2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

General Information
Name: William M Gladson CONFIDENTIAL
PID 69102

AGENCY INFORMATION

Organization Suborganization Title

Judicial Nominating Commission-5th Circuit 5th Judicial Circuit Member

State Attorney; 5Th Circuit Elected Constitutional Officer State Attorney

Net Worth

My Net Worth as of May 1, 2026 was $ 13,848,911.02.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

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 $ 250,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Personal Home $1,100,000.00
g:jfglMae Holdings, LLC 7101 SE Hwy 42, Summerfield, FL $1112,289.64
:;E)IsL(;ae Properties, LLC 8550 A1A S. St. Augustine, FL $ 458,424.00
Bank of America Account Houshold $65,861.78
Bank of America Savings $157,191.57
Wells Fargo Account $231,529.07
Voya Deferred Comp. $341,211.71
AIG Variable Universal Life Insurance $361,975.00
Mulberry Grove Animal Hospital, LLC $ 5,660,946.09
Fidelity Managed Account TIE $3,695,227.39
Fidelity $174,588.61
Fidelity Traditional IRA $74,262.38
Fidelity Roth IRA $55,166.51
BOA Account $131,932.46

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/23/2026

Interests in Specified Businesses

Business Entity # 1

N/A

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.

William M Gladson

Digitally signed: 06/23/2026

Filed with COE: 06/23/2026

Printed from the Florida EFDMS System Page 4 of 4
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Deparmant of the Treasury—iniemal Reverue Senncs

U.S. Individual Income Tax Return

| 2025 |oe

£l 11

IRS Use Only-Do not wiss of staps in this space

For tha year Jan_ 1-Dec. 31, 2025, or other tax year beginning , 2025 anding 20 | See separale insructions.
Fied porsuant o section 301 §100-2 I |Cmmzzme I |Demasad Spouss
|| Other
Your first name and middle initial Last name Your sockal security number
WILLIAM M. GLADSON
It joind reburn, spousa’s first name and maddie initial Last name number
 — I— I
i and streaf) H you have 8 P.O box, ses instuchons. Apl no 'll'lign:pnurn.-un
e L5 o mors bl o 2038 | K
Slale ZIF code hHE-hlm

i_ fown, or post offics |f you hawe a forsign address. also complete spaces below

Check hars ¥ pou. or your s{anes

- . (R PR
—_— -
Foreign coumtry Masme Foreign provincaaistisioounty ofen postal code will not change your s o spfund.
You
Filing Status Singhe Head of househoid (HOH)
Chack anky Marmed filng oty (even if only one had moome) Qualifying sunviving spouse [Q55)
one box . Mamed filing separately (MFS). Enter spouse’'s 55N above i wou checked the HOH or 055 box, enter the chid's name
and full name hane if the qualifying person & a child but not your dependent
D If treating & nonfessdent alien or dual-status alien spouse as & U5, resident for the enbre tex year, check he box and enler their
name (see instruchons and attach stalsrment f reguimed)
Al any time during 2025, did you. (a) recehve (as a reward, awand, of payment for property or senaces): or (b} sell
Digital Assets
axchange, or ofherwise dispose of a digital assel (or a financial interest in a_gig‘i‘ml assat)? (See instruclions.) [—[ Yas m Ma
Depandents Dependont 1 Dependent 2 Dependent 3 Depandent 4
fsee rsructons) (1) _Frst name
y [Z) Las! nams
o
o (3)_55M
dependents, Ralationshi .
] ;:l;m (B) Check i lived {a) Vas Vs {a) Yes
with you mare
hem [:] than haif of 2025 (b} And inthe L& And in the LIS And in the U5 {b} And in the U5
Fultme Pamraranty and Ful-ﬁ Farmmarty mo Fuq “ Fulbore Parranaty and
(6) Check shudent ivtaly_disabled D oty b Edand totaly cisatibnd
7] Credis Child tax Creit for -.‘:uuu. Crade kr C,n-ld'u- Daa:br Child t3e Condil for
Crecii alter e I | ohir_dependents =L e | ||:ru1'| J I oy _dependents

I | Check if your filing status is MFS or HOH and you lived apart from your spouse for the kast & months of 2025, or you ane legally separated according 1o your state

lw under a writlen separalion agreament of 2 decree of sepamie mainienance and you did not live in the same houssheid s your spouse al the end of 2025,
Income  1a Total amaunt from Formis) W-2, box 1 (see instreclions) 1a 335,399
b Housshold employes wages nol repoded on Formis) W-2 ib
" Forisl ¢ Tip income not reported on line 1a (see instructions) e
m;:m d Madicaid waiver payments not reported on Formis) We2 (see instructions) 1d
10951 ¥ tax @ Taxabde dependemt care benefits from Form 2441, line 26 18
Tvm"":‘:':ﬂ { Employer-provided adoption benefits from Form B239, line 31 1t
get & Form g Wages from Form 8218, line 6 119
W-2, sea h Other eamead mcome (see instructions). Enter type and amount 1h
s | Montaxable combat pay election (see instructons) [ 1 |
z Add lines 1a through 1h 1z 335,399
Mtach S5ch B 2a Tax-exemnpl interest 2a 26,147 |b Taxable interest 2b 18, 653
if mequired 3a Qualified dividends 3a 35, 1B5|b Ordinary dwidends ab 49,457
¢ Check H your child's dividends are included n 1 D Line3a 2 Line 3b
4a IRA distributions 4a | b Taxable amount 4b 16,832
¢ Check if (see instructions) 1 [ Rolover 2 [_Jaco
Ba Pensions and arnulties sa | b Taxable amount sb
¢ Check i {see instructions) 1 [Jroower 2 [Jrso 3 []
6a 5o sec ban Ga b Taxable amouwnt 1123
¢ If you edect to use the lump-sum election method, chack here (see instructions)
d I you are mamed filing separately and Bved apart from your spouse the enfire year (see insi), check hem
Ta Capital gain or (iss). Attach Schedula D if required Ta =3. 000
b Check it Schedule D not required includes chid's capial gain or (koss)
B Additional income from Schedule 1, ine 10 8 1,090,286
8 Add ines 1z. 2b, 3b, 4b. 5b, 6b, 7a. and 8. This is your total income k] 1,507,627
10 Adjustments 1o income from Schedule 1, lne 26 10 0
i1a Subbract line 10 from line 8. This is your adjusted gross income 11a 1,507,627
For Disclosure, Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2025

Oaa,



e wriiiar v, cLaDsoN G IS 000 Fage &

Tax and 11 Amount from line 11a (adjusted gross income) 11b 1 827
Credits 12a Someone can claim El You as a8 dependent Your spouse a5 a dependent

b D Spouse ilemizes on a separaie refum c You were 8 dual-siatus alien

d You: H Were born before January 2, 1961 H Are blnd

Starctard Spouse: Was bom before January 2, 1961 Is blind

Duclustian fer -

- B e Standard deduction or itemized deductions (fram Schedule A) 128 31.500
el oy 138 Qualified business income deduction from Form 8895 or Form 80954 13a 460
e b Additonal deductions from Schedule 1-A. line 38 13b

T 14 Add lines 12e. 13a, and 13b 14 31,960
mﬂ 15 Subtract e 14 from e 11b. ¥ 26 of less, enter 0. This is your bcable. income 18 1,475,661
:;_‘:ﬁ 16 Tax (see nstructions). Check if any from Farmis) 1 D Ba14 2 D 4972

e 3 [ 16 464,078
;‘E:‘ 17 Amount from Schedule 2, line 3 1T

Sy 18 Add lines 16 and 17 18 464,078
i 18 Child tax credit or credil for other dependents from Schedule 8812 18
e sinasduns 20  Amount from Schedule 3, line 8 20 2, 668

21 Add lines 19 and 20 A 2,668
22 Subtract line 21 from line 18. I zerc or less, enter -0- 22 461,410
23 Other taxes, including self-employment tax, from Schedule 2, fine 21 23 2,258
24 Add lines 22 and 23. This is your total tax 24 463, 668

Payments 25 Federal income tax withheld from

and a Fomi{s) W-2 25a a2, 995

Refundable b Fomis) 1009 25h 5,386

Credits ¢ Other forms (see instructions) 25¢ 187

d Add ines 25a through 25¢ 26d a8, 568
26 2025 estimated tax paymenis and amount appled from 2024 retum 26 532,000
If you made estimated tax payments with your former spouse n 2025,

(Wyounavea | enier their SSN (see instnuctions):

T i _27a  Eamed income credit (EIC) | 27a |

men SR Tl b Clergy fiing Schedule SE (see instructions)

¢ I you do not want 1o claim the EIC, check here
Additional chid tax credit (ACTC) from Schadule 8812 1f you do nat want
o dlaim the ACTC, check here [ 28
American opportunity credit from Form 8363, line 8 29
30 Refundable adoption credit from Form 6338, Ene 13 30
31 Amount from Schedule 3, ine 15 £y
32  Add lines 27a, 28, 25, 30, and 31, These are your total other payments and refundable credits a2
33 Add lines 25d, 26, and 32, These are your total payments a3 590, 568

Refund 34 i line 33 is more than line 24, sublract kne 24 from line 33. This is the amount you overpaid 34 126, 200

35a Amount of Ene 34 you want refunded to you. If Form 8888 is attached, check here D | 35a

Duract dapowut? b Routing number ¢ Type D Checking D Sawings

e I e d Account nurmber

36 Amount of ine 34 you wanl applied to your 2026 estimated tax | 36 | 126, 900

Amount 37  Subiract line 33 from line 24, This is the amount you owe.

You Owe For details on how 1o pay, go o wwwrs gowPayments of see instructions ar

38 Estimated tax penalty (see instructions) | 38 |

Third Party Do you want to allow another person to discuss this retum with the IRS? See instructions. l}ﬂ Yes. Complete below. D Mo

Designee  [SW™* yrcHAEL A. TORRES o o | .

ngn Unider penalties of perury, | declare that | have examned this return and accompanying schedues and statements, and io e best of my knowdedge and

Here belief, they are true, comect. and complete. Dedaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge

Your sgnature Diate Your occuwpation e FG st you an Kenily
Profscion PN, amiar i
) ATTORNEY it
;‘: r:"m Spousa’s signature I a jont retum, both must sign Dale SpOUSE’s DCoUpahon Lh;ﬂﬁnﬂumm
o — e
Phona no. Email address

Paid Prepams's name Prepanar's signatura

PI‘EFIII‘Er MICHAEL A. TOBRES MICHAEL A. TORRES

Use Only Farm's name CRIFPEN & CO.

1800 SE 18TH AVE.

Fir's address  DCATR FL
Ga o www.irs.gowForm 1040 for Instructions and the lalest i

Form (H025)
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SCHEDULE 2 Additional Taxes
(Form 1040}

Deparment of s Trassury
mernal Aevenue Servioe

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

Go to www.irs.gowForm 1040 for instructions and the latest information.

