2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/01/2026

General Information

Name: Dr Richard M Surrency Sr
PID 266994
AGENCY INFORMATION
Organization Suborganization Title
Putnam County School Board Elected Constitutional Officer Superintendent
Net Worth

My Net Worth as of December 31, 2025 was $ 490,000.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/01/2026

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 $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Primary Home $ 390,000.00
Vehicles Owned (3) $ 65,000.00
SEl Investment Account $10,000.00
Ohio National Investment Account $ 350,000.00
TD Bank Checking Account $ 5,000.00

TD Bank Savings Account $20,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Vystar Credit Union

PO Box 45085 Jacksonville, FL. 32232

$190,000.00

Yamaha Financial Services

3065 Chastain Meadows Parkway, Bldg. 100, Marietta, GA 30066

$30,000.00

Wells Fargo Credit Cards

420 Montgomery St., San Francisco, CA 94104

$ 3,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/01/2026

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: 06/01/2026

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer 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.

Richard M Surrency Sr

Digitally signed: 06/01/2026

Filed with COE: 06/01/2026
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2025
Income Tax Return

Prepared For:

Richard M Surrency, Sr and Penny L Surrency
6003 4th Manor East

Palatka, FL 32177
(386) 937-5136

Prepared By:

Rhonda D. Odom, CPA

P.O. Box 1594

Palatka, FL 32178

Telephone: (386)972-1832 or (386)972-1832
Email: rhonda.odom.cpafigmail .com

DEF2TFE026 09:28:57FM




Cpewrtmant of e Treasury-Intemial Revenus Sardoo

U.S. Individual Income Tax Return

£1040

2025

OME Mo, 1545-0074

RS Uiaa Only-0o nad wiils or S8pie n e space.

For the yeat Jan 1-Dac. 31, 2025, or olher tax year beginning , 2025, ending .20 | Sem separate instructions,
| Fimd pursuart 1o section 301 5100-2 | | Cornibat zane [ | Deceased Spouse
[ ] Other
Your first name and ridele inftial Last name ) Yot social ety murinr
Richard M Surrency, Sr
i joind return, spouse's frst name and maddie iniial Last narme Spousw's soclal sscurtty umbar
Penny L Surrency _
Fiorne address (number and street). i you heve a PO, box, see instructions. At no, |Check hare  your cain hame, ad your
spousa's if i redum,
6003 4 th Manor East LS. hl:ll l.-'::mhlhur;&?iﬂ
City, town, or post office, If you heve a lorsign sddress. also complete spaces balow. Slme IF code Presidential Election Campaign
Check hee if you, or your spouss
P A T S
ST I F nee/s Forsign postal code  [1hes fund, ing & ow
i it wil pgt change or refund
You Spouse

Filing Status || Single
Chock orly Married fling jointly (even if only one had income)

e Bos [ married filing separatety (MFS), Enter spousa's SSH above
and full name here:

|| Head of household [HOH)

[ Gualitying sunviving spouse (QSS)
If you checked the HOH or Q35 baox, enter the child's name
if the qualifying person is a child but not your dependent:

U Iftreating a nonresident alen or dual-status alien spouse as a LS. resident for e enbire tax year, check the box and enter their

name (see instruciions and attach statement if required):

Digital Assets A!8ny ime during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or () sell,

exchange, or atherwise dispose of a digital asset (or a financial inferest in a digital asset)? (See insinuctions. )

[l Yes [X No

Dependents Depandant 1 Dupandant 2 Dapendant 3 Dapendant 4

{sea natructions) (1) Fist name

ik (2} Lasl mama

than four 13 550

depandenis. {4) R wlationship

ses nstruclions. ~

and check 18} Ghace tived | (o) [ ] ves ta) || Yes fa) [ ]ves fa) [ Yes

hexe = thanrafalzzs | () [ Andinthe US i) [ |Andinthe S (o) [ |Andintheu s B | ]Ardintheus

—1 Fuli-ti Permanenty | [ | Ful- ] Permanen (R ET = T T Tar

kR |._] mdur::m U and totaly o B aﬁ“ﬁgﬂnr L I and | yuy (] mdvt:te L ﬂmw L student L am”u?i:naﬂﬂy
o | [ e | o | e | T e [ (e
[ Check if your fling status is TFS or HOH and you lived apan lrom your spouse for the

last & months of 2025, or you are legally

separated according bo your stale [aw under a wrillen separafion agreement or a decree of separate maintenance and you did not

