2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

General Information

Name: Hon James G Nealis IV

AGENCY INFORMATION

Organization Suborganization

Judicial Circuit (4Th) Elected Constitutional Officer

CANDIDATE FOR

CONFIDENTIAL
PID 231881

Title

County Judge

Position Agency Name Position sought or held
County Judge 4ATH Judicial Circuit County Judge, Duval County - Group
Sixteen
Net Worth

My Net Worth as of June 23, 2025 was $ 1,300,000.00.

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

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 $ 150,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence: {REDACTED}(No Mortgage)

$ 477,900.00

Cash $ 7,655.00
Vystar Bank Account $ 443,252.00
(Stock) SPY Index Fund $59,050.00
State of Florida Retirement Pension S 24,764.00
Gold and Silver Coins, Bars, and Jewelry $ 100,000.00
2019 Honda CRV $ 17,000.00
2022 Honda CRV $21,000.00
Yamaha Baby Grand Piano $ 15,000.00
(Henry Kramer Trust) 3.33 Percent Stake in 529 McDuff

Avenue South, Jacksonville FI 32254 > 18,000.00
(Henry Kramer Trust) 3.33 Percent Stake in 3929 Hendricks

Avenue South, Jacksonville, FL 32207 3 53,000.00
(Henry Kramer Trust) 3.33 Percent Stake in 1007 North

Main Street, Gainesville, Fl 32601 » 11,000.00
10 Percent Stake in 0 {REDACTED} $ 30,000.00

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 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 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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.

James G Nealis IV

Digitally signed: 06/23/2025

Filed with COE: 06/23/2025
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FOR TAX YEAR 2024

-NEHLIS & JAME3 G NEARLIS IV

SIMONIC SIMONIC RATHNECHT ASS50C
§750 PERIMETER PARK BLVD
Jacksonville, FL 32216

{204)928-1040




T :
(
SIMONIC SIMONIC RATNECHT ASSOC

8750 PERIMETER PARK BLVD
Jacksonville, FL 312216
simonici@simanic, net

Phone: (904W28-1040 | Fax (904)028-0900

March 28, 2025

Mealis & James G Nealis [V

Your privacy is important to us. Read the following privacy policy.
We collect nonpublic personal information about yvou from various sources, including:
* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R,, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (904)928-1040.

Sincerely,

Joanne F Ratnecht
SIMONIC SIMONIC RATNECHT ASSOC
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Departrent of e Traasury-rternal Reverus Senace

U.S. Individual Income Tax Return

2024

OMB No. 1545-D074

IRS Use Ordy-Di nof wrie or stapla n e 5pecs

For the year Jan 1=Dec 31, 2024, or other tax year baginning 2024, ending See separale instructions.
¥our first name and middie initial Last name Your social security number
_ Nealla m-ﬂ -m
clle inital Last nama Spouse’s soclal security number
Jamas G Healis IV 3000 =200 - 300K
Home address (number and streef). f you have a PO box, see instructions Apt no Presidential Election Campalgn
Chack hare if you, or your
plete spaces below State ZIP cods spouse if filing jontly, want 33
I go to thes fund. Checking a
box beiow will not change
OI2agn COUNRry Nams Forsign provincesstatalcounty COENGN DOSI code| YOUF 18X o refund
D You D Spouse

Filing Status L] Single [] Head of household (HOH)
oy orly Married filing jontly (even if anly one had income)
one box D Married filing separately (MFS) |:[ Cualifying surviving spouse (Q35)
If you checked the MFS box. enter the name of your spouse. If you checked the HOH or QS5 box, enter the child's name if the
qualifying person is a child but not your dependent:
D If treating a nonresident alien or dual-status alien spouse as a LS. resident for the entire tax year, check the box and enter
their name {see instructions and attach statement if required)
Digital At any time during 2024, did you: (a) receive (as a reward, award, or paymentfionpropefty or services), or (b) sell
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in.adigital éﬁﬁfh‘?gSee instructions. ) [] ves j] No
Standard  Someone can claim: L] You as a dependent L] Your spouse as a dépendent
Deduction [] Spouse itemizes on a separate return o you were a dual-statisalien
AgeBlindness You: [] Were bom before January 2, 1960 [] Are biind Sp-n-m VWas born before January 2, 1960 [ ] Is blind
Dependents (seeinstructions): {2) Socist securty {3} Relatonship (4} Check if quasfies for (see instructions)
i {1) First name Last name numbes ta you Child tax credit | Craat for ather dependents
maore
than four B g
dapendents,
SB@ INSrUChons
and chedk =
here
Income 1a Total amount from Form(s) W-2, box 1 (seBINBuctiINE] - - « « <+ o o v v 0 v v v s e a0 s e 1a 240,383
b Household employes wages not reported on Form{s) W-2  « « « & ¢ v o v s 0 ¢ o 0 0 0 v 0 o 0 s s 1k
Attach Form(s) ¢ Tip income nol reported on Iirq_'fa (Eoenstructions) « 5 0 0 0 0 0 n e e b be e e e e e e 1c
:‘“::;;'wﬁ:g d  Medicaid waiver payments nol repomed an Form(s) VW-2 (See iNStructions]  + « + v o v o v 0 o v v s 1d
W-2G and e Taxable dependent care beffils from FGIM 2441 line 26 -« . o o v v b s e e e e e 18
TOR-R I tax f  Employer-provi 3t 8IS from Form 8839, INB29 « « v v v v e s b s e a s b 11
brak . ployer-provided adpq]‘iun benalits |
) g WegesfromFormBaf@loe 8 - V. . o o o i s e s e e s e e e e 1g
ded not i
ﬂ;::Fom:E h Other eamed income (see MBIUCHONS] -« « « « v & & v o v 0 o o 0 o 0 0 0 0 b o s 8 0 0= s ih
+ |
:Ilaﬁhﬁm i MNontaxable combat pay election (see instrucfions)  « -« « « @ 4 0 000 s | 1 | )
z Addjipesfadioughh B . - . . oL i i s i s s s e s e e | 1z | 240,383
| Amach Sch B 2a Tax-exempl interest . . . . 2a b Taxable imerest . « . -« . - . Zb 6,183
if required 3a  Qualified dvidends . . . . . la 534 b Ordinary dvidends - « - . . . . . 3b 534
da__IRA distdbutions T . . . . . 43 b Taxable amount 4b
' g:;i';gn for. | 8@ Pensions andannuiies 5a b Taxable amounl - « + « v o« s Sb
® Snglaor 6a Social seourity benefits 6a b Taxable amaount . 1]
T f
:‘;;?:H,M“ ¢ I you eledl to use the lump-sum election method, check here (see instructions) []
= :1:::“-"9 7. Capitalgain or (loss) Attach Schedule D if required. If not required, check here .+ « . « . . « . - Ol 7 {(3,000)
el of 8 " Addiional income from Schedule 1, 0line 10 - & & s ¢ & 4 4 0 s s s x rE w E a e e e s e 8 4,140
|
S use | @ Addnes 12.2b. 3b, 4b,5b 6b, 7. and 8. This isyour total iNCOmE  + « « « v v s v e b s s e LI 248,240
::‘;:':: 10  Adjustments to income from Schedube 1, Bi@26 . & v o v v o con v x b e e e s e E e s b e 10
L ]
P 11 Subfract ne 10 from line 9, This is your adjusted gross income  « « « v v o v 0 v v o 0 o b w0 n 248,240
b 12 Standard deduction or itemized deductions (from Schedule Al + « o v v v v v s s s e n s 12 29,200
& ¥you checked  e—
aryboxunder |13 Qualified business moome deduction from Form 8995 or Form B995-A & ¢ « « o ¢ o v+ o 0 0 4 4 s 13
imm,—_- ;!14 Addlimes 12and 13 & : & & 4 & 5 & 2 & & 2 = & 0 & = @ @ m o4 w ow @ B B oEE E E B s e s s s ok & 14 29:2[“3
see nstruchions. | 45 Sybiract ine 14 from line 11 If zero or less, enter -0-_ This is your taxable income = < « < < - . . . 15 219,040
Form 10440 (2024

For Disclosure, Privacy Act. and Paparwork Reduction Act Motice, see separate instructions.
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fomioioez) I ves1{ ; sames wealis 1v (

i Jnc.kmnv.l.lla, FL 32216

Tax and 16 Tax (see instructions). Check if any from Formis): 1 gata 2| |ags72 al 16 38,606
Credits 17 AMOUIOM SCHIOUIB 2, INEF &« o s v s s v s o s ia s v Sa ke @ 80 h Eibaa e b d 17 | 0
1B Addlines 16and 1T  « sw v v v s 4 e E e e AT e s T e 18 38,606
19 Child tax credit or credit for other dependents from Schedule 8812 . <« « o 4 v 4 o v 4 v v = 4 s 18
20 Amount-from Schedule 3 8MB8 oo s Cie s s et e E T E R e R e e s E R 20
21 A Bnes 198N B0  +ooaov w b wd i E E R R e R R e e e e ke 21 [+]
22  Sublractine 21 fomne 18. fzeroorless enter-0- - & . o 4 o v v v s i s b s e e e s 22 38,606
21 Ofhertaxes, including seff-employment tax, from Schedule 2. line 21 . . . & v o o 0 v 0 v v e a s 23
24 Addlines 22 and 23 Thisisyourtotaltax . - . -« .« & v v v v w o v v s b a a s s sk 24 38,606
Payments 25 Federal income tax withheld from:
& FommE)W-Z oo wilene e e mnlaie e a e e e e 25a 37,967
b Formigy DR e i B e e b 25b
¢ Otherforme (seeinstruclions) . o -+ & v o 4 5 6 4 s m s 0 s wm s e s 25¢
d Addlines25athrough 25 -« + + « s v v v m s s e mn s nam s e s T e = S e 25d 37,967
Wy B l 26 2024 estimated tax payments and amount applied from 2023 return. .+« - 0w v e e e 26
:ﬁrﬁ‘@ mE"ﬁi 2! EamedincomeoedB(EIC) v « v v s v r e e s cr e s e -y 7
| | 28 Additional child tax credit rom Schedule 8812 . . . . - . . . . . v 28
29 Amercan opportunity credit from Form 8863, 0ine 8 . . - . . . . oL L 29
30 Resorved for RAOME IS8 - 0 @ & o is i e iia & & 8 & & @ & & &% 4 5 s 30
M Amount from Schedule 3. line 15 .« &« & 0 o v b s s e e e b e e s s % "
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 1]
33 Addlines 25d, 26 and 32 These are your total payments . . . ddlie om0 o o o 00 e a a3 37,967
Refund 34 Ifiine 33 is more than line 24, subtract line 24 from line 33 This is the amount yolr overpaid : 34 0
352 Amount of line 34 you want refunded to you. If Form 8823 is attached, ahkhere R i [ | 3sa 0
Direct depost? b Routing number . eType [ C.‘l'l‘!dung [ savings
Seeinstuctons 4 Account number | Tl U
36 Amount of line 34 you want applied to your 2025 mwﬁn . "W E
Amount 37 Subtractline 33 from line 24, This is the amount you owe. -
You Owe For details on how lo pay, go ta mmwm&m NGEEONS . c v e s e e e s e a7 539
38 Estimated tax penally (see instructions)™. . . . . . . . A | 38 |
Third Party Do you want to aliow another person fo drﬂms this return with the IRS7 See
Designee Insructons. . s s o5 osws owon v w e s .-.__. ...... | R R R D Yes. Complele below, El No
Designes’s iy Phone Personal identificaton
o] - . no number (PIN) I I
sign Under panaktias of perpury, | declars ﬁal | have examined this return and accompanying schedules and stalements, and o the best of my knowledge and
oedel they are true, comect, and mﬂ"ﬂ Dedaration of preparer (othes than taxpayer) is basad on all information of whach preparer has any knowledge
Here Your sgnsture Diate Your occupation I the IRS sent you an identity
. | Protection PIN, enter it here
;:“;ﬂ‘;’m _ _; Ty : 03-28-2025 |Executive Administrator :::;'::‘:Mt | L1
. : : b
At Spouse’s signature If & ot rn;!n both mustsign | Date Spousa's cccupatian it F'ro‘l.acll‘:n Fﬁ:fuur .
prs 03-28-2025 |Attorney s
Email addréss Jlynmitchigmail . com
Preparer's signalura Cata r PTIN Check
Paid Joanne F k%g& 'f;_ & 03-28-2025 | xoooooxx | [ setempioye
Preparer Prepareds name @Ea F_Ratnecht Phone no.  904-928-1040
Use Only  fiumsrame . s IC SIMONIC RATMECHT ASSOC
Firm's address Hﬁﬁ PERTMETER PARK BLVD
Frm's EIN 59-3347988

