2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 02/24/2026

General Information

Name: Hon Jose Manuel Rodriguez
PID 24598
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 866,805.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 02/24/2026

Assets

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

The aggregate value of my household goods and personal effect is $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Cape Coral Unit 51, BK 3729 PB 19/PG 4 Lots 42 & 43 $ 45,000.00

Anchorage Resort & Yacht Club Condominium - Timeshare
107800 Overseas Highway, Key Largo, FL 33037

$ 8,000.00

Bank Account (Chase)

$200,473.00

Voya $ 530,208.00
IRA $ 26,010.00
Florida International University 401K $59,627.00
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Costco Anywhere Card P.O. Box 9001016, Louisville, KY 40290-1016 $11,285.00
Lexus Financial Services P.O. Box 17187, Baltimore, MD 21297-0511 $1,228.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 02/24/2026

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

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

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 02/24/2026

Training

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

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Jose Manuel Rodriguez

Digitally signed: 02/24/2026

Filed with COE: 02/24/2026

Printed from the Florida EFDMS System Page 4 of 4




. 88719 IRS e-file Signature Authorization

P, January 2021) OMEB Mo. 1545-0074
bk ERO must obtain and retain completad Form 8879,

Depariment of the Treasury : - i

Intemal Aevens Service ¥ Go to www.irs.gov/Form8873 for the latest information.

Submission identification Number (SID)

Taxpayer's name Social security number
JOSE M RODRIGUER
Spousa's name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2025 (Enter vear you are autharizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-35 filers use line 4 anly. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 233,000,
2 Total tax T o A T 2 46,430,
3 Federal income tax withheld from Formis) W-2 and Formi(s) 1089 . 3 44, 030,
4 Amount you want refunded to you 4

B OO o s BoE o te e m o M R B W N n R R w R i; 897,
Taxpayer Declaration and Signature Authorization (Be sure you gel and keep a copy of your return)
Under penalties of perjury. | declare that | have examined a copy of the iIncome tax retum {orginal or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the incoms tax
raturn (original or amended) | am now authordzing. | consent to allow my intermediate semvice provider, transmitter, or electronic return ariginator (ERQ)
to send my return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b the reason
far any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to intiate an ACH electronic funds withdrawal (direct dabif) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. Teo revoks (cancel] a
payment, | must contact the .S Treasury Financial Agent at 1-888-353-4537. Payment cancellation reguests must be received no later than 2
business days prior to the payment (setilement) date. | also authorize the financial institutions invelved in the processing of the electronic payment of
taxes 1o recaive confidential information necessary W answer nguines and resolve issues related Lo the payment. | further acknowledge that the
persanal idantification number [PIN) balow is my signature for the income tax return {original or amended) | am now authorizng and, if applicable, my
Electronic Funds Withdrawal Consent,

Ta=zpayer's PIN: check one box only ﬁ
X lauthorize CCNTADURIA VIDAL to enter or generate my PIN o as my
------ Enter five digits, but
ERO firm name dgn“:t- e:iniar'iallt:l'ami

signature on the inco
[] |wil enter my FIN 95’

if you are entering

tax return (original or amended) | am now authorzing.

y signature on the incoma tax return (original or amended) | am now authorizing. Check this box only
r own PIN and your return is filed using the Practitioner FIN method. The ERO must complete Part lll
below.

Your signature P \(/’ ﬂ V% /rw% '.-r;,—' Date b %\0?,?4 n?é
Spouse’s PIN: ¢ 4 m!la box only / / /

[ lauthorize

to enter or generate my PIN as my
ERO firm name Enter five digits, but

signature on the income tax return (original or amended) | am now authorizing. donXarlay Bl

| will enter my PIN as my signatura on the income tax return (original or amendad) | am now authorizing. Check this box only

it you are entaring your own PIN and your refurn is filed using the Practitioner PIN method. The ERO must complete Fart lll

below.

Spouse's signature B Date
Practitioner PIN Method Returns Only—continue below

Certification and Authentication — Practitioner PIN Method Only

T
ERO’s EFIN/PIN. Entar your six-digit EFIN followed by your five-digit self-selected PIN. w

| gertify thet the above numeric entry is my PIN, which is my signaturs for the electronic individual income tax return (original or amendad) | am now
authorized to file for tax year indicated sbove for the taxpayer(s) indica ve, | confirm that | am submitiing this retum in aq:mlaroe with the
requirements of the Practitioner PIN method and Pub. 1 Handb thorzed IRS e-fila Providers of Individual Incgne Tax Returns,

ERO's signature » —=" [ * / Date b
// Must-Retain This Form — See Instructions
on't Submit

s Form to the IRS Unless Requested To Do So
For Paperwork Reductiowfct Notice, see your ta({ return instructions.  gaa REV 02055 FRO Fomn BB79 (Rev. 01-2021)




Depariment of tha Treasary —inlemal Revenus Serice OME Ma
51040-5“ U.S. Income Tax Return for Seniors ‘ @@25‘ 15450074 | RS Use Onty— Do not wrile o staple in s snace.

For the year Jan. 1-Dec. 31, 2025, or cther tax year beginning , 2025, ending ] | San separate instructions.
L] Féed pursuant o section 301.2100-2 [ ] Combat zone [ Deceased Spousa
L] Other
Your frst name and middle initial Last nams Your social securty number
JOSE M RCDRIGUEZ
If jolnt return, spouse’s first name and middie initial Last name Spouse's social security number
Home address {number and sireet). if you have a P.O. box, see instructions. Apt, no, Check h:ere it your main homs,
. ) and your spousa’s if filing a
6711 NORTH KENDALL DRIVE 503 jeint return, was in the LS,
City, town, or post office. i you have a foreign address, aleo complets spaces below. | Siate ZIP code for more than half of 2025. [ ]
Presidential Election Campaign
PINECREST FL 33156 Check here if you, or your
Foreign country name Fareign provinca/state/soln Farsign postal code | Spouse if filing jointy, want $3 to
. e o ® | go to this fund. Checking a box
bBealow will not change your tax
orrefund. []¥ou [ Spouse

Filing ® Single [ Head of household (HOH)
Status [1 Married filing jointly (even if anly one had income) [ Qualifying surviving spouse (QSS)

Ll Married filing separately (MFS). Enter spouse’s If you checked the HOH or QSS box,
Check only SSN above and full name here: enter the child’s name if the qualifying
one o, e person is a child but not your dependent:

[ If treating a 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 At any time during 2025, did you: (a) receive (as a reward, award, or payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a digital assst

{or a financial interest in a digital asset)? (See instructions.) . . . . . . . . . CYes ENo
DBPBI'IdEIIh Dependent 1 Dependent 2 Dependent 3 Dependent 4
is801 tions) {1) First name
(2) Last name
i3) S5M
T more [4) Felatonship
.J;fn m;ernts v[?r}muy:{:ni;:ﬂ fa) [ ves fa) [ves (a) [1Yes (@) Cves
semm&s tan hatipi2ees | (B) L Andin the U8, {b) [ Andlinthe LIS b} []andinthell S b} ] Andin the US
it I JFullt Pa t Fudl-ti F 1l Full-ti Fermanantly Fusll-ti Parmanant!
&1k ek B) Checkit sILJJJdle:g!ﬂ - anmgml?r ’ Dstudentm mm:' = $;Jude:ma — and totally = stL:Jdem! and TNIE!I} i
here O s | _disabled | T disabled disakied
] Child Credit fa Child Credit fo Child Credit § Child Cradit for
Vi - la:«:I Dﬂ-trher ) Dtaxr . ather ; O ta:nl : N uﬂ'pﬂrre s Dtaxl O uherl
credit dependents cradit dependants credit dependants cradit dependants

"1 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 15 Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . |1a 241, 073.
‘:f:::‘ W b Household employee wages not reported on Form(s)W-2 . . . . . . |1b
here. Also ¢ Tip income not reported on line 1a (seeinstructions) . . . . . . . . [1e
h Forms
':E;Em d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) | 1d
‘M‘:J:h‘:& e Taxable dependent care benefits from Form 2441,line26 . . . . . . |1e
was
fyuddnt f Employer-provided adoption benefits from Form 8839, line31 . . . . | 1f
qget a Form "
W-2, oo g WagesfromFormB919.line6 . . . . . . « ¢« v v .o v o ... |10
instructions. h Cther sarned income (see instructions). Enter type and amount:
1h 0.
i Nontaxable combat pay election (see instructions) . |_‘Ii |
z Add lines 1a through 1h . " A 1z 241,073.

For Disclosure, Privacy Act, and Paparwork Reduction Act Motice, BAA REVOIOEGE PRO Form 1040-8R 2025) Creaed 9525



Form 1040-5R [2025)

Page 2

Attach 2a Tax-exemptinterest . |2a b Taxable interest 2b 860.
Tmaies 32 Qualified dividends . . |3a b Ordinary dividends . |3b
¢ Check if your child’s dividends are included in:
1 [ Line 3a 2 OLine3b
4a |RA distributions . . . | 4a | | b Taxable amount 4b
¢ Check if (see instructions):
1 O Rollover 2 Jacb 3 d
S5a Pensions and annuities |5£|| | b Taxable amount 5b
¢ Check if (see instructions):
1 [ Rollover 2 OOPSO 3 O
6a Social security benefits |6a|  57,662.| b Taxableamount . . |6b 49,013,
¢ If you elect to use the lump-sum election method, check here (see
instructions) . . . . . . . . . . SRR WO 3 % W ow % el
d If you are married filing separately and lived apart from your spouse the
entire year (see inst.), check here . . . . . A T R |
7a Capital gain or (loss). Attach Schedule D if required . 7a
b Check if: [0 Schedule D not required
[ Includes child’s capital gain or (loss)
8 Additional income from Schedule 1, line 10 : " 8 -2,746.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and B. This is your total income . 9 288,200,
10 Adjustments to income from Schedule 1, line26 . . . g 10 55,200.
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 233,000,
Tax 3:1'“1 b Amount from line 11a (adjusted gross income) . -+ . . - [11b| 233, 000.
Credits 12a Someone can claim [ You as a dependent [ Your spouse as a dep-ende-nt
b [ Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: X Were bom before January 2, 1961 L] Are blind
Standard Spouse: [] Was born before January 2, 1961 [ Is blind
Deduction Standard deduction or itemized deductions (from Schedule A) 12e 17,750
En&ﬁn;m Qualified business income deduction from Form 8995 or Form 8985-A . |13a 0.
aioaest | b Additional deductions from Schedule 1-A, line 38 . 13b
elm__J14  Add lines 12e, 13a, and 13b hEAmEEEe S ve s |08 A8
15 Subtract line 14 from line 11b. If zero or less, enter -D-. This is your
taxable income . . SR R O [l - 215;250.
16 Tax (see instructions). Check if any from:
1 [ Form(s) 8814 2 [ Form(s) 4972 3 O 16 45,3943
17 Amount from Schedule 2, line 3 . 17
18 Add lines 16 and 17 S il 18 45,943,
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8 . 20
21  Add lines 19 and 20 21
22 Subtract line 21 from line 18. i zero or less, enter -0- 22 45,943,
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . 23 487.
24 Add lines 22 and 23. This is your total tax 24 46,430.

Go to www.irs.gowForm 10405A for instructions and the latest information. BAA REVO2TS2E PRO

Farm 1040-5R 2025



Form 1040-8R (2025) Page 3

Payments 25 Federal income tax withheld from:
and .
& Form@iW-2. 5 o v o = 5 o & 5 0 e w08 31,572.
Refundable ) -
Credits RO IOE. . « » 5 oo o2 v e ow R e s o D 12,457,
¢ Other forms (seeinstructions) . . . . . . . . . . |25¢ :
d Addiines2bathrough 280 . . . . o o« o 5w 5 5 5 5 5 = 2 & « (254 44,030,
26 2025 estimated tax payments and amount applied from 2024 retumn . . |26
If you made estimated tax payments with your former spouse in 2025,
If you have enter their SSN (see instructions):
gy B Earned income credit EIC) . . . . . . . . . .. |2ra
ggﬁ%‘g::m':h Clergy filing Schedule SE (see instructions) . . . . . . . . . . . [
¢ If you do not want to claim the EIC, checkhere . . . . . . . . . O

28 Additional child tax credit (AGTC) from Schedule
8812. If you do not want to claim the ACTC, check

here . . . . 2 psiaE T SO
29 American oﬂpcnrtunlty credit from Form 8863, line 8 .
30 Refundable adoption credit from Form 8839, line 13.

