LS. Individua! Income Tax Heturn

Dapartment of the Troastry - internst Revemis Bavies } .
1040 ,
< 2@24 TMB Mo, 1548-0074

IRS Use Only ~ Do not wiita or stapls in this SHECE,

For the year Jan. 1 - Dec, 31, 2024, or othar tax year beginning , ending See separate instructions.

Your tirst name and middis inifial Last name Your sucial secu Aty number
JOEL =, - racos .

it joint return, spouse’s Thst mame and midde initial Last namea _ Spilse’s 661 sacUTy nomber

Home address (number and streety. If you have a P.O. box, ses neucione. Apt. no. Prosliantal Hieotion Lampilgn

CGhack here if you, or your
spouse if fifing jorntly, want §3 1o

City, 't_own. or post office. if you have a foreign address, also complete spaces below. Slate ] ZIF code 40 to this fund. Checking a box
beiatnij will nof change your fax or
refund,

Foraign country name Fareign provingce/state/county” JForeign postal coda D You D Spoyse

Filing Status |4 Single [} Head of housenold (Hok)
Check only Married filing jointly (even if only one had income)
one box. Marrled filing separately (MFS) D Qualifying surviving spouse (QSS)

It you chacked the MFS box, anter the rame of your spouse, I vou checked the HOH or 0SS box, enter the child's name if the qualifying person is
& Ghild but not vour dependent:

If treating a nonresident alien or dual-slatus akien spouse as a LS. resident for the aniire tax year, ehack tha box and enter their name

{ses instructions and attach statement if required);

Digital At any time during 2024, did you: (a) receive {as a reward, award, or payment for property or services); or {b) sell,

Asgets exchange, or otherwise dispose of a digital asaet (or a financlal interest in & digital asset)? {See instructions.) H Yes @ No
Standard Bomeons ean claim; U You as a dependant u Your spouse as a dependent

Deduction Spouse itemizes on a separate retum or you were a dual-status alian

Age/Blindness  You: Eﬂ Were barm before Jansary 2, 1960 rl Arg 5lincl Spouse: ﬂ Was bosi bafore January 2, 1960 n 15 blind

DEpEndents (See instructic:ns): (2) Soclal secarity number (3) Relationship to you {4) Check the box if quatiffos for (Baa inalr.}:

fmore (43 First nama Last name Child tex areddl Kot for olher dependents

than four

dapend-

anis, see

Instr. and

bors ]

Income ta Total amount from Form{s) W-2, box 1 (see instructions) STMT 1 T4 327,915,

Attach Form(s) b Household employee wages not reported en Formig) W2 16

W-2 hrere, Alse ¢ Tip income not reported on fine 11 {seeinstructions) e e ic

g}g%ha':gms d Medicaid waiver payments not reported on Form(s) W-2 {see instruetionsy 1d

1099-R if tax @ Taxable dependent care benefiis from Form 2441, lne 26 . . ... e

was withheld. ¢ Empioyerprovided adoption bensfits from Form 8839, lne2e .~ 1f

1 you did not ¢ Wages from Form 8919, line 6

get a Form h

W-2, see

instructions. i

[attach, e Addines TR tOUG Tho e T 1z 327,916,
Attach 2a Taxexemptinterest 2a b Taxable intersst 2b 44,918,
Sh- B 33 Qualtied dividends 3a 3,987 oordmydiidends 3 1,061,

M IRA distibutions 4a b Taxapleamount 4h

Standard 5a Penslons and annuities 5a ' b Taxable amoumt &b

Deduction for - | 6a Social secusity bensfits B6a b Taxabieamount 6h

3 Singlo or Married ¢ If you elect to use the lump-surm election mathod, check here (see instructions}
g‘::?sgzpammy' 7 Capitai gain or {loss). Attach Schedule D i required. Ifnot required, check here H 7 21,048,

® Wiarried fing 8 Additonal inaome from Schedule 1,Jine 10 o T 8 6,376,345,
E:::.'?;yﬁr,g 9 Addfines 1z, 20, 3b, 4b, 5b, 6b, 7, and B. This is your total Income 9 6,774,297,
S20000 T [10 Adjustments to income from Schedule 1, fing 26 10 17,835,

® Head of 11 Subtract fine 10 from line 9. This is your adjusted gross income 19 6,756,456,
gy o, 12 Standard deduction or itemized deductions (from Schedule A e 12 548,995,

® If you chacked ﬁg Qualified business income deduction from Farm 8995 or Form 89954 e 1 1B 1,216,485,
Siwws 14 Addlinestzands ettt L34 | 1,865,480
E:;’:;‘?;{ﬁ{‘c‘ﬁm 15 Subtract fine 14 fram fine 11. f zero or less, enter 0-. This is your taxable income 15 4,890,976,

For Discloaure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 004
LHA 413921 12-50-24 ’
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Form 1040 (2024)

JOEL E. JACOB

STMT 3

Pupg 2

Tax and 16 Tax (soe instrustions). Check if any from Form(s): 1 u 8814 2| |dg72 sl | - 16 1,763,553,
Credits 17 Amount from Schedule 2, line 3 S T
18 Addlives tand17 VR I 1,763,593,
0 Child tax cradit or credit for other dependents from Schedule 8812 TR I ;-
20 Amount from Schedule 3, fine 8 20
21 Addlines 19 and 20 e e e e et e ] 21
22 Subtractline 21 from tine 18, If zera or less, enter-0- e 22 1,763,597,
23 Other taxes, including self-employment tax, from Schedule 2, line 2% 23 3,453,
24 _ Add lines 22 and 23, This Is your tokal tax ..o T 24 1,767,048,
Payments 25 Federal income tax withheld from: -
a Form(s) W2
b Form(s} 10989
& Other forms (see instructions) SEE STATEMENT &
d Addlines 25a through 26¢ _ 254 84,320,
Wsimaves 126 2024 estimated tax payments and amount applied from 2023 retum  STATEMENT 5 26 2,075,307,
Mo S B 2T Eamedincomecredit(e(cy 27 o
‘ 28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Fotm 8863, line8 29
30  Reserved for future use 30 kA
31 Amount from Schedule 3, line 15 a1 725,000,
32 Addlines 27,28, 29, and 31, These are your total other payments and refundabie credits o, a2 725,000,
33 Add lines 25d, 26, and 32. These are yourtotalpayments ... .. . PV I <] 2,884 621,
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34 1,117,575,
35a Amount of fine 34 vou want refunded to you. If Form 8888 is attached, check here .., .. ' 35a
Direct dapoén? b Routing number c Typea: Checling _I Savings
See instructions,
o Account number )
36 Amount of line 34 you want applied to your 2025 estimated tax | 36 [ 1,117,575,
Amount 87 Subtract fine 33 from line 24. This is the amount you awe.
You Owe For detalls on how to pay, go to www.irs.gov/Payments or see instructigns 37
88 __ Estimated tax penalty (see instructions) ... ... 38 | B

Third Party
Designee

narne

fdor penaties o niy
coract, ant cormplets, Declaration of preparer (otfer than taxpayer}is based on akt {nformation of which preparer has any knowledge,

Do you want to atlow another persen to discuss this return with the IRS? See
instructions
Degignaa's

Yes. Gomplete below,

Parsanai identificalion

aumbar (PIN)
[

Phona

CAROL S RUBENFAER, CPA .

periury, | dacle that | kave examingd os returs and accom el

Ing echedillas and stalerents, and

DNO

& bast of my knowledga and beliad, Ty are trilg,

Sign Your signature Date Your oncupation If the 1RS sant you an Identity
[Protection PIN, entar it here
Here (so0 InaL.}
EXECUTIVE
Spouse’s signature. If a Joint retum, hotly must sign, Date Spousé's ocoupation [ the IRS sent vour spouse

Joint raturn?
See instruations.
Kasp a copy for
yaur records,

Phone o AR

an |dentity Protaation Pin,
enler il here (sea inst)

Pl

Paid
Preparer

Use Only ppp

Preparer's nane

CARQY: S RUBEKFAER

(1

Check if:

n Salf~employst

Fitm's
name

e

433932 12-08-24

14051129 137981 2379

RUBENFAER & ASSOCIATES PC

i —

7 l Phorne na.

Go to www.irs.gov/Form 1040 for instructions and the latest Information.
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]

SCHEDULE +
{Form 1040}

Dapartment of the Treasury
Intarnal Revenus Service

Additional Income and Adjustments to Income

Attach to Farm 1040, 1040-SR, or 1040-NR. -
Go to www.its.gov/Form 1040 ter instructions and the iatest information,

OMB Mo, 15450074

2024

tiach t
e o, 01

Narme{s) shown on Form 1040, 1040-GR, ar 1040-NR
JOEL E., JACORB

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for parsonal

itemns sold at a loss .

! Your socia! seourity number

Note: The remaining amounts reported to you on Form(s) 1 OQQ-K should be reported elsewhere on your retum depending on the

nature of the transaction. See www.irs.gow/1 0984

Part1 Additional income STATEMENT 8
1 Taxable refunds, credits, or offsets of state and local income taxes L8 7 STMT & 0.
2a ABMONY FBCBIVE | oo e 2a

b Date of original divarce or separation agreement {see instructions) T
3 Business income or {oss), Attach Schedule C
4 Othergains or (losses). Attach Form 4797 -28,822,
S Rental real estate, woyalties, partnerships, S corporations, trusts, etc, Attach Schedule £ [ (405,167,
6  Farmincome or floss). Attach Schedule F .
7 Unemployment compensation
8  Otherincome:
a Netoperatingloss .. ... Ba |
b Gambling gb
4 B¢
d &ad {{
@ ge |
f af
g 8g
n Eh
i 8
i Bj
k. Stock options 8k
1 income from the rental of personal property if you engaged in
the rental for profit but were not In the business of renting such
CBEODEIY e e e 8
m  Olympio and Paralympic medals and USOC prize monay (see mstruct:ons} ,,,,,,,,, 8m
1 Section 851{g) inclusion (see inetrugtions) 8n
o Section 957Ala) Inclusion (ses instuctions) Bo
p  Section 461{l) excess business loss adjustment &n
¢ Taxable distributions from an ABLE account (sze Instructsons) _________________________ 8q
t  Scholarship and fellowship grants not reported on FormWe2 8r
s Nontaxable amount of Medicaid waiver payments Inciuded on Form
104G, line taortd e LB
t  Pension or annuily from a nonqualifed deferred compensation plan or
anongovernmenta section 457 plegn Bt
Wagas eamed whila incarcerated Bu
Digital assets received as ordinary income not reported elsewhere See
ISIUGHONS oo e 8v
%z Otherincome. List type and amount:
Bz

9 Total sther ncome. Add lines 84 through 8z

10 Combine lines 1 through 7 and 9. This is your additional income. En%er herg and on Form

1040, 1040-SR, or 1040-NR, lin2 8

10 6,376,345,

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

LHA 414141 y2-08-24
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Scheduls 1 {Form 1040) 2024

Pags 2

Part ' Adjustments to Income

11
12

13
14
i85
16
17
18
18a

20

21

23
24

25
26

B O XN es |
Gertain business sxpenses of reservists, performing artists, and fes-basis government officials, Attach
Form2106 e et et e

Health savings account deduction. Attach Form 8889 || .. ... ...
Moving expensas for members of the Armied Forces, Attach Form3eos .
Deductible part of self-employment tax, Attach Schaduie SE

Self-employed SEF, SIMPLE, and qualifled plans
Self-employed health insurance deduction
Penalty on early withdrawal of savings e e b A e e e b e s
Alirnony paid ... T et e u et e s SRS a1 b eae e b e re 1 s es et rees e e e e e
Recipiant's SSN : :

11

1z

13

14

15

16

17

17,835,

18

8a

Date of original divorce or separation agresment {see instructions):
IRA deduction

Reservad fOr fUURE USE o e
Archer MSA daduction

Other adjusiments:
Jury duty pay (sea instructions) 24a

Deductible expenses related 1o incorne reported on tine 8l from
the rental of personal property engaged in for profit 24

Nontaxabte amount of the value of Olympic and Paralympic
maedals and USQC prize money reported on line Bm 24

Reforestation amortization and expenses 24d

Repayment of suppiemental unemplovment benefits under the
Trada Act of 1874 24e

Contributions to section 501(c)(18){D} pension plans 24f

Contributions by certain chaptains 1o section 403(b) plans 24g

Attorney fees and court costs for actions involving certain
uniawful discrimination claims (see ingtructions} ) 24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 24i

Hausing deduction from Form 2655 24}

Excess deductions of section 67(2) expenses from Schedule K1 (Form 1041) | 24k

Other acljustments. List type and amount:

Total other adjustments. Add Hines 24a through 24a
Add fines 11 through 23 and 25, These are your adjustments 1o income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, Ine 10 ..., s S A L e 0 .

26

17,835,

414142 12.08-24
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SCHEDULE 2 sa OMB No. 1545.0074
(Form 1040) Additional Taxes T
Dapariment of the Tieasuty Attach to Form 1040, 1040-5R, o 1040-NF, 2 2&
Internal Agvenus Servicn Go to www.irs.gov/Form 1040 for instructions and the Iatest information. ngﬂﬁ‘éﬁinﬁm, 02
Wame(s) shown on Form 1040, 1040-SR. or 1040-NR Your social security number
JOEL E. JACOB h-_
Parti- Tax
1 Additions o tax:
a Excess advance premium tax credit repayment, Attach Formgag2 | el
b Repayment of new clean vehicle creditfs) transfetred to  registerad deater
from Schedule A (Form 8938), Part Il. Atiash Farm 83936 and Schedule A (Form
B936) R e et e e e e e
¢ Repayment of previously cwned clean venlcle cradit{s) transferred to a
registered dealer from Schedute A (Form BI3B}, Part IV, Attach Form 8936 and
Schedule A(Form 8936) ... ...
d Recapture of nat EPE from Form 4255, fne 2acolume ()
e Excessive payments (EP) from Form 4255, Check applicable box and enter amount,
® [ Line 1a, cotumn i) it T Line 1e, column ()
{iip) EfJ Line td, colurmn {n {iv} [::J Line 2z, column (n)
{  20% EP from Form 4255, Chesle applicable box and enter amount, See
instructions
® [ Line 1a, column (o) i) [ Line 10, column (o)
i) [ Line 1d, column (o) vy U Line 28, column o)
¥y Other addiions to tax (see instructions});
z Addlines tathroughty
2 Afternative minimum tex. Attach Fonmé2s1 T T
3 __Addlines 1z and 2. Enter here and on Form 1040, 1040-8R, or 1040-N8, iine 17 0.
Rartll: Other Taxes
4 Seffemployment tax. Attach Schedwle SE ... ...
5§  Social security and Medicare tax on unveported tip income. Attach Form 4137
¢  Uncollected social securlty and Medicare tax on wages. Attach Form 8319
7 Total additional soctal security and Medicare tax. Add lines Sand6
8  Additionat tax on IRAs or other tax-favered accounts. Attach Form 8329 If required.
If not required, check here . o <]
9 Householt} employment taxes. Attach Schedule 9
10 Repayment of firsttime homebuyer credit. Attach Form 5405 f required 10 .
11 Additional Medicare Tax, Attach Formsgse 11 1,151.
2 Netinvestment income tax, Attach Form 8960 T 12 4,302,
18 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
FormW-2,boxt2 . . .. sttt et et e b, SRS 13
14 Interest on tax due on instaliment income from tha sals of certain residential fots and timeshares 14
18 Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000 15
16 Recapture of fow-income housing credit. Attach Formsst . T 18
{Continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Scheduts 2 (Form 1040) 2024

LHA 314151 o1-02-23

le
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Schedule Z (Form 1040) 2024

Page 2

Part T Other Taxes {continued)

17
&

18
19

21

Cther additional taxes:
Recapture of other credits. Ligt type, form number, and amount

17a
Recapture of federal mortgage subsidy, if vou sold your homsg
seeinstuctions | v 11470
Additional tax on HSA distributions. Attash Form 8888 T N ¥ i
Additionat tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 U e e ) 17d
Additional tax on Archer MSA distributions. Attach Form 8863 17e
Additionaf tax on Medicare Advantage MSA distributions. Attach
FOMBBES | oo 17f
Recapture of a charltable contribution deduction refated o a
fractional interest in tangibile personal property 17y
Income you receivad from a nonqualifiad deferred compensation
plan that Tails to meet the requirements of section 4098 17h
Compensation you received from a nonquailiied deferred
compensation plan described in section 457A i
Section 72{m)(5) excess benefits tax 17]
Colden parachute payments ... 17k
Tax on accumulation distribution of trusts 47
Excise tax on Insider stock compensation from an expatriatec
BOMOMALON ||ttt 17m
Look-back Interest under section 167(g) or 460(b} from Form
BBBT Or8866 ..ot e e im
Tax on non-effectively connected incame for any part of the
year you were a nonresident afien from Form 1040-NR 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, bne24 17g

Any other taxes, List type and armount:

21 3,453,

414152 01-02-25

]

17
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SCHEDULE 3 Additional Credits and Payments
(Form 1040)

) Attach 1o Form 1048, T040-5R, or 1040-NR,
Depariment of the Traasuty

Internal Revanue Servica Go to www.irs.gov tForm 1640 for Instructions and the iatest information,

OMB No. 1545.0074

2024

Aftachment
Sequence Na. 03

Name{s) shown on Form 1(]40, 1040-GR, or 104G-NR
JOEL X, JACOB

Partl Nonrefundable Credits

I Your social security number

1 Forelgn tax credit, Attach Form 1118 § required

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441

3  Education credits from Form 8883, line 19

4 Refirement savings contributions cradit. Attach Form 8880

Residential clean energy credit from Form 5695,4inets |

Energy efficient home improvement credit frem Form 5696, line 32

Other nonrefundable credits:

General business credit. Attach Form 3800

o Gt
oo

Reserved for future use

Clean vehicle credit. Attach Form 8933

Credilt to hoiders of tax credit bonds. Attach Form 8912

Amount on Form 8978, line 14. See instructions

N g ~F= = Tw *0oao0 T
=
]
)
a1
53
Q
o
=
@
&
L
Q
@
&
=
b
=3
8
-
T
o
g
E
2
[{ug
&

Other nonrefundable credits. List type and amount:

7 Total other nonrefundable credits. Add lines 6a through 6z ,
8  Addlines 1 through 4, 5a, Sb, and 7. Enter here and on Form 1040, 1040-SR, or

1Q4ONRING 20 it N .

8 . 0.

Partill’ Other Payments and Refundable Credits

g Met premium tax credit. Attach Form 8962

10 Amount paid with request for extenslen to file (see nstructions) 725 000,
11 Excess social security and tier 1 RRTA tax withheld
12 Credit for federal tax on fuels. Attach Forma136 .. .
3 Other payments of refundable credits:
a Form2439 T 13a
b Section 1341 credi for repayment of amounts included in income from
earlierysars et 13b
¢ Net elective payment election amount from Form 3800, Part i), line 8,
colurnn () b et et e 3¢
Deferred amount of net 965 tax lability (see instructions) 13d
z  Other refundabie credits (see instructians):
13z
14 Total ather payments or refundable credits. Add lines 13athrough 13z .. 14
18 Add lines & through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
L i85 725,000,

LHA 414181 32-08-24
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SCHEDULE A Hemized Deductions OMB Mo, 15450074

{Form 1040}
Attach to Form 1040 or 1040-8R. 2@24

Gio to www.irs.gov/Schedule for Instructions and the latest information.

Depariment of the Treasury Azla shment
fnternal Revonue Service Caution: If you are claiining a nel dualified disaster loss on Forr 4684, see the instructions for line 16. Bequenca ki (17
Name(s) shown on Form 1040 or 1040-8R . Your social securily number
JOEL E. JACOB ]
Medicai Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and denial expenses (see instructions)
Dental 2
Expenses 3
4 4
Taxes You & State and local taxes.
Paid a State and iocal income taxes or genera sales taxes. You may
inciude either income taxes or general sales taxes on line Sa,
but not both. If you elect to include general sales taxes instead
of income taxes, check thie box | BEE _S.?%?TE.?.?{ENT._ 10 ] 341,501,
34,061,
375,562,

a Enter the smaller of line 5d or $10,000 {85,000 if marrsed f‘ ling
separately) 5¢ 10,000,

6 Other taxes. List type and amount;

7 AddlinesSeand8 .. ..o 10,000,
Interest You 8 Home mortgage interest and points. if yau didn't use all of your home
Paid mortgage loan(s) to buy, build, or improve your home, see
Cautlon; Your instructions and check this box ... ...
g;zrﬁ?g;l:::;eg; a Hore morigage interest and points reported to you on Form 1008, Ses
iImitod. See instructions iflimited
nsbuctions. b Home mortgage interest not reported to you on Form 1098, See

instructions if limited. If paid to the person from whom you zought tha
home, see instructions and show that person's name, identifying no., and
address

© Points not reported to you on Form 1098, See instructions for
special rules

9  Investment Interest. Attach Eorm 4952 if required. See

SUUCHONS it ot e
10_Addiines8eandQ oo —— L0
Gifts to 11 Gifts by cash or check. if you macie any gift of $280 or more,
Charity seeinstructions .. 628,544, STMT 11
Gaution: If you 12 Other than by castr or check. If you made any gift of $250 or more,
macda 2 gitt and see instructions. You must aftach Form 8283 if over $500 10,451,
g;’; ?ﬁgﬁt‘;’l’foﬁ:n' 13 Carryover from prior yvear
1 Addilines tithrough 13 o 14} 638,995,
GCasualty and 15 Casualty and theft loss{es) from a federally declared disaster {other than net qualitied
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
O e Lt A e bttt ecneerereenr e 15
Other 18 Gther - from list n instructions. List type and amount
!temizeq
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 18. Also, enter tis amount on
ltemized Form 1040 or 1040-8R, line 12 47l 648,995,
Deductions g you elect to itemize deductions even though they are less than your standard
deduction. check thisbox ... oo bt e rgs st ese ae L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 1040, 4189507 12-08-24 Schadule A (Form 1040) 2024
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SCHEDULE B Interest and Ordinary Dividends Q8 g, 1545007
{(Form 1040) 2@

Attach to Form 1040 or 1040-SR.

