2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/13/2024

General Information

Name: Hon Aaron Joseph Peacock CONFIDENTIAL

PID 211824

AGENCY INFORMATION

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

My Net Worth as of May 1, 2024 was $ 661,885.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/13/2024

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Marital Home S 600,000.00
Davis Funds Roth IRA $ 40,314.95
Nationwide Deferred Compensation Account $31,195.60
Truist Checking Account $16,598.13
Truist Checking Account $7,792.76
Truist Savings Account $2,212.07
Space Coast Credit Union Checking Account $20,738.28
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Space Coast Credit Union 8025 N Wickham Rd Melbourne FL 32940 $ 56,966.70

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/13/2024

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: 05/13/2024

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Aaron Joseph Peacock

Digitally signed: 05/13/2024

Filed with COE: 05/13/2024

Printed from the Florida EFDMS System Page 4 of 4




p check here. Do not use staples.
, or Schedules CT K-1.

Cli
Do not send Forms W-2 or 1099

Page 1 of 4

Other taxable year, beginning: and ending:

AARON J PEACOCK

U

MELBOURNE FL 32940 -

2ZCOND O AW o

S s s s
[N -

PEACOCK

Federal adjusted gross income (from federal Form 1040, Line 11, or federal Form 1040-SR, Line 1)

Additions to federal adjusted gross income (from Schedule 1, Line 40)

Add Line 1 and Line 2

Subtractions from federal adjusted gross income (from Schedule 1, Line 52)
Connecticut adjusted gross income: Line 4 subtracted from Line 3.
Income from Connecticut sources (from Schedule CT-SI, Line 30)

Greater of Line 5 or Line 6. If tess than zero, "0" is entered on Line 12.

Income tax
Line 6 divided by Line 5. if Line 6 is equal to or greater than Line 5, 1.0000 is entered.

. Line 9 multiplied by Line 8

. Credit for income taxes paid to qualifying jurisdictior]s (from Schedule 2, Line 61)

. Line 11 subtracted from Line 10. if Line 11 is greater than Line 10, "0" is entered.

. Connecticut alternative minimum tax (from Form CT-6251)

. Add Line 12 and Line 13.

- Total aliowable credits (from Schedule CT-IT Credit, Part 1, Line 11)

. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, "0" is entered.
- Individual use tax (from Schedule 3, Line 62) If no tax is due, "0" is entered.

. Total tax: Add Line 16 and Line 17.

MFS N HOH

N CT-8379

N CT-1040 CRC

Form CT-1040NR/PY - 2023 mm

----- )

5
i

QSss

N Dec. N P

N Dec. Y N
NCT-2210 CT-19IT

N Federal Form 1310

223615
0
223615
0
223615
6798
223615
11917
0.0304
362

0

362

0

362

0

362

0

362

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




Sign Here
Keep a copy for your records.

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

19. Amount from Line 18 19. @ 362
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.CTK-1  Col. C - CT Income Tax Withheld
20a. 06 = 1620619 . 8009 e X 478
20b. - . 0 . 0
20c. - . 0 . 0
20d. - . 0 . 0
20e, - . 0 . 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1 040WH, Line 3)  20f. 0
20. Total Connecticut income tax withheld: Amounts in Column C. 20. 478
21. All 2023 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 Schedule 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. 478
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24, 116
25. Amount of Line 24 you want applied to your 2024 estimated tax @ 0
26. Amount of Line 24 you want applied as a CHET contribution (from Schedule CT-CHET, Line 4) 26. 0
26a. 0

26a. Total contributions of refund to designated charities (from Schedule 4, Line 63)

27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 116

If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

2o Rout ¢ [ 27 A+

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.
29. If late: Penalty entered. Line 28 multiplied by 10% (.10).
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,
itis true, complete, and correct. | understand the penalty for willfully 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

27a. Acct.type Y Ck. N Sw

28. 0
29, 0

gograi% r;p;ﬂ:earer other than the taxpayer is based on all ich the Bglaé)arer has any knowledge. Home/cell telephone number
* L ]

Spouse's signature (if joint retum) - Date Daytime telephone number
L] . [ ]

Paid p r's signature =) Date Telephone number Paid Preparer's PTIN

: MW 94-03-2024| $561-685-5420 | P00645655
m;‘-parefs name k FEIN

DEBRA KNOX

Firm'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.

DepppeBiRan® KNOX
L J

SRTERS - 5420 ’:w?iﬁrghcaum marioor (1)

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

.00



Schedule 1 - Modifications to Federal Adjusted Gross income

33.
34,

35.

36.

37.
38.

Interest on state and local govemment 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 inciuded in federal adjusted gross

income
Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero.

Loss on sale of Connecticut state and local government bonds
Section 168(k) federal bonus depreciation deduction allowed for properly 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 govemment bonds

CHET contributions made in 2023 or

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

50b. 100% of pension or annuity income

50¢. Ordinary and necessary business expenses for taxpayers licensed under Chapter 420f or 420h that

51,
52.

are not claimed for federal income tax purposes
Other-specify *
Total subtractions: Add Lines 41 through 51.

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

53.

54,

55.

56.

57.

58.

59.

60.

61.

Connecticut AGI during residency portion of taxable year

Col. A
Qualifying jurisdiction's name and two-letter code 54, ®
Non-Connecticut income included on Line 53 and reported on a
qualifying jurisdiction's income tax retumn (from Schedule 2 Worksheet) ~ 55.
Line 55 divided by Line 53. May not exceed 1.0000. 56. 0.0000
Apportioned income tax 57.
Line 56 multiplied by Line 57 58.
Allowable income tax paid to a qualifying jurisdiction 59.
Lesser of Line 58 or Line 59 60.

Total credit: Add Line 60, all columns.

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

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

33.

34.

35.

36.
37.
38.
38a.
39.

40.
1.
42,
43.
44,
45,
48.
47,
48.
49,

50.

50a.
50b.

50c.
51.
52.

53.

61.
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Form CT-1040NR/PY, Page 4 of 4

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. Individual use tax: Add Lines 62a, 62b, 62c, and 62d. g2, @
Schedule 4 - Contributions to Designated Charities
63a. AR B3a.
63b. OT 63b.
63c. ESW 63c.
63d. BCR 63d.
63e. SNS G3e.
63f. MR 63f.
63g. CBS 63g.
63h. MHCIA 63h.
63.

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

Taxpayer email

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



Fo
The

rm CT-1040NR/PY Required Fields

following fields are required to be automatically populated or completed for taxpayers to continue filing, or must be

completed in response to the selection of other fields.

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fields:

1.

Document Identification Numbers - Three occurrences of the Document Identification Number (DIN) must be on
each page. The QR Code and two DINs must be on each scannable page. (See Document Identification Number on

Page 4 and Quick Reference (QR) Code, on Page 5.)

Social Security Number - The Social Security Number must appear at the top of Form CT-1040NR/PY, Pages 2, 3,
and 4; Schedule CT-CHET; Supplemental Schedule CT-1040WH: Schedule CT-IT Credit, Pages 1 and 2; Schedule

CT-PE; and Form CT-6251, Pages 1 and 2.

In addition, the following Checklist for filing your Connecticut income tax return must be included when hard
copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.

1.
2.
3.

10.
1.
12.

13.

14.

15.

Checklist for filing your Connecticut income tax return:

Be sure that Page 1 of your return is not printed on the back of this sheet.

Do not send "Draft" or "Unapproved" versions of your return. This will delay or stop the processing of your return.

Do not make manual (hand written or typed) corrections to your return; this is a machine readable return, Changes may only
be made by reentering information in your software and re-printing the return.

Do not attach or send copies of forms W-2 or 1099.

Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer's Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return. (File Form CT-1040X electronically at www.ct.gov/TSC using the Taxpayer

Service Center.)

Send all completed pages of CT-1040NR/PY, Schedule CT-CHET, Supplemental Schedule CT-1040WH, Schedule CT-IT
Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed return, both pages of your completed
Schedule CT-CHET, and any other supporting schedules.

Make check payable to: Commissioner of Revenue Services
To ensure proper posting, write your SSN(s) (optional) and "2023 Form CT-1040NRPY" on your check.
To maif your return, use the following addresses:
For all tax returns with payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977
For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2976
Hartford CT 06104-2976

Verify that all fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited. Alpha characters are not allowed in Routing or Account Number fields.

When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040NR/PY.

Do not send this sheet with your return.

1024

Revised: 10/25/2023




Department of Revenue Services Sc h ed u le CT—S' 2 02 3

State of Connecticut ) .
(Rev. 12123) 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. Please 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 middie initial Last name
AARON J PEACOCK
If joint return, spouse's first name and middle initial Last name
I, -~ cock
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, 81C. - -+« « 0 o i i e e e e e e e e e e e e e 1
2. Taxable INTBIEST  « « v v v vt 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 »| 2 26
3. Ordinarydividends - -« - « -« o o 0t e e e e e e e e e e e e e e e e e e e e e s > | 3
4 AIMONY MECEIVED + + « « v v o ot ot et e e e e e e e e e e e e e e e e e e e e e e s >4
5. Business inCome or (IOSS) = + « v v v vt e b e e e e e e e e e e e e e e e e s » | 5.
B. Capital gain or (I0S8)  + « + ¢ v 4 vt e b e e e e e e e e e e e e e e e e e e e » | 6.
7. Other gains or (I0SSES) + « v v v v b o i i e e e e e e e e e e e e e e e e |7
8. Taxable amount of IRAdistributions .« « « . v v o v v o o s e e e e e e > 8.
9. Taxable amounts of pension and annuities  + « + « + « v o 4 e L s s e e e e e e e e e s |9
10. Rental real estate, royalties, parinerships, S corporations, trusts, etc.  « - « « =« v v v v v o oo v L » | 10. 6,772
11, FarminCome or {JOSS)  « « =« + v & & v n b sk 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  + « « « « « o o v b i i b e e e e e e e e e e e e e e e e » |12
13. Taxable amount of social securitybenefits . . . « . . L oL o oL » |13
14, Otherincome: See instructionS  + + v+« v v s 4 o 4t 4 & 4 4 b 4 e e e e e e e e e e e e e s > |14,
15. Gross income from Connecticut sources; Add Lines 1through 14 .« = v v v v v v v v v v v v v v » [ 15. 6, 798/00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
16. EQUCAIOTBXPENSES  « v 4 4 4 4 4 4 b v s s o s v e e e e e e e e e e e e e e e s » | 16.
17. Certain business expenses of reservists, performing artists, and fee-basis government officials . . - . . . . » |17,
18. Health savings accountdeduction - - + « + & & 0 v i i it e e e e e e e e e e > |18,
18. Moving expenses for members ofthe aimed forces  « « . - . . o oLl n Ll » 118
20. Deductible part of self-employmenttax . . « -« &« ¢ ot o 0 e e e e e e e e e e e e e e » | 20.
21. Self-employed SEP, SIMPLE, and qualified plans . . - -« « . . o 0 o o oL oo o » |21,
22, Seff-employed health insurance deduction = « « « « & v v v o e e > {22
23. Penalty on early withdrawal 0f SaVINGS  « + + = v v v o v b e e e e e e e e e e e e e e e e » |23
24. Alimony paid. Recipient's last name  » SSN » > 24
25. IRADEdUCON  « « v v v v s s v e e b e e e e e e e e E e e e e e e e e e e e e e e » |25,
26. Student loan interest deduction « - « « & v v v e b b e e e e e e e e e e e e e e e e e e > {26
27. Archer MSADeduUCtion - -+« v v bttt e e e e e e e e e e e e e e e e e e e » |27,
28. Otheradjustments + . . ¢ . o v v bt it e e e e e e e e e e e e e e e e e e e e » | 28.
29. Total adjustments: Add Lines 16through28 .« + . « « « - o o b v o b bt b i i e 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 i i v i i o a v v e v s » | 30. 6, 79800

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 v v v v v o v v s
Working days (or other basis) inside Connecticut  « + + v« &« v 0 o b s e e e e e e e e e e e
Total working days; Add Line Aand LINE B+ -« & v v v v v v i v st e e e e e e e e e e
Nonworking days (Holidays, weekends, €fC.) + « « « v o v v v v v b b i e e e e e e e
Connecticut ratio: Divide Line B by Line C. Round to four decimalplaces . » « « « + v v v v 0 v o v v 0 v s

I

Total income being apportioned
Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-Sl, Linet . . . . . . . . . ..

Basis, if other than working days:

@Immio|o|w

©mMmoow

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



Form CT-1040 TCS
2023 Tax Calculation Schedule

Name(s) Social Securily No.
aaron J & [N re:cock
Tax Calculation Schedule
Complete Lines 2, 4, 5, 6, and 8, using Tables A through E.
1. Enter Connecticut adjusted gross income (AGI) from Form CT-1040, Line 5, or Form
CT-1040NR/PY, Line 7. Form CT-1040NR/PY filers must enter income from Connecticut
sources if it exceeds Connecticut AGI. . 1, 223,615 |00
2. _Enter the exemption amount from Table A, Personal Exemptions. If zero, enter "0." 2. 0 |oo
3. Connecticut Taxable Income: Subtract Line 2 from Line 1. If less than zero, enter "0." 3. 223,615 |00
4. Enter amount from Table B, Initial Tax Calculation. 4, 11,517 oo
5. Enter amount from Table C, 3% Tax Rate Phase-Out Add-Back. If zero, enter "0." 5. 400 joo
6. Enter amount from Table D, Tax Recapture. If zero, enter "0." 6. 0 oo
7. Add Lines 4, 5, and 6. 7. 11,917 oo
8. Enter the decimal amount from Table E, Personal Tax Credits. If zero, enter "0." 8. 0.00
9. Multiply the amount on Line 7 by the decimal amount on Line 8. 9. 0 [oo
10. Connecticut income Tax: Subtract Line 9 from Line 7. Enter here and on Form CT-1040,
Line 6, or Form CT-1040NR/PY, Line 8. 10. 11,917 joo

Form CT-1040 TCS (Rev. 12/23) 1024
CTTAX_WK.LD




CTWK_D

For your records only.

Capital Gains and Losses Worksheet

2023

FEDERAL D Summary

Name(s) as shown on state return

aaron J s NEGEGEGEGEEczcock

* Line
* Line
* Line
* Line

Part| Short-Term Capital Gains and Losses

Line 1a Totals for all ST 1099-B transactions reported to the IRS . . . . .
Line 1b Transactions reported on 8949 with Box A checked - - . . . . .
Line 2 Transactions reported on 8949 with Box B checked . . . . . . .
Line 3 Transactions reported on 8949 with Box C checked . . . . . ..
Line 4 Federal 5252 Short Term  + + + + v v v v v o v v e e e e e e
Federal 4684 Short Term « « « v v v v v 4 v v v b v s s 0 s s s
Federal 6781 Short Term « « « & v v o vt v v i o v e s e e e s
Federal 8824 Short Term . . « « . « v v v v v b v o v 0w e
Fed D2 ST Ln 4 (6252,4684,6781&8824) . . . . . . . . . .. ..
Line 5 Partnership, S-Corporation, Fiduciary - « + - « « « + v« v v o v 0 s
Fiduciary Final Year Deductions . + « + « v v v o o o v o v 0w o
Line 6 Federal Schedule D ST carryoveramounts - - -« - .« . . . . ..
Subtotal
Partll Long-Term Capital Gains and Losses
Line 8a Totals for all LT 1099-B transactions reported to the IRS . . . . .
Line 8b Transactions reported on 8949 with Box D checked . . . . . . .
Line 9 Transactions reported on 8949 with Box E checked . . . . . . .
Line 10 Transactions reported on 8949 with Box F checked . . . . . . .
Line 11 Federal 4797 Long Term .« - . « = o v v v v i i i v o v 0 e
Federal 4797 Prior Year Unallowed Passive . . . . . . . . . ..
Federal 4797 Sec 1231 from 6252 . . . .« . . . . . . . oL
Federal 4797 Sec 1231 from 8824 . . + . + . o - v o v o v 4.
Federal 2438 Long Tem .« « + o v v v o v v v v v b e e e
Federal 6252 Long TEM  « « v 4 v v v v v v v vt e e e e s
Federal 4684 Long Term . . -« « « v v v v v v w s v v 0w
Federal 6781 LongTerm . . . . .« o v w o v v W e e
Federal 8824 Long Term - - « « v & v v v v v v v v v v v n e s
Line12  Partnership, S-Corporation, Fiduciary - - « . « .« .« oo oo .
Final Year Deductions from Fiduciary .~ . . .« .« . o o o o o v
Line 13 Capital Gain Distributions + « « « « « v v v v o v o0 0 0o 0
Line 14 Federal Schedule D LT carryover amounts = + + + « v 4 o & v 4 s
Subtotal:

State's Computation
Total Capital GainorLoss  « « v v v v v v v o v v v v b 0 e e e e
Limited Capital Gain or Loss (Amount carrying to the State) . . . . . . . . .

Special Note 1
When multiple Federal 6252s & 8824s are entered for business and personal properties, Overrides will be required.

You may enter individual Overrides on state Sch D screen. Please review the following lines to determine if an Override is necessary.

* Line 4 - Federal 6252 Short Term
* Line 4 - Federal 8824 Short Term

11 - Federal 4797 Sec 1231 from 6252
11 - Federal 4797 Sec 1231 from 8824
11 - Federal 6252 Long Term
11 - Federal 8824 Long Term

Taxpavyer Spouse

(4,545) (4,545)
(4,545)] [ (4,545)]
Taxpayer Spouse
(155) (155)
(155)] (155)]
(4,700) (4,700)
(3,000) (3,000)

CTWK_D.LD




CT-COMP

Three-year State Tax Return Comparison

2023

Name(s) as shown on return

Aaron J & NG rc:2cock

Taxiair 1D Numbir

[State] Income Tax Return

2021

2022

2023

'_ Difference 2022-2023

Filing Status
Gross INCOMe + + + « v v v v v v v v vt
Additions - - . . . . o o w0
Subtractions . . - . . . . ... e ..
Exemptions
Standard Deduction . . . . . . . . . ..
ltemized Deduction « . - - . . . . . . .
Deductions - -+« v v v 4 v 4 0w 0w
Taxablelncome « « +« .+« v o v ...
Actual State Income . . .« . . . .o

J

J

ME'J

197,618

218,442

223,615

70

70

(70)

197,618

218,372

223,615

5,243

7,928

23,304

6,798

~(16,506)

StateIncomeTax + + + + « + v 0 v 2« s
Local Taxes

416

1,238

362

(876)

Use Tax
Contributions . + « .« . v . oL
Income Tax Withheld . . . . . . . ...
Estimates and Extension payments

Underpayment Penalty . . . . . . ...
Overpayment Applied to Next Year

Refund « - « + v v v v v o o o e
BalanceDue . . « « « « v v v oo ...

486

1,574

478

(1,096)

70

336

116

(220)

Marginaltaxrate . . . . .. .. . ...
Effective taxrate . . . . . . .. . ...

5.500000

6.000000

6.000000

0.210000

0.570000

0.160000

(0.410000)

CT-COMP.LD




OMB No. 1545-0074 l IRS Use Only-Do not write or staple in this space
See separate instructions.

£4 040 U5 individual income Tax Return 2023

2023, ending ————————

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning

Your social security number

Your first name and middie initial Last name
Aaron J Peacock b A _
If joint return, spouse’s first name and middle initial Last name | &oouse's social SECUTTIL

presidential Election L.a

Check here if you, or your
spouse if filing jointly, want 3
ZIP code to go to this fund. Checking @
32940 box below will not change
your tax or refund.

% Peacock
me aaaress (number and street). If you have @ P.O. box, see instructions.

a foreign address, also complete spaces below.

Melbourne
Foreign country name

Foreign province/state/county Foreign postal code

You Spouse

Filing Status L Single Fead of household (HOH)
El Married filing jointly (even if only one had income}

Check only ‘
one box. D Married filing separately (M FS) D Qualifying surviving spouse (QSS)
If you checked the MES 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 of 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 E{] No

Standard Someone can claim: ] You as a dependent [] Your spouse as 2 dependent

Deduction [] Spouse itemizes on a separate returmn or you were a dual-status alien
[] Are blind Spouse: [ ] Was born before January 2, 1959 [] Is blind

Age/Blindness You: [] Were born before January 2, 1959
Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions).
1f more {1) First name Last name number to you Child tax credit | Credit for ather dependents
than four i peacock Son E
dependents,
see instructions
and check o L IS I
here
Income 1a Total amount from Form(s) W-2, box 1 (see MSUUCHONS) + « + s ettt 1a 211,380
b Household employee wages not reported on Form(s) We2  eeee e 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) < < s s et 12
:t:chhe;%r:::o d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) =+« =0ttt 1d
W-2G and e Taxable dependent care benefits from Form 2441, line OB e e |
1099-R if tax f E - i ,
was withheld. mployer-provided adoptllon benefits from Form 8838, line 29
g Wages from Form8919,line6 + « « ¢+ - rm ot
If you did not . . .
get a Form h Other eamed income (see I I
W-2, see i i i iam@) e e e e et
T etons. i  Nontaxable combat pay election (see instructions)
— % Add lines fathrough dh « « « oo m om s
Atiach Sch. B 2a Tax-exemptinterest . - - - 2a
if required. 3a Qualified dividends - - + -~ 3a 5,768
_,_ST__-————-—l ‘_d_d‘——ﬁ‘l 4a |RAdistributions « -« - - - * 4a
D.;jnucat:on for. | 5a Pensions and annuities - - - 5a
® Single or 6a Social security benefits . - | 6a
Married filing N . .
separately, ¢ Ifyou elect to use the fump-sum election method, check here (see instructions) - -ttt D
. :,E‘rf‘?ming 7 Capital gain or (j0ss). Attach Schedule D if required. If not required, check here  « = = - = = © D 7 (3,000)
jgiﬁy h?T 8  Additional income from Schedule 1,1ine 10+« v o T T 7,984
iyt
wwivjn;gspouse. 9  Add lines 1z, 2b, 3b, 4D, 5b, 6b, 7, and 8. This is your total income « + = = s st 9 223,615
. ff:;? 10  Adjustments to income from Schedule 1, T 10
household, 41 Subtract line 10 from line 9. This is your adjusted gross jncome - e s st 1 223,615
2 fffhecked 12 Standard deduction or itemized deductions (from Schedule A cvmrrm 12 27,700
¥ Zﬂ;ﬁmd&r 43  Qualified business income deduction from Form 8995 or Form8995-A -+« r o mt T 13 762
f
uetion, 14 Addlines 12and13 - - v o sttt T TR T N 14 28,462
wtuctions. |45  Subtract line 14 from line 11. If zero o less, enter -0-. This is your taxable income . s sttt 15 195,153
Form 1040 (2023

‘closure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.



Tax.and 16 Tax (see instructions). Check if any from Form(s):1 | | 8814 2 D 4972 3 D Ce 16 33,145
Credits 17 AmountfromSchedule 2, i@ 3 + « « v v v v i v e e e e e e e e e e e e e e e e e s 17
18 Addlines 18and 17 -« v v b b e e e e e e e e e e e e e e e e e e e e 18 33,145
18 Child tax credit or credit for other dependents from Schedule 8812 . . . . .« . . . v . o o v 4. 19 2,000
20  AmountfromSchedule 3, INE@ 8 - « « « &« o ot e e e e e e e e e e e e e 20
21 Addlines 18and 20 + .« - o . i i e e e e e e e e e e e e e e e e 21 2 000
22  Subtractline 21 fromline 18. If zero orless, enter-0-  + « « « « v v v v o b v v i e e e e e s 22 31,145
23 Other faxes, including self-employment tax, from Schedule 2, line21 . .+ v v v v o v o v o o u 23
24 Addlines22and 23. Thisisyourtotaltax - - - - . <« v v v v v v v it bt e e e e e 24 31,145
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . o o o v e e e e e e e 25a
b Form(s)1088 . . . . . o e 25b
¢ Other forms (see instructions) .+ + + « ¢ v v o L oo e e e 25¢
d Addlines 25athrough25¢c . . . . . . . oo oo oo v 32,940
i you have a I 26 2023 estimated tax payments and amount applied from 2022 return . . . . . . .
qualifying child, 27 Eamed incomecredit (EIC) .« + . . o . v o o oo oo o 27
attach Sch. EIC.
I 28 Additional child tax credit from Schedule 8812 . . . . . .. .. ... 28
' 29  American opportunity credit from Form 8863, line8 . . . . . . . . ... 29
30 ReservedforfulUrEUSE « « « & v & v o o v e e e e e e e e e 30
31 Amount from Schedule 3,1line 15 - « - - - ¢ o o o o e e e 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 0
33 Add lines 25d, 26, and 32. These are your total payments .~ « . « « « v v o v v v a 4w ua . 32,940
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . 1,795
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . . D 1,795
Direct deposit? b Routing numbe k] checking [ Savings
See instructions. d  Account number
36  Amount of line 34 you want applied to your 2024 estimatedtax . . . . . 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
38 Estimated tax penalty (see instructions) . . . . . . . . .+ .. . .. ..

Third Party Do you want to allow ancther person to discuss this return with the IRS? See
Desig nee INSETUCHIONS -+« ¢ v o r e e e e e e e e e ke e e e e e e e e e e e e . E Yes. Comp|e[e below. D No

Designee's Phone Personal identification
name Debra Knox no. 561-685-5420 number (PIN) i0]5| 2] 4| 9|
Under penatties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

Sign
He%‘e belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation Ifthe IRS sent you an Identity
Protection Pl
Joint return? 04-03-2024 | Judge (see inst.)
See inainiclions, SpousE's S re. If a joint return, both must sign. | Date Spouse's accupation If the IRS sent your spou
Keep a copy for ' Identity Protection PIN, enter it here
your records X (see inst.)
04-03-2024 | Social Worker
One no. Email address

_ Preparer's srgnatw ,{,&:ﬁ/ M Date PTIN Check f
Paid 04-03-2024 | POD645655 Mpioyed

Preparer _ preparer's name “Bebra Knox Phone no.  561-685-5420
Use Only Firm's name Debra Knox
Firm's address 4237 Onega Circle
West Palm Beach, FL 33409 Firm's EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)

EEA




SCHEDULE 1 " .
;Fo':m [1}3]40'}5 Additional Income and Adjustments to income
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

oto www.f‘rs.gov/Form‘lMO for instructions and the latest information.

Intemal Revenue Service G

OMB No. 1545-0074

2023

Attachment
Sequence NO. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR You i ber
Aaron J & Peacock

| Additional Income

1 Taxable refunds, credits, or offsets of state and |

2a Alimony received - - cc e

b Date of original divorce or separation agreement (see instructions)

3 Business income oOr (loss). Attach Schedule C

4 Other gains or (losses). Attach Form 4797+« -« = - = -0 "

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Sched

6 Farm income or (loss). Attach Schedulg F v v vmemr s

7  Unemployment compensation - .- -

8 Otherincome:
a Netoperating I08§ « « « = s es ettt  8a | (
b GAMDING - -« <  8b |
c Cancellation Of debt « « - -+ - T | 8¢ |
d Foreign earned income exclusion from Form 2655 - -+ - -« -0 8d |(
o Income from Form 8853 « -+« - - st T  8e |
f Income from FOrm 8889 - -+« - -ttt | 8f |
g Alaska Permanent Fund dividends e 89 |
h Uy QUty pay e ' 8h |
" Prizes and awards - - - cer sttt T | 8i |
j Activity not engaged in for profit ncome - et 8j
K SIOCK OPHONS  « - -« e ne e m it 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
lympic medals and USOC prize money (see

3
&
-
3
T,
o
1]
5
(o3
U
1]
-
)

A 8m
n Section 951(a) inclusion (see instructions) = - v e | 8n |
o Section 951A(a) inclusion (see instructions) - s c T 8o
p Section 461(l) excess business loss adjustment - - - - -0 2T | 8p |
q Taxable distributions from an ABLE account (se€ instructions) - - - - - 89 |
r Scholarship and fellowship grants not reported on Form W-2 - | 8r |
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a OPAd owemmr e .gi(
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457 plan -« -+ - -0 st PEEI I 8t
u Wages earned while incarcerated . « « « - T T  8u |
z Other income. List type and amount:
8z
9 Total other income. Add lines Batrougn B2 -~ - - - - -ttt 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or TOLONR, 1@ B o e v eeece e e nesesnnsete to sl 10 7,984
Schedule 1 (Form 1040) 2023

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



11
12

13
14
15
16
17
18
19a

20
21
22
23
24

© Q T o

J@Q ™

xl—-

25
26

Schedule 1 (Form 1040) 2023

Page 2

Educatorexpenses .. .............. ... . ... ... ... T T 11

Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form 2106 - - - o o o o o o e 12
Health savings account deduction. Attach Form 8889 . . . . . ..o oot .. .. 13
Moving expenses for members of the Armed Forces. Attach Form 3903 . ... ... ..... 14
Deductible part of self-employment tax. Attach Schedule SE « -+ v« oottt 15
Self-employed SEP, SIMPLE, and qualified plans  + -« -« o oo oo i 16
Self-employed health insurance deduction -+ - -« . o o 17
Penalty on early withdrawal of SAVINGS -+ v v e e 18
Alimony paid - .« - oo o 19a
Recipient's SSN « . . o . o oo i

Date of original divorce or separation agreement (see instructions):

IRAdeduction - . . .o oo T T T

Student loan interest deduction - - .« . o o
Reserved for future use
Archer MSA deduction

Other adjustments:
Jury duty pay (see instructions) .. ....... ... L 24a
Deductible expenses related to income reported on line 8l 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 reportedon line8m . . . . ... .. ... ... 24c
Reforestation amortization and expenses . .. . . .. ... ... ... 24d
Repayment of supplemental unemployment benefits under the Trade
Actof 1974 . . . o 24e
Contributions to section 501(c)(18)(D) pension plans - « « « - « . . . . 24f
Contributions by certain chaplains to section 403(b) plans - - - - - . . 1249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . .................. 24h
Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
taxlawviolations « . . o ..o 24i
Housing deduction from Form 2555 . . ... ................ 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
T041) o+ e e e e 24k
Other adjustments. List type and amount;

242

Total other adjustments. Add lines 24athrough 24z . .. . . . . ... ... ...........
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

Form 1040, 1040-SR, or 1040-NR, lin@ 10. « -+ « v o v v o v e e e e

26 0

EEA

Schedule 1 (Form 1040) 2023



SCHEDULE B . . OMB No. 1545-0074
(Form 1040) Interest and Ordinary Dividends 2023

Attach to Form 1040 or 1040-SR.
Department of the Treasury . Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return i i &r
RAaron J & Peacock
Part i 1 List name of payer. If any interest is from a seller-financed morigage and the
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_
Instructions for Charles Scwab 5407 7
Form 1040, .
line 2b.) HB Nitkn Real Estate Fund 25
HBN Front Street District 1
Note: If you
received a
Form 1099-INT, 1
Form 1098-CID,
or substitute
statement from INTEREST SUBTOTAL 33
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that T
form.
2 Addtheamountsonline? . .. .. oo . 2 33
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOrm BB15  « - & v o h e e e e e e e e e e e e e e e e 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040- SR, line2b . .. 4 33
Amount

Note: If line 4 is over $1,500, you must complete Part lil.

Part i 5  List name of payer:
. Charles Schwab 5407 7,218
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 7,218
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b

on that form. Note: Ifline 6 is over $1,500, you must complete Part Il

6 7,218

Part 1lI
. You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a foreign
Fo re|gn account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial

Fe?ll:l';:gg : flaf:ilure to account (such as a bank account, securities account, or brokerage account) located in a foreign
file FiInCEN Form country? See instructions
114 may result in If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
substantial , you required to file Fin or , Report of Foreign Bank an cia
penalties. Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
di'%%"fe"&’hi);glé and its instructions for filing requirements and exceptions to those requirements
to ﬁ){e Forrﬁ 8938, b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
Siatefpeg’t of financial accouni(s) are located:
Specified Foreign 8  During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
Financial Assets.