31 Amount from Schedule 3, line 15 ; 403,
32 Add lines 27a, 28, 29, 30, and 31. These are your tntal other payments

218|188

andrefundablecredits . . . . . . . . . « ¢ v v v 4w v e s . . |32 403,
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . |33 44,433,
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid . . . . . A . i % 5 34
35a Amount of line 34 you want refunded to you. If Form BBB88 is attached,
checkhere . . . . . . _— o -

Direct deposit? b Routing number | x | x | xlxjxlx :-:'V'FI ¢Type EIChecklng (] Savings
Ses instructions.
d Accountnumber | X | X I X IX IXIX X X IX X XXX RIXiX %]
36 Amount of line 34 you want applied to your 2026
estimatedtax . . . . . . . . . . . . . 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 1,997.
38 Estimated tax penalty (see instructions) . . . . . . |38

Third Do you want to allow another person to discuss this retum with the IRS? See instructions. [] Yes. Complete below. [X] No

Paﬂ.,‘ Designee's Phone Personal identification number

DEEIQIIBE name no. (PIN]

5|QI'I Under penalties of perjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, comect, and complete. Declaration of preparer {other than taxpayer) is based on all information
Here of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an ldentity
Protection PIN, enter it here
Joint retum? JUDGE (see inst.)
566 ingliclons. Spouse's signature. If a joint return, both Date Spousa’s occupation If the IRS sent your spouse an
Keep  copy r must sign. Identity Protection PIN, enter it
your records. here (sea inst.)
Phane no. Email address ROD2463E8RA0L. COM
Paid Preparer’s nama Preparar’'s signature Date PTIMN Check if:
P WICOLAS VIDAL EA p01782721 | Self-employed
Tl o sname CONTADURIA VIDAL Phone no. (305) 631-0331
Use ONlY s address 2000 SOUTH DIXIE HIGHWAY STE. 205 MIAMI FL 33133 Firm's EIN 59-2036312

Go to www. irs.gow/Form 104058 for instructions and the latest information. BAA  REV QU086 FRO Form 1040-SR (2025



Farrmn 1040-SR (2025) Page 4

Standard Deduction Chart*
Add the number of boxes checkedonline12donpage2 . . . . . . . . . . . . . . ..

IF your filing AND the number of THEN your standard
status is... boxes checked is... deduction is...
Single 1 $17,750
2 19,750
1 $33,100
Married 2 34,700
filing jointly 3 36.300
4 37,800
Qualifying 1 $33,100
surviving spouse 2 34,700
Head of 1 $25,625
household 2 27 625
1 $17.350
Married filing 2 18,850
separately™ 3 20,550
4 22,150

*Don’t use this chart if someone can claim you {or your spouse if filing jointly) as a dependent, your spouse itemizes on a
separate return, or you were a dual-status alien. Instead, see instructions.

“*You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no
income, isn't filing a retumn, and can't be claimed as a dependent on another person's returmn.

Go to www.irs.gov/Form 10405R for instructions and the latest information. BAA REVCRTSZE FRO Form 1040-SR (2025




SCHEDULE 1 ;
(Form 1040) Additional Income and Adjustments to Income SRR e Tl o
Departmen! of he 7 Attach to Form 1040, 1040-SR, or 1040-NR. 2 @25
Sesispcminiiy oy Go to www.irs.gov/Form 1040 for instructions and the latest information. fachmert

Nameis] shown on Form 1040, 1040-SA, or 1040-NR Y ' e oumber
JOSE M RODRIGUEZ M—

For 2025, enter the amount reported to you on Formis) 1098-K that was included in error or for personal items
soid at aloss .

Note: The remaining amounts reported to you on Form(s| 1089-K should be reported alsewhere on your return depending on the
nature of the transaction. See www.irs.gov/ 1095k

Additional Income

Taxable refunds, credits, or offsats of state and local income faxes |
Ea Alimony received 4 .
b Date of ariginal divarce or separatn:m agrﬂcmant {tie mstru::tlcns}
Business income or (lass). Attach Sehedule C
Other gains or (losses). Chack if any from Formis): [] 4797 [ 4684
Rzntal real estate, royalties, parinerships, S corporations, trusts, etc. Attach Scheduls E
Farm income or (loss). Attach Schedule F
Unemployment compensation. if you repaid a 2025 u-.ramayment {saa |nstrur:hc:ns]l chat:{ here l:] and
enter amount repaid:
Other income:
Met operating loss .
Gambling .
Cancellaticn of debt
Foreign eamed income exclusion l‘mm Fnrrn 2555
Income from Form 8853 .
Income from Form §8832 .
Alaska Permanent Fund divicends
Jury duty pay
Prizes and awards .
Activity not engaged in fnr pr::flt income
Stock options :
Income from the rental +:-f persunal prcperty |f you engaged in the rvental fﬂr
prafit but were not in the business of renting such property
Qiympic and Paralympic meadals arnd USOC prize moneay (sae mstructmns]
Section 851(a) inclusion (s2e instructions)
Section 951A(R) inclusion {ses instructions)
Section 461(l) excess business loss adjustmant :
Taxable distributions from an ABLE account (see mﬁtrumcns}
Scholarship and fellowship grants not reported on Form W-2 .
MNontaxable amount of Medicaid waiver payments included on Form 1040. Ima
laorid -
t Pension or annuity frnm a n-:mqualufed deferred nnmpensatmn p!an or a
nongovernmental section 457 plan .8 B A a anmpE R
u Wages earned while incarcerated . ;
v Digital assets received as urdlnary income nz:t repnrtad eisewhere See
instructions
z Ciherincome. List type and amount

bl

o

O en | e |G

=i @ n & Lo

=]

%aeg%ar&##@

it e L -

o “0v o033

? P2 @ |2R@P25e

Bz
g  Total otherincome. Add lines 8athrough8z . . . 9
10 Combing lines 1 through 7 ang 2, This is ;.rour aﬂdlﬂmal incnrna Enter her& arm on F::-n-n li.mu
1040-SR, or 1040-NR, line8 . . . P E o % w R R WA s e | =2, 746.

For Paperwork Reduction Act Notice, see your tax return nstructions. BAA FEVOZ0528 PRO Scheduba 1 (Form 1040} Created 7/25/25




Schedule 1 ({Form 1040) 2025

I Adiustments to Income

11
12

13
14

M2
"y

EEE

3 &

Page 2

Educator expenses

Certain business expenses -::f resmus.ts parfmmmg amm ancl fse bams governmem ofﬁclals .ﬂma;:h
Form 2106 o
Health savings account daducnun Attach FDd'lTI EEBEI .

Moving expenses for members of the Armed Forces. Attach Form 3903 If cla|m1ng nnlz..r ﬂarage fees
(see instructions), check here [] o e sl W W R e o :
Deductible part of self-employment tax, Auach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-amployed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid |

RochientasSN | | |

Date of original divorce or saparatlc:n agmamm [5&& mstructmna} Cll ,-’E‘Clﬂé
IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), chack here [ = & o o 1 D oA . .
Student |oan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

11

12
13

14
15
16
17
18
19a 55,200.

20
21
22
23

Deductible expenses related to income repnnad on I:ne BI fmm ths ramar of
personal property engaged in for profit .

MNontaxable amount of the value of Qlympic and F‘aralympnc medars and USDC
prize money reportad on line 8m G ST TS S Y o e 3

Reforestation amortization and expenses

Repayment of suppbamantal unamplﬂyrnant baneﬁts undar the Trade Am ﬂf
1974 R T

Contributions to semmn 501 [c}lﬁﬂjtﬂ} pensmn plan.a

Contributions by certain chaplains to section 403(b) plans .

Attorney fees and court costs for actions involving cerain untaw*!ul
discrimination claims (see instructions)

Attorney fees and court costs you paid in connection wrth an award fmrn the
IRS for information you provided that heiped the IRS detect tax law violations

HELH?HEE

Housing deduction from Form 2555 .

Excess deductions of section 67(e) expenses fmm Schedule h’ 1 {an‘n 1041} 24k

Other adjustments. List type and amount;

24z

Total other adjustments. Add lines 24a through 24z . .
Add lines 11 through 23 and 25. These are yaur ad]ustmantx to In::ume Entar hare and on Furm
1040, 1040-5R, or 1040-NR, line 10 . . .

25

26 55,200.

BAA REV 020535 PRO

Schedule 1 {Form 1040) 2025



mpsieg Additional Taxes

Department of the Treasury
Internal Revenus Service

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

Go to www.irs.gov/Form 1040 for instructions and the latast information.

COMEB No, 1545-0074

2025

Attachment
Sequance Mo,

MName(s) shown on Form 1040, 1040-5R, or 1040-NR
JOSE M BODRIGUEZ

E A Tax
1 Additions to tax: |
a Excess advance premium tax credt repayment. Attach Form 8962 | 1a |
|
b Repayment of new clean vehicle credits) transterred to a regstered dealer |
from Schedule A {Furm B23d4), Part Il. Attach Form B9836 and Schadule A {FOI'ITI '
84938) o OB P o bododoa B o8 e s mw L |
¢ HRepayment of previously owned clean vehicle cradit(s) transferred to a '
registered dealer from Schecule A {Fum'l EQSEJ Part IV. Attach Form 8336 and
Scheduie A (Form 89386) . o ’ ic
d Recaptura of net EPE from Form 4255, line 2a, column () . 1d
& Excessive payments (EPs) on gross EPE from Form 4255, Check applicable
box and enter amount. Sea instuctions.
il O Lineta iy O line1c
fiiy [J Line 1d (v) [0 UneZ2a . 1e
f 20% EP from Form 4255. Check applicable box and enter amount. Sse
instructions.
i) [ Line1a i) [ Line1c
i) O Line 1d {iv) [ Line2a . 1f
y Other additions to tax (see instructions): 1y
z Add lines 1a through 1y . 1z
2 Alternative minimum tax. Attach Form 8251 2
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 a
mﬂﬂ'\m‘ Taxes
4  Self-ernployment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [J 4361 2 [] 4029 30 4
& Socigl security and Madicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected social security and Medicare tax on wages. Attach Form 8818 . 6
7  Total additional social security and Madicare tax. Add lines 5 and 6 T
8§ Additional tax on IRAs or ather tax-favored accourts. Attach Form 5329 if required.
If not required, check here i 1
8 Housshold employment taxes. Attach Schedule H 2
10 Reserved for future use 10
11  Additional Medicare Tax. Attach Form 8959 11 454.
12  Met investment income tax, Attach Form 8960 12 33.
13  Uncoliected social security and Medicare or RRTA tax on 'ups or gmumﬂ'm life insurance from Form
W-2, box 12 . . _ : e 0 e S AL 13
14  Interest on tax due an installment Income from the sale of certain residential lots and timeshares . . 14
15  Interest on the deferred tax on gain from ceriain installment sales with a sales price over $150,000 . | 15
16 Recapture of low-income housing cradit. Attach Form 8611 16
fcontinued on page 2)

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

BAA REVD205/25 FRO

Schedule 2 (Form 1040) 2025 Cresied 5/8/25



Schadule 2 (Form 1040} 2025

Other Taxes (continued)

17

b

c

18
19

21

Paga2

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 . 17c
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 88839 . : T R T T A T R T R R T 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17t
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property i A . . 17g
Income you received from a nonqualified deferred compansation plan that fails
to meet the requirements of section 4094 PR T N C T 17h
Compensation you received from a ncnquallﬂad deferrad mmpensatlon plan
described in section 457A & A ha B b A 17i
Section T2(m)(5) excess benefits tax . 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 B697 or BBGG6 17n
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR PR 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund i oF O W o= W 17p
Any interest from Form 8621, line 24 . 179
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 865-A | 20 |
Add lines 4, 7 through 18, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR, line 23b . £ . 21 487.

