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Form 1 040

Department of the Treasury — Internal Revenue Service
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Individual Income Tax Return

‘ 2025 ‘ OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning

, ending

| See separate instructions.

Filed pursuant to section 301.9100-2 D Combat zone D Deceased Spouse
Other ! !
Your first name and middle initial Last name Your social security number
Homer J. Sampson 999-99-9999
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Marge A. Sampson 888-88-8888
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
. . spouse's if filing a joint return, was in .
1234 Springfield Ave the U.S. for more than half of 2025 . . . . .
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
Check here if you, or your spouse if filing
BUCkeYe 4 AZ 85999 jointly, want $3 to go to this fund. Checking
Foreign country name Foreign province/state/county Foreign postal code a box below will not change your tax or refund.
D You D Spouse

Filing Status

Check only
one box.

. Single H

Married filing jointly (even if only one had income)
. Married filing separately (MFS). Enter spouse’s SSN above

and full name here:

ead of household (HOH)

Qualifying surviving spouse (QSS)
If you checked the HOH or QSS box, enter the child’s name
if the qualifying person is a child but not your dependent:

If treating @ nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required):

Digital Assets

At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.). ... ..

D Yes No

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see Instructions) (1) First name  (Bart A. Lisa J. Maggie J.
(lastname [Sampson Sampson Sampson
fimore @ s 111-11-1111 222-22-2222 333-33-3333
dependents,  (4)Relationship |SOn Daughter Daughter
see instructions 5Y Check if lived
and check D fmih o e @ Yes (@ Yes @ Yes (@ Yes
here. ... than half of 2025 (b) . And in the U.S. (b) . And in the U.S. () And in the U.S. (b) And in the U.S.
(6) Check if Full-time Permanently & Full-time Permanently & Full-time Permanently & Full-time Permanently &
student totally disabled student totally disabled student totally disabled student totally disabled
7) Credit Child t Credit for oth Child t Credit for oth Child t Credit for oth Child t Credit for oth
@ Credts crecit - |IX] dependents crecit - |IX] dependents | X credit dependents Gredit dependents
Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally separated according to your state law
under a written separation agreement or a decree of separate maintenance and you did not_live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). . ..., 1a 102,000.
b Household employee wages not reported on Form(s) W-2............ ... ... ... .. ........ 1b
cvt_‘zam:;”ﬂg) ¢ Tip income not reported on line 1a (see iNStructions). . . ...........o.oo .. 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
%-gglg?fdtax e Taxable dependent care benefits from Form 2441, line 26................................ 1le
was withheld. f Employer-provided adoption benefits from Form 8839, line 31............................ 1f
If you did not g Wages from Form 8919, lIN€ 6. .. ... ... ... . 1g
get a Form
W-2, see h Other earned income (see instructions). Enter type and amount: 1h
instructions. 7 T TTT R AT R AR e A e e — e —
i Nontaxable combat pay election (see instructions)............ ]_1i T
z Add lines Tathrough Th. ... o 1z 102,000.
L——
Attach 2a Tax-exempt interest........ 2a 500. | b Taxable interest.............. 2b 2,300.
Sch. B if
required. 3a Qualified dividends ......... 3a 5,000. | b Ordinary dividends . .......... 3b 5,000.
I
¢ Check if your child's dividends are included in 1 D Line 3a 2 D Line 3b
4a IRA distributions. ........... |4a | | b Taxable amount.............. ab
¢ Check if (see instructions).......... 1 D Rollover 2 D QCD 3 D
5a Pensions and annuities . . . .. | 5a | b Taxable amount.............. 5b
¢ Check if (see instructions). ......... 1 D Rollover 2 D PSO 3 D
6a Social security benefits . .. .. | 6a | | b Taxable amount............ .. 6b
c If you elect to use the lump-sum election method, check here (see instructions).......
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here. . . .
7a Capital gain or (loss). Attach Schedule D if required ............. .. .. ... .. ... ... ..... 7a 650.
b Check if: D Schedule D not required D Includes child's capital gain or (loss)
8 Additional income from Schedule 1,1ine T0.. .. . ... . i 8 90,061.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income. ..................... 9 200,011.
10  Adjustments to income from Schedule 1, line 26........... ..., 10 41,326.
11a Subtract line 10 from line 9. This is your adjusted grossincome . ............... ... ... ... 11a 158, 685.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act NG}{8e-s8e separate instructions.

Form 1040 (2025) Created 9/5/25
FDIAOTT2L

11/14/25



Form 1040 (2025)

Homer J. and Marge A. SampsorCS -4

999-99-9999 Page 2

Tax and 11b Amount from line 11a (adjusted gross income)......................................... 11b 158, 685.
Credits 12a Someone can claim You as a dependent Your spouse as a dependent
b D Spouse itemizes on a separate return c You were a dual-status alien
d You: Were born before January 2, 1961 Are blind
Standard Spouse: Was born before January 2, 1961 Is blind
Deduction for — e Standard deduction or itemized deductions (from Schedule Ay ......................... 12e 39,219.
ke Phing 13a Qualified business income deduction from Form 8995 or Form 8995-A. . ... ... ...... 13a 13,397.
separately, b Additional deductions from Schedule 1-A, line 38...... ... . ... ... ... ... ............. 13b
o Married filing 14 Addlines 12e, 13a, and 13b. ... ... 14 52,616.
’c‘;’iﬂ%‘fég 15  Subtract In 14 from In 11b. If zero or less, enter -0-. This is your taxableincome. .. ........................ 15 106,069.
spouse. 16 Tax (see instructions). Check if any from Form(s): 1| | 8814
eFeaof 2[Jaore 3] 16 12,813.
ool 17 Amount from Schedule 2, line 3. .. ... ... ... 17
o lf you checked 18 Add lines 16 and 17. ... . 18 12,813.
;fa]vzjfgveézcr 19 Child tax credit or credit for other dependents from Schedule 8812...................... 19 3,200.
instructions. 20 Amount from Schedule 3, line 8. .. ... ... . 20 3,000.
21 Addlines 19and 20 . ... ... . 21 6,200.
22 Subtract line 21 from line 18. If zero or less, enter -0+ .. ..o, 22 6,613.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 11,333.
24 Addlines 22 and 23. Thisisyourtotaltax ............................................. 24 17,946.
Payments 25 Federal income tax withheld from:
and aForm(s) W-2. . ... 25a 10,000.
Refundable b Form(s) 1099 ... ..ot 25b
Credits ¢ Other forms (see instructions). ............................... 25¢
d Add lines 25a through 25C . . ... ..ot 25d 10,000.
26 2025 estimated tax payments and amount applied from 2024 return..................... 26 12,000.
If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):
If you have a
i 27 Earned income credit (EIC) ... |27a|
|_attach Sch. EIC. [ clergy filing Schedule SE (see INStructions) ... ..o
c If you do not want to claim the EIC, check here ... .. ... ... ... ... ... ... .........
28 Additional child tax credit (ACTC) from Schedule 8812. If
you do not want to claim the ACTC, check here .......... D 28
29 American opportunity credit from Form 8863, line 8............ 29 2,000.
30 Refundable adoption credit from Form 8839, line 13........... 30
31 Amount from Schedule 3, line 15............................. 31
32 Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits . ................. 32 2,000.
33 Add lines 25d, 26, and 32. These are your total payments .. ............................ 33 24,000.
Refund 34 |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34 6,054.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . .. 35a 6,054.
Direct deposit? b Routing number........ XXXXXXXXXX ¢ Type: D Checking D Savings
See instructions. d Account number. . ... ... XXXXXXKXXXKKXKXXKKKXKKKKXKX |
36 Amount of line 34 you want applied to your 2026 estimated tax. . | 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. .............. 37
38 Estimated tax penalty (see instructions)....................... | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions. ... ... .. Yes. Complete below. D No
reme'°° Jane Taxpreparer o™ 555-555-5555 namereiy - 55555
Slgn ggdghgeggltisstogﬁgrég%, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
s s plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sentfyou an |dentity Protection
s PIN, enter i
Joint return? Advertlslng here (see inst.)
i:: instructiofns. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation gr})i%gcltlfosnsngogmpe?use an ldentity
yourpr:cz‘:g;/, x Consultant it here (see inst.)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check if:

Paid
Preparer
Use Only

Self-Prepared

|:| Self-employed

Firm's name

Phone no.

Firm's address

Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest informat'@'s -4 FDIAOT12L  09/18/25

Form 1040 (2025)
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SCHEDULE 1 . . OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income -

b Attach to Form 1040, 1040-SR, or 1040-NR. 2025
epartment of the Treasury . . . . . Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Homer J. and Marge A. Sampson 999-99-9999

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
Items sold @t @ [0S . . ..o o

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

[Part]l | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes............ ... ... ... .. .. ........... 1
2a AlIMONY rECEIVEA . . ..o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C..... ... ... ... ... . 3 80,211.
4  Other gains or (losses). Check if any from Form(s): 4797 [ ] aesa. ... 4 5,000.
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.............. ... 5 2,350.
6 Farmincome or (loss). Attach Schedule F ... ... ... 6
7  Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here D and
enter amount repaid: 7
8  Other income:
a Netoperating l0Ss. .. ... 8a | )
b Gambling. . ... ... 8b 2,500.
¢ Cancellationof debt. ... ... .. . 8c
d Foreign earned income exclusion from Form 2555.......................... 8d )
e Income from Form 8853. .. .. . . .. . ... 8e
f Income from Form 8889. . ... ... . .. . . 8f
g Alaska Permanent Fund dividends .. ......... ... ... ... . ... 8g
h Jury duty pay. ... ..o 8h
i Prizesand awards . ..... ... 8i
j  Activity not engaged in for profitincome............ .. ... 8j
k Stock options. . ... .. 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................. 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) .. | 8m
n Section 951(a) inclusion (see instructions).................. ... ... ... ... ... 8n
o Section 951A(a) inclusion (see instructions). . .............................. 80
p Section 461(l) excess business loss adjustment.............. ... .. ... 8p
q Taxable distributions from an ABLE account (see instructions).............. 8q
r Scholarship and fellowship grants not reported on Form W-2. ............ ... 8r
s Nontaxable amount of Medicaid waiver payments included on
Form 1040, line Taor 1d ... ... ... .. . . . 8s | )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section4b7 plan.......... .. ... . ... ... 8t
Wages earned while incarcerated .................... .. ... . ... ... ... 8u
v Digital assets received as ordinary income not reported elsewhere. See
INStrUCtioNS. . ..o 8v
2z Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z .. ... ... . . .. . 9 2,500.
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or TOA0-NR, lINe & ... . . . 10 90,061.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA0103L 01/0526  Schedule 1 (Form 1040) 2025 Created 7/25/25

CS-5
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Schedule 1 (Form 1040) 2025 Homer J. and Marge A. Sampson 999-99-9999Page 2
[Partll | Adjustments to Income
TT  EdUCAOr @XPENSES. . . . ot 11
12  Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach Form 2106, . . .. 12
13 Health savings account deduction. Attach Form 8889. ... .. .. .. ... .. .. ... ... 13 8,550.
14  Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees
(see instructions), check here. D ................................................................... 14
15  Deductible part of self-employment tax. Attach Schedule SE. ... ... ... .. ... ... . ... ... ......... 15 5,667.
16  Self-employed SEP, SIMPLE, and qualified plans......... ... .. 16 14,9009.
17  Self-employed health insurance deduction. ......... .. . . 17 12,000.
18  Penalty on early withdrawal of Savings . ... ... ... 18 200.
T19a  AlIMONY Paid . ..o 19a

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

20 IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year

(see instructions), check here D ................................................................... 20
21 Student loan interest dedUCtioN . . ... .. ... oot 21
22 Reserved for fUIUre USE. . ... 22
23 Archer MSA deduction. . . ... . . 23
24  Other adjustments:
a Jury duty pay (seeinstructions)............. ... . 24a
b Deductible expenses related to income reported on line 8| from the rental of
personal property engaged in for profit............... ... ... ... ... . ....... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reportedonline 8m ................................... 24c
d Reforestation amortization and expenses........................... .. ..... 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
17 24e
f Contributions to section 501(c)(18)(D) pensionplans....................... 24f
Contributions by certain chaplains to section 403(b) plans.................. 249

h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . ................. ... ... . ... ...... 24h

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

j Housing deduction from Form 2555, ... ... ... .. ... ... .. 24j
k Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k
Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z ... . ... . . . . . . . . . . . . 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or TO40-NR, HNE T0. . ottt et ettt e et e 26 41,326.