OB Mo, 15450074

2025

mlﬂu 02

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

WILLIAM M. GLADSON < |

Your social security number

Part] Tax

1

Additions o tax:

Excess advance premium tax credil repayment. Atach Foem 8062 1a

Repayment of new clean vehicle credit(s) fransferred to a registered dealer
from Schedule A (Form B936), Part 1. Attach Form 8936 and Schedule A (Form
B336) 1b

Repayment of previously owned ciean vehicle credit(s) transfermed o a
registered deaber from Schedule A (Form 8938), Part IV. Atlach Form 8936 and

Schedule A (Form 8936) ic
d Recapture of net EPE from Form 4255, line 2a, column (1) 1d
e Excessive paymenis (EPs) on gross EPE from Form 4255, Check applicable
bex and enter amount. See instructions
i) Lina 1a {ii} Line 1c
(1] Line 1d (i) Line 2a 1e
f  20% EP from Form 4255, Check applicable box and enter amounl. See
instructions.
{i) Line 1a (i) Line 1¢
i) Line 1d (iw) Line 2a 1
y Other additions to tax (see instructons) 1y
Z Add Bnes 1a through 1y 1z
2 Altemative minimum tax, Attach Form 6251 2
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 3
Part Il Other Taxes
4 Selempioysenl b Atach Schadule SE. Check f any exempiion fom (see insnucions):
1 [Jawt 2 [Jae 3 [] 4
& Social security and Medicare tax on unreported tip Income. Attach Fosm 4127 5
& Uncollected social security and Medicare 1ax on wages. Attach Form 8019 [
7 Total additional social sacurity and Medicare tax. Add knes 5 and 6 7
B Additional tax on IRAs or other tax-favared accounts. Attach Fomm 5328 if required.
If nat required, check here []] e
9 Household employment taxes. Attach Schedule H 9
10 Resarved for fulure use 10
11 Additional Medicare Tax. Aftach Form 8050 11 1,085
12  Mael investment income tax. Attach Form 8960 12 1. 173
13  Uncollected social secunty and Medicare or RRTA tax on fips or group-term life insurance from Form
W2, box 12 13
14 interest on tax due on instaliment income from the sale of certain residentisl lots and timeshares 14
16  Interest on the defered tax on gain from certain instaliment sales with a sales price over $150,000 15
16 Recapture of low-income housing credd. Attach Form 8611 16

(continued on page 2)

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

s,

Schedule 2 [Form 1040) 2025
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T
{SFE:,EEE“','E 3 Additional Credits and Payments D"i"&;’g .
Depariment of e Trasaury Attach to Form 1040, 1040-5R, or 1040-NR. el
Wlernal Fievenus Service Go to www. irs.gowForm 1040 for instructions and the latest information. Secumnce Ne. U3
Narne(s) shown on Form 1040, 1040-5R, or 1040-MR Your soclal security number
AILLIAM 1. GLADSON | R ——
“Part]__ Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 If required 1 2, 668
2 Credit for child and dependent care expanses from Form 2441, Bne 11, Altach Form 2441 | 2
3  Educafion credits from Form B8&3, line 18 3
4 Retirement savings contributions credit. Attach Form 8880 4
5a Resadential clean energy credit from Form 5695, line 15 5a
b Energy efiicient home improvement credit from Form 5695, line 32 5h
6  Caner nonrefundable credits:
a General business credit. Attach Form 3800 Ba
b Credit for pnor year minemum tax, Attach Form 8501 &b
€& Adoplion credit. Attach Form 8830 &c
d Credit for the eldery or disabled. Attach Schedube R 6d
e Reserved for fulure use Ge
f Clean vehicle credit. Attach Form 8938 &t
g Mongage interest credil. Attsch Form BI98 | 6g
h  District of Columbia first-time homebuyer credit. Aftach Form 8859 Bh
I Qualified alectric vehicle credit. Attach Form 8834 Gl
i Anlemative fuel vehicle refueling property credit. Attach Form 8911 6]
k Credit to hoiders of tax credit bonds. Attach Form 8912 Bk
I Amount an Form 8978, line 14. See instructions El
m Credit for previously owned clean vehicles. Aftach Form B936 &Bm
z Other nonrefundable credits. List type and amount:
6z
T Tatal other nonrefundable credits, Add lines Ga through Gz T
8  Add fines 1 through 4, 5a, 5b, and 7, Enter here and on Form 1040, 1040-5R, or 1040-NR, line 20 8 2,668
Partll  Other Payments and Refundable Credits
8  Net premium tax credit. Attach Form 8562 k]
10 Amouni pald with request for extension to fike (see instructions) 16
1 Excess social securty and fier 1 RRTA tax withhedd 11
12 Credit for federal tax on fuels. Attach Form 4136 12
13 Other payments or refundable credis:
a Form 2438 13a
b Section 1341 credit for repayment of amounts inchuded in income from aarfer
years ) 13b
¢ HNet slective payment election amount from Form 3600, Part Ill, line &, column (j) 13c
Deferred amount of net 965 tax liability (see nstuctions) 13d
Other refundable credis (see instructions);
| 13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14
16 Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 15
For Paperwork Reduction Act Motice, see your tax return instructions. Schedule 3 (Form 1040) 2025
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SCHEDULE D
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR.
Use Form 88948 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Go to www.irs.gowScheduleD for instructions and the latest information.

OMB No. 1545-0074

2025

gaq;mthln 12

Wame{s) shown on retum
WITLIAM M. GLADSON &

Did you dispose of any investment(s) in a gualifed opporunity fund during the lax year?

If "¥es,” attach Form 8049 and see its instructons for additional requirements for reporting your gain or loss

Your social security number

——

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

See matructions for how o figuee the amounts 10 enier on
the Ines below

This form may De easier o compiete f you mund off cents
o whale dollars.

L]
Frocesds

sales prce)

L]
Coat
jor oifer hasis)

L]
AuElTSrY
10 gain or |oss from
Forrrds] 8545 Pard |,
Bne I colamn (g

h] Gain or {loss]
Subbrasd comaTn ()
from cobsmn {d) and
combine e o
with columi (g

1a Totas for a shorl-bemm iransactons meponed on
Foem 10858 or Form 1085-04 for whch bass wat
reporied o the RS and dor which you have no
adpstments (see instucions). However, Il you
choose io repori all hese ransachons on Form 8249,
laave this ne blank and o o fine 1b

349,087

371,88%

-22,812

1b Totals for al transactions reported on Fomis) 8343
with Bax A cr Box G checked

2 Takss for al irensacions reported on Formis) 8042
with Boot B or Box H checked

BE

986

3 Totals for all transactions reportad on Formis) 8949
with Box C or Box | checked

4  Short-term gein from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
§  Mal short-lerm gain or (loss) from partnerships, 5 corporaions, estates, and trusts from Schedula(s) K-1
6  Shon-term capital loss camyover, Enter the amaount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions

7 Net short-term capital gain or (loss). Combine lines 1a throwgh 6 in column {h). If you have any
lang-term capital gains or losses. go 1o Part || below, Otherwise. go 1o Part Il on the back
Part ll Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

22,2986)

T

=45,116

See insinuctions. for how o figure fe amounts o enter on
Ml s boiow
This form may be easier i compiete | you round off cenls
I whaka dollars

L]
Procesds
|sses prca)

i pthar Basia)

1al
AdjuETTETH
10 gan o icas from
Formi{s) G248 Pan 0.
ina 2, cobmn ()

k] Gain or {loss)
Subirect codamn (@)
from oolumn () and
cambing e Ul
i coksmn igh

Ba Totaks for al longdemm ransactions reporied on Form
10998 or Foem 1099-DA for which basie wa
repored o fhe IRS and for which you have mo
adjustments (see instruchions). Howeer, # you
choosa o report & these irancacions on Form B548
legve i line biank and go o lina B

177,914

172,492

5,422

8b Totals for all iransactions reporied on Formis) G848
with Box D or Box J cheched

8 Totals for all kansactions reporied on Form(s) 8948
with Box E or Box K checked

3,279

2,918

J&l

10 Tolals for all transactions reporied on Formi{s) 8949
with Box F or Box L checked

11 Gain from Form 4787, Par |; kong-term gain from Forms 2433 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and B824

12 NMel long-term gain of (oss) from partnerships, S comporations, estates, and trusts from Schedule(s) K-1

13 Capital gain distrbutions. See the instructions

14 Long-term capdal loss carmyover. Enler the amount, if any. from line 13 of your Capital Loss

Cammyover Worksheet in the instructions.

16 Net long-term capital gain or (loss). Combina ines Ba through 14 in column {(h). Then, go to Par il

on the back

11

12

13

7,831

14

16

13,614

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

DA

Schedule D (Form 1040) 2025



I oo 358 P

o 8949

Deparimant of T Teasury
Iriarnal Rienue Serice

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, Bb, 8, and 10 of Schedule D.

Go to www.irs.gowFormas48 for instructions and the latest information.

DS Mo 1545-00T4

2025

Seqence o 12A

Bamala} shown on mlum

WILLIAM M.

GLADSON &

Before you check Box A, B, C, G. H or | balow, ae whether pou recalvad any Formis) 1090-8, Farmys) 1000-D4, or substilute statermarnt|s)
from your broker, A substifufe statement wil have the same information as Farm 1099-8 or Form 1099-DA. They will show whether your
basis {usually your cost) was mported fo the |RS by your broker and may even el you witich box lo chack.

Soclal securty number of @xpayer identification number

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

MNote: You may aggregate all shor-term transactions reported on Form(s) 1089-B and Form(s) 1083-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals

directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see
instructions)

You must check Box A, B, C, G, H, or | below. Check only one box. If mare than ane box applies for your short-term transactions,
cormplate a separate Form 8049, page 1, for aach apphcable boe If you have mone shor-lerm ransachions than will il on this page
fior one or more of the boxes, complete as many forms with the same box checked as you need

. (A} Shortterm fransactions reporied on Form(s) 1099-B showing basis was reporied 1o the IRS (see Note above)

(B} Shaori-term transactons reporfed on Form(s) 1099-B showing basis was not repored io the IRS

. {€) Shon-term transactons, other than digital assel ransactions, not reporied o you on Form 1099-B or Form 1099-DA
. {G) Shori-term transactions repored on Formys) 1089-DA showing basis was reporded fo the IRS (see Note above)

. (H)} Shori-lerm transacbons reporied on Formis) 1089-DA showing basis was not repored fo the IRS

| (1) Short-term digital asest transactions not reported to you on Form 1099-DA or Form 1083-B

)

le]

i army, o gain or koas
IF yeona anlier @n amount in colmn (g

[
Gadn or [loss)

Cosi o piner bassy iwr @ Coxda i cokmn (1)
Cale som) o aniwr @
wum Sspoang of Son e Holn Desboe See the separate instructions, Subwmct comn (9]
(Exmmpie. 100 sh X¥Z Caop (., day, 7] and ses Column (e if tod from ool (d) and
K n ©a aaparele Codsis] from " Lot combrs o el
restruchors. Fna arjust with column [g)
NATIONAL FINANEI [chs
12/31 /25

1
(=]

2 Tolals. Add the amounts in columns (d), (e}, {g), and (k)
[sublract nagatve amounts). Enter each botal here and
inciude on your Schedule D, line 1b (i Box A orBox G
ghove iz chacked), ling 2 (if Bax B or Box H above s
chickd). or ling 3 (¥ Bax C or Box | above & checked) i }

Mote: If you checked Box A or Box G above but the basiz reponed to the IRS was moormect, enter in column (8} the basis as reported 1o the IRS, and

96

enter an adjusiment in column (g) to comect the basis. See Column {g) in the separate instructions for how fo figure the amount of the adjustment.