Gio bo wew irs mimn for m:lhcmm and the latest informabon

EEA
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SCHEDULE A Itemized Deductions ( OMB Na 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
S Go to www.irs.gowScheduled for instructions and the latest information. Pk
intermal Fievanus Sarvece Caution: If you are dlaming a net qualified disaster loss on Form 4684, see the instructions for line 16 Sequence No 0T
MNameis) shawn on Form 1040 or 10480-35R Your social security nurmiser
lis & James Mealis IV OO -0 - KK
ca Caution: Do not include expenses reimbursed or paid by others. o
and 1 Medical and dental expenses (seeinstruchons]  « « =« « « v v v v 0w w o
Dental 2 Enter amourt from Form 1040 or 1040-5R, line 11 |_2J
EXPONSOS 5 \uitiply e 2By 75% (0075 . v o v o v m e e e
4 Subtract line 3 from fine 1. f line 3 is more than bne 1, enter -0- .+« & o o v 0 @ o w . R ——— 4
Taxes You 5 Siate and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales laxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
ChBCK S BOX  « + « « v o o b e b e a e e e e e e e e e e e Kkl [5a 1,733
b State and local real estaie taxes (see instructions) .« « + ¢« ¢« f 000w s e s 5b T
¢ State and local personal property laxes -« - s 0 v s s b s n e e e e s 8¢
dAdd inezSathroughBe & & vv s sov v g s sw i b a8 5 8 s s 0 o 5d 1,733
e Enter the smaller of ine 5d or 510 000 (35,000 if mamied filing
separately) . . . .« . N T o A e B - Sa 1,733
& Other taxes. List type and amount:
. | [
T A Bnes SEANIE  vooonw s wmine e  wn ee wee a I . TR 7 1,733
Interest 8 Home mortgage interest and points. If you didn't use all of your hme |
You Paid mortgage loan(s) to buy, buidd, or improve your home, see '
m—-——r instructions and check this boXx.  « « « ¢ « « « o v o . . PR & . .[1
e i Home martgage interest and points reported to you on Form 1098,
T —— Seeinstructions iflimited - . . . . . o0 0000 . b . 8a
b Home mortgage interest not reponed to you gnForm 10&._5&&
instructions if imited. If paid to the persorriﬁm whiom :.Iou W‘ﬁ're
home, see instructions and show that pﬁm % Name, m na.,
gndaddress - - « - r 0000 e e . | - T L 8b
¢ Paints not reported to you on Fof See instructions for spedial
s « - = & = £ 5 5 5 s fr— T N I T T T Bc
d Reserved for fUlre USe [« « s « « o o o n e e e 8d
@ Add lines Ba through 8o R - T T fe
8 Investment interest Aﬂamﬁgn 4952 if required, See instructions . - . . . . a
10 Addlines Beand 81 0 . ol « =« 4 b v s ek ke e e e e e e e e e e e 10
Gifts to 11 Gifis by cash or gheck, f you made awgﬂurizwmmm‘e see
Charity instructions .:.x 0 o —— R R 11 19,994
:‘:“.:":;i":; 12 Othér mﬁ%ah orgheck. If you made any gift of $250 or more,
ot & anafit for i see insirctions. You must attach Form 8283 ifover $500 - . .+ . - o . - - 12 100
e 13 Camyover iﬁ]lprnr‘year ........................... 13
14  Add lines 11 !I'Tragh VB i i W s R A T T T L T 14 20,094
Casualty and 45 Casually and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster logSes). Attach Form 4684 and enter the amount from line 18 of that form, See
INREU I o« oonoan e K AR AR S R A R 15
Other 16 Other - from list in instructions, List type and amount.
ltemized
Deductions 16
Total 17 Add the amounts in the far right colemn for lines 4 through 16. Also, enter this amount on
Ilemizefl Form 1080 or TOM0-SR. BNE 12 « + = + o o v = e e s s osm m s m min o wmm e s mimae e 17 21,827
Deductions 45 1.0, elect 1o itemize deductions even though they are less than your standard deduction,
CRECKIMIEDON  « =+ = « s ¢ = s & s s e s e e e e e e e e e e e e ]

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

EEA

Schedule A (Form 1040) 2024



SCHEDULE B . P
(" 1terest and Ordinary Dividen R
(Form 1040) 20 2 4
P ” Attach to Form 1040 or 1040-SR. Attachment
Intemal Revenue Service Go to www.irs.gowScheduleB for instructions and the latest information. Sequence No. 08
Named{s) shawn on retum Your social security number
Healis & Jamas Nealis IV 0 - 30 -
a 1 List name of payer. If any interest is from a seller-financed maortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address:
| See instructions
and ﬂ'na_
Eﬁfﬁ’;ﬁa for Morgan Stanley . 2
line 2b)y Vystar Credit Union 6,181
Mote: If you
received a
Form 1099-INT, 1
Form 1089-0ID,
or substitute
statement from INTEREST SUBTOTAL 6,183
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest !
shown on that -
farmm. L7
2 Addtheamountsonfingd  « « « s « & 5 5+ i = E’ﬁ A 2 6,183
3 Excludable interest on series EE and | U.S. savings burﬁsﬁgsugﬁr 1989, |
Mad'an-nhEmE ---------------- i-ri..n o L T T T T :
4  Subtract line 3 from ling 2. Enter the result here EMWFWMH ling 2& 4 6,183
Note: If ine 4 is over $1,500, you must complete Part Il i Amount
Part i §  List name of payer. i . ¥
Morgan Stanley - - 534
Ordinary " A :
Dividends [ |
(See instructions =
and the =
Instructions for
Form 1040, -y
fine 3b. — ‘E.' 5
Note: if you . ‘."-.;;,
received a % .
Form 1098-DIV §F
or substitute sl TP
staterment from -
a brokerage firm, DIVIDEND 2 EE{E — 334
list the firm's ' . -
name as the ¥ &
payer and enter b \ W 4 ¥
the ordinary ;
dividends shown Mms Enter the total here and on Form 1040 or 1040-SR, line 3b 6 534
on that form Note: 51,500, you must complete Part Il
Partll g% N % _ S _
Y¥ou must complele this part if you (a) had over §1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign = account, ur@ received a distribution from, or were a grantar of. or a transferor to, a foreign trust.
Accounts Yos | o
d Trusts -
an 3 a__Ateny time during 2024, did you have a financial inferast in o signature authonty over a financial
f;m' I!;Hum i account (such as a bank account, securities account, or brokerage account) located in a foreign
file FiCEN Farm Country? See NSINUCHONS « = 5w 0 v sk e e e m @ e E e e h E aE e e E e b re e x
114 may result in . i ; i
substantisl If “Yes " are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR). to report that financial interest or signature authority? See FinCEN Form 114
Tﬁ“;d‘a“'ﬂh'h?;:‘d and its instructions for filing requirements and exceptions to those requirements  « « « « o -« o o v v v 0 o s
tofle Form goas b Ifyou are required to file FINGEN Form 114, list the name(s) of the foreign country(-ies) where the
Staement of financial account(s) are located:
Specified Fareign : 3 ) PR
Exanidil Assits. 8 During 2024 did you receive a distribution from, or ware you the grantor of, or transferor to, a
See ingtructions foreign trust? If "Yes,” you may have to file Form 3520 Seenstructions .+ . - . . -0 s 0 e e e e e X

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA
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SCHEDULED Capital Gains and Losses OMB No. 1545-0074
(Form 1040)

Attach to Form 1040, 1040-5R, or 1040-NR. 2024
Departmant of the Traasury Use Form 89439 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Attachimant
intermal Revenue Service Go to www.irs.gowScheduleD for instructions and the latest information. Saquance No. 12
Mamais) shown on return Your social security numbser

Huuliu & James Nealis IV FORK ~ XK - KKK
id you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes No

If “Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the | (g {h} Gain or (loss)
lines balow. (d) (&) |  Adjustmants Subitract calurmn (&)
: : Proceeds Cost tor gain or loss from fram cobemn (d) and
This form may be easier to complete if you round off cents to (sales price) {or cther basis] | Formis) 8949 Far| |  combine the resu
whole dollars. line 2. eolumin {g) with codumn (g)

1a Totals for all short-term transactions reported on Form
1088-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

BoxAcheded . .o omse ey paise T
2 Totals for all ransactions reported on Form(s) 8949 with | T—
BOX B CHOI = o co v 55w e T80 e |
3 Totals for all transactions reported on Form(s) 8949 with : '
Box G el v s v e e ke :
4 Short-term gain from Form 6252 and short-term gain or (loss) ﬁﬁM'Furrns 6?81 and 8824 . ... 4
§ Net short-term gain or (loss) from parnerships, S corporations, estates, ‘and trﬁﬂs from
Schedule(s) K-1 .« « ¢ v v v v v v i v v o ww I I R I R 5
& Short-term capital loss camryover. Enter the amount. if any, from fine 8 of your Capital Loss Carryover
Workaheetintheinstrucons . . . v v v v v o0« v on o TR s 0 s v s v v s s wx s o 0 0 nn = b nov s 6 | ]
7 Met short-term capital gain or (loss). Combine ﬁjea 1a thruu@ & in column (h). if you have any long-
term capital gains or losses, go to Part |l below. Oi'mwse gotoPartllionpage2 ............ 7
[Partil] Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amuunt_@mter on the (gl {h)} Gain or {loss)
lines balow. {d) (e} Adjustmants Subkract column {2
Proceads Caost to gain or loss from from column (d) and
This forrm may be easier to complete if 'fﬂl.l mnﬁprf oents to | (sales prce) {or other basis} Formis) B840, Partll |  combine the resuit
whole dollars | line 2, ealumn (g) with calurmn (g)
Ba Totals for all long-term transar:huns ed on an1
1099-B for which basis was mpﬁ@d to theIRS and for
which you have no adjustmi iee instructions).
However, if you crmae_tn all tlﬁise transactions

on Form 8949, leave this i ‘and go to line Bb
8b Totals for all transa'ﬂnnsr on Form(s) 8949 with
BoxDchoghkllF. . - T + +% « ¢ « 5 4 5 & iwn 8 o a |
9 Totals focall tra nsachnns_'rﬁumed on Form(s) 8949 with [