Schedule 1 (Form 1040) 2025

FDIAOTO3L 01/05/26

CS-6
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SCHEDULE 2 .. OMB No. 1545-0074
(Form 1040) Additional Taxes 2 0 25
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Homer J. and Marge A. Sampson 999-99-9999
[ Partl]| Tax
1 Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962........... 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A
(FOrm 8936) . . ... 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936
and Schedule A (Form 8936). . . ... ... 1c
d Recapture of net EPE from Form 4255, line 2a, column (I). .................. 1d
e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.
@ [ Lineta Gy [ Line 1c
iy [ ] Line 1d vy [Jtine2a. . ... Te
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
@ [ Lineta Gy [] Line 1c
iy [ ] Line 14 v [Jtine2a. . ... 11
y Other additions to tax (see instructions): 1y
Add 1INes 1a throUgh 1Y . .o 1z
2 Alternative minimum tax. Attach Form 6251, .. .. ... . 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17........................ 3 0.
| Partll | Other Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1[]4361 2[]4029 3[] 4 11,333.
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137, ... . 5
6  Uncollected social security and Medicare tax on wages.
Attach Form 8919, .. ... . 6
7  Total additional social security and Medicare tax. Add lines5and 6.............. .. ... .. ... .......... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here. . ... ... D 8
9  Household employment taxes. Attach Schedule H........ ... . 9
10 Reserved for fUtUre USE ... ... .. 10
1 Additional Medicare Tax. Attach Form 8959. . .. . ... . 11
12 Net investment income tax. Attach Form 8960 ........ ... ... . . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
Form W-2, DoX 12, . 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares. ....... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000. .. ... 15
16  Recapture of low-income housing credit. Attach Form 8611 ...... ... ... ... ... .. ... ... .. ... ........... 16

(continued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions.  FDIA0104L 09/25/25  Schedule 2 (Form 1040) 2025 Created 5/8/25

CS-7
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Schedule 2 (Form 1040) 2025 Homer J. and Marge A. Sampson

999-99-9999 Page 2

[ Partll | Other Taxes (continued)

17
a

18
19
20
21

Other additional taxes:

Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy. If you sold your home,
see INStruCtions. ... ... 17b
Additional tax on HSA distributions. Attach Form 8889....................... 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889. . ... ... .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853................ 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853... | 17f
Recapture of a charitable contribution deduction related to a fractional
interest in tangible personal property. ......... ... ... 179
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. ... ...... ... ... ... ... ... 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A ... 17i
Section 72(m)(5) excess benefitstax............ ... ... L. 17j
Golden parachute payments........... .. ... . . 17k
Tax on accumulation distribution of trusts. ............... ... ... 171
Excise tax on insider stock compensation from an expatriated corporation.... |17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 ... |[17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR....... ... ... .. .. ... ... ., 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund...................... ... ... ... 17p
Any interest from Form 8621, line 24........ .. .. . ... .. ... 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z ... ... 18
Recapture of net EPE from Form 4255, line 1d, column (I).......... ... 19
Section 965 net tax liability installment from Form 965-A.................... 20
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23; or Form 1040-NR, ine 23b. ... ... 21 11,333.

FDIAOTO4L 09/25/25

CS-8
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(SFS::EIODKI)'E 3 Additional Credits and Payments o;aoésgoom
Department of the Treasury i Attach to Form 10‘_"0’ 1040:5R’ or 1040-NR. . . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Homer J. and Marge A. Sampson 999-99-9999
[ Part1 | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required. ... . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441................ 2
3 Education credits from Form 8863, line 19. ... ... ... . 3 3,000.
4  Retirement savings contributions credit. Attach Form 8880......... ... ... ... ... ... .. .. .. ... ............ 4
5a Residential clean energy credit from Form 5695, line 15.. .. ... ... .. .. . 5a
b Energy efficient home improvement credit from Form 5695, line 32 . ... ... .. ... .. .. ... ... ... ....... 5b
6 Other nonrefundable credits:
a General business credit. Attach Form 3800............................... 6a
b Credit for prior year minimum tax. Attach Form 8801...................... 6b
¢ Adoption credit. Attach Form 8839 ............ ... ... ... ... 6¢c
d Credit for the elderly or disabled. Attach Schedule R...................... 6d
e Reserved for future use ........ ... .. . 6e
f Clean vehicle credit. Attach Form 8936................ ... ... ... ... .. ..... 6f
g Mortgage interest credit. Attach Form 8396............................... 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859......... 6h
i Qualified electric vehicle credit. Attach Form 8834......................... 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911......... 6j
k Credit to holders of tax credit bonds. Attach Form 8912 ................... 6k
I Amount on Form 8978, line 14. See instructions ....................... ... 6l
m  Credit for previously owned clean vehicles. Attach Form 8936.............. 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z ...... ... ... ... ... ... ... .. ... ... ........... 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20........ 8 3,000.
[ Partll | Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8962. . . ... .. .. ... . . . . 9
10  Amount paid with request for extension to file (see instructions).............. ... ... ... ... ... ... ..... 10
11 Excess social security and tier 1 RRTA tax withheld . .......... ... . 1
12 Credit for federal tax on fuels. Attach Form 4136. ... ... ... . 12
13 Other payments or refundable credits:
a  Form 2430, . . . 13a
b Section 1341 credit for repayment of amounts included in income from
earlier years. ... ... 13b
¢ Net elective payment election amount from Form 3800, Part Ill, line 6,
COIUMIN () oo 13c
Deferred amount of net 965 tax liability (see instructions).................. 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z ............... ... .. ... ... ... .. 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
e 31 . 15 0.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2025 Created 11/17/2

FDIAOT05L 01/05/26
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2025
Department of the Treasury Go to www.irs._gpv/Schedu.Ic_eA fqr instructions and the Iatest infqrmation. Attachment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. Q7
Name(s) shown on Form 1040 or 1040-SR Your social security number
Homer J. and Marge A. Sampson 999-99-9999
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . ........................ 1
Eﬁn(t:r":ses 2 Enter amount from Form 1040 or
P 1040-SR, line 11b................ | 2|
3 Multiply line 2 by 7.5% (0.075) . ... 3
4 Subtract line 3 from line 1. If line 3is more than line 1, enter -0-......................... .. 4 0.
;a)_zes You 5 State and local taxes(SALT).
ai

a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead

of income taxes, check this box. ... 1,500 ES.+.2,500.W/H [ ]| 5a 4,000.
b State and local real estate taxes (see instructions). . ..................... 5b 9,000.
¢ State and local personal property taxes....................... 5c 119.
d Add lines ba through 5¢c...................................... 5d 13,119.

e Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately). If
Form 1040 or 1040-SR, line 11b is more than $500,000 ($250,000 if married filing
separately), or if you completed Form 2555, Form 4563, or excluded income from
Puerto Rico, see inStructions. . . ... ... 5e 13,1109.
Other taxes. List type and amount:

Add lines 5e and 6. ... ... ... 7 13,119.

Interest You
Paid

Caution: Your
mortgage interest
deduction may
be limited. See
instructions.

Home mortgage interest and points. If you didn't use all of your
home mortgage loan(s) to buy, build, or improve your home,
see instructions and check this box...................... ..
a Home mortgage interest and points reported to you on
Form 1098. See instructions if limited. .. .................... .. 8a 18,000.
b Home mortgage 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., and address. . .......... ... ... . 8b
¢ Points not reported to you on Form 1098. See instructions for special rules. . . . . 8c
dReserved for future use. . ......... ... ... L. 8d
e Add lines 8athrough 8c......................... .. 8e 18,000.
9 Investment interest. Attach Form 4952 if required. See
INSHUCHIONS . ..\ttt 9
10 Add lines 8e and Q... ... . 10 18,000.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see iNStrUCtioNS . ... ... oo 11 5,300.
12 Other than by cash or check. If you made any gift of $250 or
Caution: If you more, see instructions. You must attach Form 8283 if
g]oid:seﬁg;ifpodr i over $500. . ... 12 300.
see instructions. 13 Carryover from prioryear. ... ... 13
14 Add lines 11 through 13 ... .o 14 5,600.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaste
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions.. | 15 0.
Other 16 Other—from list in instructions. List type and amount: _
Itemized Gambling Losses to Extent of Winnings 2,500
eductions - -2 - L
16 2,500.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or T040-SR, 1iNe 12€.. .. ... oot 17 39,219.
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
check this bOX . .. D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040.  FDIA0301L 12/22/25 Schedule A (Form 1040) 2025 Created 11/20/25
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SCHEDULE B
(Form 1040)

Department of the Trea:

Internal Revenue Service

CS-13
Interest and Ordinary Dividends

OMB No. 1545-0074

2025

Attachment
Sequence No. 08

Attach to Form 1040 or 1040-SR.

o Go to www.irs.gov/ScheduleB for instructions and the latest information.

Name(s) shown on return

Homer J. and Marge A. Sampson

Your social security number

999-99-9999

Part |
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
Form 1099-0ID, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

1 Amount

List name of payer. If any interest is from a seller-financed mortgage and the buyer used
the property as a personal residence, see the instructions and list this interest first. Also,

show that buyer's social security number and address:

2,300.

2,300.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
Form 8815

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b. . ..

2,300.

Note: If line 4 is over $1,500, you must complete Part Ill. Amount

Partll

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

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 on that form.

5 List name of payer: ]
Macrohard

5,000.

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3h .. ..

5,000.

Note: If line 6 is over $1,500, you must complete Part Ill.

Part lll
Foreign

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
(c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts

Caution: If required,
failure to file FinCEN
Form 114 may

result in substantial
penalties.
Additionally, you may
be required to file
Form 8938, Statement
of Specified Foreign
Financial Assets.
See instructions.

