2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/27/2026

General Information

Name: Ms Liza King

AGENCY INFORMATION

Organization Suborganization

Judicial Circuit (20Th) Employees

CANDIDATE FOR

Position Agency Name

City, Town or Village (Commission or Cape Coral City Council, District 6
Council), Governing Board - Form 6

CONFIDENTIAL
PID 276994

Title

Chief Deputy Court
Administrator

Position sought or held

Cape Coral City Council, District 6

Net Worth

My Net Worth as of December 31, 2025 was S 500,000.00.

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/27/2026

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Primary Residence $ 350,000.00

Investment Property $ 100,000.00

Bank Account $ 100,000.00

DROP $ 155,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
PNC Mortgage 12730 New Brittany Blvd Fort Myers, FL 33907 $ 135,000.00
TD Auto Finance 4140 Church Road, Mount Laurel, N.J., 08054. $ 70,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/27/2026

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

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/27/2026

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.

Liza King

Digitally signed: 04/27/2026

Filed with COE: 04/27/2026

Printed from the Florida EFDMS System Page 4 of 4




Prepared By:

EGM BUSINESS AND HOME SOLUTIONS LLC

4423 DEL PRADO BLVD S

CAPE CORAL, FL 33904

Telephone: (239)257-2332 or (239)257-2332
Email: estherfegmbusinesssolutions.com

2025
Corporate Tax Return

Prepared For:

Liza EKing LLC




Electronic Filing Status

Client Name: Liza King LLC
EIN: **-***8801

Tax Year: 2025

Return Type: 11205
Federal Status

Return Description: FED Retumn

Date Submitted: 4/10/2026 10:32:56 AM
Submission ID: 61970320261000578423
Date Processed: 4/10/2026 12:00:00 AM

Status: Accepted
A valid return has been received for this taxpayer. The retumn has been sent to the
IRS or appropriate state agency, and has been accepted.

Florida Status

Return Description: FL Return

Date Submitted: 4/10/2026 10:32:56 AM
Submission ID: 61970320261000578424
Date Processed: N/A

Status: Awaiting Acceptance

A valid return has been received for this taxpayer and the return is being processed.
It typically takes 24-48 hours to receive feedback from the IRS or state agency (if
applicable) on the status of your return.

Florida Status

Return Description: FL Corporate Extension
Date Submitted: 3/16/2026 1:30:03 PM
Submission ID: 61970320260750996527
Date Processed: 3/19/2026 10:30:19 AM

04/10/26 11:34 AM



Status: Accepted
A valid return has been received for this taxpayer. The retumn has been sent to the
IRS or appropriate state agency, and has been accepted.

Federal Status

Return Description: FED Extension
Date Submitted: 3/16/2026 1:27:53 PM
Submission ID: 61970320260750995547
Date Processed: 3/16/2026 12:00:00 AM

Status: Accepted
A valid return has been received for this taxpayer. The retumn has been sent to the
IRS or appropriate state agency, and has been accepted.

04/10/26 11:34 AM



EGM BUSINESS AND HOME SOLUTIONS LLC
4423 DEL PRADO BLVD S
CAPE CORAL, FL 33904
(239) 257-2332
WWW.EGMBUSINESSSOLUTIONS.COM

April 7, 2026

Liza I{ini LLC

Please find enclosed a copy of your 2025 Federal S Corporation income tax return
for your records. Your federal return was electronically transmitted to the IRS on
April 10, 2026; therefore, do not mail your federal Form 11208 to the IRS.

You do not have an overpayment or an amount due on your federal return.

If you have any questions about your tax return, please contact us. Thank you for
letting us be of service to you.

Sincerely,

Esther Marrero

04/10/26 11:33 BAM



- 1120-S U.S. Income Tax Return for an S Corporation oot ings
Do not file this form unless the corporation has filed or

Department of the Treasury i= attaching Form 2553 to elect to be an 5 corporation. 2025
Internal Revenue Service Go to meguvaann 11205 for instructions and the latest information.
For calendar year 2025 or tax year beginning L2025 anding L 20
A 5 ebechon effectve dale Mame D Employer identification number
01/01/2025 Liza King LLC *k_kx*BE01
B Business activity code Mumber and street. If a PO, box. see insmctions. Room or sute no.] E Date incorporated
number (sea msructions) 02;"'05!21]24
_— City or towm iate or province | Cou ZIP o farsign postal code | F Total assets (see mstructons )
C Chech il Sch M-3 allz.mrdD 5
G |= the corporation electing to be an S corporation beginning with this tax year? See instructions. Yes No
H Checkif (1) |:| Final returm  (2) |:| Name change (3) I:] Address change  (4) D Amended retumn  (5) E] 3 election termination
I Enter the numbear of shareholders who were shareholders during any partofthetaxyear. . . . . . . . . . . ¢ o v oo o 1

J  Check if coporation: (1) |:| Aggregated activities for section 465 al-fisk purposes (2) |:| Grouped activites for section 469 passive aclivity purposes
Caution: _Include only trade or business income and expenses on lines 1a through 22. See the instructions for more information.

1a Gross receipts or sales | b Less retums and alowances | c Balance 1c
o 2. Coxtof goods sold (attach Fomi- 112800 . .S oo o odaiie a DiaE e S e e e e e e 2
E 3 Grossprofit Subtractine2from e 1C . . & . . @ 0 L L L i e e e e s e d e e e aea s 3
= 4  Met gain (losg) from Form 4797, Part il line 17 (attach Form4787) . . .« « & & ¢ 4 i w4 @ 0 a v w o i s 4
§  Other income (loss) (See INShuctions - aach SEATEMEAL . . . . « . v v v b v @ v v e e e e e e e 5 77,515,
6 Toalincome(loss). Addlnes3through5. . . . . . . i . it it g 77,515,
7 Compensation of officers (see instructions - attach Form 1125E) . . . v o o v v v v v e v v o e e e e aa 7 14,100.
_ 8 Salaries and wages {less employmentcredit8] 2. . . L L L L L0 L@ L L S B L L B _
£| @ Reparaniinamefibos SR . . . .G . B . . N .. .8 . . g g 342 .
w | 10 Baddebts 5. . . BN S5, . 20 . . . L GRE ST 0 SR LR L L L L ERTLLL LB LER SR i0 _
E|M Rents . B8 G 48 . ... 00 .S .G 4% .. .. .8 ... . . B 1 16,307.
B | 12 Taumsancd Bonnmmm i ns i s SR e e e e e e B A e R e S e 12 4,972.
E A8 Il L o ¥ o e e e 13
'Ei 14  Depreciation from Form 4562 not claimed on Form 1125-A of elsewhers on relum (attach Form 4562) . . . . 14
E 15 Depletion (do not deduct ofl and gas depletion) . & L. o L. 0oL oL s dll B LD . 15
= |16 Advertishy ... . ¥ . B B Be SN . B BN, ... BE. .. . 8. 5 B . B 16 4,663.
i 17  Panzion {Ebfil-ahianng Setc  EEnsEs. e S5 . OB SRR . . . . OEREW. (E ST | BER. SY . 17
18 CEmpleamn DA DROOEAITIE s s e R T 18
E 19 Energy efficient commercial bulldings deducton (attach Form 7205) . . . . .« .« 4 o v 4 @ 0 e v @ 2 u - 19 _
T | 20 Otherdeductions (atiach Statement) . . . ... .. ... .......iiiaaa e 20 29,716.
¥ | 21 Totaldeductions. Addlines Tthrough20 . . .. ... ..o oo oneeinsaaainanans 21 70,100.
8 | 22 Ordinary business income (loss). SUbECTINE ZTFOM N B . . . v v v v v v v e e e e e e e e e e 22 7,415,
23a Excess net passive income or LIFO recapture tax (see instrections) . . . . . . . 23a
b TaxfromSchedule D{(Form 1120-8) . . . .« & ¢ & v f i 4t o e v a0 o a o s 23b
¢ Add lines 23a and 23b (see instruclions for additionaltaxes) . . . . . .. .. .. S MR B 23c 0.
24a Current year's estimated tax payments and preceding year's overpayment
cradiind to the CUMBMEWEEE & .00 iie o o5 i i eh e e b e b 24a
£ b Taxdeposited withFomm 7004 . . . . . . o v ot e e e 24b
E ¢ Credit for federal tax paid on fuels (altach Foom 4136) . . . . . ... .. ... 24c
E d Elective payment alection amountfrom Form 3800 . . . . . . ... ... .. 24d
2 e TR R Rt (U Rl e e e L A i i e A L L 24z
% | 25 Estimated tax penalty (see instructions). Cheek if Form 2220 0s attached. . . . . . o o v v v v v v a . O 25
= 268 Amount owed. If line 247 iz smalker than the total of ines 23c and 25, enter amountowed. . . . . . . . . . 26 0.
27  Overpayment. If line 24z ks larger than the total of lines 23c and 25, enter amountoverpaid . . . . . . . . . 27
28 Enter amount from kne 27: a Credited to 2026 estimated tax b Refunded 28b 0.
e Rouling number d Type: [] Checking [ Savings
@ Account number
SHON | o Ean, eec s commplats, Dickmmton ofpraparer for e fanaaper i azad o o iommion o it pragarer s ary Wcaakgn. et s aha beae?
HEr‘E See instuchons. Yo D Ma
Signariure of oficer Clate Title
Prepars's rams Preparer's signatunes Dl Check ¥ PTIN
Paid Esther Marrero Esther Marrero 04/10/2026 | drempoyes |P****5864
Preparer s rame  BiEM BUSINESS AND HOME SOLUTIONS LLC Firrs £y ¥ X =% &k %7392
Use Only |rims sdiress 4423 DEL PRADO BLVD 5 , CAPE CORAL, FL 33904 Phane na
(239) 257-2332

For Paperwork Reduction Act Motice, see separate instructions: - , -

0/2026 11:33:24AM
UYA

Form 1120-8 (2025) Created 4/7/25



Form 1120-8 (2025) Liza King LLC kk_kxxGH01 Page2_
Schedule B | Other Information (see instructions)

1  Check accounting method: a Cash b |:| Accrual Yos | No
¢ [ Other (specify)

2 See the instructions and enter the:
a Business activily offices of Real Estats Bgents and Beekas b Productor service BREALTOR

3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estale, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of anS Comoration . . . . . . . . X

