.
17.

Advertising

Cleaning and maintenance

e07

780

173

Commissions

Insurance

988

1,088

100

Legal and other professional fees

Management fees

Morigage interest paid to banks, ete.

i e O SR

DI . ..o e

Taxes

2,450

2,552

102

|__||]|m5 e R e N B R S e e

Depreciaion expense or depleton

3,447

3,448

Total expenses e

7,492

7,868

376

18.
19.

Income or (loss) from rental real estate or royalty properties

8,418

9,242

B24

Carryover

=8

Vacation home operating expenses camyover fo next year

20.

Vacation home excess casualty & depreciation carmyover to next y-r

.




Fom 1040 Two Year Comparison Report - Schedule E Page 1 2024 & 2025
MName Taxpayer identification number

WILLTAM & ERTN DALY _
Property description Unit
HOUSE 119 FLORIDA AVE 3

Income 2024 2025 Diffarences

Total rents and royalties received | 1. 14,100 12,800 -1,300

-

Cleaning and mamienance . . ooaolb
6
7
8

1,996 10,206 8,210

Legal and other professional fees. =
Miwirgpanntl BB s s s
Morigage interest paid 1o banks, etc. o f &

T “Tayes e 1,564 1,629 65

oL A

15. Depreciation expense or depleon |18 4,379 5,531 1,152

T Toldl wpeemey e s s 11 9,094 18,621 9,527
Profit{loss)

18. Income or (loss) from rental real estate or royalty properties | 18. 5,006 -5,821 -10,827

19. Deductible rental real estate boss [1% -3,673 -3,673

=

Semam e

=

Carryover

Vacation home operating expenses camyover fo next year | 20,
Vacation home excess casualty & depreciation camyover to next yr| 24,

=8




Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax | 2025

Mame Taxpayer Identification Number

WILLIAM & ERIN DALY _

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income,
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how tax is calculated on
ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Filing Status Married filing jointly Tax Pet Total Tax {in 27) divided Total Taxable Income (In 18) 20.0%
Tax Method Tax rate schedule

Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is tawed only using ordinary rates:
Tax using capital gains rates Tax using Ordinary rates Tax savings

Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Mext Tax Bracket
Ordinary Income 370,828 24.0% 74,693 $206,700 - $394,600 23,772

Capital Income %

Capital Income - 1250 %
Capital Income - 1202 %

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable ine tax rate.

income taxed at ordinary rates {a) Taxable Income {b) Tax*
23,850 1 2,388
73,100 b 8,775

109,750 @ 24,139

164,128 4 39,391

- 10% rateé  Masimum tassble income per this bracket: S20880
. 12% rateé  Masimum tasable income per this bracket: STLAD
. 22% rale  maximum taxsble incame per this bracket: $108780 ...
- 24% rateé  Mawimum taxsble income per this bracket: SI8T800
. Total ordinary taxable income and ordinary tax. Add lines 1 through?

.
Th.
370,828 &b 74,693

FRPEEERY

income taxed at capital gains rates

A OR i guns e csraTsn SR e .
10196 capltl el ey AT e s T s
1 2N el s SR TSR e T, TR Hh
12 200 copltel gl (M. coonmrsisin NAOYA Sol VRN - sy YOk L i
13 2% cophel s (M copoonzs TN Ditenn S, COMGRRR s WO 1%,
14. Total taxable capital gains and capital gains tax. Add lines & through 13 14a. 14h.

Total taxable income

15. Total ordinary taxable income. Enter the amount fom lne8a. 1§ 370,828
16. Total capital gains taxable income. Enter the amount fom ine 1da. . 18
18. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, in¢2c. 18
19. Taxable income reported on 10401 0405R, line 15, (1040NR, line 15). Subtract line 18 from line 7. 18 370,828

Total tax
Total ordinary tax. Enter the amount fromfine8b. . ... 20 74,693
Total capital gains tax. Enter the amount from line 14b. . 2L
- Tax on iump-sum distibulion. .. - s s s s L S s,
cPuld s SOOI, oo S e s s s s R e T
Enter the tax allocated to the net exclusion amount from the Foreign Eamed Income Tax Worksheet, ine5.
Total tax reported on 1040/10405R, line 16, (1040NR, line 16). Subiract line 26 from line2s.

74,693

NERRBRREE

NBEBE

74,693




