2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/27/2024

General Information

Name: Henry Mark Sims
PID 8484

AGENCY INFORMATION

Organization Suborganization Title

Public Defender; 14Th Circuit Elected Constitutional Officer Public Defender
CANDIDATE FOR

Position Agency Name Position sought or held

Public Defender 14th Judicial Circuit Public Defender; 14th Judicial Circuit

Net Worth

My Net Worth as of December 31, 2023 was $ 819,537.22.

Printed from the Florida EFDMS System Page 1 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/27/2024

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

356 acres of farmland, Mulberry Lane and Suncrest Road,
Marianna, Jackson County, Florida

$ 355,930.00

5+ acres, house, and outbuildings, 1189 Mulberry Lane,
Marianna, Jackson County, Florida

$438,771.00

Bank Accounts / First Federal Bank

$148,031.28

Prepaid College $12,182.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Chase Bank P.O. Box 182613, Columbus, OH 43218 $ 206,675.20
Southeast Toyota Finance Po Box 991817, Mobile, AL 36691-8817 $ 28,701.86

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/27/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/27/2024

Training

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

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

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

Signature of Reporting Official or Candidate

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

Henry Mark Sims

Digitally signed: 03/27/2024

Filed with COE: 03/27/2024

Printed from the Florida EFDMS System Page 4 of 4




a E soclal security number Payroll organization code Intradepariment number
21-60-14-00-000 0000001000

L.

b Employer [dentification number (EIN) 1 Wagss, tips, other compensalion 2 Federal Income tax withheld
59-6001874 200,698.02 31,629.78
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Social sacurity tax withheld
. 160,200.00 9,932.40
State of Florida _
Jlmmy Pqtronls, Chief Financial Officer § Madicare wages and tips 6 Medlcare tax withheld
200 E Gaines Street 206,923.08 3,062.69
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent care benefils
d Control number 11 Nonqualified plans 12a  See instructions for box 12
011469 01/05 DD E 21,972.96
e Employee's first name, ml, and last name 13 Statutory Retirement Third-party 12b
smployse plan sick pay
0 n I
14 Other 12¢
HENRY M SIMS |
1189 MULBERRY LN 125 577.92
MARIANNA, FL 32448-7291 12d E
12e E
f Employee's address and ZIP code :
16 State  Employer's state ID number 16 State wages, tips, etc.] 17 State income tax  §18 Local wages, tips, etc. f 19 Local income tax 20 Locality name

]
Form WW=-2

WAGE AND TAX
STATEMENT

2 0 2 3 OMB No, 1545-0008

: 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 Reventue Service

\/-

C for employee's récords.
Control number Dept.
000011374 TBI 210853

Employee Reference Co

Wage and Tax 0 23
Statement OMB8 No, 1845-0008

Corp. Employer use only

NF28 | AC S 37296

‘mployer's name, address, and ZIP code

GHC

AGENT FOR:POWERBACK

PAYROLL LLC

101 E, STATE ST

KENNETT SQUARE, PA 19348

Employee's name, address, and ZIP code

ORI

1189 MULBERRY LANE

J SIMS

VIARIANNA, FL 32448

Employer's FED ID number

a Employee's SSA
XXX-X
2 Federal incoms ta

26-1091992
Nages, tips, other comp.
54790.89 4852.12
Soclal securlty wages 4 Soclal securify tax withheld
57073.84 3538.58
Viedicare wages and tips 6 Medicare tax withheld
57073.84 827.57

Soclal security tips

8 Allocated tips

110 Dependent care benefits

“[iza ISZ)ee Thstruclions ©

|
12b !
]

12¢
|

12d
13 8tat smp. IRel.Xplanl:ird party sick pay|

State

Employer's state 1D no

|16 State wages, tips, etc.