Yes | No

7a At any time during 2025, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign country?
See instructions
If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements.

b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the financial

X

account(s) is (are) located:

8 During 2025, 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 X

BAA For Paperwork Reduction Act Notice, see your tax return ins@h§tiork3

FDIA0401L 08/28/25  Schedule B (Form 1040) 2025 Created 4/23/25
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CS-15

SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

| 2025

Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. éSSSZQLZ”Lo_ 09
Name of proprietor Social security number (SSN)
Marge A. Sampson 888-88-8888
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Consultant 541990
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccruaI A3) DOther (specify)
G Did you "materially participate" in the operation of this business during 20257 If "No," see instructions for limit on losses. Yes D No
H If you started or acquired this business during 2025, check here . ... ... . . .
I Did you make any payments in 2025 that would require you to file Form(s) 10997 See instructions..................... Yes DNO
J If "Yes," did you or will you file required Form(s) 10997 . ... . Yes DNo
[Part1] Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked.............................. 1 130,000.
2 Returns and allowanCes. ... ... .o 2
3 Subtract line 2 from liNe 1. ... o 3 130,000.
4 Cost of goods sold (from line 42) ... . ... 4
5 Gross profit. Subtract line 4 from line 3. ... ... . . 5 130,000.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(SEE INSHUCHIONS) . . ..o 6
7 Grossincome, Add iNes 5 and 6....... ... 7 130,000.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 1,350.| 18 Office expense (see instructions)........ 18 650.
9 Car and truck expenses 9 19 Pension and profit-sharing plans........ 19
10 (see |nlstrluct|ons) """"""" 10 5, 626. 20 Rent or lease (see instructions):
Commissions and fees......... a Vehicles, machinery, and equipment . ... | 20a 2,100.
11 Contract labor (see instructions) | 11 b Other business property................ 20b
12 Depletion...................... 12 21 Repairs and maintenance............... 21
13 Depreciation and section 179 22 Supplies (not included in Part Il)........ 22 125.
expense deduction (not .
included in Part I1I) (see 23 Taxes andlicenses..................... 23 318.
instructions)................... 13 25,000.| 24 Travel and meals:
14 Employee benefit programs aTravel.................. ... ......... 24a 2,500.
(other than on line 19) ... 14 b Deductible meals (see instructions) 24b 2,000.
15 Insurance (other than health)...|[ 15 1,500.| 25 Utilities. . ... 25
16 Interest (see ‘instructions): 26 Wages (less employment credits) .. .. ... 26
a Mortgage (paid to banks, etc.)........ 16a 27a Energy efficient commercial bldgs
bOther......................... 16b deduction (attach Form 7205)........... 27a
17 Legal and professional services | 17 1,200. b Other expenses (from line 48)........... 27b 2,820.
28 Total expenses before expenses for business use of home. Add lines 8 through 27b....................... 28 45,189.
29 Tentative profit or (loss). Subtract line 28 from line 7.... ... ... ... . . . . . 29 84,811.
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 filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30.. .. ... ..o ovivieee ., 30 4,600.
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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. 31 80,211.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a D All investment is
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk.
Form 1041, line 3. - 32b D Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.
For Paperwork Reduction Act Notice, see the separate instructions. FDizo112L o8/22i25  Schedule C (Form 1040) 2025 Created 4/3/25
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CS-16
Schedule C (Form 1040) 2025 Marge A. Sampson

888-88-8888 Page 2

| Part i | Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market ¢ D Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation. . ...

35 Inventory at beginning of year. If different from last year's closing inventory,

attach explanation. ... ...
36 Purchases less cost of items withdrawn for personal use..................... ... ... ............
37 Cost of labor. Do not include any amounts paid to yourself............ ... ... .. ... ... ... ...

38 Materials and SUPPIIES . ... ...

39 Other costs

40 Add lines 35 through 39. . ... o
41 Inventory at end of year. ... ... ..

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andon line 4.............

......... 37
......... 38
............................................................................................ 39
......... 40
......... 41

......... 42

DYes D No

Part IV | 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 line 13 to find out if you must file Form 4562.

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

44 Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours?. ... ... ... ... . . . .. . . . . DYes D No
46 Do you (or your spouse) have another vehicle available for personal use?.......... ... ... ... .. ... . i DYes D No

DYes D No
DYes D No

[PartV | Other Expenses. List below business expenses not included on lines 8-27a, or line 30.

Bank Charges = ___________ _ _ ______ _______________ 120.
Dues and Subseriptions _ __ __________________________________ 800.
‘Parking and Tolls 200.
Postage 325.
‘printing 175.
Teleppope 1,200.

48 Total other expenses. Enter here and on line 27b. .. ... o i | 48 2,820.

FDIZO112L 08/22/25

CS-16

Schedule C (Form 1040) 2025



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

CS-17

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR.

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

2025

Attachment
Sequence No.

12

Name(s) shown on return

Homer J. and Marge A. Sampson

Your social security number

999-99-9999
No

D Yes

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

[Part] _|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 whole dollars.

(d
Proceeds
(sales price)

Q)
Cost
(or other basis)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

(@
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

1a Totals for all short-term transactions reported

on Form 1099-B or Form 1099-DA for which
basis was reported to the IRS and for which
you have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on

Form(s) 8949 with Box A or Box G checked. .

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

Totals for all transactions reported on
Form(s) 8949 with Box C or Box | checked. . .

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.. ..

7

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

7

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 below.

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

(d
Proceeds
(sales price)

©
Cost
(or other basis)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

(9
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

8a

Totals for all long-term transactions reported
on Form 1099-B or Form 1099-DA for which
basis was reported to the IRS and for which
you have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 8b

100, 000. 125,000.

-25,000.

8b

Totals for all transactions reported on
Form(s) 8949 with Box D or Box J checked. .

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

10

Totals for all transactions reported on
Form(s) 8949 with Box F or Box L checked. .

358,000. 125,000.

-233,000.

11

12

13
14

15

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824 . . ... .. . ...

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.. ..

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. . . ... ..

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

the back

1 25,650.

12

13

14 ( )

15 650.

BAA For Paperwork Reduction Act Notice, see your tax return inérctiod s

FDIA0O612L 10/15/25

Schedule D (Form 1040) 2025 Created 10/6/25
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Schedule D (Form 1040) 2025 Homer J. and Marge A. Sampson

999-99-9999 Page 2

Partlll | Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result. .. ... ... . . . . .

e Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7a.
Then, go to line 17 below.

® |fline 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-SR, or
1040-NR, line 7a. Then, go to line 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, if any, from line 7 of that worksheet . . ... ... . . . .

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet. ......... ... ... ... ... ...... ...

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

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

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

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7a, the smaller of:
® The loss on line 16; or
® ($3,000), or if married filing separately, ($1,500)

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

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

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

... |16 650.
.. |18 0.
119 19,150.
AN )

FDIAO612L 10/15/25

CS-18

Schedule D (Form 1040) 2025
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Form 8949 (2025) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Homer J. and Marge A. Sampson 999-99-9999

Before you check Box D, E, F, J, K, or L below, see whether you received any Form(s) 1099-B, Form(s) 1099-DA, or substitute statement(s) from your
broker. A substitute statement will have the same information as Form 1099-B or Form 1099-DA. They will show whether your basis (usually your cost)
was reported to the IRS by your broker and may even tell you which box to check.

Part i 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-B and Form(s) 1099-DA
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, F, J, K, or L below. 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.

|_|(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
L (J) Long-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)

|| (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS

|_|(L) Long-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B

B3

Adjustment, if any, to gain or |
1 @ (b) (c d © If you enter an amoant in colurn @), (h)
Description of propert Date acquired Date sold or Proceeds Cost or other basis enter a code in _column _(f). Gain or $|055)
(Example: 100 sh. XP(Z éo.) (Mo., day, yr.) disposed of (sales price) See the Note below See the separate instructions. Subtract column’ (e)
(Mo., day, yr.) (see instructions) and St?\e Co/umrg (e) from column (d) and
in the separate Code(s) f A t of combine the result
nstructons. | 0 ions, | adusiment with column (@)
Sale of principal [residence
2/01/05 7/01/25| 358,000. 125,000. H -233,000. 0.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D or Box J
above is checked), line 9 (if Box E or Box K above is
checked), or line 10 (if Box F or Box L above is checked) 358,000. 125,000. -233,000. 0.

Note: If you checked Box D or Box J above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS,
and enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the

adjustment.

FDIA9212L 09/29/25

CS-19

Form 8949 (2025)
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2025
Department of the Treasry Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachmont

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
Homer J. and Marge A. Sampson 999-99-9999

Part | Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report
farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2025 that would require you to file Form(s) 10997 See instructions.................... Yes D No
B If "Yes," did you or will you file required Form(s) 10997 ... . Yes DNO
1a Physical address of each property (street, city, state, ZIP code)
A |1 Woody Hayes Blvd, Columbus, OH 43229
B
Cc
o Qe ironow | 2 Foreach renta eal estate properly lied FairRental Days | Personal Use Days aw
A 1 personal use days. Check the QJV box A 358
B only if you meet the requirements to file as B
3 a qualified joint venture. See instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describey
Properties:
Income: A B C
3 Rentsreceived ....... ... 3 15,000.
4 Rovyaltiesreceived . ............... .. ... 4
Expenses:
5 Advertising........ ... . 5
6 Auto and travel (see instructions). . .......................... 6
7 Cleaning and maintenance.................................. 7
8 COMMISSIONS. ... it 8
9 INSUrANCE . ... it 9 800.
10 Legal and other professional fees............................ 10 300.
11 Managementfees. ............... .. ... ... 11 1,500.
12 Mortgage interest paid to banks, etc. (see instructions). . ................. 12 4,900.
13 Otherinterest ... ... ... ... ... ... ... .. ... . ... 13
T4 Repairs . ... 14 1,800.
15 Supplies . .. ..o 15
T6  TaXeS. . .o 16 1,000.
17 Utilities .. ... 17
18 Depreciation expense or depletion........................... 18 5,175.
19 Other (listy See Stm 2 _ _ _ _ __ _________ 19 1,200.
20 Total expenses. Add lines 5 through 19...................... 20 16,675.
21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
Form G198 .. ... ... .. . ... 21 -1,675.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ................................ 22 13,675. )
23a Total of all amounts reported on line 3 for all rental properties....................... 23a 15,000.
b Total of all amounts reported on line 4 for all royalty properties...................... 23b
¢ Total of all amounts reported on line 12 for all properties. ........................... 23c 4,900.
d Total of all amounts reported on line 18 for all properties............................ 23d 5,175.
e Total of all amounts reported on line 20 for all properties. ........................... 23e 16,675.
24 Income. Add positive amounts shown on line 21. Do not include any losses............................... 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here... | 25 13,675.)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter
the result here. If Parts I, lll, and IV, and line 40 on page 2 do not apply to you, also enter
this amount on Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the
total on line 41 0N PAGE 2. . . . 26 -13,675.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2025 Created 5/6/25

FDIZ2301L  08/28/25
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Schedule E (Form 1040) 2025

CS-22

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Homer J. and Marge A. Sampson

999-99-9999

Your social security number

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

Partll | Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28
and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in
column (f) on line 28 and attach Form 6198. See instructions.

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 partnership

expenses? If you answered "Yes," see instructions before completing this section

[I Yes No

(b) Enter Pfor | oy Check if | (d)Employer | © SN Tl () Check if
28 (a) Name partr}g;sgup, S foreign identification combp?l,lstlghon any amount
corporation partnership number is required is not at risk
ARosco Real Estate, LP P 55-5555555
BPYA: Passive Carryover P 55-5555555
CBuckeye Publishing, Inc 66-6666666 X
D
Passive Income and Loss Nonpassive Income and Loss
; Ve i . . (j) Section 179 (k) Nonpassive
(att2n Form 8563 if required) o Scheaule ki1 | ® Nomaseue ossalioned | expense deduction | Jncome from
A 5,000.
B 8,975.
c 30,000.
D
29aTotals................ 30,000.
bTotals................ 13,975.
30 Add columns (h) and (k) of line 29a. .. ... ... . 30 30,000.
31 Add columns (g), (i), and () of line 29b .. .......... ... See Statement 3.... . .. 31 13,975.)
32 Total partnership and S corporation income or (loss). Combine lines30and 31........................... 32 16,025.
[Partlll | Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
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
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals. ...
bTotals........... ... ...
35 Add columns (d) and (f) of line 34a. .. ... . . 35
36 Add columns (c) and () of line 34b. ... ... . 36 )
37 Total estate and trust income or (loss). Combine lines35and 36......................................... 37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

b) Employer (c Excess |nc|u3|0n from (d) Taxable income (e) Income from
38 (a) Name . (DEn .
identification number (sge 'i‘n(sa?ructulnrr]l%) c Sclsg(e:ltulggs f'i?nl’g b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... | 39
[PartV_ [ Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. ........................... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1
(Form T040), lIN€ B . ..o 1 2,350.
42 Reconciliation of farming and fishing income. Enter ﬁour gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120- S) box 17, code AN; and
Schedule K-1 (Form 1041), box 14, code F. See instructions. . ................. 42
43 Reconciliation for real estate professionals. If you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated under the passive activity
0SS TUIBS . . o 43
FDIZ2302L 08/28/25 Schedule E (Form 1040) 2025
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2025
Denartment of the T Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.

