£1040

Bapartment of the Treasury—Internal Revenue Servica

U.S. Individual Income Tax Return

2024

OMB No. 1545-0074 | 1RS Usa Only--Da not wiite or staple In this space.

For the ysar Jan, 1-Dec. 31, 2024, or other tax yearboginning Hpdendng 20 Ses separate instructions.
Your first name and mideite inftial Last name Your sogial security number
Thunder J Parley 4 il
It joint return, spouse’s first name and middle initiaf Last name Spouse’s soclal security number
f
Home address {number and street). If you have a P.0. box, ses instructions, Apt. no, Presideritial Election Campalgn
Checic here if you, or your
“City, town, or bost office. If you: have a forelgn address, also complete spaces below, State ZIP code Spouse if filing jointly, want $3
1o go to this fund. Checking a
San Jose CA 95133 box below will not change
Foreign country name Foreign province/state/county Foreign postal code your tax or refund.,
Cdyou [T]spouse
Filing Status X Single [1 Head of household (HOH)
Check only [ Married filing jointly (even if onty one had income)
one box, [} married fillng separately (MFS) [ Qualifying surviving spouse {Qss)
if you checked the MFS box, enter the name of your spouse, If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
i treating a nenresident allen or dual-status allen spouse as a U.8. resident for the entire tax year, check the box and enter
thelr name {see instructions and attach statement if required): o e
Digital At any time during 2024, did you: {a) recelve {as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otharwlse dispose of a digltal asset (or a financial Interest In a digital asset)? {See Instructions.) [ 1ves No
Standard Someonecanclaim: [ ] Youasa dependent 7] Your spouse as a dependent
Deduction [7] spouse itemizes on a separate ietum or you were a dual-status alien
Age/Blindness You: [ Were bom before January 2, 1960 [7] Are biing Spouse: [ | Was bomn before January 2, 1960 1 Is biing
Dependents (see instructions): {2) Social security (3) Relationship ~ [{4) Check the box If qualifies for (see Instructions):
If more {1} Flrst name Last name number to you Child tax credit Credit for other dependents
than four Maxamora F ILucich-Biehl Other i1 ]
ot harostins ] 0
and check N L]
here [] L]
Income 1a Total amount from Form{s) W-2, box 1 (see instructions) 247,831,
b Household employse wages not reported onh Form{s) W-2 .
Attach Forim(g) . " .
W-2here. Also € Tip Income not reported on line 1a {see instructions) e
attach Forms d  Medicaid waiver payments not feported on Form(s) W-2 (see instructions) |
%fg(f; 'i‘f‘iax ¢ Taxabte dependent care benefits from Form 2441 , line 26
was withheld. ¥  Employer-provided adoption benefits from Form 8839, iine 29
I you did not 9 Wages from Form 8919, line 6 |
3;}; ::erm h ' Other earned incoms (see instructions) .o . 0.
Instructions. i Nontaxable combat pay election {soe instructions) . Lfi l
———e—__. & Add lines 1a through 1h . . e e, 247,831,
Attach Sch. B 2a Tax-exemnpt Interest | 2a 0. b Taxable interest 2,652,
I required, 3a  Quaiifled dividends 3a 15,639, b Ordinary dividends . 29,280.
" 42 IRA distributions 4a 7,000.] b Taxableamount. . . . . . |ap 0.
g‘:;lf:t;gn for—| 5a Penslons and annuities . $a 17,428.| b Taxable amount . . ROLLOVER | 5p 0.
» Single or 6a  Soclal security benefits . Ba b Taxable amount . N
i%';';?ef:ﬂ‘"g ¢ If you elect to use the lump-sum slection method, check here (see Instructions) L
. ﬂ:rf:gﬁﬁng 7 Capital gain or loss). Attach Schedule D if required. If not required, check here BT 7 32,619,
jolnty or 8  Additionaf income from Schedule 1, line 10 e 8 ~1,001.
Sring opouse,| ©  Add lines 12, 2b, 8b, 4b, 5b, 6b, 7. and 8. This is your total income 9 311,381,
$29,200 10 Adjustments to Income from Schedule 1, line 26 Co 10
' ;';‘SSSEEL.,,, | 11 Subtract fine 10 from line 9. This is your adjusted gross income 11 311,381.
] ﬁi‘éﬁiﬂeck& o 12 Standard deduction or itemized deductions (from Schedule A) 12 21,700,
any box under Qualified business Income deduction from Form 8995 or Form 8995-4, . 13 1,090,
Dodgeton, | 14 Addlines 12and 13 | o 14 22,790,
see nsuctions.) 45 Subtract line 14 from line 11, If z6ro o less, enter -0-. This is your taxable income 15 288,591,

For Disclosure, Privacy Act, and Paperwork Reduction Agt Notice,

seo0 separate instructions. Form 1040 (2024)




Form 1040 {2024)

Page 2

Tax and 16 Tax {see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4975 3] 61,832,
Credits 17 Amount from Schedule 2, line 3
18  Addlines 16 and 17 . e e e 61,832,
19 Ghild tax credit or credit for other dependents from Schedule 8812
20 Amount from Schedule 3, line 8
21 Addlines 19 and 20 . e e
22 Subtract line 21 from line 18. If zero or iess, enter -0- Ce 61,832.
23  Other taxes, including self-employment tax, from Scheduls 2, line 21 2,651,
24 Add lines 22 and 23. This is your total tax 64,483,
Payments 25  Federal income tax withheld from:
a Fom@gw-z , . ., _ e 25a 54,593,
b Formg1o99 . . . . . . . . o e 25h 0. |
¢ Other forms {ses instructions) . . . . . . . o 26¢ 502.
d  Add lines 25a through 25¢ e e 55,0895,
1 yau heve a 26 2024 estimated tax payments and amount applied from 2023 retumn . Coe
g;ggfa"gg rf';:l'fc’) 27 Earned income cradit(EIC) . . . . . . _ e e 27
Addttional child tax credit from Scheduls estz2 . . . . . .. 28
28  American opportunity credit from Form 8863, lineg . . . e 29
30  Reservedforfutwreuse . . . . . . e e e 30
31 Amount from Schedule 3, line 15 . . . | e e 3
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable cradits
33 Add lines 254, 26, and 32. These are your total payments 55,095,

Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33, This s the amount you overpaid

3%a Amount of line 34 you want refunded to you. If Form 8888 Is attached, check here .. O
Directdeposit? & Routingnumber X [X [X (X [x]x i % XX ¢ Type: []Checking [T] Savings
Seelnstiuctions. o pscount number| X | X | X | % [ % [ % xlxixlxixixixix|x|x|x]
88 _Amount of line 34 you want applied to your 2025 estimated tax , . . 36 l
Amount 37 Subtract line 33 from line 24. Thig is the amount you owe.
You Owe For datails on how to pay, go to www.irs.gov/Payments or see Instructions . -
38 Estimated tax penalty {see structions) . . . . . . . . .. ] 38 f 149,

Third Party Do you want to aliow another person to discuss this retum with the 1RS? See
Designee nstructions . . ., . . ., e .

Designee’s Phone Parsonal Identification

[ Yes. Complete bslow. No

name no. numbser {PIN) I I | l ]
i Under penalties of perjury, | declare that | have examined this return and accompanying schadules and staternents, and to the bast of My knowledge and
10N o
H bekief, they are trus, correct, and complete. Declaration of praparer (other than taxpayer) Is based on all information of which preparer has any knowledge,
ere
Your signature Date Your cecupation If the IRS sent you an Identity
Frotection PIN, enter it here
Joint return? SOFTWARE ENGR poeimst) [T 11T 117
See instrustions, Spouse's signature. If a joint raturn, both must sign. Date Spouse’s ocoupation If the IRS sent your spouse an
Keep a copy for identily Protactlon PIN, enter it here
YOUF records. (sve Inst) [_l ’ ] I i _!
Phene no. { Email address
Pai Preparer's name Preparer's signature Date PTIN Ghecl if:
Pald arer [:l Self-employed
I
Ul:seép()ne. Flrm's name Self-Prepared Phone no.
y Flrm'’s address Firen's EIN

Glo to www.lrs, gov/Form1040 for instructions and the tatest iInformation. BAA REVO7M725 TTW
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SCHEDULE 1

agy " OMB No, 1545-0074
(Form 1040) Additional Income and Adjustments to income >
Department of the Troasu Attach to Form 1040, 1040-5SR, or 1040-NR. 2@24
o a:n;:v on o Serinn Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁgg;%“h 0. 01
Name{s) shown on Form 1040, 1040-SR, or 10406-NR Your social security number

Thunder J Parley

items sold at a loss |

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

Note: The remaining amounts reported to you on Form(s) 1089-K should be reported sisewhere on your return depending on the

nature of the transaction. See www.irs, gov/ 1099k,

WEERIE Additional income

1 Taxable refunds, credits, or offsets of state and local income taxes .
2a  Alimony received . . . .

b Date of otiginal divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C . -14,234,
4 Other gains or (losses). Attach Form 4797 e e
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 1,533,
6  Farm income or (foss). Attach Schedule F
7 Unemployment compensation . 11,700,
8  Otherincome:
a Netoperatingloss . . . . . ., . | S e e e e 8a |(
bGaminng..................,.... 8b
¢ Cancellationofdebt . . . . . . | e e e, 8¢
d  Forelgn earned income exclusion from Form2sss . , . . . . . . 8d |(
e lIncome fromFormegss . . . . . | e e 8e
f Incomefrom Formsgge . . . . . . . e e 8f
9 Alaska Permanent Fund dividends . . . e e e, 8g
h Jurydutypay . . . . . . . . e 8h
i Prizesandawards . . . ., . . . | e e e e 8i
I Activity not engaged In for profitincome . . . . . . . 8j
k Stockoptions . . . . . . . | o e e e 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property . . . . . . al
m Olympic and Paralympic medals and USOC prize money (see instructions) . 8m
n Section 951(a) inclusion (see instructions) . e e e 8n
o Section 961A(a) inclusion {see instructionsy . . . . . . . . . - 8o
P Section 481() excess business loss adjustment . . ., . . 8p
q Taxable distributions from an ABLE account (see Instructions) . . . ., . 8q
r  Scholarship and fellowship grants not reported on Formw-2 . . . . . | 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, line
1aor1d.................,.....33{
t Pension or annuity from a nonqualifed deferred compensation plan or a
nongovernmental section 457 plan . . . | | | e L, 8t
u  Wages earned while incarcerated . e e e o 8u
v Digital assets received as ordinary income not reported sisewhere, See
instructions . ., . . . ., e e e e 8v
z  Otherincome. List type and amount:
8z
9  Total other income. Add lines 8a through 8z e e
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-8R, or 1040-NR, line8 . . . . . < e - 10 -1,001,

For Paperwork Reduction Act Motice, see your tax return instructions,

Schedule 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024

11
12

13
14
15
16
17
18
19a

20
21
22
23

25

Page 2

| Adjustments to Income

Educator expenses
Certain business expensges of reservists, performing artists, and fee-basis government officials. Attach
Form 2106

Health savings account deduction. Attach Form 8889 .o
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE .
Selt-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient's SSN e e e e
Date of original divorce or separation agreement (see instructions):

IRA deduction Coe

Student loan interest deduction

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay {see instructions)

24a

Deductible expenses related to income reported on fine 8t from the rental of

personal property engaged in for profit 24b

Nontaxable amount of the value of Olympic and Paralympic medais and usoc
prize money reported on line 8m .. e .. 24c

Refarestation amortization and expenses . ., 24d

Repayment of supplemental unemployment benefits under the Trade Act of

1974 e e e e e . S 24e
Contributions to section S0Ho)(18)(D) pensionplans . . . . . . . . 24f
Contributions by certain chaplains to section 03y plans . . . . . . . 249
Attorney fees and court costs for actions involving certain  unlawful

discrimination claims (see instructions) . . ., . . 24h

Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detact tax [aw viclations 24i

Housing deduction from Form 2555 24

Excess deductions of section 67{(g) expenses from Schedule K-1 {Form 104.1) 24k

Other adjustments. List type and amount:

242

Total other adjustments. Add lines 242 through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income, Enter here and on Form
1040, 1040-SR, or 1040-NR, ine 10 . . . . P . .

