2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/08/2024

General Information

Name: Mr Frank Fender
PID 273914
AGENCY INFORMATION
Organization Suborganization Title
Sewall's Point Mayor And Town Commission Vice Mayor and

Commissioner

Net Worth

My Net Worth as of December 31, 2023 was $ 2,925,516.40.

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 $ 25,067.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/08/2024

Description of Asset

Value of Asset

Sewall's Point Home - 3 Oakwood Drive

$ 800,000.00

Traveres, FL - Vacant Lot 28-19-26-0800-000-02200

$30,000.00

St. Johns, AZ - Lots 62, 71, 153 - AZ Park Estates New
Sanders

$10,209.00

IRA NFS H2Y317561 - Commonwealth Financial Network

$566,372.73

Gores Group 401K

$184,289.21

Charles Schwab TeamLogic IT 401K

$105,907.26

Charles Schwab PCRA Custodial Account

$176,452.71

SoftNetDev NFS B35759017 - Commonwealth Financial
Network

$98,201.28

F&S Joint NFS B35751295 - Commonwealth Financial
Network

$149,826.91

Equitable Equi-Vest 403(b)

$15,651.49

AIG Valic 401K

$17,745.11

Frank IRA NFS B35751301 - Commonwealth Financial
Netwokr

$ 236,766.69

Robinhood Stock Account $4,610.38

Coinbase Cyptocurrency Account $4,903.04
B 1292 - i i

Sally IRS NFS B3S751292 - Commonwealth Financial $ 70,850.63

Network

Bright Horizons Options $12,345.44

Bright Horizons 401K

$199,415.81

TeamLogic IT Franchise 60921 (Treaure Coast) S 455,754.00
Arizona State Retirement Account (AZASRS.GOV) $32,717.88
Guggenheim Life Annuity $7,575.61
Palic Insurance Annuity $ 7,320.00
Florida PrePaid College Plan (Anton & Brayden) $ 15,000.00
Florida PrePaid 529 (Anton & Brayden) $6,127.32
Bloomwell529 (Brayden) $9,811.34
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/08/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

RoundPoint Mortgage
Servicing LLC

PO Box 19409, Charlotte, NC 28219-9409

$90,454.85

Great Lakes Student Loan
(NelNet)

PO Box 82561, Lincoln, NE 68501-2561

$123,987.01

SBA Covid Loan PO Box 3918, Portland, OR 97208-3918 $51,952.82
Navient Student Loan PO Box 9655, Wilkes-Barre, PA 18773-9655 $18,353.12
CarMax Auto Finance (2019 | )¢ i Meadows Court, Kennesaw, GA 30144 $6,172.79
Honda Civic)

EI;I\r/lI\\/I;)x Auto Finance 225 Chastain Meadows Court, Kennesaw, GA 30144 $15,827.41
Pentagon Fed Credit Union | 5 1 135 Alexandria, VA 22313-2032 $ 10,656.57

2nd Mortgage

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/08/2024

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

2023 Form 1040 Tax Return & W2s

1040 Tax Form & W2s

$120,264.00

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: 06/08/2024

Training

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

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

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

Signature of Reporting Official or Candidate

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

Frank Fender

Digitally signed: 06/08/2024

Filed with COE: 06/08/2024
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§1040 55 ncividuat ncome Tox Return | 2023 | cue e sseston| o e ot e

For the yaar Jan. 1-Dec 31, 2023, or othar 1ax year baginning » 2023, ending See separate insfuctions,
Y our first name and middla initial Last name Your social security mymber
FRANK A FENDER 111 _F_
iF jeint raturn, spouse's first name and midde initial Lagtname ousa’s sotial security number
SALLY A PADGETT
Home address (number and street). If you kave a P.O. box, sa8 instructions. Apt. no. Presidential Election Campaign
3 QAFRWOOD DRIVE Check hem if you, oryour
City, town, o post office. F you have a foreign address, alse complete spacas balow. Siate 7P coda !5;’;':'5;:1‘2”'9 uﬁ'“ghc“:;?
STUART FL 34556 bex below willnot change
Forgign country nama Foreign province/statajcounty Forign postal code| Your tax o refund.
o D You | Spouse
Filing Status L] Single [J Head of household (HOH)
g oy %) Married filng jointly {even if only one had income)
anié bok. [ Marmied filng separately (MFS) [J Qualifying surviving spouse (QSS)

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

Digital At arwy time during 2023, did you: (2} receive {as a reward, award, or paymert for property or services); or (b) sel,
Assets gxchange, or otherwise dispose of a digital asset (or a financial interast in a digital asset)? (See instuctiors) . - [] Yes E No

Standard Someone canclaim:  [] Youasa dependent [ Your spoise as a dependent
Deduction [] Spouse itemizes ona separste retum or you were a dual-status alien

AgeBlindness You: [ ] Were bom before Jamuary 2, 1959 [ ] Are blind Spouse: Was bom before January 2,1959 [ Is blind