Intornal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. éﬁgﬁ'gﬂ“cee”LO, 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person

Marge A. Sampson with self-employment income 888-88-8888
[Part] | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400
or more of other net earnings from self-employment, check here and continue with Part L................. ... .. ... .. ......... D

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
1A, COdE A 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
€O AQ o o 1b

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). See instructions for other income to report or if you are a minister or member of

A TElIGIOUS OFTBE . . .o 2 80,211.
3 Combine lINES 13, 1D, AN0 2. . o oot e e 3 80,211.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3....... 4a 74,075.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here................... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue . ............. 4c 74,075.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income........ ... ... ... ... .. ... ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-........ ... ... ... .. ... . . .. 5b 0.
6 Addlinesdc and Bb. ... .. ... 6 74,075.
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2025 . ... ..o oo 7 176,100.
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $176,100 or more, skip lines
8b through 10, and gotoline 11 ... ... . . . 8a
b Unreported tips subject to social security tax from Form 4137, line 1Q........ 8b
¢ Wages subject to social security tax from Form 8919, line 10................. 8c
d Add lines 8a, 8b, and 8C. ... ... ... 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11.............. .. 9 176,100.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . . ... ... . . 10 9,185.
11 Multiply line 6 by 2.9% (0.029) . . .. ... 11 2,148.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part ], line 3. ... ... .. 12 11,333.

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),

€ T5 o |13 | 5,667.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2025 Created 5/7/25

FDIAT101L 09/11/25
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com 2447 Child and Dependent Care Expenses OMB No. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR. 2025

Department of the Treasury ; R R . . Attachment

Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information. Sequence No. 21

Name(s) shown on return Your social security number

Homer J. and Marge A. Sampson 999-99-9999

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box........ D

B If you or your spouse was a student or was disabled during 2025 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under /f You or Your Spouse Was a Student or Disabled, check this box. . D

Part | Persons or Organizations Who Provided the Care—You must complete this part.

If you have more than three care providers, see the instructions and check this box................... D
1 (d) Was the care provider
(a) Care provider's (b) Address (c) Identifying number y%%rzgguEgpglgafnn;?eIO){ﬁi|n (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) generally includes nannies (see instructions)

but not daycare centers.
(see instructions)

| 2422 Ramblewood Dr _ |
Suzy Nanny Goodyear, AZ 85395 101-01-0101] [ ]Yes [x]No 12,000.

—————————————————————— D Yes D No
—————————————————————— D Yes D No

Did you receive No Complete only Part Il below.
dependent care benefits? Yes Complete Part Ill on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for Schedule H
(Form 1040). If you incurred care expenses in 2025 but didn't pay them until 2026, or if you prepaid in 2025 for care to be provided in 2026,
don't include these expenses in column (d) of line 2 for 2025. See the instructions.

[Partll | Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box [ ]
© CT.ic.k here if the (d) Qualified expenses
(b) Qualifying person's qualitying pers]o; you incurred and paid
social security number was over age in 2025 for the person
and was disabled.

First Last ; . listed in column (a)
(see instructions)

Maggie J. Sampson 333-33-3333 [ ] 12,000.

(a) Qualifying person's name

3 Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person or

$6,000 if you had two or more persons. If you completed Part Ill, enter the amount from line 31............ 3
4 Enter your earned income. See instructions . ... .. 4
If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from lined ............................ 5
6 Enter the smallest of line 3, 4, or 5 If zero or less, enter -0-.. . ... .. .. . . . . . . . . . . .. . ... ... 6 0.
Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11a............. | 7 |
Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is : If line 7 is : If line 7 is :
But not Decimal But not Decimal But not Decimal
Over  over amount is Over  over amount is Over  over amount is
$0—15,000 .35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,000 .28 39,000—-41,000 .22 8 |X
17,000—19,000 .33 29,000—-31,000 .27 41,000—43,000 .21
19,000-21,000 32 31,000—-33,000 .26 43,000—No limit .20
21,000—-23,000 31 33,000-35,000 25
23,000—-25,000 .30 35,000-37,000 .24
9a Multiply line 6 by the decimal amount on line 8. ... ... . ... .. .. . 9a
b If you paid 2024 expenses in 2025, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line9b and gotoline9c....................... 9b
¢ Add lines 9a and 9b and enter the result . .. ... . ... 9¢
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions . .......... | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and on
Schedule 3 (Form 1040), lINe 2. .. . . . . . 1
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA3212L 08/18/25 Form 2441 (2025) Created 3/18/25
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Form 2441 (2025) Homer J. and Marge A. Sampson 999-99-9999 Page 2
[Part lll | Dependent Care Benefits
12 Enter the total amount of dependent care benefits you received in 2025. Amounts you received as an
employee should be shown in box 10 of your Form(s) W-2. Don't include amounts reported as wages
in box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a
dependent care assistance program from your sole proprietorship or partnership........................... 12 5,000.
13 Enter the amount, if any, you carried over from 2024 and used in 2025 during the grace period.
See INSITUCHIONS . . . 13
14 Enter the amount, if any, you forfeited or carried forward to 2026. See instructions. ........................ 14
15 Combine lines 12 through 14. See iNStruCtions. .. ... o 15 5,000.
16 Enter the total amount of qualified expenses incurred in 2025 for the care of
the qualifying person(s) . ............ ... . 16 12,000.
17 Enter the smaller of line 150r 16............ ... ... .. ... ... . ... ....... 17 5,000.
18 Enter your earned income. See instructions.................... ... ... ... 18 102,000.
19 Enter the amount shown below that applies to you.
® |f married filing jointly, enter your spouse's earned income
(if you or your spouse was a student or was disabled, see
the instructions for line 5).
® |f married filing separately, see instructions. ~ L— ... ... 19 74,544.
® All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 19 If zero or less, enter -0-............... 20 5,000.
21 Enter $5,000 ($2,500 if married filing separately and you were required
to enter your spouse's earned income on line 19). However, don't enter
more than the maximum amount allowed under your dependent care plan.
Seeinstructions . ... . . 21 5,000.
22 s any amount on line 12 or 13 from your sole proprietorship or partnership?
No. Enter -0-.
l Yes. Enter the amount here .. ... o 22 0.
23 Subtract line 22 from line 15... ... ... | 23 | 5,000.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on the appropriate
line(s) of your return. See inStructions. . . ... .. . 24 0.
25 Excluded benefits. If you checked "No" on line 22, enter the smaller of line 20 or line 21. Otherwise,
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0-............................. 25 5,000.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter this amount on
Form 1040, 1040-SR, or T040-NR, lINe T& . ... 26 0.
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying PersonS) . ......... ..o 27 3,000.
28 Addlines 24 and 25.. ... .. ... 28 5,000.
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit. Exception. If you
paid 2024 expenses in 2025, see the instructions forline Ob.................. ... .. ... 29 -2,000.
30 Complete line 2 on page 1 of this form. Don't include in column (d) any benefits shown on
line 28 above. Then, add the amounts in column (d) and enter the total here .............................. 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
complete lines 4 through 11, ... . . 31

FDIA3212L 08/12/25
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Form 4797

Department of the Treasury
Internal Revenue Service

CS-27

Sales of Business Property

OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

2025

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

1

155,000.

Homer J. and Marge A. Sampson 999-99-9999
a Enter the gross proceeds from sales or exchanges reported to you for 2025 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20. See instructions....................... 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @SSelS . . . oo 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of
MACRS @SSeES . . oo 1c

Partl |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)

2

(€) Depreciation

(f) Cost or other

(a) Description (b) Date acquired | (C) Date sold (d) Gross llowed basis, pl (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) sales price a||§\2,:a\§i|3ﬁ5§,5]ce irg%oz/};rsg%%s;gd S:L?r};a&t <(df)> gg(rjn(ge
3 Gain, if any, from Form 4684, line 39 . ... ... . . 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37...... ... ... ... i .. 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824. . ... ... ... ... ... . .. ... .. .. ... ... ... 5
6 Gain, if any, from line 32, from other than casualty or theft. . ... ... ... .. ... . . .. .. ... ... ... 6 27,650.
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: .................. 7 27,650.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 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 didn't 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. . .......... . ... ... .. ... .. ... .. ... ... 8 2,000.
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 9 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. See instructions................................. 9 25,650.
[Partll [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, if any, from Ne 7. . ..o 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. ... ... .. ... .. ... . . . . . . . .. ... ... 12 2,000.
13 Gain, if any, from line 3. . 13 3,000.
14 Net gain or (loss) from Form 4684, lines 31 and 38a .. ... .. ... i 14
15 Ordinary gain from installment sales from Form 6252, line 25 0r 36. . ... ... . i 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . ... ... .. .. .. . . . .. . . . .. . . . . ... 16
17 Combine lines 10 through TG ... ... .. . i e 17 5,000.
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 If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property
used as an employee.) Identify as from "Form 4797, line 18a." See instructions. . ............. ... ... ... ....... 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, lIN€ 4. ... ... 18 b) 5,000.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1001L 08/13/25
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Form 4797 (2025) Created 4/16/25
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Form 4797 (2025) Homer J. and Marge A. Sampson

999-99-9999

Page 2

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

. . . (b) Date acquired | (c) Date sold
19(a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A EDPA Residential rental house 1/01/22 12/25/25
B Office furniture 6/03/23 1/15/25
C
D

These columns relate to the properties on lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a

before completing.)................... 20 155,000. 3,000.
21 Cost or other basis plus expense of sale. ... .. .. 21 148, 500. 9,800.
22 Depreciation (or depletion) allowed or allowable . . | 22 21,150. 9,800.
23 Adjusted basis. Subtract line 22 from line 21. . . .. 23 127, 350.
24 Total gain. Subtract line 23 from line 20. .. .. ... 24 27,650. 3,000.
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . . . | 25a 9,800.
b Enter the smaller of line 24 or 25a. . . .. 25b 3,000.
26 If section 1250 property: If straight
line depreciation was used, enter -0-
on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instrs . . .. | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions . ... ... .. 26b
¢ Subtract line 26a from line 24. If residential rental
Froperty or line 24 isn't more than line 26a, skip
ines26dand26e ........................ 26¢
d Additional depreciation after 1969 and before 1976 | 26d
e Enter the smaller of line 26¢ or 26d. ... | 26e
f Section 291 amount (corporations only) . .. ... .. 26f
g Add lines 26b, 26e, and 26f ........... 269 0.
27 If section 1252 property: Skip this
section if you didn't dispose of
farmland or if this form is being
completed for a partnership.
a Soil, water, and land clearing expenses. . ... . ... 27a
b Line 27a multiplied by applicable
percentage. See instructions .......... 27b
¢ Enter the smaller of line 24 or 27b. . . .. 27c
28 If section 1254 property:
a Intangible drilling and development costs,
expenditures for development of mines and other
natural deposits, mining exploration costs, and
depletion. See instructions. .. ............... 28a
b Enter the smaller of line 24 or 28a. . . .. 28b
29 If section 1255 property:
a Applicable percentage of payments
excluded from income under
section 126. See instructions........ .. 29a
b Enter the smaller of line 24 or 29a. See instrs. . . . | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24...... ... ... ... ... ............. 30 30, 650.
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here andonline 13. ... ........... ... ... ... ........ 31 3,000.
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the
portion from other than casualty or theft on Form 4797, line 6. ... ... .. .. . . 32 27,650.
Part IV | Recapture Amounts Under Sections 179 and 280F (b)(2) When Business Use Drops to 50% or Less
(see instructions)
; (b) Section
(a) Section 179 230F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