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

Form 8949 oz
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Fom Bag 025

Amachmart Saquence o TA Page &

ame(sl shown on petum Hame and 55N or tepayer denification ro not regured ¥ shien o othel s

WILLTAM 1. GLADSON . |

Sockal sarurty number of xpayer identification numbaer

Before you check Box D, E, F, J, K, or L below, see whather you received any Formys) 1099-8, Formys) 1099-04, or substitute stahement(s)
from your broker, A substifufe staternent wil have the same information a5 Form 1099-8 or Form 1009-DA. They wall show whelher youwr
basis (usually your cosf) was reported fo the IRS by your broker and may even fell you which box lo check

Part Il

instructions). For shor-term transactions, see page 1.
MNote: You may aggregate all long-term transactions reported on Form(s) 1098-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustrments or codes are required. Enter the totals
directly on Schedule D, line Ba: you aren't required to report these transactions on Form B949 (see

instructions).

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

You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-lefm fransachons,
complete a8 separate Form 8849 page 2, for each applicable box. If you hawe more long4erm transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same bax checked as you need

. (D) Long-erm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|E) Long-term fransactions reported cn Form{s) 1099-B showing basis was not reported to the IRS
{F} Long-term transactions, other than digital assel transactions, not reported o you on Form 1088-B or Form 1083-DA
{J} Leng-term transactions reported on Formis) 1088-DA showing basis was reporied fo the IRS (see Note above)

K} Long-term transactions reporied on Formis) 1088-DA showing basis was not reported to the IRS
_ (L) Long-term digital assel iransactions not reported to you on Form 1099-DA or Form 1099-8B

1 Adgustment, if any, to gain or loss
i Hf you enier an amount in column (gi ™
= ikl il ) Cost or oner bl SR ogr oo ) Gain of [so88)
Damrpton of prpiry Dt el Disbe sokd or Procoeds Sen Fe Mate beiow See the separate instructions. Subract column (9]
[Exampls 100 &8 XYZ Ca ) ha . day, ¥ | RN o it oot icd i m lal sy
(Mo, day, v ) (388 insiructons] 0 the sepanie 3 combing e maul
—— Codeis) from Amount of with cokamn g
nSruCHons adpatmen
NATIONAL FINANCIAL SERVICES -
VARIOUS | 12/31/25 3,279 2,9181m 0 361
2 Totals. Asd he amouns in colemng ), (&), (o). and )
|sabiract regative: amounds]. Enter each otal hire and
inchude on your Schaduls [ line Bb (¥ Box D or Box J
atowe i chacked), |ing 8 1 Bex E or Bax K (¥ Box E aboe i
ehechid), o ling 10 (¥ Box F o Bax L sbow s chcked] 3,278 2,918 0 361

Mota: If you checked Box D or Bax J above but the basis reported to the IRS was incomect, enter in column (&) thie basks as reporied 1o the IRS, and
enter an adjustment in column (g) to comect the basis. See Column (g} in the separate instructions for how fo fgure the amount of the adjustment.

Forn 8949 pos;



CeHEDULE ™

(Form 1040}

Supplemental Income and Loss

¢ of the Tremsary Attach to Form 1040, 1040-3R, 1040-NR, or 1041.

Internal Revenue Sanice

{From rental real estate, royalties, partnerships, 5 corporations, estates, trusts, REMICs, etc.)

Go to www.irs.gov/ScheduleE for instruclions and the latest informathon.

M Mo 15450074

2025

Adimch
Sen;r:e'l‘m 1 3

Hame(s) shown on returm

WILLIAM M. GLADSON &

Part | Income or Loss From Rental Real Estate and Royalties

Your social security number

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

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

A Dad you make any payments in 2025 thal would require you to file Form{s) 10997 See instructions | | Yes ﬁ No
B i *Yes" did you or will you file required Form(s) 10997 Yes No
_1a___ Physical address of each pr sireat, state, ZIP coda)

_a | I—
= | I
c
1b Type of Propery 2 For each rental real estate property listed Fair Rental Parsonal Lsa auv
{from ltst below) above, report the number of fair rental and Days Days
'T 7 personal use days. Check the QJV box only A 365
- If you meet the requirements to file as a -
B 3 qualified joint venture. See instructions. 8 36 16
c c

Type of Proparty:

1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Sell-Rental
2 MuliFamily Residence 4  Commerdial 6 Royalties B Other (describe)

Properties:

Income: A B Cc

3 Rents recelved 3 72,000 4,743

4 Royalties received 4
Expenses:

5 Advertising 5

6 Auto and travel (see nsinsclions) &

T Cleaning and maintenance 7

8 Commissions ]

9 Insurance g 1,257
10 Legal and other professional fees 10 1,500 1,038
11 Management fees 11
12 Morigage interest paid fo banks, elc (ses instructions) | 12
13 Other interest 13 -

14 Repairs 14 1,048
16 Suppbes 15
16 Taxes 16 16, 794 3,945
17 Utilities 17 712
18 Deprecation expense of dephetion 18 19,462 B,199
18 Other (list) SEE STATEMENT 1 18 =11,456
20 ol expenses Aad Ines 5 fhmugh 12 20 37,756 4,743
21 Subtract ling 20 froem fine 3 (rents) andfor 4 {royalties). If
result is a (loss), see instruchons 1o find out if you must
file Form 6198 2 34,244
22 Deductible rental real estate loss afier limitation, if any
on Form B582 (see instuctions) 22 35,000 o8 ]
23a Total of all amounts reponed on ling 3 for all rental properties 23a 16,743
b Total of all amounts reported on ne 4 for all royalty properties 23b
¢ Todad of all amounts reporied on Ene 12 for all properties 23c
d Total of all amaunts reported on line 18 for all properties 23d 27,86l
o Totad of all amounts reported on Ene 20 for all properties 2le 42,499
24 Income. Add positive amounts shown on fine 21. Do not include any losses 24 34,244
25 Losses. Add royally losses from line 21 and rental real estate losses from line 22, Enter total losses here 25 35, 098y
26 Total rental real estate and royalty income or {loss), Combing lines 24 and 25 Enter the result
here. If Parts Il, lll, and IV, and ling 40 on page 2 do not apply 10 you, also enter this amount on
Schedule 1 {Form 1040) line 5 Otherwise, include this amount in the total on ling 41 on page 2 26 -854

For Paperwork Reduction Act Notice, see the soparate instructions.

Gtk

Schedule E (Form 1040} 2025
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Schedule E (Form 1040) 2025 __Attachment Sequence No. 13 Page 2
Warmeds) shown on ratum. Do not enter name and social security fumber f shown on cther side Your social security number
WILLIAM M. GLADSON &
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1
Part 1l Income or Loss From Partnerships and S Corporations
Mote: If you repor a loss, receive a distribution, dispose of stock, o receive a loan repayment from an S corporation, you must check
the box in calumn (@) on line 26 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not al sk, you must check the box in column (f) on line 28 and attach Form §198. Sea instruckons
27 Are you reporting any loss not allowed in a prier year due to the at-risk or basis miations, a prior year unaliowed loss from a
passive activity (if that loss was not reporied on Form 8582), or unreimbursed partnership expenses? If you answered “Yes.”
see instructions before completing this section Yes |X| No
28 {nh Mame ;%ﬂ%ﬂ Wﬂ:-: “mmw ||ﬁ'°'l‘l5::l DE’““;::W"‘ %ﬁ%"‘
A MULBERRY GROVE ANIMAL HOSPITAL, LLC & ki
B PET EMERGENCY TREATMENT SERVICES S _ .S
C
D
Passive Income and Loss Nonpassive Income and Loss
{5l Passie kass alowed (B Passive indoens [l Monpassive icss alowed ) Section 179 exparse ] Monpassha income
[aftach Form B8E2 @ regursd) #om Schigdule K-1 (e Schedube K-1) deductan fom Fomm 4562 from Schedule K1
A 0 1,090,286
B 0 B54
c
D
292 Totals B854 1,090,286
b Tolals
30  Add columns (h) and (k) of lne 29a 30 1,091,140
n Add columns (g), (i), and () of line 28k M []]
32 Total partnership and § corporation Income or (loss). Combine lines 30 and 31 32 1,091,140
_Part lll Income or Loss From Estates and Trusts
13 i bl Emplcryar
alaniicaton numbar
A
B
Passive 1m:um_g and Loss Nonpassive Income and Loss
[£] Passne deducton or loss alowed () Passive incama {o) Deduction o ioss i) Ceber incomea fom
{attach Form D882 # requed) from Seheduto K1 from Schedule KA Sehadule K-1
A
_B
Ma Tolals
b Totals

36  Add columns {d) and (f) of ine 34a
36  Add columns (c} and (@) of line 34b
37 Total estate and trust Income or (loss). Combine lines 35 and 36

35

36

A

ar

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

(&) Excaas inchsicn Som
b} Empioyer
uu:ﬂ'::;w rumber Schadules 0, ina 2c
isme insinachons)

38 {5} Hama

|d} Tasmbie Foome
(e loas) Fom
Schedules @, ns Tb

je} Ircome from
Schadulas O, bne 35

39 Combine columns (d) and (g) only_Enter the result here and include in the total on line 41 below 39 |
_PartV Summary
40  Met farm rental income or (loss) from Form 4835, Also, complete fine 42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enfer the result here and on Schedule
1 (Form 1040}, line 5 41 1,080,286

42  Reconciliation of farming and fishing incomea. Enter your gross
farming and fishing income repored on Form 4835, line 7, Schedule K-1
(Form 1065), box 14, code B, Schedule K-1 (Form 1120-5), box 17, code
AN: and Schedule K-1 (Form 1041}, box 14, code F. See insirictions 42

43 Reconciliation for real estate professionals. if you were & ral estats
professional (see instructions), enter the net income or (loss) you
reported anywhene on Form 1040, Fomrn 1040-5R, or Form 1040-NR from all rental
real estale activities in which you materially paricinated under the passive activity loss niles 43

Do

Schedule E (Form 1040) 2025
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- 1116 Foreign Tax Credit OMB No_1545-0074

{Individual, Estate, or Trust) 2025

Attach to Form 1040, 1040-SR, 1040-NR, 1041, or §90-T.

