FORM 6 FULL AND PUBLIC DISCLOSURE OF 2009
FINANCIAL INTERESTS

FOR OFFICE
USE ONLY:

IM!HEIII\&HIIIEIIIH!IIHII\
Board Member, District 4

Glades County School Board
Elected Constitutionai Officer

PO BOX 178

MOORE HAVEN, FL 33471-0178

13707

Conf. Code

P. Req. Code  *****

_ CHECK IF THIS IS-A FILING BY A CANDIDATE — _Pressley , Mike

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2009, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of __ 3 @ #&T 1+ , 2010 was$ [ Qe 1:!22‘;{?’ ]

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the foflowing,
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;
other household items; and vehicles for personal use.

oL

The aggregate value of my household goods and personal effects (described above) is $ 25,080

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
pouse 2 Wiiac o 1008 (ETsuize BLVD Mmool s cgurDEs CoeZll 131580,
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PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

&

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

é .

CE FORM 6 - Eff. 1/2010 (Continued on reverse side) PAGE 1



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2009 federal income tax return, including all attachments, OR (2) file a sworn statement identifying each
s?e source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

| elect to file a copy of my 2009 federal income tax return. [If you check this box and attach a copy of your 2009 tax return, you need not complete
the remainder of Part D.]

_PRIMARY SOURCES OF INCOME:
NAME OF SQURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

OATH STATE OF FLORIDA Clades

COUNTY OF

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this lﬁ* day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form '3‘. Ane .20 L0 by m; )
and any attachments hereto is true, accurate, -—@Lﬁ—m@dm——

and complete. 3
(Signature of Notary Public--State of Florida)

M , KCI ;Q «ﬁ /J_\M (Print, Type, or Stam 3 rssionp,d J}{gmmgé\fatﬁrx BE%}?&SG?
SIGNATURE OF REPdR‘I‘IRfG‘O?FICrAL OR CANDIDATE Personally Known _ 5’&’ R R R HABE RGN0 |

FloridaNotarySenvice.com

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE FORM 6 - Eff. 1/2010 PAGE 2
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¢ 1040

Department of the Treasury—internal Revenue Service

2009

U.S. Individual Income Tax Return (99) IRS Use Only-Do not write or staple in this space.

Label L For the year Jan. 1-Dec. 31, 2009, or other tax year beginning , 2009, ending . 20 OMB No. 1545-0074

A Your first name and initial Last name Your social security number
(See s | MICHAEL D. PRESSLEY =
instructions E =i = — N , T -
on page 14.) L If & joinl retum, spouse’s first name and initial | Last name Spouse's social security number
Use the IRS DEBORAH H. PRESSLEY ~
Igttf’gr'wise H |Home address (number and street). If you have a P.O. box, see page 14. Apt. no. A You must enter
please prir'1t E P.O. BOX 178 your SSN(s) above.
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not

Presidential

Election Campaign P

MOORE HAVEN FL 33471

change your tax or refund.

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) »

You Spouse

Filing Status 2 |X

1

4[]

Single
Married filing jointly (even if only one had income)

Head of household (with qualifying person). (See page 15.) If the
qualifying person is a child but not your dependent, enter this

child’s name here. P>

Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child (see page 16)
box. and full name here. P
6a El Yourself. If someone can claim you as a dependent, do not checkbox6a } e 2
Exemptions b S POUSE e e No. of children
c -Dépendents: (@ vif on ‘scwhc_):
(2) Dependent's (3) Dependent's %Hraéhﬁglld ° ||‘_’Ed W't'h YOlf
#0§ First name i social security number relationship to you Laa%g g’.‘l&siee ;oglgur;ottgl;; ‘;’r'g;
or separation
If more than four (see page 18)
dependents, see = #F
page 172 ] Rt antred above
d _Total number of exemptions claimed .. .. ... ...l l‘i\:gs%'gezrion [ 2]
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 12 4 I 9 76
Income 8a 8,063
Attach Form(s) b
W-2 here. Also g, 2,243
attach Forms b
W-2G and
1099-Riftax 10
was withheld. 11
fyoudidnot 12
geta W-2, 13 -3,000
see page 22. 14  Other gains or (losses). Attach Form4797 . 14
15a IRA distributions 15a b Taxable amount (see page 24) 15b
16a Pensions and annuities ' " [16a 375| b Taxable amount (sec page 25) | 16b 375
Enclose, butdo 17  Rental real estate, royaltieé, ﬁénnerships, S corporations, trusts, efc. Attach ScheduleE 17 -0 P 416
nolatach, an 15 Fanm income o (oss). Atich Sohedule F .. 18 8,594
please use 19 Unemployment compensation in excess of $2.400 per recipient (see page 27) | ... 19
Form 1040-V.  20a Sccial security benefits =~ 20a b Taxable amount (see page 27) 20b
21 Otherincome, List type and amount (see page 28) ... ...
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 134,835
23  Educatorexpenses (seepage2%) 23
Adj usted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form3g0z 26
27 One-half of self-employment tax. Aftach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction (see page 30) 29
30 Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN 31a
32 IRAdeduction(seepage31) ... 32
33  Student loan interest deduction (see page34) 33
34  Tuition and fees deduction. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through 31aand 32 through 35 741
37  Subtract line 36 from line 22. This is your adjusted grossincome ... .. .. 134,094