4  Althe end of the tax year, did the corporation:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the Wotal stock issued and outstanding of any

foreign or domestic corporation? For rubes of constructive ownership, see instructions. If "Yes " complete (i) through (v)

i P i e B T ol R g e e e By BT e Lo BT e A S i X
{l) Mame o Coporation fil) Employer (i) Courtry af (iv) Percentage of {¥) 1 Percentage in {iv] is 100°%, Enter the
Identificalion Inconparation Stock Owned Date (il applicable) a Cualified Subchagies
Mumber (if any] S Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or mone in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a

frust? For rules of constructive ownership, see instructions_ If "Yes." complete (ijthrough (Vibsdow . . . . . . . . . . .. .. ... X
i) Mame ol Entity fily Empioyer (i) Type of Enbity {iv) Coundry of {v) Maxinum Percentage Owned
Identification Organizalion in Profit, Loss, or Capital
Mumber (if any)
S5a Atthe end of ihe ta yaar, did the corporation have any oulstanding shares of restricied slock?. . . . . . . .. .. 0 o0 0o u X
If “ves,” complete ines (i) and (i) bedow:
(I} Total chares of restricled <10k | = sosre b ok . e e e 0
() Total shares cffon-resticled Sloek . . %0, o b . . e e o e 0
b Atthe end of the tax year, did the corporalion have any outstanding stock options, warrants, or similar instruments?. - o . . . . . X
If "Yes," complete lines (i) and (i) bedow.
{iy Total shares of stock outstanding at the endof thetax year. . . . . . . 0
(i} Total shares of stock outstanding if all instruments were executed . . . 0
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
iniormaiicn on:any e porble rsacBion ® L s o s s e e e s e R S TR X
T  Check this box if the corporation issued publicly offered debt instruments with original isssediscount . . . . . . . . . . . .. |:|
If checked, the corporation may have 1o file Form 8281, Information Retum for Publicly Offered Original Issue Discount
Instruments.

8  If the corporation (a) was a C corporation before it elected to be an 3 corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b} has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized builtin gain from prior years. See inslructions . . . . . . . . . . -3
9  Did the corporation have an election under section 163(]) for any real property trade or busine=s or any farming business
in sffect during e Bx year? Sea IEPUCEOnNE . oo oDl o R e LR e e e e e e e e e e e
10 Does the corporation satisfy one or more of the following? Sea INSIICHONS . . . . . . & & & 4 ¢ 4 4 @ o s 2 o s s s 2 o o a4
a The corporation owns a pass-through entity with current, or prior year camyover, excess business interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are morne than $31 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business intenest expanse.
If "Yes," complete and attach Form 8990 | Limitation on Business Interest Expense Under Secton 163()).
1 Doas the comporation satiefy both of the following condions?. . . . . . .« 0 c w4 @ i e i v @ 4 dt o s @ s s s s anaasa X
a The corporation's otal receipts (see instructions) for the tax year wene less than $250.000.
The corporation's lotal azsels at the and of the tax year ware less than $250,000.

If "ves " the corporation is not required to complete Schedules L and M-1.
LYA Form1120-8 (2025)

]

041072026 11:33:242M



Form 11205 (2025) Liza King LLC kk_kxxGH01 Page3

|Schedule B | Other Information (see instructions) (continued) Yes | No
12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified 20 as b reduce the principal amountofthe debt? . . . . . . . . . . L L0 L L it e s d e e e e e e X
I "Yes " anter the amountof principalreduction . . . . 0 . . . 0 00l 0 s h e e s e e e s b
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes " see instructions. . . . . . . X
14a Did the corporation make any payments that would require it to file Form{s) 10897 . . . . . . ¢ & & ¢t ¢t 4 s o v 2 a4 s 2 a s X
b i "Yes " did or will the corporation file required Formi(s) 10897 . . © . . (0 0 0 i h h i h s d d e e e s d e e e s e a s X
15  Does the corporation intend to self-certify as a Qualified Opportunity Fund? . . . L o 0t v i vt v ta e e e ta e a s X
If “Yes,” complete and attach Forrm B996. Enter the amount {if any) from Form 8986, ine15 . . . . $
16 At any time duning the tax year, did the corporation: (a) receive (as a reward, award, or payment for property or services);
or (b) zell, exchange, or otherwise disposa of a digital assat (or a financial interest in a digital asset)? See instructions . . . . . . X
17 Fwemmrvne] Tor TIPS LR 0o s S mvies gy ey A B e B e G S i b R S
|Schedule K | Shareholders’ Pro Rata Share Items
Total amount
1 Ordinary business income (los2) (Bage 1, IBE22) . o o o o vt v v v o e s e e e e e 1 7,415,
Met rental real estate income (loss){attach Form BB25) . . . . .« & c v & ¢t o d t 4 s d e e s i s
3a Othergross rentalincome (less) . . . . . . 0 i dd ol i h e e e 3a
b Expenses from other rental activities (attach statement) . . . . . . . . . 3b
¢ Other net rental income (loss). Subractiine 3bfromline3a . . . . . . . ¢ & oot 4 0 e w e e 3c
- e Cinbemel ICOMIR: 5 SR R TR N s e R S S R T L]
g § Dividends: a Onrdinarydiidends . . . . . . o o0 .00 oL L e s e e s 5a
E bQualified diidends . . . . v v v i e i e e e e | so |
] € Roy S . . . .. ......0. B ....... gl . . . . EEEESER . B (B . . 6
E T Metshor-term capitabgain {loss) (attach Schedule D (Farm 1420-5)) . . . . - - . . . . d .ok . T
Ba MNetlong-term capial gain (loss) (attach Schedule D (Form 1120-3)). . . . . . o . . . . i .ok o Ba
b Collecliblas (Z8%) gain(oss) . . . 5. . DO e W L DL L. Bb
¢ Unrecaptured section 1250 gain (attach statement) . . . . . . . . . . . Bc
9 MNetzaction 1231 gain (loss) (attach FormdTET) .« & . & & C 0 0t i i i o @ da e o s S ae a s as 9
10 Otherincomea (loss) (seainstructions) . . . . . . . Type: 10
11 Seclion 179 deduchon {atachFamn 4562) 50 0. 00 2. . . oL ... o gl . . AR . 11
g 12a Cash charitable CORTILUNONS wsse + & - - 0. fa]. . .. ool ..o 4L LB EL L B 12a 149.
I; b MopEach chritabie comphitns . S8 . O B8 (R . . . LR (S e | B JES | 12b
= c Inasimentintenesl AXDENEE . . . & s 2 i ek s om ke e ek me s s e s R L. 12c
a d Section 59(e)(2) expenditures . . . ... .. .. Type: 12d
a Other deductions (see instructions) . . . . . . . . Type: 128
13a Low-ncoma housing cradit (sacton 42050 . . « . - & i f i i e d e e s i aa s 13a
b - owdncoma hoixingeredit fethary oo S SrEE L s Pl ik e e 13b
B ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, ifapplicabbe) . . . . . . . . 13c
g d Other rental real estate credits (see instructions) . . Type: 13d
O a Other rental credits (see instructions) . . . . . .. Type: 13a
f Biofuslproducercredit(attachForm B4ATR) . . . & & @ 0 i i 0 i i o v i e s S e a e e 131
i g Othercredits (see instructions) . . . . . . . . .. Type: 1
ﬁ - 14a Aftach Schedule K-2 (Form 1120-3), Shareholders’ Pro Rata Share ltems - Intemational, and
£z check this box to indicate you are reporting items of intemational tax relevance . . . . . . .. .. D
b Check this box if you qualified for an exception to filing Schedule K-2 (Form 1120-8) . . . . .. X
153 Pozi-198G depreciatinadjustment . . . . . o L. L . 0L e e e e f e e a e e e aa s 15a
2 E E b ki gl o B e S R R 15b
E g = c; Tapketion:oferian-of s gis) s T T s e e R T R 15¢c
E E = d 0Ol gas, and geothermal propeties -grose INCOMB . . . . . &« 0 c s s ¢ 20n 0 s s 2 o s o s 2 o s 15d
o § é a 0l gas, and geothermal propeies -deduclons . . . . . . . 00 0 hh d ie d e s d e s e s 15a
£ Othar AMT Bame [altsch stabemant) . o0 o 00 0 o @i e DL e d ke e e e e e e ek 151
@ 188 Tancewamplinieniel MoomiE: o T e N e B R TR 16a
PR B T T b s e oy 16b
E E C MNondeduclBE BXDERSEE . . . . o o o u i i s e e a e e e e e i e e 16¢ 96 .
<5 d Distributions (attach statement if required) (see inslucBons) . . & - & & ¢ & 2 v 0 0t e w e o a s 16d
; g & Rapaymertofioanzfromzhareholdars . . . . . . . . . . L . L Ll L s e e e e e 16a
= I _Forsigntaxespaidoracerued . . . . ... .............._............. 161

=
=

Form1120-8 (2025)
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k*x_kkkBR01 Page 4

Form 1120-5 (2025) Liza King LLC
EEK | Shareholders’ Pro Rata Share tems (confinued)

Total amount

Oth
Informatlon

¢ Dividend distributions paid from accumulkated earnings and profits
d Other items and amouwnts (attach statement)

AT e e T, o i e R g 17a

R Py S R (8 g el (L R e R e R T ) T e P K A R A 17b

................... 17c

Recon-
ciliation

18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result,
subtract the sum of the amounts on lines 11 through 12e and 16f

.................. 18

7,266.

Schedule L | Balance Sheets per Books

Beginning of tax year

End of tax

aar

Assots

1 B S VR M e ¥ R S e e e S I
2a Trade notes and accounts receivable . . . . . .
b Lessaliowanceforbaddebts . . . . . . . ...
Irwaniorier oo R R S
US. government obligations . . . ... .. ..
Tax-axempt securities (see instructions) . . . . .
Other cument assets (attach statement) . . . . .
Loans to shareholders . . . . . . .. .. ...
Morigage and realestate loans . . . . . . . . .
Other investments (attach statement) . . . . . .
10a Buildings and other depraciable assets . . . . .
b Lessaccumulateddepmciation . . . . . . . ..
1a Deplelableazests . .00 . G000, . . . .0
b Lessaccumulated deplelion | = . . .- . . . ..
12 Land (net of any amoriZation) « ... . . . ..
13a Intangible assels (amortizableonly) .. .. ..
b Less accumulated amortization . . . . . . . .
14  Other assets {aftach statement) . . . . . . . .
15 Towalaszetesl . . .. . B . BN . el .