Dependents (see nsrudions); {2) Social security  |{3) Redationship {4) Check if qualifies for (see instructions):
¥ more (1) Firsi name Last name number to you Ghild = credit | Craskor athar dapendants
tnan four BRAYDEN PENDER T - m] [
dependents, D D
see inshuctions
and chack
Income 1a Tota amountfrom Form(s) W-2,box 1({seelngtrudtions} . . . . . . . . . ... ... .00 1a 116,408
b Household emplovee wages nd repoted onForm{g)W-2 . . . . . . ... .o . oL 1b
Attach Form{g) ¢ Tip incoma not reported online 1a(seeinstructions} . . - - . .. . . .. oo v oo vl ol 1c
a"'ufc';“;':r::" d Medicaid walver payments not reported on Form{s) W2 (sesinsructions)  + .« » v v v v e e v v | 1d
W-2G and ¢ Taxable dependent care benefits form Form 2441, line 28 . . . . . o . - - . . . e e e a e e 1e
1099.R if tax f Emploverprovided adoption benefts fiom Form 8839, lIn029 . . . &« - 4 i -t i i a e e 1f
‘was withheld,
. . g WagesfomfomB919.lime8 .. . ... ... ... G SR E M BEE B S5 LN B ® B | 1g
ol irefielng h  Othet eamed iNcome (See MSUCEONS]  « + « « o = s @ o v o oo n e e s e i e 1h
ek | Nontaxable combat pay eloction (508 INSTUCHONE) < - « = « o« o« . . | 1 |
———————— 2 Addlinesfatvoughth ... ... 12 116,408
Atach Sch. B 25 Tacexemptinterest . . .. 2a b Taableinterest . . .. . . . .. 2% a0
drequirod. 33 Qualified dividends . . . . . 3a 4,201 b Oninary dividends . . . . . ... &b | _4,212
da IRA ditributions . . . . . . da b Taableamount . . . . . . ... 4b
g:;:;:n for- | B Pensions and annuites . . . 5a b Taableamount . . .. .. ... sh
a aen::;; 6a Social sacurity banefits . . . 6a b Taxableamount . . . . .. ... &b
nmy?g e W you slect to use the lump-sum alection method, check here (see instructions) § s i owoE s s D
ononmmng | 7 Caphal gain or (oss). Attach Schedule D if requiced. ¥ not required, check here . . . . . . . . . Oz 158
gr:?qr 8 Additionalincome from Schedule 1,lina 10 . . . . . . . 0 L L e i e e e e e B
.mf-’:.;g,m,,_ 9 Addlines 1z, 2b,3b, 4b, 5b,8b, 7, and 8. Thigs isyourtotalincome. . . . . . . ... ... .. .. g 120,819
.ﬁﬁ?‘.; 10 Adustments oincomefom Sehadule 1,5ne 26 . . . . L . L L. L.l L . e e 10 555
nousehnld, |11 Subtract ine 10 from kne 9. This is your adjusted grossincome. . . _ . . . . . .. .. ... .. 11 120.264
. eaed 12 Standard deduction or temized deductions {fom Schedule A} . . . . . .. ... .. ... .. 12 27.700
agn;:zdmdur 13 Qualified business income dedudtion fom Form 8685 or Fam8888-A . . . . . .. . . .. . ... 13
Davddoction, 14 AdIines 1213 i 5 : s m e simmen s 5: s8 s 88 93 5 $ 583 5 8 559 %5 14 27.700
soowsncions. (45  Subwact line 14 from line 11. f 2ero or less, enter -0-. This is vour taxable income . . . . . . . . . 15 92,564
For Disclogure, Privacy Act, and Paperwark Reduction Act Kolice, see separate instrucions. Form 1040 (2023)

EEA



Form1040{2023}  ypANK A FENDER III & SALLY PADGETT _ _ m
Tax and 16  Tax (see nstuctions). Check i any fomForm{s): 1 [ ] 8814 2 [] 4972 3 [] i .. 18] 10,644
Credits 17  Amount fiom Schedule 2,4ned . . . .. . . e e e e e e 17
18 Addblines18and 17 . . . . . . . L i e e e e e et e aa s i oo W s s 18 10,644
195 Child tax credt or credh for other dependents from Schedule 8812 . . . . . . ... .. . ... . 19 500
2 AmontfiomSchedule 3. dineB . . . .. . . . L L - et e e e e e s BV b B S om B E S 20
2 Addlines18and 20 .. . .. ... .. .. . e e e e e e e s e e e e 21 500
22  Subract Ine21 fromline 18. i zero or less, erter -0- ....................... 22 10,144
23 Other taxes, including self-employment tax, from Schedule 2,6ne2t . . . . . o o 0 v o v o 000 23
24  Addlines22and 23. Thiss yourtotaltax. . . . + . . .. . .. 4 4 e i ere . “ e e 24 10,144
Payments 25 Fedemlincome tax withheld from:
A FOMEIW-Z . . it i ettt ettt e e 252 14,283
b Fom{s) 1009 . .. ... .. ... B T
€ Oherforms (See inSTURIONS) - « = « =« » o vt e e i ae e e 25¢
d Addines25a thoughn 256 - - - - - - - - L L o e e e e e e e e e e e e e e e e s 25d 14,283
Kyouhaved | 26 2023 esttmated tax payments and amouwn appled from 2022 retum . . . . . . L .. .o ., .. 26
x?&f’gﬂé_ 27 Eamedincomecredt(EIC) .. ......... S RE LR R AR 27
| 28  Additional chid tax credit from Schedde 8892 . . . . ... oL L. . 28
25  Amencan opportunity credit from Form 8863,lme 8 . . . . . .. e 29
30 Reseved forfutureuse . . . . . . o L L s m a s i e e e e 30
A Amontfrom Schedule 3,815 . . . . . L L L - i 0 s e s s e 31
32  Add $nes 27,28, 29, and 31. These are your total other payments and refundable credits . . . . 32 0
33  Addlines 254, 26, and 32. Theseame your total payments. . . . . . . .. - . .. § e e 33 14,283
Refund M ifine 33 is more than fine 24, subtract line 24 from line 33. This is he amount you overpaid . . . 34 4,139
38a  Amount of line 34 you want refunded to you. If Form 8868 Is attached, check here . g ] [35a 4,139
Orectdepost? b Rouing num cType: [] Chedki |:| Savi'lgs
Seinelroclicre; d Accountnumbe I [ l I I DF
3%  Amountdf ine 34 you want applied to your 2024 estimated tax, . . . . 35 |
Amount 37  Subtract ine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go b www.irs.gowPaymenis or see instructions . . . €W o . 37 0
38  Estrated tax penatty (seeinstrudions) . . . .. ... ... ... ... | 38 [
Third Party Do you wart 1o alow another person to discuss this retum with the IRS? See
Designee ingudions ... L L L.l s i i . +« -+ [g] Yes. Compleie below. [] No
Dasignaa’s Phone Parmonal identifcation
name __John P McDonald CPA a0 772-221-8882 number (PIN)
Sigl'l Under penalties of perjury, | dedare that § have examinad this return and aceompanying schedules and staements, and {0 the best of my knowedge and
Here bedef, they are frue, correc], and cempleta. Datlaration of preparer (other than taxpayer} is based on all information of which preparer has any tno.ldedp.
Your signature Date Your oecupation If the IRS sent you an Identity
Protection PN, enter & here
e 05-29-2024 el | | [ [ [T
) ‘e % . : ’ i t aen! your usa an
K‘;rmh Spouse’s signaiure. If ajoint ratum, both must sign. | Date Spouse’s occupation mquinpﬁmm“m
[ ] 05-29-2024 fsatinst)
Phong no. Email addnass
. Praparer's signature Date FTIN Check if:
Paid 05-29-2024 | P01369753 | [ Sal-employed
Preparer  paerers ame John F McDonald CPA Phoneno.  772-221-8882
Use Only _Fimsname  Schumm & McDonald LLC
Finn's address 1172 SW 30th Street Suite 4
Palm Cicy, FL 34990 fimsEN BB -3678165
Go to www.izs.gow/Fomm 104 Hor instuctions and the latest information. fon 1040 (2023)
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Foem 8879 IRS e-file Signature Authorization

{Rov. January 2021)

Intamnal Ravanus Ssrvics » Go to www.irs.goviForrmn3879for the latest information,
Submission Identificaiion Number (SID) )
8. ocial stcwity numbier

Tauyers name

FRANE A FENDER ITI
Spouse’s nume Spousa’s sociil spsurity nunber
SALLY A PADGETT
- Tax Return Information - Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dallars only on lines 1 through 5.