Depaniment of lhe Treasury Altachrnent

Intarnat Revenus Service Go to www.irs.gow/ScheduleR for instructions and tha latest information, Suguenca Mo, ()8
AN oIST RSwh o eal T TOUr SOOI SEE0NTY HUMBar =
JOEL E. JACOB R
Part | T iistname of payer. H any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this intarest first. Also, show that
buyer's social security number and address:
COMERICA BANRE 103,
SCH B BENTITIES - BANK INTEREST 13,840.
AMERICAN ENTERPRIGE - ARG 3.
FROM K-1 - M. JACOB & SONS 4,551,
FROM K-1 - THE BOTTLE CREW, L.L.C, 26,381,
1

MNote: if you
recelved g Form
1099-INT,

Form 1099-0iD,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the totai interest

fonthat 2 Add the amounts oniney 2 44,918,
' 3 Excludable interest on serfes EE and | U3, savings bonds lssued after 1080,
Attach Form 8818 e e e 3
4 Subtract line 3 from line 2, Enter the result here and on Form 4040 or 1 04088, line2b ... . 4 44 (218,
Note: if line 4 is aver $1,500, vou must corplete Part i, Amount
Part i & Listname of payer:
Ordina MERRILL LYNCH - Wil 2,140.
ronary AMERICAN ENTERPRIGE — GHNENEE 1,927,
Dividends
Note: Ifyou 5
received a Form
1089-DIV or
substitute
statement from
a brokerage firm,
fist the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form,
§ __Add the amounts on line 5. Enter the total here and on Form 1040 or 10408R linedb. ... | & 4 064,
Nate: i line 6 is over $1,500, you must complete Par I,
Part il You must complete this part # you {a) had over $1,500 of taxable interest or ordinary dividends; () had a Yes | No
Foreign foreign account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accoumts Ta At any time during 2024, did you have a finanaial interest in or signature authority over a financial account (such
and Trusts as a bank account, sscurities account, or brokerage account) located in g foreign country? See instructions X
Sgﬁfég"f’aﬁme v iilo If "Yas," are you required to file FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR),
FinGEN Form 174 may to report that financiat interest or signatire authority? See FInCEN Form 114 and its instructions for filing

rastill in substantial k. . P '
paraities. Adciticnally, reguiiements artd exceptions to those reguirements . .

oy ”:ggggimd b I you are required to file FinCEN Form 114, fist the name(s) of the foreign country(ies)
0 il are N

where the financial

Statsmant of Speclficd account(s) is {are} located

iﬁgf i‘:;';f:: 8 During 2024, did you recsive a distribution from, or were you the grantor of, or transferor 1o, a foreign trust? ,
427501 10-25-24 I "Yes." vou may have to file Form 3520, Ses instructions . it et L X
LHA  For Paperwork Reduction Act Motics, see your tax return ingtructions. Schedule B fFortn 1040) 2034
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SCHEDULE D Capital Gains and Losses OMB No. 15450074
{Form 1040) Attach to Farm 1040, 1040-8R, or 1040-NR, J L

Dapartotont of the Treastry Use Form 8949 to list your transactions for lines 1b, 2, 3, 8, B, and 10, Aumsn ‘
intamnal Revanue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Senuence Mo, 12
Mame(s) shown on raturn Your sucial security numbar

JOEL E. JACOS wl—

Did you dispose of any Investment(s) in & qualified apgortunity fund during the tax vear? L Ives LZ T Ne
H "Yes," attach Form 8949 and see its nstructions for additional requirements for regporting vour gain or loss.

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

See Instructions for how to figure the amounts to (g} {h) Gain or (loss)
enter on the lines below. (d} {e) Adjustments Subtract column (g}
Proceeds Cost to galn or loss from | from column {d) and
This form may be sasier to completa if you round off {sales price} {or other basis} Formis) 8949, Part |, combine the result
cents to whola dollars. line 2, eolumn {g) with colurin (g)

1a Totalg for all shorl-tem frangactions raparied on Form 1699-8
for which baeis was reported Lo the IRS and (or which you hava
no adjustments (see instructions). Howaver, il you choose to
report all these transactions o Form £949, leave this fine briank
and go to line b

b Totals for all transactions reported on Form(s)
8949 with Box Achecked ... .. .

2 Totals for all transactions reported on Form{g)
8948 with Box B checked ... ...
8  Totals for all fransactions reporied on Formis)
8949 with Box Cchecked ... ...

‘4 Shortterm gain from Forin 6252 and short-term gainor loss) trom Forms 4684, 6781, and 8824 4
5  Net short-term gain or (foss) from partnerships, 8 corporations, estates, and trusts
from Schedulefs) k1 e bttt tbe e b3 e ee e oo 5
6 Shortterm capital loss carryover. Enter the amourt, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instuotions et et e e 8 I )
7 Net short-term capital gain or {toss). Combine lines 15 through & in column (h). ¥ you have any long-term
capital gains or losses, go to Part Il below, Otherwise, gotoPartMonpaged ... 7

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

See instructions for fow to figure the amounts to {9 {1} Gain or {loss)
enter on the lines below. {d} {e) Adjustments Subtract column (g)
Proceeds Cost . togainor loss from | from column () and
This form may be easier to complete if you round off {sales price) {or other basis) Form{s} 8949, Partll, | combine the result
cents to whole dollars, line 2, colurmn (g) with column (g)

8a Tolals for all long-term transactions reported on Fonn 1089-B
for which basis wos reportad to tha IRS and for which y¥Ou Rave
no adjustments (see Instructions), Howsver, i you choose fo
report al these transactions on Form 8949, leava this lina blank
A gow NG Bh . i

Bk Totais for all transactions reported on Form(s)
8940 with Box Dohecked ... .

9 Totals for all transactions reported on Form(s)
B9d9with Box Echacked ... .. . 153. 153,

10 Totals for alf transactions reported on Form{s}

8945 with Box Fchecked ... ... i

11 Gain from Form 4797, Part {; longerm gain from Forms 2439 and 6252; and lang-tarm gain or {loss)

from Forms 4884, 6781, and 8824 11

12 Netlongterm gain or {loss) from partnerships, S corporations, estates, and trusts from
Scheduis{s) K1 : 12
13 Capital gain distributions. See the instructions sT™MT 13 13 20,895,

14 Long-erm capital loss carryover. Enter the amount, if any, from ling 15 of your Gapital Loss Carryover

Worksheet in the instructions SO OO U PR ORUUO TS I B )
16 Netlong-term ca#ital gain or (loss). Combing lines Ba through 14 in column {h}. Then, go to

PartONDAOS D Lo s i . 15 21,048,
For Paperworl Reduction Act Notice, see your tax return instructions, Scheduls D (Form 1040) 2024

LHA 420811 12-05-24
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Schedule D (Form 1040) 2024 JOBL B. JACOB

Summary

16 Combine lines 7 and 15 and enter the result

®  [{line 16 is a gain, enter the amount from fine 16 on Form 1040, 1040-8R, or 1040-NR, line 7.
Then, go ta line 17 below.

®  [fline 16 1s a loss, skip lines 17 through 20 below. Then, go to line 21, Also be sure to complate
ling 22.

& |iline 16 is zern, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-MR, line 7. Then, go to line 22,

17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
Neo, Skip lines 18 through 21, and go to line 22,

18 If you are required to complete the 28% Rate Gain Werksheet(see instructions), entar the
amount, if any, from line 7 of that workshest

19 I you are required to complete the Unrecaptureél Section 1280 Gain Workshest (see
instructions), enter the amount, if any, from line 18 of that workshest

20 Arelines 18 and 19 both zero or blank and you are not filng Form 49527

Yes. bomplete the Quatified Dividends and Capital Gain Tax Wotkshest in tha instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[ we. Complete the Schedule D Tax Worksheet in the instructions, Dont complete lines 21
and 22 below.

21 Ifiine 18 Is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

®  The loss on lina 16; or
#  ($3,000), or if married fiing separately, ($1,500)
Note: When figuring which arnount is smaler, treat both amounts as positive numbers.

22 Do you have gualified dividends on Form 1048, 1040-8R, or 1 040-NR, ne 3a7?

E:J Yes. Complete the Quafified Dividends and Capital Gain Tax Workshaet In the instructions
for Forsm 1040, line 16.

[T No. Gomplete the rest of Forrm 1040, 1040-R, or 1040-NF.

Schedule D [Form 1040) 2024

420512 12-03-24
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Form 8943 (2024) Attachment Sequence No. 12A Pags 2

Name(s} shown on retumn. Name and SSN or taxpayer identification ro. net required If shown on page 1 Social security fumber or
taxpayer identification no.

JOBL H. JACOB . s errone e e 4
Beiore VoU CHeck BOx 33, E, or F Ee?ow, 3e0 whelner You received any armys, -3 OF Substitute Siatemant(s) irorh your Broker. A subsiiors
statement will have the sarme information as Form 1099-8. Either will show whether your basis (usually your cost) was reporied to the IRS by your
broker and may even tell you which hox to chagk,

| Fart ] ] LONY-TOMM. Transactions involving capital assats you hsld more then 1 year ara generally fong-term {sae insiructions). For shortterm transactions,
see page 7. . .
Noete: You may aggregate ail long-srm transactions reported on Formis) 10988 showing basis was reportad to the RS and for which no adjustments or
codas are redquired. Enter the totals directly on Schedule D, line 8a; vou arent required 1o report thesa Yransactions on Fonm 8949 (see Instructions).
You must chack Box 1), E, or F below, Cheok only one hox. fmore Man one hox appies for your fong-term ransaclions, semplele 2 separale Form 3649, page 2, for pach appiicable Box,
If you have mere long-teen: (ransactiong thar will fit on this page for ona of more of tha boxes, compfele ag many forms with lhe same box checked ag YOu need,

() Longterm transactions reported on Forms) 1099-8 showing basis was reported to the IRS (see Note above)
X1\ Lang-term #ransactions reported on Formis) 1099-8 showing basis wasn't repotted o the IAS
L (F} Long-term transactions not teported 1o you on Form 1099.8

1 {a) {b) (c) {d) (e] f}djusiwent, if ?ny, to gain otr )
Description of praperty Date scquired | Date sold or Proceeds Cost cr other i#ggiumﬁu{%?ngg{;laégg: ?H Gain o {loss).

i (sales price) | hasis. Sea the : Subtract column {g)
(Example: 100 sh. XYZ Co) | {Mo., day, yr) | disposed of Note baiow and | C2UMH (0. See insiructions. from colymn (¢) &

(Mo., ay. yr) nfe)in] (O tg) cambing the result
i%i%osgfctigién Codels) %ﬂ’_“;‘t’m&?}fﬁ with cftuzlumn(@L)E

1.000 8H -
INVESCOQ MAIN
STREET FUND 03/22/1402712724 53, 53,
1.298 gH -
AMERICAN GROWTH
FUND OF AMEBRICA [08/29/0811731/3% 100. 100.

2 Totals. Add tha amounts in colurnne (d), (&), (@), and (h) (subtract
negative amounts). Enter each total here and include on your
Soihedule D, Hine Bb (if Box D above is checked), line 9 if Box E
above is chacked), or line 10 (i Box F above is checked) . . 153, 153,

Note: if you checked Box D above but the basis reported to the IRS was incorrect, enter in columr (&) the basis as reported to the IRS, and entar an

adjustment In column (g) to comact the basis. See Columa (ghin the separate instructions for how to figure the amount of the adjustment.

473012 1241824 Form 8849 (20241
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SCHEDULE ¥ Supplemental Income and Loss OME No. 15450074
{Form 1040} {From rental reat estate, royalties, partnerships, § corporations, estates, trusts, REMICs, st} 292 4

Departrment of the Treasury Attach to Form 1040, 1040-3R, 1040-NR, or 1041, Altachmont
Internat Revanue Service Go to www.irs.gov/ScheduleE for instructions and the iatast information. Ssquence o, 13
Name(s] shown on retum Your soclal security numbey

JOEL E. JACOB e ]

Rartll] income or Loss From Rental Beal Estate and Royalties Note: If you are in the businees of renting personat property, usa
Schedule €. See instructions. If you are an Individual, report farm rental income or loss frorn Form 4835 on page 2, line 40.

A Did you make any payments In 2024 that would require you to file Form(s) 10997 See Instructions

B_if “Yas ' did vou or will you file required Form(s) 10997

8 [CHARLEVOIX, MT

¢ CHARLEVOIX, WL

b Type of Property 2 For each rental real estate property listed Fair Rental] Personal |Quv

(frem list below) ahove, report the number of fair rental and Days [Use Days
personal use days. Check the QJV box

A 4 only if you mest the requirements to fife as Al 366 Lo
B T a quallfied joint venture, Ses Instructions, 8 3606 ]
c 5 cl 366 I |
Type of Property:
1 Single Family Residence 3 Vacation/Shore-Term Rental 5 Land 7 Sell-Rental
2 Multi-Family Residence 4 Commarcial 6 Royalties 8 Other {describe)

Properties

Incomes; A B c

8  HAents received . 3 924,695, 334,886, 65,908,

S Advertising e
6  Auto and travel (see instructions) 1,830, 4,041,
7 Cieaning and maintenance
8 Comnissions
9 lInsurance . 15,4972, 31,017, 2,077,
10 Legal and other professional fees .
T Managementfees .
12 Morlgage interest paid to banks, etc. (see instructions) . 104,807, 54,562, 13,779,
13 Other interest 0.
14 Repalrs 71,332,
16 Suppiies
B TAGS e 109,862, 52,195, 10,088,
17 Utitles . 63,7499, 9,078,
18  Depreclation expense or depletion 80,129, 94,7372,
19 Other(ist) STMT 14 20,474, 4,691, 1,137,
20 Total expenses. Add lines 5 through 19 400,393, 321,649, 27,075,
21 Subtract line 20 from line 3 {rents) and/or 4 {royalties). If resultis a
(loss), see Instructions to find out if you must file Form 6198 21 524,302. 13,237. 38,833,
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... .. 22 ) 3 )
23a Total of all amounts reported on fine 3 for all rental properties 23a S R
b Total of all amounts reported on line 4 for all royaly properties 23h
e Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reparted on line 18 for ail propertles 23d
e Total of all amounts reported on line 20 for alf propertes e R 23e
24 Income. Add positive amounts shown on line 21. Do not Inglude anyicsses | e e 24
28 losses. Add royalty losses from line 21 and rental real estate tosses from line 22. Enter total losses hera R - )

26 Total rental real estate and royaity incotne or (loss), Combine lines 24 and 25. Enter the result
here. If Parts I, I}, and IV, and lina 40 on page 2 do not apply to you, also enter this amount on

Schedule 1 {Form 1040}, tine 8. Otherwise, include this amount In the totat on fine 41 on page 2 26

For Paperwork Reduction Act Notice, see the separate instructions. . Schedule E (Form 1040) 2024
LHA 4249 12824
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SCHEDULE E
(Form 1040)

Department of the Treasury
tnternal Revenue Servics

Supplemenial Income and Loss
{From rentai real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-8R, 1040-NR, or 1041,
Go to www.irs.gov/ScheduleE for instructions and the latest information,

OB No, 1545.0074

2024

Atachment
Sequunce Mo, 13

Name(s) shown on return

JOEL E. JAC

OB

[ Part I| Income or L.oss From Rental Real Estate and Royalties Note: If you are in the business of re

'Your sogial security number

|
nting personal property, use

Schedule Q, See instructions. If you are an indivicual, raport farm rentaf income or loss from Farm 4835 on page 2, line 40,
A Uid you make any payments in 2024 that would require you to file Form(s) 10997 See instructions L] Yes LKJ No
8 If "Yes " did vou or will you file required FONMMEL 10997 e [:i hi= f:j No
1a} Physical address of each property (street, cily, state, ZiP code}
& (CHARLEVOIX, Mi
:  CHARLEVOIX, MI
¢ CHARTER AIRLINE
b Typa of Property 2 For each rental real estate property listed Fair Rentall Personal | Qv
{irom list below) above, report the number of fair rental and Days {Usa Days
personal use days. Check the QUV hox
A 5 only if you meet the requirements ta fie as Al 366 LI
B 4 a gualified joint veniure, See Instructions, 8 366 T
G 8 c| 366 [_]
Type of Property:
1 Single Family Residence 3 Vacation/ShortTermBental 5 Land 7 Self-Rentat WAREHOUSE
2 MultiFamily Residence 4 Gommarcial 8 Royalties 8 Other {describe) CHARTER AIRCRAFT
Properties
Income; A B ¢
9 Rentsreceived | 3 172,823, 71,659.] 918,237,
4 Rovalties received 4
Expenses:
S Advertising e
6 Auto and travel {see instructions) 1,706,
7 Cleaning and maintenance 5,100.
8 Gommissions
S Ineurance . 3,256, 4,031, 46,777,
10 Legal and other professional fees 10
1 Managementfess i1
12 Mortgage interest pald to banks, etc. {see instructions) 12 27,860, 15,849,
13 Otherinterest e 13 32,607,
1 REPAINS e e 14 49,0091, 683,095,
6 Supplies 18 30.
1 TEKES oo 16 4,028, 5,663,
17 Utiiles ... e, 17 2,731, 5,088,
18  Depreciation expense or depletion i3 6,410, 7,991, 342,978,
19 Other(ist) STMT 17 STMT 18 STMT 19 19 2,850, 2,925, 421,0710.
20 Totalexpenses, Add fines & through 19 20 97,932, 41 547,171,531, 535,
21 Bubtract line 20 fram line 3 {rents) and/or 4 (royalties). If result is a
{ioss), see instructions to find out if you must file Form 6198 21 74,891, 30,112.1 -613,298.
22 Deductible rental real estate loss after fimitation, if any, on
Form 8582 (see Instructions) ... 22 | ) y_ 352,015,
23a Totat of all amounts reported on line 3 for all rental properties 23a| 2,488,208,
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢ 216,857,
¢ Total of all amounts reported on fine 18 for all properties 23d 532,178,
e Total of all amounts reported on line 20 for afl properties _ 23 | 4 v 420 (131,
24 Income. Add positive amounts shown on fine 21. Do nat include any losses e 24 681,375,
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losges nare cj2s1 352,015,
26 Total rental real estate and rovalty income or {toss). Combine lines 24 and 25. Enter the reault
here, H Parts Ii, lIl, and 1V, and line 40 on page 2 do not apply to you, afso enter this amount on
Scheduts 1 (Form 1040), line 5. Otherwise, Includs this amount in the total on line 41 on page 2 o6 32%,360.

Far Paperwork Reduction Act Notice, see the separate ingiructions.

LHA a1 10-25-24
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Sohedule B (Form 1040 205

Altachntant Sequente Mo. 13

Pags &

NAGIE] SNV OGN TET L6 RO aiter SHme ang SGeim

JOEL E. JACOB

SECUIY e il 8Hiown o [N

Y

eur soclal seaurity number

Caution: The IRS compares amounts re

poried on vour tax return with amounts shown on Schedule(s) K-1.

b—

[ Part i [ Income or Loss Fra

m Partnerships and S Corporations
Note: if you report aioss, receive a distribution, dispose of

stock, or receive a loan repayment from an § corperation,
somputation. If yeu report a loss from an afrisk
ine 28 and attach Form 6498, See instructions.

you must check the box In column (e) on line 28
activity for which any amount is not

and attach the required basis
at risk, you must ehack the box in column {f}on

27 Are you reporting any loss not allowed in a prior year dus to the at-risk or
passive activity (if that loss wag not reported on Form B582),

ses instructions betars completing this section

basls imitations, a prior year unaflowed loss from a
or unreimbursed partnership expenses? If you answered "Yas,"

[j Yes @ No

{BYenter Prycd 6] Shect @) Ghook i T} Chock ¢
26 (a} Name ugﬂgféé}%}gi,gﬁﬁ o s Idenslcgcg?;griogs:ﬂber bagﬂi)f.?;’;?ﬂ;"m J"%o??f’ ok
Al M., JACOB & SONS 5]
B | THE BOTTLE CREW, L.h.o. g ] X
C
B
Passive Income and Loss Nonpassive Incoma and Loss
(g} Passive loss allowed (h) Passive income  §  (t) Nonpassive loss ™ [ (1 S5ction 175 axpense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Soheduedecy  [deduction from Fom 4569 rom Sehaciale (.1
A 194,947,
g 67,201, 5,948,068,
C
D
29 Totals 194,942, N 5,948,066,
b Totals LRy 67,201, A [
80 Add cotumns (h) and 9 of fine 20 T 306,143, 008,
81 Add columns {g), () and () of ine20b T st 67,201.)
32 Total partnership and S corporation income or lass}. Combine lines 30 and 31 821 6,075,807,
| Part Hi I Incorne or Loss From Estates and Trusts
(b} Employer
33 {a) Name ideniification nurmber
A
B
Passive Income and Loss Nonpassive Income and Loss A
(c} Passive deduction o foss allowed (d} Passive income {e) Deduction or lnss {f} Other incoma from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedute K-1
A
B
34a Totals ... .
b Totais
% Addcolumns(d)and (foflhedda T 35
36  Addcolumns (cyand (e oflinedsp T 36 1 ( ;
37 Tatal estate and trust income or {toss}. Combine lines 35 and 36 37
[ Part IV [Income or Loss From Heal Estate Mortgage Investment Conduits (REMICs) - Residual Holder
b lcj Excess intliiSion | {d) Taxable incoms a
38 (a) Namza iden’iiﬂ}ci?;oprloxggwber frgg’ggg?nil#&gtghg’;s g cgggﬂ':‘éisﬁff??ﬂ 1b chg;?;eo:q S,flrig?:?;b
39 __ Combine columns (d) and (8) only. Enter the result here and include in the total on fine 41 below .. 39
{ Part V [ Summary
4G Net farm rental income or {loss) from Farm 4835, Also, complete line d2 below T 40
41 Total incame or {lass). Combing lines 26, 32, 37, 39, and 40, Enter the resuf here and on Schedule 1 (Form 1040), fne 5~ Va1 [ 6,405,167,
42  Reconsitiation of farming and fishing income. Enter your gross farming ang fishing income
reportad o0 Form 4835, line 7; Schaduis K-1 {Form 1065}, box 14, zods B; Scheduls K-1
{Form 1120-5), box 17, cods AN; and Schedule K-1 {Form 1041), box 14, codg F. Sxinsiuctions. | 42
43 Reconciliation for real estate professionals. If you were a real astats
professional (see instructions), enter tha net Income or {loss) you reported anywhere
on #orm 1040, Form 1040-8R, or Form 1040-NR from all rental raal estate activities
in which you materiaily participatad under the nassive activity ioss rules 43

s
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SCHEDULE E
Name JO0EL E, JACOB

INCOME FROM PASSTHROUGH STATEMENT, PAGE 4

Passthrough . JACOB & SONS

lEu

JACOB & SONS

5 CORFPORATION

OTHER PASSIVE

D _ o -

2024

ssivElN oINS

TAXPAVER

K-t Input

Prior Year Unallowed
Basis Loss

Disaflowed Due o
Basis Lirnitation

Prior Year tnallowad

At-Rigk Loss

Disaliowed Due to

At-Risk

Prior Year Passive
Loss

Disallowsd Pagsive
Loss

Tax Retum

_! SCHEDULE E, PAGE 2

Ordinary business income foss)
Rental real estate income (oss)
Other net rentaf income foss)
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments
Section 179 and carryover
Disaliowed section 172 expense
Excess farm foss
Netincome (loss) . ... .
First passive other
Second passive other
Costdepletion . ...
Percentage depletion
Deptetion camyover ..
Disallowsd due to 65% #mitation
Unreimbursed expenses [nonpassive)
MNonpassive other
Total Schedule E(page 2) ... ..