State

ncome tax

18 Local wages, tips, etc.

O T R

2023 W-2 and EARNINGS SUMMARY

i i in box 1 are the
The wages, tips, and other compensation reflected in
sum gof 'those 'wa.ges shown on your last pay stat':ement, plus any
additional compensation or adjustments received after the
payroll close.

Your gross pay may not match your box 1.totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4 profile information
file a new W-4 with your payroll department.

Soclal Security Number: XXX-X-

LORI J SIMS
1189 MULBERRY LANE
MARIANNA, FL 32448

& AN AND lna



U.S. Individual Income Tax Return

-I 040 Department of the Treasury — Internal Revenue Service
Form 2023 OMB No

. 1545-0074 IRS Use Only — Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2023, or other tax year beginning v ending , See separate instructions.
Your first name and middle initial Last name Your social security number
HENRY M SIMS Kok ok ko kK kK
If joint return, spouse's first name and middle initial Last name Spouse's social security number
LORI J SIMS Kk ok ok ko kK
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1189 MULBERRY LN Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below, State ZIP code tsz?(;;steoI{}:i”slr}grigl,né'%ég(?:; 23
MARTANNA, FI 32448 box below will not change
Foreign country name Foreign province/state/county Foreign postal code your tax or refund.
D You D Spouse
Filing Status D Single D Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box, C e o .
D Married filing separately (MFS) D Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.). . ..... D Yes No
Standa!'d Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  You: D Were born before January 2, 1959 D Are blind Spouse: D Was born before January 2, 1959 D Is blind
Dependents (see instructions); (2) Social security (3) Relationship (8) Check the box it quatifies for (see instructions):
If more Q) First name Last name number to you Child tax credit Credit for other dependents
e, HENRY M_STMS X*k—kk—k* k% |Son X
see instmctgonsALAYNA SIMS kK kkkkdok IDaughter X
and check  CAROLINE B SIMS *rk—kk_kkkkIDaughte X
here, . .. y ]
Income la 1a 255,489.
b 1b
Attach Form(s)
W-2 here. Also ¢ Tc
attach Forms d Medicaid waiver paym&hts fio%eg6rted on Form(s) W-2 (see instructions)................. 1d
W-2G and . )
1099-R if tax e Taxable dependent carebenefits from Form 2441, 1ine 26........... ..o Te
was withheld. f Employer-provided adoption benefits from Form 8839, ine 29...........ovvvvivniinn, 1
If you did not g Wages from FOrm 89719, lINE B ... ..o vv ittt it 1g
get a Form . X X
W-2, see h Other earned income (see instructions) . ... ..o i i i Th
instructions. i Nontaxable combat pay election (see instructions). . ........... | Ti l
Z Add lInes Ta through T . oo e e e e 1z 255,489.
R T——
Attach 2a Tax-exempt interest......... 2a b Taxable interest. . ............ 2b 15.
Sch. B if
required. 3a Qualified dividends. ......... 3a b Ordinary dividends............ 3b
NN
4a IRA distributions............ 4a b Taxable amount,............. |4b
5a Pensions and annuities. .. ... 5a b Taxable amount.............. 5b
6a Social security benefits. ... .. 6a b Taxable amount.............. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)........ D
7  Capital gain or (loss). Attach Schedule D if required, If not required, check here .. ............o oo nts D 7 89,157,
Standard 8 Additional income from Schedule 1, 1ine 10, .. .. i i i 8
Deduction for —
«Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income....................... 9 344,661.
Married fili
separaiely, $13850 {10 Adjustments to income from Schedule 1, M€ 26 ... ...\ e 'teeetee e 10
e i itying |11 Subtract line 10 from line 9. This is your adjusted grossincome. ......................... 1 344,661.
$27700 SP°® 127 standard deduction or itemized deductions (fromSchedule A). ... oo 12 48,931,
S e, $20,800 |13 Qualified business income deduction from Form 8995 or Form 8995-A. .................... 13
*ifyou checked any 194 Add lines 12800 13, ..ottt et 14 48,931.
Deduction,
see instructions. 15 sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . ........ 15 295,730.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOT12L 08/30/23  Form 1040 (2023)



