2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

General Information

Name: Mr Darren Horan
PID 299668

AGENCY INFORMATION

Organization Suborganization Title

Monroe County School District Elected Constitutional Officer School Board Member
CANDIDATE FOR

Position Agency Name Position sought or held

District School Board Monroe County School Board District 1

Net Worth

My Net Worth as of June 5, 2026 was $ 10,400,000.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 150,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Truist Checking Acct. $ 23,000.00
Truist Savings Acct. $ 105,000.00
Bank of America Checking Acct. $ 50,000.00
Gulf Atlantic Bank Checking Acct. $ 6,000.00
Gulf Atlantic Bank Stock $ 37,000.00
Charles Schwab Retirement Acct. $170,000.00
Truist Commercial Checking Acct. $90,000.00
FRS Retirement Plan $ 25,000.00
Loan to Darren Horan Campaign Account $ 3,000.00

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

Filed with COE: 06/05/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mohela Student Loans 633 Spirit Drive, Chesterfield, MO 63005-1243 $ 50,000.00
Truist Commercial Mortgage | 1 o \onnedy Dr STE 100, Key West, FL 33040 $2,000,000.00
Servicing
Truist Residential Mort

ruist Residential Mortgage | 1 o \onnedy Dr STE 100, Key West, FL 33040 $ 165,000.00
Servicing
Trui ial M

ruist Commercial Mortgage | 1 wonnedy Dr STE 100, Key West, FL 33040 $ 3,500,000.00

Servicing

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 3 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

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

Printed from the Florida EFDMS System Page 4 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

Training

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

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

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

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.

Darren Horan

Digitally signed: 06/05/2026

Filed with COE: 06/05/2026
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A0

Drapar tmand of b Tressyry - Inlemal Baverue Sorvico
U.S. Individual Income Tax Return

‘ 2025 ‘ OMB Mo, 15450074

IRS Ums Dinly - Do nat weibs o staphe in [hs speca.

For the year Jan. 1

- Dec. 31, 2025, or other tax year beginning

i See saparate instructions.

, Endin
I Deceasad

Fied pursuant 1o saction 301.8100-2 Gombat zone Spouss
Qthar — I = i I eSS —
¥owr first name and middls initial Last name Your sonial sanusrit noekes
Darren Horan
IT joirt retuen, spouss’s Tirst neme and middla initisl Lest namea Spnuse's soclal security number
Jegsica - Horan -
Home address (rumber and streat). If you have a PO, box, sen nstructions. Apt. o Ceach hara If your miin home, and your
EpOUSE'S i Hm] & jar return, was in
2224 Seidenberg Avenue o | tha LS, for mora thon o ot 2075 (K]
City, town, or post office, If you have a forsign addrass, also complate spaces below, State | 20° cods Presidential Election Campalgn
Check hone il you, oF your spouss
Key West o L (33040 i fiing jointly, want $3 1o go to
Foreign country name Foraign prownca/state/county Foreign postal code will nat ehangs -_.E.-a.“ or rafurnd,
I e 1_—_| You [ 1 Spouse
Filing Status Single Head of household (HOH)
Check only Married filng joirtly (even if only are had income) Eﬂg:g;gm Ancim rEmSSl“ pins
ana box. Married fiing separataly (MFS). Enter spouse’s SSN above if the qualitying person i & child but not your dapsndant:

g

and full name here:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, chack the box and enter their

nama (sea instructions and attach statement if requirady:

At amy time during 2025, did you: (a) receive (as a reward, .aw&rd. or payrment for proparty or senvices); or (o) sell,

Degitel Ansets sxchange, or otharwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . H i E No
Dependents | Dependent 1 [ Dependent 2 Dependent 3 Dependent 4
{pesinatructon=) (1) First nafe _
It mara (2] Last name — N
than four [a] SEN
depard- —
ants, sae {4) Relationship Daughter Daughter _
hock 1 et [ ) [ ves () R ves (8) | | ves (a) | { Yes
e [] ihar pair ot 202 {b) X Aod in the U.S. (b)_X Andin the US. fb) | | And in the LS. () | | Andinthe US.
‘EHEHE[‘J{ i | T Full-timaes | Permananily L Eull-tirme | " Pty Fulltima | Porenanantly FulMirme Tar manaly
| sluiont 2 ond totaiiy = ghsdant and todally studant — and lotally stiident and katally
. Ennblnd e chabiud cimabisd insilne
i Cradit f e 7] Cresit | Cradit for | Cradat
{7) Credits @ Child ta i Ghild tax | [ ] Credit for [_I g:mm [ | i ;ﬁﬁm |_I COMER. Tor
| dependents dapaﬂd__e_ﬂ!:__ L 1] dependents
U Check if your filing status is MFS ar HOH and you lived apart fram your spouse for the last & months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
__live in the same housshold as your spouse at the end of 2025,
Income 1a  Total amaunt from Farmis) W-2, how 1 (sae instructions) Stmt 1 | 1a 152,834.
ot F -
Attach Formis) b Hwamﬂldﬂnnwmwanﬁ_n rep-uﬂﬁdm e NV Lo e e i b .
W-2here, Also € TIpincome nat reported on line 1a (see instructions) 1c
m:ﬂ“‘ d Medicaid waiver payments not reported on Formi{s) W-2 (see instructions) 1d
1098-Riftax ¢ Taxable dependent care benefits from Form 2441, lne26 1o |
was withheld. Employerprovided adoption benefits from Form 8839, line 31 1t
Wyoudidnot g Wages from Form 8918, line 6 B gy = 18
ﬁ;:;"" h  Other gamad incoma (seg instructions). Enter type and amount: ih
instructions. i Nontaxabls combat pay slection (see instructions) [ 1 |
|z Addlines tathrough1h . e R ] ey 1z 152,834.
Attach Sch. B 2a  Tawexempt interest | 2a | b Taxable interest | 2 6,777.
ifrequired. 3a Qualified dividends | 3a | b Ordinary dividends >
¢ Check if your child's dividends are included in =~ 1| | Line 33 2| | Line 3b
aa IRAdistributions | aa | | & Taxable amount ab
¢ Check if (see instructions) . 1[ Jroiower  2[ | oo a[]
Sa Pensions and annuities Sa | b Taxable amaount Sb
¢ Check if (see instructions) .. . 1] |rolove  2[[Ps0 3
62 Social security benefits | 6a | | b Taxable amount |Lew _
¢ Ifyou elact to use the lump-sum election method, check here (ses instructions) e
d  Ifyou are married filing separately & kived apart fram your spouse the entire yaar (see InsL), chack har |
Ta Capital gain or floss). Attach Schadule D if required Ta -
b Chack if: D Schedule O not required D Includes chikd's capital gain or (loss)
8  Additional income from Schedule 1.0ine 10 T 317,482,
8  Add lines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8. This is your total income 9 477,093,
10 Adjustments to income from Schedula 1, line 26 T L TR Py (T N S 10 7,581.
11a ine 1 line 9. This is ted gross incoma 118 | 469,512.
LHA For Disclasure, Privacy Act, and Paperwark Reduction Act Notice, see separate Instructions. 05 Form 1040 {2028) Created 0V5/25




Femipdopozsi Darren & Jessica Horan

Paga 2

waeaKey West, FL 33040-3844

Taxand  11b Amount from line 11a (adjusted gross income) e 11b 469,512.
Credits 12a Someonecan claim | | You as a dependent L Your spouse as & dependent

b Spouse itemizes on a separate retum You were a dual-status alien

d You: Were bom before January 2, 1961 Are blind

& — 1L Spouss: Was bom before January 2, 1961 Is blind

deductionfor - @ Standard deduction or itemized deductions {from Schedule A] 12e 40,788.

@ Singlo o Mared | 133 Quakfied business income deduction from Form B985 or Form B385-A  13a 60,756.
™™™ | b Additional deductions from Schedule 1-4, fine 38 13b )

@ Maredtang | 14 Addlines12e. '3a.and3b 14 101,544.
Crabiing 15 Subtract line 14 from line 11b. If 2ero or less, enter -, This is your taxable income 15 | 367,968.
prmasnen. | 16 Tax (see instuclions). Check if any from Formis): 1] | 8814 2| | 4s72 3 | . 74,006.

@ Huact o 17 Amount from Schedule 2, iN83 e e e 17 _ -
:#J.-:‘h;lﬂ 18 Addlines16and 17 i 18 _74 Il !]_L'IE =

{@#youonsed | 48 Child tax credit or credit for other dependants from Schedule 8812 19 900.
& oo o ling G "W i i
tzn, 120, 2, |20 Amount from Schedule 3, lire® 20 40,766,
wldmeinal |5y Addlines19and20 o 21 41,666.

22  Subtract line 21 from fine 18. If zero or less, anter 0- = S o 32,340.
23 Other taxes, Including self-employment tax, from Schedule 2, e 2 - _2 2, 66? "
. 24 Add lines 22 and 23. This is your total tax 24 55,007.

Payments 25 Federal income tax withheld fram:

and a Fomigw2 _ See Statement 2 |285a 21,336.]

{wm b Formis) 1099 ety _ 25b S—

¢ Other forms I:EEEIHEIFUE-'I][H‘I&] O A NSt [ - — =]
d Add lines 25a through 26¢ . | 254l 21,336.
26 2025 estimated tax payments and amount applied from 2024 return Statement 3. | 26 | 45,000.
I you made estimated tax payments with your former spouse in 2025, |
[ #youneve enter their SSN (see instructions):
qual ryeng ofid,
e sy P fo Eamed income credit (EIC) [ Lz_;i_'_:J
S PO _]_h Clergy fling Scheduls SE (see instructions] R e . H
¢ If you do not want to claim the EIC, check hare e
28  Additional child tax credit (ACTC) from Schedule 8812, I you
do not want to claim the ACTC, check hare . 0 | 28
28 American opportunity credit from Form B8B83 line 8 20 —
30 Refundable adoption credit from Form 8838, @ne 13 a0 |
31 Amount from Schedule 3, line 15 al | 45,000. |
32 Add lines 27a, 28, 29, 30, and 31, Thess ars yaur ml other payments and refuncdable eredits | a2 45,000.
33 Add lines 25d, 26, and 32. These are your total payments e e s a3 111,336,
Refund 34 Itfina 33 is more than line 24, subtract line 24 from line 33. This Is the amaunt you mrpﬂd o x| 56,329.
35a Amount of line 34 you want refunded to you. If Form 8988 is attached, check here [] | 25a 17,129.
o o, ol e _“’“ ¢ Type: X Chacking | ] Sviogs
Hiw iraiructions
d Account number .
36 Ameunt of line 34 you want applied to your 2026 estimated tax _ | 38 | 39,200.
Amount 37  Subtractline 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www irs. gov/Payments of see instructions ar
38 Estimated tax penalty (seeinstructions) | 38
Third Party Do you want to allow another person to discuss this retum with the IRS? See instructions. X, Yes. Complete pelow. | | Ne
Designee Designoa’s Phans Parsonsl idertiflontion
wne Billy J. Kight CPA m 305-294-6606 rismber (PIN)

Sign oy e e, et G S o mwrﬂn‘&ﬂmﬁwmm%ﬂmr e ﬁ'ﬁTW" A the B8 s o e by

H“ Yenw sigratian Caln Fouw aosupabon Em

v Spouen’s signelure. Il a joint reten, DOt must sign Ditw Spouse’s ocupalion I she 1R st e wpoues

Soe instnictons, rﬂ:‘l?m:m‘.m-m =N

oot o Sl ——

P re Ernuil addrean ﬁgl“r en@horan. law

Paid Praparar's nama Praparer's sigraturs Dt PTIN Chack i=

DioParr  Billy J. Kight cPA Luly J. Hight CRA 05/06/26P00999537 | [ | satampioyes

e Niles, Kight & Company, PLLC [Mem=ra(305) 294-6606

2432 Flagler Avenue | Femta e

27-3583461

Go to wwi.irs. gowForm 1040 for instructions and the latest information, [ AR

Form 1040 2005



OME N‘ﬂ 15-|E DU?¢

AEHEILNE Additional Income and Adjustments to Income |

(Form 1040

[hapase tman| of thes Treasury Attach to Form 1““" 1040-5R, or 1040-NR. 2025
Intetminl Reverun Sorvico Go to www.irs.govw/Form 1040 for instructions and the latest information, Atlachmant
MNamais) shown on Form 1040, 1040-5R, ar 1040-MA Voo ‘msmm“'h i

Darren & Jessica Horan

For 2025, enter the amount reported to you on Formi(s) 1099-K that was included in error or for personal

temssold ataloss .. - _ ; ;

Mote: The remaining amounts reported to you on Formis) 10958-K shauld be reported elsewhere an your retum depending on the
nature of the transaction. See eew irs. gouwf 1099k,

“Partl Additional Income

1 Ta.mhlarefunda.qechta,muﬂaatsnfslatﬂlndIncdan«cnmawm e e

28 PRTORY PSR i e e S AR

b Date of criginal divorce or separation agreement (see instructions)
Business income or (loss). Attach Schedule &

T
B

3
4  Other gains or losses). Check if any from Form(s): [ Jarar [_] 4684

S  Hental real estate, royalties, partnerships, S carporations, trusts, etc, Attach Schedule E
B

7

n'l.n!-hm

Farm income or {loss). Attach Schedule F S
Unemployment compensation. If you repaid a 2025 overpaymant (see instructions), check hare |:| and
anter amount repaid: — S . T — 7
8  Other income
Net operating loss
Gambling
Cancellation of debt G ;
Foreign earned income exclusion from Form 2555
Income from Form BA53
Income from Form 8888
Alaska Permanent Fund dividends
Jury duty pay
Prizes and awards e——
Activity not engaged in for profit inctome
Stock options .
income from tha rental ofp-ersnnal pmpaﬂy |l you mgagad n ma rantal Inr
profit but were not in the business of renting such property
Qlympic: and Paralympic medals and USOGC prize money (see instructions)
Section 951 a) inclusion {ses instructions)
Section 851A(a) inclusion (see instructions)
Saction 461() excess business loss adjustment
Taxable distributions from an ABLE account (ses instructions)
Scholarship and fellowship grants not reported on Form W-2
Montaxable amount of Medicaid waiver payments included on Farm
1040, ine laor1d s | |
t Pension or annuity from a nnnquahrgd dai'mmd mpmsatmn pl.un ar
a nongovemmental section 457 plan AL e
u  Wages eamed while incarceratad | . s
v Digital assets received as ordinary income nut reported elsewhere, See
instructions [T
z  Other income, List type and amaount:

sREEle

=X S Joa St on oo

2 g e |!He E!EL?E

i
!