200,037,

5,895,

»

194,942,

194,342,

194,542

,

184,942,

i FORM 4797

Section 1231 gainfloss) . .
Section 179 recapturs on disposition

| SCHEDULE D

Net shortderm cap. gain {loss)
Net longterm cap. gain floss}
Section 1256 contracts & straddles

P FORM 4953

Investment interest expense - Sch. A
Other net investment income ...

m ITEMIZED DEDUCTIONS

Charitable no:.u.mac.zo:m:......:.;:....:
Dedugtions related to portiofio income
Other

421551 04-D1.24
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INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2024

SCHEDULEE
Name JOEL E. JACOB ‘ ssven o,
Passthrough¥. JACCB & SONS - M, JACOB & SONS : sB. TAXPAYER

5 CORPORATION

Prior Year Unallowed | Disalliowsd Due to | Prior ,amﬂ Unaliowed | Disallowed Due o | Brior Year Passive Disalfowed Passive
OPHER PASSTVE K1 Input Bagis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return

| INTEREST AND DIVIDENDS o _ . . 1 . . ] B
Interest income 4,591, 4,531,

Ordinary dividends
Cualifed dividends |
Tax-exempt interest income
{ FORM 6251
Bepreciation adjustmant after 12/31/86
Adusted gainorloss
Beneficiary's AMT adjustment
Depletion {other than off)
Other ...
r MISCELLANEOUS
Selft-employment sarmings {lossyWages
Gross farming & fishing inc
Royalties . . . ... .
Royalty expenses/depletion
Urdistributed capitai gains credit
Backup withholding ||
Credit for estimated tax
Cancellation of debt
Medical insurance - 1040
Dependent care benefits

Retirement plans
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL,

Other taxes/recapture of credits
Credits ...
Casualty and theftloss ..
i FORM 8995

Quafified business income

Qualified service income

Section 199AW-2wages 199 553, : 188,553,
Section 199A unadiusted basis 143 865, 143,865,

28
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SCHEDULE E
Name JOEL E, JACOB

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

VNQM*T—.DEQ—.— THE BOTTLE CREW . L..,.C,

15

5 CORFORATION

2024

ssven  SNEIESES

TAXPAYER

Prior Year Unallowed | Disallowed Due to | Prior Year Unalivwed | Disaliowed Due to | Prior Year Passive |Disaliowed Passive
NUHPASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Retuem
_ SCHEDULEE, PAGE 2

Orgdinary business income floss) |
Rental real estate income foss)
Other net rental income (loss}
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Cuaranteed payments
Section 179 and canryover
Disallowsd section 179 expense
Excess farm loss

Net incoms {loss)
First passive other
Second passive other |
Gostdepletion ...
Percantage depiletion
Depletion carryover ...
Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nenpassiveother | N
Total Schedule E (page 2}

5,948,056,

57,201,

5, 880,665,

5,820,865,

5,880,865,

5,886,865,

| FORM 4787

Section 1231 gain {loss)
Section 179 recapture on disposition

-28,822,

-28, 822,

{ SCHEDULE D

Net shortderm cap. gain {loss)
Net long-term cap. gain (loss) |
Section 1256 contracts & straddles ...

_ FORM 4952

Investment interest expense - Sch. A
Other net investment income ...

[ "TEMIZED DEDUCTIONS

Charitable contvibutions
Deductions related to portfolic income
Cther

21551 04-01-24

97,750,

§7,750.
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SCHEDULEE
Name JOEL E, JACOB

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough THE BOTTLE CREW, L,L.C.

D

5 CORPORATION

HONPASSIVE

e

2024

ssE GRS

TAXPAYER

K-1 input

Prior Year Unallowad

Basiz Loss

Disallowad Due to
Basis Limitation

At-Risk Loss

loss

Prior Year Unaliswed | Disaliowed Dus o | Prior Year Passive |Disalfowad Passive

iLoss

Tax Returmn

[ INTEREST AND DIVIDENDS

At-Risk

Interest income
Interest from U.S, bonds

Crdinary dividends _
Qualified dividends
Tax-exempt interest income .

26 381,

26,381,

ﬁ FORM 6251

Depreciation adjustment after 12/31/85
Adusted gainorloss
Beneficiary’s AMT adjustment
Depletion (cther than o)
Other ., ...

[ MISCELLANEOLS

Self-employment eamings (lossi/Wages
Grass farming & fishing inc
Royalties e
Royaity expenses/depletion
Undistributed capital gains credit
Backup withholding
Credit for estimated tax
Cancellation of debt .
Medical insurance - 1040
Dependent care benefits

Retirerentplans
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
Other taxes/recapture of credits
Credits o
Casualty and theftloss ... .

327, 91s,

327,916,

17,838,

+

17,835,

| FORM 2995

Quelified business income
Qualified service income

Section 199A W-2 wages | s
Sectien 199A unadjusted basis

421552 04-01-24

2,402,130,

2,492,139,

1,706,387,

1,706 387,

30



o 47%? Sales of Business Property

{Also Invaluntary Conversions and Racapture Amounts
Under Sections 179 and 2BOF(B)(2)

Department of the Transury Attach to your tax return,

OMBB No. 1545.0184

2024

Attaciument

internal Revanue Sorvisg Go to www.lrs.gov/Formd797 for instructions and the atest information, Sscuence o, 27

Narria{s} shown on return

JOBL E, JACOR

Identifying number

[t ]

Ta Enter the gross proceeds from sales or exchanges reparted to you far 2024 on Form(s} 1099.B or 1089-5
{or substitute statement} that You are including on fine 2, 10, or 20 RO TOV
b Enter the total amount of gain that vou are including on tines 2, 10, and 24 due to the partial dispositions of
MAGRSassets . . ... .o e e e oo | 1B
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MAGIRS
e 1c

| Part'{ | Sales or?xchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year {s@e Instructions)

(&) Depracistion

[f) Cosi or othor

{2} Dasoription (i) bate acquirea {€) Data saa U} Gross sujes 5, ol {g) Gain or flossy
2 of proparty {mo., day, yr.) lmo., day, yr.) ‘ Wiz@ all::\';:feds?:ne fmprl:;ifn;ei ;)ssand Subtracs (f) fram thy
nequisition apsnse of sale sum of {dyand (¢)
THE BOTTLE CREW,
L.L.C, -28,8272.
& Gain, if any, from Form 4684, ine 39 e e e oo e 3
4 Sectlon 1231 galn from Installment safes from Form 6252, line 26 or 47 4
5 Section 1231 gain or {foss) from like-kdnd exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft B )
7 Combine lines 2 through 8. Enter the gain or {loss) here and on the appropriate fine asfollows 7 ~28,8272,

Partnerships and § corporations. Report the galn or {loss) following the instructions for Form 1065, So
line 10, or Farm 1120-8, Scheduls K, fine 9. SKip lines 8, 9,71, and 12 below.

individuais, partners, $ corporation shareholders, and ali others. If line 7 Is zera or & loss, enter the amount
from dine 7 on line 11 below and skip lines 8§ and 9. if line 7 is a gain and you didn't have any prior year section
1231 losses, or they wers racaptured in an earlier year, enter the gain from line 7 as a leng-term capital gain on

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

8  Nonrecaptured net section 1231 losses from prior years. See instructions STATEMENT 20 8
9 Subtract line 8 from lhe 7, If zero or less, enter -0-. lf fne 9 is zere, enter the gain from fine 7 on line 12 balow. If
line 9 is more than zero, enter the amount from fine 8 on line 12 below and enter the gain from line 8 as a long-term
capital gain on the Schedule D filed with yourreturn, Seeinstructions 9

hedule K,

Ordinary Gains and Losses (see Instructions)

16 Ordinary gains and losses not included on fines 11 through 18 (include properiy held 1 year or fess);

11 Loss, if any, fromline 7
12
13
14
18 Ordinary gain from instaliment sales from Form 6252, line 25 or 36
16 Ordinary gain or {toss) from like-lkind axchanges from Form 8824

17 Gombine ines 10 through 18

a and b below. For individual returns, complete lines a and b below,

a Ifthe loss on line 11 inciudes a loss from Form 4684, line 35, column (b)Y, enter that part of the loss here. Enter the
toss from income-praducing property on Schadide A (Form 1040, fine 46, (Do neot include any loss on property usad

as an employee.) identiiy as from “Form 4797, line 18a." See Instrustions o

b Redetermine the gain or {loss) on line 17 excluding the Ioss, if any, on line 18a. Enter here and an Scheduie 1
(Form 140} Partlbfnes i e et e

18 For all except individual returns, enter the amount from line 17 on the appropriate ling of your return and skip ines

11 1{ 28,822,
12
13
14
15
18
17 -28,822,

18a

18b ~-28,822.

LHA  For Paperwork Reduction Art Notice, sea separate instructions.
418611 12-18-24

) 2024.04031 JACOB, JORL

Form 4797 (2024)
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Form 4797 (20041 JORL E. JACOB G -
ST, Page 2
Part il | Gain From Disposition of Property Under Sections 1248, 1250, 1252, 1254, and 1255 {see instructions)

s N i {b} Date acquired (¢} Date soid
18 {a) Description of section 1245, 1250, 1252, 1954, or 1255 property: (mo., day, yr.} {mo., day, yr.)
A
B
c
D
These columns relate to the properties on
lines 194 through 18D, Property A Property 8 Property C Property D
20  Gross sakes price {Note: Sze line 1a before compisting.) | 20
21 Cost or other basis plus expense of sale 21
22  Depreciation (or depletion) allowed or allowable | | 22
23 Adjusted basis. Subtract fine 22 from line 24 e | 23
24 _Total gain, Stbtract fine 23 from line 26.... ... 24
25 I section 1245 property;
a Depreciation aflowed o allowable from line 22 ... | 25a
b Enter the smaller of line 24 or 250 . ... 255
26 if section 1250 property: If straight ling depraciation
was used, srter -0- an line 28, except for a corporation
subject to section 261,
a Additionat depreciation aftar 1575. Sas instructions | 26a
b Appiicable percentage multiplied by the smaller
offine 24 orfine 28a. See instructions 260
¢ Subtract line 26a from line 24. If residential rentat
property or line 24 isn't more than iine 28a, skip
lines 26d and 26e ... . .. . e s 26¢
d Additional depreciation after 1969 and befare 1975 i 1 26d
@ Enterthe smaller of line 26c or26d 26e
T Section 281 amount (corpofations onlyy 26F
g.Add lines 26b, 28e, and 26 ... 26g
27 [ segtion 1252 proparty,; skip this section i you didnt
dispase of farmiand or if this form is heing somplsted for
3 pasinarship,
a Soll, water, and land clearing expenses, 27a
b Line 27a multiplied by applicable percesitage 271y
¢ Enterthe smaller of fine 24 or 27b . ... ... 27
26 If section 1254 propet’c’y: .
a Intaagible driliing and devalopment cosls, expanditures
for developmentof mines and other natural deposits,
mining exploration costs, ard depigtion. Ses instructions 28a
b Enter the smaller of line 24 or 288 ... 28h
29 I section 1255 property:
a Applicable percentage of payments excluded
from income under section 126, Sea instructions | 29a
b Enter the smalier of line 24 or 26a, Sea instructions | zop

Summary of Part Hll Gains, Compiete property columns A through D through line 29b before going ta line 30.

30 Total gains for alt properties. Acid property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 290, Enter hersand ontine 13
32 Subtract line 31 from line 30, Enter the portion from casualty or theft on Form 4684, line 33. Entet the partion

fram ather than casualty or theft on Form 4797, N8B .. S LT L L et e etk s antmnsgrnsan s sees srnrnn 32

| Part IV | Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less

{see instructions}

31

{a} Section {b) Section
179 280F{b)(2)
33 Sestion 179 expanse deduction or dapreciation dllowable in proryears 33
34 Recomputed depreciation. See instructions e e e e | B4
38 Pecanture amount. Subtract line 34 from fine 33. See tha instructions for where to report ... | 45
418012 121024 : Form 4797 o04)
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ror SO05- A Qualified Business Income Deduction

OMB No. 1545.2204

Departmant of the Treasury Attach to your tax refurn. Anch:ent
internal Ravenue Service Gio to www.irs.gov/FormBODEA for instructions and the latest information. Sequence No, S6A
Name(s) shown on return Your taxpayer identification numbar

JOEL E. JACOB e ]

Note: You can claim the qualitiad busines$ Income dsdtction onfy if you have qualitiad business income from a qualified trade or
business, real estate investrment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions,
Use this form if your taxable income, before your qualified business income deduction, is above $1 91,950 (£383,900 if married filing
jointly), or you're a patron of an agriculiural or horticultural cooperative,
[ Part. Trade, Business, or Aggregation information
Complete Schedules A, B, and/for C (Form 8985-A), as applicable, before starting Part {, Attach additional workshieets when needed.,

See instructions.
1 . (b} Chack if {e) Gheck if (o) Taxpayer {e) Check if
{a} Trade, business, or aggregation nama specifled service| aggregation  Jidentification number patron
A M. JACOB & SONS ] [T e I
B [THE BOTTLE CREW, L.L.C, ] ] _ ]
CREW HOUSE LLC - COMMERCTIAT
¢ REAL ESTATE - 605 ] L] (]
| Fartil] Determine Your Adjusted Gualitied Business Income
A B ) c
2 Qualfied businsss income from the trade, business, or aggregation,
Seefnstructions 2 184,787.5,574,502. 496,989.
3 Multiply line 2 by 20% (0.20). If your taxable income is $191,950
or less ($3B3,800 if married § ling jointly), skip fines 4 through 12
and enter the amount from line 3on line 13 e 3 36,857.11,114,900, 99,388.
4 Allocable share of W-2 wages from the trads, business, or
aggregation e et a1 et 4 199,553.12,402,130,
5 Multiply line 4 by 50% (0.50y ... 5 99,777.1,201, 0865,
6 Multiplyline 4 by 25% .28) T B 49,888.] 600,533,
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of ail quatified property . 7 143,865.1,706,387.3,{]76,879.
8 Multiplyline7by25% (@028} ... 8 3,597, 42,660, 76,927,
9 AddinesGand8 g 53,485.} 643,197, 76,922,

10 Enterthe greateroflineSorfines ..
1t W-2 wage and UBIA of qualified property fimitation. Enter the

10 35, 777.L,201,065. 76,9272,

smaller offne 3 orfine 10 oo 14 36,957.11,114,900. 76,922,
12 Phased-in reduction. Enter the amount from line 28, ifany e 12
13 Qualified business income deduction before patron reduction.

Enter the greater of ine 1t orline 12 e 13 36,957.01,114,5900. 76,922,
14 Patron redustion. Enter the amotint from Scheduie D {Fortn 8995-4),

ne 6, if any. Ses Instrustions | .. 14
15 Qualified business income comgonent, Subtract line 14 from line 13 15 36,957 .[1,114,900", 76,9272,
16 Total quafified business income compenent, Add all arounts L Coo Tl T

reported oning 15 . o - 16 1,243,247, R KN ATE

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form B95-A (2024)

_HA 408411 01-Q6-25
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Form 8995-A (2024) JOBL E. JACOR SN .

[Pa | Phased-in Reduction

Complete Part i only if your taxable income is more than $191,950 but not 247,350 ($383,500 and $483,500 if marricd filing jointly} and fing 10 is jess
than line 3. Otherwise, siip Part Iif.

A 8 c

7 Enterthe amounts fomlines
18  Enter the amounts from lina 10
19 Subtractline 18 fromline 17 .
20 Taxable income bafore quaiified business

income deducticn . |ag
21 Threshold, Enter $191,950 {$383,900 if matried

fillng jotntly} e 21
22 Subtract line 21 from line 20 [RTVUUURUTUURRUR -+
23 Phasedin range. Enter $50,000 (300,000 if

married fling feintlyy . ipg

Phase-n percentage. Divide line 22 by line 23 24

24
25 Total phasedn reduction, Muttiply fine 19 by line 24
26

25 from line 17. Enter this amount here and on line 12, for the

Joresponding tradeorbusiness oo 28
[Part?V | Determine Your Qualified Business Inconms Deduction

27 Totat quﬁlified business income comporent from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 e 27 11,243,247,
28  Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). Sesinstructions oo 28
29 Qualificd REIT dividends and PTP {loss) carryforward from prior years o 29 1 )
30 Total qualified HET dividends and PTP Inceme. Combine lines 28 and 2¢. If
less than 2ero, enter O e 30
31 REIT and PTP component, Multiply line 80 by 20% (.20 . ... .. 31
32 Qualified business Income deduction before the income limitation. Add lines 27 and 84 ... .. 1,243,247,
33  Taxable income before qualified business income dedustion 33 16,107 , 461,
34 Enter your net capital gain, if any, increased by any qualified dividends (see instructions) | 34 25,035,
35 Subtract line 34 from fine 33, ¥f zaro or less, enter -0- .. 138 16,082,426,

96 Income limitation. Muliply line 36 by 20% (0.0} ... .. " 3 [1,216,485,

37  Qualffied business income deduction before the domestic production activities daduction (DPALY
undar sestion 199A(g). Enter the smalior of ine 2 orfine36 . 37 11,216,485,
38 DPAD under saction 199A(g) allocated from an agricuitural or horticultural cooperative, Don't enter
more than fine 33 minus line 37 . 38 -
39 Total qualified business incomes deduction. Add lines 37 and 38 . ‘ 39 1,216,485,
40 Total qualified BEIT dividends and PTP {foss) carryforward. Combine lines 28 and 29, If Zero or
L N 40 1 )

408412 01-06-25 Form B995-A (2024)
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. 16452294

rom 3G95- A Qualified Business Income Deduction

Depariment of the Troasury Attach to your tax return. Aihment "
Intgrnal Revenue Service Go to www.irs.gow/FormB9954 for instructions and the latest informatien. Sgauonoe No. S5A
Narna(s) shown on retumn Your taxpayer [dentification number

JOEL E. JACOB e

Note: You can claitn the qualitied business income deduction oniy if you have quaiified business income from a quallfied irade or
business, real estate investment trust dividends, publicly traded partnership incoms, or a domestic production activities deduction
passed through from an agricultural or horticultural Gooperative. See instructions.

Use this form if your taxabie income, before your qualified business income deduction, is above §791,950 {£383,900 if married filing
forntly), or you're a pairon of an agricultural or harticuftueal cooperative,
tPartl T Trade, Business, or Aggregation Information

Complete Schadules A, B, andlor © {Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when fniseded.
See instructions.

1 ) . {b) Check if {c} Check if {d) Taxpayer {&) Check i
(@} Trade, business, or aggregation name spacified service| aggregation  |identification number patron
Bl LOG CABIN LLC < RESIDENTIAL
A _RENTAL -~ CHARL ] £ h L]
;7 LLC - LAND RENTAL -
g CHARLEVOIX, MI ] ] h ]
7 CREW LLC - FARM LAND RENTAL ilili
¢ |- CHARLEVOIX, M 7 1 ™
WJ? | Determine Your Adjusted Guaiitied Busness Ineome
A B ¢
2  Qualified business income fram the lradle, business, or aggragation.
See instructions e e e S 2 12,547.; 36,810. 70,990.
3 Multiply Jine 2 by 20% (0.20), If your taxable income is $191,950
of lass ($383,900 i marsied fling jointly), skip lires 4 through 12
and enter the amaunt from fine 3 on fine 13 ) 3 2,509, 7,362, 14,1598,
4
4
5 5
1] 6
7
acquisition {UBIA) of all quallfied preperty 1 7i,652,500. 250,000,
8 Multiply line 7 by 2.5% {0.025) 8 41,313, 6,250,
9 AddinesGandg . .. 9 41,313. 6,250,
10 Enterthe greaterof line Sorines e 10 41,313, 6,250,
11 W-2 wage and UBIA of qualified property limitation. Enter the
smaller of fine Borline 10 e e 11 2,509, 6,250,
12 Phased-in reduction. Enter the amount from line 28, ffany R 12
13 Qualified business income deduction before patron reduction,
Enter the greater of fine 1t orlinet2 e 13 2,509, 0. 6,250.
14 Patron reduction. Enter the amount from Schedule D {Form B995-A), '
fine 6, if any. See instructions o 14
15 Qualiiied business income component, Subtract lina 14 from fine 12 15 2,509, 0, 6,250,
16 Total qualified business income component. Add all amounts
reportedonline 18 . oo e 16
For Privacy Act and Paperwark Reduction Act Notice, see separate instructions. Form 8295-A (2024

LHA 488411 01-06-25
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Form 8995-A (2024)JORL E. JACOB R - o

[ParfIli | Phased-in Reduation
Cornglete Part i anly If your taxable ncome & mere than §1971 B50 but not $2471,950 (383,800 and $483 600 if married filing jointly) and! line 10 is less
than line 3. Otherwise, skio Fart Jif,

17 Enter the amounts from fine 3
18 Enterthe amounts from lineto
19 Bubtract line 18 from line 17 ., ... et s RS
20 Taxable Inceme before qualified businass
income deduction
21 Threshold. Enter $191,950 ($383,900 if marriad
filing jointly)
22 Subtractline 21 fromlne2o
23  Phasein range. Enter $50,000 ($100,000 If
married filing joinily)
24 Phaseln percentage. Divide tine 22 by line 23
25  Total phase-in reduction. Multiply fine 19 by ing 24
26 Qualifled business Income after phase-n raduction. Subtract line
25 from line 17, Enter this amount here and on line 1 2, for the
camespondingbrade orbusiness 126

27 Total qualified business income camponent from all qualified trades,

businesses, or aggregations, Fnter the amount fromline 16 27
28 Qualified REIT dividends and publicly traded partnership PTP) income or
loss). See nstructions 28
28 Quelified REIT dividends and PTP (loss) carryforward from prioryears 29 3¢
30 Total qualified REIT dividends and PTP income. Combine fines 28 and 29. 1§
less than zero, enter-0- 30
31 BEIT and PTP componant. Muitiply line 30 by209% (0.20) 31
32 Qualified business income deduction before the income limitation, Add fines 27 and 31 ...
33 Taxable income before qualified business incame deduction oo 33

34  Enter your net capital gain, if any, increased by any qualified dividends (see instructions) | 24
35 Subtractline 34 from line 33. i zero or less, enter -0-

86 Income limitation. Multiply fine 35 by 20% (0.20)....... .. ... "
37  Qualifled business incame deduction befars the domestic production activities deduction (DPAD)
under section 198A(g). Enter the smaller of line 32 OTHNE B8 || oo 37
38 DPAD under section 199A(g) ailocated from an agricultural er horticultural cooperative. Don't enter
more than line 33 minus line 37 38
86 .39
40
L L 40 jf )
408412 01-06-25 Form 8995-A (2024)
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Form SOG4, Qualified Business Income Deduction

OMB No. 15452294

i

Ospartenent of the Traasury : Attach to your tax return, Mlen
fnlernal Revenue Service Go to www.irs.gov/Form8895A for instructions and the latest information. Sequence No, B4
Name(s) shown on return Your taxpayer identification nunsber

JOBL E. JACOB L

Note: You can cfaim the qualified business income deduction only if you have qualiied business fncome from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production agtivitles deduction
passed through from an agricultural or horticuliural cooperative. See instructions.