U= - I - T ]

Liabilities and Shareholders® Equity

18 Accounis payalibe 80 . S . BE SR ey, |

17 Mortgages, notes, bonds payable in kess than 1 year

18  Other current liabilites (attach statement) . . . .
19 Loansfrom shareholders . . . . .. . .. ..

Mortgages, notes. bonds payablea in 1 year or more

BEHNEREE

25  Adjustments io shareholders’ equity (attach statemant)

28 |leszoostoftreasurystock . . . . .. ... ..
27 Total liabilities and shareholders’ equity . . . . .

Other liabilities (attach statement) . . . . . . .
o 15 e e R ot R
Additional paid-ncapatal . . . . . ... 0. L.
Retainedeamings . . . . . . . . 00 0n 0

(a)

(b)

(c)

(d)

=1

Uy

04/10/20286

11:33:248M

Form 1120-8 (2025)



Form 1120-5 (2025) Liza King LLC

A*-**%8801  poge§

Schedule M-1

Reconciliation of Income (Loss) per Books With Income {Loss) per Return

Mote: The corporation may be required to file Schedule M-3. See instructions.

1 Netincome (loss)perbooks . . . . . .. ..

Income incheded on Schedule K, Ines 1, 2, 3c, 4,
5g, 6,7, Ba, 9. and 10, not recorded on books this
year (lemize):

5 Income recondad on books this year not included
on Schadule K, lines 1 through 10 (lemize)c
a Tax-exempl interest $

3 Expenses recorded on books this year not
included an Schedule K, lines 1 through 12e,
and 16f (kemiza):

a Depreciation $

b Travel and entertainment %

4 Addinesitrough3d . . ... ... .o. 0.

& Deductions included on Schedule K,
limes 1 through 12e, and 161, not charged
against book income this year (Remiza):

a Depreciation %

T AddiinesSand6 . . .. .. .......
B Income (loss) (Schadiubs K, fine 18] Subtrac line 7 fom line 4

|Schedule M-2 | Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account

(see instructions)

{a) Accumulated

(b} Shareholders' {c) Accurmulated

(d) Other adustments

adusiments account undistributed taxable earnings and profits account
Jincome previously 1axed

1 Balance atbaginning of axyear . . . .. . ... .. _
2 Ordinary income frompage 1. ine 22 . . . . . . . .. ;415
3 Otherodditions .S58, . .58 . A8 . . . _5C
4 loszfrompage 1, 822 S8 S, . S8 . . . (@S,
§ Other reductions | o emdl o' claleodns . . . a. 245, ]
€ Combinelines 1threugh5 . . . . v v o v i v vt v 7,170
T Dixtvbbulione: D00 e SRS L 8RS e TR
8 Balance at end of tax wear Sublract line T from

line§ . ...08 ..... 00 . 0 .00 . B 7,170\
UvA Form 1120-8 (2025)

11:33:248M



Schedule K-1 2025

(Form 1120-S)

|_] Firsal K-1 [—l Ammerded K1 Lo o 1 1

Shareholder's Share of Current Year Income,

Deductions, Craedits, and Other lkems

Department of the Treasury For calendar year 2025, or tax year 1 | Ordinary business income (loss) 13 | Credis
Internal Revenue Sarvice
7,415,
begirming 2025 ending 2 | Net rental real estate income (loss)
Shareholder's Share of Income, Deductions, P [ ———
Credlts. etc. Ses separate instructions.
% p 4 | Inkerest mcome
Information About the Corporation
A Corporation's employer identification numbar Sa | Ordinary dividends
99-1128801
B Corporation’s name, address, city, state, and ZIP code Sb | Qualified dividends 14 | Schedule K-3 is aftached if
Liza King LLC checked _ | . . .. ]
6 | Royalties 15 | ARemalive minimum tax (AMT) fems
T | Net short-term capital gain (loss)
€ IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
OGDEN, UT 84201
D Corporation's total number of shares &b | Collectibles (28%) gain (loss)
Beginning of tme year . . . ., 100. gnﬂgﬂﬂ
Endoftaxyoar [ . BN _ 4050 100.000000 8¢ | Unrecaptured section 1250 gain
5 8 | Net section 1231 gan (loss) 16 | tems affecting shereholder basis
Information About the Shareholder -~ s
E Shareholder's identying nurmbsr 10 | Other income (loss)
F1 Shareholder's name, address. city, state_and ZIP coda
LIZA EKING
F2 | the shamholder is 8 dsregarded eniity, a trust, an estate, or a nominee o 17 | Other mformation
similar person, enter te individual or entity responsible for reporting vk STMT
TIN MName 11 | Section 179 deduction
F3 ‘What type of entity & this shareholder? INDIVIDUAL
12 | Other deductions
A 149,

G  Current year allocation percentage 100.0000 «

H Shareholder's number of shares

Beginning of tex year 100.000000
End oftaxyear 100.000000
I Loans from sharetobdar
Beginning of tex yeer -1
End oftaxyear 5
=
=
o
o
"]
2 18 D More than one activity for at-fisk purposes®
E 19 D More than one activity for passive activity purposes*
& . .
[l * See attached statement for additional information.
For Paperwork Reduction Act Notice, see the Instructions for Form $120-5; / - - o wew.irs sov/bamsi 1205 Schedule K-1 (Form 1120-5) 2025 Created 48025

LA



Statement A - QBI Pass-through Entity Reporting

Corporation's name: Liza King LLC | corporation's EIN: 99-1128801
Shareholder's name: LIZA KING | shareholder's identitying number: * * * - ui
Trade or Business
EIN: ##-#* %8801
OeTP
] Aggregated
Shareholder's share of: ] ssTE

QB or qualified PTP tems subject to sharaholder-zpacific determinations:

Ordinary business income (loss) . . . _ . . . ... 7,415.
Rantal ncome O . ... oo s s pomeiiioa piaiiinn e
Riryalty Income JoBE) ;oo s on i s mii i sl sl e e s
e R I —
Oftwr Incombe OBE) . -ocooooon o s he el e e el i e Sk
Saction 1T dadeclon o ool ionima it et e S el e e s
ObwrdndiacBONS .. oo copinn L Siilooiia coFLLOGRT SiRacUMET LR

W-2wages . . . . . 14,100.

LIBLA of fjualiiec] DOODRITY, - o oo Lointann Sl algien dleialiten Geiidiiol bhilpigl Sond

Section 199A dividends . . . _ |

Statement C - QBI Pass-through Entity Reporting -
Patrons of Specified Agricultural and Horticultural Cooperatives

Corporation’s namae: | Corporation’s EIN:
Shareholder's nama: I Shareholder's identifying number:
Cooperative
ElN:
O eTP
[ Aggregated
Shareholder's share of: [0 ssTE

QBl items allocable to qualified payments subject to shareholder-gpecific determinations:

Ordinary business income (loss) | |

Rental income (loss)

Royalty income (loss) |

Section 1231 gain (loss)

Othar income (loss) | |

Section 179 deduction |,

Other deductions
W-2 wages allocable toqualified paymenlts . . . . . . . . . L. oL Lol
Section 199A(g) deduction ,

041072026 11:33:242M



Domestic Filing Exception Statement

Liza Eing LLC

To the shareholder(s) of:
Liza King LLC

kk -k k*FROL



2025 Other Income - Supporting Details for Form 1120-S, Line 5

Mame{s) shown on return Employer identifying number
Liza EKing LLC fadaliadiad = 1- 11 0 §
1. Income from Form 1099 1 T77,213.
2. Credit card rewards 2 302.
3. 3
4. 4
5. 5
6. [
7. 7
8. 8
9. 9
10. 10
11. 11
i2. 12
13. 13
14, 14
15. 15
16. 16
17. 17
18. 18
19. 19
20. 20
21. 21
22, 22
23. 23
24, 24
25. 25
26. 26
27. 27
28. 28
29, 29
30. 30
3. 31
3z2. 32
33. 33
34, 34
35. 35
36. 36
ar. a7
as. 38
39. 39
40. 40
41, 41
42, 42
43, 43
Total Other Income, . . i RLVIES REERE LINe DUEis SaTEebs sldeid SOEiaE 77,515.

041072026 11:33:242M



2025 Other Deductions - Supporting Details for Form 1120-S, Line 20

Mame{s) shown on return Employer identifying number
Liza EKing LLC *—*%*8801

1. Accounting fees 1 2,170.
2. Bank fees 2 219.
3. Commissions 3 5,306.
4. Contracted services and independent contractor exp. 4 8,400.
5. Professional dues and subscriptions 5 3,961.
6. Supplies 6 5,055,
7. Deductible non-entertainment meals exp. subject to limits 7 96.
8. Travel and non-entertainment meals expense not subject to limits 8 915.
9, General business expenses 9 1,962,
10. Continuing education 10 984.
11. Vehicle gas & fuel 11 648 .
12. 12

13. 13

14, 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. Ky

32. a2

33. 33

34. 34

35. 35

386. 36

37. a7

38. a8

39. a9

40. 40

41. 41

42, 42

43. 43

44, 44

45, 45

46. 46

47. 47

48. 48

49, 439

50. 50

51. 51

52. 52

53. 53

54. 54

Total Other Deductions . . . . . . . . . . . L e i

04/10/20286

11:33:248M

29,716.




S Corporation's name Employer identifying number
Liza King LLC *k_kkkBH0L

Schedule K Supporting Details for:

Other Deductions

Code - Description Amount

A - Cash contributions (60%) 149.

Detail Statements

Code Description Amount

041072026 11:33:242M



Statement A - QBI Pass-through Entity Reporting

Corporation’s name: T,iza King LLC | Corporation's EIN: **-%%*%*88071
Shareholder's name: | Shareholder's identifying numbser:
Trade or Business
ElM:®#*-%%%8801
OetP
] Aggregated
Shareholder's share of: [0 ssTB

QB or qualified PTP tems subject to sharaholder-zpacific determinations:

Ordinary business income (loss) . . . _ . . . ... 7,415.