26

BAA REVOTM7/25 TTW

Schedule 1 (Form 1040) 2024




SCHEDULE 2 Additional Taxes

(Form '1040)
Attach to Form 1040, 1040-8R, or 1040-NR.

Department of the Treasury N .
Irtternal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SH, of 1040-NE Your sociaf security number

Thunder J Parley
I Tax

1 Additions to tax:

a Excess advance premium tax cradit repayment. Attach Form 8962 . . . . Ta

b Repayment of hew clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 89386), Part |I. Attach Form 8936 and Schedule A (Form
8936y . . . ... e 1b

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

Schedula A (Form 8936) . 1c

d Recapture of net EPE from Form 4255, line 2a,column(h . . . . . . . 1d

e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.

@ [ Line 1a, column {n) (i) L[ Line 1c, column (n)
@i} L1 Line 1d, column (n) v} O Line2a, columni{ny . . . . 1e

f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
) [ Line 1a, column (o) i) [ Line e, column {o)
(i) [1 Line 1d, column (o) {iv [] Line 2a, column{o) . . . . if

y Other additions to tax (see instructions): 1y

z Addlines 1a through 1y
Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1 040, 1040-SR, or 1040-NR, line 17

[

Other Taxes

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income. Attach Form 4137 5

Uncollected social security and Medicare tax on wages. Attach Form 8919

Total additional secial security and Medicare tax. Add lines 5 and 6

X =~ & G 5

Additional tax on iRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here .

9  Household employment taxes. Attach Schedule M
18 Repayment of first-time homebuyer credit. Attach Form 5405 if required .
11 Additional Madicare Tax. Attach Form 8959

12 Net investment income tax. Attach Form 8960

13 Uncollected social security and Medicare or RRTA tax on tips or group-term fife insurance from Form

W-2, box 12 .
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares .
15 interest on the deferred tax on gain from certain installment sales with a sales price over $150,000
16 Recapture of low-income housing credit. Attach Form 8611

9

10

11

503.

12

2,148.

13

14

15

16

{continued on page 2)

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

Schedule 2 (Form 1040) 2024




Schadule 2 {Form 1040) 2024 Page 2
MY Other Taxes {continued)
17 Other additional taxes:
a Recapture of other credits. iist type, form number, and amount:
17a
b Recapture of federal morlgage subsidy, if you sold your home see instructions | 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . 17¢
d Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . . e .. e . L 17d
€ Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property . .. 17g
k  Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A e e e e 17h
i Compensation you received from a nonqualified deferred compensation plan
described in section 457A e . e e e, 171
i Section 72(m)(5) excess benefits tax . 17f
k Golden parachute payments 17k
I Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriatecd corporation 17m
n  Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
0 Tax on non-effectively connected income for any part of the year you were g
nonresident alien from Form 1040-NR . . . e e . 170
P Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund .. . 17p
a Any interest from Form 8621, line 24 | 17q
Z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z .
19 Recapture of net EPE from Form 4255, line 1d, column () . .
20  Section 965 net tax Kability instaliment from Form 965-A l 20 I
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-8R, line 23, or Form 1040-NR, fine 23b T . . 2,651,

BAA REVOTM7/26 TTW

Schedule 2 (Form 1040) 2024




SCHEDULE A ltemized Deductions
(Form 1040) Attach to Form 1040 or 1040-SR,
Departrient of the Treasury Go to www.irs.gov/ScheduleA for Instructions and the latest information,

Internal Revenue Sarvice

Caution: If you are clalming a net qualified disaster joss on Form 4684, see the instructions for line 16.

OMB No, 1645-0074

2024

Attachment
Sequence No, 07

Narne(s) shown on Form 1040 or 1040-SH
Thunder J Parley

Your soclal security number

Medical Caution: Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses {see instructions) e .
Dental 2 Enteramount from Form 1040 or 1040-SR, lne 11 [2| 311,381, B0
Expenses 3 multiply ine2by76% (0.075). . . . . . . . . .
4 _Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
sither income taxes or general sales taxes on line 5a, but nat both, If
you elact to include general sales taxes instead of income taxes, |
check this box . e e e 1
b State and local real estate taxes (s@e instructions) . !
c State and local personal property taxes . '
dAdd lines 5a through 5¢ .
eEnter the smaller of line 5d or $10,000 ($5,000 If married filing
separately)...................
6 Other taxes. List type and amount:
7 Add lines 5e and 6 . L Tmmmm—— 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box e e |
Hecuion merest & Home morigage interest and points reported to you on Form 1098,
lImited. Sse 8ea instructions if limited e e e e
tnstructions.
bHome morigage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
andaddress..................
¢ Points not reported to you on Form 1098, Ses instructions for special
rules.....................
d Reserved for future use .
@ Add lines 8a through 8¢ . S e e e
9 Investment interest. Attach Form 4952 if required. See instructions
10 Addlines Be and 9. I T R T 7,660,
Gifts to 11 Gifts by cash or check. If you mads any gift of $250 or more, see
Charity instructions . S
Gaution: Ifyou 42 QOther than by cash or check. If you made any gift of $250 or more, [F'c:
Ot ard i 868 instructions. You must attach Form 8283 If over $500 12
seainstructions, 13 Carryover from prior year 13
14Addlines11thrcygh_13. e e . 4,040,
Casualty and 15 Casualty and theft toss(es) from a federally declared disaster (other than net qualified [
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See |
instructions . 15
Other 16 Other—from list in instructions. List type and amount-
Itemized )
Deductions
Total 17 Add the amounts in the far fight column far lines 4 through 16. Also, enter this amount on
itemized Form 1040 or 1040-SR, line 12 . .

Deductions 18

If you elect to itemize deductions even though they are less than your standard deduct
check this box . . e,

lon,

D SRR

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

BAA REVITHTS TTW

Schedule A (Form 1040) 2024




B . OMB No. 1545-0074
3:%?&3‘32‘5 Interest and Ordinary Dividends 2624
Depariment of the Treasury Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information, Sequetice No, 08
Name(s} shown on return Your social security number
Thunder J Parley
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest Interest first. Also, show that buyer's sacial security number and address:
{See Lnstructlons FIRST TECH FEDERAL, CREDIT UNION 40.50
and the -
Instructions for CHARLES SCHWAB & CO. , INC, 2,606,86
Form 1040, MPLX LP . — 3.
ine 2b,) ENERGY TRANSFER LP SERIES I 2.
Note: If you
recelved a
Form 1099-INT, 1
Form 1099-0ID,
of substitute
statement from
a brokerage firm, ...
S e
hame as the
payer and enter -
oo
shown on that
form,
2 -f\ddtheamountsonlinm. e e e e 2 2,652,36
3  Excludable interest on series EE and | U.S. savings bonds Issued after 1989.
Attach Form 8815 . S
4 __ Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b | 4 2,652.36
Note: If line 4 is over $1,500, you must compléte Part Il Amount
Part il &  List name of payer: Charles Schwab - GOOG - EAS 1,409.94
. HEWLETT PACKARD ENTERPRISE COMPANY 282 .88
Qrc!mary _HP INC ) 599.72
Dividends CHARLES SCHWAB & CO.. INC. 26,472.60
(S%etrstructions Charles Schwab - GOOGL - EAS 432,
and the
instructions for MPLX LP 46,
Form 1040, ENERGY TRANSFER LP SERIES I 37.
line 3b.} 5
Note: If you
recelveda
Form 1099-DIV
or substituts
staterment from
a hrokerage firm, -
list the firm's
nameasthe .
payer and enter
the ordinary ; -
dividends shown __8 _ Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | @ 29,280.14
on that form, Note: If line 6 is over $1,500, you must complete Part Hi.
Part Ili You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had 3 foreign
1] 0 » g
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a forelgn trust.
Accounts

and Trusts ., any time during 2024, did you have a financial
CuTion: ;; i account (such as a bank account, securities
required, failure to t 1

tile FInGEN Form country? See instructions

114 may result in
substantial

penaities.

Additionally, you

may be requirad b
to file Form 8938,

Accounts (FBAR),
and its instructions for filing requirements and exceptions to those requirements .

financial account(s} is (are) located:

interest in or sighature authority over a financial
account, or brokerage account) located in a foreign

If “Yes,” are you required to fils FinGEN Form 114, Report of Foreign Bank and Financial
to report that financial interest or signature authority? See FINGEN Form 114

If you are requirad to file FInCEN Form 114, list the name(s) of the foreign country{-ies) whare the

Statement of
Specified Foreign

During 2024, did you recelve a distribution from, or were
foreign trust? If “Yes,” you may have to file Form 3620, See

Financial Assets. 8

See instructions, instructions .