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

FE; Paperwork Reduction Act Notice, see your tax return instructions.

E

Schedule B (Form 1040) 2023




SCHEDULE D
{Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return

aaron J_& [N 2c2cock

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.

Y!r social security numir

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
fo gain or loss from
Form(s) 8948, Part |,
line 2, column (g}

(h) Gain or (loss)
Subtract column (e)
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 go to line 1b. . .

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

80,644

85,189

(4,545)

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

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 6 in column (h). If you have any long-
term capital gains or losses, go to Part |l below. Otherwise, go to Part Ill on page 2

...... 7

{4,545)

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 complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g}
Adjustments
to gain or loss from
Form({s) 8949, Part Il,
line 2, column (g)

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

with column (g)

v

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 89489, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8948 with
Box D checked

4,789

4,944

(155)

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

10 Totals for all transactions reported on Form(s) 8948 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

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 IlI

onh page 2

11

12

13

14

15

(155)

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

EEA

Schedule D (Form 1040) 2023



Schecule D (Form 1040) 2023

aaron J & [N -eacock

Summary

16

17

18

19

20

21

22

(4,700)

Combine lines 7 and 15 and enter the result

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

line 22.
¢ |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?

[] Yes. Gotoline 18.
[] No. Skip lines 18 through 21, and go to fine 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

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 49527
[J 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.

[] 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 smalier 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?

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

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

Schet-h-x-lé

EEA

(Form 1040) 2023




o 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Name(s) shown on return

Aaron J &

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.

Peacock

Social security numy

r tax

er identification number

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

broker and may even tell you which box to check.

| 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 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, 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,
complete 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.

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

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

[] (C) Short-term transactions not reported to you on Form 1099-B
Adjustment, if any, to gain or loss
1 {e) If you enter an amount in column (g), (h)
(a) (b) (o) (d) Cost or olher basis. enter a code in column {f). Gain or (loss)
Description of property Date acquired Date sold or Procesds See the Note below Ses the separate instructions. Subtract column (e)
) disposed of (sales price)
(Example: 100 sh. XYZ Co.) {Mo., day, yr.) ! ! and see Column (g} ® from cotumn (d) and
(Mo., day, yr.) (see instructions) inthe separate | o4 b (@) combine the result
instructions. . ) Amount of with column (g).
instructions adjusrmen[
Charles Schwab 5407
VARIOUS 12-31-2023 80, 644 85,189 (4,545)
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 line 3 (if Box C above is checked) , . , . . B0, 644] (4,545)

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 (2023)



Attachment Sequence No. 12A Page 2

Form 8949 (2023)
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

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

e

broker and may even tell you which box to check.
tll] Long-Term. Transactions involving capital assets you held more than 1 year are generally long-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, line
8a; 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 appiicable 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.

&] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

[] (F) Long-term transactions not reported to you on Form 1099-B

. Adjustment, if any, to gain or loss

‘ (e} If you enter an amount in column (g), (h)

1
@ ) (¢} {d) Cost or other basis. enter a code in column (f). Gain or (loss)
the Note belo See the separate instructions. Subtract col
Description of property Date acquired | D2 soldor Proceeds See lhe Note below ublract columa ()
- . disposed of (sales price) and see Column (g} ¢ from column (d) and
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) ) " inth f) (g} bine I i
(Mo., day, yr.) (see instructions) In Ine separate Code(s) from combine the resu
instructions. . ) Amount of with column (g).
instructions adjustment
Charles Schwab 5407
VARIOUS 12-31-2023 4,789 4,944 (155)

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 8b (if Box D above is checked), line 9 (if Box E i
above is checked), or line 10 (if Box F above is checked) . . . . . 4,789 4,944 (155)
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.
Form 8949 (2023)

EEA



Schedisle E (Form 1040) 2023 Attachment Sequence No. 13 Page 2

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

Yo

Aaron J & Peacock
Cautlon. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-rigk 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.

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

27
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"
see instructions before completing thissection . .. . ... ... . .. . L e [1Yes []No
{b) Enter P for (c) Check if (e) Check if (f) Check if
28 (a) Name parinership; S foreign ~ {d) Employer basis computation | any amount is
for § corporation |  partnership identification number is required not at risk
A BB Nitkn Real Estate Fund II, LLC P N 06-1620619 N _
B HBN Front Street District, Inc S | 20-8350777 [ ||
c N || L
D L] [ |
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 7,984
B 0
c
D
29a Totals
b Totals Hanini o i
30 Addcolumns(hyand(k)ofline29a . . . . . . o v i i it e e e e 30 7,984
31  Addcolumns(g), (),and jJofine29b . . . . . . . ... . 31 |( )
32 Total partnership and S corporation income or (loss). Combine lines 30and 31 ... .. .. 32 7,984
i Income or Loss From Estates and Trusts
(b} Employer
{a) Name identification number
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 Schedule K-1 from Schedule K-1 Schedule K-1

A

i.

34a Totals |
b

Totals
35  Addcolumns (d) and (f) of line 34a 35
36 Addcolumns(c)and(e)ofline34b . . . . . . v . i i e e 36 |( )
37 Total estate and trust income or (loss). Combine lines35and36 . ............... 37
‘Part Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
(¢) Excess inclusion from (d) Taxable income
38 {b) Employer Schedules Q, line 2 ¢ loss) fr (e) Income from
(8) Neme identification number ¢ (se: iz:truct]iggs)c Sch?gulgis(}:, ine 1b Schedules Q, line 3b
[ 39

39 Combme columns (d) and (e) only. Enter the result here and include in the total on line 41 below

40

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . ... ... ..
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

T(Form1040),liNe5 . « v o v v v e e e e e e e e e

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

AN; and Schedule K-1 (Form 104 1), box 14, code F. See instructions - + . . .
43 Reconciliation for real estate professionals. If 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 ali rental real estate activities in which you materially participated

under the passive activity lossrutes . . .. ... ... ... ...

42

EEA Schedule E (Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of the Treasury
Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Intemal Revenue Service

OMB No. 1545-0074

2023

Attachment

Sequence No. 47

ber

Name(s) shown on return

L T )

10

"
12

13
14

Peacock
Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR

223,615

Enter income from Puerto Rico that you excluded =~ . . . . . .. . . ... L. ...

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . . . ...

Enter the amount from line 15 of your Form 4563 . . . . . . . . . ... .. .. ...
Addlines 2athrough 2« .« - & o o o 0 i e e e e e e e e e e e e e e e
Addlines 1and 2d - -« . o ot o L 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

Multiply line 4 by $2,000  « « « o o o vt 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 other dependents, including any qualifying children who are not under age

223,615

2,000

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.
Multiply line 6 by $500
Addlines 5and 7 - o o v o it e e e e e e e e e e e e e e e e e e e
Enter the amount shown below for your filing status.

= Married filing jointly-$400,000 }
+ All other filing statuses-$200,000
Subtract line 9 from line 3.

+ If zero or less, enter -0-, }

* 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.

Muitiply line 10 by 5% (0.05) . . . . . . .. .

is the amount on line 8 more than the amount on line 11?

E] No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts |I-A and {I-B. Enter -0- on lines 14 and 27.

ﬁ] Yes. Subtract line 11 from fine 8. Enter the result.

Enter the amount from the Credit Limit Worksheet A

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, line 19.

2,000

400,000

13

33,145

14

2,000

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 éomplet'rng Part 11-A.

Schedule 8812 (Form 1040) 2023

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

EEA



Caution:

Schedule 3812 (Fom 1040) 2023 aapon J & Peacock -:2

Additional Child Tax Credit for All Filers
If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

17

18a
b

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts 1l-A and 11-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 1l-A

and [I-B. Enter -0- on line 27
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 I-A and 1I-B.

x $1,600.

Enter-0-onlin€ 27 « & o o i v 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 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.
Enterthesmallerofline 16aorfine 16b . . .« « v v o v v v i it e e e e e e e e e e e e e e
Eamed income (see instructions) .+~ « « - . o oL 0oL ool L

Nontaxable combat pay (see instructions) .+ . . . . . .. | 18b !

Is the amount on line 18a more than $2,5007
D No. Leave line 18 blank and enter -0- on line 20.
D Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . . . . .
Multiply the amount on line 19 by 15% (0.15) and enfertheresult . . . . « . v v o v v o o0 o v o v v w v W
Next. On line 16b, is the amount $4,800 or more?
D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part I1-B and enter the
smaller of line 17 or line 20 on line 27.
D Yes. Ifline 20 is equal to or more than line 17, skip Part [I-B and enter the amount from line 17 on line 27.

Otherwise, go to Ii_n:le 21, _ ok
3| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

Next, enter the smaller of line 17 or line 26 on line 27.

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, see instructions . . . . . . ... ...
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040y}, line 5; Schedule 2 (Form 1040}, line 6; and Schedule 2 (Form 1040), line 13

Addlines 21 and 22 . . & . o i L e e e e e e e e e e e e e e e e e e e

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), line 11.
Subtract line 24 from line 23. If zero or less, enter -0-
Enterthe larger of in@ 200N 25 + v v v v o v b e b et e e e e e e e e e e e e e e e e e

21

22
23

Additional Child Tax Credit
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) 2023



.. 8867 Paid Preparer's Due Diligence Checklist OMEB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 202 3
(Rev. November 2023) Child Tax Credit (CTC} (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC})), and Head of Household (HOH) Filing Status
Attachment

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. Sequence No. 70

Department of the Treasury
Internal Revenue Service

Taxpayer name(s} shown on return

Aaron J & _Peacock
Pri r iax idents umber

Preparer's name
P00645655

ber

Debra Knox

Please check the appropriate box for the credit(s) andf/or HOH filing status claimed on the return and complete the related Parts -V
[1 eic [l ctc/acTc/obe [ AOTC  [] HOH
Yes | No | N/A

U

for the benefit(s) claimed (check all that apply).
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer

orreasonably obtained by you? . . ... . L. e e e
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? . . e e e e e e e e e e e
3 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 eligibie 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 to figure the amount(s) of any credit(s) . .. ... ... ... . . . . . ..
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. If "No," gotoquestion5.) . ... ... ... .. . o oo
Did you make reasonable inquiries to determine the correct, complete, and consistent information? . .
b 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.) . . . ... . .. ... ... .. oo o
5 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 worksheel(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 0 o i e e
List those documents provided by the taxpayer, if any, that you relied on:

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
returnis selected for audit? . . . o it e e e e e e e e e e e e e e e

7  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.)

a Did you complete the required recertification Form 88627 . .. . .. ... . .. . o

8 |If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and e
correct Schedule C (FOrm 1040)? .« . v v v v v vt v v e e e e e e e e e e 1| 0

Form 8867 (Rev. 11-2023)

For Paperwork Reduction Act Notice, see separate instructions.
EEA




Form 556? (Rev. 11-2023) Aaron Mcock qﬂ
4 Due Dlllgence Questions for Returns Claiming EIC (If the refurn does not claim EIC, go to Part Ill.)

93 Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
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 child the entire year? . . . . . . . o o it i i i e i e e e
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
rnore than one person (tiebreaker ules)? . . e
i Due Dlllgence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part 1V.)
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 o o Lt b i L e e e e e
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, uniess 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

statementtothereturn? . . . . . . . . L e e e e e e
Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

Dld 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 AOTC? . . . . . . ... ..o oov v oo 10
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 Yes | No
_and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . . . [] []

VJ] 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. A record 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).

Yes [ No | N/A

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

COMPIBIE? .+ v o v vt 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 s kKl | [J
Form 8867 (Rev. 11-2023)
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1040 l Overflow Statement
(This page is not filed with the return. It is for your records only.)

2023 Page 1

Nama(s) as shown on retum

Tax Idenfif"ilion Number

Schedule A, Line 16 - Cash Contributions

Description Amount
St John Catholic Church S 1,200
Cash Contributions 1,345
$ 2,545

OVERFLOW.LD




TAX RETURN COMPARISON 2023
2021712022 /2023

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

Name(s) as shown on return i
aaron J & [N -acocx

2021 2022 2023 Difference 2022-2023
Filing Status - - - - - - -« - . -« .. Married Joint Married Joint Married Joint ;
Number of Dependents . . - . . . . . . 1 1 1
income
Wages, salaries, tips, etc. « . .+ . . . 185,910 194,579 211,380 16,801
Taxable interest and dividends . . . . 3,822 5,832 7,251 1,419
Taxable state and local refunds . - - . 70 (70)
Alimony « « « v = v e s e e e
Business income (loss) . . . . - . ..
Gains (losses) - - - - . oo ... (36) 25,445 (3,000) (28,445)
Pensions and IRA distributions
Rent and royalty income (loss)
Part, S-corps, trusts income (loss) . - - 7,922 (7,484) 7,984 15,468
Farm income (loss) « « + « « o v . s
Unemployment compensation . . . . .
Total SS benefits received . + . - . . .
Taxable SSbhenefits + .+« « .o v .
Other income {loss) - + -« + « « v o v
Totallncome . . . . . ... ... .. 197,618 218,442 223,615 | - 5,173
Adjusted Gross Income
Half of self-empioymenttax . . . . . .
IRAdeduction - - « « « v . 40w
Other adjustments .~ . « . . . . . .
Total Adjusted Gross Income . . . . 197,618 218,442 223,615 5,173
Deductions
Medical deductions . . . . . . . . ..
State and local taxes . + . .« . . . .. 2,016 2,016
Inferest - « « v v s 0 0 e e e s e e 1,994 1,994
Contributions + » + « o v o o s v 600 3,045 3,045
Other deductions  « « « « « + « « . &
Total itemized deductions - . . . . . 600 7,055 7,055
Standard deduction . . . . ... . 25,100 25,900 27,700 1,800
Total deductions claimed . . . . . . 25,700 25,900 27,700 1,800
Qualified Business Income Deduction . 1,588 762 762
Tax and Credits
TaxableIncome . . ... ...... 170,330 192,542 195,153 2,611
TaX e « v o v v v e v e 28,819 32,181 33,145 964
Credits + « « « v v v v v v v s a0 e 2,000 2,000
Self-employmenttax . . . . . . ...
Otherfaxes « « « + + « « « v v v o o n
Total Tax . . . « + o v 00w v - 28,819 30,181 31,145 964
Payments
Withholdings « + « -« v v v e w 28,400 29,997 32,940 2,943
Estimated tax payments . . . . . . ..
Eamed income credit . . . . .. ...
Other payments and credits . . . . - . 2,000
Estimated tax penalty . . . .. ...
Overpayment . . . . ... e e e 1,581 1,795 1,795
Overpayment applied « « « + « + « « &«
Refund . . ... ........... 1,581 1,795 1,795
BalanceDue . . . . . ... ...... 184 (184)
Marginal taxrate . . . . . . . . ... 22.00 24.00 24.00
Effective taxrate - - - « . . . . ... .. 16.92 16.71 16.98 0.27




a Employee's social security number Payroll organization code Intradepartment number
22-25-18-05-110 0000000000
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withhelg
59-6001874 168,689.52 30,546.61
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
160,200.00 9,932.40
State of Florida
Jlmmy F’atronis, Chief Financial Officer § Medicare wages and tips 6 Medicare tax withheid
200 E Gaines Street 176,439.28 2,558.37
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent care benefits
d Control number 11 Nongualified plans 12a  See instructions for box 12
018388 01/05 G l 2,400.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
n X 1 |DD | 10,986.48
14 Other 12¢
i |
125 680.00
OPS 60.28 12d E
12e I
f Employee's address and ZIP code - e o T
16 State  Employer’s state ID number 16 State wages, tips, etc.f 17 State income tax {18 Local wages, tips, etc. | 19 Local income tax f 20 Locality name
I
Form W=2 WAGE AND TAX 2023 oM o 15450008
STATEMENT Department of the Treasury - Internal Revenue Service

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

a Em X L i number Payroll organization code Intradepartment number
22-25-18-05-110 0000000000
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 168,689.52 30,546.61
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withhefd
160,200.00 9,932.40
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Medicare wages and lips 6 Medicare tax withheld
200 E Gaines Street 176,439.28 2,558.37
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent care benefits
d Control number 11 Nonqualified plans 12a  See instructions for box 12
018388 01/05 ‘ G l 2,400.00
e Employee’s first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
X a DD l 10,986.48
14 Other 12¢
PEACOCK g
125 680.00
OPS 60.28 12d ]
12e
f Employee's address and ZIP code
15 State  Employer's state ID number 16 State wages, tips, etc] 17 State income tax  §48 Local wages, lips, etc. | 19 Local income tax 20 Locality name
]
FORM W'2 WAGE AND TAX 2023 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

AA327W Rev. 06/09/2023 negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



X

Organization Code: 22251805110 03/11/2024

¢ Tax year/Form corrected d

¢ OMB No. 1545-0008

a Employer's name, address, and ZIP code

State Of Flor'qa . e Corrected SSN and/or name (Check this box
Chief Financial Officer and/or g if incorrect on form previously filed.)
i Complete boxes { and g only if incorrect on form previously filed.
200 E Games Street f Employee's previously reported SSN

Tallahassee, Florida 32399-0356
b Employer's Federal EIN

59-6001874

g Employee'’s previously reported name

h Employee's first name, initial, and last name

ON J PEACOC

Note: Only money fields presented are being corrected.
i Employee's address and ZIP code

Previously reported Correct information Previously reported Correct information
1 Wages, tips, other compensation 1 Wages, ips, other compensation 2 Federal income tax withheld 2 Federal income tax withheld

3 Social security wages 3 Social security wages 4 Social security tax withheld 4 Social security fax withheld
5 Medicare wages and tips 5 Medicare wages and tips 8 Medicare tax withheld 6 Medicare tax withheld

14 OTHER 14 OTHER

OPS 60.28 QPSS 0.00

13 Statutory Refirement Third-parly | 13 Stafutory Retjrement Third-party
employee plan sick pay employee  plan sick pay

| Ll 0 0O 0
- Rev. 08-2014 Copy B ~ To Be Filed With Employee's FEDERAL Tax Return
Form W-2¢ (Rev ) Corrected Wage and Tax Statement A il Tresoury

internal Revenue Service

AA322 (Rev. 06/09/2023)

Organization Code: 22251805110 | 03/11/2024

OMB No. 1545-0008
a Employer's name, address, and ZIP code ¢ Tax year/Form corrected d Emglovee's correct SSN
State of Florida 2023 /W2
: : : . e Corrected SSN and/or name (Check this box an!
Ch’ef F'nanC'al Offlcer and/or g if incorrect on form previousty filed.)
200 E Gaines Street Complete boxes f and g only If incorrect on form previously fed.
f Employee’s previously reported SON

Tallahassee, Florida 32399-0356

g Employee's previously reported name

b Employer's Federal EIN

59-6001874

h Employee's first name, initial, and last name

ON J PEAC

Note: Only money fields presented are being corrected.
i Employee's address and ZIP code

Previously reported Correct information Previously reported Correct information

1 Wages, tips, other compensation 1 Wages, tips, other compensation 2 Federal income tax withheld 2 Federal income tax withheld
3 Social security wages 3 Social security wages 4 Social security tax withheld 4 Social security tax withheld
5 Medicare wages and tips § Madicare wages and tips 6 Medicare tax withheld 6 Medicare tax withheld

14 OTHER 14 OTHER

OPS 60.28 OPS 0.00
13 Sfatulory Retirement Thl,rc‘;party 13 Statutory Retirement Third-party

employee plan sick pay employee  plan sick pay
[ 1 L [ |
Copy C ~For EMPLOYEE'S RECORDS

Form W-2¢ (Rev. 08-2014) Corrected Wage and Tax Statement Department of the Treasury
internal Revenue Senvice



Important Information about Your Fidelity IRA(s)

Beneficiary Reminder

The IRA Beneficiary Summary Section of your Form 5498 provides a detailed list of the beneficiaries on file for
your Fidelity IRA(s) as of December 31, 2023. 1t is important to periodically check your beneficiary information
and make necessary updates, IRA assets generally pass to beneficiaries outside the instructions of a will. Your
designated beneficiaries will receive your IRA assets after your death, according to the Fidelity IRA or Fidelity
Roth IRA Custodial Agreement. To update your beneficiaries, please visit Fidelity.com/beneficiary.

Withholding Information on Distributions from Your Retirement Accounts

Federal Tax Withholding

IRS regulations require us to withhold federal income tax at the rate of 10% from your total IRA distribution
(excluding Roth IRAs). For payments made to locations within the U.S., you may opt out of federal tax
withholding (if you are a U.S. citizen or other U.S. person), or elect a different rate of withholding. Federal
income tax will not be withheld from distributions from a Roth IRA unless you elect to have such tax withheld or
are otherwise subject to withholding because you are a nonresident alien. Your election will remain in effect on
checkwriting or periodic distributions taken under an automatic withdrawal plan from your IRA until revoked by
you. To change this election for future distributions, please visit Fidelity.com/autowithd.

State Tax Withholding
If federal income tax is withheld from your distribution, state income taxes may also be withheld. Your state of

residence will determine your state income tax withholding requirements, if any. Please refer to the list below.
Your state of residence is determined by your legal address of record provided for your IRA. The information
provided is general in nature and should not be considered legal or tax advice. Please contact your investment
representative, tax advisor, or state taxing authority for assistance.

For residents of 18, KS, MA, ME, OK, and VT: If federal income tax is withheld, state income tax of at least your

state’s minimum requirements must be withheld in addition to federal income tax withholding at the time of yoyr

distribution. If you elect out of federal income tax withholding, state income tax will not be withheld unless you

indicate otherwise. »
For residents of AR, CA, DE, MN, NC, and OR: If federal income tax is withheld, state income tax of at least your
state’s minimum requirements must be withheld in addition to federal income tax withholding at the time of your
distribution unless you elect not to have state income taxes withheld.

For residents of DC: If you take a distribution of your entire account balance and do not directly roll that amount
over to another eligible retirement account, the District of Columbia requires that a minimum amount be withheld
from the taxable portion of the distribution, whether or not federal income tax is withheld.

For residents of MS: State income tax of at least your state’s minimum requirements must be withheld regardiess
of whether or not federal income tax is withheld unless you elect not to have state income taxes withheld.

For residents of CT and M!: State income tax applies regardless of whether or not federal income tax withholding
is applied to your distribution. Tax withholding is not required if you meet certain state requirements governing
pension and retirement benefits. Please reference the CT or Ml W-4P Form for additional information about
calculating the amount to withhold from your distributions.

For residents of AK, FL, HI, NH, NV, 5D, TN, TX, WA, and WY: State income tax withholding is not available on

your IRA distributions.

For residents of all other states and residents of DC taking periodic distributions: You are not subject to
mandatory state income tax withholding; however, you may elect voluntary state income tax withholding in a
percentage. f you elect to have state income taxes withheld and your state provides a minimum amount or
percentage for withholding, you must elect a percentage that is not less than your state’s minimum withholding
requirements. If the percentage you elect for withholding is less than your state's minimum withholding
requirements, your state’s minimum amount or percentage will be withheld. For more information, contact a tax

advisor or your state taxing authority.

Armed Forces Tax Benefits
If you are serving in, or serving in support of, the U.S. Armed Forces in a designated combat zone or hazardous

duty area, you may be eligible for an extension of your IRA contribution deadfines. Visit the IRS online at irs.gov,
or call them at 800-829-1040 for more information.
As always, we appreciate you investing with us. If you have any further questions, please call 800-343-3548.

535259.25.0 1.903904.116
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STATE OF FLORIDA

ORG: 21-50-18-00-000 ¢ DEPARTMENT OF FINANCIAL SERVICES - BUREAU OF STATE PAYROLLS ORIGINAL

ID#: 0000008532 ’ ANNUAL EARNINGS AND BENEFITS STATEMENT FOR 2023

CK SOCIAL SECURITY NUMBER -
DW
Please carefully check the above information. If you find an error, you must make the correction to the W-4 form in the People First system or through
your agency personnel office.

Below is a recap of your income from the State of Florida. Contributions made by the state on your behalf are shown. Mandatory deductions, payroll deductions
chosen by you, reductions of taxable income chosen by you, and general information which may be of interest to you are presented to aid in evaluating your tax

liability. This statement is intended as an informational aid only.

YOUR TOTAL STATE INCOME AND NONTAXABLE GROSS: STATE CONTRIBUTIONS ON YOUR BEHALF (INFORMATIONAL):
WAGE AMOUNT: STATE HEALTH INS-EMPLOYER CONTRIB 10,806.48
SALARY/WAGES 51,907.17 STATE LIFE INS-EMPLOYER CONTRIB 42.96

e FLA RET SYSTEM-EMPLOYER CONTRIB 6,628.81
TOTAL WAGE AMOUNT 51,907.17 FICA EMPLOYER CONTRIBUTIONS 2.966.52
----------- MEDICARE EMPLOYER CONTRIBUTIONS 69378

TOTAL STATE INCOME 51,907.17 PRETAX ADMINISTRATION ASSESSMENT 310.54¢
LESS: —
TAX SHELTERED GROSS: TOTAL STATE CONTRIBUTIONS 21,449.09
STATE TRES-DEFERRED COMP 3,600.00 mmmmiieoos
PTB MEDICAL REIMBURSEMENT A 2,000.00
PRETAX DENTAL INSURANCE 1.662.24
PTB STATE ENDORSED VISION P 217.92
PTB STATE HEL INS-FT EMP'E 180.00
FLA RET SYSTEM-EMPLOYEE 1,557.20
TOTAL TAX SHELTERED
AND GROSS NOT REPORTED 9.217.36
REPORTABLE COMPENSATION:
W-2 EARNINGS 42,689.81
EgL‘:}EE'éF:?%TﬁBLE 4268051 | SUMMARY OF MISCELLANEOUS DEDUCTIONS PROCESSED FOR YOU DURING
o 689. THE CALENDAR YEAR. NOTE: IF YOU ARE NOT SURE ABOUT THE POSSIBLE
ATORY TAX DEDUCTIONS. TAX IMPACT OF A DEDUCTION, ASK THE IRS OR YOUR TAX RETURN PREPARER.
SOCIAL SECURITY TAX 2,966.51
T oot CODE DEDUCTION ANNUAL TOTAL
FEDERAL INCOME TAX 2,393.36 — —
OTHER MISC. DED. SUBTL. 95 28 . 771 ST OPTIONAL LIFE 1 MULTIPLE 95.28
NET PAID BY SALARY WARRANT 36.540.88 TOTAL OTHER MISC. DEDUCTIONS 95.28

FLEX SPENDING ACCT REWARD 00

LTD PURPOSE FLEX SPENDING REWARD 100

HEALTH SAVING ACCOUNT REWARD 00

AA305W REV. 06/09/2023 SEE NOTES FOR THIS STATEMENT
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Account Statement gﬁ[ﬁbfidg@:
October 01, 2023 - December 31, 2023

THE STATE OF FLORIDA C/0 DEPARTMENT OF FINANCIAL SERVICES

PENSION PLAN 414(H)

EMPLOYEE ASSETS Account Number:-

>01789 4200867 DOL DD8L20 N

YOUR CURRENT VALUE
$63.29

"II'IIIIIII'II“l"II'IIIII‘lllIlll“III'"II"IIIIIIIII'I.II'I'

A Description of Terms is provided at the end of this statement.

This statement may not reflect all fees and expenses for your investments. Your account opening documents and any applicable prospectuses include a description about fees and
expenses that you pay for the investments in your account, If you are invested in a VALIC variable annuity, a description of fees and expenses attributable to your contract and the
underlying funds are included in your product and underlying fund prospectuses available at hitps;//www.corebridgefinancial com/rs/prospectus-and-reports/annuities.

Im rt ant At Corebridge Financial, we believe great things happen when people take action for their future. Now is an ideal time to put your plan in motion by considering
pO increasing how much you contribute to your retirement account. With the recent contribution limit increase, you can now save even more! Just log in to your

Information Corebridge account to get started.

It's a new year and a great time to connect with your Corebridge financial professional to discuss and review things fike your savings goals. tax-efficient
strategy, individual investments or beneficiary plans. Contact your financial professional to get started on your annual review today.

For the period Since inception
galue Beginning Value $0.00
ummary Your contributions $60.28 $60.28

Net change in value $3.01

Ending Value $63.29

Vested Value $63.29
Asset Asset class Ending value % of total
Allocation Hybrid $63.29 100%
Visit your financial representative: Speak with a Client Service Professional; Click
VALICFLORIDA 7AM to 8PM (CST), Monday - Friday aigrs.com/opslf

(800) 448-2542 .
(800) 448-2542 01789 4200867 003578 007154 00001/00002 oM



Page 3of 4

Account Statement
October 01, 2023 - December 31, 2023
PEACOCK, AARON J

o
o,

corebridge *

finoncial

» Important Information

Investors should carefully consider the investment objectives, risks, fees, charges and expenses before investing. This and other important information is contained in the prospectus,
which can be obtained from your financial professional or at corebridgefinancial.com/rs/eprint. Enter your Group ID'in the Login field and click Continue. You can also request a copy by

calling 1800.428.2542. Read the prospectuses carefully before investing.

Please review this account statement in its entirety and notify us immediately if you find
any errors or omissions, To the extent that you believe there are errors or omissions, you
should provide notice to us in writing to protect your rights. if you contact us by telephone
concerning an errar or omission, you should re-confirm the conversation in writing to
protect your rights. After 30 days from the date of the statement, it will be deemed

correct,

Net Change in Value reflects realized transactions and unrealized gains and losses on
investments and any administrative charges imposed on the plan. Fees and charges
imposed by each mutual fund are described in each fund's prospectus. For further
information about these charges, calf us to speak with a Client Service Professional.

To help achieve long term retirement security, you should give careful consideration to the
benefits of a well balanced and diversified investment portfolio. If you invest more than
20% of your retirement savings in any one company stock or industry sector, your savings
may not be properly diversified. Spreading your assets among different types of
investments can help reduce the potential risk of your overall portfolio in changing market
or econemic conditions that may cause one category of assets or particular security to
perform very well while causing another category of assets or security to perform poorly.
Diversification does not ensure a profit or protect against market loss. However it is an
effective strategy to help you manage investment risk. For further assistance you may visit
the Department of Labor website at
www.dol.gov/agencies/ebsa/laws-and-regulations/iaws/pension-protection-act/investing
-and-diversification

The Variable Annuity Life Insurance Company (VALIC) provides prospectuses and related
financial reports for the mutual funds available in your plans electronically. To view or
print a prospectus or related financial reports, visit
corebridgefinancial.com/retirementservices and click on ePrint under Quick links. Enter
the account number in the Login field and click go. Click on "Funds” in Quick Links and
funds available in this plan are displayed.

VALIC receives 12b-1fees from several mutual funds for service, marketing and
distribution and may also receive recordkeeping fees from fund families. These fees are
not used to pay financial advisors either as compensation or incentives for recommending
certain funds. These fees may offset your plan administration costs. For more information
about VALIC's revenue-sharing policy, please visit
corebridgefinancial.com/retirementservices. Additional information regarding payments
that have been or will be received by VALIC may also be found on the applicable fund's
prospectus and statement of additional information of the variable contract prospectus.

Annuities are issued by The Variable Annuity Life Insurance Company, Houston, TX.
Variable annuities are distributed by AlG Capital Services, inc., member FINRA. Securities
and investment advisory services offered through VALIC Financial Advisors, Inc.. member
FINRA, SIPC and an SEC-registered investment adviser. VALIC Retirement Services
Company provides retirement plan recordkeeping and related services and is the transfer
agent for certain affiliated variable investment options. All companies above are wholly
owned subsidiaries of Corebridge Financial, Inc.

Corebridge Retirement Services, Corebridge Financial and Corebridge are marketing
names used by these companies.