Fointall IcameIOREY. .ooooo i Sesi s e e (el AR e e

Riryalty Income JoBE) ;oo s on i s mii i sl sl e e s

Section 1231 gan{loss) - oo ocosoenosolionl sl dogisiaed s

Oftwr Incombe OBE) . -ocooooon o s he el e e el i e Sk

Socton 179 dadiictlon o ooooonsiiiss o s e S e eieTie

ObwrdadocBons. .. o oo . e coFie i cooeRiL e el
Wiwages. .. . ... . 14,100.
UBIA of qualified property . . . .

Section 199A dividends . . . _ |

Statement C - QBI Pass-through Entity Reporting -
Patrons of Specified Agricultural and Horticultural Cooperatives

Corporation’s name: | Corporation®s. EIN:
Shareholder's nama: I Shareholder's identifying number:
Cooperative
ElN:
O eTP
[ Aggregated
Shareholder's share of: [0 ssTE

QBl items allocable to qualified payments subject to shareholder-gpecific determinations:

Ordinary business income (loss) | |

Rental income (loss)

Royalty income (loss) |

Section 1231 gain (loss)

Other income (loss) | |

Section 179 deduction |,

Other deductions

W-2 wages allocable toqualified paymenlts . . . . . . . . . L. oL Lol

Section 199A(g) deduction ,

041072026 11:33:242M




2025 Schedule M-2 Adjustments to AAA Worksheet

Mame shown on Form 11205 Federal Employer ID Number
Liza King LLC **k-%k*B801

Line 3: Other Additions to Accumulated Adjustment Account

Description Amount

© (|~ (@ (o |8 e[

=
]

i |
p_n

=

]

[ Total.

Line 5: Other Reductions to Accumulated Adjustment Account

Description Amount

1. Nondeductible expenses 96.
2 Cash contributions 149.

UvA | Total. 245.

041072026 11:33:242M



Details for Form 11208, Line 11

Liza King LLC
8801
Date Description Amount
Equipment rental 226.17
Auto Lease Expense l6,081.19
Total 16,307.36
Details for Form 11208, Line 9
Liza King LLC
*A**B801
Date Description Amount
BAMEX 341.93
Total 341.93



Details for Form 11205 Other Deductions

Liza King LLC
8801
Date Description Amount
EXP BEEALTY 1099 DETAIL EREPORT 3,875.00
464 .65
966.43
Total 5,306.08
Details for Form 1120S Other Deductions
Liza King LLC
8801
Date Description Amount
PROFIT AND LOSS 583.00
AMEX 65.00
Total 648.00
Details for Form 11205 Other Deductions
Liza King LLC
8801
Date Description Amount
PROFIT AND LOSS 4,722.00
AMEX 332.50
Total 5,054.50
Details for Form 1120S Other Deductions
Liza King LLC
8801
Date Description Amount
Meals 112.45
Entertainment 63.00
AMEX 17.04
Total 192.49



Details for Form 11205 Other Deductions

Liza King LLC
8801
Date Description Amount
PROFIT AND LOSS 14.00
BMEX 900.72
Total 914.72

Do Not File
Client Copy



Florida Corporate Short Form 1084
Income Tax Return F-1120A

R. 01/24
For tax year beginning on or after January 1 Rule 12C-1.051, FAC.
Effective 01117
Where to Send Payments and Returns
Make checks payable and mail with return to:
FLORIDA DEFPARTMENT OF REVENUE
5050 W TENMESSEE STREET
TALLAHASSEE FL 3239%-0135
If you are requesting a rafund (Line 8b), send your retum to:
FLORIDA DEPARTMENT OF REVENUE
PO BOX 6440
TALLAHASSEE FL 32314-6440
Florida Corporate Short Form Income Tax Return 10
Por: F-1120A, R.01/24

Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, it is true, correct, and complete. If prepared
by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Signature of Officer Crafe Coniact Email Address Phone
Lkinceca.cJis20.oré | GG

Signalure of Individual or Firm Praparsing Rehum Da Preparers PTIN or FEIM Ll (Check ane) Phaanz
P*** %5864 I |

EEIN **-*%**BE01 Taxable Year Begining 01/01/2025 Taxable Year Ending 12/31/2025

Mame Liza King LLC DOR USE ONLY

Address

CI1.‘,".'ISIH1.E|"Z| POSTHMARK OR HAND DELIVERY DATE

951128801 000 1 03

20250101 000 0 0

20251231 000 1 0

10000000 000 531210 0

000 000 1 0

000 000 2 0

000 000 0 0

000 0 0 000

000




1064

Florida Tentative Income / Franchise Tax Return F-T004
and Application for Extension of Time to File Return R 0117

Rule 12C-1.054, F.AC.
Effective 01117

Information for Filing Florida Form F-7004

When to file - File this apphcation on or before the original due date of the taxpayer's
corpoate income tax or parnership retum. Do not file before the end of the tax year.

To file onfine go o www. floridarevenue.com

Penalties - If you are required to pay tax with this application, failure to pay will void
any extansion of me and subject the taxpayer to penalties and nterest. There is also
a penalty for late-file retum when no tax is due.

Signature - A person authorized by the texpayer must sign Florkda Form F-T004.
They must be an officer or partner of the tagpayer; a person currentty enroded to
practice before the Internal Revenue Servce (IRS); or atiormey or Certified Pubic
Accountant qualified to pracice before the IRS under Public Law 80-332.

A. |f applicable, state the reason you need the extension:

S5till working on the number

B. Typeoffedersirewmfied  Feoprm 11208
Contact person for questions: Liza King

Telephone number: 239-T707-94865
Contact Person emsad address: L EIHEEEE CJI 52 u QRG

The Florida Form F-7004 must be filed - To receive an extension of time to file your Extension of Time Request o h}z";‘:mm'um
Florida return, Florida Form F-7004 must be timety fled. even ¥ you have already filed 1. Teniaive amount of Florida tzx for the txable year y
a fiederal extension reguest. A federal extension by iseff does not exdend the time to
File a Florids returm. 2. LESS: Estimated tax payments fior the taxable year 2.
An extension for Flonda tax purposes may be granted, even though no fedaral 3. Balance due - You must pay 100% of the tax
extension was granted. See Rule 12C-1.0222, FAC., for nformaton on the tentgtivaly determined due with this extension reguest. | 3.
requirements that must be met for your request for Bn extension of @me 1o be vabd. Transfeelfie amount onlise 3o Tentative tax dus balow.
Make checks payable and mail to:
Florida Department of Revenue, 5050 W Tennessee Streel, Tallahassee FL 323990135
Florida Departmeant of Revenue - Corporate Income Tax 1064
Florida Tentative Income / Franchise Tax Returm F-7004
. . and Application for Extension of Time to File Retum R 0117
Name Liza King LLC EEN RE¥—%**8801
Address Tawahle YearEnd 12 /31 /25
City/Stata/ZIP FILING STATUS Parinaership S-comporation J

Al other federal retums to be filed
Tentative Tax Due §

Under penalties of perjury. | declare that | heve been authorized by the above named taxpayer to make this applicaton, that to the best of my knowledge

and belief the staternents herein are true and comect:
Sign Here:

991128801
2
20251231
0

003

0

0

0

D00 0000

000

OO0 0000

Diate:

OO0 O0 0000




Florida State Electronic Filing Instructions

These instructions are provided to help you understand and complete the final steps
for electronic filing this Florida return. We HIGHLY recommend that you print these
instructions for your reference.

Please note: You are responsible for confirming the status of this electronic
filed Florida return.

You can confirm the status of this return by going to

https://www taxact.com/ef/efile-center. You will need to enter the entity's EIN, ZIP
code and company name. You can also check the status of your client's returns by
clicking the Refresh button in Professional Reports.

Do not mail Form F-1120 to the Florida Department of Revenue. An authorized
corporate officer and the preparer are required to sign Form F-1120 and retain the
completed form for three years from the return due date or accepted date, whichever
is later. Electronic storage is acceptable. The return has been successfully filed once
an acceptance from the Florida Department of Revenue is received.

No Paper Documentation to the State of Florida:

It is not necessary to send paper documentation to the Florida Department of
Revenue related to this return.

04/10/26 11:33 BAM



Prepared By:

EGM BUSINESS AND HOME SOLUTIONS LLC

4423 DEL PRADO BLVD S

CAPE CORAL, FL 33904

Telephone: (239)257-2332 or (239)257-2332
Email: estherfegmbusinesssolutions.com

2025
Income Tax Return

Prepared For:

LIZA EING




Electronic Filing Status

Client Name: KING , LIZA
ssn: [
Tax Year: 2025

Return Type: 1040
Federal Status

Return Description: FED Retumn

Date Submitted: 4/10/2026 1:53:06 PM
Submission ID: 61970320261000623939
Date Processed: 4/10/2026 12:00:00 AM

Status: Accepted
A valid return has been received for this taxpayer. The retumn has been sent to the
IRS or appropriate state agency, and has been accepted.

04/10/26 02:53 FM



EGM BUSINESS AND HOME SOLUTIONS LLC
4423 DEL PRADO BLVD S
CAPE CORAL, FL 33904
(239) 257-2332
WWW.EGMBUSINESSSOLUTIONS.COM

April 7, 2026

LIZA KING

Please find enclosed a copy of your 2025 federal income tax return for your records.
Your federal return was electronically transmitted to the IRS on April 10, 2026;
therefore, do not mail your federal Form 1040 to the IRS.

The amount you owe on your federal return is $6,242. The amount that will be
withdrawn from your savings, checking, or share draft account on April 10, 2026 is
$6.242.

If you are due a refund, you may go directly to WWW.IRS.GOV and click

on the "Where's My Refund” for the most up to date refund status.

Please be advised that IRS does NOT inform us as to the date the refund will
issued.

If you have any questions about your tax return, please contact us. Thank you for
letting us be of service to you.

Sincerely,

EGM BUSINESS AND HOME SOLUTIONS LLC
4423 DEL PRADO BLVD S

CAPE CORAL, FL 33904

(239)257-2332 or (239)257-2332

04/10/26 02:53 FM



OMB No. 1545-0074

040 e nanin, 2025

RS Lkse Only-Dio not wiile or staple in this space.