gg; Disclosure, Privacy Act, and Paperwork Reduction Act -Notice, see page 97.

Form 1040 (2009)
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Form 1040 2009) MICHAEL D. & DEBORAH H. PRESSLEY le2
Tax and 38 Amountfrom line 37 (adjusted gross iNCOME) ... . ... .................ccoeeeuieeeiiooo. 134,094
Credits 39a Check { You were bom before January 2, 1945, Blind. } Total boxes
if: BSpouse was born before January 2, 1945, HBlind. checked >  39a
Standard b if your spouse itemizes on a separale return or you were adual-status alien, see page 35 and checkhere » 39
peduction  40a Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) . 40a 13,861
b If you are increasing your standard deduction by certain real estate taxes, new motor
;h’:z‘gﬁ;”m vehicle taxes, or a net disaster loss, attach Schedule L and check here (see page 35) » 40b I:]
box on line 41 Subtractline 40a from line 38 120,233
33";' gffv'hzr 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestem
can be displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37 7,300
e | 43 Taxable income. Subbactlin 42 fom fine 41. W ne 42 s more then fne 4%, enter &- 112,933
seepage35. | 44  Tax(seepage 37). Checkifany taxis fom: a | | Formis)88%4 b [ |Fomagrz 20,401
* Alllcthers. 45  Alternative minimum tax (see page 40). Attach Formé251
e Oring | 46 Addlinesddand 45 ... 20,401
;Z’f’;‘:)te'y' 47  Foreign tax credit. Attach Form 1116 if required 47
. 48  Credit for child and dependent care expenses. Attach Form 2441 48
oiyo™@ | 49 Education credits from Form 8863, line29 49
Si‘:fgzg‘g' 50  Retirement savings contributions credit. Attach Form 8880 50
$11,400 51  Child tax credit (see page42) 51
Head of 52  Credits from Fom: a D 8396 b 8839 ¢ 568 52
Bl 53  Other credits from Form:a [ ] 3800 b | | 8801 ¢ 53
54  Add lines 47 through 53. These are your totat credits
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- . .. .. ... ... .. 20,401
Other 56  Selfemploymenttax. Attach SchedwleSE 1,481
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 8919
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
50  Addiionaltares: a | | AEICpayments b [X] Household employment taxes. Aach Schedule 390
60  Addlines 55 through 59, Thisisyourtotaltax 22,272
61  Federal income tax withheld from Forms W-2 and 1099 =
Payments 62 2009 estimated tax paymenis and amount applied from 2008 retum
63  Making work pay and govemment refiree credifs. Attach ScheduleM
lfyouhavea _ 64a FEarned incomecreditglcy
ggﬁgryair&gch b Nontaxable combat pay election ] 64b J
Schedule EIC| 65  Additional child tax credit. Attach Form 8812 |
66 Refundable education credit from Form 8863, line16
67  Firsttime homebuyer credit. Attach Form 5405
68  Amount paid with request for extension to file (see page 72) ... ... ..
69 Excess social security and tier 1 RRTA tax withheld (see page 72)
70  Credits from Form: a |:| 2433 b D 4136 ¢ D 8801 d D 8885
71 Addlines 61, 62, 63, 64a, & 65 through 70. These are your total payments . 11,088
Refund 72 Ifline 71 is more than line 60, subtract line 60 from line 71. This is the amount you overpaid
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here
2:; lea?ne;a:i,_ » b Routing number | » ¢ Type: D Checking |:| Savings
73c,and73d, P d Account number
or Form 8888. 74 _ Amount of line 72 you want applied to your 2010 estimated tax P> | 74 |
Amount 75  Amount you owe. Subtract line 71 from line 60. For details on how to pay, see page 74 >
You Owe 76 _ Estimated tax penalty (seepage74) ............................ 76 s

Third Party

Do you want to allow another person to discuss this return with the IRS (see page 75)?