you the grantor of, or transferor to, a

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0717125 TTW

Schedule B (Form 1040) 2024




SCHEDULE C Profit or Loss From Business o 1545-0074
{Form 1040) (Sole Proprietorship) @ 2 4
Department of the Treasury Aftach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file ment
Intemal Revenue Service Go to www.irs.gov/ScheduleC for Instructions and the latest information. nce No. 09
Name of propriator ber (SSN)
Thunder J Parley
A Principal business or profession, Including product or service (see instructions) structions
Sharing Trading Activities & Market Analyszis 5 I 2f3lololo
C Business name. If no separate business name, leave blank. er (EiN) (ses Instr,)
L i1
E . Business address (including sulte or room no) 1678 Salamoni Ct
Gity, town or post offlcs, state, and ZIP cods San Joge, CA 95133
F Accounting method: (1) Cash (2} [JAccrual (3 []Other (specify) ~
a Did you "materiaily participate” In the operation of this business during 20247 If “No,” ses tnstructions for limit on losses . Yes [ ]No
H If you started or acquired this businass during 2024, check here . e e e N
! Did you make any payrments In 2024 that would require you to file Form{s) 10897 See Instructions . [OYes [X]No
J If "Yes,” did you or will you fils requireci Form{g)1099% . ., . . , . . . . R [1Yes [INo
| Part | YT
1 Gross recelpts or sales. Sae inatructions for line 1 and chack the box If this income was reported to you on
Form W-2 and the “Statutory employee" box on that form was checked . | e e 1 766.
2  Returnsandaffowances . . . . . . . . . e e e e 2
3 Subtractline 2 fromlined . . . . . . ... e e e e, . 3 766,
4  Costofgoods sold fromlined2) . . , . ., . . e e e, 4
5§  Gross profit. Subtract line 4 from line 3 T 766.
8  Other income, Including federal and state gasoline or fuel tax credit or refund {seelnstructions) . . . . | &
I G lrossincome. Add linesSand6 . . . . ., ., . . . . T T 7 766.
Expenses. Enter expenses for business use of your home only on line 30,
8  Advertisng. . . . . 8 18 Office expense (seo Instructions) . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20  Rent or lease (see Instructions):
10 Commissions and fees | 10 a  Vehicles, machinety, and equipment
11 Contract labor (see Instructions) | 14 b Other business property
12  Depletion . . . . . 12 21 Repairs and maintenance .. .
13 S,?,‘,’;,‘;:L““‘"L;’Sﬂ ;?:;'0" m 22 Supplies (not Included in Part Il .
included In Part M) (see 23 Taxesand licenses .
instructions) . . . . i3 24  Travel and meals:
14 Employes bensfit programs a Travel. - s . |24
(otherthanon line 19) . 14 b Deductible meals {see instructions) | 24h
16 Insurance (other than heaith) 15 25  Utititles -
16 Interest (see instructions): 26 Wages (less employment cradits) 26
a Mortgage (paid to banks, etc) | 16a 27a  Other expenses (from lin 48) . 27a
b Other -+ . |T6b b Energy efficient commerciat bidgs
17__ Legal and professlonal services | 17 15,000, deduction (attach Form 7205) . 27h
28  Total expenses bafore expenses for business use of home. Add lines Bthrough27b . . . . . . 28 15,000,
29 Tentatlve profit or {loss). Subtract line 28 from iine 7 . e e e e e 29 ~-14,234,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See Instructions,
Simplified method fllers only: Enter the total square footage of (a) your homa:
and (b) the part of your home used for business: . Use the Simplified
Method Workshest in the instructions to figure the amount o enteron line 30 . . . . . 30
31 Net profit or {logs}. Subtract line 30 from line 29,
* it a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2, {If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. H ~14,234.
* [f & loss, you must go to lins 32,
32  Ifyou have aloss, check the box that describes your investrment in this activity. See instructions.

* If you chacked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
8E, fina 2. (If you checked the bax on lins 1, see the fine 31 fnstructions.} Estates and trusts, enter on
Form 1041, line 3.

e If you checked 32h, you must attach Form 6198, Your loss may be limited.

32a B Al investment is at risk,

32b [] Some Investment is not
at risk,

For Paperwork Reduction Act Notipe, ses the separate inastructions.

BAA REY 07/17/26 TTW
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Schedute G (Form 1040) 2024

39  Other costs.

Page 2
il Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [ ] Cost b [ Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between apening and closing inventory?

i “Yes,” attach explanation . . . . . . . . . . . . . . . . . ] Yes (] No
35 Inventory at beglnning of year. if difieront from last year's closing inventory, attach explanation . 35
36 Purchases less cost of ifems withdrawn for personal use
37 Cost of labor. Do not Include any amounts pald to yourself , 37
38  Materials and supplies .
40  Add lines 35 through 39 .
41 inventory at end of year . a

42

42 Gost of goods sold. Subtract line 41 from line 40. Enter the result here and on fine 4 .

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for fine 13 to find out if you must file

Form 4562,

43  When did you place your vehicls In service for business purposes? (month/day/year)

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle avalfable for personal use during off-duty hours? . [ Yes [ No
46 Do you (or your spouse) have another vehicte available for personal use?. . [ Yes [ Ne
47a Do you have evidence to support your deduction? . [ Yes ] Ne
b If “Yes,” Is the evidence written? [ ves [] No

Other Expenses. List below business expenses not inciaded o lines B-56. Tae 576, or line 50.

48  Total other expenses. Enter hera and on ling 27a

REV 07/17/26 TTW

Schedule G (Form 1040) 2024




SCHEDULE D
{Form 1040)

Capital Gains and Losses

Attach to Form 1046, 1040-8R, or 1040-NR.

Department of the Troasury
Intetnal Ravenue Service

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information,

OMB No. 1545-0074

2024

Attachment
Sequence No. 12

Name(s) shown on return
Thundex J Parley

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additlonal requirements for reporting

[] Yes
your gain or loss,

[T No

Your social security number

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

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

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

{d)
Proceads
{sales price)

{or other basls)

{o
Adjustments
10 gain or logs from
Form(s) 8349, Part |,

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8249, leave this line blank and go to line 1b

360,767.

364,298, 1

line 2, column (g)

1b

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

5,862,

8,505,

{h} Gain or floss)
Subtract column (e)
from column (d) and

comblne the result
with catumn (g)

-3,b31.

-281,

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

8 Totals for all transactions reported on Form(s) 8949 with
Box Cchecked . . . .

0

2,637.

~2,637.

4 Short-term gain from Form 6252 and short-term gain or (loss) from For

§ Net short-term galn o
Schedule(s) K-1 . . .

6 Short-term capital loss carryover. Enter the amount, if any,
Worksheet in the instructions

7 Net short-term capital gain or {loss). Combine lines 1a through 6 in column {h). If you have any long-
go to Part Il on the back e

term capital gains or losses, go to Part Il below. Otherwise,

from line 8 of your Capital Loss Carryover

ms 46584, 67

(loss) from partnerships, S corporations, estates, and trusts from

81,and 8824 . . 4

-57,688.

6

7

-64,137,

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

instructions)

See instructions for how to figure the amounts to enter on the
lines balow.

This form may be easler to complete if you round off cents to
whole dollars,

{d)
Procesds
(sales price)

(&)
Cost
(or other basis)

)]
Adjusiments
to gain or loss from
Forrn{s) 8049, Part Il,

Ba Totals for all long-term transactions repotted on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions),
However, if you choose to report all these transactions
on Form 89489, leave this line blank and go to fine 8b

17,444,

9,994, |

ling 2, colu
TRy

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

Box Dchecked . . . .

mn (g)

{h) Gain or {loss)
Subtract column (g)
from calumn d) and

combine the result
with cafumn {g)

7,450,

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

120,939,

15,354

s

175,585,

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

Box F checked. . .

1 b

from Forms 4684, 6781, and 8824
12
13
14

Capital gain distributions. See the instructions

Worksheet in the instructions

15
ontheback. . . . . .,

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252: and long-term gain or {loss)
Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1
Long-term capital loss carryover, Enter the amount, if any, from line 13 of your Capital Loss Carryover

Net long-term capital gain or (loss). Combine lines 8a through 14 In column (h). Then, go to Part Il

11

-86,533.

12

50.

13

204.

14

15

96,756,

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

Schedule D (Form 1040} 2024




Schedule D (Form 1040) 2024 Page 2

il  Summary

16 Combine lines 7 and 15 and enter the resuft

32,619,

* If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 below.

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

* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or |
1040-NR, line 7. Then, go to line 22.

17 Arelines 15 and 16 both gains?
X Yes. Go to line 18.
(] No. Skip fines 18 through 21, and go to line 22.

18 i you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the |3
amount, if any, from line 7 of that workshest e e e

1% K you are required to complete the Unrecaptured Section 1250 Gain Worksheet (ses |
instructions), enter the amount, if any, from line 18 of that workshest e e

20 Areiines 18 and 19 both zero or blank and you are not filing Form 49527

L1 Yes. Complete the Quatified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete fines 21
and 22 below,

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

* The loss on line 16; or
* {$3,000), or if married flling separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[1 Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 10440, line 16.

1 No. Complete the rest of Form 1040, 1040-8R, or 1040-NR.

BAA REV O7HT726 TTW Schedule D (Form 1040) 2024




" - OMB No. 1548-0074
- 8949 Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8h, 9, and 10 of Scheduls D. 2 @24
Departmeant of the Treasury Go to P IF fori i dthel £ Inf i Attachment
Internal Revene Service 0 1o www.rrs.gov/Form2949 for instructions and the lates nformation. Sequence No. T2A
Namea(s) shown on return Social security number or taxpayer identification number

Thunder J Parley

Before you check Box A, B, or C below, see whether you recelved any Formys) 1099-8 or substitute statement(s) from your broker. A substitute
staternent wilf have the same information as Form 1099-8, Eithar will show whether your basis {usually your cost) was reported to the IRS by vour
broker and may sven tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Forrm(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are raquired. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 {see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for ane or more of the boxes, camplete as many forms with the same box checked as you need.
[ (A} Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
[7] (B} Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reportad to the IRS
[ {C) Short-term transactions not reported 1o you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e} If you enter an amount In columin (g), 0}
(a) o) (& (o} Cost or other basls anter 4 code in column () Gain or {loss)
Des criptfona of property Dato acquiredt | D2t s0ld or Proceeds  |See the Note below| See the separate instructions. | guteact column (g)
. disposed of {salas price) and see Column (g) from column {d) and
(Example: 100 sh. XYZ Co.) Mo, day, yr) {Mo., day, yr) | {see instructions) | i the separate ] (g) sombine the rasult
instructions,  [Goda(s) from| Ao of with column (g).
instructions adjusbment
100,00 BT THVESCO Q_QQ_TR ST EPALfayN 01/19/24 01/19/24 3,464, 5,536, |W 2,072, a,
1,00 PUT GAMBSYOP CORP HBH 413 BRP 30/18/4 06/04/24 06/18/24 50, 1é7. |W 98, 1.
1.00 PUT GRMRSTP CORP NEH 403 P 110 06/04/24 06/18/24 547 . 722, W 176. i.
100.00 LUXURBAN HOTELS 13% DFDDED SER A 02/07/24 09/16/24 1,801. 2,100. |wW 16, ~283,

2 Totals. Add the amounts in columns (), (e}, (9), and (h) (subtract
negative amounts), Enter each total here and Include on your
Schedute D, line 1b (if Box A above is checleed), line 2 (If Box B
above Is checked), or line 8 (if Box C above is checked) . . 5,862. 2,362. -281.