Form 1040 2023) _ HENRY M_AND LORI J SIMS -_Paiz_
Tax and 16 Tax (see instructions), Check if any from Form(s): 1 D 8814

Credits 2[Jaoze 30 16 49,752,
17 Amount from Schedule 2, line 3. . ... o 17
18  Add INeS 16 and 17, ot 18 49,752.
19 Child tax credit or credit for other dependents from Schedule 8812, . ..................... 19 3,000.
20 Amount from Schedule 3, line 8. .. .. o 20
21 Add HNes 19 and 20. ...t 21 3,000.
22 Subtract line 21 from line 18, If zero or less, enter -0: . ... oo 22 46,752,
23 Other taxes, including self-employment tax, from Schedule 2, line 21..................... 23 3,459.
24 Add lines 22 and 23. This is your totaltax. . .......... ... ... . i i, 24 50,211.
Payments 25 Federal income tax withheld from:
A Form(S) W-2 25a 36,482,
b Form(s) 1099, ... i 25b
¢ Other forms (see instructions). . ...... ... 25¢ 6.
d Add HINes 258 throUGh 25C . .. vttt e et e 25d 36,488.
m 2023 estimated tax payments and amount applied from 2022 return. .. ........... ... ... 26
qualifying child, 27 Earned income credit (EIC). .. ... 27 ‘
attach Sch, EIC, l - . X
28 Additional child tax credit from Schedule 8812................ 28
29 American opportunity credit from Form 8863, line 8 ........... 29
30 Reserved for future use ....... e 30
31 Amountfrom Schedule 3, line 16, ............oov i o 3
32 Add lines 27, 28, 29, and 31. These are your total other payments .
and refundable credits. . ....... .. .. 32
33 Add lines 25d, 26, and 32, These are your total payments .......................... ... 33 36,488.
Refund 34 [f line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . |34
35a Amount of fine 34 you want refunded to you. If Form 8888 is attached, check here .. ... D 35a
Direct deposit? b Routing number........ _———] c Type: D Checking D Savings
See instructions. d Account number. ....... ]
36 Amount of line 34 you want applied to your 2024 estimated tax . .. | 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions ............... 37 13,820.
38 Estimated tax penalty (see instructions). ...................... I 38 l 97. B i
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions. ... i l Yes Complete below. D No
mame " Clayton Rooks hoone Remgor (g e ”
S|gn Under penalties of perjury, | declare that | have examined this return and accomggggg‘%:%ng?lﬁ'iniagnsfft?&mﬁ:h prepar(le? g;es l;%syl ‘c()rf‘éuv)l/etéré%wledge and beliet, mey

Your occupation

Here are true, correct, and complete. Deglaration of preparer (other than taxpayer) is
4
/Z- 340 |arToRNEY

If the IRS sent you an Identity Protection
PIN, enter it
here (see inst.)

Your signature
Joint return? I “//’
See instructions.

Keep a copy for
your records.

Spouse's occupation

If the IRS sent your spouse an [dentity
Protection Pl NV

Dat
7/4‘/44 PHYSICAL THERAPIST |K e tses inshy

Emall address

Preparer's name

Paid Clayton Rooks Clayton Rooks
Preparer Fimsname  CTLAYTON O. ROOKS, CPA

Preparer's signature Date

Check if:

Self-employed

Is
Use Only 38 FITLMORE DR
MARTANNA, FL 32448

Firm's EIN

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

FDIAD112L  08/30/23

Form 1040 (2023)



SCHEDULE 2 N
(Form 1040) Additional Taxes

Attach to Form 1040, 1040-SR, or 1040-NR.
ﬁ?@?,{;“,‘;ﬁ‘v:;u";"s?fj?;““’ Go to www.irs.gov/Form1040 for instructions and the latest information,