Note: Form 1040-S5 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross INBOIME . . . L L L L e i e e e e e e e et e e e e 1 120,264
I - 2 10,144
3 Federal incame tax withheld from Form{s) W-2and Form({s) 1098 . . . ... . ... ... ... .. .. 3 14,283
4 Amountysuwantrefundedioyou .. .. .. ... .. oo L., Lrreten Lo eeee | § 4,139
5 AMOUNEYOUOWE . .. it vve o et ot e et ae et e e e e e e rﬁ_

[Part Il | Taxpayer Declaration and Signature Authorlzation (Be sure you get and keep a copy of jour return)

Uniler penatties of perjury, | declare that | have examined a copy of the income tax retum (original or amended) | am now autharidng, and to the best of
my knowledge and belief, it is tue, corect, ax complete. | futher declare that the amounts in Part | above are the amounts fom the income tax
retum (original or amended) | am now authorizing. | consent b allow rmy intermediate senice provider, transmitter, or electranic retumn argnator (ERQ)
Lo send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejecion o the transmission, {&) the reasan
for any delay in promssi? the retuen or refund, and (c) lha date of any refund. Il applicable, | authorize the .S, Treasury and its designated Financial
Agent to initiate an ACH electroni ¢ funds withdrawal (direct debit) entry to the financial inshitution accourt indicated inthe tax prepasation software for
menrtof my federal taxes owed on thisretum andior a payment of estimated tax, and the financial institutionto debit the entry to this account. This
authorization is k3 remain in full force and effect undil | nolify e U.S. Troaswy Financial Agent to terminale the aulhorization. T o revoke {cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1.888-353.4537. Payment cancellation requests must be raceived no later than 2
business days prior to the payment (setiement) date. | also authorize the financial inslitutions fnvolved in the processing of the elecronic payment of
taxes to recelve confidental Infomalion necessary 1o answer inguiies and resdve issues rdated to the payment. | futher acknowledge thet the
personal identification number (FIN) balow is my sinature for the income tax retum (original or amended) | am now authorizing and, it applicable, my
Electronic Funds Withdrawal Consent

Taxpayer's PIN: check one box only Refund will be deposited to: I Acct-Ends in[JJi

E] |authorize _Schumm & McDonald LIC to enter or generate my PIN as my
ERC firm name Enterfive digits, but

signature on the income tax return (original or amended) | am now authorizing. don't enter all zeroe

|:| | will enter my PIN as my signature on the income tax return {original or amended) | am now authorizing. Check this box only
if you are entaring your own PIN and your retum is filed using the Practitionsr PIN mathod. The ERO must compiste Part (I

below.
Your signature » /_\rjh"' Q ’L_/(# Date » 3 %.. ZGJZ.‘/

Spouse’s PIN: check ona box only
[x] 1authorize _Schusm & Mcponald nic to enter or generate my PIN [ as my
E£RO firm name Entet five digits, but

signature on the income tax retumn {original or amended) | am now authorizing. Horfemiee d 2oncs

|:| | will enter my PIN as my signature on the incoms tax return {original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practiionsr PIN method. The ERQ must compiste Part (Il

tﬁow. <p .
ﬁnqus_a's__si_am‘—% ‘——%ﬁb Date » {p i A ] 9‘4-
ractitiondr BIN Method Retums Only - continue balow_ I 1

[Partm | Certification and Authentication - Practitioner PIN Method Only,
ERO"s EFIN/PIN, Enter your six-digit EFIN fallowed by your five-digit sei-selected PIN.

Dor't enter all zeros

| cestify that the above numedc entry is my PIN, which is iy signatiieg for the electronic individual income tax retum (ofiginal o amended) | am now
authorized to file for tax year indicated above for the taxpayes(s) indicated abave. | confim that | am submitting this retum in accordanca with the
requirements of the Practitiqrey PIN method and Pub. 1345, Handbook for Authorized IRS e-fie Providers of Individual Income Tax Retums.

_ - _ Date » 05-29-2024
ust Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paparwork Reductidn Act Notice, see your tax retum instructions. Form 8879 (Rev. 01-2021)
EEA
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income
Attach to Form 1040, 1048-SR, or 1040-NR.

Department of the Treasury

nternal Revenue Setvice Gio to www irs.gov/Form1040 for instructions and the latest information.

LT PPy

OME No. 1545-0074

2023

Attachment
Sequence No.

FRANK A FENDER III & SALLY PALGETT

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

Part 1 | Additional Income

1
Your social securii number

1 Taxable refunds, credits, or offsets of state and local incometaxes ... ............ 1
2a Alimonyreceived . ... ...... ... 0 e e e e e e e e e e e e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or {loss). Attach ScheduleC .. . .. .. ... . oo oo 3
4 Other gains or (losses). Attach Form 4797 . . - . . . o v o oo i o o i e e 4
5 Rental real estate, royalties, partnerships, S oorporatlons trusts, elc. Attach Schedule E - . 5
6 Farmincome or(loss). Attach Schedule F . . . .. . oo n oo 6
7  Uremployment compensation . . . -« oot i i i i e e e s 7
8§ Other income:
a Netoperatingloss - - - - -« - oo o i ittt { Ba |( ]
b Gambling - - .. -« gh
¢ Cancellationofdebt . ... v i it i e e e e 8c
d Foreign earned income exclusion from Form 2555 . .. .. ... .. .. 8d Il
e IncomeffomForm B853 . . - . ot i i i it e e e e e e e 8e
f IncomefromForm 8889 .. .. ... .. . . | 8f
g Alaska Permanent Fund dividends .. ... ................ 8g
h Jurydulypay oo o i e e e 8h
i Prizesand awards - . . v s - h i e e e e e e e e e e e 8i
j Activity notengaged in for profitincome - . - . ... Bj
K SoCkOpions cccsswiswssanas tnncrinpianparmns <o Bk
| Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property - - . - . | 8l
m Olympic and Paralympic medals and USQC prize money (see
instructions) ................................... 8m
n Section 951(a) inclusion (see instructions} . .. .. ... .. ... ... 8n
0 Section 951A(a) inclusion (see instructions) - - - - - . ... ... .. - 8a
p Section 461(1) excess business loss adjustment . - . .. .. .. oo 8p
q Taxable distributions from an ABLE account (see instructions) . . . .. | 89
r Scholarshlp and fellowship grants not reported on Formw-2 . .. .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorfd -« - f o i i it i i e e e | Bs |( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmenial section 437 plan - . . . . .. .. Lo ool 8t
u Wages eamed while incarcerated . . .. ... .... ... 00 8u
z Otherincome. List typs and amount:
8z
9 Total otherincome. Add lines 8athrough 8z .. .. ... ... v vii oo e 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-5R, 0r 1040-NR, 8 B & . v v v v o v v v v v v m e v e e e ve e e e e e e e e e 10 0

For Paperwork Reduction Act Nofice, sea your tax retum instructions.