live in the same household as your spouse al the end of 2025,

Income 1 Total amount from Formis) W-2, box 1 (see instrections) 1a 296,284
anschFormfs) P Household employee wages notreported on Formi{sh We2 . . . o o oo oo 1b
nwﬁ:: ¢ Tip income notreported on line 1a (see instrucions] . . . . . v i v f v h e e e e e e 1e
m:ﬂm d  Medicaid waiver payments nol reported on Formis) W-2 {see instructions) . . . . . . . . . . .. . 1d
was withheld, & Taxable dependent care banefits from Form 2441, ine 26 . . . . . . . ... .. ... ... .. 1e
W you i nel t Employer-provided adoption banefits from Form 8839 ine 31 . . _ . . . . .. .. ... .. L. 1f
E,:;f::ﬂ g9 Wages from Form 8919, kne & 1
insructions, h  Cther eamed income (see instructions), Enter type and amount: 1h
i Montaxable combat pay election (see nstrections) . . . . . . . .. . . ]: 1i |
[ ol ® AT ISR VMR TR wovee v e e e e e e B R 12| 296,284,
AtachSch B 2a  Tax-exempt interest 2a 258.] b Taxableinterest . . .. . ... . 2b 911.
# roquined 38 Cualifed dividends . . . . . | 3a 94.| b Ordinary dividends . . . . . 3b 202.
"¢ Check if your chid's dividends are included in 1 L] Line 3a z[ ] Line3b
da IRA distrbutions . . . . . . | 4a | ] b Taxable amount , . . . . 4b 35,281.
€ Cheack if (see instructions) 1 [] Rollover 2[ | aco sl
5a Pensions and annulies . . . | Sa | b Taxable amount . . . . . 5b 68,897,
¢ Check if (see instructions) 1 [ Rollover 2[ ] pso 3
6a Social security benefits . . | Ga | b Taxabdeamount . . . . . . ... &b
¢ Ifyou elect to use the lump-sum election method, check hens (see instructions) % H|
d  If you ane masried Sing separately and ived apar from your spowse the enfire year (soe inst.), check nere 5
Ta  Capltal gain or loss). Attach Schedule O ifrequined . . . . .. .. ... 7a -3,000.
b Checkit || Schedule D not required || Includes child's capital gain or (loss)
B Additional income from Schedule 1,108 10 . . . . . oL 8 4,000.
9 Add lines 1z, 2b, 3b, 4b. 5b, Bb, Ta, and B. This is your totalincome . . _ _ . . . .. ... ... g 402,575,
10 Adjustments to income from Schedule 1, fine 26 10 300.
11a_ Subtract line 10 from line 9. This is your adjustedgrossincome . . . . ... .......... |1a| 402,275,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, ses separate instructions. Form 1040 (2025) Created 9525
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Form 1040(2025) Richard M Surrency, Sr and Penny L Surrency s Fage 2
Tax and 116 Amount fom ine 118 (Bdjusted Gross INCOMB) . . . . v v v v bt b b o e e o e e e b | 402,275,
Credits 12a Somecne can claim ?:| You as a depandant D‘fourmus:a as a dependent
b [] Spouse temizes on a separate retum ¢ [ ] You were a dual-status alien
d You: X were bom before January 2, 1961 [] Are blind
Sarderd L Spouse: [ | Was bom before January 2, 1961 [] 15 blind
deductionfor- o Standard deduction or itemized deductions  (fom Schedule A) . . . . . . ... ... .. 120 33,100.
T 13a  Qualified business income deduction from Form 8095 or Form 8995-A . . . . . . . . oo v n . 13a
p— b Addiional deductions from Schedule 1A, BNE 38 . . . . L L L e e 13b
s | a1 Ee B AR coo e e S R S 14 33,100.
|mintty or 16 Subtractiine 14 from line 11b. If zero or less, enter -0-. This Is your taxableincome . . . . . . . 15 5_39 $175.
S 18 Tax (see instructions), Check If any from Form(s): 1] 8814 2[ ] 4972 ald 16 74 ,287.
g 17 Amountfrom Scheduls 2,18 3 . . . . . . . e e e e e e 17
Sl 18 Addlines 18and 17 . . .. ... .. e 18 74,287.
etk 19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . ... ... .. 18
youcheckes | 20 Amounthom Schedule 3 IREB L L L L. L. L e 20
a o 00 ling 39 AdNResIRENa R0 L e R T T 21 0.
128 126, 125
orid smeimmt | 22 Subtractline 21 from line 18. If zero or less, enter -0- T e TR e oS T L T 74 ,287.
23 (Other taxes, including seif-employment tax, from Schedubs 2, m21 ................ 13 242 .
24  Addlines22and 23. Thisis your total X . . . . . . . ..o 24 74,729.
Payments 256 Federal income tax withheid from:
and B Form{s)W-2 . ..ot e e e e |25a 53,498.
Refundable  Fomisytoms ... .. .. ... ................... |28 13,5‘?3,
Credits e Om-rhm:{mmhmm} e e e e AN A | 25¢ 70.
d ASS IneERRaAOUgh 250 . . L. L BE L s e e o B e T 26d 66,641.
28 2025 estimated tax payments and amount applied from 2024 meturn L L L. L L L L L o . 2%
If you made esfimated tax payments with your former spouse in 2025,
If you heve a enter thelr SSN (see instructions):
quaklying child, i 3
Joas oy pomdic 278 EBMEAINCOMEGIOORMIEIC) + « « v o v v v e e e vnonnsan. | 27a |
atachSch.EIC. | b Clergy filing Schedule SE (see instructions)
€ Wyoudonotwantio claimthe EIC, check BBTE . . . . . . 2 v v v vt v v b e e e e O
Md’tﬂonalchldtumd!{hmc}frmfaﬂmmuu Ernumml want
to claim the ACTC, check here . . . . . ; B e [BE] 28
29  American opportunity credit from Form 8863, |hrma ........... 29
30  Refundable adoption credit from Form BB39. e 13 . . . . . . . . ... 30
M Amountfrom Schedule 3. e 15 . . . . . .. .00 e e e e M
32  Add iines 27a, 28, 28, 30, and 31. Thesa are your total other payments and refundable credits . . 32 il Q.
33 Addines 25d, 26, and 32. These are your total PAYMENtS . . . . . . . . v v v v v v v e u e . 33 66,641,
Refund 34 Ifline 33 ks more than line 24, subtract line 24 from line 33. This ks the amount you overpaid . . . . 34 0.
38a Amounlof line 34 you want refunded to you. i Form BBSS is atiached, check here . . . _ . L] [28a D.
Directdeposit? b Routing number X e Type: [| Checking [] Savings
ek o Account nimiser X L
38 Amount of line 34 you want applied to your 2026 estimatedtax . . . . | 36
Amount 37 Sublactline 33 from line 24. This is the amount you owe.
You Owe For details on how 1o pay, go to wwwirs. gow/Payments or see instructons . . . . . . ... ... |3 8,117.
38 Estimated tax penalty (see instructions) . . . . ... .. ... ... | 38 | 29,
Third Party Do you want to allow another person to discuss this retum with the IRS? See instructions. O Yes. Complete below. | | No
Designee
Rhonda D Odom, CPA o 386-972-1832  numeer 1) I
Sign g e e et e e i, s b e o
H'EI'E \r”w Date Your ocoupation ﬂ'.‘lﬂlﬁsmmmldﬂ'ﬂf
g::::ma Superintendent iﬂm:l
Koap 8 copy for | SPOUSE'S sigriature. ff a joint retum, both mustsign. | Date Spouse's ocoupation “'”"ﬂ.s ﬁlﬂﬁ@“‘ =
o s, Teacher fana ial.)
Phone na. (386) 937-5136 Ermail address
Preparers signaure Date PTIN Check if:
Paid Rhonda D Odem, CPA 05/27/2026 [P*¥***8459 | X ser-empioyed
Preparer pepsersoame Rhonda D Odem, CPA Fhoeno. (386) 972-1832

Use Only Fimsrame Rhonda D. Odom, CPA

Firmi's address
P.O. Box 1594, Palatka, FL, 32178

FirmsEly X% —%k&%] 333

Go towwwis. powForm 1040 for instructions and the latest nlorrmation,
Uy

Form 1040 i2025)



SCHEDULE 1
(Farm 10:40)

Duanarirm eyl of e Tressury
Inlemal Rl Sardcs

Additional Income and Adjustments to Income

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

OMEB Mo, 15450074

2025

Afachmark
$-lquﬂr;l ne 101

Harma(s) shown on Ferm 1040, 1040-5R, of 1040-NR

Richard M Surrency, Sr and Penny L Surrency

] Yrarr anclsl sarnrity pumber

For 2025, enter the amount reported to you an Formds) 1098-K that was included in error o for personal items sold at a loss | |

Note: The remaéning amounts reported to you on Formis) 1099-K should be reported elsewhare on your return depending on the transaction.
S www irs. govT 099k

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . . . . . . .. .. ... .. .. 1
Za Alimony recalved . <5 En LU EINT DR e i Dt R S e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Aftach Schedule C. . . . . . .. . .. .. 3
4  Other gains or (losses). Check if any from Form(s): [] 4797 [J 4684 .. .. 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Smadula E ..... 5
6 Farm income or (loss). Attach Schedule F . - )
7 Unemployment compensation. If you repualdazﬂ‘zﬁ m'ar'pa:.rmant {m |ns‘lm::u0ns:| chEckhﬁe [:] 7
andenteramountrepaid: e e
8 Other income;
a Nst operating loss . Ba |( )
b Gambling . R P eyt YRR R ot RN o et o] [N | 1
¢ Cancellation nf dam GG R e S g 8c
d Foreign earned income exclusion from Form 2555, . . . . ... .. .. Bd I{ )
@ Income from Form 8853 . . . . sageass v sa e wos o | B@
f Incomefrom Form 88BD . . . _ . . . . . ... ... Bf
g Alaska Permanent Fund dividends, . . . . ... ... .. ........ | 8g
h Juydutypay . . ... .. .. i A b fhr e G ). e b gh
i Prizesand awards . . . . . . St SRR EREIEIEE
j  Activity not engaged in for pmf t [l T - e P Bj
K SIOGE ORRIONSE 5 s i i s i T A e S Bk
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . . . . | 8l
m Olympic and Paralympic medals and USOC prize money (ses
INSUCHONS) . - . . . . . L e e e e s 8m
n Section 951(a) inclusion (seeinstructions) - - . . . . . ... ......| Bn
o Section 951A(a) inclusion (see instructions) . . . . . . . do
p Section 461(1) excess business loss adjustment . 8p
q Taxable distributions from an ABLE account (see mstrumnna] 8q
r Scholarship and fellowship grants not reported on Form W-2. . . ar
s MNontaxable amount of Madicaid waiver payments included on Form
1040, line taor1d . . . . . . 8s |{ )
t Pansion or annuity from a ncrnqualll‘ad dafm‘e-d cump&nsahun pdan ar
a nongovemmental section 457 plan . on i i T .| 8t
u ‘\Wages earned while incarcerated . Bu
v Digital assets received as ordinary income nur. reportad eisewhere See
INSUGHONIE: oo i i SRR RE NS winEE s Sy Bv
z Other income. List type and amount:
Worksheet attached Bz 4,000
8 Total other income, Add lines Ba through 8z . S R R (A A e R o 3 4,000.
10 Combine lines 1 through 7 and 9. This is your addiﬂ onal Inc.:rmu Enter hare and on Form 1040,
1040-5R, or 1040-NR, line 8 10 4,000.

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

&

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



Richard M Surrency, Sr and Penny L Surrency
Scheduls | {Form 1040) 2025

muIMnm to Income

11
12

13
14

16
16
17
18
19a
b

RoNR B

o

Page 2

Educator expenses |

Certain business expenses nf rasarwsts ﬂarfonnmg artlsts anl:l faa—basm gnmmant

officials. Attach Form 2106 . . . . .