OMB No. 1545-0074

2023

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
HENRY M AND LORI J SIMS leiiataiolaloalalal
| Part 1| Tax
1 Alternative minimum tax. Attach Form 6251, . ... ... .. 1 0.
2 Excess advance premium tax credit repayment. Attach Form 8962, . ....... ... ... oo i, 2
3  Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17..............c.. .. ooi 3 0.
| Partll | Other Taxes
4  Self-employment tax. Attach Schedule SE. .. ... . i i e 4
5  Social security and Medicare tax on unreported tip income.
AHACh FOrmM 4137, i e e e e 5
6  Uncollected social security and Medicare tax on wages.
ARACH FOMmM 8910, ittt e e 6
7  Total additional social security and Medicare tax. Add lines5and 6..........ccco it 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Hnot required, CheCK DB, ..o o i e 8
9  Household employment taxes, Attach Schedule H. ........ ... i i 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. ...............covv e 10
11 Additional Medicare Tax. Attach Form 8959 11 70.
12 12 3,389,
13
13
14 14
15 15
16 16

(continued on page 2)

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

FDIAOT04L  06/22/23

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023 HENRY M AND LORI J SIMS Khk kK KKK K Page 2
[ Part 1l | Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
See INSUCHIONS. . .. o e 17b
Additional tax on HSA distributions. Attach Form 8889....................... 17¢
d Additional tax on an HSA because you didn't remain an eligible individual.
ARACH FOrm B8BO, . vttt 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 ................ 17e
f  Additional tax on Medicare Advantage MSA distributions. Attach Form 8853.... | 17f
g Recapture of a charitable contribution deduction related to a fractiona!
interest in tangible personal property. ... ... o 179
h Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section409A. ............c. ..o iiiin 17h
i  Compensation you received from a nonqualified deferred compensation plan
described in section 457A. ... . . 17i
j  Section 72(m)(5) excess benefits tax. ........... .. o 17
k Golden parachute payments . .........c. i i 17k
I Tax on accumulation distribution of trusts. . ........... ... ..o oio o 171
m Excise tax on insider stock compensation from an expatriated corporation..... 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866. . ...
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR .
p Any interest from Form 8621, line 16f, relating to distributions
dispositions of, stock of a section 1291 fund ... ....
q Any interest from Form 8621, line 24. 17q
z Any other taxes. List type and amount?
17z
18  Total additional taxes. Add lines 17a through 17z, . .. ... o e s 18
19 Reserved for fUlUIe USe ... e e e 19
20 Section 965 net tax liability installment from Form 965-A..................... | 20 '
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or FOrm 1040-NR, NE 23D, . . . .\ .0\ttt ettt ettt 21 3,459.

Schedule 2 (Form 1040) 2023

FDIAO104L 06/22/23



SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2023

Attachment
Sequence No. 07

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

HENRY M AND LORI J SIMS

Your social security number
kkk ok ko kkokk

Caution: Do not include expenses reimbursed or paid by others.