4 "o % 033

P leEe@p

g =

g

Bz

9 Total other income. Add ines 8a through 8z o I,
10 Combine lings 1 thraugh 7 and 9, This is your lddhlnnal hcum- Enturhua-andeu-m
1040, 1040-5R, or 1040-NA. line 8 — 10 317,482,

For Paperwork Reduction Act Notice, see your tax return instructions. Sohedule 1 (Form 1040) 2025 Crasted 7/25/25

LHA M 00576



ﬁ:ﬁﬁm 2 Additional Taxes

e irreit of B Traaalry Attach to Form 1040, 1040-5R, or 1040-NR.

OMB Mo, 1545-0074

20295

et s Fareurizm Sor vien Go to www.irs.gow/Form 1040 for instructions and the latest information, Soquance to. 02

Mame(e) shown on Form 1040, 1040-5R, or 1040-0A
Darren & Jessica Horan

I ‘Your soclal security number

Part | Tax

1 Additions to tax:

a8 Excess advance pramium tax credit repayment. Attach Form 8562 b g 1a

b Repayment of new clean vehicle credit(s) transferred to a registerad tlmiu;
from Schedule A (Form BI36), Part Il. Attach Form 8%35 and Schedule & (Form
Ba36) i G : ; b

¢ Repayment of previously cwned clean vehicle credit{s) transferred to a
registered dealer fram Scheduls A (Farm 833E), Part IV, Attach Form 8936 and
Schedule A (Form B938) ) . 1c

d Recapture of nat EPE from Form 4255, line 2a, eoburmn () | 4d

e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and anter amount. Sea instructions,

i [JLneta i [ Line 1o
i) [ Line 1d i E] e s psasnus Lael——
f  20% EP from Form 4255, Check applicable box and enter amount. See
instructions
) [_]ineia i) [ Linetc
i) [ Line 14 5 1 Ee———— " | —
y Other additions to tax {see instructions): 1y
z Add lines 1a through 1y 1z
2  Alternative minimum tax. Attach Form 6251 e = 2 0.
2 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 ... ... . i a 0.
Partll  Other Taxes -
4  Selemployment tax. Attach Schedule SE. Check if any exemption from (ses instructinns):
1 [ 4381 2 [_] 4029 - 1 A i 4 15,161.
&  Soclal security and Medicare tax on unreported tip income, Attach Form 4137 5 |
6 Uncollected social security and Medicare tax on wages. Attach Form 8919 & -
7 Total additional social security and Medicare tax, Add lines 5 and B 7
8  Additional tax on |RAs or other taxfavored accounts. Attach Form 5329 if required.
If not required, checkhere i
8 Household employment taxes. Attach SeheduleH | 8 |
10 Reservad for future use o ; 10 |
11 Additional Medicare Tax. Attach Formesse ELa 242,
12 Netinvestment income tax. Attach Form 8960 A e e T 7,264,
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
B e, B0 T 13 —=
14 Interest on tax due on installment income from the sale of certain residential lats and timeshares 14
16 Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150000 15 ——
16  Recapture of low-ncome housing credit. Attach Form 8611 16

{cantinued an page 2)

For Paperwork Reduction Act Motice, see your tax return instructions.
LHA I o1-os-a

Schedule 2 (Form 1040) 2025 Created 58725



Schedule 2 (Form 1040) 2025 Page 2
Partil _ Other Taxes (continued)
17 Other additional taxes:
a Recapturs of other credits. List type, form number, and amaount
_LaTa
b Recapture of federal mortgage subsidy. If you sold your home see instructans | 17h
¢ Additional tax on HSA distributions. Attach Form 88885 : 17e
d Additional tax on an HSA because you didn't remain an aligibke
individual, Attach Form BBED 17d
e Additional tax on Archer MSA distributions, Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 | 17/
g HRecapture of a charitable contribution deduction related to a
fractional interast in tangible personal property i 17g
h Income you received from a nongualified deferred compensation
plan that fals to meet the requirements of section 408A 17h
i Compensation you recerved from a nongualfied defermed
compensation plan described in section 45784 _17i | )
j Section 72{m){5) excess benefits tax e 17j
I
| k Golden parachute payments 17k
| Tax on accumulation distribution of trusts 17 -
m Excise tax an insider stock compensation from an expatriated corporation 17m
n Look-back interest under section 167(g) or 460b) from Form BEST or BBSE 1Tn
o Tax on non-affectivaly connected income for any part of the
year you wene 8 nonrasident alien from Form 1040-NR ; 17a
g Any intarest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291400 17p
g Anyinterest from Form 8621, line24 17q
z  Any other taxes. List typa and amaunt:
17z
1B Total additional taxes. Add lines 1Tathrougi 1TZ | it e aran 18
18  HAecapture of nat EPE from Form 4255, line 1d, column {I) 19
20  Section D55 net tax liability installment from Form 965-4 i s L@u l
21 Add bnes 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040NR Jine23b 21 22,667,

I o5

Schedula 2 {Form 1040) 2025



SCHEDULE 3
{Form 1040)

Daparimant of tha Treasury
Il Fuadl Mo Lot B i

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

Additional Credits and Payments OME No, 15450074

2029

Go to www.irs.gow/Form1040 for instructions and the latest information. Enguanca No, 03

Mama(s) shown an Form 1040, 104058, or 1040-MH
Darren & Jessica Horan

[ Your social security numirer

an ndn Credits

1
2
3
4
Sa
b

Ng=®==So=0anococau

2

Foreign tax crﬂdlt Altach Form 1116 if required

Craedit for child and dependent care expensas from Form 2441 HM 1 1 .i.uach Furm 2441

Education credits from Form 8863, fine19
Retirement savings cantributions credit. Attach Form 8880

Residential clean energy credit from Form 5695, line 18 T
Energy efficient home impravement credit from Form 5685, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800

Credit for prior year mininum tax. Attach Form 8801
Adoption credit. Attech Forsm8830
Credit for the elderly or disabled. Attach Scheduls A R
Reserved for future use ) N ———
Clean vehicle credit. Attach Form B336

Mortgage interest credit. Attach Form&3s6

District of Columbia first-time homebuyer credit. Attach Form B859
Qualfied electric vehicle credit. Attach Form 8834
Alternative fusl vehicle refueling property credit, Attach Form 85911

Cradit to halders of tax credit bonds, Attach Form 8912

Amaunt on Form 8878, line 14. See instructions VETRTTEn
Cradit for praviously owned clean vehicles. Attach Form 8536

Other nonrafundable credits. List type and amount:

600.

EL"‘.LNM.—L

2elpopzizlelp 2 elel

62

Total ntiw' nonrefundable credits. Add lines Ga thmuﬁﬁ Sz

7 40,166.

ines 1 through 4, 5a, 5b,and 7. Enter here and on Form 1040, 1040-SR. or 1040NR, ine 20 8 40, 766.
Other | ts and Refundable Cr =

§  Met premium tax credit. Attach Form BI62 ik e T e e L e Tt a
10 Amount paid with request for extension 1o fle (see instructions) 10 45,000,
11 Excess social security and tier 1 RRTA tax withheld L 11
12 Credit for fedaral tax on fuels. Attach Form 4135 12
13  Othar payments or refundable credits -

a Form 2439 13a

b Section 1341 cmdrt lur mpaww nfurrmmx nch.u:lad in ncome !frnrn

earlier years | 13b |

¢ Mot alective payment El-ectlun amount from Form EEEIEI F'a.rt Ilr Ime E- nulumn n . 13e

d Deferred amount of net 865 tax liability (see instructions) 13d

z Othar refundable credits (see nstructions):

13z

14 Total other payments or refundable credits. Md hnes 13athrough 13z ) 14
15 Add lines 9 through 12 and 14. Enter hare and on Form 1040, 1040-8R, ur1Mﬂ-NH Imp.':l‘l ......... 15 45,000.

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

LHA

I o052

Schedule 3 (Form 1040) 2025 Created 11717525



SCHEDULE A Itemized Deductions
(Form 1040) Attach to Form 1040 or 1040-SR.
Departmant of the Troasury Go to www.irs.gov/Schedule for instructions and the latest information.

‘ntsmal Amsonun Swvics

DME N-:I 1545-00 H

Caution: If you are claiming a nel qualified disaster loss on Form 4884, gaa the instrustiang Tor line 16,

Allmchenant
Soquerca N, o7

Mama(s) shown on Form 1040 ar 1040-SA

Darren & Jessgsica Horan

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by othars,
and 1 Medical and dental expenses (sea instructions) - | 1 i
Dental 2 Enter amaunt fram Form 1040 or 1040-SR, ‘ ‘
Expenses line 11b —— . 2
3  Multiply ine 2 by 7.5% (0. I'J?ﬁ] i y a
4  Subtract line 3 from line 1. Ifllngﬂlsrnnmlhan h'm'l anter -0- 4
Taxes You 5 State and local taxes (SALT).
Paid a State and local income taxes or general sales taxes. You may
include aither income taxes or general sales taxes on line Sa.
of ncoms taxas, check thisbox - B8e - SEAtement 7 [X] |sa| 2,598,
b State and local real estate taxes (see instructions) sb 4,019.]
c State and local personal property taxes -51:
d Add lines 5a threughS5e | 5d] 6,617.
e Enter the smaller of line 5d or $40,000 [$2EI 000 if mamed' ﬂlmg
separately). If Form 1040 or 1040-5R, line 11b is more than $500,000
[5250,000 if married filing separately), or if you completed Form 2555,
Farm 4563, or excluded income from Puerto Rico, see instructions Se 6,617,
6 Other taxes. List type and amount:
7 _Add lines 58 and 6 e EE—— » | 7 6,617.
Interest 8 Home mortgage interest and DCI-I'Ils i you didn't use all af your thE
You Paid maortgage boanis) to buy, buld, of improve your home, see
R instructions and check thisbex _ [
maortgags intatast a Home martgage interest and points reportad to you on Form 1098, Sea
- b instructions if fmited See Statement 6 |&a 6,779.
instructions. b Home mortgage interest not reported to you on Form 1098, Sea
instructions if fimited. If paid to the persan from whom you
bought the home, see instructions and show that person's
name, identifying no., and address 8h
¢ Points not reported to you on Form 1038. See instructions for
special rules . | Be
dR!maﬂfurthmuaa- . |Bd
e Addlines Bathrough8e _ Be 6,779.
9 Investment interest. Attach Form 4852 if required. Sn& instructions g9
10 _Add lines 8e and 9 | 10 6,779.
Gifts to 11 Gifts by cash or check. If you made any gift nl&?ﬁl’.‘lurnmra
Charity see instructions e 27,392.| Stmt 5
mngrlr:m 12 Other than by cash or check, If you made any gift of $250 or
gt B benatit far i1, more, sea instructions. You must attach Form 8283 if over $500 12| |
Seolnstructiond: 13 CamyoverfompPrOryemr .. 13
14 Add lines 11 through 13 14 27,392,
Casualty 16 GCasualty and theft loss{es) from a federally declared disaster {uthar than net qualified
and Theft disaster losses). Attach Form £6884 and anter the amount from line 18 of that farm. Ses
Losses instructions R 15
Other 16 Other - from list in instructions, List type and ameount:
Itemized
Deductions 18
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount an
Itemized Form 1040 or 10405R, line12e 17 40, 788.
Deductions 18 [f you elect to itemnize deductions even though !hﬂ:ur are less than your s‘tandan:l

deduction, check this box

1

LHA For Paperwork Reduction Act A Motice, saa the Instructions for Fnrm 1041! . -

Schedule A (Form 1040) 2025 Created 11/20/25



SCHEDULE B
{Form 1040)

Dogier tenvonl of B Transuy

Iribathul Farsaniie G vics

Interest and Ordinary Dividends

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

CQIME Mg, 1545-0074

£073

Mm.:r TG Four ol sty numte
Darren & Jessica Horan
Part | 1 List name of payer. If any interast is from a seller-financed mortgage and the buyer used the Amount
property s a personal residence, see the instructions and list this interest first. Also, show that
Interest 3 ;
buyer's social security number and address: ——
Truist Bank 2,467,
From K-1 - Horan Law LLLP E 201.
From K-1 - 3591 South Roosevelt JV 3,864,
From K-1 - New Orleans Treasure, Inc 245.
Note: If you ——
received a =
Farm 1089-NT, ¥
Form 1089010,
or substitute
statement from S—
a brokerage firm, . ——
list the firm's
name as the
payer and enter — —
the total interest = . -
shown on that
form. —
2 Addtheamountsonlnet — 2 6,777,
3 Excludable interest on series EE and | U.5. savings h-urll:la mmd after 1589,
Attach Form BR15 ) TN T - a
4 Subtract fine 3 from line 2. Enter the result here and on Form 1040 or 1040-8R, line 2b 4 6, TTT.
Mote: If Ene 4 is gver 51,500, you must complata Part (1. Amaunt
Part I 5 List name of payer:
Ordinary =
Dividends
Maote: If you 5
received a
Form 1099-DIV mm—
or substitute
statermnent from
a brokerage firm,
list the firm's R -
narme as the
payer and antar
the ordinary
dividends shown 8 Add the amounts on line 5, Enter the total here and on Form 1@0 or 1040-58, line 3b B i
onthatfom.  Mate: If line & is over §1,500, you must complata Part Il
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends: (b) had a
legn loraign account; or (e) received a distributicn from, or wara a grantor of, or a transferor to, a foreign trust,
Accounts = iy o
and Trusts i , " } e 0.
Ta Atany time during 2025, did you have a financial interest in or signature autharity over a financial
Caution: If aseount (such as a bank iti located in a forei
rwtpiried, DS 15 -;tm account, securities account, or brokerage account) located in a foreign
file FInCEN Form eountry? See ISTUCHONS | s X
114 may rasult in If "¥es," are you required to file FmGEN Furm I m Haport of Fure-gn Bahh am:l Fman-nlal Accounts {FBAR),
‘”w to report that financial interest or signature authority? See FinGEN Farm 114 and its instructions for filing
Additionally, you requirements and exceptions to those requirements
may bareguired b If you are required to file FinCEN Form 114, list the nmm{s}nf u-m fnmlgn countryl-ies) whem 1heimancm1
to file Form 8538,
Statement of account(s) is (are) located:
Specified Foreign
;""ﬂ'_"ﬂ"l Assefs. g Dyring 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a farsign trust?
o9 FRtructions, It *Yes " you may have to file Form 3520. Ses instructions X