EM REV (20428 PRO

Schedule 2 (Form 1040) 2025



iﬁfﬂ:‘f * Additional Credits and Payments i i s

Department of he Treasury Attach to Form 1040, 1040-5R, or 1040-NR, 2@25
Irbarriad Ftennis Servics Go to www.irs.gov/Form 1040 for instructions and the latest information. {mmn_ 03

Mameis) shown an Form 1040, 1040-5R, or 1040-NR Your sacial sacurity number
JOSE M RODRIGUEZ ﬂ_

Nonrefundable Credits

Foreign tax credit. Attach Form 11168 if required

Credit for child and dependent care expansas from Form 24-11 Ilne i1, A‘rtach Fom 2441
Education credits from Form 8863, ling 19 | i

Retirement savings contributions cradit, Attach Form BEED
Residential clean energy credit from Form 5835, line 15

Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800

Credit for pricr year minimum tax, Attach Form B801

Adoption credit. Attach Form 8839

Cradit for the eiderty or disablec. Attach S::nedule FI

Reserved for future use F Nom

Clean vehicle credit. Attach Form Bﬂ‘aﬁ :

Martgage interest credit. Attach Form B398 .
District of Columbia first-tima homebuyer cradit, Attach Furm 3359 :

Qualified electric vehicle credit. Attach Form 8834 . i

Alternatve fuel vehicle refusling praparty credit. Attach Form 8911 =

Cradit to holders of tax credit bonds. Attach Form 8912

Amount on Forrmm B278, lina 14. See instructions

Credit for previously owned clean vehicles. Attach Fcurm EEEE

Other nonrefundable credits. List type and amount:

gig‘nmm-

2l2|2l2(2|222|g|22]2e

Hg‘!""‘:‘tﬂ"mﬂﬂﬂ'ﬂmﬂ'ﬂlhm“-‘

6z
7 Total other nonrefundable credits. Add lines Gathrough gz . . . W T

8 Add lines 1 through 4, 5a, 5b. and 7. Enter here and on Form 1040, 1040 SF! orﬂMD NH I:ns 21] ; 8
Other Payments and Refundable Credits
Net premium tax credit. Attach Form 8962 . . . . . AT T T 9

1IZII Amount pad with request for extension to file (see rnstmﬁnunsl P oW MR o R g @ g 10
11 Excess social security and tier 1 RRTAtaxwithheddt . . . . . . . . . . . . . o . o . | N
12  Credt for federal tax on fuels. Attach Form 4136 . . . . . . . .+ o o « © o o o & . . 12
13 Other payments or refundable credits:
a Formz2439 . . . . 13a

b Section 1341 credit for repa;ment nf amnunts lncluded in income from eaﬂler
years . . . 13b

¢ MNet elective paw_.rmem election amount frc:m Furm 3300 F'an II1 Iun& ﬁ WIUJ‘I‘IH i [13¢
Deferred amount of net 965 tax iability (see instructions) . . . . . . . 13d
z Other refundable credits (see instructions)

=9
=
Lad

13z

14  Total other payments or refundacle credits. Add lines 13a through 13z . o 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 113-1{3 NF‘ IIHE 31 . e 15 403,

For Paperwork Reduction Act Motice, see your tax return instruetions. BAA  mEV020STE FRO Schodule 3 (Form 1040) 2025 Created 1111728




SCHEDULE C

(Form 1040) Profit or Loss From Business

(Sole Proprietorship)

Department of the Treasury Aftach to Form 1040, 1040-SR, 1040-55, 1040-MR, or 1041; partnerships must generally file Form 1065,
Go to www.irs.gov/ScheduleC for instructions and the latest information.

Internal Revenue Service

OhB Mo, 158450074

2029

Attachmant
Sagquanca Mg, 03

Mame of proprietor
JOSE M RODRIGUEZ

Social security number (SSN)

A Principal business or profession, including product or service (see instructions)
AUTHOR / LEGAL

B Enter code from instructions
1]3lololo

c Business name. If no saEa_rala busiress name, leave blank.

D Employer ID number (EIN) {sae instr}

| =1 & 1 01 %]

m

City, lown or post office, state, and ZIP code FINECREST, FL 33156

Business address (ncluding suite orroomno,) 6711 MORTH KENDALL DRIVE, Apt. 503

F Accounting method: (1) [ Cash  |2) [JAccrual (3) [ Other(specify) _
G Did you *materially participate” in the operation of this business during 20257 If *No,” see 2 instructions for limit on Inssa:5- "'?é;'lj“ﬁn
H If you started or acquired this business during 2025, check here 3 o :E
I Did you make any paymants in 2025 that would require you to file Form(s) 1(!-99‘? See instructions . Oyes ENo
J If “¥es," did you or will you file required Formis) 10987 | . O¥es [INo
m Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was repqrtad to you on
Form W-2 and the *Statutory employes” box on that form was chacked . [ 1 13;741.
2  Rstums and allowances . 2
3  Subtract line 2 from lire 1 3 13,741.
4  Cost of goods sold (from Ene 42) 4
5  Grose profit Subtract line 4 from line 3 5 13,741,
[ Other incoms, inchuding federal and state gasoline urfueF taor {:redrt nrra‘fun::l ts@e ms‘truc’!msj [
7  Gross income. Add lines 5 and & ; 7 13 el
XX Expenses. Enter expenses for business use of your home only on fine 30.
Advertising . . . . 8 18 Office expense (see instructions) . | 18
Car and truck expenses 19 Pension and profit-sharing plans . | 19
{se= instructions} . . . ] 6,291.| 20 Rent orlease (see instructions):
10 Commissions and fees | 10 a \ehicles, machinery, and equipment | 20a
11 Confract labor (522 instructions) | 11 b Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 2
13  Depreciation and EE!:tll:ﬂ T""B 29 Supolies (not included in Part 1) , | 22
D g O 23  Taxes and licenses . 23
included in Part Il (see
instructions] . . . . 13 0. | 24 Travel and meals:
14 Employee benefit programs a Tavel. . . . . . . . .|24e
{other than on line 18) . 14 b Deductible meals (see instructions) | 24b 4, 760.
15  Insurance (other than health) | 15 25  Lhilitles . | 25
1€  Interest (see instructions): 26 ‘Wageslless empla':.ﬂ'nent credrls} 26
a Mortgage [pad to benks, etc.]) | 16a 27a Energy efficient commercial bidgs
b Oiher . . o oa 16b deduction (attach Formn T203) . 2Ta
17 Legal and pro‘essional services | 17 b Other expenses (from line 48) | 27Th 5,436.
28 Total expenses before expenses for business use of home. Add lines B through 271 . 28 16,487.
28  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -2, 746.
30 Expenses for business use of your home, Do not repon these expenses elsewhsre. Atlach Form B6Z3
uniess using the simplified methed. See instructions.
Simplified method filers only: Enter the total square foctage of {a) your hormea:
and (b) the part of your home used for business: Lisa the Simplified
Muathed Wearksheet in the instructions to figura the amount fo anter on line 30 30 0.
31 Met profit or (loss). Subtract line 30 fram line 28,
= If & profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2, (If you
chackad the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. i -2 746

* If a loss, you must go to ling 32.
32 I you have aloss, check the box that describes your investment in this activity. See instructions.

= |t you checked 32a, enter the foss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE line 2. (if you checked the box an line 1, 2ee the ling 31 instructions.) Estates and trusts, enter on
Form 1041, ne 3.

* i you checked 325, vou must attach Form 6198, Your loss may be limitad.

32a (¥ All invastment is at risk.

32b [ Sorme investmant is nat
at risk.

For Paperwork Reduction Act Motica, see the separate instructions. BAaA REV 020626 PRO

Sehiedule C (Form 1040) 2025 Created 47325



Sehedule C [Form 1040) 2025 Pags 2
Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventary: a [ cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34  \Was there any change in detennmm quammas costs, or valuations between opening and clmmg |nl.'antnr§.f"r"
If “Yes,” attach explanation . . W B e ok A ] me
35  Inventory at baginning of year. It different from last year's closing inventory, attach explanation . . . 35
36  Pwrchases less cost of items withdrawnforpersonaluse . . . . . . . . . . . . . . ]
37  Cost of labor. Do not include any amounts paidto yourself . . . . . . . . . . . . . . ar
38  Materalsandsupplies . . . . . . L L L L L e e e e e e e 38
B ONEECEEED U C S W S S W e W et m e ok A Ao e o m om a B 38

40  Add lines 35 through 39 .

41 Iwemoryateadofysar - - o D b 6 D T E w d a d W e W e A e e I

Information on Your Vehicle. Complete this part only if you are ctalmmg 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.

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

43  When did you place your vehicle in service for business purposes? (month/day/year) _g}_;’_gl_{g_@_@g_“““ .

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

a Business ) 8,587 b Commuting (see instructions) a cOther 5,500
45  Was your vehicle available for parsonal use during off-duty hours® . . . . . . . . . L L o o L. E Yes D No

46 Do you {or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . [ Yes B Mo

47a Do you have evidence to suppart your deduction? . . . . . . L . . . - . . 4 4 4 . . o . [® ves ] Ne
b If “Yes," is the evidence written? . . Yes [ ] No

Other Expenses. List below business expenses not included on lines B-274, or line 30,

DO M SO e e 1,200.

JELEEHONE AND IWTERNET " 2,100,

UNIFORM / DRYCLEANING e 6l

BEEEBIBR e o o s R B AR AR Ly B

e e L

i o ot e i e o e o 5 . S g e

B T L e EL L L

48 Total other expenses. Enter heraandonfine27b . . . . . . . . . . . . . . . . |48 5,436.
BAA REV 020525 PRO Schedule C (Form 1040) 2025




SCHEDULEE
{Form 1040}

Degartment of the Treasury
internal Ravenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, 5 corporations, estates, trusts, REMICs, eto.)

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

OMEB Mo, 1545-0074

2025
i 13

Mamefs) shown on returm
JOSE M RODRIGUEZ

Your social ae:ur'li nurmber

Income or Loss From Rental Real Estate and Royalties

Note: If you arz in the busness of renting personal property, uss Schedule G. See instructions. If you are an individual, repaort farm

rental income or loss from Form 4833 on page 2, line 40,

A Did you maks any payments in 2025 that would require you ta file Form{s) 10997 See instructions . [ ves [® No
B If "Yes," did you or will you file required Formis) 10897 - - 0 ves [ No
1la Physical address of each property (street, city, state, ZIF code)
A |ANCHORRGE YACHT CLUB KEY LARGD FL 33037
B
C
b Typs of Property | 2 For each rental real estate property listed Fair Rental | Personal Use oV
{from list below) above, report the number of fair rental and Days Days
A [3 personal use days. Check the QJV box anly A a0 Tl 0
B if you meet the requnremntls to ﬁlel asa B E
qualified joint venture. See instructions.
c C O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial & Royalties 8 Other (descrie)
Properties:
Income: A B c
3 Rentsreceved . 3
4  Royalties received . 4
Expenses:
5 Advertising - i 5
6 Autoand travel (see |nstrun::tluns| 6
7 Cleaning and maintenance . T
8 Commissions 8
8  Insurance . 9
10 Legal and other pmfesslunﬂi fees 10
11 Management fees . : 11
12 Mortgage interest paid to banlva a'tc taaa mstructu:ar'ﬁ]l 12
13  Otherinterest 13
14 RBepairs . 14
15 Supplies 15
16 Taxes . 16
17 LUhilities . ; 17
18 Depreciation expense or deplenon ; 18
19  Other (list) MAINTENEANCE RAND TP,?:ES 19 3,226.
20 Total expenses. Add lines 5 through 19 . |20 3,226,
21 Subtract ling 20 from ling 3 (rents) and/or 4 {royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . b | -3,228
22 Deductible rental real estate Il::ss ar'ter I:mtahun IT any,
on Form 8582 (see instructions) . q 22 | g. )M [ ]
23a Total of all amounts reported on line 3 for all rental propemes 23a
b Total of all amounts reportad on line 4 for all royalty properties 23b
¢ Total of all amounts reportad on line 12 for all propertes 23¢
d Tetal of all amounts reportad on line 18 for all properties 23d
e Total of all amounts reportad on line 20 for all properties . |23e 3,226.
24 Income. Add positive amounts shown on ling 21. Do not include any |0‘.ES'ES . 24
25  Losses. Add royally lossas from line 21 and rental real estate losses from line 22, Enter tota 1:-55&5 here 25 7 |
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Partz ll, I, and IV, and line 40 on page 2 do nct apply to you, also enter thiz amount on
Schadula 1 (Ferm 1040), line 5. Otharwise, include this amount in the total on line 41 on page 2 oG 0.

For Paperwork Reduction Act Motice, see the separate instructions.