BoxEclBcked . . W ... eaa e
10 Totals for all transactions reported on Form(s) 8949 with

BoxFchelkBi. . ol . . &« v ivv e v ivanaan

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
fromForms 4684 6TB1, and BB24 . . . & @ ¢ ¢ v s s v s % b o b 4 8 b4 m a8 ¥ B w Fow E R e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See theinstructions . .+« + + ¢ v o v ot v s v v s s s s n e e e ks 13 |
14 Long-term capital loss carmyover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions . . . .. ... ... AR TR R B R S RTINS A G TR 14 | 11,799)
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part (Il
L R R R R T T T T S T A S T S 15 {11,79%)
For Paperwork Reduction Act Motice, see your tax return instructions. Schedule D (Form 1040) 2024
EEA




( ‘

Schedule D (Form 1040) 2024 _Ma Healis IV 0 - 30 - 20000 Page 2
Summary
16 Combine lines 7 and 15 and enterthe resull . . . . . . . .. ..o L. 16 {11,799)
# |f 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.
# |fline 16 is a loss, skip lines 17 through 20 below. Then, goto line 21. Also be sure fo 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
17  Arelines 15 and 16 both gains?
[1 Yes.Gotoline 18.
[1 Mo. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line T of thatworksheet . . . .+« ¢ ¢ o o v o v b bt v o et v ha b s s 18
19 If you are required fo complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet T IR 19
20  Arelines 18 and 19 both zero or blank and you are not filing Form 48527
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
[0 Ne.Complete the Schedule D Tax Worksheet in the instructions. Don't eomplete lines 21
and 22 below,
21 If line 16 is a loss, enter here and on Form 1040, 1040-5R, o 1040-NR, line 7, the smaller of
* The loss on line 16; or : s B e e sers e e e Falll 3,000
& ($3,000), or if mamied filing separately, ($1,500)
Note: When figuring which amount is Sﬂﬁler treat both amounts as positive numbers
22 Do you have qualified dividends aff Form.1040, 1040-SR, or 1040-NR, line 3a?
k] Yes. Complete the Qualified ﬁvi_nd_-nnds and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 1624
[] No.Completethe restofForm 1040, 1040-SR, or 1040-NR

)

Schedule D (Form 1040) 2024



Schedule € (Form 1040) 2024 Attachment Sequence No. 13
Marne(s) shown on retwm. Do not anter name and social secunmy number if shown on page 1

m Healis & James MNealis IV
4 S compares amounts reported on your tax return with amounts shown on Schedule(s) K-1

IE-lrt!! | 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 {a) on fine 28 and aftach the requsred basis computation, If you report a loss from an at-risk activity for which any
amount is. not at risk, you must check the box in column (f) on ine 28 and attach Form 6198, See instruchons

Fage 2
Your social security number

OO -3 - X0

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form B582), or unreimbursed partnership expenses? If you answered "Yes,"
see instructions before completing this 8BctON . . . . ¢ v ot i et h e e e e e e e e e e e e e |:| Yes |:| No

| i) Ervter Pt {e) Check if {e} Chack () Check if
28 {2) Name pamershp. § foragn {d} Employer basis computation | any amount is
for & corporabon | partnership igertfication number ia required et at risk

A

B e

|+

D

Passive Income and Loss Monpassive Income and Loss
{g) Passive loss allowed (h) Passive income (i) Nonpassive ioss allowed (i) Section 179 expense (k) Monpassive income
(attach Form B582 if required) from Schedule K-1 (see Schedule K-1) deduction fraom Form 4562 from Schedule K-1

A

B ; -

C T Wit

D - ;

29a Totals

b Totals k o
30 Addcolumns(h)and(kjofline2%9a . . .. ......... P TR B s e e 30
31 Addcolumns {g), (. and Jofline 29t . . ... ... @M.« B8 . ... W 3 |( ]
32 Total partnership and S corporation income or {loss). Cfuub-ne Ilm-s 3-0 and iy T 32
[Partlll | Income or Loss From Estates and Trusts
i b} Emplonyar

3 ﬂ Name Id-B:‘IHIGEEIDn number

A Henry Kramer Trust

B |

Passive Income ; Loss Nonpassive Income and Loss
() Passive deduction or loss allowed ' {d) Passive incoms () Deducton or ioss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A . N 4,140

B .

34a Totals 4,140

b Totals - . =

35  Add columns (d) and (f) of Flnq ﬁa .................................. 35 4,140

36  Add columns (c) and (e) of line 34& .................................. 36 |( )

ar Total estate niﬁmiuu] Combinglines35and38 . . v v v v s s v 5 5 8 5 s + 3 a7 4,140

[Part IV] Income orLoss Real Estate Mortgage Investment Conduits (REMICs) - - Residual Holder
A iz Y (e} Excess inclusion from {d) Taxable incoms (&) Income from
(b) Employer Schedules Q. line 2c et | Fo
0 j m o identificaton number [lmltl m:u%:!;::] kh[lllﬂdulﬁ-gl. IH': 18 Schisdules Q, o 30
38 Combine.columns (d)and (e) only. Enter the result here and include in the total on line 41 below | 39
artV| Su

40  Net farm rental fncome or (loss) from Form 4835. Also, complete line 42 below . . . . . . . . . 40

41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
(O TOBDY, BOB S v n ¢ wio v S oo e cp W W W W e e 41 4,140

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 1120-5), box 17, code

AM; and Schedule K-1 (Form 1041), box 14, code F. See instructions - 42

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 1040-5R, or Form 1040-NR

from all rental real estate activities in which you matenally parlicipated
under the passive activity loss rules | | | T R e 43

Schedule E (Form 1040) 2024



= 62 51 Ahurnative Minimum Tax - Individy™ s OME No_ 15450074
Departmant D(H'IITIIIILI\' Attach to Form 1040. 1“‘”‘-5“, or 1“MR- Mm22$4
intemal Revenue Sensce Go to www.irs.gowForm6257 for instructions and the latest information. Sequence No. 92
Namai{s) shown on Form 1040, 1040-5R, or 1040-NR | Your social SECUrity number
Nealis & James Nealis IV | X30K - 30K - KX
a Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, sublract ing 14 of Form 1040 or 1040-3R from line 11 of Form 1040 or 1040-5SR and enter the result

here. (If less than zero, enter 25 aNegativE AMOUNL)  « « « « « 4w o & & o s & & & o & & & & & 5 s & & & & & & & % 1 219,040
2a Iffiling Schedule A (Form 1040), enter the taxes from Schedule A, line 7, otherwise, enter the amount from
Fonimy 1000 o VOMDEEF T T2 . v i o w0 T O e i p wORR B R 2a 29,200
b Tax refund from Schedule 1 (Form 1040}, ina 1 orling BZ .« & & o 5 6 s 6 0 5 0 0 5 v o 5.5 5 6 0 8 5 4 & 5 55 & s 2b |(
¢ Invesiment interest expense (difference between regular fax and AMT)]  « « v o v v v v 6 v b v s h v s s e e e s 2c
d Depletion (diference between reguiar taxand AMT)  « © + & @ 4 s s & @ v 0 8 8 8 8 8 8 8 8 a8 s x ks s e 2d
& Net operating loss deduction from Schedule 1 (Form 1040), ine 8a. Enter as a positive amourt  + « + « « + 5 & o » 2e
T Abemalive tax net operating loss daduclion .+ = .« « « 0 2 4 6 s e e s e s e s e e s ke s o |
g Interest from specified prvate aclivity bonds exempt from the regular tax  « + « « + « o+ 4 BT RN | 2g
h Qualified small business stock, Seainstructiong - « « &+ = & 5 & = & 5 5 & = ¥ o8 owE T s e oE T s EoaE oA Zh
i Ewercise of incentive stock options {excess of AMT income over regular X inCome] .« =« + o v v 0 s v 0 2 0 0 s i
i Estates and trusts (amount from Schedule K-1 (Form 1041), box 12 code &)+« + « » T S 2j
k Disposition of property (difference between AMT and regular tax gain orloss) .« .+ « « .+ . R T R 2k
| Depreciation on assels placed in service after 1986 (difference between regular tax ll'dml'} ........... 21
m [Passive activities (difference between AMT and regular tax income or I0S5)  « spe 0 « + =+ W+ v e e E Zm
n  Loss limitations (difference between AMT and regular [ax inCOMe or 0SS}« + + « 8 s+ 5 o8 o 2+ v s 5 1 = & 2n
o Circulation costs (difierence between regular tax and AMT) . . . . . & . TR R e R R R i)
p Long-term coniracts (difference between AMT and regular tax income) e A I A Ip
g Mining costs (difference between regular tax and AMT) . « « « .+ « e WM. N T 2q
r Research and expenmental costs (diference between regular tax a@mn W 5o W L e R e 2r
$ Income from certain installment sales before January 1. 188F 000 « a0 o v s 0 0 v s v v s B b s s e e e 25 |
t Intangible driling costs preference . « « « + 0 0 . W i ey PREERT o o & & & & W HE B R R R e 2t
3 Other adjustments, including income-based related aﬂustments I RIS T SRR S S RS 3
4  Alermnative minimum taxable income. Combine lines 1 through 3 H‘frjﬂmed filing separately and line 4 is
more than $875,950, sea NSINUCHOMNS.]) « « « « o o @ GBe + » o s o v 4 &+ s & 3 s 8 43 s s 8444 st 4 248,240
Fart ] Alternative Minimum Tax (AMT) =
Exemption.
IF your filing status is... ‘&un line4isnotover..  THEN enter on line 5..
Single o head of household ~ « « + « + . WP - $ 85700
Mamed filing jointly or qualifang survving gpm.ru bl Elﬁ.f‘ﬁﬂ ...... 133,300
Married filing separately . - . - dhals . Moaas0 ...l 66,650 it 5 133,300

If line: 4 is over the amount shown atma"ﬁ'rm.r filing status, see nstructions
&  Subtract line 5 from fine 4 Ifmmm:em g0 to line 7. If zera or bess, enter <0- here and on lines 7, 9. and
11, and go ta line 10 ,,,;.,,-:, B iR e T e T Y A W W R 6 114,540

T = If you are filing Fomm 2555, lmham.n:.ﬁ:ns for the amount o enter A

- If you reported & mgmumfﬁams directly on Form 1040 or 1040-SR, fine 7, you reported
qualified divd thrmﬁﬂnr 1040-5R, line 3a; or you had a gain on both lines 15 and
1EdeiFw§D¢ﬂ]faareﬁguredfnrmAMT if necessary). complete Part 11l on the o e | 29,826

had&ﬁd enter the amount from fine 40 here.

