2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2023

General Information

Name: Hon Aaron Joseph Peacock CONFIDENTIAL
Address: 2825 JUDGE FRAN JAMIESON WAY, VIERA, FL 32940 PID 211824
County: Brevard

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (18Th) Elected Constitutional Officer

Judicial Circuit (18Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of June 1, 2023 was $ 699,581.87.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2023

Assets

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

The aggregate value of my household goods and personal effect is $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Marital Home $ 550,000.00
Davis Funds Roth IRA $30,000.00
Nationwide Deferred Compensation Account $ 25,500.00
Truist Checking Account $12,765.77
Truist Checking Account $11,276.74
Truist Savings Account $4,539.36
Space Coast Credit Union Checking Account $ 15,500.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Space Coast Credit Union 8025 North Wickham Road Melbourne FL 32940 $ 66,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2023

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

M | elect to file a copy of my 2022 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):

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2023

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.

Aaron Joseph Peacock

Digitally signed: 06/16/2023

Filed with COE: 06/16/2023

Printed from the Florida EFDMS System Page 4 of 4




OMB No. 1545-0074 , IRS Use Only-Do not write or staple in this space.

g Department of the. Tr?asury—ln{emal Revenue Service
£1 040 U.S. Individual Income Tax Return 2022

Filing Status [ single k] Married fiing jointly [ Married filing separately (MFS) [] Head of household (HO Qualifying surviving
Check only spayise (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter t " gthe qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your socid®ecuri er
Aaron J Peacock
If joint return, spouse's first name and middle initial Last name al seclfity number
Peacock

Apt. no. residential Election Campaign

Check here if you, or your
ZIp spouse if filing jointly, want $3
State code to go to this fund. Checking a

_—__ box below will not change

et). If you have a P.O. box, see instructions.

City, town, or post office. ave a foreign address, also complete spaces below.

Foreign country name Foreign province/state/county Foreign postal code] Your tax or refund.
D You D Spouse
Digital At any time during 2022, did you: (a) receive (as areward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) D Yes E] No

Standard Someone can claim: L—_l You as a dependent D Your spouse as a dependent
Deduction D Spouse itemizes on a separate returmn or you were a dual-status afien

Age/Blindness You: [] Were bom before January 2, 1958 [] Are blind Spouse: [] Was bom before January 2, 1958 [ 1s blind

Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
If more {1) First name Last name number to you Child tax credit | Credit for other dependents
than four Peacock Son K]
dependents, m
see instructions ==
and check
here j
Income 1a  Total amount from Form(s) W-2, box 1 (seeinstructions) . . . ... .. L. ... 1a 194,579
b Household employee wages not reportedonForm(s) W-2 . . .. ... .. ... ... ...... 1b
Attach Form(s) ¢ Tipincome not reported on line 1a (see instructions) . . .. . ... Lo L 1c
z\:‘tlt-:c:e;% ”’:":° d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  « « « « « « . o . . . . . 1d
W-2G and e Taxable dependent care benefits from Form 2441,lne26 . . . . ..o Lo 1e
‘1";959"&:;::"; f  Employer-provided adoption benefits from Form 8839, e 29+ « « » « « v v v v u s 1
g Wages fromForm8919,line6 - - . . . i
f you did not . . R
geta Form h  Other earned income (see instructions) « . .« . .. oL
I‘:]Vsﬁusz‘ins i Nontaxable combat pay election (seeinstructions) . . . ... ... .. L1i l L
1% Addlines Tathroughth . .. .. ... ... .. ... .. LT 1z 194,579
Attach Sch. B 2a  Tax-exemptinterest . ... 2a b Taxableinterest . . .. .. ... 2b 14
if required. 3a_ Qualified dividends . . . . . 3a 3,596 b Ordinary dividends - « . . . . .. 3b 5,818
~ 4a  IRAdistributions . . . . .. 4a b Taxable amount . . ....... 4b
Standard Sa Pensions and annuities . . . 5a b Texable amount .. ..... ., 5b
.D;:;Z:?n for- | 6a Social security benefits .+ . . 6a b Taxable amount . . . ... ... 6b
Married filing ¢ Ifyou elect to use the lump-sum election method, check here (see instructions)
;?g,aerggely' 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . .. D 7 25,445
* jl:’lslrt;iyegrﬁling 8  Otherincome from Schedule 1,line 10+« v v v v v w 8 (7,414)
Qualifying 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotalinckome . . . . . . . ... ... ..., 9 218,442
sono08 %% 110 Adjustments to income from Schedule 1,0ne26 . ... 10
3 :sjsdeg; y (11_ Subtract iine 10 from line 9. This is your adjustedgrossincome . . . ... ... ... ... ... 11 218,442
$19,400 12 Standard deduction or itemized deductions (from Schedule A) . . .. .. . ... ... ..., . 12 25,900
L 'afg'YOEOihﬁ%Z? Qualified business income deduction from Form 8995 or Form 8995-A  « « + v v o v v v o oL 13
Standard 14 Addlines 12and 13« - . . . oL 14 25,900
S:ed,‘r'fsiﬂ’énons‘ 16 Subtract line 14 from line 11. if zero or less, enter -0-. This is your taxable income . . . .. ..., 15 192,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)
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Page 2

, Form 1045 (2022) Aaron J & [ C<2c0cx 369-74-9245
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972 3 D 16 32,181
Credits 17 Amountfrom Schedule 2,line3 - « . v . v oo 17

18 Addlines 16and 17 . . . .. . .. 18 32,181
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . .. .. .. .. ... 19 2,000
20 Amount from Schedule 3,line8 « « . . ... L L 20
21 Addlines 19and20 - . . . . . 21 2,000
22 Subtract line 21 from line 18. !f zero or less,enter-0- . ... ... . ... ... .. ....... 22 30,181
23 Other taxes, including self-employment tax, from Schedule 2, line 21« « . v v o o u L 23
24  Add lines 22 and 23. This is yourtotaltax . . . . . ... 24 30,181
Payments 25 Federal income tax withheld from;
a Form(s)W-2 . ..., 25a
b Form(s}1099 . .. ... ... ... ... 25b
¢ Other forms (seeinstructions) .« + « + o v v v v e 25¢ ey
d Add fines 25a through26c . . . . .. ... LT 25d 29,997
if you have a l 26 2022 estimated tax payments and amount applied from 2021 return
qualifying child, 27 Earned income credit (EICY « v v o
attach Sch. EIC.
. l 28  Additional child tax credit from Schedule 8812 . . . . .. ... ... .
29 American opportunity credit from Form 8863, line8 . ..........
30  Reservedforfutureuse . ... ...
31 Amount from Schedule 3,fine 15 . . . . . . . .. ... .. ... .. pe
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 0
33 Add lines 25d, 26, and 32. These are yourtotalpayments . .................... 33 29,997
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . 34 0
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . . [:] 35a 0
Direct deposit? b Routing number ¢ Type: D Checking D Savings "
See instructions. d Account number I I , ,
36  Amount of line 34 you want applied to your 2023 estimated tax . . . . .
Amount 37 Subtract fine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gow/Payments or see instructions
38 Estimated tax penalty (see instructions) . . ... ... .. L. ... ..

Third Party Do you want to allow another person to discuss this return with the IRS? See

Designee instructions - . . . . .. E Yes. Complete below. D No
Designee's Phone Personal identification
name  Debra Knox no. 561-685-5420 number (PIN) _

Slg h Un‘der penaities of perjury, | declare that | have examined this return and accompanying gchedules and sfa(emer_ﬂs, and 19 the best of my knowledge and

Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowI‘edgeA
Your signature Date Your occupation fthe IRS sent you an ldentity
Protection PIN e

Joint return? ‘ 04-01-2023 |Attorney (see inst)

See insinucions. Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent
Keep a copy for P g ! ’ o pous P Identity Protection PIN, enter it here
your records. 04-01-2023 (see inst.)

Phone no. Email address
. Preparer's sign @ ; / Date PTIN Check if:

Paid /&ﬂ L(Q M 04-01-2023 | P00645655 | [] Seft-employed
Preparer Preparer's naf‘%lnebra Knox S Phoneno.  561-685-5420
Use Only _Fimsname  pebra Knox

4237 Onega Circle
West Palm Beach, FL 33409

Firm's address
Firm's EIN

Go to www.irs.gow/Form1040 for instructions and the latest information.
EEA

Form 1040 (2022)



(SF%T,E?&'(;E ! Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury i
Go to www.irs.gov/Form1040 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040,1040-SR, or 1040-NR

Your social security number
Aaron J &_Peacock

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes - - - - ........... 1 70
2a Alimonyreceived . . . . . e 2a
b Date of original divorce or separation agreement (see instructions): g
3 Business income or (loss). Attach Schedule C - . . . . . .. . ... Lo
4 Other gains or (losses). Attach Form 4797 . . . . . . . .. . it e .
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . (7,484)
6 Farmincome or (loss). Attach Schedule F - . . .. . .. ... o L Lo
7 Unemployment compensation . . . . .« o o i e
8 Otherincome:
a Netoperatingloss - - - . .« o o i 8a l(
b Gambling - .- - -« o . 8bh
¢ Cancellationofdebt . ... ... . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . ... ..... ... 8d |(
e IncomefromForm 8853 . . . . . . o e 8e
f IncomefromForm 8889 . . . .« « . i e 8f
g Alaska Permanent Fund dividends .. ... ................ | 89
h Jurydutypay - .-« 8h
i Prizesandawards . .. .. . e 8i
j Activity not engaged in for profitincome . ... ... ... L L 8i
k Stockoptions ... ... e e 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . .. .. 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) - . . . . . . o e e 8m
n Section 951(a) inclusion (see instructions) - . . . ... .. .. ... ... 8n
o Section 951A(a) inclusion (see instructions) . . . . ... ... ... ... 8o
P Section 461(]) excess business loss adjustment - - . . .. ... ... 8p
q Taxable distributions from an ABLE account (see instructions) . . . .. 8q
r Scholarship and fellowship grants not reported on Form wW-2 .. . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid - v o v v i i e e e e e e 8s |(
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457plan - - . . . .. ... Lo oL 8t
u Wages earned while incarcerated - - . . . ... ... oo L. 8u
z Other income. List type and amount:
8z
9 Total otherincome. Add lines 8athrough8z . . . ... ... .. ... ... ... ... ... 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or 1040-NR, line 8 | 10 (7,414)
Schedule 1 (Form 1040) 2022

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 1 (Form 1040) 2022

Page 2

‘| Adjustments to Income

11 Educator expenses . - . -« . o o e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2108 - - - - o« i i i i e e e e e e e e e e e e e e e e e 12
13 Health savings account deduction. Attach Form 8889 . .. .. . . .. .. ...... ... ... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 ... ...... ... 14
15 Deductible part of self-employment tax. Attach Schedule SE . . ... . .. ... ... ... .. 15
16 Self-employed SEP, SIMPLE, and qualifiedplans . ... ... .. ... .. ... ... ... 16
17 Self-employed health insurance deduction - . . - . . . .. . o oo oo 17
18 Penalty on early withdrawal of savings - - - - - -« . o oo oo oo 18
19a Alimony paid - -« v - o o e e e 193‘
b Recipients SSN . . . o . it ]
¢ Date of original divorce or separation agreement (see instructions):
20 IRAdedUCHON - - - v v e e e e e e e e e e e e e e e e e e e e e e e e e e
21 Student loan interest deduction - -« ¢« o i o o e e e e e e e e e e
22 Reserved for futUrE USe  « - v v« v v i i i e e e e e e e e e e e e e e e e e e e
23  Archer MSA deduction - ¢« ¢ v v o i i e e e e e e e e e e e e e e e e e e e
24  Other adjustments:
a Jury duty pay (seeinstructions) . ... ..o oo oo 24a
b Deductible expenses related to income reported on line 8! from the
rental of personal property engaged in for profit ... ... ....... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported onfine8m .. ............. 24c¢
d Reforestation amortization and expenses - - - . .. . .. ... 24d
e Repayment of supplemental unemployment benefits under the Trade
ActOf 1974 . . o o i i e e e e e e e e e e e 24e
f Contributions to section 501(c)(18)(D) pensionplans - . . . . . . ... 24f
g Contributions by certain chaplains to section 403(b) plans . . . - . . . | 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) .. ................. 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
taxlaw violations - - - - o e e e e e e e e e e e e e e 24i
j Housing deduction from Form 2555 . ... ... ........ ... ... 24
k Excess deductions of section 87(e) expenses from Schedule K-1 (Form
A041) o v v e 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through24z . .. .. .. ... .. .. L 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR,line10a - - - . . . . . . v v i v v v 26 0
Schedule 1 (Form 1040) 2022
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. . _ OMB No. 1545-0074
CHEDULE B Interest and Ordinary Dividends °
(Form 1040) 2 0 22
Go to www.irs.gov/ScheduleB for instructions and the latest information. Attach
Department of the Treasury achment
Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return i i mhber
paron J s [N peacock
Part } 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address:
(See instructions
and the
f':nStrU‘;t(')(l%s for Charles Scwab 5407 : 7
”,?én;b_) ' HB Nitkn Real Estate Fund 2
HBN Front Street District 5
Note: If you
received a
Form 1099-INT, 1
Form 1099-OID,
or substitute
statoment from INTEREST SUBTOTAL 14
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
Addthe amounts onliNE 1T« v v o i i i it e e e e e e e e e e e e e e e e e e e e 2 14
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOrm 8815 & v o v v v i i e e e e e e e e e e e e e e e e e e e e
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b K 14
Note: if line 4 is over $1,500, you must complete Part |l Amount
Part Il § List name of payer:
. Charles Schwab 5407 5,818
Ordinary
Dividends
(See instructions
and the
Instructions for
Form 1040,
line 3b.) 5
Note: if you
received a
Form 1099-DIV
or substitute
statement from
a brokerage firm, DIVIDEND SUBTOTAL 5,818
list the firm's
name as the
payer and enter
the ordinary
dividen?s shown 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 5,818
on that form. Note: If line 6 is over $1,500, you must complete Part 11l
Part il . ‘ N A
. You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Forelgn account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts
Yes | No
and Trusts . . . - o : :
7a Atany time during 2022, did you have a financial interest in or signature authority over a financial
Caution: If t (such as a bank t iti t, or brok ) located in a forei
required, failure to account (such as a bank account, securities account, or brokerage account) located in a foreign
file FINCEN Form country? See instructions « « ¢« . L L L L L e e e e e e e e e e e e e e e e
gagsrg%i;?s“” n if "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
ch’ad“t')%nﬁ-:l»lyhiyrzlé and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . .. ..
to ﬁ){e ,:om? 8938, b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
State{ne;t of financial account(s) are located:
E&:ﬂgﬁal:sogzltgh 8  During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a B
.................... x

See instructions. foreign trust? If "Yes," you may have to file Form 3520. See instructions

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

Schedule B (Form 1040) 2022



SCHEDULE D
{Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Aftachment
Sequence No. 12

Name(s) shown on return

aaron J & NN oeacock

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

[} Yes

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

Your social securii number
(o]

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e}
Cost
(or other basis)

(9)
Adjustments
{o gain or loss from
Form(s) 8949, Part |,

line 2, column (g)

(h) Gain or {loss)
Subtract column ()
from column (d) and
combine the result

with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and goto line 1b . . .

1b Totals for all transactions reported on Form(s) 89489 with
Box A checked

25,945

25,475

470

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. . . . . . 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, 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 through & in column (h). If you have any long-
....... 7

term capital gains or losses, go to Part I below. Otherwise, gotoPartlllonpage2 . . . . ..

470

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to compiete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(@
Adjustments
to gain or ioss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column ()
from column (d) and
combine the resuit

with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

54,560

60,418

(5,858)

9 Totals for all transactions reported on Form(s) 89489 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked

11 Gain from Form 4797, Part [, long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column (h). Then, go to Part I

on page 2

11

30,781

13

52

14

15

24,975

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2022



Summary

Schedule D (Form 1040) 2022 aaron J sGNNI 2c0ck —ﬂﬁ

16

17

18

19

20

21

22

Combinelines 7and 15 and entertheresult . . . . . . . o i it v i i i i i e e e e e

¢ if line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.

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

line 22.
e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or

1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?
k] Yes.Gotoline 18.
[J No. Skip lines 18 through 21, and go to line 22.

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

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

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

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

if line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

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

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

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

25,445

8,397

EEA

Schedule D (Form 1040) 2022



wm 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022

Aftachment
Sequence No. 12A

Name(s) shown on return

Aaron J &_Peacock

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Social security number or taxpayer identification number

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.

Note: You may aggregate all short-term fransactions reported on Form(s) 1099-B 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, or C below. Check only one box. If more than one box applies for your short-term transactions,
compiete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need,

E (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

D {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

L__I (C) Short-term transactions not reported to you on Form 1099-B

{e)

Adjustment, if any, to gain or loss.
{f you enter an amount in column (g),

enter a code in column (f).

(M

Gain or (loss).

(a) (b) (c) (d) Cost or other basis.
Description of property Date acquired g'ate sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) isposed of (sates price) and see Column () 0 from column (d) and
(Mo., day, yr.) (see instructions) in the separate (9 combine the result
instructions Code(s) from Amount of with colurmn (g)
’ instructions adjustment ’
Charles Schwab 5407
WARIOUS  12-31-2022 25,945 25,475 470
2 Totals. Add the amounts in columns (d), (&), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or jine 3 (if Box C above is checked) , , ., . . 25,945 25,47 470

Note: if you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

EEA

Form 8949 (2022)



Attachment Sequence No. 12A Page 2

" Form B949 (2022)
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

Aaron J & Peacock
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
Long-Term. Transactions involving capital assets you held more than 1 year are generally fong-term (see

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, fine
Ba; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
E’ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
D (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or ioss.

1 e If you enter an amount in column (g), h
(e) : {h)
@ ) © (d) Cost or other basis. enter a code in column (f). Gain or (loss).
See the Note below See the separate instructions. Subtract column (e
Description of property Date acquired Dgte sold or Prooeet.is ote be ublract column (¢)
. disposed of (sales price) and see Column (e) M from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) X A in th (g} bine th It
(Mo., day, yr.) (see instructions) in the separate Codels} from combine the resu
instructions. ; ) Amount of with column (g).
instructions adjustment
Charles Scwab 5407
VARIQUS 12-31-2022 54,560 60,418 (5,858)

2 Totals. Add the amounts in columns (d), (&), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) , . . . . 54,560 60,418/

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

(5,858)

EEA Form 8949 (2022)



Page2
Youpsocial security number

Schedule E (Form 1040) 2022 Attachment Sequence No. 13

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

Aaron J & ! Peacock

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Partll| Income or Loss From Partnerships and S Corporations

Note: If you report a Ioss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column {f) on line 28 and attach Form 6198. See instructions.

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

see instructions before completing this section . . . . ... .. ... .. .. [l]Yes []No
(b) Enter Pfor | (¢} Check if (e) Check if {f) Check if
28 (a) Name partnership; § foreign _{d) Employer basis computation | any amount is
for S corporation |  partnership identification number is required not at risk
A BB Nitkn Real Estate Fund II, LLC P L] 06-1620619
B HBN Front Street District, Inc s N 20-8350777 K [
Cc ] [] ]
D N N N
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed {j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 3,843
B 11,327
c
D
29a Totals | 3,843
b Totals 11,327 [t ot ‘T L e e
30 Addcolumns(h)and(k)ofline29 . . .. ... ................... ... ..~ 30 3,843
Addcolumns (g), (), and () of ine29b . . . . . . . o . 31 {( 11,327 )
Total partnership and S corporation income or (loss). Combine lines 30 and31. .. ... .. 32 (7,484)
Income or Loss From Estates and Trusts
(a) Name idegl’?i)fifa?gLOxirrnber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {d) Passive income {e) Deduction or loss (f) Other income from
(attach Form 8582 if required) ) from Schedute K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35  Add columns (d) and (f) of line 34a 35
36  Add columns (c) and (e) of line 34b 36 |( )
37

37 Total estate and trust income or (loss). Combine lines35and 36. . . . . . . .o oo v v ...
a | Income or Loss From Real Estate Mortgage investment Conduits (REMICs) - Residual Holder

(c) Excess inclusion from (d) Taxable income
38 (a) Name (b) Employer Schedules Q, line 2¢ (net loss) from (€) Income from
identification number (see instructions) Schedules Q, line 1b Schedules Q, fine 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39
‘Par Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . ........ 40
4 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

T(Form 1040}, Bne 5 o . o v v o e e e e e e e e e e e e e e, 41 (7,484)
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schedule K-1

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

AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions « « - . . 42
43 Recongiliation for real estate professionals. !f you were a real estate

professional (see instructions), enter the net income or (loss) you

reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR

from all rental real estate activities in which you materially participated

under the passive activity lossrules . L. L. 43

Schedule E (Form 1040) 2022




om 1116 Foreign Tax Credit OB No. 1545-0121
(Individual, Estate, or Trust) 2 022

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. Attachment

Internal Revenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 1

Name Identifying number as shown on page 1 of your tax return

_saron J & [N re-cocx m
ns. Check oniy one box on each Form

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the ins
1116. Report all amounts in U.S. dollars except where specified in Part ! below,

a| | Section 951A category income ¢ Passive category income e Section 901(j) income g D Lump-sum distributions
b} | Foreign branch category income d General category income f Certain income re-sourced by treaty

h_Resident of (name of country) United States

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part 1. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

‘Partl | Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
c (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. A B
posSsSession . . . . .. .. .. e .. i
1a Gross income from sources within country shown
above and of the type checked above (see
instructions): Dividends

b Check ifline 1ais compensation for personal
services as an employee, your total
compensation from all sources is $250,000 or
more, and you used an alternative basis to
determine its source. See instructions . . . . . .
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line
1a (attach statement) . . . . . . .. ... . ... ..
3 Pro rata share of other deductions not definitely
related:
a Certain itemized deductions or standard deduction
(seeinstructions) « + « v v w e w e
b Other deductions (attach statement) . . . . ... ..
¢ Addlines3aand3b . . . . . v i i i e e 25,900
d  Gross foreign source income (see instructions)
e
f
g

25,900

Gross income from all sources (see instructions) . . . 235,627
Divide line 3d by line 3e (see instructions) . . . . . . .
Multiply line 3c by line3f . . . . . . . .. ... ...
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions) . . .. ..
b Otherinterestexpense . . .. ... ... ......
5 Losses from foreign sources . . . . . .. ... ..