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

| RRETE

Schedule B [Form 1040) 2025 Created 4/23/25



Sehncuis £ [Form 104D) 2025 Alzschmon| Saqunnea No, 13 Page 2
Hame(a) ahihwn 07 ralan TR nol ordoe nnme and wOCial sacuily nianbo 1| ahcem o Bags 1 Your social llll.lrlt" number -

Darren & Jessica Horan
Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K1,
[Partll | Income or Loss From Partnerships and S Corporations

Note: It you report a loss, receive a distrioution, dispose of

stock, or raceive a loan repayment from an S corporation, you must check the box in column () an ne 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) an
lime 28 and attach Form 6188, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis imitations, a prior year unaliowead loss from a
passive activity (if that loss was not reported on Form 8582), o unreimbursed partnarship expenses? If you answerad “Yes,*

see instructions before completing thissecton . e AT [ Ives [X]nNa
b} Eater P i} (i) Gheek CIE= Chaak if
28 (a) Name ,Eég;g:g,?, ::};,‘:';;',';P wmiﬁmﬁmr “"“;}':;q"::“,:.’f““‘ H};’_‘:ﬂ"
A| See Statement 9 —
B
< E
D
Passive Income and Loss 1 Monpassive Income and Loss
(o) Passive loss allowed {h) Passive incoma U] m”;““m | (i) Saction 179 Hﬂﬂm {k} Monpassive income
- {attach Form B582 il required) _from Schedule K-1 Schedule K-1) _idauur:linn from Farm fram Schedule K-1
A
B = =
c
D —=
2088 Totals 184, 368. 155,737,
b Totals = 22,623.
30  Add columns ) and (k) of line 28a T O 30 340,105.
31 Add columns (g), (). and {Jofbre20b 31l 22,623. )
andSc ion in or Combing lines 30 and 31 _ a2 317,482,
{Part Nl | Income or Loss From Estates a rusts
» (a) Narme o i
Al — R
8] =
Passive Income and Loss Nonpassive Income and Loss
|c) Passive deduction or loss allowed (d) Passive income (e] Deduction or loss N Other income from
(attach Form B582 if required) from Schedule K-1 from Scheduls K-1 Schedule K-1
A
B B —
34a Totals T
b Totals
35 Add columns (d) and {f) of line 34a . : I S —— T b ] .
aﬁ Add columns fc)and (ejof line3db e ._g { ]

Total estate and trust income or [loss). Gnrrtuna in&s 35 and 35 *
Part IV]Income or Loss From Real Estate Mortgage Investment Cmdumi}"?ﬁa_sﬂual Holder

{b) Employsr T g (A Taxabls o {#] Income from
a8 (a) Name identiication numbar |"3T SEhecties O i) sernmiiossliem | Schedules 0, fina 3b

ina colymns {d) and (e) only. Enter th It here and inchide in the fotal on I}ng;!‘l below 30
mmary
40  Net farm rental income or (loss) from Form 4835, Also, complete line 42 below ) 40
41 Total income or (loss). Combing lines 26, 32, 37, 39, and 40. Enter the resut here and on Schedule 1 (Form 1040), line5 | 44 317,482,

42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7, Schedule K-1 (Form 1065), box 14, code B; Schadule K-1
(Form 1120-5), box 17, code AN; and Schedule K-1 (Farm 1041), box 14, code F. Seinmncions. | 42
43 Reconciliation for real estate professionals. If you were a real estate
professicnal (see instrictions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-8R, or Form 1040-MA fram all rental real sstate activities
in whi materi rlic u the passive activity loss rules .| 43
[ R Schedule E [Form 1040) 2025




SCHEDULE E
Mame Darren Horan

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough Horan Law LLLP

[ +]

85-0614208

Partnership

HNonpassive

SSN/EIN

._H.IEEH

K- Input

Prior Year Unallowed
Basis Loss

Disaflowed Due to
Basis Limitation

FPriar Year Unallowed  Disallowed Due o
Al-Hisk Loss Af-Risk

Prior Year Passive
Less

Disallowed Passive

Tax Retum

| SCHEDULE E, PAGE 2

Ordinary business income loss)
Fental real estate income (loss)
Crther net rental income (loss)
Intangibla drilling costs/dry hole costs
Sell-charged passive interesi sxpensa
Guarantead payrments
Section 179 and carryower
Disallowed section 179 expense
Excess farm loss

Second passive other

-25,373,

2,750,

-22,623,

-22 623,

-aa, 623,

-22 623,

| FORM 4797

Section 1231 gain (loss)

Section 179 recapture on disposition

[ SCHEDULE D

Met short-term cap. gain loss) |
Met long-term cap. gain floss) .
Section 1258 contracts & straddies

| FORM4ss2

Investment nterest expenssa - Sch, &

ITEMIZED DEDUCTIONS

Charitable contributions
Deductions related to portfolic income
Other

B 00125

250,

250,




INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2025

Name Darren Horan SSNEIN
Passthrough Horan Law LLLP D B5-D614208 Taxpayer

Prior Year Unallowed | Disallowed Due o | Prior Year Unaliowed | Disaliowed Due to | Prior Year Passive | Disallowed Passive

INTEREST AND DIVIDENDS | |

Interest income T 201, 201,

interest from U.S. bonds

e

Qualified dividends

Tax-ewemnpt interast income

| FORM 6251

Depreciation adjustment after 12/31/86

Adjusted gain or loss .

Beneficiary's AMT adjustment

Depletion {other than o)

Other .

Sellemployment eamings (loss)Wages -25,373, -25,373,

Backup withholding

GCredit for estimated tax

Cancellation of debt

Medical msurance - 1040

Dependent care benefits

Retirement plans

Paszsthrough adjustment to Form 1040

Panalty on eary withdrawal of savings

NOL

Credits

C andtheftloss ... .

Section 1984 W-2 wages

Section 1994 unadjusted basis

193,859, 138,853,

| RS




SCHEDULE E
Mame Darren Horam

INCOME FROM PASSTHROUGH STATEMENT. PAGE 1

Passthrough CF FOINTE RESTAURANT GROUP LLC

20-5566339

Fartnership

Honpass ive

i Taxpayer

K1 Input

Priar Year Uinafiowed
Basis Loss

Dizallowed Due to
Basis Limitation

Prigr Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive

Tax Retum

| SCHEDULE E, PAGE 2

Ordinary busingss incoms (loss)
Rental real estate income {(loss)
Other net rental incomea Bass)
Intangible driling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Section 179 and carryover
De=allowed section 175 expensea
Excess farm bosg

Met income floss)

First passive other

Second passive other
Percentage depletion . ... ... ;
Deplation caffyoves
Disallowed due to B5% limitation ’
Unreimbursed expenses (nonpassiva)
Monpassive other
Total Schedule E{jpage ) ... .

121 585,

121,585,

121, 585,

121 585,

121 585,

_ FORM 47397

Section 1231 gainfoss) ...
Section 179 recapturs on disposition

[ SCHEDULE D

Met short-term cap. gain (lass)
Met longterm cap. gain (loss)
Section 1256 contracts & straddles

[ FoRmass2

Irvestment interest expense - Sch. A
Other net invastment income

[ ITEMIZED DEDUCTIONS

[ JCTEIEE

19 517,

12, 517,




SCHEDULE E
Mame Darren Horan

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough ON POINTE RESTAURANT GROUF LLC

20-5566339

Partnership

Honpassive

Taxpayer

KA Input

Priar Year Unallowed
Basis Loss

Disallowed Due to
Basls Limitation

Prior Year Unallowed Disallowed Due to
At-Risk Loss At-Risk

Prior Year Passive
Loss

Dizallowed Passive
Loss

Tax Return

_ INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income

_ FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gain or logs
Beneficiary's AMT adjustment
Depletion {other than oif)
CRE - oo e

721,

_ MISCELLANEDUS

Sell-employment eamings (loss)l\Wages
Gross farming & fishing inc
Rovales s
Royalty expensesfdepletion
Undistributed capital gaing credit
Backup withholding
Credit for estimated tax

Cancellation of debt

Dependent care benefits
Retramentplans ... . ...
Passthrough adjustment to Form 1040
Penalty on eardy withdrawal of savings
E’ ......................
L L PP

121,585,

121 585,

20,853,

20,853,

Qualified service incame
Section 199A W2 wages
Section 1534 unadjusted basiz

I 0:-01-25

663, 408,

663,406,

444 7855,

244,795,




INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2025
SCHEDULE E
Mame Darren Horan SSN/EIN
Passthrough 3551 South Recsevelt JV [[8] 83-2483895 Taxpayer
Fartnership

Prior Year Unallowsd | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
Active Rental Real Estate K- Input Basis Loss Basiz Limitation At-Rizk Loss At-Risk Loss Loss Tax Returmn

[ SCHEDULE E, PAGE 2

Ordinary business ncome (loss)
Rental real estate income floss) 3,370,

Intangible drilling costs/dry hole costs
Self-charged passive inferest expenss
Guaranteed payments

Section 179 and carryover
Disallowed section 170 expense
Excessfarmioss
Metincome floss) 3,370 —
First passive other
Costdepletion _ ... .
Percentage depletion
Dapletion carmyover
Digaliowed due to 65% Emitation
Unreimbursed expenses [nonpassive)
Monpassive other
Total Schedule £ (page2) 3,370, 22T
_ FORM 4737 |
Section 1231 gain floss)
Bection 179 recapture on disposition
_ SCHEDULE D _F
Met short-term cap. gain foss]
Met long-term cap. gain (loss)

Section 1258 contracts & straddles
_ FORM 4952 |

Investment intarest expense - Sch. A
Other not investment incoms
| ITEMIZED DEDUCTIONS 1

Chartable contributions 1,500, 1,500,
Deductions related to portfolio income




INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2025

SCHEDULE E
Mame Darren Horan SSN/EIN

Paszsthrough 3591 South Rooseve 1t JV D B3I-24E3B95 Taxpayer

Partnership

Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed  Disallowed Due to | Prior Year Passive | Disallowed Passive
Active Rental Real Estate K-1 Input Bagis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Retum

[ INTEREST AND DIVIDENDS i

Imevestincome | 3,864, 3 864,

Interest from U.S. bonds

N

Qualfied dividends

Depreciation adjustment after 12/31/86 |

Adjusted gain or loss

m%gugﬁﬂiﬂ

B -

T e e :

[ MISCELLANEOUS |

Self-employment eamings (lossyWages

Gross farming & fishing ing

L S —

Iuﬁzw%&iﬂﬁ: Py

Undistributed capital gains credit

Backup withhalding

Credit for estimated tax

Cancellation of debt

Medical insurance - 1040 ;

Dependent care benefits

Retirement plans

Passthrough l“___EE_.E__..._..H _u_um:._ .__...I._u

Penalty on early withdrawal of savings

NOL

Gredits

Qualified business ncome

Qualified service income

Section 198A W2 wages ’

Section 1994 unadjusted basis

-




INCOME FROM PASSTHROUGH STATEMENT. PAGE 1 2025
SCHEDULE E

Mame Darren Horan .WEE..—M..—
Passthrough HORAY RESTAURANT GROUF LLC D B2-5449321 Taxpayer
Parctnerehip
Prior Year Unallowed | Disaliowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
Nonpassive K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Retum
_ SCHEDLULE E, PAGE 2
Ordinary business income floss) 34,152,

Rental real estate income {loss)
Other net rental income floss)
Intangible drilling costs/dry hole costs
Sell-charged passive interast expense
Guaranteed payments
Section 178 and caryover
Disaliowed section 179 expense
Excess farm loss

Metincome (boss) . ... 34,152, 34,152,

First passive other

Second passive other

Gost depletion |

Percentage depletion

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Monpassive other

._.oEmnin___umEsm..M. ..... 14,152, | 34,152,

[ FORM 4787 | ﬂ
Section 1231 gainfoss) :

Section 179 recapture on disposition

_ SCHEDULE D | |

Met short-term cap. gain {loss)

Charitable contributions 3, 625, 3,625,

Deductions related to portioko income

Other

I o005




INCOME FROM PASSTHROUGH STATEMENT. PAGE 2 2025
SCHEDULEE

E-.—._ﬂ Darren Hor an %
Passthrough HORAY RESTAURANT GROUF LLC o BZ-5449321 Taxpayer
Fartnership
Prior Year Unallowed | Disallowed Due to | Prior Year Unaliowed | Disallowed Due to | Prior Year Passive | Disallowed Passive
Honpaselve E-1 Input Basis Loss Basiz Limitation At-Risk Loss At-Risk Loss | Loss Tax Betum
| INTEREST AND DIVIDENDS |

Depreciation adjustment after 12/31/86

Adjusted gan or loss

By R AT

Depletion (other than oil}

Self-employment eamings (loss)Wages 34 152, 34,152,
]

Gross farming & fishingine

Rovyatbies

Royalty mxvm:uan___nnnﬁﬁ .

Undistributed capital gains credit

Backup withholding

Credit for estimated tax

ancdlator ol dati, TR

Medical insurance - 1040

Dependent care benefits

Retirernent plans

Passthrough adjustment to Form 1040

Panalty on early withdrawal of savings

Credits 13,313, 19,313,

Qualified business income

Qualified service income

Section 1994 W-2 wages 458 946, 458 946,

Section 1994 unadjusted basis 84,834, Bd_B3E,

I (4-01-25




INCOME FROM PASSTHROUGH STATEMENT. PAGE 1 2025
SCHEDULE E
Nama Darren Horan SEN/EIN

Passthrough LA TRATTORIA LAND HOLDINGS LLC ) 52-13339E5 " Taxpayer

Partnership

Prior Year Uraliowed | Disalowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Pasaive |Disallowed Passive
Active Rental Real Estace K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Hisk Loss | Loss Tax Retum

_ SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss) ool b

Other net rental income floss)
Itangible drilling costs/dry hole costs
Salf-charged passive interest expense
Guaranteed payments

Section 173 and carryover
Disallowed section 179 expense

Excess farm loss

Metincomefoss) 16,338, 26,23

First passive ather

Second passive other

Cost depletion

Percentage depletion

Depletion carmyover

Disallowed dus to B5% limitation

Unreimbursed expenses nﬂauamm_.._i.