= All others: If line 6 is $232 600 or less (5116,300 or less if married fiing separately), multiply
lime E'tgr 26% (0.26) Cinemnse multiply line & by 28% (0.28) and sublract 54 652 (52 3261

mamud"q sapgﬂelﬂ fram the result. =
& Allemative rninlmm'l fax foreign lax credit (See iNSIFUCHONS) = @« « &+ v 0 v 0 0 b w0 n e e s e s s e s s e e e s ]
9 Tentative minimum tax. Sublractline BfraomBn@ 7« =« o 4 o v 0 0 v v s e n e e r s e e e s e s 9 29,826

10 Add Form 1040 or 1040-SR._ line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), ne 1z
Subiract from the result Schedule 3 (Form 1040). line 1 and and any negative amount reparted on Form 8T8,
line 14 (reated as a positive number). If zero or less, enter -0-. If you used Schedule J fo figure your lax on
Form 1040 or 1040-5R, line 16, refigure that tax without using Schedule J before completing this ling. Sea
INBnACHONE & o s e e E e WE e e R R R ORI e R e R e e e e 10 18, 606

1 AMT. Subtract line 10 from Ene 9. i zero or less, enter -0-, Enter here and on Schedule 2 (Form 1044), line 2 e 1

EFE Paperwork Reduction Act Motice, see your tax return instructions. Form 6251 (2024)
A
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Form 8251 (2024) ' Page 2
Partlll] Tax Computation Using Maximum Capital Gains Rates
Complete Part || only if you are required to do so by line 7 or by the Foreign Eamed Inceme Tax Worksheet in the instructions.

12 Ender the amount from Form 6251, line & If you are filing Form 2555, enter the amount from line 3 of tha

worksheet inthe instructions for BNET - « « = ¢« o v 0 0 v m im0 v o s s 0 v s s d 0 o v d b 0 v o080 v 88 v 0 12 114,940
13  Enter the amount from fine 4 of the Cualified Dividends and Capital Gain Tax Worksheet in the Instructions

for Form 1040 or the amount from fine 13 of the Schedule D Tax Worksheet in the Instrections for Schedule

D (Form 1040), whichever applies (as refigured for the AMT, if necessary). See instructions. If you are filing

Form 2555, see instructions for the amountfoanlBr  « & -« « & & @ & =+ s + s 5+ 5 s o v 4 & o 0 0 8 & @ a o on 13 534
14 Enter the amount from Schedule D (Form 1040), ine 19 (as refigured for the AMT, if necessary). See

instructions. If you are filing Form 2555, see instructions for the amounttoenter . .+« o v v 0 o 0 0 v 0w a0 0 s 14 0
15 If you did not complete a Schedule O Tax Waorksheet for the regular tax or the AMT, enter the amount from

ling 13. Otherwise, add lines 13 and 14, and ender the smaller of that result or the amount from line 10 of

the Schedule O Tax Worksheet (as refigured for the AMT, if necessary), If vou are filing Form 2555, see

instructions forthe amount O BMEBr  « & « « & @ & & s & @ 0 0 o & 0 o 0 & 5 4 8 & & 8 8 & 0 8 4 0 8 8 4 8 & oa s 15 534
18 Enterthesmaberofiine 12oredl . -« v oo i i v s s n s v na v s s s e s e e s e e e s 16 534
1T Sbhaet e BHOMBNGTE e e i T R i T e e S G 17 114,406
18  Ifline 17 is $232 600 or less (5116, 300 or less if married filing separately), multiply line 17 by 26% (0.26),

Otherwise, multiply line 17 by 28% (0.28) and subtract 34 652 (52 326 if mamed fling separately) from the result 18 25, 746
1%  Enter.

+ §94.050 if married fiing jointly or qualifying surviving spouse. A i

« 547 025 if single or marned filing separately, or v 19 94,050

= 563,000 if head of household X
20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Wor tor

line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the | ular

complete either worksheet for the reguiar tax, enter the amount from Form 1 1D4I.'.l-

or kess, enter -0-_ If you are filing Form 2555, see instructions for the arnnml t-n F _' 20 218,506
21 Subtract kne 20 from line 18, If 2ero or less, emter-0- < « .« .« F o, "rg 21
22  Enterthe gmallerofline 12orbne 13 . . . o o0 a0 L v B -t 22 534
23 Enter the smaller of line 21 or line 22. This amaount is taeed at 0% . T T T T SR 23
24 Subtractlre23fromine 22 . . . of s os e s s R, I e P 24 534
25  Enter :

« $518,900 if single, B =

+ §291 850 if married filing separately, . 25 583,750

« $583,750 if marnied filing pontly or qualifying surviving spuuse oF
+ $551,350 if head of household -._, d

% Emiertheaamoumtrom Bng 21 - ¢ & « i - S & & & & & % & & & 4 8 8 2 3 &8 s o8 »omw o s 8w w omoww s s 26
27  Enter the amount from ne 5 of the ﬂu:ﬂlii Capital Gain Tax Worksheet or the amount from

line 21 of the Schedule D Tax Wumihed. ED (as figured for the regular tax). If you did not

complete either worksheet Fﬂfmﬂ amount from Foem 1040 or 1040-5R, ling 15; if zero

or kess, enter 0-. If you are filing Fnrrn a&e instructions for the amounttoerigr = = = = v o & 0 0 0 5w . v ar 218,506
28 Addline 26 and line 27 . . g E‘il#- a5 R A R A 28 218,506
29  Subtract ine 28 from line 25. if2erc bopdr e o e et e R T e e R ) e 29 365,244
10 Enbermgmaﬁernfﬁzﬁm B e R Y BN R N AT R0 6 30 534
3 Multiplyline 30bfg5% (OB TR, . . ... eh e e e b e R SR 8 31 80
32 Addlines 23 and .. ,'..5., R R e TR R e TR R e R S S T iz 534

If lines 32 and 12 are Mgmu ‘skip lines 33 through 37 and go to line 38. Otherwise, go to line 33,
33 ' ST e e o A R R R 23
34 0 R A R R e R R A R e e R 34

nk, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35

35 Addlines h' Bl e e e 35
36 Subtract ine 35 PR T o R T T T R R R e 16
AT, Wlply e DB I I (TG v G A (W ar
38 Addlines 1B, 31, 3. and 3T & &« iv ios v s 6 e B s s d s B R E A E R a E w8 w e wow om o e wEh Ak s 28,826
39 If ine 12 is $232,600 or less ($116,300 or less if mamed filing separately), multiply line 12 by 26% (0.26)

Otherwise, multiply line 12 by 28% (0.28) and subtract 54,652 (52,326 f married filing separately) from the result 39 259,884
40  Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this

amourd on lne 7. Instead, enter it on line 4 of the worksheel in the instructions forline 7« « o ¢ v o v 0 0 v 0 @ ¥ s 40 29 _B26

Form 6251 (2024)



- 8879 IRS e-file Signature Auttiorizati

[Rarv Jaruary 2021) OMB No. 1545-D074

o of the Treasury » ERO must obtain and retain completed Form 8879, 2024

Intemal Revenue Servica * Go to www.irs.gowForm8879 for the latest information.

Submission |dentification Mumber (S1D) ’

Taxpayer's name Social security number
I - : - K~ XK~ XIOKK

Spouse’s nama Spouse's social secunity number

James G Healis IV 200 - 200 - 3000

[Partl | Tax Return Information - Tax Year Ending December 31, 2024 (Enter year you are authorizing )
Enter whole dollars only on lines 1 through 5,
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjustedgrossincome . . . o v v v v b v e s e aea s LR TR e R L R R TR 1 248,240
B TOEPERE: w v e v iy oI R B R M N T R R 2 38,606
3 Federal income tax withheld from Form(s) W-2and Form(s) 1099 . . .« v v v v v v v m v v v w0 v o s 3 37,967
4 Amount you wank refundad 1o YOu + ¢ cosws s s s s e e e s e e e e e e s e e 4

CUTEOUNTE VOUECIAE o om0 o o o ol o S 8 6 5 639

F.lrt II]  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaities of perjury, | declare that | have examined a copy of the income tax return {original u?_armmdadr | am now authornzing, and to the best of
my knowledge and belief, it is true, comect, and complete. | further dectare that the amounts in Part [ @ are the amaunts from the income tax
return {original or amended) | am now authorizing. | consent to alfow my intermediate service ider, fransmitter, or alectronic return originator (ERQ)

to send my return to the IRS and to recedve from the IRS (a) an acknowledgament of receipt or % ion of the transmission, (b) the reason
for ary delay in processing the return or refund, and (e} the date of any refund. If applicable, | 3 ize , Treasury and its designated Financial
Agent to intiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account | icated in the 1ax preparation software for

t debit thi @ty to this accaunt. This

payment of my federal taxes owed on this return and'or a payment of estimated tax, and ANE3 3
et to inate e authorzation. To revoke (cancel) a

authorization is o remain in full force and effect until | notify the U.S. Treasury Finandal Ag
payment, | must cotact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment &ancellati uests must be recened na later than 2

business days prior fo the payment (settiement) date. | also autharize the financi ons involved in the processing of the electronic payment of
taxes o receive confidential information necessary to answer inguines and relaled io the payment. | further acknowledge that the
personal identification number (PIN) below is my signatune for the income uxmlum { al or amended) | am now authonzing and, if applhcable, my
Electronic Funds Withdrawal Consent %

Taxpayer's PIN: check one box only

E| | authorize sSIMONIC SIMONIC RA CHT Assag:_ to enter or generate my PIN B as my
ERO firm Enter five digits, but
signature on the income tax return (original ﬁmended} I am now authorizing don't enter all zeros

D | 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 entering your own PIN and ;rmr return is filed using the Practitioner PIN method. The ERO must complete Part |l

L

Your signature ; b Date »

Spouse’s PIN: check one box only

E] | authorize SIMONIC SMH;E BRATHNECHT ASS0C to enter or generate my PIN as my
' ERO firm name “Enter five digits, but

don't enter all zeros

signature on the mocnﬂl:agretum (original or amended) | am now authorizing.
|:| 1 will enter my PIN a8 s?gmire on the income tax retum (original or amended) | am now authorizing. Check this box only
if you are enterﬁn.ynur dwu PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part |l
below, b
Spouse's signature » Date »
' ~ Practitioner PIN Method Returns Only - continue below
[Part Il | t‘:amﬁcatlnn and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN, Enter yruur six-digit EFIN followed by your five-digit self-selected PIN. e s

Lo & eonee asl 2eros

| certify that the above numeric entry is my PIN, whsch is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practiioner PIN method and Pub, 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returms

ERO's signature ® Joanne F Ratnecht Date » 03-28-2025
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Motice, see your tax return instructions. Form BETS (Rev, 01-2021)

EEA
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1040 | Overflow Statement 2024

{This page is not filed with the return. It is for your records only.) Fage 1

|MNE&1L$ & James Nealis IV

Tiee icdark fication Mumbsar
AXK-KE-XEALX

Schedule A, Line 11 - Cash Contributions, 60% limit

Description

_Southpoint Community Church

Clarion Call

_Samaritans Purse

Crisis Pregnancy Center

— ____Amount
. $____ 19,619
I N _300_
e B __20_

25
T Total: § 19,994

OVERFLOWLD
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Estimated Tax Worksheet for Next f r