Medical
and 1 Medical and dental expenses (see instructions) . . ................ ... .. .. 1
I[E))‘(mctaﬂses 2 Enter amount from Form 1040 or
P 1040-SR, line 11 ...vovreinns | 2 |
3 Multiply line 2 by 7.5% (0.075) . ..ot v 3
4 Subtract line 3 from line 1, If line 3 is more thanline 1, enter -0- .. ... ... ... ..., 4 0,
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this bOX. .. ... [Xl 5a 3,223.
b State and local real estate taxes (see instructions). . ..................... 5b 3,430.
¢ State and local personal property taxes. ...................... 5¢
dAdd lines Bathrough BC. ..o e 5d 6,653.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) ... 5e 6,653,
6 Other taxes. List type and amount:
______________________________ 6
7 Add INES 58 aNd 6. ..\ttt 7 6,653.
Interest You 8 Home mortgage interest and points, If you didn't use alil of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox........................
(Te‘g;iz%i ?:yre“ a Home mortgage interest and points reported to you on
be limited. See Form 1098, See instructions if limited. . ..................... 2,378
instructions. b Home mortgage interest not reported to you on Form 1098, Sé
instructions if limited. If paid to the person from w|
bought the home, see instructions and show
identifying no., and address . ... .. .. N R el 8b
¢ Points not reported to you on Form 1098, See instructions for special rules. . . ... 8c
dReserved for futureuse...................o i oo 8d
e Add lines 8a through 8C.......oo v 8e 12,378.
9 Investment interest. Attach Form 4952 if required. See
INSETUCHONS . v vttt ettt e e 9
10 Add [INES 88 ANG Q. .ttt ottt ettt st ettty 10 12,378.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, .
Charity SEE INSHUCHIONS o0\ttt iaee 11 29,900.
12 Other than by cash or check. If you made any gift of $250 or '
;:lé?;? 'i:'v::d more, see instructions, You must attach Form 8283 if .
gota et or 1, OVer 800, ... 12
see instructions. 13 Carryover from prior year ..o 13
T4 Add HINes 1T roUGh 13, 0ottt et e e et e et et ettt ettt 14 29,900,
Casualtyand 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster :
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions ... | 15 0.
Other 16 Other—from list in instructions. List type and amount: _
ltemized
Deductions =~ e e e e e e e e e e o e
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on :
ltemized Form 1040 0or T040-SR, lINe 12, ...\ttt e e 17 48,931,
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction, . Loy

ChECK thiS DX . vt [:I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

FDIAO301L 06/16/23

Schedule A (Form 1040) 2023



SCHEDULE D OMB No. 1545-0074
(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR. 2023
Department of the Treasury Use Form 8949 to list your transactions fov lines 1b, 2, 3, 8b, 9, and 10, Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequonce No, 12
Name(s) shown on return i Your social security number
HENRY M AND LORI J SIMS KA K KKKk KK

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to _(9) (h) Gain or (loss)
enter on the lines below. (d) e ; Ad]ust?ﬂentfs fSubtrac't colurgn (ezi
. . . Proceeds Cost 0 gain or i0ss from rom column (d) an
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part |, combine the result
off cents to whole dollars. line 2, column (g) 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
blankandgotolinelh.,....................

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked............

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 8324, .. .......... 4

6 Short-term capital loss carryover. Enter the amount, if any, f

Worksheet in the instructions. ................ o AL e 6
7 Net short-term capital gain or (loss). Combine ligé ' olumn (h). If you have any long-term
capital gains or losses, go to Part || belo " Partiflontheback ...................coivie, 7

Partll |Long-Term Capital Gains

osses — Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to C) (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)
) i ) Proceeds Cost to gain or loss from from cofumn (d) and
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part Il combine the result
off cents to whole dollars. line 2, column (g) 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 . ~
o line 8D, . .. 89,157, : 89,157.

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

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked...........

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

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

Forms 4684, 6781, and 8824, . .. ..\ttt e 11
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 InStrs. . ... .o 13

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

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Ili on
1 T TP 15 89,157.

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIAOB12L  06/16/23 Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023 HENRY M AND LORI J SIMS AR KK kKKK Page 2

Part lll |Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result. . ... o o i

e Ifline 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.

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

® |fline 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?
Yes. Go to line 18,

D No. Skip lines 18 through 21, and go to line 22,

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

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 . .......... .. ... .. i i it

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

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.