Health savings account deduction. Attach me aaaa .
Maving expenses for members of the Armed Forcas. ﬁttach Fnrm 3903 If cmmmg unl-gr sturaga
fees (see instructions), check here [] . :
Deductible part of self-employment tax. Artach Schedula SE

Self-employed SEP, SIMPLE, and qualified plans . .

Self-employed health insurance deduction . . . . . . . .. .. ...
Penalty on early withdrawalofsavings . . . . ... .. .. .. ... ... ... ... .. ...
Allmony paid . . . . L e e e e e e e e e e e e e e e
Reciplent® B8N -« .. ool S e s i

Date of original divorce or separation agreement (see instructions):

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire
year (see instructions), check here [ ] ; ¢
Etur:larltloanlntefaatdadwt:m...................

Resorved for B 80 .- & o vvvan b o wmw e v d e e e

Archer MSAdaduchon . . . . . ... vw v e inn iwmn s

Other adjustments:
Jury duty pay (seeinstrucions) . . . . . . . ... oLl 24a

11 300.

12

13

14

15

18

17

18

19a

Deductible expenses related to income raported on line 8| from
the rental of personal property engaged inforprofit . . . ... . .. .. 24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line@8m. . . . .. . ... . 24c

Reforestation amortization and expenses. . . . . . .. . ... ... .. 24d

Repayment of supplemental unemployment benefits under the
Trade Actof 1974, . . - . . . . . e e 24e

Contributions to section 501(c)(18)(D) pensionplans . . . . . . .. .. 24f

Contributions by certain chaplains to section 403(b) plans . . . . . . . | 24p
Attorney fees and court costs for actions invielving certain
unlawful discrimination claims (see Instructions). . . .. . .. ... .. |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provldad that hadpa-:l tha
IRS detect tax law violations . . . . . . cee o | 240

Housing deduction from Form 2585, . . . . . ... ... ... ..... | 24

Excess deductions of section 87(e) expenses from Schedule K-1
(Form 1041) .

Other ad;u.:shnents Llst type and amnun'l

Total other adjustments. Add lines 2dathrough 24z . . . . . . . . . . . . . . i
Add lines 11 through 23 and 25. These are your adjustments to Income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, lin@ 10 . . .« « v o v iv v vo v i i i s i e s

26 300.

Schedule 1 (Form 1040) 2025



SCHEDULE 2
(Form 1040)

DCepartrment of ihe Treasury
i

Mame(s} shown on Fom 1040, 1040-5R, or 1040-MR
Richard M Surrency, Sr and Penny L Surrency

1

15

16

a
b

Additional Taxes

Attach to Form 1040, 1040-5SR, or 1040-NR.
Go to www.irs.gov/Form 1040 for instructions and the latest iInformation.

OB Mo, 15450074

2025

e o, 02

‘fwr gariol sasorlbe noembar

Tax

Additions to tax:
Excass advance premium tax credit repayment. Attach Form 8862 |, . . . | | . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part 11, Attach Form 8936 and Schaedule A (Form
BE36) i ... | 1B

Rapaymant of p-reﬂnnusl'y' ranad claan uahmle credn(sj transfamd tn a
registerad dealer from Schedula A (Form 8938), Part IV, Attach Form 8936 and
Schedule A(Form 8936) . ... ........ T T et I (-

Recapture of net EPE from Form 4255, line 2a, r:.vnlumn {I] ............ 1d

Excessive payments (EP) on gross EPE from Form 4255, Check applicable box
and enter amount. See instructions.

i [ Line1a (i} [ Line 1e

{iii) [] Line 1d {ivy ] Line2a, .. .. .. | 1e

20% EP from Form 4255, Check applicable box and enter amuunt Sea
instructions.

iy [] Line1a (i} Line 1c

{iily [] Line 1d {iv) R R e el L |

Other additions to tax (see instructions): 1y

Add lines 1a through 1y .
Alternative minimum tax. Aﬂaﬂh Fnrm 6251 .
Add lines 1z 2 and 2. Enter here and on Form 11]-10 1{14!]-5R ar 1&413 NR !ma 1‘.-r

1z

Other Taxes

Self-employment tax. Attach Schedule SE. Chack if any exemption from (see instructions).
(] 4361 2 Dlaeae A1 & 7 e

Social security and Medicare tax on unrapartad tip Income.
Attach Form 4137 . 5

Uncoliected social mcunly and !'u'iadll::are ta:-c on wages. Aﬂ;&m Fann B91 El B

Total additional social security and Medicare tax. Add lines Sand6 . . . . . ... .. ... ... ..
Additional tax on IRAs o other tax-favored accounts. Attach Form 5329 if required.

Ifnotraquired, checkchem: . . . & b i i e s A T e s ]
Household employment taxes. Attach ScheduleH . . . . ... ... ..
Reserved for future use . ) e TR S T S e s
Additional Medicare Tax Anam Furm 3959 ............. G e T AR
Met investment income tax. Attach Form 8980 . . . . . L T e T e T e e R i e G R g
Uncaollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Fomm W-2, box 12 . . . . . . 0 0 e e e e e e
Interest on tax due on instaliment income from the sale of certain residential lots

and HMEShErEs . . . . e e e e e e
Interest on the deferrad tax on gain from certain instaliment sales with a sales price

over $150,000 | i

Recapture of Iuw-m::uma hmts:ng cracm Attach Furm E!EH‘;

T

8

9

10

11 442 .

12

13

14

15

18

{continued on page 2)

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

A

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



Richard M Surrency, Sr and Penny L Surrency

Sehedule 2 [Form 1040 2025 Page 2
Other Taxes _(confinued)
Othﬂr additional taxes:
a Recapture of other credits. List type, form number, and ameunt;
17a
b Recaptura of federal mortgage subsidy, if you sold your home
R e oy e e e D e LT B i e L O 17b
¢ Additional tax on HSA distributions, Attach Form BBBS. . . . . ... .. 17c
d  Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form BB8S . - N
& Additional tax on Archer MSA dlstnbutluns thal:.h an'l 3353 ...... 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . e Nl Vo P NP) B O 17f
g Recapture nf a marltnbla cnnmhuhan deduction related to a
fractional interest in tangible personal property | ... 179
h Income you received from a nonqualified darfarred cumpmsamn
plan that fails to meet the requirements of section 4094 . . . . . . . .. 17h
i  Compensation you received from a nongualified defarred
compensation plan described in section 457A. . . . . ... ... . .. 17i
j Section 72im){5)excess banafitstax. . . . .. ... ... ........ 17)
k Golden parachute payments . R I ) 4
| Tax on accumulation dlstnbunnn nf !rusu ................. 171
m Excise tax on insider stock compensation from an expatriated
corparation:. 55 oo, i L Lo B R BN il o S 17m
n Look-back interest under saction 15?{9} or 460(b) from Form
BBST or BBEG. . .. . 1IN
o Taxon nnn-aﬂmlivaw cmnar;tsd income for '.;m\;.I pa!t of th&
year you were a nonresident alien from Form 1040-NR. . . . . . . . .. 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1281 fund, . . . . . ... | 17p
q Anyinterestfrom Form 8821, line24. . . . .. . ... .......... 17
z Any other tapses, List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z, . . . . ... ... ... .............. |18
19  Recapture of net EPE from Form 4255 line 1d, columni (1), . . . . . . . . . . . .. ... ..... 19
20  Section 965 net tax liabllity installment from Form 965-A . . . ... .. [ 20|
21  Addlines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-5R, line 23; or Form 1040-MNR line23b . . . . . .. ... .. ... ..... 21 442,
LA,

Schedule 2 {Form 1040) 2026



SCHEDULE B

(Form 1040)

Degpattment of e

inemal Rewanus Sandcm

Interest and Ordinary Dividends OM8 No. 1545-0074

2025

Atachiand
Saguance Ko ua

Attach to Form 1040 or 1040-5R.

MNarme(s] shown on return

Richard M Surrency, Sr and Penny L Surrencay

Go to m.h&fsgnm for inatructions and the latest information.