For the year Jan. 1-Dec. 31, 20295, or other tax year beginning , 2025, ending .20 I Ses separate nsructions.
(] Filed pursuant to section 301.9100-2 [] Combat zone [[] Decsased Spouse

D Ciher

Your first name and middie initsal kam name Your social secusity number
LIZA ING

If jpint return, spouse's first name and middle initis Last name Spouse's social security number
Home address {number and strest). If you have a P.O. box, see instructions. Apt. no. Chesck beere il your main home, and your

spouse’s i fling a joint return, was in
#he U5, for mors than kalf of 2005
reign address, also complete spaces below. State ZIP code Presidential Election Campaign
Check here if yow, or your spouse

| filineg jointy, want $3 fo go to
Foreign provinceisiate/county this fund. Checking a box below
will n-:}t change yuuljax or refund.

Foreign country name

Filing Status |:| Single Head of household (HOH)
|:| Married filing jointly (even if only one had incomea) |:| Qualifying suriving spouse (QSS)
Chack only
one b [ married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or OS5 box, enter the child's name

vt Sl s e if the qualifying person is a child but not your dependant:

|:| If treating a nonresident allen or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (s instructions and aftach staternent if required):

Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . . |:| Yoz ﬂ Mo
Dependents Dependent 2 Dependent 3 Dependent 4
{see instructions) {1} Fst fame
WFaroess Q}Lmlnm
than four 3} ssM *hkk %k
depandaris, {4) Relatianship Daughter
Sea instruchons m <
and check ) Check ifived | (a) [X] Yes {a) []ves (a) []ves @ []ves
hera [] :.::1{:}'!?5:5 _ (b} [ Andinthe LS. {b) [ ]Andnthe LS. {b) [ ]Andinthe Us {b) [ ]And inthe LS.
O CReT  R iern | Loty | cuciat | Lottty | L chaientsy, | [ty oo ousen | Danc iy
) G mﬂ* B et oo | Llohe - [L1Ee™ ML e g | Dok
Check Iﬁrnur stalus s Mﬁ?:fﬁo‘i-l and you lived aﬁaﬂmqr spouse for the aslﬁm[ 2025, or you are legally
separaled acc ng to your state law under a writlen separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a  Totalamount from Form(s) W-2, box 1 (see instructiens) . . . . . . .. 0. oL 1a 164,340.
Attach Form(s) b Household employes wages not reported on Form{s)W-2 . . . . . . . . . . 00 o it i a . 1b
f&ihh"r“&#f ¢ Tip income not reporied on ling 1a (seeinsUclonE) . . . . . o v v v vt v v st w e e s e e e s 1ic
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . .. . . . . . 1d
Em:’_ & Taxable dependent care benefits from Form 2441 line 26 . . . . . . . . . ¢ 0 4 o i d i a e 18
If you did not f Employer-provided adoption benafits from Form 8839 ine 31 . . . . . . . . .« 4 0 2 v @t w o 11
3:'_12& ;D;ﬂ g Wages fom Fom:BRI90 Bne 8 oot S SN PInasne D e e | 1g
b h Other eamed income (see instructions). Enter type and amount: 1h
I Nontaxable combat pay election (see instructiong) . . . . . . ... .. [ 1i ]
e Gl T T T e B R 7 S L o S e 1z 164,340.
Attach Sch. B 2a Tax-exemplinterest . . . . 2a b Taxable interest . . . . ... .. 2b
Sl 3a Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . .. 3b
LT ¢ Check if your child's dividends are included in 1 | ] Line 3a 2[] Line3b
d4a [RAdistrbutions . . .. .. I L | I b Taxableamount . . . . ... .. 4b
£ Check if (see instructions) 1 [] Rollover 2[] aco 3]
Sa Pensions and annuities . . . I Sa | b Taxableamount . . . . ... .. Sb
£ Check if (see instructions) 1 [] Rollover 2[] eso 3]
6a Social security benefits . . . I Ba | I b Taxableamount . . . . ... .. &b
¢ Ifyou elect to use the lump-sum election mathod, check here (see instructions) . . . .. . . . . D
d I you are mamied fng separately and lived apart from your spouse the entire year (see inst.), check hers S [:]
Ta Capital gain or (boss). Aftach Schedule Difrequired . . . . . . . . ¢ C c 0 0 0 0ot s iaa s Ta
b Check if: D Schedula D ot required D Includes child's capital gain or (loss)
B Addiional income from Schedule 1,108 10 . . . . . o v v vt i e e e e e e e e e e e B 14,115.
9  Add lines 12, 2b, 3b, 4b, 5b, Bb, 7a, and 8. Thie iz your totalincome . . . . . . . . .o . o ... g 178,455.
10  Adjustments to income from Schedule 1, HRE 28 . . . . . v v it b e e e e e e e e e e e 10 473.
11a__ Subtractline 10 from line 9. This is your adjustedgrossincome . . . . . .. . .. .. ... .. 11a 177,982.
For Disclosure, Privacy Act and Paperwork Reduction Act Motice, see separate instructions. Form 1040 (2025) Created 9525

UYA



Form 1040 2025) LIZA KING sxx_sx+ [ .2

Tax and 11b  Amount fom line 11a (adjusied gross INCOMEB) . . . . v . b v i v b b m e f b ah s e e 11b 177 ,982.
Credits 12a Someone can clim D You as a dependent D Your spouse as a dependant
b D Spouse itemizes on a separate retum c D You were a dual-status alien
d You: D Were born before January 2, 1961 |:| Are blind
Stendard L Spouse: D Was bomn before January 2, 1961 |:| Is blind
deduction for- @  Standard deduction or temized deductions  (from Schedule &) . . . . . . . .. .. ... .. 12e 23,625,
1 ::;?n";"ilw 13a Qualified business income deduction from Form 8995 or Form BO9S-A . . . . . . .. .. .. ... 13a 2,728.
saparaiely b Additional deductions from Schedule 1-A ne 38 . . . . . . . . . . L. L.l i e e s i 13b
_f;f:ﬁlm b Add nes 19 A% and 18b: i SRR EEEEL S EWEN DEERE SR 14 26,353.
jointly or 15  Subtractline 14 from line 115, If 2ero of less, enter -0-. This i your taxable income . . . . . . . 15 151,629.
p 16 Tax (see instructions). Check if any from Form(s): 1 ]est4  2[Jasrz 3] 16 27,499.
;;‘i’:‘;}‘é 17T Amountfrom Schedube 2 I8 3 . . . . oL L L oL L e e e i e e e e e 17 _
R 1B Add e ABand AT S0 SR S R D e 18 27,499.
i 19  Child tax credit or credit for other dependents from Schedule BB12 . . . . . o v v v v v e o o n s 19 500.
- Fens chestnd 20 Amountfrom Schedule 3 line8 . . . . . L ... L. e e e e e e e 20 _
abmoniine [ 21 Addines19and20 .. ... ...l 21 ____500.
ot meiemt | 22 Subtractline 21 from line 18. fZeroorless anter - . . . . . 0. .l i .. iah e i 22 26,9599,
23 Other laxes, including selbemployment tax, from Schedule 2 I8 21 . . . o v v v v v v v v o n e s 23 ___946.
24 Addines2Zand23 Thisisvourtotal BX . . . . . . . .« . 0w v v o i v v v v u v a u s ua 24 27,945,
Payments 25 Federal income tax withheld from:
and B FOrmiE) WER s o S DI o D e 25a 21,766.
Refundable b Formi=) 1099 . . . . .. . ... i i 25b
Crpdies ¢ Gibardoms (zee instruchons) s .« .3 . - 2 0 v w o ie s . @ 25¢
d A line¥P8a hwough25- . . S B8R . . . B8 @R .. @ | 25d 21,766.
26 2025 estimatedtax payments and amount applied rom 20248 peturn |, . oo L L. L L 4L 76
Ifyou made estimated fax payments with your former spouse in 2025,
If you have a anter their S5N (sea instructions):
3$ﬁf£,§;ﬂd;n 27Ta EamedincormscoredB (EIC) © & ¢ Coon o 0l d s i i E e e e a | 27a 1
attach Sch. EIC. b Clangyfiing Schedule SE (see INSrUCHons) . . . . . . emmm . oo i i e . . a . 1
¢ S you dehotisant o chim tha FIC, checkhane B . _ . B | 0B © . o Gl L D
28 Additional child tax credit (ACTC) from Schadule BB12. If you de not want
to clainuihe AGTC, check FBre . . L . . el o o v i v . B [z
29 Amefcan opportunity creditfrom Form 8863, line8 . . . . oL .. 29
30 Refundable adoption credit from Form BE39, line 13 . . . . . . . . . .. 30
N Amount from Schedule 3. line15 . . . . . .. .. 0oL 0Ll e 3
32  Add lines 27a, 2B, 29, 30, and 31. These are your total other payments and refundable credits . . 32 0.
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . oo uiu v u ... 33 21,766.
Refund 34 If lirve 33 k= more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 0
35a Amount of line 34 you want refunded te you. ¥ Form B8888 is attached, check here . . . . . . [ | 35a 0
g;ee?m:gis_ b Routing number |[X |[X X c Type: [] Checking [] Savings
d Account number |X X |X I I | |
36  Amount of line 34 you want applied to your 2026 estimated tax . . . . | 36
Amount 37  Subtract line 33 from line 24_ This is the amount you owe.
You Owe For detaile on how to pay, go o wwwire.gowPayments of see insuclions . . . . o . . . . v . . 37 6,242 .
38 Estimated tax penally (see instructions) . . . . . . .. ... .. ... || 63.
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Complete below. D No
. rame™* Esther Marrero o 239-257-2332 e thy
Sig n Under penatties of parjury, | declare that | hawve examined this retumn and accompanying schedules and statements, and to the best of my knowledge and
bediaf, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Y our occupation E“"B IRS e Yo an Identity
Joint return’? (see inst )
?::n:::ymf; Spouse's signature. If a joint return, bothmustsign. | Date Spouse's occupation Iggnﬁi‘tﬁs SOTH yuR Bpotiss e
e ot (sea inst) ]
Phone no. (239)707-9465 Email address
R Preparer's signature Diate PTIN Check if:
Paid Esther Marrero oas/10/2026 |[P****5864 St employed
F'reparEr Preparerename ESsther Marrero Poreno. (239) 257-2332
Use ﬂnly Fm=neme EGM BUSINESS AND HOME SOLUTIONS LLC
Firm's address
4423 DEL PRADO BLVD S, CAPE CORAL, FL, 33904 FrmsEIN **—%**7392
Go towww.irs. govForm 1040 for instructions and the latest information. Form {040 (2025)

Uva



SCHEDULE 1

Additional Income and Adjustments to Income

{Form 1040)

Department of the Treasury
Inlermal Revenue Service

Attach te Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OME Mo. 15450074

2025

ARachmenl

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR

LIZA

EING L

Your social Bawrtt]r number

For 2025, enter the amount reported to you on Form(s) 1084-K that was included in error or for personal items sold at a loss | .