Add lines 2,3g,4a,4b,and5 . . . . . . . ... ...
7 Subtract line 6 from line 1a. Enter the resulthereand online 15,page 2 « » « + + v v v v v v v v v s v e e v e e s 7
; | _Foreign Taxes Paid or Accrued (see insfructions)
Credit is claimed
for taxes Foreign taxes paid or accrued
b {you must check one)
E {i) Paid In foreign currency In U.S. dollars
g {k) Accrued Taxes withheld at source on: {p) Other Taxes withheld at source on: {t) Other (u) Total foreign
or accrued (m) Dividends| and royalties {0) Interest apocrued (q) Dividends | and royalties {s) Interest aicrued (q) through (1) .
A
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9,page 2 . .. ... i e ] 8

For Paperwork Reduction Act Notice, see instructions. Form 1116 (2022)

EEA



zForm 1116

Department of the Treasury
Internal Revenue Service

Foreign Tax Credit

(Individual, Estate, or Trust)
Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

FOR ALT MIN TAX PURPOSES ONLY

OMB No. 1545-0121

2022

Aftachment
Sequence No. 19

AMT
l Go to www.irs.gow/Form1116 for instructions and the latest information.

page 1 of your tax return

Name

RAaron J & _ Peacock

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the Instructions,
1116. Report all amounts in U.S. dollars except where specified in Part 1 below.

a Section 951A category income ¢ Passive category income e
bB Foreign branch category income d @ General category income f

h_Resident of (name of country) United States

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

"Ps Taxable Income or Loss From Sources Outside the United States {for category checked above)

Foreign Country or U.S, Possession Total
i Enter the name of the foreign country or U.S. A B C (Add cols. A, B, and C.)

possession Various
Gross income from sources within country shown L
above and of the type checked above (see
instructions): Dividends

ecK oniy one box on each Form

Section 901(j) income g D Lump-sum distributions

Certain income re-sourced by treaty

1a

b Check if line 1a is compensation for personal
services as an employee, your total
compensation from all sources is $250,000 or
more, and you used an alternative basis to
determine its source. See instructions

Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line
1a (attach statement)
3 Prorata share of other deductions not definitely
related:

a Certain itemized deductions or standard deduction
(see instructions)

b Other deductions (attach statement)

¢ Add lines 3a and 3b

d Gross foreign source income (see instructions)

e

f

9

Gross income from all sources (see instructions)

Divide line 3d by line 3e (see instructions)

Multiply line 3c by line 3f

4  Prorata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for

Home Mortgage Interest in the instructions)

b Other interest expense
Losses from foreign sources

Add lines 2, 3g, 4a, 4b, and 5
Subtract line & from line 1a. Enter the result here and on line 15, page 2

Foreign Taxes Paid or Accrued (see instructions)

Credit is claimed . .

for taxes Foreign taxes paid or accrued
2 (you must check one)
ot
c () Paid In foreign currency in U.S. dollars
g (k) Accrued Taxes withheld at source on: {p) Other Taxes withheld at source on: {t) Other (u) Total foreign
(&) o (n) Rent foreign taxes (1) Rents foreign taxes taxes paid or

Date paid n s ; i
L . paid or - . paid or accrued (add cols.
m) Dividends| and royaltie o) Interest Dividends | and royalties s) Interest

or accrued {m) Dividen ne royalies o) accrued @) Oi 4 (s} Inter accrued () through (t))
A
B
C

8_Add lines A through C, column (u). Enter the total hereandon line 8, page 2~ « » « = v v v v v v v v e o n . . 8

For Paperwork Reduction Act Notice, see instructions.

EEA

Form 1116 (2022)



4797

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

2022

Attachment
Sequence No. 27

Name(s) shown on return

aaron J o [N Peacock

1a

Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-8 (or

substitute statement) that you are including on line 2, 10, or 20. See inStructions « + + « « v v v ¢ o « v v v 0 b s
Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

1b

MACRS @8SBIS - + + v a v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e
Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

1c

assets

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

(e) Depreciation {f) Cost or other

(g) Gain or (loss)

2 {a) Description {b) Date acquired {c) Date sold (d) Gross allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
FROM K-1 30,781
3 Gain,ifany, fromForm4684,1IN€39  + ¢ v v v v it e e e e e e e e e e e e e e e e e e e
4 Section 1231 gain from installment sales from Form 6252, i@ 26 0r37 « + « v v v v v s v v o s o n v e e a e
§  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . v v v i it i
6  Gain, if any, from line 32, from other than casualty ortheft . . . . .« v o . o oo Lo e
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows  + « « « « v . o o o . .

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on fine 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your retum. See instructions .+ « « « v v v v 4 4 v b v e x n e e e s

Ordinary Gains and Losses (see instructions)

Ordinary gains and losses not included on fines 11 through 16 (include property held 1 year or less):

10
11 Loss,ifany, fromiline 7 . - . . . . 0 o L L e e e e e e e e e e e
12 Gain, if any, from fine 7 or amount from line 8, ifapplicable . . « . . . o . oL e e
13 Gain,ifany, fromline 31 - =+« o 0 o L e e e e e e e
14 Net gain or (foss) from Form 4684, lines 31and 388 - + « « v v v v v v vttt e e e e e e e
15 Ordinary gain from installment sales from Form 6252,1ine@ 250r36 « « « + v v v v v v b v i b v b v e e
16 Ordinary gain or (loss) from fike-kind exchanges from Form 8824 . . . . . . v v . o v v v v i it e e
17 Combinelines 10through 16 =« & & o o o i v i i e e i e et e s et e e e e e e e e e e
18 For all except individual returns, enter the amount from line 17 an the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on fine 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the los
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an :
employee.) ldentify as from "Form 4797, line 18a." See iNSrUCtiONS  + « v v & v v v v 4 s b v v s e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
............................................. 18b

(Form 1040), Part |, line 4

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4797 (2022)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2022

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Attachment
Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Internal Revenue Service
Name(s) shown on return Your social security number

Aaron J & Peacock H—

Child Tax Credit and Credit for Other Dependents
1 Enterthe amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . « v v v v v v v v i it e v e o a 1 218,442
2a  Enterincome from Puerto Rico that you excluded .+« « . v v v v oo o i L L :

b Enter the amounts from lines 45 and 50 of your Form 2555 .+« « « . o v v v oo . .
Enter the amount from line 15 of your Form 4563
Addlines 2athrough 2C -« -« o L 0 o L e e e e e e e e e e e e e e e e e
Addiines 1and 2d - - o .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Number of qualifying children under age 17 with the required social security number - I 4 I
Multiply ine 4 by $2,000  + « o & o i i e e e e e e e e e e e e e e e e e e e e e e e
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number . . . . . . ... .. ...
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7 Multiplyline 8by $500 -« . . . o o e e e e e e e e e e e e e e e e e e e e e
AdAliNes 5and 7 -« o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
9  Enter the amount shown below for your filing status.
+ Married filing jointly-$400,000 }
+ Al other filing statuses-$200,000
10 Subtract line 9 from line 3.
+ If zero or less, enter -0-. }

3 218,442

2,000

D O B W
a o

2,000

9 400,000

+ If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.
11 Multiplyline 10by 5% (0.05) = « v v vt i e e e e e e e e e e e e e e e e e e e e e e
12 Is the amount on line 8 more thanthe amount on line 117« v« v v v i i b it e e e e e e e e e e e

D No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Skip Parts 1-A and II-B. Enter -0- on lines 14 and 27.

E’ Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A - . - . . .« . . . . i v it v v it e e
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents « - - . . . . . . .

Enter this amount on Form 1040, 1040-SR, or 1040-NR, fine 19.
Ifthe amount on fine 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

........... 10 0
11
12

13 | 32,181
14 2,000

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2022

EEA



Additional Child Tax C ilers

Schedule 8812 (Form 1040) 2022  paron J mpeacock m
redit for

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts llI-A and lI-B. Enter -0- on line 27
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and-Band enter-0-online 27 -+« v v v i i e e e e e e e e e e e e
Number of qualifying children under 17 with the required social security number:;
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts lI-A and 1I-B.

Enter-0-0onlin€ 27 .« . v o v i e e e e e e e e e e e e e e e e e e
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b

Eamed income (see instructions) - . . . . . ... L. oL Lo Lo
Nontaxable combat pay (see instructions) . . . . . . ... l 18b l

Is the amount on line 18a more than $2,5007?

[] No. Leave line 19 blank and enter -0- on line 20,

D Yes. Subtract $2,500 from the amount on line 18a. Enter the result -+« « « + . . .

16b

Multiply the amount on line 19 by 15% (0.15) and enterthe result  « « « « v o v v v v v vt e v e e e v
Next. On line 16b, is the amount $4,500 or more?
D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part I-B and enter the
smaller of line 17 or line 20 on line 27.
D Yes. Ifiine 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

Partil-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residenté

of Puerto Ricd

21

22

23
24

25
26

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
21

instructions =« v o L e e e e e e e e e e e e e e e,
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), iine 13 . . . 22

Addlines 21and 22 .« & . vt e e e e e e e e e e e e e e 23

1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, }

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), fine 11.

Subtract line 24 from line 23. If zero or less, enter -0-
Enterthe largerof line 20 0rline 25 .« .« « . o . 0 i e e e e e e e e
Next, enter the smaller of line 17 or fine 26 on line 27.

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

EEA

Schedule 8812 (Form 1040) 2022



Department of the Treasury
Internal Revenue Service

corm 8867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
{Rev, November 2022) Child Tax Credit (CTC) (including the Additional Child Tax Credit (A CTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 70

Taxpayer name(s) shown on retum

Aaron J & Peacock
Preparer's name

Debra Knox

P00645655

Taxpayer identification number

Due Diligence Requirements

P eas(é' éhec
for the benefit(s) claimed (check all that apply).

[] Eic k] cTCc/ACTC/IODC  []

k the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

AOTC [ HOH

1

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . .. ... ..
If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit

Claimed? . . e e e e e e e e e e e e e
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) 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 fo figure the amount(s) of any credit(s) . . . . .. . .. .. .. . . . o o
Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," gotoquestion 5.) . . . . . .. . i i i e e
Did you make reasonable inquiries to determine the correct, complete, and consistent information?
Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparationof thereturn.) . . . . . .. .. .. ... L L ...
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . - o o it it e e e e e e
List those documents provided by the taxpayer, if any, that you relied on:

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

returnis selected foraudit? . . . . . . . . L L e e e e e
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? ..

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
Did you complete the required recertification Form 88627 . . . . . . . . . . . i i e
if the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and

correct Schedule C (Form 1040)7 . . . . . . . . . i i i e s i et e e e e e e e e e

Yes | No | N/A

W10

T

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022) Aaron J & Peacock Page 2
F Due Diligence Questions for Returns Claiming EIC (If the return does not clal , Jo 10 )

No | NIA

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.} . . . . . .. . .... ... . ... ....
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the childthe entireyear? . . . . . .. . . i it i e

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker ules)? ...
'lii] Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

a citizen, national, or resident of the United States? . . . . . . o o v o 0 0 0 i e i s e e e s s
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's

custodial parent has released a claim to exemption forthe child? . . .. .. ... ... ... ... ..
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar |-

statement tothe return? . . . . . . . e a e s
V] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go fo Part V.)

13 ‘Dld the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes
tuition and related expenses forthe claimed AOTC? . . . .. v vt it it i i i e 0{ig

Yes | No | N/A

JI|  Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);
B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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).
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

[ Y T Bl | 1]
Form 8867 (Rev. 11-2022)
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‘ | Partner’'s Adjusted Basis Worksheet, page 1 2022

Keep for your records.

Name of Partner: _Peacock S|
EIN 061620619

Name of Partnership: HB Nitkn Real Estate Fund II, LL

A Partner's share of partnership labilities (Sch K-1, ltem K) A
B. Partner's share of partnership liabilities from PRIOR year B ( )
C Increases (Decrease) in share of Partnership Liabilities during this tax period
1, Adjusted Basis from preceding year 1. 395,793
2. Capital contributions of property
a. Gain (if any) recognized this year on contribution of property to partnership 2 a
b. Cash contributed during the year b.
[ Adjusted basis of property contributed during the year c.
d. Partnership interest acquired other than by cash or property d.
Total additional contributions (Total lines 2a-2d) 2.
3 ltems of Income or Gain for this period
a. Ordinary income (Sch K-1, Line 1) 3 a
b.  Real Estate Rental Income (Sch K-1, Line 2) b. 3,843
c. Other Rental income (Sch K-1, Line 3¢) c.
d. Interest, Dividends & Royalties (Sch K-1, Lines 5, 6a & 7) d. 2
e. Capital Gain (Sch K-1, Lines 8 & 8a) e.
1. Other Portfolio Income (Sch K-1, Line 11a) f.
g Section 1231 Gain (Sch K-1, Line 10) g.
h. Other income {Sch K-1, Line 11i) h.
i Tax Exempt Income {Sch K-1, Lines 18a & b) i.
j Excess Depletion Adjustment j.
k. increase from Recapture of Business Credits k.
i Gain from 179 disposition i
(See IRC § 49(a), 50(a), 50{c)(2) & 1371 (d))
Total items of Income or Gains (Total fines 3a-3) 3, 3,845
4, increase in Partnership Share of Partnership Liabilities from line C above 4,
5. Total increases in basis (combine lines 1 through 4) 5 399,638
[X Cash Distributions to the Partner during the year 6. 3,440
7. Decrease in Partner's Share of Partnership Liabilities from line C above 7.
8 Decrease for Non-Deductible Expenses/Credit Adjustments 8. 3
g Subtotal - basis after all distributions and other decreases (Line 5 minus lines 6-8) 9. 396,195
10. Items of Losses and Deductions {Allowed for the current year)
a. Ordinary Loss (Page 2, Col d, Line 10a) 10 a.
b. Real Estate Rental Loss (Page 2, Col d, Line 10b} b.
c. Other Rental Loss (Page 2, Col d, Line 10c) c.
d. Capital Loss (Page 2, Col d, Line 10d) d.
e Other Portfolio Loss (Page 2, Col d, Line 10e) e.
f Section 1231 Loss (Page 2, Cold, Line 10f) f
Q. Other Loss (Page 2, Col d, Line 10g) 9.
h Charitabie Contributions (Page 2, Col d, Ling 10h) h.
i Section 179 Expense {Page 2, Col d, Line 10i) i
j. Portfolio Income Expenses (Page 2, Col d, Line 10} J
k. Other Deductions (Page 2, Col d, Line 10k) k.
l. Interest Expense on Investment Debt (Page 2, Col d, Line 10t) l.
m. Section 59(e) Expenditures (Page 2, Col d, Line 10m) m.
. Other decreases (Page 2, Col d, Line 10n) n.
0. Loss from 179 disposition {Page 2, Col d, Line 100} o.
Total items of Losses and Deductions (Total lines 10a-100) 10.
1. Adjusted Basis of Partnership Interest (Cannot be negative) (Line 9-Line 10) 1. 396,195

WHK_IPBAS.LD



| Shareholder's Stock and Debt Basis Losses Breakdown

This page is not filed with the return. it is for your records only.)

Name of Corporation:

HBN Front Street District,

Name of Shareholder: _ Peacock

SSN

Inc

EIN 20-8350777

2022

Allocation percentage line 9
Allocation percentage line 7

0
1Y

Ordinary Losses

Rental Real Estate Losses
Other Rental Losses
Short-term capital losses
Long-term capital losses
Other portfolio losses

1231 losses

1256 losses

S/T Cap (Not Portfolio)

L/T Cap Total (Not Portfolio)
Other losses

CC Cash 60%

CC Cash 30%

CC Noncash 50%

CC Noncash 30%

CC Capital Gain Prop 30%
CC Capital Gain Prop 20%
CC 100%

Section 179

Reserved

Portfolio 2%

Portfolio Other

Deductions - royalty income
Reforestation expense

Film and TV Prod Exp
Interest Exp - Schedule E
CCF Contributions

Interest penalty

Oil and gas depletion

Other deductions

Interest Exp Investment Sch A
m Sec. 59(e)(2) Circulation Costs
m Sec. 59(e)(2) Research Costs
m Sec. 59(e)(2) Mining Costs
Sec. 59(e)(2) Intangibile Drilling
n Other decreases

Loss from 179 asset

Total deductible losses and deductions

:‘:’3‘3‘:‘:‘3’@@@@“"0&&05’

XX T XX X

3

(<]

7 Nondeductible expenses &
credit adj

Totals

Losses and deductions allowed divided by Total Losses and deductions

Losses and deductions allowed divided by Total Losses and deductions

(A) (B)
Beginning Current Year
of Year Losses and
Sch K1 Losses and Deductions

Line: Deductions
1 12,133

(€)
Total
Losses and
Deductions

12,133

(D)
Allowed
Losses and
Deductions in
Current Year

3,312

___0.272008

(E)
Disallowed
Losses and
Deductions in
Current Year

8,821

18,707 10,663

29,370

8,015

21,355

~N w N

8a

10, Code A

9

10, Code C

10, Code HF

10, Code HG

10, Code B, HD, HE

12, Code A 191 217

218

59

159

12, Code B

12, Code C

12, Code D

12, Code E

12, Code F

12, Code G

11 Code A

12, Code L

12, Code |

12, Code O

12, Code SE

12, Code SA

12, Code SC

12, Code SD

12, Code H & SB

12, Code JA

12, Code JB

12, Code JC

12, Code JD

31,031 10,690

41,721

11,386

30,335

———————

16, Code C

31,031 10,690

41,721

11,386

30,335

Losses and deductions disallowed due to insufficient basis are carried forward and then treated as arising in the year

when basis is restored. They do not show on any form or schedule other than the basis worksheet.

WK_ISBAS.LD



o S Corporation Shareholder Stock and
Form 7203 Debt Basis Limitations

Rev. December 2022
(Rev. December 2022) Attach to your tax return.

Department of the Treasury i .
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information.

Name of shareholder

I o2 cock

A Name of S comporation

OMB No. 1545-2302

Attachment
Sequence No. 203

HBN Front Street District, Inc 20-8350777

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

(1) [ original shareholder (2) [] Purchased (3) [] inherited @ ot (5 [] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation  + « « « « v v v v v o v v 00 D
: Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's faxyear . « - « .« « o« v o o L i e e e e e e 1 0
2 Basis from any capital contributions made or additional stock acquired during the tax year - « « « « v o . . o
3a Ordinary business income (enter losses inPartlil) . . . . . . . . . .. ... .. .. 3a
b Netrental real estate income (enterlosses inPart ity .+ . « . . . . oo v v oo oL 3b
¢ Other netrental income (enter losses inPart )« .« .+ o v o v o oL L 3c
A INterestinCome - & &t v 0 i e e e e e e e e e e e e e e e e e e e s 3d 5
e Ordinarydividends « « v v v v v e e e e e e e e e e e e e e e e e e 3e
f Royalties « « - - o 0 o o e e e e e e e e e e e e e e 3f
g Net capital gains (enter lossesinPartlll) . . .« v v o o oo oo 0oL 3g
h Net section 1231 gain (enter losses inPartlll) . .« - « o c o v v ool 3h 30,781
i Otherincome (enterfosses inPartill) . . « . v v v v v v v oL 3i
j Excess depletion adjustment . . . . . .. ..o oL o oo s e 3j
k Tax-exemptincome . - . . v v h e s e e e e e e e e 3k
I Recapture of business credits -+« « « « v o o s oo ool 3l
m Other items that increase stockbasis - - « « + « v v v v o v 0oL c 3m
Add lines 3a through 3m .« « o v e e e e e e e e e e e e e e e e e 30,786
5  Stock basis before distributions. Add lines 1,2, and 4« « & v & v v 0 h e e e e e e e e e e e e s 30,786
6  Distributions (excluding dividend distributions) -+ « « « . . . . . oL oo oL 19,400
Note: if line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter-0-online 15 -« « « ¢ v« 0 o o o i i i i i i s e e e e e e e s 11,386
8a Nondeductibleexpenses . . . « - v« v 0 o o L e e e e e 8a
Depletionforoilandgas . « - « ¢« v o i i o e e e e e s 8h
Business credits (sections 50(c)(1)and (B))  » « + « « v ¢ 4w h i i a 8c
9  Addlines 8athrough 8C -+ « v« v v o i e e e e e e e e e e e e e e e
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip fines 11 through 14, and enter-0-online15 . . . . . . . o« v v o v v 0 0 i i e e 10 11,386
" Allowable loss and deduction items. Enter the amount from line 47, column (¢) - « + « = « ¢« v o v v v o o ... 1 11,386
12 Debt basis restoration (see net increase ininstructions forfine 23) . .+ . .« . . L L L L i e 12
13 Otheritems that decrease stock DasisS  « + « « & v v v 4 o i it e e e e e e e e e e e e e e e e e e e 13
14 Addlines 11,12,and 13 « v v« v i s s e e e e e e e e e e e e e e e e e e 14 11,386
16 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zeroorless, enter-0- . . b b e i e e e e e e e e e e e e e e e e e e e e e e e e 15 0
Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description (] Formal note [ Format note [ Formal note (d) Total
D Open account D Open account D Open account
16 Loan balance at the beginning of the corporation’s
faxXyear. « « « = v e e s e e e e e e e e e e
17  Additional loans (see instructions) . . . . . . . .. ..
18  Loan balance before repayment. Combine lines 16 and 17
19 Principal portion of debt repayment (this line doesn't
include interest) .« - . . . . L oo Lo o L
20 Loan balance at the end of the corporation’'s tax year.
Subtractline 19 fromline 18 . . . . . . . v oo
Form 7203 (12-2022)

For Paperwork Reduction Act Notice, see separate instructions.