BAA

Schedule E (Form 1040) 2025 Crealed 5/0/25
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=~ 8995-A 1 Qualified Business Income Deduction S e
Attach to your tax return. 2 @ 25

Depanment of the Treasury . = Attact
Internal Flevenue Servica Go to www.irs.gov/Form8995A for instructions and the latest information. Sectimnea Hie. S5A

Namels) shown on retun Your taxpayer identification msmber

Mote: You can claim the gualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly fraded partnership income, or a domestic production activities deduction
passed through from an agricuftural or horticuitural cooperative. See instructions.

~ Use this form if your taxabie income, before your qualified business income deduction, is above $197,300 ($394,500 if married filing
fointly), or you're & patron of an agricultural or horticultural cooperative.

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-4), as applicable, before starfing Pari |, Attach additional worksheets when needed, See
instructions.

i {a) Trade, business, or aggragation name {b) Check i () Check it {d) Taxpayer {e) Check if
speclied sarvica aggregation Identification numoer patron
A |u/a N W [1
B |J0OSE M RODRIGUEZ O il
¢ | JOSE M RODRIGUEZ ] ] O
Part i Determine Your Adjusted Qualified Business Income
A B c
2  Qualified business income from the trade, business, or aggregation.
See instructions . . . . 2 0. 0. B
3 Multiply line 2 by 20% (0. 20] If your taxable income is E‘lg? 300
or less ($394.800 if married filing jointly). skip lines 4 mmugh 12
and enter the amount from lire 3online13 . . . . 3 0 0. o
4 Alocable share of W-2 wages from the trade, busmgss ar
aggregation ST ESE NG S R e o A iR R 4 0. [ 0.
5 Multiply line 4 by 50% {IJ' 5-9} ST TR e T X R E R 5 0. 0. 0.
&  Multiply line 4 by 25% (0.25) . -] 0. 0. 0.
7 Allocable share of the unadjusted basis nmﬂedmtely sl"ter
acguisition (UBIA| of all gualified property T T Q. 3;750. 0.
8 Multiplyline7by25%(0.025) « . . + . + v &+« v« . | B Q. 94 0.
9 Addlineséand8 e g T T e 9 0. 94 0.
10  Enter the greater of ine 5 or I:ne Q - 10 0. 494 0.
11 W-2 wage and UBIA of qualified prope:ty Ijmutatlon Enter the
smaller of line 3 or line 10 . . . Ce 11 #] Q. 0
12 Phased-in reduction. Enter the amount fm-m Iune Eﬁ- |! anmy . . . 12
13 Qualified business Income deduction before p-;trcn reduction.
Enter the greater of ine 11 erline12 . . . . 13 0. f. 0.
14  Patron reduction. Enier the amount from Scheduie D iForrn B395- .P'.}l.
line 6, if any. See instructions . . 14
15 Qualified business income caﬂpﬂnm’r Eubtmct Ilrm 14 fmrn Ilnu 13 15 0. 8. 0.
16 Tetal qualified business income compeonent. Add all amounts
reparted on line 15 by e 16 B

For Privacy Act and Paperwork Reduction Act Nat-u, see saparate instructions,  BAA  Rev oo PRO Fom S905-A (20325 Created 81225



Form 8995-A (2025)

g4l Phased-in Reduction
Complete Part Ill only if your taxable income is more than $197,300 but not 247,300 (8394, 600 and $494,600 if married filing jointly)
and lina 10 is less than fine 3. Otherwise, skip Part il

Page 2

A B c
17  Enter the amounts fromfline3d . . . . . . . . . . . . 17
18  Enter the amounts from line10. . . . . . . . . . . . 18
19 Subtract line 18 from ine 17 . . , . f ol R W 19
20 Taxable income before quallfued buﬁmess
incoma deduction . . . 20
21 Threshold. Enter $197, 3&:} t$394 BDG if
married filing jointly) . . . : : 29
22 Subtract line 21 from line20 . . . 22
23  Phase-in range. Enter $50,000 ($100, DUD if
married filing jointly) . . . . 23
24  Phase-in percentage. Divide line 22 b:.r llne 23 24 %
25 Total phase-in reduction. Multiply line 18 by line24 . ., . . 25
26 Qualified business income after phase-in reduction. Subtract Ilne
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26
[EXIl Determine Your Qualified Business Income Daductiﬂn
27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 27 0
28 Qualified REIT dividends and publicly traded partnership {F'TF'] income or
(loss). See instructions . 28
29  Qualified REIT dividends and PTP {Inss} carry'fonuﬂrd lrom prlr:nr yrenars z 29 |i
30 Total qualified REIT dividends and PTP income. Combing lines 28 and 29, If
less than zero, enter -0- . i & & 30
3 REIT and PTP companent. Muhphr Iune ;3{! t\;r 20% {D 20} 31
32  Qualified business Income deduction before the income limitation. .ﬁ.r:ld Imes 2? and 31 TR e 32 0.
33 Taxable income before qualified business income deduction . a3 215,250,
34  Enter your net capital gain, if any, increased by any quai:ﬁad dlvldands [s:ae
instructions) . 34 0.
35 Subtract line 34 from 1an:—:-33 Ifzem Dr|EE:54 er‘:ter {!— a5 215,250,
36 Income limitation. Multiply line 35 by 20% (0.20) . 2 36 43,050,
37  Qualified business income deduction before the domestic productunn activities deductmn :’DP.AD}
under section 199A(g). Enter the smaller of line 32 or line 36 . 37 0.
38 DPAD under section 199A(g) allocated from an agricultural or hortlc:.lltural c:nnparamra Dnn"t enter
more than line 33 minus line 37 . " o ; e i 38
39 Total qualified business income deduction. A-:Id |II'IEE 3? and 33 . a9 0.
40 Total qualified REIT dividends and PTP {Inas] carr:.rfcmard Combine Ilnes 2!3 and 29 If zerg or
greater, entar -0- . 40 § 0. )
BAA  REVOITAZEFRO Form B995-A (2025



iy et Specified Service Trades or Businesses OMB No. 1545-0074
(Form B995-A)

Degartment of Ui Treasur Attach to Form BO95-A, 2{:‘25
internal F:nmug%g:a;g : Go to www.irs.gov/Form89834 for instructions and the latest information. -;;ggg&aﬂm 558

Name(sl shown on retun
JOSE M RODRIGUEZ

Your taxpayer identification mumber

I @

Complete Schedule A anly if your trade or business is a specified senice frade or business (see instructions) and your taxable income is mare
than 197,300 but not $247,300 ($394,600 and 454,600 if maried filing jointly). if your taxable income isn't mare than $197,300 ($394,600 i
married filing fointly) and you're not a patron of an egriculiura or horticultural copperative, don't file this form; instead, file Form 8995, Qualified
Business incame Deduction Simphified Computation. Othenwise, complate Schedwie O (Form 8895-4) befare beginning Schedue A IF your
taxable income is more than §247,300 ($484,600 if marded fiing jointly), your specified service trade or busimess doesn't qualify for the
deduction. If you have maore than three trades or businesses, atfach as many Sehecules A az needed. See instructions.

IEZXIN Other Than Publicly Traded Partnerships (PTP)

See Instructions befare completing Parns Land Il A B c
1a Trade or business nams . 1a JOSE M RODRIGUEZ
b Taxpayer identification number . i ib
2  Qualified business income or loss) from the traae ar I:usmess 2 =2, 748,
3 Allocable share of W-2 wages from the trade or business . | 3 0.
4  Allccable share of the unacjusted basis immediately after |
acquisition (UBIA) of all qualified property PG 4 5,850.
5 Taxable income before qualuf'rad business
income deduction . . . 5 215, 250.
6 Threshold. Enter 3197, 3[][) [$394 &Dﬂ tf
married filing jointly) . . . : -] 197, 300.
7 Subtractlime 6 fromiines . . . . T 17,950,
& Phase-in range. Enter $50,000 (5100,000 If
married fiing jointly} . . . . . . . 8 5¢,0040.
8 Dwideline7bylined . . . . 9 Q.35900
10  Agplicable pnr:antage Subtran:.t IIna 9
from100% . . . st B Tl 10 64.100 5
11  Applicable percentage of gualified business incoms or (loss).
Multiply line 2 by line 10. Enter this amount on Schedule C (Form
B8095-A) or on Form 8985-4, fine 2, for the cnrre5p-:=r'-dnru3 trade or
business, as appropriats . . . . . e g : 11 -1,.7&80.
12 Applicable percentage of W-2 wages. Multiply line 3 by line 10.
Enter this amount on Form 8995-4, line 4, for the corresponding
trade or business, as appropriate | i2 .
13 Applicable percentags of the UBIA of quallfled pmp-erty hmﬂll:ﬂ'_-.f line
4 by line 10. Enter this amount on Form 8995-A line 7, for the
comresponding trade or business, as appropriate v ow e |1 3, 750.
EEfIl  Publicly Traded Parinership
A B C
14 Trade or business name . 14
15  Taxpayer identification number . 15
16 CQualified PTP income or (loss) . ’ 16
17 Total PTP specified service trade or nus:neas {bSTB} income or {Ioss.] Combine all amourts on line 16 | 17
18 Taxable income betore qualified business income deduction . 18
19  Threshold. Enter $197,300 ($394,600 I marrizd filing jointly) 18
20 Subtractling 19 from ling 18 : 20
21 Phase-in range. Enter $50,000 (3100, DDD d married flhng Julnﬂy} 21
22  Divide line 20 by fine 21 3 3 . 22
23 Applicable percentage. Subtract line 22 I‘n::rn 1[]0% ) o3 o
24 Applicable percentage of qualifed PTP income or (loss). l‘u-'h.lltlply Ime !? b'_-.-' ImE- 23 anluda th:s
amount on Form 89495-A, line 28 & . ‘ 2 24

For Privacy Act end Paperwork Reduction Act Notice, ses separate instructions, BAA ROvo2caz6 PRG Schedule A [Form S985-A) 2025 Created 1212/25



SCHEDULEC | 1 Loss Netting and Carryforward

[Form Bﬂ‘ﬂﬁ-.ﬁ] OMB Mo, 1545-2284
[Rev. December 2022} Attach to Form B295-A.
% = g 5 X At |
,an“nﬂmﬂﬁmw Go to www.irs.gov/Form89954 for instructions and the latest information. Saque:’nr;';‘”n_ 55D
Nama(s] shown on retun Your taxpayer identification number
JOSE M RODRIGUEZ I
If you have more than three trades, businesses, or eggregations, complete and attach as many Schedules © as needed. See instruclions.
1 Trade. business. or aggregation nams () Chuslified b} Feduction for | (e} Adjusted qualified
business loss netting busingss income
Incomeilozs) {sae instructions) | (Combine (g) and (b).
H zera or less,
ener -0-]
N/A 0. ) .
JOSE M RODRIGUEZ -1, 760. ) 0.
JOSE M RODRIGUEZ 0. ) 0.
2 Qualified business net (loss) carmyforward fram orier years. See instructions . 2 |l 16,473, )
3 Total of the trades, businesses, or aggregations losses. Combing the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations <o R a i 18,233, )
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
{a}, for all trades, businesses, or aggregations . . v o oA w8 % 4
5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absclute valua of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b) 5 | 0.}
6 CQualified business net loss) carmyforward, Subtract line 5 from line 3. If zero or more, enter -0- . . 6 | 18,233. )

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

BAA

REVONOSZE PRO Schedule C (Form 8985-A) (Rev. 12-2022)



) 895 9 Additional Medicare Tax DM Mo 340074
Farm If ary line does not apply to you, leave it blank. See separate instructions. 2@25
Deparimant of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55. Akt

ntamal Revenus Sarvice Go to www.irs. gov/Form8353 for instructions and the latest information. Sequence Mo 71