(This page is not filed with the return. it is for your records only. ) 2024
Mame{s) 83 shown an msturn Tax 1D Numbsr
_e_.nliu & James Nealis IV HEHE-KR-KHHK |
T N o o 0 o T 00 0 e s i TR R ) L S OB T o R R T 1.
& Indonest and DYAOSNATICOTIE = = o s s o a6 e w6 e e e W e e e e e 2
3 Copiftalgainincome . .« = v w0 sowu s e oo T T T S 3.
. TREAOIE IRAPERRICTIIEOMME. oo 5o on wroi oo, 06 B o ) S e B e e e 4.
B Tackia Social Sacirly INDOM 5w b o a0 i o e e R e e e e R b e 5.
6. Businessincome . . . .+ 4 . e R R T B i (R B R A R 6.
T. Otherncome .« « + + + A R e TR e S R T e e R e i sk i
8. Tolalincomes (Bl Ees- 1 BWUT)  cov ere seeie e aam e g w0 w0 e R e e e e R e R
B O NS oo i i S B - T s B R R S s e 9.
10. Adjusted gross income (subtract ine S fromiine B)  + v o v v v v v e w e m e e s e e e e e e e e e e e s 10.
T Bomlred Gadictons. = woeee o i wi wie SRR &R R R R BT e 11a.
Tihe Stondond deohicEOn. o s a0 e mid s s s me b ok Te e B Rl e T e W e e 11b.
12.  Taxable income (subtract the larger ofine Maor b fromlng 10)  « « « o« v v s v 0w v o v 0 a v s b0 0 o v o s 12.
13. Estimated Section 199A deduction for qualified trade or DUSINESS INCOME - .« & & &+ o 0 s 5 & & & 4 & 4 & . -
14. Projected taxable income (subtract line 13 fromBine 12}  « « « & v o v v s @ v w00
15. Projected Tax - - - « -« v s 2 v v s s v 5 005 s TR T R Ry i
16. Alemative Minimum Tax . & « + o o o i 0 s a s o v e s e e s s e 3 h
) T v 1 A T e T R
18a. Child Tax Credit and Other Dependeni Credit . = =« & ¢ 2 ¢ 4 5 = 2 o & ' e
18b. Otherprojected Credits = = = v ¢ oowww v w0 s 4 45 4 4 :
18c. Totalprojected credits. - « « « o v+ wow s s W v B ek w d e s e e e o
18, Subtmctine 1Bdfroming 17 .« + + v o s v 0 s s v 4 0 o0 s g
20. Projected SE Tax - Taxpayer . .+ = =+ « B
21. Projected SE Tax-Spouse = .« .« ¢ v a0 v 0 s 0 a s PR
B2 DHIEIRXEE o e e A AW s ol
2Ja. Add lines 19 through 22 .« - .+« « « v v v v w s - EERE v
b. Eamed income credit, additional child tax cradit, mnmll net
refundabile American opportunity credit, and refundable E@n from BRNE. oo e s e 23b,
€. Total 2025 estimated tax. Subtract line 23b from line 23a Ifmﬂhssm-ﬂ- ............... 23c.
24a. Multiply ine 23c by 50% (B6 2/3% for farmefs and fishermen) .« o v v o v v 0w 00 24a.
b. Required annual payment based on prior %[m instructions) 1E0K- = =« 24b. 42,467
c. anufmdutnualmnwntmmnduw m;wmammnemmzm ............. 24c. 42,467
25 Projecled Withholding - - = o« + o £ & Pl = + + 58 + 5 6 & 8 5 5 0 5 5 8w 8 4 w4 4w e e e 235, 37,967
26. Projected Met Tax (sublract line 25 fmi Ime 24¢ :| S R W N N R 26. 4,500

Estimates will be cnnpulpd dh tl Sﬂﬂ This is line 26.

Usa scraan ETA l:n grw&;‘ga{‘lm‘urlu astimataes of next vear's income,
deductions, and cﬂa :II scraan ETA is used, lines l1l-24a of
this workshaéat will bau!:bf:.llnd.

~

The Estimated 5: Workshest i:r Mext Year (WK_ES) does not lake every 1ax Scenario into account The worksheet recompules calculations for
taxable Social Hl}urlt‘y Emedﬂ.ﬁ and tax including capital gains tax rates, as well as Child Tax Credit (CTC), Additional Child Tax Credit (ACTC),
and salf- empin-g.mmt (SE) !,a:_# other calculations are needed for an accurate estimated tax determination, (Ex. Form 8958, Form 8560), use the
Tax Planner

WHK_ES.LD
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SCHEDULE 1
(Form 1040)

Department af the Treasuny
Internal Revenus Service

‘

r

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gowForm 1040 for instructions and the latest information. Sequance bo. 01

OMB Mo 1545-0074

2024

Attachment

ame(s) shown on Form 1040, 1040-5R, or 1040-NR

Nealis & Jamas Nealis IV
or i

r the amount reported to you on Form(s) 1098-K that was included in ermmor or for personal

items sold at a loss

Your social security number
3008 =300 = 300K

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

Mote: The remaining amounis reporied to you on Formis) 1098-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs gow/1099k.

’ Partl | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes - . - . - ... ... .. 1
28 AMONY MBCOIVEI  + ¢ ¢ v v s s s v v an s v v aea s s o wa o b an o bmm e s s e e e 2a
b Date of original divorce or separation agreement (see instructions)
3 Business income or (loss). Attach Schedule G . .« v o i s n e e e 3
4 Other gains or (losses). Attach Form 4797 - .« .« o vt v i e v i i i s s s n o s o 4
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 4.140
6 Farm income or (loss). Aftach Schedule F - -+« -« o v v i it it it e v o e s [
7  Unemploymentcompensation . .-« o s vt B N F i
8 Other income:
a Metoperating loss « <« x o v svv v v vs v nvems s oo v s s s d M. - WBa |l I
b Gambling «: v covmme e smes same e avas fore e i i 1 Bb
¢ Canpellation of deBt. s swms s w3 e s s . T c
d Foreign earned income exclusion from Form 2555 . .. «ss v v o v s 8d |( !
e IncomefromFormBBS3 . . v v v vv v u s s n s v o b st 0m b - 4k . | B
f IncomefromFormBBBY -« « v o v v v v v v v v n s oy e e - | Bf
g Alaska Permanent Fund dividends ... ... ... - [ L. .%. | 8g
h Juryduty paY o« e o e nin e v s e+« Wy v e 8h
i Prizesandawards . . ...« 000 TR >, . . ... | B
j Activity not engaged in for profitincome . . . ... 2 R e b i B8j
K Stockoptions - « -« oo v v v v ool oosn s o afie s o n 0 000 s 8k
| Income from the rental of personal properi'r if you emaged in the rental
for profit but were not in the business of renting such property . . . - . Bl
m QOlympic and Paralympic medals and USOC prize money (see
|nstru{:t3un5_] .................................. 8m
n Section 951(a) inclusion (see lnﬁ;tuctldﬂsj A T S R R g8n
o Section 951A(a) inclusion (see aCtionsS) - o . v e Bo
p Section 461(1) excess business loss adjustment . . . - ... ... ... 8p
q Taxable distributions from an account (see instructions) - . . - . | 8g
r Scholarship and fellowship grants not reported on FormW-2 . . ... Br
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaofld Ml - o o oo i e 8s i }
t Pension or annuity Imm anonqualified deferred compensation plan or
a nongovernmental SBEtioN 457 plan « « .+« v v 8t
u Wages eamed whileincarcerated - . . .« ..« oo v o 8u
v Digital @ssets received aSordinary income not reported elsewhere. See
IPtrONTS iy NS R G R W R SRR SRR R 8v
z Otherincome. List type and amount:
% Bz
9 Total other InCOme_ Add linesBathrough 8z - .+« « v« v v v v v v v oo v ]
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 104'3,
T 10 T

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

EEA

Schedule 1 (Form 1040) 2024
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Scheduie 1 (Form 1040) 2024 ( Page 2
Part Il | Adjustments to Income
Y EAucHIET SEDENORE o v o v ovie o mon e s s e s S R R b 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
GICEIE AN EOMT IO v o srmmin sommm e s o 0w S R A e e T e 12
13  Health savings account deduction. Aftach Farm BBBO . . ¢ ¢« v v v v v v vt it e e v a e 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . .......... 14
15 Deductible part of self-employment tax_ Attach Schedule SE - . . . . . . . o oo v oot 15
16 Self-employed SEP, SIMPLE, and qualifiedplans - -« « ¢« ¢t v v i v it v i n o a s 16
17 Self-employed health insurance deduction - « « « v c v v e v vt v v e vt s e e 17
18 Penaltyonearlywithdrawalofsavings .+ v vra st v st sssssseacaaanions 18
188 ATV DB a0 oo w0 i mim o f e s Ears G N (ORI R b e 8w i 19a
D RNGCEINER BRI v v R, SRR AR P
¢ Date of original divorce or separation agreement (see instructions);
B IRAHGHEEHON 5 sem o wmrwonmn s &R R R T W0 R e T R e 20
21 StogantBan inierast dedueBon. o ooos ssien e e B ETe I R R T e 29
22 Rosarved TorfUtUMELBE  + v v o o v s oo o w s ws o s o a6 & % 6o s s o o 8 66 o o n 6 s a 22
23 ArchBr MSRDEMEEROR 5 o omse s e o e e (o o e e a8 e S R A e 23
24  Other adjustments:
a Jury duty pay (seeinstructions) . ... v i e i |24a
b Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in forprofit . ........ — Ll
€ Nontaxable amount of the value of Olympic and Paralym pn: medals T
and USOC prize money reported on lineBm . ....... G 'f.:' . |24c
d Reforestation amortization and expenses . ... .... F T 24d
e Repayment of supplemental unemployment benefits underh Tradb
Bk OF TOTE wone wowmm o wm G @ i e i w55 e, - e - - | 2da
f Contributions to section 501(c)(18){(D) pensicn plans . . . -« . . .= . [ 24f
g Contributions by certain chaplains to section 403(b) plans P | 24g
h Attorney fees and court costs for actions involving certéln unlawful
discrimination claims (see instructions) .. ... ... B i 24h
i Attorney fees and court costs you paid ingonnection ﬂith an award
from the IRS for information you provided that helpad‘the IRS detect
taviawviolatione s as s s ma s aw s s s w PN L L e e e e e e 24i
] Housing deduction from Form 25886- « « « « c o v v v v i i 24
k Excess deductions of section E?{ai expenses from Schedule K-1 (Form
1041y +« v o - R A B Wl - 4 4o 4w e e 24k
z Other adjustments. List t';pe alﬂl émqunt
24z
25 Total other adjustments. Ad_%les L T 25
26 Add lines 11 through 23 nnHjﬁE These are your adjustments to income. Enter here and on
26 1]

EEA

Form 1040, 1040-SR, or 1_EHD{IR T L T T

Schedule 1 (Form 1040) 2024
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gl ?u':'.f . Additional Taxes ( Cishin st
o T - Attach to Form 10-?“. 'INH_-SH, or 1040-NR. 2024
iriberaal Revaiius Servics Go to www.irs.gowForm 1040 for instructions and the latest information. gﬂ:ﬂ:‘:ﬂ"hq 02
Mame(s) shown on Form 1040, 1040-5R, or 1040-NF, Your social security number
lis & James Nealis IV K- - 000K
a ax

1 Additions to tax;
Excess advance premium tax credit repayment. Attach Form 8962 . . .. . . 1a

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form B936), Part |I. Attach Form 8936 and Schedule A (Form
BRI v e R T e B R B e R R 1b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8836 and