D 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:

he loss on line 16; or
*  ($3,000), or if married filing separately, ($1,500) | AR N\ ¥ .\ N

Note: When figuring which amount is smaller, treg

both

SR, or 1040-NR, line 3a?

l:l Yes. Complete the Qualmed DlVldendsand Capital Gain Tax Worksheet in the instructions
for Form 1040, line 1

Do you have qualified dividends on Form

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

16 89,157.
18 0.
19

21 )

FDIAOG12L  06/15/23
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SCHEDULE 8812
{Form 1040)

Department of the Treasury
Internal Revenue Service

Credits for Qualifying Children OMB No. 1545-0074
and Other Dependents 2023

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information. ’3\23522‘;”&0 47

Name(s) shown on return

Your social security number

HENRY M AND LORI J SIMS Kook ok k kKK

[Part] | Child Tax Credit and Credit for Other Dependents

1 Enter the amount from fine 11 of your Form 1040, 1040-SR, or T040-NR. . ...t vt vt 1 344,661.

2a Enter income from Puerto Rico that you excluded. .....................coooi 2a
b Enter the amounts from lines 45 and 50 of your Form 2555, .. .................. 2b
¢ Enter the amount from line 15 of your Form 4563 ............. ... o ivvinn. 2¢
............................................................................ 2d

............................................................................. 3 344,661.
4 Number of qualifying children under age 17 with the required
social security number .,

5 Multiply line 4 by $2,000

d Add lines 2a through 2¢

3 Addlinesland2d.....

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 1,000.

............................................................................ 8 3,000.
9 Enter the amount shown below for your filing status.

* Married filing jointly—$400,000
* All other filing statuses—$200,000

10 Subtract line 9 from line 3.
* If zero or less, enter -0-.

« |f more than zero and not a multiple of $1,000, enter the next multiple of $1,000
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2

7 Multiply line 6 by $500Q ..
Add lines5and 7.......

=]

11 Multiply line 10 by 5% (0.05). ... oo
12 |s the amount on line 8 more than the amount on line 117,
D No. STOP. You cannot take the child tax credijsgredity

Skip Parts 1I-A and 1I-B. Enter -0- on jj :

Yes. Subtract line 11 from line 8. En

............................................................................. 5 2,000.

6 Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number........... 6 2

........................................................... 9 400,000.

| ST 10 0.
............... T

12 3,000.

gpendents, or additional child tax credit.

13 Enter the amount from Credit Limit Worksheet A . ......... ... ... 13 49,752,

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents .. ... .. .. 14 3,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 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 11-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023

FDIA3001L. 07/18/23



Schedule 8812 (Form 1040) 2023 HENRY M AND IORI J SIMS Kokk kK kkokKk Page 2
[Part II-A] Additional Child Tax Credit for All Filers

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

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-onfine27................. D
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.
Skip Parts [I-A and 11-B. Enter -0-on line 27.. .. ..o 16a 0.
b Number of qualifying children under 17 with the required social security number: X $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
el -0- 0N LI 27 . e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 162 or line 165, . . ... . i e e e e 17
18a Earned income (see inStructions). .. ... ovvv it 18a
b Nontaxable combat pay (see instructions)......... | 18b|
19 s the amount on line 18a more than $2,500?
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a, Enter the result ......... 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result. ... ... ... i i 20

Next. On line 16b, is the amount $4,800 or more? R i i
D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter L !
the smaller of line 17 or line 20 on line 27. : :

D Yes. If line 20 is equal to or more than line 17, skip Part I-B and enter the amount from line 17 on . L E
line 27. Otherwise, go to line 21. o L

{Part I-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 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, or if you are a bona fide resident of
Puerto Rico, s€e INStructions . .. .. oot 21

22 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), line 13, ... .. i e e

23 Addlines 21 and 22 ... . o e

24 1040 and
1040-SR filers: Enter the total of the amounts from Fo
line 27, and Schedule 3 (Form 1 |

1040-NR filers: Enter the amount from |
25 Subtract line 24 from line 23. If zero or legs L 25
26 Enter the larger of line 20 or line 25, .. ... e e e e 26
Next, enter the smaller of line 17 or line 26 on line 27,

[Part II-C| 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.