EEA
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'Schedule 1 (Form 1040) 2023

Page 2

Part Il | Adjustments to Income

11 Educatorexpenses . - . . . . i i e e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2108 . - - - - o ottt ittt e e e et e e e e e e e e e e 12
13 Health savings account deduction. Attach Form 8889 . ... ... ....... ... .. ... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . ... ... .. ... 14
18 Deductible part of self-employment tax. Attach Schedule SE . . . . . .. . ... ooy 15
18 Self-employed SEP, SIMPLE, and qualifiedplans . . - - .+« v v v o v i i i i i 16
17 Self-employed health insurance deduction . . . . ... ... . o i 17
18 Penalty on early withdrawat ofsavings - - - . . . . o oo o v i i o i i oo 18
19a Alimonypaid - . . . . o o ot e i e e e e 19a
b Recipients SSN . .. ... . .. i
¢ Date of original divarce or separation agreement (see instructions):
20 IRAdedUCHION - - - & i e e e e e e e e e e e e e e e e e e e e e e e e e e e 20
21 Studentloaninterestdeduction . .. .. ... ... o ool Ll i oo i 21 555
22 Reservedforfullre USe . . & & i i i i i it i e e it s e e e e e e e e e e 22
23 Archer MSA dedUclion - - ¢« v i i i i i i e e e e e e e e e e e e e e e e e e 23
24  Other adjusiments:
a Juryduty pay (see instructions} . .- .. ... .. Lo |24a
b Deductible expenses related to income reported on line 8l from the
rental of personal property engaged inforprofit . . ........... 24b
¢ Nontaxable amount of the value of Clympic and Paralympic medals
and USOC prize money reported online8m - - . - ... .. ... .. 24c
d Reforestation amortization and expenses . . .. ............. 24d
e Repayment of supplemental unemployment benefits under the Trade
Actof 1974 . o . o o e e 24e
f Contributions to section 501(c}{18)(D) pensionplans . . . .. .. ... 24
g Contributions by certain chaplains to section 403(b)plans . . . . . . . 24q
h Aftorney fees and court costs for actions invoiving certain unlawful
discrimination claims (see instructions) . ... ... . ... ... ... 24h
i Aftorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
taxlaw viclations - - - - - . .o ool 24i
i Housing deduction from Form 2555 ... .................. 24j
k Excess deductions of section 67(e} expenses from Schedule K-1 (Form
T041) v o vt e e e 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24athrough24z .. ...................... 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR. or 1040-NR . lime 10 . . . . . . . . . . . . . . . ... ... . . ... ... 26 555
EEA Schedule 1 (Form 1040) 2023



& = OME Mo. 1545-0074
SCHEDULE 8 Interest and Ordinary Dividends i
{Form 1040) 2 0 2 3
Department of the Treasury i 16 B, 1040 or 108~k Attachment
Internal Revenue Service So te www.lrs.gov/Schedu!eB for instructions and the atest information, Sequence No. 08
Nameg(s) shown on return Your soclal securlty number
FRANK A FENDER III & SALLY PADGETT ‘_
Part | 1 List name of payer. i any interest is from a seller-financed mortigage and the Amount
buyer used the property as a personal residence, see the instructions and list this

Interest interest first. Also, show thet buyer's social secuiity number and address:
{See insnudions
and the
Instructions for ITHINK FINANCIAL 40
Form 1040,
line 2b.)
Note: If you
received a
Form 1099-INT, 1
Form 1099-0I0,
of sueilte INTEREST SUBTOTAL 40
a brokerage firm,
list the firm’s
name as the
payetr and enter
the: total interest
shown an that
form.

2 Addtheamountsonline1 . . . . . .. L. L Lo 2 40

3  Excludable intereston serias EE and | LS. savings bonds issued after 1989.

Attach FormB815 . . . . . . L . L e e e e e e e 3
4 Subtract line 3 fromline 2. Enter the resuit here and on Form 1040 or 1040-SR, line2b . . . 4 40
Note: If ine 4 is over $1.500. you must complete Part 111 Arnount

Part Il 5  List name of payer:

. NATIONAL FINANCIAL SERVICES-COMMONWEALTH 2,635
Ordinary roerNEoop MarkeTs 1nc 17
Dividends TC RUNNING 1,560
{See instructions
and the
Instructions for
Form 1040,
line 3b.} 5
Note: If you
received a
Feosm 1099-DiYv
or substitute
statement from
a brokerage firm, DIVIDEND SUBTOTAL 4,212
list the firm's
name as the
payer and enter
the ordinary
dwlgmmwn 6  Add the amounts on line 5. Enter the total here and on Form 1940 or 1040-SR, finedb . . . 6 4,212
on ) Note: If ine B is ovar $1,500, you must complete Part Il
Part lll . . , L .

You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (&) had a foreign
Fore ign account; or (e} received a distribution from, or were a grantor of, or a transfaror to, a foreign trust.
Accounts Yes| N
and Trusts 21
7a Atany time during 2023, did you have a financial interest in or signature authority over a financial
Caution: If t (such as a bark t t, or brok 1) located in a forei
required, failure to account {such as a bark account, securities account, or brokerage account} located in a foreign
file FiInCEN Fon_'n coUNnty? SepinsUCONS . . . . . . . i e e e e e e e e e e e e e s e e e e s X
;Jgsg% s’ﬁ”" in If "Yes.” are you required to file FinGEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts {FBAR), fo report that financial interest or signature autherity? See FinCEN Form 114
Additionally, you and its instructions for filing reguirements and exceplions tothose requirements . . . . . . . .. .. ... ..

forally.
T e s, b Ifyouare required to fle FICEN Form 114, st he name(s) of the foreign country(-ies) whete the

Staterment of financial account(s) ars lacated:
Specifiad Foreign < . : T

Financial Assels 8  During 2023, did you receive a distribution from, oF were you the granter of, of transfercr to, 3
Seeinstuctions. toreig\ trust? If "Yes," you may have 1o file Form 3520, Seeinslructions . . . . . . - o o o o 00040 X

Eg Paperwork Reduction Act Natice, ee your tax retum Instructions. Schedule B {(Form 1040} 2023




SCHERDULE D
(Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1030-5R, or 1040-NR.