Imtmrad mI:nrsLm Go to www.irs.gowFerm1116_for instructions and tho latest information. sequerce ho 19
M identifying number a8 Bhoen an paga 1 of your tae el
WILLIAM M. GLADSON

Use a separate Form 1116 for each category of mcome listed betow, See Categovies of Income in the instructions. Check only one bax on

each Form 1116, Report all amounts in U.S. dollars except where specified in Part || below

a Section 9514 categosy ncome C Passive category income ] Sectian 901(j) income a I:I Lump-sum distributions

b | | Foreign branch category income d | | General category income f | | Cerain income re-sourced by treaty

h Resident of {name of country) USs UNITED STATES

Note: If you paid taxes fo only ane foreign country or U.S, temilory, use column A in Part | and line A in Part [I. If you paid taxes to

more than one foreign country or U.S. terilory, use a separate column and line for each couniry or teritary

“Part | Taxable Income or Loss From Sources Outside the United States (for category checked above}

Foreign Country or U.S. Territory Total

i Enter the name of the foreign country or LS. A OC B c (Add cols. A B and C.)
territory OTHER COUNTRIES

1a Groes incoma fom soures wifin couniry shown
abowva and of he lype checked above (see
insiructions):

DIVIDENDS & IWTEREST 10.103 1a 10,103
b Check if ing fa is compensalion for personal

senices gs an emplayes, your bolal compensation

from al soures & S250,000 or mone, and you

i=ed an ghemative basis 1o deleming i

Sew insinuctions Wﬁ

Deductions and losses (Caution: Ses instuctions )

2 Expenses definitely relaiad o ©e noome onling
i@ {alimch
wtalsmani|

3 Pro rata share of other deductions not
definitely related:

Certan femized deductions or standard
deduction (see insnictions) 31,500
Qthar deds
tatiach stmL}

Add lines 3a and 3b 31,500
(Grss foreign soume income (see: instnuciions) 23,102
Gemss income fom A soumes {see instnucions) 3,967,227
Divide ine d by line 3e (see instructions) 0.0058
Multiply line 3¢ by line 31 183

4 Pro rala sham of inlenesi axperse [(see sinsctions),
a Home movigage inlorest [use tha Workshesl for
Homa Mongige Inierest it he nsyucions)
b Other interest expensa
5 Losses from foreign sources
€  Addlines 2, 3g 4a 4b. and 5§ 183 6 183
7  Sublact line & from line 1a. Enter the result here and on line 15, page 2 7 9,820
Part Il Foreign Taxes Paid or Accrued (see instructions)

Cradit = claimed
o leies Foreign taxes paid of aconed

(e must check ona)
a P.Bd In faneign cumency I U5 doliars
Ik Aerniiad Taxes withhald & souica o0 [} Cthar Tans withheld a1 source on Bty Other ju) Toes fonsign

11 Tnreign baems foreign tmes L paidd o

{1} Date pad P — [n} Reris 103 Irarsat paid o {0 Cividands {F} Rares PR — paid or acound (adc
oF accnaed @l il AooTEd and ropakes. aoorued cols (gl ™ rowgh ()

A|1099 TAX 2,668 2,668
B
c
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 | 8 2,668
For Paperwork Reduction Act Notice, see Instructions. Ferm 1116 2005

o = o a0 -

Cauntry

(=27
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Form B395-4 (2025) Page 2
Part Il Phased-in Reduction
Complete Part I only if your faxable income (s mare than $197, 300 but not $247 300 ($394,600 and §454.600 if mamed fling joinfly)
and ling 10 is less than ne 3 Otherwise, skip Part il
A B [+
17 Enter the amounts from line 3 17
18  Enter the amounts from ling 10 18
18  Sublract line 18 from lina 17 19
20 Taxabia income befom quailied Dusness
income deduction 20
21 Thessholl Erier 5797300 (5394500 &
manmiad fling gty 21
22  Subtract line 21 from line 20 22
23 Pasein range Esler $50,000 (S100.000 §
married fling jontly) 23
24 Passhn psrontags. D ing 22 by lne 2 24 s
25  Total phase-in reducton. Multiply line 19 by line 24 25
26  COuaified busness income after phase-in reduction. Sublract Ine
25 from Bine 17, Ender this amaunt hare and on ne 12, for the
comesponding rade of business 26
Part IV Determine Your Qualified Business Income Deduction
27  Total quakfied business income component from all quakfied trades,
businesses, or aggregations. Enter the amount from line 16 27 171
28  Qualified REIT dividends and publicly traded parnership (FTF) income or
{loss), See instructions _ 28 1,446
29  Qualified REIT dividends and PTP (loss) camylornward from prior years 29 i
30 Total qualified REIT dividends and PTP income. Combina nes 28 and 29. If
less than zero, enter -0- g 30 1,446
31 REIT and PTP component. Multiply line 30 by 20% (0.20) 3 288
32 Qualfied business income deduction before the income Emitation. Add Enes 27 and 31 32 460
33 Taxable income before gualfied business income deduction 33 1,476,127
34 Enter your net capital gain, if any, increased by any qualified dividends (see
instractions) 4 35, 185
35 Subiraci Ene 34 from line 33, If zero or less, enter -0- 35 1,440,942
36  Income Emitation. Multiply line 35 by 20% (0.20) 36 288,188
37 Quslified business income deduction before the domestic production activities deducion (DPAD)
under section 1984(g). Enter the smaller of line 32 or ling 36 ar 460
38 DPAD under section 199A(g) allocaled from an agriculiural or hoiculiural cooperative. Don't enter
mare than line 33 minus ine 37 38
39 Total gualified business income deduction. Add lines 37 and 38 39 460
40 Total qualified REIT dvidends and PTP (loss) camyforward. Combine lines 28 and 29. If zero or
greater, enter - 40 0y

Form 8995-A (2025
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rom 3959

Department of the Treasury
Intemal Revenue Servica

Additional Medicare Tax
If any line does not apply to you, leave it blank. Sea separate Instructions.
Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55.
Go to www.irs.gowForm8958 for instructions and the latest information.

OME Mo, 1545-0074

2025

Aachmeant
Segquence No ?1

Wame(s)] shown on rehirn

Your social security number

1 B

WILLIAM M. GLADSON & W
Part | Additional Medicare Tax on are Wages

1 Medicare wages and ftips from Form W-2, box 5. If you have more than oneg
Farm W-2, enter the tofal of the amounts from bes 5 1 370,583
2  Unreporied tips from Farm 4137, ling 6 2
3 ‘Wages from Form 8919, line 6 3
4 Add lines 1 through 3 4 370,583
5 Enfer the following amaunt for your filing stalus:
Mamied filing joantly $250,000
Married filing separately §125,000
Single, Head of househald, or Qualifying surviving spouse s200000 |6 250,000
6  Subtract line 5 from line 4. If zero or less, enter -0- B 120; 583
7  Additional Maedicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
Par | 7 1,085
Part Il Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a koss, enter -0- ]
9  Enter the following amount for your fling status:
Married fling jointy £250,000
Married filing separately %125,000
Single, Head of househoid, or Qualifying surviving spouse sz00000 | @ 250,000
10 Enter the amount from line 4 10 370,583
11 Subtract ling 10 from line 9. If zero or less, enter -0- 11 0
12  Subtract line 11 from ling B. If zero or less, enter -0- 12 4]
13  Additional Medicare Tax on salf-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
go 1o Par il 13
Part Il Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14  Railroad retirerment (RRTA) compensation and tips from Formis) W-2, box 14
{see instructions) 14
15  Enler the following amount for your filing status:
Married filing joantly £250,000
Mamied filing separately 5125.000
Single, Head of household, or Cualifying surviving spouse 5200000 | 15 250,000
16 Subtract line 15 from line 14. if zero or lass, enter -0- ) 16 0
17 Adgditional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.0:09).
Enter here and go to Par IV 17
Part IV  Total Additional Medicare Tax
18  Add lines 7, 13, and 17, Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-85
___filers, see instructions), and go to Par 18 1,085
Part V Withholding Reconciliation
18  Medicare tax withheld from Form W-2, box &. If you have mose than one Form
W-2, enter the total of the amounts from box B 18 5,560
20 Enter the amount from line 1 20 370,583
21 Muitiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Madicare wages 21 5,373
22 Subtract ine 21 from lne 19, If zero or bass, enfer -0-. This is your Additional Medicane Tax
withholding on Medicare wages 22 187
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W2, box
14 (sea instructions) _ 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, Bne 25c (Form 1040-85 filers,
s2e instuctions) 24 187
For Paperwork Reduction Act Notice, see your tax return instructions. Form BO59 2oos
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F 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Attach to your tax return.
Pamrh'rﬂ'll: of the Treasurny

nbemal Revense Serace Go to www.irs.gowForm8980 for instructions and the latest information.

OMEB Mo 1546-2237

2025

Named{s) shown on your tax retum
WILLIAM M. GLADSON &

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

Your soclal security number or EIN

1 Taxable interest {see instructions) BE 18,653
2 Ordinary dividends (see instructio 2 49,457
3 Annuities (see nstructions) 3
d4a Rental real estate, royalties, hips, S corporations, trusts, trades or
businesses, elc. (see nstructions) 4a 1,090,286
b Adjustment for met incCome or derived in the ordinary course of a non-
section 1411 irade or businesf (see instructions) L4b -1,124,530
¢ Combine lines 4a and 45 dc -34,244
Sa Net gain or loss from di ion of propedy (see instruchons) 5a =3,000
b Met gain or loss from di of property that s nol subject to net
Imvesiment income tax | instruchons) 5b
¢ Adjustment from dispositign of parnership interest or S corporation siock (ses
Instrections) Ec
d Combine lines Sa through 5c 5d -3, 600
B  Adpustments o inves t incoma for cerfain CFCs and PFICS (see instruchons) 6
7 Other modifications tgf Investment income (see instuctions) T
B Total invesimant | _ Combine lines 1.2 3 4c 5d 6 and 7 8 30,8686
Part Il Investmefit Expenses Allocable to Investment Income and Modifications
Ga expenses (see instruchons) 9a
State. local, and fgreign income tax (see instructions) ; 9b
Miscellaneous | tment expenses (see nsinections) 9c
Add ines Sa, 9ty and 9¢ ad
cafions {see mnsiruclions) 10
Total deductiofis and modifications. Add lines 9d and 10 11
omputation
12 MNet e nt mcome. Subtract Par I, ine 11, from Par |, line 8, Individuals, completa linas 13-17.
Estates and trusts, complete lines 18a-21. If zeo or less, enler -0- 12 30,868
13 Modified fdjusted gross income (ses instructions) | 13 1,507,627
14 Th based on fiing status (see instructions) 14 250, 000
16  Subtragf line 14 from line 13. f zero or less, enter -0- 15 L, 227,627
16  Enter fie smaller of ine 12 ar line 15 16 30, 866
17 Net stment mocome tax for individuals. Multiply iné 16 by 3.8% (0.038). Enter here and include
ur tax return (see instructions) 17 i b
and Trusts:
1Ba investment income (line 12 above) 1Ba
b ians fior distributions of net investment income and charitable
uctions {sea instructions) 18k
c ndistributed net investment income. Subiract line 18b from line 18a (see
instructions). If zero or less, enler -0- 18c
Adjusted gross mcome [(Bee instruchions) 19a
Highest tax bracket for estates and trusts for the year (see instructions) 18k
Subtract line 19k from line 19a. If zero or less, enter -0- 18¢
Enter the smaller of Bne 18¢ or line 19¢ 20
MNet imsestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Emter here and
include on your tax return (See instructions) 21
or Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2025
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o 7203 S Corporation Shareholder Stock and PE—
Debt Basis Limitations

Immmh mmu.r.z:' Attach to your tax return,

izl oy Go to www.irs.gowiFarm7203 for instructions and the latest information, mm 203

Mame of sharenaider identifying number

C Stock block (see instructions)
D Check applicable boxies) o indicate how siock was acquined:

(1) [] Original shareholder  (2) D Puchased  (3) [ ] Inherited  {4) D Gifted  (5) D Other;

E Check if you have a Regulations section 1.1367-1(g} slection in effect during the tax year for this 5 corporation

Part | Shareholder Stock Basis

1 Siock basis at the beginning of the corporation's tax year 1 758,217
2 Basis from any capital contributions made or addiional slock acquired during the tax year
3a Ordinary business income {enter losses in Part 1) Ja 1,090,286
b Mel rental real estate income (enter losses in Part 1) 3b
¢ Other net rental income (enter losses in Par 1) de
d Interest income 3d 117
e Ordinary dividends da
I Royaliies 3f
g Met capital gains (enter losses in Part 1il) | g
h Met section 1231 gain (anter losses in Part 1) 3h
i Other income (enter losses in Part [T 3i ]
j Excess deplation adjustment | 3
k Tax-exempt income 3k
| Recapture of business cradits 3l
m  Other fems that increase stock basis am
4  Add lines 3a through 3m 4 1,090,403
§ Stock basis before distributions. Add lines 1, 2, and 4 5 1,848, 620
6 Distributions (excluding dwidend distributions) [ 779,479
Mote: If line § is larger than line 5, subtract ine 5 from line 6 and repod the result as a capital gain on
Form 8243 and Schedule D. See instructions,
T  Sitock basis after distriibutions. Subtract line 6 from line 5. If the resull is zero or less, enter -0-, skip
lines B through 14, and enter -0- on line 15 ) 7 1,069,141
8a Mondeduclible expenses fa 399
b Depleton for od and gas 8h
¢ Business credis (sections 50{cK1) and (5} dc
9  Add lines 8a through &c ] 3598
10 Stock basis before loss and deduction items. Subtract line B from lne 7. I the resull is rero or less,
enter -0-, skip lines 11 fhrough 14, and enter <0- on line 15 10 1,068,742
11 Allowable loss and deduction items. Enter the amount from line 47, column (c) 11 3, 7103
12  Debt basis restoration (see net increase in instructions for ine 23) 12
13 Other ilems that decrease stock basis 13
14  Addfines 11, 12, and 13 14 3,703
15  Stock basis at the end of the corporation’s tax year. Subtract bne 14 from line 10, If the result is
zero of less, enter -0- 15 1,065,039
Part Il Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debi 1 (b} Deht 2 () Debt 3
Dascription Formal note Formal naote Fomal note {d) Total
|| Open account | | | Opan account Open account

16  Loan balance at the beginning of the comporation’s
A year

17 Addiional loans (see instruchons)

18 Loan balance before repayment Add lines 16 and 17

19  Principal portion of debt repayment (this line doesn
include mbarast)

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

E.E Paperwork Reductlon Act Motice, see separate instructions.