Total Schedule Efpage2) .. 16,338, 16,338,

_ FORM 4797 m

Section 1231 gain (loss) ...

Section 179 recapture on disposition
[ SCHEDULE D |

Met short-term cap. gain (less)
Met long-term cap. gain (lass)

Section 1256 contracts & straddles

_ FORM 4952 I

Investment interest expense - Sch. A
Other net inwestment income .
[ mEmizep bebucTions |
Charitable contributions |

Deductions related to portioiia incame
Othear




INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2025
SCHEDULE E

Mame Darren Horan SSN/EIN
Passthrough LA TRATTORIA LAND HOLDINGS LLC o 92-1333985 Taxpayer

Prigf Year Unaliowed | Disallowed Due to | Prios Year Unaliowec | Disallowed Due to | Prior Year Passive | Dissllowed Passive
Active Rental Real Estate K-1 Input Basiz Loss Basis Limstaticn Al-Risk Loss At-Risk Loss Loss Tax Retum

[ INTEREST AND DIVIDENDS |

Interast from LS. bands

Ordinary dividends

Cualified dividends

Depreciation adjustment after 12/31/86

Adjusted gainorboss

Beneficiary's AMT adjustment i

Depletion (other than i)

Undistributed capital gains credit

Cregit for estimated tax

Cancellation of debt

Retirememt plans .. ...

Passthrowgh adjustment to Form 1040

Penalty on early withdrawal of savings

WOL

Other taxes/recapture of credite
Cradits

Qualified service income
mmnnrua._mm}._._c.mimﬁmw T
Section 199A unadjusted basis 422 426, .uu..:.

I 0125




INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2025
SCHEDULE E
Mame Darrem Horan SSN/EIN

Passthrough ¥ew Crleans Treasure Inc D 65-0627367 Taxpayer

& Corparation

Prior Year Unallowed | Desallowed Due to | Priar Year Unallowed | Disallowed Due to | Prior Year Passive | Dissllowed Passive

gther Paselve K-1 Imput Basis Loss Bacis Limitation Al-Rigk Loss At-Risk Loss Loss Tax Retum
| SCHEDULE E, PAGE 2
Ordinary business income {loss) i 164 EBED,
Rental real estate income (loss)

Other net rentalincome floss) .
Intangible drilling costs/dry hole costs
Self-charged passive interest expenses
Guaranteed payments
Section 178 and carryover -
Disallowed section 179 expense

Excess farm loss

Netincome (ossy 164 660, 164 660,

First pagsive other

Second passive other

Cost depletion

Percentage depletion

Disallowed due to 65% limilation

Unreimbursed expenses (nonpassive)

Monpassive other

Total Schedule Efpage 2 ... 164,660, 164, 660,

_ FORM 4797 i

Section 1231 gain foss)

ion 179 recapiure on disposition
E SCHEDULE D I

Met short-term cap. gain (loss})

Net long-derm cap. gain (loss)

ign 1256 contracts & straddles |

FORM 4952 ]

Investment interest expense - Sch. A

ther net investment income ...

ITEMIZED DEDUCTIONS |

Charitable contributions

Deductions related to portfolio income




SCHEDULEE
Mame Darren Horan

INCOME FROM PASSTHROLUGH STATEMENT, PAGE 2

Passthrough ¥ew Orleans Treasure, Ing

65-0627367

8 Corporation

acher Passlve

Taxpayer

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Bazis Limitation

Prigr Yaar Unaliowead
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passiva
Loss

Disallowed Passive
Loss

Tax Retum

| INTEREST AND DIVIDENDS

i

Interest ivcome
Iinterest Irom U.S. bonds
Ordmary dvidends

Qualified dividends

245,

245,

Depreciation adjustment after 12/31/866
Adjusted gainorioss

Beneficiary's AMT adjustment
Depilation [other than oily

Self-employment eamings (lossyWages
Gross farming & fishing inc
Fovalties
Royalty expenses/depletion

Undistributed capital gains credit
Backup withhaolding

Credit for estimated tax
Cancellation of debt

Medical insurance - 1040
Dependent care benafits
Retirementplans . . .
Passthrough adjustmernt to Form 1040
Penalty on eary withdrawal of savings
Other taxes/recapture of credits
Credits

Casualtyand theftloss :

_ FORM 8535

Cualified business income
Oualified service income

Section 199A W-2 wages
Section 1994 unadjusted basis

I 0072

131,192,

131,192,

14, 051,

14,0%1,




sl Self-Employment Tax

Daparimant of h Traanury Attach to Form 1040, 1040-5R, 1040-55, or 1040-NR.

OMB Mo, 15450074

2025

Wiiamal Reveinus Gavioy Go to www.irs.gov/ScheduleSE for instructions and the latest information, Erm
Nama of person with seif-amploymant income  jes shown on Form 1840, 1040-5A, 1040-58, o $060-NR) Social security number of person
Darren Horan with seli-employment ncoms

Part | Self-Employment Tax

Naote: If your only income subject to self-employment tax is church employes income, ses instructions for how to report your income

and the definition of church employee Income.

A If you are & minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other nat sarmings from self-amployment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Met farm profit or floss) from Schedule F, line 34, and farm partnerships, Scheduls K-1 (Form 1065),
box 14, codeA

b If you received social amunh,r reurement ar dlﬂ-‘ﬂtllll}l' benefits, enter the mnum of Gun Ear'mtlun Hes.ar\re
Program payments included on Schedule F, line 4b, or listed on Schedula K-1 (Form 1065), box 20, code AQ

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions. See Statement 10
2 Net profit or (less) from Schedule C, fine 31; and Schedule K-1 {Form 1065), box 14, code A (other than
farming). See instructions for othes income to repon o if you are a minister or mamber of a religious order
3 Combine lines 1a, 1b, and 2

130,364.

130,364.

4a Mline 3 is more tham 2ero, multiply line 3 by 92.35% (0.9235), Otherwise, enter amount from line 3

o ullu

120,391.

Mote: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1k, see instructions
If you elect one or both of the optional methods, enter the total of nes 15 and 17 hare
¢ Combine lines 4a and 4b, If less than $400, stop; you don't owe self-employment tax, Exception: If

less than $400 and you had church employee income, enter -0- and continue

[- 3

N

8

120,391,

S5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income : | 5a i
b Multiply line Sa by 92.35% (0.9235). If less than $1ua enter -0-
B POORI A0 MO OD. i T s R e e e

m|31

120,391.

7 Maximum amount of rxrnm:l wages and self-employment aamlngs subject lu social wl;:untl_.l tax ar
the 6.2% portion of the 7.65% railroad retirement (ter 1) tax for 2025

$176,100

8a Total social sacirily wages and tips (botal of boxes 3 and 7 on Form{s) W-2)
and railroad retiremant (tier 1) compensation. If $176,100 or more, skip lines
8bthrough 10, and goteline 11 l Ba

b Unreported tips subject to social security tax from Form -11:3? fine 10 _Bh
¢ Wapges suhjact to social security tax from Form 8919, line 10

81,991.

d: Add linoa B Bl and o o i s s : g

9  Subtract line 8d from line 7. If zero m-lm mlﬁr-l]-hﬂm aru;l an line 1ﬂ afnd gutuina 11

Bl,6991.

94,109.

10 Multiply the smaller of Ene 6 or fne 9 by 12 4% ((.124)

10

11,670.

1 Muitiply line 6 by 2.9 (0.029) .

12  Self-employment tax. Add lines 10 and 11. Enter hare md @n Bch-:hh 2 {Fnrm 1041'.]]., line 4, or
Form 1040-58, Part |, line 3

13  Deduction for one-half of nl'-mrplu-rmunt tax.

Multiphy line 12 by 50% {D.50). Enter here and an Schedule 1 (Form 1040), ‘ -!J

7,581.]

line 1

1

12

3 £ 491-

15,161.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule S2 (Form 1040] 2025 Created 5/7/25

LHA o



Schadule SE {Form 1040) 2025

Fage 2

Partll  Optional Methods To Figure Net Earnings (see mstm;:tms}

Farm Optional Method. You may use this method only if {a) your gross farm income 'wasn't more than
$10,B60, or (b) your net farm profits 2 were less than $7,840.
14 Maximum income for optional methods 14 £7 240
15  Entor the smaller of: two-thirds (2/3) of groaaflﬂn incama {nnt Iusu; lha.rl zero) or 57,240, Also, am:h.lda
this amount on linedbabove 0o g 15 )
Monfarm Optional Method. You may uu this methad only if (a] your net n-unim pml't: ware hass than $? aam
and also less than 72,189% of your gross nonfarm income, 4 and (b) you had net earnings from self-employment
af at east $400 in 2 of the prior 3 years. Caution: You may use this method no mora than five times,
16 Subtnect e IS Name I L ) _16 | ]
17  Enter the smaller of. two-thirds {2.-’3': of gross nnnr-ann ncome -[rmt less ﬂmn Zoro) or the amnunt on
lime 16, Also, include this amount on line 4b above B 1.8
* From Sch. F, line @; and Sch. K-1 (Farm 1065), box 14, cada 8. 3 FrmnSd} E: Ilna a1; unﬂ Sch H 1 I:I-'urm 10685}, box 14, coda A,
2 From Seh, F, line 34; and Sch. K- (Form 1065}, box 14, code A - minus the amount * From Sch. G, line 7; and Sch. K1 (Form 1068), hox 14, code G

you would nave anterad on line 1k had you not usad he optional method,

I o7

Schedule SE (Form 1040) 2025



Child and Dependent Care Expenses SR Yo PP
Form 2441 Attach to Form 1040, 1040-SR, or 1040-NR. 2025
Diapartmark af the Traasuy Go to www.Irs.gov/Form2441 for instructions and the
ncerral Revanue Sorvion M HMM' Elqulnui Ma. 21
Mamey{s) shown on retum Your social security number

Darren & Jegsica Horan S
A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the requirements
fisted in the instructions under Married Persans Filing Separatety. If you meet these requirements, check this box o 1
B If you or your spouse was a student or was disabled during 2025 and you're entering deemed income of $250 or $500 a rnmth an
Form 2441 based on the income ules listed in the instructions under if vou or Your Spouse Was a Student or Disabled, check this box 1]
Part| | Persons or Organizations Who Provided the Care - you must complete this part.

If you have mare than threa care providers, ses the instructions and check thisbox . ... ]
1 _ (c) dentitying |{E] b e
dar’ b) Add T G oy In i
(R Comsprmers. | e sirest aekh o Oy, st aid 2 sl EENGLEIN: | oy | (S Amcin paid
o daynaras canbabs
The Basilica 700 Truman Ave K
School of St Key West, FL 33040 59-6015970 | [ Jves B o 5,196.
- = [ lves [ | Mo
_ L _Ives | _INo
Did you recsive No Complata only Part || below.
dependent care benefits? Yes Comgplete Part lll on page 2 naxt.

Caution; If the care provider is your household employes, you may owe employment taxes. For details, see the Instructions for
Schedula H (Form 1040). If you incurred care expansas in 2025 but didn't pay them until 2026, or if you prepaid in 2025 for care to
be provided in 2026, don't include these expenses in column (d) of line 2 for 2025. Sea the instructions.

or Child an >endent Care Expenses __ )
2 Information about your qualifying person(s]. If you have more than three qualifying persons, see the instructions and check this box
: = ; : 1uF Check here W the | [d) Qualified expenses
Eiret 043 B TonD pRran RN e Last ﬁm;ﬂm%ﬁf:&f g ing PErson was over incurred and paid in
§ 2ge 12 and was disabled. | 2025 for the person listed
[see instructions) in column [a)
Monroe Horan B 2020 | = 5,196.
3 Add the ameunts in columnn {d) of line 2. Don't enter more than $3,000 if you had one gualifying person or
£5,000 if you had two or more persons. i you complated Part lll, enter the amount from line 31 . a 3,000.
4 [Enter your earned income. Seeinstructions e 4 203,563.
5 If married filing jointly, antar your spouss's earmed income (if you or yrcn.lr pouse was a student or was
dizabled, see the instructions); all others, enter the amount from lined TNy X 5 T2,054.
6 Enterthe smallest of ine 3,4, or 5 If zero or less, enter 0~ 6 3,000.
7 Enter the amount from Form 1040, 1040-SR, or 1040:NR, line 11a L7 | 469,512,
8 Enter on line 8 the decimal amount shown below that applies W the amount on line 7.
If lime 7 § I line 7 is: ne 7 is;
" Butnat Decimal " Bt ot Decimal sl But not Decimal
Over aver amount is | QOver aver amount is | Over over amount is
0 - 15,000 25 £25000 - 27,000 29 £37,000 - 30,000 .23
15,000 - 17,000 34 2700 - 29,000 28 38,000 - 41,000 22 & ¥ .20
17,000 - 19,000 a3 29000 - 31,000 27 41,000 - 43000 21 -
19,000 - 21,000 a2 31,000~ 33,000 25 43,000 - Na limit 20
21,000 - 23,000 - 33,000 - 35,000 25
23000 - 25000 .30 35,000 - 37,000 .24
9a Multiply line & by the decimal amount on ling B _Ba_ 600.
b If you paid 2024 expenses in 2025, mmphteWurlcslmai A in the 1n5tmcttuns Enter the Emnunt
from line 13 of the worksheat here. Otharwisa, enter -0- on line 9b and go to line Sc 8b 0.
¢ Addlines Baand Sband entertheresult e Sc 600.
90 Tax Kability limit. Enter the amount from the Credit Limit Worksheet in the instructions. | 10 | 74,006,
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ orline 1Dhereand  Stmt 11
on Schadule 3 (Form 1040), line 2 =— - 11 600.