Mamea{s) shown on retum Your social security number
JOSE M RODRIGUEZ L

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5 If you have more than one
Form W-2, enter the total of the amounts from box 5 1 250, 466.
2  Unreported tips from Form 4137, line 6 . 2
3  Weages from Form 8918, line 6 | 3
4  Add lines 1through3 . . . . . 4 250,466
§ Enter the following amount for 'yrﬁur fi Emg statua
Married filing jointly . . . . . . . . . . . . . . . 3250,000
Marrizd filing separately . . . . . . . . 125000
Single, Head ot household, or Uuairfg,-mg sumwng spause- . . $200,000 5 200, 000.
€ Subtract line 5 from line 4. If zero or less, emter-0- . . 6 50,456,
¥ Additional Medicare Tax on Medicare wages. Muttiply line ﬁ t:ﬂ_.r 0. 9% [D UUB] Enter h&'e and gu to
Parthh . . . s &% : T 454,
| Part Il | Addmnnal Mudlcurn T:ax on Self Emphymant income
8 Self-employment income from Schedule SE (Form 1040), Part |, ling 6. If you
had a logs, enter-0- . . . . 5 ; ¥ 8
9@  Enter the following amount for wur ﬁllng stmua
Mamied filing jointly . . . . . . - .+ . < 4 . o . . 5250000
Married filirg separately . . . . - - $125000
Single, Head of household. or Duallﬁ.rmg sunrnrmg 5pousa . . &200,000 ]
10  Enterthe amount from iined4 . . P 10
11 Subtract line 10 from line 9. If zero or Ias-s, anter ﬂ- R R 11
12 Subtractline 11 from line 8. If zero or less, enter-0- . . . 12
13  Aagditional Medicare Tax on sﬂf—emmwmem income. Multuplylrn& 12 I::g..r {J.B?aﬁ m 009] Enter hﬂ'e and
otoPatill . . . . . 13

Additional Medlr:are Tax on I-'talrnad Hetlrement Tax A.v::t {FIFITA} Gampensatlon

14 Railroad retirement (RETA) mmpensatmn and tups from Farr'rts] W-2, box 14
(see instructions) . . . : i 14
15  Enter the following amount fu' yrclur f' nng status
Mammied filingjoirly . . . . . . . & & & o o o o . S250,000
Married filing separately . . . . e o oa w @125000
Single, Head of household, or Qualrf_l,flng sumvlng sp-ousa .« 8200000 15
16 Subtractling 15 from line 14, If zero orless, enter -0- . . . . 16
17  Additional Medicare Tax on rellread retirement thHTP.] cnmpensathan Muit.piy line 16 hy 0.9% {I:I I:IIJE}
EnterhereandgotoPart IV . . . i Y W B B A e 17

Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also Include this amount on Schedule 2 {Farm 1040}, line 11 {Fcrm 1040-35

filers, see instructions), andgotoPatV. . . . . . . . . . . . . . . . 5 A e 18 454
Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, anter the total of the amounts frombox6 . . . . . . . . . . 19 3,633,
20 Enter the amount from ine1 . . . 20 250, 466.
21 Multiply line 20 by 1.45% (0.0145). This is your ragular Medn::are tax
withholding on Medicars wages . . . 21 3632
22 Subtract line 21 from lina 19, If zero or Iets enter —D— Thls is your Mdmuna! Medicare Tax
withholding on Medicare wages . . . 22 1y
23 Additional Medicare Tax withholding on rallmad retirement tFIF!TA] comp ensatmn from Form W 2 bm
14 (see nstructions) . . . . . 23

24 Total Additional Medicare Tax mthhnldmg Add lines 22 and 23. Also include this amount with
federal income tax mthhc-ldmg on Form 1040, 1040-5R, or 1040-NR, line 25¢c [Farm 1040-55 filers,
gee instructions) . . . . : : : W FE G : 24 L
For Paperwork Reduction Act Matice, ses your tax return instructions. BAA REV 00556 BRO Formﬂgﬁg (2025} Creatad 4/30/25




8960 Net Investment Income Tax— OME No. 1545-2227
o Individuals, Estates, and Trusts 2025
Department of the Treasury Attach to your tax redurn. P iR
intarnal Aevenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. T2

Mame(s) shown on yous tax return ror EIN
JOSE M RODRIGUEZ = 1
Investment income [ Section 8013(g) election (see instructions)
_] Section 6013(h) election (see instructions)
] Regulations section 1.1411-10(g) election {see instructions)
Taxableintorest fseeinstructions) . . . . . . . . . . . . o e e e e e e e 1 ga0.
Ordinary dividends (see instructions) . 5.8 A 8 Aam A s B Simimgsoa X |
Annuities (see instructions) . . . T ——— 3
Rental real estate, royalties, partnarshlps ] ccurparaﬁons trusts trades ar
businesses, etc. (see instructions) | Sy
b Adjustmant for net income or loss derived in the crrdmar-_.r course m‘ a non-
section 1411 trace or business (see instructions) . R OE
Combing lines 4a and db . ;
MNet gain or loss from disposition of prﬂpﬁ-l“t}‘ (5&-5 |nsiruc1n::ns] o W
Met gain or loss from disposition of property that is not subjact o net
investment income tax (se2 instructions) i
o Adjustment from disposition of partnership interest or S corporatu:n thc.l-: {see
instructions) . G e W M FD O M oW OB e E B
d Combine lines 5a thmugh 54: ;
&  Adjustrments to investment income for certain L"Fl."q ﬂnd PFI{“*; {qm nq1rurﬂmq}
7 Other modifications to investment income (see instructions)
Total investiment income. Combine lines 1. 2. 3. 4¢. 5d. 6. and V. . . i
I Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (seeinstructions) . . . . . . - . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . ac
d Addlines9a 9%, and%: . . . . N R R T I e | .|
10 Additional modifications {semnS'ructmns] AT P T T T e 10
11 Tutal deductions and modifications, Add lines Sd :nl:l 10 fo ik W e e w ES cpe o Geodeierecy kN
Tax Computation
12 Net investment income. Subtract Part |, line 11, from Part |, line 8. Individuals, mmplete lires 13-17.
Estates and trusts, complete lines 18a-21. lf zero or less, enter-0- . . . . . . B Sy i T 12 860.
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 233, 000.
14 Threshod based on filing status (see instructions) . . . . . . . . . 14 200, 000.
15 Subtract ling 14 from line 13. f zaro or less, enter-0- . . . . . . . . 15 33, 000,
18 Enterthe smalierofine12orlined5 . . . . 16 860,
17 Met Investment income tax for individuals, 1'l.|'!l..||l|;:~|g.nl lire 16 I:Jy 3 3‘}‘6 {U Dﬁﬂ-} Enlﬂr Imm and include
on your tax return (sse instructions) . . . . . . e R I 17 33.
Estates and Trusts:
18a MNetinvestment income (ine12above) . . . . . . . . .+ . . . . 18a
b Deductiona for distributions of net investment income and charitable
deductions (sea instructions) . . 18b
¢ Undistributed net investment income. Subtrar:t Iune 13!:: from line 18a {399
instructions). f zero orless, enter-0- . . . . . . . o o o o L . 18c
19a Adjusted gross income (ses instructions) . . . i & 18a
b Highest tax bracket for estates and trusts for the year {see mstructionsj « « |1%B
Subtract line 19b from line 19a. If zeroor less, enter-0- . . . . . . . |1%¢
20 Enterthe smaller of ine 18c orline 18¢c . . 20
21  Net investment income tax for estates and truats h.-'lul‘hphr ling 2[! by 3. E% tD EI:!B] Entar here nnd
include on your tax return (seeinstructions] . . . . . . . . . . . pod 21
For Paperwork Reduction Act Notice, see your tax retum instructions. BAA REV 0208528 PRO Form 8960 {2025 Created 8/19/25
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8829 Expenses for Business Use of Your Home OMB Ho. 1545-0074
ol File only with Schedule C (Form 1040} Use a scparate Form 8829 for each home you used 2025
" ment o the Tre: . for humnus? dunnﬁlﬂu year. _ _ P .
ntamal Revenus Sarvice Go to www.irs. gov/Form8829 for instructions and the latest information. Saquencs Mo, 1T6
Marmie(s) of propaeton(s) Your social security number

JOSE M RODRIGUEZ __

XN Part of Your Home Used for Business AUTHOR / LEGAL

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) P : v K B < 1 {50
2 Total area of home | y 2 2,337
3  Divide line 1 by line 2. Enter the rﬂsult asa perﬁan.age ; ‘ 3 19.26 %
For daycare facilities not used exclusively for business, go to ||nE| a‘L AJ:I uthurs, gc tu I’ina ?
4  Multiply days used for daycare during year by hours used perday . . | 4 hr.
5 If you started or stopped using your home for da;’care dunng the year,
sea instructions; otherwise, enter 8760 . . . 5 g, 760 hr,
6 Divide line 4 by line 5. Enter the result as a demmai amount . . . . 5]
7  Business percentage. For daycare faciliies not used exclusively for business, multiply line & by
line 3 (enter the result as a percentage). All others, enter the amountfrem ine3 . . . . . . 7 19.26 %
E Figure Your Allowable Deduction
&  Enter the amount from Schadule G, line 29, plus any galn derived from the busingss use of your home,
minus any loss from the trads or business not derived from the business use of your home. See instructions. | 8 -2.T46,
Ses instructions for columns (a) and (b) before completing lines 9-22, (@) Dérect expenses {b] Indirect expenses
9 Casualty lozses (seeinstructions) . . . . . .| 9
10 Deductible mortgage interest (see instructions) . | 10
11  Feal estate taxes (see instructions) . . . . . | 11
12 Addlines 9. 10,and 11 . . . WA [ -
13 Multiply line 12, column (b, by line ? D% % s A B E 3R L e o 48
14 Add line 12, column (a), and line 13 . . . . foamoE ; g : 14
15 Subtract line 14 from line 8. If zero or lesg, enter=0- . . . . . . . . . . . . . . . . 15 0.
16 Excess mortgage interest (seeinstructions) . . | 16
17  Excess real estate taxes (see instructions) . . . | 1T
B Inswapce:: @ .« o v 4w W G onow s w18
19 Remt . . . Sraayoaomom s [ 23.:520.
20 Repairs and mamtenance aoE o os B o a2
21 Utlities . . . g oo ow | =250
22  Other expenses taee msmn:‘nona} ;owm o owou e
23 Addlines 16 through22 . . . . PR TRl 26,770.
24  Multiply line 23, column {b), by line ? : 5 @ ow o= | ek
25 Carryover of prior year operating expenses [see mstr-..ctuons] i o | e
26 Add line 23, column (a), ling 24, and line 25 . . . . . e I I - 26,770,
27  Allowablz operating expenses. Enter the smaller of ling 1!: or Ilr1|=.l 25 & o R wEE A A Rk 0.
28  Limit on excess casualty losses and depreciation, Subtract line 27 from line 15 W R R wTE T o e 0.
29 Excess casualy losses (seeinstuctions) . . . . . . o . . . | 29
30 Depreciation of your home from line 42 below . . . 30
31  Carryover of prior year excess casuaty losses and deummatmn {sae |n5131.ct|m15} 31
32 Addlines 29 through31 . . . . s ooy |22
33 Allowable excess casuelty losses and depracuatlon Entsr tha arl‘ml!m‘ Gf |Il‘»ﬂ ¢S or ime 32 I
84 Addlines14,27,and33 . . . . . [ 34 0.
36 Casualty loss portion, if any, from Imas ‘M and 33 Gar‘r}r amcrunt tc:n Furm 4634 Saa ms.tn.c:tlnns . |35
36 Allowable expenses for business use of your homa. Subtract lina 35 from line 34. Enter here
and on Schadule C, line 30. If your hame was usad for more than one business, seeinstructions . | 38 g.
m_nepmciatiun of Your Home
A7  Enterthe smaller of your home's adjusted basis or its fair market value. See instructions . . . | 37
38 \Valueofland included online 37 . . . B B fo b e AR B D e B
39 Basis of building. Subtract line 38 from hneﬂ? g on % b ey AosLsR 85 08 & 1408
40 Business basis of building. Multiply line 39 byline? . . . . . . . . . . . . . . . . |40
41 Depreciation percentage (see instructions) . . . 41 a,
42  Deprecigtion allowable (see instructions). Multiply Ime 4D by Irne 41 E1ter here and on Ime SD abmre 42
Carryover of Unallowed Expenses to 2026
43  Operating expensas. Subtract ling 27 from line 26. If less than zero, enter -0- . . . . . | 43 26,770,
44  Excess casualty losses and depraciation. Subtract line 33 from ling 32. If less than 2zro, enter -G- 44

Frr Panarwnrk Raductinn At Notice ass wnar tay raturn instructinns R&A RFU MNSIR PRO Errn BR2G 190598 Frastard 10/2/95



8582 Passive Activity Loss Limitations OMB No. 1545-1008
Fom See separate instructions. 2@25
Department of the Treasury ) Attach to Form 1040, 1040-5R, or 1041. Poamieiion
nternal Aevenue Service Go to wiww.irs. gowv/iForm 8582 for instructions and the latest information. Sequence Mo B58
Mama(s) shown an matumn Identifying number
JOSE M RODRIGUEZ

2025 Passive Activity Loss

Caution: Complete Parts |V and \ before completing Part |.
Rental Real Estate Activities With Active Participation iFor 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 (a)] . . . ia
b Activities with net loss jenter the amount from Pard IV, columniBl) . . . . ib | )
¢ Prioryears' unallowed lossaes (enter the amount frem Part IV, eclurmn (g . . 1c || )|
d Combinalines1a 1b,and1e . . . . . . . . . )5 i e, ey Sy we w0 1d

All Other Passive Activities

2a Activities with net income (enter the amount from Part V', calumn (a))
Activities with net loss (enter the amount from Part V, column (b)) ( =3,226. )
Prior years® unallowed losses (enter the amount from Part V, column (c}] ( -279. )
Combinslineg B 2, BERE . o wonome d W G G e B W d e B E S Y e e aE | =3.-505.