EEA



Form 7203 (Rev. 12-2022)

Page 2

Shareholder Debt Basis (continued)

Section B - Adjustments to Debt Basis

Description {a) Debt 1 (b) Debt 2 (¢) Debt 3 (d)Total

21 Debt basis at the beginning of the corporation’s tax

YEAI » = v v s h w e e e e e s e e e e e e e e e
22  Enterthe amount, if any, fromline 17 . . . . . . . .. ..
23 Debt basis restoration (see instructions) - . - - . . . . .
24 Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24byline18 . « .+ . . v« o . oo
26 Nontaxable debt repayment. Muitiply line 25 by line 19
27  Debt basis before nondeductible expenses and

losses. Subtract line 26 fromline24 . . . . . . . .. ...
28  Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis . . . - . . . .. ...
29  Debt basis before losses and deductions. Subtract fine

28 from line 27. If the result is zero or less, enter -0-
30  Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d) . . . . . . . ...
31 Debt basis at the end of the corporation’s tax

year. Subtract fine 30 from line 29. If the result is zero

orless,enter-0- . . « v v v v h i n e e e e

Section C - Gain on Loan Repayment

Repayment. Enter the amount from line 19 . . . . . . . ..

Nontaxable repayments. Enter the amount from line 26 . . .

Reportable gain. Subtract line 33 fromiine32 . . .. ...

1| _Shareholder Allowable Loss and Deduction Items

(a) Current {b}) Carryover (c) Allowable (d) Allowable {e) Carryover
.. year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year )

38 Ordinarybusinessloss - - . - . . . . ... . 12,133 3,312 8,821
36 Netrental reaiestateloss - -« . .« .. .. .. 10,663 18,707 8,015 21,355
37 Othernetrentalloss + .« . .« .. v v oo
38 Netcapitalloss « « « v v o v v v v v i e
39 Netsection1231loss - - - -+ « « « o v o o .
40 Otherloss .« « v v v v v v v v o h e e e e e
41 Section 179 deductions + + + . . . . ... ..
42  Charitable contributions . « . . . . . . .. .. 27 191 59 159
43  Investment interestexpense - . . . . .. . ..
44  Section 59(e)(2) expenditures « « -+ v . 0 . . .
45 Otherdeductions -+« « « v v v v v o v L. o
46  Foreign taxes paid oraccrued . . . . . . . ..
47  Total loss. Add lines 35 through 46 for each

column. Enter the total loss in column (c) on

fine 11 and enter the total loss in column (d)

oniine30 - v s v e e 10,690 31,031 11,386 30,335

Form 7203 (12-2022)
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. , TAX RETURN COMPARISON 2022
2020/ 2021 / 2022

(This page is not filed with the return. It is for your records only.)

Identifying number

Name(s) as shown on return

aaron J & NN peacock

2020 2021 2022 Difference 2021-2022

Filing Status -~ ~ -« . . .. .. .. .. Married Joint Married Joint Married Joint I e
Number of Dependents . . . . . . . .. 1 1 1
Income

Wages, salaries, tips, etc. - . . . . . . 167,167 185,910 194,579 8,660

Taxable interest and dividends . . . - 4,007 3,822 5,832 2,010

Taxable state and local refunds 70 70

Alimony « « « « v v v e e e e e

Business income (loss) -« .+ .+« . . ..

Gains (losses) - + + . s . ... .. 108,308 (36) 25,445 25,481

Pensions and {RA distributions

Rent and royalty income (loss) .

Part, S-corps, trusts income (loss) . . - 2,215 7,922 (7,484) (15,406)

Farmincome (loss) . . . . . .« . ..

Unemployment compensation . . . . .

Total SS benefits received . . . .+ . .

Taxable SS benefits . . . . . . . ...

Otherincome (loss) « + . « « . o v .

Totallncome . . . . . .. ... ... 281,697 197,618 218,442 20,824
Adjusted Gross Income

Half of self-employmenttax . . . . . .

IRAdeduction. « « « . v v o oo oL

Other adjustments  » + « . .+ . . .. 300

Total Adjusted Gross Income . . . . 281,397 197,618 218,442 20,824
Deductions

Medical deductions . . . . . . . . ..

State and local taxes -« . . . . . ..

Interest « -~ . . . . .. o000

Contributions + -+ « v . o v oo o 600 (600)

Employee business expenses . - . . .

Standard or other deductions . . . . . 24,800 25,100 25,900 800

Total deductions claimed . . . . .. 24,800 25,700 25,900 200
Qualified Business Income Deduction . 447 1,588 (1,588)
Tax and Credits

Taxable Income . .......... 256,150 170,330 192,542 22,212

TaX « v v v v b e e e e 40,200 28,819 32,181 3,362

Credits « + + v v v v v v v v h o o . 2,000 2,000 2,000

Self-employmenttax . . . ... ...

Othertaxes « - « « v v v v v v v v o s 1,193

Total Tax - +. + . « v« v v v v v v v 39,393 28,819 30,181 1,362
Payments

Withholdings + - - - - - - . . 0. L 22,478 28,400 29,997 1,597

Estimated tax payments . . . . . . . .

Eamed income credit . . . . . . . ..

Other payments and credits . . . . . . 2,000 (2,000)

Estimated taxpenalty . . . . .. ..
Overpayment . . . . ... .. ... 1,581 (1,581)

Overpayment Applied « - .« « . « . .
Refund . . ... ........... 1,581 (1,581)
BalanceDue . . . . . ... .... .. 16,914 184 184

Marginal taxrate - + . « . . ... ... 24.00 22.00 24.00 2,00
Effective taxrate . . . . . ... ... 15.69 16.92 16.71 (0.21)




Passive Activity Loss Limitations OMB No. 1545-1008
Fom 8582 See separate instructions. 200 22

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

Department of the Treasury . . . . :
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858

Name(s) shown on return ldentifying number
Aaron J & Peacock

2022 Passive Activity Loss
Caution: Complete Parts [V and V before completing Part |.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special

Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column @)) . . . . . 1a
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . . . . 1b |(
¢ Prior years' unallowed losses (enter the amount from Part IV, column (¢)) . . . 1c |(

d Combinelines 1a, 10, @nd 10 .« « « « c i i i i it e e e s e e e e e e e e e e e e
All Other Passive Activities

2a Activities with net income (enter the amount from Part V, column (a)) . . . . . 2a 34,624
b Activities with net loss (enter the amount from Part V, column (b)) . . . . . . . 2b [( 11,327
¢ Prior years' unallowed losses (enter the amount from Part V, column (¢)) . . . 2¢ |( o
d Combinelines2a,2b,and2c . .. . . . . . i i i i e e e e e e e 2d 23,297
3 Combine lines td and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normallyused . . . . . .. .. . . .. oL L . 3 23,297

ifline 3is aloss and: + Line 1d is aloss, go to Part 1.
« Line 2d is a loss (and line 1d is zero or more), skip Part [l and go to line 10.

Caution: if your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part ii. Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line 1d or the loss on line 3
5 Enter $150,000. If married filing separately, see instructions
6 Enter modified adjusted gross income, but not less than zero. See instructions
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 enter -0-
on line 9. Otherwise, go to line 7.

7 Subtractline6fromlines . . .. . o i e e
8  Multiply line 7 by 50% (0.50). Do not enter more than $25,000, If married filing separately, see instructions .« . . . .

9 Enterthesmalleroflinedoriine8 . . ... .. . . . . . . . . .. .. e 9 0
_Partlll| Total Losses Allowed

10 Add the income, if any, on lines 1a and 2a and enterthetotal . . . . ... ... .. ... ... .... 10
11 Total losses allowed from all passive activities for 2022. Add lines 9 and 10. See instructions to find

out how to report the losses onyourtaxreturn . . . . . . .. o oo i it i e e e e e e e " 0

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

Current year Prior years Overall gain or loss
Name of activity -
{a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss

(line 1a) (line 1b) loss (line 1¢)

Total. Enter on Part |, lines 1a, 1b, and 1c
For Paperwork Reduction Act Notice, see instructions.

Form 8582 (2022)
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Page 2

Form 8582 (2022)

Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity () Net o) Nt  Unallowed
a) Net income et loss {c) Unallowe i
(ine 2a) line 28} loss (line 2¢) (d) Gain (e) Loss
HB Nitkn Real Estate Fund 3,843 0 0 3,843 0
HBN Front Street District 30,781 11,327 0 19,454 0

Total. Enter on Part |, lines 2a, 2b, and 2¢ 34,624 l 11,327 0
b’ 4| Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
o l . : (d) Subtract
Name of activity tgr;)cé lrr;i(;\rl;gébg; (a) Loss (b} Ratio (acl? O?NZ?:ZZ' column (c) from
(see instructions) column (a).
............................ 1.00

Allocation of Unallowed Losses. See instructions.

Form or schedule
Name of activity tg%%“rg; Q,;‘ij&r, {a) Loss {b) Ratio {c) Unallowed loss

(see instructions)

................................. 1.00
Allowed Losses. See instructions.
Form or schedule
Name of activity tgrtl)%hrgzgn}t}g&bgr: (a) Loss (b) Unallowed loss | (c) Allowed loss

(see instructions)

Form 8582 (2022)



a E X X A r Payroll organization code Intradepartment number
w 22-25-18-05-110 0000000000
b Empioyer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 153,390.12 27,541.14
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
147,000.00 9,114.00
State of Florida .
Jimmy Patronis, Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 164,016.00 2,378.23
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent care benefits
d Control number 11 Nongualified plans 12a See instructions for box 12
018262 01/06 G 5,700.00
H
H
e Employee’s first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
0 X 1 {DD j 10,986.48
14 Other 12¢
AARON J PEACOCK |
125 180.00
12d
é
f Employee's address and ZIP code
15 State  Employer's state 10 number 16 State wages, tips, etc.j 17 State income tax {18 Local wages, tips, etc.
i
Forv W=2 WAGE AND TAX 2022 oM o, 15450008
STATEMENT Department of the Treasury - Internal Revenue Service

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

a Ef v & L Payroll organization code Intradepartment number
. 25T cbiio S555000000
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 1563,390.12 27,541.14
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
147,000.00 9,114.00
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 164,016.00 2,378.23
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent care benefits
d Control number 11 Nongqualified plans 12a See instructions for box 12
018262 01/06 G g 5,700.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee pan sick pay
0 X [ jbD 10,986.48
14 Other 12¢
125 180.00
12d E
12e
f Employee’s address and ZIP code
15 State  Employer's state ID number 16 State wages, tips, etc.; 17 State income tax 118 Local wages, tips, etc. | 19 Local income tax 20 Locality name
i
FORM W'z WAGE AND TAX 2022 OMB No. 1545-0008
STATEMENT Department of the Treasury - Internal Revenue Service
Copy C - For EMPLOYEE’S RECORDS This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a

AA227W Rev. 08/12/2022 negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



Intradepariment number

State of Florida
200 E Gaines Street

Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

a £m v Payroll organization code
21-50-18-00-000 0000006532
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 41,189.16 2,455.73
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
45,214.16 2,803.28

5 Medicare wages and tips

45,214.18

€ Medicare tax withheld

655.61

7 Social security tips

10 Dependent care benefits

d Control number

11 Nonquaiified plans

12a See instructions for box 12

f Employee's address and ZIP code

008737 01/06 G I 2,600.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 126
employee plan sick pay
| X O DD l 10,986.48
14 Other 12¢
125 2,285.44 l

12d I

12e

15 State  Employer’s state ID number

16 State wages, tips, elc,

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

OMB No. 1545-0008
Department of the Treasury - Internal Revenue Service

0 O N R
]
Forv W-=2 2022

WAGE AND TAX
STATEMENT

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being fumished to the Internal Revenue Service

b Employer identification number

59-6001874

Payrall organization code

Intradepartment number

21-50-18-00-000 0000006532
1 Wages, tips, other compensation 2 Federal income tax withheld
41,189.16 2,455.73

¢ Employer's name, address, and ZiP code
State of Florida
200 E Gaines Street

Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

!

Social security wages

45,214.16

4 Social secunty tax withheld

2,803.28

§ Medicare wages and tips

45,214.16

6 Medicare tax withheld

655.61

~

Social security tips

10 Dependent care benefits

d Control number

11 Nonqualified plans

12a See instructions for box 12

f Employee's address and ZIP code

008737 01/06 G I 2,600.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
O X] O DD I 10,986.48
14 Other 12¢
125 2,285.44 l
12d ’
12e

19 Locatl income tax 20 Locality name

15 State

Employer's state 1D number

16 State wages, tips, efc.

17 State income tax 118 Local wages, tips, etc.

]
Forv W=2

Copy C - For EMPLOYEE'S RECORDS
AA227W Rev. 08/12/2022

WAGE AND TAX
STATEMENT

2022

OMB No. 1645-0008

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



taples.
2 or 1099, or Schedules CT K-1.

Clip check here. Do not use s

Do not send Forms W-

B YRPY1222V011024 Form CT-1040NR/PY - 202

Connecticut Nonresident and Part-Year
Resident iIncome Tax Return (Rev. 12/22)

Page 10of 4
Other taxable year, beginning: and ending:
N S Y FJ N MFS N HOH N QSss

J PEACOCK N  Dec.
PEACOCK N  Dec.

N CT-8379 NCT-2210

N P
Y N

CT-191IT

N CT-1040CRC NFederal Form 1310

1. Federal adjusted gross income (from federal Form 1040, Line 11, or federal Form 1040-SR, Line 11) 1. 218442
2. Additions to federal adjusted gross income (from Schedule 1, Line 40) 2. 0
3. AddLine 1 and Line 2 3. 218442
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4. 70
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5. 218372
6. Income from Connecticut sources (from Schedule CT-8I, Line 30) 6. 23304
7. Greater of Line 5 or Line 6. If less than zero, "0" is entered on Line 12. 7. 218372
8. Income tax 8. 11602
9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9. 0.1067
10. Line 9 multiplied by Line 8 10. 1238
11. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11. 0
12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, "0" is entered. 12. 1238
13. Connecticut alternative minimum tax (from Form CT-6251) 13. 0
14. Add Line 12 and Line 13. 14, 1238
15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15. 0
16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, "0" is entered. 16. 1238
17. Individual use tax (from Schedule 3, Line 62) If no tax is due, "0" is entered. 17. 0
18. Total tax: Add Line 16 and Line 17. 18. 1238
B NRPY1222V011024 [ ]

Visit us at portal.ct.gov/DRS for more information.




Form CT-1040NR/PY, Page 2 of 4

B NRPY1222V021024 .- m

19. Amount from Line 18 19, ® 1238

Forms W-2, W-2G, 1099, and Schedule CT K-1 Information

Col. A - Employer's Federal ID # Col. B - CT Wages, Tips, etc. Sch. CT K-1 Col. C - CT income Tax Withheld

20a. 06 — 16206189 . 3845 * X 248
200. 20 — 8350777 . 27856 o X 1326
20c. - . 0 . 0
20d. - ] 0 . 0
20e. - . 0 . 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3)  20f. 0
20. Total Connecticut income tax withheld: Amounts in Column C. 20. 1574
21. All 2022 estimated tax payments and any overpayments applied from a prior year 21, 0
22. Payments made with Form CT-1040 EXT 22. 0
22a. Claim of right credit (from Form CT-1040 CRC, Line 6) 22a. 0
22b. Pass-through entity tax credit (from Schedute CT-PE, Line 1). Schedule must be attached. 22b. 0
23. Total payments and refundable credits: Add Lines 20, 21, 22, 22a and 22b. 23. 1574
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24, 336
25. Amount of Line 24 you want applied to your 2023 estimated tax @ 0
26. Amount of Line 24 you want applied as a CHET contribution (from Schedule CT-CHET, Line 4) 26. 0
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) 26a. 0
27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 336
If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.
27a. Acct. type Ck. Sv.  27b. Rout. # 27c. Acct. #
27d. Refund going to a bank account outside the U.S. 27d. N
28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28. 0
29. If late: Penalty entered. Line 28 multiplied by 10% (.10). 29. 0
30. If late: Interest entered.
Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30. 0
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31. 0
32, Total amount due: Add Lines 28 through 31. [32) 0
Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and
statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,
it is true, complete, and correct. | understand the penaity for wilifully delivering a false return or document to
DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of
\a{OBralsciig r;1)a|'t¢a¥>earer other than the taxpayer is based on all mw which the Bgttegarer has any knowledge. Homelcell tslephone number
g . .
Q
§ Spouse's signature (if joint retum) Date Daytime telephone number
% = . 07319 . .
xr >
= 8 Paid prep: s signajre Date Telephone number Paid Preparer's PTIN
a8 ° @M%{&L&LU %4-01-2023 *561-685-5420 | P00645655
o . o7
§ Paid prebarer's name T FEIN
4 DEBRA KNOX
Fim's name, address, and ZIP code DEBRA KNOX Self-employed
4237 ONEGA CIRCLE WEST PA
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.
Designee's name Telephone number Personal identification number {PIN)
. . .
B NRPY1222V021024 B

Visit us at portal.ct.gov/DRS for more information.



B NRPY1222V031024

Form CT-1040NR/PY, Page 3 of 4

Schedule 1 - Modifications to Federal Adjusted Gross income

33.
34.

35.

36.

37.
38.

Interest on state and local government obligations other than Connecticut
Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations

Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross

income

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero.
Loss on sate of Connecticut state and local government bonds

Section 168(K) federal bonus depreciation deduction allowed for property placed in service during this year.

38a. 80% of Section 179 federal deduction.

39.

40.
41,
42,
43,
44,
45,
46.
47.
48.
49.

50.

50a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years.

Other-specify *®

Total additions: Add Lines 33 through 39.

Interest on U.S. government obligations
Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations

Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet)
Refunds of state and local income taxes

Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities

Military retirement pay

50% of income received from Connecticut Teachers' Retirement System

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero.
Gain on sale of Connecticut state and local government bonds

CHET contributions made in 2022 or

an excess carried forward from a prior year Acct. #:

50b. 100% of pension or annuity income

51.
52.

Other-specify ®
Total subtractions: Add Lines 41 through 51.

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

53. Connecticut AGI during residency portion of taxable year
Col. A

54. Qualifying jurisdiction's name and two-letter code 54. @
55. Non-Connecticut income included on Line 53 and reported on a

qualifying jurisdiction's income tax retum (from Schedule 2 Worksheet)  55.
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0.0000
57. Apportioned income tax 57.
58. Line 56 multiplied by Line 57 58.
59. Allowable income tax paid to a qualifying jurisdiction 59.
60. Lesser of Line 58 or Line 59 60.
61. Total credit: Add Line 60, all columns.
] NRPY1222V031024

Visit us at portal.ct.gov/DRS for more information.

33.

34.

35.
36.
37.
38.
38a.
39.

40.
41.
42.
43.
44.
45.
46.
47.
48.
49.

50.
50a.
50Db.

51.
52.

53.

61.

~J
SO OO OO OO0 [N el RelNoNe!

(@]

OO OO

Col.B

0.0000



Form CT-1040NR/PY, Page 4 of 4

B NRPY1222V041024 . —-

Schedule 3 - Individual Use Tax

62a. Use tax at 1% (from Connecticut individual Use Tax Worksheet, Section A, Column 7) 62a.
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b.
62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 62c.
62d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7) 62d.
62. ®

62. Individual use tax: Add Lines 62a, 62b, 62¢, and 62d.

Schedule 4 - Contributions to Designated Charities

63a. AR 63a.
63b. OT 63b.
63c. ES/W 63c.
63d. BCR 63d.
63e. SNS 63e.
63f. MR 63f.
63g. CBS 63g.
63h. MHCIA 63h.

63. Total Contributions: Add Lines 63a through 63h. 63.
Taxpayer email

[ NRPY1222V041024 ]

Visit us at portal.ctgov/DRS for more information.