LHA  For Paperwork Reduction Act Motice, see your tax return Instructions. [ R Form 2441 (2025) Created 311825



Form 2441 ao25)Darren & Jessica Horan Page 2
Part il [ Dependent Care Benefits
12 Enter the total amount of dependent care benefits :mu received in 2025. Amounts you received
as an amployes should be shown in box 10 of your Formis) W-2. Don't include amounts
reported &5 wages in box 1 of Formis) W-2. If you were self-employed or a partner, include amounts
you recaived under a dependent care assistance program from your sole proprietorship
of partnership |12
13 Entar the amount, if any, you carried over fmm 2024 and usod in 2025 durlng the grace pﬂ-nl::l:l
Seeinstructions 13
14 Enter the amount, if any, ;rm forfeited or carried forward InL‘EIE'E Saee instructions —— 14 |( }
15 Combina lines 12 through 14. Ses instructions A Al e 15 .
16 Enter the total amount of gualified expenses incurred in 2‘025 lnt the care ur
the qualifying person(s) i SRR 16
17 Enter the smaller of line 15 or 16 . : . : o 17
18 Enter your earnad income. See instructions e 18
18 Enter the amount shown below that applies to you.
& |f marred filing jointly, enter your spouse's
oamed income {if you or your spouse was a
student or was disabled, ses the
nstructions for line 5), P 19 =,
& |f married filing separately, ses instructions.
& Al others, anter the amount from line 18.
20 Enter the smallest of line 17, 18, or 19 If zero or less, enter-0- g | 20 | ———
21 Enter 5,000 {2,500 if married filing saparately and you were
required 1o enter your spouse's eamed income on fine 19),
However, don't enter maore than the maximum amount allowed
under your dependent care plan. See instructions | 21 | —
22 Is any ameunt an line 12 or 13 fram your sole pmpnaturshlp or partnershlp'?
[ No. Enter 0-. 1
[_] ¥es. Enterthe amount here ... ... — 22 _
23 Subtract ine 22 from line 16 _ U Y |
24 Deductible benafits. Enter the mllnl nf Ilm 20, 21 ar 22 Alsa, include this amount on the approprate
lineis) of your return. Sese instructions 24 |
25 Excluded benefits. If you checked "No" on line 22, enter lha amallar u1' ime 2:] or llna 21
Otherwise, subtract line 24 from the smaller of line 20 or line 21 I zaro or less, enter.0- 25
26 Taxable benefits, Subtract ing 25 from hne 23. If zero or less. enter -0-. Also, enter this amount
on Form 1040, 1040-SR, or 1040-NA, line 18 e e i i : 26
To claim the child and dependent care credit,
complete lines 27 through 31 balow.
27 Enter $3,000 (86000 if two or more qualifying persons)
28 Addimes2dand 25 s | 28 ==
29 Subtract line 28 from kne 27. If zaro or less, stop. You can't take the credit. Emuplmn. II you paid
2024 expansas in 2025, sse the instructions for line Sb . 29
30 Complete ime 2 on page 1 of this form. Den't includa in column [d] any huneﬁts shown on line 28
above. Then, add the amounts in column (d) and enter the total here 30
31 Enter the smaller of ine 29 or 30. Also, enter this amount on line 3 on page 1 ulthlafufmmd
compiete bnes 4 through 11 a1
| REREE Form 2441 {2025)



General Business Credit

- 3800

Daparsmant al tha Traanusy
Irfornal Ruvofun Sarvnco

Go to www.irs.gow/Form3800 for instructions and the latest information,
¥ou must include all pages of Form 3800 with your return.

OAB Mo, 15450074

2025

Beguance No 22

Mameis) shawn onh relufn

Darren & Jessgica Horan

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you bath (a} an ‘apphcable corporatior” within

Idantitying numibser

ihe meaning of section S3(k)(1) for the CAMT, and (b} an “applicable taxpayer” within the meaning of section 53Aje) for the BEAT? Seeinstr, || Yes [X] Mo

B () Did you make an entry in Part I, column f? [ ves (X Mo
If “Yos, " enter the number of transler election statements attached to yaur retum
| Part i Credits Not Allowed Against Tarlrmilva Minimum Tax [TMT)
Compilete applicable portions of Parts Il and IV before Parts | and II. See instructions.
1 Credits not subject to the passive activity limit from Part Il line 2: combine column (&) with
non-passive amounts from column (f) . T eibsasi 1
2 Cradits subject to the passive activity limit. Gembine Part Il line 2, column (d), I |
and passive amournts inchuded in line 2, column {fl; and Part IV, line 6, calumn (d) 2
3 Enterthe portion of line 2 allowed for2026 " i a_
4 Enter the portion of Part IV, line 6, column (f), that is from carnyforwards to 2025 ARG 4 .
Check this box if the carnforward was changed or revised from the original reported amount (I |
5 Enter tha porion of Part IV, line &, column (f), that is from carrybacks from 2026 5
6 Addlines1,3 4 and5 RO R e i [
Figuring Credit Allowed After Limitations )
Section A - Figuring Credit Allowed After Section 38{c)(1) Limitation Based on Amount of Tax .
7 Regular tax before cradits:
® |ndividuals, Enter the sum of the amounts from Form 1040, 1040-5A, or
1040-MR, line 16; and Schedule 2 (Form 1040), line 1z.
# Corpaorations. Enter the amaunt from Form 1120, Schedule J, line 2
{gxcluding the base arosion minimum tax entared on line 1f; or the | 7 74,006.
applicable line of your retum.
® Egtates and trusts. Enter tha sum of the amounts from Form 10471,
Schedule G, linas 1a, 1b, and 1d, plus any Farm B978 amount included on
fine 1e; or the amount from the applicable line of your retum_ il
B Altarmative minimum tax;:
® Individuals. Enter the amount from Form 6251 fine 11, 1
® Corporations. Enter the amount from Form 4626, Part |1, line 13. A A TR 8
*® kstates and trusts. Enter the amount from Schedula | (Form 1041), ine 54. 5
B Add e 7and B it snicin : 8 74,006.
10a Foreign tax credit ; 10a
b Cartain allowable credits (see instructions) _10b 1,500.
¢ Add lines 10a and 10b - e 10c 1,500.
11 Net income tax. Subtract fine 10c from line 9. If zero, skip fines 12 through 15 and erter -0- on ing 16 1 72,506,
12 Net regular tax. Subtract line 10¢ from fine 7. If zero or less, enter -0~ 12 72,506,
13 Enter 25% (0.25) of the excess, if any, of line 12 (ine 11 for corporations) over
£25,000. Sea instructions . . R 13 11,877.
14 Tentative minimum tax;
* |ndividuals, Enter the amount from Form 6251, line 9.
® Corporations. Enter -0-, T 14 61,960.
® Estates and trusts. Entar the amount from Schedule |
(Form 1041), line 52, =
15 Enterthe greater ofline 13 orfne 14 ; 15 61,95960.
16 Subtract ling 15 from line 11. If zero or less, enter -0- e ; 16 1._'.']‘5546.
17 Enter the smaller of line & or line 16. This is the amount of your credit allowed after the limitation of
section 3B(cH1} ; i e e i o 17
C corporations: Saa the line 17 instructions if there has been an ownership change, acquisition, or
rearganization. |

For Paperwork Reduction Act Notice, see saparate instructions.

LHA, N o060

Form 3800 (2025) Created 8/18/25



Form 3800 (2025]

Page 2

'a iguring Credit Allowed After Limitations ;qtinueq)

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

Note: If you ara not required fo report any amounts on line 22 or fnu 24 below, skip lines 18 through 25 and enter -0- on line 26,

18 Multiply line 14 by 75% [0.75). Ses instructions
18 Enter the greater of line 13 or bne 18
20 Subtract line 19 fromi line 11. If zeeo or lass, antar -0-
21  Subtract line 17 fram line 20. If zero or less, enter -0

22 Combine the amownts from Part [, line 3, column (&), with the amount from Part IV, line 3, column {f)
23 Passive activity credit from Part Il Bne 3, column {d), plus the amount from
Part IV, ing 3, column (d) . 23

i

18

s s

24 Enter the applicable passive activity credit allowed for 2025, See instructions
25 Add lines 22 and 24 : y o ;
26 Empowerment zone and rengwal community employment credit allowed. Enter the smaller of Ene 21

0.,

Subtract line 13 from line 11. If zero or less, enter Q-
Add lines 17 and 25

83 B Y
2

3

g

3

3

:

J

§

§

e M ) Sl METUEIONE oo s i N e s
Passive activity credits from line 5 of Part |ll: combine column (d) with passive

amounts in cofumn {f). Also include passive specified cradit carryovers from

Part IV, line 5, column {d). See instructions. S ———— a3z

B

Enter tha appkcable passive activity credits allowed for 2025, See instructions
Carryforward of business credit to 2025, If complating Part IV and carrying forward a businass
creditis). see instructons L
Check this box if the carmyforward was changed or revised from the orginal reported amount

b 3

35 Carryback of business credit from 2026. if completing Part IV and carrying back a business credit{s),
see instructioms

36 Addlines 30, 33, 34, and 35 T a———

a7 Enter tha ar of line 28 or line 36. This is the amount allowed for specified cradits

Section D - 5 Allowed After Limitations

60,629.

60,629,
4“-155-

a1

38 Credit allowed for the current year, Add linas 28 and 37.
Raport the amount from line 38 (f amaller than the sum of Part |_ line &, and Part [, lines 25 and 36;
see nstructions) as indicated below or on the applicable Ene of your retumn.

® |ndividuals. Schedule 3 (Form 1040), line Ga, }

® Corporations. Form 1120, Schedule J, line Sc.
» Enstates and trusts. Form 1041, Schiedlle G, line 25.

30,166,

| R

Form 3800 (2025)



age 3

Farm 3800 = | &
Partlil  Current Year General Business Credits (GBCS) (see instructions). If there is more than one number applicable for column [B) of (6] Tor a ing in Part
lll, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part Il

{a) (B} _u_nmL._.u..."d:u..._ QEE_M._#._ERS nin_ﬂ not ?En_m_m_._w?ﬂ ﬂﬂi!wn-__i!ﬂ (hy }zﬁ.m.a of et m_um_._: t
Curentyear | No. | Electivepaymentor | o oo o |the passive sctivty | gypiect glectionamourt | () and Mwithihe | Gross elective colomn ) | Enterthe adorcd
credits from: ] of transfer regestration cradit antity .-._.__..,.._uq__w_n..n.:l to the passve [enter amounts nﬁ:ﬂrﬂ:hﬁﬂﬁ! payment election | | applied against | column () or colurmn
fems number EIN -ﬁnﬂ.ﬂ activity limits i Eh!_m acti ity Benit [EPE)amount | e in Part {ig) mirees colume [
1@ Fom 3468 Part |

b Fam a0t

© Fomtins

d Eoem 3468, Part i

& Forn BEZE

f Forn 835 Partll

g Form 7210

h Fem 8820
| Foem @874
| Fom 8881, Part
k Foemn 8882
I Form 8864 [desst
M Form 8835

m Form 8536
@ Form 3468, R iy
“ Fowim E308
g Form 7238, Fart B
P Anasred m
& Form 911, Pastll
t Form BE30
U Form T213, Part i
W Form 2488 Part &
W Form BRaz
M Form B9G3
Y Form B958 Part it

F Rssivad m
a8 Form 8935, Pard Vv
bl Form RS04
cC Form 7213, Part )
dd Form BES . Farill
B8 Form G681, Part 1|
ff Form BEGH, (SAF)
g9 Form 7211, Part 1|
hh Aesorvea

il Aoserund

IZ Cinver coadis

2 Addlines 1a -tz

01-12-28

Form 3800 (2025)




Form 3800 pia %
ﬂ.ﬁ@n::n:._ Year General Business Credits (GBCs) (see instructions). If there is more than one number applicable for column (b) or (c) for a ine in Part

lil, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part |11,

{continued)
(a) _ (b) le) # {d) ] in ] ih) i [0
T — No. | Elective payment or Passthrough | Credits subject lo Credits nat Credtiransfer | Combine columns Gross elective Amount af Met EPE amoant,
i ﬁ af | transfer registration or transferor |18 ﬂm__i Bothmy subject glection amount Fﬂﬁ:ﬁuﬁﬁ e | mayment election column (g) Enter the smaller of
2 items reummiber credit entity application of the | 19 the passive _._ﬁlz ._a:.EEI | o) alfowad afer the (EPE) amaount applied against | colimn @) o column
EIM it activity limits nagaineamount) | passive activity limit ax in Part Il () Frinus column §
3  FormBB44

4 Specified
credits:

a Form 3488, AtV
b Form SEas
& FormBEdia

d Form BsEE

& Form B35S, Part ||
F Form ABAB 2 20-5566339 40,166. 40,166. 40,166.
.‘-..!-...E

h Form 8341

i Form 6765 ESB
j Form magss

k Form 3468, Fa il
| Aoserved

m Rasarvad
Z O apecifind
cradils

5 Addlines 4 42 40,166, 40,166. 40,166,

B Ao e E 3,

'3 . S 40,166. 40,166. 40,166.

—

Form 3800 [zozs)



Form 3800 (2025) Page 8

PartV___ Breakdown of Aggregate Amounts on Part Ill Tor Facility-by-Facility, Multiple Pass-Through Entities, efc.
Credits subject to the passive activity fimit " Notsubject to the limit
la) -] EIN Before applying the limit (dj4) (=) 1
Part 1l ling Elective payment or e)) [c)H2) (1) {d)i2) {d)3) Credits frarm Gredits other than | Transfer election
deoldiod rmnnfe ginkdian Passthrough | Transferorentity | Credits other than | Credittransfer | Credit transfer (COlumns (d)(1) less| transfer election | credits sold
numbes entity EIN EIN cradit transter | eloction credits | slection credits | oM {d)(2)) and credits
election credits sold purchased (i) n_nu_._._.__.___ﬂ.u after
1 4F 2-5449321 [ i 19,313.} i
2 4F 0-5566339 [ | | 20,853.) ]
3| [ ] [ ]
4 t I ! 1
5 ! ) [ ]
6 | i 1 [ ]
T { ! { ]
8| { ! [ )
9| { ) ( )
10 | i 1 [ 1
1" | { ) ( )
12 { ) ( )
13 [ | [ 1
14 I 1 [ l
15 [ | [ ]
M) L] (h1) (hli2) [ 2 1] (k)
Purchased transfer shection Combine columns | Grose EPE amount. Portion | Subtract column (hi{1) |  Amount of column | Amount of EPE eligible Met EFE amount, Carryfoward 1o 2026,
credits not subject to (i), de), (1), and of calumn (g} eligitle ram column (g} (credit | (h)(2) applied against | credit in column h)(1) | Subtract column ({2} Subtract column {ij{1)
passive activity limit (A=) tor an EPE alection excluding EPE) tax in Part | apphed wmm.m__u., tax in from colurpn 1) from calumn (h2)
1 19,313. 19,313. 19,313.
2 20,853. 20,853, 20,853.
a
4
5
3
7
8
8
10
11
12
13
14
A5
Form 3800 (zo25)




SCHEDULE 8812

(Form 1040)

Claparimant of tho Treasuy
Internal Hovmnus Servica

Credits for Qualifying Children OME Na, 15450074
and Other Dependents 2025

Attach to Form 1040, 1040-5SR, or 1040-MR.
Aftachmant

Go to www.irs.gov/Schedule8812 for instructions and the latest information. Snaquance No. 47

Mameds) shawn on refurm
Darren & Jessica Horan

_Part]_ Child Tax Credit and Credit for Other Dependents

Your social srrisit neembar

1 Enter the amount from line 11a of your Form 1040, 1040.5R, or 1040NR o | 469,512,

2a Enter incoma from Puarto Rico that yvou excluded g | 2a
b Enter the amounts from lines 45 and 50 of your Foom 2556 2h
¢ Enter the amount from Ene 15 of your Form 4563 2¢
d Add lines 2a through 2c
3 Addlines 1 and 2d PRI, WY e
4 Numbar of qualifying children ender age 17 with tha required social security number |Ll 2
5  Multiply line 4 by $2,200 ; e
6  Mumber of other dependents, including any qualifying children who are not ‘
under age 17 or who do not have the reguired social security number s I [:]
Caution: Do not include yourself, your spouse, or anyonae who is not a U S, citizen, U.S, national, or
LS. resident alien. Also, do not include anyone you included on line 4.
7 NMultiply lina & by $500
Add lines 5 and 7 S S .
9 Enter the amount shown below for your filing status.
® Married filing jointly - 400,000
® Al pther filing statuses - $200,000
10 Subtract line 9 from line 3.
® |f zaro or less, enter -0-,
® If maore than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

469,512.