Use this form if your taxabie income, hefore your qualified business income deduction, is abova $191,950 ($383,300 if married fifing
Jointhy}, or you're a patron of an agricultural or borticullural cooperative.

[Part T | Trade, Businiess, or Aggregation Mformanon

Compilete Schedufes A, B, andifor C (Form 8995-4), as appiicable, befors starting Part |, Attach additional worksheets when needled.
See instructions.

4 ) {b} Check if {r) Check i (d} Taxpayer {e) Check if
(2} Trade, business, or aggregation name spacified service| aggregation  lidentification number patron

LARS PCH LLC - COMMERCLAL
» RENTAL - guEB® RoaD. - T e——
B I ] ]
] El ]

c
|Part il | Determine Your Adjusted Quahified Business Ineoma

2 Quelified business income from the trade, business, or aggregation.
Seenstructions ..o 2 48,543,

3 Muiltiply line 2 by 20% (0.20). if your taxabie income is $191,850
or less ($383,900 if married filing jointly), skip lines 4 through 12

and enter the amount from e 3ontne 13 3 5,709.
4 Allocable share of W-2 wages from the trada, business, or
B0Eregation | e 4
5 Multiply fine 4 by 50% (0.50) .. 5
&  Multiply ine 4by 26% (©28) . e 8
7 Allocable share of the unadjusted basis immediately after
acquisition (LUBA) of all qualified property 7 311,667.
8 Multiply line 7 by 2.6% (C.025) .. 8 7,792,
9 Addines6ands e oo e e 9 7,792.
10 Enter the greater of line S orfine 8 10. 7,792,

11 W-2 wage and UBIA of qualified property Emitation. Entar the
smaller of fine 3 or line 10 11 5,709.

12 Phased-in reduction, Enter the amount from line 26, it any 12
13 Qualified business incoeme deduction before patron redustion.
Enter the greater of line 11 orfinet2 .~ 13 5,709,
14 Patron reduction, Enter the amount friom Schedula D {Form BA95-A),
fine 8, if any. See instructions 14
15 Qualified business income component. Subtract line 14 from line 13 15 5,709.
16 Total qualified business income component. Add all amounts
reported Online 45 L. 16
For Privacy Act and Paperwork Reduction Act Notice, seo separate instructions. Form 8995-A (2024)

LHA 408411 §1-06-25
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Form 8895-A (2024) JORL E. JACOB

N . >

[Part T “Phased-in Reduction

Complete Part ifl onfy if your taxabie income is more

than fine 3. Otherwise, skip Part 1],

than $191,950 but not 241,950 5383,900 and $483,900 it marred filing jointly) and line 10 is less

A B (o

17 EZnter the amounis from fine 3
18 Enter the amounts from ling 10 e
19 SBubtractline 18 fromiine 17 . . ...
20 Taxabie income befors qualified husiness

ingome deduetion TR
21 Thrashold. Enfer $191,950 ($385,900 if married

fing Joirtly)
22 Subtractline 21 fromfine20
23 Phasein range. Enter $50,000 ($100,000 it

marrled filing jointly)
24 Phasedn percentage. Divide line 22 by line 23
25 Total phasedn reduction. Multiply ing 19 bylne2d 25
26 Quaiified business income after phase-in reduction, Subtract line

25 from line 17. Enter this amount here and on line 12, jor the

corresponding trade or business ... i e e s 26
Part IV]  Determine Your Qualified Business income Deduction
27 Total qualified business income component from alf qualified trades,

businesses, or aggregations. Enter the amount from fine 16 27
28 Qualliied REIT dividends and publicly traded partnership (PTP) ingome or

{ioss). See instructions e e 28
28  Quafified REIT dividends and PTP (loss) carryforward from prior years 20 1
30 Total gualifled REIT dividends and BTP income. Combine nes 28 and 29, If

685 than 2610, enter O . a0
1 REIT and PTP component. Multiply fine 30 by 20% .20y e e 31 ‘
32 Quelified business income daduction before the ncome limitatior. Add ¥ines 27 and 31 ., .. 32
3% Taxable income before qualified business income deducton oo 33 e
34 Enter your net capital gain, If any, increased by any quaiified dividends (see instructions) | 34 G
35 Subtractline 34 from ling 33. If zero or less, enter -0- 35
36 Income fimitation. Multiply fine 85 by 20% (020, ... T 38
37 Qualified bustness income deduction befare the domestic production activities daduction (DPAD)

under section 199A(g). Enter the smaller of line 82 orfineds . .. 37
38  DPAD under section 199A(y) allocated from an agricultural or horticuitural cooperative. Don't enter

matre than line 33 minus iine 37 38
39 Total qualified business Income deduction, Add lines 37 and 38 34
40 Total qualified REIT dividends and PTP {loss) carryforward, Combine lines 28 and 29. If

G 40 {( }

18412 01.08-28
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f;gf:f%ggif Loss Netting and Carryforward OMB No. 15452204

{Rev. December 2022)
Department of the Freastry . R . .
Internal Hevenue Savice (o to www.irs,gov/FormB8995A for instructions and the [atest information,

ttach to Form B995-A, Attachraent
Aecaoh to Farm 8995-A Segusnca No. 550

Name(s) showit on return Your taxpayer identification number

JOEL E. JACOB e

If you have more than three fractes, businesses, or aggregations, cornplete and attach as many Schedules C a5 needed, See instructions,

1 Trade, business, or aggragation name {8) Qualified (b} Reductionfor  [lc} Adjusted qualified
business loss natting (Sﬁrﬁi'}?f?aﬂﬁgﬁf
. . . el 3
income/({loss) {ses Instructions) If 2860 or less,
aenter -0- )
SEE, STATEMENT 21 ( )
( )
{ )
2 Qualified business net (loss) camyforward irom prior years. Se¢ Instructions 2 i )
3 Total of the trades, businesses, or aggregations iosses. Combina the negative amounts on fines 1,
colum (a) and 2 for al trades, businesses, or aggregations 3 1( 352,015,
4 Totalof the trades, businesses, or aggre'ga'tions income. Add the positive amaunts on line 1, colurmn
(@), for all trades, businesses, or aggregations ... .. ... . . 4 6,757,182,
5 Losses netted with income of other trades, businesses, or aggregations, Enter in the parenthases on
fine & the smaller of the absolute value of ine 3 or kne 4. Allacate this amount to each of the trades,
bsinesses. or agaregations an line 1, coluran b). ... .. ... 51 352,015,
6 Qualified business net floss) carryforward. Subtract ine & fromﬂgg 3. If zero or more, enter Q- ... T 8 |{ )
LHA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Schedule G {Form 8995-A} {Hev. 12-2022)

H841E 04-01-24
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Name: ALFIN ATR LLC - CHARTER ATIRLINE Ent/Aat number: 6 0Bl number

QB! Loss Tracking Worksheet Keep for Your Records
Use this worksheet to'track losses or deductions suspended by other provisions and attributable tu QB using the FIFC method.

Code 469 {Enter the Code sectian limiting your loss.)

Part! Suspended & Allowed Losses

A. Total suspended B. QB! fixed percentage C. Priot year D. Allowed losses
losses in vear suspended {imited by other
of disalfowance losses allowed Code sections

1. Pre2018 (. L0000000). o

2 2018 g, 000000 .

3. 2019 0. 0000004 Gg.

4, 2020 0. . 000000y 0.

5, 2021 0. 000000 0.

8. 2022 0. 0000000 0.

7. 2023 0. 00000 oy 0.

8, 2024 ~261,283. 1.000000 0.

a, Total ~261,283 .0 . ; 0. G.

Part il Mon-QBI Suspended and Aliowed Losses

Allocabie to Non-QR}

E. Suspended | '+ Allocated prior [ ey " e i) Utilized | Gfifi). Utilized | Givi. Utilized | Gfv). Utilized | Gpvi). Utilized | Givif]. Ut H. Remaining
fosses Yo s chonded U ot e 20 e Mopzn s | & oza suspended

1. Pre-2018 o. : g. C. 0 0. 0. 0. 0. G.
2. 2018 0. : 0. 0. o. 0. .
3. 2019 G. G. G. g. 0. 0.
4 2020 0. 0 0. 0. G. G.
5. 2021 0. 0. 0. g,
6. 2022 0. 0. a- 0.
7. 2023 G. 0.
8. 2024 0. g.
g. Total 0. 0.
10, Atlocation of alowed losses limited by other Code sextions g. . - . g.

Part ili GBI Suspended and Allowed Losses

Allocable to QB

i mﬁhﬁﬂu& .Wn%ﬂmwﬂm:ﬁmq xa.mwmmﬁa éu.m%uw& Eﬂw %mﬁww& ﬁm,.w%hﬁma waacMwwmn x?mwﬁwwwﬁma Kivii}. Utlfized Jmmmwmmm%

1. Pre2018 - 5

2 2018 0. 0.
8 2018 0. o
4. 2020 G. 0.
5 2021 0. 5.
6. 2022 0. 0.
7. 2023 0. G.
8  zo24 |-261,283. -261,283.
g, Total [~-261,283. a. 0. . 0. ~261,283.
0. Aliceation of alfowed losses Bmited by other Cede sections 0. 0. . 0. 0. 0.
11, Total prier year suspended losses allowed that must be incl. in LBl O . g. w m 10, O - 0. 0.

4348871 D5-21-24




Additional Medicare Tax

ff any line does not appiy to you, feave it blank. Sse separate ingtructions.
Attach to Form 1040, 1040-8R, 1040-NR, or 1040-8S.
Go to www.its.gow/Form8959 for instructions and the iatest information,

rom 390G

Dagartment of tha Traasury
Inlernal Flovenue Sorvice

QM No. 15450074

2024

Atathment

Sequence No, 71

Name(s) shown on returm

JOEL E. JACORB _
B Additional Medicare Tax on Moedieare Wages

Your socia} aecuriti number

1 Medicare wages and tips from Form W-2, box 5. If you have move than one
Farm W-2, enter the total of the amounts from box5 ..

327,916,

2 Unreported tips from Form 4137, line 8

3 Wages from Form 88189, line 6 i

L (-0 N Y

4 Add lines 1 through 3 327,916,

& Enterthe following armount for your filing status:
Married filing jointly
Marded flling separately
8ingle, Head of hausehald, or Qualitying surviving spouse

e, $125.000
$200,000

200,000,

o Subhactfine b from e 4. It zero orless, enter 0+ T T 127,916,
7 Additional Medicare Tax on Medicate wages. Multiply line 6 by 0.9% (0.009). Enier here and go to
Rartll 7 1,151,
B Selfemployment incomes from Schedule SE (Forrt 1040), Part 1, line 8, If you
had atoss, entero-
@ Enter the following amount for your filing status:
Marriad flling JoINtly .o e
Merried fling separately ... . ...
Single, Head of hausehald, or Qualifying surviving spouse
10 Enter the amount fromlined o T
11 Subtract fine 10 from ling 9, If zsro or less, entar -0-
12 Subtract line 11 from lne 8. If zaro or less, enter -0-
13 Additional Medicare Tax on self-amployment income, Muitiply fine 12 by 0.9% (0.009}, Enter here and
gotoPartll ... e B L 5ot ettt ara e e
Partilli Additional Medicare Tax on Railroad Retirement Tax Act {RRTA) Compensation
14 Rallroad retirement (RRTA) compensation and tips from Form{s) W-2, box 14
(BeRInStUCtIONS) e 14
$250,000
$125,000
$200,000 | 15
ation, Muttiply fine 16 by 0,9% (0.009).
.................................................................. 17
18 Add lines 7, 13, and 17. Also Include this amaunt on Schedute 2 (Form 1040), line 11 {Form 1040.88
Flets, see nstiuiotions), and 0010 PAIY e oo 18 1,151,
PartVir Withholding Reconciliation
18 Medicare tax withheld from Form W-2, box 8. If you have more than one Form
W-2, enter the total of the amounts from box 8 19 5,806.
20 Enterthe amountfromlined et 20 347,916.f =
21 Multiply line 20 by 1.45% {00148}, This is your regular Medicare tax -
withholding on Medicare wages e . Le1 4,755.4.
22 Subtract line 21 from line 19. If zern or less, enter -0-. This is your Additional Medicare Tax N
withholding on Medicarewages et e e 22 1,151,
23 Additional Medisare Tax withholding on ralroad retirament {RRTA) comgensation from Form W-2, box
4 (seeinstructions) et e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also includs this amount with
federal income tax withholding on Form 1040, 1040-5R, or 1040-NR, fine 25¢ (Form 1040-88 filrs,
SO0 WMSHIOHONS) ..o 24 i,151.
dennoetszt LHA - For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2024)
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Sgﬁﬁ Net gnv&s?ment Eng{)me Tax - OMB Mo 1545-2007
Form Individuals, Estates, and Trusts 2@2@

Department of the Traasiny Attach to Your fax return, Atlachmient
Internod Bevenue Servics Go 1o www.irs.gov/Eorm89sa for Instructions and the latest information. Sequence No. 72

Name(s} shown on your tax returp: Your social security number or EiN
JOEL B, JACOR
Rart investment income || Section 601 3(g) election (see Instructions)

Section 6013(h) election (ses instructions)

Reaulations section 1,141 1-10{0) election (see instructions)

o Taxable interest (seeinstruotions) T 1 44,918.
Ordinary dividends (see instruetions) ... ..~ "7 2 4,064,
8 Aanuities (see instructions) ...
4a  Rental real estate, royalties, partnerships, & corperations, trusts, trades or
businesses, etc. (see instructions) ... 4a | 6,405,167,
b Adjustmant for net income or loss detived i the ordinary course of
anon-section 1411 trade or business (see Instructions) STATEMENT 22 {4 | -6, 405 (LET,
G COMbiNg es 4 800 b ..oo..oooe st e 0.
Sa  Net galn or ioss from disposition of property {see instructionsy Sa -7,774.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instruotions) 5h 28,822.
¢ Adjustment from disposition of partnership interest or S corporation
stock {see instructions) oo
d Combine fines §a trough e 5u 21,048,
6 Adjustments to invesiment income for certaln CFCs and PFICs (see Instructions) G
7 Other modifications to investment income (see Instructions) 7 545,
8 _Total investment income. Combine fines 1, 23 de.6d.6.andy SR ettt 8 70,575,
Par Investment Expenses Allocable to Investment income and Modifications
9a  Investment interest expenses fee instructionsy 9a
b State, local, and foreign income tax {see instructions) 9b 10,000
¢ Miscellaneous investrent expensas (see instructions) 9c
d Addlines 82,96, and9c .. 10,000.
10 Additional modifications (see instructions)
Jotal deductions and modificaticns, Add lines 9d and 10 10,000,
LillE Tax Computation ,
12 Net investment income. Subtract Part i, line 11, fram Part |, fine 8. Individuals, complete
lines 13-17. Estates and trusts, complete tines 18a - 21. K zero or less, enter - 60 ,575.
Individuals:
13 Modified adjusted gross incoma (see instructions) oo 13 6,756,456,
4 Threshold based on filing status {see instructions) N 14 200,000,
15 Subtract line 14 from fine 13, If zero or less, enter -0- {15 6,556,456 .
16 Enterthe smaller of ine 12 orline 15 . .o oo T 60,575,
17 Netinvestment income tax for Individuals. Multiply line 16 by 3.8% (0.038).Enter here and
lnclude on your tax return (see instructions) ... .o 2,302.
Estates and Trusts:
183 Netinvestment income {line 12 above) e e 18a
b Daductions for distributions of net investment income and charitable
deductions (see instructions) e e, et e 18b
¢ Undistributed net investment income. Subtract fine 18b from fine 18a (see
Instructions). i zerc or less, enter -0- e e e 18¢
i9a  Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the yaar {(see
Instructions) s e s et e, 18b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- 18¢
20 Enterthe smaller of ine 18c orline 19 e e et N 26
21 Netinvestmentincome tax for estates and trusts. Muttiply line 20 by 3.8% (0.038). Enter here
and inglude on your tax return fseeinstructions) ..o ey 21
For Paperwork Reduction Act Motice, see your tax return instrugtions, Form 8960.(2024)

LHA  apzizt t1-15-24
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Lines Sa-5d ~ Net Gains and Losses Worksheet

{7
Capital gains/llosses)
Ferr: 1040, Line 7, or
Form 1041, Line 4

Keep for Your Records

(B}
Ordinary gains/iosses)
Sch. 1 {1040, Line 4, or
Form 1041, Line 7

Total of columns (A} + (B}

Beginning Net Gains and Losses

21,048,

~28,822,

Enler Ihig amount on kng 5n

"'7,774¢

Galns and Losses excluded from Net Investment Income, use current year amounts for lines 2a-2g and 2i.

(a)

(k)

(c}

(d)

{e}

m

{0}

()

{

)

Addlines 1, 2{}anas e

Enter nat gains from the disposition of property used in a
nan-section 1411 trade or business (anter as negative
amounts):

Name of Trade or Business Amount

{ } L

{ )
Enter net losses from the disposition of proparty used in a
non-section 1411 trads or business (enter as positive
arnounts):

Name of Trade or Business
THE BOTTLE CREW,

Amount

28,822,

L.L.C. 28,822,
Enter net logses from a former passive activity (FPA) allowed
by reason of section ABS(H1A)

on an instaliment sale obligation or private annuity for the
disposition of property used In a non-section 1411 trade or
busingss | v €
Enter the nat gain attributable to the net unrealized
appreciation (NUA) in employer sacurities
trade of business) with respact to which a section
1.1411-10(g) elaction Is not in effect, enter the amount

tr2ated as long-term capital gain for regular Income tax
purpcses under section 1283{a)(1}(B)

income that are not otherwise reported on Form 8950 and
any other gains and losses excluded from neat investment
income reperted on line Sa (enter excluded gains asa
negative numbper and exciuded iosses as 4 positive number)
Enier the amolnt reported on line 2() of this worksheet from
your prior tax yeer retumn calculations. Enter as a positive no.
If you do not have a capltat ioss carryover to next vear, then
skip this line and go to line 2{). Ctherwise, enter the {esser of
{1} or ()(2) as a negative number )

and line 3(d}, column {A), Is greater than zero, enter that
amaunt here. Otherwise, enter -0- on line 2{) and go to
lioe 20 L
{1{2) The amount of capital loss carrisd over to next

year (Schedule D {Form 1040), ling 16, less the amount
aliowad as a current deduction on Schedule D {Form 1040),
line 21) enterad as a positive number

Sum of lines 2(a)-2{j)

Adiustrent for Gains and Losses attributable to the
disposition of interests in partnerships and 8 corporations

28,822,

Enter (bis amount on line Bb

28,822,

21,048,

Enter this amounl on lina Sc

Enter thils amount an lina 54

21,048,

TETA0 T o s
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Line 7 - Deduction Recoveries Workshest

CALIFORNIA
1. Enter total amount of recovery Included in grossincome T 0.
® Don't include recoveries of iterns that are included in net investmeant
income in the year of recovery (incluced on linas 1-6).
@ Don't inchude recoverias of items if the amount relates to a deduction
taken In a tax year baginning before 2013,
# Don't include recaveries of itams if the amaournt relates 1o & deduction
taken In a tax year begining after 201 2, and you weren’t subject ta the
NIT solely because your MAGI was below the applicable threshald,
o ALﬁ‘l On This rule doesn't a,:?pfy if you inqarred art NOL jn such year, and a portion
of such NOL constitutes a section 7471 NOL.
2. Amount of the recovery that would've been inclided in Qross income,
excapt for the application of the tax banefit rule under section L 2, 2,066.
8. Total amount of recovery {add fines 3 and2) .. . ... T 3, 2,066,
4. Enter the percentage of the deduction aliocated to net investmant
income in the prior year. {If the deduction wasn't allocated betwean
Investment income and noninvestment income, enter 100%.) 4, 007372195
8. Enter the lesser of {a) line 3 multiplied by line 4, or {b} the total amount deducted
an the prior year Form 8960 attributeble to iterms recovered (after any deduction
imitations imposed by section 67 or 68) ... ... 5, 15,
Calculation of recoveries when the deduction isn't taken into account in computing vour section 1414 NOL
8 Multiply line Sby 8.6% (0088} ... ... 6. 1.
7. Enter the amount of net investment income in the year of the deduction
fprevious year's Form 8860, line 12, unless line 12 ig zero, then previcus
year's Form 8880, line 8 minus line 11) 7. 433,248,
8. Addtheamauntonlinestaline . 8 433,267,
8. Using the previous year's Form 8960, recalculate the NIIT for the year of
the daduction by repiacing the amamt reported on line 12 with the
amount reported on line 8 of this worksheat (don't use the net investmeant
Income reported on that year's Form 8960, line 12). Enter your
recaleulated NUT here o 16,464,
10. 16,463, ,
11. e e ot et eeeeee oo 1. 1.
12, i,
13.
13, 15,

Caleulation of recoveries when the deduction is taken into account in computing your section 1411 NOL

14.

15,

16.

Enter the amount of the section 1411 NOL in the year of the deduction
{entered as a positive number) 14,

recomputad without the amount on line & {entered as a positive numbaer,
but net less than zero) 15,

423241 10-17-24
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Line 7 - Deduction Recoveries Worksheet CONNECTICUT

1. Enter totat amount of recovery included in gross income e e ek 0.

@ Don't nclude recoverles of items that are included in net invesiment
InGome in the year of recovery {inciuded on lines "1-6),

® Don't include recoveries of items i the amount refates 1o a deduction
iaken in a tax year beginring befors 2013,

@ Don't Include recoveries of items i the amount relates to a daduction
faken in a tax year beginning after 2071 2, and you weren't subjest to the
NIT solely because your MAGI was below the applicable threshold.

This ride doesn't apply if you incurred an NOL in stich year, and a portion
of such NOL constifutes a section 1471 NOL.

2. Amount of the recovery that would've baan included in gross income,
except for the application of the tax benafit rule under saction L .2 189.
3. Totatamount of recovery (add fines tand2) ... 7T e

189.