Schedule 8812 (Form 1040) 202
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fom 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
(Rev. November 2023) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 2023
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
P&E?JQTFQ‘VSQ&Z"SZ’STCZ”’V Go to www.irs.gov/Form8867 for instructions and the latest information. Segtclerr:l%nNO- 70
Taxpayer name(s) shown on return Taxpayer identification number
HENRY M AND LORI J SIMS KRk keok —okok ok ok
Preparer's name Preparer tax identification number
Clayton Rooks P01062015

[Part| | Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V for the
benefit(s) claimed (check all that apply). [] ElC [X] CTC/ACTC/ODC [] AOTC [] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes No /A ,
or reasonably ObtaINEd DY YOU? ...ttt et Xl 3

2 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?........... ... ..o it X ] ]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following.

e 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.

e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status

and to figure the amount(s) of any credit(S). .. ... Xl ]

4 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. 1f "No," go to QUESHION B.) . ... vt N | X

b Did you contemporaneously document your inguiries? (Docum
whom you asked, when you asked, the information that was pf

your preparation of the return.), .. .......... ] ]
5 Did you satisfy the record retention requigé etthe record retention requirement, you must keep a ‘
copy of your documentation referenced i , a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, an 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) ....... Xl ]
List those documents provided by the taxpayer, if any, that you relied on: k
6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected
O AUAIE 7 . oo vt e e X ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?.................... Xl L] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification FOrm 88627, ... ... ..ttt N [:I il
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct - :
Schedule © (FOrM T080)2 ..ottt et ettt et e e e ] 0| X
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023)

FDIA4312L  07/06/23



Form 8867 (Rev, 11-2023) HENRY M AND LORI J SIMS FA K kK Kk Kk Page 2
|Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part I1l.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, Yes | No | N/A
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, go to question 10.) . .. ... .. i L] ]
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 child the entire Year?. .. ... L] Ol
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
0OnE PErSON (HEbreaKer FUIBS ) 2 . i i s e ] ] ]

[Part lll | 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 quallfylng person for the CTC/ACTC/ODC is the taxpayer's dependent who is a

11 Did you explaln 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 for the child?. ... ... . i i e X L] ]

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 to the

0= (0 @ D D

|Part IV | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AT 7 . .. ..ttt e ] ]
|Part:V ~ | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and Yes No
provided more than half of the cost of keeping up a home for the year for a qualifying person?............ .ot ] ]

|Part VI | 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 fax
notes, review adequate information to determine if the taxpayer is eligible to glai
figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and com
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required,;

D. Keep all five of the following records
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, Abrtecor((jj of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtaine

5. A record 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).

s responses on the return or in your
nd/or HOH filing status and to

d in this checklist for any applicable

test of the dates specified in the Form 8867 instructions under

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

2o E41] = (- X] ]
Form 8867 (Rev. 11-2023)

FDIA4312L  07/05/23



Additi i
form 8959 itional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information,