Visit your financial representative:
VALIC FLORIDA

(800) 448-2542 (800) 448-2542

Speak with a Client Service Professional;
7AM to 8PM (CST), Monday - Friday

Click
aigrs.com/opslf

01788 4200867 003679 007156 00002/00002 cM



Intradepariment number

a Employee’s soci Payrall organization code
21-50-18-00-000 Q000006532
b Employer identification number (EIN 1 Wages, tips, other compensation 2 Federal income fax withheld
59-6001874 42,689.81 2,393.36
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
47,847.01 2,966.51
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Medicare wages and lips & Medicare tax withheld
200 E Gaines Street 47,847.01 693.78
Tallahassee, Florida 32399-0356
T 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

008758 01/05 G E 3,600.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
O Xi 8 DD i 10,986.48
14 Other 12c
EACOCK ‘
125 4,060.16
12d }
12e

15 State  Employer's state 1D number

|

16 State wages, tips, etc.

17 State income lax

18 Local wages, tips, efc.

19 Local income tax | 20 Locality name

WAGE AND TAX
STATEMENT

i
Forv W=2

2023

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

OMB No. 1545.0008
Depariment of the Treasury - Internal Revenue Service

Payroll organization code

Intradepartment number

Em X ; ; ber
M 21-50-18-00-000 0000006532
b Employer identification number (EIN) 1 Wages, lips, other compensation 2 Federal income fax withheld
59-6001874 42,689.81 2,393.36
¢ Employer's name, address, and ZIP code 3 Sacial security wages 4 Social security tax withheld
47,847.01 2,966.51
State of Florida
Jlmmy Patronis , Chief Financial Officer 5 Medicare wages and lips 6 Medicare tax withheld

200 E Gaines Street
Tallahassee, Florida 32399-0356

47.,847.01

693.78

7 Social security tips

10 Dependent care benefils

d Contral number

11 Nenqualified plans

12a  See instructions for box 12

008758 01/05 G ’ 3,600.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
Xi DD ! 10,986.48
14 Other 12c
125 4,060.16 l
12d

f Employes's address and ZIP code

12e

15 State  Employer's state 1D number

16 State wages, tips, elc.

17 State income tax

18 Local wages, tips, elc.

19 Local inco tax Locality name )

I
Frorv W=-2 WAGE AND TAX
STATEMENT

Copy C - For EMPLOYEE'S RECORDS

AA327W Rev. 06/09/2023

2023

OME No. 15450008
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 impo

sed on you if this income is taxable and you fail to report it.



STATE OF FL JUSTICE ADMINISTRATIVE COMM
227 N. BRONOUGH STREET, SUITE 2100
Tallahassee, FL 32302 US

PEACOCK



Form .— ccmln

Department of the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return. Keep for your records.
Go to www.irs.gov/Form1095C for instructions and the latest information.

[ ]voip

] corrRECTED

OMB No. 1545-2251

2023

AN Employee

Applicable Large Employer Member (Employer)

1 Name of employee {first name, middle initial, last name)

[K

| PEACOCK

4 City or tow
MELBOURNE

ress (including apartment no.)

2 Social security number (SSN)

7 Name of employer

STATE OF FL JUSTICE ADMINISTRATIVE COMM

8 Employer identification number (EIN)
59-3751857

9 Street address (including room or suite no.)

227 N. BRONOUGH STREET, SUITE 2100

10 Contact telephone number
850-488-2415

5 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 cade

FL US 32940 Tallahassee FL uUs 32302

EE Empioyee 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 r
Contribution (see
instructions) $ 15.00 $ o 8 5 5 $ $ B
16 Section 4980H
Safe Harbor and
Other Relief (enter 2G
code, if applicable)
17 ZIP Code

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

Cat. No. 60705M

Form 1095-C {2023)



Form 1095-C {2023)

Page 2

Instructions for Recipient

You are receiving this Form 1095-C because your employer is an Applicable Large Employer subject to
the employer shared responsibility provisions in the Affordable Care Act. This Form 1095-C includes
information about the health insurance coverage offered to you by your employer. Form 1095-C, Part
I, includes information about the coverage, if any, your employer offered to you and your spouse and
dependent(s). If you purchased health insurance coverage through the Health Insurance Marketplace
and wish to claim the premium tax credit, this information w assist you in determining whether you
are eligible. For more information about the premium tax credit, see Pub. 974, Premium Tax Credit
(PTC). You may receive multiple Forms 1095-C if you had multiple employers during the year that were
Applicable Large Employers (for example, you left employment with one Applicable Large Employer
and began a new position of employment with another Applicable Large Employer). In that situation,
each Form 1095-C would have information only about the health insurance coverage offered to you by
the employer identified on the form. If your employer is not an Applicable Large Employer, it is not
required to furnish you a Form 1095-C providing information about the health coverage it offered.

In addition, if you, or any other individual who is offered health coverage because of their relationship
to you (referred to here as family members), enrolled in your employer’s health plan and that plan is a
type of plan referred to as a “self-insured” ptan, Form 1095-C, Part lil, provides information about you
and your family members who had certain health coverage (referred to as “minimum essential
coverage") for some or all months during the year. If you or your family members are eligible for certain
types of minimum essential coverage, you may not be eligible for the premium tax credit.

It your employer provided you or a family member health coverage through an insured health plan or
in another manner, you may receive information about the coverage separately on Form 1095-B,
Health Coverage. Similarly, if you or a family member obtained minimum essential coverage from
another source, such as a government-sponsored program, an individual market plan, or
miscellaneous coverage designated by the Department of Health and Human Services, you may
receive information about that coverage on Form 1095-B. If you or a family member enrolled in a
qualified health plan through a Health insurance Marketplace, the Health Insurance Marketplace will
report information about that coverage on Form 1095-A, Health Insurance Marketplace Statement.

Employers are required to furnish Form 1095-C only to the employee. As the recipient of
this Form 1095-C, you should provide a copy to any family members covered under a
self-insured employer-sponsored pian listed in Part Il if they request it for their records.

Additional information. For additional information about the tax provisions of the Affordable Care Act
(ACA), the premium tax credit, and the employer shared responsibility provisions, visit www.irs. gov/
ACA or call the IRS Healthcare Hotline for ACA questions (800-919-0452).

Part I. Employee
Lines 1-6. Part |, fines 1 through 6, reports information about you, the employee.

Line 2. This is your social security number (SSN). For your protection, this form may show only the last
four digits of your SSN. However, the employer is required to report your complete SSN to the IRS.

Part I. Applicable Large Employer Member (Employer)
Lines 7-13. Part |, lines 7 through 13, reports information about your employer.

Line 10. This line includes a telephone number for the person whom you may call if you have questions

about the information reported on the form or to report errors in the information on the form and ask
that they be corrected.

Part ll. Employer Offer of Coverage, Lines 14-17

Line 14. The codes listed below for line 14 describe the coverage that your employer offered to you
and your spouse and dependent(s), if any. (If you received an offer of coverage through a
multiemployer plan due to your membership in a union, that offer may not be shown on line 14.) The
information on line 14 relates to eligibility for coverage subsidized by the premium tax credit for you,
your spouse, and dependent(s). For more information about the premium tax credit, see Pub. 974.

1A. Minimum essential coverage providing minimum value offered to you with an employee required .
contribution for seif-only coverage equal to or less than 9.5% (as adjusted) of the 48 contiguous states
single federal poverty line and minimum essential coverage offered to your spouse and dependent(s)
(referred to here as a Qualifying Offer). This code may be used to report for specific months for which a
Qualifying Offer was made, even if you did not receive a Qualifying Offer for all 12 months of the
calendar year. For information on the adjustment of the 9.5%, visit IRS.gov.

1B. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage NOT offered to your spouse or dependent(s).

1C. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent(s) but NOT your spouse.

1D. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your spouse but NOT your dependent(s).

1E. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent(s) and spouse.

1F. Minimum essential coverage NOT providing minimum value offered to you, or you and your spouse
or dependent(s), or you, your spouse, and dependent(s).

1G. You were NOT a full-time employee for any month of the calendar year but were enrolled in seli-
insured employer-sponsored coverage for one or more months of the calendar year. This code will be
entered in the Afl 12 Months box or in the separate monthly boxes for all 12 calendar months on

line 14.

1H. No offer of coverage {you were NOT offered any health coverage or you were offered coverage that
is NOT minimum essential coverage).

11. Reserved for future use.
1J. Minimum essential coverage providing minimum value offered to you; minimum essential coverage

conditionally offered to your spouse; and minimum essential coverage NOT offered to your
dependent(s).

" 1K. Minimum essential coverage providing minimum value offered to you, minimum essential coverage

conditionally offered to your spouse; and minimum essential coverage offered to your dependent(s).

1L. Individual coverage health reimbursement arrangement (HRA) offered to you only with affordability
determined by using employee’s primary residence ZIP code.

1M. Individual coverage HRA offered to you and dependent(s) (not spouse) with affordability
determined by using employee’s primary residence ZIP code.

1N. Individual coverage HRA offered to Yyou, spouse, and dependent(s) with affordability determined by
using employee’s primary residence ZIP code.

10. Individual coverage HRA offered to you only using the employee's primary employment site ZIP
code affordability safe harbor.

1P. Individual coverage HRA offered to you and dependent(s) (not spouse) using the employee’s
primary employment site ZIP code affordability safe harbor.

1Q. Individual coverage HRA offered to Yyou, spouse, and dependent(s) using the employee’s primary
employment site ZIP code affordability safe harbor.

1R. Individual coverage HRA that is NOT affordable offered to you; employee and spouse or
dependent(s); or employee, spouse, and dependents.

18. Individual coverage HRA offered to an individual who was not a full-time employee.

1T. Individual coverage HRA offered to employee and spouse (no dependents) with affordability
determined using employee’s primary residence ZIP code.

1U. Individual coverage HRA offered to employee and spouse (no dependents) using employee’s
primary employment site ZIP code affordability safe harbor.

1V. Reserved for future use.

1W. Reserved for future use.

1X. Reserved for future use.

1Y. Reserved for future use.

1Z. Reserved for future use.

(continued on page 4)



Form 1095-C (2023) |

- - v .
]l Covered Individuals =
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. _H_
{a) Name of covered individual(s) (b} SSN or other TIN (c) DOB (if SSN or other| (d) Covered e) M
{ . edi onths of co
First name, middle initial, last name TIN is not available) |all 12 months M <_ : June ;c,___w.mmmb, g Sept | Oct
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Form 1095-C (2023)

Page 4

Instructions for Recipient (continued)

Line 15. This line reports the employee required contribution, which is the monthly cost to you for the
lowest cost self-only minimum essential coverage providing minimum value that your employer offered
you. For an individual coverage HRA, the employee required contribution is the excess of the monthly
premium based on the employee's applicable age for the applicable lowest cost silver plan over the
monthly individual coverage HRA amount (generally, the annual individual coverage HRA amount
divided by 12). See the Instructions for Forms 1094-C and 1095-C for more details. The amount
reported on line 15 may not be the amount you paid for coverage if, for example, you chose to enroll in
more expensive coverage such as family coverage. Line 15 will show an amount only if code 1B, 1C,
1D, 1E, 1J, 1K, 1L, 1M, 1IN, 10, 1P, 1Q, 1T, or 1U is entered on line 14. If you were offered coverage
but there is no cost to you for the coverage, this line will report “0.00” for the amount. For more
information, including on how your eligibility for other healthcare arrangements might affect the amount
reported on line 15, visit IRS.gov.

Line 16. This code provides the IRS information to administer the employer shared responsibility
provisions. Other than a code 2C, which reflects your enroliment in your employer’s coverage, none of
this information affects your eligibility for the premium tax credit. For more information about the
employer shared responsibility provisions, visit IRS.gov.

Line 17. This line reports the applicable ZIP code your employer used for determining affordability if -
you were offered an individual coverage HRA. If code 1L, 1M, 1N, or 1T was used on line 14, this will
be your primary residence location. if code 10, 1P, 1Q, or 1U was used on line 14, this will be your
primary employment site. For more information about individual coverage HRAs, visit IRS.gov.

Part lll. Covered Individuals, Lines 18-30

Part lll reports the name, SSN {or TIN for covered individuals other than the employee listed in Part |),
and coverage information about each individual (including any full-time employee and non-full-time
employee, and any employee’s family members) covered under the employer’s health plan, if the plan
is “self-insured.” A date of birth will be entered in column (c) only if an SSN {or TIN for covered
individuals other than the employee listed in Part I) is not entered in column (b). Column {d) will be
checked if the individual was covered for at least one day in every month of the year. For individuals
who were covered for some but not all months, information will be entered in column (e) indicating the
months for which these individuals were covered. If there are more than 13 covered individuals,
additional copies of page 3 may be used.



FLORIDA STATE COURTS
500 S. DUVAL ST.
Tallahassee, FL 32399 US

AARON J PEACOCK
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com 1 095-C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
Department of the Treasury Do not attach to your tax return. —.nmm_..... for your ..moo_‘.am. ) D CORRECTED m @N 0
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 employee (first name, middie initial, last name) 2_Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
AARON | |PeEacock FLORIDA STATE COURTS 35-2419664
ress (including apartment no.) 9 Street address {including room or suite no.) 10 Contact telephone number
500 S. DUVAL ST. 850-487-0778
§ 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
MELBOURNE FL US 32940 Tallahassee FL US 32399
E\’man_owﬁm 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
mmn_c__qmn_.
namciong B 1500 8 s 3 5 3 3 5 5 3 5 5 s

16 Section 4980H
Safe Harbor and

Other Relief (enter 2C
code, if applicable)

17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Cat. No. 80705M Form 1095-C (2023)



Form 1095-C (2023)

Page 2

Instructions for Recipient

You are receiving this Form 1095-C because your employer is an Applicable Large mSn_owm.ﬂ subject to

Il, includes information about the coverage, if any, your employer offered to you and your spouse and
dependent(s). If you purchased health insurance coverage through the Health Insurance Marketplace
and wish to claim the premium tax credit, this information will assist you in determining whether you
are eligible. For more information about the premium tax credit, see Pub. 974, Premium Tax Credit
{(PTC). You may receive multiple Forms 1095-C if you had multiple employers during the year that were
Applicable Large Employers (for example, you left employment with one Applicable Large Employer
and began a new position of employment with another Applicable Large Employer). In that situation,
each Form 1095-C would have information only about the health insurance coverage offered to you by
the employer identified on the form, If your employer is not an Applicable Large Employer, it is not
required to furnish you a Form 1095-C providing information about the health coverage it offered.

In addition, if you, or any other individual who is offered health coverage because of their refationship
to you (referred to here as family members), enrolled in your employer’s health plan and that plan is a
type of plan referred to as a “self-insured” plan, Form 1095-C, Part Ili, provides information about you
and your family members who had certain health coverage (referred to as “minimum essential
coverage”) for some or all months during the year. If you or your family members are eligible for certain
types of minimum essential coverage, you may not be eligible for the premium tax credit.

If your employer provided you or a family member health coverage through an insured health plan or
in another manner, you may receive information about the coverage separately on Form 1095-B,
Health Coverage. Similarly, if you or a family member abtained minimum essential coverage from
another source, such as a government-sponsored program, an individual market plan, or
miscellaneous coverage designated by the Department of Heaith and Human Services, you may
receive information about that coverage on Form 1095-B. If you or a family member enrolled in a
qualified health plan through a Health Insurance Marketplace, the Health Insurance Marketplace will
report information about that coverage on Form 1095-A, Health Insurance Marketplace Statement.

Employers are required to furnish Form 1085-C only to the employee. As the recipient of
this Form 1095-C, you should provide a copy to any family members covered under a
self-insured employer-sponsored plan listed in Part Ill if they request it for their records.

Additional information. For additional information about the tax provisions of the Affordable Care Act
(ACA}, the premium tax credit, and the employer shared responsibility provisions, visit www.irs.gov/
ACA or call the IRS Healthcare Hotline for ACA questions (800-919-0452).

Part I. Employee

Lines 1-6. Part |, lines 1 through &, reports information about you, the employee.

Line 2. This is your social security number (SSN). For your protection, this form may show only the last
four digits of your SSN. However, the employer is required to report your complete SSN to the IRS.

Part I. Applicable Large Employer Member (Employer)
Lines 7-13. Part |, lines 7 through 13, reports information about your employer.
Line 10. This line includes a telephone number for the person whom you may call if you have questions

about the information reported on the form or to report errors in the information on the form and ask
that they be corrected.

Part ll. Employer Offer of Coverage, Lines 14-17

Line 14. The codes listed below for line 14 describe the coverage that your employer offered to you
and your spouse and dependent(s), if any. (If you received an offer of coverage through a
multiemployer plan due to your membership in a union, that offer may not be shown on line 14.) The
information on line 14 relates to eligibility for coverage subsidized by the premium tax credit for you,
your spouse, and dependent(s). For more information about the premium tax credit, see Pub. 974.

1A. Minimum essential coverage providing minimum value offered to you with an employee required
contribution for self-only coverage equal to or less than 9.5% (as adjusted) of the 48 contiguous states
single federal poverty line and minimum essential coverage offered to your spouse and dependent(s)
(referred to here as a Qualifying Offer). This code may be used to report for specific months for which a
Qualifying Offer was made, even if you did not receive a Qualifying Offer for all 12 months of the
calendar year. For information on the adjustment of the 9.5%, visit IRS.gov.

1B. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage NOT offered to your spouse or dependent(s).

1C. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent(s) but NOT your spouse.

1D. Minimum essential coverage providing minimum value offered to you and mirimum essential
coverage offered to your spouse but NOT your dependent(s).

1E. Minimum essential Coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent(s) and spouse.

1F. Minimum essential coverage NOT providing minimum value offered to YOu, or you and your spouse
or dependent(s), or you, your spouse, and dependent(s).

1G. You were NOT a full-time employee for any month of the calendar year but were enrolled in self-
insured employer-sponsored coverage for one or more months of the calendar year. This code will be
entered in the Al 72 Months box or in the separate monthly boxes for all 12 calendar months on

line 14.

1H. No offer of coverage (you were NOT offered any health coverage or you were offered coverage that
is NOT minimum essential coverage).

11. Reserved for future use.

1J. Minimum essential coverage providing minimum value offered to you; minimum essential coverage

conditionally offered to your spouse; and minimum essential coverage NOT offered to your
dependent(s).

1K. Minimum essential Coverage providing minimum value offered to You; minimum essential coverage
conditionally offered to your spouse; and minimum essential coverage offered to your dependent(s).

1L. Individual coverage health reimbursement arrangement (HRA) offered to you only with affordability
determined by using employee's primary residence ZIP code.

M. Individual coverage HRA offered to you and dependent(s) {not spouse) with affordability
determined by using employee’s primary residence ZIP code.

1N. Individual coverage HRA offered to you, spouse, and dependent(s) with affordability determined by
using employee’s primary residence ZIP code.

10. Individual coverage HRA offered to you only using the employee’s primary employment site ZIP
code affordability safe harbor.

1P. Individual coverage HRA offered to you and dependent(s) (not spouse) using the employee’s
primary employment site ZIP code affordability safe harbor.

1Q. Individual coverage HRA offered to You, spouse, and dependent(s) using the employee’s primary
employment site ZIP code affordability safe harbor,

1R. Individual coverage HRA that is NOT affordable offered to you: employee and spouse or
dependent(s); or employee, spouse, and dependents,

18. Individual coverage HRA offered to an individual who was not a full-time employee.

1T. Individual coverage HRA offered to employee and spouse {no dependents) with affordability
determined using employee’s primary residence ZIP code.

1U. Individual coverage HRA offered to employee and spouse {no dependents) using employee’s
primary employment site ZIP code affordal ty safe harbor.
1V. Reserved for future use.

1W. Reserved for future use.
1X. Reserved for future use.
1Y. Reserved for future use.
1Z. Reserved for future use.

{continued on page 4)
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aCllll]l Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. H

o Lo Mo Ugig|o|jo|lojolololololg
1o | rencoc X OO000o0ooloolololo
20 - HNogiojggio|jgloo|lololo
. U 1O00ooojoaolololn
) U 0O0o0oo|ooo|lolololn
) U 0000 ooalgolololo
B D gigiojojooo|o/olololo
. U oi0oooojolaolololn
B LU O0o0oocooolaglololg
) U 0jogoo|gioig|oolololo
i U 0Oocioooooolololg
N LU O0ooo|ooololololo
. U 0gooooooolololg

Form 1095-C (2023



Form 1095-C (2023)

Page 4 -

Instructions for Recipient (continueq)

you. For an individual coverage HRA, the employee required contribution is the excess of the monthly
premium based on the employee's applicable age for the applicable lowest cost silver plan over the
monthly individual coverage HRA amount (generally, the annual individual coverage HRA amount
divided by 12). See the Instructions for Forms 1094-C and 1095-C for more details. The amount
reported on line 15 may not be the amount you paid for coverage if, for example, you chose to enroll in
more expensive coverage such as family coverage. Line 15 will show an amount only if code 1B, 1C,
1D, 1E, 14, 1K, 1L, ™, 1N, 10, 1P, 1Q, 1T, or 1U is entered on line 14, If you were offered coverage
but there is no cost to you for the coverage, this line will report “0.00” for the amount. For maore
information, including on how your eligibility for other healthcare arrangements might affect the amount
reported on line 15, visit IRS.gov.

Line 16. This code provides the IRS information to administer the employer shared responsibility
provisions. Other than a code 2C, which reflects your enroliment in your employer’s coverage, none of
this information affects your eligibility for the premium tax credit. For more information about the
employer shared responsibility provisions, visit IRS.gov.

Line 17. This line reports the applicable ZIP code your employer used for determining affordability if
you were offered an individual coverage HRA. If code 1L, 1M, 1N, or 1T was used on line 14, this will
be your primary residence location. If code 10, 1P, 1Q, or 1U was used on line 14, this will be your
primary employment site. For more information about individual coverage HRAs, visit IRS.gov.

Part lll. Covered Individuals, Lines 18-30

Part lll reports the name, SSN {or TIN for covered individuals other than the employee listed in Part ),
and coverage information about each individual (including any full-time employee and non-full-time
employee, and any employee's family members) covered under the employer’s health plan, if the plan
is "self-insured.” A date of birth will be entered in column (c) only if an SSN (or TIN for covered
individuals other than the employee listed in Part I} is not entered in column (b). Column (d) will be
checked if the individual was covered for at least one day in every month of the year. For individuals
who were covered for some but not all months, information will be entered in column (e) indicating the
months for which these individuals were covered. If there are more than 13 covered individuals,
additional copies of page 3 may be used.



P Fidelity

NATIONAL FINANCIAL SERVICES LLC
Agent for Fidelity Management Trust Company
P.0. Box 28019

Albuguerque, NM 87125-8019

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

Envelope 5315 374146 01

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

J eI RA TPt i ittt ittt s tatea e et ssansssssnnessananasnsns At sssdreansenasnanEnys ROTH IRA
11.Required Minimum Distribution for 2024.....c.vutiirrrineneneennnnn e J
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ROTH IRA; |

CRESCO LABS INC SUB VTG SHS ISIN 22587M106 480.00000 1.357500 $665.18 A

For a complete list of account positions see your year-end investment report on Fidelity.com
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HB Nitkin Real Estate Fund Il, LLC
C/O The HB Nitkin Group
230 Mason Street
Greenwich, CT 06830
203-861-9000

Peacock

Dear I Peacock:

Attached is your copy of the 2023 Partnership Form 1065 Schedule K-1 package. This summarizes your
information from the partnership. This information has been provided to the Internal Revenue Service
with the U.S. Partnership Return of Income, Form 1065.

The information provided on this schedule should be entered on your tax return in accordance with the
Schedule K-1 instructions. If your return will be prepared by your accountant or attorney, you should
provide a copy of this schedule to the preparer with your other tax information.

We thank you for the opportunity to serve you.

Sincerely,

HB Nitkin Real Estate Fund I, LLC




L5123

{Sf;%*;fndggs*s‘," 20 23 [ Amended k-1 OMB No. 1545-0123
Department of the Treasury R i Partner’s Share of Current Year Income,
internal Revenue Service year €023, or tax year Deductions, Credits, and Other ltems
beginning I: ending l__ ] 1 Ordinary business income {loss) | 14 Self-employment eamings {loss)
Partner’s Share of Income, Deductions, 0. |A 0.
Credits, etc. See separate instructions. | 2 Netrental real estate income flose)
P Information About the Partnership | 7,984 . |15 credis
A Partnership's employer identification number 3 Other net rental income (loss)
06-1620619 [
B Partnership's name, address, city, state, and ZIP code 4a Guaranteed payments for services 16 Schedule K-3 is attached if
HB NITKIN REAL ESTATE FUND II, LLC | checked .. ...
C/0 THE HB NITKIN GROUP 4b Guaranteed payments for capital | 17 Aftemative min tax (AMT) items
230 MASON STREET | |
GREENWICH, CT 06830 4¢ Total guaranteed payments
C IRS center where partnership filed return;
E-FILE 5 Interest income 18 Tax-exempi income and
D [:] Check if this is a publicly traded partnership (PTP) 25. nondeductible expenses
‘Partll. Information About the Partner 6a Ordinary dividends C* STMT
E not use TIN of a disregarded entity. See instructions.)
6b OQualified dividends
e, and ZIP code for partner entered in E. See instructions. 19 Distributions
fc Dividend equivalents A 6 ) 02 0 .
PEACOCK
7 Royalties 20 Other information
| A 25.
General partner or LLC d partner or other LLC | 8 Net short-term capital gain oss) [N | * 21,529.
member-manager member 7 * STMT
H1 Domestic partner I:l Foreign partner 9a Net long-term capital gain (loss) AG | * 56 ; 909.
H2 L:] If the partner is a disregarded entity (DE), enter the partner's;
TIN Name 8b 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 . D 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%
Loss 0.8599400% 0.8598400% | 11 otherincome (oss)
Capital 0.8599400% 0.85594004%
Check if decrease is due to:
[] saieor [__] Exchange of partnership interest. See instructions.
K1 Partner's share of liabilities: Beginning Ending 19 Section 179 deduction 21 Foreign taxes paid or accrued
Nonrecourse ....... § $ 9,694. '
Qualified nonrecourse 18 Other deductions
financing _$ 433,325.103 425,412.
Recourse 3 0.3 0.
K2 Check this box if ltem K-1 includes liability amounts from lower-tier parinerships D ik B
K3 ﬁ?;::&:ysfet?:sim;x:bmw 1.5 SUbJEDl to guammees of other paymenl obllgahons b)f D 22 :' More than one activity for at-risk purposes*
L Partner’s Capltal Accounl Analysrs 23 I:] More than one activity for passive activity purposes*
Beginning capital account . § -246,339. *See attached statement for additional information.
Capital contributed duringtheyear . § '
Current year net income (loss) & 7,991.
Other increase (decrease) (attach explanation)  § >
Withdrawals and distributions  $( 6,020 &
Ending capital account $ -244,368. 53
M Did the partner contribute pruperty wlth a bmlt-rn gain (loss)? 7]
Yes [X] No_If"Yes," attach statement. See instructions, %
N  Partner’s Share of Net Unrecognized Section 704{c) Gain or {Loss) £
Beginning ... 8
Ending . e B
LHA For Paperwork Heductmn Act Nntace see the Instructions for Form 1065. 311261 12-09-23 www.irs.gov/Form1065 Schedule K-1 (Form 1065) 2023

21



KB NITKIN REAL ESTATE FUND II, LLC C/O T

06-16206189

SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 18, CODE C
DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
ENTERTAINMENT EXPENSE 8.
EXCLUDED MEALS AND NONDEDUCTIBLE PORTION
ENTERTAINMENT EXPENSES 10.
TOTAL TO SCHEDULE K-1, BOX 18, CODE C 18.
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)) 21,529,
TOTAL TO SCHEDULE K-1, BOX 20, CODE N 21,529.
SCHEDULE K-1 SECTION 199A INFORMATION, BOX 20, CODE Z
DESCRIPTION AMOUNT
RENT - GFC, LLC COMML PROP EIN #06-1620618

RENTAL INCOME (LOSS) -956.

UNADJUSTED BASIS OF ASSETS 13,086,
RENT - GFC FAWCETT, LLC EIN# 20-0120306

RENTAL INCOME (LOSS) 10,728.

UNADJUSTED BASIS OF ASSETS 183,420.
RENT - HB NITKIN REAL ESTATE FUND II, LLC

-1,788,

RENTAL INCOME (LOSS)

3

e Talale] nannn ™™ ATTMTFTART TITOAT

PARTNER NUMBER 21
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HB NITKIN REAL ESTATE FUND II, LLC C/O T 06-1620619

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.

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 56,909.
56,9009.

TOTAL TO SCHEDULE K-1, LINE 20 AG

CURRENT YEAR NET INCOME (LOSS) AND

SCHEDULE K-1
OTHER INCREASES (DECREASES)

DESCRIPTION AMOUNT TOTALS
RENTAL REAL ESTATE INCOME (LOSS) 7,984.
INTEREST INCOME 25.
SCHEDULE K-1 INCOME SUBTOTAL 8,009.
NONDEDUCTIBLE EXPENSES -18.
SCHEDULE K-1 DEDUCTIONS SUBTOTAL -18.
7,991.

NET INCOME (LOSS) PER SCHEDULE K-1

PARTNER NUMBER 21
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HB NITKIN REAL ESTATE FUND II, LLC C/O T 06-1620619

SCHEDULE K-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 2020: 5,916,692.
6,599,866.

ANNUAL GROSS RECEIPTS FOR 2021:
ANNUAL GROSS RECEIPTS FOR 2022: 6,322,835.

PLEASE CONSULT YOUR TAX ADVISOR FOR THE APPLICATION OF
SECTION 163(J) TO YOU.

5 PARTNER NUMBER 21
] 2022._02000 ®WR NTTRTN RrAT, RSTATE FonN N 1
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List of Codes and References Used in Schedule K-1 (Form 1065)

Box Number / ltem

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

1. Ordinary business income (loss). Determine whether the income (loss) is

passive or nonpassive and enter on your retum as follows.
Passive loss See page 15
Passive income Schedule E (Form 1040}, line 28, column (h)
Nonpassive loss See page 15
Nonpassive income Schedule E (Form 1040), line 28, column (k)
2. Net rental real estate income (loss) See page 15

3, Other net rental income (loss)

Net income

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

Net loss

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)

4¢. Guaranteed payment total

See page 16

5. Interest income

Form 1040 or 1040-SR, line 2b

6.:1. Ordinary dividends

Form 1040 or 1040-SR, line 3b

6b. Qualified dividends

Form 1040 or 1040-SR, line 3a

6c. Dividend equivalents

See page 16

Schedule E (Form 1040}, line 4

7. Royalties
8. Net short-term capital gain (loss}

Schedule D (Form 1040}, line 5

Schedule D (Form 1040}, line 12

95. Net long-term capital gain (loss)

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

9b. Collectibles (28%) gain (loss)
9c¢. Unrecaptured section 1250 gain See page 16
10. Net section 1231 gain (loss) See page 17
11. Other income (loss)
Code A. Other portfolio income (loss) See page 17
Code B. Involuntary conversions See page 17
Form 6781, ling 1

Code C. Section 1256 contracts & straddies

See 2022 Pub. 535

Code D. Mining exploration costs recapture

Code E. Cancellation of debt See page 17

Code F. Section 743(b) positive adjustments See page 17

Code G. Reserved for future use

Code H. Section 851(a) income inclusions See page 17

Cade . Gain (loss) from disposition of oil, gas, geothermal, or

mineral properties (section 59(e)) See page 18

Code J. Recoveties of tax benefit items See page 18

Code K. Gambling gains and losses See page 18

Code L. Any income, gain, or loss to the partnership from a

distribution under section 751 (b) {certain distributions treated as

sales or exchanges} See page 18

Code M. Gain eligible for section 1045 rollover {replacement stock

purchased by partnership) See page 18

Code N. Gain eligible for section 1045 rollover (replacement stock

not purchased by the partnership) See page 18

Code O. Sale or exchange of QSB stock with section 1202 exclusion See page 19

Code P. Gain or loss on disposition of farm recapture property and

other items to which section 1252 applies See page 19

Code Q. Gain or loss on Fannie Mae or Freddie Mac qualified

preferred stock See page 19

Code R. Specially allocated ordinary gain (loss) See page 19

Code S. Non-portfolio capital gain (joss) See page 19

Codes T through X. Reserved for future use

Code ZZ, Other See page 19
12, Section 179 deduction See page 12
13. Other deductions

Code A. Cash contributions {60%) See page 19

Code B. Cash contributions (30%) See page 19

Code C. Noncash contributions (50%) See page 20

311226 02-21-24
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Where to report or where to find further reporting information.