Schedila A (FomBOIGBY «ww v e s s are s i e w e 5 % e &0 1c
d Recapture of net EPE from Form 4255, line 2a, column (I} . .. ... ... .. 1d
e Excessive payments (EP) from Form 4255, Check applicable box and enter
amount.
(i) D Line 1a, column (n) (i) D Line 1¢. column (n)
(i) [] Line 1d, column (n) (iv) [] Line 2a, column (n) . < w. |1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions. _
{i) |:] Line 1a, column (o) (i) |:| Line 1¢, column {0)
(i) [] Line 1d, column (o) {iv) [J Line 2a, colummfe) -wwt .. | 1f
¥y Other additions to tax (see instructions): 1y
z Addlines iathrough iy . . . . .o v v v v v F e T, T L, 1z
2  Alternative minimum tax. Attach Fom 8251 .. ... ... B i R TR AL oA 2 0
3 Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . ... ... .. 3 a
Partil | Other Taxes
4  Self-employmenttax Attach SchedulBSE . . -« « « v« v v s s v v s m o b v o m i m e e 4
5  Social security and Medicare tax on unrepored tip income. Attach Form 4137 5
6  Uncollected social security and Médicare tax on wages. Attach Fom 8918 . | 6
7 Total additional social security am:l Medicaretax AddlinesS5and6 . .. .. .. oo e 7
8  Additional tax on IRAs or pther tax-favored accounts. Attach Form 5329 if required.
iFnot required, chack hefll - - - . coan cwwii darven s e e e e 0| s
9  Household employment taxes, Attdch Schedule H . - . o . oo e v v ou e in ch et e 9
10  Repayment of first-time 'I;\mnebuyrer credit. Atach Form 5405 ifrequired . . . . . . .o o000 s 10
11 Additionsl Médicare TRIGAACh FOM BOED . &« v« o v v v v e v e e e i m e e m e o s h s 11
12  NetinWestment income tax. Atach Form BB60 . . . . & & v v v v o v v o i v v s s v s s e s e e e e e s 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W oo TR < s i e SR s T S A RS R T e 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares e 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150.000 15
16  Recapture of low-income housing credit. Attach Form 8611 . . . . . oo v v n v v i v v v n v 16
{continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024

EEA
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Schedule 2 {Form 1040) 2024 _ Fage 2
Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
Additional tax on HSA distributions. Attach Form 8889 . . . . . . . .« v . u . 17¢
d Additional tax on an HSA because you didn't remain an eligible individual,
ARSEh-FOMABEBE: wony w5 SR R e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . ... .. .. 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . | 17f
g Recapture of a charitable contribution deduction related to a fractional interast
intangible personalpropery - - . - ¢ ah s i e e e e e e e e 17g
h Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 4094 . . . . . . 0 oo b i it 17h
i Compensation you received from a nonqualified deferred compensation plan :
described in section457A . ... ... ... T B, RI7i
4
| Section 72(m)(S) excessbenefitstax . . . . . ... 0000 s Ti
k Goldenparachutepayments . . - . .« @6 oo s s 605 s - - - - fﬁx
I Tax on accumulation distribution of trusts . . . . . . R . .. |17l
m Excise tax on insider stock compensation from an expatriaied corpoftion % . [17Tm
n Look-back interest under section 167(g) or ﬁﬁ[p}ﬁtnh Fnﬁﬁﬁﬁﬁ?ni‘ B86E .. |1Tn
o Taxon non-effectively connected income fnramr part of u'm;ear you were a
nonresident alien from Form 1040-NR . . s+ & -« - . B 170
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 12$I T ™ st o T R 17p
q Any interest from Form 8621, line 24 .J‘au .................... 17q
Any other taxes. List type and an‘?.ﬂl-._ |
"'"@" b 17z
18 Total additional taxes. Add Ilnas u\rough 1‘.?1 ............................ 18
19 Recapture of net EPE fru!n Faﬁ 4@55 i‘ne ool Q) oo e e e e T 19
20 Section 965 net tax Ilabulﬁj'fmllrrhu from Form965-A - .. . ..o s v e an | 20 |
21 Add lines 4, ?ih:wgh ﬁrf 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR.line 2340 FOMMI040-NR, ine 236 . . . .. .. .. ... B 21 o

EEA

Schedule 2 (Form 1040) 2024
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Computation of Regular Tax ¢
{This page is not filed with the retum. It is for your records only.} 2024
Mamas 5] 85 SFOWT O reikim Tax 10 Murmbss
_M: & James Mealis IV 30K - 30 - 200K
Statement for line 16 of Form 1040
Tax Rate Schedule for Married Filing Joint Filing Status
If taxable income is of the
but not % on amount
over over pay plus axoess ovear
Q 23,200 0.00 10% 0
23200 94,300 2,320.00 12% 23,200
894, 300 201,050 10,852.00 22% 94,300
201,050 383,900 34,337.00 24% 201,050
383,900 487,450 T8,221.00 32% 383,800
487,450 731,200 111,357.00 35% 487,450
731,200 i 2 196,669,.50 37% 731,200
534,337.00 + (($219,040.00 - $201,050.00) =x Eﬁ.ﬂ%) = 538,655
Tax from Tax Rate Schedule s 38,655

5 38,606

Tax from Qualified Dividends/Capital @ain®Worksheet § 38,606

Tax computed using the'@mgsi¥advantageous method allowed

TAN_COMPLD




C..alified Dividends and Capital G
Tax Worksheet - Line 16 (Form 10

(This page is not filed with the retum. It is for your records only.) 2024
Mama|s) 85 Shown an reunm Tam 1D Humiber
_ﬂl-l.li! & Jamas Nealis IV OO = 30 = 203K

Before you begin: - See the earlier insiructions for ine 16 1o see if you can use this worksheet 1o figure your tax

= Before completing this worksheat, complete Form 1040 or 1040-5SR. through line 15.

* If you don't have to file Schedule O and you recewved capital gain distributions, be sure you checked the box

on Form 1040 or 1040-5R, line 7

10.
11.
12
13.

14.
15.
16.
1T.
18.
18.

21.

23,

25,

Enter the amount from Form 1040 or 1040-5R, line 15 However, if you are
filing Form 2555 (relating to foregn eamed income), enter the amount fram
line 3 of the Foreign Eamed Income Tax Worksheel . - - ¢ 2 o v v 6 6 v 0 v b o v b v b b s 6 v s & s 4 b 4 1.
Enter the amount from Form 1040 or 1040-3R. line 38 - - « « + & & & & + 5 & 4 T T e R P TR
Are you filing Schedule D7
k] Yes. Enter the smaller of line 15 or 16 of Schedule D

If either line 150r 16 isblank or a logs. enter-0-. [ s b s ks a ke a ks 31
|:| No. Enter the amount from Form 1040 or 1040-SR, line 7.
A lnes Tagd-3 | e BaY GRERARE JETerET RS T TR R TR R N S S S 4.
Subtract ine 4 from line 1. W zero orless, enter -0- . .« - o . o0 a i s e s s TR P E T E T 5.
Enter:
£47 025 if single or marmied filing separately,
554 050 if marnied filing jointty or qualifying suriving spouse, R R [
$63.000 if head of househoid. 4 Z
Enter the smallerof ine 1orbneé . . . . . . - I T MR ol s Wi s eenie 7.
Enter the smaller Of i@ SOFBNE T  « v« v v v v v v v v v e b e Wi il 55 onima e s 8.
Sublract line & from line 7. This amount is taxed at 0% T . e 8
Enterthe smaller of ine@ 10r Bed . . v o v oo v v v v R, T 10.
Enter the amount from line 9 .,,....,1-........'...‘...." .................. 11.
Subtract lime 11 romBne 10 . . . . . . ¢ . Fwdlll L e o e R P e S PR o 2.
Enter: o
$518,.900 i single. '

$291 850 if married filing separately,
%583, 750 i marriad filing jointly or qualifying surviving spouss,

$£551,350 if head of househaold o

Enter the smaller of line 1 or ine 13 . . . a‘_"r:'.‘gg; ...............................
Add ez Sand 8 . . ... o ,b..,.‘-:r-.j-._.l.,.

Subtract line 15 from ne 14. I{zemurﬁs eﬂ-ﬂl .............................
Enter the smaller of line 12 orling 1658, - - - M o v oo v st v v v n i e
MDY BB 17 by 1% (0/10) =« » T + v s i e AT AT S €
Add ines 3and 17 i3 ..c."i';:,. I G e AT R R R T e
Subtract e 10Tomine 100 « o - - - o5 e dEn R ST e e e e e e
Multiply fine 20 by 28% (0200t . . 4. . . L
Figure the tax ofithe ama on Kn&SIf the amount on line 5 is less than $100,000, use the Tax Table

1o figure the tax Irh.nrrwu hhneﬁmsmnnmarmua use the Tax Computation Worksheet . . .+ - . 2.
Add lines 18721, and .. . L T e I B S A R 23.

F@umﬁl&xmﬂ'leamuuﬁlunhne1 If the amount on Bne 1 i less than $100,000, use the Tax Table

o ﬁguﬁ‘lhe tax If the %uunt on lime 1 is $100,000 or more, use the Tax Compulation Workshest . . . -« - & 24.

Tuunﬂlulhh’.mm Enter the smaller of line 23 or 24. Also include this amount on the entry
Space mﬁﬂmlpﬂ}wmﬁﬂ -SR, line 16. If you are filing Form 2555, don't enter this amount on the
entry space on Form 1040 or 1040-SR, line 16 Instead, enter it on line 4 of the Foreign Eamed Income

TaxWOKEBRBEL - + v o v 2 h = s p an s dla s E e e e e e e AR A R e e e 25.

* If you are filing Form 2555, see the fooinote in the Foreign Eamed Income Tax Workshee! before completing this iine.

534

218,506

94,050

94,050
94,050

534

534

583,750

219,040
218,506
534

534

80

534

38,526
38,606

38, 655

38, 606

WH_CGTAXLD
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Investment Income for the

Form 1040 or Earned Income Credit
1040-SR {This page is nol filed with the retum., It is for your records anly.) 2024
Nameis) &8 Bhown on ralum Tast ID Numibar

XK - XK - XKKX

m & Jamas Nealis IV

ol

5.

6.

10.
1.
12.

Interest and Dividends

Emter any amount from Form 1040 or 1040-5R, lin@ 2B -+ &« « ¢ &+ ¢ v 0 & 4 5 = 2 s 2 5 8 4+ ¢ s
Enter arry amount from Form 1040 or 1040-5R, line 2a. plus any amount on Form 8814, line 1b £orr o
Enter any amount from Form 1040 or 1040-5R, ine3dd . . . . . o e E A e

Enter the amount from Schedule 1 (Form 1040, line 8z, that is from Form 8814 if you are ﬁlmg that form
to report your child's interest and dividend income on your retum, {If your child recesved an Alaska
Permanent Fund dividend, use Worksheet 2, on the next page, Io figure the amount to enter on thas line. )

Capital Gain Net Income

Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that
R R R IORR BB =0 oocoviw e e R T R 5

Enter any gain from Form 4787, Sales of Business Property, line 7. If the
amount an that ine is a loss, anter -0-. (But. f you completed lines & and 9 of
Form 4797, enter the amount from line 8instead.)  + » « « ¢ ¢ o 0 0 v 0 0 0 0 0 5 v 0 a 6.