3 Combine linss 1d and 2d and subtract any pricr 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 1e or 2c. Heport the losses on the forms and achedules
normally used
Ifline3isalossand: = Line1disa loss, go to Part Il

¢ Ling 2d is a loss (and Fne 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, goto line 10.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as postive amounts, See instructions for an exampls,

Q.

BBy

aaoo

3 =3, 505.

4 Enterthe smaller of the lcssenline 1d orthe lossonfined . . . . . . . . . + « « + . 4
5 Enter $150,000. If marriad fmng separately, seeinstructions . . . &
6 Enter medified adjusted gross income, but not less than zero. See Jnstru::tu:ms 6
MNote: If line & is greater than or equal to lIine 5, skip lines 7 and 8 and enter -0-
on line 8. Otherwise, go to line 7.
7 Subtractline fromlines . . . 5 2 [ 7
8 Multiply line 7 by 50% (0.50}. Do nutenter mare 1han 525 'IIIU If marruad f|||rrg separately, see instructions | 8
9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions . . . . . . g 2] Q.
Total Losses Allowed
10 Add the income, if any, on lines Ta and 2a and enter thetotal . . . . 10 Q.
11 Total losses allowed from all passive aclivilies for 2025, Add lines 9 d.nd 1'|J' SB'E mstruc:uona tCr
find out how to report the losses on your taxreturn . . . s w Y 11 Q.
Complete This Part Before Partl, Lines 1a, 1b nnd 1m See mstructlons
Curment year Prior yaars Overall gain or loss
Narme of activity Met income Met loss c) Unallowed .
- fline 1a) [h{}nm_- 1b) {Iﬂ'ss fline 1c) {eh C=ain (e) Loss
Total. Enter on Part |, lines 13, 1b, and 1¢ |

For Paperwork Reduction Act Notice, see instructions. BAA REV (1211528 PRO Form 8582 (2025 Creatad 5/8/8



Page 2

Form BSB2 (2025) N _
lm Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Curmrent year Prior years Cwverall gain or loss
Mame of activity =
{a) MNet income (b} Met loss (g} Unallowed (d) Gain {e) Loss
{line 2a) line 2b) loss (line 2¢)
ANCHORAGE YACHT CLUB 0. 3: 226, 2749, a5,
Total. Enter on Part |, lines 2a, 2b, and 2¢ 0.] 3,226, 279,
Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
; (d) Subtract
%=y and line number ’ (c) Special
MName of activity 20 B ik s (a) Loss (b) Ratia S col {:err:'i rrfs][;?nm
(see instructions) ‘
Totel o oD RS B E R S FETEE G R S 1.00
Allocation of Unallowed Losses. See instructions.
Form or schedule
S and line number ,
Name of activity to ba reported on (a) Loss {b) Ratio (c) Unallowed loss
(see instructions)
ANCHORAGE YACHT CLUB E Ln 22 3, 505: 1.00000000 3,505,
Total . . . . . . . . . . . ... .. 3,505, 1.00 3505,
=udlll Allowed Losses. Ses instructions,
Form or schedule
i and line number
Name of activity {5 B ranried o (a) Loss (b} Unallowed loss | (c) Allowed loss
(se2 instructions)
ANCHORAGE YACHT CLUB E Ln 22 2505, 2,905, a.
Total 3, 505. 2. 505, 0.
BAA REV 0210526 PRO Foem B582 (2025




JOSE M RODRIGUEZ ]

Smart Worksheets From 2025 Federal Tax Return

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business - Smart Worksheet

Business Address Information Smart Worksheet

Business sireet address. . . 6711 KORTH KENDALL DRIVE, Apt. 503
City, State, and ZIP Code {do not enter State and ZIP Cede if foreign address)
PIMECREEST FL 33156

Or, foreign country information:

Schedule C (AUTHOR / LEGALY}: Profit or Loss from Business — Smart Worksheet

Qualified Tips Smart Worksheet for Schedule 1-A, Part Il

Gulcleoom to Schedulle 1=8 . 5w s v e v mmini e e wiie s g wa a5 e aEee T -
a Name of business . 4« s «JOSE M BRODRIGUEZ

b 1 MNet profit for this business {intial). . .. ......... AR N - DA e R

2 Other deductions related to this business . . . . .. ... oo
3 Met income for this business after related deductions. . - . .« o o0 v v v v a s
¢ Qualified fips from linked Form(s} 1099 . .. .. ... .. .. ... .Linked form: Tips:
(e)
{f)
(3)
(h)

Total tips from linked Formi{s) 1088 . . . .. v v sm v v in i vm s ses e wne s
Tips related to income below 1088-MEC, 1088-MISC, or 1088-K threshold™ . . . . . . . . .

All other tips (such as cash) from individuals not subject to 1088 thresholds™. . . . . . . ..

Total qualified tips for Schedule1-A . . . . . .. . .. o it e '1

*If the box is checkad, the tip amount is imited to net profit

**These tips are not currently eligible, but may be in the future

(2= I T B




JOSE M RODRIGUEZ O

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business -- Smart Worksheet

Pension Plan Startup Costs Smart Worksheet
Your total qualified pension plan startup costs should be entered here. Do not include these
in another expense category on Schedule C. The net of the amounts listed in the Smart
Worksheet will be included in ling 43, Other Expenses, below.
QuickZoom to Form 8881, Credit for Employer Pension Plan Startup Costs,
tolinkthecredi o thisactvity . . « oo v v v e v w e e d v is e s s s -

Enter your qualified pension plan startupcosts - - . . . . . . ... e b
Less: Alowed crediifrom Form 8881 . - . . - ¢« v v v v v v i v v e
Net qualified pension planstertupcosts - . . . . -« . o Lo oo Lol

Om >

D Enter the number of employess who received at least 35,000 of
compensation during the tax year bafore the first credit year that applies
to the pension plan statup costs eradit . . . . 0 . . . L0 o oLl
E Enter the number of employees aligible to participate in the pensian plan.

Small Employer Pension Contributions

Total qualified employer pensioncosts . . . . . oo oo o v ool o

Less: Alowed employer pension credit from Form 8881, lineBg . . ... ...

MNet gualified employerpensioneosts . .. . . . .. .. oo o 0.

b |

| Enter the number of employees in the year bafore you first claimed small . . .
employer pension plan startup credi .

J Enter employer contributions made to 1he pian l:lnnt mclucla [J} al-er:twa
deferrals, (i) contributions made to employees whose wages paid to the
employeas were in excess of $100,000 and (i) any amount of contribution
to an employes to whom made contributions of more than $1,000 . . . . . . .

K Enter employer contributions made to employees for whom you made more
than $1,000. If this is the first or second year of the plan, do not include
contributions of more than $1,000 per employee. If this is the third year of
the plan, do not inclede contributions of more than $1,333 per employee.

If this is the fourth year of the plan, do notinclude contributiens of more

than $2,000 per employeeas. If this is the fifth year of the plan, do not

include contributicns of more than $4,000 peremployee. . . . . . . ... ...
L Plan year, Chack one:

| B T T T T T ——— -

O PIEEAD v e o i e W N W ML T e e e >

AT DT WO - a i i e  E w  WT we -

B A YEBE « 5 s i e e e e e T -

Bl OE BT PRI BB . s s £ e s s o g mEe . s >
Auto-Enrollment Credit

M Did you provide an auto-enroliment opfion for refirement savings this year
and was 2022, 2023 or 2024 the first year you began the autc-enroliment
featura foremployees? . . . -« o v v v tne i r i e s e I:EYas [j Na

Military Spouse Participation Credit
N Enter the number of military spouse employeas participating in an eligible
PR e 2 s Smt e A e B S B By ST, e AR 3 6 R T
O Enter the total amount of contributions made to ellgible military spouse

employess. Do not enter more than $300 peremployes . . . . . . . ... ...




JOSE M RODRIGUEZ _

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business -- Smart Worksheet

Allocable Deductions Smart Worksheet
For purposes of the IRC Section 1994 (Qualified Business Income deduction) and Section 224 (tips
deduction), other deductions allocable fo this trade or business must be subtracted from nel income.

mMmMOoOOm®E

Self employed health insurance forthisbusiness . - <. . .. oo oo i o e i
Total deduction for 12 seffemploymenttax. . . . . .o v v v v s i s v v v a i o a s
Deduction for 1/2 S.E. tax connected to this buSiNEss - -« . o - oo v i s v e ww v v u e
Total deduction for 3.E. retirement contributions . . .. ... ...

S.E. retirement deduction connected to this businezs . . . . .. .-+ . -+ - -

Total other deductions allocable to this business . . . - . .. .. .. .. ...

0.

o

€ fe




JOSE M RODRIGUEZ -

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business -- Smart Worksheet

Qualified Business Income Deduction Smart Worksheet
Completing this worksheet is generally only necessary if Form B995A must be filed (i.e., tarable
income is above threshold amounts or qualified coop payments are present).
A OBl worksheet 1o report (double-clicktolink) . . . .. ... ....... ® ‘JCISE M RIDEIGUEZ
B TradeorBusinessMName .. .. .......... JOSE M RODRIGUEZ
C Trade or Business IDMNumber . ....... ...
D 1 Is this a Specified Service Trade or Business (SSTB)? . X Yes Mo
2 If Mo, is income attributable to a SSTB? (see Help). - - . | Yes ¥| Mo
3 QBIl worksheet for SSTB income (this will auto-pepulate if Yes) . - . . . . . & ’
4 Percentage of qualified income atfributable te SSTB %
E 1 Tenlative Sch C profit (loss) fromthisbusiness . . - - + . . - ¢ oo v v s v a v — 2,746,
2 Reserved . .. ... ..
Total adjustments {o quallfed huslne&s income . . ' R WAL i
3 Tentative Sch C profit (loss) from qualified business . . . . .. .. ... .. ... .. -2, 746,
4 a Calculated QB allowed zfter passivelat-risk limits. . . . . . . . . ‘ -2,746.
b Adjusimentstoallowed GBI . . . . . . .. . .. oL
c Aliowable OBl aflerloss Bmits . . . - . . . . oo co i i S
5 a Total self employed deductions connected 1o this business. . . . . . . . 0.
b SchCprofit(loss)afterS.E.deductions . . - -« « v v o v v v v i e waan -2, 746,
6 Deductible tips allocatad to this business
T Additional deductions related fo this business reported on separate schadules . . . .
8 Net profit (loss) after adjustments, limitafions, and deductions. . . ... .. ... ... -2, 74E.
8 Allowable Sch C profit (loss) slloeated te SETB. . . . . . . - o o on i i i o v o o u t g,
10 Allowable Sch C profit (loss) from this business . . . . . . oo o oot ot i oo =2 T46.
F 1 Ordinary gain (loss) frombusinessassets . . . . . .. .. . ... g e B
2 Ordinary gain (lossh adjustments . . . . . .. 0 v n e
3 Qualified ordinany A (IBE) v n .« Sl s e e e e R R e 0
4 a Calculated GBI allowed afler passivedal-risk imits. - . . . - . . . Q.
b Adjustimentsioallowed QGBI . . . . . ... o0 o i i
c Allowable short-term gualified gain (loss) after passivefat-risk fimits . . . . . .. . . 0.
& Allowable ordinary gain (loss) allocated o S8TB . . . .. ..o .o o0 v ool 0.
& Allowable ordinary gain (loss)/recapture from this business . . . - .. . .. ..oy 0.
G 1 Section 1231 gain (loss) from business sssets . 0.
2 Section 1231 gain (loss) adjustments . . .. o . oo sl i v
3 Section 1231 gain (loss) from qualified business . . . .. 000 C ol i vl e e 0.
4 a Calculated QB allowed after passivedat-risk limits. . . . . . ... 0.
b Adjustments to allowed QBI . R
¢ Allowable ordinary 1231 quallﬁad qaln {Inss} --------------------- [
5 Allowable ordinary 1231 gain (loss) allocatedto SSTB ... . . . .o o0 v v i v h cn s 0.
€ Allowable ordinary 1231 gain (loss) fromthisbusiness. . . . . .. oo oo v v v on v s i




JOSE M RODRIGUEZ -

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business - Srmart Worksheet

Qualified Business Income Deduction Smart Worksheet, Continued

H 1 Allowable QBI (E10plus FEplus GB). . . . . . . . oo v v e v as ohanG =2, 746.
2 Qualified business income allocated 0 SSTE . . . .. . . . .. .. ... .. .. e 0.
3 a Previously disallowed losses freed up in current year . . . . . . -

b Adjustments to previously disallowed losses. . . . . .. .. .

i}

¢ Previously disaliowed QBI losses 10 be reporied as separate business . . .
d QBEl wksht for previously disallowed losses, if presenl

L T RIS v v 4 e e s T R T AL SRR T e A 0.
2 Adjustments . . .
3 Qualified Wages - . - - . . . o e e e e e e s 0.
4 Quaslified wages allocated to SSTB. . . - . . . .. . . ..