Form T203 (Rev. 122020
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Form 7203 (Rev. 12.2032) Page 2
Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description {a) Db 1 {b) Debt 2 {g) Debd 3 (d) Total
21  Debl baszis al the beginning of the corporation’s tax
year
22  Enter the amount, if any, from Ene 17
23  Debt basis restoration (see instruchions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25  [Divide ling 24 by line 18
26 Nontaxable debl repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and
losses. Subiract kne 26 from line 24
28 MNondeduclible expenses and oil and gas depletion
deductions in excess of stock basis
28 Debt basks before losses and dedudlions. Subltract line
28 from fna 27_ I the result |s zero or less, enter -0-
30  Alowable losses in excess of sfock basis. Enter the
amaolnt fram kne 47, column (d) :
31 Debt basis at the end of the corporation's tax
year. Subtract ling 30 from Ene 28, If the resulf is zeamn
of less, anter -0-
Section C—Gain on Loan Repayment
32 Repayment. Ener the amount from line 19
33 Nontaxable repayments. Enter the amount from lina 26
34 Reportable gain. Subtract ling 33 from ling 32
Part lll  Shareholder Allowable Loss and Deduction ltems
{a) Curramnt {b) Camyover (c) Allowable (d) Allowakble (&) Carrycwer
year losses amounts loss from loss from amounis
Description and {codumn {g)) stock basis debi basis
deduclions from the
previous year
38  Ordinary business loss
38  Met rental real estate loss
ar Other net rental loss
38 Nl capital loss
38 Mat section 1231 loss
40 Other loss
41 Section 178 deductions
42  Chartable confributions 3,103 3; 703
43  Invesiment interest expense
44  Section 53e)(2) expenditures
45  Other deductions
46  Foreign taxes pad or accrued
47  Tolal boss. Add lines 35 through 46 for each
cofumn. Enter ihe folal loss in cofumn () on
on ne 11 and entar the iotal less in column (d)
on line X 3,3 3,703

Form 7203 (Rev. 12-2022)
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S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gowFarm7203 for instructions and the latest information.

OME Moo 15452302

Seqance 15 203

Narne of sharehokier

identifying number

I

PET EMERGENCY TEREATMENT SERVICES

C Siock block (see instuctions)
0 Check applicable boxies) o indicate how siock was acquired:
i) |:| Original shareholder  (2) Purchased

(3 |:| Inherited

(4) [] Gifed

E__Check if you have a Regulations section 1.1367-1(g) election in effect during he tax year for this S corporation

{5) |:] Other;

T

[

Partl Shareholder Stock Basis

1 Siock basis at the beginning of the corporation’s tax year

2  Basis from any capital contributions made or additional stock acquined during the tax year

[
=

Ordinary business income (enter losses in Pan 11l
Met rentad real estate income (enter losses in Part i)
Other ned rental mcome (enter losses in Par 1)
Interesi income

Crdinary dividends

Royalties

Met capital gains (enter losses in Part 1ll)

Met section 1231 gain (enler losses in Part 1)

Other income (enter losses in Part |11

Excess depletion adjustmant

Tax-gxempt income

Recapture of business credits

(Oiher items that increase stock basis

Add ines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4
Distributions {(excluding dividend distibutions)

mn.‘g-!_-‘ﬂ'ﬂ"'ﬁﬂ.ﬂﬂ‘

3a

14,803

b

B54

3c

3d
38
u

3h

ai

3

3k

3

=

Mote: If line & is larger than line 5, sublract line 5 from line & and report the resull as 8 capital gain on

Form 8849 and Schedule D. See instructions.

7  Siock basis afier distributions. Subirac Gne & from lne 5. If the resull Is zero or less, enter -0-, skip

lines B through 14, and enter -0- on line 15
Mondeductible expenses

b Depleton for ol and gas

¢ Business credits (sections S0(ch( 1) and (5))
8  Add lines Ba through Bc

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

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

12
13
14
15

Oiher itams that decrease stock basis
Add lines 11, 12, and 13

Zero of less, enter -0-

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

8a
|

BS54

4.}

15, 657

4,000

11;: 8657

Be

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

Stock basis at the end of the corporation's tax year. Subtract line 14 from ling 10. i the result is

10

11,8657

1

12

13

14

15

11, 657

Part Il Shareholder Debt Basis

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

Description

(&) Debt 1
Formal note
|| Open account

(b) Dbt 2
Formal note
| | Open account

{c) Debt 3
Formal nate
|| Open account

{d) Total

16  Loan halance at the beginning of the corporation’s

tax year

17 Additional loans (see nstructions)

18  Loan balance before repayment. Add lines 16 and 17

19  Principal portion of debt repayment (this line dossn't

mclude infenast)

20 Loan balance at the end of the corporation’s tax year.

Subiract lines 19 from line 18

II::.\?:. Paperwork Reduction Act Notice, see separate instructions.

Form T203 (Rev. 12-2022)
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Form 7203 (Rev. 12-2022) Page 2
Partll Shareholder Debt Basis {continued)
Section B—Adjustments to Debt Basis
Description {a) Debt 1 (b} Deht 2 (e) Debt 3 [d) Total
21 Debi basis at the beginning of the comporation's fax
year
22  Emter the amount, if any, from Ene 17
23 Debi basis resioration (see instructions)
4 Debt basis before repayment. Add lines 21, 22, and 23
256  Divide line 24 by line 18
26  Nontaxable debt repayment. MuRiply line 25 by line 18
27  Debt basis before nondedectible expenses and
losses, Subtract ling 26 from line 24
28  Nondeductible expenses and ofl and gas dapletion
deductions in excess of stock basis
28 Debt basls before losses and deductions, Subtract line
28 from line 27. W the result is zero or less, enter -0-
30  Allowable losses in excess of slock basis. Enter the
amount from line 47, column {d)
31 Debt basis at the end of the corporation’s tax
year. Subiract ine 30 from line Z8. If the result s zero
or less, anter -0-
Section C—Gain on Loan Repayment
32 Repayment Enter the amount from line 19
33  MNontaxable repayments. Enter the amount from ling 26
34 hle gain. Subtract line 33 from line 32
Part Il Shareholder Allowable Loss and Deduction ltems
(&) Current (b) Carryover (€] Allkcnwake {d} Alicowable (&) Carmyover
year losses amounts loss from loss from amounts
Description and {column (&)} siock basis debl basis
deductions from the
previous year
35  Owdinary business boss
38  Met rental real estate loss
37 Other net rental loss
38  Net capital loss
39  Met section 1231 loss
40  Odher loss
41  Section 179 deductions
42 Charitable contributions
43  Investment interest expense
44  Section 58(el2) expanditures
45 Other deductions
46  Foreign laxes paid or accrued
47 Total lossg, Add ines 35 through 45 for sach
pohimn. Enler the lolal loss in column {c) on
on fing 11 and enler the total loss in calumn (d)
o line 30

Form 7203 (Rev, 12.2022)
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Go Lo Www, hﬂnﬁdnﬂm for instructions and the latest information.

Passive Activity Loss Limitations

Sea separate Instructions.

Attach to Form 1040, 1040-SR, or 1041,

OME No. 1545-1008

2025

AllacrITaT

Sequsrce N 3OO

Marne{s) shown on ratum

WILLTAM M. GLADSON &

VA

identifying number

Part | 2025 Passive Activity
Caution: Complate Parts IV and WV before completing Part |,
Rental Real Estate Activities With Active Participation (For the definition of active parbicipation, see Special
Allowance for Rental Real Estate Activities in the instructions. )
1a Activities with net income (enfer the amount from Part IV, column (a}) 1a 34,244
b Actvibes with net loss (enter the amount from Part IV, column (b)) ib |
¢ Prior years unaliowed losses (enler the amount from Part IV, column (c)) 1c 650, 752
d Combine lines 1a, 1b, and 1c id -616, 508
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) Za B54
b Actvites with net loss (enter the amount from Part VY, column (b)) 2b 1
¢ Prior years® unallowed losses (enter the amount from Part W, columan (€]} 2¢ |
d Combine lines 2a, 2b, and 2c 2d 254
3 Combine ines 1d and 2d and sublract any prior year unaliowed CRD. See nstructions. i this line is
zero or more, slop here and include thiz form with your retum; all losses are aflowed, including any
prioe year unaliowed losses entered on line 1c or 2c. Report the losses on the forms and schedulies
nommally used 3 -615, 654
If line 3 is a loss and: « Line 1d is a loss, go 1o Part I,
¢ Line 2d is a koss (and line 1d is zero or mare), skip Part || and go 1o line 100
Cautlon: If your filing status is mamied filing saparately and you lived with your spouse at any time during the year, de not complete
Part Il Instead, go 1o line 10.
Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Pan | as positive amounts. See instructions for an example.
4  Enter the smaller of the loss on line 1d or the loss on fine 3 4 615, 654
§ Enter $150.000. If marred fiing separately, see instructions 5 150,000
& Enier modified adjusted gross income, but not less than zero. See instructions 6 1,507,627
Mote: If line 6 is greater than or equal to line 5, skip lines 7 and & and anter -0-
an line 9. Otheraise, go 1o line 7
7 Subtract line 6 from fine § 7
8 Multiply ine T by 50°% (0.50). Do not enter mone than 525.000. If mamied filing separately, see instructions 8
9 Enter the smaller of line 4 or fing &. If line 3 includes any CRD, see instructions ) 0
Part lll Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total _ 10 35,098
11 Total losses allowed from all passive activities for 2025, Add lines 9 and 10, See instructions to
find out how 1o report the Iosses on your tax returm 11 35,098

Part IV

Complete This Part Before Part |, Lines 1a, 1b, and 1c. See insfructions.