Subtract ine & of this worksheet fram line 5 of this workshesl. {If the resull is less than zero,

GRBE 0] s e e e e e R e T e e e e e o T

Royalties and Rental Income From Personal Property
B

Enter any royalty income from Schedule E, line 23b, plus any income from the:
rental of personal property shown on Schedule 1 (Form 1040), line 81 Subtract any
aexpenses from Schedule E, ine 20, related to royalty income, plus any a:gaaﬂsbi
from the rental of personal property deducted on Schedule 1 (Form 10407, ing 24b

(If the result is less than zero, enter -0=)  « « o o+ 0 v o0 v o B eososoa d R T

Passive Activities

Enter the total of ary net income from passive acli'uriti* {such as mmﬁg
included on Schedule E, line 26, 29a (col. (h)), 34a icﬂr{d}]_ ar 40) and the
total of any losses from passive activities (included on Sdgl;ll.ie E, line

26. 296 (col, (g)), 34b (col. (c)), or 40). (See instructions below for fine 9.}

(if zero or less, enter -0-7 . . 0 0. LW I T R T T T
Adjustment from EIC screen . .« . . . S ¢+ srr ey s r e e

Add the amounts on lines 1.2, 3,4, 7, 8, 9 and 10. Entex the fatal. This is your investment income

Is the amount on fine 11 more than $11,6007

[0 ves. You cant take the credit. 4 -

k] Mo.Goto Step 3 of the Form 1n-qmrm@mfwnnezmﬁm out if you can take the credit (unless
rwaremmmlmmmwﬂivmmmﬁEMmmtw ao to Rule 7, next)

1. 6,183
2.
3 534
4.
T.
8.
g, ]
10,

. A 6,711

Instructions for line 9. In l‘gumg ﬂﬁyﬁml ll:rurrmr on line 9, don't take into account any royalty income (or loss)
included on line 26 uf&:ﬂedﬂ&ﬁgr ;'rrl'nﬁfm included in your earned income. To find out if the income on line 26 or line 40 of
Schedule E is from a passive acilﬁ'f 8€€ the Schadule E instructions. If any of the rental real estate income (or loss) included on
Schedule E, lina 28, Bn't from upasswe activity, enter "NPA” and the amount of that income {or loss) on the dotted line next to ine 26

WiK_EIC4LD




Sta( and Local General Sales Tax Def” :tion
Worksheet - Line 5a
(This page is not filed with the return. It is for your records only.) 2024

MNarniad 3] &5 shown on rebum Taz 10 Murmber

_ Healis & James Nealis IV WX =K = 300K

Before you begin:  See the instructions for line 1 of the worksheet if you

- Lived in more than one state during 2024, or
- Had any nontaxable income in 2024,

1. Enter your state general sales taxes from the 2024 Optional State Sales Tax Table . . . . . EOFCRR A ET e i 1.

1,386

Next. If, for all of 2024, you lived only in Connecticut, the District of Columiia, indiana, Kentucky, Maine, Maryland,
Massachuselts, Michigan, New Jersey, or Rhode Island, skip hnes 2 through 5. enter -0- on line 6, and go to line 7. Otherwise, go
to line 2

2. Dsd you live in Alabama, Alaska, Arizona, Arkansas, Colorado, Georgia, [linois, Kansas, Louisiana, Mississippi, Missoun, New
‘fark, North Caroling, Seuth Carclina, Tennessee, Utah, or Virginia in 20247

Mo. Enter -0+
[] ves. Enter your base local general sales taxes fram the 2024~ P . . . . . 2
Optional Local Sales Tax Tables. . %
3. Ddd your locality impese a local general sales tax in 20247 Residents of California and I'np-gada m ;
instructions for line 3 of the worksheet, .
[] Mo. Skip lines 3 through 5. enter -0- on ine 6, and go to ine 7 '
Bl Yes. Emeryour local general sales tax rate, but omit the percentage sign
For example, if your local general sales tax rate was 2.5%, enter 2.5, i',l'bll G
local general sales tax rate changed or you lived in more than one locality in
the same state during 2024, see the instructions for ing 8 of the whhee'l T 1.500000
4. Did you enter -0- on line 27 :
[J Ne. Skipiines 4 and 5 and go to line &
bl Yes. Enter your state general sales-laxrﬂte{ﬂmmij_me I:&H&headm fior
your state), but omit the percentage sign. For e:ampﬁ*l,yaw sl.ap.‘ger'ﬂral
sales taxrate is 6%. enter 60 - . o 0 0 00w w 0 s PEIL o w e w ww e 4. &.000000

5. Divide line 3 by line 4. Enter the resuit as auaaihm:mdad o at least three places) . . . 5. 0.250000
6. Did you enter -0- on ine 27 :
[] No. Muttiply line 2 by line 3. F .
&l ves. Muttiplyline 1byline 5 fyculived mmoretanonelocality P .o e e e e n e &

347

in the same state during 2024, see heinstructions for line 6 of the

workshest, R i
7. Enter your state and local ger% sﬁlamla paid on specified items, f any. See the instructions for line 7 of the

worksheat . . . . 1 S .Q.ru. il h R a TR R R ROE H R EREE R e e e e r il

8. Doducumfnrgenﬂﬂm% Add lines 1, 6, and 7. Enter the result here and the total from all your state and local general
saiﬁlﬂxdmﬂh'lwih rly'duumwluedmm'emnme on Schedule &, line 5a Ba sure to check the box on
that line .“. ...... I - e S R b e R e e TR e R R R R A R T R A 8.

1,733

Optional Sﬁu Tax Table ﬁrrnputltiun
State: FL:

Income: | ¥ 248,240

Family Size:* 2

Amount from table: 1,386

Days: 366

Deduction: 1,386

= "Ower 57 15 the maximum number m family size for the oplional sales tax tables in Schedule A Instructions. Returns with a family
size of 6 or more will display a 6" on this line

SALESTANLD




( Carryover Worksheet
List of items that will carryover to the 2025 tax return
(This page is not filed with the return. It is for your racords only,)

2024

Marma{ s} as shown on metem

Tax 1D Murmnbsar

0K - XX - XXX

_Haalis & James Nealis IV

Itemized Deductions
Contributions subject to 100% of AGI limitations . . . . - W R A T R B
Contributions subject to 60% of AG| limitations S MR R R e e R T R T R Y e
Contributions subject to 30% of AGI limitations {50% capital gains appreciated propemy)  « = v v & v v v v a v v o v v s
Contritationz subject 10 30% ol AGIImBABONS - .« o & o v v 6 o o e i v e v 4w an s s s e e R
Contributions subject to 20% of AGI limitations (30% capilal gains appreciated property)] -+ « - « « =« o v o o v o 04 a s
Taxable state and local refunds to Schedule 1 (Form 10400 ime 1 & & o ¢ o 4 4 o v b w w @ a s o 4 5 2 4 5 5 s 58 o 5 »
Statefiocal taxes paid in 2025 to fiowtothe SchedubE A & & & & b v b v v o s v b n e et e s e s e e e e
Stale donations and contribulions CAITYOVET . -+ & & & v v v o v e b s e s a s s e a e e e s e s P
Stale overpayment applied loneat YEAr . . & . . b . s s e e e e e e e e e e s e e e e aa e s e e e
Expenses
Office nhomea operBling EXNPENSEE « & o« o i @ 5 e o Fia o m o 8w 2 a6 e e we e e e e
Office in home excess casually losses and deprecialon « « & o s « & 0 6 o & 8 & 8 5 6 6 5 5 5 4 5 4 & bas o 4 8w
Disaliowed investment interest eXpense .« o « « o v s 4 v 4 v a4 ba s AMT Reg. Tax
Soction TTHEXDEMEE + & & &5 s 5 & & o s e s w@ s = o & 8 0 8 o b o e e w8 MR e R EAERTE N S
Operaling expenses, from Form WI_E, Seh E - Rental imitation on deductions when used for pafgonatuse . . . . . . .
Excess depreciation. from Form WE_E, Sch E - Rental imitation on deductions when uﬁ:lhmi . T IS o
Losses z o
ShorlermeaplBlIoEE -« + v v b e oo wlE e e e e e e AMT 3 Reg Tax
Long-term capial loss . . . . . . R R e ﬁf j 8,799 Reg Tax
Met operatinglogs . - . - . - . .. : e R o -
Excess business loss from Form 461 (becomes part of MOL next -,rear] AL Reg. Tax
Qualified REIT and PTP I0SS CaMYOVEL  « + + + v v v v v v v v v B I W o S e e
OBl loss camyover . . . . . . . L B hh i R
Monrecaptured net section 1231 lossas from WE_1231C v e e . VOSIMT Reg. Tax
Credits .
Mortgage interestoredit « « « v v v v e e e e s | B e R R
Cradit for priof yaar minimum Ex . -« « « =« o + & « » R T AR
Foreign Totioredil & &/e v 5 baiaie e ©ami el e Wi v RO . .. PMT Reg. Tax
District of Columbia first imehome ownersorelil . - -« ¢ - o o 0 o v v s s s s s s s e s s e e e e e e s s
Residential clean energy credit . . . . . . . P ol e e R e e e A S R
Other
Preparer FEe& . . « « v o o 0 v u o &t . O R T A R e e R e
Owerpayment applied to next year's esln#s o R T R R A, P
Estimated Tax Payment 1 i Estimated Tax Payment 2
Estimated Tax Paymant 3 Ve ' Estimated Tax Payment 4
Federsl tax abiily for 2210 calcdiitondl - - - -+ % ¢ v v vih @ aie e i e e e e e e
State tax liability for state 2210 :
IRABass . « . - s« ..-.,."'
Disaster distributions !m M ................ Taxpayes Spouse
Disaster distributions Iaxahlihznzé ................ Taxpayer Spouse
Excess rep.jrnents from 5.9'!5-15 .................. Taxpayer Spouse

Passive Activity

Carryover Amount

8,799

425

38,606

At Risk Limitations

—_— —

WE_CARRY.LD




Capmnal Loss Carryover Worksheet to ( 15

Schedule D {This page is not filed with the return. it is for your records anly.)

2024

Mame{a) B8 Shdrwn an fedurm

!Hﬁaliﬂ & James Mealis IV

T 1D Mumiber
OO = MO - XX

1. Enter the amount from your 2024 Form 1040 or 1040-5R, line 15, or your 2024 Form 1040-NR, line 15, if the amount
would have been a loss if you could enter a negative number on that line, enclose the amount in parentheses

mare than zero, also enter this amount on Schedule D, line &

If line 15 of your 2024 Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.

9. Enter the loss from your 2024 Schedule D, line 15, as a positive amount
10.  Enter any gain from your 2024 Schedule D, line 7. If a loss,

e e L T T R T oo O THIf T BRSO, A0,

2, Enter the loss from your 2024 Schedule D, line 21, a3 a positive @MOoUNl. =+« ¢ v+ = v 4 v w0 x w o an e s
i Combineilines 1and 2. Hoaro orless, BniBr-D- ¢« s ¢ 5 6 e o vom wom w s aw s 8 4w b e & s e s e e e
4. EnterthesmallorcfBne 2orBned & . o v v orse mia n ve we e e 4, 3,000
If line 7 of your 2024 Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to
line 8.
5. Enter the loss from your 2024 Schedule D, line 7, as a positive amount « » » = ¢ ¢ o 0 o 0 0 0 b s s s s w0 e e
6. Enter any gain from your 2024 Schedule D, line 15. f a loss, enter-0- .+ .« v = v 0 0 0 6.
7. Addlinesd4amdEd . . &« - & - . S T 0 O o R g L i T G o A T
8. Short-term capital loss carryover to 2025, Subtract line 7 from line 5. If 2ero or less, enter -0- If

11. Subtractfine Sfromline 4. Ifzeroorless enter 0- .+ . v o o v v o v a0 v e . L 3,000
12. Addlines 10and 11 « ¢ v w v s o v o v 8 & £ 2 8 2 s b4 8 8 48 4 5 0 e e TR R
13. Long-term capital loss carryover for 2025. Subfract line 12 from line 9 AR THEREEIE RN S

1. 219,040
2 3,000
3 222,040
5. 0
T.