Note: If you checked Box A above but the basis reported to the IRS was incorect, enter In columi () the basis as reported to the IRS, and enter an
adjustment in cotumn {g) to correct the basis. See Column {g) In the separate instructions far how 1o figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax retum Instructions, BAA REY 07/1725 TTW Form 8949 (2004




Form 8949 {2024) Attachment Sequance No. 12A Page 2
Nameqs) shown on retum, Name and SSN or taxpayer identification no. not required if shown on other side Social security number ar taxpayer identification number

Thunder J Parley

Before you check Box D, E, or below, see whether you received any Form{s} 1099-8 or substituta statement(s) from your broker, A substitute
statement wiil have the same information as Form 1099-8, Elther will show whether your basis {usually your cost) was raported to the IRS by your
broker and may even tell you which box to check,

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-8 showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F helow. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[1 (D) Long-term transactions reported on Formfs) 1099-B showing basis was raported to the IRS (see Note above)
X (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[ {F) Long-term transactions not reported to you on Form 1009-8

Adjustment, if any, o gain or loss

1 ) If you enter an smount in column (o), {h
@ ) (o) {d Cost or other basis anter a coda in column (5, Gain or {loss)
Description of property Dato acquired |  Ddte 50ld or Proceeds See the Note betow| _See the separate instructions. | g, biract column (g)
(Example: 100 sh. XYZ Co) (Mo, day, yr) disposed of {sales price) and see Column fe) from column {d) and
e ' - " OV Mo, day, yr) | (ses instruotions) | in the soparate M {9 combine the result
instructions.  |Code(s) from|  pneiy o with column (g),

instructions adjustment

10/10/07 | 12/11/24 56,998, 4,606, 52,392,

=

300,00 ALZAARET. 1he %5

10/10/07 | 12/31/24 133,941, 10,748. 123,193,

a

01,00 ALBABET f (lass

2 Totals. Add the amounts in columns {d), (&) (g}, and (h} (subtract
negative amounts). Enter each total hets and Include on your
Schedule D, fine 8b (if Box D above Is checked), line 9 (f Box E :
abaove is checked), or line 10 (if Box I above Is checked} ., . 190,939, 15, . B EE 175,585,

Nate: If you checked Box D above but the basis reported to the IRS was Incorect, enter In column (8) the basis as reported to the IRS, and enter an
adjustment In column (g) to carrect the basls. See Column (g} in the separate instructions for how to figure the amount of the adjustrent.

BAA REV 07/17/26 TTW Form 8949 (2024)




Form 8949

Sales and Other Dispositions of Capital Assets

OMB No. 1545-0074

File with your Schedule D to list Your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Department of the Treasury Go to wwwirs.gov/Form8949 for instructions and the latest information.

Intarnal Revenue Service

2024

Attachment
Sequenca Mo. 124

Narme(s) shown on return
Thunder J Parley

Social security number or taxpayer dentification number

Before you check Box A, B, or C below, sea whether you received any Form,
statement will have the same information as Form 1099-B. Efther will show
broker and may even tell you which box fo check.

(s} 1099-8 or substitite statemani(s) from your broker. A substitute
whether your basis (usually your cost) was reported to the IRS by your

Short-Term. Transactions involving ca
instructions). For long-term transaction

Note: You may aggregate all short-te
reported to the IRS and for which
Schedule D, line 1a; you aren

3, See page 2,
rm transactions reported on Form
no adjustments or codes are required.

't required to report these transactions on Form 8949 (see instruc

pital assets you held 1 vear or less are generally short-term

(see

(s) 1099-B showing basis was
Enter the totals directly on

tions).

You must check Box A, B, or C below. Check only one box, If more than one box applies for your short

-term transactions,

compiste a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was repotted to the IRS (see Note above)
[ {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you oh Form 1099-B
Adjustment, if any, to galn or loss
1 ) if you enter an amount In column (g), {t)
®) {© () Cost or other basls enter a code in colirnn (), Gain or {loss)
Besari ptfor("ac):tt property Date acquired |  D2te sold or Proceeds Ses tho Note betow| _See the separata Instructions, | g, itract columit (a)
! disposed of {sales price) and see Column (&) from column {d) anc
(Example: 100 sh. XYZ Co.) Mo., day, yr} (Mo., day, yr.) [ (see Instructions) |  in the separate U (o] combine the result
instructions,  |Coda(s) from Amount of with column (g).
instructions adjustment
100.00 VINFAST AUTO LTD F|08/05/23 |a3/18/24 0. 2,637, -2,637.
2 Totals, Add the amounts In columns {d), {e), {g), and {h) (subiract
negative amounts). Enter each total hers and include on your
Schedule D, line 14 (if Box A above s checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above Is checked) . 0. 2,637, ~2,637.

Note: if you checked Box A above but the basls reported to the IRS was incorrect

adjustment in column (g) to correct the basis, See Column {g} in the separate instru

, enter in column (g) the basis as repotted to the IRS, and enter an
ctions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions, BAA REV 07/47/26 TTW

Form 8949 (2024)




Scheduls E (Form 1040) 2024 Attachment Sequence No, 13

Page 2

Name(s) shown on retum, Do not enter name and social securlity number if shown on other side.
Thunder J Parley

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and § Corporations

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

amount Is not at risk, you must check the box in colurmn {f) on ilne 28 and attach Form 6198, See instructions,

REV G717/26 TTW

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unveimbursed partnership expenses? If you answered “Yos,"
see instructions before completing this section . N T T T, . . [dYes No

(o) Enter P for | {c} Check If {e) Check if {f} Chack If
* e e S copoaton| oy | _ofeaton umer | b compuaion | a1 amount
A | PARLEY BROTHERS HOLDING b N} O]
B |PTP-MPLX LP P [l L] [l
C_|PTP-ENERGY TRANSFER LP SERIES I p ] [] ]
D ] [ Cl
Passive Income and Loss Nonpassive Income and Loss
(g} Passlve loss allowed {h) Passlve income () Nonpasslve loss allowad (j} Section 179 expanse (k) Nonpassive Income
(attach Form 8582 If requirad) from Schedule K-1 {see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 0,
B &.
G 0. 0. 1,533.
D

29a Totals |15 1,533,
b Totals

30 Addcolumns (h}and (k) of line29a . . . . e e e e e e 30 1,533,

31 Add columns (g}, (i}, and () of line 20b e e e e e . 31 [ 0. )

32 Total partnership and S corporation income or (less). Combine lines 30 and 31 32 1,533,

Income or Loss From Estates and Trusts
33 {a) Name |den$¥c§tn!1§riur¥3rrnber
A
B
Passive Income and Loss Nonpassive Income and Loss
(¢} Passive deduction or loas aliowed {d} Passive income {e) Deduction or loss (f) Other income from
{attach Form 8582 If requirac) from Schedule K-t from Schedule K-1 Schedule K-1
A
B
34a Totals [E2
b Totals R

35 Addcolumns (d) and (f) of line 34a . . . . .. . . | 85

36  Add columns {c} and {e) of line 34b e e e, . 36 | )

37 Total estate and tyust income or floss). Combine lines 35 and 36 . T Iy

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)~Residual Holder
- {e) Excess Inclusion from {d) Taxabie income
* o ame obcaon ranver_| Seiedienaiezs” | ol | o eomaton
39 Combine columns (d) and {e} only. Enter the resuit here and include in the total on line 41 below | 39
R Summary

40  Net farm rental income or (loss) from Form 4835, Also, complete line 42 bslow . . 1]

41 Total income or (loss}. Combine lines 26, 82, 37, 39, and 40, Enter the result here and on Schedule
1[F0rm1040),line5.................... 41

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1085), box 14, code B; Schedule K-1 {(Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions 42

43 Reconciliation for real estate professionals. If yolu were a real estate
professional (see instructions), enter the net income or {loss) you
reported anywhere on Farm 1040, Form 1040-SR, or Form 1040-NR

from all rental real estate activities In which vou materially participated
under the passive activity loss rules T

Schedule E {Form 1040) 2024




- 80006 Nondeductible IRAs

Department of the Treasury

Attach to 2024 Form 1040, 1040-8R, or 1040-NR.

Internal Revenue Service Go to www.lrs.gov/Form8a606 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No, 48

Name. If married, flle a separate form for each spouse required to file 2024 Form 8606. See Instructions,
Thunder J Parley

Your social security mmber

Fill in Your Address
Only if You Are
Filing This Form by
Itself and Not With

Horne address (number and sirest, or P.O. box if maif I8 not delivered to your home)

Apt. no.

City. town or post office, state, and ZIP code. If you have a forelgn address, also complate the spaces below (see instructions).

Your Tax Return Foreign courtry name Foreign province/state/county Forelgn postal code

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditionai SEP,

and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

* You made nondeductible contributions to a traditional IRA for 2024,

* You took distributions from a traditional, traditional SEP, or traditional SIMPLE IRA in 2024 and you made nondeductible
contributions to a traditional IRA in 2024 or an earlisr year. For this purpose, “distributions” does not include rollovers {but does
include cartain 2024 retirement plan distribution repayments treated as rollovers {see Instructions)). Also, it does not include qualifled
charltable distributions, one-time distributions to fund an HSA, conversions, recharacterizations, or returns of certain contributions.

* You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs in 2024 and you made nondeductible contributions to a traditional IRA in 2024 or an earlier year,

"

12

13
14
1ba

Enter your nondeductible contributions to traditional IRAs for 2024, including those made for 2024
from January 1, 2025, through April 15, 2025, See instructions e e e e e e

Enter your total basis in traditional IRAs. Ses instructions .

Add lines 1 and 2

In 2024, did you take a distribution from
traditional, traditional SEP, or traditional
SIMPLE IRAs, or make a Roth, Roth SEP,
or Roth SIMPLE IRA conversion? = Yes ~——Go to line 4.

[— No —— Enter the amount from fine 3 on line 14.
Do net complete the rest of Part I,

Enter those contributions included on line 1 that were made from January 1, 2025, through April 15, 2025
Subtract line 4 from line 3 T
Enter the value of all your traditional, traditional SEP, and traditional SIMPLE IRAs as of December 31,
2024, plus any outstanding roflovers. Subtract certain 2024 retirement plan distribution repayments
treated as rollovers, if any (see instructions) . \

Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2024. Do not
include rollovers (but do include certain 2024 retirement pian distribution repayments treated as
roliovers (see instructions)). Alse, do not include qualified charitable distributions; a one-time
distribution to fund an HSA; conversions to a Roth, Roth S8EP, or Roth SIMPLE IRA; certain returned
contributions; or recharacterizations of traditional IRA contributions (ses instructions) .

Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE |RAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024, Also, enter this amounton line16 . . . . . .

Addlines 6,7, and 8

7,000,

7,000,

Divide line 6 by line 9. Enter the result as a decimal rounded to at least 3
places. if the result is 1.000 o more, enter “1.000”

Muttiply fine 8 by line 10. This is the nantaxable portion of the amount you converted
to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount on line 17,

Multiply line 7 by line 10, This is the nontaxable portion of your distributions |2
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA .

Add lines 11 and 12. This is the nontaxable portion of all your distributions e e
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2024 and earlier years .
Subtractline 12 fromline 7 . . . . . . . . . . . . e e e e e e
Enter the amount on fine 15a attributable to qualified disaster distributions, if any, from 2024 Form(s)
8915-F (see instructions). Also, enter this amount on 2024 Form(s) 8915-F, line 18, as applicable {see
instructions) . . . . . . .

Taxable amount, Subtract line 15b from line 15a. Reduce that amount by certaln 2024 retirement plan
distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers (ses
instructions). If more than zero, also include this amount on 2024 Form 1040, 1040-SR, or 1040-NR, line 4b

Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under age
58% at the time of the distribution. See Instructions, + Froe Sasable 144 Disteibotion Wt fper Tof b, 5905

7,000.

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

Ferest
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Form 8606 (2024)

Page 2

2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth,
Roth SIMPLE IRAs

Roth SEP, or

Complete this part if you converted part ot all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE IRA in 2024.

16 If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
IRAsin2024 . . . . .

S 7,000,
17 If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount on
line 16 (see instructions) . R T 7,000,
18 Taxable amount. Subtract line 17 from line 16. If more than zero, also include this amount on 2024 ;
Form 1040, 1040-SR, or 1040-NR, line 4b . . . Tt D Dbl A e 65 . 91 0.

Distributions From Roth, Roth SEP, or Roth STMPLE IfAs

Compilete this part only If you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2024. For this purpose, a
distribution does not include a rollover {but does include certain 2024 retirement plan distribution repayments treated as
rollovers (see instructions)). Also, It does not include a qualified charitable distribution, one-time distribution to fund an

HSA, recharacterization, or retum of certain contributions (see instruictions),

19 Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2024,
incfuding any qualified first-time homebuyer distributions, and any 2024 retirement plan distributions |
whose repayments are treated ag tollovers (see instructions) . .

20 Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000 reduced |
by the total of all your prior qualified first-time homebuyer distributions ...

21 Subtract line 20 from line 19. if zero or less, enter ~0-

22 Enter your basis In Roth, Roth SEP, and Roth SIMPLE IRA contributions (see instructions). If line 21 is |2
Zero, stop here . .

23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you }
may be subject to an additional tax (see instructions) e e e e e

24  Enter your basis in conversions from traditional, traditional SEP, and traditional SIMPLE IRAs and |&
rollovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. Ses instructions .

25a  Subtract line 24 from line 23, If zero or less, enter -0~ and skip lines 25b and 25¢

b Enter the amount on line 253 attributable to qualified disaster distributions, if any, from 2024 Form(s) |
8915-F (see instructions). Also, enter this amount on 2024 Form(s) 8915-F, line 19, as applicable (see
instructions) . e . e e e, e e e e e

¢ Taxable amount. Subtract line 25b from iine 25a. Reduce that amount by certain 2024 retirement |2
ptan distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers
(see Instructions). If more than zero, also inckide this amount on 2024 Form 1040, 1040-SR, or =

1040-NR, line 4b e e . e e .
Sign Here Only Under panalties of perfury, t declars that | have examined this form, Including accompanying attachments, and to the best of my knowledge and befief, it
if You Are Filin g s true, correct, and complate. Declaration of preparer {other than taxpayer) Is basad on all Information of which preparer has any knowledge.
This Form by [tself
and Not With Your )
Tax Return Your signature Pate
Paid Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
P self-amployed
arer

Urepom Elrm’s name Firm’s EIN

se Yy Firm's address Phonea ro.

BAA  REVO7H25 TTW Form 8606 (2024)
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Form 4952 investment Interest Expense Deduction

OMB No. 1545-0191

2024

Department of the Troass Attach to your tax retuyn.

epartment of the Troaswry ; : Attachment
Interma) Revenue Service Go to www.irs.gov/Form4952 for the latest information. Saquence No. 51
Name(s) shown on return Identifying number

Thunder J Parley

Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2024 (see instructions) 1 2,384,
2 Disallowed investment interest expense from 2023 Form 4952, line 7 2
3__ Total investment interest expense. Addlines 1 and 2 . 3 2,354,
Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of praperty held for investment) e e e, 4a 33,466,
b Qualified dividends included on line 4a . . . e e e e e 4h 15,639,
¢ Bublract line 4b from line 4a e e e e T 17,827.
d  Net gain from the disposition of property held for investment . ., . . . . 4d 32,619
e Enter the smaller of line 4d or your net capital gain from the disposition of
property held for investment. See instructions . . . . . . | e 4o 32,619,
f Subtract line 4e from lina 4d e e e e T 4 0.
g Enter the amount from lines 4b and 4e that you elect to include n investment Income. Sea instructions dg
h  Investment income. Add lines 4c, 4f, and 4g 4h 17,827,
& Investment expenses (see instructions) . S e, 5
8 ___Net investment income. Subtract line 5 from line 4h. If zero or less, enter -0- ] 17,827,
Al  Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2025. Subtract line 6 from line
3. if zero or less, enter -0- T T T T T T 7 0.
8 _Investment interest expense deduction. Enter the smaller of lins 3 or line 6. See instructions 8 2,354,

For Paperwork Reduction Act Notice, see pago 4. BAA  REVO7M7/25 TTW

Form 4952 (2024)




- 83995=A| - Qualified Business Income Deduction OB No- 15452204

Attach to your tax return, 2 @ 24

Dapartrment of the Treasu . Attac t
;mﬁf‘“,m. Revenus Service i Gio to www.irs,gov/Form8995A for instructions and the latest information. Sequﬂﬂl?wo. 55A

Name(s) shown on return Your taxpayer identification number
Thunder J Parley
Note: You can cfaim the qualified business income deduction only if you have qualified business income from a qualified trade or

business, real estate investment trust dividends, publicly traded partnarship income, or a domestic production activities deduction
passed through from an agricuitural or horticultural cooperative. See instructions.

Use this form If your taxable income, before your qualified business income deduction, is above $191,950 ($383,900 if married filing
Jointly), or you're a patron of an agricuftural or horticultural cooperative,
Trade, Business, or Aggregation Information

Complete Schedules A, B, and/for C (Form 8995-A), as applicable, before starting Part 1. Attach additional worksheets when needed, See
instructions.

1 fa) Tras, business, or aggregation name sp{:c!lﬂgsesgmce g:gggg:\:izg iden(t?ficz:gg?;en’;ber Mpgtr:'zﬁk f
A | Thunder J Parley L] ] ]
B ] ] Cl
C [ [] ]

EE@  Determine Your Adjusted Qualified Business Income
A B c
2 Qualified business income from the trade, business, or aggregation.
Seeinstructions . . . . . . . . . . . . . . . .. 2 Q.
3  Multiply line 2 by 20% (0.20). if your taxable income is $191,950
or less ($383,900 If martied filing fointly), skip lines 4 through 12
and enter the amount from line 3 on line 13 e e e 3 0
4 Allocable share of W-2 wages from the trade, business, or
aggregation . e e e e e e e 4 0.

& Multiplylined4by50% @50 . . . . . . . . . . . . 5 Q.

6  Multiply line 4 by 25% (0.25) e e 6 0.

7 Allocable share of the unadjusted basis immediately after

acquisition (UBIA) of all qualified property e .. 7 0.

8 Multiplyline7by25% (0.028) . . . . . . . . . . . . 8 0.

9 Addlines 6 and 8 e e e e e e e 9 0.

10 Enterthe greaterof line5ortinee. . . . . . . . . . . [0 0.
11 W-2 wage and UBIA of qualified property limitation. Enter the

smaller ofline 3 ortine10 . . . . ., . . . . . . . . 11 0
12 Phased-in reduction. Enter the amount from line 26, if any. . . 12
13 Qualified business Income deduction before patron reduction.

Enter the greater of line f1 orline12 . . . . . . . . . . 13 0.
14 Patron reduction. Enter the amount from Schedule D {Form B995-A),

ling 6, if any. Seeinstructions . . . . . . . . . . . . 14
15 Qualified business income component. Subtract line 14 from line 13 | 15 0.
16 Total qualified business income component. Add all amounts

reportedonline15. ., ., . | . . 16 0.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-~A (2024




Form 8006-A (2024)

Complete Part ili only If your taxable income is more

Page 2

Phased-in Reduction

and line 10 Js less than line 3. Otherwise, skip Part I,

than $191,950 but not $241,950 (8383,900 and $483,900 if married fling Jointly)

A B

C

17 Enter the amounts from line 3
18  Enter the amounts from line 10 .
19  Subtract line 18 from line 17 .o
20 Taxable income before qualified business
income deduction . e 20
21 Threshold. Enter $191,950 ($383,900 if
married filing jointly) e e 2
22 Subtract line 21 from line 20 . 22
23 Phase-in range. Enter $50,000 ($100,000 if
married filing jointly) . . . . . . . 23
24 Phase-in percentage. Divide line 22 byline 23 | 24 %
26  Total phase-in reduction. Multiply tine 19 by line 24 . .
26  Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . , . . . | .. | 26
Determine Your Qualified Business Income Deduction
27 Total qualified business income companent from afl qualified trades,
businesses, or aggregatians. Enter the amount fromline16 . . ., . . | 27
28 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See ingtructions L T T, 28
20 Qualified REIT dividends and PTP (loss} carryforward from prioryears . , | 29 |
30  Total qualified REIT dividends and PTP income. Combine lines 28 and 29, If
less than zero, enter-0- . , . . . . . e e e e e, 30
81  REIT and PTP component. Multiply fine 30 by 20% (0.20) . . a1
32  Qualified business income deduction before the income limitation. Add lines 27 and 31 1,090.
33  Taxable income before qualified business income deduction . . ., . . . 33
34  Enter your net capital gain, if any, increased by any qualified dividends {see
instructions)...............,.....34
36 Subtract line 34 from line 33, If zero or less, enter -0- 241,423,
36  Incoame limitation. Multiply line 35 by 20% (0.20) . e - 48,285,
37 Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 38 e I ¥ 4 1,090.
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus line 37 S e e e e . 38
39  Total qualified business income deduction. Add lines 37 and 38 . e e e e ag 1,090,
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
greater,enter-o—,....,................. - . 40 0. )

BAA  REVOIHTIZS TTW

Form 8995-A 024)




SCHEDULEC |1 .
(Form 8995-) Loss Netting and Carryforward

{Rev. Dacember 2022) Attach to Form 8995-A.

Depariment of the Treasury Go to www.irs.gov/Form8995A for instructions and the iatest information.
Internal Revenue Sarvice

OMB No. 1645-2204

Attachment
Sequenca No. 55D

Nama(s) shown on return
Thunder J Paxley

Your taxpayer identification number

If you have more than three trades, businesses, or aggregations, complete and attach as many Schedulss C as needed. See instructions,

1 Trade, husiness, or aggregation name {a} Quailfied (b) Reduction for | {c} Adjusted qualiiiag
business losa netting business Income
Incomey{loss} (ses instructions) | (Combine a) and {5).
If zero or less,
entar -0-)
Thunder J Parley ~14,234, | ) 0.