Box Number / Item
Page numbers refer to these instructions.

Code D. Noncash contributions (30%) See page 20
'Code E. Capital gain property to a 50% organization {30%) See page 20
Code F. Capital gain property (20%) See page 20
Code G. Contributions (100%} See page 20
Code H. Investment interest expense Form 4952, line 1
Code I. Deductions-royalty income Schedule E (Form 1040}, line 19
Code J. Section 59(e)(2) expenditures See page 20
Code K. Excess business interest expense See page 21
Code L. Deductions-portfolio income (other) Schedule A (Form 1040), line 16
Code M. Amounts paid for medical insurance Sch A (Form 1040}, line 1; or Sch 1 (Form 1040), line 17
Code N, Educational assistance benefits See page 21
Code O. Dependent care benefits Form 2441, line 12
Code P. Preproductive period expenses See page 21
Code Q. Reserved for future use
Code R. Pensions and IRAs See page 21
Code S. Reforestation expense deduction See page 21
Codes T through U. Reserved for future use
Code V. Section 743(b) negative adjustments See page 21
Code W, Soil and water conservation See page 21
Code X. Film, television, and theatrical production expenditures See page 21
Code Y. Expenditures for removal of barriers See page 22
Code Z. ltemized deductions See page 22
Code AA, Contributions to a capital construction fund (CCF) See page 22
Code AB. Penalty on early withdrawal of savings See page 22
Code AC. Interest expense allocated to debt-financed distributions See page 22
Code AD. Interest expense on working interest in oil or gas See page 22
Code AE. Deductions-portfolio income See page 22
Codes AF through AJ. Reserved for future use
Code ZZ. Other See page 22
14, Self-employment earnings (Joss)
Note, I you have a section 179 deduction or any partner-level deductions, see page 22 before completing Schedule SE (Form 1040).
Code A. Net earnings (loss) from self-employment Schedule SE {Form 1040)
Code B, Gross farming or fishing income See page 22
Code C. Gross nonfarm income See page 22
15, Credits
Code A. Zero-emission nuclear power production See page 23
Code B. Production from advanced nuclear power facilities credit See page 23
Code C. Low-income housing credit (section 42(j}{5)) from
post-2007 buildings See page 23
Code D. Low-income housing credit (other) from post-2007 buildings See page 23
Code E. Qualified rehabilitation expenditures (rental real estate) See page 23
Code F. Other rental real estate credits See page 23
Code G. Other rental credits See page 23
Code H. Undistributed capital gains credit Schedule 3 {(Form 1040), line 13a
Code |. Biofuel producer credit See page 23
Code J. Work opportunity credit See page 23
Code K. Disabled access credit See page 23
Code L. Empowerment zone employment credit See page 23
Code M. Credit for increasing research activities See page 23
Code N, Credit for employer social security and Medicare taxes See page 23
Code O. Backup withholding See page 23

Code P. Unused investment credit from the qualifying advanced coal
project credit or qualifying gasification project credit allocated from

cooperatives See page 23
Code Q. Unused investment credit from the qualifying advanced
energy project credit allocated from cooperatives See page 23
Code R. Unused investment credit from the advanced
manufacturing investment credit allocated from cooperatives See page 23
Code S. Reserved for future use
-33- Partner’s Inst, for Sch, K-1 (Form 1065) (2023)
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Box Number / ltem Where to report or where to find further reporting information.
Page numbers refer to these instructions.
Code T. Unused investment credit from the energy credit allocated
from cooperatives See page 23
Code U. Unused investment credit from the rehabilitation credit
allocated from cooperatives See page 24
Code V. Advanced manufacturing production credit See page 24
Codes W and X. Reserved for future use :
Code Y. Clean hydrogen production credit See page 24
Code Z. Orphan drug credit See page 24
Code AA. Enhanced oil recovery credit See page 24
Code AB. Renewable electricity production credit See page 24
Code AC., Biodiesel, renewable diesel, or sustainable aviation fuels
credit See page 24
Code AD. New markets credit See page 24
Code AE. Credit for small employer pension plan startup costs See page 24
Code AF, Credit for small employer auto-enroliment See page 24
Code AG. Credit for small employer military spouse retirement plan
eligibility See page 24
Code AH. Credit for employer-provided childcare facilities and
services See page 24
Code Al. Low sulfur diesel fuel production credit See page 24
Code AJ. Qualified railroad track maintenance credit See page 24
Code AK. Credit for oil and gas production from marginal wells See page 24
Code AL. Distilled spirits credit See page 24
Code AM. Energy efficient home credit See page 24
Code AN. Altemative motor vehicle credit See page 24
Code AQ. Alternative fuel vehicle refueling property credit See page 24
Code AP. Clean renewable energy bond credit See page 24
Code AQ. New clean renewable energy bond credit See page 24
Code AR. Qualified energy conservation bond credit See page 24
Code AS. Qualified zone academy bond credit See page 24
Code AT. Qualified school construction bond credit See page 24
Code AU. Build America bond credit See page 24
Code AV. Credit for employer differential wage payments See page 24
Code AW, Carbon oxide sequestration credit See page 24
Code AX. Carbon oxide sequestration credit recapture See page 24
Code AY, New clean vehicles credit See page 24
Code AZ. Qualified commercial clean vehicle credit See page 24
Code BA. Credit for small employer health insurance premiums See page 24
Code BB. Employer credit for paid family and medical leave See page 24
Code BC. Eligible credits from transferor(s) under section 6418 See page 24
Codes BD through BG. Reserved for future use
Code ZZ. Other See page 24
17. Alternative minimum tax (AMT) items
Code A. Post-1986 depreciation adjustment See Instructions for Form 6251
Code B. Adjusted gain or loss See Instructions for Form 6251
Code C. Depletion (other than oil & gas) See Instructions for Form 6251
Code D. Oil, gas, and geothermal-gross income See Instructions for Form 6251
Code E. Oil, gas, and geothermal-deductions See Instructions for Form 6251
Code F. Other AMT items See Instructions for Form 6251
18. Tax-exempt income and nondeductible expenses
Code A. Tax-exempt interest income Form 1040 or 1040-SR, line 2a
Code B. Other tax-exempt income See page 25
Code C. Nondeductible expenses See page 25
19, Distributions
Code A. Cash and marketable securities See page 25
Code B, Distribution subject to section 737 See page 25
Code C. Other property See page 26
20. Other information
Code A. Investment income Form 4952, line 4a
Code B. Investment expenses Form 4952, line 5
-34- Partner’s Inst, for Sch, K-1 (Form 1065) (2023)
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Where to report or where to find further reporting information.

Box Number / item
Page numbers refer to these instructions.

Code C. Fuel tax credit information Form 4136
Code D. Qualified rehabilitation expenditures (other than rental real estate) See page 26
Code E. Basis of energy property See page 26
Code F. Recapture of low-income housing credit for section 42(j)(5)
partnerships See page 26
Code G. Recapture of low-income housing credit for other
partnerships See page 26
Code H. Recapture of investment credit See Form 4255
Code |. Recapture of other credits See page 27
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 27
Code M. Recapture of section 178 deduction See page 27

Code N. Business interest expense (information item) See page 27
Code O. Section 453(/)(3) information Schedule 2 (Form 1040}, line 14

Code P. Section 453A(c) information Schedule 2 (Form 1040), line 15

Code Q. Section 1260(b) information Schedule 2 (Form 1040), line 17z

Code R. Interest allocable to production expenditures See Regulations sections 1.263A-8 through -15

Code S. Capital construction fund (CCF) nonqualified withdrawals Schedule 2 (Form 1040), line 17z

Code T. Depletion deduction - See 2022 Pub. 535

Code U. Section 743(b) basis adjustment See page 28

Code V. Unrelated business taxable income See page 28

Code W. Precontribution gain {loss) Form 8949 and/or Schedule D (Form 1040); or Form 4797
Code X. Payment obligations including guarantees and deficit
obligations (DROs)

Code Y. Net investment income

See page 28
See Instructions for Form 8960
Form 8995 or Form 8995-A

Code Z, Section 199A information
Code AA. Section 704{(c) information See page 29
Code AB. Section 751 gain (loss) See page 29
. Code AC. Section 1(h}(5) gain (loss) See page 29
Code AD. Deemed section 1250 unrecaptured gain See page 29
Code AE. Excess taxable income See Instructions for Form 8990
Code AF, Excess business interest income See page 30
Code AG. Gross receipts for section 448(c) See page 30
Code AH. Noncash charitable contributions See page 30
Code Al Interest and tax on deferred compensation to partners See page 30
Code AJ. Excess business loss limitation See page 30
Code AK. Gain from mark-to-market election See page 30
Code AL. Section 721{c) partnership See page 30
Code AM. Section 1061 information See page 30
Code AN. Farming and fishing business See page 30
Code AQO, PTP information See page 30
Code AP. Inversion gain See page 30
Code AQ. Conservation reserve program payments See page 31
Code AR. IRA disclosure See page 31
Code AS. Qualifying advanced coal project property and qualifying
gasification project property See page 31
Code AT. Qualifying advanced energy project property See page 31
Code AU. Advanced manufacturing investment property See page 31
Code AV. Reserved for future use
Code AW, Reportable transactions See page 31
Code AX. Reserved for future use
Code AY. Foreign pariners, Form 8990, Schedule A See page 31
Codes AZ through BD. Reserved for future use
Code ZZ. Other See page 31
21. Foreign taxes paid or accrued See page 31
-35- Partner’s Inst. for Sch, K-1 (Form 1065) (2023)
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, [ JFinalk3 [ Amended k3
Schedule K-3 Partner’s Share of Income, Deductions, OMB No. 1545-0123

(Form 1065) Credits, etc.-International

For calendar year 2023, or tax year beginning , ending 2 023

See separate instructions.

Department of the Treasury
Internal Revenue Service

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

Information About the Partner

C Partner's social security number (SSN) or taxpayer identification number (TIN)
ingg narded entity. See 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

E Check to indicate the parts of Schedule K-3 that apply.
Does Part | apply? If "Yes," complete and attach Part |
Does Part [l apply? If "Yes," complete and attach Part If
Does Part Il apply? if "Yes," complete and attach Part Il
Does Part IV apply? If "Yes," complete and attach Part IV
Does Part V apply? If "Yes," complete and attach Part V
Does Part Vil apply? If "Yes," complete and attach PartVI
Does Part VIl apply? If "Yes," complete and attach Part VIl
Does Part VIl apply? If "Yes," complete and attach Part VIl .
Does Part IX apply? If "Yes," complete and attach Part IX
Does Part X apply? If "Yes," complete and attach Part X
Does Part Xi apply? If "Yes," complete and attach Part X!
Reserved forfutureuse . .
Does Part XIll apply? If "Yes," complete and attach Part XIH ...

ame, address, city, staig, and ZIP code for partner entered in C. See instr,

Yes | No

ol R (IR [ R EN I (N2 I N PR T Y
t Bl B B
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For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1065,  www.irs.gov/Form1065 Schedule K-3 (Form 1065) 2023
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Schedule K-3 (Form 1065) 2023

Page N
Name of partnership EIN Name of partner N or TIN
HB NITKIN REAL ESTATE FUND II, LL| 06-1620619 II PEACOCK .
. _Partner’s Share of Partnership’s onsmw Current Year International Information

O_._mnx box(es) for additional specified attachments. See instructions.

1. Gain on personal property sale . 5. High-taxed income 8. Form 5471 information 11. Dual consolidated loss
2. Foreign oil and gas taxes - 6. Section 267A disallowed deduction 9. Other forms 12. Form 8865 information
3. Splitter arrangements m 7. Reserved for future use 10. Partner loan transactions 13. Other international items
4, Foreign tax translation

(attach description and statement)

. Foreign Tax Credit Limitation
mmn:o: 1 - Gross Income

Foreign Source
Description (@ US.source | (s Foreign branch (c) Passive (d) General (€) Other ® m%m._%mm by () Total
category income category income category income (category code )
1 Sales
A
B
Cc
2 Gross income from performance of services
A
B
]
3 Gross rental real estate income
A Us 56,885. 0. 0. 0. 0. 0. 56,885.
B
C
4 Other gross rental income
A
B
C
5 _Guaranteed payments
6 Interest income
A Us 25, 0. 0. 0. 0. 0. 25,
B
C
7 Ordinary dividends {exclude amount on
line B)
A
B
C

Schedule K-3 (Form 1065) 2023

324172 01-02-24




Schedule K-3 (Form 1065) 2023

Page 3
MName of partnership EIN Name of pariner or T|
mw ZHHNHZ REAL ESTATE FUND II, LL| 06-1620619 PEACOCK

Foreign Tax Credit Limitation (continued)
mmﬁ_o: 1- Gross Income (continued

Foreign Source

Description (a) U.S. source (b) moa_m_.._ branch (c) Passive {d) Om...quw_ (e} Other ® m%mr”."_,mmm by {g) Total
category income category income category income (category code )
8 Qualified dividends
A
B
C
9 Reserved forfutureuse . ... .
10 Royalties and license fees
_) -
B
C
11 Net short-term capital gain
A
B
[+
12 Net long-term capital gain
A
B
C
13 Collectibles (28%) gain
A
B
c
14 Unrecaptured section 1250 gain
A
B
Cc
15 Net section 1231 gain
A
B
C

i
L

R

ik

Schedule K-3 (Form 1065) 2023
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Schedule K-3 (Form 1065) 2023

Page .n”
Name of partnership EIN Name of ner or TIN
H.Hw ZH_H_HAHZ REAL ESTATE FUND I I, LL| 06-1620619 E PEACOCK
. ._Foreign Tax Credit Limitation (continued)
wmn:o: 1 - Gross Income (continued,
Foreign Source
Description {a) U.S. source (b) _uoqm_m«._ branch (c) _umm.m_<m {d) qu,._m«m_ (e) Other ® wuﬂ_nﬂmm by {g) Total
category income category income category income (category cade
16 Section 986(c) gain .

17 _Section 987 gain

18 _Section 988 gain

19 Section 951(a) inclusions
A

B

c

20 Other income (see instructions)
A

c

21 m._wm.m:.ﬁn for future use

(4] ;

24 Total gross income (combine lines 1
through 23) 56,910. 56,910,
A Us 56,910. 0. 0. 0. 0. 0. 56,910.
B
C

324174 01-02-24
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Schedule K-3 (Form 1065) 2023

Name of partnership

Em NITKIN REAL ESTATE FUND II, LL

EIN
06-1620619

Name of ner

LIl Foreign Tax Credit Limitation (continued)

PEACOCK

mmﬁ.o: 2 - Deductions

Description

(a) U.S. source

Foreign Source

{b} Foreign branch
category income

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

{e) Other
(category code

{f) Sourced by
partner

{g) Total

Expenses allocable to sales income
Expenses allocable to gross income
from performance of services
Net short-term capital loss
Net long-term capital loss
Collectibles loss
Net section 1231 loss
Otherlosses ... ...
Research & experimental (R&E) expenses

A SIC code:

B SIC code:

C SIC code:

8 &

BLBie s

Allocable rental expenses - depreciation,
depletion, and amortization

7,856.

Allocable rental expenses - other than
depreciation, depletion, and amortization

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

41,045.

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

37

Depreciation not included on line 33
or line 35

38

Charitable contributions

40

Interest expense specifically m»_oom_u_m_
under Regulations section 1.861-10(e)

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

a1

Other interest expense - business

Other interest expense - investment

1 I

Other interest expense - passive activity

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

Foreign taxes not creditable but
deductible

324175 01-02-24
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Schedule K-3 (Form 1065) 2023

Name of partnership EIN

mw NITKIN REAL ESTATE FUND II, LL| 06-1620619
. Foreign Tax Credit Limitation (continueq)

moﬁ.o: 2 - Deductions (continued)

Mame of r

PEACOCK

Foreign Source

Description

{a) U.S. source

(b) Foreign branch
category income

{c) Passive
category income

{d) General
category income

(e) Other

(f) Sourced by
partner

(g) Total

(category code }

46 _Section 986(c) loss
47 Section 987 loss
48 Section 988 loss
49 Other allocable deductions (see
instructions) N
50 Other apportioned m:m_.m oﬁ
deductions (see instructions)
51 Reserved for future use
52 Reserved for future use
53 Reserved for futureuse ... ...
54 Total deductions (combine lines 25
through 53) . s
55 Netincome =owmu ﬁc_u:moﬂ __:m ma
w_d_._.__Smm& 8,0009. 8,009.
PPArtlE. Other Information for Preparation of Form 1116 or 1118
Section 1 - R&E Expenses Apportionment Factors

Foreign Source

Description

(a) U.S. source

{b) Foreign branch
category income

(c) Passive
category income

(d) General
category income

(e) Other
{category code

() Sourced by
partner

(g) Total

{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 i, line 32.

A R&E expense with respect to activity performed in the United States
{i) SIC code:
(i) SIC code:
(i) SIC code: )

B R&E expense with wmmumn” to moﬂ_s& Umqoqama ocﬁ_am Sm cﬂ._:mn wﬂmﬁmm
(i) SIC code:
(ii) SIC code:
(iii} SIC code:

324176 01-02-24

mmmQoOomP

2A(iii)

2B(i)
2B(ii)
2B(iii)

Schedule K-3 (Form 1065) 2023




Schedule K-3 (Form 1065) 2023

Page 7

Name of partnership

HB NITKIN REAL ESTATE FUND II, LL
Other Information for Preparation oq Form 1116 or 111
mmﬂ_oz 2 - Interest Expense Apportionment Factors

EIN
06-1620619

8 (continued)

Name of partner
PEACOCK

ASSETS TAX BOOK VALUE AMOUNTS

Description

(a) U.S. source

Foreign Source

(b) Foreign branch
category income

{c) Passive
category income

(d) General
category income

(e) Other
(category code

{country code

{f) Sourced by
partner

(g) Totai

Total average value of assets

180,081.

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

180,081.

Assets attracting directly aliocable
interest expense under Regulations
section 1.861-10(g) ..

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

Assets excluded from apportionment
formula

Total assets used for apportionment
(subtract the sum of lines 3, 4, and 5
from the sum of lines 1and2) . ...

180,081,

180,081.

Assets attracting business interest
expense

Assets mﬂqmoz:m _:,__mw”:..m_._” _:ﬁm_.mmﬁ
expense

Assets mﬂ«mn::n passive mﬁ.sq
interestexpense ...

8

Basis in stock of 10%-owned
noncontrolied foreign corporations
(see attachment)

Basis in stock of CFCs (see mzmnzamzc

Section 3 - Foreign-Derived Intangible Income (FDII) Deduction Apportionment Factors

Description

(a) U.S. source

Foreign Source

(b) Passive
category income

{c) General
category income

(d) Other

{category code

{country code

(e) Sourced by
partner

{f} Total

1__Foreign-derived gross receipts

2 Cost of goods sold (COGS) .

3 Partnership deductions m__ocmc_m ﬁo ﬂoam_mz
derived gross receipts

4 Other partnership deductions mv_uon_o:ma to
foreign-derived gross receipts |
324177 01-02-24
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Schedule of Activities

For calendar year 2023, or tax year beginning

, 2023, and ending

HB NITKIN REAL ESTATE FUND II, LLC

Name: C/0 THE HB NITKIN GROUP

PEACOCK

— 06

For:
Activity Number | 100% Disposed | PTP | P/T 199A | Type Description

Description 3

%" GFC, LLC COMML PROP EIN #06-1620618

of 1

GFC FAWCETT, LLC EIN# 20-0120306

L=

.ﬂclivily 4

HB NITKIN REAL ESTATE FUND II, LLC

Activity - 3

Activity - 1

Activity - 4

Ordinary business income {loss)
Net rental real estate income (l0SS} .. ..
Other net rental income (loss)
Interestincome ..
Dividends - Ordinary dividends
- Qualified dividends ... ...
- Dividend equivalents (1065 enly) .. ... ...

Royalties
Net short-term capital gain (loss) ...
Net long-term capital gain (10S8) ... ...
- Collectibles (28%) gain (loss) . ... .. . . ...
- Unrecaptured Section 1250 gain
Net section 1231 gain (1088) ...
Other portfolio income
Section 1256 contracts and straddles
QOther income
Section 179 deduction
Charitable contributions
Portfolio deductions
Investment interest eXpense e
Section 59(e)(2) expenditures
Excess business interestexpense e
Other deductions e
Net earnings from self-employment
Gross farming or fishing income
Gross nonfarm income
LIH credit - Section 42(j)(5) partnerships
SO e
Qualified rehabilitation expenditures related to rental real estate
Other rental credits .
Credits related to other rental activities L
Recapture of LIH credit - Section 42(j}(5) partnerships . ...
SOther
OB TS
Post-1986 depreciation adjustment .
Adjusted gain Or 1055 e
Portion of adjusted gain/loss allocable to short-term gain/loss
Portion of adjusted gain/loss allocable to long-term gainfloss ...
Portion of adjusted gain/loss allocable to section 1231 gain/loss
Depletion (other than oil and gas) . . . .
0il, gas and geothermal properties - gross income ...
0il, gas and geothermal properties - deductions
Other AMT M e
INVeStmBNt NG OME e
Investment BXPBNSES | .
Section 199A - W-2 Wa08S | ... .
- Unadjusted basis of assets et
-REITdividends
- Cooperative qualified business income ... ...

-956.

10,728. -1,788.

25.

25.

13,086.

183,420.

- Cooperative W-2 wages ...

325001 04-01-23 1 - Single Family Residence

2 - Multi-Family Residence 3 - Vacation or Short-Term Rental

17

s aBalal

ATSYAARAN TTT

4 - Gommercial

ATTMIT”TAT TITIAT

5-Land 6- Royallies 7 - Self-Rental 8- Other

21
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Department of Revenue Services -
State of Connecticut Schedule CT K-1 2023
(Rev. 12/23) Member’s Share of Certain Connecticut ltems
Complete in blue or black ink only.
For calendar year 2023 or other taxable year beginning , 2023, and ending
Pass-through entity (PE) information Member information
SSN

Federal Employer ID Number (FEIN) CT Tax Registration Number Membgg j i berSSN) or FEIN
06-1620619 1182591-000
Name HB NITKIN REAL ESTATE FUND II, LLC |Name

I rrEncock

C/0 THE HB NITKIN GROUP

D

Number and street address PO Box Number,
230 MASON STREET
City or town State ZIP code City o

GREENWICH, CT 06830

Check the box if this is an amended or a final Schedule CT K-1. Type of member (check one):

[__J Amended Schedule CT K-1 [ Final Schedule CT K-1 Crw ke

[__1 PEfiled as part of a combined PE Tax return. NI CInE

D PE filed Schedule CT-NR, Flective Composite Income Tax

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

PO Box

[Jrr [Jee
R CJoem

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 mumclpal
government obligations 2. 00
3. Certain deductions relating to income exempt from Connectrcui income ta.x 3. 0o
4. Section 168(k) federal bonus depreciation deduction allowed for property placed in service
during this year 4. 00
5. 80% of Section 179 federal deductlon 5. 00
6. Other - specify 6. 00
Subtractions Enter all amounts as pcsmue numbers
7. Interest on U.S. government obligations 7. 00
8, Exempt dividends from certain qualifying mutual funds denved from U S govemment obllgatlons 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 four years 10. 00
11. 25% of Section 179 federal deduction added back in preceding four years 11. 00
11a. Ordinary and necessary business expenses for taxpayers licensed under Chapter 420[ or 420h
that are not claimed for federal income tax purposes 11a. 00
12, Other - specify . 12. 00
Part 2 - Total Connectlcut Source lncomel(Loss) Column A Column B
From Federal Schedule K-1 From Form CT-1065/CT-11208I, Part 6
1. Ordinary business income (loss) 1. 00 0o
2. Net rental real estate income {loss) 2, 7,984|00 7,984 00
3. Other net rentalincome (I08S) |, L3 00 00
4. Guaranteed payments 4, o)) 00
5. Interestincome 5. 25]00 25|00
6a. Ordinary dividends . O 00 00
7. Royalties e LT 00 00
8. Net short-term capital gain (loss) 8. 00 00
9a. Netlongterm capital gainfloss) ... [S& 00 00
10. Net section 1231 gain (loss) 10. 00 00
11. Other income {loss): Attach statement 11. o)) 00
12. Section 178 deduction 12. 00 00
13. Other deductions: Attach statement 13. 00 00

3a1881 120623 1019 Visit us at portal.ct.gov/DRS for more information,




Part 3 - Connecticut PE Tax Credit Information

1. Member's Connecticut PE Tax Credit . o J 1.]
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 payment on Form

CT-1065/CT-11208, Part 1, Schedule A.

478]0o]

Part 4 - Elective Composite Income Tax Information

1. Composite Income Tax payment made by PE on behalf of nonresident individual (Nl) member ... l 1.] l 00 I
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

2023
Total credit earned by
member in 2023 (from
Form CT-1065/CT-11208I,
Part 7)

1. Reserved for future use.
2. Reserved for future use.
3. Angel investor tax credit

Eal Il

4. Reserved for future use.

Part 6 - Additional Information Required to be Reported to Nonresident, Noncorporate Members and PE Members
1. Member’s portion of Connecticut PE Tax payments deducted in calculating income/(loss) for federal purposes l 1.‘ Ioﬂ
Part 8 is for informational purposes. This is not your PE Tax Credit. Your PE Tax Credit is reported in Part 3.

amoez 1zoezs 11T Visit us at portal.ct.gov/DRS for more information.

Schedule CT K-1 (Rev. 12/23) Page 2 of 4



388851 11-08-23

NEW Department of Taxation and Finance
YORK New York Partner’s Schedule K-1 IT-204-IP
STATE Tax Law - Article 22 (Personal Income Tax)

2023 D Final K-1 21

For calendar year 2023 or tax year beginning | I and ending I |

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

I:I Amended K-1

Partnership’s information (seg instructions)

Partnership's name {as shown on Form [T-204) Partnership’s EIN
HB NITKIN REAL ESTATE FUND II LLC CO THE HB NITKIN 061620619

A Mark an x inthe box if either applies to your entity D Publicly traded partnership D Portfolio investment partnership

Cc I %'

B Tax shelter registration number, if any e

C Business allocation percentage | e

Partner’s information (e instructions)

Partner's identifving number

Partner's name

_ PEACOCK

Partner's

State ZIP code
FL i

e partner 15 & (mark an X in the apMopriate box} D General partner or LLC membeél

Limited partner or other LLC member

r-manager

E What is the tax filing status of the partner? (Mark an X in the appropriate box, if known.) individual I:] Estate/trust I:I Partnership
F Ifthe partner is a disregarded entity or grantor trust,

enter the tax ID of the entity or individual reporting the income, ifknown . . ... F
G Did the partner sell its entire interest during the tax year? . G Yes D No
H Partner's share of profit, loss, and capital Beginning Ending
1) PION e, HA 0.8599% 0.8599%
3) Capital _ H3 0.8599% 0.8599%
I Partner's share of I|ab|]|t|es at the end 01 1he year
1) Nonrecourse " 9694
2) Qualified nonrecourse fmancmg 12 425412
13

3) Recourse . . N
J Partner's capital accoum analy:sls
-246339

1) Beginning capital account Ji
2) Capitalcomnbuteddurmgtheyear cash e e, N2
3) Capital contributed during the year - property J3
4) Currentyearincrease (decrease) . A 7991
5) Withdrawals and distributions - cash ) J5 6020
6) Withdrawals and distributions - property .. B
7) Ending capital account OO -244368
B) Method of accounting (mark anXm m ropn‘are box,
Tax basis b GAAP Book t’ Other (submit explanation)
K Resident status (mark an X in all boxes that apply; see instructions)

- NYS full-year resident Yonkers full-year resident E NYC full-year resident

NYS part-year resident Yonkers part-year resident NYC part-year resident
NYS nonresident Yonkers nonresident

L If the partner was included in a group return, enter the special NYS identification number, if known L

WO SIHL NO STIMINT NILLIMMANVH ON



388852 11-08-23

Page 20of 5 IT-204-IP (2023)
M Was Form IT-2658: filed with the partnership? oM Yes[] w[X]

N NYS estimated tax paid on behalf of partner (from Form IT-2658-NYS) Date Amount
1) Firstinstaliment .. . ... NI
2) Secondinstallment . ... N2
3) Third instaliment . N3
4) Fourth installment N4
Total NYS estimated tax paid on behalf of partner (add fmes N? through Nd) . N
O Estimated MCTMT paid on behalf of partner (from Form IT-2658-MTA) Date Amount
1) Firstinstaliment ... 0Ot
2) Secondinstallment ... 02
3) Third installment . O3
4} Fourth installment 04
o

Total estimated MCTMT paid on behalf of partner (add !mes 01 fh{ough 04)

P Did the partnership elect to pay the pass-through entity tax (PTET) for the current tax year? P Yes D No

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) Resident D Nonresident [:I

Partner’s share of income, deductions, etc.