4. Enter the percentage of the deduction allocated to net investrnent

income in the prior year. {If the deduction wasn't allocated between

Investment incore and noninvestment income, enter 100%) 4,.1.000000000
5. Enter the lesser of {a) line 3 multiplied by fine 4, or (b) the total amount deducted

on the prior year Form 8960 atttibutable to ftems recovered (after any deduction

limitations imposed by sestion 67 or 68)

189,

Calcuiation of recoveries when the deduction isn't taken into account in computing your section 1411 NOL

=2}

- Muliplyfine Sby 3.8% 0.098) ... e o

7. Enter the amount of net investment income in the vear of the deduction
{previous year's Farm 8960, line 12, unless fine 12 Is zero, then pravious
year's Form 8960, line 8 minus line 11)

8. Add the amount on line 5 1o line 7

9. Using the pravious year's Form 8980, recalculate the NIT for the year of
the deduction by replacing the amount reported on line 12 with the
amount reporfed on tine 8 of this workshest (don’t use the nat investment
income reported on that yvear's Form 8960, line 12). Enter your
recalculated NIIT here 5. 16,471,

16,463,

7. 433,246,
8. 433,435,

10,
LA B

12
138,

Form 8960, #ne 7 | AMOUNT FULLY TAXED. LINE 12 EQUALS LINE 6. 3.

189.

Calculation of recoveries‘when the deduction is taken into account in computing your section 1441 NOL

14, Enter the amount of the saction 1411 NOL in the year of the deduction

(entered as a positive numier) 4.
15, Enter the amount of the section 1411 NOL. in the year of the deduction

recomputed without the amount on fine 5 {entered as a positive number,

but not less than zero) 15,

16. Subtract line 15 from line 14, Enter the result hete and includs on Ferm 8960, line 7 16,

423241 10-17-24
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Line 7 - Deduction Recoveries Worksheet NEBRASKA

i Entertota!amountofreccveryincludedingrossincome e e 0.

® Don't include recoveries of items that are included in net investment
income in the year of recovery {included on lings 1-8),

® Don't include recoverles of items i the amaent relates to a deduction
taken in 2 tax year beginning before 2013,

® Don't Include recoveries of items if the amount relates to & deduction
taken in & tax year beginning after 2012, and you weren't subigct to the
NiIIT sclely because your MAGI was baiow the applicakle thrashold,

This rule doesn't apply if you incurred an NOL in such year, and a portion
of such NOL canstitutes a section 1477 NOL.

2. Amount of ihe recavery that would've been ingluded in gross incoms,

excapt for the application of the tax benefit rule under sector i1 2 321.
, oamountof recovery faddlines Tand2) .. 7T T ee——ee
4. Enter the percentage of the deduction allocated to net investment

income in the prior year. {If the deduction wasn't allocated batween

Investmant incoms and roninvestment incore, enter 1008 ... 4, 1.0000000 00
5. Enter the lesser of (a) fine 3 multiplied by fine 4, or () the totat amourst deducted

on the prior yaar Form 8960 atiributable to items recovered (after any deduction

limitations imposed by section 67 or 68) 5. 321,

3. 321,

Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL

. Multiply Ina S by 3.8% ©.088) ... [l 6. 12,
7. Enterthe amount of net investment income In the year of the dedustion

{previous year's Form 8960, fine 12, unless line 12 s zero, then previous

year's Form 8360, line 8 minus ling 11)
8. AddtheamountonlineStolinez . .
9. Using the previous year's Form BRBO, recalculate the NIIT for the year of

the deduction by replacing the amount reported on line 12 with the

amount reported on line 8 of this worksheet (don't use the net investrment

incoma reportad on that year's Form 8960, line 12). Enter your )

recaloulated NIIT here ) 9. 16,476,

16, Enter the NIIT reported for the year of the deduction

7. 433,246,
8 4335587,

11. . Subtract line <0 frorm fine @ 11, . 13.
12, Enter the smaller of tine G or fine 11
13, Divide fine 12 by 3.8% {0.038). Enter the result here and include on

Form 8960, lina 7 AMOUNT PFULLY TAXED. LINE 12 EQUALS LINE 6' . 13. 321,

Calculation of recoveries when the deduction is taken into account in computing your section 1411 NOL

. Enter the amount of the section 1411 NOL in the year of tha deduction

{entered as a positive number) .o 14,
15, Enter the amount of the section 1411 NOL in the year of the deduction

recomputed without the amount on line § (entered as a positive number,

but not less than zero) 15,

16. Subtract line 15 from line 14. Enter the result here and inchude on Form 8960, line 7 16,

423241 10-17-24
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Line 7 - Deduction Recoveries Warksheet NORTH CAROLINA

1. Enter total amount of recavery Included in grossincome e 0.

# Dan't include recoveries of items that are included in net investment
income in the year of recovery {included on fines 1-8}.

@ Don't include receoveries of items if the amount relates to a deduction
taken in a tax year beginning before 2013,

® Don't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning after 2012, and you weren't subject to the
NIFT salely because your MAGE was below the applicable threshold,

This nide doasn 't apply if you incurred an NOL in such year, and g portion

CAUTION| ¢ cuch NOL constitiies a section 1477 NOL.

2 Amount of the recovery that would've been inchuded in gross income,
axcept for the application of the tax benefit rule uidler section 1717 TR A 20.
. Totalamount of recovery (add fines 1 and 2) T e e————

3, 20,

4. Enterthe percentage of the dedugtion alfocated o net investivient

income in the prior year. {If the deduction wasn't allocated between

investment income and noninvestmant income, enter 100%.) 4. .987338210
8. Enter the lesser of {3) line 3 muitiplied by line 4, or (b) the total amount deducted

on the prior year Form 8980 attributable to ftams recovered (after any deduction

limitations imposed by section 67 or 68)

5. 20,

Caleulation of recoveries when the deduction isn't taken into account in computing your section 1411 NOL

B. Multiply lne 5 by 3.8% (C.038) b e b et eSS e oo
7. Enter the amount of net investment income it the year of the deduction

{pravious year's Form 8960, line 12, unless line 12 i& zero, then previous

year's Form 8860, line 8 minus line 11)
8. Add the amount on line 5 to line 7

7. 433,246,
8, 433,256,

amount reportad on line 8 of this warksheet {don't use tha net investment
income reported on thet year's Form 8960, ine 12). Enter your
recaloulated NiThere 16,464,
10, Enter the NHT reported for the vearof the deduction o 16,463,
1. Subtract line 10 from line 9 L S 1. . 1.

12, Enter the smaller of fine G orfine 11 T
13, Divide ire 12 by 3.8% {0,038}, Entar the resuft hers and include on

13. 20,

Calculation of recoverias when the deduction is taken into account in computing your section 1414 NOL

14, Enter the amount of the section 1411 NOL in the year of the deduction
(entered as a positive number) 14,

recomputed without the amount on line 5 (entered as 4 positive number,
but not tess than zaro) 185,

423341 10-17-24
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Lines 8 and 10 - Application of itemized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet

Keep for Your Records

Part il - Deductions Proparly Allocable to lnvestment Income {individuals Only)

1. Enter the amount of Miscellansous Iternized Dedictions properly afiocable to
investment income from colurnn {C) of Part H:

Description Line Amount
(a} N/A N/A IR,
] N/A NA NrA

2. Enter the amount of state, jocal, and forelgn income taxes that are properly

allocable to investmant income (limited to $10,000, $5,000if MFS), | STMT 24 o
Enter the amounts of other Memized Deductions properly allocable to
investment income

{Description and Form 8960 fine number where they'll be reported):

Description Line

10,000,

Amount

{a)

{b)

4. Enter the total deductions groperly allosable o investment Income. Enter the sum
oflines 2 and 3

648,995,

deducticn fimitation:
(a) Investment Interest Expense v
{b) Casualty Losses {other than losses described in
section 165(c)(1Y)
Medical Expenses
{d) Gambling Losses
{e} Total of linsa 8(a} through 6(d)
7. Subtract line &2 from line 5

N/A

N/A,
N/A
N/A

{c)

This is the amount of ftemized deductions that sre propery alfocable to investment income. Use Part IV of this
worksheet fo reconcile this amount to the individual deduction amounts reported on Form 8960, lines & and 10,

648,995,

10,000.

Part IV - Reconciliation of Schedule A Deductions to Form 8960, Lines 9 and 10 (Individuals Only)

B
IF Part Iit, line 8 is less
than Part 1), line 4,
THEN divida line 8 by
line 4 AND enter the
amount in column (B).
IF the amounts
raparted on Part |11,
lines 4 and 8 are
aqual, THEN enter
+.00 in cotumn (B),

{A}
Reenter tha amounts and descriptions from Part i, fines 1. 3,

"G
Fultiply the individual
amounts in column
{A) by the amount in
column (B). Enter
these amounts in the
appropriate location
onlines 9 and 10.

Miscellaneous lemized Deductions properly allocable to
investment income;

Description Line Amount
1. {a} N/A N/A N/A X N/A = N/A
(b} N/A N/A N/A X N/A = N/A
2, State, local, and foreign Income taxes 1{ , 000, X 1.0000 10 ,000.
itemized Deductions
included on Line 3 of Part |if:
3. (a} X =
(b} X =
423252 U4-07-54
41.6
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o GS60

Net Investment Income Tax -

individuals, Estates, and Trusts

CALIFORNIA

2024

Nama(s)
JOEL E. JACOB

Your social security number or EIN

Rartd.: Investment Income L_] Section 6013(g) eloction
Regulations section 1.1411-10(g) election

T TaEbleInteeSt 1
2 Ondinary dVIGONdSs e 2
3 Annuities from nonqualfied PIENS ... e
4a  Rental real estate, royalties, partnerships, 8 corporations, trusts, trades
L T 881,764.
b Adiustment for net income or loss derived in the orditary course of
a nonegection 1411 trade or business 4h ~876,552.
¢ Combine ines 42800 4D ... 5,212,
fa  Net gain or loss from disposition of BIORBIY 5a -4,156.
b Net gain of loss from dispasition of property that Is not subject to
net investment ncometax o 5b 4,156,
¢ Adjustment from disposition of partnarship interest or S corporation
BIOCK et e 5¢
d Combins lines Sathrough 5¢ i
6  Changes In investment incame for certain CFCs adPFICS 6
7 Other modifications to investment income ., .o T 7
& __Total nvestment inpome. Combine lines 1,2, 3, 4¢, 6d. 8, and7 ...~ T 8 5,212,
Partilli:_State Income Tax Pro-rafion for 2094 Income Tax Payments
8 SO tOMIINCOME | oo st 9 877,608,
10 State hcome tax paymentsfor2024 o OER GPATE MENT 25 { 10 1,727,
11 2024 state income tax payments attributable to investrment income, line B divided by line 2 times line 10 £ 46.
Partill: State income Tax Pro-ration for 2023 Estimate Payments Made in 2024
12 State estimate payments for2028 ... ... 12 40,000.
13 Parcent of steta income taxes attributable to vestment Income for 2023 i3 .007372
14 295,
us Extension Payments Paid in 2024
15 34,000.
16 . 007372
17 251.
18 {( 5,682,
19 007372
20 i( 42,
Forrn 8960 (2024)

4259161 24-01.24

41.7
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_ 8@5@ Net Investment Income Tay -
Form & Individuals, Estates, and Trusts

TLLINGIS

2024

Nama(s}
JOEL E. JACOB

Your social securlly number or EIN

Part]  Investment Income L] Section 6013(g) election
Regulations section 1.7411-1 0{g} zlection

T Taableintersst e 1 9,848,
2 Ordinary dividends ... . ... .. " 2
3 Annuities from nonqualified plans 3
42 Rental reat estate, rovalties, partnerships, § corporations, trusts, trades )
or businesses, etc. .. e 4a] 1,930,992,
b Adjustment {or net income or loss derivad in the ordinary course of
anon-section 1411 trade or business e Lab | ~1,921, 208,
¢ Combine finesdaanddb . e e, e e 4c 59,784,
Sa  Netgain or loss fram disposition of PROREtY e Sa 416,
b Nei gain or loss from disposition of property that is not subject to
netinvestment income tax . Sh 416,
t  Adjustment from disposition of partnership interest or S carporation
STOOK e 5¢
d  Combine fines 5a thiough 66 . .. . 5d
&  Changes in Investment income for certain GFCs AN PFICS e 6
7 Other modlfications to investment income T T -
8___Total investment income. Combine fines 1, 2, J4cbdGand? o 8 18,632,

Part'li  State Income Tax Pro-ration for 2094 Income Tax Payments

9  State total income

g 1,928,828

10 State income tax payments for2024 _SEE STATEMENT 26 | 1¢ 95,477,
112024 state income tax paymeants atiributable to Investment incoms, line B divided by fine 8 times line 10 ... 11 922,
Part §ll State Income Tax Pro-ration for 2023 Estimate Payments Made in 2024

12 State estimate payments for 2028 ..o 12

13 Percent of state income texes atiributable to nvestment income for2023 13 - 064093
14 2023 state estimate payments attributable to investmant ncome, Line 12 timesline 13 .~ 14

Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Pius Extension Payments Paid in 2024

18 Balance of prior years tax plus extension paymentspaldin2024 oo i5

16 Percent of state income taxes attributable to investment income for 2023 16 064093
17___ Bajance of prior years tax and extension Bayments attributable to investment Income. Line 15 times lne 16 17

PartV _ Reduction of State Tax Deduction

18 Reduction of stete tax deduction . T 8 I )
18 Pergent of state Income taxes attributable to investment income for 2023 ) 19 064063
20 ___ Reduction of state tax deduction attributabie to investmant income. Line 18tmesline 19, .. . 20 H{ }
Part Vi Total State Income Tax Payments Aftributable to Invesiment Income

21 Lombine lines 11,14, 17 and 20. Garry to Form 8960, Line 8 Worksheet. Par il e 2 ... .. 2] 922,

423161 04-D1-51

41'8
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80960 Net Investment Income Tax -
o Individuals, Estates, and Trusts ' 2@2 4

MICHICGAN

Narme(s) Your social security number or EIN

JORL E. JACOB
Bartl’ Investment ncome |__| Section 8013(g) slection
Regulations section 1,141 1.1 Q) election

1 Taxablelmterest

2 Ordinary dividends

8 Annuities from nonquaiified plans ... 7T

4a  Rental real estate, royalties, partnerships, S corporations, trusts, trades
of busineasas, etc, 4a 2,756,163

q 25,033,
2 3,929,

a non-section 1411 trade or business ) B an | ~2,508,742,
¢ Combinelines daanddb .. . . . e e e e

250,421,

Sa  Net gain or loss from disposltion of property & 11,337.

b Net gain or ioss from disposition of property that is not subject to
net investment Income tax 55 9,711,

¢ Adlustment from disposition of partnarship interest or S corporation
stock 5o

d  Combine fines 5a through 5c

21,048.

[ Ghénges in fnvestmant income for certain CFCa BNAPFICS oo

7 Other modifications to investment income e e e e i 7

8 rotal investment income. Combing lines 1, 2, 3, de, 5d, 6. and 7 T e censenas 8 300,437,
Parill:-* State Income Tax Pro-ration for 2024 Income Tax Payments

8 Staletotatincome , 9 2,954,573,
19 Stale inooms tax payments for2024 ..o SRE T STATREMENT 37 10 113,038,

i1 2024 state incoma tax payments attributable to investment income, line 8 divided by fine 9 times line 10 .. 11 11 ‘ 494,
Partill: State Income Tax Pro-ration for 9023 Estimate Payments Made in 2024

2 State estimato paymentstor2028 . T 12 10,000.
13 Porcent of state Income taxes attributable o investment income for 2023 13 . 068713
14 2023 state estimate payments attributable o investment income. Lin 12 times line 13 14 687,

PartiV:. State income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2024

18 Balance of prior years tax plus extension payments paid in 2024 . 15 40,000,

16 Percent of state Income taxes attributable to investment Ingome for 2053 16 068713

17___Balance of prior years tax and extension payirents attributable to investment income. Ling 15 times line 16 ... 17 2,749,

PartlV: Reduction of State Tax Deduction

18 Reduction of statotax deduction ... .. . 18 1 )

19 Petcent of state income taxes attributable to investment income for2023 19 068713

20 __Reduction of state tax deduction attributable to investment income, Line 18 times fine 19 . 20 41 )

PartVl  Total State income Tax Payments Attributable to Investment Income

£l Comeine lines 11, 14, 17 and 20. Canry to Form 8950, Line 9 Workshaot. PartMiine? oo [ 21 ] 14,930,
Form 8960 (2024)

223161 04-01-24 ,

41.9
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2960 ' Net Investment income Tax -
Form Individuals, Estates, and Trusts

NEBRASKA

2024

Narma{s)

JOEL E. JACOB

Your soclal security number or EIN

Rartl * Investment Income |_] Section 6015(g) election
Regulations secton 1,1411-10(g) slection

t Texablemterest . o 236.
2 Owdiarydividends o
3 Annuities from nonqualified plans ... e e
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades
OF businesses, ete. ...
b Adjustment for net income or loss derfived in the ordinary course of
a non-section 1411 trade or businass
¢ Combinetinesdaanddbd ... ... T 10,023,
Ga  Net gain or foss from disposition of property
b Net gain or loas from disposition of property that is not subject to
net investment incometax
¢ Adjustment from disposition of partnarship interest or 8 corporation
stock ... e A1 e e et e er e e e oo
d  Combine nes S through 56 ... oo
& Ghanges in investment income for certain GFCsand PFICs .~
7 Other modifications to nvestmentincome .o 7
8 _ Totalinvestment income, Combine fines 1, 2, 3, 4¢, 5d, 6, and 7 e iriieeesris i 8 10,259,
Partit:: State Income Tax Pro-ration for 2024 Income Tax Payments
9  Statetotalincome 9 10,259,
10 State income tax payments for 2094 _ 10 587,
11 __ 2024 state income iax payments attributable to investment income, ling 8 divided by line 9 times line 10 11 587.
Partidli- State Income Tax Pro-ration for 2023 Estimate Payments Made in 2024
12 Staie estimate payments for 2023 12
18 Parcent of state income taxes attributable to investment income for2028 13 1. 000000
14 2023 state estimate payments ativbutable to investment income. Line 12 times line 1 B e 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2024
15 Balance of prior years tax pius exiension payments paid i 20 15
16 Percent of state Incomie taxes attributable to investment income for 2023 16 1.000000
17 __ Balance of prior yedrs tax and extension payments atirbutable 1o investment income, Line 18 times line 16 ... | 17
Part V.© Reduction of State Tax Deduction : .
18 Reduction of state tax deduction ... 18 |{ )
19 Percent of state income taxes attributable to investment income for202a 19 1.000000
20 _ Reduction of state tax deduction attributable to investment income. Line 18 times line 10 20 3¢ }
Part VI Total State Income Tax Payments Attributable to Investment income
21 Combine fines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Workshest, Pat il ne2 f211 587,
Form 8960 (2024)

423161 0d-0i-24

41.190
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895@ Net Investment Income Tax -
Forr Individuals, Estates, and Trusts

NORTH CAROLINA

2024

Name(s)
JOEL E. JACOR

Your social security number or EIN

Rart:l -~ Mmvestment Income L. Section 601a(g) election
Repulations section 1.1411-10(0) election

o Taxableinterest T
2 Ordinary dividends
3 Annutties from nanqualified plans

4a  Rental real estaie, royalties, partnerships, S corporations, trusts, trade

a non-section 1441 trade or business

¢ Combine lines 4a and 4b 3,305,
Ba  Netgain or loss from dispasition of property
b Net gain or loss from disposition of property that Is not sublect to
nat investiment income tax
¢ Adjustment from disposition of partnership interest or S corporation
BOCK e
d  Combing fines 5z through 5c
&  Changes in investment income for certain CFCs and PFICS
7 Othr modifications to investment income: T 7 -
8___Total investment income. Comine lines 1, 2, 34684 8. aNdT 8 I 3,305,
Rartll’ State Income Tax Pro-ration for 2024 Income Tax Payments
9 Statetotalincome . 9 3,323,
10 State income tax payments for2024 e 10 149.
12024 state incoma tax payments attributable to investment Income, ine 8 divided by fine @ times line 10 11 148,
Fartifil® State Income Tax Pro-ration for 2023 Estimate Payments Made in 2024
12 State esimate payments for 2023 ... 12
13 Percent of stats income taxes attributable 1o investment incomefor2023 o 13 - 987338
14 2023 state estimate payments attributable to nvestment income. Line 12 timesfine 18 ... .. .~~~ 14

PartlV: State Income Tax Pro-ration for Balanes of Prior Years Tax Plus Extension Payments Paid in 2054

18 Balance of prior years tax plus extension paymentspaidin204 oo 15

16 Percent of state income taxes attributable to investment income for 2023 ) 16 . 987338
17 ___Balance of prior years tax and extension payments attibutable to investment income. Line 15 times ine 16 17

Part’V | Reduction of State Tax Deduction :

18 Reduction of state tax deduction et 18 |{ )
19 Parcent of state income taxes attributabie to Investment neamefor2023 19

20 __Reduction of state tax deduction attributable to Investment income, Line 18 fimeslinet9 . ... 20 }{ )
PartVl' Total State Income Tax Payments Attributable to Investment income

21 Gombine Ines 11, 14, 17 and 20. Garry to Form 8960, Line 9 Worksheel, Part Il e & i [ 21 ] 148,

423161 04-01-24

41.11

L 2024.04031 JACOB, JOEL

Form 8960 (2024)




Passive Activity Loss Lim

See separate instrugtions.
Altach to Form 1040, 1040-SR, o 1

e BOBL

Bepartmant of the Treasury
Internal Ravents Service

itations

041,

Go to www.irs.gov/E ormas82 for instructions and the latest information.

OMB No, 15451008

2024

Altachment

Sequence Mo, 858

MNamea(s) shown oh raturn

JOEL E. JACOB

Identifying number

Partd 5024 Passive Activity Loss

Caution: Compiste Parts IV and V before conmpleting Part £,

Rentat Real Estate Activities With Active Participation (For the dafinition of active participation, see

Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part Woeolumn(a) ... | 1a 157,073,
b Activities with net loss (enter the amount from Part W, column (& b | ¢ 613,298 3
¢ Prior yaars' unallowed losses {enter the amount from Part IV, colurmn (=) I o |( j ;
4. 2ombine INes 18,19, 20018 oo isiciis s et ~456,225,
All Other Passive Activities
2a Aclivitles with net income (enter the amount from Part V, column fa)) 2a 134,942
b Activities with net loss (enter the amount from Part Vicokamn () 28 |{
¢ Prior years' unallowed losses {enter the amount from Eart Vicolumn &) 2c |¢(
d Combine fines 2a, 2b and 2e ... A bttt e 194,942,
3 Gombine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. I this Ene Is zero or
maie, stap here and include this form with your raturn; alt losses are allowed, including any prior year
unaliowed losses entered on fine 1c or 2. Report the losses on the forms and schiedules normaby used 3 -261 , 283,

fline3isalossand: * Lieidisa loss, go to Part 1,

® Ling 2d is a loss {and line 1clis zero or mare), skip Part Il and go to fine 10,

Caution; If your filing status is manied filing separately and you lived with your spouse at any time during the yaar, do not complete

Part il Instead, go to lins 10,

Part'll™:  Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive armourts. Ses instructions for an example,

4 Enter the smaller of the loss on line 14 or the loss an line 3

261,283,

150,000.