............. 33

............. 35

BAA

FDIZ1002L 08/13/25
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Form 6251 Alternative Minimum Tax — Individuals

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/Form6251 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 32

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Homer J. and Marge A. Sampson

Your social security number

999-99-9999

[Part] | Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1a Subtract Schedule 1-A (Form 1040), line 37, from Form 1040, 1040-SR, or
T040-NR, line 14 la 52,616.
b Subtract line Ta from Form 1040, 1040-SR, or 1040-NR, line 11b (if less than zero, enter as a negative
AMOUN . 1b 106,069.
2a If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 1040 or T040-SR, INE T12€ . . ..o 2a 13,119.
b Tax refund from Schedule 1 (Form 1040), line 1 orline 8z....... ... .. . . . . . i, 2b )
¢ Investment interest expense (difference between regular tax and AMT). ... ... ... ... 2c
d Depletion (difference between regular tax and AMT). . ... .. 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter as a positive amount ............ 2e
f Alternative tax net operating loss deduction . ... . . . 2f )
g Interest from specified private activity bonds exempt from the requlartax ................ ... ... ..o 2g
h Qualified small business stock, see instructions. . ... ... .. . 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income)....................... 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A).............. ... ... ... .. ... 2j
k Disposition of property (difference between AMT and regular tax gainor loss) . ................... ... ... ... 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT).............. 2l
m Passive activities (difference between AMT and regular tax income or [0Ss). . ............. .. ... .. ... .. ... 2m
n Loss limitations (difference between AMT and regular tax income or 10SS) .. ........... ot 2n
o Circulation costs (difference between regular tax and AMT). ... ... 20
p Long-term contracts (difference between AMT and regular tax income)............... ... ... ... o i 2p
q Mining costs (difference between regular tax and AMT). . ... ... 2q
r Research and experimental costs (difference between regular tax and AMT). ........ ... ... .. ... ... 2r
s Income from certain installment sales before January 1, 1987 . ... . ... ... . . ... 2s )
t Intangible drilling costs preference. . ... 2t
3 Other adjustments, including income-based related adjustments.............. ... .. ... ... ... ... ... 3
4  Alternative minimum taxable income. Combine lines 1b through 3. (If married filing
separately and line 4 is more than $900,350, see instructions.)............ ... ... ... .. ... ... ... ... 4 119,188.
[Partll | Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is . . AND line 4 is notover. ... THEN enter on line 5 ..
Single or head of household. .......... ... $ 626,350............... $ 88,100
Married filing jointly or qualifying surviving spouse 1,252,700. .. ............ 137,000
Married filing separately. ................. 626,350............... 68,500
If line 4 is over the amount shown above for your filing status, see instructions. ~ — - 5 137,000.
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less,
enter -0- here and on lines 7,9, and 11, and goto line 10..... .. ... ... . ... .. . . . . . . . . . . . . . . 6 0.
7 ®ifyou are filing Form 2555, see instructions for the amount to enter. ]
o |f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you
reported qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both
lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete 7 0
Part Il on the back and enter the amount from line 40 here. - -
® All others: If line 6 is $239,100 or less ($119,550 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,782 ($2,391 if
married filing separately) from the result. ]
8 Alternative minimum tax foreign tax credit (see instructions). .............. ... ... .. ... ... 8
9 Tentative minimum tax. Subtract line 8 from line 7.. .. ... . . 9 0.
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 1z.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax
on Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line.
See INStrUCHIONS . . ..o 10 12,813.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 2 | 11 0.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA5312L 01/09/26 Form 6251 (2025) Created 9/17/25
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Form 6251 (2025) Homer J. and Marge A. Sampson 999-99-9999 Page 2

Part lll | Tax Computation Using Maximum Capital Gains Rates

Complete Part Il only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

12

13

14

15

16

17
18

19

20

21
22
23

24
25

26
27

28
29
30
31
32

33

35

36
37

38

39

40

Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the
worksheet in the instructions for line 7 .. ... ..

Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Schedule
D (Form 1040), whichever applies (as refigured for the AMT, if necessary). See instructions. If you are filing

Form 2555, see instructions for the amounttoenter. ... ... ... . . . . .
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary). See
instructions. If you are filing Form 2555, see instructions for the amounttoenter...........................
If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, 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,
see instructions for the amount to enter. . ... ..

Enter the smaller of line 12 or line 15. . ... .

Subtract line 16 from line 12 . . .. .

If line 17 is $239,100 or less ($119,550 or less if married filing separately), multiply line 17 by 26% (0.26).
Cl?]therwisle, multiply line 17 by 28% (0.28) and subtract $4,782 ($2,391 if married filing separately) from
e FeSUIL L

Enter:

® $96,700 if married filing jointly or qualifying surviving spouse,
® $48,350 if single or married filing separately, or

® $64,750 if head of household.

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if
zero or less, enter -0-. If you are filing Form 2555, see instructions for the amounttoenter.................

Subtract line 20 from line 19. If zero or less, enter -0-. . ... ... ... . .
Enter the smaller of line 12 or line 13. .. .. .
Enter the smaller of line 21 or line 22. This amountistaxed at 0%. ............ ... ... ... ... .. ............

Subtract line 23 from line 22 . . . ..
Enter:

® $533,400 if single,

® 300,000 if married filing separately,

® $600,050 if married filing jointly or qualifying surviving spouse, or

® $566,700 if head of household.

Enter the amount from line 21, ...

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount
from line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you

did not complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR,

line 15; if zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter. ... ...

Add line 26 and lINe 27 . . ..
Subtract line 28 from line 25. If zero or less, enter -0-.. ... .. .. .
Enter the smaller of line 24 or line 29 . . .. ...
Multiply line 30 by 15% (0.15) . ... o
Add lINes 23 and 30, ... oo
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
Subtract line 32 from liNe 22 . . ...
Multiply line 33 by 20% (0.20) . ... ..o
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.

Add lines 17, 32, and 33 ... ... .
Subtract line 35 from line 12 ... .
Multiply line 36 by 25% (0.25) . ... .o

Add lines 18, 31, 34, and 37. ... ...

If line 12 is $239,100 or less ($119,550 or less if married filing separately), multiply line 12 by 26% (0.26).

Cl?]therwisle, multiply line 12 by 28% (0.28) and subtract $4,782 ($2,391 if married filing separately) from
the PESUI L

Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this
amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7...................

12

13

5,000.

14

19,150.

15

16

17

18

19

20

21

22

23

24

25

600,050.

26

27

136,914.

28

136,914.

29

463,136.

30

5,000.

31

32

5,000.

33

35

17,383.

36

37

38

39

40

FDIA5312L  01/09/26

CS-30

Form 6251 (2025)
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Go to www.irs.gov/Schedule8812 for instructions and the latest information. o, 47
Name(s) shown on return Your social security number
Homer J. and Marge A. Sampson 999-99-9999
[Part] [ Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-SR, or T040-NR ............. ... .. 1 158, 685.
2a Enter income from Puerto Rico that you excluded. ............................ 2a
b Enter the amounts from lines 45 and 50 of your Form 2555. .. ................. 2b
¢ Enter the amount from line 15 of your Form 4563............................. 2c
d Add lines 2a through 2. . . ... .. 2d
3 Add lines T and 2d. . ... 3 158, 685.
4 Number of qualifying children under age 17 with the required
social security number . ... 4 1
5 Multiply line 4 by $2,200 . ... ..o 5 2,200.
Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number.......... 6 2

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.

7 Multiply ine 6 by $500 . ... ..o o 7 1,000.
Add NES B and 7. . oo 8 3,200.

9 Enter the amount shown below for your filing status.
* Married filing jointly—$400,000 }

0o

o All other filing statuses—%$200,000 | ... 9 400, 000.
10 Subtract line 9 from line 3.

e |f zero or less, enter -0-.

¢ |[f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. | .............. 10 0.

11 Multiply line 10 by 5% (0.05). . ... ..o 11
12 Is the amount on line 8 more than the amounton line 112, ... ... .. . . . . 12 3,200.

D No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A. . ... ... ... ... . . . . . . . . . . . . . . . . 13 9,813,
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents .. ... .. 14 3,200.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part I1I-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Created 7/30/25

FDIA3001L 09/08/25
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Schedule 8812 (Form 1040) 2025 Homer J. and Marge A. Sampson 999-99-9999 Page 2
]_Part Il-A| Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Reserved for future USe . . . . . . o 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.............. 16a 0.
b Number of qualifying children under age 17 with the required social security number: X $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit......................... 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16a or line 16b. ... ... .. . . . 17
18a Earned income (see instructions)................ .. ... .. 18a
b Nontaxable combat pay (see instructions)......... | 18b|
19 Is the amount on line 18a more than $2,5007
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result ... ... .. 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result. . ............ ... ... ... .. ... .. ... ....... 20

Next. On line 16b, is the amount $5,100 or more?
D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter
the smaller of line 17 or line 20 on line 27.

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

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

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, or if you are a bona fide resident of
Puerto Rico, see instructions . . . ... 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and

Schedule 2 (Form 1040), line 13. ... .. ... . . . 22
23 Addlines 21 and 22 .. ... ... 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,
line 27a, and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

25 Subtract line 24 from line 23. If zero or less, enter -0-. . ... ... .. . 25
26 Enter the larger of line 20 or line 25 . . ... . 26
Next, enter the smaller of line 17 or line 26 on line 27.
[Part1I-C | Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. . . .. | 27 |

Schedule 8812 (Form 1040) 2025

FDIA3001L 09/08/25
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8863 Education Credits OMB Ro. 15450074
Form (American Opportunity and Lifetime Learning Credits) 2025
Attach to Form 1040 or 1040-SR.
Pn?Q?JLTSEtVé’QJ';esTe’fV?;“ i Go to www.irs.gov/Form8863 for instructions and the latest information. éﬁjﬁZ?CZ”ho, 50
Name(s) shown on return Your social security number

Homer J. and Marge A. Sampson 999-99-9999
Caution: Complete a separate Part Il on page 2 for each student for whom you're claiming either credit before
you complete Parts | and Il.