A - Partner's distributive share items B - Federal K-1 amount [ G - New York State amount

1 Ordinary business income {loss) ... ... 1
2 Net rental real estate income (joss) 2 7984 2
3 Other net rental income (loss) ... ... |3 3
4 Guaranteed payments 4 4
5 Interestincome ... 5 25 5
6 Ordinary dividends 6 6
7 Royalties . 7 7
8 Net short-term capltal gain {loss) 8 8
9 Netlong-term capital gain (loss) ... ... [82 9
10 Netsection 1231 gainfloss} ............ooooooeeeeeeieeeeo | 10 10
11 Other income (loss) | igentify: 11 11
12 Section 179 deduction ..o | 12 12
13 Other deductions |{g_em;fy_- . 13 13
14 This line intentionally leftblank ... ... |14 14
15 Net eamings (loss) from self-employment .. ... ... |15 15
16 Tax-exempt income and nondeductible expenses | 16 18 16
17 Distributions - cash and marketable securities .. |17 6020 17
18 Distributions - other property .. 118 18
19 Other items not included above that are reqmred to be

reported separately to partners _......... 19 2828 53J r 19]

SEE STATEMENT

WHOd SIHL NO STIMINI NILLIMMANYH ON




'aaaam 11-08-23 IT-204-1P (2023) 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
20a EA-
20b | | EA-
20c EA-
20d | | EA-
20e EA-
20f EA-
21 Total addition modifications (total of column A, lines 20a through 201 ..o |21 [
22 New York State subtractions
Number A - Total amount B - New York State allocated amount
22a| | ES-
22b | | ES-
22c ES-
22d | | ES-
22e ES-
22f ES-
23 Total subtraction modifications (total of column A, lines 22a through 2200 ... ] 23 ’
24 Additions to itemized deductions
Letter Amount
24a
24b
24c
24d
24e
24f
25 Total additions to itemized deductions (add lines 24a through 241 .. ... ’ 25 ‘
26 Subtractions from itemized deductions
Letter Amount
26a
26b
26¢
26d
26e
261
27 Total subtractions from itemized deductions (add lines 26a through 26f) .............cccccoooiicvienienn, [ 27 |
[28 |

28 This line intentionally left biank

WO SIHL NO STIMINT NILLIMMANVH ON



Pagedof5  IT-204-IP (2023)
Partner’s other information

388862 11-08-23

W04 SIHL NO SIIMINT NILLISMUNVYH ON

203 Partner's share of New YOrk source gross iNCOME e 29a
20b MCTD Zone 1 allocation percentage (see inStructions) ... ... ... oo | 29D %
29¢ MCTD Zone 2 allocation percentage (see instructions) ... .. ....oocoooricerrcerier e |29€ %
29d Partner's share of receipts from the sale of goods by manufacturing ... ... 29d
29e Partner's share of New York adjusted basis of qualified manufacturing property ... ... 2%e
Partner’s credit information
Part 1 - Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611, (T-611.1, or IT-611.2)
A - Form IT-611 B - Form IT-611.1 C -Form IT-611.2
30 Site preparation credit component ... |30
31 Tangible property credit component ... |31
32 On-site groundwater remediation credit componem . LB2
33 This line intentionally left blank 33
34 This line intentionally left blank 34
35 Thisline intentionally left blank 35
QEZE tax reduction credit (Form IT-604)
36 QEZE employment increase factor 36 |
37 QEZE zoneallocation factor e [ S l
38 QEZE benefit period factor 38 [
Excelsior jobs program tax credit (Form /T-607)
39 Excelsior jobs tax credit component 32
40 Excelsior investment tax credit component N N 40
41 Excelsior research and development tax credit component 41
42 Excelsior real property tax credit component o 42
42a Excelsior child care services tax credit component ... (428
Farmers’ school tax credit (Form IT-217)
43 Acres of qualified agricultural property 43
44 Acres of qualified conservation property 44
45 FEligible school district property taxes paid RN 45
46 Acres of qualified agricultural property converted to ncnqualrfled use 46

Other fliow-through credit bases and information

Credit bases
Code Amount Code Amount
47a 47d
47b 47e
47¢ 471

Credit information

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




. L3

“383863 11-08-23 IT-204-1P (2023)

Page 50f 5

Partner’s credit information (continued)

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

48 Longterm care insurance credit (Form IT-249) ... . | 4B
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
50a Investment credit using eligible farmer's rate (Form /T-212) ... ..., 508
51 Other flow-through credits
Code Amount Code Amount
51a 51e
51b 51f
51c 51g
51d 51h
52 Addbacks of credits and recaptures
Code Amount Code Amount
52a I 52d
52b 52e
52¢ 521
Part 3 - START-UP NY tax elimination credit information (rorm /7-638)
53 START-UP NY business certificate number (Form DTF-74) .. ... ... |08
54 Year of START-UP NY business tax benefit period . . ... |54
55

55 START-UP NY area allocation factor | ...

WO SIHL NO S3I¥INT N1 LINMONYH ON



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

NY IT-204-1IP OTHER ITEMS REQUIRED TO BE REPORTED SEPARATELY
AMOUNT FROM NEW YORK
FEDERAL STATE
DESCRIPTION SCHEDULE K-1 AMOUNT
INVESTMENT INCOME 25, 0.
BUSINESS INTEREST EXPENSE 21,529. a.
GROSS RECEIPTS FOR SECTION 448(C) 56,909. 0.
SECTION 199A UNADJUSTED BASIS OF ASSETS 196,506. a.
SECTION 199A RENTAL INCOME/LOSS 7,984. 0.
TOTAL TO FORM IT-204-IP, PAGE 2, LINE 19 282,953. 0.

6 PARTNER NUMBER 21



HBN FRONT STREET DISTRICT, INC.
C/0 THE HB NITKIN GROUP

230 MASON STREET

GREENWICH, CT 06830

PEACOCK

326340
04-01-23

1

I 2023.03000 HBN FRONT STREET DISTRICT [ 1



HBN Front Street District, Inc.
C/O The HB Nitkin Group
230 Mason Street
Greenwich, CT 06830
203-861-9000

March 12, 2024

- - coc«

C/0 Jonathan Neison

Dear I Pcacock C/O [ §

Attached is your copy of the 2023 Corporation Form 1120S Schedule K-1 package. This summarizes
your information from the corporation. This information has been provided to the Internal Revenue
Service with the U.S. Income Tax Return for an S Corporation.

The information provided on this schedule should be entered on your tax return in accordance with the
Schedule K-1 instructions. If your return will be prepared by your accountant or attorney, you should
provide a copy of this schedule to the preparer with your other tax information.

We thank you for the opportunity to serve you,

Sincerely,

HBN Front Street District, Inc.




[ Finaik-1  [__] Amended K-1 OMB No. 1545-0123

ki Shareholder's Share of Current Year Income,
Deductions, Credits, and Other ltems

(Form 1120-9) 2023

Department of the Treasury

Internal Revenue Service £y calendar year 2023, o tax 1 | Ordinary business income {loss)| 13 | Credits
year beginning
ending 2 | Net rental real estate inc {loss)
-1,212.
Shareholder’s Share of Income, Deductions, 3 | Other net rental income (loss)

Credits, etc. See separate instructions.

Information About the Corporation 4 | interest income 1

A Corporation's employer identification number 5a | Ordinary dividends
20-8350777
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Schedule K-3 is attached if
HBN FRONT STREET DISTRICT, INC. checked .. ... ... ..
C/0 THE HB NITKIN GROUP 6 |Royalties 15 | Alternative min tax (AMT) items
230 MASON STREET
GREENWICH, CT 06830 7 | Net short-term capital gain (loss)
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
E-FILE
D Corporation's fotal number of shares Bb | Collectibles (28%) gain (loss)

Beginning of tax year 1,134.00

Endoftax year 1,134.00 8¢ | Unrecaptured sec 1250 gain
{PaRlE  Information About the Shareholder 9 | Net section 1231 gain (loss) C‘i ems affecing shareholder "

Mumber 10 | Other income (loss)

F Shareholder's name, adess, city, state, and ZIP code

EACOCK

17 | Other information

G Current year allocation percentage .176367% A 1.
11 | Section 179 deduction
H Shareholder's number of shares ' vV | * STMT
Beginning of tax year 2.00 12 | Other deductions
Endof tax year 2.00 A 24. |AC|* STMT

| Loans from shareholder

Beginning of taxyear . $
Endoftaxyear  §
2
c
o
s
e
7]
"4
&
u -
18 :I More than one activity for at=risk purposes™
19 E‘ Iore than one activity for passive activity purposes™
*See attached statement for additional information.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. HEEN www.irs.gov/Form11208 Schedule K-1 (Form 1120-8) 2023
16
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{

HBN FRONT STREET DISTRICT, INC. C/O THE 20-8350777

SCHEDULE K-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 2020: 5,447,217.
ANNUAL GROSS RECEIPTS FOR 2021: 4,846,961.
2,861,467.

ANNUAL GROSS RECEIPTS FOR 2022:

PLEASE CONSULT YOUR TAX ADVISOR FOR THE APPLICATION OF
SECTION 163(J) TO YOU.

SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 16, CODE C

DESCRIPTION AMOUNT SHAREHOLDER FILING INSTRUCTIONS

EXCLUDED MEALS EXPENSES 3. SEE SHAREHOLDERS INSTRUCTIONS

TOTAL 3.

SCHEDULE K-1 SECTION 199A ADDITIONAL INFORMATION

THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF THE QUALIFIED
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 17,
UNDER CODE V. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF
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.

SHAREHOLDER 16



HBN FRONT STREET DISTRICT, INC. C/O THE

20-8350777

SCHEDULE K-1

SECTION 199A ITEMS, BOX 17

CODE V

DESCRIPTION AMOUNT
RENT - FRONT STREET

RENTAL INCOME (LOSS) -515.

UNADJUSTED BASIS 32,435.
RENT - FSD UNIVERSITY, LLC

RENTAL INCOME (LOSS) -57.

UNADJUSTED BASIS 355.
RENT - FSD ARCH STREET

RENTAL INCOME (LOSS) -640.

UNADJUSTED BASIS 27,589.
SCHEDULE K-1 GROSS RECEIPTS FOR SECTION 448(C), BOX 17, CODE AC
DESCRIPTION AMOUNT

4,658,

GROSS RECEIPTS - CURRENT YEAR

4

-,

SHAREHOLDER 16
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List of Codes

This list identifies the codes used on
Schedule K-1 for all shareholders.
For detailed reporting and filing
information, see the specific line
instructions, earlier, and the
instructions for your income tax
return.

Box 10. Other income (ioss)

e
Other portfalio income (loss)
Involuntary conversions
Section 1256 contracts and
straddles
Mining exploration costs
recapture
Section 951A(a) income
inclusions
Inclusions of subpart F income
Section 951(a)(1)(Blinclusions
Reserved for future use
Gain (loss) from disposition of
oil, gas, geothermal, or other
mineral properties
Recoveries of tax benefit items
Gambling gains and losses
Reserved for future use
Gain eligible for section 1045
rollover (replacement stock
purchased by the corporation}
Gain eligible for section 1045
rollover (replacement stock not
purchased by the corporation}

0O  Sale or exchange of QSB stock
with section 1202 exclusion

P-R Reserved for future use

S  Non-portfolio capital gain (loss)

T-X Reserved for future use

ZZ  Other income (joss)

O |w |» §

o

Im

|~ i |m

B x|

|Z

Box 12, Other deductions

Cash contributions (60%)
Cash contributions {30%)
Noncash contributions (50%)
Noncash contributions (30%)
Capital gain property to a 50%
limit organization (30%)
Capital gain property (20%)
Contributions (100%})
Investment interest expense
Deductions - Royalty income
Section 59(e)(2) expenditures
Reserved for future use

Im o0 jw |»

1% e =T & |7

311798
01-28-24

Deductions - Portfolio income
{other)
Preproductive period expenses
Reserved for future use
Reforestation expense
deduction
Reserved for future use
Soil and water conservation
Film, television, and theatrical
production expenditures
Expenditures for removal of
barriers
Itemized deductions
Contributions to a capital
construction fund (CCF)
Penalty on early withdrawal of
savings
Interest expense allocated to
debt financed distributions
AD-AJ Reserved for future use

ZZ  Other deductions

I~

o Zzi=

-
< Ix|= z

& BN

B

Box 13, Credits

A Zero-emission nuclear power

production credit

B Production from advanced
nuclear power facilities credit
Low-income housing credit
(section 42(j)(5)) from post-2007
buildings
Low-income housing credit
(other) from post-2007 buildings
Qualified rehabilitation
expenditures (rental real estate)
Other rental real estate credits
Other rental credits
Undistributed capital gains credit
Biofuel producer credit
Work opportunity credit
Disabled access credit
Empowerment zone employment
credit
Credit for increasing research
activities
Credit for employer social
security and Medicare taxes
Backup withholding
Unused investment credit from
the qualifying advanced coal
project credit or qualifying
gasification project credit
allocated from cooperatives

o

L=]

FiRle =z i®m m

=

o o

-19-
5

AAAA AAAAANA TR Tmestm Aammomm sy ameram [T

[=]

|m

- »

[~

3

X

1B BN =<

2

% 1B

=

B = B

2

AM
AN
AO

l

3

AQ

]

%

g7

|:a-
c

Unused investment credit from
the qualifying advanced
energy project credit allocated
from cooperatives

Unused investment credit from
the advanced manufacturing
investment credit allocated
from cooperatives

Reserved for future use
Unused investment credit from
the energy credit allocated
from cooperatives

Unused investment credit from
the rehabilitation credit
allocated from cooperatives
Advanced manufacturing
production credit

Reserved for future use

Clean hydrogen production credit
Orphan drug credit

Enhanced oil recovery credit
Renewable electricity
production credit

Biodiesel, renewable diesel,

or sustainable aviation fuels credit
New markets credit

Credit for small employer
pension plan startup costs
Credit for small employer
auto-enrollment

Credit for military spouse
participation

Credit for employer-provided
childcare facilities and services
Low sulfur diesel fuel
production credit

Qualified railroad track
maintenance credit

Credit for oil and gas
production from marginal wells
Distilled spirits credit

Energy efficient home credit
Alternative motor vehicle credit
Altemative fuel vehicle
refueling property credit

Clean renewable energy bond credit
New clean renewable energy
bond credit

Qualified energy conservation
bond credit

Qualified zone academy bond credit
Qualified school construction
bond credit

Build America bond credit

16

-



‘ 16

AV Credit for employer differential
wage payments

AW Carbon oxide sequestration
credit

AX Carbon oxide sequestration
credit recapture

AY New clean vehicle credit

AZ  Qualified commercial clean
vehicle credit

BA Credit for small employer
health insurance premiums

BB Employer credit for paid family
and medical leave

BC Eligible credits from
transferor(s) under section
6418

BD-BG Reserved for future use

yrd Other credits

Box 15. Alternative minimum tax

(AMT) items

A Post-1986 depreciation
adjustment

B Adjusted gain or loss

c Depletion (other than oil & gas)

D Oil, gas, & geothermal-Gross
income

E Qil, gas, &
geothermal-Deductions

E Other AMT items

Box 16. ltems affecting share-
holder basis
A Tax-exempt interest income

311788
01-28-24

B Other tax-exempt income P
€ Nondeductible expenses
D  Distributions : Q
E  Repayment of loans from !
shareholders R
F  Foreign taxes paid or accrued
S-T
Box 17. Other information u
A Investment income v
B Investment expenses -Z
€ Qualified rehabilitation AA
expenditures (other than rental AB
real estate) AC
D  Basis of energy property AD-Al
E  Recapture of low-income housing A
credit (section 42(j)(5)) AK-AM
F  Recapture of low-income housing AN
credit (other) AO
G Recapture of investment credit AP
H  Recapture of other credits AQ-AR
1 Look-back interest-Completed AS
long-term contracts
J  Look-back interest-income
forecast method AT
K Dispositions of property
with section 179 deductions AU
L Recapture of section 179
deduction AV
M  Section 453(l)(3) information AW
N Section 453A(c) information AX-BD
0  Section 1260(b} information ZZ
-20-
6

2023.03000 HBN FRONT STREET DISTRICT [ 1

Interest allocable to production
expenditures

Capital construction fund
(CCF) nongualified withdrawals
Depletion information-Oil and
gas

Reserved for future use

Net investment income
Section 199A information
Reserved for future use
Excess taxable income

Excess business interest income
Gross receipts for section 448(c)
Reserved for future use
Excess business loss limitation
Reserved for future use
Farming and fishing income
Reserved for future use
Inversion gain

Reserved for future use
Qualifying advanced coal
project property and qualifying
gasification project property
Qualifying advanced energy
project property

Advanced manufacturing
investment property

Reserved for future use
Reportable transactions
Reserved for future use

Other information



(] Final k-3 ] Amended K-3

Schedule K-3 Shareholder’s Share of Income, Deductions, OMB No. 15450123
(Form 1120-S) Credits, etc.-International
Depantment of the Treasury For calendar year 2023, or tax year beginning , ending 2023
Internel Revenue Service See separate instructions.

Information About the Shareholder

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

C Shareholder's identifying number

20-8350777

B Corporation’s name, address, city, state, and ZIP code
HBN FRONT STREET DISTRICT, INC.
C/0 THE HB NITKIN GROUP
230 MASON STREET
GREENWICH, CT 06830

E  Check to indicate the parts of Schedule K-3 that apply.

1 Does Part | apply? If "Yes," complete and attach Part |

Does Part Il apply? If "Yes," complete and attach Part ||
Does Part Ill apply? If "Yes," complete and attach Part il
Does Part IV apply? If “Yes," complete and attach Part v
Does Part V apply? If "Yes," complete and attach Part V .
Does Part VI apply? If "Yes," complete and attach Part VI .
Does Part VIl apply? If "Yes," complete and attach Part Vil

older's name, address, city, state, and ZIP code
PEACOCK

bbbl b

~N (| s (W N -

~N o b WwN

For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.  www.irs.gov/Form1120S Schedule K-3 (Form 1120-S) 2023

LHA 302041 12-27-23



Schedule K-3 (Form 1120-8) 2023

Page 2
Corporation’s name EIN Shareholder's name S| number
Emz M..NOZ_H STREET DISTRICT, INC. C| 20- 8350777 PEACOCK C/0
g Shareholder’s Share of Corporation’s Other Current Year International Information
O:mnx aoxﬂm& for additional specified attachments. See instructions.
1. Gain on personal property sale 5. High-taxed income 8. Form 5471 information 11. Entity treatment for certain S corporations
2. Foreign oil and gas taxes 6. Section 267A disallowed deduction 9. Other forms 12. Form 8865 information
3. Splitter arrangements 7. Form 8858 information 10. Shareholder loan transactions 13. Other intemational items

4. Foreign tax translation (attach description and statermnent)

Foreign Tax Credit Limitation
Section 1 - Gross Income

Description ( ._uoqmﬁz Source {f) Sourced by
a) U.S. source [ () Foreign branch (c) Passive (d) General (e) Other shareholder (g) Total
category income category income category income (category code )
1 Sales
A
B
]
2 Gross income from performance of services
A
B
C
3 Gross rental real estate income
A Us 4,658. 0. 0. 0. 0. 0. 4,658.
B
Cc
4 Other gross rental income
A
B
(&
5 Reserved forfutureuse ... . i o : L e i Tl
6 Interest income
A
B
c
7 Ordinary dividends (exclude amount
on line 8)
A
B
c

Schedule K-3 (Form 1120-S) 2023

302042 12-27-23



Schedule K-3 (Form 1120-8) 2023

Page 3

Corporation's name EIN har . S
mwz FRONT STREET T DISTRICT, INC. C| 20-8350777 PEACOCK C/0O
_ Patli.’  Foreign Tax Credit Limitation (continued)

mmo»_o: 1 - Gross Income (continued)

Foreign Source
Description (a) U.S. source (b) Foreign branch (c) Passive (d) General (e) Other :w_._m%_,mrnom_mmwu‘ {g) Total
category income category income category income (category code )
8 Qualified dividends

A

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

Cc

15 Net section 1231 gain
A

Cc

302043 12-27-23

Schedule K-3 (Form 1120-S) 2023




Schedule K-3 (Form 1120-8) 2023
Corporation’s name EIN
HBN FRONT STREET DISTRICT, INC. C| 20-8350777

zartil:  Foreign Tax Credit Limitation (-ontinved)
Section 1 - Gross Income (ontin, )

Shareholder's name

PEACOCK C/O

Foreign Source

Description (a) U.S. source (b) Foreign branch () Passive (d) General (e) Other __M_Wmm.mrnowmmw< (g) Total
category income category income category income (cate code )
16 Section986(cigain ... ... ... .
17 _ Section 987 gain

18 Section988gain ...

19 Section 951(a) inclusions
A
B
C

20 Other income )
A
B
c

21 Section 951A(a) inclusions

: i i
24 Total gross income (combine lines 1
through28) . ... 4,658. 4,658.
A Us 4,658. 0. 0. 0. 0. 0. 4,658.
B
C

Schedule K-3 (Form 1120-S) 2023

302044 12-27-23




Schedule K-3 (Form 1120-8) 2023

Corporation's name

mmz m.wOZ_H. STREET DISTRICT,

INC. C

EIN
20-8350777

Foreign Tax Credit _..H_ﬂmﬂ.oz (continued)

Shareholder's nam
PEACOCK C/0O

moﬂ_o: 2 - Deductions

Description

{a) U.S. source

Foreign Source

(b) Foreign branch
category income

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

(e} Other
{category code

{f) Sourced by

shareholder (g) Total

25 Expenses allocable to sales income .

26 Expenses allocable to gross income
from performance of services

Net short-term capital loss

Net long-term capital loss

Collectibles loss

Net section 1231 loss ..

Other losses

BL8B BN

Research & experimental (R&E) expenses
A _SIC code:

B _SIC code:

C SiIiCcode:

33 Allocable rental expenses -

depreciation, depletion, and amortization .

1,817.

34 Allocable rental expenses - other than
depreciation, depletion, and amortization .

4,053.

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

36 Allacable royalty and licensing
expenses - other than depreciation
depletion, and amortization .

37 Depreciation not included on line 33

orline35 ... ...
38 _ Charitable contributions ... ...
39 Interest expense specifically allocable

under Regulations section 1.861-10(e)

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

41__ Other interest expense - business

Other interest expense - investment

Other interest expense - passive activity

1 i

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

45 Foreign taxes not creditable but
deductible
302045 12-27-23

Schedule K-3 (Form 1120-S) 2023



Schedule K-3 (Form 1120-S) 2023

_Page 6
Corpaoration's name EIN WEEF
HBN FRONT STREET DISTR ICT, INC. C| 20-8350777 EREDITH K. PEACOCK C/0O
. Foreign Tax Credit r__._._.nm»_c... (continued)
mmo:o: 2 - Deductions continued)
Foreign Source
Description (8) US. source | (1) Foreign branch | (c) Passive (d) General (e) Other () Sourced by (g) Total

category income category income category income (eategory code

46 _ Section 986(c) loss

47  Section 987 loss

48 Section 988 loss

49  Other allocable deductions

50 Other apportioned share of
deductions ... _
51 Reserved for future use o
Reserved forfutureuse ... | a=
Reserved for future use .
Total deductions .”ooz._c_jm __:mm. mm
through63) ... .

)8R

5,894.

i
2
i

=

55 Netincome (loss) (subtract line 54

-1,236.

Other Information for P.oum_,mn_o: of Form 1116

mmﬂ_o: 1 - R&E Expenses Apportionment Factors

Foreign Source

Description (a) U.S. source (b) Foreign branch

category income category

{c) Passive

income

(d) General
category income

(e) Other
(category cade

(couniry code

{f) Sourced by
shareholder

(g) Total

1 Gross receipts by SIC code
SIC code:

SIC code:

SIC code:

SIC code:
SIC code:

TMOoOO©®>

SIC code:

2

A R&E expense with respect to activity performed in the United States
(i) SIC code:

{ii} SIC code:

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

(i) SIC code:

(i) SIC code:
i) SIC code:
302046 12-27-23

Exclusive apportionment with respect to total R&E expenses entered on Part |1, line 32,

2Afi)

2A(ii

2A(iii)

2B(i)

2Blii)

2B(iii)

Schedule K-3 (Form 1120-S) 2023



Schedule K-3 (Form 1120-S) 2023

_Page 7
Carporation’s name EIN Shareholder's name r
HBN FRONT STREET DISTRICT, INC. C| 20-8350777 PEACOCK C/0O
. Other Information for Preparation of Form 1116 (continued)
Section 2 - Interest Expense Apportionment Factors
Foreign Source
Description {a) U.S. source (b) Foreign branch (c) Passive (d) General () Other H—w%mwmn%m%( {g) Total
categary income category income category income | (category code
{country code
1 Total average vaiue of assets

2 Reserved for future use

3  Assets attracting directly allocable

interest expense under Regulations
section 1.861-10(g) ... .

42,536.

4  Other assets attracting directly

allocable interest expense under
Regulations section 1.861-10T ..

Assets excluded from apportionment
formula ...

6

a Total assets used for apportionment
(subtract the sum of lines 3, 4, and 5
from the sum of lines1and 2) .. ... .

42,536.

b Assets attracting business interest
expense

42,536.

¢ Assets attracting investment interest
EXPENnSe ...

d Assets attracting passive activity
interestexpense ...

7

Basis in stock of 10%-owned
noncontrolled foreign corporations
(see attachment) ..

Basis in stock of CFCs (see attachment)

302047 12-27-23
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16
Schedule of Activities
For calendar year 2023, or tax year beginning , 2023, and ending . .
HBN FRONT STREET DISTRICT, INC. C/0 THE 20-8350777
vame: N P Cock /0 [
For. Activity Number | 100% Disposed | PTP | P/T 198A | Type Description
Description 1 “’% FRONT STREET
of 3 4 FSD UNIVERSITY, LLC
Activity 5 2 FSD ARCH STREET
Activity - 1 Activity - 3 Activity - 5
Ordinary business income (J0SS) ... ... ..
Net rental real estate income (loss) -515. -57. -640.
Other net rental income (I0SS)} ... ... ...
1.

Interestincome .
Dividends - Ordinary dividends ... ...
- Qualified dividends ...
- Dividend equivalents (1065 only) ... ... ...

Royalties .

Net short-term capital gain (loss) .. ...

Net long-term capital Qain (10SS)
- Collectibles (28%) gain (loss) ...
~ Unrecaptured Section 1250 gain

Net section 1231 gain (l0sS) ...

Other portfolio income

Section 1256 contracts and straddles

Otherincome

Section 179 deduction

Charitable contributions ...,
Portfolio deduclions e
Investment interest eXPeNSe
Section 59(e)(2) expenditures

Excess business interest expense

Other deductions ..

Net earnings from self-employment ...

Gross farming or fishing income

Gross nonfarmincome

LIH credit - Section 42(j)(5) partnerships . ... ...

SOMher e

Qualified rehabilitation expenditures related to rental real estate

Other rental credits ...

Credits related fo other rental activities

Recapture of LIH credit - Section 42(j}(5) partnerships ...
SOt e

Other credits ...

Post-1986 depreciation adjustment .

Adjusted gain or 10SS s

Portion of adjusted gain/loss allocable to short-term gainfloss .

Portion of adjusted gain/loss allocable to long-term gain/loss

Portion of adjusted gain/loss allocable to section 1231 gain/loss

Depletion (other than oiland gas) . ...

0il, gas and geothermal properties - gross income

0il, gas and geothermal properties - deductions

Other AMT Hems
Investment inCOME e 1.
Investment expenses ...

Section 199A - W-2wages | ...
- Unadjusted basis of assets 32,435. 355. 27,5889.
-REITdividends ... ...
- Cooperative gualified business income ... .. ...
- Cooperative W-2 wages ...
425001 04-01-23 1 - Single Family Residence 2 - Multi-Family Residence 3 - Vacation or Short-Term Rental 4 - Commercial 5-Land 6- Royalties 7 - Self-Renial 8- Other
14 16
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S Corporation Shareholder Stock and
Form 7203 Debt Basis Limitations

OMB No, 1545-2302

(Rev. December 2022)
Department of the Treasury Attach to your tax return, Attachment 203
Internal Revenue Service Go to www,irs,gov/Form7203 for instructions and the latest information. Sequence No.

Name of shareholder
I r:»cock c/o NN

A Name of S corporation
HBN FRONT STREET DISTRICT, INC.
C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:
(1) [X] original shareholder  (2) [__] Purchased 3) [ Inherited w [Jait (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 D

Partl] Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year .

2 Basis from any capital contributions made or additional stock acqunred durmg the tax BB e _

3a Ordinary business income (enter lossesinPartlt) ... ... |3a
b Net rental real estate income (enter losses inPart lll) e I <]
¢ Other net rental income {enter losses in Part I} 3c
d Interestineome .. [ 8G
e Ordinary dividends 3e
B O ROVAIIES 3f
g Net capital gains (enter losses in Part Ill) N 39
h Net section 1231 gain (enter losses in Partll} . 3h
i Other income (enter losses in Part IH) 3i
j Excess depletion adjustment e 31
k Tax-exemptincome | e | K
i Recap'fureofbusmessCredlls e e |
m Other items that increase stock basis ... L38m
4 Add lines 3a through 3m 1.
5 Stock basis before distributions. Add Irnes1 2 and4 1.
6 Distributions (excluding dividend distributions) .

Note: If line 6 is larger than line 5, subtract line & from IJne 6 and report the result asa capnat gain on

Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the resuit is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on ling 15 1.
8a Nondeductible expenses .. 8a
b Depletion for cil and gas 8b
¢ Business credits (sections 50(c)(1) and (5)) 8c

3.

9 Add lines 8a through 8c
10  Stock basis before loss and deduchon items Subtract ||ne 9 from }me ? If 1he result is zero or iess,
0.

enter -0-, skip lines 11 through 14, and enter -0-online 15 10

11 Allowable loss and deduction items. Enter the amount from line 47, column (c} 1
12 Debt basis restoration (see net increase in instructions for line 23) 12
13  Other items that decrease stock basis 13
14

14 Addlines11,12,and13 .
15 Stock basis at the end of the cnrporation stu year. Subtract Ime 14 frum !|ne 10 It the rasull Is Z8ro or Iass entar -{)- o | 15 0.

1] 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 E:] Formal note D Formal note [:] Formal note
[:] Open account [:] Open account D Open account

(d) Total

16 Loan balance at the beginning of the
corporation's tax year .. ....................oeees
17 Additional loans (see instructions) . . ...
48 Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line
doesn't include interest) . _.................... ( )
20 Loan balance at the end of the corporation's

; tax year. Subtract line 19 from line 18 .........
| 302501 04-01-23 LHA For Paperwork Reduction Act Notice, see separate instructions, Form 7203 (12-2022)

15
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Form 7203 (Rev. 12-2022)
Partll| Shareholder Debt Basis . ,1n,e0)
" Section B - Adjustments to Debt Basis

(a) Debt 1 (b) Debt 2

Description (c) Debt 3

21 Debt basis at the beginning of the
corporation's tax year
22 Enter the amount, if any, from line 17
23 Debt basis restoration (see instructions)
24 Debt basis before repayment. Add
lines 21,22, and23 ... ...
25 Divideline 24 by line18
26 Nontaxable debt repayment. Multiply
line25byline19 .
27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from ling 24
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis
29 Debt basis before losses and deductions.
Subtract line 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 af the end of the corporation's
tax year. Subtract line 30 from line 29. If the
result is zero or less, enter -0« 0.

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from

line 19
33 Nontaxable repayments. Enter the

amount from line26
34 Reportable gain. Subtract line 33 from

{e) Carryover

Description

{a) Current
year losses
and deductions

(b) Carryover
amounts

{column (e)) from

the previous year

{c) Allowable
loss from
stock basis

(d) Allowable
loss from
debt basis

amounts

35 Ordinary businessloss . ...
36 Net rental real estate loss ...
37 Other net rental loss
38 Netcapitalloss ... ...
39 Net section 1231 loss
40 Other loss
41 Section 179 deductions
42 Charitable contributions
43 Investment interest expense
44 Section 59(e)(2) expenditures ..
45 Other deductions
46 Foreign taxes paid or accrued
47 Total loss. Add lines 35 through 46

for each column. Enter the total loss in

column {c) on line 11 and enter the total

lossincolumn({d)online30 .....................

1,212.

6,661.

7,873.

24‘

38.

62.

1,236,

6,699.

7,935.

302502 04-01-23 LHA

2023.03000 HBN FRONT STREET DIisTRIcT N 1
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B o S Schedule CT K-1 2023
(Rev. 12/23) Member’s Share of Certain Connecticut ltems
Complete in blue or black ink only.
For calendar year 2023 or other taxable year beginning , 2023, and ending
Pass-through entity (PE) information Member information
Federal Employer ID Number (FEIN) CT Tax Registration Number ) or FEIN SSN
20-8350777 44303285-000 [ FEN
Name HBN FRONT STREET DISTRICT, INC. Name
C/0 THE HB NITKIN GROUP c/0
Number and street address PO Box Numb. PO Box
230 MASON STREET M
City or town State ZIP code City o State de
GREENWICH, CT (06830
Check the box if this is an amended or & final Schedule CT K-1. Type of member {check one}):
[_] Amended Schedule CT K-1 [ Final Schedule CT K-1 Jr Jre (gt ee
[ PE filed as part of a combined PE Tax return. NI CInNE TNt CJem

[] 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 iocal obligations other than Connecticut 1. 00
2. Mutual fund exempt-interest dividends from non-Connecticut state or munlc;pal
government obligations 2. 00
3. Certain deductions relating to income exempt from Connecncut income tax 3 00
4, Section 168(k) federal bonus depreciation deduction allowed for property placed in service
during this year 4, 00
5. 80% of Section 179 federal deduotlon 5. 00
6. Other - specify . 6. 00
Subtractions Enter all amounts as posﬂwe numbers
7. Interest on U.S. government obligations . . L 7. 00
8. Exempt dividends from certain qualifying mutual funds derlved from U S government obllgatlons 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 four years 10. 00
11. 25% of Section 179 federal deduction added back in preceding four years 11. 00
11a. Ordinary and necessary business expenses for taxpayers licensed under Chapter 420! or 42Dh
that are not claimed for federal income tax purposes | 11a. 00
12. Other- specify _ SEE. STATEMENT oo 12 4500
Part 2 - Total Connecticut Source Income:‘(Loss] Column A Column B
From Federal Schedule K-1 From Form CT-1065/CT-11208l, Pan &
1. Ordinary business income (loss) 1, oo 00
2. Net rental real estate income (loss) 2, -1,21200 -1,212/00
3. Other net rental income (l0ss) ... |3 00 00
4, Guaranteed payments 4. 00 00
5. Interestincome ... |LB& 00 100
6a. Ordinary dividends ... |68 00 00
8. Net short-term capital gain (loss) 8. 00 00
9a. Net long-term capital gain (loss} Sa. 00 00
10. Net section 1231 gain (loss) e 10, 0o 00
11. Other income (loss): Attach statemant 11. 00 00
12. Section 179 deduction 12. 00 00
18. Other deductions: Attach statement 13. 2400 24|00
sarse1 12062c A Visit us at portal.ct.gov/DRS for more information.