Personal identification number (PIN) >

@ Yes. Complete the fo

S
llowing.

[08950]

Designee Designee's
g name » MICHAEL W. SHIVER Phone no. P> B
Sl Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Qn they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date | Your occupation Daytime phone number
Joint return?
See page 15. ’ FARMER
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
for your
records. TEACHER :

Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature 02 /22/10 self-employed D P00708950
Preparer's fim's name (or SHIVER & COMPANY, P.A. EIN - :
Use Only yours if self-employed), P.O. BOX 2048 Phane no.

addrass, and ZIPicode BELLE GLADE FL 33430 561-996-2800

DAA

Form 1040 (2009)
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) 2 0 09
D e Sesnia (8) P Attach to Form 1040. » See Instructions for Schedule A (Form 1040). Qhachment . 07
Name(s) shown on Form 1040 Your social sem" -~ imber
MICHAEL D. & DEBORAH H. PRESSLEY S -
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seepage A-1)
Dental 2 Enter amount from Form 1040, line 38 | 2
Expenses 3 Multiplyline2by 7.6% (.075) ..
4 Subtract line 3 from line 1. If fine 3 i |s more than line 1, enter -0-
Taxes You 5 State and local (check only one box):
Paid a |:| Income taxes, or }
(See b @ General sales taxes
page A-2.) 6 Realestatetaxes(seepageA-5) ... .. ... ... ... ...
7 New motor vehicle taxes from line 11 of the worksheet on
back. Skip this line if you checked box5b . .. ... ..................
8 Other taxes. List type and amount P
5 Ad'dilhé's';j'th'rbh'g'ﬁ'é ......................................... S 2 980
Interest 10 Home mortgage interest and pomts reponed to you on Form 1098
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the
(See person from whom you bought the home, see page A-7 and show that
page A-6.) person's name, identifying no., and address »
Note. OSSOSO OSSR
Personal 12 Pomts not reported to you on Form 1098. See page A-7 for
interest is special rules i
not
deductible.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A8
I you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a page A-8. You must attach Form 8283 if over $500
benefit for it, 18 Carryover from prior year
seepage AB. 49 addlines 16through 18 e 10,881
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See page A-10.)
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
. page A-10.) >
Miscellaneous ' o0 7 ensumsensd R G s
Deductions o) i ionteas
(See 23 Other expenses—investment, safe deposit box, etc. List type
page A-10) and amount ’ ...............................................
....... SAFE DEPOSIT BOX
24 Add lines 21 through23 .
25 Enter amount from Form 1040, line 38 | 25 | 134,094
26 Multiplyline25by2%(.02) .. . ... ...
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 0
Other 28 Other—from list on page A-11. Listtype and amount ™ .
Miscellaneous
Deductions B S R B A A s A 00 O Wm0 ) B, 0w o
Total 29 |Is Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
Itemized [E No. Yourdeduction is not limited. Add the amounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, line 40a. P " > 13,861
D Yes. Your deduction may be limited. See page A-11 for the amount to enter. s

30 If you elect to itemize deductions even though they are less than your standard
deduction, check here »

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2009
DAA
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SCHEDULE B

Interest and Ordinary Dividends

(Form 1040A or 1040)

D rtment of the Treasu
DD s oAy (99) P Attach to Form 1040A or 1040.

P See instructions on back.