2  Qualified business net (loss) carryforward from prior years, See instructions .

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,

column (a), and 2 for all trades, businesses, or aggregations . . .

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column

{a), for all trades, businesses, or aggregations .

5  Losses neited with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of line 3 or line 4. Aflocate this amount to each of the trades,

businesses, or aggregations on line 1, column (b)

6 Qualified business net (loss) carryforward. Subtract fine 5 from line 3. i zero or more, enter -O-

2 | 1,898, )

3 N 16,132,)

5 | 0.)

6 |( 16,132.)

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. BAA REVOIMZ28TIW  gohedule © {Form 8995-A) (Rev. 12-2022)




; m8959 Additional Medicare Tax

it any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury Attach to Form 1040, 1040-SR, 1040- NR, or 1040-88,
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequencs No, 71

Name{s} shown on return
Thunder J Parley

Additicnal Medicare Tax on Medicare Wages

Your social security number

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box & Coe 1 255,836,
2 Unreported tips from Form 4137,line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Addlines 1 through 3 . 4 255,836.
5  Enter the following amount for your flllng status
Married filing jointly . . . . . . . - . . $250,000
Married filing separately . . , . - o .. $125,000
Single, Head of household, or Qualnfylng survwmg Spouse . . . $200,000 5 200,000,
6  Subtract line 5 from line 4. If zero or less, enter -0- 55,836,
7 Additional Medicare Tax on Medicare wages. Multiply lme 6 by 0. 9% (0 009) Enter here and go to
Part ] .. . . 503,
BRIl  Additional Medmare Tax on Self-Employment Income
8 Self—employment incame from Schedule SE (Form 1040}, Part |, line 8, i you
had aloss, enter-0- . . . | . 8
8  Enter the following amount for your fllmg status
Married flling jointty. . . . . . . . . . < .. 8250,000
Married filing separately . . . . . . . $125,000
Single, Head of household, or Quailfylng surwwng spouse .. $200,000 9
10 Enter the amount from line4 . . e e L, 10
11 Subtract line 10 from line 9. If zero of iess enter -0- e e e 11
12 Subtract line 11 from line 8. If zero or less, enter -0- |
13 Additional Medicare Tax on self- employment incoms, Mulﬂp!y lme 12 by 0 9% (0 009) Enter here and
go to Part il . . - 13
2Bl Additionat Medacare Tax oh Raalroad Hetlrement Tax Act (RFITA Compensation
14 Railroad retirament {RRTA) compensatlon and hps from Form(s) W-2, box 14
(see instructions) . . . oL e .. 14
15  Enter the foliowing amount for your fmng status
Married flling joirtty . . . . . . . - . $250,000
Married filing separately . . . -« . . $125000
Single, Head of household, or Quallfylng surwwng spouse . - $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0- 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensatlcn Multfply Ilne 16 by O 9% (0 009}
Enter here and go to Part IV | . 17
Total Additional Medicare Tax
18  Add lines 7, 13, and 17. Also include this amount on Scheduie 2 (Form 1040) line 11 (Form 1040-85
filers, see instructions), and gotoPartVv. . . 18 503.
Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box 8 . e e e e e 19 4,212,
20 Enter the amount from fing 1 . . 20 255,836,
21 Multiply fine 20 by 1.45% (0. 0145} ThIS is your reguiar Medlcare fax
withholding on Medicare wages . . . 21 3,710.
22  Subtract line 21 from line 19. If zero or Iess enter —0- ThIS is your Addstlonal Meadicare Tax
withholding on Medicare wages - 502.
23  Additional Medicare Tax mthhoidmg on rallroad ret:rement (RRTA) compensation from Form W-2, box
J4 (see instructions) . 23
24  Total Additionali Medicare Tax w:thho!dmg. Add imes 22 and 23 Also mclude this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-8S filers,
s6e instructions) . 24 502,

For Paperwork Reduction Act Notice, see your tax return instructfons BAA

REV OTH7/25 TTW

Form 8959 (2024)




| Net Investment Income Tax—
Form 8960 Individuals, Estates, and Trusts

Departmant of the Treasury Attach to your tax return.
Internal Revenue Service Gio to www.lrs.gov/Form89so for instructions and the latest information.

OMB No. 1645-2227

2024

Attachment
Sequence No, 72

Name{s} shown on your tax return
Thunder J Parley

Your sociat security number or EIN

Investment Income [T Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)

L] Regutations section 1.1411-1 0(g) election (see instructions)

1 Taxable interest (see instructions) . 2,652,
2 Ordinary dividends (see instructions) . 29,280.
3 Annuities (see instructions) . T
4a Rental real estate, royalties, partherships, S corporations, trusts, trades or
businesses, etc. (see Instructions) . . ., . . . . e e e 4a
b Adjustment for net income or loss derived In the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . ., . . . . . 4b
¢ Combine lines 4a and 4b . e e e e 1,533,
5a Net gain or loss from disposition of property (see instructions) . . . . . 5a
b Net galn or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . . . . . . &b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
instructions) . . . . . . ., . - Bc =
d Combine lines 5a through5¢ . , . . . . . . e e e e . d 32,619,
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) 6
7 Other modifications to investment Income (ses instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, B, and 7. S T 8 66,084.
Investment Expenses Aliocable to Investment Income and Modifications
9a Investment interest expenses (seeinstructions) , . . . .. . . . . Pa
b State, local, and forsign income tax (seeinstructions) . . . . ., . . . oh
¢ Miscellaneous investment expenses (seeinstrugtions) . . . . . . . | ¢
d Add lines 94, 9b, and 9¢ . e 9,553,
10 Additional modifications (see instructions) . .
11 __ Total deductions and modifications. Add lines 8d and 10 9,553,
Tax Computation
12 Net investment income. Subtract Part H, ine 11, from Part |, lino 8. Individuals, complets lines 13-17.
Estates and trusts, complete lines 18a-21, If zero or less,enter-0- . . . . . . . . . . 56,531,
Individuals:
18  Modified adjusted gross income (seeinstructions) . . . . . . . . . 13 311,381,
14 Threshold based on filing status (seeinstructions} . . . . . . . . . 14 200,000,
16 Subtract line 14 from line 13. If zero or less, enter -0- . . . | . 15 111,381,
16 Enter the smaller of line 12 or line 15 , R T 56,531.
17 Net investment income tax for individuals. Multiply line 18 by 3.8% (0.038). Enter here and include
on your tax return (see instructions) . ., . . . ., ., | | . e e e e e e 2,148,
Estates and Trusts:
18a Net investment income (line 12 above) e e e e e 18a
b Deductions for distibutions of net Investment Income and charitable
deductions (see instructions) e e e e e, 18b
¢ Undistributed net Investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter -0~ , . |, . Vo e e e 18¢
19a Adjusted gross Income (see instructions) . . . . . . . . ., . 19a
b Highest tax bracket for estates and trusts for the year (see instructions) . . [19b
¢ Subtract line 19b from line 19a. If zero or less,enter-0- . ., . . . . | 189¢

20 Enter the smalfler of line 18c or line 19¢c .

21 Net investment income tax for estates and trusts. Multiply fine 20 by 3.8% (0.038). Enter here and

include on your tax retum (see instructions) .

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/17/25 TTW

Form 8960 @024




6781 Gains and Losses From Section 1256 OMB No. 1545-0644
Form Contracts and Straddles 2024
Department of the Treasury Attach to your tax return, Attachment
Intemnal Revenue Service Go to www.irs.gov/Form6781 for the latest information. Sequence No. 82
Nams(s) shown on tax return Identifying numbor

Thunder J Parley
Chack all applicable boxes, A [ Mixed straddte election C L] Mixed straddle account slection
See instructions, B L] Straddle-by-straddie identification election D X Net saction 1256 contracts loss slection
Section 1256 Contracts Marked to Market
(a) tdentification of account {b} {Loss) {c) Gain
1 Form 1099-B Charles Schwab -144, 221,
2 Add the amounts on line 1in columns (b)and () . . . . . . | 2 | 144 ,221.) o
3  Net gain or (loss). Combine line 2, columns (b) and (c) -144,221,
4  Form 1099-8 adjustments. See instructions and attach statement
§ Combine lines 3 and 4 S ~144,221,
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7, Partnerships and 8 corporations,
see instructions.
€ if you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to
be carried back. Enter the loss as a positive number. If you didn't check box D, enter -0- 0.
7 Combine lines 5 and 6 S e e e e e =144 ,221.
8 Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on fine 4 of
Schedule D or on Form 8949. See instructions. . . . . . . . . . . e e 8 -57, 688,
9 Long-term capital gain or {loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of
Schedule D or on Form 8949. Ses Instructions - ., . . . . . . . 9 -86,533,
Gains and Losses From Straddles. Attach a separate siatement listing each straddie and its components.
Section A—Losses From Straddies
{a) Description of property ®iDate | ()Date | (d) Gross (e) Costor |, cgfuﬁ:& s {9)  |M)Recognized loss.
entorad into| closed cut |  sales price other basis Unrecognized I column &) is
oracquired| orsold plus expenze | MOore fhan @ gain on more than (g},
of sale an%:ﬁ;fr::{::ce' offsetting anter difference,
anter -0-. positions | Otherwlse, enter -0-,
10
1ia Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schadule
D or on Form B949. See instructions . ST A 1 }
b Enter the long-term portion of losses from fine 10, column (h), here and include on line 11 of Scheduie
D or on Form 8948, See instructions . RN 11b |{ )
Section B—Gains From Straddles
(f} Gain,
o Dasrptonofprpery vl ot | e | o | Do,

more than (g),

aracquired |  or sold plus expsnse snter difference.
of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column {f), here and inciude on line 4 of Scheduls D
or on Form 8949, See instructions . S T E 7
b Enter the long-term portion of gains from line 12, column (f}, here and include on line 11 of Schedule
D of on Form 8949, See instructions . . . . . . . . . . . .. . . . < s - . [18b
Unrecognized Gains From Positions Held on Last Day of Tax Yoar. Memg entry only (see Instructions)
(a) Description of property (b} Date {c) Fair market {d) Cost or (e} iUnIFech)gnized
acquired valug on last other basis gig ::In or ec?h:r:?dgc)
business day as adjustad !

onter difference.

of tax year Otherwise, enter -0-,

14 .

For Paperwork Reduction Act Notice, see instructions. BAA REY 07/17/25 TIW Form 6781 2004




mO283 Noncash Charitable Contributions

OMB No. 1545-0074
Attach onhe or more Forms 8283 to your tax return if you claimed a total deduction

(Rev. Decambar 2023)

of over $500 for all contributed properly.

Attachmant

t of the Treasul

?‘?epr?:;?n;:v:rfue %esiie v Go to www.lrs.gov/FormB283 for instructions and the latest information. Sequence No, 155
Name(s) shown on your income tax return Identifylng numbar

Thunder J Parley

Enter the entity name and Identifying number from the tax return where the noncash charitable contribution was originally reported, if
different from above.