1
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Part 3 - Connecticut PE Tax Credit Information

1. Member's Connecticut PE Tax Credit
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 payment on Form

CT-1065/CT-11208l, Part 1, Schedule A

[ 1] [oo]

Part 4 - Elective Composite Income Tax Information
1. Composite Income Tax payment made by PE on behaif of nonresident individual (N) member i, ‘ ‘1‘| | 00 l
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

2023
Total credit earned by
member in 2023 (from
Form CT-1065/CT-11208I,
Part 7)

1. Reserved for future use.
2. Reserved for future use. e
3. Angel investor tax credit

4. Reserved for future use.
5. Total credits: Add Lines 1 through 4. .....ooooiiccieiin i e

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

1. Member's portion of Connecticut PE Tax payments deducted in calculating income/{loss) for federal purposes ] ‘L| |00 |
Part 6 is for informational purposes. This is not your PE Tax Credit. Your PE Tax Credit is reported in Part 3.
341382 12-06-23 . . . .
o2 10e 2 - Visit us at portal.ct.gov/DRS for more information. Pade 2 of 4
age

Schedule CT K-1 (Rev. 12/23) 2
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HBN FRONT STREET DISTRICT, INC. C/O THE 20-8350777

SCHEDULE CT K-1 OTHER SUBTRACTIONS

DESCRIPTION AMOUNT

CT PTET REFUND 45,
45.

TOTAL TO SCHEDULE CT K-1, PART I, LINE 12

3 SHAREHOLDER 16
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SAINT JOHN THE EVANGELIST
CATHOLIC COMMUNITY

A Romawn Catholic Chureh of the Dlocese of Orlando
staffed by the Congregation of Holy Cross

Mr. & Mrs. Aaron Peacock

Dear Mr, & Mrs. Peacock,

January 19, 2024

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

Tam so grateful to you for faithfully continuing your loving financial support to the parish. Without your support we
would not be able to sustain our mimistries. Because of you, we are able to continue to live stream our 11:00 a.m. Mass
on Sunday so that our homebound members can stil stay in touch with our parish. Our liturgies are full, our faith
formation classes are full, and our social gatherings continue to draw more and more participants. Our calendar is busy

and continues to get busier.

Our records show that you have contributed the following amounts:

Amount Paid

Weekly Offertory Fund: $1,200.00
Total amount paid: $1,200.00

Total tax deductible amount: $1,200.00

On behalf of St. John The Evangelist Catholic Church [ wish to thank you most sncerely. What a privilege it is for me
to serve a community that is so wonderfiilly blessed with people like you. You remain, as always, m my mind and heart

and most especially in my prayers.

In the Peace of Christ,
A o bt

Rev. John Britto An£0ny, C.S.C., Pastor

***No goods or services were exchanged, in full or partial consideration, for these contributions. Please examine your
statement carefully. Ifit 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



St. Francis

REFLECTHSNS

Foundation

January 16, 2024

Mrs. Peacock

Dear Mrs. Peacock,

The New Year has begun and | want to take this opportunity to say thank you again for your generosity to St.
Francis during 2023. It is because of you and others like you that we have been able to provide care for patients
all over Brevard County. i wouid like to take this opportunity to share just a few of the many wonderful things

that happened thanks to you:

¥ Because of you our Te-Kisha Legacy Fund has been able to provide electric, food, a portable air
conditioning unit, specialized chairs that allow two children who are unable to hold themselves up to
interact safely with their family, and a specialized shower chair to allow a loved one to bathe safely and
with dignity, to patients on our service that did not have the means to pay for them.

¥ Because of you our What Matters Most program was able to fulfill some of our patients’ wishes for a
birthday celebration with cake, a night at the movies, a special birthday lunch of fried chicken, collard
greens and an oatmeal cookie and a special dinner of lasagna and breadsticks.

¥ Because of you our We Honor Veterans Program has been able to provide personalized Veteran pinning
ceremonies to patients throughout Brevard, as well as community Veteran recognition ceremonies.

¥ Because of you our Pet Pledge Program was able to provide multiple cats and dogs with veterinarian
visits and all the supplies needed when they went to their new forever home because their pet parent
could no longer care for them.

®  Because of you almost two hundred children and their families were educated and cared for through
our NortH Star program for grieving children.

¥ Because of you everyone in Brevard has free access to grief support

As you can see your donations make a huge impact in the lives of the patients and families we serve. | know
that tax season is upon us and you would have received letters for your gifts when they were made, but to make
it more convenient for you | have included your total donations for 2023 below. If you have any questions about
this list please contact our office at 321-360-3456 or email foundation @reflectionslsc.org.

Thank you for uplifting our community in such a special way!

Wishing you a healthy, happy and prosperous 2024,

Director of Development

Thank you for your 2023 donations totaling $100.00.

1250-B Grumman Place, Titusville, Florida 32780

Uplifting Lives. Uplifting each other. Uplifting our Community,
321.360.3456 ReflectionsLSC.org



St. Francis

REFLECTISNS®

Foundation

May 5, 2023

Ms. Peacock

Dear Ms. Peacock,

As a friend of St. Francis Reflections Lifestage Care, our Board of Directors, volunteers, staff, patients
and their families are filled with appreciation for your generosity. As one of our supporters, you help us
to uplift the lives of others. So much good happens at St. Francis every day, with wonderful programs
like “What Matters Most”, that allows us to make the hopes, dreams and wishes of our patients come
true, to our Veterans Pinning Ceremonies that honor and show appreciation for our Veterans and their
families. We live in the world of “how do we do best” and your kind and thoughtful gift of $50.00 in
memory of Ann Hunt and benefitting our Bereavement Program will help care for those we serve and

the people who love them.

Our reflections are of Life, of Love, and of Compassion. We thank you for joining us in our mission and
are grateful for your generosity; together we can profoundly uplift each life and offer comfort and
support to people in their most vulnerable times. Without you this would not be possible; we hope you

take great pride in the important difference your gift makes.

To Love and

am, M.Ed., FACHE, CFRE
~ Chief Philanthropy Officer

PS. We will notify Mrs. Hunt's family of your generosity.

This letter serves as your receipt for your donation of $50.00 on 5/4/2023. No goods or services were
provided in exchange for your donation.

Reflecting life, love and compassion 1250-B Grumman Place  Titusville, Florida 32780 321.360.3456 ReflectionsLSC.org

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. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. SEE WWW.800HELPFLA.COM. REGISTRATION #: CH46905.



St. Francis

REFLECT

Foundation

November 22, 2023

Ms. Peacock

Dear Ms. Peacock,

You are a very special part of our Uplifting team! On behalf of our Board of Directors, volunteers, staff,
patients and their families, | would like to thank you for your generous gift of $50.00 in memory of Jane

Perrin.

When we care for a patient and the family who loves them with respect, dignity, and most of all
compassion, we have in many small ways extended the moments and the memories as the days wane. 1t
is through the generosity of donors like you that we can do even more such as care for the patient’s
special wishes, meet an urgent financial needs, ensure that their pets are cared for when they can no

longer do it, and provide a special honor to our Veterans and so much more.

Our mission is Uplifting lives. Uplifting each other. Uplifting our community. it is what each of our
team members do every day and we thank you for sharing in our mission. We are grateful for your
generosity. Life is a short journey but love lives on. We consider it an honor, a privilege and a sacred

trust to be a part of that journey.

Thank you so much for your care and concern for your neighbors. What a wonderful way to play a key
role in improving the quality of life in our community, without you this would not be possible. We hope

you take great pride in the important difference your gift makes.

Director of Operations

PS. We will notify Mrs. Perrin’s family of your generosity.

This letter serves as your receipt for your donation of $50.00 on 11/21/2023. No goods or services were
provided in exchange for your donation.

Reﬂecﬁng life, love and compassion 1250-B Grumman Place Titusville, Florida 32780 321.360.3456 ReflectionsLSC.org

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. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. SEE WWW.800HELPFLA.COM. REGISTRATION #: CH46905.



L4/11/23, 10:16 AM -

M Gmail

Gmail - Your Facebook fundraiser donation receipt

1

Your Facebook fundraiser donation receipt

1 message

Facebook <notification@facebookmail.com>

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

0 Your donation receipt

httne-limail nnnnle comimaillNRik=N7NGf214fARview=ntR eparch=all& nermthid=thread-f-1 7AN21ARAE27R1 71786 R simnl=men-f 1 7ARN?13R4527R1717556

Hi [ 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.

(1) Always & Furever Midwest Animal Sanctuary Inc
EIN 81-5468682

Amount paid $75.00

Date received
March 12, 2023 at 9:25:06 PM

Donor name

I - cock

Paid to
Always & Furever Midwest Animal Sanctuary Inc

Tax ID number
EIN 81-5468682

Payment method

Payment ID
5912403832206261

Status
COMPLETED

Your donation is being sent to Network for Good, a nonprofit, tax-exempt organization
that holds donor advised funds (tax ID 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

Sun, Mar 12, 2023 at 9:25 PM

112



+4/11/23, 10:16 AM Gmail - Your Facebook fundraiser donation receipt

recommended does not satisfy Network for Good's criteria for receiving donations

(e.g., it has been classified by the IRS as a disqualified supporting organization, it »
cannot or does not accept donations, is fiot recognized by the IRS as a public charity, *
or is not in good standing with federal and state regulators), or if the nonprofit returns

its donation to Network for Good for any reason, Network for Good may at its sole

discretion select an alternate charity to receive the donation or have the donation

allocated to the Generosity Fund maintained by Network for Good (the "Generosity

Fund") and used solely for charitable purposes including, but not limited to, mission

based activities and grants. Your contribution to Network for Good is tax-deductible to

the extent allowed by law. You may save or print this receipt for your records. This

email certifies that you have made this donation as a charitable contribution and that

Network for Good does not provide goods or services in whole or partial consideration

for any contributions made to Network for Good. Details of your donation are listed in

the Donation Record below.

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.

Get payments support
To help keep your account secure, please don't forward this email. Learn more

hitps://mail.google.com/mail/u/0/?ik=0709f214f4&view=pt&search=all&permthid=thread-f: 1760213845278171 755&simpi=msg-f:1760213845278171755  2/2



TY 2020-8698

| The Catholic Foundation

of Central Florida
Inspire Giving. Fund God’s Work.

Blessed are they who seek Him with all their heart (Psalm 119:2).

Mz, and Mrs. Aaron Peacock

3661
29
17

March 31, 2023

Dear Mr. and Mrs. Peacock,

Grace and Peace of our Lord Jesus Christ be with you! Thank you for your gift of 75 to fund the
ministries of the Diocese of Orlando supported by Our Catholic Appeal.

In our naming, God bestows upon us His divine love. He gives His very heart to us through His
Son, Jesus Christ. He joins with us as part of salvation history. Salvation is not something that
happened, but is happening, is alive through our bringing Christ to everyone we meet. You receive
Jesus The Eucharist and bring God’s love to the people served by the ministries supported by Our

Catholic Appeal.

Our Catholic Appeal is managed by The Catholic Foundation of Central Florida. The
Foundation’s staff works with generous pastors and donors like you to inspire giving and steward
gifts that bless every parish and school throughout our diocese. Our faith family prospers because

you offer your gifts from God for God.
Seek Him with all your heart that His presence is known through all the ages.

Sincerely yours in Christ,

¥ W %Mm@cm@ﬂgr

erend John Noonan Kimbetlee Riley
Bishop of Otlando President, The Catholic Foundation of Central Florida

The Catholic Foundation of Central Florida, Inc.
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EPACE COST

Y

—
SPACE COAST HONOR FLIGHT

August 21, 2023

Aaron Peacock

Dear Aaron,

On behalf of the entire Board of Directors and all of the Veterans who
have and will benefit from Space Coast Honor Flight’s (SCHF) mission, thank
you for your generous $200.00 donation to support our Stars & Stripes
Fundraiser scheduled October 28, 2023. We appreciate your help in making
Stars & Stripes a success and can’t wait to see you at the American Muscle

Car Museum.

Your generosity will make it possible for SCHF to honor
Veterans from World War 1l, Korean War, and Vietnam conflicts with an
all-expense paid trip to Washington D.C. By sharing experiences and
visiting the Memorials with fellow Vets, these American Heroes are
able to enjoy camaraderie and receive well-deserved recognition with

others who have served.

As stewards of funds donated we are proud that 97 percent of
every dollar goes directly to SCHF program support. We work hard to
make you proud to be part of our SCHF Family that honors those who
made possible the freedoms we enjoy each day!

Sincerely,
Teri Eno
Treasurer

P.O. Box 560975 Rockledge, FL 32956
321 456-7031
www.spacecoasthonorflight.org
Email: info@spacecoasthonorflight.org
SCHF is a 501(c)3 Non-Profit Corporation - Federal ID 27-4628283
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Saint Stephen’s
Way

May 10, 2023

Mr. Aaron Peacock

Dear Aaron,

Our 2™ Annual Homes of Hope Breakfast was a great success and we wish to thank you for
your donation to Saint Stephen’s Way fundraising event, via credit card in the amount of
$154.50, on March 26, 2023. Your generosity is appreciated as it will assist us in providing
affordable housing to homeless families with children in Brevard County Florida.

Saint Stephen’s Way is a 501(c)(3) nonprofit organization, EIN #45-5390085. Your contribution
is tax deductible to the extent allowed by law. No goods or services were provided in exchange
for your generous financial donation. Please save this letter for income tax purposes.

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. REGISTRATION DOES NOT IMPLY ENDORSEMENT,
APPROVAL, OR RECOMMENDATION BY THE STATE. LICENSE #CH54478

Gratefully yours,

G & Facnatt SO

John Farreli Ed Struttmann
Executive Director President

SAINT STEPHEN'S WAY, INC.
2310 Lipscomb Street, Melbourne, FL 32901

321 306-8873 www.ssway.org




2/11/24, 8:04 PM Gmail - Connect Sports Funding ALERT: your contribution to Rockledge Raiders Volleyball Program

G ma gé Aaron Peacock <-

Connect Sports Funding ALERT: your contribution to Rockledge Raiders Volleyball

Program
1 message

noreply@connectsportsfundingsupporters.com Wed, Aug 30, 2023 at 6:13
PM

<noreply@connectsportsfundingsupporters.com>
To:

CONNECT

SPORTS FUNDRAISING

We are grateful!

Aaron

Thanks for your generous contribution of $75 to Rockledge Raiders
Volleyball Program.

Your contribution will make a big impact and is greatly appreciated
by Abigail Park and everyone on the team!

Your transaction was securely processed by Authorize.net at the
direction of Rockledge Raiders Volleyball Program.

The charge will appear on your credit or debit card statement as
"Reaching Our Goal".

If you have any questions regarding this transaction, please reply to
this email immediately.

Thanks again for your support!
https://mail.gooale.com/mail/u/0/?ik=d68eccB8863&view=pt&search=all&permthid=thread-f: 177569384 7845033018&simpl=msq-f:1775693847845033018  1/2



2/11/24, 8:04 PM Gmail - Connect Sports Funding ALERT: your contribution to Rockledge Raiders Volleyball Program

Terrence Chapple, Head Coach
Rockledge Raiders Volleyball Program

Copyright © 2023 Funding for Teams, LLC

connectsportsconsulting@gmail.com | www.connectsportsfunding.com

https://mail.gooale.com/mail/u/0/?ik=d68ecc886 3&view=pt&search=all&permthid=thread-f.1775693847845033018&simpl=msg-f: 1775693847845033018 2/2



2111124, 7:56 PM Gmail - 8t. Andre 2023 Golf Tournament Registration Form (Players)

St. Andre 2023 Golf Tournament Registration Form (Players)

1 message

office@st.johnviera.org <submission@ministryforms.net> Sat, Aug 19, 2023 at 5:41 PM

Repli-To: ofﬁceﬁst.iohnviera.org
To:

We received your One-Time gift of $120.00!

Congratulations! You are now registered for this year's Annual St.
Andre Golf Tournament.

Best of Luck! See you on the course!
With Love,

Fr. John

One-Time gift details

httos://mail. aooale.com/mail/u/0/?ik=d68eccRBB3Rviaw=nt&search=allRnarmthid=thraad-f 177480508011 DRRO07AR simnl=men-f 1 774R089RQ11 SREAGTE 1/



2111124, 7:56 PM Gmail - St. Andre 2023 Golf Tournament Registration Form (Players)

Fund Amount

St. Andre 2023 Golf $120.00
Tournament Registration

Total $120.00

AP ARt .’W%‘”\'-&
%
%

My Giving /}

A

s

PN

Print and save for your records >

© WeShare

httos://mail. qoogle.com/mail/u/0/?ik=d68ecc8863&view=pt&search=alldpermthid=thread-f 177469528911 28599758&simpl=msa-f: 17746052891128500975  2/2



2111124, 7:54 PM Gmail - Raceipt for your donation to Seminole County Bar Association Legal Aid Society, Inc.

@ ma if Aaron Peacock —

Receipt for your donation to Seminole County Bar Association Legal Aid Society,

Inc.
1 message

service@paypal.com <service@paypal.com>
To: Aaron Peacock

Hello, Aaron Peacock

»

You donated $25.00 USD to Seminole
County Bar Association Legal Aid
Society, Inc.

Thu, Dec 14, 2023 at 10:58 AM

Thank you for using PayPal

Donation Details
Date

December 14, 2023

Transaction ID
5C621868Y7052735C

Purpose

Donation to
Seminole County Bar Association Legal Aid Society, Inc.

Donation from

Donation amount
$25.00 USD

Pdtmen il reembe ey i emii 1 /001 —AR R anrrARARAR view=niRcoarrh=all& narmthird=thrasd.f 1 728273182200N3220R 1 7L cimni=man.f 1 7RE272/{72200N320R17 4172



2/11/24, 7:54 PM Gmail - Receipt for your donation to Seminole County Bar Association Legal Aid Saciety, Inc.

Total amount of this transaction $25.00 USD
Funding Sources Used (Total)
VIsA x- [ $25.00 USD

The transaction will appear on your credit card statement as PAYPAL *SEMINOLECOU.

Please note it may take a little while for this donation to appear in the Activity section of your
account.

This is a record of your generosity, but it's not an official tax donation receipt.

P Paypai

Help & Contact | Security | Apps

O ©

PayPal is committed to preventing fraudulent emails. Emails from PayPal will always contain your full name. Learn to
identify phishing
Please don't reply to this email. To get in touch with us, click Help & Contact.

Not sure why you received this email? Learn more

Copyright @ 1999-2023 PayPal, Inc. Al rights reserved. PayPal is located at 2211 N. First St., San Jose, CA 95131,

PayPal RT000445:en_US(en-US):1.1.0:14170647254f

httos://mail.aooale.com/mail/u/0/?ik=d68ecc8863&view=pt&search=all&oermthid=thread-f-1785273523990339817&simpl=msa-f: 1785273523900339817  2/2



2/11/24, 8:03 PM Gmail - Thank you for registering for 8th Annual Rescuing Veterans Last in America Dinner

M Gmail Aaron Peacock —

Thank you for registering for 8th Annual Rescuing Veterans Lost in America Dinner
2 messages

Kasey Corson <kasey@nvhs.org> Sat, Aug 19, 2023 at 1:10 PM

Reply-To: kasey@nvhs.org
To

8th Annual Rescuing Veterans Lost in America Dinner
Friday, October 6, 2023 from 5:30 PM to 9:00 PM EDT

Radisson Resort at the Port
8701 Astronaut Blvd
Cape Canaveral, FL 32920

Thank you again for registering for our event. This email is confirmation of your successful
registration. If any of the information displayed below is incorrect, please contact us as soon as

possible.

Guest Information

First Name: Aaron

Last Name: Peacock

Email Address: ]
Address 1: 2825 Judge Fran Jamieson Way
City: Viera

State: Florida

ZIP Code: 32940

First Name: _

Last Name: Peacock

Gold Star Families

Are you or a guest at your table No
apart of a Gold Star Family?

Payment Method: PayPal

Payment Summary

Additional ltems Option Quantity Price Total
Single Dinner Ticket _ - 2 $100.00 $200.00
Subtotal: $200.00
Total $200.00
Contact
Kasey Corson
NVHS

321-208-7562
kasey@nvhs.org

https://mail.qooale.com/mail/u/0/?ik=d68eccB88638view=pt&search=all&permthid=thread-f: 1774678212913475802&simpl=msq-f: 17746782129134758...

1/2



2M11/24, 8:03 PM Gmail - Thank you for registering for 8th Annual Rescuing Veterans Lost in America Dinner

Add to Calendar
Go to event page

This email was sent to peacock.aaron@gmail.com by kasey@nvhs.org
because you registered for Bth Annual Rescuing Veterans Lost in America Dinner. Click here if you no longer wish to receive emails

about this event.

NVHS | 1436 W King St | Cocoa | Florida | 32822

Sun, Aug 20, 2023 at 12:33 PM

[Quoted text hidden]

https://mail.gooale.com/mail/u/0/?ik=d68ecc88638view=pt8search=all&permthid=thread-f: 17746782129134758028&simpl=msa-f: 17746782129134758... 2/2



3/5/23, 7:58 PM Gmail - Receipt for yaur donation to Humane Society of Lake County

p

You donated $50.00 USD to Humane
Society of Lake County

Thank you for using PayPal

Donation Details

Date
March 5, 2023

Transaction ID
62P04830Y4414141E

Purpose
Humane Society of Lake County

Donation to
Humane Society of Lake County

Donation from

Donation amount
$50.00 USD

Total amount of this transaction $50.00 USD

Funding Sources Used (Total)

The transaction will appear on your credit card statement as PAYPAL *HUMANESOCIE.

Please note it may take a little while for this donation to appear in the Activity section of your
account.

https://mail.google.com/mail/u/0/?ik=d68ecc8863&view=pt&search=all&permthid=thread-f%3A 1759575567 147709627 &dsat=1&simnl=msa-f%3A1759

Ri4



3/15/23, 9:40 PM Gmail - Your Payment Submitted to Florida K of C Charities, Inc

Your Payment Submitted to Florida K of C Charities, Inc

1 message

eCatholic |NO-REPi| <ﬁi’i@ecatholicnotiﬁcations.com> Mon, Feb 6, 2023 at 1:58 PM
To

DO NOT REPLY TO THIS E-MAIL. This e-mail was automatically generated from the

Florida K of C Charities, Inc website (powered by eCathalic).

Aaron Peacock,
Your payment of $25.00 has been submitted.

Thank you for your donation to the Holy Angels Fund for VVocations!

FLORIDA |

SR

RS

https.//mail.google.com/mail/u/0/?ik=d68ecc8863&view=pt&search=all&permthid=thread-f%3A17571091 74404709465&simpl=msg-f%3A1757109174...  1/1



8/26/23, 10:13 AM Gmail - St. Andre 2023 Golf Tournament Registration Form (Players)

Gmail Aaron peacock—
St. Andre 2023 Golf Tournament Registration Form (Players)

1 message

office@st.johnviera.org <submission@ministryforms.net> Sat, Aug 19, 2023 at 5:41 PM

Reply-To: ofﬁceﬁiillihnvieraliri
To:

We received your One-Time gift of $120.00!

Congratulations! You are now registered for this year's Annual St.
Andre Golf Tournament.

Best of Luck! See you on the course!
With Love,

Fr. John

One-Time gift details

https://mail.google.com/mail/u/0/?ik=d68ecc8863&view=pt&search=all &permthid=thread-f: 177469528011 285997 5&simpl=msqg-f:1774695289112859975  1/2



8/26/23, 10:13 AM

Gmail - St. Andre 2023 Golf Tournament Registration Form (Players)

Fund Amount
St. Andre 2023 Golf $120.00
Tournament Registration

Total $120.00

/y@vm‘mmnrﬂ’.mmﬂakwﬁmﬂ‘vw’lrww rery,

2 e

/ ,
| My Giving }
S S

Print and save for your records >

© WeShare

https://mail.google.com/mail/u/0/?ik=d68ecc8863&view=pt&search=all&permthid=thread-f. 1774695289112859975&simpl=msg-f:1774695289112859975  2/2



5/4/23, 12:36 PM 5 Donate - St. Francis Reflections Lifestage Care

Mmoo

Home

About
Services

News

Careers
Resources

Calendar of Events
Volunteering
Rockin The Sunset 2023

Donate

Contact Us

N

hitps://reflectionslsc.org/donate/#donate 1/5



5/4/23, .12:36:PM Donate - St. Francis Reflections Lifestage Care
All of us want to make life better, for ourselves and for others. We
want to do meaningful things. When you donate to St. Francis
Reflections you provide a very special gift, you help patients, their
families and friends to say goodbye.

©, DONATE TODAY

Without individual gifts, we could not provide the necessary services to our patients and their
families. Your gift to St. Francis Reflections Lifestage Care makes a difference and makes it
possible for us to continue to serve all those in need. Your generosity provides quality care
for patients and families facing end-of-life issues and will be used to support our mission

and programs.

( Thank you for your generous support! An email receipt was sent to the email address you provided.

Don't forget to Like us on Facebook at https://www.facebook.com/stfrancisreflections

You have made this gift In Honor of Ann Hunt. A letter of acknowledgement will be sent on your behalf to Michael
Hunt at the following address: 2575 Judge Fran Jamieson Way, Building D, Viera FL 32940.

Your gift details:

Amount: $50.00
Payment Method:~
Date: 5/4/2023

Designation: Bereavement

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. REGISTRATION DOES NOT IMPLY
ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. SEE WWW.800HELPFLA.COM. REG|SSEREON #:

105.
AN

htips://reflectionsisc.org/donate/#donate 2/5



5/4/23,12:36 PM Donate - St. Francis Reflections Lifestage Care

Shop AmazonSmile to benefit St.
Francis Reflections!

Your gift stays close to home...

«  amazonsmile
can \WM?
mak You shop. Amazon gives.
ea

difference in your community by making a donation to St.

Francis Reflections.

When you shop at AmazonSmile, Amazon donates .5% of
the purchase price to R. Bookmark the link and support us

every time you shop!

Services are provided based solely on need,
regardless of the ability to pay.

St. Francis Reflections is a non-sectarian, independent
freestanding agency. St. Francis Reflections is registered with
the State of Florida as a 501 (c) 3, non-profit, charitable

organization.

A copy of the official registration (sc-05368) and financial
information may be obtained from the division of consumer
services by calling toll-free within the state (1-800-435-7352).
Registration does not imply endorsement, approvol, or
recommendation by the state. 100% of contributions are

received by St. Francis Reflections; no professional solicitors

are utilized.

A~ Contact Us Today at 321-269-4240

https://reflectionsisc.org/donateftdonate 3/5



5/4/23,.12:36 PM Donate - St. Francis Reflections Lifestage Care

For more information about St. Francis Reflections Lifestage Care, give us a call at 321-269-4240.

St. Francis Reflections is a Community Health
Accreditation Program (CHAP) Certified Organization

* We Honor
Veterans

* % &k ok

(866) 269-4240
(321) 269-4240
Fax (321) 269-5428

Contact Us

https://reflectionslsc.org/donatefiidonate 4/5



5/4/_23,- 12:36 PM : Donate - St. Francis Reflections Lifestage Care

Titusvitle Headguarters
1250-8 Grumman Place
Titusville, FL 32780

Melbourne Office
5905 N Wickham Rd., Suite 403
Melbourne, FL 32940

Edward M. Poe Care Center for Patients and Familieg
1240 Grumman Place
Titusville, FL 32780

St. Francis Reflections Melbourne Care Centey

250 N Wickham Rd,

Melbourne, FL 32935

National Partnership for Healthcare and Hospice tnnovotion

Toll Free Hot-Line to find a Provider
844-GET-NPHI (438-6744)

Notice of Privacy
TEAM St. Francis Reflections
Nona-Discrimination Policy
Equal Opportunity and Commitment to Diversity
Visitation Policy
Site Map

Copyright © 2023 St. Francis Reflections Lifestage Care. All rights reserved.

https://reflectionslsc.org/donate/#donate 5/5



[] CORRECTED (if checked)

foreign postal code, and telephone no.
SPACE COAST CREDIT UNION
8045 N WICKHAM ROAD
MELBOURNE, FL 32940-7920

RECIPIENT'S/LENDER'S name, street address, city or town, state or province, country, ZIP or

“Caution: The amount shown may OMB No. 1545-1380

PAYER'S/BORROWER'S name, street address (including apt. no.)
province, country, and ZIP or foreign postal code

H!!l! J PEACOCK

EACOCK

, City or town, state or

not be fully deductible by you.
Limits based on the loan amount F 1 098 Mortgage
and the cost and value of the arm
secured prapery may apply. Also, R 2 Interest
you may only deduct interest to the | __(Rev. January 2022)
extent it was incurred by you, For calendar year Statement
actually paid by you, and not 202
reimbursed by another person. 023
1 Morigage Interest received from payer(s)/borrower(s) Copy B
$ 1,993.95 For Payer/
2 Cutstanding morgage principal 3 Morigage origination date Borrower
The information in bowes 1
$ 70,876.76 02/01/2015 teough & ang 1 isiperint
4 Refund of overpaid interest § Montgage insurance premiums tax information and is being
$ 0.00 $ 00 fumished 1o the IRS. I you
are required o file a refumn,
6 Poinls paid on purchase | 7 If address of property secuning morgage is the a neghgence penalty of other
of principal residence same as PAYER'S/BORROWER'S address, the sanction may be imposed
box is checked, or the address or description is onyou f the IS determines
$ 000 entered in box 8. thal an underpayment of tax
resylts because you overstated

8 Address or description of property securing morigage

securing the margage | 10 Other

9 Number of prop

a deduction for this mortgage
interest or for these points,
reported in boxes 1 ang 6;

or because you dign't report
1he refund of interest {ox
A} or becavse you claimed a
nondeductible item.

11 Morigage acquisition date

RECIPIENT'S/LENDER'S TIN PAYE

590746906

Form 1098 (Rev. 1-2022) vTB

(Keep for your records)

www.irs. gov/Form1098

Department of the

Actount number isea inslruclinnsl
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Schwab One® Account of
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charles

SCHWAB

TERMS AND CONDITIONS
GENERAL INFORMATION

Form 1099-Composite

For U.S. taxpayers, the information reported to yau on Form 1099 is given to the Internal Revenue
Service (IRS). Form 1099-Composite is comprised of the following substitute forms: 1089-DIV,
1099-INT, 1099-MISC, 1099-0ID, and 1099-B. The form(s) you recsive in Form 1099 Composite
depends on the income reportable to the IRS.

Year-End Summary

The information in the Year-End Summary is provided to you as a courtesy, should you need
additional information when completing your tax return. When relevant, IRS box numbers are

referenced to indicate individual items that make up the totals appearing on your Form(s) 1099. With

the exception of the totals reported in the IRS box numbers referenced, Charles Schwab does not
provide the details of the Year-End Summary to the IRS.

We recommend that all customers consult their investment and tax advisors prior to using this
information.