OMB No. 1545-0074

2009

Attachment
Sequence No. 08

Name(s) shown on return

MICHAEL D. & DEBORAH H. PRESSLEY

1 Your social securitv number

1 List name of payer. If any interest is from a seller-financed morigage and the Amount
Part | buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer's social security number and address P>
(See instructions BANK OF . AMERICA ................................................................... 13
onbackandthe ~BANK OF AMERICA ... 929
instructions for  CHARLES SCHWAB & CO INC ... 420
Fom 10408, o CHARLES SCHWAB & CO INC .. . ... ... 650
sy CONSECO HEALTH INS CO ' " ... 82
voo s FIRST BANK OF CLEWISTON """ T 382
recsived a Form SUNCOAST SCHOOLS FCU o 4,649
1099-INT, Form ~ LONG HAMMOCK GROVE INC. ... .. .. 65-0890377 36
10900 or  THREE GATORS SOD ' " " 26-0003407 258
statement from PRESSLEY—LUNDY . CITRUS 5 INC' ................... 2 0_8586 337 ......... 6 44
ADTOKEIAGE fITMY, et
list the firm's
e as the e R R 3 AR SR S A T
PAYEr ANd BNMEr «sssss it aiat s v s as Evakinai s s e R R T S A SR A S S
the tOtal INEBIESE . ... oo, oo ot e & 55 o A A A B A i S
shownonthat 2 Addtheamountsonline I oo oo s s s s s ems e emos 8,063
form. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttaCh Form 881 5 ..............................................................................
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
T0A0, 108 B oo e > 8,063
Note. If line 4 is over $1,500, you must complete Part lil. Amount
5 Listnameofpayer > i
Part Il CHARLES SCHWAB & CO INC ' ... 727
Ordinary ~ CHARLES SCHWAB & CO INC = ... 1,476
Dividends JANNEY MONTGOMERY SCOTT LLC. ... ... 2
WALT DISNEY CO 38

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from

a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
onthatform. &

Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

1040, line 9a -

Note. If line 6 is over $1,500, you must complete Part Il\.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a

Part Il

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Foreign 7a
Accounts
and Trusts

(See g
instructions on 8
back)

At any time during 2009, did you have an interest in or a signature or other authority over a
financial account in a foreign country, such as a bank account, securities account, or other
financial account? See instructions on back for exceptions and filing requirements for Form TD F
90-22.1

If "Yes," enter the name of the foreign country P>

During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back |

For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions.

DAA
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SCHEDULED
(Form 1040)

Department of the Treasury
Intemnal Revenue Service

P Attach to Form 1040 or Form 1040NR.  » See Instructions for Schedule D (Form 1040).
P Use Schedule D-1 to list additional transactions for lines 1 and 8.

Capital Gains and Losses

OMB No. 1545-0074

2009

Attachment
Sequence No. 1 2

Name(s) shown on retum

MICHAEL D.

& DEBORAH H. PRESSLEY

Your social security numbar

Short-Term Capital Gains and Losses — Assets Held One Year or Less

(a) Description of property {b) Date acquired (c) Date sold (d) Sales price (e) Costor oth%r basis (f) Gain or (loss)
(Example: 100 sh. XYZ Ca.) {Mo., day, yr.) (Mo, day, yr.) (tshe: iﬁ:ﬁﬁﬁ;ﬁ;’{ (ﬁ,e: i,‘::,‘;’ﬁc%;,;’j Subtract (e) from (d)
1 VARIOUS SECURITIES
30,000 30,000
2  Enter your short-term totals, if any, from Schedule D-1,
Iine 2 ...................................................... 2
3 Total short-term sales price amounts. Add lines 1 and 2 in &
column (d) 3 30,000
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . .. 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SONBAUIR(E) KT s s d s R S SRR SRR 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 5 3,;515)
7  Net short-term capital gain or (loss). Combine lines 1 through6incolumn(f) .................................... 7 -3,515

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

Description of prope : d (d) Sales price (e) Cost or other basis ;
((Ei:()ample: F1’00 sh. ;’(YZp (;tyO.) (bglv?:fed:;?;:.r;d ((hj)o?zt:y,s‘;'lr.) (tshe:isgglem[;;:)f (:;ei rf :ug_:cg;:)f ng)tl(iacltn(t;rfg‘::z)
g VARIOUS SECURITIES
23,386 27,919 -4,533
9  Enter your long-term totals, if any, from Schedule D-1,
“ne g ...................................................... 9
10  Total long-term sales price amounts. Add lines 8 and 9 in
column (d) 10 23,386
41  Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, andBA24 | e ot AR P TS 11 1,180
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K- L e s s AR A SRR B R S e s 12
13 Capital gain distributions. See page D-2 of the instructions 13 125
14  Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 14 23,868)
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to Part
T O E0E DACK . .4 v s e e e e e e et et b s oo e st s e iiigeiieitiiiaesieeioiiiiiiio 15 ~-27,096

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

DAA

Schedule D (Form 1040) 2009
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Schedule E (Form 1040) 2009 Attachment Sequence No. 13 Page 2
Name(s) shown on retumn. Do not enter name and social security number if shown on other side, Your social security number
MICHAEL D. & DEBORAH H. PRESSLEY ¥ = -

—_—

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

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column (e) on fine 28 and attach Form 6198. See page E-1.