[Partl |Refundable American Opportunity Credit

1 After completing Part Il for each student, enter the total of all amounts from all Parts IIl, line 30........... 1 5,000.
2 Enter $180,000 if married filing jointly; or $90,000 if single, head of household,
or qualifying SUIVIVING SPOUSE . . ... .. ... . o 2 180,000.
3 Enter the amount from Form 1040 or 1040-SR, line 11b. But if you're filing
Form 2555 or 4563, or you're excluding income from Puerto Rico, see
Pub. 970 for the amount to enter instead. ................. ... ... ... ....... 3 158, 685.
4 Subtract line 3 from line 2. If zero or less, stop; you can't take any
education credit . ... ... 4 21,315.
5 Enter $20,000 if married filing jointly; or $10,000 if single, head of household,
or qualifying SUIVIVING SPOUSE . . ... ... ... 5 20,000.
6 Iflinedis:
® Fqual to or more than line 5, enter 1.000 on line 6; or
® |ess than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to at least [~ -+ o - 6 1.000
three places).
7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can't take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox........................... D 7 5,000.
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and on
Form 1040 or 1040-SR, line 29. Then go to line 9 below. .. ........ .. .. .. .. .. .. .. .. ... ... .. ... ........... 8 2,000.
[Partll  |Nonrefundable Education Credits
9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet. See instructions. .. ...... 9 3,000.
10 After completing Part Il for each student, enter the total of all amounts from all Parts I, line 31.
If zero, skip lines 11 through 17, enter -0- on line 18, and gotoline 19............ .. ... ... ... ... ... ..... 10
11 Enter the smaller of line 10 or $10,000. . . . . ... .. 1
12 Multiply line 11 by 20% (0.20) . . . ..o 12
13 Enter $180,000 if married filing jointly; or $90,000 if single, head of household,
or qualifying surviving SPOUSE . ... ... 13
14 Enter the amount from Form 1040 or 1040-SR, line 11b. But if you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amountto enteriinstead. . ...... ... ... . ... 14
15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0-
online 18, and gotoline 19.. ... .. .. .. . . . 15
16 Enter $20,000 if married filing jointly; or $10,000 if single, head of household,
or qualifying SUrviVing SPOUSE . ... ...t 16
17 Ifline 15 is:
® FEqual to or more than line 16, enter 1.000 on line 17 and go to line 18; or
® |ess than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded toat ~ —------ - 17
least three places).
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet. See instructions......... 18
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line 3.. ... ... ... ... ... . .. .. .. . ... .. ... .. ... ... ... 19 3,000.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2025) Created 9/23/25

FDIA3601L 11/08/25
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Form 8863 (2025)

Page 2

Name(s) shown on return

Homer J. and Marge A. Sampson

Your social security number

999-99-9999

Caution: Complete Part Ill for each student for whom you're claiming either the American opportunity credit or
lifetime learning credit. Use additional copies of page 2 as needed for each student.
[Partlll_ | Student and Educational Institution Information (see instructions)

20  Student name (as shown on page 1 of your tax return)
Bart A. Sampson

21 Student social security number (as shown on page 1 of your tax return)

111-11-1111

22  Educational institution information (see instructions)

a Name of first educational institution

ARIZONA STATE UNIVERSITY

b Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

NEVER NUMBER 1 AVE
TEMPE, AZ 85004

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T
from this institution for 20257

Yes D No

(2) Did the student receive Form 1098-T
from this institution for 20257

D Yes D No

(3) Did the student receive Form 1098-T
from this institution for 2024 with box
7 checked?

D Yes No

(3) Did the student receive Form 1098-T
from this institution for 2024 with box
7 checked?

D Yes D No

(4) Enter the institution's employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

98-7654321

(4) Enter the institution's employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

23 Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

No — Go to line 24.

D Yes — Stop!

Go to line 31 for this student.

24  Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2025 at an eligible educational institution in a program leading
toward a postsecondary degree, certificate, or other recognized
postsecondary educational credential? See instructions.

Yes — Go to line 25. D

No — Stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary
education before 20257 See instructions.

No — Go to line 26.

D Yes — Stop!

Go to line 31 for this student.

26 Was the student convicted, before the end of 2025, of a

felony for possession or distribution of a controlled D Yes — Stop! No — Complete lines 27
substance? Go to line 31 for this student. through 30 for this student.
Caution: You can't take the American opportunity credit and the lifetime learning credit for the same student

in the same year. If you complete lines 27 through 30 for this student, don't complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000.. .. ............. ... .. 27 4,000.
28  Subtract $2,000 from line 27. If zero or less, enter -0-. .. ... ... 28 2,000.
29 Multiply line 28 by 25% (0.25). . ...ttt 29 500.
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and enter
the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1......... ... 30 2,500.
Lifetime Learning Credit
31  Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts Ill,
line 31, 0on Part 11, line 10. .. ... 31

Form 8863 (2025)

FDIA3602L 11/08/25

CS-34



CS-35

Form 8863 (2025)

Page 2

Name(s) shown on return

Homer J. and Marge A. Sampson

Your social security number

999-99-9999

Caution: Complete Part Ill for each student for whom you're claiming either the American opportunity credit or
lifetime learning credit. Use additional copies of page 2 as needed for each student.
[Partlll_ | Student and Educational Institution Information (see instructions)
20  Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of your tax return)

Lisa J. Sampson

222-22-2222

22

Educational institution information (see instructions)

a Name of first educational institution

THE OHIO STATE UNIVERSITY

b Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

1 TOP DOG AVE
COLUMBUS, OH 44060

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T
from this institution for 20257

Yes D No

(2) Did the student receive Form 1098-T
from this institution for 20257

D Yes D No

(3) Did the student receive Form 1098-T
from this institution for 2024 with box
7 checked?

D Yes No

(3) Did the student receive Form 1098-T
from this institution for 2024 with box
7 checked?

D Yes D No

(4) Enter the institution's employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the institution's employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

87-6543210
23 Has the American opportunity credit been claimed for this D Yes — Stop! No — Go to line 24.
student for any 4 prior tax years? Go to line 31 for this student.
24  Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in . .
2025 at an eligible educational institution in a program leading Yes — Go to line 25. D No — Stop! Go to line 31
toward a postsecondary degree, certificate, or other recognized for this student.
postsecondary educational credential? See instructions.
25 Did the student complete the first 4 years of postsecondary )
education before 20257 See instructions. D Yes — Stop! No — Go to line 26.
Go to line 31 for this student.
26 Was the student convicted, before the end of 2025, of a
felony for possession or distribution of a controlled D Yes — Stop! No — Complete lines 27
substance? Go to line 31 for this student. through 30 for this student.
Caution: You can't take the American opportunity credit and the lifetime learning credit for the same student
in the same year. If you complete lines 27 through 30 for this student, don't complete line 31.
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000.. .. ............. ... .. 27 4,000.
28  Subtract $2,000 from line 27. If zero or less, enter -0-. .. ... ... 28 2,000.
29 Multiply line 28 by 25% (0.25). . . ...\t 29 500.
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and enter
the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1......... ... 30 2,500.
Lifetime Learning Credit
31  Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts Ill,
line 31, 0n Part 11, INe 10, ... 31

Form 8863 (2025)

FDIA3602L 11/08/25
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CS-37
Form 8889 Health Savings Accounts (HSAs) OMB No. 15450074

2025

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury 7 H 5 H : Attachment

Intornal Revenue Service Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR ﬁti)cwarl] security nhumb?_r'SoL HSA beneficiary.
oth spouses have s, see instructions.

Homer J. Sampson 999-99-9999

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Part| |HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2025. .
See INStrUCtiONS . ... . ... DSeIf-onIy Family

2 HSA contributions you made for 2025 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2025. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions. ................ ... .. ... .. ... .. ... 2 8,550.

3 If you were under age 55 at the end of 2025 and, on the first day of every month during 2025, you were, or
were considered, an eligible individual with the same coverage, enter $4,300 ($8,550 for family coverage).
All others, see the instructions for the amount to enter. ... .. . .. . . 3 8,550.

4 Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2025, also

include any amount contributed to your spouse's Archer MSAS. . ... . i 4
5 Subtract line 4 from line 3. If zero or less, enter -0-. ... .. ... . . 5 8,550.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2025, see the instructions for the amount to enter. .. .......... 6 8,550.
7 If you were age 55 or older at the end of 2025, married, and you or your spouse had family coverage
under an HDHP at any time during 2025, enter your additional contribution amount. See instructions. . ... ... 7
8 A lINES B aNd 7. . i 8 8,550.
9 Employer contributions made to your HSAs for 2025.......................... 9
10 Qualified HSA funding distributions . ............. ... . ... ... ... .......... 10
11 Add lines 9 and 10. .. .. o 11
12 Subtract line 11 from line 8. If zero or less, enter -0-. . . ... ...t 12 8,550.
13 HSA deduction (see instructions). . ... ... .. 13 8,550.

Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.

14a Total distributions you received in 2025 from all HSAs (see instructions). .................. .. ... ........... 14a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess contributions
(and the earnings on those excess contributions) included on line 14a that were withdrawn by the due date

of your return. See INStruCtions . ... ... 14b
c Subtract line 14b from line T4a . ... ... 14c
15 Qualified medical expenses paid using HSA distributions (see instructions)......................... ... ... 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line 8t ........... .. . ... ... . . .. .. .. .. . ... ......... 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% Tax
(see instructions), check here ... ... . D

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part 11, INe 170 . .o 17b

Part lll | Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.

18 Last-month rule. ... 18
19 Qualified HSA funding distribution .. ... . 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f.......... 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form 1040),
Part 11, Ne 170, . 21
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA2512L 08/05/25 Form 8889 (2025) Created 3/28/25
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Form 8995

CS -39

Simplified Computation

Department of the Treasury Attach to your tax return.

Internal Revenue Service

Qualified Business Income Deduction OMB No. 1545-0074

2025

Attachment

Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return

Homer J. and Marge A. Sampson

Your taxpayer identification number

999-99-9999

Note: You can claim 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 partnership income, or a domestic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if married filing
jointly), and you arent a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
Schi € =172 SE+F4797=—SEP—=SEHT
i Marge A. Sampson 80,211- 5,667 + 3,000 -14,909- 0 888-88-8888 62,635.
C/Y + PALC/F +F4797
i Residential rental (1,675) + (12,000) + 2,000 999-99-9999 -11,675.
C/Y + PALC/F

iii Rosco Real Estate, LP (5,000) + (8,975) 55-5555555 -13,975.
iv Buckeye Publishing, Inc 66-6666666 30,000.
v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

COlUMN (C). ..o 2 66, 985.

3 Qualified business net (loss) carryforward from the prior year................. 3 0.)

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 66,985

5 Qualified business income component. Multiply line 4 by 20% (0.20) ......... ... ... i i 5 13,397.

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(see instructions) .. ... .. 6 0.

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

VAL oo 7 [ 0.)
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter -0-.. ... ... . 8 0.

9 REIT and PTP component. Multiply line 8 by 20% (0.20). .. ... ... 9 0.
10 Qualified business income deduction before the income limitation. Add lines5and 9...................... 10 13,397.
11 Taxable income before qualified business income deduction (see instructions) | 11 119,466.

12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) ... ... . 12 5,650.
13 Subtract line 12 from line 11. If zero or less, enter -0-........................ 13 113,816.
14 Income limitation. Multiply line 13 by 20% (0.20) .. ... ... i 14 22,763.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions). ....... ... . . 15 13,397.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ......... 16 |( 0.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

Zero, enter -0-. 17 | 0.