§  Enter $150,000, if married Tifing separately, see Instructions
6,756,456,

6 Enter modified adjusted gross incoma, but not less than zero. See instructions
Note: if line 6 Is greater than or equal to line 5, skip Pres 7 and 8 and entar -
o line 9, Ctherwise, go to line 7.

7 Subtract lina 6 from line 5

8 Multiply line 7 by 509 (0.50), Do not enter more than $25,600. i marriad filing separately, see instructions

STATEMENT 35

9 __Enter the smaller of line 4 or line 8. If line 3 includes any CRD, seeinstructions . & 0.
Part T Total Losses Allowed
10 Addtheincome, if any, on lines 1aand 2aand enter thetotal e 10 352,015,
11 Total losses allowed from ail passive activities for 2024. Add lines 9 and 10. See instructions to find
out how to report the losses onyourtaxretum SEE STATEMENT 34 | 44 352,015,
Part IV Complete This Part Before Part 1, Lines 1a, 1b, and 1¢. See instructions,
Current year Prigr years Overall galn or loss
Name of activity Y e PTI—
a) Net income ot loss ¢} Unallowe .
fiine 1a) (ine 18) loss (ine 10} (cl) Gain e} Loes
SEE ATTACHED STATEMENT FOR PART IV
Total. Enter on Part | nes 1a, 1b. and 16 . 157,073.] -613,298. ‘
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2024)
ILHA 419787 11-25-24
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Form 8582 (2024 JOEL, K,

JACOB

* Pane 2

Party

Complete This Part Before Part L, Lines 2a, 2b, and 2¢. See instructions.

Narme of activity

Current year

Prior years

Overall gain of loss

{a} Netincome
{fine 2a}

{b) Net loss
{line 2b)

(¢) Unallowad
loss fiing 2¢)

(e} Gain

(e} Losg

SEE ATTACHED STATEM

ENT FOR PART V

194,942,

Total. Enter on Part {, fines 2a 2b, and 2¢

Part:Vl

bise This F'arf it an Amount Is Shown on

Part [, Line 9, See instructions.

Form or schedule

(d) Subtract

MName of activity tilzje"rnefjgtg; 2:1 {&) Loss (b} Ratio [ac:gj?;:;z cotumn (¢)
{see instructions) from column {a)
e O TR T
Part- Vil Allocation of Unallowed Losses See Instructions,
Form or scheduie
Name of activity tznt? ehrr:a‘:)grl';?c? 2';! (&) L.oss {b) Ratio (c) Unaltowed toss
{sea instructions}
SEE ATTACHED! STATEMENT FOR PART VIT
L 613,298, 1.000000000 261,283,
PartVIlT  Allowed Losses. See instructions
Form oF schedufe
Name of activity tf)”:e"m;‘::ﬁ; {a} Loss " {b) Unaliowad loss {c) Alowed loss
(see Instructions}
SERE ATTACHED| STATEMENT FOR PART VILT
TOU . neis i o 613,298, 261,283, 352,015,
Form psg2 12024}

419762 11-26-24

43
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ALTERNATIVE MINIMIM TAX
e 8532 Passive Activily Loss Limitations

See separate instructlons.
Attach to Form 1040, 1040-8R, or 1041,

Deparimant of tho Treasury

Inteteal Revanue Sarvice Ge to www.irs,gov/Form8582 for instructions and the iatest information,

OMB No. 1545-1008

2024

Aftashment
Sequence Mo, 858

Name(s) shown on raturn

JOEL T. JACOB

ldentifying numbar

Partt 2024 Passive Activity Loss
Caution: Complete Parts IV and V before campleting Part |,

Rental Real Estate Activities With Active Participation (For the definition of zctive particication, see
Special Allowance Tor Bental Real Estate Activities in the instructions,)
Ta Activities with net income {enter the amount from Part W, column (@)} . 1a 157,073.
b Activities with net loss {entar the amount from Part IV, column oY 367,520 9
< Prior years' unallowed losses (enter the amount from Part IV, column () i §( i
d Combinalines 18, 10, a0d 10 s i 1d -410,447.
Al Other Passive Activities L
Za Activities with net income {anter the amount from Part Vicolimna)) 2a 194,942, -
b Activities with net iogs {enter the amount from Part V, column (&) 2b 1 y o
¢ Frioe years” unallowed fosses (enter the amount from Part V, celumn (g)) 2c |{ )
d.Combine lines 23,20, and 26 ..o i 2d 194,942,
& Combine lines 1d and 2d and subtract any prior year unaflowed CRD. See instructions. [f this ling is zero or
more, stop here and include this form with your return; all losses are affiowad, including any prior year
unallowed losses entered on fine 1c or 2¢. Report the josses on the forms and schedules normally used | 3 -215 505,

lfling 3is alossand: @ Line 1dis z loss, go to Part i1,
* Line 2d is a loss (and line 1d Is zero or more), skip Part Il and go to fine 10,

Caution: if vour filing status is marrled filing separately and you lived with your spouse at any time during the year, do not complets

Part Il thstead, go o line 10.

Partli  Spectal Allowance for Rental Real Estate Astvities With Active Participation

Note: Enter all nurnbers in Part (| as positive amounts. Ses instructions for an exarple.

4 Enlerthe smaller of the foss on fine 1d or the toss on line 3 e R, 4 215,505,
5 Enter §150,000. I marted fiing separately, see instructions 5 150,000. .
6 Enter modified adjusted gross income, but not fsss than zero. See instructions 8 b,756,456.]

Note: If line 6 is greater than or equal te line 5, skip lines 7 and 8 and entsr -0-
on line 8, Otherwise, go to fine 7.
7 Subtract line 6 from line 5 7

8 Multiply fine 7 by 50% (0.50). [0 not enter more than 325 000, It married filing separately, ses instructions
2. Ehter the smaller of line 4 ot line 8. If line 8 includes anv CRD, see instructions ... ... 9 0.
Partllf  Tolal l.osses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total 10 352,015,
19 352,015.
Current year Prior years Overall gain or loss
Name of activity Y Y T
a) Net income at logs ¢) Unailowe: .
{line 1a) {line 1b) loss {line 1¢) (d) Gain () Loss
SEBE ATTACHED STATEMENT FOR PART IV
Total. Enter on Part |, finas 1a, 1b..and 1o, ... 157,073.] -567 , 520,

For Paperwork Reduction Act Notice, see instructions.

LHA 41976t 112524
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ALTERNATIVE MINIMUM TAX
s o o

Form B582 (2024) JORL E. JACOB
Part'y. Gomplete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions,
Current year Prior years Qveral gain or loss
Narmne of activity o ETa T —
aj Net income b} Net loss ¢} Unallowes : -
fline 28} fline 2b) loss {line 2) (ch Gain (e)Loss
SEE ATTACHED STATEMENT FOR PART V
Total. Enter on Part |, lines 2a, 2b, and 20 ... 194 942 vL_
PartWl:  Use This Part if an Amount Is Shown on Part II, Line 9. See instructions.
Fortn or schedule
ai b {d} Subtract
Name of getivity tznh ehrne‘?;gft?d 2‘;1 {a} Loss {b} Ratio g’lgoif;rf;ael colunlm (o)
(s@e instructions) from gakumn fa)
Allocation of Unallowed Losses. See instructions.
Form or schedide
Mame of activity ti”;’;;’;ggg‘? i; {a) Loss {b) Ratio {c) Unatlowed loss

{see instructions)

SEE ATTACEED| STATEMENT FOR PART VII
567,520.1 1.000000000 215,505,

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

Total
Part:Vill:  Allowed Losses. Sae instructions.
Form or schedule
Name of activity ) ti"f e'g%g;:dbi:, (a} Loss (b} Unallowed loss {cy Allowed loss

(sse instructions)

OR PART VIIZL

SEE ATTACHED, STATEMENT F
567,520. 215, 505.

352,015,
Form g582 (2024)

419762 11-26-24
: 45
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Form 3233 Noncash Charitable Contributions OMB. No, 1545.0074

(Hev. Dacamber 2023 Attach one or move Forms 8283 to your tax return if yoil claimed a total deduction

Caepartmant of the Troasuy of over $500 for all contributed property, ;t%ncﬂmen[tq 155
ntarnal Revenus Service Gio to www.irs.gev/FarmB283 for instructions and the latest Information. rguEnaa o,
Name(s) shown o vour Insome %X return identliylng number

JOEL E. JACOB NN

Enter the entity name and idangifying number from the tax return where e noncash charitable contribution was origiaally reportad, 3f different from ahove.

Name; Identifying numbar:

Check this box if a family pass-thraugh entity made the noncash charliable sontribution. See instruclions . [ |
Nate: Figure ihe zmount of your conkibution deduetion efore completing this form, See your tax raturn instrugtions,

Saction A, Donated Property of $5,000 or Less and Publicly Traded Sesurities - List It this saction onlyan item (or 4 group of shmilar tems) for which you claimed
a detlugtion of $5,000 or lass. Also fist pubficly traded securitias and certain other property even if the deduction is more than $5,000, If you noest mors
space, attach a statement. Sea Instructions,

Gy rope a ol D TG 1 E0ag T
1 {a) Neme and address of the b A e e v ey o e bty
tloree organization aumber funlags Farm: 1098-C is sitached) For securities and other property, see instructions. )
A QAT ANGEL L] 2004 SEA SWIRL STRIPER
T T N i 21" WALKARQUND CUDDY
B SALVATION ARMY 1
1665 1, SANTA MOWICAZ, CA 90404 CLOTHING, HOQUSEHOLD
o L]
D L
Nofe: 1T the amidon] you claimed a5 a fequcton 107 an eim 15 S500 or s, YDU (0 noT have t0 Complete columng 16, (1), and {g).
S| BRSSO | Olgmmee | st | ) et sets sqnoe v
A 10/31/24 PURCHASE 10,101 ,[THRTIFT SHOF VALUE
B 12/08/724 PURCHASE 350.JTHRIFT SHOP VALURE
[
1]

Soclion B. Donated Property Over $5,000 (Excopt Publicly Tradad Securitles, Vahicles,_tntelleutuat Property or inventory Reportable In Seation A} - Complete
this section for one item {or 2 group of simitar items) for which you claimed & daduction of more than $5,000 per item or group {except contributions
reportable in Section A). Provide a separate form for each Hem donated unlass it is part of a group of similar items, A qualified appraisalis required for
items reporiabie in Section B and in certain casas must be attached, See instructions.

{ Part] ] Information on Donated Property

2 Check the box that deserlgas the type of property donated. See instrust

ns for definitions.

p=3

a L1 Art* (contribution of $20,000 or mora) 4 [ Other reai estate 1 LT Venites
b [} Qualified conservation contribution a || Equipment i 1 Clething and heusehold items
b{1} {1 cortitiod historic structure t L1 Securties Kk ] Digital assets
NPS # g (] Gollectibies ¢ T other
¢ [ At (contribution of less than $26,000) h ] Inteliectual property
3 (a) Description of donatad property (if you nesd {B) i any tangidle personal property o real properly was donaled, give abriof | {6) Appraised fair
more space, attach a separate statemant) summary of tha overall physieal condition of the property al the tme of the gift markat value
A
B
G
(d)ale {e}How acquired {f) Donor's cost or {g) For bargain sales, {hz{)uai!ﬁeﬁ_ . {iy Amount claimed
acquired by by donor adjusted basis antar amount conservation contribetion as 2 deduction
donor racelved rélevant basis {see instructions)
(mo,, yr.j (seg instructions}
A
8
G
Far Paperwark Reduction Aot Notiea, sae separate instructions, Form 8283 (Rav. 12-2023)
LHA 419921 04-01-24
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.. 4562 Depreciation and Amortization

{Including information on Listed Froperty)

OMB No. 1545-0172

2024

Dopactmeny of lhe Tre_asury Attach 1o your tax retuen. S RY Altachment

Intornal Aevenue Sarvico Go fo www.irs.dov/Formid562 for instructions and the latest information. Sequence to. 179
Namefe) shown on ratan Business or aclivity & which this foem relates Iaaniilying number
JOEL B, JACOB ALL BUSINESS ACTIVITIES

Uffm E| Election To Expénse Gertain Property Under Section 176 Noto; If you have any listed property, complste Part V before yau complate Part |.

1 Maximurm amotint (see instructions) 1 1,220,000,
2 Total cost of section 179 property placed in service (see instructions) 2 26,459,
8 Thieshold cost of section 179 property befors reduction in limitation 3 3,050,000,
4 Hedustion in lirmitation, Subtract fine 3 from line 2. If zero or less, enter -0- 4 0.
S Deltar limitation for tax, year, Subuact line 4 fram line 1. If zero o less, enter -0~ i marriod fling separaicly, see instructions e e 5 1 ’ 2 2 0 ’ G 0 0 .
B {a} Deseriplion of propsrty () Cost [business use only) fc} Enocted cast SR AT
TOTAL ALLOWABLE PASS-THROUGH SECTION] 17% EXPENSE 72,496,
7 Listed propenty, Enter the amount from line2e ’
8 Tolal elected cost of section 179 property. Add amourts in column {c) inesBand 7 8 72,296,
& Tentative deduction. Enter the smaller of lins 5 or line 8 ) G 72,296,
10 Catryover of disaliowed deduction from line 13 of your 2023 Form 4562 10
11 Business income fimitation, Enter the smaller of business income (ot less than zero) orline 5 11 1,220,000,
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 72,296.
13 _Carryover of disallowed deduction to 2025, Add lines $and 10, less line 12 . % 13 | -
Note: Don't use Part H or Part H below for listed property. Instead, use Part V.
[Part ]| Special Depreciation Allowanes and Other Depreciation (Don't include listed property)
14 Special depreciaticn allowance for qualifisd property (ather than listed property} placed in service during
thetaxyear . ... e e b b e a2 a8 e ea ettt ee oo 14
15 Property subject to section 168(0{1) election 16
16 Other depreciation fncluding ACRS) A L T a e e i 16
1 Part BI'] MACRS Depreciation {Don't inciude listod property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning bafore 2024 17 f
18 i you oro electing 1o group any assols placed in service during he Lax year into one o rgre general asset accounts, cheok haee [:] LR

Section B - Assets Placed in Serviee During 2024 Tax Yaear Using the General Depreciation System

{h) Month snd {6) Basis for depreciation

{a) Classilicalion of properly year placed {businessfinvesimant use {d} Feagvery {2) Convention | (f} Malhod {gDeprociation doduction
in servica only - see instruchions) raried
19a  3.year property
b S-vear property
o 7-yaar properiy
d 10hyear property
e 15-year property
f 20vear praperty
<] 25-yaar property 25 yrs, S/l
I / 275 yrs, MM S/L
h  Residential rental propetty 7 275 yrs. i ST
. . / 33 yra. MM S/,
i Nonresidentiai real proparty / ey v
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Dapreciation System
20a  Class life S/
B 12vear 12 yrs. SAL
¢ 30vyear / 30 yrs, MM SAL
¢ 40-vear / 40 yrs, MM SiL
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, linas 14 through 17, lines 19 and 20 n column (o), and fne 21,
Enter here and on the appropriats lines of vour return, Partnerships and 8 corporations -gseeinstr, ... ... .. | 22
23 For assets shown above and placed in service during the currant year, anter the
portion of the basis attributable to saction 263Acosts . . . .. 123

t1gs1 12-20-24 LHA  For Paperwork Reduction Act Notice, see separale instructions.

Forim 4562 (2024)




_ 45B7 Depreciation and Amortization

(including information on Listed Property)

Dopariment of the T reasury
Intenal Revarue Service Go to www.irs.gou/Formass2 for Instructions and the latest information,
Name(s) shown on return Business or aclivity ta which This form ralales

JOEL E. JACOB ' ATRLINE

Attach to your tax retwrn, SCHEDULE E- &

ALFIN AIR LLC - CHARTER

ORB Mo, 1645-6172

2024

Attaotirnant
Sequense No. 179

Identlfying sumbar

[Fa

[ Election To Expense Gertain Broparty Under Section 179 Note} If your have any listed property, complete Part V before you completa Part 1.

1 Maximum amount (see instruotions) bbb a1 oot e 1
2 Total cost of section 178 properly ptaced in service (see instructions) 2
3 Threshold cost of section 178 property befare reduction in fimitation 3
4 Reduction in limitation. Subtract ine 3 from line 2. i zero or less, enter 0 4
G Dollar limitation for tax year. Subtraot liso 4 from fine 1. i zera or less, enter -0-, if married fillng separately, seginsuctions | g
6 {a) Description of property (b) Gosl {business vse enly} {c) Elecied cost

7 Listed property. Enter the amount fromiine29

8 Total elected cost of section 179 praperty. Add amaunts in column {c), lines 6 and ¥

9 Tentatlve deduction. Enter the smaller of ine S orfines T
10 Carryover of disallowed deduction from line 13 of your2023 Formds62 o
11 Business income limitation. Enter the smalter of business income {not less than zerg) of line 5

12 Bection 179 expense deduction, Add lines 8 ang 10, but don't enter more than fine 14

13 _Oarryover of disallowed deduction to 2025. Add lines 9 and 10, tass line {2

Note: Don't use Part 1 or Part Il below for Heted property. Instead, use Part v,

P ] Special Depreciation Affowance and Other Depreciation (Don’t include listed property.}
14 Special degreciation allowance for qualified property (other than listed property) piaced in service during

e taX VORI 14 15,875,
15 Property subject to section 168(i({1) election 15
18 _Other depreciation finotuding ACRS) oo 16
[Partlll;} MACRS Depreciation (Don't include listed property. See ingtructions,)

Section A

17 MAGRS deductions for assets placed In servics in tax years beginning before 2024 17 I 325,529,
18 i you are slecting ta group any assals placed In service during the tax year into one o more general assat accoutls, check here D

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

. {b} Month ang {c) Basis for depreciation {d) Recaver _
(2} GlassHioation of property year placed {business/investment yse -avery {e} Convantion § () Method {g} Depreciation dedugtion
it service only -~ 590 instructions) period
19a 3-year property
b Byear property ‘

¢ 7-vyear property 10,584.1 7 YRS. HY B0{0DB 1,512,

d _ 10year proparty

e 16-year property

f 20-year property

4 25-year property 25 yrs, SiL

. N / 27.5 yrs, MM S/l

h Residential reniat proparty 7 275 yro, iy vy

. . / 39 vrs. MM S/L

i Nonresidentiel real property 7 LA IV, 7y

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a  Classfife o S

b 12vear o 12 yrs, St

¢ 30year / 30 yrs. Mivi S/l

d  40-year / 40 yrs, MM S/
[T’art V| Summary (See insteuctions,)
21 Usted property. Enteramount from line 28 e e, et i 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 i column (&), and line 21,

Enter here and on the appropriate lines of your return, Parinerships and S corporations -seeinstr. ... | 22 342,916,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . 23

46261 12-20-24 LHA  For Paperwork Reduction Act Notice, ses separate instruciions.
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Form 4862 (2024

JOEL #. JACOB

wpaqe 2

| Part Vv [ Listed Property (Include automobiles, certain other vehicles, certain aircrat, and propsny used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complete only 243,
24bh, columns (] through (c) of Section A, alf of Section B, and Section C if applicable.

Saction A - Deprecistion and Other Information (Gaution: See the instructions for limits for passenger automabiles.}

24a Do you have evidencs to support the businessinvestmant use chimed? | {yes L | No | 24b If "Ves," is the avidence written? L__J Yes L No
{a) g;z& Bu(s(i:gessf (cl) Basis for c(zgxrecislion 0 f6) ; Elet(:it)ed
N = o e A [ i I O o R
25 8pecial depreciation allowance for qualified Fsted property placed in service during the tax vear an
used more than 50% in a qualified businessuse ... et lerine Lteaisiiersierierisescmsessss.geisiereipii 25
28 Property used more than 50% In a qualified business use: -
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/ -
% SiL -
P Yo S/ -
28 Add amaurits In column (h), lines 25 through 27. Enterhere and online 21, page 1 .. E 23
29 _Add amounts in colupn (i), line 26. Enter here and on e 7, PAGE T . it i e st esseeees 28

Section B - Information oh Use of Vehicles
Camplete this section for vehicles used by a soie proprietor, partner, or other "more than 5% owner," or related persan, If you provided vehicles
to your employses, first answer the questions in Section C 1o see it you meet an exception to completing this section for those vehicles.

{a) {b) (e} {d) 0]
30 Total businsss/Anvestmeant miles driven during the Vehigle 1 Vehicie 2 Vehicle 3 Vahicle 4 ohicle 5 Veiicle §
year (dontincluds commuoting mies)
31 Total commuting miles driven during the year
32 Total ather personal (noncommuting) miles
GBI, e e e
33 Total mites driven during the year.
Addlines 30through 32 ...
. 34 Was the vahicle avaifable for personal use Yes No | Yes No | Yes No | Yes No | Yes Yes No
during offduty howrs?
35 Was the vehicle used primarily by a more
than 5% owner or refated person?
36 Is another vehicle available for personal
ey AT T T
Section G - Questions for Employars Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section 8 for vehiclas used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
amployees? .. ... Lt E LYt ek et et e e At ek e et e At e tseae s b e eae b e nae b eat e eh e Renrebatae e st een s 0en e b2 e ha b emrerenees
38 Do you maintain & written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, of 1% ormergowners
39 Do you freat all use of vehicles by employees as personal use? | B et et et e e
40 Do you provide more than five vehicles to your employees, obtain informatian from your employess about
the use of the vehicles, and retain the information received?
41
Note: |f your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part Vi | Amortization
{a (b} (c) {d}) le) M
Oeseription of costs Diate amnodization Amortizable Gode Amprtivation Amaorlization
neging anwent section gesiod 07 perczabige for this year

42 Amortization of costs thet beging during your 2024 tax year:

SEE

STATEMENT 42 | 43

4,605,

44

4,605,

418257 12-20-24

Forim 4562 (2024)




"?2@3 8 Corporation Shareholder Stock and
Form Debt Basis Limitations OMB No. 19452302
Rav. Docember 2022)
Dna;arlrnem of the Traasury Attach to your tax return, Ahtachnent
Intarnai Revenue Service Go to wwwiirs.qov/Form7203 for instructions and the latest information, Saquerice No, 203
Name of shareholder identifying number

JOEL E. JACOR

A Name of 8 corporation B Emplover identification number
THE BOTTLE CREW, L.L.C.