I Your sochal security Aumber

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Interest buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:
_ SEI Private Trust Company = 2.
T wrechons Midland National Life Insurance 809.
Instructions for _—
Form 1040, lina
2h} o
. = o _ _ ;
Nota: If yeu -
recaived a Form
1053-INT, Form = —
0500, o e St
substibute
statement from i
a bl'l:dmmg' firrn, e
ligk the firm's
narme as the
Do tcen oy 2 Addtheamountsonfinet. - - ... .. ......... 2 911.
shown on that 3 Excludable interest on series EE and | U.5. savings hunds |ssuad aﬂer 1959
fomm Attach Form 8815 3
4  Subtract line 3 from line 2, Enter 1he reSuIt hﬂr& and on Fnrm 1040 or m-m SH
- L P 4 911.
Note: if line d is over $1 EUD you must complete Part il Amount
Part Il § Listnameofpayer  SEI Private Trust Company 202.
Ordinary P -
Dividends - AR
(S matruclions "
and the
Instructions for -
Farm 1040, line — e e
)
_ 5
Mote: I you T
received a Form
108800 ar e ST o = — N
sulbstitute
staternan frem N i
a firm, — —
a1 tha firm's —
name as the B
payer and enter
the ordinary
dividends ahown B A.dl:l the amounts on ling 5. Entﬁr the total here and on Form 1040 or 1040-5R,
an that ferr, line 3b. [ 202,
Note: If line Eas over :1 5&0 :.rnu r‘nust mpiate Paﬂ !1I
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes| No
Fﬂfeign foreign account; or () received a distribution from, or were a grantor of, of a transferor to, a foreign trust,
Accounts Ta At any time during 2025, did you have a financial interest in or signature authority over a financial
:"d Tﬂ“’h account (such as a bank account, securities account, or brokerage account) located in a foreign
uired, failure country? See instruclions. . . . . . . . L L e X
Em':f mcﬁ, If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
rasult in substanial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
anally, you and its instructions for filing requirements and exceptions to those requirements. . . . . . . . .
- :,?m"g;ga b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where tha
smﬂ:;ﬂ%ﬂ : financial account(s) is (are) located:
Financisl Assets 8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. foreign trust? If "Yes," you may have to file Form 3520. See instructions . X

F“""’""““"’“”"“"“‘“"“““""'““““"“""""““M. 7/2026 09:28:57pM

e
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ﬁ?ﬁ?gkﬁ D Capital Gains and Losses OMB No. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR. 2025

Deparrment of the Treasury Use Form 8848 to list your transactions for lines 1b, 2, 3, b, 9, and 10. Aachmant

Intemal Revense Sardce Go to www.irs. gov/SchedweD for instructions and the ltest information. Sequance Mo, {2

Mama{s) shown on relum Your soclal security numibser

Richard M Surrency, 5r and Penny L Surrency _

Did you dispose of any investmentis) in a qualified opportunity fund during the taxyear? . . ... ........ [] Yes No

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

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

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

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

) 1]
Proceeds

[Sales price)

(e
Coat

lor other basis)

Adjustments

b gain or loss from

Forrnis) 8843, Part |,
fine 2, colurmn (g}

{h}) Gain ar {loss)
Subiract colmn (g)
from column {d) and
comibing fthe result
with column (g)

1a Totals for all shord-term transactions reported on
Fom 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8948,
leave this line blank and gotolinetb ., .. .. ...

1b Totals for all transactions reported on Form(s) 8348

with Box A or Box G checked 16,670.

16,559.

63.

2 Totals for all transactions reported on Form(s) 8948
with Box B or Box H chedked

3 Totals for all transactions reported on Formi(s) 8549
with Box C or Box | checked

4 Short-term gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824
& Met short-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1
& Short-term capital loss carryover, Enter the amount, if any, from line B of your Capital Loss
Carryovar Worksheet in the instructions
T Net short-term capital gain or (loss). Combine lines 1a through & in column (h) If:muhm any
long-term capital gains or losses, go to Part Il below. Otherwise, goto Part Ilonpage2 . . .

7

=48.

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

Sea instructions for how to figure the amounts to enter on (11}

the lines balow.

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

(d}
Procseds
(=alas price)

l
Cost

(or olher basis)

B

o gain or loss from
Formis) 8549, Part |1,
lire: 2, exiumn (g}

(i) Gain or (loss)
Subiract column (&)
from cohemn (d) and

combine the resuft

wilh column (g)

8a Totals for all long-term transactions reported on Form
1098-B or Form 1099-D4 for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all thesa transactions on Form 8949,
leave this line blank and go fo fine 8b

8b Totals for all ransactions reported on Formi(s) 8949

with Box D or Box J checked 28,347, 5,310.

159.

3,196.

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

10 Totals for all transactions reported on an{s} 3949
withBox ForBoxLchecked . .. .. .........

11 Gain from Form 4797, Part |; long-term gain from Fommns 2439 and 6252; and long-tem gain or (loss)
from Forms 4684, 6781, and 8824 . . s
12 Net long-term gain or {loss) from pal‘melshlps. 5 mrpo'rama. umt&s arrd t1'|..|51= fmrm Smadule{s} K-
13 Capital gain distibutions. See the instructions : PT—
14 Long-term capital loss camyover. Enter the amount, if an:.r fmm llna 13 nf '_.rcur
Carryover Worksheet in the instructions
15 Net long-term capital gain or (loss). Combine lines aa !hruugh 14 in -::nlurnn {h} Thm g:u to F'snt H]

on page 2

' Capital Loss

1

12

13

327.

14

{

49,629 .

15

-46,106.

For Paperwork Reduction Act Notice, see your tax return instructions.
LFYs, 0572772026 0%:28:57FH

Schedule D (Form 1040) 2026 Crested 10/&/25



Scheduls D {(Form 1040} 2025 Richard M Surrency, Sr and Penny L Sur Page 2
Summary

-
16 Combine lines Tand 15 andenterthe result . . . . .. .. ... ... .. ... ... . 16 =46,154.

17

18

19

21

22

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

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

* Ifine 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7a, Then, go to line 22,

Ara Enes 15 and 16 both gains?
[l Yes. Gotoline 18.
] Mo. Skip lines 18 through 21, and go to line 22.

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

amount, ifany, from line 7 of thatworksheet . . . .. .. .. .. .. . e,

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet {see
instructions), enter the amount, if any, from line 18 of that worksheet B e Ao

Are lines 18 and 19 both zero or blank and you are net filing Form 49527
[l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16, Don't complete lines 21 and 22 below.

[] Me. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 balow

Itline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, fine 7a_the  smaller of

= The loss on line 16, or
= {(H3.000), or if maried filing separately, ($1,500)

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

Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a7

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

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

18 Q.
19 Q.
21§ 3,000.,

Lk

D5/2T/2026 09:26:57PM

Schedule D (Form 1040) 2025



o 8949 Sales and Other Dispositions of Capital Assets oot

Depatment of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. " 2025
Intarnal Fevanue Sandce Go to www.irs. gov/Form8549 for instructions and the latest information. Sﬂm: No. 12A
Mama(s) shown on returm Saclal security number or xpayer identification number
Richard M Surrency, Sr and Penny L Surrency
Before you check Box 4, B, C, G, H, or | below, see whather you received any Formys) 1099-8, Form(s) 1099-04, or substitute statements)
from your broker. A subsiitute statement will have the same informakan ag Form 1098-8 oF Form 1093-DA. Thay will show whether your
basis (usually your cosl) was reported fo the IRS by your broker and may even el you which box to check.
Part| | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions), For long-term transactions, see page 2.
Note: You may aggregate all shori-erm transactions reported on Formd{s) 1089-B and Form(s) 1099-DA,
showing basis was reported to the IRS and for which no adjustmeants or codes are required. Enter the totals
directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see
instructions).
Youmustcheck Box A, B, C, G, H, or | below. Check only one boax. |f more than one box applies for your short-term transactions,

complete a separate Form 8849, page 1, for each applicable bowx. If you hawve more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box chacked as you need.