Current year Prior years Owerall gain or koss
Name of activity
{a) Met income (b} Met loss {c) Unaliowed
(ine 1a) {ine 1b) Inss (iine 1c) {0} Galn fo) Loza

DAISY MAE HOLDINGS, LIC - COMMERQIA
34,244 580,195 545, 951

PERL LEE PROPERTIES, ILLC - RESIDHNT
10, 557 70,557

Total, Enter an Part |, lines 1a, 1b, and ¢ 34,244 650, 752

For Paperwork Reduction Act Notice, see Instructions. Forn 8582 (2025

s,



I o2 znos 256 PM

WILLIAM 1. GLADSON |
Form E582 (2025) Fage 2
Part V  Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Owerall gain or loss
B SENY Net {b) Met Io (c) Unaliowed
a IMOOmE 55
W fline 2a) {line 2b) loss (ine 2¢) {d) Gain (e) Loss
FET EMERGENCY TREATMENT SERVICES |-
854 854
Total. Enter on Pari |, lines 2a, 2b. and 2c 854
Part VI Use This Part if an Amount Is Shown on Part |, Line 8. See instructions.
Form or schadule
Spacial {d} Subtract
MName of activity h?::eﬁ:p;m; (a) Loss (b} Ratio :Lqmnm calumn (&) from
{soe instructions) column (a)
Tatal 1.00
Part VIl Allocation of Unallowed Losses. See instructions.
Form or schedule
SN e g on|  (a) Loss (b) Ratio (¢} Unallowed oss
(see instructions)
DAISY MAE HOLDINGS, LLC - COMMERCIA SCH E1l 545, 951 0.88586 545,195
FERL LEE PROPERTIES, LLC - RESIDENT | SCH El 70,557 0.1144 70,459
Total 616, 508 1.00 615, 654
Part VIl Allowed Losses. See instructions.
Form or schedule
s X oy S ine T (a) Loss (b) Unallowed loss (c) Alowed loss
to ba reported on
(see instuctions)
DAISY MAFE HOLDINGS, LLC - COMMERCIA SCH El SB0, 195 545,145 35,000
PERL: LEE PROPERTIES; LLC — RESIDENT SCH El T 557 70,459 og
Total 650, 752 615,654 35,098
For BBB2 12005



E Gladson, William M. &
T !ederal Statements

512172026 3.57 PM

Perl Lee Properties, LLC - Residential Rental

_ Gross Business Use
Description Amount Percentage
CONDO DUES 10,032
VACATION HOME ADJ FOR OTH EXP -3, 105
C/0 EXC CASUALTY/DEPRECIATION 984
VACATION HOME ADJUSTMENT -19,427
TOTAL s ~11, 45¢

Met
Amount
5 10,092
-3,105
584
-15,427
5 -11, 456




| R

Form 1040 1 Shareholder's Basis Worksheet Page 1

2025

Mame

Name of Entity

Taxpayer Identificaion MNumber

Passive Activity Type NOT PASSIVE

E_
K1 Unit

15
16

17
18
19

21

23
4
25
26
7

28
24

a0

a1
n

Shareholder Stock Basis
Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amouni below zero
Increases to stock basis

® Sch DVBZ40, shori-term capital gain ® Sch DE949, long-term capital gain

Capital contribufions made or additonal siock acguired 2

Ordinary business income a ;080,286

Met rental real eslate income @

Other net rental income 5

Interest. dividends and rovalties 5 117

et capital gains T

Mal section 1231 gain and ordinary business gain f

Tax-exempt interest, other tax-exempd income and recapture credils 2

Other income 10

Excess of deductons for depletion over basis of property (other than oil and gas) 1"

Oiher increases 1o stock basis 12,

Total mcreases to stock basis. Combine lines 2 through 12 13.
. Stock basis before distributions and iems of loss or deductions. Add line 1 and line 12 and enter the result here 14

Decreases to stock basis

Distributions  allowed 15,

Stock basis after distributions and before tems of loss or deductions. Subtract ne 15 from line 14. If zem or less, enter - 0 - 16,

Losses and deductions applied against stock basis. (See Sharchalder Basis Worksheet Page 2) 17. 4,102

Other decreasas 1o stock basis 18

Amount used to restore loan basis 19.

Total decreases (other than distributions) to siock basis.  Combine lines 17 throwgh 19 20.

Stock basis af the end of year. (Subtract ine 20 from line 16). Per IRC 1367(a)2) do not enter an amount below zeno 71

Shareholder Debt Basis

Debl basis al the beginning of corporation's tax year 22,

Additional loans 23

Debt basis restoration 24

Montaxable debt repayment 25

Debt basiz before losses and deductions. Combine lines 22 through 25 6

Lesses and deductions appled against debt basis. (See Shareholder Basis Workshest Page 3) 7

Debt basis at the end of year (Subtract line 28 from line 27) 28

Stock and debt basis &t the end of the year (Add lines 21 and line 28) 24

Gain Recognized on Excess Distributions

Property distributions reporied in Box 16, Code D, Schedule K-1 (11205) 30

Stock basis before distributions and loss items (line 14) less gain from the entire dispositon of stock reported on ine 18 N

Total gain recognized on excess distributions. (Subtract line 31 from e 30) a2

158, 217

1,080,403

1,848,620

178,479

1,069,141

4,102

1,065,039

0

1,065,038

119,479

1,848,620
0




Form 1040 l Shareholder's Basis Worksheet Page 3 2025

[ B
Passive Activity Type NOT PASSIVE K1 Unit

CED BY NONDEDUCTIBLE ITEMS BEFORE I1.OSS AND DEDUOCTION ITEMS

BASIS BEDU

Loss Allocated to Shareholder Stock and Debt Basis |

Suspended Current Total Allowed Disallowed Allowed Disallowed LDIJ Total
Losses Year Loss Loss Percent Stock Loss Stock Loss Percent Loan Loss Carryforward Allowed Loss

Mondeductible expenses 395 39911.0000 3599 3199
Depletion for oil and gas

Losses and deductions.
Ordinary business loss
Net rental real estale loss
Other net rental loss
Shont-term capital loss
Long-term capital loss
28% capital loss
Secton 1231 loss
4787 - Ordinary koss
Other portiolio loss
1256 confracts and straddies
ther losses - Schedule E
Other losses - 1040 Sch 1
Section 179 expense
Cash contributions 3,703 3,703 |1.0000 1,703
Cash contributlons (30%)
Moncash conatributions (50%)
Moncash contributions (30%)
Cap gain prop 50% omg (30%)
Cap gain prop (20%)
Portfolo deductions (other)
Investment inlerest sxpenss
Deductons-royalty income
Seclion 58(e)(2) expendiunes
Preproductive pednod exp.
Reforestation expense ded
Other deductions

Total losses and deductions 3.7 3,703]11.

-

Foreign taxes
03 17031 'j(_':_..‘__.

Total nonded and deductible #ems 4,102 4,102
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Fom 1040 I Shareholder's Basis Worksheet Page 1 2025
Mame Taxpayer ldantification Number

Name of Entity PET EMERGENCY TREATMENT SERVICES
Passive Activity Type OTHEER PASSIVE

Shareholder Stock Basis
Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount below zero 1 14,803
Increases to stock basis

2. Capital confributions made or additronal stock acquired 2

3. Owdinary business income 3

4. Met rental real estate income 4 854

5. Other net rental income 5,

& Interest, dvidends and royalties &

7. Met capital gains 7

B. Met section 1231 gain and crdinary business gain 8,

9. Tax-exempt interest, aother taa-exempt income and recaplure credis g

10. Other income 10.

11. Excess of deductions for deplation over basis of property (other than oil and gas) 11.

12. Other Increases 1o siock basis 12.

13. Total increases to siock basis.  Combine lines 2 through 12 13. H54

14. Stock basls before distributions and items of loss or deductions. Add line 1 and line 13 and enter the result hene 14, 15,657
Decreases to stock basis

15. Distributions allowed _ 15, 4,000

16. Stock basls after distributions and before lfems of loss or deductions, Subtract line 15 from line 14. If zero or less, enter - 0 - 16 11, 657

17. Losses and deductions applied against stock basis. (See Shareholder Basis Wosksheet Page 2) 17.

18. Other decreases o siock basis 18,

19, Amount used to restore loan basis 18,

20. Total decreases (other than distributions) to stock basis, Combine lines 17 through 19 20. 0
21, Stock basks at the end of year. (Subtract ine 20 from line 18). Per IRC 1387(a}2) do not enter an amount below zero 21 11,657
Shareholder Debt Basis

22, Debl basis at the beginning of corporation’s tax year 22
23. Additional loans 23
24, Debt basis restoration 24,
25, Nontacable debd repayment 25
26, Debt basis before losses and deductions. Combine lines 22 through 25 26
27. Losses and deductions applied ageinst debt basis. (See Shareholder Basis Worksheat Page 3) 7.

28, Debi basis af the end of year (Subtract line 28 from e 27) 28. 0
29. Stock and debt basis at the end of the year (Add lines 21 and line 26) P 11,657
Gain Recognized on Excess Distributions
30. Property distibutions reporied in Box 16, Code D, Schedule K-1 {11205) 30. 4,000
31. Sinck basis before distributions and loss fems (line 14} less gain from the entire disposition of stock reported on fine 18, k1| 15, 657
32. Total gain recognized on excess distributions. (Subiract fine 31 from line 30) 3z 0

® Seh D8040, shod-lerm capital gain ® Seh D/BS40, long-term capial gain




Year Ending: December 31, 2025 - g
William M. Gladson & |

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under IRC Regulation 1.263(a)-1{f), the taxpayer hereby elects to apply the de minimis safe
harbor election to all qualifying property placed in service during the tax year,



Year Ending: December 31, 2025 3 g ]

William M. Gladson & (G
=

Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

The taxpayer hereby elects, pursuant to Regulation 1.263(a)}-3(h). to apply the safe harbor
provisions to all amounts paid during the tax year for repairs, maintenance, improvements, and
similar activities performed on the following eligible building(s).

Schedule E: Daisy Mae Holdings, LLC - Commercial Rental

7101 5E HWY 42
Summerfield. FL 34491



Year Ending: December 31, 2025 Ere 2r -1

William M. Gladson & |
B

(]
Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

The taxpaver hereby elects, pursuant to Regulation 1.263{a)-3(h), to apply the safe harbor
provisions to all amounts paid during the tax vear for repairs, maintenance, improvements, and
similar activities performed on the following eligible building(s).