Depariment of the Treasury|
Internal Revenue Service

Use Form 8849 to list your transactions for lines 1b, 2, 3, 3b, 9, and 10.
Go to www.irs. gov/ScheduleD for instructions and the latest Information.

OME No. 15450074

2023

Altachment
Sequence No. 12

Name{s} shown on retumn

FRANK A FENDER ITI & SALLY PADGETIT

Did you dispose of any investment(s} in a qualified opportunity fund during the tax year?
If “Yes,"” attach Form 8949 and see its instruclions for additional requiremenits for reporting your gain or 10ss.

O Yes No

Your soclal securlty number

I

Short-Term Capital Gains and Losses « Generally Assets Held One Year or Less {see instructions}

Seae instructions for how to figure the amounts to enter on the
lines beiow.

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

(d
Progeeds
{sales price)

{e) Adjustments
Cost to gain or loss from
{or other basis) Form{g) 8849, Part |,

(@)

line 2, column (g}

{h} Galn or {loss)
Bubtract column [e)
frem column (d) and

combine the rasult

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 blankand gofo line b . . .

1b Tolals Tor all transactions reported an Form(s) 8849 with
Box A checked

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

.......................

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

4 Shor-term gain from Form 6252 and short-term gakn or ({oss) from Forms 4684, 6781, and 8824

5 Net short=term gain or {foss} from partnershlps, 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). Combire Hines 1a through 6 in column (h). If you have any long-
termn capital gains or lasses, ga to Par || below. Otherwise, go 1o Part Ill on page 2 . .

7

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

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

This form may be sasier to compleata if you round off cents to
whole daollars,

(]
Praceeds
tsales price)

(e}

Cost

{or other

(o

basis)

Adjustmants
to gain or kss from
Form({s) 8949, Part Il
fine 2, column (g}

{h) Gain or [lass)
Subtract column (e}
from column (d} and
tombina the result

with column {g}

8a Totals for ail long-term transactiens reported on Form
1098-B far which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b . .

1,300

1,331

(31}

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

.......................

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

10 Totals for &l transactions reported on Form{s) 8949 with
Box F checked

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

from Forms 4684, 6781, and 5824

12 Net long-term gain or (loss} from partnershlps, 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 Capltal Lass Carryover

Worksheet in the instructions

..........................................

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

onh page 2

....................................................

11

12

13

190

4

15

159

For Paperwork Reduction Act Notice, see your tax retum Instuctions.

EEA

Schedule D (Form 1040} 2023




Schedule D (Form 1040) 2023 FRANK A FENDER LIl & SALLY PADGETT I -2

Summary

16

17

18

19

2

21

22

Combinelines 7and 15 andentertheresull . . . . . v v v v v v b it b v et e e e w5

= |f line 16 is a galn, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, ling 7.
Then, gotoline 17 below.

«|f line 161s 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, 1040-5R, or
1040-NR, line 7. Then, go 1o line 22,

Are lines 15 and 16 both gainsg?
El Yes. Gotoline 18.
[0 WMo. Skiplines 18 through 21, and go o line 22.

If you are required 1o complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, fromline 7Fofthatworksheet . . . .. .. . .. ... o oo,

If you are required 1o complete the Unrecaptured Sectlon 1250 Galn Worksheet (see
Instructions), enter the amount, if any, from line 18 of that workshest . . . . .. .. ... .., ..

Arelines 18 and 19 both zero or blank and you are not filing Form 49527
kKl Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 10490, line 16. Don’t completa linas 21 and 22 below.

[0 No. Caomplete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

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

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

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

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

[0 Yes. Compiete the Quallfied Dividends and Capltal Galn Tax Workshee! in the instructions
for Form 1040, line 16.

[0 No.Complete the rest of Farm 1040, 1040-SR, or 1040-NR.

16 159

18

19

21 )

EEA

Schedule D (Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children

(Fonm 104%) and Other Dependents
SopritmaRaRibe T aisy Aftach to Form 1040, 1040-SR, or 1040-NR.
Intemal Revenue Searvice Go te www.irs.gov/Scheduie8812 for instructions and the latest information.

OME No. 15450074

2023

Altachment
Sequence No. 47

Nama(s) shown on return
FRANK A PENDER IXI & SALLY PADGETT

¥Your social security number

I 20

[Partl | Child Tax Credit and Credit for Other Dependents

4

2n
b
e
d

L R

10

"
12

13
14

Enter the amount from ling 11 of your Formn 1040, 1040-5R,or 1040-NR. . . . . . . . . . o o oo 0 v v v o
Enter income from Puerto Ricothat youexcluded . . . . . .. .. ., ... .. .. 2a

. 1

120,264

Enter the amounis from lines 45 and 50 of yowr Form 2555 . . . .. ... . v v v o . 2b

Enier the amount from line 15 of yourForm 4563 . . . . . .. . .. - . . .. .. .. 2

Addlines2atwough2c , .. ., ... ... ...,

Addlines 1 and 2d . . . . . u i e e e e e e e e e e e b e ke e e e e e e -
Mumber of qualifying childran under aga 17 with the raquired sociel security number . . | 4 i

2d

L20,264

Multiph ined by $2,000 . . . . . L L . L. L e e e e e e e e i s
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required sociat secunfy numbar

9

Caution: Do notinclude yourself, your spouse, or anyone whe is not 2 LS. citizen, U.S. national, or U.S. resident

alien. Also. do not include aryone youincluded on line 4.

Mulliph line B by 3500 . . . . L L L L e e e e e e e e e e e e e e e e e

Addlines Sand T . o v .o e recmm: s P E R s E B SR M B FEL B P FE G PR E S £ EE

Enter the amount shown below for your filing status.

+ Married fiing jointy-$400.000

+ All cther filing statuses-$200,000 }

Subtract line 9 from ne 3.

+ If zero or less, enter -0-.

* If more than zero and not a muttiple of $1,000, enter the next multiple of $1 G00. For

example, if the resultis $425, enter $1,000; ifthe result is $1,025, enter $2000,ete. ™ f . .. . .. .. ..

Multiply line 10 by 5% (0.05) . . . . . .« L i i i e e e e e e e e e e e e e

Is the amount online 8 more than the amountonline 11?2 . . . . .. R T T AR T

D No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts li-A and 1I-B. Enter -0- on lines 14 and 27.

] Yes. Subtract line 14 from fine 8. Enter the result,

Enter the amount from the CreditLimlt Worksheet & . . . . . . . . . . . . . .. i it et mn s n

Enter the smaller of line 12 or 13. This is your child tax credit and credit for othar dependents. . . . . . . .

Enter thls amount on Form 1040, 1040-SR, or 1040-NR, llne 19.