{A) Shart-term transactions reported on Formis) 10998 showing basis was reported to the IRS (see Note above)
(] (B) Short-term transactions reported on Form(s) 10998 showing basis was not reported to the IRS

[] (€} Short-term transactions, other than digital asset transactions, not reported to you on - Form 1099-B or Form 1099-DA
[] (G) Short-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)

[] (H) Short-term transactions raported on Formis) 1089-DA showing basis was not reported to the IRS
[] (i) Short-term digital asset transactions not reported to you on Form 1098-DA _or Form 1099-B

Adjustrrent, if ary, to gain or loss
i {a) ekt Brria a0 amous i solumn (5 i)

i b e} L] ol e GfEr Bass, anier @ cocde i column (1), Gain or floas]
ol Dl DOate soid or Frocasds S the Nols below Bt thi saparube instructions. Subiract cobumn (8}
(Exampie: 100 1, X¥Z Ca ) Mo day,yry | Fpcsed of (naiae. prics) il BesCalumn 8] P feom column (d) and
iMe., day. ) s Inshnuctons| nthe separate | e el o combin the msut

inpdructions. Amaurt with colimn g
SEI Private Trust Company 16,559.| 16,670, |MW 63, (48.)

2 Totals. Add tha amounts in columns {d}, (&), (g). and (h)
(subtract negative amounis). Enter each tolal here and
inclede on your Schedule D, line 1b (if Box A or Box G
above is checked), line 2 (i Box B orBox H above Is
checked), or line 3 (¥Box C orBox | above is checked) 16,559.| 16,670. 63. (48.)

Mote: If you checked Box A or Box G above but the basls reporied to the IRS was incomect, enter in column (g) the basis as reported 1o the IRS, and
enter an adjustmeant in column () 10 comect the basis. See Column {g) in the separate instructions for how to figura the amount of the adjustment,

For Paperwork Reduction Act Notice, s68 your tax rtum instructions. Form B949 (2025) Created 5/5/25
U




Form 8049 (2025) Attachrment Sequence No. 124 Page 2
Mame(s} shown on retum. Name and SSN or taxpayer identicaton o, rat tequired if shown on other side | Soclal secirty number o aapayer identification number

Richard M Surrency, Sr and Penny L Surrency -
Before you check Box O, E F 1 K or L below see whether you received any Form(s) 1099-8, Form(s) 1089-D4, or substifute statemant{s)
from your brsker. A substifute staterment will have the same infarmation as Form 1099-8 or Form 1099-DA. They will show whather yaur
basis (usually your cost) was reparted by your broker and may even teil you which box fo check,
[Partl Long-Term. Transactions involving capital assets you held more than 1 year ane generally long-tenm (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1098-B and Form{s) 1065-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line Ba; you aren't required to report these transactions on Fom 8949 (zea
instructions). N
Youmust check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8049, page 2. for each applicable box. If you have more long-term transactions than wil fit on this page for
one or mare of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 10898 showing basis was reported o the IRS (see Note above)
Ll (E} Long-term transactions reported on Form(s) 1099-8 showing basis was not reporied to the IRS
LI (F) Long-term transactions, other than digital asset transactions, notreported to youon Form 1099-B or Form 1099-DA
L] () Long-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above
(] (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS
L1 L) Long-term digitai asset transactions not reported to you on Form 1099-DA or Form 10998

Adjusirart, if any, o gain or lees
1 1] 1P o2 ervtor g &M Gurk in column {g) ih

|} %) (L] i Ciosl or other basls. SV @ St i columin (T Gain or {loss)

F Diabe B2 o Procesds Son hehiods below Sea the Instruct] Subiract column ja)
Duscngton of propdaty o

(Eximple E}ah X¥ZCay ﬂ:' e .,T? dispased af (sabag price) and sendodume fa) m m@mn (o} ared
I T e day, ) (34 instructions) in lhe saparaie Codeds) ram tal o comilsing the resw

ristragtian Amaunt walty coliamin [g)

: . indtiusions P o
SEI Private Trust Company 23,347 . 25 ..__31l'.'l. l‘liw 159. 3,196 .

2 Totals. Add the amounts in columns {d), (e}, tg). and (k)
{subtract negative amounis). Enter each total hers and
inchede on your Schedule D, line Bb {ifBox D orBox J
above is checked), line 9 (ifBox E orBox K above is
chedked), of line 10 (if Box F orBox L above is checkad) 28,347.| 25,310. 159, 3,196.

Mote: Ifyou checked Box D or Bax J above but the basis reported fo the IRS was incomect, enter in column (@) the basis as reported to the IRS, and
enter an adjusiment in column (g} to camect the basis, See  Calumn fg} in the separate instruclions for how to figure the amount of the adjusiment.

ura, Form B349 (2025




Capiltal Loss Carryover Worksheet

Keep for Your Recards

Use this workshest to figure your capltal loss canyowers from 2025 to 2026 if your 2025 Schedule D, line 21, is a loss and (a) that loss is a
smaller loss than the ioss on your 2025 Schedula D, line 18, or (b) if the amount on your 2025 Form 1040, line 15 (or your 2026 Form
1040-MR, line 15, if applicable) would be less than zero If you could enter a negative amount on that line. Otherwise, you don't have any camyovers.

i you and your spouse once filed a joint return and are filing separate refurns for 2026, any capital loss carmyover from the joint return can be
deducted only on the returmn of the spouse whio actually had the loss.

If you excluded canceled debt from income in 2026, see Pub. 4681,

—
H

~wop

mN e m

0.

1.
1.

13.

Enter the amount from Form 1040, 1040-SR, or 1040-NR, ine 15. . . . . . L. ...
Enter the loss from Schedule D, lne 21, as aposiiveamount . . . . . . . . . . . . L ..

Combine fines 1 and 2. If zero or less, enfer0-

Entar the smalker of line 2 o ke 3 | ia
If lina T of Schadule D is a m.mmms mma antur-u-unllnl l:ndguhlhik
Entar the loss from Schedule D, ine 7, a5 a positive amount .

Short-term capital loss carryover to 2028, Subtract line 7 from Ene 5. If zero of bess, enter 0- . . . . . . . . . . .
If line 16 of Schedule D is a loss, go to line 9; otherwise, skip linas 9 through 13.

Enter the loss from Schedule D, Bne 15, as a posite amournt . . . . . . .

Enter any gainfrom Schadule D Bra T , . . ., . . . .0 L i e e e e e e e . 1D,
Subtract kne 5 from ne 4. If Bobeldle LR Lo B GEERL L L GIERG L ‘
u & a0 of less, enter -0- 1.2 952

Add nes 10 and 11

369,175.

3,000.

372,175,

.4 _3,000.

R 48.
r 3,000.
8.

46,106.
2. 2,952,
13. 43,154,

05/27/2026 0%9:28:57PN




COME Mo, 1545-0074
-~ 8889 Health Savings Accounts (HSAs) 2025
Departmant of the Traasury Attach to Form 1040, 1040-SR, or 1040-NR. Mo
Iniarmal Revarue Sarvce Go to www.irs.govwForm8889 for instructions and the latest Informathon. Secuence No. B2
Marre(s) shown on Form 1040, 1040-5R, or 1040-MR m ﬁﬂm E?'ﬁ,*f?;ﬁahﬂ...ﬂw
Richard M Surrency, Sr -
Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for e

ach spouse.

1 Check the box to indicate your coverage under a highdeductib!a health plan (HDHP} during 2025.
Seainstructions . . . . .