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

FDIA9922L  09/24/25

CS -39

Form 8995 (2025) Created 9/12/25



CS-40

This page is intentionally left blank

W1he Tax U © B The Garvs, LLC

CS-40


http://www.thetaxu.com/

CS-41

o 83867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
(Rev. November 2024) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 2025
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
ﬁ?é’?n';TSQtvé’QJ’;esE%?;“ v Go to www.irs.gov/Form8867 for instructions and the latest information. SegﬁerTc?No. 70
Taxpayer name(s) shown on return Taxpayer identification number
Homer J. and Marge A. Sampson 999-99-9999
Preparer's name Preparer tax identification number
J Patrick Garverick P00115161
|Part| | Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V for the
benefit(s) claimed (check all that apply). [] EIC [X] CTC/ACTC/ODC X] AOTC [] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes No N/A
or reasonably obtained by YOU? . . .. ... .. .. X] ]

2 |If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same information, and all related forms and schedules for each credit claimed?. ... ... ... ... .. .. ... .......... Kl D D

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following.
® |[nterview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

® Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
and to figure the amount(s) of any credit(s). . ... X ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a
and 4b. If "NO," go 10 QUESTION 5.). ... ] X

b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on

your preparation of the return.). ... . ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a
copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to prepare Form 8867 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied
on to determine eligibility for the credit(s) and/or HOH filing status or to figure the amount(s) of the credit(s). ... ... X] ]

List those documents provided by the taxpayer, if any, that you relied on:

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

fOr AUt 2. . X] ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?................... X ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88622 ... .. ... . ... ... ... ... ...l ] ] Il
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct
Schedule C (FOrm T080) 7 . ..o X] ] ]
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)

FDIA4312L  08/26/24
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Form 8867 (Rev. 11-2024) Homer J. and Marge A. Sampson 999-99-9999 Page 2
[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, | Yes | No | N/A
or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 10.). ... ... ... ... [] L]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supported the child the entire year? . .. ... [] L]
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (Hebreaker rUIES) ? . .o ..o ] ] ]
Partlll | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
Yes No N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a
citizen, national, or resident of the United States?. ... ... o it X] ]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the
taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's custodial
parent has released a claim to exemption for the child? ....... . ... ... . . . . . . . . . . X ] ]
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the
TEHUIN? L oo X] ] ]
|Part \") | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC?. . ... .. .. . X ]
|Part Vv | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and Yes | No
provided more than half of the cost of keeping up a home for the year for a qualifying person?.......................... [] ]

[Part VI | Eligibility Certification

15

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

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your

notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to
figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)

and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

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

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply related
to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes

No

COMPIEEE X]

L]

Form 8867 (Rev. 11-2024)

FDIA4312L 08/26/24
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8829 OMB No. 1545-0074
Form Expenses for Business Use of Your Home
File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 2025
Department of the Treasury for business during the year. Attachment
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s) Your social security number
Marge A. Sampson 888-88-8888
Part] | Part of Your Home Used for Business
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or
product samples (see iNStrUCHIONS). . ... ...ttt 1 300
2 Total area of home ... o 2 3,000
3 Divide line 1 by line 2. Enter the result as a percentage . ........... .. ... . 3 10.00 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday.............. 4 hr
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,760 . ......... ... . ... .. .. ... ... .. 5 hr
6 Divide line 4 by line 5. Enter the result as a decimal amount................... 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter
the result as a percentage). All others, enter the amount from line 3...................................... 7 10.00 %
|Partll__ | Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions.| 8 84,811.
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions). ................ 9
10 Deductible mortgage interest (see instructions) ... .| 10 20,000.
11 Real estate taxes (see instructions)............... 11 10,000.
12 Addlines9,10,and 11...................... ... 12 30,000.
13 Multiply line 12, column (b), by line 7............... ... o 13 3,000.
14 Addline 12, column (@), and line 13 ... ... . 14 3,000.
15 Subtract line 14 from line 8. If zero or less, enter -0-........... ... ... ... .. ... ... 15 81,811.
16 Excess mortgage interest (see instructions) . ... ... 16
17 Excess real estate taxes (see instructions) ........ 17
18 Insurance..................... 18 1,200.
19 Rent. . o 19
20 Repairs and maintenance ........................ 20
21 Utilities ... 21 4,800.
22 Other expenses (see instructions). ................ 22
23 Addlines 16 through22.......................... 23 6,000.
24 Multiply line 23, column (b), by line 7......... ... .. 24 600.
25 Carryover of prior year operating expenses (see instructions).................. 25
26 Add line 23, column (a), line 24, and line 25. . ... ... ... .. ... .. 26 600.
27 Allowable operating expenses. Enter the smaller of line 150rline26............... ... ... ... ... ........ 27 600.
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15....................... ... .. 28 81,211.
29 Excess casualty losses (see instructions)................ ... L 29
30 Depreciation of your home from line 42 below . ............................... 30 1,000.
31 Carryover of prior year excess casualty losses and depreciation (see instructions) | 31
32 Addlines 29 through 31. ... . 32 1,000.
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32.................. 33 1,000.
34 Addlines 14, 27, and 33 ... ... 34 4,600.
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions ........... 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here and on
Schedule C, line 30. If your home was used for more than one business, see instructions............... ... 36 4,600.
|Part Il | Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value. See instructions .................. 37 430,000.
38 Value of land included on line 37 ... .. . 38 40,000.
39 Basis of building. Subtract line 38 from line 37. .. ... ... . . 39 390,000.
40 Business basis of building. Multiply line 39 by line 7........ .. 40 39,000.
41 Depreciation percentage (see instructions) . ......... . . 41 2.564 %
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above. . . ...................... ... 42 1,000.
[Part IV | Carryover of Unallowed Expenses to 2026
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0-.................... ... ... ... 43 0.
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0-.......... a4 0

BAA For Paperwork Reduction Act Notice, see your tax return indtggstiods3 FDIA6902L 11/18/25 Form 8829 (2025) Created 10/é/25
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Form 4562

Department of the Treasury

CS-45

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2025

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
Homer J. and Marge A. Sampson 999-99-9999
Business or activity to which this form relates
Schedule C - Marge A. Sampson
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see iNStruCtioNS). . .. .. ... . 1 2,500,000.
2 Total cost of section 179 property placed in service (see instructions)..................................... 2 25,000.
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3 4,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... ........... 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStruCtions. . .. ... .. . 5 2,500,000.
6 (@) Description of property (b) Cost (business use only) () Elected cost
See Statement 4 25,000.
7 Listed property. Enter the amount from line 29............. ... ... ... . ... .. | 7 0.
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8 25,000.
9 Tentative deduction. Enter the smaller of line 5orline 8. ... ... ... ... ... .. . ... .. ... .. ... ............. 9 25,000.
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 ... ....... ... 10 0.
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11 257,263.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11................... ... 12 25,000.
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12.......... | 13 | 0.
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStructions . ... .. 14
15 Property subject to section 168(f)(1) election ... ... .. 15
16 Other depreciation (including ACRS) . ... ... o 16
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 ........................ 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . ...

Section B — Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ sy Corpesl” | Gomineanlel | @ T2 (@) conerton | (0 wates | (@) opresition st
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h 50-year property. ........ 50 yrs MM S/L
i Residential rental 27.5 yrs MM S/L
property. .. .............. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. .. .............. MM S/L
Section C — Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bi2year................. 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
e50-year ................. 50 yrs MM S/L

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 12/19/25
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Homer J. and Marge A. Sampson

999-99-9999

Page 2

[Part IV_| Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations — see

instructions.

23a For assets shown in Part Ill that are placed in service during the current
tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to interest costs capitalized under section 263A(f). .

b For assets shown in Part Il that are placed in service during the current
tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to costs capitalized under section 263A other than
interest costs capitalized under section 263A(f)

21

22

25,000.

23b

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Yes
Yes

D No
DNo

c Do you own, lease, or charter an aircraft? Check all that apply. See instructions................... DOwn D Lease DCharter
(@) (b) (©) (d ) ® ()] (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions ........... ... ... .. .. ........ 25
26 Property used more than 50% in a qualified business use:
Automobile 1/01/20 | 72.75
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21....................... 28 0.
29 Add amounts in column (i), line 26. Enter here and on line 7. . ... ... .. . | 29 0.

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

Total business/investment miles driven
during the year (don't include
commuting miles)

31 Total commuting miles driven during the year. . . . ..

32
miles driven

33

35

36

Total other personal (noncommuting)

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use

Was the vehicle used primarily by a more
than 5% owner or related person?.........

Is another vehicle available for
personal use? ........ ... ... ... ...

(@) (b) (©) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
8,037
3,010
11,047
Yes No Yes No Yes No Yes No Yes No Yes No
X
X
X

FDIZ0812L 10/23/25

CS -46

Form 4562 (2025)



CS -47
Form 4562 (2025) Homer J. and Marge A. Sampson

999-99-9999 Page 3

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,

recreation, or amusement.) (continued)

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than

5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BMPIOYEES 7.
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners............
39 Do you treat all use of vehicles by employees as personal Use?. . ... ... ... i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . ...
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
[Part VI | Amortization
@ ® (© Q) (©) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2025 tax year (see instructions):
43 Amortization of costs that began before your 2025 tax year ................. .. 43
44 Total. Add amounts in column (f). See the instructions for where toreport............ ... ... ... ... ... ... 44

FDIZ0812L 10/23/25

CS -47

Form 4562 (2025)



CS-48

This page is intentionally left blank

W1he Tax U © B The Garvs, LLC

CS-48


http://www.thetaxu.com/

Form 7203

(Rev. December 2022)

Department of the Treasury

CS-49
S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.

OMB No. 1545-2302

Attachment

Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number
Homer J. Sampson 999-99-9999
A Name of S corporation B Employer identification number
Buckeye Publishing, Inc 66-6666666
C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was a_caui_re_d:_ _____________________________________
() [ ] Original shareholder ~ (2) [ | Purchased ~ 3) [ ] Inherited @) [ ] Gitt &) [ ] Other: __ __ __________ 3
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation...................... D
[Part] | Shareholder Stock Basis
1 Stock basis at the beginning of the corporation's tax year...... ... .. ... .. . . 1 25,000
2 Basis from any capital contributions made or additional stock acquired during the tax year................. 2
3a Ordinary business income (enter losses inPart lll).......................... 3a 30,000
b Net rental real estate income (enter losses inPart lll)....................... 3b
c Other net rental income (enter losses inPart I} ............................ 3c
d Interestincome . ... .. 3d
e Ordinary dividends . . ... . 3e
f Royalties ... .. 3f
g Net capital gains (enter losses inPart IIl)............ .. ... .. ... .. ... ..... 3g
h Net section 1231 gain (enter losses inPart 1) .............................. 3h
i Other income (enter losses inPart lIl)............ .. ... .. ... . ........... 3i
j Excess depletion adjustment. ......... ... 3j
k Tax-exempt iNCOMe .. ... ... 3k
I Recapture of business credits.............. .. ... 3l
m Other items that increase stock basis................ ... .. ... . ... .. ..... 3m
4 Add lines 3a through 3m. ... . 4 30,000.
5 Stock basis before distributions. Add lines 1, 2, and 4 ... ... .. .. 5 55,000.
6 Distributions (excluding dividend distributions). ....... ... .. . . 6 40, 000.
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- online 18, ... ... . 7 15,000.
8a Nondeductible expenses. ... ... .. . 8a 1,000
b Depletion foroil and gas. ... 8b
¢ Business credits (sections 50(c)(1) and (5)). . ... ..o 8c
9 Add lines 8a through 8. . .. ... o 9 1,000.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15...... ... ... .. . .. . . . . . . ... 10 14,000.
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢). . .......................... 11
12 Debt basis restoration (see net increase in instructions for line 23) ........... ... ... .. 12
13 Other items that decrease stock basis . ....... ... 13
14 Add lines 11, 12, and 13, . 14 0.
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zero or less, enter -0~ ... 15 14,000.
[Partll | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(@) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation's tax year............... ... .. 0.
17 Additional loans (see instructions).........
18 Loan halance before repayment. Add lines 16 and 17 . . 0.
19 Principal portion of debt repayment (this
line doesn't include interest) ..............
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .. .. 0.
BAA For Paperwork Reduction Act Notice, see separate instructisn®, - 49 FDIA9998 09/29/22 Form 7203 (Rev. 12-2022)
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Form 7203 (Rev. 12-2022) Homer J. Sampson 999-99-9999 Page 2
[Part Il | Shareholder Debt Basis (continued)  Buckeye Publishing, Inc
Section B — Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's tax year..................... 0.
22 Enter the amount, if any, from line 17... ...
23 Debt basis restoration (see instructions) . ..
24 Debt basis before repayment. Add lines 21
22,and 23. ... 0.
25 Divide line24 by line 18..................
26 Nontaxable debt repayment. Multiply
line25byline19.........................
27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24. .. 0.
28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis.
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result
is zero or less, enter -0-.................. 0.
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d) . .
31 Debt basis at the end of the corporation's
tax year. Subtract line 30 from line 29. If
the result is zero or less, enter -0-......... 0.
Section C — Gain on Loan Repayment
32 Repayment. Enter the amount from line 19
33 Nontaxable repayments. Enter the amount
fromline26..............................
34 Reportable gain. Subtract line 33 from
line32 ... .. ..
[Part lll | Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover (c) Allowable (d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss...............
36 Net rental real estate loss............
37 Othernetrentalloss.................
38 Netcapitalloss.....................
39 Netsection 1231 loss................
40 Otherloss..........................
41 Section 179 deductions..............
42 Charitable contributions..............
43 Investment interest expense .........
44 Section 59(e)(2) expenditures........
45 Other deductions....................
46 Foreign taxes paid or accrued. . ... ...
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss
in column (c) on line 11 and enter the
total loss in column (d) on line 30.. .. 0. 0. 0 0