C  Stock block {see instructionsy:
B Check applicable box(es) to ingicate how stock was acqlired: .
(1} L] originl sharehotcer 2 [ Purchased  (8) [_Jiherited 14y [T i @ T other:

E__ Check if vou have a Regulations section 1.1367-1{a) election in offect during the tax vear for this § corporation
[Fart1] Shareholder Stock Basis

1 Stock basls at the beglnning of the corporation's tax VBB e 1 14,170,377,
2 Basis from any capital contributions made or additional stock acquired during the tax YORN Lo 2
3a Ordinary business income {enter losses in Part R 5,948,066,

b Netrental reat estats income {enter losses in Part Iif) 3h

¢ Other net rental income {enter losses in Partill)y e 3c

d Interest income 3d 26,381,

e Ordinary dividends e

f Royalties . .. .. . 3f

g Net capital gains (enter iosses In Part M1} 3y

h Nat section 1237 gain {enter losses in Part I} . 1 8h

i Other income {enier losses in Part ny il

[ Excess depletion adjustment 3

k Taxexemptingome 3k

| Recapture of business credits 3

m Other itemns that increase stock BASIS e 3m

4 5,974,447,
20,144,758,
8 4,193,008,

4 Addlinss 3a throughdm
Btock basis before distributions. Add nes 1,2, and 4
6 Distributions {excluding dividend distribution S e e ———

Mote: If line 6 is larger than Ine §, subtract line 5 from lins 6 and report the resuk as a capital gain on
Form 8949 and Schedule D. See instructions,

oy
Lo}

7 Slock basis after distributions. Subtract line 6 from line 5. [fthe result is zero or less, enter -0, skip
tines 8 through 14, and enter -0- on fine 15

8a Nondeductible expenses
b Depletion for oil and gss

7 15,951, 750.

9 Add lines 8z through 8¢ 9 B,353,
10  Stock hasis before loss an

enter-0-, skip fines 11 through 14, and enter 0-ontine 15

10 ] 15,943,397,

11 Allowable loss and deduction items. Enter the amount from fing 47, column (c) 14 113,858,
12 Debt basis restoration (see net ricrease in instructions for line 23) 12
e eritems thatdecrease stookbasle . 13
r AUAMCS AR 8IS T 14 113,858,

15  Stook basis at the end of the carporation's tax year. Suistract Jng 14 from iing 10. If the result Is zerg of less, antar0- 1 4s 15,829 , 539,
[Part 1] Sharehoider Debt Basis

Section A - Amount of Debt (it more than three dobts, ses instructions.)

{a} Debt 1 {b} Debt 2 {c) Debt 3
Description Formal note L] Formal note [ Formai note {@) Total
Open account Open account Open ageount =
16 Loan balance af the baginning of the :
corporation’s tax year ...
17 Additionai loans (see instructions) ............

18 Loan baience balore repayment. Add fines 16 and 17
19 Principal partion of dabi repaymant {this ling
doesn'tinclude interesty ... { i ) { HE }
20 Loan balangs at the end of the corporation's
tax year. Subtrast fing 19 from line 18
462501 04-0-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form T203 (12.2022)
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Form 7203 (Rey. 12-2022)

Page 2

[Partll| Sharcholder Dabt Basia (continued)

Section B - Adiustments to Debt Basis

Bescription

{a) Dabt 1

(b} Dabt 2

{c} Debt 3

(e Tota!

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

22

Delrt basls restoration (see instructions) ‘

23

24 Debt basis before repayment. Add

lnes 21,22,and23

25 Divide line 24 by line 18

Nontaxable debt repayment, Multiply
line 25 by ine 19

28

Debl basis bafore nendeductinle expehsé's
and losses, Subiract line 25 from line 24

27

28 Nondeductibla expenses and of and gas

depletion daduciions In excess of stock basis

bt basis before tpsses and deductions,
Subivact ling 28 from line 27. #f the result is
zer or less, snfer -D-

30
Enter the amount from Jine 47, column {d)

31 Dbt basis atthe end of the corporation's
tax vear. Subiract line 30 from Jing 29, if the g

result is zere or lass, enier -0~

Section C - Gain on Loan Repayment

82 Hepayment. Enter the amount from

e t9

33 Nontaxable repayments, Enter the

amount from line 26

34
line 32

Partlli] Shareholder Allowable Loss and Deduction ltems

Description

(a) Current
year josses
and daductions

(b) Garrvover
amounts
{cohemn {8)) from
the pravieus year

{cy Allowzble (d? Allowable
38 fram 05S from
stock basis tlebi basis

{e) Carryover
amounts

8% Ordinary business loss

37 Cthernet rentaltoss
38 Netcapitalloss ..
39 Net section 1231 loss

40 Otherloss .

41 Section 179 deductions
42 Charltable contributions
43 Investment interest expense
44 Section 59{e)(2) expenditures

T IEPVR

IRV

67,201,

67,201,

45 Otherdeductions .~

17,835,

17,835,

46 Foraign taxes paidor acerued
47 Total loss, Add Hines 35 through 46
for each column, Enter the tatal loss in
column (6) an line 11 and enter the total
loss In colurmn id) on line 30

113,858.

113,858,

402502 04-01-24  LHA

F S
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ALTERNATIVE MINIMUM TAX

o 1203

(Rev. December 2022)
Uepartivent of the Treasury
Intersal Aavenue Service

Debt Basis Limitations

Attach to your tax retuen,

S Corporation Shareholder Stock and

Go to www.irs.gow/Farm7203 for instructions and the latest information,

OME No. 1545.2302

Attachment
Seavienice No, 203

Name of shareholder

JCEL, E. JACOB

Identitying number

A Name of § corporation

THE BOTTLE CREW, L.L.C.

l B Employer identification number

C  Stock block (see instructions):

B Check applicabis box{es) to indicate how stock was acquired:
(1} {1 oviginat shareholder  12) [ purchased @) (] tnherited

) [ qin

E Checkif yvou have a Regulations sectlon 1.1367-1{(g} election in effect during the tax year forthis § corporation

) [ Other:

[ Parti] Shareholder Stock Basis

1 Stock basls at the beginning of the corporation’s tax year )
2 Basis from any capital contributions made or additional stock acquired during the tax year ... ..

5,276,879,

8a Ordinary business income (enter iosses in Partnyy 3a 5,948 066

b Net rental real estate income (enter losses in Part [ W 3b

¢ Other net rental income (enter losses In Part M 3¢

d Interest incoms , 34 26,381,

& Ordinary dividends _ . 3¢

f Royalties . , v L3F

9 Net capital gains (enter losses in Part iy 3

h Net sectlon 1231 gain (enter losses in Part 1) 3h

I Other income {enter fossas in Part 1) 3i

I Excess depleticn adjustmert 3§

R Taxexemptincame | ..o 3k

b Recapture of business cradits 3

m Other items that increase stock basis 3m
4 Add lines 3a through 3m 4 5,974,447,
5 Stock basis before distributions. Add lines 1, 2, and 4 5 11,251,374,

6§ Distributions (exeluding dividand distributions)

Form 8949 and Schedule . See instructions.
7 Stock basis after distributions, Subtract fine & from line 5. I the restift is zero or lesé, anter -0-, skip
Fnes 8 through 14, and enter -0- on line 15

Note: If line € is larger than fine 5, suttract fine 5 from line 6 and repott the result as a capital gain on

4,193,008,

7,058,318,

Ba Nondeductible expenses

b Depletion for oll and gas

10 Stock basis before loss and deduction items. Stubtract fine 9 from line 7. if the result is zero of less,

8,353,

7,049,965,

orter 0, skip lines 11 through 14, and enter O-ontinets o 10
11 Allowable loss and deduction items. Enter the amount from line 47, columnfe) o 19 113,858,
12 Debt basis restoration (see net Increase in instructions for line 23) 12
18 Cther tems that decrease stockbasts .. ... T 13
14 AddENes 11,12, and 13 | . |14 113,858,
15__ Stock basls at the end of the sorporation's tax year. Subiract line %4 from fine 10. If the result is zero or less, enter -0- 15 ~b,936,107.
{ Part Il | Shareholder Debt Basis
Section A - Amount of Debt (If more than three debts, ses instructions.)
(a) Debt 1 (0 Dabt 2 {c} Debt 3
Description Format note Formal nete Formal note {g) Total
: Open account Open account Opan actount
16 Loan batance at the beginning of the
COrporation’s tax year .....oocoooeveeeeiennn
17 Additional ioans (see instructions) ............
18 Loan balance befors rapayrment. Add lines 16 and 17
19 Principal portion of clebt repayment (this iine
doasi'tinclude inferest) ..o ieeen { Mo 1{ }
20 Loan bafance at the end of the corporation’s
tax vedr. Subtract ling 19 from ne 18
591 840124 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12.2022)
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Form 7203 (Rev. 12-2022) Page 2
Part Il Sharehoider Debt Basis (continued)
Section B - Adjustments 1o Debt Basis
Pescription () Debt 1 {b) Debt 2 (e} Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's tax year
22 Enter the amount, itany, from fing 17
23 Debt basis restoration (sep instructions)
24 Debt basis before repayment. Add
lines 2,22, and 23
25 Oivide ling 24 by finetg
26 Nontaxable debt repayment. Muitiply
fne 25 by binete
27 Debt basis before nondaductinie expensas
and losses, Sublract fine 26 from line 24
28 Nondsductible expenses and oif and 5as
depletion deductions in excess of slock hasi
25 Debt bhasis before losses and deductions,
Subtract line 28 from fine 27. If the result is
zero or iess, enler -0-

Enter the amaunt from line 47, column {d}

31 Debtbasis atthe end of the corporation's
tax year. Svhiract line 30 from line 20, If the
result is zaro or fess, enter -0~

Section C - Gain on Loan Repayment . -

32 Repayment, Enter the amount from
N8 T8 e

33 Nontaxable repayments. Enter the
amount from line 26

(a) Current {b} Careyover {c) Allowable (d? Allowabla (e) Carryover

Description year [osses amounts fss from 055 from amousits
and deductions {column (e)) from stock basis debt basis

the previoys year

#8 Ordinary business loss

37 Other net rental loss
38 Netoapitalloss | .~~~
39 Netseotion123%less . 28,822, 28,822,
40 Otherloss . ... . .
41 Section 179 deductions
42 Charitable contributions

67,201, 67,201,

44 Section 58(e)(2) expenditures |
45 Other deductions STMT 43 17,835, 17,835,

46 Foreign taxes pald oracerued
47 Total loss, Add lines 35 through 48
for each column, Enter the total loss in

calumn (&) on line 11 and enter the total
lossingolumnfdonlingan . ... . 113,858, 113,858,

Form 7203 (12-2022)

402502 04-01-24  LHA
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Foren ?235 Seli-Employed Health Insurance Deduction

Dapariment of the Treasury Attach to Form 1040, 1040-8R, or 1040-NR.

Internol Revenue Seivice Go to www.irs.gov/Form7206 for instructions and the latest information.

QKB No. 1545-0074

2024

Attaclment

Saquence No, 206

Name(s) shown on reteirn

JOEL E. JACOB

Your taxpayer identification number

e __J

Note: Use 2 separate Form 7208 for each trads or business under which an insurance plan Is established.

1 Enter the total amount paid in 2024 for health insurance coverage established under your husiness
{cr the S corporation in whigh you were & more-than-2% shareholder) for 2024 for YOU, your spouse,
and your dependents, But don't in clude the following, See instrustions
® Amounts for any month you were efigible to participate in & health plan subsidized by your
amployer or your spouse’s empioyer or the employer of either your dependent or your child who was
under the age of 27 at the end of 2024,
® Any amounts paid, not to exceed $3,000, from retirament plan distributions that were nontaxable
because you are a ratired public safety officer. See instructions.
® Any payments for qualified long-term care insurance {see line 2).

2  For coverage tnder a gualified Iong-term care insurance contract, enter for each person coverad the
smatler of (a) or (b).

{8) Total payments made for that person during the year.
B} The amount shown below. Use the person's age at the end of the tax year.
$470 - if that person Is age 40 or younger
$BBO - if age 41 to 50
$1,760 - if age 51 to 60
$4,710 - 5 age 61to 70
$5,880 - if age 71 or oldar

Note: The amount of lengterm care premiums that can be included as a medical expense'is
limited by the parson's age. Don't include Payments for any month you were eligible to
participate in a longterm care insurance plan subsidized by vour emplayer or your spouse’s
employer, or the employer of sither your dependent or your child who was under the age of 27
at the end of 2024. ¥ more than one person is covered, figure separately the amount to entar
for each person. Then enter the total of those amounts

3 Addlines1and?2

insurance plan is established. Don't include Conservation Reserve Program payments exempt from
self-amploymeant tax, If the business is an S corporation, skip to line 11 .
& Enter the total of alf net profits* from Schedute C (Form 1040), fine 31; Schedule £ (Form 1040}, fine
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other incoms atlocable to the profitable
businesses. Don't include Gonservation Reserve Pragram payments exempt from setf-employment
tax. See the Instructions for Schedule SE {Form 1040), Don't include any net losses shown an these
schedules

8 Subtract line 7 fram line
9 Enter the amount, if any, from Schedule < {Form 1040), line 18, seil-employed SEP, SIMPLE, and

quaiified plans, attfibutable to the same trade or business in which the insurance plan is established
10 Subtractiine 9 from line 8

11 Enter your Medicare wages (hox 5§ of Form W-2} from an S corparation in which you are a more-
than-2% shareholder and in which the insurance plan is established
12 Enter any amount from Form 2585, ine 45, attributable te the amount sntered on fine 4 or 11 above
13 Subtract lina 12 from fine 10 or 11, whichever applias
14 Self-employed health insurance deductian, Enter the smaller of line 3 of ine 13 hera and on
Schedule 1 (Form 1040}, line 17, Don't include this amaount when figuring any medical expense
deduction on Schadule A {Farm 1040%

17,835,

17,835,

10

11

327,916,

12

13

327,916,

14

17,835,

*If you used either opticnal method to figure your net eamings from self-employment from any business, don't enter your net profit from the buginess.

Instead, enter the amount attributable to that business from Scheduie SE (Form 1040), Part |, fine 4b.

“* Earned income includes net sarnings and gains from the sale, transfer, or licensing of property you created. However, it doesn'tinclude capital gain

income.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, 402471 12-05-24
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gggﬁ Limitation on Business Interest Expense
;Z':/mmacembar 2022} Under S&G‘tian 1630)

Beparlmant of the Treasury Attach to your tax return.
Intornal Ravenuo Servin B0 to www.irs.gov/Form8890 for Instructions and the latest information, ]
Taxpayar name(s) shown on tax returm ldeniification number
JOEL E. JACOB
A If Form 8990 relates to an information return for a foreign entity {for example, Form 5471}, enter:
Name of foreign entity
Empiloyer identification number, if any
Referencs JD number
B Is the foreign entity & CFC group member? See instructions e e 1 e e e L. iYes |_INo
G s this Form 8990 filed by the specified group parent for an entire GFC group? See lnstructions Llves [ No
D Has a CFGC or a GFG group made a safe harbor slection? It yes, see instructions for which lines of Form 8290

tocomplete oo ettt Tlves [ Ne

[Part11d Cormputation of Allowable Business Interest Expense

Part | is completed by all taxpayers subject to ssction 163(f). Schedule A and Schedule B need to be complated bafore Part | when fhe
taxpayer Is g pariner or shareholder of a pass-through entity subject tc section 183().

OMB No. 15450123

Section | - Business Interest Expense

1 Current year business interast expense (not including foar plan

financing interest expense}, before the section 163() limitation 1 , 32,607,
2 Disallowed business interest expense carryforwards from prioe

years. (Doas not apply toapartnership) . 2
3 Partner's excess business interest expense treated as paid or

accrued in current year (Schedule A, line 44, cotumn (1)) S 3
4 Floor plan financing Interest expense. See Instructions 4

5 Total business interest expense. Add fines 1 through 4 32,607,

Section il - Adjusted Taxable Income

Tentative Taxable Income

.................................................................................. .I 4 I 41890:976*

Additions (adjustments to be made if amounts are taken into account on fine 6)

6 Tentative taxable income. See instructions

7 Anyitem of loss or daduction that is not properly allocable to a trade or

business of the taxpayer. See instructions 7

8  Any husiness inferest expense not from a pass-through entity. Seeinstr, | 8

8 Amount of any net operating loss deduction under section 172 9
10 Amount of any qualified business income deduction allowed under

section 1994 | 410

11 Reserved for future use
12 Amount of any loss or deduction items from a passthrough entity,
Bes instructions 12

11

18 Other additions, See instructions 13
14 Total current year partner's excess taxable income (Schadule A, line
Adooohamn () e 14
15 Total current ysar S corporation shareholder's excess taxable
income {Schedule 8, line 46, column {c}) 15 193,534,
16 TotalAddlines 7through 18 0o o e s 16 1,509,827,

Reductions {adjustments to be made if amounts are taken into account on line 8)

7 Any item of income or gain that is not properly alocable to z trade
or business of the taxpayer. See instructions 17

18 Any business interest incoms not from a pass-through entity. See Instructions | 18 |
18 Amgurit of any income or gain items from a pass-through entity.

Seginstructions 19y 65,143,008,

20 Qther reductions, See instructions ) 20 3
21 Total. Combine fines 17 thiough 20 e L2tk 6,143,008
22 Adlusted taxable income. Combing lines 8. 16. and 21. Seeinstructions . 22 457,795,
LHA For Paperwork Reduction Act Notice, see the instructions. 423211 04-01-24 Form 8990 (Rev, 12-2022)
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Form 8980 (Rev. 12-2022) Page 2

Section [H - Business Interast income

23 Gurent year business Interest income. See ingtructions T
24 Excess busingss intzrest income from passthrough entities (total of
Schedule A, line 44, column (g), and Schedule B, fine 48, colurmn () | 24 2,109.} -
25 Totel. Addlines23and2d . . . . S A Lttt st 25 2,109,

Section IV - Section 163() Limitation Caleulations

Limitation on Business Interest Expense

26 Multiply the adjusted taxable income from lina 22 by the applicabie
percentage. See instructions 26
27 Business interest income (ine 25) ) 27
28 Floor plan financing interest expense (lne 4} . 28 N
20 Totah Addlines26,27.and28 .. et 29 79,448,
Allowable Business Interest Expense
30 Total cirrent vear business interast expense deduction, See instructions ... . A b s 52 ’ 30 ; 32,607,
Carryforward
31 . Disallowed business interest expense, Subtract line 29 from line 5. {If zero or less, enter B o | 31 ’

art’il ] Partnership Pass-Through Hems

Part Il is only completed by & partnership that fs subject to section 163(). The partnership items below are allfocated to the partners
and are not carried forward by the partniorship, See the instructions for more information.

Excess Business Interest Expense

82 __Excess business interest axpense. Enter amou mifromling 8 o I 32 l

Excess Taxable Income (if you entered an amount on fine 32, skip lines 33 through 37.)

33 Subtract the sum of lines 4 and 25 from line 5. (fzero or less, emtec-cey . 33
34 Sublract fine 83 from line 26. (It zero or less, enter-0-) - 34
35  Divige line 34 by line 28, Enter the resuit as a decimat, (iiine 26 is zero, enter0-) 35
36 . Excess taxable income. Multiply line 35 byline 22 ... .. e b B L e e 36

Exeess Business Interest Income

37  Excess business interest income. Subtract the sum of Unes 1, 2, and 3 from fne 25, {if zero or .
legg enter0-) oo e e i £ £ £ £ A st et wme s cs 37
{ Part 11 | S Corporation Pass-Through ltems :

Fart i is oniy completed by S corporations that are subject.to section 163(). The S corporation items below are affocated fo tha shareholders,
See the Instructions for more information,

Excess Taxable Income

38 Subtract the sum of fines 4 and 25 from line 5. (i zero or fegs, enter -0-) 38
398 Sublract line 38 from fine 26. (If zero or less, enter O e 39
40 Divide line 39 by line 26, Enter the result as a decimat, {iftine 26 Is zero, enter-¢-y 40
41 Excess taxable income, Multiply line 40bvline 22 41

Excess Business Interest Income

42  Excess business interest income. Subkract the sum of lines 1, 2, and 3 from line 25. {If zero or
le8S, Bnter 0] i 42
Form 8880 (Rev. 12-2022)

423212 04-07-24
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Page 3

Form 8980 (Rev, 12-2022)
SCHEDULE A  Summary of Pariner's Section 163{i} Excess lems
Any taxpayer that owns an interest in a partnership subject to section 183() should complete Schedule A before completing Part 1.
Excess Business Interast Expense {f} Current year {g) Current year {1} Excess business {#} Currant year
: ; interest freated business interest
{a} Namns of partnership {b} EIN {c] Current year ﬁq_“ﬂ%_wswmmﬂ. {e} Totat #XCass excess buslness o MMWNMM MMMMNEMM mwwwwwwmn_“”ﬂa_uz“%
{see instruotions) (see instructions) fle) plus {6 taxable incoma Interest incoma (see instrustions) (ses Instructions)
43

0. 0.

S Corporation Shareholder's Excess Taxable Income and Excess Business Interest Income

44 Total ...
SCHEDULE.B Summary of S
Any taxpayer that is required o complete Part | and is a shareholder in an S corporation that has excess taxable income or excess business intersst incame should complete Schedule B
before completing Part |
ta) Nama of S corpaoration (b} EN {c} Current year excess {df} Current year axvess
taxable income business interest incomes
% M. JACOB & GONS s> 193,534, 7,109,
46 193,534, 2,109,
Form 8950 (Rev, 12-2022)

423213 84-01-24
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JOEL E. JACOB Business Interest Expense C ]
Prior Lisallowed : : - ; Chsaliowed
Description Busipess nterest | 20 T | P Raro. | iarect Expanag | Business Inarest
CREW HOUSE LLC - COMMERCIAL REAL HSTATE o,
Bl LOG CABIN LIC - RESIDENTIAL RENTAL 0.
G7 LLC - LAND RENTAL G.
7 CREW LLC - FARM LAND RENTAL o,
LARS PCH LLC - COMMERCTAL RENTAL 0.
ALFIN AIR LLC 32,607, 1.000000 32,607,
Total | e oAt Ao st ee e e eeae e nees oo een et n sttt ereeene oo 9. 32,807, 1.0000 32,507, o,
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JOEL E. JACOB , oy

FORM 1040 ' WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE  CITY
i AMOUNT TAX TAX SDI FICA MEDICARE
§ EMPLOYER'S NAME PATD WITHHELD  WITHHELD TAX W/H  TaX TAX
T THE BOTTLE CREW LLC 327,916, 83,169.  13,936. 10,453, 5,906,
TOTALS 327,916, 83,169. 13,936, 10,453. 5,906.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
MERRILL LYNCH - i | 2,140, 2,063.
AMERICAN ENTERPRISE - $h 1,924, 1,924.
TOTAL INCLUDED IN FORM 1040, LINE 3A 3,987.
FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 1,763,593,
TOTAL TO FORM 1040, LINE 16 1,763,593,
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 4
T
S DESCRIPTION AMOUNT
T THE BOTTLE CREW LLC : 83,169.
TOTAL TO FORM 1040, LINE 253 ' 83,169,

58 STATEMENT(S) 1, 2, 3, 4
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JOEL E. JACOB rERRE..,,

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 5
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

3RD QTR ESTIMATE PAYMENT 500,000.