OMB No, 1545-0074

2023

Attachment
Sequence No. 71

Name(s) shown on return

Your soclal security number

HENRY M AND LORI J SIMS alahalalalafalahaled
[Part] | Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box 5. ... 1 257,772,
2 Unreported tips from Form 4137, 5ine 6., 2
3 Wages from Form 8919, line 6. . .....ovv oot 3
4 Addlines Tthrough 3., ... o i i 4 257,772.
5 Enter the following amount for your filing status:
Married filing jointly. . ... oo $250,000
Married filing separately, .............cooviiii i, $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter -0-.. . ... oove i 6 7,7772.
7 Additional Medicare Tax on Medicare wages, Multiply line 6 by 0.9% (0.009). Enter here and go
B0 LA L, 7 70.
[Partll | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |,
line 6. If you had aloss, enter -O-,..............covivviin, 8
9 Enter the following amount for your filing status:
Married filing jointly. . ... i $250,000
Married filing separately. ............................ $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | g9
10 Enter the amount fromline4d................ ..ot 10
11 Subtract line 10 from line 9. If zero or less, enter -0-.............
12 Subtract line 11 from line 8. If zero or less, enter -0-............. 12
13 Additional Medicare Tax on self-employment income. Multip! . Enter here
and go to Part Il .. 13
{Part lll | Additional Medicare Tax on Ra Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensatigfr { orm(s)
W-2, box 14 (see instructions)........ & . 00 == . ..., 14
15 Enter the following amount for your filing' status:
Married filing jointly. . . ......... .. ... .. o i $250,000
Married filing separately. . ........................... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 15
16 Subtract line 15 from line 14. If zero or less, enter -0-. .ot e 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter here and go to Part IV, .. ..ot e 17
[PartiV_ [ Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), fine 11 (Form 1040-SS
filers, see instructions), and go to Part V... ..o i 18 70.
[Part V. [ Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombOX ..o 19 3,744.
20 Enterthe amountfromliine 1...... ... ... i, 20 257,772.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare Wages . ........oeovrerneerrnnnin, 21 3,738.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
WIthholding on MediCare WageS. ... ...\ttt et et ettt e e 22 6.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
box 14 (586 INStrUCHONS ). . ... ot 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
SEE INSIUCHIONS) . oL v e e e 24 6.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG301 08/07/23
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Net Investment Income Tax —
Form 8960

Individuals, Estates, and Trusts

Attach to your tax return,
Go to www.irs.gov/Form8960 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-2227

2023

Attachment
Sequence No. 72

Name(s) shown on your tax return Your soclal security number or EIN

HENRY M AND LORI J SIMS Kokk K KKk Kk K

|Pa“'t l l Investment Income D Section 6013(g) election (see instructions)
D Section 6013(h) election (see instructions)
D Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see INsStructions) ... ....ooovii i T 1 15.
2 Ordinary dividends (see inStruCONS). .. ..ttt e 2
3 Annuities (see INStrUCtioNS) . .. ...t i 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see INStrUctions). . . ..o o 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) . ................... 4b
¢ Combine lines4a and 4b . . ... .o i T T 4c
5a Net gain or loss from disposition of property (see instructions).............. 5a 89,157.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). . ..........oov oo, 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions). ... o 5c
d Combine lines Ba through 5C. .. ..o oo T T T 5d 89,157.
6 Adjustments to investment income for certain CFCs and PFICs (see Instructions). . ..............co.vi.. 6
7  Other modifications to investment income (see iNStrUCioNS) . ...\ oo oe e e 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7. .. ... oo our oo 8 89,172.
[Part Il | Investment Expenses Allocable to Investment Income and Modifi
Sa Investment interest expenses (see instructions)..................... »
b State, local, and foreign income tax (see instructions)
¢ Miscellaneous investment expenses (see instructions)
d Add lines9a,9b,and 9¢c.................... 9d
10 Additional modifications (see instructions 10
11 Total deductions and modifications, A 11
[Part lll] Tax Computation
12 Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0-..........ovr oo, 12 89,172.
Individuals:
13 Modified adjusted gross income (see instructions)......................... 13 344, 661,
14 Threshold based on filing status (see instructions). ........................ 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter -0~ . .................... 15 94,661.
16 Enter the smaller of line 12 0r line 15 .. ... i e T 16 89,172.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see iNStrUCHONS). ... ... o ot 17 3,389,
Estates and Trusts: ‘
18a Net investment income (line 12 above)..... ..., 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions). . ... ... o i e 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a
(see instructions). If zero or less, enter -0« . ...t i, 18¢c
19a Adjusted gross income (see INStructions). . ....covvor e 19a
b Highest tax bracket for estates and trusts for the year (see instructions) .. ... 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0s...........ovvun.. 19¢
20 Enter the smaller of line 18c 0r IN€ 100 . ... ittt e 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructions). . ........ ...t 21

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIABBOIL  07/15/23

Form 8960 (2023)