Corrected Form 1099 and Year-End Summary

We are required to send you a corrected form with the revisions clearly marked when we receive

updates or revisions to information contained in the form. This generally occurs if one or more of the

issuers of the securities in your account reallocated certain income distribution (e.g., dividends or

capital gains) after we mailed your original Form 1099. As a result, the supplemental information in

Year-End Summary may be updated.

Upon receiving a corrected form, you may want to consider filing an amended retum based on the
changes in your taxable income as reported on your corrected Form 1099. We suggest that you
consult with a qualified tax advisar, CPA, financial planner, or investment manager before you

procead.
Duplicate Form 1099 and Year-End Summary

If you request a duplicate Form 1099, please be aware that Schwab uses the most up-to-date
information available at the time of the production. Thus, your duplicate Form 1099 and Year-End
Summary may have more up-to-date information than the original Form 1099.

Realized Gain or (Loss) in Year-End Summary

The Realized Gain or (Loss) section provides information for all your realized gain or (loss)

transactions during the tax year. It contains all transactions included in the Form 1099-B as well as
099-B (for example; sales and expirations of noncovered

transactions that are not reported on Form 1

option activities, cash in lieu under $20, bankruptey, and worthless securities). This supplemental
information is believed to be accurate as of the date the data was compiled but they may not be
Updated for any corrections after the data was initially compiled.

© 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC, (0124-3VLY)

TAX YEAR 2023
FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Account Numb,

Date Prepared: February 9, 2024

IN CASE OF QUESTIONS:If you have questions about this report or about specific Schwab
accounts or Schwab One transactions {other than wire transfers or check transactions), contact
Schwab at 1-800-435-4000. If you have a complaint regarding your Schwab statement or our
products and services, please write to the Client Advocacy Team at Charles Schwab & Co., Inc.,

Attention: Client Advocacy Team, 211 Main St., San Francisco, CA 94105, Qutside of the U.s,, call
+1-415-667-5009, )

Page 26 of 26 .-:/m
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COST BASIS DISCLOSURE (continued)

Tax Lot Optimizer™: Lots are selected and sold with the objective of taking losses first (short-term
then long-term) 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 to 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 iqa lots that reflect no gain or loss

Long Term Gains Lots that reflect a long term gain, beginning with iots 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 to determine the gainfloss of a trade cannot be changed after the trade
settles. If Schwab does not receive a specific instruction by the end of settlement 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 alternate 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 loss and buy additional shares in the same security 30 days
before or after that date (61-day range), you may not claim the loss on your tax retumn until you sell
the new shares. If a wash sale occurs, the loss is disallowed 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 CUSIP. 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 publication 550 or speak with your tax professional.

& 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0124-3VLY)
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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 return of capital (principal)
distributions.

Option Adjustments: Schwab will adjust the cost basis or realized gain/loss (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 will 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 short-term holding period may have
applied for position that may have been held long term.

[
i 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 i
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

If 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.
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COST BASIS DISCLOSURE

Changes to Cost Basis Reporting Requirements

Starting with the 2011 tax year, Charles Schwab & Co. began reporting adjusted cost basis to you
and the IRS on your Form 1099-B for covered securitias in your taxable brokerage accounts that
you sell and are covered by the Emergency Stabilization Act regulations.

In the event of transfers of securities, we are also required to report adjusted cost basis information
to other custodians for covered securities transferred to them.

Schwab will treat securities as covered when they are acquired on or after the following
effective dates:

*January 1, 2011 for stocks and other equities

- January 1, 2012 for mutual funds, ETFs, and Dividend Reinvestment Plan ("DRIP") shares
+January 1, 2014 for less complex fixed income and options, rights and warrants

- January 1, 2016 for more complex fixed income

Because these new reporting requirements could impact the cost basis used to compute your
taxable gains and losses, it's important to understand when and how they will apply to you. The
information in this document is intended as informational only and is not individualized tax advice.
Schwab does not provide tax advice and encourages you to consult with your tax professional to
understand how the new reporting requirements will affect you and your tax situation.

What Does This Mean for You

1. When you sell covered securities, as described above, Schwab will be required to report details
about your cost basis to you and the IRS on Form 1099-B. You will continue to be responsible
for reporting all cost basis information for both covered and uncovered securities to the IRS on
your tax returns. :

2. Unless you've indicated otherwise, Schwab will calculate your gains and losses using the IRS
default cost basis method of Average Cost for mutual funds and FIFO (First In, First Out) for all
other securities. It is your responsibility to choose the cost basis method appropriate o your tax
situation. See "Cost Basis Methods" for the methods offered by Schwab.

3. When you sell a security, the cost basis method used to calculate your gain or loss cannot be

changed after your trade settles. So it's important to consider the tax implications at the time of
trade.

What is Cost Basis?

Cost basis is the original purchase price you paid for a security plus commissions and any fees,
Adjusted cost basis includes any other adjustments to the price. Adjusted cost basis also includes
any adjustments due to wash sales, amortization, accretion and corporate actions.

Your realized gain/loss on a security is determined by subtracting the adjusted cost basis from the
sale proceeds in an account less commissions and feas.

For covered securities that were not both purchased and sold at Schwab, Schwab calculates cost
basis using data that you have provided to us or that we have obtained from third-party sources

© 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0124-3VLY)
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such as your prior custedian or another third-party source. Because the accuracy of cost basis data
depends upon these third-party inputs, we are not able to guarantee the availability, accuracy, or
completeness of such cost basis data on transactions that did not occur at Schwab. If we are not
provided with adequate information to report cost basis data for covered securities that were not both
purchased and sold at Schwab, those securities will be considered uncovered and the cost basis will
not be reported to the IRS even if acquired after the effective date.

Cost Basis Methods

Itis your responsibility to choose the cost basis method appropriate for your tax situation. Failure to
select the proper cost basis method may cause you to pay more tax than necessary. Schwab does

not provide tax advice and encourages you to consult with your tax professional regarding this
decision.

To view and change your default cost basis method on your brokerage account, go to the Service
tab on schwab.com, then the Cost Basis Method page in Account Settings. You can also make a

change by calling 800-435-4000. If your account is managed by an investment advisor, please call
your advisor to make a change.

Default Cost Basis Methods

We apply the IRS default method of Average Cost for your mutual funds and the default method of
FIFO (First In, First Out) to all other securities unless you inform us of a preferred method.

FIFO Shares you acquired first are sold first

Average Cost Cost is derived by dividing the total dollar amount invested in a particular

fund position by the number of shares held prior to the trade date. Sharas
are removed in FIFO order.

Cost Basis Methods Offered by Schwab:

You may select a different cost basis method for your brokerage account other than the default
methods described above. The following cost basis methods are offerad by Schwab:

FIFO (First In, First Out)

Shares you acquired first are sold first
LIFO (Last In, First Out)

Shares you acquired last are sold first

HCOST (High Cost) Shares with the highest cost are sold first
LCOST (Low Cost) Shares with lowest cost are sold first .
Average Cost Costis derived by dividing the total dollar amount invested in a

(mutual funds only) particular fund position by the number of shares held prior to the

trade date. Shares are removed in FIFO order.

The IRS allows taxpayers to identify specific lots to be sold. Such
identification must be made with the broker at the time of trade and
no later than close of business on the day the trade settles.

Specific ldentification

e
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YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. _ Date Prepared: February 9, 2024
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 reporting information you may need to complete your tax return.

SUMMARY OF FEES & EXPENSES

The information in the following sections may be helpful 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

At ROES
Description CUSIP Number Amount
BRIT AMER TOBACCQ F 110448107 $ (1.85)
Total ADR Fees . $ (1.85)

© 2024 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC. (0124-3VLY)
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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.

Notes for Your Realized Gain or (Loss)

Schwab One® Account of Account Number

TAX YEAR 2023
I FE=ACOCK YEAR-END SUMMARY

Date Prepared: February 9, 2024
Itis provided to you as additional tax reporting information you may need to complete your tax return.

AR

Schwab has provided realized gain and loss information wh
your holdings. See Terms and Conditions.

enever possible for most investments. Cost basis data may be incomplete or unavailable for some of

When value for the report is unavailable, it is noted as follows: “Missing" or "Not Provided"

Not
Provided

Missing

Date
Acquired

Total
Proceeds

Cost Basis

Wash Sale
Loss
Disallowed

Realized
Gain or
{Loss)

For sales of short-term debt

Schwab is not providing Cost Basis on this security type.

Cost Basis may be missing due to one of the following reasons:

¢ Cost basis data may not be available for a number of reasons
receive cost basis from the transferring firm).

* The security was purchased more than 10 years ago.

(for example, the security was purchased outside of Schwab and we did not

If the cost basis is missing or not provided, a short-term holding period may have been applied for a position that may have been held long term.

The amount displayed in this column has been adjusted for option premiums, if applicable.

The amount displayed in this column may differ from your original cost basis as adjustments may have been made to reflect applicable
option premiums, corporate actions and/or wash sales.

The disallowed amount displayed in this column has been a

dded to the cost basis of other share lots with the same CUSIP owned in the
same account at the time the loss was disallowed. .

The calculation for gain or (loss)

displayed in this column is Total Proceeds - Cost Basis + Wash Sale Loss Disallowed - Market Discount
=Realized Gain or (Loss)

issued after January 1, 2014, talk to your tax advisor as to how to report the income.

R B AV

msnzonmm for Your Realized Gain or (Loss)

____Symbol

2f . SR

Endnote Legend

b

SRty A, e e

When available, Adjusted Cost Basis values m&.cwmm in Gain or (Loss) calculations.

©2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (01 24-3VLY) Page 22 of 26
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YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 9, 2024

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.

Realized Gain or (Loss) Summary

Total mmm__nmn Gain or (Loss)

(+)Wash Sale {=)Realized
(-)Cost Basis Loss Disallowed Gain or (Loss)
Description } . i Total Proceeds Adjusted (-)Market Discount Adjusted
Total Short-Term Realized Gain or {Loss) (Cost basis is reported to the IRS. Report on $ 80,643.72 $ 85,188.98 - % (4,545.26)
Form 8949, Part I, with Box A checked.)
Total Short-Term Realized Gain or (Loss) (Transactions are not reported on Form 1099-B $ 29,492.28 $ 29,392.58 - 8§ 99.70
or to the IRS. Report'on Form 8949, in either Part | with Box C checked or Part Il with Box F $ 29,392.58 - § 99.70°
checked, as appropriate.) - )
Total Short-Term Realized Gain or (Loss) $ 110,136.00 $ 114,581.56 - $ (4,445.56) A
$ 114,581.56 - 8 (4,445.56)
Total Long-Term Realized Gain or (Loss) (Cost basis is reported to the IRS. Report on $ 4,789.97 $ 4,944.10 - $ (154.13)
Form 8949, Part Il, with Box D checked.) )
Total Long-Term Realized Gain or (Loss) $ 4,789.97 3% 4,944.10 - 8 (154.13)
TOTAL REALIZED GAIN OR (LOSS) $ 114,925.97 § 119,525.66 - § (4,599.69)

@ 2024 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC. (01 24-2VLY)
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YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. _ . Date Prepared: February 9, 2024
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 mmm_ﬁma Gain or (Loss) (continued) _

The transactions in this section are not reported on Form 1099-B or .ﬁm. the IRS. Report on Form 89489, in either Part | with Box G checked or Part il with Box F checked, as appropriate.
(+)Wash Sale (=)Realized
Description OR cusiP Date Date {-)Cost Basis Loss Disallowed Gain or (Loss)
Option Symbol e Number . _____ Quantity/Par b,nnE.qmm:.. ..o_..oE.. ___ Total Proceeds Adjusted {-)Market Discount Adjusted
US TREASURY . 912797FT9 15,000.00 06/08/23 07/13/23 § 14,682.75 $ 14,611.19 - § 71.56
BILXXX**MATURED** $ 14,611.19 . - § 71.565
Security Subtotal $ 14,682.75 % 14,611.19 - $ 71.56
3 14,611.19 - $ 71.56°
Total Short-Term (Transactions are not roported on Form 1066 5 o tothe IRS)  $ 2949228 29,392.58 ~$ 9970
$ 29,392.58 -~ $ 99.70¢b
Total Short-Term _ _ $ 110,136.00 § 114,581.56 - 8 (4,445 56)
st T e e . $ 114,581.56 - ¥ (4,445.56)>
Long-Term Realized Gain or (Loss)
This section is for covered securities and corresponds to transactions reported an your 1099-B as "cost basis is reported to the IRS.” Report on Form 8949, Part II, with Box D checked.
Description OR cusip Date Date . (+)Wash Sale {=)Realized
Option Symbol .. Number o S0ANMY/Par Acquired  Sold  Total Proceeds e C)COSE Basis Loss Disallowed Gain or (Loss)
BRIT AMER TOBACCO 110448107 140.00 11/12/21 05/11/23 g 4,789.978 4,944.10 -85 (154.13)
FUNSPONSOREDADR e et e e e oo e .
Security Subtotal $ 478997 494410 S a— ...ww..n Awm
Total Long-Term (Cost basis is reported to the [RS) " s s T aTseers T gedane LTS T T sy
R R LR L L S e 3 i Sy A S PR R SR e T 2 T R SR i % =
Total Long-Term $ 4,789.97 % 4,944.10 - % (154.13)
S A R SR 2 Y T R R O, AT o T
R .. ® 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. {0124-3VLY) VNQQ 20 of 26 ...i.,..w
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YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 9, 2024

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 1o 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)
VECTORGROUPLTD 92240M108 " 42500 (OO0%23 1INN6/23S | ...A504808 557579 -~ § _ (1,070.89)
Security Subtotal -$ 4,504.90 % 5,575.79 - % (1,070.89)
Total Short-Term (Cost basis is reported to the IRS) T $ 80,643.72 $ 85,188.98 - $ (4,545.26)

Short-Term Realized Gain or (Loss)

The transactions in this section are not reporied on Form 1099-B or to the IRS. Report on Form 8948, in either Part | with Box C checked or Part Il with Box F checked, as appropriate.

(+*)Wash Sale (=)Realized

Description OR cusip Date  Date (-)Cost Basis Loss Disallowed Gain or (Loss)

Option Symbol o Number Quantity/Par Acquired  Sold Total Proceeds Adjusted (-)Market Discount Adjusted

US TREASURY 912797GT8 15,000.00 06/08/23 06/20/23 § 14,809.53 § 14,781.39 - 8 28.14
T e e _$ 14768189 . ...=.8 2814

Security Subtotal $ 14,809.53 $ 14,781.39 - $ 28.14
$ 14,781.39 - 28.140

Please see the "Endnotes for Your Realized Gain or (Loss)" for an explanation of the codes and symbols in this Realized Gain or (Loss) section.

©2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC, (0124-3YLY) Page 19 of 26
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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. It

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

TAX YEAR 2023
YEAR-END SUMMARY

Account Number

Date Prepared: February 9, 2024
is provided to you as additional tax reporting information you may need to complete your tax return.

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 N Number o D.._m__.__,mg_umq Acquired  Sold Total Proceeds (-)Cost Basis Loss Disallowed Gain or {Loss)
FRANKLIN U S LW VLT HGH DVD ETF 524681406 100.00 09/14/22 05/05/23 § 3,602.12 % 3,746.29 - 8 (54.17)
v
FRANKLIN U S LW VLT HGH DVD ETF 524681406 30.00 10/19/22 05/05/23 § 1,107.64 % 1,041.56 - $ 66.08
v
FRANKLIN U S LW VLT HGH DVD ETF 52468L408 194.00 10/31/22 05/05/23 7,162.72% _Nd 78.00 - % (15.28)
v
FRANKLIN U S LW VLT HGH DVD ETF 52468L406 1.00 11/07/22 05/05/23 $ 36.92% 36.42 - % 0.50
m< T A 0 P TN .y A8 A8 o 1 £ N o PP o 808 e I 1 AP ST T E  TE Y Heepa Br : S —— S
Security Subtotal $ 21,229.70 % 21,504.77 - $ (275.07)
INVSC BULTSH 2025 HG YLDCRP BND46138J817 85.00 07/13/23 08/24/23 § 1,818.00% 1,931.63 - 3 (13.63)
ETF
INVSC BULTSH 2025 HG YLDCRP BND46138J817 200.00 07/13/23 10/11/23 § 4,498.93 8 4,545.00 - $ (46.07)
ETF
Security Subtotal - 8 T s41803% ea47683 Loy (59.70)
NVIDIA CORP e BT086G08 16.00 0824123 10/18/23$  §799.47$ 7,758.56 - 8 (959.09)
Security Subtotal $ 6,799.47 $ 7,758.56 - 3 " (959.00)
QCCIDENTAL PETROL CO 674599105 29.00 05/11/23 07/13/23 $ 1,782.90% 1,675.62 - § 107.28
OCCIDENTAL PETROL CO 674599105 69.00 05/11/23 07/13/23 § 424208 % 3,979.92 - $ 262.16
OCCIDENTALPETROLCO 674509105 ...12.00 06/08/23 07113/23§ 737758 715.62 - $ 22.13
Security Subtotal $ 6,762.73$ 837116 Ty 39157
Please see the "Endnotes for Your Realized Gain or (Loss)" for an explanation of the codes and symbols in this Realized Gain or (Loss) section.
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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. Itis provided to you as additional tax reporting information you may need to complete your tax return.

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

Agccount Number

TAX YEAR 2023

YEAR-END SUMMARY

Date Prepared: February 9, 2024

This section is for covered securities and corresponds to transactions reported on your 1099-Bas "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)
CIVITAS RES INC 17888H103 43.00 07/13/23 08/03/23 § 3,108.44 % 3,172.11 - % Amm‘mﬂu
SAsRESING 17888H10 o .B7.00 07/13/2308/03/238 4,120.49$ 4,204.89 _ - 8 (84.40)
Security Subtotal $ 7,228.93 % 7,377.00 - % (148.07)
COLUMBIA SELIGMAN PRM TE Jes42Xv00 e d75.00 08/15/23 08/03/23 ¢ 5218.20 § ..248350 =5 (245.30)
Security Subtotal $ 5218.20% 5,463.50 - 3 (245.30)
CUBESMART TRS _7._0, REIT _smmmmmm“ow ~ 140.00 10/11/23 11/10/23 § ) 5,102.94 % 5,372.22 - $ (269.28)
Security Subtotal $ 5102.94% 5,372.22 - $ (269.28)
CVR ENERGY INC 12662P108 . 200.00 08/03/23 08/24/23 § 6,413.92 $ 7,364.00 - $ (950.08)
Security Subtotal $ 6,413.92% 7,364.00 - 8 (950.08)
CYTEK BIOSCIENCES INC 23285D109 24.00 10/19/22 05/01/23 § 282.47 % 346.56 - 3 (64.09)
CYTEK BIOSCIENCES INC 23285D109 76.00 10/19/22 05/01/23 § 894.48 $ 1,097.44 -~ (202.96)
CYTEK BIOSCIENCES INC 23285D109 42.00 10/31/22 05/01/23 § 484 32 % 650.58 - 8 (156.26)
CYTEK BIOSCIENCES INC 232850109 58.00 10/31/22 05/01/23 § 682.63% 890.58 - % (216.95)
CYTEK BIOSCIENCES INC 232850109 1.00 12/01/22 05/01/23 § 11.77 % 12.95 - $ (1.18)
CYTEK BIOSCIENCES INC 23285D109 4.00 12/01/22 05/01/23 § 47.08% 51.80 - 8 (4.72)
CYTEK m_Omo_mzo_mm INC 232850108 95.00 12/01/22 05/01/23 § 1,118.09% 1,230.25 - 8 (112.16)
Security Subtotal $ 3,530.84$ 4,289.16 - Y (75832)
W_#zx:z U S LW VLT HGH DVD ETF 524681406 250.00 07/08/22 05/05/23 § 9,230.30 $ 9,502.50 ~- $ (272.20)
Please see the "Endnotes for Your Realized Gain or (Loss)" for an explanation of the codes and symbols in this Realized Gain or (Loss) section.
©2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. {0124-3VLY) Page 17 of 26
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YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: February 9, 2024

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.

Detail information of Interest income

R S S N R ssast

cusIP Paid/Adjusted in
Desoription | s Number  Paidin2028 2024 for 2023 Amount
Interest Income

DEPOSIT INTEREST

T M =

s

. _ e 8701 8 000 8 701
Total Interest Income (included in Box 1) $ 701 $ 0.0 $ 7.01

$ 701§ 0.00 $ 701

REALIZED GAIN OR (LOSS)

The information in the followi ng sections include all your realized gain or (loss) transactions during the tax year.

They may be helpful for, but not limited to, Schedule D,
Please consult with your tax advisor or financial advisor regarding specific questions.

Short-Term Realized Gain or (Loss)

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 I, 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)
BANK MONTREAL QUE F 063671101 60.00 05/11/23 06/15/23 § 5,382.31 % 5,256.00 - § 126.31
Security Subtotal $ 5,382.31% 5,256.00 - $ 126.31
BRIT AMER TOBACCO 110448107 30.00 12/01/22 05/11/23 § 1,026.42 % 1,250.99 - & (224.57)
FUNSPONSORED ADR

BRIT AMER TOBACCO 110448107 30.00 02/13/23 05/11/23 $ 1,026.43 % 1,129.20 - § {1 02.77)
FUNSPONSORED ADR _

Security Subtotal $ 2,05285% 2,380.19 - % (327.34)

Please see the "Endnotes for Your Realized Gain or (Loss)" for an explanation of the codes and symbols in this Realized Gain or (Loss) section.

© 2024 Charles Schwab & Co., Inc. All rights reserved, Member SIPC. (0124-3VLY)

o



Schwab One® Account of

I FEACOCK

TAX YEAR 2023
YEAR-END SUMMARY

charles

SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. - o . Dato Prepared: February 9, 2024
The information in this and all subsequent sections is not provided to the |RS by Charles Schwab. It is provided to you as additional tax reporting information you may need to complete your tax return.

Detail Information of Dividends and Distributions (continued)

cusip Paid/Adjusted in

Description . m<=._rm._ - Number Paid in 2023 2024 for 2023 Amount
Qualified Dividends (continued)
NVIDIA CORP NVDA 67066G104 § 064 § 0.00 $ 0.64
OCCIPENTAL PETROL CO oxyY 674599105 $ 17.64 $ 0.00 $ 17.64
VANGUARD MEGA CAP ETF MGC 921910873  $ 0.00 $ 973.00 $ 973.00
VECTORGROUPLTD _— VOR o 92240M108  § S 0008 8500
Total Qualified Dividends (Box 1b and included in Box 1a) $ 2,359.17 $ 5,768.48
Total Ordinary Dividends (Box 1a) T T T T8 T 686958 8 34792 s 721750
(Total Non-Qualified Dividends, Short-Term Capital Gains and Qualified Dividends) .
Nondividend Distributions (Return of Capital)
ENLINK MIDSTREAM LLC ENLC 29336T100 & 1,050.00 § 0.00 $
PLANSGPHLDGSLP . _PAGP 72651 A207 | § ... \1588 o000 8
Total Nondividend Distributions (Box 3) $ 1,16155 $ 0.00 $
Section 199A Dividends
Dollar amounts already included in total for Box 1a.
FRANKLIN U S LW VLT HGH LVHD 52468L406  $ 0.00 $ 16.71 $ 16.71
ISHARES CORE S&P 500 W% 464287200 $ 0.00 $ 3.19 $ 3.19
NEW MOUNTAIN FIN CO } B NMFC _ 647551100 $ 0.00 $ 5.08 $ 598
Total Section 199A Dividends (Box 5 and included in Box 1a) _ $ 0.00 $ 25.88 $ 25.88

© 2024 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC. (0124-3VLY) Page 15 0f 26
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TAX YEAR 2023
YEAR-END SUMMARY

Schwab One® Account of

I FEAcock
charles

SCHWAB

YEAR-END SUMMARY INFORMATION iS NOT PROVIDED TO THE IRS. _ Date Prepared: February 9, 2024

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 reporting information you may need to complete your tax return.

INTEREST & DIVIDENDS

The information in the following sections may be helpful for, but not limited to, Schedule B. Please consult with your tax advisor or financial advisor regarding specific
questions.

Detail Information of Dividends and Distributions

cusip Paid/Adjusted in

Description o R wﬁ._.____wo_ . Number . Paid in 2023 2024 for 2023 Amount
Ordinary Dividends B

Non-Qualified Dividends

FRANKLIN U S LW VLT HGH LVHD 52468406 $ 188.93 $ (172.22) $ 16.71
FS CREDIT OPPORTUNIT FSCO 30290Y101 $ 117.30 $ (0.10) $ 117.20
INVSC BULTSH 2025 HG YLD BSJP 46138J817  § 286.90 $ 0.00 $ 286.90
INVSC QQQ TRUST SRS 1 Qaa 46090E103  § 1,160.01 § (1,160.01) $ 0.00
ISHARES CORE S&P 500 Y 464287200 $ 413.93 $ (399.86) $ 14.07
NEW MOUNTAIN FIN CO NMFC 647551100 ¢ 0.00 $ 693.94 $ 693.94
SCHWAB TREASURY OBLIG MO SNOXX 808515621  § 320.20 $ 0.00 $ 320.20
VANGUARD MEGA CAP ETF _ Mac 921910873  § 973.00 $ (973.00) $ 0.00
Total Non-Qualified Dividends (Included in Box 1a) T ) $ 3,460.27 $ (2,011.25) $ 1,449.02
Qualified Dividends

APPLE INC AAPL 037833100 § 285.00 $ 0.00 $ 285.00
BLUE OWL CAP CORP OBDC 69121K104 § 271.25 $ 0.00 $ 271.25
BRIT AMER TOBACCO F BTl 110448107  § 258.53 $ 0.00 $ 258,53
BROADCOM INC AVGO 11135F101 § 2625 § 0.00 $ 26.25
CVR ENERGY INC cvi 12662P108 § 300.00 $ 0.00 $ 300.00
FRANKLIN U S LW VLT HGH LVHD 52468L406 § 0.00 $ 172.22 $ 172.22
FS CREDIT OPPORTUNIT FSCO 30290Y101 § 0.00 $ 0.10 $ 0.10
INFRACAP MLP ETF AMZA 26923G772 § 1,420.00 $ 240.00 $ 1,660.00
INVSC QQQ TRUST SRS 1 Qaa 46090E103 § 0.00 $ 1,267.93 $ 1,267.93
ISHARES CORE S&P 500 oY, 464287200 $ 0.00 $ 399.86 $ 399.86
NEW MOUNTAIN FIN CO NMFC 647551100 § 745.00 $ (693.94) $ 51.06

© 2024 Charles Schwab & Go., Inc. All rights reserved. Member SIPC. (0124-3VLY) . ..F/




Schwab One® Account of

TAX YEAR 2023
I P=Acock

FORM 1099 COMPOSITE

n&a rles

SCHWAB

Date Prepared: February 9, 2024
Notes for Your Form 1099-B

Box 1b-Dateacquired: If there is more than one lot in a sell transaction, the acquisition date for the individual lot in the transaction can be found in the Realized
Gain or (Loss) section of the Year-End Summary.

(1) If Box 1b-Date acquired displays as VARIOUS, your sell transaction included multiple tax lots purchased on different acquisition dates within
the same holding period and covered/non-covered status. The lots in the transaction are rofled up into a single sell transaction.
(2) If the cost basis is missing or not pravided, a short-term holding period may have been applied for a position that may have been held long term.

Box 1d-Proceeds/Box 6-Reported to IRS: Gross proceeds (except where indicated):
(1} Gross proceeds from each of your security transactions are reported individually to the IRS.
(2) Gross proceeds in aggregate are not reported to the IRS and should not be reported on your tax return.
(3} Net proceeds will only be displayed if the proceeds on a trade have been adjusted for an option premium,

Box 1e-Cost or other basis: Schwab has provided cost basis information whenever possible for most investments. Cost basis data may be incomplete or
unavailable for some of your holdings. When value for the report is unavailable, it is noted as follows:

Not Schwab is not providing Cost Basis on this security type.
Provided
Missing (1} Cost Basis data may not be available for a number of reasons (for example, the security was purchased outside of Schwab and we did not

receive cost basis from the transferring firm).
(2) The security was purchased more than 10 years ago.

Realized Gain or (Loss): Realized Gain or {Loss) is not reported to the IRS.

Box 2-Short-term gain or loss, Long-term gain or loss, or Ordinary: Only if you have both long-term and short-term transactions will you receive both long-term and short-term sections of the
1099-B:

Long-term gain or loss has a holding period greater than one year.
Short-term gain or loss has a holding period of one year or less.
Other Cost Basis Notes:
(1) The cost basis and basis adjustments for covered securities are reported to the IRS,

(2) If "BASIS IS REPORTED TO THE IRS" appears in the section heading, this indicates Box 12-If checked, basis reported to IRSis checked. If "BASIS IS AVAILABLE BUT NOT REPORTED"
or "BASIS IS MISSING AND NOT REPORTED" appears, this indicates Box 5-If checked, noncovered security is checked. These boxes are not displayed on the 1099-B but the boxes are
reported to the IRS and inciuded in the download for TurboTax and H&R m&oox.

(3) For non-covered securities appearing in sections of the 1099-B which include the headings "BASIS IS AVAILABLE BUT NOT REPOR TED TO THE IRS" or
"BASIS IS MISSING AND ‘NOT REPORTED TO THE IRS", Box 1b-Date acquired, 1e-Cost or other basis, 1f-Accrued Market Discount and 1g-Wash Sale Loss

Disallowed are not reported to the IRS.
“"Activity Codes (Not reported to the IRS)

C = CashinLieu E = Exchange P
CV = Conversion M = CashMerger MT

Principal S = Sake T
Maturity R Redemption SS

Tender BC =BuytoClose X = Expiration
Short Sale SC = Sell to Closs

This is important tax information and is cm?%oz_::m_.wa to the Internal Revenue Service. If

... . ou are required to file a return, a negli nal t ti i .
on you if this income is taxable and the IRS determines that it has not been reported Y o © cotigence penally or other sanction may be imposed

© 2024 Charles Schwab & Ce., Inc. All rights reserved. Member SIPC, (01 24-3VLY)
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Schwab One® Account of

I o= A COCK TAX YEAR 2023

FORM 1099 COMPOSITE

Taxpayer ID z:aamnl Date Prepared: February 9, 2024

Proceeds from Broker Transactions — 2023 (continued) .

charles

SCHWAB

Form 1099-B
o i AT ¥ R A, AR 1l ¥
Department of the Treasury-Internal Revenue Service Gopy 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 i T i¢-Date 6-Reported to |RS: - Em%mwoaooca

Example 100 sh. XYZ Co. - _sold or mmWww%mwm:ﬂMﬂw 1e-Cost or . g-Wash Sale Reafized 4-Federal Income

CUSIP Number / Symbol R R . a_mnm.mmm.h. indicated) e tner basis .Loss Disallowed Gain or (Loss) tax withheld
140BRIT AMER TOBACGO.__FUNSPONSO S 11/12/21 § 478397 § 4,944.10 ~- $ (154.13)8 - 0.00
110448107 / BTI 05/11/2 T i -
Security Subtotal T $ 478997 $ 494410 - 8 (154.13) $ 0.00
Total Long-Term (Cost basis is reported to thelRS) s a78eer e a9aa10 s (153.13)'s 0.00
Total Long-Term Sales Price of Stocke: Bonde ain $ 478097 $ 4,944.10 . P 3 (154.13)'$ 0.00
.._.o_m_ Sales Price of Stocks, Bonds, etc. . $ 85,433.69
Total Federal Income Tax Withheld $ 0.00

FATCA Filing Requirement ||

Please see the "Notes for Your Form 1099-8" section for additional explanation of this Form 1099-B report.

furnished to the Internai Revenue Service.