4TH QTR ESTIMATE PAYMENT 400,000,

PRIOR YEAR OVERPAYMENT APPLIED 1,175,301,

TOTAL TO FORM 1040, LINE 26 2,075,301,

FORM 1040 FEDERAL TINCOME TAX WITHHELD - OTHER FORMS STATEMENT &

T

5 DESCRIPTION AMOUNT
FORM 8959, LINE 24 1,151,

TOTAL TO FORM 1040, LINE 25C 1,151,

59 STATEMENT(S) 5, 6
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JOBL E. JACOB rC—

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMANT 7
2023 2022 2021

CALIFORNIA

GROSS STATE/LOCAL INC TAX REFUNDS 7,748,

LESS: TAX PAID IN FOLLOWING YEAR 5,682,

NET TAX REFUNDS CALIFCRNIA 2,066,
CONNECTICUT

GROSS STATE/LOCAL INC TAX REFUNDS 189.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CONNECTICUT 189.

: NEBRASKA
GROSS STATE/LOCAL INC TAX REFUNDS 321.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS NEBRASKA 321.

NORTH CAROLINA
GROSS STATE/LOCAL INC TAX REFUNDS 20.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS NORTH CAROLINA 20,

TOTAL NET TAX REFUNDS 2,596.

50 STATEMENT(S) 7
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JOEL E. JACOB L

SCHEDULE 1 REFUNDS ATTRIBUTABLE TC EST. TAX PAID FOLLOWING YR STATEMENT 8

AMOUNT SUBTRACTED

2023 STATE REFUND FROM TAXABLE REFUND
CALIFORNIA
STATE TAX PAID IN FOLLOW YEAR 74,000,
o4 7,748, = 5,682,
TOTAL STATE TAX PAID 2023 100,901,

61 STATEMENT(S) 8
ST 2024.04031 JACOB, JOEL d___l




JOEL E. JACOB —

SCHEDULE 1 " TAXABLE STAYTE AND.LOCAL INCOME TAX REFUNDS STATEMENT 9

2021 2022 2023

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 2,596,

LESS:REFUNDS-NO BENEFIT DUE TO AMT
~SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION 0. 2,596,
2 AMOUNT FROM PRIOR YEAR

SCHEDULE A, LINE 5B 10,000,
3 TOTAL OF PRIOR YEAR

SCHEDULE A, LINES 5B AND 5C 35,441,

4 SUBTRACT LINE 3 FROM LINE 2

— TF ZFRO OR LESS, STOP HERE
NONE OF YOUR REFUND IS TAXABLE
5 ENTER THE STATE AND LOCAL
INCOME TAXES FROM PRIOR YEAR
SCHEDULE A, LINE 5Aa
6 ENTER THE AMOUNT FROM LINE 1

<
.
o

-25, 441,

7 SUBTRACT LINE 6 FROM LINE 5

8 ADD LINE 7 TO LINE 3

9 SUBTRACT LINE 8 FROM LINE 2
" 10 ENTER THE LESSER OF LINE 4,

LINE & OR LINE 9. IF %ZERO OR
LESS, STOP HERE. NONE OF YOUR
REFUND IS TAXABLE. IF GREATER
THAN ZERC, PROCHEED TO LINE 11

11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS

12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTION

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER OF LINE 10
OR LINE 13,
15 PRIOR YEAR TAXABLE INCOME
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1
* I¥ LINE 15 IS -0~ OR MORE, USE AMOUNT FROM LIN®E 14
* IF LINE 15 I8 A NEGATIVE AMOUNT, NET LINES 14 AND 15

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2021

TOTAL TO SCHEDULE 1, LINE 1

62 STATEMENT(S) 9
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JOEL E. JACOB

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT

FROM K-1 - M. JACOB & SONS 4,670,
FROM K-1 - THE BOTTLE CREW, L.L.C. 97.750.
THE BOTTLE CREW LLC 13,836,
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 7,727,
CALIFORNIA PRIOR YEAR ESTIMATE PAYMENTS 40,000,
CALTFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 34,000,
MICHIGAN 3RD QTR ESTIMATE PAYMENTS 45,000,
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 54,100,
MICHIGAN PRIOR YEAR ESTIMATE PAYMENTS 10,000.
MICHIGAN PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 40,000,
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -5,682,
TOTAL TO SCHEDULE A, LINHE 5 341,501,

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11
AMOUNT AMOUNT

DESCRIPTION 60% LIMIT 30% LIMIT

AMERTCAN FRIENDS OF LEKET ISRAEL 8,600,

ASU HILLEL ' 1,800,

CHABAD TRAVERSE CITY 36,000.

CHARLEVOIX ELEMENTARY SCHOOL 2,000.

COLEIL: CHABAD 10,000.

CONGREGATION SHAAREY ZEDEK 1,640,

FRIENDSHIP EDUCATIONAL

FOUNDATION 250,000,

GLEANERS COMMUNITY FOOD BANK 82,006.

HEBREW FREE LOAN 1,000.

HOLLYWOOD FOOD COALITION 10,000. .

JEWISH COMMUNITY CENTER 1,000,

JEWISH FEDERATION OF DETROIT 75,000.

MAKE A WISH 2,120,

MAXIMUM IMPACT FUND 36,000.

MISCELLANEQUS ORGANIZED

CHARITIES 6,905,

NORTHWEST ARKANSAS FOOD BANK 33,333,

ORT AMERICA 10,000.

RICHSTONE FAMILY CENTER 51,000,

THE ZEKELMAN HOLOCAUST CENTER 1.,000.

UNITED MITOCHONDRIAL 2,750.

YAD EZRA 2,500,

63
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JOEL E. JACOB

FROM K-1 - M., JACOB & SONS 3,890,

SUBTOTALS 628,544,

TOTAL TO SCHEDULE &, LINE 11 628,544,

SCHEDULE A REAL ESTATE TAXES STATEMENT 12

DESCRIPTION AMOUNT

POINTVIEW 24,203,

CHARLEVOIX - 705 E DIXON 1,143.

HIGHLAND BEACH - 3420 S OCEAN BLVD 8,715,

TOTAL TO SCHEDULE A, LINE 5B 34,0861,

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 13
TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

MERRILL LYNCH - 88015 20,895,

TOTALS TO SCHEDULE D, LINE 13 20,895,

SCHEDULE E OTHER EXPENSES

STATEMENT 14

CREW HOUSE LLC - COMMERCIAL REAL ESTATE -

. DESCRIPTION

BANK FEES
DEDUCTIBLE MEALS AND ENTERTAINMENT
AMORTIZATION

TOTAL TC SCHEDULE E, PAGE 1, LINE 19

64
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JOEL E. JACOB TR

SCHEDULE & OTHER EXPENSES STATEMENT 15

Bl LOG CABIN LLC -~ RESIDENTIAL RENTAL - CHARLEVOTIX, MI

DESCRIPTION AMOUNT

BANK FEES 30,
DUES, LICENSE, SUBSCRIPTIONS 2,550,
AMORTIZATION 2,111,
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 4,691.
SCHEDULE E OTHER EXPENSES STATEMENT 16

G7 LLC - LAND RENTAL - CHARLEVOIX, MIT

DESCRIPTION AMOUNT

AMORTIZATION 1,131,
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 1,131,
SCHEDULE E OTHER EXPENSES - STATEMENT 17

7 CREW LLC - FARM LAND RENTAL - CHARLEVOIX, MI

DESCRIPTION AMOUNT

AMORTIZATION 2,850.
TOTAL TC SCHEDULE E, PAGE 1, LINE 19 , 2,850.
SCHEDULE E OTHER EXPENSES STATEMENT 18

LARS PCH LLC - COMMERCIAL RENTAL —m, CHARLEVOIX, MI

DESCRIPTION AMOUNT

AMORTIZATION 2,925,

TOTAL TO SCHEDULE E, PAGE 1, LINE 19 2,925,
65 STATEMENT(S) 15, 16, 17, 18
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JOEL E. JACOB *

SCHEDULE & OTHER EXPENSHES STATEMENT 19

ALFIN AIR LLC - CHARTER AIRLINE

DESCRIPTION AMOUNT

FUEL 172,063,
LANDING AND PARKING FEES 300,
LICENSE AND SUBSCRTIPTIONS 75,754,
MSP CHARGES 165,825,
PILOT EXPENSES 2,463,
AMORTIZATION 4,605,
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 421,010.

STATEMENT(S) 19
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JOEL E. JACGB JR

FORM 4797 NONRECAPTURED NET SECTION 1231 LOSSES STATEMENT 20
FROM PRIOR YEARS

NONRECAPTURED
SECTION 1231 SECTION 1231 SECTION 1231
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES
2019
2020 25,195, 25,195,
2021
2022
2023
TOTAL TO FORM 4797, LINE 8 25,195, 25,195,
FORM 89S5-A QUALIFIED BUSINESS INCOME STATEMENT 21
SCHEDULE C
LOSS . ADJUSTED
ACTIVITY NAME INCOME  REDUCTION OBI
M. JACOB & SONE 194,942, 10,155.  184,787.
THE BOTTLE CREW, L.T.C. 5,880,865. 306,363, 5,574,502.
CREW HOUSE LLC - COMMERCIAL REAL ESTATE - 605 524 302. 27,313, 496,989,
Bl LOG CABIN LLC - RESIDENTTIAL RENTAL - CHARL 13,237, 690, 12,547,
G7 LLC - LAND RENTAL - CHARLEVOIX, MI 38,833, 2,023, 36,810,
7 CREW LLC - FARM LAND RENTAL - CHARLEVOIX, M 74,891 3,901, 70,990,
LARS PCH LLC - COMMERCIAL RENTAL - olamessmms 30,112, 1,569, 28,543,
ALFIN AIR LLC - CHARTER ATRLINE -352,015.
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 22
CREW HOUSE LLC - COMMERCTIAL REAL ESTATE - 6050 HAGGERTY, CAN -524,302.
THE BOTTLE CREW, L.L,C. -5,880,865.
AMOUNT TO FORM 8960, LINE 4B -6,405,167.

67 STATEMENT(S) 20, 21, 22
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JOEL E. JACOB

FORM 83960 OTHER MODIFICATIONS TO INVESTMENT INCOHE

STATEMENT 23

AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CT
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR NE
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR NC

TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B

AMOUNT TO FORM 8960, LINE 7

15.
189.
321.

20.
545,

545,

545.

FORM 8960 STATE INCOME TAX STATEMENT 24
CALIFORNIA 550.
ILLINOIS 922.
MICHIGAN 14,930.
NEBRASKA 587.
"NORTH CAROLINA 148.
AMOUNT TO LINES 9 AND 10 WORKSHEET, PART III, LINE 2 17,137.

FORM B960 STATE INCOME TAX PAYMENTS STATEMENT 25
CALIFORNIA

DESCRIPTION AMOUNT
ESTIMATE OR PRIOR YEAR OVERPAYMENT 7.727.
TOTAL TO STATE FORM 8960, LINE 10 7,727,

FORM 8960 . STATE INCOME TAX PAYMENTS STATEMENT 26
ILLINOIS

DESCRIPTION AMOUNT

‘M. JACOB & SONS 496,
THE BOTTLE CREW, L.L.C. 94,981.
TOTAL TO STATE FORM 8960, LINE 10 95,477,

68
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JOEL E. JACOR

FORM 8560 STATE INCOME TAX PAYMENTS STATEMENT 27
MICHIGAN

DESCRIPTION AMOUNT
THE BOTTLE CREW LLC 13,938,
MICHIGAN 3RD QUARTER ESTIMATE PAYMENT 45,000,
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 54,100,
TOTAL TO STATE FORM 8960, LINE 10 113,0356.

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 28
NEBRASKA

DESCRIPTION AMOUNT

M. JACOB & SONS 587,
TOTAL TO STATE FORM 8960, LINE 10 587. -

FORM B960

STATE INCOME TAX PAYMENTS

STATEMENT 29

NORTH CAROLINA

DESCRIPTION

M. JACOB & SONS

TOTAL TO STATE FORM 8960, LINE 10

AMOUNT

149,

149.

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART TV STATEMENT 30
CURRENT YEAR PRIOR YEAR  OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
Bl LOG CABIN LLC -
RESIDENTTAL RENTAL -
CHARLEVOIX, MI 13,237. 0. 13,237,
G7 LLC - LAND RENTAL
- CHARLEVOIX, MI 38,833, 0. 38,833,
7 CREW LLC ~ FARM
LAND RENTAL -
CHARLEVOIX, MI 74,891, 0. 74,891,
69 STATEMENT(S) 27, 28, 20, 30
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JOEL E. JACOB L )

LARS PCH LLC -~
COMMERCIAL RENTAL -

ANCE ROAD, 30,112, 0. 30,112,
ALFIN AIR LLC - -
CHARTER ATIRLINE } 0. -613,298, ~-613,298.
TOTALS 157,073. -613,298. 157,073, -613,298.
FORM 8582 OTHER PASSIVE ACTIVITIES -~ PART V STATEMENT 31
CURRENT YEAR PRIOR YEAR  OVERALL GAIN OR LOSS
. UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
M. JACOR & SONS 194,942, 0. 194,942,
TOTPALS 194,942, 0. 194,942,
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - PART VIT STATEMENT 32
FORM
CR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIC LOSY
ALFIN AIR LLC - CHARTER ATRLINE 8CH E 613,258, 1.000000000 261,283.
TOTALS 613,298. 1.000000000 261,283.
FORM 8582 ALLOWED LOSSES - PART VIII STATEMENT 33
FPORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSs
ALFIN AIR LLC - CHARTER AIRLINE SCH E £§13,298,. 261,283, 352,015,
TOTALS : 613,298, 261,283, 352,015,
70 STATEMENT(S) 30, 31, 32, 133
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JOEL E. JACOR DR

FORM B582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 34
R
R FORM
B OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR /0 GAIN/LOSS LOSS L0083
M. JACOB & SONS 8CH E 194,942, 184,942,
X B LOG CABIN LLC SCH E
- RESIDENTIAL
RENTAL - 13,237. 13,237.
X G7 LLC - LAND SCH E
RENTAL -
CHARLEVQIX, MT 38,833. 38,833.

X 7 CREW LLC - FARMSCH E
LAND RENTAL -

CHARLEVOIX, MI 74,891, 74,891,
X LARS PCH LLC - SCH H

COMMERCIAL: RENTAL

- ANCE ROAD, 30;1121 30,112-
& ALFIN AIR LLC - SCH E

CHARTER ATRLINE -613,298. -613,298. 261,283, 352,015,
TOTALS -261,283. ~261,283. 261,283, 352,015,
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CUORRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582, LINE 11 352,015.

71 STATEMENT (S) 34
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JOEL E. JACOR

FORM 8582 MODIFIED AGI

STATEMENT 35

INCOME

WAGES, SALARIES, TIPS ®BTC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONG
TAXABLE PENSIONS AND ANNUITTES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOMR

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR 1088
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALTMONY PAID

KEOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

CHARITABLE CONTRIBUTIONS

TOTAL ADJUSTMENTS

TOTAL TO FORM 8582, LINE 6

72
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327,916,
4,064,
44,918,
44,918,
_7,7740
-7,774.
6,405,167.
352,015,
“352, 0150
6,405,167,
6,774,291,
17,835,
17,835,
6,756,456,
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JOEL E. JACOB e

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 36
ACTIVE RENTAL OF REAL RSTATE - PART TV

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR L0OSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LO8S GAIN LO8s
Bl LOG CABIN LLC -
RESIDENTIAL RENTAL -
CHARLEVOIX, MI 13,237, a. 13,237,
G7 LLC - LAND RENTAL
- CHARLEVOIX, MT 38,833, 0. 38,833,

7 CREW LLC - FARM

LAND RENTAL -

CHARLEVOIX, MI 74,891, 0. 74,891,
LARS PCH LLC -

COMMERCIAL RENTAL -

. 30,112, 0. 30,112,
ALFIN AIR LLC -
CHARTER ATRLINE 0. -567,520. ~567,520.
TOTALS 157,073, ~567,520. 157,073. -567,520,
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 37

OTHER PASSIVE ACTIVITIES - PART v

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOQWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
M. JACOB & SONS 154,942, 0. 194,942,
TOTALS 194,942, 0. 194,942,
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 38

ALLOCATION OF UNALLOWED LOSSES - PART VIT

FORM
OR _ URALLOWED
NAME OF ACTIVITY SCHEDULE LOSss RATIO LOSS
ALFIN AIR LLC - CHARTER SCH E
ATRLINE 567,520. 1.,000000000 215,505,
TOTALS 567,520. 1.000000000 215,505,

73 STATEMENT(S) 36, 317, 38
2024.04031 JACOB, JOEL




JOEL E. JACOB ER—

FORM 8582 ALTERNATIVE MINIMUM 7AX STATEMENT 39
ALLOWED LOSSES - PART VIIT

FORM
OR UNALLOWED  ALLOWED

NAME OF ACTIVITY SCHEDULE LOss LOSS LOs8
ALFIN AIR LLC ~ CHARTER ATRLINE SCH E 567,520. 215,505, 352,015.
TOTALS 567,520, 215,505, 352,015,
FORM 8582aMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 40
R
R FORM :
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOss

M. JACOB & SONS SCH B 194,942, 194,942,
X Bl LOG CABIN LLC SCH E

-~ RESIDENTIAL

RENTAL - 13,237. 13,237,
X 67 LLC - LAND SCH E

RENTAL -

CHARLEVOIX, MI 38,833. 38,833,
X 7 CREW LLC - FARMSCH E

LAND RENTAL -

CHARLEVOIX, MI 74,891, 74,891.
X LARS PCH LLC - SCH E

COMMERCIAL RENTAL

- BNCE ROAD, 30,112, 30,112,
X ALFIN AIR LLC - SCH E

CHARTER ATRILINE ~567,520,. ~-567,520. 215,505, 352,015.
TOTALS ' ~215,508., -215,505. 215,505, 352,015,

PRIOR YEAR CARRYOVERS ALLOWED DUE T0O CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 11 352,015,

e s o

74 STATEMENT(S) 39, 40
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JOEL E. JACOB

FORM 45862 PART I - BUSINESS INCOME STATEMENT 41
INCOME TYPE AMOUNT

5 CORP - THE BOTTLE CREW, L.L.C. 5,948,066.
S CORP -~ THE BOTTLE CREW, L.L.C. ~28,822,
WAGES 327,918.
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 &,247,160.

FORM 4562 PART VI - AMORTTI ZATION STATEMENT 42
S5CH E  ALFIN AIR LLC - CHARTER ATRLINE
(B} (C) {D) (E) (F) (G)

(A) DATE AMORT ., CODE LIFE/ ACCUM, AMORT,
DESCRIPTION OF cog8T8 BEGAN AMOUNT SECT., RATE AMORT . THIS YEAR
LOAN COSTS 01/01/22 23,023, 60M 9,210, 4,605,
TOTAL TO FORM 4562, LINE 43 4,605,
FORM 7203AM7 OTHER DEDUCTIONS STATEMENT 43
THE RBOTTLE CREW, L.L.C.

CURRENT CARRYOVER ALLOWABLE ALLOWARLE
YEAR LOSSES AMOUNTS LOSS FROM LO8SS FROM
AND FROM PRIOR STOCK DERT CARRYOVER
DESCRIPTION DEDUCTICNS YEAR BASTS BASIS AMCUNTS
.SE HEALTH INS 17,835, 17,835, 0. 0.
TOTALS 17,835, 17,835, 0. 0.
75 STATEMENT(S) 43

2024.04031 JACOB, JOEL
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'28_?_“ tif(jjia _______________________ ¥ DETACH HERE W

485& Appilication for Automatic Extension of Time o
Demrtnent o the ooy To File 118, Individual Income Tax Return 2024
Internal Bevanus Servics {99} 1 For calandar year 2024, or other tax yaof baginitng . 2024, ending ,
| Part1] "I1dentification Part il | Individaal Tncome T2x
1 Yaur nammets) 4 Estimale of tolal tax fabllity for 2024 5 2,884,521,

5 Tota!2024 payments 2,159,621,
JOEL E. JACOR 6 Balance due. Subiract line 5
NSRS froalloga 725,000,
W 7 _Amoust you are paying ... [ 125,000,

2 Your socil sacuily intar

3 Spouse's social security numbar

8 Chack here if vou are “out of the country’ and a .S,
citizen of resident

WagEs as an employee subjcl to US. ingomio i wihnoigin

A79587795 YI JACO 30 0 202432 &7y

O Chock hera i you file Form 1040NR or 1040N7-EZ and did not racaive

g N




2024 W-2 and EARNINGS SUMMARY
Emiployee Reference Cop N ‘

wm J Wage and Tax 7 Ahis iue section Is your Earil

iy Which provides more defalled

Stat t ; infoimation on the tieneration ou Wiz stafement. The reverse side
o atemen CHE N5, 15480008 tneludes Instructions and other general Information,
d  Coptrol numiber Dopt, Com. | Emiployer use oy '
000022 K2/iTW A 11
ey
e Employar's nama, sddress, and ZIP oode .
T BOTTLE CREW [1C —
1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Batch #99133 Yo 2ousted 8 — ek
. gfages, Tlps{, other %ooml Security &dvedicare ?lfil. Stg\‘e Wages,
«ff Employee’s name, addrass, and ZIF sade ompaisation ages ages pe, Bic,
Box 1 of W-2 Box 3 of W-2 Box § of W-2 Box 16 of W-2
JOEL E JAGOB el ose nee orite
Gross Pay 310,080,56 310,080.56 310,080,568 310,080,568
Less Wages Over Limit N/A 158,315.83 N/A N/A
. i Plus SCRF 17,836.27 17,835, 27 17,835.27 17,885,27
P Emplayer® FEDTD RImber |5 Eniployse's S5A mumbar Aeported W-2 Wages 327,915.83  168,600.00  327,915.83  327,915.83
1 Wages, tips, ather comp, Federal incame tax withheld
327915.83 83168.82
3 Sosinl security wages 4 Socinl sesurity tax withheld
168600. 00 10453.20
5" Medicore wages and tipn 8 Medioare lax withioli i .
327915 83 5908, 02 Note - Fringe benefits Include COMPANY CAR PERSONAL USE $00.48
7 Social securfly tips 4 Allecatad tips B
€ Dependent care Denehits 2. Employee Name and Address,
onqualiflad plans a See Instrilotlons Tor Hox ¥
I JOEL E JACOB
14 Other L - T R T N e
8048 AUTO z |

170s52f Scone  [12d 3 W
co 13 Btal elnpi Ret. p!an[ﬂm party sick pay)

15 State|Employer's state ID no.]1§ State wages, tips, ele.
327915.83
17 Hiate Income tax Loal wages, tips, ete.
13936 .40
18 Locol ncome fax 20 Locality nome © 2025 ADP, inc.
¢ Fald and Dotach Here —=
] ; s *