Departmént of Revenue Services -
State of Connecticut SChedUIe CT SI . 2022
(Rev. 12122) Nonresident or Part-Year Resident
Schedule of Income From Connecticut Sources
Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY. Do not use staples.

Complete in blue or black ink only. Piease note that each form is year specific. To prevent any delay in processing your return, the correct year's form must
be submitted to the Department of Revenue Services (DRS).

Your first name and middle initial Last name
AARON J PEACOCK
If joint return, spouse’s first name and middle initial Last name
PEACOCK
Visit portal.ct.gov/DRS/Individuals/Individual-Income-Tax before completing this schedule.
Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below.
Nonresidents: Enter the income received from Connecticut sources.
1. Wages, salaries, tips, €1C. -+« « - o o i i e e e e e e e e e e s »i.
2. Taxable INterest  + v« o v v e et e e e e e e e e e e e e e e e e e e e e e e e e e »| 2 7
3. Ordinary dividends  « « « =« v o v h e s e e e e e e e e e e e e e e e e e e e e >3
4. AIMONY reCeIVEd « « « v v v v s s vt e e e e e e e e e e e e e e e e e e e e e e »| 4.
5. BusinessinCome or(l0S8)  « « v v v v v v h v b e e e e e e e e e e e e e e e »!5
6. Capital gain or (I0S8) + - « « « & & v o e e e e e e e e e e e e e e e e e s » {6 30 ’ 781
7. Othergains or (IOSSES) = «+ + v & v v o v 4 4 s b v ke e e s e h e e e s a e e e e e e e > 7
8. Taxable amount of IRAdistributions .+ - v+« & v v o v 0 s e s e e e e e e e e e e e e e e e e s > | 8.
9. Taxable amounts of pension and annuities .+« + « « + o 0w e L o e o s c s e s e e e » |9
10. Rental real estate, royalties, partnerships, S corporations, trusts, etc. .« « - « « « v v o v o oo L. L » i 10. (7,484)
11, Farmincome or (I0SS)  » » v v & vt v v v i e e h e e e e e e e e e e e e e e e e e e e e e e e » |11
12. Unemployment compensation  « « « » « v 4 v 0 s i e e e e e e e e e e e e e e e e e e e » 112,
13. Taxable amount of social securitybenefits . . . « ¢« o . oo oL L L e |13,
14, Otherincome: See inStrucCtionS v =« « v v v v ot s 4 b s w s r e e e e e e e e e e e e e e » |14,
15. Gross income from Connecticut sources; Add Lines 1through 14+« . v v v v v v v v v v w v e e o e » |15, 23,304[00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
16. EAUCAIOr BXPENSES  « = + v+ v v v s s v st v v e e e e e e e e e e e e e s e e > | 16.
17. Certain business expenses of reservists, performing artists, and fee-basis government officiais . . . . . . . > 17,
18. Health savings account deduction  « =+ v v v v v v b v h e e e e e e e s e e e e e e » [ 18.
19. Moving expenses for members of the armed forces -« «+ « « o o o v oo w s d s e e e » 119
20. Deductible part of selff-employmenttax « « « « « « « o o e e e e e e e e » | 20.
21. Self-employed SEP, SIMPLE, and qualified plans .+ - « « « v« « o v i i i i e e e e e e e » 121,
22. Self-employed healthinsurance deduction .+ « « ¢+« « 4 o o L 0 c L L e e e ke e e e » |22
23. Penaity on early withdrawal of savings  + - « -« v« v o v o oo s e » 123
24. Alimony paid. Recipient's last name » SSN » » |24,
25, IRAdedUCtion + « « v« v i e e e e e e e e e e ke e e e e e e s e e e e e e e e s e e s > |25,
26. Studentioaninterest deduction « =+ ¢ v ki d i e e h e bk e s e e e e e e e e e e e e e v s » | 26.
27. Archer MSAdeduction « + + v v v ot v e e e e e e e e e e e e e e e e e e e e e e e »|27.
28. Otheradjustments .+ + « v v v v v v b i v s e e e e e e e e e e e e e > |28
29. Total adjustments: Add Lines 16through28 . .« . « .« - v . v v v v v v bbb s e » |29
30. Income from Connecticut sources: Subtract Line 29 from Line 15.

Enter the amount here and on Form CT-1040NR/PY, LINe 6« « v v v v v v v v v v v v v e e e v a » | 30. 23,304{00
Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside
and outside Connecticut and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income.

A. Working days (or other basis) outside Connecticut - - -« .« v o v v o b v oo o n s s A
B. Working days (or other basis) inside Connecticut . . . « » « . . .« .. B B
C. Totalworking days:Add LineAandLineB  « « « « + + v o v o v v i i s i s e e e C
D. Nonworking days (Holidays, weekends, efc.) « = = « « v « o v s v o C L e s e e e e e e e e s D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimalplaces . . « - . « .« « v v v o v v v s E
F. Totalincome being apportioned - « + + < . o L h w w e b e s e e e e e e s e e e e e e e F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-S}, Line1 + « - - . « . o o+ G
Basis, if other than working days:

1024
Visit us at portal.ct.gov/DRS for more information.



21,

Schedule K-1
(Form 1085)

Department of the Treasury
internal Revenue Service

2022

For calendar year 2022, or tax year

[ Final K-1

[ ] Amended K-1

k51121

OMB No. 1545-0123

Part il

Partner’s Share of Current Year Income,

Deductions, Credits, and Other items

|

Ordinary business income (ioss)

14 Self-employment earnings (loss)

Partner’s Share of Income, Deductions, 0. ]A 0.
Credits! etc. See separate instructions. 2 Netrental real estate income {loss)
Partl Information About the Partnership 3,843. |15 Credits
A Partnership's employer identification number 3 Other net rental income (loss)
06-1620619
B Partnership's name, address, city, state, and ZIP code 43 Guaranteed payments for services 16 Schedule K-3 is attached if
HB NITKIN REAL ESTATE FUND II, LLC I checked .. . .. ..
C/O THE HB NITKIN GROUP 4b Guaranteed payments for capital | 17 Alternative min tax (AMT) items
230 MASON STREET |
GREENWICH , CT 06830 4¢ Total guaranteed payments
C RS center where partnership filed return:
E-FILE 5 Interest income 18 Tax-exempt income and
D [:] Check if this is a publicly traded partnership (PTP) 2. nondeductible expenses
Partll. Information About the Partner a Ordinary dividends C* 3.
: IN (Do not use TIN of a disregarded entity. See instructions.)
; 6b Qualified dividends
ity, state, and ZIP code for partner entered in E. See instructions. 19 Distributions
P 6¢ Dividend equivalents A 3 , 440.
7 Rovyalties 20 Other information
A 2.
& [__] General partner or LLC Limited partner or other LLC | 8 Net shortterm capital gain oss) | N | * 21,915.
member-manager member 7 * STMT
H1 Domestic partner [ Foreign partner 9a Net longterm capital gain {oss) | AG | * 54,372.
H2 [__—J If the partner is a disregarded entity (DE), enter the partner's:
TIN Name 9b Collectibles (28%} gain (loss)
{1 What type of entity is this partner? INDIVIDUAL
12 if this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here L] | 9¢ Unrecaptured section 1250 gain
J Partner’s share of profit, loss, and capital:
Beginning Ending 10 Net section 1231 gain (loss)
Profit 0.8599400¢% 0.8599400¢%
L0ss 0.8599400¢ 0.8599400% | 11 Other income (loss)
Capital 0.8599400¢ 0.8599400¢%
Check if decrease is due to sale or exchange of partnership interest D
K Partner's share of fiabilities:
Beginning Ending 12 Section 179 deduction 21 Foreign taxes paid or accrued
Nonrecourse ... $ $
Qualified nonrecourse 13 Other deductions
financing ... $ 440,852.1% 433,325.
Recourse ... 3 0.1 0.
Check this box if item K includes liability amounts from lower-tier partnerships D L AR
L Partner’s Capital Account Analysis 22 :] More than one activity for at-risk purposes*
23 D More than one activity for passive activity purposes*
Beginning capital account $ -246,741. *See attached statement for additional information.
Capital contributed during the year $
Current year net income (loss) 3,842.
Other increase (decrease) (attach explanation) . §
Withdrawals and distributions $( 3,440,
Ending capital account $ -246,339.

Did the partner contribute property with a built-in gain (loss)?
D Yes No _If "Yes," attach statement, See instructions.

M

Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss)
Beginning

Ending

For IRS Use Only

211261 11-28-22

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1065.
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HB NITKIN REAL ESTATE FUND II, LLC C/O T 06-1620618

SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 18, CODE C

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT

ENTERTAINMENT EXPENSE

TOTAL TO SCHEDULE K-1, BOX 18, CODE C 3.

SCHEDULE K-1 BUSINESS INTEREST EXPENSE, BOX 20, CODE N

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT

BUSINESS INTEREST EXPENSE - SEE PARTNERS INSTRUCTIONS

(INCLUDED IN RENTAL REAL ESTATE

INCOME (LOSS)) 21,915.

TOTAL TO SCHEDULE K-1, BOX 20, CODE N 21,915.

SCHEDULE K-1 SECTION 199A INFORMATION, BOX 20, CODE Z

DESCRIPTION AMOUNT
RENTAL INCOME (LOSS) 3,843.

196,505,

UNADJUSTED BASIS OF ASSETS

SCHEDULE K-1 SECTION 19%A ADDITIONAL INFORMATION

THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF QUALIFIED BUSINESS
INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 20, UNDER CODE
7. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF THE QUALIFIED
BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE AGGREGATIONS AND LIMITATIONS
THAT MAY APPLY AND THE FILING OF THE 1.199A-4(C)(2)(I) ANNUAL DISCLOSURE

STATEMENT.

3 PARTNER NUMBER 21
2022.03010 HB NITKIN REAL ESTATE ruN T 1




HB NITKIN REAL ESTATE FUND II, LLC C/O T 06-1620619

SCHEDULE K-1 GROSS RECEIPTS FOR SECTION 448(C), BOX 20, CODE AG

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
GROSS RECEIPTS - CURRENT YEAR SEE IRS SCH. K-1 INSTRUCTIONS 54,372.
TOTAL TO SCHEDULE K-1, LINE 20 AG 54,372.
SCHEDULE K-1 CURRENT YEAR NET INCOME (LOSS) AND
OTHER INCREASES(DECREASES)

DESCRIPTION AMOUNT TOTALS
RENTAL REAL ESTATE INCOME (LOSS) 3,843,
INTEREST INCOME 2.

SCHEDULE K-1 INCOME SUBTOTAL 3,845.
NONDEDUCTIBLE EXPENSES -3,

SCHEDULE K-1 DEDUCTIONS SUBTOTAL -3,
NET INCOME (LOSS) PER SCHEDULE K-1 3,842.
SCHEDULE X-1 FOOTNOTES
THIS PASS THROUGH ENTITY IS A REAL ESTATE TRADE OR BUSINESS
THAT HAS ELECTED TO BE TREATED AS AN ELECTING REAL PROPERTY
TRADE OR BUSINESS UNDER SECTION 163(J)(7)(B).
THE FOLLOWING INFORMATION REPRESENTS THE COMPANY'S AMOUNT
OF GROSS RECEIPTS FOR THE PAST THREE YEARS,
WHICH MAY BE REQUIRED FOR THE COMPUTATION OF YOUR OWN
SECTION 163(J) LIMITATION:
ANNUAL GROSS RECEIPTS FOR 20189: 5,630,727,
ANNUAL GROSS RECEIPTS FOR 2020: 5,916,692,
ANNUAL GROSS RECEIPTS FOR 2021: 6,599,866,
PLEASE CONSULT YOUR TAX ADVISOR FOR THE APPLICATION OF
SECTION 163(J) TO YOU.

4 PARTNER NUMBER 21
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List of Codes and References Used in Schedule K-1 (Form 1065)

21

Box Number / ltem

Where to report or where to find further reporting information,
Page numbers refer to these instructions.

Ordinary business income (foss). Determine whether the income (loss) is passive or

nonpassive and enter on your return as follows.

Passive loss

See page 8

Schedule £ (Form 1040}, line 28, column (h}

Passive income

Nonpassive loss See page 8

Nonpassive income Schedule E (Form 1040), line 28, column (k)
Net rental real estate income (joss) See page 8

Other net rental income {loss)

Net income

Schedule E (Form 1040}, line 28, column (h)

Net ioss

See Instructions for Form 8582

4a,

Guaranteed payment services

See Instructions for Schedule E (Form 1040)

4b.

Guaranteed payment capital

See Instructions for Schedule E (Form 1040)

. Guaranteed payment total

See page 8

Form 1040 or 1040-SR, line 2b

5. Interest income
6a. Ordinary dividends Form 1040 or 1040-8R, fine 3b
6b. Qualified dividends Form 1040 or 1040-SR, line 3a

6¢c.

Dividend equivalents

See page 9

7. Royalties

Schedule £ (Form 1040), line 4

. Net short-term capital gain (joss)

Schedule D (Form 1040), line 5

9a.

Net long-term capital gain (loss)

Schedule D (Form 1040), line 12

28% Rate Gain Worksheet, line 4 (Schedule D instructions)

9b. Collectibles (28%) gain (joss)

9c. Unrecaptured section 1250 gain See page 9

10. Net section 1231 gain (loss) See page 9

11. Other income (loss)
Code A. Other portfolio income (loss) See page 9
Code B. Involuntary conversions See page 9
Code C. Section 1256 contracts & straddles Form 6781, line 1
Code D. Mining exploration costs recapture See Pub. 535
Code E. Canceliation of debt See page 10
Code F. Section 743(b) positive adjustments See page 10
Code G. Reserved for future use
Code H. Section 951(a) income inclusions See page 10
Code |. Other income (loss) See page 10

12. Section 179 deduction See page 11

13. Other deductions
Code A. Cash contributions (60%) See page 11
Code B. Cash contributions (30%) See page 11
Code C. Noncash contributions (50%) See page 11
Code D. Noncash contributions (30%) See page 12
Code E. Capital gain property to a 50% organization (30%) See page 12
Code F. Capital gain property (20%) See page 12
Code G. Contributions (1 00%) See page 12

Code H. investment interest expense

Form 4952, line 1

Schedule E (Form 1040), line 19

Code I. Deductions - royalty income
Code J. Section 59(e)(2) expenditures See page 12
Gode K. Excess business interest expense See page 12

Code L. Deductions - portfolio income (other)

Schedule A (Form 1040), fine 16

Schedule A (Form 1040), line 1; or Schedule 1 (Form 1040), line 17

Code M. Amounts paid for medical insurance

Code N. Educational assistance benefits See page 12
Code O. Dependent care benefits Form 2441, line 12
Code P. Preproductive period expenses See page 12
Code Q. Reserved for future use

Code R. Pensions and IRAs See page 12
Code 8. Reforestation expense deduction See page 13
Codes T through U. Reserved for future use

Code V. Section 743(b) negative adjustments See page 13
Cade W. Other deductions See page 13

14. Self-employment earnings loss)

Note. If you have a section 179 deduction or any partner-level deductions, see page 13 be

fore completing Schedule SE (Form 1040).

Code A. Net earnings (ioss) from self-employment

Schedule SE (Form 1040)

Code B. Gross farming or fishing income

See page 13

212111 04-01-22
5 21
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Box Number / ltem Where to report or where to find further reporting information.
Page numbers refer to these instructions.

15, Credit:

w

Code A. Reserved for future use
Code B. Reserved for future use
Code C. Low-income housing credit (section 42(}}(5)} from post-2007 buildings See page 13

Code D. Low-income housing credit (other) from post-2007 buildings See page 13
Code E. Qualified rehabilitation expenditures (rental real estate) See page 14
Code F. Other rental real estate credits See page 14
Code G. Other rental credits See page 14
Code H. Undistributed capital gains credit Schedule 3 (Form 1040), line 13a
Code |. Biofuel producer credit See page 14
Code J. Work opportunity credit See page 14
Code K. Disabled access credit See page 14
Code L. Empowerment zone employment credit See page 14
Code M. Credit for increasing research activities See page 14
Code N. Credit for employer social security and Medicare taxes See page 14
Code O. Backup withholding See page 14
Code P. Other credits See page 14

17. Alternative minimum tax (AMT) items

Code A. Post-1986 depreciation adjustment
Code B. Adjusted gain or loss

Code C. Depletion (other than oil & gas)

Code D. Oil, gas, and geothermal - gross income

Code E. Qil, gas, and geothermal - deductions
Code F. Other AMT items See Instructions for Form 6251

See Instructions for Form 6251
See Instructions for Form 6251
See Instructions for Form 6251
See Instructions for Form 6251
See Instructions for Form 6251

18. Tax-exempt income and nondeductible expenses

Form 1040 or 1040-SR, line 2a

Code A. Tax-exempt interest income

Code B. Other tax-exempt income See page 15

Code C. Nondeductibie expenses See page 15
19. Distributions

Code A, Cash and marketable securities See page 15

Code B. Distribution subject to section 737 See page 15

Code C. Other property See page 15

20. Other information

Code A, Investment income
Code B. Investment expenses Form 49852 line 5
Code C. Fuel tax credit information Form 4136

Code D. Qualified rehabilitation expenditures (other than rental real estate) See page 16
Code E. Basis of energy property See page 16
Code F. Recapture of low-income housing credit for section 42()(5) partnerships | See page 16

Form 4852, line 4a

Code G. Recapture of low-income housing credit for other partnerships See page 16
Code H. Recapture of investment credit See Form 4255
Code I. Recapture of other credits See page 16
Code J. Look-back interest-completed long-term contracts See Form 8697
Code K. Look-back interest-income forecast method See Form 8866
Code L. Dispositions of property with section 179 deductions See page 16
Code M. Recapture of section 179 deduction See page 18
Code N. Business interest expense (information item) See page 16

Schedule 2 (Form 1040), line 14

Schedule 2 (Form 1040}, line 15

Schedule 2 (Form 1040), line 17z

See Regulations sections 1.263A-8 through -15

Code O. Section 453()(3) information
Code P. Section 453A(c} information
Code Q. Section 1260(b) information

Code R. Interest allocable to production expenditures

Code 8. Capital construction fund (CCF) nongualified withdrawals Schedule 2 (Form 1040), ine 172
Code T, Depletion deduction See Pub. 535

Code U. Section 743(b) basis adjustment See page 17

Code V. Unrelated business taxable income See page 17

Code W. Precontribution gain (loss) Form 8949 and/or Schedule D (Form 1040); or Form 4797

Code X. Reserved for future use
Code Y. Net investment income

See Instructions for Form 8960

212142 04-01-22 6
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Where to report or where to find further reporting information.

Box Number / Item
Page numbers refer to these instructions.

Code Z. Section 199A information Form 8995 or Form 8995-A
Code AA. Section 704(c} information See page 18
Code AB. Section 751 gain (loss) See page 18
Code AC. Section 1(h)(5) gain {loss) See page 18
Code AD. Deemed section 1250 unrecaptured gain See page 18
Code AE. Excess taxable income See Instructions for Form 8890
Code AF. Excess business interest income See page 18
Code AG. Gross receipts for section 448(c) See page 18
Code AH. Other information See page 18
21. Foreign taxes paid or accrued See page 19

212113 04-01-22
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[ Final K3 [ ] Amended K3

Schedule K-3 Partner’s Share of Income, Deductions, OMB No. 15450123
(Form 1065) Credits, etc.-International
Department of the Treasury For calendar year 2022, or tax year beginning , ending 2022
internal Revenue Service See separate instructions.

Information About the Partner

Information About the Partnership
A Partnership’s employer identification number (EIN)

C Partner's SSN or Taxpayer dentification Number (TIN) (Do not use TIN of a
i i instructions.)

06-1620619
B Partnership’s name, address, city, state, and ZIP code

HB NITKIN REAL ESTATE FUND II, LLC
C/0 THE HB NITKIN GROUP

230 MASON STREET

GREENWICH, CT 06830

state, and ZIP code for partner entered in C. See instr.
PEACOCK

E  Check to indicate the parts of Schedule K-3 that apply. Yes | No
1 Does Part | apply? If "Yes," complete and attach Part | 1 X
2 Does Part Il apply? If "Yes," complete and attach Part Il 2 X
3 Does Part llf apply? If "Yes," complete and attach Part lil 3 X

4 Does Part IV apply? If "Yes," complete and attach Part IV 4 X

5 Does Part V apply? If "Yes," complete and attach Part V 5 X

6 Does Part Vi apply? If “Yes," complete and attach Part V1 6 X

7 Does Part VIl apply? If "Yes," complete and attach Part VI! 7 X

8 Does Part VIl apply? If “Yes,” complete and attach Part VII! 8 X

9 Does Part IX apply? If "Yes," complete and attach Part X 9 X

10 Does Part X apply? If "Yes," complete and attach Part X 10 X

11 Doss Part Xl apply? If "Yes," complete and attach Part XI. 11 X

12 12 S

13 13 X
=2
o
O
o]
(2
o]
)
x
5
'

www.irs.gov/Form1065 Schedule K-3 (Form 1065) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.
LHA

N 12-07-22



Schedule K-3 (Form 1065) 2022

Name of partnership EIN

HB NITKIN REAL ESTATE FUND II, LL| 06-1620619 M PEACOCK_C/C
Partl: Partner’s Share of Partnership’s Other Current Year International Information

Check box(es) for additional specified attachments. See instructions.