Self-only [ JEamily

2 HSA contributions you made Fnr 2{]25 fur lhnse made on 'l,rnur behalf} mcludmg thuse mal:la l:-y tha
unextended due date of your tax return that were for 2025. Do not include employer
contributions, contributions through a cafeteria plan, or roliovers. See instructions. . . . . . . . . . .. 2
3 If you were under age 55 at the end of 2025 and. on the first day of every month during 2025, you
were, or wera considered, an eligible individual with the same coverage, enter $4,300 (38,550 for
family coverage). All others, see the instructions for the amounttoenter. . . . . .. .. ... ... .. 3 5,300.
4 Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HOHP at any time during 2025,
also include any amount confributed to your spouse's Archer MSAs. _ . . . . . ..o 4
5 Subfractiined fromline3. Wzeroorless, enter-0- . . . . . . . . . . .. it o e 5 5,300.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2025, see the instructions for the amount to enter. . . . . 6 5,300,
T If you were age 55 or older at the end of 2025, married, and you or your spouse had family coverage
under an HDHP at any time during 2025, enter your additional confribution amount. See instructions 7
B Addlines 6 and 7. . N 5,300.
8 Employer cm-u'mbutmns made tﬂ ynuf HSAS Fr:ur 2ﬂ25 ............... 9 5,000.
10 Qualified HSA funding distibutions. . . . . . .. ... .. ... .........[10
1. AR lines B and=1000 © s e T e A SR A TR ey 1" 5,000.
12  Subtract ine 11 from line 8. Ifzero orless, enter-0- . . . . . . . . . o 12 300.
13  HSA deduction (see instructions) . . . . . . . . ... 13
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
14a Total distributions you received in 2025 from all HSAs (see instruetions) . . . . . . .. ... .. .. .. 14a 5,031.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that weare
withdrawn by the due date of your return. See instructions . . . . . . . ... .. ... .. 14b
¢ Subtract line 14b from line 14a . ; PR P N PGPl |, | 5,031.
15 Qualified medical expenses paid usmg HEA. dIEtI'IhulJDHE :sﬂa instrucﬂuns} ................ 15 5,031.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line Bf . . . . . . . .. .. .. v v e 186
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check hare . . . . . . . . o ... ... e (|
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form 1040),
Fart I, line 17¢. . . | 17h
income and Additional Tax for Failure To Maintain HDHP Cmmraga “See the Instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.
18 Last-month rube . o . L e e e e e e 18
19 CQualified HSA funding distribution . . . . . . . . .. . e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 87 . _ | 20
21 Additional tax. Muitiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
10405 Part W line A oS s i is gnes s e s e 21
For Paperwork Reduction Act Notice, see your tax return Instructions. Form BBBY (2025 Creaed 32825
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Form 3889 Health Savings Accounts (HSAs) O;'E;g“

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

Depimant ol Tremsury Go to www.irs.gov/Form8889 for instructions and the latest information. . 52
Mame(s) shown on Form 1040, 104058, or 1040-NR mg sacurly Wbﬁﬂ; sem .n..rﬁfmn

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a highﬂaduc.tible health plan {(HOHP) during 2025.
See instructions . . . _ . Self-only [ JFam y
2 HSA contributions you rnade fnr 2ﬂ25 {nr thnsa made an your bahalfj |nciud|ng thosa made hy the
unextended due date of your tax return that were for 2025. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers. Seeinstructions, . . . .. . .. ... 2
3 |Fyou were under age 55 at the end of 2025 and, on the first day of every month during 2025, you
were, or were considered, an eligible individual with the same coverage, enter $4 300 ($8,550 for
family coverage). All others, see the instructions for the amounttoenter. . . . ... ... . ... ... 3 5,300.
4 Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,
lines 1 and 2, If you or your spouse had family coverage under an HDHP at any time dudng 2025,

also include any amount contributed fo your spouse's Archer MSAs. O T I
8§ Subtract line 4 from line 3, Ifzero or less, enter -0- . . . . . . . . . . e e 5 5,300.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family

coverage under an HOHP at any time during 2025, see the instructions for the amount toenter. . . . . [ 5,300,

7 |If you were age 55 or older at the end of 2025, married, and you or your spouse had family coverage
under an HOHP at any time during 2025, enter your additional contribution amount See instructions 7

B AddlinesGand7. i T o TR o LR NNL . TS 5 s B e Dy T 5,300,
8 Employer mmﬂbuﬁons madam yuur HSM furzcrzs ............... 9 2,000,

10 Qualified HSA funding distributions. . . . .. .. ... ... ... oo, 10

11 Addlinea B@nd 10.". . &5 .06, . @l0m., . SneliSe SOUE . . o FE . oo . . . ST . LT W 11 2,000,
12 Subtractling 11 from line 8. fzeroorless. emtar 0= . . . . . o .. .. 12 3,300,

13 HSAdeduction (see instructions) . . . . ... _ .. ... ... ... ... ... e 12

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAS,

complete a separate Part || for each spouse.

14a Total distributions you received in 2025 from all HSAs (seeinstructions) . . . .. ... ... ... ... 14a 1,795.

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions {and the eamings on those excess confributions) included on line 14a that were

withdrawn by the due date of your return. Seainstructions . . . . . . . .. ... ... ... ... .... | 14b |
c Subtractiine 1dbfromilinetda . . . . . . . . .. ...l e 14c 1,795,
16 Qualified medical expenses paid using HSA distributions (see instructions). . . . .. ... ... .. .. 15 1,795,
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line®f . . . . . . . . . .. ... ... ... ... 16
17a If any of the distributions included on line 16 mest any of the Exceptions to the Additional
20% Tax (seeinstructions), check BB . . . . . . 0 o v vt i e e e e e e e |

b Additional 20% tax (see instructions). Enter 209 (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form 1040),
Partll, line 17c. . . . . 17b

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

1B Lashomontinile oo i doe i i e b e kT R R e T R R T e T e 18

19 Qualified HSA funding distribution - . . . . . . . . . . . L i e e 19

20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8F . . | 20
21  Additional tax. Multiply line 20 b;.r 10% (0.10). Include this amount in the tatal on Schedule 2 (Farm
10403, Part Il line 17d . . P

For Paparwork Reduction Act Nuuu. see :lr-'wrtu returmn hntrucm Farm BBBB [2025) Crasied Y2825
YA

052772026 056:28:57EM



wgs . . 1545
8959 Additional Medicare Tax SR, s

o If any line does not apply to you, leave it blank. See separate instructions. 202 5

i il Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55.

iferms Reaverus sw Go to www.irs. gov/FormB959 far instructions and the latest information. m"’;"“m 1

Name(s) shawn on return Your sockal ascuriv numbaer

Richard M Surren Sr and Penny L Surrency
XN 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. . . . | 1 299,112.
2 Unreported tips from Form 4137 line8 . . . . . .. ... ... ...| 2
3 Wages from Form B9, line 6 . . _ . . . . .. . ... ... .. 3
4 Addlines1throughd . . . . . . . ... ... ... .. 4 299,112,
5  Enter the following amount for l,rnur ﬂllng stalus
Married filing jointly. . S T R R i b a e e $250,000
Married filing saparaiely ......... $125,000
Single, Head of huusehnld ar Quallfg.rmg surviving spouse $200,000 | & 250,000,
6 SubtractlineSfrom line4. zercorless, enter 0- . . . ., .. .. .. .... ....... . o [ 49.112.
T Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0.009). Enter here and
otoPartll. . . . . . LTI, [af | 442 .
mdiﬂ-ﬂnﬂl Medicare Tax on Self-Employment income
8 Selfemployment income from Schedule SE (Form 1040}, Part |,
ling 6. Wyouhadaloss, enter 0-. . . . .. .. ... . ........ 8
9  Enter the following amount for your f'lmg status:
Married filing jointly . R R MU . $250,000
Married filing Nﬂﬂﬁ;ﬂ&h’ : i . $125,000
Single, Head of huuaahold ar Qua[uf:.rmg svumwng spousa $200000 | 9
10  Enter the amount from lined _ . . . . L 10
11 Subtract ling 10 from line 9. If zero or less, enter 0~ . . . . . . . .| 11
12 Subtractline 11 from line 8. If zero or less, enter -0- . _ . .. . . .. . . .. 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.008). Enter
thE and go to Part Il . FE 13

Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Rallmad retirement (RRTA) compensation and tips from
Form{s} W-2, box 14 {ses instructions). . . . . . . g R
15 Enter the following amount for your fllmg status:
Married filing jointly . . . . . ... ... ... ....... $250000
Married filing separataly . . . . . . . . .. ... .. .. $125.000
Single, Head of household, or Qualifying surviving spouse $200.000 | 15
16  Subtractline 15 from line 14, If zero or less enter -0-. _ . . . __ _ __ . . 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensahun Multiply line 16 by
0.9% (0.009). Enter here and go to Part IV T s S R S s e 17
XA Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Alse include this amount on Schedule 2 (Form 1040), line 11 (Form
1040-5S filers, see instructions), andgotoPatV . . . .. ... .................. |18 442 .
Withholding Reconciliation

19 Medicare tax withheld from Form W-2, bax 6. If you have mare
than one Form W-2, enter the total of the amounts from box &. . . . | 19 4,407,
20  Enter the amount from line 1 . . . . . . gt epegeenaty .. 299,112,
21 Multiply line 20 by 1.45% (0.0145), Tms is ynur regular
Medicare tax withhaolding on Medicare wages . . . . . . . . . . | 4,337.
22 Sublract line 21 from line 19. If zero or less, enter -0-. This is 'yuur Admumar Medicare Tax
withhalding on Medicare wages. . . . . .. .. . oo e i 22 70.
23 Additional Medicare Tax withholding on r&ulmad retmemmt {RRT.#.] compensation from Form
W-2, box 14 (see instructions) . . . . . . ... 23

24  Total Additional Medicare Tax ﬂmhnlding Add lines 22 and 23. .Msu include this
amount with federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢
{Form 1040-S5 filers, ses instructions). . R e A g i e I et a5 e N 70.