500

500

400,000

. 10

T

5 12

500

. 13

140,644

. 14

500

I 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 Foim 1040, 1040-SR, or 1040-NR, line 28, Complete your Forrm 1040, 1040-SR, or 1040-NR through line 27

falso complate Schedule 3, line 11} before completing Part 1I-A.

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

EEA

Schadule 8812 (Form 1040) 2023



Scheduls 8812 {Form 1040) 2023 pFRANK A FENDER II11 & SALLY FADGETT

[Part II-A| Additional Child Tax Credit for All Fiters

Causlon: If you fila Form 2555, you cannet ciaim the additional child tax credit.

15  Chegk this box if you do not want to claim the additional child tax credit. Skip Parts lI-Aand 1-B. Enter-0-online27. . . . . .. ., . .. |:|
16a  Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 11-A
and -8, Enter-0-cnline 27 . . & . @ v v vt f h et h ot a e s s e e h e rE e s e 16a Y]
b MNumber of qualifying children under 17 with the required social security number; X $1,600.
Enter the resuit. If zero, stop here; you cannot claim the additionasi chikd tax cradit. Skip Parts II-A and 11-B.
Ener-0-onliRB27 . . o 0 4 v v v v v n v d s s s s s s s s e e b e e e s 4 e e a et e e e 16h
TIP: The number of chiidren you use for this line is the same as the number of childran you used for line 4.
17 Enterthesmallerofline 16aorlnaiBb . . . . . . . . . L o i it i i et et e e e s e s e e 17
183 Eamed income (seeinsructions) . . . . . L L o i e e e e e e e e 18a
b Nontaxable combat pay (see instructicns}) . . . . . .. .. | 18b |
19  Is the amount online 18a more than 32,5007
[] No. Leaveline 19 blank and enter -0- on line 20.
[J Yes. Subtract 52,500 from the amounton ling 18a. Entertheresult . . . . . . . . 19
20  Multiply the amounton ine 19 by 15% {0.16)and enfertheresult . . . . . . . . . .. . . ..o Lo o Lo 20

Next. On line 16b, is the amount 54,800 or more?

D No. If you are a bona fide resident of Puerto Rico, go toline 21. Otherwise, skip Part 11-B and enter the
smaller of line 17 o ling 20 on ling 27,

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

|Part II-B| Certain Filers Who Have Three or More Qualifylng Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
hoxes 4 and 6. If married filing joinfly, 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, seeinstfuctions . . . . . o8 E W B W 21

22  Enfer the total of the amounts from Schedule 1 {Form 1040), line 15; Schedule 2 (Form

1040}, line 5; Schedule 2 (Form 1040), fine 6; and Schedule 2 {Form 1040),line 13 . . . 22
23 AMIMBSZ1and2Z . . . . . 4t e e e e e e e it e e e e 3
24 1040 and
1040-5R filers:  Enter the total of the amounts from Form 1040 or 1040-SR, fine 27,
ard Schedule 3 (Fam 1040}, line 11.
1040-NR fllers:  Enter the amount from Schadule 3 (Form 1040}, lina 11. 24
25 Subtractline 24 fromline 23. fzero or less,enter-0- . . . . ... .. ... ....%. wiE e WS vE s 35
26 Enterthelargeroflne20orlne25. . . ... .. ... .. VY EE AN S EMBINES PEE S . @ 26
Next, enter the smaller of line 17 or line 26 on line 27.
{Part I-C| Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 [ 27 I o

EEA

Schedule 8812 {Form 1040) 2023




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

Eamed Income Credit (EIC), American Opportunfly Tax Credif (AOTC), 20 2 3
(Rev. Novamber 2023) Child Tax Credit (CTC) (including the Additional Chifd Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Sialus
Department af the Traasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-5§5.| Attachment

Intamal Revenue Servce Go to www.irs.gov/FormB8s7 for Instructions and the latest information, Sequenoe No. 70

Taxpayer name{s) showa on return Taxpayer identification number
FRANK A FEWDER III & SALLY PADGETT

Preparer's name Preparer tax idenfification numnber
John F McDonald CPA F01369753

[Parfl | Due Diligence Requirements
Please check the appropriate box for the credit{s) and/cr HOH filing status ¢laimed on the return and complete the related Parts -V

for the benefit(s) claimed (check aX that apply}. [0 EIC_E CTC/ACTC/ODC [] AOTG  [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yos | No | NIA
Or reasanably ObtaINEa BY YOU? . . . . . i e e e e e e e e e [ & | O

2 Ifcredits are claimed on the return, did you complete the applicable EIC and/for CTC/ACTCODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-585, or Schedule 8812 (Form
1040} instructions, andfor the AOTG worksheet found in the Form 8863 instructions, or your own
warksheet{s} that provides the same information, and all related forms and schedules for each credit

GBIMEO? . .t s e e e e e e e e e e e e e e e | &l B [
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 cantemporaneously document the taxpayer's responses to
determine that the taxpayer Is eligible to clalm 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 1o figure the amount(s) of any credit(s) . . . . .. . . o vt it i i e e e K] I:I
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, incompiete, or inconsistent? (if "Yes,”
answer questions 4a and 4b. If "No," gotoquestion 5.) . . . . . . . . . L L i h i e i e e

a Did you make reasanable inquiries to determine the correct, complete, and consistent information?

b Did you contemporanecusly document your Ingulries? (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 preparation of the FetUM.) . . . . . . . . .t vt vttt e o e e e 010

5 Did you satisfy the record retentloh requirement? To meet the record retention requirement, you must
keep a copy of your documertation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s}, a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on {o determine eligibility for tha credit(s) andfor HOH fiting status or to figure
the amount(s)ofthecredit(s) . . . . . . . . . . 0 i it e s e e e e e e e e e e e e e _E| [
List those documents provided by the faxpaver, if any, that you relied on:
School Records,l1098T

1
o)

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

return is selected foraudit? . . . . . . . . . e e e e e | ] []
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . ... | Kl 1 []
{If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Farm 88627 . . . . . . . . ot e e ] 1 ]
8 [fthe taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C© (Fam 104017 . . . v o v i e et e e e e e e e e (] [] []
For Paperwork Reduction Act Notice, see separate instructions. Formmn B867 {Rev. 11-2023)

EEA



Form 8867 (Rev. 11-2023) FRANK A FENDER IIT & SALLY PADGETT ___Page_z_
tPartll | Due Dlligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part 1l1.)