1. Gain on personal property sale 5. High-taxed income 8. Form 5471 information 11
2. Foreign oil and gas taxes 8. Section 267A disaliowed deduction 9. Other forms 12
10. Partner loan transactions 13

3. Splitter arrangements 7. Form 8858 information
4. Foreign tax transiation

Part ll._Foreign Tax Credit Limitation
Section 1 - Gross Income

Foreign Source

Description
P (a) U.S. source {b) Foreign branch {c) Passive (d) General {e) Other
category income category income category iNCome | c.icoon cods )

1 Sales
A
B
C

2 Gross income from performance of services
A
B

C
3 Gross rental real estate income
A us 54,370. 0. 0. 0. 0.
B
9]
4 Other gross rental income
A
B
C
5 QGuaranteed payments ...
6 Interest income
A us
B
C
7 Ordinary dividends (exclude amount on
line 8)
A
B
C

224172 12-07-22



Schedule K-3 (Form 1065) 2022

Name of parinership

HB NITKIN REAL ESTATE FUND IT, LL

EIN
06-1620619

Name of partner

MERIDITH K NELSON PEACOCK C/C

Part li

Foreign Tax Credit Limitation /~ontinyeg)

Section 1 - Gross Income (continue

Description

(a) U.S. source

Foreign Source

(b) Foreign branch
category income

(c) Passive
category income

(d) General
category income

{e) Other

(citegory code

8 Qualified dividends
A

B

C

9 Reserved for future use

10 Royalties and license fees
A

B

C

11 Net short-term capital gain
A

B

c

12 Net long-term capital gain
A

B

C

13 Collectibles (28%) gain
A

B

C

14 Unrecaptured section 1250 gain
A

B

C

15  Net section 1231 gain
A

B

C

224173 12-07-22




Schedule K-3 (Form 1065) 2022

Name of partnership

HB NITKIN REAL ESTATE FUND II,

E

LL

IN
06-1620619

Part H

Foreign Tax Credit Limitation /~ontinyeq)

Section 1 - Gross Income (-,hiinye

Description

Foreign Source

(a) U.S. source

{b) Foreign branch
category income

(c) Passive (d) General
category income category income

(e) Other

{category code

16 Section 986(c} gain

17 Section 987 gain

18 Section 988 gain

19 Section 951(g) inclusions
A

B

C
20 Other income (see instructions)

A

B

c

21 Reserved for future use
A

B

C

22 Reserved for future use
A S

B

c

23 Reserved for future use
A

B

c

24 Total gross income (combine lines 1
through 23)

54,372.

A UsS

54,372.

B

c

224174 12-07-22



Schedule K-3 (Form 1065) 2022

Name of partnership

EIN
06-1620619 %PEACOCK c/C

LL

HB NITKIN REAL ESTATE FUND IT,

Part 1l

Foreign Tax Credit Limitation (~ontinued)

Section 2 - Deductions

Description

{a) U.S. source

Foreign Source

(b) Foreign branch
category income

{c) Passive
category income

(d) General
category income

{e) Other

{category code

Expenses allocable to sales income

25
26

Expenses allocable to gross income
from performances of services ...

27

Net short-term capital logs ................

28

Net long-term capital loss

Collectibles loss

30

Net section 1231 loss

31 Otherlosses ... ...
32 Research & experimental (R&E) expenses
ASICcode:
BSiCcode:
CSiCcode:
33 Aliocable rental expenses - depreciation,
depletion, and amortization ... 7,885,
34 Allocable rental expenses - other than
depreciation, depletion, and amortization 42,640.

Allocable royalty and licensing
expenses - depreciation, depletion, and
amortization ..o

36

Allocable royalty and licensing
expenses - other than depreciation,
depletion, and amortization

37

Depreciation not included on line 33 or

38

Charitable contributions

39

Interest expense specifically aliocable
under Regulations section 1.861-10(e)

Other interest expense specifically
allocable under Regulations section
1.861-10T o

Other interest expense - business

Qther interest expense - investment

Other interest expense - passive activity

o b

Section 59(e}(2) expenditures, excluding
R&E expenses on line 32

&

Foreign taxes not creditable but
deductible

224175 12-07-22




Schedule K-3 (Form 1065) 2022
Name of partnership EIN Name of pariner
HB NITKIN REAL ESTATE FUND II, LL| 06-1620619 PEACOCK C/C

Part Il __Foreign Tax Credit Limitation /consinyeq)
Section 2 - Deductions (~ontinued

Foreign Source

(a) U.S. source (b) Foreign branch (c) Passive (d) General {e) Other
category income category income category income (category code )

Description

46 Section 986(c)ioss ...
47 Section9871oss . ..
48 Section 988loss ...
49 Other allocable deductions (see
instructions)
50 Other apportioned share of
deductions (see instructions) ...
51 Reserved forfutureuse ...
52 Reserved forfutureuse ...
53 Reserved forfutureuse ...
54 Total deductions (combine lines 25
through 53) 50,525.

55 Netincome (loss) (subtract line 54
fromline24) . ... 3,847.
Part lll.  Other Information for Preparation of Form 1116 or 1118

Section 1 - R&E Expenses Apportionment Factors

Foreign Source

(e) Other

Description {a) U.S. source (b) Foreign branch {c) Passive (d) General
category income category income category income (categorycode  _______ )
(country code )

1 Gross receipts by SIC code
SIC code:
SIC code:
SIC code:
SIC code:
SIC code:

SIC code:
2 Exclusive apportionment with respect to total R&E expenses entered on Part ll, fine 32. Enter the following.

A R&E expense with respect to activity performed in the United States

mTmMmOoOw >

(i) SIC code:
(i) SIC code:
(iii} SIC code:
B R&E expense with respect to activity performed outside the United States
(i) SIC code:
(i) SIC code:
(ili) SIC code:

224176 12-07-22



Schedule K-3 (Form 1065) 2022
Name of partnership EIN
HB NITKIN REAL ESTATE FUND II, LL| 06-1620619 PEACOCK C/C

Partlfi. Other Information for Preparation of Form 1116 or 1118 /continued)
Section 2 - Interest Expense Apportionment Factors

Foreign Source

Description . e) Other
P (a) U.S. source (b) Foreign branch (c) Passive (d) General @
category income category income category income | (categorycode ______ )}
(country code )
1__ Total average value of assets .. 187,105,

2 Sections 734(b) and 743(b)
adjustment to assets - average value

3 Assets attracting directly allocable
interest expense under Regulations
section 1.861-10(e) ... ... ... .

4  Other assets attracting directly
allocable interest expense under
Regulations section 1.861-10T .

5 Assets excluded from apportionment
formula o

6a Total assets used for apportionment
(subtract the sum of lines 3, 4, and 5
fromthesumoflinestand2) . 187,105,

b Assets attracting business interest

BXPENSE ...
¢ Assets attracting investment interest

GXDENSE i
d Assets attracting passive activity
interestexpense ...
7 Basis in stock of 10%-owned
noncontrolied foreign corporations
(seeattachment) ... ...

8  Basis in stock of CFCs (see attachment)
Section 3 - Foreign-Derived Intangible Income (FDII) Deduction Apportionment Factors
Foreign Source

(d) Other

Description (@) U.S. source (b) Passive (c) General
category income category income (category code )

(country code }

1 Foreign-derived gross receipts ...
2 Costofgoodssold ...
3 Partnership deductions allocable to foreign-
derivedgrossreceipts ...
4  Other partnership deductions apportioned to
foreign-derived gross receipts ........................

224177 12-07-22



21
Schedule of Activities

For calendar year 2022, or tax year beginning , 2022, and ending
HB NITKIN REAL ESTATE FUND II, LLC

Name: C/Q THE HB NITKIN GROUP
PEACOCK C/0 JONATHA

Activity Number | 100% Disposed | PTP  {P/T 199A] Type Description
Code”

Descriptian 3 4 [BFC, LLC COMML PROP EIN #06-1620618
of 1 4 _|GFC FAWCETT, LLC EIN¥ 20-0120306
Activity 4 4 HB NITKIN REAL ESTATE FUND II, LLC
Activity - 3 Activity - 1 Activity - 4

- 619

Ordinary business income (lossy ...
Net rental real estate income (loss) ... ... ..
Other net rentalincome (loss) ... ... ...
Inferestincome

-2,010. 8,606, -2,753.

- Unrecaptured Section 1250 gain
Net section 1231 gain (loss) ... ...
Other portfolio income U

Otherincome
Section 179 deduction
Charitable contributions
Portfolio deductions ...

Investment interest expense
Section 69(e)(2) expenditures
Excess business interestexpense ...
Other deductions .

SOt

SOt

Portion of adjusted gain/loss allocable to short-term gainfloss
Portion of adjusted gain/loss allocable to long-term gainfloss
Portion of adjusted gain/loss allocable to section 1231 gainfloss
Depletion (other than oiland gas) ... .. ... ...
Oil, gas and geothermal properties - gross income
Oil, gas and geothermal properties - deductions

Other AMT items . ..
Investmentincome

- Unadjusted basis of assets ... .
-REMdividends

2 - Multi-Family Residence 3 - Vacation or Short-Term Rental 4 - Commercial  5-Land 6 - Royalties 7 - Self-Rental 8 - Other

15 21

I 2022.03010 HB NITKIN REAL ESTATE FUN |1
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Department of Revenue Services -
State of Connecticut Schedule CT K-1 X 2022
(Rev. 12/22) Member’s Share of Certain Connecticut ltems
Complete in biue or black ink only.
For calendar year 2022 or other taxable year beginning , 2022, and ending
Pass-through entity (PE) information Member information _
Federal Employer 1D Number (FEIN) CT Tax Registration Number Member SSN) or FEIN SSN
06-1620619 1182591-000 [ JFEW

Name HB NITKIN REAL ESTATE FUND II, LLC |Name
C/O THE HB NITKIN GROUP

PEACOCK

C/0 JONATHAN NELSON

Number and street address PO Box
230 MASON STREET

Nun]iii iii iiiiii iiiriii Pii Box

City or town State 7IP code City de
GREENWICH, CT 06830 =

Cdrr [ pe
CINT [ Jcm

Check the box if this is an amended or a final Schedule CT K-1. Type of member (check one):
[ ] Amended Schedule CT K-1 [ Final Schedule CT K-1 CIri [ Jre
] PE filed as part of a combined PE Tax return. NI L InNE

[__] PE filed Schedule CT-NR, Elective Composite Income Tax

Remittance Calculation.
If either box is checked, see instructions.

Part 1 - Connecticut Modifications

From Form CT-1065/CT-11208], Part V

Additions Enter all amounts as positive numbers.
1. Interest on state and local obligations other than Connecticut 1. 00
2. Mutual fund exempt-interest dividends from non-Connecticut state or municipal
government OblIGAtIONS e 2, 00
3. Certain deductions relating to income exempt from Connecticut income tax . ... .. 3. 00
4. Section 168(k) federal bonus depreciation deduction allowed for property placed in service
AUANG ThIS YBAK e 4, 00
5. 80% of Section 179 federal deduction | 5. 00
8. OMher - SpeClY 6. 00
Subtractions Enter all amounts as positive numbers.
7. Interest on U.S. government obligations | .. 7. 00
8. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 8. 00
9. Certain expenses related to income exempt from federal income tax but subject to Connecticut tax 9. 00
10. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding fouryears 10. 00
11. 25% of Section 179 federal deduction added back in preceding fouryears . ... 11. 00
12, Other-speCITy . e 12. 00
Part 2 - Total Connecticut Source Income/(Loss) Column A Column B
From Federal Schedule K-1 From Form CT-1065/CT-11208!, Part 6
1. Ordinary business income (loss) 00 00
2. Net rental real estate income (loss) 3,843]oo0 3,843{00
3. Other netrental income (I0SS) ... 00 00
4. Guaranteed payments 00 00
6. Interestincome ... 00 2100
6a. Ordinarydividends ; 00 00
7. Royalties ... 7. 00 00
8. Net shortterm capital gain (loss) 8. 00 00
9a. Net long-term capital gain (loss) 9a. 00 00
10. Net section 1231 gain (loss) . 10. 00 00
11.  Other income (loss): Attach statement 11, 00 00
12. Section 179 deduction ... 12, 00 00
13, Other deductions: Attach statement ... 13 00 00
. oi-0s23 LOLH Visit us at portal.ct.gov/DRS for more information.



Part 3 - Connecticut PE Tax Credit Information A

1. _Member's Connecticut PE Tax Credit . o l 1.' I
Individuals, trusts, and estates: Report this amount on Schedule CT-PE, Pass-Through Entity Tax Credit.
C corporations: Report this amount on Form CT-1120PE, Pass-Through Entity Tax Credit.
Parent PE members: Report this amount on Form CT-1065/CT-11208I, Part 1, Schedule D, Column C. Do not claim this as a payme! Form

CT-1065/CT-11208|, Part 1, Scheduje A

24800}

Part 4 - Elective Composite Income Tax Information

1._Composite Income Tax payment made by PE on behalf of nonresident individual (N) member ... 11] IOO]
Nonresident individuals: Report this amount on Form CT-1040NR/PY, Connecticut Nonresident and Part-Year Resident Income Tax Return, on one of
the lines for income tax withheld (Lines 20a through 20e). See instructions.

Part 5 - Connecticut Income Tax Credit Summary

2022
Total credit earned by
member in 2022 (from
Form CT-1065/CT-11208I,
Part 7)
1. Reserved for future use, 1,
2. Reserved for future use. 2.1 .. )
3. Angel investor tax credit 3. 00
4. Insurance reinvestment fund tax credit 4, 00
5. Totalcredits: Add Line3and Lined. ... . 5. 00

Part 6 - Additional Information Required to be Reported to Nonresident, Noncorporate Members anm

980]00]

1.__Member’s portion of Connecticut PE Tax payments deducted in calculating income/{loss) for federal purposes ] 1.|
Part 8 is for informational purposes. This is not your PE Tax Credit. Your PE Tax Credit is reported in Pait 3.

moeza  DOLA Visit us at portal.ct.gov/DRS for more information.
Schedule CT K-1 (Rev. 12/22)
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Department of Taxation and Finance

95‘&'« New York Partner’s Schedule K-1
STATE Tax Law - Article 22 (Personal Income Tax)
2022
For calendar year 2022 or tax year beginning I I and ending I

288851 11-04-22

IT-204-IP
l:] Final K-1 21
I:I Amended K-1

Partners: Before completing your income tax return, see Form IT-204-IP-I, Partner's instructions for Form IT-204-1P (available at www.tax.ny.gov).

Partnership’s information (ee jnstructions)

Partnership's name (as shown on Form [T-204) Partnership’s EtN
HB NITKIN REAL ESTATE FUND II LLC CO THE HB NITKIN 061620619
A Mark an x in the box if either applies to your entity I l Publicly traded partnership L__l Portfolio investment partnership
B Tax shelter registration number, ifany B | |
C Y

C Business allocation percentage ...

Partner’s information (ee instructions)

Partner's name

PEACOCK, C/0O JONATH

Partner’s identiiini numbir

Partner's address

State ZIP code

D The partner is a (mark an X in the appropriate box) l I General partner or LLC member-manager

E What is the tax filing status of the partner? (Mark an X in the appropriate box, if known.) Individuat
F [f the partner is a disregarded entity or grantor trust,

I X l Limited partner or other LLC member

D Estate/trust D Partnership

enter the tax ID of the entity or individual reporting the income, if known . F
G Did the partner sell its entire interest during the 18X YEar? ... .o 6 Yes[_] o
H Partner's share of profit, loss, and capital Beginning Ending
1) PO e H1 0.8599 0.8599
2) 0SS L e M2 | 0.8599 0.859%4
3) Capital H3 0.85990/3 0.8599%4
| Partner's share of liabilities at the end of the year
T) NONIBCOUISE e 1
2) Qualified nonrecourse financing .. 12 433325
B) RECOUISE e 13
J Partner's capital account analysis
1) Beginning capital account ... ... J1 -246741
2) Capital contributed during the year - cash J2
3) Capital contributed during the year - property e J3
4) Current year increase (decrease) Ja 3842
5) Withdrawals and distributions - cash J5 3440
6) Withdrawals and distributions - Property . ... J6
7} Ending capital account J7 ~-246339
8) Method of accounting (mark an X in the a ropriate box]
Tax basis D GAAP BOOk Ej Other (submit explanation)
K Resident status (mark an X in all boxes that apply; see instructions)
- NYS full-year resident Yonkers full-year resident B NYC full-year resident
NYS part-year resident Yonkers part-year resident NYC part-year resident
NYS nonresident Yonkers nonresident
L

L. [f the partner was included in a group retumn, enter the special NYS identification number, if known

NHO- SIHL NO S3IMINT NI LLIM/MANYH ON
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M

N

IT-204-IP (2022)
Was Form IT-2658-E filed with the partnership?

NYS estimated tax paid on behalf of partner (from Form IT-2658-NYS)

1) First instaliment
2) Second instaliment
3) Third installment
4) Fourth installment

Estimated MCTMT paid on behalf of partner (from Form IT-2658-MTA)

1} Firstinstallment
2) Second installment
3) Third instaliment
4} Fourth instaliment

Did the partnership elect to pay the pass-through entity tax (PTET) for the current tax year?
If Yes, what residency status was assigned to this partner for purposes of computing the pass-through
entity taxable income (PTE taxable income)? (Mark an X in the appropriate box; see instructions)

288852 11-04-22
moves[ ] no[X]

Amount

Amount

Partner’s share of income, deductions, etc.

A - Partner’s distributive share items l B - Federal K-1 amount I C - New York State amount
1 Ordinary business income (oss} ... .. 1 1
2 Netrental real estate income loss) 2 3843 2
3 Other net rental income (loss) ... 3 3
4 Guaranteed payments 4 4
§ nterestincome .. . ... .. 5 2 5
6 Ordinary dividends .. 6 L
7 Rovyalties z 7
8 Net short-term capital gain (loss) . ... 8 8
9§ Netlong-term capital gain loss) ... . <l 9
10 Netsection1231gainfloss) . .. ... 10 10
11 Other income (loss) | /dentify: 11 11
12 Section 179deduction ... 12 12
13 Other deductions I /dentify: 13 i3
14 This line intentionally leftblank .. 14 14
16 Net earnings (loss) from self-employment . 15 15
16 Tax-exempt income and nondeductible expenses 16 3 16
17 Distributions - cash and marketable securities 17 3440 17
18 Distributions - other property ... 18 18
19 Other items not included above that are required to be
reported separatelvifopartners 19 I 276637 l [ 19 l j

Ligepsif:  SEE STATEMENT

WHOL SIHL NO SIIMINT NILLIMMANYH ON



288861 11-04-22

1T-204-1P (2022)

Page 3 of 5

Partner’s share of New York modifications (see instructions)

20 New York State additions

Number A - Total amount B - New York State allocated amount
120a | [EA- 201 979
20b | | EA-
20c EA-
20d | | EA-
20e | | EA-
20f EA-
21 Total addition modifications (total of column A, lines 20a through 200 f21 | 979|
22 New York State subtractions
Number A - Total amount B - New York State allocated amount
| 22a| | ES-
22b | | ES-
22c | |LES-
22d§ | ES-
22¢ | | ES-
22f] | ES-
23 Total subtraction modifications (total of column A, lines 22a through 22f) ... l 23 l |
24 Additions to itemized deductions
Letter Amount
| 242
24b
24c¢
24d
24¢
241
25 Total additions to itemized deductions (add lines 24a through 241) ..., I 25 l l
26 Subtractions from itemized deductions
Letter Amount
26a ]
26b
26¢
26d
26e
26f
27 Total subtractions from itemized deductions (add fines 26a through 265 ..........ccccooeoi oo I 27 l |
28 This line intentionally Ieft BIaNK || L2 |

WHOL SIHL NO SIIMINT NILLIMMANYH ON



Page 4 of 5 IT-204-1P (2022)

288862 11-04-22

Partner’s other information

29a Partner's share of New York source gross income 29a
20b  MCTD allocation percentage (see inStructions) ... | 29b %]
29c¢ Partner's share of receipts from the sale of goods by manufacturing 29¢
29d Partner’s share of New York adjusted basis of qualified manufacturing property 29d
Partner’s credit information
Part 1 - Flow-through credit bases and information
Brownfield redevelopment tax credit (Form /T-617, [T-671.1, or IT-61 1.2)
A -Form IT-611 B-FormiT-611.1 C-FormiT-611.2
30 Site preparation credit component 30
31 Tangible property credit component 31
32 On-site groundwater remediation credit component [ 32
33 This line intentionally left blank
34 This line intentionally left blank
35 This line intentionally left blank
QEZE tax reduction credit (Form /T-604)
36 QEZE employment increase factor 36 l
87 QEZE zone allocation factor . e 37 )
38 QEZE benefit period factor ... 38 J
Excelsior jobs program tax credit (Form I7-607)
39 Excelsior jobs tax credit component 39
40 Excelsiorinvestment tax credit component 40
41 Excelsior research and development tax credit component 41
42 Excelsior real property tax credit component [ 42
42a Excelsior child care services tax credit component | 42a
Farmers’ school tax credit (Form /7-217)
43 Acres of qualified agricultural property 43
44 Acres of qualified conservation property 44
45 Eligible school district property taxes paid 45
46 Acres of qualified agricultural property converted to nonqualifieduse . 46
Other flow-through credit bases and information
Credit bases
Code Amount Code Amount
47a 47d
47b 47e
47¢c 471