This is important tax information and is vm?%ﬂm::m:mm that 1t hae peal Rever o If you are required to file a return, a negligence penalty or other mm:ozn..: may be m.q._..vo@mn
: ot been reported,

-on you if this income is taxable and the IRS

®2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (01 24-3VLY)
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. Schwab One® Account of
- MEREDITH K PEACOCK

charles

SCHWAB

Taxpayer ID Number:

Proceeds from Broker Transactions — 2023 (continued) _

TAX YEAR 2023
FORM 1099 COMPOSITE

Date Prepared: February 9, 2024
Form 1099-B

Department of the Treasury-Internal Revenue Service

amamr

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 T {e-Date 6-Reported to IRS: ) __q_mm_._aﬂo_mmo.czﬁ
(Example 100 sh. XYZ Co) " _sold or o aneds te-Costor ~ 1g-Wash Sale Realized  4-Federal Income
CUSIP Number / Symbol . disposed indicated) other basis Loss Disallowed Gain or (Loss) tax withheld _
425 VECTOR GROUP LTD S _.08/0323$ 450490 § 5,575.79 - 8 (1,070.89) $ 0.00
92240M108 / VGR 11/16/23 ) - _
Security Subtotal T T 50490 s  5575.79 - 8 (1,070.89) $ 0.00
Total Short-Term (Cost basis is reported to the IRS) s 8064372 8 85,188.98 e T (apas26) S 000
Total Short-Term Sales Price of Stocks. Bonde. ate. s 80,643.72 $ 85,188.98 I (454526 $ 0.00

i
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 bein
on you if i %

: T furnished to the Internal Revenue Service. If
is income is taxable and the IRS

etermines that it has not been reported.

© 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0124-3VLY)

Yyou are required to file a return, a negligence penalty or other mwao__os may be imposad
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SCHWAB

Proceeds from Broker Transactions — 2023 (continued)

Schwab One® Account of

I PEACOCK

Taxpayer ID Number:

TAX YEAR 2023
FORM 1099 COMPOSITE

Date Prepared: February 9, 2024
Form 1099-B

Department of the Treasury-Internal Revenue Service

Copy B for Recipient (OMB No. 1545-071 5)

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 _uﬂoum& .-ifm,mmﬂm - mmvozma to IRS: ._quxmﬂ Discount

- _sold or m_.ﬂwww%mﬂo ﬂﬂm%w 1e-Cost or 1g-Wash Sale Realized  4-Federal Income

CUSIP Number / Symbol ] disposed indicated) other basis Loss Disallowed Gain or (Loss) tax withheld
85 INVSC BULTSH 2025 HG ,:..Domv mzo E_ S  07/13/23 § .. 1918.00 1,931.63 - 8 (13.63) $ 0.00
46138J817 / BSJP 08/24/23 TS _ -
200 INVSC BULTSH 2025 HG DCRPBND S _07/13/23 $ 4,498.93 4,545.00 ——_— (46.07) $ 0.00
46138J817 / BSJP 10/11/23 -
mmnczéw:_unwmm_ e s 16,416.93 6,476.63 ) - % (59.70) $ 0.00
18NVIDIACORP .S 08/24/23 $ 6,799.47 7,758.56 - § (959.09) $ 0.00
67066G104 / NVDA 8: m\mm T -
Security Subtotal N STy ' 6,799.47 77,7586 o — 8 (959.09)s 000
110 OCCIDENTAL PETROL CO S __VARIOUS $ 6,762.73 6,371.16 ) - § 391.57 % 0.00
674599105 / OXY 07/13/23 T T -
mmn_._:a__ Subio - s w - m,wmnwm ¥ TR —— — ——— 5 o0

FATCA Filing Requirement ]

Please see the "Notes for f.:.: Form 1099-B"

This is important tax information and is cm.:% furnished to the |

on you if __.._m income is taxable and the IRS

® 2024 Charles Schwab & Co., Inc. All fights reserved. Member SIPC. (01 24-3VLY)

section for additional explanation of this Form 1099-B report,
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Schwab One® Account of

I/ COCK TAX YEAR 2023

FORM 1099 COMPOSITE

Taxpayer ID z:.:cmq' Date Prepared: February 9, 2024

charles

SCHWAB

Proceeds from Broker Transactions — 2023 (continued) Form 1099-B
Department 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-Date

acquired _____ 1d-Proceeds !f-Accrued
1a-Description of property T icDate 6-Reported to IRS: _sm%mmo_mmocﬂ
{Example 100 sh. XYZ Co.) . “sold or Dmﬂﬂﬁummﬂﬂm%w 1e-Cost or 1g-Wash Sale Realized 4-Federal Income
CUSIP Number / Symbol disposed indicated) other basis Loss Disallowed Gain or (Loss) tax withheld
175 COLUMBIA SELIGMAN PRM TE .S __08/1523 ¢ 521820 § 5,463.50 - 3 (245.30) $ 0.00
19842X109 / STK og/o3/2a T . -
Security Subtotal $ 521820 § 5,463.50 - $ (245.30) $ 0.00
140 CUBESMART TRS INC. _REIT S 10/11/23 § 510294 § 5,372.22 - 8 (269.28) $ 0.00
229663109 / CUBE 11/10/23 -
Security Subtotal o s 5102.94 $ 5,372.22 - 3 (269.28) $ 0.00
200 CVR ENERGY INC .S 08/03/23 $ 6,413.92 § 7,364.00 - § (950.08) & 0.00
12662P108 / CVI 08/24/23 -
Security Subtotal $ 6,413.92 $ 7,364.00 - % (950.08) $ 0.00
300 CYTEK BIOSCIENCES INC S __VARIOUS $ 3,530.84 § 4,289.16 - $ (758.32) $ 0.00
23285D109 / CTKB 05/01/23 T -
Security Subtotal _ $ 353084 $ 4,289.16 - 8 (758.32) $ 0.00
S7TSFRANKLINU S LW VLT HGHDVD ETFI S __VARIOUS § 21,229.70 §$ 2150477 - & (275.07) $ 0.00
52468L406 / LVHD 05/05/23 -
Security Subtotal o $ 2122970 $ 21,504.77 - $ (27507 % 0.00
FATCA Filing Requirement _IJ
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 being furnished to the Internal R Service. If you ired to fil turn, li I th i i
on you if this income is taxable and the IRS %mmm:._..wamm that =m _..mmmso. vowﬂmq_..mﬁﬂzo%om you are required fo file a return, a negligence penalty or other sanction may be imposed

® 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0124-3VLY) Page 9 of 26



Schwab One® Account of

I = ACcoCK

charles
SCHWAB

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099
1099-B: Proceeds from Broker Transactions

L S S B A M ST AR

ccount Num

TAX YEAR 2023
FORM 1099 COMPOSITE

Brokers and barter exchanges must report proceeds from (and in some cases, basis for) transactions to you
and the IRS on Form 1099-B. Reporting is also required when your broker knows or has reason to know that a
corporation in which you own stock has had a reportabie change in control or capital structure. You may be
required to recognize gain from the receipt of cash, stock, or other property that was exchanged for the
corporation's stock. If your broker reported this type of transaction to you, the corporation is identified in box 1a.

Recipient's taxpayer identification number (TIN}. For your protection, this form may show only the last four
digits of your TIN {sacial security number {SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number (EIN)). However, the issuer has
reported your complete TIN to the IRS.

Account number, May show an account or other unique number the payer assigned to distinguish your
account.

CUSIP number. Shows the CUSIP (Committee on Unitorm Security Identification Procedures) number or other
applicable identifying number.

FATCA filing requirement. If the FATCA filing requirement box is checked, the payer is reporting on this Form
1099 to satisfy its account reporting requirement under chapter 4 of the Internal Revenue code. You may also
have a filing requirement. See the Instructions for Form 8938.

Applicable checkbox on Form 8949. Indicates where to report this transaction on Form 8949 and Schedule

D (Form 1040), and which checkbox is applicable. See the instructions for your Schedule D (Form 1040} and/or
Form 8949,

Box 1a. Shows a brief description of the item or service for which amounts are being reported. For a

corporation that had a reportable change in control or capital structure, this box may show the class of stack
as C (common), P (preferred), or O (other).

Box 1b. This box may be blank if box 5 is checked or if the securities sold were acquired on a variety of dates.
For short sales, the date shown is the date you acquired the security delivered to close the short sale.

Box 1c. Shows the trade date of the sale or exchange. For short sales, the date shown is the date the security
was delivered to close the short sale. For aggregate reporting in boxes 8 through 11, no entry will be present.

Box 1d. Shows the cash proceeds, reduced by any commissions or transfer taxes related to the sale, for
transactions involving stocks, debt, commodities, forward contracts, non-Section 1256 option contracts, or
securities futures contracts. May show the proceeds from the disposition of your interest(s) in a widely held
fixed investment trust. May also show the aggregate amount of cash and the fair market value of any stock or
other property received in a reportable change in control or capital structure arising from the corporate transfer
of property to a foreign corporation. Losses on forward contracts or non-Section 1256 option contracts are
shown in parentheses. This box does not include proceeds from regulated futures contracts or Section 1256
option contracts. Report this amount on Form 8949 or on Schedule D (Form 1040) (whichever is applicable) as
explained in the Instructions for Schedule D {(Form 1040),

Box 1e. Shows the cost or other basis of securities sold. If the securities were acquired through the exercise of
anoncompensatory option granted or acquired on or after January 1, 2014, the basis has been adjusted to
reflect your option premium. If the securities were acquired through the exercise of a noncompensatory option
granted or acquired before January 1, 2014, your broker is permitted, but not required, to adjust the basis to

© 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC, {0124-3VLY)

reflect your option premium. If the securities were acquired through the exercise of a compensatory option, the
basis has not been adjusted to include any amount related ta the option that was reported to you on a Form W-2.
If box 5 is checked, box 1e may be blank. See the Instructions for Form 8848, Instructions for Schedule D {Form
1040), or Pub. 550 for details.

Box 1f. Shows the amount of accrued market discount. For details on market discount, see the Schedule D
(Form 1040} instructions; the Instructions for Form 8949, and Pub. 550. if box 5 is checked, box 11 may be blank.

Box 1g. Shows the amount of nondeductible loss in a wash sale ransaction. For detalls on wash sales, see the

Schedule D (Form 1040) instructions, the Instructions for Form 8948, and Pub. 550. If box 5§ is checked, box 1g
may be blank.

Box 2. The short-term and long-term boxes pertain 1o shork-term gain or loss and long-term gain or loss., if the
“Ordinary” box is checked, your security may be subject to special rules. For example, gainona contingent
payment debt instrument subject to the noncontingent bond method is generally treated as ordinary interest
income rather than as capital gain. See the instructions for Form 8948, Pub. 580, or Pub. 1212 for more details

on whether there are any special rules or adjustments that might apply to your security. If box 5 is checked, box
2 may be blank,

Box 3. If checked, proceeds are from a transaction involving collectibles or from a Qualified Qpportunity
Fund{QOF}).

Box 4. Shows backup withholding. Generally, a payer must backup withhold if you did not furnish your TIN to the

payer. See Form W-9 for information on backup withholding. Include this amount on your income tax return as
tax withheld.

Box 5. If checked, the securities sold were noncovered securities and boxes 1b, 1e, 11, 1g, and 2 may be blank.
Generally, a noncovered security means (a) stock purchased before 2011, {b) stock in most mutual funds
purchased before 2012, (c) stock purchased in or transferred to a dividend reinvestment plan before 2012, (d)

debt acquired before 2014, (e) options granted or acquired before 2014, and (f)securities tutures contracts
executed before 2014,

Box 6. If the exercise of a noncompensatory option resulted in a sale of a security, a checked “net proceeds” box
indicates whether the amount in-box 1d was adjusted for option premium.

Box 7. If checked, you cannot take a loss an your tax return based on gross proceeds from a reportable change
in control or capital structure reported in box 1d. See the Form 8948 and Schedule D (Form 1040} instructions.
The broker should advise you of any losses on a separate statement.

Box 12, If checked, the basis in box e has been reported 1o the IRS and either the short-term or the long-term
gain or loss box in box 2 will be checked. If box 12 is checked on Form(s) 1099-8 and NO adjustment is
required, see the instructions for your Schedule D (Form 1040) as you may be able to report your transaction
directly on Schedule D {Form 1040). If the "Ordinary” box in box 2 is checked, an adjustment may be required.

Boxes 14-16. Show state(s)/acal income tax information.

Future developments. For the latest infor

mation about any developments related to Form 1088-B and its
instructions, such as legistation enacted a

fer they were published, go towww. irs.gow/Form10996,

Free File Program. Go to www.irs.gov/FreeFile to

see if you quality for no-cost online federal tax preparation,
g, and direct deposit or payment options. )

L
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. Schwab One® Account of Account Nu . ._. >X <m >m Momm
charles I, = ACOCK FORM 1099 COMPOSITE

SCHWAB

Date Prepared: February 9, 2024
Recipient's Name and Address Payer's Name and Address

MEREDITH K PEACOCK CHARLES SCHWAB & CO., ING.
3000 SCHWAB WAY
WESTLAKE, TX 76262

Account z:_:cmz' Telephone Number: (800) 435-4000
Federal ID Number: 94-1737782

Taxpayer ID Numbe

Proceeds from Broker Transactions — 2023 Form 1099-B
Department 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-Date

acquired 1d-Proceeds :-b..noEmn_
1a-Description of property T e-Date m-romno;ma to IRS: Market Discount
{Example 100 sh. XYZ Co.) . _sold or ﬁmw%%ﬂﬂm%m 1e-Cost or 1g-Wash Sale Realized ~ 4-Federal Income
CUSIP Number / Symbol disposed indicated) other basis _ Loss Disallowed Gain or {Loss) tax withheld
BOBANKMONTREALQUE _F S _ 0511/23 $ 5382.31 $ 5,256.00 ~ 8 126.31 % 0.00
063671101 / BMO 06/15/23 =
Security Subtotal $ 538231 % 5,256.00 - $ 126.31 % 0.00
60BRIT AMER TOBACCO _ FUNSPONSOR S __VARIOUS 3 2,052.85 § 2,380.19 - § (327.34) $ 0.00
110448107 / BT| i D -
Security Subtotal $ 2,05285 $ 2,380.19 - $ (327.34) $ 0.00
100 CIVITAS RES INC S 071323 § 722893 § 73770 - § (148.07) $ 0.00
17888H103 / CIVI 08/03/23 . -
Security Subtotal % 722893 $ 7,377.00 - % (148.07) $ 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 maﬂo:m_.._ tax information and is rmm:% furnished to the Internal Revenue Serv

: ice. if you are required o file a return, a negligence penalty or other ww:n:o: may be imposed
on you if this income is taxable and the IRS determines that it has not been reported. eq °ots i W P

© 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0124-3VLY}
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SCHWAB

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099

1099-INT: Interest Income
e T O Y e T Al S T

| N TAX YEAR 2023
( FORM 1099 COMPOSITE

Account Number

The information provided may be different for covered and noncovered securities. For a description of covered
securities, see the Instructions for Form 8949. For a taxable covered security acquired at a pramium, unless you
notified the payer in writing in accordance with Regulations section 1.6045-1{n)(5) that you did not want to
amortize the premium under section 171, or for a tax-exempt covered security acquired at a premium, your payer
generally must report either (1) a net amount of interest that reflects the offset of the amount of interest paid to
you by the amount of premium amortization allocable to the payment(s), or (2) a gross amount for both the
interest paid t0.you and the premium amortization allocable to the payment(s). If you did notify your payer that
you did not want to amortize the premium on a taxable covered security, then your payer will only report the
gross amount of interest paid to you. For a noncovered security acquired at a premium, your payer is only
required to report the gross amount of interest paid to you.

Recipient's taxpayer identification number (TIN). For your protection, this form may show only the last four
digits of your TIN (social security number (SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATINY, or employer identification number (EIN}). However, the issuer has
reported your complete TIN to the IRS.

FATCA filing requirement. If the FATCA filing requirement box is checked, the payer is reporting on this Form

1099 to satisfy its chapter 4 accounit reporting requirement. You also may have a filing requirement. See the
Instructions for Form 8938,

Account number. May show an account or other unigue number the payer assigned to distinguish your
account.

Box 1. Shows taxable interest paid to you during the calendar year by the payer. This does not include interest
shown in box 3. May also show the total amount of the credits from clean renewable energy bonds, new clean
renewable energy bonds, qualified energy conservation bonds, qualified zone academy bonds, qualified school
construction bonds, and build America bonds that must be included in your interest income. These amounts were
treated as paid to you during the calendar year on the credit allowance dates (March 15, June 15, September 185,

and December 15). For more information, see Form 8912, See the instructions above for a taxable covered
security acquired at a premium.

Box 3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and Treasury notes. This may or
may not all be taxable. See Pub. 550. This interest is exempt from state and local income taxes. This interest is
not included in box 1. See the instructions above for a taxable covered security acquired at a premium.

Box 4. Shows backup withholding. Generally,

did not furnish the correct TIN to the payer. S
withheld.

a payer must backup withhold if you did not furnish your TIN or you
ee Form W-8. Include this amount on your income tax return as tax

Box 5. Any amount shown is your share of investment expenses of a single-class REMIC. This amount is
included in box 1. Note: This amount is not deductible.

Box 6. Shows foreign tax paid. You may be able to claim this tax as a deduction or a credit on your Form 1040 or
1040-SR. See your tax return instructions,

Box 7. Shows the country ar U.S. possession to which the foreign tax was paid.

Box 8. Shows tax-exempt interest paid to
amount in the Instructions for Form 1040,
See the instructions above for a tax-exem

¥ou during the calendar year by the payer. See how to report this
This amount may be subject to backup withholding. See Box 4 above.
pt covered security acquired at a premium.

Box 9. Shows tax-exempt interest subject to the alternative minimum tax. This amount is included
¢he Instructions for
premium. .

in box 8. See
Form 6251, See the instructions above for a tax-exempt covered security acquired at a

® 2024 Charles Schwab & Co., Inc. All rights reserved, Member SIPC. (0124-3VLY)

“"ing, and direct deposit or payment options.

Box 10. For a taxable or tax-exempt covered security, if you made an election under section 1278(b) to include
market discount in income as it accrues and you notified your payer of the election in writing in accordance with
Regulations section 1.6045-1(n)(5), shows the market discount that accrued on the debt instrument during the
year while held by you, unless it was reported on Form 1099-O1D. For a taxable or tax-exempt covered security
acquired on or after January 1, 2015, accrued market discount will be calculated on a constant yield basie unless
you notified your payer in writing in accordance with Regulations section 1.6045-1{n){5) that you did not want to
make a constant yield election for markst discount under section 1276(b). Report the accrued market discount on
your income tax return as directed in the Instructions for Form 1040. Market discount on a tax-exempt security is
includible in taxable income as interest income.

Box 11. For a taxable covered security (other than a U.S. Treasury obligation), shows the amount of premium
amortization allocable to the interest payment(s), unless you notified the payer in writing in accordance with
Regulations section 1.6045-1 {n}(5) that you did not want to amortize bond premium under section 171. If an
amourt is reported in this box, see the Instructons for Schedule B {Form 1040) to determine the net armount of
interest includible in income on Form 1040 or 1040-SR with respect to the security. If an amount is not reported in
this box for a taxable covered security acquired at a premium and the payer is reporting premium amortization,
the payer has reported a net amount of interest in box 1. If the amount in box 11 is greater than the amount-of
interest paid on the covered security, see Regulations section 1.171-2(a)(4).

Box 12. For a U.S. Treasury obligation that is a covered security, shows the amount of premium amortization
allocable to the interest payment(s), unless you notified the payer in writing in accordance with Regulations
section 1.6045-1{n)(5) that you did not want to amortize bond premium under section 171, If an amount is
reported in this box, see the Instructions for Schedule B {(Form 1040) to determine the net amount of interest '
includible in income on Form 1040 or 1040-SR with respect to the U.S. Treasury obligation. If an amount is not
reported in this box for a U.S. Treasury obligation that is a covered security acquired at a premium and the payer
Is reporting premium amortization, the payer has reported a net amount of interest in box 3. If the amount in box

12 is greater than the amount of interest paid on the U S, Treasury obligation, see Regulations section
1.171-2(a)(4).

Box 13. For a tax-exempt covered security, shows the amount of premium amortization allocable to the interest
payment(s). If an amount is reported in this box, see Pub. 550 to determine the net amount of {ax-exempt interest
reportable on Form 1040 or 1040-SR. If an amount is not reported in this box for a tax-exempt covered security
acquired at a premium, the payer has reported a net amount of interest in box 8 or 9, whichever is applicable. If
the amount in box 13 is greater than the amount of interest paid on the lax-exempt covered security, the excess
is a nondeductible Joss. See Regulations section 1.171 -2{a)(4)(ii).

Box 14. Shows CUSIP number(s) for tax-exempt bond(s) on which tax-exempt interest was paid, or tax credit

bond(s} on which taxable interest was paid or tax credit was allowed, to you during the calendar year. If blank, no
CUSIP number was issued for the bond(s).

Boxes 15-17. State tax withheld reporting boxes.

Nominees. If this form includes amounts belenging to ancther person(s), you are considered a nominee recipient.
Complete a Form 1098-INT for each of the other owners showing the income allocable to each. File Copy A of the
form with the IRS. Furnish Copy B to each owner. List yourself as the ‘payer” and the other owner(s} as the
“recipient.” File Form(s) 1099-INT with Form 10986 with the Internal Revenue Service Center for your area, On

Form 1088, list yourself as the filer.* A spouse is not required to file a nominee return to show amounts owned by
the other spouse,

.mE_._S .nmqm_ovam_.__w. For the tatest information about developments felated to Form 1099-INT and its
instructions, such as legislation enacted after they were published, go towww.irs.gov/Form109gINT.

Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost enline federal tax preparation,

ny,
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Schwab One® Account of

TAX YEAR 2023
= A cocK

| charles FORM 1099 COMPOSITE

SCHWAB

Date Prepared: February 9, 2024

Recipient's Name and Address tmrm_..m. Name and Address
MEREDITH K PEACOCK

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

Taxpayer ID Number: Account Number: ‘ Telephone Number: (800) 435-4000
_ Federal ID Number: 94-1737782

Interest Income — 2023 Form 1099-INT
Department of the Treasury-Internal Revenue Service

Copy B for Recipient (OMB No. 1545-0112)
Box  Description

Desci R _ _ _ _ Total
Intorest Income ... e 3 —

__Interest on U.S. Savings Bonds and Treasury Obligations . % 000
_Federal Income Tax Withheld ) _ % 000

N T e — B : ; 000
7. Foreign Country or U.S. Possession e o
TaxExemptinterest ] e R 0.00_

~ Specified Private Activity Bond Interest o o o _ _ $ 000
.......... _ Market Discount T T [ T N
Bond Premium - . L .. - . - ] L .w ..... 0.00

12 Bond Premium on Treasury Obligations o I ) 000
13 BondPremiumon TaxExemptBond T .8 000
14 __ Tax-Exempt and Tax Credit Bond GUSIP No. —ieeeeirrrrr | )
6 Sias e N S

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

pt 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 to include in income cur

rently.

This is me_o;m.: tax information and is vom_..% 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 ed . c9le penalty Y P

etermines that it has not been reported.

@ 2024 Charles Schwab & Ca., Inc. Al rights reserved. Member SIPG. (0124-3VLY)

Page 5 of 26
I



Schwab One® Account of

I = A cock

charles

"SCHWAB

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099
1099-DIV: Dividends and Distributions

TAX YEAR 2023
FORM 1099 COMPOSITE

Recipient's taxpayer identification number
the last four digits of your TIN (SSN, ITIN, AT
complete TIN to the IRS. .

(TIN). For your protection, this form may show only
N, or EIN). However, the issuer has reported your

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

Box 1a. Shows total ordinary dividends that are taxable. Include this amount on the

dividends" line of Form 1040 or 1040-SR. Also report it on Schedule B (Form 1040)
if required.

"Ordinary

1

Box 1b. Shows the portion of the amount in box 1a that may be eligible for reduced capital gains
rates. See the Instructions for Form 1040 for how to determine this amount and where to report.

The amount shown may be. dividends a corporation paid directly to you as a participant {or
beneficiary of a participant) in an employee stock ownership plan (ESOP). Report it as a dividend

on your Form 1040 or 1040-SR but treat it as a plan distribution, not as investment income, for
any other purpose.

Box 2a. Shows total capital gain distributions from a regulated investment company (RIC) or
real estate investment trust ( REIT). See How To Report in the Instructions for Schedule D
(Form 1040). But, if no amount is shown in boxes 2b, 2¢, 2d, and 2f and your only capital

gains and losses are capital gain distributions, you may be able to report the amounts shown in

box 2a on your Form 1040 or 1040-SR rather than Schedule D. See the Instructions for Form
1040.

Box 2b. Shows the portion of the amount in box 2a that is unrecaptured section 1250 gain from

certain depreciable real property. See the Unrecaptured Section 1250 Gain Worksheet in the
Instructions for Schedule D (Form 1040).

Box 2c. Shows the portion of the amount in box 2a that is section 1202 gain from certain small
business stock that may be subject to an exclusion. See the Schedule D {Form 1040) instructions.

Box 2d. Shows the portion of the amount in box 2a that is 28% rate gain from sales or exchanges

of collectibles. If required, use this amount when completing the 28% Rate Gain Workshest in the
Instructions for Schedule D {Form 1040).

Box 2e. Shows the portion of the amount in box 1a that is section 897 gain attributable to
disposition of U.S. real property interests (USRPI)

Box 2. Shows the portion of the amount in box 2a that is section 897 gain attributable to
disposition of USRP|.

© 2024 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. (0124-3VLY)

Note: Boxes 2e and 2f apply only to foreign persons and entities whose income maintains its
character when passed through or distributed to its direct or indirect foreign owners or beneficiaries.

Itis generally treated as effectively connected to a trade or business within the United States. See
the instructions for your tax return.

Box 3. Shows a returm of capital. To the extent of your cost (or other basis) in the stock, the
distribution reduces your basis and is not taxable, Any amount received in excess of your basis is
taxable to you as capital gain. See Pub. 550.

Box 4. Shows backup withholding. A payer must backup withhold on certain payments if you did not

give your TIN to the payer. See Form W-9 for information on backup withholding. Include this amount
©on your income tax return as tax withheld.

Box 5. Shows the portion of the amount in box 1a that may be eligible for the 20% qualified business
income deduction under section 199A. See the instructions for Form 8995 and Form 8995-A.

Box 6. Shows your share of expenses of a nonpublicly offered RIC, generally a nonpublicly offered
mutual fund. This amount is included in box 1a

Box 7. Shows the foreign tax that you may be able to claim as a deduction or a credit on Form 1040
or 1040-SR. See the Instructions for Form 1040.

Box 8. This box should be left blank if a RIC reported the foreign tax shown in box 7.

Boxes 9 and 10. Show cash and noncash liquidation distributions.

Box 11.If the FATCA filing requirement box is checked, the payer is reporting on this Form 1099 to
satisfy its account reporting requirement under chapter 4 of the Internal Revenue Code. You may
also have a filing requirement. See the Instructions for Form 8938.

Box 12. Shows exempt-interest dividends from a mutual fund or other RIC paid to you during the

calendar year. See the Instructions for Form 1040 for where to report. This amount may be subject to
backup withholding. See Box 4 above.

Box 13. Shows exempt-interest dividends subject to the alternative minimum tax. This amount is
included in box 12. See the Instructions for Form 6251

Boxes 14-16. State income tax withheld reporting boxes.

Nominees. If this form includes amounts belonging to another person, you are considered a
nominee recipient. You must file Form 1099-DIV (with a Form 1096) with the IRS for each of the
other owners to show their share of the income, and you must furnish a Form 1098-DIV to each. A
spouse is not required to file a nominee return to show amounts owned by the other spouse. See the
current General Instructions for Certain Information Returns.

e
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Schwab One® Account of TAX YEAR 2023
charles I PEACOCK FORM 1099 COMPOSITE
SCHWAB

Date Prepared: February 9, 2024
Recipient's Name and Address _ Payer's Name and Address ]

MEREDITH K PEACOCK

. CHARLES SCHWAB & CO., INC.
3000 SCHWAB WAY

\ WESTLAKE, TX 76262
Taxpayer ID Number: ' Account Number: l Telephone Number: (800) 435-4000

Federal ID Number: 94-1737782
Dividends and Distributions— 2023 o . . _uo::_ 1099-DIV
Department of the Treasury-Internal Revenue Service Copy B for Recipient (OMB No. 1545-0110)
BOX DESCHPUON e anmmemsmsmesessssasesacsemenes st seereeseoson e N SRR . -2 1.
1a Total Ordinary Dividends

7,217.50

. ... Includes amounts shown in boxes 1b, 2e,and5)
1b  Qualified O S
2a Total Capital Gain butions

{Includes amounts shown in boxes 2b, 2¢, 2d,and 2f)
2b _ _ Unrecap. Sec. 1250 T
2¢c  Section 1202 Gain )
2d _ Collectibles (28%) Gai

2e  Section 897 Ordinary Dividends ~ ~ ~ "~

2~ Sacton 897 Capital Gains o
3 Nondividend Distributions ~~ "~ e S ... 1,181.55
4 __Federal Income Tax Withheld e e e e e . S
5 Section 199A Dividends o
7 ) 000
8 Foreign Country or US, Possession

9 Cash Liquidation ributions

10 Noncash Liquidation Distributions "

12 Exempt-interest Dividends . )

..... {Includes amount shown in box 13) e

13 Specified Private Activity Bond interest Dividends
14 Stae =~ - . .

15 State ldentificationNo. - L

6 Biate TaX WL = == eresme e e o

11 FATCA Filing Requirement |

This is important 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.

© 2024 Charies Schwab & Co., Inc. All rights reserved. Member SIPC. (0124-3VLY)
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Your Form 1099 Composite may include the following Internal Revenue Service (IRS) forms: 1099-DIV, 1099-INT, 1099-MISC, 1099-B and 1099-0ID. You
apply to your particular financial situation and please keep for your records. Please note that information in 1

additional tax reporting information you may need to complete your tax return.
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& YEAR-END SUMMARY

Date Prepared: February 9, 2024

‘Il only receive the form(s) that

he Year-End Summary is not provided to the IRS. It is provided to you as
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Schwab One® Account of ount Num|

TAX YEAR 2023
charles B, PE/cocK FORM 1099 COMPOSITE
SCHWAB & YEAR-END SUMMARY

Date Prepared: February 9, 2024

Recipient's Name and Address Your Consultant

Richard Fox
!OOO_A Financial Consultant

1 855-943-6179
Richard. Fox@schwab.com

items for Attention

Important Official IRS Form(s) 1099 Enclosed _
e Schwab provides your Form 1099 tax information as early and as accurately as The report in this package contains your income tax return documents and
possible. However, some issuers may provide new information about their year-end summary. Please retain this package for tax preparation purposes.
securities after the IRS Form 1099 mai _:ﬁammn_Sm. If Schwab receives updated )
information from issuers of securities you hold, we are required by the IRS to send For tax advice, please consult with a qualified tax advisor, CPA, or financial
you a CORRECTED Form 1099 with changes clearly highlighted. Please plan your planner.
tax preparation accordingly.
* You can also log into schwab.com/reports to view your documents securely online To contact Schwab:

and visit schwab.com/gopaperless to manage your delivery preferences. If you have any questions or need additional information about your Formy(s)

. - . . 1099 - , pl Il 1-800-435-4000, 24 h day,
® Visit schwab.com/1099dashboard to access additional information that may be 7 am<mqmqﬂmqmmwﬂ%w%mm_ﬁﬁﬂﬂw% *Mwwwmm o4 % ours acay
helpful when filing your tax return. .

To contact the IRS:

Tax questions for individuals: 1-800-829-1040

Tax questions for businesses: 1-800-829-4933

To order tax forms or publications: 1-800-829-3676

To pay taxes by credit card: 1-888-272-9829

For additional information and to print forms and publications, visit www.irs.gov.

© 2024 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC. (0124-3VLY) Page 1 of 26
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