Mote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your returmn depending on the transaction.
Ses www.irs.gov/1 099k

Part |
1
2a

b

=@t w

o
3 _x s oo o oan oo

- R = B = B = T |

-

9
10

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . - ‘ 2a
Date of original dweree or separation egreemenl {see Instruetmns}
Business income or (loss). Attach Schedule C. . . . TG A L 3
Other gains or (losses). Check if any from Form(s): |:| 4?9? D 45&4 . ; i 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 14,115.
Farm income or (loss). Attach Schedule F | : 6
Unemployment compensation. If you repaid a 2025 euemayment {eee Ineh*u::!uenej eheek here D 7
and enter amount repaid: i e A
Other income:
Neteperating]ese......... 8a |( )
Gambling . 8b
Geneellatrenonbehi cemen el | BE
Foreign eamed income exeh.lsim frem Ferm 2555 ............ ad |( ]
Income fromBorm 5883 &5 . T . - . o8 T B B T ol 8e
Income from Form 8889 | 4 .. 3. . .. e af
Alaska Permanent Fund dwfdende ; 8g
Jury duty pay ; N R PUTE SR Bh
Prizes and awards R ER— |
Activity not engeged in !nr pmﬁt Ieeume - Pl - - B - 8)
Stockoptifis . . . . . B8 B8 BN 8k
Income from the rmlal uf personal pmperty H yeu engaged in the rentel
for profit but were not in the business of renting such property . . . . | 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) - ; . 8m
Section 951 fe] meluemn {5ee mstrueilene} 8n
Section 951A(a) inclusion (see mstruellene} 8o
Section 461(1) excess business loss adjuetment . 8p
Taxable distributions from an ABLE account (see mstrueﬂ ens} 8q
Scholarship and fellowship grants not reported on Form W-2. . .| 8r
MNontaxable amount of Medicaid waiver payments included on Ferr'n
1040, line 1a or 1d . . .| 8s |( )
Pension or annuity frern a nenqualn‘ed deferred eempens.euen plan ar
a nongovernmental section45f¥plan . . . . . . .. ... .. ... ... | 8t
Wages earned while incarcerated . . 8u
Digital assets received as ordinary Ineeme not reperted eleewhere See
instructions . dv
Other income. List type end emeun!
8z
Total other income. Add lines 8a through 8z . ]
Combine lines 1 through 7 and 9. This is your addlﬂnnal inmme Enter here and on Ferr‘n 1D=H:I
1040-SR, or 1040-NR, line 8 10 14,115.

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

UYA

Schedule 1 (Form 1040) 2025 Created 7/25/25



LIZA EKING

Scheduls 1 (Form 1040) 2025 Page 2
I Adjustments to Income
11 Educator expenses . 11
12  Certain business expenses m‘ resa'wsts perfnrmmg amsls and fae-l::asns gmernment
officials. Attach Form 2106 . . . - . ., 12
13  Health savings account deduction. Atlach Fnrm 3389 i 13
14  Moving expenses for members of the Armed Forces. Mtach Form 3903 rl clammg. nnly smrage
fees (see instructions), check here I:] . 14
15 Deductible part of self-employment tax. Attach Schadule SE S 15 473.
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . .. . . . ... . ... ..........|168
17  Self-employed health insurance deduction . . . . . _ . . . . ... .. ... ... ... |7
18 Penalty on sarly withdrawal of savings . . . . .. . .. S 18
19&Mimonypaid........................ 19a
b Recipient's S5N. :
¢ Date of original dwnrce or separatmn agreemenl {see.- mstructmns}
20 |RA deduction. If you are married filing separately and lived apart from your spouse for the entire
year (see instructions), check here [ 20
21  Student loan interest deduction . NA WREESG RS RIS oRENes awaven [h
22 Reservedforfubiretse . .. .. ooooiL ciiotl Sheis S st cvwnn v | 22
23 AmherMSAdedocllon . . ool Cviin s helan joiimeen SEUiioe miiserin s |
24  Other adjustments:
a Jury duty pay (see instructions) . : .. | 24a
b Deductible expenses related to income repnrted nnllne Esl lmrn
the rental of personal propertyengaged infor profit . . 00 0 _ 0. 24b
¢ MNontaxable amount of the value of Olympic and Paralympic
medals and USOC prize maney reported on line8m. - .. ... - . 24c
d Reforestation amortization and expenses . 24d
€ Repayment of supplemental unemployment benef Is under lh.E
Trade Act of 1974 : i T
f Contributions to sec,l:unﬁmlnjtm]m] pendm plam; e . . o . | ZAT
g Contributions by certain chaplains to section 403(b) plans . . . . . . | 249
h Atftormney feesand court eosts for actions involving certain
unlawful discrimination claims (seeinstructions). . . . .. . . . . . .. [ 24h
i Attomey fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax lawwiolations . - . . . . . .. .00 L o | 24
J Housing deduction from Form 25585. . . . . . . . Cae | 24
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041) . o P e AR st [
z Other adjustments. List type anr:t amnunl
24z
25 Total other adjustments. Add lines 24a through 24z . 25
26 Add lines 11 through 23 and 25. These are your adjmhnnnts to incurne Enter here anr:l on
Form 1040, 1040-SR. or 1040-NR, line 10 . 3 . | 26 473.
UYA Schedule 1 (Form 1040) 2025



SCHEDULE 2 Additional Taxes OMB No. 1545-0074

(Form 1040) 202 5
Attach to Form 1040, 1040-5R, or 1040-NR.

Copsiment of fie Yiommey Go to www.irs.gow/Form1040 for Instructions and the latest information. Seqmam“'?;”;m 02

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
LIZA EING

1

a
b

2

=i &

9
10
11
12
13

14

15

y
z

Your social security number

Tax

Additions to tax:
Excess advance premium tax credit repayment. Atach Form 8962 . . . . _ . | 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part |l. Attach Form 8936 and Schedule A (Form
8938) . ; crn |1

Repaw_.rment of prevmusly -:.-wned clean vehmle crednlfs]l transferrad ta a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule A (Form 8936) | g s cpms e | I8

Recapture of net EPE from F-:m‘n 4255 Ime 2a mlumn {I} S 1d

Excessive payments (EP) on gross EPE from Form 4255. Chack ap plucable br:rx
and enter amount. See instructions.

i) [] Line1a (i) [] Line 1e
(iii) [] Line 1d {iv) [] Line2a. ... ... N

20% EP from Form 4255. Check applicable box and enter amountL See
instructions.

(i) [] Line 1a (i) [J Linetc

(iii) [] Line 1d (iv) [Blincls  oom.. S 1f

Other additions to tax (see instructions): 1y

Add lines 1a through 1y . : B L 1z

Alternative minimum tax. Atlat:h Furm 525T 2

Add lines 1z and 2. Enter here and on Form 1{14D 1D4E}-SR or 1{]4:] NR Ime 1? 3 0.
m_nﬂ'mr Taxes

Self-employment tax. Attach Schedule SE. Check if any exemption from {see |nsm.|chﬂn5}

1 [ 4361 2 [[[] 4029 Bl B E B . BE. , 4 946.

Social security and Medicare tax on unreporied tip income.

Attach Form 4137 . A 5

Uncollected social securjty and Medlcare tax on wages Atlach Fnrr‘n 3919 6

Total additional social security and Medicare tax. Add lines 5 and 6 T

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if requlred

If not required, check here . ' ; . — e ]| 8

Household employment taxes. Attach Schedule H . 9

Reserved for future use . H 10

Additional Medicare Tax. Attach Fr::rm 3959 11

Met investment income tax. Attach Form B960 . 12

Uncollected social security and Medicare or RRTA tax on tips or grc:up -term Ille

insurance from Form W-2, box 12 . i 13

Interest on tax due on installment income from the 5.ale r::l certain resldenﬂal Inls

and timeshares . e 14

Interest on the deferred tax on galn rrom certain Installrnenl sales wﬁh a sales price

over $150,000 . : 15

Recapture of Ir::w-lnmme h-::usmg cradnl Altach Frarm 3611 16

16

{continued on page 2)

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

UYA

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



LIZA KING xxx—xx |
Schedule 2 (Form 1040) 2025 Page 2
Other Taxes (continued)
Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . . 17b
¢ Additional tax on HSA dlstrrbutlnns Atl,ach Fnrm BBEB 17¢c
d Additional tax on an HSA because you didn't remain an ehgible
individual. Attach Form 8889 . L 17d
& Additional tax on Archer MSA distributions. Mach Fon‘n 8353 ol 178
f Additional tax on Medicare Advantage MSA distributions. Anach
Form 8853 . 17f
g Recaplure -::f a chantable cuntnbutmn deducuan relaied tn a
fractional interest in tangible personal property | . .| 17g
h Income you received from a nongualified deferred cumpensatlnn
plan that fails to meet the requirements of section 4094, | 17h
i Compensation you received from a nongualified deferred
compensation plan described in section 45TA., | v eaerns | 1R
j Section T2{m)(5) excess benefits taxx. . . . . . . .. ... ... ... .| 17]
k Golden parachute payments . . . . 17k
I Tax on accumulation distribution of lrusts 171
m Excise tax on insider stock compensation from an expatnalad
corporation . @8 . . 0. a0 . - BT B . a0 17Tm
n Look-back interest under se:t:ttnn 16?{9} nrdﬁﬂ{h] ﬁ'ﬂl‘!‘t Form
8697 or BAGG S8 b S8 . B 0 WS a4y 1Tn
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . . . _ . . |170
p Any interest from Form 8621, line 161, relating to distributions
from, and dispositions of, stock of a séction 1291 fund. 1 . oL |17
g Any interestfrom Form 8821, line24..2  ~= - =0 & . . . (0 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 1Tathrough 172 . _ . . . . . . .. ... _ .. .... 7. ... |18
19  Recapture of net EPE from Form 4255, line 1d, column (i) £3 s s 19
20  Section 965 net tax liability installment from Form 965-A |20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23; or Form 1040-NR, line 23b b 21 946.
uyYa Schedule 2 (Form 1040) 2025



Schedule E (Form 1040) 2025

Allachment Sequence Ma.