For Paperwork Reduction Act Motice, see your tax return Imﬂu:tm Form BO59(2025) Created 4130/25
uva
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8960 Net Investment Income Tax -

b Individuals, Estates, and Trusts
Cepartrmant of the Treasury Attach to your tax return.
Inlamii Revanus Servios Go to www.irs.govForm8960 for instructions and the latest information.

OMB Mo 15452237

2025

Soguance . 72

Mame(s) shown on your tax et
Ri

chard M Surrenc Sr and Panny L Surrency |
IE“ Investment Income Section 6013(g) election (see instructions)

I Your soclal security number or EIN

|:| Section 6013(h) election (see instructions)

o~

anocH

10
11

12

13
14
16
16
17

21

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

Uva

] Flegulahuns saction 1.1411- 10-[5} election (see instructions)

Taxable interest (see instructions). . 1 911.
Ordinary dividends (see mstruchms] .................................. 2 202 .
Annuities (888 INSIUCONS) . . . . . . . . . . e e e e e e e e e e 3
Rental real estate, royalties, partnerships, S corporations, trusts,
trades or businesses, etc. (see instructions) . . . . . .. ... . ... da
Adjustment for net income or loss derived in the ordinary course of
& non-section 1411 trade or business (see instructions) . . . . . . _ . | 4b
Combinglinesdaanddb . . . . . . .. v v iivsa i it e T T e dc
Net gain or loss from disposition of property (see instructions). . . . | 5a -3,000,
Net gain or loss from disposition of property that is not subject to
net investrment income tax (see instructions), , , . . ... ... ... b
Adjustrment from disposition of partnership interest or S corporation
stock (see instructions) . . . . . . . . ... Bc
Combine linesS@titauph 5c . . . . . . . J8 o o8l o0 o ey . BEEREED VL 5d -3,000.
Adjustments to investment income for cartain CFCs and PFICs (sea instructions) . . . . .. . .. -]
Other modifications to investment income (see instructions) . L i T
Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, nnd? ................... B =1,887.
Investment Expenses ‘Allocable to Investment Income and Modifications
Investment interest expenses (seeinstructions) . . . . .. ... ... | 8a
State, local, and foreign income tax (see instructions) . . . .. ... | 8b
Mizcellaneous investment expenses (see instructions) . . . . . . . . Sc
Add ines 98:9b, and 8o (B8, S me, R B, ER L L BR L L, L, BF L e EE 9d
Additional modifications (see instructions) . . . . ... ... ... . ... P R A T 10
Total deductions and modifications. Add lines Sdand 10, . . . . . . ... .. ... ..., 11
Tax Computation
Net investment income. Subtract Part [, line 11, from Part |, ling 8. Individuals, complete lines
13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter -0-. , 12
Individuals:
Modified adjusted gross income (seeinstructions). . . . . ... ... | 13 402,275,
Threshold based on filing status (see instructions). . . . . ... ... 14 250,000,
Subtract line 14 from line 13. If zero or less, enter 0-. ., . . ... .| 18 152,275,
Enter the smaller of line 12 or line 15. i 16
Met investrment income tax for mdmduals m.nmpw Iln& 16 b’f 3 B-“.-'Er I[D 'L'.IE-B} Errt-r hm ind
include on your tax return (see instructions) . T 17 0.
Estates and Trusts:
Net investment income (line 12above). . . . .. ... .. ... ... 18a
Deductions for distributions of net investrment income and charitable
deductions (see instructions) . . . . . . . . ... ... ... ... 18b
Lindistributed net investmeant income. Subtract line 18b from line 18a
(see instructions). If Zero or less, enter-0- . . . . . . . ... ... .. 18c
Adjusted gross income (see instructions). . . . . .. ... ... ... 19a
Highest tax bracket for estates and trusts for the vear (see
IPOCHORNEY o5 i e e s i T R e AT 18b
Subtract line 19b from line 19a. If zero or less, enter 0- . . . . ... 18¢c
Enter the smaller of line 1Bcorline18c . . . . . . 20
Met investment income tax for estates and trusts. M-ul.l|t|p|]l' 1me 20 I:ry 3 a% {ﬂ USB} Entar hnrn
and Include on your tax return (see instructions) . .. 21

D5A2T/2026 DD:29: 58P
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o 9465 Installment Agreement Request

{Rev. Septamber 2020) Go to www.irs.gov/Form$465 for instructions and the latest information. CME Mo, 15450074
Dapartment of the Tressury If you are filing this form with your tax return, attach i to the front of the return.
Irfmmal Revarue Sondcs See separate Instructions,

Tip: If you owe $50,000 or less, you may be able to avoid filing Form 9465 and establish an instaliment agreement online, even if you

haven't yet received a tax bill. Go to www.irs.gowOPA to apply for an Online Payment Agreement. |f you establish your instaliment

agreement using the Online Payment Agreement application, the user fee that you pay will be lower than it would be with Form 9465,
Installment Agreement Request

This request is for Formis) (for example. Form 1040 or Form 941)  FORM 1040

Enter tax year(s) or_pariod(s) involved (for example, 2021 and 2022, or January 1, 2022 to June 30, 2022) 2025

{1a ‘ourfirst name and inilial Last name ] Your soclal security number
Richard M urrency, Sr
i a joint retum, spowse’s first name and initial Lasi name | Spousa's social recurity number
Penny L urrency
Current address (number and streat) ¥ you hawe a PO, bax and no home celivery, Brier your box nEmber, Apt. numiser

6003 4th Mancr East
Clty., bown or post office. state, and ZIF code ' a foreign address, also cormplete the spaces below (see inatructions)

Palatka, FL 32177

Fareign country narme Fareign provinca/statelcourty Foreign posial code
1b If this address is new since you filed your last tax return_check here. _ . . . . . . . . ... . .. . ... ]
2 Mame of your business (must no longer be aperating) Empboyer identification numbes (EIN)
3 (386)937-5136 4 _

Your homa ghang numibes Beesi time for us 1o call Your wark phone number Ext. Best ime for us to call

5 Enter the total amount you owe as shown on your tax refurn(s) (or notice(s)). . . . ... ... .. .. 5 8,117.
6 If you have any additional balances due that aren't reported on line 5, enter the amount here (even if

the amounts are included in an existing installment agreement) . . . . ... 6
T Addlines S and Gand entertheresult . . . . .. . .. ... .. ... ... .. .. . .. ... . 7 8,117,
8  Enter the amount of any payment you're making with this request See instructions . . . . . . . . . . B
5 Amount owed, Subtract line 8 from line 7 and enter theresult . . . . . . . . . . ... ... . ... 9 8,117.