J 1 Tentative Unadjustad Basis Immediately afier Acquisition (UBIA) . . . .. .. . ... 5.B50.
RIS - oo o o o 0 AR 1, S <5 IR 7 AT v RS G B (T
B PR LRI s o o o TR, T A e o A 1, SOV, g 5, B850,
4 Qualified UBIA allocatedto SETE . . o v v v o v v v e v v v s s ow e 1)

K 1 Metincome allocable to gualified payments from agricultural or horticultural coop . - .
2 Wages allocable to qualified payments fromesop - - - . - - oo oo e
3 Form 1099PATR line 8 (DPAD) fromcoop(s) - - « - « v v i o v v o i s s s s wan e




JOSE M RODRIGUEZ [

Schedule C (AUTHOR [ LEGAL): Profit or Loss from Business — Smart Worksheet

Carryovers to 2025 Smart Worksheet
Enter canyovers from prior year below.,
Regular Tax QBl Alternative
Minimum Tax
A Seclion 179 carryover (enter as positive amount). . .
Atl-Risk Loss Carryovers (gnfer as negative amis)
B Schedule Csuspendedloss - - . -« v oo sv v v v
C Schedule D shor-term suspendedloss . . . . . . . .
D Schedule D long-term suspendedlass. . . ... ...
E Form 4797 ordinary suspended loss - . '
F Form 4707 long-term suspendedloss . . . . . . ...
Passive Loss Carryovers (enter as negative amis)
G Schedule Csuspendedloss - - . . .. .. ... _
H Schedule O short-term suspended loss . . . . . . . .
| Schedule D long-term suspended less. . . .. .. ..
J Form4797 ordinary suspendedloss . . . . .. .. ..
K Form 4797 long-term suspendedloss . . . . . .. ..
Carryovers to 2025 Additional Info for Section 199A Deduction
Section 1994 (QBI deducfion) requires firsi-in-first-ouf use of previously disallowed losses. Businesses
quslified under Section 199A must complele this section for any previously disalfowed fosses.
Percentage of SSTE income (by category)
Enter 100 for businesses that were 55TBs in the year
1 question. If non-55TB with income affributable fo
SSTB, enfer the % affributable fo S5TB. Othanwise,
enter 0. (Not required If applicable % is 100%.)
Applicable % Operating % Form 4797 ord Form 4797 it
s 1| [ i 100.00 g.00 0. 00 ¢.00
.1 - e 100.00 0. 00 Q.00 0.00
2020 . e vy 100.00 0.00 0.00 0.00
. | .o R 180.00 Q.00 .00 0.00)
BORE - e 100.00 0. 00 0. 00 0.00]|
2023 .. .. i 100.00 Q.00 0,00 0.00
024 . . 52 .84 1a0. 00 100.00 100.00




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business -- Smart Worksheet

Carryovers to 2025 Smart Worksheet, Continued

Regular Tax Qel
Disallowed Section 178 Deduction by Year
Before 2018. . . A Seclion179carmpover. . . . . . . .. oo v o 0.
208 . .. .. . B Section 170 camyover. . - . . .. auu a0 s
2019 C Seclon ITICATYOVET. + « & o oo vi v ins
2020 - sih s D Seclion 1THGHTYOVEI. « « v ovw b vt ons
1 g E Section 1FTOCAMYOVEr. « « v« o v v v v wu s
2022 ....... F Section 179 carryover. . . .
. 1 TR G Section 1T CAMYOWEF. « + v v ¢ o oww w50 v i
2024 . H Secticn 17O CAITYOVEE. - v v+ c v v n s 00 a5 s
Disallowed At-Risk Losses by Year and Type
Bofore 2018. .. A Operatingloss. - . . - - ... .. cv e i
B Form4797 ordinary loss . - . . . .. - . 0.
C Form4797 longtermloss . . . . .. .. 0.
OB i D Opeeling 88 . o o s 5w e
E Fom4797ordinary loss . . . . . - . o v oo .
F Form4787 long-termloss . ... ..... ...
-, o | A G Cpacaling RoBB: . o - cocvs se s s
H Form 4707 ordinary loss . . ... ........
| Form4707 long-termloss . . .. ........
2020 J Operatingg 088, .+ « + v nwr e omae s
K Form4797 ordinary loss - . .. . .. .. ...,
L Form4797 ongtermloss . . . ... ......
202 .. ouia MOpemtingoss. . . il sl
N Form4787 ordinary 988 . . . . . . o oo oo v
O Form4797 long-termloss . . . . . ... ....
BT s PODNEIN IaeR - Sl doai S
@ Form4787 ordinary Ioss - . . . . - . o0 oL
R Form4797 long-term loss . . . . . . oo 0w o
DOEY - e s 8 Operaling loss. & 5 v v i v v ddenm e .
T Form 4797 ordinary loss . -
U Form4787 long-termloss . .. . ... .. ...
24 oo V' Operatingloss. . . : . . ... § .
W FomdaTOT ordinary loss - - . 0 v o0 a0 00
X Form 47897 long-term loss
Disallowed Passive Losses by Year and Type
Before 2018. . . A Operatingloss. . . . . . . v v v vvv i o .
B Fom4797 odinary loss . . .. . .. -0 oo 158
¢ Form4797 long-termloss & v - o vovn v L s 0.
S oo DEDPErAINg 088 v e ey e esoe @
E Form4797 ordinary loss « - <« - oo w0 v e
F Form4797 long-termloss . .. . .o o0 oo =
.|y b e G Operating lo85. -« -« v v o v o v v wwns
H Form4797 ordinary 1085 « v« o« o v wiv s vs
| Form 4797 long-termloss . .. ... .. ..
W20 - J Operating less. . . . . T
K Form4797 ordinary (088 « « « v v v v v a0« -
L Form4797 longtermloss . .. . .. .. ..
20 - v M Operatingloss. .. .. . .+
N Form 4797 ordinary loss . . .. . o« o0
O Form4797 long-termloss . . . .. . ... ...
PR = & g o P Ooerating boBS . «.oono vonovmin s snn poaen
Q Form4797 ordinary 0S8 .« -« o o vv v
R Form 4797 longtermloss . .. .. . .. .. ..




JOSE M RODRIGUEZ ]
11 A R S Operatingloss. - . . - . ool
T Formd4797 ordinary loss . . . .. .o o0 000
U Form4797 longtermloss . . . . .. ... ...
202 nwian W Dperaling loss: <y daas s

W Form 4797 ordinary loss
X Form 4797 long-term loss

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business — Smart Worksheet

Activity Summary Smart Worksheet

Supporting information provided by program. NO ENTRIES ARE NEEDED.

omrE

=IO mmog

=2 r s .

Ownership . . ... ..
Al risk status . . . . ..
Passive status . . . . .
Schedule C

Tentative profit (lass) -
Othar adjustments . . .

At rick digallowed logs . . . . .. . . . .. ..

Passive carryover loss.

Passive disallowed loss . . . .. .. ... ..
Met profit (loss) allowed . . . .. .. ... ..

Related Dispositions

Tentative profit (loss) .
At risk disallowed loss .
Fassive carryover loss.

Passive dsalfowed loss . . . .. .. ... ..

MNet profit (loss) allowed

Regular Tax QBl Alternative
Minimum Tax
Tam::ager
ALl
Nonpassive
-2, 746, -2, 746. -2,74%6.
=2.746 =2,746., =, 746,
0,
0.




JOSE M RODRIGUEZ -

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business — Smarl Worksheet

QBI (Section 198A) Losses by Year Smart Worksheet (cont.)

Regular Tax aBl

At-risk loss carryforwards to 2026
Before 2018. . . ... ... Operatingloss. . . . ......... B
Form 4797 ordinary loss . . . . .. . 15
Form 4797 lengterm loss . . . . . . 0.
Operatingloss. . . .. .. ......
Form 4797 ordinary loss . . - . . . .
Form 4797 long-term loss . .
Operating loss . . . . . .. ..
Form 4797 ordinary loss . . .
Form 4797 long-term loss . .
Operatngloss. - . . ... oo o0
Form 4797 ordinary loss . . .
Farm 4797 long-term loss . . . . .
Operatingloss . . ... .. ... ...
Form 4737 ordinary loss . . . . . . .
Form 4797 long-term loss . . . .. .
Operatingloss- « + <« « v v o0 v u
Form 4797 ordinary loss . . . . . . .
Form 4797 longterm loss . . . . . .
Operatingloss. . . .. .. ......
Form 4797 ordinary loss . . . . . . .
Form 4797 long-term loss . . .. . .
Dperatingloss- - - iv i v v e
W Form 47897 ordinary loss . . . . . . .
X Form 4797 long-term loss . . . . . .
=1 b 4 EE OO A SR ¥ Operatinglozs: - oL ocwaiioy
Z Form 4797 ordinary loss . . . . . . .
a Form47a7 longtermioss .. ... .

2018 . .

L T T

ORI oo o i e i

| 1y R

Ll e e, 2, S

< i o SR R N

CC-WDPODDVOoOZTErEC—TOoOTMOOE>




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGALY): Profit or Loss from Business — Smart Worksheet

2020

2021

2023

QBI (Section 199A) Losses by Year Smart Worksheet (cont.)

Passive losses
Passive loss carryforwards to 2026
Before 2018. . . ... ...

o R 1 AR SRER

i RS

R S e SR

Operating Loss . . . . .
Form 4797 ordinary loss
Form 4797 long-tem loss
Operating Loss . . . . .

Form 4797 ordinary loss
Form 4797 long-term loss
Operatingloss. . . . . .

Form 4797 long-term loss
Operatingloss. - . . . .

Form 4797 long-term loss

Form 4797 ordinary loss

CCHOLWIpDODOoOEESErXEL " ToomMmoom>

Operating loss . . .

Form 4797 ordinary loss . . . . ...
Form 4747 long-term loss . .
Operatingloss . - . .. .. ..
Form 4797 ordinary loss - . . . . . .
Form 4797 lang-term loss . .
Operatngloss . . .. ... .. ....

Form 4797 ordinary loss . . . . . . .

Form 4797 ordinary loss . . . . . . .

Operatingloss .« oo devc i

Form 4797 long-term loss . . . .. .