Schedule E: Perl Lee Properties, LLC - Residential Rental

8550 A1A South, Unit 43230
St Augustine, FL. 32080
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Form 1040 Form 8960 - Net Investment Income Worksheet 1 2025
Name Taxpayer |dentification MNumber
WILLIAM 1. GLADSON & | ST
Form 8960, Line 4b, Adjustment for net income or loss derived in the ordinary course of a non-section 1411 trade or business
Activity ::ﬂ’« or IE:T;;::E; Net Royalty Income(Loss)| Net K-1 Nonpassive Net K-1 Passive Non-section 1411
on Sch on Sch E Income{Loss) on Sch E| Income{Loss) on Sch E Adjustrnant
DAISY MAE HOLDINGS, LIC - COMMERCIAI RENTAL
34,244 B -34,244
MULBERRY| GROVE ANIMAL [HOSPITAL, LLC
1,090,286 -1,090,286
Totals 34,244 1,080,286
Additional adjustment >
Total adjustment Enter on Form 2880, lino 46 b -Y,124.530

Form B960, Line 5b, Net gain or loss from disposition of property not subject to net investment income tax

Description Schedule D Schedule D Form 4797 Form 4787
Short Term GainjLoss) | Long Term GainjLoss) Short Term GainfLoss) |Long Term Gains (Losses))

Non-section 1411
Adjustment

Totals

Adjustment for capital loss
carryforward from 2024

Total capital gain/{loss) Total ordinary gaini{loss)

Additional adjustmant

Total net gain or loss from disposition of property not subject to net investment incoma tax

Adjustment for capital loss carryover 10 2028, Lesser of ine 3 or 4 from warkshest below, entered as 3 nogative nmber

yFvYywvyy

Total adjustment. Enter on Formn 8860, line §b

Adjustment for capital loss carmyover to 2026

Complete this worksheet If there Is a capital loss carryover to next year

1. Enter the Total capital gain/{loss) excluded. i a gain, enter as a nogative, If a loss, sner as a positve. 1.

2. Enter the Total adjustment from dispesition of partnership interest or S corporation stock

from Met Investment Income Worksheet 3 2

o

Combine lines 1 and 2. H zero or less, enter 0-
4. Enter the amount of capital loss camried over to the following year, as a positive number

:

28, 502
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schedue E Qualified Business Income Calculation Worksheet 2025

Mame Taxpayer ldentification Mumber

WILLIAN M. GLADSON & |

Property Description
DAISY MAE HOLDINGS, LLC - COMMERCIAL REN

Form/Schedule Uinit
E 1

1.  Schedule E, Page 1, Net rental real estate income or {loss)

Additions for quakfied business income:
2.  Fom 4797, Ondinary incoims
Prior year suspanded losses ulilized this year:
Passive suspendad losses
At-Risk suspended losses
Section 179 expense
Taotal additions to net profit or (loss). Add ines 2 through 5

- o B O o

Subtractions for gqualified business incomea

Fomn 4797, Ordinary loss (includes share of net 1231 loss)
8. Tip income excluded from net profit under Section 224

9. Reserved

10. Total sublraction 1o net profit or (loss). Add lines 7 through

g

11. Qualified business income for this activity. Line 1 plus line 6 less Eing 10.

1. =156

35,000

e |

35, 000

el

11. 34,244

Beginning of Year
Carryovers: Pre -2018 Afer 2017 Allowed loss
Passive activity: (A) B} (C)
Operating 580,185 35,000

End of Year
Pra <2018 Afar 2017
(D) {E}

cCAC 105
i ] +
.Jl..‘.._..-

GBI Portion of
Allowed Losses
15,000

Foom 4787, Part il

Section 1231 loss

At-Risk:
Operating

Form 4797, Part Il

Section 1231 loss

Section 179 expense

Other:
Section 179 expense

Amount io Form B80S, line 3 or Schedula C (Form 8995-A), line 2 qualified business loss camyforward

i
Ln
=}
L
=)



sceaue E K-1 Reconciliation Worksheet - Qualified Business Income | 2025
ame | Taxpayer identfication Number _—_
Entity Name [N EIN Entity Type 5 CORPORATION Sereen K1 KiUnit |
Activity Passive Activity Type NOT PASSIVE Entire disposition of activity
Screen K1QBI | QBl kems from Basis Limit At-risk Limit Passive Qualifiod Prior Year Suspended QB Losses Allowed
Qualified Business Income Amount Schedule K-1 Adjustmant Adjustment Limitation Business Income| Passive | 179 Basis At-risk
Ordinary business inc/doss 1,080,286 1,080,286 1,080,286

Met rental real estate inc/-kosg
Other net rental incomed-loss
Royalties

Section 1231 gain [loss)
Section 179 expense
Disallowed Section 179 exp
Other income (loss)

Oiher income/doss Form 1040
Reserved

Oiher deductons

4707 ordnary income | -oss

Depletion

UFE + Debt financed acquisit
Deductible part of SE tax
Self-employed health insurance
Self-emploved qualfied plang
Ordinary gains on distnbution
Total Cualified Business Income 1,090,286

Form B995 or 8095-4  CQualified business net (loss) camylorward from prior years
Form B85S, ine 3 or Form B985-A (Schedule C), line 2

Suspended Loss Carryforwards F&aﬁh P?&TIEEM PrﬁaggJA PnEa'sE:JA Pmﬁ# P‘ﬁ‘hﬂ?“ Other carryovers
Ordinary busingss loss
Met rental real estale loss
Othar net rental loss
Section 179 expense
Deplation

Section 58(e)(2) expenditure
Praproductve period exp

Reforestation expense ded
|_Other deductions
Cither Insses - Schedule E
Dependent cane expense
4787 - Ordinary loss
Dther losses - 1040 Sch 1
Section 1231 loss
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scheaue E K-1 Reconciliation Worksheet - Qualified Business Income | 2025
? = =] | Taxpayer Identificaion Mumber _—___
tty Mame PET EMERGENCY TREATMENT SERVICES EIN _ Entity Type 5 CORPORATION Screen K1 K1 Unit
Wctivity PET EMERGENCY TREATMENT SERVICES IN Passhe Activity Type OTHER PASSIVE Entire disposition of activity
Screen K1QBI | QBI Hems from Basis Limit At-risk Limit Passive Qualified Prior Year Suspended QBI Losses Allowed
Qualified Business Income Amount Schodule K-1 Adjustment | Adjustment Limitation Busingss Incoma| Passive / 179 Basis At-risk
Ordinary business inciHoss
Met rental real estate inc/Hoss 854 B 54 A54
Other net rental incomal-loss
Royaltes

Section 1231 gain (loss)
Seclion 179 expense
Disallowed Secton 179 exp
Other income (loss)

Other incomel-loss Form 1040
Reserved

Other deductions

4787 ordinary income | Joss

Daxpletion

UPE + Debt financed acquisit
Deductible part of 5E tax
Seff-employed health insurance
Seff-employed qualified plansg
Ordinary gains on distribution
[otal Cualified Business Income{ 854

Form 8895 or B985-4  Qualfied business nel (loss) camylorwand from prior years
Form 8295, line 3 or Form 88954 (Schedule C), ine 2
Suspended Loas Carryforwaeds PR P PR ol PR Rk PRk
Ordinary business loss
Mel rental real sstabe loss
Other net rerial kss
Seclion 179 sxponse |
|_Depletion
Section 58{e)i2) expenditure
Preproductive pemod exp
Reforestation expense ded
Other deductions
Other losses - Schedule E
Dependent care expense
AT97 - Ordinary loss
Other losses - 1040 Sch 1
Section 1231 loss

Other cammyovers
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Form 1040 Carryover Report 2025
Mame Taxpayer ldentification Number
WILLIAM M. GLADSON o | pe =T SN
Carryover Item Available to 2025 2025 Amounts Carryover to 2026

Minimism tax credit
Invesimeant inbarast
Investment interast - AMT
Shart-tarm capital lose 22,296 GENERATED b, 206 28,502
Short-term capital loss - AMT 22,296 GENERATED 6,206 28,502
Lang-erm capital loss

Long-term capital loss - AMT
Residential energy efficient propesty
D.C. first-tamse Omebuyer credit

Tax credit bonds

Cuakfied busingss income loss
Qualified REIT income and PTP loss
Excess business koss portion of NOL

Wonrecapturad Section 1231 Losses - Line 8, Form 4797 AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4737
2020 Amounis 2020 Amaounts
2021 Amounis GENERATED 1,506 2021 Amounts GENERATED 1,334
2022 AmoLns 2022 Amounis
2023 Amounts 2023 Amoums
2024 Amouns 2024 Amounis
Avaiiable to 2025 1,506 Avaiable to 2025 1,334
2025 Amoumts 2025 Amounts
Camyover 1o 2026 1,506 Camyover to 2026 1,334




Return Carryover Summary

2025

Nama

WILLIAM M. CLADSON & |

Activity/Form
E

4797
4797
IRR
IRA
1040

Unit

Description

1 DAISY MAFE HOLDINGS, LLC - COMMERCIA

Taxpayer |dentification Mumber

Carryover to 2026

PASSIVE - OPERATING 545,195
OPERATING AMT 545,196

2 PERL LEE PROPERTIES, LLC - RESIDENTIAL RENTAL
DISALLOWED VACATION HOME - OPERATING EXPENSES 10,244
CASUALTY/DEPRECIATION 9,183
PASSIVE - OFERATING 70,459
OPERATING AMT 70,459
SHORT-TERM CAPITAL LOSS 28,502
SHORT-TERM CAPITAL LOSS AMT 28,502
NON-RECAPTURED NET SECTION 1231 LOSSES 1,506
NON-RECAPTURED NET SECTION 1231 LOSSES AMT 1,334
TRADITIONAL IRA BASIS - TAXPAYER 1,100
SPOUSE 2,300

OVERPAYMENT APPLIED TO NEXT YEAR'S ESTIMATES

126, 900
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rorm 1040 IRA Distribution Report 2025
MNarne Taxpayer |denfification Number
WILLIAN M. GLADSON - B
Box T Gross Distribution Taxable Amount Qualified
TS Payer Code  1099-R Box 1 1099-R Box 2a Charitable
PO TEEN LN Distribution
A S5 NATIONAL FINANCIAL SERVICES, LIC 4 16,832 16,832
B
£ _
D -
E _ _
F S —
G _ .
H —_— —
I _— d—
J — —
R -
L — P
M — —
H — —
c —
Taxpayer
Spouse 16,832 16,832
Total 16,832 16,832
Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA
Rollover Withholding  Withholding Withholding Roth IRA  Recharacterization  Distribution
A 5,386
B
c
D
E
F
G
H
|
J
K
L
M
N
(o]
;: 5,386
Total 3, 386
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Fomm 1040 ]

Salaries & Wages Report

| 2025

MName

WILLIAM M. GLADSON

Taxpayes Idenlification Mumber

&
o T

% Federal WiH to Wages  Soc Sec Wages SME !ﬂ!hﬂ#

Totals

15 Federal Withhald

A T STATE OF FLORIDA 196, 634 28,380 14.430 176,100 10,918

B 5 138,765 24,615 17.740 149,815 9,288

c

D _

E —

F _—

. -

H —
Tn:payﬂr 196, 634 PE;EED l-uil'E",lr:'C' 10;915
Spouse 138, 765 24,615 145,815 g, 289
Totals 335,399 52,995 325,915 20,207

Medicare Wapes Modicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Qualified Tips Qualified Overtime Other, Box 14

A 220, 768 3; 388 360

B 149,815 P R

C

D

E

F

G m—

H

Tax r 220,768 3, 388 360

5;,0'::;’: 149,815 2; 172

Totals 310583 . 560 360

Staie Siate Wages State Withheld % State WiH o Wages Name of Locality Local Wages Local Withheld

A

B

c‘ —

D —

E —

F —

G —_—

H —

Taxpayer

Spouse
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Fom 1040 | Withholding (WH) Summary Report | 2025
Mama Taxpayer Identification Mumbear
WILLIAM M. CLADSON & | T
TS Description Form  Federal WH State WH Local WH
T STATE OF FLORIDA W-2 28,380
3 W=2 24,615
5 NATIONAL FINAMCIAL SERVICES, LLC 1099 5,388
T FORM 8959 LN 24 ADD'L MEDICARE TAX OTH 187
B Tgxpmr 28 § 567
Total 28,568

Federal Withholding Amounts by Forms

State Withholding Amounts by Forms

Taxpayer Spouse Faderal Total Taxpayer Spouse State Total

Form(s) W2 2B, 380 24,615 52,985

Form(s) 1089 5,386 5,386

Other forms 187 187

Formi(s) &805*

Formis) B286-A"