- 2d

: a
A s | 4,400,

i

8

i ]

4,400.

400,000.

example, if the result is $425, anter $1,000; if the result is §1,025, enter $2,000, etc. e L0 70,000.

11 Multiply line 10 by 5% (0.05)

11 3,500.

12 s the amount on line B mare than the amount on line 117 12 900.

|:| No. Stop hare. You cannot take the chibd tax credit, credit for other dependents, or addifional child tax credit.
[X] Yes. Subtract line 11 from line 8. Erter the result.
13 Enter the amount from Crodit Limit Worksheat A WS B = R
14 Enter the smaller of ine 12 or line 12. This is your child tax cradit and credit for other dependents

Enter this amount on Form 1040, 1040-5R, or 1040-MA, line 10.

_Stmt 14 | 13 73,406.

14 900.

It the amaunt on line 12 is mone than the amount on ine 14, you may be able to take the additional child tax credit on Farm 1040,
1040-5R, or 1040-NR, line 2B, Complete your Form 1040 or Form 1040-5A thraugh line 27a (or Form 1040-NR through line 26)

(alse complete Schedule 3 (Form 1040), Ene 11) before complating Part II-4,

For Paperwork Reduction Act Notice, see your tax return instructions, Schedule BB12 (Form 1040) 2025 Created 7/30/25

LHA I cozooan



Schaduls BB12 {Fonm 1040} 2026

“Partl-A__ Additional Child Tax Gredit for All Filers

Caution: If you file Form 2555, you cannet claim the additional child ta.: credit.

16 Reserved for future use i e g e L i T
16a Subtract line 14 from line 12, If zero, tlnp here; you cannot take the addmmat child tax wedrt

b Number of qualifying children under age 17 with the required social security number: . x §1,700.

Enttar the result. if zero, stop here; you cannot claim the additional child tax credit
TIP; The number of children you use for this ling is the same as the number of children you used ll::r ||nEr 41
17 Enter the smaller of ine 16a orfine 16b ... .. ... ... Derererrire TSR R
1Ba Earmed incoma (see instructions) o — 18a
b Montaxable combat pay (sea instructions) 18k -
19 |gthe amount on line 18a maore than 52 5007
[ ] Mo. Leave line 18 blank and enter -0 on line 20.
|:| Yes. Subtract $2,500 from the amount on lne 18a. Enter tha result

20 Multiply the amount on fine 19 by 15% (0,15} and enter the result
MNext, On ling 160, is the amount $5,100 or more?

[ ] WNea. ifyouare a bona fide resident of Puarto Rico, go to line 21. Otherwise, skip Part I8 and enter the

smaller of ine 17 or line 20 on lina 27

[_] Yes. Ifline 20 is equal to or mare than line 17, skip Part I1-B and enter the amount from line 17 on line 27.

Otherwiss, go to line 21,
Partll-B Certain F'|E

ilers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social sscurty, Medicare, and Additional Medicare taxes from Farmis)
W-2, boxes 4 and &. If marriad filing jointly, include your spouse’s amounts with
yours. If your employer withhald or you paid Additional Medicare Tax or tar 1
ARTA taxes, or if you are a bona fide resident of Puerto Rico, see nstructions g

22  Enter the total of the amounts fram Schedule 1 (Ferm 10400, line 15; Schadute 2 (Form
1040), line &; Schedule 2 (Form 1040}, line 6; and Schedule 2 (Form 1040), line 13

3k

Add lines 21 and 22

28

1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-88,

ine 27a, and Schedule 3 (Form 1040}, line 11,
1040-NR filers: Enfer the amount from Schedule 3 (Form 1040), line 11, 24

25 Subtract Bne 24 from line 23. If zern or less, anter -0-
26  Enter the larger of line 20 or line 25 e T LA
Maxt, anter the smaller of line 1?nr|maEEm hnEZT

25
26

“Part Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28

| 27 | 0.

| R FEeR R

Schedule 8812 (Form 1040) 2025



Farm BQQS'A

Beparbrvenl of e Treasury
Intarnal Favenus Serdce

Qualified Business Income Deduction

Attach to your tax return,
Go to www.irs.gowFormB395A for instructions and the latest information.

OMB Mo, 1545-D074

2025

Saquance No. S5A

Nama(s) shown on relurn

Darren & Jessica Horan

Your taxpayer identification number

Note: You can claim the quaiified business income deduction anly if you have qualified business uwmefm-maqua#riednfaduur

business, real astate investment trust dividends, publicly traded partnership income, ar 8 domeastic production activities deduction

passed through from an agricultural or harticultural cooperative. See instructions.
Usu m.: farm if your taxahie i inGame, MM}W quaﬂﬁadbusmess income deduction, is above $197, 300 ($394,600 if marmied fling

Camplm‘a Schedides A B, andlor C fmm 5995 -A). a5 applicable, before starting Part §. Aftach additional worksheats wien needed.

See insiructions,

? {a) Trade, business, or aggregation name apﬂzﬂﬁm i;;f:’;ﬂ idmmm;‘w i"p?:,:? "

A ON POINTE RESTAURANT GROUP LLC [ __:| 20-55663389 =
B_HORAY RESTAURANT GROUP LLC [ 1 [] 82-5449321 D__ -
LA TRATTORIA LAND HOLDINGS LLC [ [ ] 92-1333985 [ ]

Determine Your Adjus ness Income
A e C

2  Qualified business incomea from the trade, business, or aggregation.

Seeinstructions e z | 106,750. 29,985, 15,079.
3 Mubtiply line 2 by 20% (0.20), if your taxable income is $197,300

or less ($334,600 if married filing jointly), skip fines 4 through 12

and enter the amount from line 3 on fne1s a 21,350. 5,997. 3,016.
4  Allocable share aof W-2 wages from the trade. business, or

aggregation 4 663,406.| 458,946,
5  Muiplyline 4 by 50% 0800 5 331,703.| 229,473.
6 Multiplylined by 25% (028 6| 165,852.| 114,737. ==
T Allocabla share of the unadjusted basis lmrmdlataly .uﬂ'ea'

acquisition (UBIA) of all qualified property = 444,795, 54,_5.33. 422,426,
B Multiply line 7 by 2.5% (0.025) 8 11,120.] 2,12]. 10,561.
9 AddlinesGandd 8 176,972.| 116,858, 10,561.
10 Entﬂrfhagmatarnﬂlneﬁorllnaﬁ ; . w0 | 331,703.] 229,473. 10,561,
11 W2 wage and UBIA of qualified property limitation. Enter the

smallr of e 3orfine 10 . |s| 21,350.  5,997.]  3,016.
12 Phased-in reduction. Enter the amount from line 26, fany , 12 — g
13 Qualified business income deduction before patron reductian.

Enter the greater of line 11 ofline 12 P 13 21,350. 5,997. 3,016.
14 Patron reduction. Enter the amount from Schadule D [Ferm B955-A),

line 6, if any. See instructions S 14 —_
15  Qualified business income component. Subtract line 14 from line 13 15 21,350. 5,997, 3,016.
16  Total qualified business income component. Add all amounts

st el 16 60,756.

For Privacy Act: mdetﬁ-ﬁwﬁm Act Notice, m:lpmlh nm:ﬂ-on:.

LHA - -0z

Form B8BE-A (2025) Created 0r12/25



2 Page 2

Form B985-4 |Darren & Jessica Horan
[Part il ] __Fﬁﬁnad-ln Reduction

Complate Part IIl ordy if your taxable incame is mone than $1597,300 buf not 247,300 (3354, 600 and $454,600 If marred filing jointly) and tine 10 is less

!'harr fine 3. Orherwise, skip Part .

A

Enter the amounts fromline 3 ..o

Entar the amounts from line 10 18

Subtract ke 18 from line 17 18

Taxable income before qualified buslnm
incame deduction

428,724.

Threshold. Enter §197,300 ($384,600 if marvied

filing joirty) 394 ,600.

Subtract line 21ﬁmllnam 34,124,

Phase-n range. Enter $50,000 {Sml:l,ﬁﬁﬁ if-

marrad llling jaintly) 100,000.

Phase-in percentage. Divide line 22 h'y'lml 23 4. 1240%

Total phase-in reduction. Multiply lina 19 by kne 24

Cuakfied business income after phase-in reduction., Eubrrau‘t lrle ik
25 from Bre 17. Enter this amount here and on line 12, far the

ding trade or business i . 26
PartIV| Determine $nur_ Qualified Business Income Deduction

27 Total gualitied business income component from all qualified trades,
businessas, or aggregations, Enter the amount from line 18

60,756,

Qualified HEITdmdmdsandmhﬂcl}rhadadpammmmnmﬁw ek
foss) See instructions

2B

Qualified REIT dividends and PTF {loss) carmyfarward from prior years

Total quakfied REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0-

8y

REIT and PTP companent. Multiply line 30 by 20% [0.20)

Cualfied business income deduction before the incoma Ilmlahnn. hdd Imaa 2? and 31 .
Taxable income before gualified business income deduction

428,724.

s

60,756.

Enter your net capital gain, if any, incraased by any qualified dividends {su-a
instrugtionsy

Subtract line 34 from fine 33, Ifaam ar Inss antar -Da
Ineenna Birmataticn. Multiply ine 35 by 205 {020) ;
Qualified business income deduction before the domastic produchm antlvmas daduntlr;m fDF'.ﬁDj
under section 1984(g). Enter the smaller of line 32 orlne 36

DPAD under section 193A(g) allocated from an agricultural or hnrtln.llmral mpnral.rw Don't antar
rricra than line 33 minus ling 37 : P ;
Total qualified business income deduction. Add lines 37 and 38 e .
Total qualified REIT dividends and FTP {loss) carnforward. Combine lines 28 and 29. I zero or

greater, anter -0-

483k ®vERY

&g 8

428,724.

BS, 745,

60,756,

g8 49 B8

l

8

60,756.

8

-0 2

Form B995-A 2005



Form 8995'A

Dagaar vl of thin oy
Inisrnal Feveris Sevice

Qualified Business Income Deduction

Attach to your tax return.

Go to www.irs.gow/FormBa85A for instructions end the latest information,

OMB Mo, 1545:0074

2029

Saqumunm

Namais) shown on retum

Darren & Jessica Horan

Note: You can claim the qualified busingss income deduction only if you have qualifed business income from a gualified trada or

businass, real estate imestment trust dividends, publicly fraded partnership income, or a domestic production activities deduction

passed through from an agncuiturg! ar horticultural cooparative. Sea instruclions.
Uhs this farm nyaw mmbfe ﬁrmma. hefnm ynur q'mkﬁa-d business income deduction, is above $157,300 (394, 600 If marned fiffng

Your taxpayer identification number

Compigte Scheguias A, B, andfor C (Form ssgﬂ-m, asappnnam hefore starting Part i, Attach additional workshaets when neaded,

See instructions,

L [a) Trade, business, or aggregation name sp:::i.ﬁ?dﬂ‘r: o ;;Lg:::;: ich {tdﬁ'.' ra. xpalfmhar I'IPE:ES H
A New Orleans Treasure, Inc [ ] 65-0627367 El
B i ] kst - =
g ] ] [ |

[Part Il | Determine Your Adjusted Qualified Business Income
A B c
2 Qualified business incama from the trade, business, cr aggregation.
See instructions _ o T 2 151,967, e
3 Multiply line 2 by 20% (0.20), If your taxable income is $197,300
or less (334,600 if marred filng jointly), skip lines 4 through 12
and enter the amount from line 3 an fine 13 , 3 30,383.
4  Allocable share of W-2 wages from the trade, business, or
Bggregation 4| 131,19%2.]

5  Multiply line 4 by 50% (0.50) 5 5,596.

6  Multiply line 4 by 25% (0.25) - e g o gy 0 e ] 32,798.

7  Allocable share of the unadjusted basis rnrnedla.tdy aﬂer

acmisition { AL} of all qualfied property | 7 14,051,

8  Multiply line 7 by 2.5% (0.025) -] 351.

8  Add lines 6 and 8 S R i 9 33,149.

10 Enturlhegmmrullunesmlmaﬁ 10 65,596,
11 W-2 wage and UBIA of qualified promrt? Iurrutwm Erltur !114:

smaller of line Boriine 10 . oo 1 30,393.]
12 Phased-in reduction. Enter tha Elrnnert fn:lm Erla EE if a'l',r 12
13 Cualified business incoma deduction bafore patron reduction,

Enter the greater of ine 11 erline 12 i3 30,393.
14 Patron reduction. Enter the amount from sd-uamla o {F.;um 3995-.&.},

line B, i ey, Seeinstructions 14
15  Qualiied business income companent. Subtract fine 14 from fine 13 15 30,393,
16  Total qualified business income companent. Add all amounts

— reportedonfines . 1

For Privacy Act and Paperwork Flndun’tlun Al:rt Hﬂtlﬁ‘l‘ see separate instructions.