Credit information

Code Information Code Information
479 | 47§
47h 47k
47i 471

WHOS SIHL NO SIIMINT NILLINMONYH ON
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288863 11-04-22 1T-204-1P (2022) Page 5 of 5

Partner’s credit information (ontinyeq)

Part 2 - Flow-through credits, addbacks, and recaptures

48 Long-term care insurance credit (Form IT-249) ... 48
49  Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212) |49
50 Research and development - investment credit (Form IT-212) ... 50
51 Other flow-through credits
Code Amount Code Amount
51a Sie
51b 51f
51c 51g
51d 51h
52 Addbacks of credits and recaptures
Code Amount Code Amount
52a 52d
52b 52e
52¢ | 521 |
Part 3 - START-UP NY tax elimination credit information (Form IT-638)
83 START-UP NY business certificate number (Form DTF-74) ...t 53
84 VYear of START-UP NY business tax benefit period 54 I
65 START-UP NY area allocation factor e 55 |

Partner’s share of New York adjustments due to decoupling from the IRC (see instructions)

A - Total amount B - New York State allocated amount

1 Total of New York additions .. . . ... 1

WO SIHL NO SFIMINT NILLINMANYH ON



HB NITKIN REAL ESTATE FUND II, LLC C/O T 06-1620619

NY IT-204-IP OTHER ITEMS REQUIRED TO BE REPORTED SEPARATELY
AMOUNT FROM NEW YORK
FEDERAL STATE
DESCRIPTION SCHEDULE K-1 AMOUNT
INVESTMENT INCOME 2. 0.
BUSINESS INTEREST EXPENSE 21,915. 0.
GROSS RECEIPTS FOR SECTION 448(C) 54,372. 0.
SECTION 199A UNADJUSTED BASIS OF ASSETS 196,505, 0.
SECTION 199A RENTAL INCOME/LOSS 3,843, 0.
TOTAL TO FORM IT-204-IP, PAGE 2, LINE 19 276,637. 0.
6 PARTNER NUMBER 21

I 2nan n3n1n wo wrmers poar memame s I ¢



Schwab One® Account of Account Nu

cr TAX YEAR 2022
charles I PEACOCK FORM 1099 COMPOSITE
SCHWAB

Date Prepared: February 10, 2023

Recipient's Name and Address Payer's Name and Address

CHARLES SCHWAB & CO., INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262

Taxpayer ID Number: IR Account Number: | Telephone Number: (800) 435-4000
Federal ID Number: 94-1737782

Dividends and Distributions — 2022

Department of the Treasury-Internal Revenue Service

Form 1099-DIV
Copy B for Recipient (OMB No. 1545-01 10)

Box  Description

Amount Total

1a Total Ordinary Dividends $ 5,818.17
o (Includes amounts shown in boxes 1b, 2e, and 5)
1b Qualified Dividends $ 3,596.03 )
2a Total Capital Gain Distributions $ 51.87

(Includes amounts shown in boxes 2b, 2¢, 2d, and 2f) )
2b Unrecap. Sec. 1250 Gain $ 17.27
2c Section 1202 Gain $ 0.00 _
2d Collectibles (28%) Gain $ 0.00
2e Section 897 Ordinary Dividends N $ 0.00 L
2f Section 897 Capital Gains . $ 0.00
3 Nondividend Distributions $ 963.75
4 Federal income Tax Withheld . $ 0.00
5 Section 199A Dividends ] ) $ 74.97 )
[ Investment Expenses B B $ 0.00
7 Foreign Tax Paid $ 0.00
8 Foreign Country or U.S. Possession
9 Cash Liquidation Distributions e $ 0.00
10 Noncash Liquidation Distributions B - $ 0.00
12 Exempt-Interest Dividends T b 0.00

(Includes amount shown in box 13)
13 Specified Private Activity Bond Interest Dividends B B $ 0.00 T
14 State ) B .
15 State Identification No.
16 State TaxWithheld ~—— — - T - i 5 0.00
11 FATCAFiling Requirement[ ] . T -,! ! .-l

This is m..:un.i.m_: tax information and is being furnished to the Internal Revenue Service. if you are required to file a return, a negligence penalty or other sanction may be imposed
on you if this income is taxable and the IRS determines that it has not been reported,

© 2023 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC, (0123-2v4A) Page 3 of 24



Schwab One® Account of - Account Number

g - cuntot TAX YEAR 2022
ﬁ\w&»\. N.w.w l ' FORM 1099 COMPOSITE

SCHWAB

Date Prepared: February 24, 2023

Recipient's Name and Address Payer's Name and Address
e ————— SR

CHARLES SCHWAB & CO., INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262

Taxpayer ID Number: I Account Number: N Telephone Number: (800) 435-4000
Federal ID Number: 94-1737782

Interest iIncome — 2022 Form 1099-INT

Department of the Treasury-Internal Revenue Service

Copy B for Recipient {OMB No. 1545-01 12)
Box __ Description

Total
1 Interest Income $ 7.02
3 Interest on U.S. Savings Bonds and Treasury Obligations $ 0.00
4 Federal Income Tax Withheld $ 0.00
5 Investment Expenses $ 0.00
6 Foreign Tax Paid $ 0.00
7 Foreign Gountry or U.S. Possession
8 Tax-Exempt Interest 3 0.00
9 Specified Private Activity Bond Interest % 0.00
10 Market Discount $ 0.00
11 Bond Premium $ 0.00
12 Bond Premium on Treasury Obligations $ 0.00
13 Bond Premium on Tax-Exempt Bond $ 0.00
14 Tax-Exempt and Tax Credit Bond CUSIP No.
15  State
16 State Identification No.
17 State Tax Withheld $ 0.00

FATCA Filing Requirement [

Amount in Box 9 Specified Private Activity Bond Interest subject to Alternative Minimum Tax is already included in Box 8 Tax-

Exempt Interest Both market discount and bond premium reported for
covered taxable and tax-exempt bonds. Market discount is only reported if you submitted a written election fo include in in

come currently.

This is important tax information and is being furnished to the Internal Revenue Service. if you are required to file a return, a negligence penally or other sanction may be imposed
on you if this income is taxable and the IRS determines that it has not been reported. e egta penalty v e

© 2023 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC. (0123-2Y44A) Page 5 of 24
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Schwab One® Account of Account Number

_ TAX YEAR 2022
-
charles EACOCK I FORM 1099 COMPOSITE

SCHWAB

Dale Prepared: February 24, 2023

Recipient's Name and Address Payer's Name and Address
;
GHARLES SCHWAB & CO,, INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262
Taxpayer ID Number N Account Number: [ Telephone Number: (800) 435-4000

Federal ID Number: 94-1737782

Proceeds from Broker Transactions — 2022 Form 1099-B
Depattment of the Treasury-Internal Revenue Service Copy B for Recipient {OMB No. 1545-0715)

SHORT-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED TO THE IRS - Report on Form 8949, Part |, with Box A checked.

1b-Daty

wnncm_‘mmw {d-Proceeds 1f-Accrued
Ta-Description of property T {c-Date m-mmvonwa fo 18S: Market Discount
(Example 100 sh. XYZ Co.) - “sold or mmwwmmﬂosms%ﬂw 1e-Cost or 1g-Wash Sale Realized  4-Federal Income
CUSIP Number / Symbol disposed indicated} other basis { 0ss Disallowed Gain or (Loss}) {ax withheld
250 INVSC BULLETSHAR 2024 GRPRTBN S 10/19/22 $ 5,08363 §$ 5,077.50 - $ 6.13$ 0.00
461384841 / BSCO 10/31/22 -
Security Subtotal $ 508363 $ 507750 - % 613 % 0.00
36 INVSC BULLETSHARES 2022 CRPB8NDE S 10119/22 $ 76367 § 763.93 - $ {0.26) % 0.00
46138J882 10/21/22 -
100INVSC BULLETSHARES 2022 CRPBND S 10/19/22 $ 212145 § 2,121.99 - $ {054)% 0.00
461384882 10/21/22 -
100 INVSC BULLETSHARES 2022 GRPBND S 10/19/22 $ 212145 $ 212198 % - § 060% 0.00
461384882 10/21/22 0.54

FATCA Filing Requirement ||
Please see the "Notes for Your Form 1089-B" section for additional explanation of this Form 1099-B report.

;mwmmm.avm;m::mxm:noqamzo:m:nmw v&:aaqzmmrmanonso_i@s»_mmﬁw::mmm_ioo.: you are required to file a return, a negligence penalty or other sanction may be imposed
on you if this income is taxable and the RS determines that it has not been reported.

©2023 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0123-2Y44) Page 7 of 24
EL/5 8BE510 B —



: . Schwab One® Account of ‘
‘ . Im ACOCK E TAX YEAR 2022
charles

FORM 1099 COMPOSITE

SCHWAB

Taxpayer 1D Number: |
Proceeds from Broker Transactions — 2022 (continued)
Department of the Treasury-Internal Revenue Service

Date Prepared: February 24, 2023

Form 1099-B
Copy B for Recipient (OMB No. 1545-0715)
SHORT-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED TO THE IRS - Report on Form 8949, Part |, with Box A checked.

1b-Date
acquired 1d-Proceeds 1f-Accrued
1a-Description of property  {cDate 6-Reported to IRS: Market Discount
(Example 100 sh. XYZ Co.) . sold or mmwwmom_um% m...m:mmmw 1e-Cost or 1g-Wash Sale Realized 4-Federal income
CUSIP Number / Symbol disposed indicated) other basis Loss Disallowed Gain or (L.oss) tax withheld
100 INVSC BULLETSHARES 2022 CRPBND S 10/19/22 % 212145 % 2,122.03 - $ {0.58)$ 0.00
46138.J882 10/21/22 -
Security Subtotal $ 712802 $ 7,129.94 - $ (138) $ 0.00
$ 0.54
240 INVSG BULLETSHARES 2023 CRPBND S 10/19/22 $ 501229 § 5,011.20 - % 1.09% 0.00
461384866 / BSCN 10/21/22 _
Security Subtotal $ 501229 $ 5,011.20 - % 109% 0.00
601SHARES RUSSELL 2000 VALUE ETFE S VARIOUS $ 8,721.03 $ 8,256.19 - $ 464.84 % 0.00
464287630 / IWN 10/31/22 —
Security Subtotal $ 872103 $ 8,256.19 - % 464.84 3 0.00
Total Short-Term (Cost basis is reporied to the IRS) $ 25941497 $ 2547483 - $ 47068 $ 0.00
$ 054
Total Short-Term Sales Price of Stocks, Bonds, etc. $ 2594497 $ 25,474.83 - % 47068 % 0.00
$ 054
FATCA Filing Requirement |__|

Please see the "Notes for Your Form 1089-B" section for additional explanation of this Form 1089-B report.

Thisis important tax information and is being furnished 1o the Internal Revenue Service. If You are required to file a return, a negligence penalty or other sanction may be imposed
on you if this income is taxable and the IRS determines that it has not been reported. .

© 2023 Charles Schwab & Co., inc. All rights reserved. Member SIPC. 0123-2Y4A)

Page 9 of 24
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. . Schwab One® Account of Accouni mber
charles I ~=Acock E TAX YEAR 2022

FORM 1099 COMPOSITE
SCHWAB

Taxpayer ID Number: I Date Prepared: February 24, 2023
Proceeds from Broker Transactions — 2022 {continued) Form 1099-B
Department of the Treasury-internal Revenue Service Copy B for Recipient (OMB No. 1545-071 5)

LONG-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED TO THE IRS - Report on Form 8949, Part i, with Box D checked.

1b-Date

acquired 1d-Proceeds 1f-Accrued
1a-Description of property T toDate m.mmvoawm to IRS: Market Discount
EE *x ! sold or QMMWMQWH gmﬂw 1e-Costor 1g-Wash Sale Realized 4-Federal iIncome
CUSIP Number / Symbol disposed indicated other basis Loss Disallowed Gain or {Loss) tax withheld
420 SPDR SHORT TERM CORPORATE S 08/04/20 $ 12,17917 % 13,186.45 - $ {1,007.28) $ 0.00
78464A474 / SPSB 10/19/22 -
Security Subtotai $ 4706372 % 49,131.99 - % {2,06827) $ 0.00
Total Long-Term (Cost basis is reported to the IRS) $ 5456028 $ 60,417.90 - $ (5.85762) $ 0.00
Total Long-Term Sales Price of Stocks, Bonds, etc. $ 5456028 $ 60,417.90 - $ {5,857.62) % 0.00
Total Sales Price of Stocks, Bonds, etc. $ 80,505.25
Total Federal iIncome Tax Withheld $ 0.00

FATCA Filing Requirement ||
Please see the "Notes for Your Form 1099-B" section for additional explanation of this Form 1099-B report.

This is important tax information and is vﬂ:% furnished o the Internal Re

venue Service. If you are required to fil turn, i i i
on you If this income ermation and is beiy v eq © Tile a return, a negligence penalty or other sanction may be imposed

etermines that it has not been reported.

© 2023 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0123-2Y44)
€174 BBESL0
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Schwab One® Account of

I F=ACOCK

<m>m..mz_u SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.

The information in this and all subsequent sections is not provided to the IRS by Charles Schwab. itis provided to you as additional tax reporting information you may need to complete your tax return.

INTEREST & DIVIDENDS

The information in the following sections may be :m_EE for, but not limited to, Scheduie B. Please consuit with

questions.

Detail Information of Dividends and Distributions

Account Number

TAX YEAR 2022
YEAR-END SUMMARY

Date Prepared: February 24, 2023

your tax advisor or financial advisor regarding specific

T S T S D

CusIP Paid/Adjusted in
Description Symbol Number Paid in 2022 2023 for 2022 Amount
Ordinary Dividends
Non-Qualified Dividends
FRANKLINU S LW VLT HGH LVHD 524681406 § 258.82 § {153.27) $ 105.55
szm>o>_u MLP ETF AMZA 26923G772 $ 1,21000 $ (1,210.00) CORRECTED $ c.ooj
INVSC BULLETSHAR 2024 BSCO 46138J841 $ 10.64 $ 0.00 $ 10.64
NVSC QG TRUST SRS 1 QQQ 46030E103 $ 1,06754 & (1,067.54) $ .00
ISHARES CCRE S&P 500 v 464287200 $ 35398 § (353.98) $ 0.00
ISHARES RUSSELL 2000 IWN 464287630 $ 5446 §$ (34.91) $ 19.55
NEW MOUNTAIN FIN CO NMFC 647551100 § 0.00 § 539.38 $ 539.38
st:. ROCK CAPITAL CORP ORCC 69121K104 $ 000 % 24121 CORRECTED §$ 241.21 j
SCHWAB TREASURY OBLIG MO SNOXX 808515621 $ 11390 §$ 0.00 $ 113.90
SPDR SHORT TERM SPSB 78464A474  § 22311 $ 0.00 $ 223.11
VANGUARD MEGA CAP ETF MGC 921910873  § 922.02 $ {922.02) $ 0.00
Total Non-Qualified Dividends (Included in Box 1a) $ 421447 $ {2,961.13) $ 1,253.34
Short-Term Capital Gains
SCHWAB TREASURY OBLIG MO SNOXX 808515621 $ 0.01 § 0.00 $ 0.01
Total Short-Term Capital Gains (Included in Box 1a) $ 001 $ 0.00 $ 0.01
Qualified Dividends
APPLE INC AAPL 037833100 § 273.00 $ 0.00 $ 273.00
BRIT AMER TOBAGGO F BTl 110448107 $ 37819 $ 0.00 $ 378.19
FRANKLIN U S LW VLT HGH LVHD 524681406 § 0.00 $ 320.95 $ 320.95
M_z_um.ﬁnku MLPETF AMZA 26923G772 % 0.00 $ 1,210.00 CORRECTED $ 1,210.00N

© 2023 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0123-2Y4A)
£1/8 868510
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Schwab One® Account of Account Number

TAX YEAR 2022
EEEE—PEACOCK Sy YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION iS NOT PROVIDED TO THE IRS. Date Prepared: February 24, 2023
The information in this and all subsequent sections is not provided to the IRS by Charles Schwab. It is provided to you as additional tax reperting information you may need to complete your tax return.

Detail information of Dividends and Distributions (continued)

Cusip Paid/Adjusted in
Description Symbol Number Paid in 2022 2023 for 2022 Amount
Nondividend Distributions (Return of Capital)
ENLINK MIDSTREAM LLC ENLC 293367100 § 945.00 $ 0.00 $ 945.00
NEW MOUNTAIN FIN CO NMFC 647551100 $ 000 § 18.75 $ 18.75
Total Nondividend Distributions (Box 3) $ 94500 $ 18.75 $ 963.75
Section 199A Dividends
Dollar amounts already included in total for Box 1a.
FRANKLIN U S LW VLT HGH LVHD 52468{ 406 $ 000 $ 4716 $ 4716
ISHARES RUSSELL 2000 IWN 464287630 $ 0.00 § 5.81 $ 5.81
NEW MOUNTAIN FIN CO NMFC 647551100 & 000 $ 22.00 $ 22.00
Total Section 199A Dividends (Box 5 and included in Box 1a) $ 000 $ 74.97 $ 74597
Detail Information of Interest income

cusip Paid/Adjusted in
Description Number Paid in 2022 2023 for 2022 Amount
interest income
DEPOSIT INTEREST $ 702 $ 0.60 $ 7.02
Total interest Income (Included in Box 1) $ 702 $ 0.00 $ . 7.02
Total interest Income (Box 1) $ 702 $ 0.00 $ 7.02

©2023 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0123-2Y4A) Page 150f 24

€H6 868510



Schwab One® Account of Account Number

TAX YEAR 2022

I = Acock A YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 24, 2023

The information in this and all subsequent sections is not provided to the IRS by Charles Schwab. Itis provided to you as additional tax reporting information you may need to complete your tax return.

Short-Term Realized Gain or (Loss) (continued)

This section is for covered securities and corresponds to transactions reported on your 1099-B as “cost basis is reported to the IRS." Report on Form 8949, Part |, with Box A checked.

Description OR CUsIP Date  Date (+)Wash Sale {=)Realized
Option Symbol Number Quantity/Par Acquired Sold Total Proceeds {-)Cost Basis Loss Disallowed Gain or (Loss)
ISHARES RUSSELL 2000 VALUE ETF464287630 10.00 09/14/22 10/31/22 $ 1,453.50% 1,435.69 - $ 17.81

Security Subtotal $ 8,721.03 % 8,256.19 - $ 464.84
Total Short-Term (Cost basis is reported to the IRS) $ 25,94497% 2547483 $ 054 $ 470.68
Total Short-Term $ 2594497% 2547483 $ 054 $ 470.68

Long-Term Realized Gain or {Loss)

This section is for covered securities and corresponds to fransactions reported on your 1099-Bas “cost basis is reported to the IRS." Report on Form 8949, Part If, with Box D checked.

Description OR cusip Date Date {+}Wash Sale {=)Realized
Option Symbol Number Quantity/Par Acquired Sold Total Proceeds {-)Cost Basis Loss Disallowed Gain or (Loss)
INSEEGO CORP 457828104 100.00 07/23/19 09/14/22 ¢ 268.49% 494 .00 - $ {225.51 V@
INSEEGO GORP 45782B104 100.00 07/23/19 09/14/22 $ 26859% 493.99 - $ ANNw.hov
INSEEGO CORP 45782B104 800.00 07/23/19 09/14/22 § 2,148.75 % 3,953.56 - $ {1,804.81)
Security Subtotal $ 268583% 494155 - $ (2,255.72)
OWL ROCK GAPITAL CORP 69121K104 130.00 11/27/19 07/08/22 § 1,64578% 2,332.75 - $ (686.97)
OWL ROCK CAPITAL CORP 69121K104 150.00 11/29/19 07/08/22 § 1,898.97 % 2,712.00 - $ (813.03)
QWL ROCK CAPITAL CORP 69121K104 100.00 03/10/20 07/08/22 § 1,265.98 % 1,299.61 - $ (33.63)
Security Subtotal - $ 4810.73$ 6,344 36 - $ (1,533.63)
© 2023 Charles Schwab & Co., inc. Al rights reserved. Member SIPG. (0123-2Y44) Page 17 of 24




. Schwab One® Account of A Number TAX YEAR 2022
arles I - ~cocx Sy

YEAR-END SUMMARY

SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 24, 2023
The information in this and all subsequent sections is not provided to the IRS by Charles Schwab. Itis provided to you as additional tax reporiing information you may need to complete your tax return.