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 unreimbursed D Yes IE No
partnership expenses? If you answered “Yes," see page E-7 before completing this section.
(b) Enter Pfor | (c) Check if (d) Employer (e) Check if
28 (a) Name parinership; § foreign identification any amount is
for § corporation | parinership number not at risk
A LONG HAMMOCK GROVE INC. S 65-0890377
B RENTAL REAIL ESTATE S 65-0890377
c THREE GATORS SOD P 26-0003407
D PRESSLEY-LUNDY CITRUS INC. S 20-8586337
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 0 21,438
B 0 7,906
¢ 0 13,054 16,765
D 0 3,405
29a Totals - 28,076
b Totals

30 Addcoumns(@)and (yofline2sa , .. ... . ... — 30 28,076
31 Addcolumns (f, (h), and ()ofline 200 e 31 34,492,
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

resul} here and include in the total on line 41 below _ s i ¢ 5 T s Np—— e | 32 -6,416

Income or Loss From Estates and Tbru'sts

(b) Employer

33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B |
3a Totals PR g 0 |
b Totals ;

3 Addcomns(dyand(Mofiinedda ... 35
B A e e o o o g T e 1 e 2 36 { )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and

inclyde inthe totalonline 41beIOW . .........oooviieii i 37

Income or Loss From Real Estate Morto age Investment Conduits (REMICs)—Residual Holder

(b) Employer (cs}fl:‘:;is[;:"gs;‘:‘lfzm (d) Taxable income (net loss) (e) Income from

38 (a) Name identification number from Schedules Q, line 1b Schedules Q, line 3b
(see page E-8)

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

: Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040, fine 17, or Form 1040NR, line 18 P> -6,416
42 Reconciliation of farming and fishing income. Enter your gross i i : : : -

farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17,
code U; and Schedule K-1 (Form 1041), line 14, code F (see page E-B)

43  Reconciliation for real estate professionals. If you were a real estate
professional (see page E-2), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity lossrules ... ... ... . .

DAA Schedule E (Form 1040) 2009
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2009
Department of the Treasury Attachment
internal Revenue Service — (99)| P Attach to Form 1040. P> See Instructions for Schedule SE (Form 1040). Seguence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

MICHAEL D. PRESSLEY with self-employment income P> B "

Who Must File Schedule SE

You must file Schedule SE if:

& You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more, or

o You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use

either "optional method” in Part Il of Long Schedule SE (see page SE-4).

Exception. If your only self-employment income was from eamings as a minister, member of a religious order, or Christian Science

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those eamings, do not file Schedule SE. Instead,

write "Exempt—Form 4361” on Form 1040, line 56.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

5 Did you receive wages or tips in 2009? |——

N Y
v o * & es

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on eamings from these sources, but you owe seif-employment
tax on other eamings?

Yes Was the total of your wages and tips subject to social security Yes
—P or railroad retirement (tier 1) tax plus your net eamings from
self-employment more than $106,8007?

A 4

No

w No

Yes ] = et = : - , Yes
Did you receive tips subject to social security or Medicare tax

A
Are you using one of the optional methods to figure your net

v

earnings (see page SE-4)? that you did not report to your employer? el
No L No
A No - - Yes
Did you receive church employee income reported on Form Yes Did you report any wages on Form 8919, Uncoliected Social %
» Security and Medicare Tax on Wages? )

W-2 of $108.28 or more?

# No v

| You may use Short Schedule SE below | ~——)| You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form

1065), DOX 14, COUB A e 1a 8,594
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code Y 1b )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see page SE-1 for types of income to report on this

line. See page SE-3 for other income to feport ... 2 1,891
3 Combine lines 1a, 1b, @nd 2 e 3 10 5 485
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do

not file this schedule; you do not owe self-empioyment tax » | 4 9,683

5 Self-employment tax. If the amount on line 4 is:

e $106,800 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56.

e More than $106,800, multiply line 4 by 2.9% (.029). Then, add $13,243.20 to the resuit.