LHA

N o 1-oR-EE

Form B995-A (2025) Greated 9/12/25



Form 89595-A
Part Il

Darren & Jessica Horan

ased-in Haduuﬁun

Complate Part Il amly if your raxabia income (s more than $7197,300 but not $247,300 (3394, 600 and $454, EDEJF rrmmed mm,nmn}r; and lire 105 lass
h'iarr n'rneﬂ Otherwise, skip Part I,

A B c
17 Enter the amounts from b3 17
18  Enter the amounts from fna 10 18
189 Subtract bne 18 from Bne 17 18
20 Taxable income before qualified bmnoss
income deduction B 428,724.
21 Threshold. Enter $187,300 (394 600 if maried
L LT 21 | 394,600.
22 Subtract line 21 from line 20 22 34,124.
23 Phasein range. Enter $50,000 {$100,000 if
martied filing jointly) 23 100,000.
24  Phasedin percentage. Divide line 22 by line 23 24 34.124000w
25  Total phase-in reduction. Multiply line 19 by line 24 25
26  Qualified business income after phasen reductian, Eub‘lr‘a:’t Im
25 from lina 17, Enter this amount here and on ine 12, for the
corresponding trade or i == 26
art IV | Determine Your Qual Bumuss Income Deduction
27  Total gualified business income companent from aH qualifud trades, o
businessaes, or aggregations, Enter the amount from line 16 v
Cualified REIT dividends and publicly traded partnership (FTF) incoma ar
floss). Ses instructions |, PR et A -
280  Quakfied REIT dividends and PTP [qu: carnrlmward I‘rom pﬁnr yoarr. o 20
30  Total gualified REIT dividends and PTP incoma. Combine lines 28 and 29_If
less than zero, enter-Q- 30
31  RET and PTP compaonent. Multlpl:,r line SD hy ED% [Ct 20) - ai
32  Jualified business ncoma deduction bafore the income limitation. Add imas 2? and 31
33  Taxable income before gualifisd business incomes deduction TSI 33
34 Enter your net capital gain, if any, increased by any qualified dividands (spe
instructions) |34
35  Subtract line 34 from llna EEI lfiam or Iarss, entar -IJ- as
36  Income limitation, Multiply ine 35 hy 20% 0 20) 35 .
37 Qualified business income deducton bafore the du'nﬂ‘shl:'. pmdunﬂm u-:.tmheu dadur.'mm {DP‘ND'}
under section 1994(g). Enter the smaller of line 32 or [ine 36 ar
38 DPAD under section 199A(g) allocated from an agricultural or hurtlml‘h.lral mnparatlw Don't enter
more than line 33 minusline 37 3a
39  Total gualified business income deduction. Add iﬂasa? a.rld EE. - . " ag
40  Total gualified REIT dividends and PTP {loss) caryforward. Combina lines 28 and 29. If zero ar

greater, entar 0-

I -2t

40 }
Form BBA5-A (2025)



SCHEDULE C

(Form B895-A)
(Fov. Docambar 2022}

Dloperiment of the Traosury
Il Fovenis Sefvicn

Loss Netting and Carryforward
Attach to Form B295-A.

Go to www.irs.gow/FormB835A for instructions and the latest information.

OME Mo, 1545-2284

Attachmant

Ne.

Memea(s) shown on return

Darren & Jessgica Horan

Your taxpayer identification number

if you have more than thres trades, businesses, or aggregations, complate and attach as many Schadules © as needed. See instructions.

1

Trade, businass, or eggragation nams (a) Qumsitied {b) Aaduction for | [c) Adjusted qualified
buainess loss netting business incoms
ireormailans) {sen instructions) ET::E:J::M
it -0 )
See Statement 15 — f ) -
{ )]
( )
2 Qualified business net (loss) carryforward from prior years. Seeinstructions 2 |{ ___ 1

3 Total of the trades, businesses, or aggregations losses, Combine the negative amourts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations

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

&  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
fina 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,

al( 25,373,

businesses, or aggregations on line 1, column &),

6 Cualilied business net {loss) camyforward. Subtract line 5 from line 3. if zero or more, entar -0-

4 325,154,
5|( 25,373,
6 | ]

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

I (-00-25

Schedule © (Form 8985-A) (Rev. 12-2022)



Paid Preparer’s Due Diligence Checklist M Mo 15450074
Farm 3867 Earnnd Inooma Credit {E1C), American Dppoiunity Tax Credit (A0TG) Child Tex Gradil {GTC) (including 1he Addéiional
[Fiov. Movamber 2124} Chyid Tax Crodi [ACTIC) end Crodit for Other Depandents {COG), and Hasd of Housaheld (HOH] Filing Btaia 2025
Depariment of the Treasury To be Ibﬂ'l'l'lpllh‘l:' h]l' preparar and filed with Form 1M. 1040-5‘“. ‘FIHD-MH. or 1040-55. T T s
drif sy} e Sierii s Go to www.irs.gov/Form8867 for instructions and the latest information, Soguerca Mo 70
Taxpayer nameds) shawn on return Taxpayer identificatinn mumbuesr

Darren & Jessica Horan

P'rap.'irer'.ﬂr name Praparar tax identification number

Bill Kight CPA P00999537
]ml Duenﬂiguncaﬂaquiremam

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complate the related Parts W

for the benefit(s) claimed (check all that appiy). [(lec [X]cremercione [ ] Actc HOH
1 Did you compete the return based on information for the applicable tax year provided by the taxpayer or Yes Mo | WA
reasonably obtained by you? irili=i

2 i credits are claimed on the retum, did :.rnu r.:ur'nphtelha anphahh EIC lnd-"nr GTE.-'AGTG«BDG
waorksheets found in the Form 1040, 1040-5R, 1040-NR, 1040-55 or Schedule 8812 (Form 1040
instructions, and/or the AOTC workshest found in the Form B8E3 instructions, or your own worksheet(s) that
provides the same information, and all related forms and schedules for each credit claimed? - [X]

[]
[]

3  [Did you satisfy the knowledge requirament? To meat the knowledge reguirement, you must do both of
the following.
® [nterview tha taxpayer, ask guestions, and contemporanecusly document the taxpayer's responses to
determine that tha taxpayer is eligible to claim the creditis) and/or HOH filing status.
# Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amountis) of any creditfe) pANNEN|
4 Did any information provided by the taxpayer or a third party for use in preparing the return, ar

information reasonably known to you, appear to be incarmect, incomplete, or inconsistent? (if © Yes,”

answer questions 4a and 4b. If * No,’ go to question 5.) _ _— i et ) ] |
a Did you make reasonable inguiries to determine the Wrrar_'.t wnpla‘ta, and Wﬂilil:ﬂ'lt ﬂformal,nun"-" G !:l EI
b Did you contemporaneously document your inguiries? (Decumentation should Include the questions

you asked, whom you asked, when you asked, the irformation that was provided, and the impact the

infarmation had on your praparation of the retum) R . . L 1101

5  Did you satisfy tha record retention requirament? To meet the record retention reguirement, you must
keep a copy of your documentation refarenced in question 4b, a copy of this Form BBET, a copy of any
applicable workshest(s), a record of how, when, and from whom the information used to prepare Farm
BBET and any applicable workshest(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you refied on to determine eligibility for the credit(s} and/cr HOH filing status or to figura
the amount(s) of the creditls) .. . . . i i g [Lbad]

(]

List those documents provided by the taxpayer, it any, ﬂ'mt Vou mlmd an.

B Did you ask the taxpayer whather he/she could provide documentation to substantiate efigibflity for the
credrt(s) and/or HOH filing status and the amount{s) of any credit{s) claimed on the retum if hisfher
retumn is sedected foraudi?

7  Did you ask tha taxpavyar if any of these credits wera MIhumd or reduced in a prwlms yﬂr?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8]
a Did you complete the required recertification Form 8882

1 ke

8  Ifthe taxpayer is reporting self-employment income, did you ask guestions to prepare a mm:ulam and
correct Schedule C (Form 104007

For Paperwork Reduction Act Notice, see separate instructions.

0 [
:

0125

LHA



Fomussi Rev. 11-2024) Darren & Jesgica Horan
[Part il | Due Diligence Questions for Returns Claiming EIC (If the retum does not claim FIC, go o Part IIL)

8a

' Paga 2

Hawe you determined that the taxpayer is sligible to claim the EIC for the number of qualifying children Yes

No

NiA

claimed, or is eligibfe to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question10.)

Did you ask the taxpayer i the child lived with the taxpayer for over hiif uf lrm year, even Ff'ﬂ'lﬂ' taxpay-er
has supported the child the Bntire Weary

Did you explain to the taxpayer the rules about c:[qlmrlg the EIG when a s:hﬂd is thn wallf'_.ung .|:h|||:l of
more than one person (Hebreaker rules)?

]

Part Il [ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (I the return does not claim CTC, AGTE ar UDG,

EDDD

to Part V)

10

1

12

(Part V] pu

Hawe you determined that each qualitying parson for the CTC/ACTC/ODC is the taxpayer's depandant who 1; Yes

a citizen, national, or resident of the United States? R [X]

Did you explain to the taxpayer that ha/she may not claim the CTC/ACTC if the child has not lived
with the taxpayer for over hall of the year, even if the taxpayer has supported the child, unless tha child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ORC rnr a ch.nld of divorced or
separated parents (or parents wha live apart), including any requirement to attach a Form B332 or simélar

statement to the retum? [ ]

N [

Due Diligence Questions for Hilurn: {.‘.humi-ng ADTI.': {lr thu hatum dnes rml clalm ADTC ao to Part W)

13

rt

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recaipts for the qualified
tuition and related axpensas for the claimed AOTC?

[ 17

Due Diligence Questions for Claiming HOH ﬂl tha return does mt darn HC:H 1'+Ing Etﬂ.tus. gﬂ to F'a:t 1u'1 J

14

Have you determined that the taxpayer was unmarried or cunaldemd unmarried on the last day of the tax yvear

Yes

l.nd provided more than half of the cost of keeping up a home for tha year for a qualitying person?

[ Eligibility Certification

15

[z

You will have complied with all due difigence requirements for claiming the applicable credit(s) md!ar H{)H ﬁﬁng

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

A Imterview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the retum or
in your notes, review adeguate information to determine if the taxpayer is efigible to claim the credit(s) and/or HOH filing
status and to figure the amountis] of the credit(s),

B. Completa this Form BAET truthiully and accurately and cormplete the actions described in this checklist for any applicable
cradit{s) claimed and HOH filing status, i claimed;

C. Submit Form 8BE6T in the manner required; and

D. Keep all five of tha following records Tor 3 years from the latest of the dates specifisd in the Form BBET instructions under
Document Retenfion.

1 A cnpy of this Fom BAGT,

2. The apphicable worksheet(s) or your own workshest(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's efigibility for the
credit{s) and/or HOH filing status and o figure the amount(s) of the crodit(s).

4. A record of how, when, and from wham the information used to prepare this form and the applicable worksheetis) was
obtained.

5. A record of any additional information you relied upon, incuding questions you asked and the taxpayesr's responses, to
determine the taxpayer's eligility for the cradi(s) and/or HOH filing status and to figure the amount(s) of the credits).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

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

complata? i i bt i e s : R S

Ne

LI

Farm BBET M 11-2004)

| ETEEET



3959 Additional Medicare Tax | OMBNo, 15450074
Form If any line does not apply to you, leave it blank. See separate instructions. 2025
Clagarinant o the Thessiay Attach to Form 1040, 1[!_40—3“. .‘IDU.'I-HFI. or 1040-585. P apr-tocsibr
Inturral Rusunue Servics Go to www.irs gov/FormB858 for instructions and the latest information. Sequence Mo, T1
Mame(s) shown an retum Your social security number

Darren & Jessica Horan

Partl  Additional Medicare Tax on Medicare Wages

1 Medicare wages and ﬂpslmm Fnrm '|'|F-2 baox 5. If you have more than one

Form W-2, enter the total of the amounts from box 5

Unreported tips from Form 4137, line &6

Wages from Form 8919, line 6 : i

Add lines 1 through3 o 4 156,497.

Enter the following amount for your ﬂlhg st,u'b..la

Married filing jointly e o $250,000

Married filing separstely $125 000

Single, Head of housshold, orﬂualrh_.'lng sur'd'-lr‘lgapcuaa ... &oODOOD | B 250,000.

B Subtract ling 5 from line 4. If zero or less, enter 0~ e R B 0.