9a Have you determined that the taxpayer is eliglble to claim the EIC for the number of qualifying children Yes | No | NiA
clalmed, or is eliglble to cialm the EIC without a qualliying child? (if the taxpayer is clalming the EIC
and does not have a qualifying child, goto question10.) . . . .. ... .......... iR E L 010
b Did you ask the taxpayer if the child lived with the taxpayer for aver half of the year, even If the taxpayer
has supported the child the entire year? . . . . . e e e ce s | ]
¢ Did you explain to the taxpayer the rules about claiming the EIC when a Ghlld is the qualifying chitd of
more than one Person (EBrEaKEr FUIBSIZ . . . . . v v v v v i u v e e e e e e e e e e e e e e e ee e e e ] | ]

|Part |||] Due Diligence Questions for Returns Claiming CTCG/ACTC/ODG (If the return does not claim CTC, ACTCG,
or ODC, go to Part IV.)
10 Have you delermined that each qualifying person for the CTC/ACTCIODC is the taxpayer's dependent whois Yes | No | NiA
a cltizen, national, or residentof the United StaleS? . . . . . . . . . o . it e e e e K 1]
11 Did you explain to the taxpayer thal he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption farthe child? . . . . . .« o v v i v v it vt v w v | K] 1 ]

12 Did you explain to the taxpayer the rules about ctaiming the CTC/ACTC/ODC Tor a child of divorced or

separated parents {or parents who live apart), including any requirement to attach a Ferm 8332 or similar

SEEMENt IO NE TOIIMT . . . v v v v v v v v e v e e e e e e e e e e s st e es ee e i e K] [ []

\PartIV| Due Dlligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and refated expenses forthe claimed ADT O 7 . . . . . . . . . v vt it et et 4t e wa e ] ]

IPartV | Due Diligence Questions for Clalming HOH (if the return does not claim HOH filing status, go to Part VI.)
14 Have you detarmined that the taxpayer was unmarried or considerad unmarried on the last day of the tax year Yes | No
and provided more than haif of the cast of keeping up a hame for the year for a qualifying person? . . . . . .. 0100
|Part VI| _Eligibility Certification

You will have complled with afl due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer |dentifled above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adaquate information to determine if the taxpayer Is eligibfe to ¢laim the credit{s) and/or HOH flling
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 recards for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retantion.

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. ,43\brer;0rtt1j of how, when, and from whom the information used to prepare this form and the applicable worksheet({s} was
obtaired.

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

If you have not complied with all due diligence requirements, you may have {o pay a penalfy 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

COMBIBER s s s iausi 1o piso s s s R s p o EsEp: iEos s B EB EH BB R EUiEEES K | O

EEA Form 8867 (Rev. 11-2023)




W-2 Detail Listing

(This page is not filed with the retum. It Is for your records only.) 2023
Hameis| as shown on retumn Tax D Humber
FRANK A PENDER III & SALLY PADGETT i
FEDERAL STATE
TiS Employer Narme Gross WW/H State Code Gross WiH
T| SOFTWARE NETWORF DEVELOPMENT 46,100 7312
8| BRIGHET HORIZONS CHILDRENS CE 70,308 6,871
Taxpayer Totals 46,100 7,312
Spouse Totals 70,308 6,971
Totals 116,408 14,283

wz_LIST.LD



. Carryover Worksheet
List of items that will carryover to the 2024 tax return
{This page is not filed with the retum. 1t is for your records only.)

2023

Name{s} as shown oo retum

FRANE A FENDER ITII & SALLY PADGETT

Tax |0 Nurmnber

.

itemized Deductions
Contributions subject to 100% of AGIIMIEALIONS . & o « & v 4 & v v v v o b u b vt b e e e e e e
Contributions subject to80% of AGIlimitations . . . . & . . - o v e i v i e e e e,
Contributions subject to 30% of AGI limitations (50% capital gains apprediated property) . . . . . . . . o 0 oo o L
Contributions subject to 30% of AGHIImMItAtIONS . . . . . & ¢ i vt e s e e e e e e e e e e e e s
Contributions subject to 20% of AGI limitations (30% capital gains appreciatedproperty) . . . . . . . . . . .. B e
Taxable state and local refunds to Schedule 1 {Form 1040} line1 . . . . . e e e e e e e e e e e e e e
Stateflocal taxes paidin 2024 to flowtothe Schedule A L . . . . . L L 0 L L o e e e e e e e
Sizte donations and comtribuions CarMyOVer & . . . . & o . L h i e e e e e e e e e e e e e e e
State overmpayment appled lo next vesr . . . . . . . . L e e e e e h e e e e e e e e .
Expenses
Officein horme operaling Xpenses . . . « . & o v vt ot ittt e e e e e e e e e e e s
Office in home excess casudty losses and depreciation . . . . . . . . . L L s i e e e e
Disallowed investmentinterestexpense . . ... .. ... ... ... AMT Reg. Tax
SeCON 17D BXPBNSE . . . L . it ot v e e e e e e e e e e e e e e e e e e h e e e e
Operating expenses, from Form WK_E, Sch E - Rentd liritation on deductions when used forpersoraluse . .. . . ..
Excess depreciation, from Forrn WIK_E, Sch E - Rental limitztion an deductions when used for personaluse . . . . . . .
Losses
Short-lerm capitalloss - . . . . . . o T b B MM SR 4 W § W W AMT Reg. Tax
Longtermeapitdloss . . . . .. L Lo Lo L Ll e e e AMT Reg. Tax
Netoperatingloss . . . . . . . . . i 0 it i it i m i in e, AMT Reg. Tax
Extess business loss from Form 461 {becomes part of NOL next year} AMT Reg. Tax
Qualifted REITand PTPIOSS GAMTYOVBE . . . . & v v o o it r e v e v v vt n v e e PR Em E R E W b s
QBIIDSSCAIMYOVET .+« v« 2 o v v v v a e e v n m e s s s m s s a e st m e b s e s e s a e s
Nonrecaptured net section 1231 losses fomWK_1231C .. .. .. .. AMT Reg. Tax
Credits
Mortgageinterestoredit . . . . . . . L L L e e e e e e e e e e e e e e e e ¢ owow s
Credit for pricr year minImMUM X . . . . o 0 0 o o i e h e e e e e e e e s e e e e e e e e e e
Foreign Taxcredt . , ., ........ e e e e e e e AMT Reg. Tax
District of Columbia firsttime homeownersaredit . . . . & . & 4 ¢ v v f h s s e e e e e e e ke e e e,
Residential cleanensrgycredit . . . . . . . L . it i e e e s e e e e e e e e e e e e e
Other
PreparerFee . . . . . e et e h E i e E a o nh e mE o awEE o E o E e e e e e e
Overpaymentapplied tonext years estimates . . . - . . . - -« & o et i e i e e e e e e e e
Estmated Tax Payment 1 Estimated Tax Payment 2
Es¥mated Tax Payment 3 Estimated Tax Paymeni 4
Federal tex Fability for 2210 caleulation . . . 0 o 0 0 0 d i 0 v u ottt n v n d s e e e e e e s
State tax llability for state 2210 calculation . . & ¢ v v v a0 i h v e e e e s s e r e e e e ey
IRADSSIE, o« o o o o 0 s 6 m @ 8 6 6 w5 8 8  m v 5 o o 8 im w8 Texpayer Spouse
Disaster distributions taxable IN2024 . . . . o o v ¢ v v v v = 0 v s Taxpayer Spouse
Disaster distibutions taxable in2025 .. .. . . v v v s v 0 - v Taxpayer Spouse
Excess repayments from 8915&F . . . . . v v v 0 b i a s e Taxpayer Spouse

Passive Activity

Carryover Amecunt

10,144

At Risk Limitations
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FRANK FENDER
3 CAKWOOD DRIVE

STUART FL 34996

Copy B7To BaFiat Wih Employee's FEDERAL Tax Raturn

ECTFTWARE NETWCORE DEVELOPMENT CORP.