Enter the total here and on Form 1040, line 86. e
6 Deduction for one-half of seif-employment tax. Multiply line 5

by 50% (50). Enter the result here and on Form 1040, line27 | s | 741}

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 2009

DAA



10109

fom 4197

Department of the Treasury
Internal Revenue Service {99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
D Attach to your tax return. P See separate instructions.

OMB No. 1545-0184

2009

Attachment
Seguence No. 27

Name(s) shown on return

Identifying number

MICHAEL D. & DEBORAH H. PRESSLEY =
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
bstitute statement) that you are including on line 2, 10, or 20 (see instructions) ... ................................ 1
~ Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
{e) Depreciation (f) Costor other :
(a) Description | (b) Date acquired (¢) Date sold (d) Gross allowed or basis, plus (Q)bGaln or (loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Sibtract (Difom the
acquisition expense of sale sum of (d) and (e)
FROM K1
1,180
3 Gain,ifany, fom Fomnd684,lnedd e 3
4  Section 1231 gain from installment sales from Form 6252, line 26 0r37 ... 4
5  Section 1231 gain or (loss) from like-kind exchanges from Formgg24 . 5
6 Gain, ifany, from line 32, from other than casualty ortheft ... 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 8, 11, and 12 below.

individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions)

9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
g is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) . . ... ... ... ... o oo iieienes 9

: 117 Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss,ifany, from line 7 e
12 Gain, if any, from line 7 or amount from line 8, if applicable ..
13  Gain, if any, from line 31

14 Netgain or (loss) from Form 4684, lines35and 42a s

15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36 ' - ‘

16  Ordinary gain or (loss) from like-kind exchanges from Form8824 ...

17 Combinelines 10through 16

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:

a Ifthe loss on line 11 includes a loss from Form 4684, line 39, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See
instructions

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14
For Paperwork Reduction Act Notice, see separate instructions.

Form 4797 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2

DAA
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Page 2

Form 6251 (2009)

Tax Computation Using Maximum Capital Gains Rates

37

38

39

40

41

42
43

44

45

46

47

48

49

50

51

52

53

54

55

Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2855-EZ, enter the amount from line 3
of the worksheet on page 9 OF the INSIUCIONS . . vauuuuiy s s ssvssiie susiai s Smga b s s s
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 13 of
the Schedule D Tax Worksheet on page D-10 of the instructions for Schedule D
(Form 1040), whichever applies (as refigured for the AMT, if necessary) (see page
11 of the instructions). If you are filing Form 2555 or 2555-EZ, see page 11 of the

instructions for the amount to enter 38 2,068]

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT,
if necessary) (see page 11 of the instructions). If you are filing Form 2555 or 2555-
EZ, see page 11 of the instructions for the amount to enter 39

If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see page 11 of the instructions for the amount to enter 40 2,06

Enter the smaller of line 37 orine40

SUE}traCt Iine 41 from Iine 3? ....................................................................................
If line 42 is $175,000 or less ($87,500 or less if married filing separately), multiply line 42 by 26% (.26). Otherwise,
multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result

Enter:

o $33,950 if single or married filing separately, or

51,089

2,068

49,021

o $67,900 if married filing jointly or qualifying widow(er), }

e $45,500 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet on page D-10 of the instructions for Schedule D
(Form 1040), whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter -0- 45 110,865

Subtract line 45 from line 44. If zero or less, enter -0- 46 0

Enter the smaller of line 37 or line 38 a7 2,068

Enter the smaller of line 46 or line 47 48

Subtract line 48 from line 47 49 2,068

Multiply fine 49 by 15% (.15)
If line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

Subtract line 47 from line 41 | 51 |

Multiply Tine 51 by 25% (.25) >

Add lines 43, 50, and 52

If line 37 is $175,000 or less ($87,500 or less if maried filing separately), multiply line 37 by 26% (.26). Otherwise,
multiply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) fromthe resutt
Enter the smaller of line 53 or line 54 here and on line 32. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 32. Instead, enter it on line 4 of the worksheet on page 9 of the instructions

12,745

310

53

13,055

13,283

55

13,055

DAA

Form 6251 (2009)