T Additional Medicare Tax on Medicare wages. Multiply ine & by 0.9% {0.008). Enter hera and go to
Part Il s i 7

156,497.

o oB oo

] Ealt-nmprnymt mcamea from Schadule SE (Form 1040), Part |, Fna E- I1' yau
had a loss, enter -0- : ¢
9 Enter the following amount for your filing status:
Married filing jointly i e $250,000

Married filing separately ; R $125,000
Single, Head of household, or Qualifying suriving spouse 200,000 | 9 250,000.
10 Enterthe amount from fned B 10 156,497.
11 Subtract lime 10 from line 9. f zero or less, erter -0~ SO . 93,503.
12 Subtract ling 11 from line 8. If zero of lass, emter -0~ 12 26,888,

13 Additional Medicare Tax on self-employment Incnma Mulhply 1|rm TZ h'gl' l::l B‘H m 009] Erm:r here and

120,391.

toPartlll o 13 242,
Part Iiii Additional Medicare Tax on Ftailrnad Flutlrarlwnt Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips Tmm Fo-rm{a: W2, box 14
{see instructions} . ; ‘ 14
16 Enter the following amount far your ﬂlng_ a:tatus
Married filing joirtly | s $250,000
Married filing separately - $125,000
Single, Head of hausehold, or Qualifying Eun.-wrrlg spouse ... %o00000 | 15 {
16 Subtract line 15 from line 14, If zero or less, enter-0- o — e 16
17 Additional Medicare Tax on railroad retirarmant (RRTA) compensation. Multiply line 16 by 0.9% (0.004).
Evtechersandgoto Part W ... s e e 17
PartIV_ Total Additional Medicare Tax -
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 104055

liers, see instuctions), andgotoPatV g st . |18 242.
PartV  Withholding Reconciliation

18 Medicare tax withheld from Form W-2, box 6. If you have more than cne Farm
W-2, enter the total of the amounts from box & _ st e B 2,269,
20 Enterthe smountfrombined . |20 156,497.
21 Multiply fine 20 by 1.45% (0.0145). This is your regular Medicare tax
withFalding cn Madicars wages 2 2,269,
22 Subtract lime 21 fram line 19, If zero or less, anter -0-. This is ynurﬁ.ddrtlunai Medmura Tax
withholding en Medicara wages | 22 0.
23 Additional Medicare Tax withholding on railroad retirament tFlHTA} GDITIPENHBtIlTI from Form W 2, box
T (mee B C N e . 23 .
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Alsa inciude this am:nmt wﬂh
federal incama tax withholding on Form 1040, 1040-5R, or 1040-NA, line 25¢ (Form 1040-55 filers, |
___seginstructions) BT ’ 24
For Paperwork Reduction Act Notice, see your tax return hﬂuntma Form 8959 (2025) Created 4./30/25
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= 8960

Dapar

bl Rrsaniing Sorvioa

Net Investment Income Tax -
Individuals, Estates, and Trusts
Attach to your tax return.
Go to m.im!nvammnaﬁu for instructions and the latest infarmation.

bt of thes Troasury

OME W, 1545-F227

2025

ﬁaqum"::rm T2

Marme{s) shown on your tax returm
Darren & Jessica Horan

Your social security number or EIN

"Part] Investment Income | | Section 6013(g) election (see mstructions)
[ ] Section 6013{h) election {see nstructions)
[ Regulations section 1.1411-10(g) slectian (see instnictions)
1 Taxable interest (ses instructions) 1 6,777,
2 Ordinary dividends (sea instructions) 2
3  Annuities (see instructions) .. 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, Ira.dns of
businesses, etc. (see instructions) 43 317,482.
b Adustment for net income or loss derved in ﬂ'lﬂ uﬂ:lmary COUrSE u!f
a non-section 1411 trade or business (see instructions) Statement 16 | ap | -133,114.
¢ Combine lines 4a and 4b : 4c 184, 368.
Ba  Met gain or loss from dispasition of property (ses instructions) 5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) | 5b
¢ Adjustment from disposition of partriership interast or S c:urpnratlm
stock (see instructions) R B B ) 5¢
d Combina lines 5a through 5¢ 5d
&  Adjustments to investment income for nmm G‘Ft:s :md FFIB: :ssm nshm;tuuna.] 6
7 Other modifications to investment income (see instructions) i : . 7 _
8 Total investment income. Combine lines 1, 23, dc, BRI T e e e B 191,145,
Partll _Investment Expenses Allocable to Investment Income and Modifications B
9a [Investment interest expenses (see mstructions) : Sa
b State, local, and foreign income tax (see instructions) . | 9B
¢ Miscellaneous investment expenses (see nstructions) Be | —
d AddlresSa Sband%%e 9d
10 Additional modifications {see mstn.ll:tu'la] : 10
11 Total deductions and modifications. Add lines Od and 10 11
art Tax Computation
12 Mat investment incomea. Subtract Part 11, line 11, from Part |, Bne 8. Individuals., complate
lines 13-17. Estates and trusts, complete lines 18a - 21, If zero or less, anter -0 12 1581 ,145.
Individuals: (% | -
13 Modified adjusted gross income (see instructions) o 13 469,512,
14 Threshold based on filing status (see instructions) 14 250,000,
16  Subtract line 14 from line 13. I zero or less, enter -0~ 15|  219,512.]
16 Enter the smaller of line 12 or line 15 _ _ 16 191,145.
17 Net investment income tax for individuals, Multiply line 16 by 3.58% (0.038). Enter here and
include on your tax return {see instructions) 17 7,264,
Estates and Trusts:
1Ba MNetinvestment income ine 12above) 18a
b Deductions for distributions of net investment mcome and d'la.niabla
deductions (see instructions) _18b
¢ Undistributed nat investrmant income. Subtract line 1 El:l from Ima 18a (see
instructions). if zero or less, enter -0- . 1B8c
193 Adjusted gross income (see instructions) o 19a g
Highast tax bracket lor estates and trusts for the yaar r,asra instructions}  19b
¢ Subtract lina 190 from line 13a, If zero or less, enter -0- 18c |
20  Enter the smaller of line 18c or line 19¢ . T I e 20 = =
a1 Net investment income tax for estates and trusts. Multiply line 20 by 3,8% (0.038). Enter here
and include on your tax return [(see instructions) 21

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

LHA,
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Form BO60 (2025) Created 8/19/25



Darren & Jessica Horan

Form 1040 Wages Received and Taxes Withheld Statement 1
Federal State City

T Amount Tax Tax SDI FICA Medicare
S5 Employer's Name Paid Withheld Withheld Tax W/H Tax Tax
S FLORIDA KEYS AQUEDUCT

AUTHORITY 72,054, 6,209. 4,619. 1,080.
T Monroe County School

Board 39.180. 2,751. 2,504. 586.
T Key West Treasure

Chest, LLC 41 ,600. 12,376. 2,579. 603.
Totals 152,834. 21,336. 9,702. 2,269.
Form 1040 Federal Income Tax Withheld - Form(s) W-2 Statement 2
T
S Description Amount
S FLORIDA KEYS AQUEDUCT AUTHORITY 6,2089.
T Monroe County School Board 2,751.
T Key West Treasure Chest, LLC 12,376.
Total te Form 1040, line 25a 21,336.
Form 1040 Current Year Estimates and Statement 3

Amount Applied [rom Previous Year

Description Amount
lst Qtr Estimate Payment - Joint 15,000.
3rd Qtr Estimate Payment - Joint 15,000.
4th Qtr Estimate Payment - Joint 15,000.
Total to Form 1040, line 26 45,000.

Statement(s) 1, 2,

3



Darren & Jesgssica Horan

Schedule 1 Student Loan Interest Deduction

Statement 4

1. Enter the total interest paid in 2025 on gualified student
loans. Don't enter more than $2500.

2. Enter the amount from Form 1040, line 9

3. Enter the total of the amounts from Schedule 1, lines
11 through 20, and 23 and 25

4. Subtract line 3 from line 2

5. Enter the amount shown below for your filing status.
* Single, head of household, or qualifying surviving
spouse-585000.
* Married filing jointly-$170000.

6. Is the amount on line 4 more than the amount on line 57
[ ] No. 8kip lines 6 and 7, enter -0- on line B8, and go to
line 9
[X] Yes. Subtract line 5 from line 4

7. Divide line 6 by 515,000 (%30,000 if married filing jointly).
Enter the result as a decimal (rounded to at least three
places). If the result is 1.000 or more, enter 1.000

8. Multiply line 1 by line 7

2,500.

477,093,

7,581.
489,512,

170,000.

299,512.

1.000
2,500.

9. Student loan interest deduction. Subtract line 8 from
line 1. Enter the result here and on Schedule 1, line 21.
Don't include this amount in figuring any other deduction
on your return (such as on Schedule A, C, E, ete.)

Statement(s) 4



Darren & Jessica Horan

Schedule A Cash Contributions Statement 5
Amount Amount

Description 60% Limit 30% Limit

Miscellaneous 2,500.

From K-1 - Horan Law LLLP 250.

From K-1 - ON POINTE RESTAURANT

GROUP LLC 19,517.

From EKE-1 - 3591 South Roosevelt

Jv 1,500.

From K-1 - HORAY RESTAURANT

GROUFP LLC 3,625,

Subtotals 27,392,

Total to Schedule A, line 11 27,392.

Schedule A H;;tgnge Interest and Points Statement &

Reported on Form 1058

Description Amount
TRUIST BANK, P.0O. BOX 26149, RICHMOND, VA 23260-6149 6,779.
Total to Schedule A, line Ba 6,.779.
Schedule A éE:Ee and Local General Salss Taxss Jtatement 7
Description Amount
State Sales Tax 2,078.
Local Sales Tax 520.
Total to Schedule A, line 5a 2 598.

Statement(s) &5, 6, 7



Darren & Jessica Horan

Schedule A General Sales Tax Deduction Worksheet Statement 8

1 Enter your state general sales taxes from the

applicable table.

Florida

If, for all of 2025, you lived only in Connecticut,
the District of Columbia, Indiana, Kentucky, Maine,
Maryland, Massachusetts, Michigan, New Jersey,

or Rhode Island, gkip lines 2 through 5, enter

-0- on line 6, and go to line 7.

Otherwise, go to line 2.

2 Did you live in Alabama, Alaska, Arizona, Arkansas,
Colorado, Georgia, Illinois, Kansas, Louigiana,
Mississippi, Missouri, New York, North Carolina,
South Carolina, Tennesszee, Utah, or Virginia
in 20257
If No, enter -0-.

If Yes, enter your local general sales
taxes from the applicable table.

3 Did your locality impose a local general
sales tax in 20257 Residents of
California and Nevada see instructions.

If No, skip lines 3 through 5, enter
-0- on line 6 and go to line 7.

If Yes, enter your local general sales
tax rate, but omit the percentage sign.
EEY WEST

4 Did you enter -0- on line 2 above?

If No, skip lines 4 and 5 and go to line 6.
If Yes, Enter your state general sales
tax rate, but omit the percentage sign.

5 Divide line 3 by line 4. Enter the result as
a decimal {(rounded to at least three places).

8 Did you enter -0- on line 2 above?

If No, multiply line 2 by line 3.
If Yes, wmulliply line 1 by line 5.

6a Add line 1 and line 6.

&b Part-year days rate.
6c Multiply line 6a by line 6b.

if any.

Enter your general sales taxes paid on specified items,

8 Deduction for general sales taxes. Add lines 6c and 7.
Enter the result here and on Schedule A, line 5a and check

box.

2,078.
0.

1.5000
6.0000
.2500

520.

2,598.

1.000000

2,598.

2,598.

Statement(s) 8



Darren & Jesgsica Horan

Schedule E Income or (Loss) from Partnerships and S5 Corps Statement 9
Name

Emp ID HNo.

Any
X Bagis Not
if Comp at Pagsive Passive Nonpassive Sec. 179 Nonpassive

Cede Frn Req Risk Loss Income Loss Deduction Income
Horan Law LLLP

85-0614208

P 22,623,

ON POINTE RESTAURANT GROUP LLC

20-5566339

P 121,585.
3591 South Roosevelt JV

B3-2483895

P 3,370.
HORAY RESTAURANT GROUFP LLC

82-5449321

P 34,152.
LA TRATTORIA LAND HOLDINGS LLC

92-1333985

P 16,338.

New Orleans Treasure, Inc

65-0627367

s led,660.

Totals te Sch. E, 1n. 29 184,368. 22,623, 155,737.

Schedule SE

Non-Farm Income

Statement 10

Description

Horan Law LLLP
ON POINTE RESTAURANT GROUP LLC
HORAY RESTAURANT GROUP LLC

Total to Schedule SE, line 2

Amount

-25,373.
121,585,
34,152.

130,364,

Statement(s) 9, 10



Darren & Jeseica Horan

Form 2441 Credit Limit Worksheet Statement 11

1 Enter the amount from Form 1040, 1040-8SR, or 1040-NR, line 18 T4,006.

2 Enter the amount from Schedule 3 (Form 1040), line 1
{foreign tax credit) and line 61 (Form 8978, line 14)

3 Subtract line 2 from line 1. Also enter the amount on Form 2441,

line 10. But if zero or less, STOP; you cannot take the credit 74,006.
Schedule 8812 Credit Limit Worksheet A Statement 14
1. Enter the amount from line 18 of Form 1040 or Form 1040-NR 74,006.

2. Add the following amounts (if applicable) from:

Schedule 3, line 1

Schedule 3, line 2 600.

Schedule 3, line 3

Schedule 3, line 4

Schedule 3, line 5b

Schedule 3, line 6d

Schedule 3, line &f

Schedule 3, line 61

Schedule 3, line é&m

Enter the total 600,

3. Subtract line 2 from line 1 73,4048,

Complete the Credit Limit Worksheet B only if you meet all
of the following:

l. You are claiming one or more of the following credits:
a. Mortgage interest credit, Form 8396
b. Adoption credit, Form BB839
c. Residential clean energy credit, Form 5695, Part I
d. District of Columbia first-time homebuyer credit,

Form BB59
2. You are not filing Form 2555
3. Line 4 of Schedule BB812 is more than zero

4. If you are not completing Credit Limit Worksheet B, enter
-0-; otherwise, enter the amount from the Credit Limit
Worksheet B. 0.

5. Subtract line 4 from line 3. Enter this amount on Schedule
8812, line 13. T731,406.

Statement(s) 11, 14



Darren & Jessica Horan

Form 8995-A Qualified Business Income Statement 15

Schedule C

Loss Adjusted

Activity Name Income Reduction QBI

ON POINTE RESTAURANT GROUP LLC 115,666, 8,916. 106,750.
HORAY RESTAURANT GROUP LLC 32,490. 2,505, 29,985,
LA TRATTORIA LAND HOLDINGS LLC 16,338. 1,259, 15,079.
New Orleans Treasure, Inc 164,660. 12,693. 151,967.
Horan Law LLLP -25,373.

}urm B960 Trade or Business Income B Statement 16
Horan Law LLLP 22,623,
ON POINTE RESTAURANT GROUP LLC -121,585.
HORAY RESTAURANT GROUP LLC -34,152.
Amount to Form 8960, line 4B -133,114.

Statement(s) 15, 16



Darren & Jessica Horan

Form 8582 Active Rental of Real Estate - Part IV Statement 17
Current Year Prior Year Overall Gain or Loss
Unallowed
Name of Activity Net Income Net Loss Loss Gain Loss
3591 Scouth Roosevelt
Jv 3,370. 0. 3,370,
LA TRATTORIA LAND
HOLDINGS LLC 16,338. 0. 16,338B.
Totals 19,708. 0. 19,708.
Form B582 Other Passgive Activities - Part V Statement 15_
Current Year Prior Year Overall Gain or Loss
Unallowed
Name of Actiwvity Net Income HNet Loss Loss Gain Loss
New Orleans Treasure,
Inc 164,660. 0. 164 ,660.
Totals 164,660. 0. 164,660,
Form 8582 Summary of Passive Activities Statement 19
R
R Form
E or Prior Net Unallowed Allowed
A Name Schedule Gain/Loss Year C/0 Gain/Loss Loss Loss
X 3591 South Sch E
Roosevelt JV 3,370. 3,370.
X LA TRATTORIA LANDSch E
HOLDINGS LLC 16,338. 16,338.
New Orleans Sch E
Treasure, Inc 164,660. 164,660.
Totals 184 ,368. 184, 368.

Prior year carryovers allowed due to current year net activity income

Total

Statement{(s) 17, 18, 19