Realized Gain or (Loss) Summary

Total Realized Gain or (Loss)

{+}Wash Sale (=)Realized
Description Total Proceeds {-)Cost Basis Loss Disallowed Gain or {Loss)
Total Short-Term Realized Gain or (Loss) (Cost basis is reporied fo the IRS. Reporton  $ 2594497 $ 2547483 $ 054 $ 470.68
Form 8949, Part |_with Box A checked.)
Total Shori-Term Realized Gain or {Loss) $ 2594497 $ 2547483 $ 654 $ 470.68
Total Long-Term Realized Gain or (Loss) (Cost basis is reported to the IRS. Repori on $ 54,560.28 $ 60,417.90 - $ {5,857.62)
Form 8949, Part Ii, with Box D checked.)
Total Long-Term Realized Gain or {Loss) $ 54,560.28 $ 60,417.90 - % (5,857.62)
TOTAL REALIZED GAIN OR (LOSS) $ 80,505.25 $ 8589273 $ 054 $ {5,386.94)

© 2023 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC. (0123-2Y4A) Page 19 of 24
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Schwab One® Account of umber TAX YEAR MONN
charles I, =Acock F YEAR-END SUMMARY
SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.

The information in this and all subsequent sections is not provided to the IRS by Charles Schwab. ltis provided to you as additional tax reporting information you

Date Prepared: February 24, 2023
may need to complete your tax return.

SUMMARY OF FEES & EXPENSES

The information in the following sections may be helptul for, but not limited to, calculating your itemized deductions for Schedule A. The summary is limited to fees paid out of
this account. Please consult with your tax advisor regarding specific questions.

ADR (American Depositary Receipt) Fees

Description CUSIP Number Amount
BRIT AMER TOBACCO F 110448107 $ {2.80)
Total ADR Fees )

$ (2.80)

©2023 Charles Schwab & Co., inc. All rights reserved. Member SIPC. (0123-2Y44) Page 21 0f 24
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Schwab One® Account of

I PEACOCK

charles

SCHWAB

COST BASIS DISCLOSURE (continued)

Tax Lot Optimizer™: Lots are selected and sold with the objective of taking losses first {short-term
then long-tenn) and gains last {long-term then short-term). Lots are sold in this order-

Short Term Losses Lots that reflect a short term loss are sold first, beginning with lots that

generate the greatest short term loss down to the least short term loss
Long Term Losses Lots that reflect a long term loss are sold, beginning with lots that _
generate the greatest long term loss down fo the least long term loss

Short Term No Gains

or Losses Short term lots that reflect no gain or loss
Long Term No Gains
or Losses Long term lots that reflect no gain or loss

Long Term Gains Lots that reflect a long term gain, beginning with lots that generate the

least long term gain up to the greatest long term gain

Short Term Gains Lots that reflect a short term gain, beginning with lots that generate the

least short term gain up to the greatest short term gain

The cost basis method used io determine the gainfloss of a trade cannot be changed after the trade
seftles. If Schwab does not receive a specific instruction by the end of settiement date_ we will use
the current cost basis method you have selected for your account or the default cost basis method

if you have made no altemate selection to calculate the gainfloss that is reported to you and the IRS
at the end of year.

The Internal Revenue Service does not recognize LIFO, HCOST, LCOST and Tax Lot Optimizer
as accounting methods, but it does recognize standing instructions to sell lots as adequate
identification for reporting gains/losses.

Cost Basis Adjustments

Cost basis is generally based on your purchase price plus commissions and any fees; however the
original cost basis may be subject to adjustments that increase or decrease your basis.

Schwab will adjust the cost basis of securities in your brokerage account in the following
circumstances.

Wash Sales: If you sell shares at a oss and buy additional shares in the same security 30 days
before or after that date (61-day fange), you may not claim the loss on your tax retum until you sell
the new shares. If a wash sale occurs, the loss is disailowed for federal income tax purposes but
may be added to the cost basis of the purchased shares. Schwab will adjust the cost basis and
holding period of shares when a wash sale occurs within an account as a result of a purchase of
an identical security with the same GUSIP. Schwab will not take into account the impact of options
purchases or sales in determining disallowed losses on sales of the underlying securities. it's
important to note that the wash reporting requirements for you as a taxpayer are different and
broader than the reporting requirements for Schwab. For more details on your wash sale reporting
requirements, please see IRS pubfication 550 or speak with your tax professional.

© 2023 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. {0123-2Y44)
CL/EL 86ESLO

Account Number

TAX YEAR 2022
FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Date Prepared: February 24, 2023

Corporate Actions: In some instances corporate actions can affect cost basis of your securities.
Regulations require issuers to provide statements describing the effects of a corporate action on
the cost basis of a security. Schwab will adjust cost basis for corporate actions based on the
information provided in the issuer statement.

Return of Capital Payments: Cost basis will be reduced for any retum of capital (principal)
distributions.
Option Adjustments: Schwab will adjust the cost basis or realized gainfloss {proceeds) of the

underlying security for option assignments and exercises {by factoring the premium paid or
received).

Inheritance: Schwab will adjust the cost basis of securities that have been inherited based on the
fair market value on the date of death unless alternate instructions are received from an authorized
representative of the estate.

Gifts: Shares will be gifted based on your default cost basis method unless otherwise specified
with a given purchase date and cost prior to the gift transfer. Schwab will track the fair market

value and gift date in addition to the donor's adjusted cost basis and wili apply IRS gift rules at the
time of sale to determine gain or loss.

You will still be required to track and make adjustments to your securities as it is possible that you

could have other situations that require cost basis adjustments that Schwab is not required to
report.

Restricted Stock Awards: If you filed an election pursuant to IRC Section 83(b) on a Restricted
Stock Award issued by your employer, a different cost basis may apply to shares vested from that
award than the cost basis reported on this statement. Please consult with your personal tax advisor
to understand the tax implications.

Acquisition date: If cost basis is missing or not provided, a shori-term holding period may have
applied for position that may have been heid fong term.

Please Note: This information is not intended to be a substitute for specific individualized tax,
legal or investment planning advice. Where specific advice is necessary or appropriate,
Schwab recommends consulting with a qualified tax advisor, CPA, financial planner or
investment manager. Except as noted in the Terms and Conditions, your Investment Advisors
are not affiliated with, or supervised by Schwab.

Foreign Investors should note that the information provided is from a U.S. tax perspective.
The information provided may or may not have relevance in other jurisdictions.
Contact Us

I you have any questions or need more information about the cost basis methods or terminology
in this Disclosure Statement, please call us at 1-800-435-4000. If your account is managed by an
investment advisor, please call Schwab Alliance at 1-800-515-2157.

Page 23 of 24

_



1/29/23, 7:09PM myconneCT

Welcome to the Connecticut Department of Revenue Services
(DRS) myconneCT online center

Revenue Services

< Home

1099-G Search

Form 1099-G Certain Government Payments 2022

Instructions for Recipient

ATTENTION: The Connecticut Department of Revenue Services (DRS) is no longer mailing
form 1099-G, Certain Government Payments, Information. If you would like to retain this

information, please print a copy for your records.

BOX 2: Shows refunds, credits, or offsets of state or local income tax you received. It may be
taxable to you if you deducted the state or local income tax paid on Schedule A (Form 1040
or 1040-SR). Even if you did not receive the amount shown, for example, because: (a) it was
credited to your state or local estimated tax, (b) it was offset against federal or state debts, (c)
it was offset against other offsets, or (d) you made a charitable contribution from your
refund, it is still taxable if it was deducted. If you received interest on this amount, you may

receive Form 1099-INT for the interest. However, the payer may include interest of less than
$600 in the blank box on Form 1099-G. Regardless of whether the interest is reported to you,
report it as interest income on your tax return. See your tax return instructions.

BOX 3: Identifies the tax year for which the box 2 refunds, credits, or offsets shown were
made.

Payer's TIN Recipient's TIN

06-1380598 I

Payers Name and Address

hitps/idrs.ct.govieservices! #5




1/29/23, 7:09 PM myconneCT

Department of Revenue Services

Attn.: Business Office - 11th Floor
450 Columbus Boulevard, Suite 1

Hartford CT 06103-1837

1099-G's for Tax Year 2022 =

State or local income tax refunds, credits, or offsets Tax Year (Box 3)
(Box 2)
70 2021

COPY B - FOR RECIPIENT: This is important tax information and is being furnished to the

IRS. If you are required to file a return, a negligence penalty or other sanction may be
imposed on you if this income is taxable and the IRS determines that it has not been

reported.
For more 1099-G information, please click here.

To download a copy of your Form 1099-G, you will need to create a username and password,
using the Social Security Number of the primary taxpayer for jointly filed returns, and log into
myconneCT. From the 'Summary’ page, click ‘More’, then ‘Letters’ to view and print your

Form 1099-G.

hitps:/idrs.ct.govieservices/ #5



STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES | BUREAU OF STATE PAYROLLS
STATEMENT OF QUALIFIED LEAVE WAGES FOR 2020

Empl 's Social Security Number: Payroll Organization Code: Intradepartment Number:
22-25-18-05-110 0000000000

AARON J PEACOCK

Included in this statement, if applicable, are amounts paid to you as qualified sick leave wages or qualified family
leave wages under the Families First Coronavirus Response Act. Specifically, up to three types of paid qualified sick

leave wages or qualified family leave wages are reported:

1. Sick leave wages subject to the $511 per day limit because of care you reguired; and/or Sick leave wages
subject to the $200 per day limit because of care you provided to another
$0.00

2. Emergency family leave wages

$0.00

If you have self-employment income in addition to wages paid by your employer, and you intend to claim any
qualified sick leave or qualified family leave equivalent credits, you must report the qualified sick leave or qualified
family leave wages on Form 7202, Credits for Sick Leave and Family Leave for Certain Self-Employed Individuals,
included with your income tax return and reduce (but not below zero) any qualified sick leave or qualified family
leave equivalent credits by the amount of these qualified leave wages. If you have self-employment income, you

should refer to the instructions for your individual income tax return for more information.



k00120

[ ]voip
- 10995=0 Employer-Provided Health Insurance Offer and Coverage OMS No. 1545-2251
Department of the Treasury Uo.:oﬁ attach to your tax me«:. Keep for your records. D CORRECTED N @NN
Internal Revenue Service Go to www.irs.gov/Form1095C for instructions and the latest information.
I} Employee Applicable Large Employer Member (Employer)
1 Name of empioyee (first name, middie initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
I [HE |Peacock | [ ]

3 Street address (including apartment no.)

9 Street address (inciuding room or suite no. 10 Contact telephone number

I
§ State or province 6 Country and ZIP or foreign postal code {11 City or town 12 State or province 13 Country and ZIP or foreign postal code
I FL US 32040 Tallahassee FL ]
IEEHA Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Coverage (enter
required code) 1E
15 Employee
Required
Contribution (see
instructions) $ 1500 % $ $ 5 $ $ 3 $ $ $ $ $

16 Section 4980H
Safe Harbor and
Other Relief {enter

code, if applicable) 2G

17 ZIP Code

For Privacy Act and Paperwark Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2022




k00320
Form 1095-C (2022)

D e e s coverage, creck e st et e et o e oot amotetm coverne, et o orres. L]
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s O U0|0ocooooog g
. O |0|0|0|0/0|0/0|0|0|0/0|0
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Form 1095-C (2022)



O Fidelity

NATIONAL FINANCIAL SERVICES LLC
Agent for Fidelity Management Trust Company

P.0O. Box 28019
Albuquergue, NM 87125-8019

TRUSTEE'S or ISSUER'S TIN: 04-3523567

Customer Service: 800-544-6666
Visit Us Online: Fidelity.com

Account Nomber [

5.Fair market value OFf GCCOUNL . v unt e terreneeanneeanoseensosssssennanansssesa...531,089.76
T IRA TYDC .« s vt s s te e san s toeaneee ettt e aaaaasaasasaessisaoesss.. ROTH IRA
11.Required Minimum Distribution for 2023 e e et e e e e e e ]
15a.FMV of certain specified S SEE S e ot ettt ettt e e e e, 5886.01
1510 COAR () v v v e o e e s aw e to e e oo o e s e e ey e x e et et eeteesss e s e ssasiieesietieltoereerrt et e, A

ROTH IRAf I

CRESCO LABS INC SUB VTG SHS ISIN 22587M106 430.00000 1.808184 $886.01 A

For a complete list of account positions see your December statement.

1 According to the IRS, Roth IRA assets should not be included when calculating Required Minimum Distributions during your
(a.k.a. the original depositor’s) lifetime.

Primary AARON J PEACOCK 100.00 Q7/15/*%%* Spouse
contingent No contingent beneficiary information on record.

To add or update your beneficiary information, go to Fidelity.com/beneficiary.

_ Continued on next page

n



Form .— cmmln

Department of the Treasury
Internal Revenue Service

[ ] vo

Employer-Provided Health Insurance Offer and Coverage
[_] cCOrRRECTED

Do not attach to your tax return. Keep for your records.
Go to www.irs.gov/Form1095C for instructions and the latest information.

LOO0L20

OMB No. 1545-2251

2022

Xl Empioyee

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middle initial, last name)
AARON |4 |PEACOCK

2 Social security number (SSN)

3_Street address (including apartment no.)

7 Name of employer
FLORIDA STATE COURTS

8 Employer identification number (EIN)
35-2419664

9 Street address (including room or suite no.)

500 S. DUVAL ST.

10 Contact telephone number
850-487-0778

§ State or province

6 Country and Z!IP or foreign postal code

11 City or town

12 State or province

13 Country and ZIP or foreign postal code

[ | vl Tallahassee FL US 32399
Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Coverage (enter
required code) 1E
15 Employee
Reguired
Contribution {see
instructions) § 1500 $ $ $ $ $ $ $ $ $
16 Section 4980H

Safe Harbor and
Other Relief (enter

code, if applicabte) 2C

17 ZIP Code

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

Cat. No. 60705M

Form 1095-C (2022



Form 1095-C (2022)
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[] CORRECTED (if checked)

City or town, state or province, country, and ZIP or foreign postal code

$0.00

6 Points paid on purchase of principal residence

AARON J PEACOCK

7 |X] If address of property securing mortgage is the same
as PAYER'S/BORROWER'S address, the box is checked, or
the address or description is entered in box 8.

9 Number of properties securing the | 10 Other

mortgage

Account number (see instructions)

2000755576XX

8 Address or description of property securing mortgage

REGIPIENT'S/LENDER'S name, street address, city or town, state or *Caution; The ampunt shown may | OMB No. 1545-1380
province, country, ZIP or foreign postal code, and telephone no. not be fully deductible by you.
Limits based on the loan amount 1 098 Mortgage
and the cost and value of the Form Int t
secured property may apply. Also,
SPACE COAST CREDIT UNION vou Ty ok doue et ot | (Rev. January 2022) nteres
PO BOX 419001 extent it was incurred by you, For calendar vear Statement
MELBOURNE FL 32940 actually paid by you, and not y
(321)752-2222 reimbursed by another person. 2022
1 Mortgage interest received from payer(s)/borrower(s)* c opy B
$2260.49 For Payer/
RECIPIENT'S/LLENDER'S TIN PAYER'S/BORROWER'S TIN 2 Outstanding mortgage 3 Mortgage origination date Borrower
principal The information in boxes 1
$80387.87 02/01/2015 through 9 and 11 is
4 Refund of overpaid 5 Mortgage insurance |mpoﬁant.tax Infqrmatlon
interest premiums lharl]gsls [tf)emg furn'Shed tg
- ; " " e IRS. If you are require
PAYER'S/BORROWER'S name  Street address (including apt. no.) $0.00 $0.00 to file a return, a negligence

penalty or other sanction
may be imposed on you if
the IRS determines

that an underpayment of
tax results because you
overstated a deduction for
this mortgage interest or for
these points, reported in
boxes 1 and 6; or because
you didn't report the refund
of interest (box 4); or
because you claimed a
nondeductible item.

11 Mortgage
acquisition date

Form 1098 (Rev. 1-2022) (Keep for your records)

Instructions for Payer/Borrower

A person (including a financial institution, a governmental unit, and a cooperative
housing corporation) who is engaged in a trade or business and, in the course of
such trade or business, received from you at least $600 of mortgage interest
(including certain points) on any one mortgage in the calendar year must furnish
this statement to you.

If you received this statement as the payer of record on a mortgage on which
there are other borrowers, furnish each of the other borrowers with information
about the proper distribution of amounts reported on this form. Each borrower is
entitled to deduct only the amount each borrower paid and points paid by the
seller that represent each borrower’s share of the amount allowable as a
deduction. Each borrower may have to include in income a share of any amount
reported in box 4.

If your mortgage payments were subsidized by a government agency, you
may not be able to deduct the amount of the subsidy. See the instructions for
Schedule A, C, or E (Form 1040) for how to report the mortgage interest. Also,
for more information, see Pub. 936 and Pub. 535.

Payer’s/Borrower’s taxpayer identification number (TIN). For your protection,
this form may show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN).
However, the issuer has reported your complete TIN to the IRS.

Account number. May show an account or other unique number the lender has
assigned to distinguish your account.

Box 1. Shows the mortgage interest received by the recipient/lender during the
year. This amount includes interest on any obligation secured by reat property,
including a mortgage, home equity loan, or line of credit. This amount does not
include points, government subsidy payments, or seller payments on a
“buydown” mortgage. Such amounts are deductible by you only in certain
circumstances.

If you prepaid interest in the calendar year that accrued in full by
A January 15, of the subsequent year, this prepaid interest may be
CAUTION

included in box 1. However, you cannot deduct the prepaid
amount in the calendar year paid even though it may be included in
box 1.

If you hold a mortgage credit certificate and can claim the mortgage interest
credit, see Form 8396. If the interest was paid on a mortgags, home equity loan,
or line of credit secured by a qualified residence, you can only deduct the
interest paid on acquisition indebtedness, and you may be subject to a
deduction limitation.

www.irs.gov/Form1098

Department of the Treasury - Internal Revenue Service

Box 2. Shows the outstanding principal on the mortgage as of January 1 of the
calendar year. If the mortgage originated in the calendar year, shows the
mortgage principal as of the date of origination. If the recipient/lender acquired
the loan in the calendar year, shows the mortgage principal as of the date of

acquisition.
Box 3. Shows the date of

the mortgage origination.

Box 4. Do not deduct this amount. It is a refund (or credit) for overpayment(s)
of interest you made in a prior year or years. If you itemized deductions in the
year(s) you paid the interest, you may have to include part or all of the box 4
amount on the “Other income” line of your calendar year Schedule 1 (Form
1040). No adjustment to your prior year(s) tax return(s) is necessary. For more
information, see Pub. 936 and /temnized Deduction Recoveries in Pub. 525.

Box 5. If an amount is reported in this box, it may qualify to be treated as
deductible mortgage interest. See the calendar year Schedule A (Form 1040)
instructions and Pub. 936.

Box 6. Not all points are reportable to you. Box 6 shows points you or the seller
paid this year for the purchase of your principal residence that are required to be
reported to you. Generally, these points are fully deductible in the year paid, but
you must subtract seller-paid points from the basis of your residence. Other
points not reported in box 6 may also be deductible. See Pub. 836 to figure the

amount you can deduct.

Box 7. If the address of the property securing the mortgage is the same as
the payer's/borrower’s, either the box has been checked, or box 8 has been

completed.

Box 8. Shows the address or description of the property securing the mortgage.

Box 9. If more than one property secures the loan, shows the number of
properties securing the mortgage. If only one property secures the loan, this box

may be blank.

Box 10. The interest recipient may use this box to give you other information,
such as real estate taxes or insurance paid from escrow.

Box 11, If the recipient/lender acquired the mortgage in the calendar year,

shows the date of acquisi

tion.

Future developments. For the latest information about developments related to
Form 1098 and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form1098.
Free File. Go to www.irs.gov/FreeFile to see if you qualify for no-cost online
federal tax preparation, e-filing, and direct deposit or payment options.



1/30/23 © 0 PM Gmail - Your 2022 Donation Summary!

W Gmall Meredith Peacock <merekpeacock@gmail.com>

Your 2022 Donation Summary!
1 message

Camp Laurelwood <mail@networkforgood.com> Fri, Jan 27, 2023 at 11:09 AM

Reply-To: emily@camplaurelwood.org

To:

Laurey
((\v‘\\\v't, ‘l'o
\W LA
TN L=2
estabished l937)
Dear- & Aaron,

On behalf of the Board of Directors and staff, | would like to personally thank you for your
support of Camp Laurelwood this year. Please find a summary of your 2022 donations

below.

Our community has worked everyday for over 85 years to build a kinder world and send
campers home a better version of themselves.

Thank you for your continued support of Camp Laurelwood.

Sincerely,
Marci Levin
Board President

Tax ID#: 06-0693092

2022 Contributions processed by Network for Good*

FAIR MARKET
DATE DESCRIPTION AMOUNT VALUE

Donation
Payment Method: Credit Card

Mar. 26, 2022 Description: visa $121.54
Campaign: 85 Years o
Memories!

Total amount: $121.54

*The 2022 Contributions processed by Network for Good table provides a
summary of the contributions that Camp Laurelwood received that were
processed using Network for Good. If a Fair Market Value is listed on your
receipt or if you received anything of value in exchange for your donation, then

https://mail.gooale.com/mail/u/0/?ik=0709f2 1414 &view=pt&search=all&permthid=thread-f%3A1756 1926026 18205974 &simpl=msa-f%3A17561926026... 1/2



2127123, 4:49 PM Print | Goodwill Industries of Central Florida, Inc.

Print Date: 02/27/2023 09:27 PM UG:”HmAu: Hﬂ@ﬂ@mﬁuﬂ
Meredith Peacock
Donation Date Donation ID Donation Location Donation Value Description
Young men\\\'s winter
clothing....4 jackets,
. ski pants, gloves, hats.
05/02/2022 dHCEZaGyWa Viera $100 Women\\'s clothing-
tshirts, sweatshirts,
work clothing.

According to IRS Regulations, donors are responsible for valuing their donations.

Goodwill Industries of Central Florida, Inc., is a 501(c) (3) corporation, and all donations are tax-deductible to the fullest
extent of the law. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE
OF FLORIDA. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE
STATE. REGISTRATION #CH5843. WWW FRESHFROMFLORIDA.COM, 1-800-HELP-FLA (435-7352), (850) 410-3800
IF YOU ARE CALLING FROM OUTSIDE OF FLORIDA OR 1-800-FL-AYUDA (352-9832) EN ESPANOL

No goods or services were given in exchange for this donation. Federal law provides that clothing and household goods must
be in good used condition or better for tax deductions.

Fed ID #59-0908166

rzum“\ao:mﬁmoq_m:ao.mooai:o;m:ao.oa\no:mgo:mi::ﬁ?umnﬁmom_vnm:m:mlanA4mqommmwﬂoﬁmlaummwmm&m_cmﬂoom;mnmi:auaIOmNmO<<<mmqme_E_o:nJ\oc:m men%5C%27s winter clothing...4j... 1/1




2/27/23, 4:49 PM Print | Goodwill Industries of Central Florida, Inc.

Print Date: 02/27/2023 09:27 PM Donation Receipt

Donation Date Donation ID Donation Location Donation Value Description

Women\\\'s blouses,
07/13/2022 TTugLwfdIX Viera $150 tshirts and tops.

Women\\'s suits

According to IRS Regulations, donors are responsible for valuing their donations.

Goodwill Industries of Central Florida, Inc., is a 501(c) (3) corporation, and all donations are tax-deductible to the fullest
extent of the law. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE
OF FLORIDA. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE
STATE. REGISTRATION #CH5843. WWW.FRESHFROMFLORIDA.COM, 1-800-HELP-FLA (435-7352), (850) 410-3800
IF YOU ARE CALLING FROM OUTSIDE OF FLORIDA OR 1-800-FL-AYUDA (3 52-9832) EN ESPANOL

No goods or services were given in exchange for this donation. Federal law provides that clothing and household goods must
be in good used condition or better for tax deductions.

Fed ID #59-0908166

:num”\Eo:mﬁmozm:ao.mooaim__ozm:ao‘o_‘m\ao:mzozm\uz:SvanEnmew:m:m!anAm._momwmmmﬁoﬁml_aummwmmzm_:muJmom,_.momﬁznu.::n_rsq&xmammozE_o:n<<03m:,xum0a\ow.\m blouses%2C tshirts and t... 1/1



2127123, 4:49 PM Print | Goodwill Industries of Central Florida, Inc.

Donation Date Donation ID Donation Location Donation Value Description

Young men\\\'s dress
clothing and shoes,
young men\\\'s shorts
01/03/2022 sXpEnlvDny Viera $150 and t-shirts,
women\\\'s purses,
pots and pans,
women\\\'s sweaters

According to IRS Regulations, donors are responsible for valuing their donations.

Goodwill Industries of Central Florida, Inc., is a 501(c) (3) corporation, and all donations are tax-deductible to the fullest
extent of the law. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE
OF FLORIDA. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE
STATE. REGISTRATION #CH?5843. WWW.FRESHFROMFLORIDA.COM, 1-800-HELP-FLA (435-73 52), (850) 410-3800
IF YOU ARE CALLING FROM OUTSIDE OF FLORIDA OR 1-800-FL-AYUDA (352-9832) EN ESPANOL

No goods or services were given in exchange for this donation. Federal law provides that clothing and household goods must
be in good used condition or better for tax deductions.

Fed ID #59-0908166

znum“\Eo:mﬁmozm:ao.mooas\:_o.._m:ao.oBEo:mzo:m\v_‘iﬁvﬁmn_‘mom_n&,:m:m..anJKNNAmam,mﬁoﬁml_anmmu@m<m_:muAmomﬂmom_uﬁ_auanm:_<D:<mammo_.€:o:n<oc3n men%5C%27s dress clothing and sh...



Board of Trustees

Chairman
William Taylor
President & CEO,
Community Bank of
the South

President
David Spain
President, Comfort Inn
& Suite Resort, Cocoa
Beach

Treasurer
Steve Houser
President, DHSH
Financial Services

Secretary
Jerry Allender
Owner, Allender and
Allender, Attorneys

Trustee
Cindy Dropeski
Intercoastal Insurance

Trustee/Golf Chair
Travis Proctor
CEOQ, Artemis

Administrator
Don Beck
Civilian Military
Council Administrator

The Civilian Military
Community Foundation
Inc. is 2 501(c)3 non-
profit corporation.
Federal ID 59-3583384

Civilian Military Community Foundation
1643 North Cocoa Blvd., Cocoa, FL 32922 (321) 631-5051  Email: DonBeck321@aol.com

December 10, 2022

Judge Aaron Peacock

Dear Judge Peacock,

On behalf of the CivMil Foundation board of trustees and the Civilian Military
Community Relations Council’s board of directors, thank you for being a $250.00
Bronze Sponsor of the 27th Fred Gay CivMil Golf Classic fund raiser.*

Your contribution to the CivMil Communitgr Foundation enables the Foundation to
support the military family in a variety of ways. Also the Foundation presents fifteen to
twenty-two $1,000 scholarships annually.

Your support, along with our other sponsors, enables CivMil to lead by example in
support of our military and in underwriting certain Brevard County civilian projects
deserving of a helping hand.

Sincerely,

TS

Travis Proctor
Chair, 27th Annual
Fred Gay CivMil Golf Classic - 2022

The Civilian Military Community Foundation Inc. is a 501(c)3 non-profit corporation.
*QGolfers participating in the tournament receive a value of approximately $73.00 per
player. Federal ID 59-3583384

Federal ID 59-3583384 FLORIDA REGISTRATION #: CH34777. A COPY OF THE
OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED
FROM THE DIVISION OF CONSUMER AFFAIRS BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT,
APPROVAL, OR RECOMMENDATION BY THE STATE.
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7 a.m. Registration/Breakfast + 8 a.m. Shotgun Start + Lunch + Prizes
Two (2) Players make a Team — best ball (play your own ball through the hole), partial handicap.

Entry Form: You can make your own twosome/s (or, we can pair you up):

Team On

+ vame Lz, Pracock oo di ..
2. Name Wlfﬁm 'ZQ‘MM Phone-mail

Hocp 2™

Team Two

3. Name Phone Email HDCP
-

4, Name Phone Email HDCP

Players without access to Patrick Space Force Base must provide the following ASAP, but not
later than 11 November to gain access. 1) Name as it appears on driver’s license; 2) Driver’s
license number; 3) Date of Birth

Enter base via S. Patrick Drive and have license in hand to show to security!

Email to DonBeck321@aol.com Telephone: 321-631-5051

AARON PEACOCK
PEACOCK

C wm: )

\vf’//’/lé | FSUCard
SUNTRUST ACH RT 061000104
s Goll e siorkin




10/22122, 7.06 PM Gmail - Thank you for your generous donation

Thank you for your generous donation
1 message

The Catholic Foundation of Central Florida <catholicfoundation@cfocf.org> Sat, Oct 22, 2022 at 7:06 PM
To: Aaron Peacock

Hello Aaron,

Thank you for your gift of $25.00. Your generosity will support our fellow brothers and sisters in Christ during this difficult
time. We are grateful for your generosity which is an expression of God's love.

Your gift details:

Amount: $25.00

Payment Method: Visa Credit card ending in 4659
Date: 10/22/2022

Designation: Disaster Relief

On behalf of our entire organization, thank you again for your generous gift.

"Carry each other's burdens, and in this way you will fulfill the law of Christ.”

Galatians 6:2

https://mail.google.com/mail/u/0/?ik=d68ecc8863&view=pt&search=all&permthid=thread-f%3A1747430925570051445&simpl=msg-f%3A1747430925... 1/



10/2/22, 6:21 PM Gmail - Receipt for your donation to Father Charles Spellman Council 6125

§ Gmail : © Aaron Peacock

Receipt for your donation to Father Charles Spellman Council 6125
1 message

service@paypal.com < i > Sun, Oct 2, 2022 at 6:17 PM
To: Aaron Peaco

Hello, Aaron Peacock

'

You donated $50.00 USD to Father
Charles Spellman Council 6125

Donation Details

Date
October 2, 2022

Transaction ID
1074-5573-9714-6315

Purpose

Donation to
Father Charles Spellman Council 6125

Donation from

Donation Amount
- $50.00 USD

Funding Sources Used (Total)

visA I $50.00 USD

Amount you paid $50.00 USD

https://mail.google.com/maiI/u/O/?ik=d68e008863&view=pt&search=a||&penﬁthid=thread—f%3A1 745615882695767469&simpl=msg-f%3A1745615882... 1/2



el
H SAINT JOHN THE EVANGELIST

_L | CATHOLIC COMMUNITY

\ A Romawn catholic Chureh of the Dlocese of Ovlando
staffed by the Congregation of Holy Cross

January 11, 2023

Mr. & Mrs. Aaron Peacock

Dear Aaron & N

A very warm greeting to you from St. John the Evangelist Church!

It is hard to believe that another year has come and gone.

I am so grateful to you for faithfully continuing your loving and financial support to the parish. Without your support we would
not have been able to sustain our ministries. We continue to live stream our Sunday, 11:00 a.m. Mass just so our homebound
members can still stay in touch with our parish. Our liturgies, faith formation classes and social gatherings have all been at

pre-Covid rhythm. The calendar has been very busy and continues to get busier.
We have completed the addition to the church, parking lot, and the entrance/exit to Lake Andrew Drive. Work has begun on the
grotto and we anticipate it being completed in May, 2023.

On behalf of St. John The Evangelist Catholic Church I wish to thank you most sincerely. What a privilege it is for me to serve
our wonderfully blessed community with people like you. You are always in my mind and heart and most especially in my

prayers.

Our records show that you have contributed the following amounts:

Amount Paid

Weekly Offertory Fund: $900.00
Total amount paid: $900.00

Total tax deductible amount: $900.00

You will receive a separate letter from the Catholic Foundation for your contributions to Our Catholic Appeal and God's
Heart...Our Dream 2.0. If you have not received your statement please let us know and we will be happy to assist you.

In the Peace of Christ,
A ﬁam S
Rev. John Britto Antony, C.S.C., Pastor

***¥No goods or services were exchanged, in full or partial consideration, for these contributions. Please examine your statement
carefully. If it does not agree with your records, please contact the office.

5655 Stadium Parkway * Viera, Florida 32940-8002
Telephone: (321) 637-9650 « Facsimile: (321) 637-9651 * www.stjohnviera.org



11/15/22, 8:40 AM

O- =

Orders and payments
Home
Activity
Recurring Payments
Settings
Help

Terms & Privacy

Facebook

Receipt

$30.00

Completed

{

L, Facebook Donation

Recipient

Voorhees Animal Orphanage
Created by Jackie Lichtman Britchkow

Summary

Amount Paid
Fees

Total

Transaction detail

Transaction date
Payment method

Transaction ID

Download Receipt
See Fundraiser

Get Help with this Donation

+

© »

w‘%T Hailey's fundraiser for Voorhees Animal Orphanage

$30.00
$0.00
$30.00

Nov 15, 2022

Visa - 4659

5593041794142461

You may print this receipt for your records, This receipt confirms that you have
made this donation as a charitable contribution and you are not receiving any

goods or services in return. As the tax laws vary by state and by country, please
consult a tax professional regarding the deductibility of this donation.



11/15/22, 8:41 AM Gmail - Your Facebook fundraiser donation receipt

M Gmail .o -

Your Facebook fundraiser donation receipt
1 message

Facebook <notification@facebookmail.com> Fri, Nov 11, 2022 at 7:08 AM

Reply-To: noreply <noreply@facebookmail.com>
To: *

0 Your donation receipt

Hi Meredith Nelson Peacock,
Thanks for your donation to benefit Always & Furever Midwest Animal Sanctuary
Inc. You can help raise even more money by sharing this fundraiser with friends.

e Always & Furever Midwest Animal Sanctuary Inc
EIN 81-5468682

Amount paid $50.00

Date
November 11, 2022 at 7:07:53 AM

Name

' - o = cock

Email
Phone

Benefiting organization
Always & Furever Midwest Animal Sanctuary Inc

Address
23595 W 223rd St, Spring Hill KS, 66083

Method of payment

Your donation is being sent to Network for Good, a nonprofit, tax-exempt organization
that holds donor advised funds (tax 1D 68-0480736), and that receives certain
donations made through Facebook's fundraising programs and distributes them to
your recommended charity. All donations are final and may not be refunded. As
required by the Internal Revenue Service ("IRS"), Network for Good has exclusive
legal control over the donation. In the rare event that a charity you have
recommended does not satisfy Network for Good's criteria for receiving donations

Lt lmm i) el e B LA AP OANENA ALAD e 3 O om0 e kAL b e e d £ A A AT AOAINA A AADANAAT ANND i b e

L0/ DA AT ANANA L ANA ENLY



5/12/22, 9:19 AM Gmail - Thank you for your donation!

Nﬁ Gmall -eacock ~>

Thank you for your donation!
1 message

Lacie Davis, Executive Director <no_reply@donorsnap.com> Mon, Jan 17, 2022 at 10:57 AM

Rei Ii-To: "Liiie Davis| Executive Director" <ed@spcabrevard.com>

Thank you for your donation! to the SPCA of Brevard.

Because you have compassion for the unwanted and neglected animals in our community ...
Because you took action to help animals in need ...
Because you've chosen to make a difference in the lives of animal who had no hope ...

Because you believe in second chances, | wanted to extend my heartfeit thanks for your heartfelt gift.

We could not be the safety net for the animals in Brevard County and surrounding areas without you. The quality of care
we provide to thousands of dogs and cats who temporarily stay at the shelter depends so much on yourself and other

generous donors,

Because of you, we are able to provide nutritious meals, medical care, spay/neuter surgeries, and enrichment activities to
these once unloved animals to start them on their new path. Thank you so much for your thoughtfulness and generosity!

First Name -

Last Name Peacock

Address2
city .
State/Province [}
Zip/Postal Code || IIEGEG
Recurring Frequency One-Time
Recurring Start Date
Recurring End Date No End Date
No End Date Yes
Donation Type General Membership Donation
Amount $50
Thank you for your donation! $51.10
Other Amount
Processing Fee % 2.2%
Comments

hitps://mail.google.com/mail/u/0/?ik=0708f214f4&view=pt&search=all&permthid=thread-f%3A1722217993200393717&simpl=msg-f%3A17222179932... 1/2



5/12/22, 9:19 AM Gmail - Always & Furever Midwest Animal Sanctuary Donation Receipt

M Gmail - o

Always & Furever Midwest Animal Sanctuary Donation Receipt
1 message

Always & Furever Midwest Animal Sanctuary <always@alwaysandfurever.love> Mon, Jan 17, 2022 at 10:55 AM

Reply-To: sandfurever.love
To:

Donation Receipt

Dear Meredith,

Thank you for your donation. Your generosity is appreciated! Here are the details of your
donation:

Donor: - Peacock

Donation: Donate - Custom Amount

Donation Date: January 17, 2022

Amount: $41.50

Payment Method: Credit Card

Payment ID: 15224

Receipt ID: 961fc7878fc8b2c191d3008845773254

Sincerely,
Always & Furever Family

Always and Furever Midwest Animal Sanctuary

https://mail.google.com/mail/u/0/?ik=0709f21 4f48view=pt&search=all&permthid=thread-f%3A17222179301 56585806&simpl=msg-f%3A17222179301... 1/2



5/12/22, 9:19 AM Gmail - Fwd: Thank you for your gift to the Alzheimer's Association.

Thank you for your continued support!
Sincerely,
Alzheimer's Association

This receipt verifies your charitable contribution to the Alzheimer’s Association. The Association, in return for this

contribution, provided no goods or services. Please keep this as documentation for income tax purposes.

Learn about the Association's security and privacy policy.

Please print or save this message for your personal records.

Transaction Summary

Transaction Date: 1/23/22
Gift Amount

Level: $60
Amount: $60.00

Is this a tribute gift?

Honor or Memorial Gift: Yes
Honor Gift Type: in Memory of
Honoree Name James Moos

Notification Recipient Name: Jean Stewart

Notification Recipient Street 1: Clerk of Court

Notification Recipient Street 2: 2825 Judge Fran Jamieson Way

https://mail.google.com/mail/u/0/?ik=0709f214f4 &view=pt&search=ali&permthid=thread-{%3A1722794181604380036&simpi=msg-f%3A17227941816... 2/4



5/12/22, 9:19 AM Gmail - Fwd: Thank you for your gift to the Alzheimer's Association.

Notification Recipient City: Viera

Notification Recipient
FL

State/Province:

Notification Recipient
ZIP/Postal Code:

32940

Notification Recipient Country: United States
Message Body: We are so sorry for your loss.

Message Closing/Signature:  The Peacock Family
Payment Information

Payment type: Credit Card

Credit Card Number: FHRERRRR0T 79
Your Information

Billing First Name: Aaron

Billing Last Name: Peacock

Email Address: “
Billing Street 1: -

Billing Street 2:

Billing ZIP/Postal Code: 32940
Billing City: Melbourne
Billing State/Province: FL

https://mail.google.com/mail/u/0/?ik=0709f214f4&view=pt&search=all&permthid=thread-f%3A1722794181604390036&simpl=msg-f%3A17227941816... 3/4



5/12/22,9:19 AM ' Gmail - Fwd: Thank you for your gift to the Alzheimer's Association.

Billing Country: United States
Communication opt-in: No
Connection o Alzheimer's I don't have a close connection, but support the vision of a world without Alzheimer's

and all other dementia.

Gift Affiliation 184
Total Gift Amount: $60.00
Tax-deductible Amount: $60.00

This organization's tax ID is:  13-3039601

Tracking Code: 1796-17001-1-14754122-15458789

Alzheimer's Association Home Office, 225 N. Michigan Ave., Fl. 17, Chicago, IL 60601
© 2022 Alzheimer's Association. All rights reserved.
800.272.3900 | alz.org® | Donate

https://mail.google.com/mail/u/0/?ik=0709f214f4 &view=pt&search=all&permthid=thread-f%3A1722794 181604380036 &simpl=msg-f%3A17227941816... 4/4



5/12/22, 9:20 AM Gmail - Your donation will make a difference

TAX RECEIPT

For tax preparation purposes: No goods or services were provided in exchange for this
gift. Please regard this as your tax receipt to print or save. Your transaction will appear
as MSK 855-718-4054 on your credit card statement.

Memorial Sloan Kettering's Tax ID: 13-1924236

Event/Donation Form: Cycle for Survival: New York

In Support Of: Dana Solomon

Date: Mar 24, 2022 11:16:55 AM
Amount: $75.00

Tracking Code: 1971-7864-1-4573772-4933386

cycleforsurvival.org « 888-72-CYCLE
Financial Disclosure

-@ receipt.pdf
738K

https://mai|.google.com/mail/u/O/’?ik=O709f214f4&view=pt&search=alI&permthid=thread—f%3A1 728198936291075709&simpl=msg-f%3A17281989362... 2/2



5/12/22, 8:20 AM Gmail - Thank you!

W Gmail -eacock <merekpeacock@gmail.com>

Thank youl!

1 message

Camp Laurelwood <noreply@networkforgood.com> Sat, Mar 26, 2022 at 12:47 AM

Reply-To: info@camplaurelwood.org
To:

CAMP ;‘53% Hi Meredith & Aaron Peacock
LAURELWO(D. Thank you for giving through

\‘s"”’f Py
i Network For Good!

e

Thank you -- we are most grateful for your generous gift!
Camp Laurelwood is a truly extraordinary place -- our campers feel part of something bigger than themselves. It is a
place where we build the world we aspire to five in, and where our community comes to connect, explore, and inspire.

Our campers continue to come back each summer to experience that magic year after year. It is gifts like yours that
make this possible, and for that, we cannot thank you enough!

Happy Camping,

é?.ﬂ..

Rabbi James Greene

Executive Director

Your Order

item Amount

Donation to 85 Years of Memories! $118.00
Note: Best childhood memories! Love you and best wishes to Yaff!

You have covered the transaction fee, so 100% of your donation goes to the organization. Thank you! $3.54

Total $121.54

Your Tax Receipt

Donor Name: -& Aaron Peacock Order Date: March26, 2022 00:47 EDT

Total Charge Amount: $121.54 Method of Payment: Credit Card - ||| NN

This receipt certifies this donation as a charitable contribution and that you are not receiving any goods or services in return. Your donation is tax
deductible to the extent allowed by law.

Your generous donation is processed by Network for Good. Your credit card statement will show 'Network for Good".

The information on this receipt is private and used only for the purposes of processing your donation, For more on Network for Good's privacy and
security policies and other disclosures, please visit www.networkforgood.com/about/privacy and www.networkiorgood. com/about/charitable-

solicitation-disclosures/.

https://mail. google.com/mail/u/0/?ik=0709f214f4 &view=pt&search=all&permthid=thread-f%3A1728336430654509462&simpl=msg-f%3A17283364306. ..

1/2