Name: Identifying number:
Check this box if a family pass-through entity made the noncash charitable coniribution. See instructions . . . T

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions,
Section A. Donated Properiy of $5,000 or Less and Publicly Traded Securities —List in this section only an item
{or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded

securities and certain other property even if the deduction is more than $5,000. If you need more space,
attach a statement. See instructions.

1 {a) Name and acddress of the {b) If donated property is a vehicle (ses instructions), |  (e) Description and condition of donated property
doriee organization check the box. Alse enter the vehicle identification {For a vehicla, enter the year, make, model, and
number (unfess Form 1098-C is attached). miigage. For securitias and other property,
2qe instructions.)

Salvation Army |:| 1 large box women's clothes, 1 medi
A | 702 W Taylor st um box women's clothes, 2 large bag

San Joge CA 95126 B women's clothes, 4 palr wemen's s

Goodwill 2 1g Ikea lampe/glasa shades
B | 3121 South 38th &t L] g pe/g

Tagowa WA 98409

Goodwill 1 2x big box small housshold,kitchen
C | 3121 sSouth 38th st goods

Tacoma WA 98409

Goodwill | designer Coach brand beach bag, Cab
D | 3121 south 38th st bage Patch Doll, Sport Water Bottle

Tacoma WA 98409 « Lo sport duffel baq, 1 bag women
Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (g), ), and (g).

{d) Dateofthe | (e} Date acquired {#) How acquired (9} Donor's cost | (h) Fair market value (i} Mathod used to determine
contribution by donor (mo., yr.) by donor or adjusted basls (sse Instructions) the fair market vaiue
A {10/07/2024 205. | Thrift shop value
B_|06/25/2024 60, | Thrift shop value
C l11/02/2024 100. | Thrift shop value
D |11/09/2024a 147. | Thrift shop value

you claimed a deduction of more than $5,000 per item or group (except contributions reportable in Section Al.
Provide a separate form for each item donated unless it is part of a group of similar items, A qualified appraisal
is required for items reportable in Section B and in certain cases must be attached. See instructions.

IEEX3N Tnformation on Donated Froperiy
2 Check the box that describes the type of property donated. See instructions for definitions.

a [ At (contribution of $20,000 or more) d [T} Other real estate i [T} Vehicles
b [] Qualifled conservation contribution e [ Equipment i [ Clothing and househoid items
b(1) [ Certified historic structure f [ Secutities k [0 Digital assets
NPS # . g L] Collectibles I [7] Other
¢ L[] Art(contribution of less than $20,000) h [T Intellectual property
3 {a} Description of donated property (if you nead {b) If any tanglble psrsonal property or real property was donated, giveabrlef | (¢} Appraised falr
mare space, attach a separate statement) summary of the overall physical condition of the property at the time of the gift. market valus

{d) Date acquired (e} How acquired by donor {f} Donor's cost ot { {g) For bargain sales, (h) Qualified (i) Amount alaimed
by donor adjusted basis entar amount conservation as a daduction
(mo., yr.} racelved contribution (se8 instructions)

relevant basls
(see Instructions)

A
B

C
For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev, 12-2023)




Form 8283 (Rev. 12-2023) Page 2
Name(s) shown on your Income tax returm identifying number
Thunder J Parley
Partial Interests and Resiricted Use Propertﬁ (Other Than Qualified Conservation Contributions]—
Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part |.

Complete lines 5a through 5c if conditions were placed on a contribution listed in Saction B, Part I: also
attach the required statement. See instructions.

4a Enter the letter from Saction B, Part | that identifies the property for which you gave less than an entire interest
If Section B, Part | applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Section B, Part |I: (1} For this tax year
{2) For any prior tax years

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different
from the donee organization in Section B, Part V, below):

MName of charitable organization (dones)

——————————————,

Address (number, street, and room or suite no.) City or town, state, and ZIP code

d For tangible property, enter the place whera the property is located or kept
e Name of any person, other than the donee organization, having actual possession of the propérty

5a s there a restriction, either temporary or permanent, on the donee’s right to use or dis

¢ s there a restriction limiting the donated property for & particular use? R T T
iciifll] Taxpayer (Donor) Statement~List each jtem included in Section B, Part | above that the appraisal identifles
as having a value of $500 or Jess. See instructions,

| declare that the following item(s) included in Section B, Part | above has to the best of my knowledge and belief an appraised value
of not more than $500 (per ftem). Enter Identifying letter from Section B, Part | and describe the specific item. See instructions.

Signature of
taxpayer (donor) Date

Declaration of Appraiser—See instructions,

| declare that | am not the donor, the donee, a parly to the transaction In which the donor acquired the property, employed by, or related to any of the foragoing persons, or
martied to any person who [s refated to any of the foregoing persons, And, If regutarly used by the donor, donee, or party to the transaction, | parormed the majarity of my
appraisals during my tax year for othar persons.

Also, I declare that [ perfarm appraisals on a ragular basis; and that because of my qualifications as described in the appraisal, | am gualified to make appraisals of the type
of propetty bsing valued. | certify that the appraisal fees were not based on a percentage of the appraisso proparty valua. Furthermore, | understand that 2 false or
fraudulent averstatement of the praperty value as describad in the qualified appraisafl or this Form 8283 may subjact me to the penalty under section 6701{a) {aiding and
abetling the understatement of tax liabllity}. | undierstand that my appraisal will be used in connectlon with & return or glaim for refund, 1 also undarstand that, If there s g
substantial or gross valuation misstatement of the value of the property claimed on the return or elaim for refund that is based on my appraisal, | may be subject to a penalty
under section 66954 of the Internal Revenue Code, as well as other applicable penafties., ! affirm that | have not been at any time in the threa-yaar perlod anding on the data
of the appralsal barred from presanting evidence or testimony before the Department of the Treasury or the Internal Revenug Servica pursuant to 31 U.S.C. 330(c).

Sign Appraiser signature Dato
Here |3 oraiser name | Title
Business address {including room or suite no.) Identifying number

City or town, state, and ZIP code

T Donee Acknowledgment—Ses Instruciions.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated
praperty as described in Section B, Part I, above on the following date

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the properly describad in Section
B, Part | (or any portion thereof) within 3 years after the date of receipt, It will file Form 8282, Donee Information Return, with the IRS
and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market valye,

Does the organization intend to use the Rroperty for an unrelated use? . . . . . . . | C - . . [Yes [INeo
Name of charitable organization {dones) Employer identification number

Address (number, street, and room or suite no.) City or town, state, and ZIP code

Authorized signature Title Date

BAA  REVO7M7M5 TTW Form 8283 (Rev. 12-2023)




om 3283 Noncash Charitable Contributions

OMB No. 1545-0074
Attach one or more Forms 8283 to Your tax return if you claimed a total deduction

{Rev. Dacember 2023) of over $500 for all contributed property.

Attachment

T .

E,i’;’,?.';{“;:j;;f.}ﬂ%eﬁ;';”w Go to www.irs.gov/FormB283 for Instructions and the latest information, Sequence No. 155
Name(s) shown on your income tax return Identifying number

Thunder J Parley

Enter the entity name and fdentifying number from the tax return where the noncash charitable contribution was originally reported, if

different from above.
Name: Identifying number:

Check this box if a family pass-through entity made the noncash charitable contribution. See instructions . N

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only an item
{or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction is more than $5,000. If you need more space,
attach a statement. See instructions.

1 {a) Name and address of the {b) If donated property Is a vehicle (see Instruotiona), (c) Description and condition of donated property
danse organization check the box. Also entar the vehicle identiflcation (For a vehicle, entar the year, make, model, and
number {unless Form 1098-G s attached). mileage. For securlties and other property,
sew instructions.}
The Princeas Project D 2 hair accessories, 4 speclal event
A | PO BOX 471045 dresses
San Franciscg CA 94147
Habitat for Bumanity ] LG Stainless Steel Frenchdoor Refrd
B | 4824 south Tacoma Way dgerator, Whirlpool Washing Machine
Tacoma WA 92840% . _Wooden Queen Bed Frame
Habitat for Humanity |:| 2 large bookcases, Wooden Trunk, La
G | 4824 soutn Tacoma Way rge 12 drawer wooden dresser, black
Tacoma WA 928409 leathey ottoman, 2 drawver metal fi
Value Village / Northwest Center Cl 6 vintage giaes icicle ornaments, 1
D | 12185 sw 7th st 8 porcelin ornaments, medium goid f
Renton WA 98057 rame mirror, 12pc tea light candie
Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (¢), (H, and {9).
{d) Date of the (e) Date acquired {f} How acquired {9) Donot's cost (h} Fair market vaiua i) Method used to determina
conirlbution by donor (mo., yr,) by donor or adjusted basls (see Instrictions) the falr market valus
A 105/18/2024 170. | Thrift shop value
B |06/25/2024 378, | Thrift shop value
C | 09/02/2024 350, | Thrift shop value
D [09/098/2024 167, | Thrift shop value

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A)}—Complete this section for one item {or a group of similar items) for which
you claimed a deduction of more than $5,000 per item or group (except contributions reportable in Section A),
Provide a separate form for each item donated unless it is part of a group of similar items. A qualified appralsal
is required for iters reportable in Section B and in certain cases must be attached. See instructions.

IEEXEN information on Donated Property

2  Check the box that describes the type of property donated. See instructions for definitions.

a [ Art {contribution of $20,000 or mors) d [ Other real estate i [1Vehicles
b ] Qualified conservation contribution e [ Equipment i [ Clothing and household items
b(1) [] Certified historic structure f [ Securities k [ Digital assets
NPS # g [ Collectibles I (1 Other
¢ [ Art (contribution of less than $20,000) h [ intellectual property
{a) Description of donated property {if you nead {b) ¥ any tanglble personal praperty or real property was donated, giveabief | (e} Appralsed fair
naore spacs, attach a separate statement) summary of the overall physical condition of the property at the time of the glft, markat value
{d) Data acquired {e) How acquired by donor {f) Donor's costor | (o) For bargain sales, (h) Qualifiad # Amount clalmed
by doncr adjusted bagls enter amount conservation as a deduction
{mo., yr.) raceivad contribution (ses instructions)
relevant basis
{800 Instructions)
A
B
C

For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2023)




Form 8283 (Rev. 12-2023) Page 2
Name(s) shown on your Income tax retum {dentifying number
Thunder J Parley
Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions)—
Complete lines 4a through 4e if you (g?ve less than an entire interest in a property listed in Section B, Part I.
iti

Complete lines 5a through 5c¢ if conditions were placed on a contribution listed in Section B, Part I; also
attach the required statement. See instructions.