W Form 4797 ordinary loss . . . . . . .
X Form 4797 long-termloss .. ... .
Y Operalingboss. - . .. oo wvsun
£ Form 4797 ordinary loss . . - . . . .

a Form 4797 long-term loss

Regular Tax

QBl

(g ey [ e

10
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Form 88854 QBI Deduction — Smart Waorkshest

Form 89954 Schedule A Smart Worksheet

Schedule A — Specified Service Trades or Businesses (SSTB)

Complate Schedule A only if your frade or business is & specified service trade or business (S5TB — see
mstructions) and your faxable income is more than 3197,300 but not 3247, 300 (3334,600 - $494,600 if
filing jointly (MFJ)). If your taxable income jsn't above the applicable lower threshold, and you aren't a
patron of an agricultural or horfficultural coop, don't use this worksheet, Instead use the QB Deduction
Simpifed Computation, Otherwise, complete Sch O before beginning Part 1. If your taxable incoms is
more (an $247,300 ($494,600 if MFJ), your SSTB doesnt qualily for the deductfon,

Part I: Other Than Publicly Traded Partnerships

S5TE 1 &§5TEB 2 58TB 3
1a Trade or businessname. . . .. ... ..... JOSE M RODRIGUEZ
1 b Taxpayer identification number . . . . .. ...

2 OBl or (loss) from the trade or business . . . . -2, 746,
3  Allocable share of W2 wages from

the Dusiness- o smn # e 8. 0 Sl b Bt 3.4 0.
4  Allocable share of UBLA of all

cqualified property. . . . ... .. ... ... 5,850,
5 Taxable income before QBI

[ - T T oy (SR 215, 250.
& Threshold. Enter $197,300

($394 800ifMFD) . .. ... 157, 300.

7 Subtract line 6 from line 5 . . 17,950,
B  Phase-in range. Enter
$50,000 ($100,000 if MFJ) . 50, 000.
8 Divide ine ¥ bylines . ... g.3590
10 Applicable percentage.
Subtract line 9 from 100% . . 0.6410
11  Applicable percentage of QEI or (loss).
Multiply line 2 by lire 10. Enter this amount
on Sch C or on page 1, Part ll, line 2, for
the comresponding trade or business,
as gpproprigle .- v vk s i s d e diea =1,780.

12  Applicable percentage of W2 wages.
Multiply line 3 by line 10. Enter this
amount on page 1, Part |, line 4, for
the comresponding trade or business.
Besppropiiabe s uova e s GEs i ee e 0.

13  Applicable percentage of the UBIA of
qualified property. Multiply line 4 by
line 10. Enter this amount on page 1,
Fart Il, line 7, for the corresponding
trade or business, as appropriate . . . . . . . . Sy 100




JOSE M RODRIGUEZ

Form 8995A: GBIl Deduction - Smart Warksheat

Form 8995A Schedule C Smart Worksheet'

Schedule C — Loss Netting and Carryforward

1 Trade, business or Taxpayer a) Qualified b)Reduction | c) Adjusted QBI
aggregation name ID number income/{loss) | forloss netiing a) plus b)
/A 0. 15
VOSE M RODRIGUEZ =L, 760, 0.
JOSE M RODRIGUEZ Q. 0.
2 Qualified business net (loss) earryforward from prieryzars . .. . . . . . . . -16,473. )
3 Total business losses. Combine negative amounts on lines 1, column a} and 2
for all tradee orbusinasege - - « « v v o so e s e m o e a e e s { -18,233. )
4 Total business income. Add the positive amounts on line 1, column a) for al rows . .
5 Losses netted with income of other businesses. Enter in the parentheses on line 5
the smaller of the absolute value of line 3 or line 4_ Allocate this amount to each
businessonline 1, columnb). . . .. . .. .. ... e { 0.}
6 CQualified business nat (loss) carmyforward. Subtract line 5 from line 3. If zero or
| ISR R s iais @ ieinivie b e B R BRE S s L T BAETRS { -18,233.]

12

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business — Form 8829: Exp for Business Use of Home (6711 NORTH KENDALL DRIVE) - Smart Worksheet

ooOomr>r

@ mm

Simplified Method Smart Worksheet

Simplified method election for Home Office expenses:
Do you elect to use the simplified method in 20257 . . . .. .. ... ...
Did you elect fo use the simplified method in 2024%. . . . . .. ... ...

ShoEE CornS TIGHRON 4.5 S i 000 S o 5 e e A D AT
Enter the square footage of your office
The lesser of the square footage of your office or S{J!] .................
Mumber of months in 2025 this home office was used at least 15 days
ORI VTP oo o i o rmir, 2 ST <6 TR S50 S s B TOACER FE
Eusiness percentage for daycare facilities (if applicable, or 100.00 if not) §
Une C times line D divided by 12 times $5.00 tmes line E . S b
Alliowable Simple Method deduction. Enter the lesser of line Aor IrnaF P P

Scheduie C [AUTHOR / LEGAL); Profit or Loss from Business - Form 8829: Exp for Business Use of Home (6711 NORTH KENDALL DRIVE) — Smart Worksheet

(e m =
-l [ =k

=

2

Line & Calculation Smart Worksheet

Enter the date you began using this home office for this business. . . . . . . . ...
Enter the percent of gross income on line 7 of Schedule C that

is from the business use of thishome . . . . .. .. ot iini o ny
Calculated gsin from buginess use of this home on Schedule D or Form 4797. . .
Adjustments to caloulated gain . . . . .
MNet gain .

Calculated loss frnm thus busmess nol denued from business use of home
and shown on Schedule D or Form 4787
Adjustments fo calculated loss (enter additional losses as a negative number]

QL 01/2018

100.00%




JOSE M RODRIGUEZ

13

Schedule C (AUTHOR / LEGAL). Profit or Loss from Business - Form 8829; Exp for Business Use of Home (5711 NORTH KENDALL DRIVE) - Smart Workshest

Important: This form calculates a “emporary”™ tax provision. This credit will be calculeted for efigible
payees prior to the expiration date shown below. I the expiralion date shows

"Expired”, this information will not be used in any calculations or included in your retum. Expired
lemporary provisions are sometimes renewed retroactively, so completing Info for expired provisions wil
allow this return to aulomatically be updated if'when this provision is renewed.

Temporary tax provision

Expiration Date

Mortgage Insurance Premium Deduction {sec. 163{(h){3}}

Explired




L vOID U CORREC T ED

PAYER's name, street address. city or town, stale or province, country, ZIP or 1 Rents OME Mo. 1545-0115
foreign posta code, and telephone no.
C:Surnlgna Asntal:lan'ﬁc Press, LLC ¥ Form 1099-MISC | Miscellaneous
T ent
Durham MNC 27701 2 Royalties {Rev. April 2025)
US - Phone: 9194857466 g For calendar yes iformation
$ 860,14 gl
2025
: 4 Federal incomea tax
3 Other income withhedd
§ : Copy C
PAYERS TIN RECIPIENT'S TIN | 5 Fishing boat proceeds | 6 Medical and health Far Payer
45-4577054 e For Privacy Act and
5 -] Paperwi_: Raduction
RECIPIENT'S name, sireet address{including apt. no.), ity or town, state or 7. Payer made direct 3] 8 Substitute Act Notice, see the
province, cowntry, and ZIP or foreign postal code sales totaling $5,000 payments in ey of current General
JOSE RODRIGUEZ or more of consumer dividends or Instructions far
11TH JUDICIAL CIR, DADE COUNTY products to recipient interest Certain Information
73 W. FLAGLER ST, RM 400 RO el " Relisns,
MLAMI FL 33130 -
us 8 Crop insurance 10 Gross proceeds
procesds paid o an
attorney
] §
11 Fish purchased for 12 Section 4034
resale defarrals
$ ]
14 15 Nongualified
13 FATCA filing deferred
requiremient compensation
O $
Agcount number (see instructions) 2nd TIN not, 16 State tax withhald 17 State/Payer's 18 State Income
state no.
O L. W -'mm_m_“"m",_____,_,......________,.
§
5
Form 1099-MISC (Rev. 4-2025) wharw @ 1099 com -IRS Approved e Flle Provider W, irg. govFarm1088MISC

Instructions for Payer

To complete Form 1098-MISC, use:

* The cument General Instructions for Centain Information Returns, and

= The current General Instructions for Certain Information Returns, and  Fili
To complete corrected Forms 1099-MISC, see the current General
Inestructions for Certain Information Retumns,

To arder these instructions and additional forms, ge to

wwwirg. gowEmployerForms

Caution: Because paper forms are scanned during processing, you
cannot file certain Forms 1096, 1097, 1098, 1099, 3921, ar 5408 that
yau print from the IRS website,

lo TTY/TDD equipment can call 304-57

ng and furnishing: For filing and fumishing instructions, including due
dates, and to request filing or fumishing extensions, see the current General
Instructions for Certain Information Retums.
Need help? Il you have guestions about reporting on Form 1099-MISC, call the
infarmation reporting customer servica site toll free at BE6-455-7438 or 304-
253-8700 {not toll free). Parsong with a

hearing or spaach disability with access

84827 (not toll free).



Chief Financial Officer

a Payrall organcation code Intracepatmest number
22-20-11-00-110 0000000175
b Enpioyar saniiicatan number [E) T Wages, lis, oibor compeontaspn T Fedarm income lae withheld
58-5001874 182,301.02 2B.372.26
& Employer's name, sdiovese, ard ZIP code 1 Secisl pEcunty wagas s 4 Sooul senunty lie withheid
; 176,100.00 10.818.20
State of Florida

§ Medicare wages andtips

§ Medicans tay whheld

016080 01/07

200 E Gaines Street 198,267.06 2,874.87
Tallahassea, Florida 32389-0356
7 Bocial secrity tps 10 Dependant case banafits
d Control number 1 Mangualisd plans

12a Sesins for bes 12
oD I 10,818.37

& Erployes's firsi name, m, and last nama

JOSE M RODRIGUEZ
11124 S.W, 128 COURT
MIAMI, FL 33186-0000

| Emplovee’'s scdress and 2P code

3 Smiitery | Reliremen Thempaty | 12 o
R pian sick pay k
O 4 O k|
4 Gt 12e
125 £00.00 i
12d
|
128

15 Staie  Ervployer's stais D rumber

16 State wages, tips, =

17 State Income tax 18 Local wages, §ps, sic. | 19 Local income tax

20 Locality name

Forn W-2

Copy B - 7o 82 Filed With Employes’'s FEDERAL Tax Retum
This ‘nformaton & being lurmished lothe Internal Revenus Servies

STATEMENT

WAGE AND TAX

2025

ONE Hp. 15450008

Daparmant of the Treasury - Intermal Rewsnue Servica

a Ermaloyes's social acunty numbar Fayrol organization oode |rrndnpanmEn Rishes
H 22-20-11-00-110 0000000175
b Employer denbification nusbies (EIN) 1 Woges, bps, ol compensalion T Fedeval ncome B winihed
50-6001874 182,301.02 28,3731 26

€ CiTpioyers namE, 8Osress, and ZIF coas

State of Florica
Chief Financial Officer
200 E Gaines Street

Tallahasses, Florida 32399-0356

7 S008] secUrTy wages
176,100.00

4 SoCB| ity @ wihher
10,918.20

5 Medicare wages and ips
198,267.06

& Mecicare tax witheid
287487

T Socal securty tips

18 Dependent care benelits

d Contred number 11 Nengqualfied plars 1a Ses naructions for bos 12
016080 01/07 oD ] 10,818.37
& Employee’s irsl name, mi, and Bat nams 13 Stnutary Refrement  Thrd-paty | 18
BT A rlan R Pl
O & O |
14 Othar 12g
JOSE M RODRIGUEZ i
11124 5.W. 128 COURT 125 600.00
MIANMI, FL 33186-0000 13

1l=

I Efplayee’s 3ddress nd ZIP coda
15 Btale  Employsr’'s siats |0 nomber 16 Siste wapes, tips, otc.] 17 Stalnincome tex |10 Locol'wages, Bpa, ste. | 19 Local income bax 20 Locafty ning
|
|
Forv W-2 WAGE AND TAX 2025 —
STATEMENT Department of the Treasury - Inbemal Revenue Service

Copy C - For EMPLOYEE'S RECORDS
AASZTW REV. 06M8/2025

This irformaticn is baing furnished 1o he Inlemal Revenue Service. If you are required to file a tax retum, &
negligence penalty or other sanclion may be imposed on you if this income (s taxable and you fall 2 repart it,




7 Secial sacuty tos 3 Wagas, Bpe, oher
| i 1227190

Feen W-2 Wage and Tax Statement 2025

2 Fecwal inzome tax withheld
3200.46

b Allacalsd Ups 3 Sonal seounty wages

R T oK TS ENAT TONAL UNIV
11200 SW 8 ST PC 224 D

.E'.ﬂ.ﬂﬂﬁﬂ.l'l'ﬂlilllflglgjgg 33
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