Formis) 1042-5*

Tolal 28, 567 30,001 58,568

*1040VSR included with other forms
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Form 1040 Two Year Comparison Report - Page 1 2024 & 2025
kama Taxpayer ldentification Mumber
AILLIAM M. GLADSON
2024 2025 Differences
Filing Status MEJ MEJ
Dependents 0 0
1, Salaries and wages 1. 330,182 335,398 5,217
2. Interest income 2. 10,677 18,653 7,976
3. Tax exempt interest income 3, 21,969 26,147 4,178
4. Dhadend income 4, 46, 588 49,457 2,868
5. Qualified dividend income 5, 31,850 35,185 3,335
6. Taxable statefocal refunds B,
T. Almony recetved 7.
I 8. Business incomefoss 8.
n | 8 Capital gainfoss 9, =3, 000 -3, 000
c | 10. Other ganmsiosses 10.
o | 11. Taxable IRA distribubions 1. 02,558 16,832 =15, 126
m | 12. Taxable pensions 12.
g | 13. Rent and royally income including farm rental 13. -4,317 -854 3,463
14. Partnership/S corp income 14. 1,276,904 1,091,140 -185, 764
15. Estate or trust income 15.
16. Fam incomefoss 16.
17. Unemployment compensation 17.
18. Taxable social security 18.
18. Other incoms 18.
20. Total income 20. 1,749,592 1,507,627 -241, 965
A | 21. Moving expenses 21.
? 22. Deductible part of self-employment tax 22.
i 23. SEPISIMPLE/Qualified plans deductions 23,
s | 24. SE health nsurance 24.
L | 25 Penalty on eary withdrawal of savings 25,
:" 26. Alimony paid 2.
n | 27. IRA deductions 7.
t |28. Stdent loan inlerest 28.
§ | 29. Other adjustments 29.
30. Adjusted gross income 10 1,743,592 1,507,627 -241, 965
31.  Medical 3.
D |32 Taxes 3z 10,000 10, 000
¢ |33 Interest 33.
d | 34. Confributions 34. 9,505 5,703 -3,802
U |35 Casualty losses 35,
€ | 36. Miscellaneous expenses 36.
t |37, Allowable itemized deductions 37. 19,505 15,703 -3, 802
I |38 Standard deduction 38, 29,200 31,500 2,300
o STANDARD STANDARD
N |39 Deduction taken 38 29,200 31, 500 2,300
B | 40. Addiional deductions (Sch 1-A) 42,
#41. Taxable income before qualified business inc ded (QBID) 40. 1,720, 392 1,476,127 -244, 265
42, Cualified business income deduction #. 872 460 412
43. Taxable income 43. 1,712,520 1,475,667 -243,853
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Form 1040

Two Year Comparison Report - Page 2

2024 & 2025

Mame
WILLIAM 1. GLADSON « |

Taxpayer denlification Number

2024 2025 Differences
44, Taxable meome Fom 2YR page 1, ine 43 44, 1; 719, 520 1,475,667 -243,853
45, Tax on taxable income 45, 556,933 464,078 =92, B55
46, ARemative minimum tax 45.
47, Excess advance premium tax credit & other advanced repaymengsii.
48. Child care credit 48,
49, Education credis 49,
T | 50. Retirement savings credit ; 50,
a | 51. Child & other dependent tax credit 51.
x | 52. General business credit 52,
53. (Other credils 53. 2,363 2,668 305
C |54 Total credits 54, 2,363 2, 668 305
o | 55 Mot tax Hability 55. 554, 570 461,410 =83 180
m | 56, Seff-amployment tawes 55,
p | 57. Other taxes 57. 2,227 2,258 31
u | 58. Total tax 64, 556,787 463, 668 ~03.129
t | 59. Income tax withheld 549, 82,350 o8, 568 =23, 7182
a |B0. Estimaled tax payments B0. 468, 000 532,000 gd, 000
t 61. Eamed mcome credit 61.
i 62. Additional Child tax credit B2.
o | 63, Other refundable tax credits 63.
n | 64. Odher payments 64, 160, 000 =160, 000
65. Total payments 65, 710,350 590, 568 =119,78%
B8, Tax duei-refund 56. =153, 553 -126, 900 26, 653
67. Penaties and interest B7.
BE. Met tax duel-refund BE. =153, 553 -126, 900 26,653
69, Refund applied to estimated tax payments &9, 153, 553 126, 900 -26,653
70. Relund received T0.
71. Effective tax rate 71. 32.0 31.0 oy
Two Year Comparison - Tax Reconciliation Marginal Tax Rates
2024 2024 Marginal 2025 2025 Marginal
Taxahle Income Tax Rate Taxable Income Tax Rate
Ordinary _income 1,687,670 & A 1,440,482 37.0%
Capital income 31,850] 20.0% 35.185 20.0%
Capital - Sec. 1250 % Y
Capital - Sec. 1202 % %
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Form 1040 Two Year Comparison Report - Schedule E Page 1 2024 & 2025
Mams Taxpayes identification number
GILLIAM M. GLADSON - N
Property description Uit
DAISY MAFE HOLDINGS, LLC - COMMERCIATL, BENTAL
Income 2024 2025 Differences
1, Tolal rents and royalties recaived [ 1. 72,000 72,000
Expenses
2. Advertising 2,
3. Aulo and travel 3.
4. Cleaning and mainienance 4,
5. Commissons 5,
6. Insurance 6.
7. Lepal and other professional fees 7. 1,500 1,500
8. Management fees 8.
9. Morgage interest paid to banks, atc, 8.
10. Othar interest 10.
11. Repairs 1.
12. Supplies 12.
13. Taxes 13. 27,940 16, 794 -11,146
14, LUtilities 14,
15, Depreciation expense or depletion 18, 19,463 19,462 -1
16. Other expenses 16. 139 =138
17. Total expenses 17, 49,042 37,756 =11,286
Profiti{loss)
18. Income or {loss) from rental real estate or royalty properties | 18, 22,958 34, 244 11,286
19. Deductble rental real estate loss 189, =26, 807 =35, 000 =8,193
Carryover
20. ‘Vacation home operating espenses camyover (0 next year 20.
21. Vacation home excess casualty & depreciafion camyover o nest yr | 21,
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rorm 1040 Two Year Comparison Report - Schedule E Page 1 2024 & 2025
Name Taxpayer identification number
WILLTAM 1. GLADSON . | co—
Property description Unit
PERL LEE PROFERTIES, LLC - RESIDENTIAI RENTAL 2
Incame 2024 2026 Differances
1. Total rents and royalties received [ 1 25, 690 4,743 -20, 947
Expenses
2. Adverising - A
3. Audo and travel 3
4, Cleaning and mainienance 4.
5. Commissions 5.
B. Insurance 6. 1,271 1,257 =14
7. Legal and other professional feas 7. 1,500 1,038 -462
8. Management fees 8. 2,517 =2,517
9. Morigage interest paid to banks. etc 9.
10. Other inlerest 10.
11. Repairs ". 158 1,048 8BS0
12. Supples 2.
13. Taxes 13. 4,189 3,945 244
14, Utities 14. 975 712 -263
15. Depreciation expense or deplation 18, 8,633 8,199 -434
16. CHher expenses 16. 6,447 -11,456 -17,903
17. Total expenses 17. 25, 690 4,743 -20,547
Profiti{loss)
18. Income or {loss) from rental real estate or royalty properties 18.
19. Deductible rental real estate loss 18 -468 =08 370
Carryovar
20. Vacation home operaiing expenses camyover 1o next year 20. 10,244 10,244
21. Vacation home excess casualty & depreciation caryover to nesd yr | 29, o84 9,183 B,199
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Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax | 2025
Taxpayer |dentification MNumber

Name
WILLIAM M. CLADSON | I

Tax brackets are rates applied 10 specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income,
further determines the rate appied  Marginal Tax Rale is the tax paid on the highest leve! of takable income.  This worksheat details how tax is calculated on
ondinary income and capdal gain income, the percentage of taxable income, marnginal tax rafe and the tax method used

Filing Status MARRIED FILING JOINTLY Tax Pt Total Tax (in 27) divided Totsl Taxable income (in 18) 31.0%
Tax Method QUALTFIED DIVIDENDS & CAPITAL GAIN TAX WORKSHEET

Tax using ordinary and capital gains rales exceeds fax using only ordinary rates  Texable income & xed only using ofdinary ribes:

Tax using capial gans raies Tax using Ordinany rabes Tax savings
Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Next Tax Bracket
Ordinary Income 1,440,482 37.0% 457,041 $751,.600 +
Capital Income 35,185 _20.0% 7,837 5751,600 +
Capital Income - 1250 %%
Capital Income - 1202 %

*Tax on taxable ordinary ncome under $100,000 is determined using IRS Tax Tables (hat impose the same amount of tax on laxable income within 550
intervals. Therefore, the column (D) Tax may not be calculated as column (a) times the applicable lne tax rate.

Incoma taxed at ordinary rates {a) Taxable Income {b) Tax*

1. 10% rale MAXIMLM TAMABLE INCOME PER THE BRACKET. £23850 1a. 23,850 2,388
2. 12% rale  uaxiMUM TAXABLE INCOME PER THIS BRACKET 573,100 2a, 73,100 b B, 775
3. 22% rale MAKIMUM TAXABLE INCOME PER THES BRACKET. $108 750 3a. 109,750 3b. 24,139
4. 24% rale  WAMUM TAXABLE INCOME PER THIS BRACKET. S187.800 da 187,900 4 45,096
5 2% rale waxMUM TAXABLE INCOME PER THES BRACKET. §106,450 Sa 106,450 ab. 34,064
6. 35% rate MAKIMUM TAXABLE INCOME PER THES BRACKET, 5250550 Ga ?55‘; 550 6b B, 693
T. B7% (@8 N0 MAXMIIM TAXABLE INCOME PER THIS BRACKET 7a. 688,882 m. 254,886
8. Total ordinary taxable income and ordinary tax. Add fines 1 through 7 fa 1,440,482 & 457,041
Income taxed at capital gains rates

8. 0% capital gains rate 8a 8b.

10. 15% capital gains rate . 10a. 10b.

11. 20% capital gains rate HO MAXIMUM TAXABLE INCOME PER THIS BRACKET 11a. 35,185 b 7,037
12, 25% capital gains rate Linrecaptured Saction 1350 Gak 12a 12b.

13. 28% capital gains rate Smal busiss ook, colacibles 13a. 13b.

14, Total taxable capital gains and capital gains tax. Add lines @ through 13 14a, 35,185 1. 7,037
Total taxable Income

15. Total ordinary taxable income. Enfer the amount from line Ba, 15. 1,440,482
16. Total capital gains taxable mcome. Enter the amount from line 14a. 16 25, 185
17. Add lines 15 and 16. 17 1,475,667
18. Enter the nel foreign excluesion amount from the Foreign Earmed Income Tax Worksheet, ine 2o 18

18. Taxable Income reporied on 1040/10405R, ne 15, (1040NR, line 15). Subtract line 18 from ine 17, 14 1,475,667
Total tax

20. Total ordinary tax. Enter the amount from Eine Bb. 20 457,041
21. Total capital galns tax. Enfer the amount from line 14b. M, 7,037
22. Tax on child's interest and dividend 22,

23. Tax on lump-sum distribution 23,

24, Other taxes. 24,

25. Add lines 20 through 24, s, 464,078
26. Enter the tax allocated to the net exclusion amount from the Foreign Eamed Income Tax Worksheet, line 5. 26,

27. Total tax reported on 1040/10405R, line 16, (1040NR, line 16). Subtract line 26 from line 25, 27, 464,078