4a Enter the letter from Section B, Part | that Identifies the property for which you gave less than an entire interest
If Saction B, Part Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Section B, Part |: {1) For this tax year
(2) For any prior tax years

¢ Name and addrass of each organization to which any such contribution was made in a prior year (complete only if different
from the donee organization in Section B, Part V, below):

Name of charitable organization (donee)

e

Address (numiber, street, and room or suite no.) City or town, state, and ZIP code

d For tangible property, enter the place where tha property is located or kept
e Name of any person, other than the donee organization, having actual possession of the property

Yes| No
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organization in cooperative fundralsing} the right to the Income from the donated property or to the possession of
the property, including the right to vote donated securitles, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or fighttoacquire? . . . ", . . | | .. .
¢ lIstherea restriction limiting the donated property for a particular use? N
Taxpayer (Donor) Statement—List sach item included in Section B, Part | above that the appraisal identifies
as having a value of $500 or less. See instructions, '
| declare that the following itemy(s) included In Section B, Part | above has to the best of my knowledge and belief an appraised value
of not mare than $500 (per item). Enter identlfying letter from Section B, Part | and describe the specific item. See Instructions,

Signature of
taxpayer (donar) Date

WAV  Declaration of Appraiser—See instructions.

| declare that { am not the donor, the dones, a party to the transactlon In which the donor acquired the property, employed by, or related to any of the foragolng persons, or
married fo any person who is related to any of the foregeing persons, And, if regularly used by the donar, dones, or party to the transaction, | performed the malority of my
appralaals during my tax vear for other persons,

Also, | declare thet | perform appralsals on a reguiar basls; and that because of my qualifications as described in the appraisal, [ am qualified to make appralsals of the type
of property being valued. | certify that the appraisal fees were not based on a percentage of the appraised Property value. Furthermare, § understand that a false or
fraudulant overstatement of the propsrly value as describad in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701 (a) (alding and
abetiing the understatement of tax liabllity), F understand that my appraisal will be used In connection with a return or claim for refund, | also undersiand that, if there Is a
substantial or gross valuation misstatement of the value of the property claimed on the return ar clalm for refund that is based on my appraisal, | may be subject to g penalty
under section 66954 of the Internal Reverue Code, as welf as other applicable penalties. | affirm that | have not baen at any time in the threa-year period ending an the date
of the appraisal barred from Presenting evidence or testimeny before the Department of the Treasury or the Internal Ravenue Service pursuant to 31 U.5.C. 330(c).

Sign Appralser signature Date
Here [ancraiser name | Title
Business address {including room or sulte no,) Identifying number

City or town, state, and ZIP code

IEA  Donee Acknowledgment—Ses mstrictions.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated
property as described in Section B, Part |, above on the following date

Furthermore, this organization affirms that in the event it sefls, exchanges, or otherwise disposes of the property described in Section
B, Part | (or any portion thereof} within 3 years after the date of receipt, it will file Form 828 » Donee Information Return, with the IRS
and give the donor a copy of that form, This acknowladgment does hot represent agreement with the claimed fair market value,

Does the organization intend to use the property for an unrelated use? . . . . . st .« . [1Yes [Ne
Name of charitable organization (denee) Employer Identification number

Address (number, street, and room or suite ne.} City or town, state, and ZIP code

Authorized signature Title Date

BAA  REVOTA7IZE TIW Form 8283 (Rev, 12-2023)




o 3283 Noncash Charitable Contributions

Attach one or more Forms 8283 to your tax return if you claimed a total deduction
of over $500 for all contributed property.

OMB No, 1545-0074
(Rev. Dacember 2023)

Attachmant

f the Tt . .

ﬁ?&%ﬁ?ﬁ:&;ﬁ: %eﬁﬁf;uw Go to www.lrs.gov/Forma283 for Instructions and the latest information. Sequence No, 155
Name(s) shown on your Income tax returm ldentifying number

Thunder J Parley
Enter the entity name and Identifying number from the tax return where the noncash charitable contribution was ofiginally reported, if
different from above.

Name: identifying number:
Check this box if a family pass-through entity made the noncash charitable contribution. See instructions . . . .. . [
Note: Figure the amount of your contribution deduction before completing this form

securities and certain other property even if the deduction Is more than $5,000. If you need more space
attach a statement. See instructions.

1 (8) Name and address of the {b) If donated property Is a vehicle (see instructions), {e) Dascription and vondition of donated praparty
donee organization check ihe box, Alse enter the vehlole identiication (For & vehicls, entar the year, malke, moclel, and
number {unless Form 1098-C 1s attached). mileage. For securities and other property,
sea instructions.,)
Valua Village / Northweat Center O xmas garland (misc patterns/colors)
A | 1119 sW 7th St ; 35 vintage glass ornaments, box m
Renton WA 98057 igg ornaments
Value Village / Northwest Center 1 wood 6 chair dining pet
B |1119 sw 7th™5t
Renton WA 98057
Value Village / Northwest Center 1 wood tv stand, 3 lg framed wall pri
C | 1119 ew 7th st nts, 7 lg canvas wall prints, Sx3 f
Renton WA 98057 ramed mirror, vintage metsl chandel
Savers / PARCA Cl box kitchen misc,metal organizer, 8
D }s00 Aixport Blvd, Suite 320 frameed sm wall printe,2 lg plant p
Burlingame CA 94010 ots,l bay misc jewelry, varity magn
Note: If the amount you claimed as a deduction for an ftern is $500 or less, you do not have to complete columns (e), (f), and {9).
{d) Date of the {#) Date acqulred () How acquired (4) Donor's cost {h) Falr market valug N Method used to determine
contribution by danor (mo., yr.) by donor or adjusted basis {see Instructions) the fair market value
A |09/09/2024 220. | Thrift shop value
B |06/25/2024 470. | Thrift shop value
C | 06/25/2024 23¢. | Thrift shop value
D 10/26/2024 446. | Thrift shop value

Section B. Donated Properiy Over $5,000 (Except Publicly Traded Securities, Vehicles, intellectual Property or
Inventory Reportable in Section A)—Complete this section for one itemn {or a group of similar items) for which
you claimed a deduction of more than $5,000 per item or group (except contributions reportable in Section A,
Provide a separate form for each ltem donated unless it is part of a group of similar items, A qualified appraisal
is required for tems reportable ih Section B and in certain cases must be attached. Ses instructions,
IEXN  Information on Donated Property
2  Check the box that describes the type of property donated. See instructions for definitions.

a L[] Art (contribution of $20,000 or more) d [ Other real estate i [ Vehicles
b [ Qualified conservation contribution e [ Equipment I [ Clothing and housshold itemns
b(1) [ Certified historic structure f (] Securities k [ Digital assets
NPS # g [ Coltectibles 1 [ Other
¢ [ Art {contribution of less than $20,000) h [ Inteilectual property
3 {a} Desacription of donated properiy (if you need {b} If any tangible personal property of real property was donated, giveabrief | {e) Appraised falr
fmore space, attach a separata statement) summary of the overall physical condition of the Property at the time of the gift, market value
A
B
C
s {d) Date acquired (e} How acquired by donor {f) Donor's cost or | {g) For bargain sales, {h) Quafified {i} Amount claimed
by donor adusted basls enter amount cohservation as a deduction
{mo., yr.) raceived coniribution (see instructions)

relevant basls
(see Instructions)

A
B

[
For Paperwork Raduction Act Notice, see separate instructions, Form 8283 (Rev. 12-2023)




Form 8283 (Rev. 12-2023) Page 2
Name(s) shown on your Income tax return Identifying number
Thunder J Parley
Partial Interests and Restricted Use Property (Other Than Quaﬁﬁpd Conservai;ion Qontribptions}--

d4a Enter the lstter from Section B, Part | that identifies the property for which you gave less than an entire interest
if Section B, Part Il applies to more than one property, attach a separate statemsnit.

b Total amount claimed as a deduction for the property listed in Section B, Partl: (1) For this tax year .

(2} For any prior tax years

¢ Name and address of each organization to which any such contribution was made in a prior ysar (complete only if different
from the donee organization in Section B, Part V, below):

Name of charitable organization (donee)

Address (number, street, and room or suite no.) Clty or town, state, and ZIP code

d For tangible property, enter the place whera the property is located or kept
e Name of any person, other than the donee organization, having actual possession of the property

Yes| No

6a Is thare a restriction, elther temporary or permanent, on the donee’s right to use or dispose of the donated property?
b Did you give to anyone (other than the donee organization or another organization participating with the dones
organization in cooperative fundraising) the right to the Income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or right to acquire? . . ., . . . . . . .
¢ s there a restriction limiting the donated property for a particular use?

Taxpayer (Donor} Statement—List each item included in Section B, Part | above that the appraisal identifies
as having a value of $500 or less. Ses instructions,

| declare that the following item(s) included in Section B, Part | above has to the best of my knowledgs and belief an appraised value
of not more than $500 (per item). Enter Identifying letter from Section B, Part | and describe the specific item. See instructions.

Signature of :
taxpayer {donot) Date

Declaration of Appraiser—See instructions.

| declare that | am not the donor, the dones, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any peraon who is related to any of the foregalng persons. And, If ragularly used by the donor, donee, or party to the transactlon, | performed the majority of my
appraisals during my tax vear for other persorns,

Also, | declare that | perform appralaals on a ragular basls; and that because of my qualifications as described In the appralsal, | am qualified to make appraisals of the type
of property being valued. | certify that the appraisal fees wers not based on a percentage of the appraised property valus. Furthermoare, | understand that a faize or
fraudulent overstatament of the property value as described in the quaiified apprafsal or this Form 5283 may subject me to the panalty under section 670 {a) (alding and
ebetting the understatement of tax Habliity}, | understand that my appraisal will be used in connection with a return or ofalm for refund, | also understand that, if there is a
substantlal or gross valuation misatatement of the value of the property claimed on the return or clalm for refund that Is based on my appralsal, | may be subject to a penalty
under section 8895A of the Internat Revenue Coda, as well as other applicable penalties. | affirm that | have not been at any time in the three-year period ending on the date
of the appraisal barred from presenting evidencs or testimony before the Department of the Treasury or the Internal Revenus Service pursuart to 31 U.8.C, 330(c).

Sign Appralser signature Date
Here [ooraiser name Title
Business address (including room or suite no. Identifying number

Gity or town, state, and ZIP code

Donee Acknowledgment—Ses instrictions.

This charitable organization acknowledges that it is a qualified organization under section 170(c} and that it received the donated
property as described in Section B, Part |, above on the following date

Furthermore, this organization affirms that in the event it selis, exchanges, or otherwise disposes of the property described in Section
B, Part I (or any portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS
and give the donor a copy of that form. This acknowledgment doss not represent agresment with the claimed fair market value,

Does the organization intend to use the property for an unrelated use? . . . . . e e . . [lYes [INo
Name of charitable organization (donee) Employer identification number

Address (number, street, and room or suite ne.) City or town, state, and ZIP code

Authorized signature Title Date

BAA  REVOTM725TTW Form 8283 (fev. 12-2023)