13 Page 2

Nameq{s ) shown on return. Do not enter name and social security number if shown on Page 1.

LIZA EING

Y our social security number

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

Income or Loss From Partnerships and S Corporations

Mote: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the

bax in columin (a) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is
not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporting any loss not allowed In a prior year due 1o the at-risk or basis limitations, a prior year unallowed loss from

a p@sswa activity (if that lees was not reported on Form 8532; of unreimbursed parmershlp &m&nses"v" If 5.w..| ainswirad

“Yes," see instructions before completing this section e . [:] Yes E] Mo

(b} Enter P for {cp Check if 1d] Empluyer ga} Check if {f} Check if
28 {a) Nama parnership; § foreign sdentification basis computation|  any amount is
for 5 corporation parnership number is raq_urad ot at risk

A R&L PROPERTIES OF SW FL LL P | 86-2336423 | @
B_LIZA KING LLC s ] 99-1128801 [ [
c — — —
D

Passive Income and Loss

Nonpassive Income and Loss

(g} Passive loss allowed
(attach Form B582 if required)

(h} Passive income
from Schedule K-1

(i) Monpassive loss alowed
(see Schedule K-1)

(i) Section 178 expense

deduction from Form 4562

{k) Monpassive ncome
from Schedule K-1

A 6,700.

B 7,415.

c

D

29a Totals 0. 14,115.
b Totals 0. 0. 0.

30 Add columns (h) and (k) of line 283 - - 130 | 14,115.

31 Add columns (g}, (i), and (}) of line 291: 31 |( 0.)
32 Total partnership and S corporation Incnmn or {Iocss'_i Dombme Ime& 30 and 31 32 14,115.
Income or Loss From Estates and Trusts
33 (a) Name |dari.ﬁ]n§;noﬂnrz‘r;nbar
A
B
Passive Income and Loss MNonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive incoma (&) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals 0. 0.
b Totals 0. 0.
35Addmlumns[d}and{ﬂnflines-ia............._...._...._.....__ 35 0.
36 Add columns (c) and (e) of line 34b 36 |( 0.)
37 Total estate and trust income or [Ioss] Gnmblne Imes 35 and 35 . 37 0.
Income or Loss From Real Estate Mortgage Inveslment Gnndmts i,'REHIGs:l - Residual Holder
(c) Excess inclusion from

38 (2) Nams PO g o schedues Q. lne 2 |} TS SN | Schaduien, ine 3b

Combine columns (d) and (e} only. Enter the result here and include in the total on line 41 below | 39 | 0.
h Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . EE 40 0.
41 Total income or (loss). Combine ines 26, 32 37, 39, and 40. Enter the result here and on Schedule 1(Fctm1|}4ﬂj- fne 5 41 14,115.

42 Reconciliation of farming and fishing income. Enter your gross famming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B, Schedule K-1 (Form 1120-5), box 17, code AN; and
Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . .

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions ), enter the net income or (loss) you reported anywhere
on Farm 1040, Form 1040-SR, or Form 1040-NR from all rental real estate acthvties
in which you materially participated under the passive acthvity loss rules |

42

43

A

04 /1072026 02:53:34PM

Schedule E (Form 1040} 2025



SCHEDULE SE

(Form 1040) Self-Employment Tax

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-5S, or 1040-NR.
Internal Reverue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OME Mo. 1545-0074

2025
Attachment

Name of person with self-employment ncome (s shown on Form 1040, 1040-5R, 1040-55, or 1040-NR)
LIZA EING

Soclal security number of person
with self-employment income #%% %%

[ Partl | Self-Employment Tax

Mote: If vour only income subject to self-employment tax is church employes income, see instructions for how 1O report your income

and the definition of church employes income.
A
2400 or more of other net earnings from self-employment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional method in Part [l See instructions.
1a  Netfarm profit or (loes) from Schedwle F, ine 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A
b I you received social security retirement or disability benefitz, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ.
Skip line 2 if you use the nonfarm optional method in Part . See instructions.

2 Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income o report of if you are a minister or member of a religious order
Combine lines 1a, 1b, and 2
If line 3 k= more than zero, multiply line 3 by 92 35% (0.9235). Otherwise, enter amount from line 3
Nota: If line 4a is less than 3400 due to Conservation Reserve Program payments on line 1b, see instnuctions.
If you elect one or both of the optional methods, enter the total of lines 15 and 17 hene
Combine lines 43 and 4b.If less than §400, stop; you don't owe self-employment tax. Excaption: If
less than $400 and you had church amployee incoma, enter -0- and continue
Enter your church amployee Incoma  from Form W-2. 5ae instructions for
definition of church employee income

3 Combinelines ta b and2 .0 Joioin ST L DR e @ D e Sl e e e e
4a

o

(7]

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

1a

b

L2

4b

4c

Multiply line 5a by 92 35% (0.9235). If less than 5100, enter -0-
6 Agd lines 4c and 5b
T Maximum amount of combined wages and salf-employment aamings subject to social securily % or
the 6.2% portion of the 7_.65% railroad relivement (ber 1) tax for 2025
Total social security wages and tps (total of baxes 3 and T on Formis) W-2)
ard railroad retirement (ter 1) compensation. If $176,100 or more, skip lines
Bb throwgh 10, and go to line 11

Sb

Unreported tips subject to social security tax from Form 4137, line 10

Yages subject to social security tax from Form 8219, line 10

oNrhel M B B el B s S RS R e P S R s
Subtract line Bd from line 7. If zero or less, enter -0- here and on line 10 and go o line 11
Multiply the smaller of ine & or ne 9 by 12.4% (0.124)
Multiply line & by 2 9% (0.029)
Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), inae 4, or
Form 1040-55, Part |, line 3
Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040)
line 15

10
1
12

13

473.

w

=]
=)
o

10

o
~1

11

=
2

12

o |

¥}
9

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

04 /1072026 02:53:34PM

Schedule SE (Form 1040) 2025 Created 57/25



Schedule SE (Form 1040} 2025 LIZA KING _ * % *—m
Part I| 1 Optional Methods To Figure Net Earnings  (see instructions)

Farm Optional Method. You may use this method only if(a) your gross farm income® wasn't more than
310,860, or (b) your net farm profits® were less than $7,840.

14 Maximumincome foropionalmethods . & . @ . h . i i e e h e e e h e e e e e a e 14 3 7.240
15 Enter the smallar of: two-thirds (2/3) of gross farm income? (not less than zera) or §7,240. Also, includa
thiz. amoumt ondinedbabowe. 0 JoDo s Joie o D e e D e e e S e e e Tl e 15

Monfarm Optional Mathod. You may use this method only if (a) your net nonfarm profits® were less than 57,840
and also less than 72.189% of your gross nonfarm income, ‘and (b) you had net earmings from sel-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five tmes.

16 Subtractiinea 15fromiing 14 « « + @ = 5 6w 4 & 4w e s @ s 4 s 4 @ s s B Eoa s s B s & E & B &k & 8 B & 8 s 8 16
17 Enter the smallar of: two-thirds (2/3) of gross nonfarm income 4l{rn::t less than zero) or the amount on
lime 16. Also, include this amounton linedbabove . . . . . . . . 0 i 0 f b s s i e e e s e e s 17
! From Sch. F, ine 9; and Sch. K-1 (Form 1065),. box 14, code B. 3 From Sch. C, Ine 31; and Sch. K-1 {Form 1065), box 14, coda A
2 From Sch. F, line 34; and Sch. K-1 IEF‘:"T“ 1065). box 14, code A - minus the amount 4From Sch. C, line 7; and Sch. K-1 {(Form 1065), box 14, coda C.
you would heve entered on line 1b had you not used the oplional method
YA Schedule SE (Form 1040) 2025

041072026 02:53:34PM



SCHEDULE 8812 Credits for Qualifying Children
(Foma’ie40) and Other Dependents

Depariment of the Treasury

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

interral Revenus Serdce Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 154 5-0074

2025

Artachment
Sequence No. 47

Mame{s) shown on return
LIZA EKING

ﬂ.ﬁﬂ'y-.

& ot &

10

1
12

13
14

Your social security number

Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11a of your Form 1040, 1040-5R, or 1040-NR. © . _ . . . . . . . . . . . . . .. ...
Enter income from Puerto Ricothatyouexcluded . - . . - . . . . . . .. ... ... | 2a

1

177,982,

Enter the amounts from lines 45 and S0 of your Foom 2555 . . . . . . . . . . .. .. | 2b

Enter the amount from ne 15 of your Form 4563 . - . . . . . . . . . .. ... ... | 2c

Al Bnes 2 through 30 cocniiny sotimEpir SGAUES SOHTORE SHUTORR ST SRR SUSTANE  DaneniEan |
Addlires 1and2d - . - . . .
MNumber of qualifying crHIdmnunnaragaiTmm ttnraqurmd soc:eisfmumyrmmber I 4[ 0

2d

177,982,

hultiply line 4 by 52,200 GRS ol
Mumber of other dependents, mcludlng any quatrl‘ylng children who ane not under age | ‘
17 or who do not have the required social security number ] 1

Caution: Do not include yourself, your spouse, or anyone who is not a LS. citizen, U.S. national, or U_S. resident
alien. Alzo, do nol include anyone you Included on line 4.

Multiply line: & by $500 .

Add lines 5and 7 .

Enter the Ernmrlshmn helr:tw Fﬂr yr hllng slatus.

+ Married filing jointhy—$400,000

+ Al other flling Suses—SSR00REO0 88 . . . 85 L B8 B @ SR R . . EEreTes R . SN
Sublract line 9 from line 3.

- If zero of less, enter 0-.

= If more than zero and not a multiple of $1,000, enter the nest multiple of $1,000. For

example, if the result Is:$425, anter $1,000; if the resull is §1,025, enter 52, 000, 8tc. SEEG EuiEn §
Multiply line 10 by 5% (0105). | & a0 . EE . . ... . B
I= the amounton line 8 morethan the amountofdina®1? =0 . B0 . . . . 0d . . - . . b . md e . b
|:| No. Stop here. You cannol take the child tax credit, credit for ather dapendu'l:s o additional child fax eredit.
[3] ‘es. Subtract line 11 from fine B. Enter the result

Enter the amount from Credit Limit Worksheet A

Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dnpnndarm

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

500.