10 Divide the amount on line 9 by 720 andentertheresult . . . . . ... ... ... .. ...... 10 113.

11a Enter the amount you can pay each month. Make your payment as large as possible to limit interest
and penaity charges, as these charges will continue to accrue until you pay in full. If you have
an existing installment agreement, this amount should represent your total proposed monthly
payment amount for all your liabilities, If no payment amount i= listed on line 1 1a, a payment will
be determined for you by dividing the balance dueonline 9by 72months . . . . . . . . . . . 11a [§ 676.

b If the amount on line 11a is less than the amount on line 10 and you're able to increase your payment to

an amount that is equal to or greater than the amount on ling 10, enter your revised maonthly payment (11b [§
@ If you can't increase your payment on line 11b to more than or equal to the amount shown on line 10, check the box. Also,
complete and attach Form 433-F, Collection Information Statement. . . . . . . . . . .. . . . . -
® |f the amount on line 11a (or 11b, if applicable) is more than or equal to the amount on line 10 and the amount you owe is
over $25,000 but not more than $50,000, then you don't have to complete Form 433-F. However, if you don't complete Form
433-F, then you must complete either line 13 or 14.
® |fthe amount on line 9 is greater than $50,000, complete and attach Form 433-F,

12 Enter the date you want to make your payment each month. Don't enter a date |ater than the 28th | 12 |01

13 If you want to make your payments by direct debit from your checking account, sea the instructions and fill in lines 13a and

13b. This is the most conveni to make your payments and it will ensure that they are made on time.
a Routing rum ber % b Account number |

| muthorize the LS, Traasury and its designabed Financial Agerd 1o inifiate a mankhly ACH debst (elecironic withdrawal) ertry 1o the financial institution account
indicated for payments of my federal tams owed, and the financial institusion 1o detst the enry o this account. This authorzation is Yo remain in full force and
effect undil | nalify ihe U.S. Treasury Financial Agent to terminate the authorization. To revoke payment. | must contact the U.S. Treasury Financial Agent at
1-800-B29-1040 no |ater than 14 business days prier o the paymernt (sattiament) date. | also authorze the finencal ingilutions inolved in the procaasing

&f the slectronic payments of tmes to receive confidential iMormation necessary to answer iquiries and reschve isswes ralated 1o 1he payrnents,

¢ Low-income taxpayers only. If you're unable to make electronic payments through a debit instrument by providing your
your banking information on lines 13a and 13b, check this box and your user fee will be reimbursed upon completion of your
instailment agreement. Seeinstruckions . . . . _ . . .. L
14 _If you want to make payments by payroll deduction, check this box and attach a completed Form 2159 . . . . . . . . . . . ]
By signing and submitting this form, | authorize the IRS to contact third parties and to disclose my tax information to third parties in order (o process this
requast and administer the agreement over its duration. | also agree to the terms of this agreement, as provided in the instructions, If it's approved by the IRS,
Your signature Cate Spouse's signature. ¥ a jond return, both maust sign. Date

Far Privacy Act and Paperwork Reduction Act Notice, see Instrugtionss /2026 09: 26 : 58y Farm 9465 (Rev. 5-2020)
Ura



Form 9465 (Rev. 8-2020) Page 2

m Additional information

Complete this Part only if all three conditions below apply:
1. You defaulted on an installment agreement in the past 12 months;
2. You owe more than $25,000 but not more than $50,000; and
3. The amount on line 11a (or 11b, if applicable) is less than line 10,
Mote: If you owe more than $50,000, alse complete and attach Form 433-F.

15  Inwhich county is your primary residence?

16a Marital status:

[] single. Skip question 168b and go to question 17.
[] Married. Go to question 16b.

b Do you share household expenses with your spouse?

[ Yes.
[ No.

17 How many dependents will you be able to claim on this year's taxretum? . . .. .. .........|17]0

18 How many people in your household are 65 orolder?, . . . . . . . . . . . .. | 18 b

19  How often are you paid?
[C] once a wesk.
] once every 2 weeks.
] once a month.
] Twice a month.

20 What is your net income per pay period (take homepay)?. . . . . ... ... ... .o......| 20]s

Mote: Complete lines 21 and 22 only if you have a spouse and meet certain conditions {see instructions). If you dont
have a spouse, gato line 23.
21 How often is your spouse paid?

[[] Once a week.

[] Once every 2 wesks.

[] Once a month.

[] Twice a month.

23 Howmany vehicles do you OWN? . . . . . . . oooit ittt e e e e | 23 jo

24 Howmany car payments doyou haveeach month?. . . . . . .. ..ot | 24 Jo

26a Do you have health insuranca?
[ Yes. Go to question 25b [J Me. Skip question 25b and go to question 26a.
b Are your health insurance premiums deducted from your paycheck?
[ ves. Skip guestion 25¢ and go to question 26a. D Mo. Go to question 25¢.

¢ How much are your monthly health insurance premiums? . . . . . . . . . . . . e | 25¢ |$
26a Do you make court-ordered payments?
[] es. Go to question 26b. [] No. Go to question 27,
b Are your court-ordered payments deducted from your paycheck?
[] Yes. Go to question 27. [] Ne. Go to question 26¢.
¢ How much are your court-ordened payments each month?. . . . . . . .. . ... L oo L Lz_lgli
2T Mot including any court-ordered payments for child and dependent support. how much do you pay
for child or dependent care @aCh MOMh?. . . . . . . .. ..o ve i s ettt e ee e en s | 27 I3
YA Form 9466 (Rev. s-2020)
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2025 Other Income - Supporting Details for Schedule 1 (Form 1040), Line 8

Mame(s) shown on Form 1040
Richard M Surrency, Sr and Penny L Surrency

Supporting Details for Schedule 1 (Form 1040), Lines Ba - Bv

Your social secunty number

_Richard

Net Operating Loss carry forward from 2024 . . . . . . ... . ... .. .. .. .
Gambling Winnings reportedon FormW-2G. . .. . .. ..............
Other winnings where a Form W-2G notreceived . . . . . . .. ... .......
Cancellation of a nonbusiness debt, Form 1099-C. . . . .. . . ... ... . ...
Cancellation of a business debt, Partnership SchkK-1. . . . ... .. ... .. ..
Foreign eamed income exclusion from Form 2685 . . . . . . .. .. . ... ...
MSA Distributions, Form B853. . . . _ .
Medicare Advantage MSA Distributions, FOI'ITI 5-553 ...... T, R
Long-term Care Distribution, Form 8853. wa T R e S R
HSA, distributions and excess cunmm.rtmns Fnrm 3359 ..............
Alaska Permanent Fund dividends . - i
Jury Pay .
F'nzesandawards
Activity not engaged in for pruﬂt income anhhy] ..................
Stockoptions. . ... ........... :
Income from personal property rental . P e
Olympic and Paralympic medals and USOC prtza munayr .........
Section 851(a) inclusion. . R
Section 351A(a) Inr.:lusmn R e AT S S g
Section 461(1) excess business Ioss adlustments ................
Taxable distributions from ABLE accounts, Form 1099-QA
Scholarship and fellowship grants not reported on Form W- 2 o
Medicaid waiver payments to exclude from income (NOTICE 2014-{]?}. ik ie
Pension or annuity from a nonqualified deferred compensation plan or a
nongovernmental sectiond57 plan - . . . . . ... ... L.
Wages earmed while incarcerated . . . . . _ .
Digital assets received as ordinary income not report-ed elsm-.rhEre See 1nslrul::huns

Pennvy

Euppumng Details for Schedule 1 (Form 1040), Line 8z

Richard

Penny

1099-NEC Univ of N FL-sporadic ac

4,000,

Other Income from Schedule K-1 . i
Child's income amount from Form 5314 line 12 ...................
Form 1088-MISC, Boxes 3and 8 .
Coverdell ESA or Qualified Tuition Fm-gram .....................
Reemployment trade adjustment assistance (RTAA) . . ... .. ... ... ..
Recaplure of prior year tuition and fees deduction. . . . . .. .. ... ... ...
Recapture of charitable contribution deduction of a

fractional interest in tangible personal property . . . . ... .. ... ... ...
Recapture of charitable contribution deduction if no exempt use. . . . . . .
Income or loss, Form 8621 . .

Loss on excess deferral distribution. . . . . . . . . .. ... ... ... .. ... ..

Disaster relief payments .

Credit adjustment from regular i mma Fﬂrm 64?5 and Furrn E-EE4

Indian gaming proceeds (from 1099-MISC) . .

Indian tribal distribution (from 1099-MISC} . . e

Native American distribution (from 1099-MISC) . . . .. . .. .. . . .. ..

Foreign currency transaction electing section 988 treatment as urdmar'_.r
income (Form1099-B) . .

Section 965(n) election - raductmn uf HDL

Total other income for Schedule 1, line8z . . .. ... . . ... .........

4,000.

053/27/2026 09:26:58PM