FDIA9998 09/29/22
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corm 1206 Self-Employed Health Insurance Deduction

Attach to Form 1040, 1040-SR, or 1040-NR. 2025
Attachment
Sequence No. 206

Name(s) shown on return Your taxpayer identification number

Homer J. Sampson 999-99-9999

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

OMB No. 1545-0074

Department of the Treasury Go to www.irs.gov/Form7206 for instructions and the latest information.

1 Enter the total amount paid in 2025 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2025 for you, your spouse,
and your dependents. But don't include the following. See instructions.................................... 1 12,000.

® Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse's employer or the employer of either your dependent or your child who
was under the age of 27 at the end of 2025.
® Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
® Any payments for qualified long-term care insurance (see line 2).
2 For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b).
(@) Total payments made for that person during the year.
(b) The amount shown below. Use the person's age at the end of the tax year.
$480 — if that person is age 40 or younger
$900 — if age 41 to 50
$1,800 — if age 51 to 60
$4,810 — if age 61 to 70
$6,020 — if age 71 or older
Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person's age. Don't include payments for any month you were eligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse's
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2025. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of those amounts............. ... ... ... ... ... ... ........ .. 2
Add lines T and 2. ... 3 12,000.
4 Enter your net profit* and any other earned income** from the trade or business under which the
insurance plan is established. Don't include Conservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skiptoline 11............ .. ... .. ... .. ... ... ... 4
5 Enter the total of all net profits* from Schedule C (Form 1040), line 31; Schedule F (Form 1040), line
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocable to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self-employment tax.
See the Instructions for Schedule SE (Form 1040). Don't include any net losses shown on these schedules.. | 5
6 Divide line 4 by lINe 5 .o 6
7 Multiply Schedule 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage
ON HNE B o 7
8 Subtract line 7 from liNe 4 . ... 8
9 Enter the amount, if any, from Schedule 1 (Form 1040), line 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or business in which the insurance plan is established........ 9
10 Subtract line 9 from line 8. ... o 10
11 Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a more-
than-2% shareholder and in which the insurance plan is established. .............. ... ... ... ... ... ..., 11 110,000.
12 Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above ........ 12
13 Subtract line 12 from line 10 or 11, whichever applies . ....... ... ... .. . . . . . . 13 110,000.
14 Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on
Schedule 1 (Form 1040), line 17. Don't include this amount when figuring any medical expense
deduction on Schedule A (Form T040) . . ... .. 14 12,000.

w

*If you used either optional method to figure your net earnings from self-employment from any business, don't enter your net profit from the business.
Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part I, line 4b.

** Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. However, it doesn't include capital gain
income.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.  FDIA%942 121825  Form 7206 (2025) Created 10/2/25
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i ivi imitati OMB No. 1545-1008
fom 8582 Passive Activity Loss Limitations o
See separate instructions. 2025
nternal Boveme Service” Attach to Form 1040, 1040-SR, or 1041. Attachment
Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
Homer J. and Marge A. Sampson 999-99-9999
Partl |2025 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@))......... 1a 27,650.
b Activities with net loss (enter the amount from Part IV, column (b)) ............ 1b 1,675.
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)). .. ... 1c 12,000.
d Combine lines Ta, Th, and 1. ... ... . 1d 13,975.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@)).......... 2a
b Activities with net loss (enter the amount from Part V, column (b))............. 2b 5,000
¢ Prior years' unallowed losses (enter the amount from Part V, column (¢)) ...... 2c 17,000
d Combine lines 2a, 2b, and 2C. . ... ... . 2d -22,000.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero
or more, stop here and include this form with your return; all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules normally used .... | 3 -8,025.

If line 3 is aloss and: ® Line 1d is a loss, go to Part .

® |ine 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il | Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or the loss on line 3
5 Enter $150,000. If married filing separately, see instructions................. ..
6 Enter modified adjusted gross income, but not less than zero. See instructions .

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtractline 6 fromline 5. ... ... . . .. . . .

8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions. | 8

6 164,352.

7

9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions........................... 9 0.
[Partlll |Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total........... ... ... ... ... .. ... .. ... ... ... 10 27,650.
11 Total losses allowed from all passive activities for 2025. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax return ... ... . 1 27,650.
[PartIV_|Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed .
(ine 1a) (ine 1b) loss (line 1¢) (d) Gain (e) Loss
Residential rental 27,650. 1,675. 12,000. 13,975.
Total. Enter on Part |, lines 1a, 1b, and 1c.... 27,650. 1,675. 12,000.

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ1901L 08/14/25
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Form 8582 (2025) Homer J. and Marge A. Sampson 999-99-9999 Page 2
[PartV_[Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Name of activity a) Net income b) Net loss ¢) Unallowed .
& (line 22) ( ()Iine 2b) @ (ine 20) (d) Gain (e) Loss
Rosco Real Estate, LP 5,000. 17,000. 22,000.
Total. Enter on Part |, lines 2a, 2b, and 2c. . .. 5,000. 17,000.
[Part VI [Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
/ . (d) Subtract
Name of activity tingel'%epgﬁgjbgﬁ (a) Loss (b) Ratio (gﬁoilfaencclil COLL(I)TJ?n (rf)( af;om
(see instructions) ’
Total. ... ... 1.00
[Part VII | Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tint?ellpe%grut?dbgg (@) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Rosco Real Estate, LP Sch E Ln 28 22,000. 1.000000 8,025.
Total. .. ... 22,000. 1.00 8,025.

[Part VIII | Allowed Losses. See instructions.

Form or schedule

Name of activity t(a)nléje”rneepgrlftgjbgg (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Rosco Real Estate, LP Sch E Ln 28 22,000. 8,025. 13,975.
Total. ... 22,000. 8,025. 13,975.
Form 8582 (2025)
FDIZ1902L 08/14/25
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Homer J. and Marge A. Sampson

999-99-9999

Page 3

[PartiX |

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

(@)

(b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed
loss

Name of activity:

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule. . ............. ..

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

1.00

Name of activity:

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule.................

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule. . ...............

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

enter -0-

1.00

0

FDIZ1903L 08/14/25
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2025 Federal Statements

Homer J. and Marge A. Sampson

Page 1

999-99-9999

Statement 1

Form 1040
Wage Schedule
Federal Medi- State Local
Taxpayver - Employer Wages W/H FICA care W/H W/H
Buckeye Publsishing, Inc 102,000. 10,000. 6,820. 1,595. 2,500.
Grand Total 102,000. 10,000. 6,820. 1,595. 2,500. 0.
Statement 2
Schedule E, Line 19 - 1 Woody Hayes Bivd
Other Rental and Royalty Expenses
Association DUES. ... .. .. $ 1,200.
Total $ 1,200.

CS -9/
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2025 Federal Statements Page 2
Homer J. and Marge A. Sampson 999-99-9999
Statement 3
Schedule E, Line 31
Basis Limitation
Activity Name: Rosco Real Estate, LP
Adjusted basis at beginning of year 30,000.
Additional amounts invested in current year
Current year distributions of money
Current year distribution of property
Change in partner's share of liabilities -2,000.
Other tax-exempt income
Current year income from partnership 0.
Adjusted basis used for basis limitation 28,000.
Loss allowed by basis limitation 5,000.
Adjusted basis at end of year 23,000.
Current Year Prior Year Regular Tax Regular Tax
Loss or Unallowed Amount Allowed Basis
__ Deduction  __ Basis Loss by Basis Carryover
Losses/Deductions/Expenses
Rental Real Estate Loss 5,000. 5,000. 0.
Totals 5,000. 0. 5,000. 0.
Alternative Minimum Tax
AMT beginning basis 30, 000.
AMT income
Current year adjustments to AMT basis -2,000.
AMT basis used for limitation 28,000.
Loss allowed by AMT basis 5,000.
AMT final basis 23,000.
AMT Amount
Allowed by AMT Basis
Basis Carryover
AMT Losses/Deductions/Expenses
AMT Ordinary Loss 5,000. 0.
Totals 5,000. 0.

Statement 4
Form 4562, Part |

Election To Expense Certain Tangible Property (Section 179)

Description of Property Cost
T7-Year Office furniture ... ... ... ... . ... . . 8,000.
5-Year Computer. ... ... ... . 3,500.
5-Year Printer, copier, scanner ................ ... 3,000.
7-Year Office built in cabinets.......... ... ... ... .. .. .. ........ 10,500.
Total

$

Elected Cost

8,000.
3,500.
3,000.
10,500.

25,000.

CS-98
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2025 General Elections Page 1

Homer J. and Marge A. Sampson 999-99-9999

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The taxpayer hereby makes the de minimis safe harbor election under Regulation
1.263(a)-1(f).

Homer J. Sampson
999-99-9999

Marge A. Sampson
888-88-8888

1234 Springfield Ave
Buckeye, AZ 85999

CS-99
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12131125 2025 Federal Summary Depreciation Schedule Page 1
Homer J. and Marge A. Sampson 999-99-9999
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Sald Basis Pct SDA Depr. Methad ife

Schedule C - Marge A. Sampson

1 Office furniture 1/10/25 8,000 8,000 200DB HY 7 0
2 Computer 2/01/25 3,500 3,500 200DB HY 5 0
3 Printer, copier, scanner 2/14/25 3,000 3,000 200DB HY 5 0
4 Office built in cahinets 12/15/25 10,500 10,500 200DB HY 7 0
9  Office furniture 6/03/23 1/15/25 9,800 9,800  200DB HY 7 0
Total 34,300 25,000 9,800 0
Total Depreciation 34,800 25,000 9,300 0
Schedule E - Residential rental
7 Residential rental house 1/01/22 12/25/25 148,500 15975 S/L MM 275 5,175
Total 148,500 0 15,975 5,175
Total Depreciation 148,500 0 15,975 5,175
Business Use of Home - Marge A. Sampson
5 Home 1701/19 390,000 10.00 7958 S/L MM 39 1,000
6 Land 1701/19 40,000 10.00 0
Total 430,000 0 7,958 1,000
Total Depreciation 430,000 0 7,958 1,000
Grand Total Depreciation 613,300 25,000 33,733 6,175
Depreciation Assets Sold 158,300 0 25,775 5,175
Depr Remaining Assets 455,000 25,000 7,958 1,000
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