500.

200,000.

10

11

12

500.

13

27,499,

14

500.

If the amount on ling 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,

{also complete Schedule 3 (Form 1040), line 11) before compelte Part 11-A

1040-5SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-5R through line 27a (or Form 1040-NR through line 26)

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

LYA
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Schedule 8812 (Form 1040) 2025

Page 2

LB Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannod claim the additional child tax credit.

15 Reserved for future use i 15
16a Subtract line 14 from line 12. Ifzam stnphwa,ywcarrmta&mﬂmaddmmﬂchlld Lmt:.'aer R | ]
b Number of qualifying children under age 17 with the required social sacurity nusmber: 0 x 51,700

Enter the result. If zero, stop here; you cannol claim the additional child tax credit_  16b
TIP: The number of children you use for this line s the same as the number of children you used for line 4.
17 Enter the smaller of line 1Gaerline 168b . - . . - . - . o o . . L oLl Lot e e e e e e e AT
18a Eamed income (seeinstructions). . _ . . - . . . . . .. L .. Lo o 18a
b Nontaxable combat pay (see instructions). . . . . . . | 18b |
19  Is the amount on line 18a more than 52 5007
[ ] No. Leaveline 19 blank and enter -0- on line 20.
|:| Yas. Subtract 52,500 from the amount on line 18a. Enter the result . . . - . . [ 19
20  Multiply the amount on ling 19 by 15% (0.15) and enter theresul. . . . . . . . . . . . . . .. ..o Lo 20
Next. On lime 16b, is the amount $5, 100 or mone?
|:| Mo. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
D Yes. If line 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withhbeld or you paid Addifional Medicane Tax or tier 1 RRTA taves, or
if you are a bonna fide resident of Puerto Rico, see instructions . - . - . - @ . - . . Fal
Enter the total of the amounts from Schedule 1 (Form 1040), ine 15; Schedule 2 (Form
1040), e 5; Schadule 2 (Form 1040}, line 6; and Schedule 2 (Form 1040), line 13 . . | 22
23 A meEZtand B2 0 i SR aubieres Bgmeis moamesys oogiens |BE
24 1040 and
1040-SR filers: Enter the lotal of tha amounts from Form 1040 or 1040-SR._ line 27a,
‘and Schedule 3 (Form 1040}, line 11. }
1040-NR filers: Enter the amount from Schedule 3 (Farm 1040), line 11. 24
25 Subtract line 24 from fine 23. If 2ero or less, enter-0- . . . . . . . . 25
26 Enter the larger of line 20 or line 25 = 26
Mext, enter the smaller of line 17 or line 26 on IInaET
=i 4B Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . . . | 27

Uya
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o 8995 Qualified Business Income Deduction OMB No. 1545-0074
Simplified Computation 2025
Attach to your tax return.
e e Go to www.irs.gov/Form8995 for instructions and the latest information. Beoain b 55
Hame(s) shown on relurm Your taxpayer identification number ~

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded patnership income, or a domestic production activities deduction
passed through from an agricutfural or horticulfural cooperative. See instructions.

Use this form if your taxable income, before your gualified business income deduction, is at or below $197, 300 (£394,600 if married
filing jointly). and you aren't a patron of an agricultural or horticuitural cooperative.

1 (a) Trade, business, or aggragation name (b} Texpayer {c) Cualfied business
identification numbar income or (loss)
i LIZA EING LLC *xk-kx*FR01 7,415,
i R&L PROPERTIES OF SW FL LLC *kk_kkkgd23 6,227.
il
v
v
2 Total gualified business iIncome or (loss). Combing lines 11 through. 1y,
o 1) T e e e o e R o Py 1 TR e A O Ve 2 13,642,
3  Qualified business net (loss) camyforward fromtheprioryear . . . . . . . .. ... .. 3 | _
4  Total qualified Business incame. Combine lines 2 and 3. If zero.of less, enter0-. . .. . 4 13,642,
5 Qualified business income eompanient. Miliply Ine 4 By 20%(020). . . . ... ... .. . B u 5 2,728.
& Qualified REIT dividends and publicly iraded parinership (PTP}income or (loss)
(sae nstnichal, 0 . SN . SR .. . B . B, SR . . . . el . &
T  Qualified REIT dividends and qualified PTP (loss) camyforward from the prior
R S e e S - s PR s S S e 7 | ]
8 Total qualified REIT dividends and PTP income. Combine lines & and 7. if zero
- ] | R P P e R e e PR L S P L 8
9 REIT and PTP component. Multiply line Bby 20% (0.20) . . . . . . .. ¢ 0 0 0w 0 o S R R e 9
10  Qualified business income deduction before the income limitation. Add linesSand 9. . . . . . ... ... ou .. 10 2,728.
1 Taxable income before qualified business income deduction (see instructions ) L 11 154,357.
12  Enter your net capital gain, if any, increaged by any qualified dividends
P InEIElOrEEY  cohnosoaEe st T TR B R e 12 _
13 Subtractine 12 fromline 11.f zeroorless, enter 0- . . . . . . . ... . ow ... 13 154,357.
14  Income limitation: Muliply Ine 13by 209 00020) & v v v i v @ e i o e o v e e e e s e e e i e 14 30,871.
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retum (S8 INSIUETONE] . « « & 4 v v b v o v v e e e e e o e e e et e e e e e 15 2,728.
16 Total qualified business (loss) carmyforward. Combine lines 2 and 3. If greater than zero, enter -0-. . . . . . . . .. 16 | 1
17  Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 6 and 7. If greater than
R e L B R S P 17 | )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2025) Created 91225
LPYA,

04 /1072026 02:53:34PM



- 9807 Paid Preparer's Due Diligence Checklist

Eamed Income Credit (EIC), American Opportunity Tax Credit (AOTC),

{Rew. Movember 2024) Child Tax Credit (CTC) (including the Adeditional Child Tax Credit (ACTC] and

Credit for Other Dependents [ODC)), and Head of Househaid (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55.
internal Revenue Service Go to www.irs.gowForm8867 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment

Texpayer name(s ) shiown on return

LIZA EKING

Preparer's name
Esther Marrero

?a:q:-a:,re:‘ identfication number

Preparer tax idenification number
P****5864

|Part| | Due Diligence Reguirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the return and complete the related Parts | =V

for the benefitis) claimed (check all that apply). [1 EIc CTC/ACTC/IODC  [] AOTC

HOH

1

2

Did you complete the return based on information for the applicable tax year provided by the taxpayer

o reasorndbly ohtained By yoRi? oorccsmgiineamarn s s gt ol e i

If credits are claimed on the retum, did you complete the applicable EIC and/or CTC/ACTC/ODC

worksheets found in the Form 1040, 1040-SR, 1040-MR, 1040-S5, or Schedule 8812 (Form 1040)

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)

that provides the same information, and all related forms and schedules for each credit claimed?

Did you satisfy the knowledge requirement? To meel the knowledge requirement, you must do both of

the following.

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible o claim the credit(s) and/or HOH filing status.

* Review information to determine that the axpayeris eligible to claim the creditfs) andfor HOH filing

status and B figure the amainlfs) of any eredii(s) | . 80, S0 . . oD L L LB DL @R

Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known loyou, appear to be incomeel, incomplete, or inconsistent? (I "Yes,”

answer questions da and 4b. I "No,"gotoquestion 3.) . . . . . . . .. . oot i i i h e e a e a s

Did you make reasonable inguiries o determine the comrect, complete, and consistent information?
Did you contemporanecusly document your inguires? (Decurmentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the

informationhad on your pleparationaithereiim.) . 0. . .. Bo. oL L SaL L S0 S L 8L Tl

Did you satisfy the record retention requiremeant? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the inforrmation used to prepare Form
B8ET and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or to figure

e anais{R]of theanedifs] Tl r R e e e R R e T e

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

Yeas

No

NIA

Ll

e

5

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

rehimils selected foraasdl? oo S S S Da e L e e

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(If credits were disallowed or reduced, go to gquestion 7a; if not, go to question 8.)

Did you complete the required recedlification Form 88627 . . .. . . ... . .. . oLl o e

If the taxpayer is reporting self-employment income, did you ask guestions to prepare a complete and

gomect Schotifle G Fomc 1BA01? Lo sy Sans Uil bl St e i R

| X

| X

| X

1

[

[l

For Paperwork Reduction Act Notice, see saparate instructions.

110

04 /1072026 02:53:34PM
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Form 8867 (Rew. 11-2024) LIZA EKING - *11_42.
Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (i the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion 10.) . . . .. ... .. .. ............ 01 0
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entre YEar? . . .. .o i i ettt e it e o v i s aiaonanennns 010
¢ Did you explain to the axpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (ebreaker rles)? . . . o o L e e e e Ol gln

Partlll | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC. go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTCIODC is the taxpayer's dependent who is Yeas No | NIA
a citizan, national, or msldant of the United Stites? . . © .. . & 0 00 0 L0 i e s i e e s e e e e _ﬁ |:|
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthe child? . . . . . .. ... ... ... X [] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separaled parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
atalement e TeINT oo oo CEn L L e e R T ki 110
|PartIV| Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the qualified Yes Mo
tuition and related expenses forthe claimed ADTC? . . o v v v v v v i e i o i e e e e e e e e e e e ee e [] [
|Part V | Due Diligence Questions for Claiming HOH (If the retum does not claim HOH filing status, go to Part V1.
14 Have you determined that the laxpayer was unmarried or considered unmarried on the lastiday of the tax year | Yes | No
and provided more than half of the gost of keeping up a home far the year for a qualifying person? .o .. . . [

|Part VI| _Eligibility Certification

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

A Interview the Eaxpayer, ask adequate questions, conlemporanaously document the taxpayer's responses on the retum or
in your notes, review adequate information to detefmine if the axpayer is eligible o claim the eredit{s) andior HOH filing
status and to figure the amount(s) of the credils);

B. Complete this Form BB86T truthfully and accurately and complete the actions described in this.checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. Acopy of this Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. Arecord of how, when, and from whom the information usad to prepare this form and the applicable worksheetl{s) was
obtained.

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

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

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | Mo
COMPEERET |- o Ty ST TR R P s R e e SRR 1
157 Form BRET (Rev. 11-2024)
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