B. 0
9, 11,799
12, 3,000
13 8,799

WK_D_CGLD




Fd . ALT MIN TAX PURPOSES Q" "LY

SCHEDULE D Capital Gains and Losses

(Form 1040)

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

Use Form 8848 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gowScheduleD for instructions and the latest information.

Deparment of the Treasury
Intemal Revenue Sarvice

OMB Mo. 1545-0074

2024

Aftachmeant
Sequeance No 1 2

Mame(s} shown on return

Your social security number

OO - 30 - N0

stment(s) in a qualified opportunity fund during the tax year?

L] Yes

Mo

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

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

See instructions for how to figure the amounts to enter on the
lines below. i 4
roceads

(sales price)

(e}
Cost
This form may be easier to complete if you round off cents to {or oiher bass)

whole dollars,

le 2,

Adusiments
2 gain or loss from
Formis) 8545, Part |,

column {ig}

{h} Gain or (loss)
Subtract codumn (&)
from colurmn (d) and
combine the result

wathy calumn (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 thase transactions
on Form 8948, leave this line blank and go to line 1b . . .

.4"‘“

o>

1b Totals for all transactions reported on Formis) 8949 with
Box A checked

A

2 Totals for all transactions reported on Form(s) 8949 with b

Bot BoohcIBE .o oo i w R e F o p

¥

Totals for all transactions reported on Formi(s) 8949 with i
Box i ehilelid oo amvia parisiis e R GEaE S {

Shor-term gain from Form 6252 and ahor‘!-term gain or (loss) l'olﬁ‘qus 4, 6781, and 8824
MNet short-term gain or (loss) from partnerships, 5 mrpomhm;, estates.,and triists from

Schedule(s) K-1 . -
Short-term capital loss carryover. Enter the amuuﬂ. if any, from '!Fmi uf your Capital Loss Carryover
Worksheet in the instructions
MNet short-term capital gain or (loss). Combine
term capital gains or losses, go to Part |l below.

o

------------------ O T . T R TR N S T

13 Ihrmm 6 in column (h). If you have any long-

goiu Part Ill on page 2

7

T

- Long-Term Capital Gains ind Lussﬁ éeneraliy Assets Held More Than One Year (see instructions)

See instructions for how to figure the ammrﬂ:"ﬁ@ﬂer an the lm {h} Gain or (loss)
lines balow. (e} e} Adjustments Subtract column {2}
= Proceseds Cost to gain or loss from from column (d) and
This form may be easier to complete if yqﬁ rul‘.lhdol‘f u‘gnts to (sales price) {or other basis) Formis) BO49, Pantll,| combine Hhe result
whole doliars. &l line 2, eohumn (g) with column (g)
Ba Totals for all long-term tmnaachnnﬂﬁmned on Fcrm

1099-B for which basis was | dto  the RS and for

which you have no adjustme tructions).

However, if you choose to all transactions

on Form 8949, leave thisline blank&and go to line 8b

8b Totals for all transﬁ.‘l:hns ré‘ﬁu}ed on Form(s) 8949 with
BoxDcheghil. . . M. « % . oo oo oo i e
9 Totals forall tranaacmns raborled on Form({s) B948 with
Box E cl;br.ked ...................
10 Totals forall trans.ai::tmm reported on Form(s) 8349 with
Box Fchecked. . .4 .. ... S R
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 884, 8781, and BB . . & s b o avid « SelEe e 4 Rk ek R0 E R e R e e 1
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distribulions. Seetheinstructions . . . . . . . o o o c b i i s v s e s e s s e e s 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Workshootin thaimiuctions ooy o e cals e & 0 P eie e @iy o Sied e 2ad e 14 | 11,799)
15 Net long-term capital gain or (loss). Combine lines Ba through 14 in column (h). Then, go to Part 11l
DN PRORR . 5o s we i S8 a0e b e aie e o e e ¢ AR R R TR e R e 15 {11,793)

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

Schedule D (Form 1040) 2024



Fd . ALT MIN TAX PURPOSES @ 'LY

Schedule O (Form 1040) 2024 Jennifer L Nealis & James Nealis IV K - 300 - X300 Page £

[Partill] Summary

16

17

18

19

21

22

Combinalines Tand 15andentertheresull . - . ¢« ¢ o o v v @ i w v n s o oo s sm s 0 v s n s

* [f 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.

® [f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure lo 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 to line 22,

Are lines 15 and 16 both gains?
[1 Yes.Gotoline 18.
|:| No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instruchons), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . o0 v 00 v o v R

L
If you are required to complete the Unrecaptured Section 1250 Gain Wclrkxhuu.{see

instructions), enter the amount, if any, from line 18 of that worksheet '!"‘“T j. .........

Are lines 18 and 19 both zero or blank and you are not filing Form M@- Q:'
[ Yes. Complete the Qualified Dividends and Capital Gain Taxqvumn? in meinstm:nmm
for Form 1040, line 16. Don’t complete lines 21 and 22 below -

[] No.Complete the Schedule D Tax Worksheet in the |rﬂrucum?§0un‘t complete lines 21
and 22 below y W £

If line 16 is a loss, enter here and on Form 104¢1D40—SR. nr;dﬂd-ﬂ-NFt. line 7, the smaller of:

* The loss on line 16; or - n _____________________
® ($3,000), or if married filing separately, ($1 51'.]0} Ly

Note: When figuring which amount isw. treat both amounts as positive numbers.

Do you have qualified dividends d‘%‘ﬁlﬂﬁ ”‘IMD-SR or 1040-NR., line 3a?

[0 Yes. Complete the l‘.'.luallﬁad ends :m:l Capital Gain Tax Worksheet in the instructions
for Form 1040, line 1633 ‘—N;f_

[ Ne. t:wnpletamares%j:mﬁou 1040-SR, or 1040-NR.

16 (11,799)
18

19

21| 3,000

}

Schedule D (Form 1040) 2024



FOR ALT MIN TAX PURPOSES ONLY
AMT Capital Loss Carryover to 2025 Wo.( sheet

{This page is not filed with the retum. It is for your records only )

2024

Marman =) @ shown on reum

alis & James Nealis IV

Tax 10 Mumber

H00 - 30K - 00K

1. Enter the amount from your 2024 Form 1040 or 1040-5R, line 15, or your 2024 Form 1040-NR, §ne 15, If the amount

wiould have been a loss if you could enter a negative number on that line, enclose the amount in parentheses 1. 248,240
2. Enter the loss from your 2024 AMT Schedube D, line 21, as a positive amount  « « v & & v o 0 0 0 0 0 8 s 0 0 0 a s 2. 3,000
3. Combinelines 1and 2. Ifzerporiess emter-0- .« « « & v« v o 0 0 0 v 0w b0 0 W o 0 0 8 8 s a0 0 0 0 0 & b w0 3. 251,240
4, Enlerthesmallerofline 2orlined . . & & & & & & & & & & & 2 & & 3 8 »ow = b s s ok w m s 4. 3,000
If line 7 of your 2024 Schedule D is a loss, go to line 5; otherwise, enter -0- on line § and go to
limve 9.
5. Enter the loss from your 2024 AMT Schedule D, line 7, a5 a positive amount -« & @ v 4 v @ 0w o s o w0 e 5 0
€. Enter any gain from your 2024 AMT Schedule D, line 15, If a loss
L 1 T I T T R R A R R S R R R 6 0
V. AddBnes4and G « o « v 0 6 b v v o 0 sm w5 0 8 53 % B8 66 8 5 8 5 e s E 8 F0 § R e e e b b T
8. Short-term capital loss carryover for 2025. Subfract line 7 from line 5. If zero or less, enter -0-. If
more than zero, also enter this amount an AMT Schedule D, lineé - -+« - R T R S S R S SRR B Q
If line 15 of your 2024 Schedule D is a loss, go to line 9; otherwise, skip lines 9 thrnugr_i 13
9. Enter the loss from your 2024 AMT Schedule D, ne 15, as a positive amount =« « « « & AR R 9. 11,7559
10. Enter any gain from your 2024 AMT Schedule D, line 7. If a loss b
Ber-0- & o o0 i a v d e d e e e s e e e e e e e e E e e e wa . % 0
11. Subtractline Sfromfiined. fzerooriess, enler -+ ¢ v v o v v v v s 0 v ) ’F'h-"g_ 3,000
R R T e I e e . Y e 12 3,000
13. Long-term capital loss carryover for 2025. Subtract line 12 from line 9 = - - - i .............. 13. 8,799
Y ,_' ;

F o
Al
e
S . -
=4 3 .T:n.
¥
42
1 & -

WK_D_CGALD




r TAX RETURN COMPARISON 2024
. 2022/2023 /2024 (
{This page s not filed with the return. It is for your reconds only )
MName(s) as shown on retum ldentifying number
Nealis & James Nealis IV K - X - XK
2022 2023 2024 Difference 2023-2024
Filing Status  « + = v v v v 0 v v w v us Harried Joint Married Joint Marcied Joint
Number of Dependents - « .« + o . .
Income
Wages, salaries, ips, 8tc. « . o« o 0o 136,196 190, 671 240,383 49,712
Taxable interest and dividends . . - 2,679 4,055 6,717 2. 662
Taxable state and local refunds - . - .
AMOMY & 2 5 ¢+ 5% 4 & 5.4 ¥
Business income (loss) -
Gains (l0SSes) « -+« x5 v e s (3,000} {3,000) {(3,000)
Pensions and IRA distributions
Rent and rovalty income (loss)
Part, S-corps, Irusts income (loss) 3,521 6,522 4,140 {2,382)
Farmincome (J088) -« « « « ¢ & 2 o 4 &
Unemployment compengaton . . . . «
Total S5 benefits received . . . -« . &
Taxable SSbenefits . . . .« . - . . .
Other income (l0sg) « « « -+« P
Totalincome - . - . .. ...... . 139,396 248,240 49,992
Adjusted Gross Income
Half of self-employment tax . . . . . .
IRAdadUCHOn « « - & + &+ @ v v o 4
Other adjustments - « - - -« .+ « Vo
Total Adjusted Gross Income 139,396 | B,2 248,240 45,992
Daductions P 2 . 5
Medical deductions .« .« « .« . .« . F
State and local taxes i 1,934 1,733 (201)
T e
Cotribuions - « « « v o v o v v e . 15,739 20,094 4,355
Ciher deductions
Total itemized deductions .« . . « . - & 42,855 17,673 21,827 4,154
Standard deduclion . . . . . . .. - {iﬂ 25 900 27,700 29,200 1,500
Total deductions claimed . . . . . . 3 ; B55 27,700 29,200 1,500
Qualified Business Income Deduction 706 1 (1)
Tax and Credits
Taxable Incoma . . . . . . . 95,835 170,547 219,040 48,493
............. = 12,299 28,130 38,606 10,476
12,299 28,130 38,606 10,476
17,886 28,520 37,967 9,447
5,587 390 (390}
5,587 350 (350)
639 639
22.00 22.00 24.00 2.00
Efectivetax rale . - « « + = « » o = = « = 12.83 16.49 17.63 1.14