300 COLORADC AVENUE,
STE 210
STUART FL 34994

all Socu B FSoclal sacurity tax withhel

FRANK FENDER
3 OAKWOOD DRIVE

STUBRT FL 34996

Fonn W2 Wageand Tax Stabemend 2 023 Depatment of the Treasury-inlamall Revenue Ssrvice

EEV $1/22/23 USP

Copy 2 To Be Filed With Employess STATE, CITY, or LOCAL Faz Dapariments

5 Em) r's Icastifi

[12x See Ixtroo lons for Box 12

SOFTWARE NETWORK DEVELGPMENT CORP.
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FRANE FENDER
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Copy C for employee's records.

Employee Reference C
Wage and Tax
Statement

3023

OMB No. 15450008

d Control number Dept. Corp. Employer use only
0000016477 VGP NKGO C S 16725
¢ Employer's name, address, and ZIP code
BRIGHT HORIZONS CHILLDRENS
CENTERS
2 WELLS AVENUE
NEWTON, MA 02459
e/f Employee's name, address, and ZIP code
SALLY A PADGETT
3 OAKWOOD DRIVE
STUART, FL 34996
b Employer's FED ID number| a Employees r
04-2949680
1 Wages, tips, other comp. 2 Federal income tax withheld
70307.62 6971.03
3 Social security wages 4 Social security tax withheld
79605.30 4935.53
5 Medicare wages and tips 6 Medicare tax withheld
79605.30 1154.28

7 Soclal security tips

8 Allocated tips

:| 10 Dependent care benefjts

12a See instructions for box 12
C | 179.40

14 Other

499.98 FSA MED

1200 1 9297.68
12¢ DD 38424.62
12d

I
13 Stat emp. IRnl.xplan 3rd party sick pay

15 State

Employer's state ID no.

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
you may also f£ind helpful. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 93,154.80
FED. INCOME 6,971.03
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 0.00
BOX 17 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

.4,935.53

1,154.28

SUI/SDI 0.00

BOX 14 OF W-2

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

SALLY A PADGETT
3 OAKWOOD DRIVE
STUART, FL 34996

Social Security Number: [N

£ 2023 ADP, Inc.
PAGE1OF 1

___ v _Fold and Detach Here —%

1 Wages, tips, other comp. 2 Federal income tax withheid §1[1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
70307.62 6971.03 70307.62 6971.03 70307.62 6971.03

3 Social security wages 4 Social security tax Withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
79605.30 4935.53 79605.30 4935.53 79605.30 4935.53

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips & Medicare tax withheld
79605.30 1154.28 79605.30 1154.28 79605.30 1154.28

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

0000016477 VGP NKGO C S 16725 0000016477 VGP NKGO C S 16725 0000016477 VGP NKGO C S 16725

CENTER
2 WELLS AVENUE
NEWTON, MA 02459

680

|o " Employer's FED ID number
04-2949

¢ Employer's name, address, and ZIP code

BRIGHT HORIZONS CHILDRENS

¢ Employer's name, address, and ZIP code

gRIGHT HORIZONS CHILDRENS
EN

2 WELLS AVENUE

NEWTON, MA 02459

¢ Employer's name, address, and ZIP code

BRIGHT HORIZONS CHILDRENS
CENTERS

2 WELLS AVENUE

NEWTON, MA 02459

a Emplo

7 Social security tips

8 Allocated tips

b Employer's FED ID number | a Emplo
04-2949680

7 Social security tips

8 Allocated tips

b Employer's FED ID number| a Emplo
04-2949680

7 Social security tips

8 Allocated tips

e
LT A g g o

0 Dependent care benefits

10 Dependent care benefits

i1 10 Dependent care benefits

12a See instructions for box 12

plans B " [i2a

SALLY A PADGETT
3 OAKWOOD DRIVE

SALLY A PADGETT
3 OAKWOOD DRIVE

11 Nongqualified plans 11 Nongqualified plans 12a 11 Nonqualified
l 179.40 | 179.40 C | 179.40
14 Other 12b 14 Other 12b 14 Other 12b
499.98 FSA MED = D_| 9297.68 499.98 FSA MED oY D | 9297.68 499.98 FSA MED s D_| 9297.68
°DD | 38424.62 °DD| 38424.62 DD 38424.62
12d 12d 12d |
13 Stat emp) Ret ﬁlan [3nd party sick pay 135tat emp./Ret, );zlen‘:iul party sick pay 13 Stat emp.‘ReligIanlsrd tarty sick pay
e/f Employee’s name, address and ZIP code o/f Employee’s name, address and ZIP code e/f Employee's name, address and ZIP code

SALLY A PADGETT
3 OAKWOOD DRIVE

Copy B to be filed with employee's Federal Income ?ax

1545-0008

Return.

o, 1545-0008
turn.

Copy 2 to be filed with employee’s State Income ?ax ﬁ‘

STUART, FL 34996 £ STUART, FL 34996 2 STUART, FL 34996

E :
g g

15 State |Employer's state ID no.{16 State wages, tips, etc. E15 State | Employer's state ID no/ 16 State wages, tips, etc. E 15 State | Employer's state ID no) 16 State wages, tips, etc.
[=] o

17 State income tax 18 Local wages, tips, etc. <Zé 17 State income tax 18 Local wages, tips, etc. g 17 State income tax 18 Local wages, tips, etc.
) oy

19 Local income tax 20 Locality name % 19 Local income tax 20 Locality name ? 19 Local income tax 20 Locality name
1 = 1 s Th

Federal Filing Copy } . State Filing Copy } City or Local Filing Co
W-2 it 2023 [|W-2 Wit 2023 W-2' Vet “2023
Statement ] Statement l Statement

OMB No. 545§008 .
Copy 2 to be filed with employee's City or Local Income 11ax eturn.:




