2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/06/2026

General Information

Name: Mr Ed daSilva

AGENCY INFORMATION

Organization

Suwannee County School Board

CANDIDATE FOR

Position

District School Board

Suborganization

Elected Constitutional Officer

Agency Name

Suwannee County School Board

PID 232695

Title

School Board Member
District 4

Position sought or held

School Board Member District 4

Net Worth

My Net Worth as of December 31, 2025 was S 164,000.00.

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

Filed with COE: 05/06/2026

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 $ 5,800.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Real property, 4821 85th Rd, Live Oak. FL

$164,233.00

Bank account

$11,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

MidLand Mortgage

PO Box 26648 Oklahoma City, OK

$41,000.00

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: 05/06/2026

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: 05/06/2026

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.

Ed dasSilva

Digitally signed: 05/06/2026

Filed with COE: 05/06/2026

Printed from the Florida EFDMS System Page 4 of 4




2025 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2025

propared | EDWARD W DASILVA

for TARA L DASILVA
GroS5 INCOMB........cciininsnssnsasssnsssnsi 597171
Adjusted Gross Income._..................... $96938
Total Deductions..............cooomieiicians $32187

Tax Total Taxable Income.......c.coovveeienes 564751

Summary T T s o $7761
Total Payments...................... $5235
Refund Amount........ccemmmmiieninnane %0
Amount You OWe.......o.cooiiviiiiiiianins 32526

Make check .

Savabloto United States Treasury

— Internal Revenue Service

e P.O. Box 1214
Charlotte, NC 28201-1214

Instructions
If you e-filed your return and it has been accepted, you will get notified via text or email if you opted for that option.
If you have a balance due being paid by check or are paper filing the retum, mail it to the address indicated.

Sign and date Form. Assemble what you need to mail. Attach any schedules and forms behind Form 1040 in order of the
Attachment Sequence Number shown in the upper right corner of the schedule or form.

If there are supporting statements, arrange them in the same order as the schedules or forms they support and attach
them last. Do not attach correspondence or other items unless required to do so.

Attach a copy of each W-2, W-2G, and 2439 to the front of Form 1040. Also attach Form(s) 1099-R or 1099-G if tax was
withheld.

Pay balance due on your taxes Make your check or money order for 2,526 payable to the United States Treasury. Do not
send cash and do not forget to sign it. Write your Social Security number(s) and daytime phone number on your check or
money order (U.S. funds only).

Checklist(2025) FDCHECKE-1WV 1.0
Form Software Copyright 1986 - 2025 HRB Tax Group, Inc.



2025 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2025

USPS postmark dates are based on when your return or payment is processed at a USPS facility-not when you drop it in
the mail. Mailing on the due date may result in a late filing.

Checklist(2025) FDCHECKE-1WV 1.0
Form Software Copyright 1986 - 2025 HRB Tax Group, Inc.



Statement of Profit and Loss

For the year ended December 31, 2025

Ed daSilwa FSBA& Facilitator

Income 2025 Amounts

Gross receipls or sales 3,254
Returns and allowances

2024 Amounts

3,294

Met sales 3,254
Cost of goods sold

3,254

Gross profit 3,254
Cther income

3,254

Gross income 3,294

3,294

Expenses

Advertising

Car and truck expenses

Commissions and fees

Contract labor

Depletion

Depreciation and section 179 expense
Employee benefit programs

Insurance

Interest: Mortgage

Interest: Other

Legal and professional services

Office expenses

Pension and profit-sharing plans
Remt or lease: Vehicles, machinery and equiprment
Remnt or lease: Other business property
Repairs and maintenance

Supplies

Taxes and licenses

Travel

Deductible meals

Lhilities

Wages

Other expenses

Total expenses

MNet income (loss) 3,294

3,254

Mote: This report is based solely upon information that you provided 10 H&R Block. We do not perform any independent verification of your
information, and this report should not be relied upon by third parties.

FDA

Form Software Copyright 1996 - 2028 HRB Tax Group, Inc. ROS0AS
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INTERENAL EREEVENUE SEEVICE
P O Box 1214
Charlotte, NC 28201-1214

Fold here for #10 envelope

INTERENAL EREEVENUE SEEVICE
P O Box 1214
Charlotte, NC 28201-1214

Fold here for 6x8 envelope

Fold here for #10 envelope

FEDERAL SLIF SHEET FOEM 1040



2026 INCOME TAX ESTIMATOR/PLANNER

EDWARD W & TARA T. DASILVA

Kn_nrp for Your Records

B ERIE oo oot ot s e e e

INCOME:

Wages, salaries, oS, B0, ..o cii i i el i s
IRt IO oo w0 i e I I R e
Ordinary dividend income (excluding Qualified Dividends) - - - -
IRA distributions and pension INCOMe - - - ...« oo oneaaas
Taxable social security income - . . ... ... .o
Capital gain or (loss) (Schedule D) (including Qual Dividends)
Schedule 1 Income
Refundsof state and local 1aM8S . -« o oo c i i
Alimony received from divorces finalized before 1/1/2025
Business income or (loss) (Schedule C) - - - ..o oo
Other gains or (losses) (Formd4797) ... .. ... ... ..
Remntal real estate, partnerships, estates, elc. (Schedule E) - - - -

Current
2025
ME'J

79,740

Adjustments
2026

Estimated
2026
MEJ

79,740

14,137

14,137

3,294

3,294

87,171

97,171

ADDITIONAL DEDUCTIONS:
Qualified tips deduction
Qualfied overtime compensation deduction
Qualified vehicle loan interest deduction

=]
n

Senior deduction

ADJUSTMENTS:

Schedule 1 Adjustments

Educator expenses
Certain business expenses of reservists, performing artist, and
fee-basis government officials
Heaith savings account deduction (Form 8888) . ...........
Cualified mMoving BXPEMNSES . .. v i i
Deductible part of self-employmeant tax (Schedule SE)
Self-employed SEP, SIMPLE and qualfied plans deduction
Self-employed health insurance . . ... oo i
Penalty on early withdrawal of savings . ... .00
Alimony pald on divorces finalized before 1/1/2025 ... ..
IR ooy o v R R R R R
Student loan imerest deduction .. ... 0 o o o
Archer MSA deduction
Cither gdmmmg ....................................

Total adjustments

ADJUSTED GROSS INCOME:

DEDUCTIONS:

Standard deduction

temized deductions:
Medical and dental eXpenses . .. ... e
Sales, income, and other taxes paid - ..o oo
Inierest paj.:j .....................................
Gzt charlty o coan i a e e
Casualty and theft 05888 .. ... ... iiviiniiiiniiaaias
Other miscellaneous deductions

Total itemized deductions
Deduction actually clalmed - ..o i s
Qualified business income deduction - v

233

233

233

233

96,938

96,938

31,500

700

32,200

2,934

2,934

2,064

2,064

4,150

4,150

9,148

9,148

31,500

700

32,200

612

612




2026 INCOME TAX ESTIMATOR/PLANNER

EDWARD W & TARA T, DASTILVA
Keep 1_nr Your Records
Current Adjustments Estimated
2025 2026 2026

TAX COMPUTATION (BEFORE CREDITS):
THCMIRIIOMN ... o000 s b b A bR A bR e e 64,751 -700 64,051
TR - v e s s e o S A S S S S 7,296 -108 7,190
Schedule 2 - Taxes
PO T 1 2ot st 0 A S S S A e 4
PRBrTI S FTMINITIATY BB - - - - nim e me dhimme e e i i eim m e e e e
L T 12.00% 12.00%
CREDITS:
Child and other dependents taxcredit . . . ....................
Schedule 3 - Nonrefundable Credits
FOFm N B - .o oo o e i e e e
T CADRONIEIE =i e et s S 5 A S B AR
EOGENOTETIIIE - s e e o e 8 S B AR
Retirement savings contribution credit . . ... ..................
R OIS o oo b e b o S M B s B S
TOM COBEIEE - - oo oiin oin eriis e e i e e s
OTHER TAXES:
Schedule 2 - Other Taxes
Sefl-employmenttax . - .. ... . 465 465
AddMonal B ORI IRBE . - .. .o i e e e e s e

Total other tanes- - - - - - - ------ - - -- oo 465 485
PAYMENTS:
Federal incomataxwithhedd - . . .. .. .. .. ... ... ... .. 5r235
Estimated paymeams .. ........ooomitiiiiiii i
Earned Income amdit .- - o e e e e e s
Addithonal child tax cradit - .- ..o ..ol

Schedule 3 - Refundable Credits and Payments
American opportunitycredit . . ... ...

n
-
[
L
o

Total payments - - - - oo 5,235 5,235
AMOUNT DUE / REFUND:
Amncisw oAl oo s s

Overpayment applied 10 NexXtYe8ar - - - . - - - vo v

Amountdus - - - - - - e e 2',526 —]_l:]ﬁ 2;'@20

Mote: These amounts and calculations are for estimating purposes only and should not be assumed to be your final refund or liability for 2025 taxes.
State implications have not been considered in these calculations. Be sure to schedule a tax appointment 10 have your 2025 tax return prepared
using the actual 2025 tax forms issued by the Internal Revenue Service and your actual 2025 source documents.

ADDITIONAL DISCLOSURES:

# Subiject to an adijusted withholding entry, the 2025 withholding is being
used to calculate the 2026 estimated tax refund or balance Due.

Beginning in January 2020 the IRS has changed the way W4 should be
prepared reporting extra income, deductions and credits rather than
exemption counts. These changes might cause some change in withholding.
Advise client that emplovers may reguire a2 new W4 be filed under the new
format.

# The mortgage interest deduction for anv gualified residence acguired
after December 15, 2017 is limited to interest on the first $750,000
(5375,000 for MFS) of the mortgage. Loans financed before that date are
(See attached)
FDA Form Software Copyright 1996 - 2026 HREB Tax Group. Inc. MO 105 26_REFORMANALYSISZ




2025 TWO YEAR COMPARISON

] ' ARA L. DASTLVA
Keep for Your Records

2025 2024 Difference
FUNE SEBEE oot st it s e MEJ ME'S

INCOME:
Wages, salaries Hps, 810, - - v i e 79,740 79,740
EDEEREE BEWOOITME -« .« o v v e e e e e e e
Ordinary dividend income - - - - - - - - oo oo
IRA distributions and penslon income - ...
Tanxabla social security INCOMmeE -~ .- - oo 14,137 14,137
Capital gain or (losg) (Schedula D)
Schedule 1 - Income
Refunds of state and local taxes - -
Alimony received - .- e
Business income or (loss) (Schedule ©) ... oo 3,294 3,294
Other gains or (losses) (Form 4797) - LR
Rental real estate, partnerships, estates, alc. f&“.-cnedule E]
Farm income or (loss) (ScheduleF) ...t
Unemployment compeansation : : : !
T TN s R L A e s,
Total IMeormiE - - - - - - - - - - o v e e e 9']'!1?1 9?'1']1

ADJUSTMENTS:
Schedule 1 - Adjustments
Educainr Bxpansee . . . ... ... io.iieoiieea i eiiaeaias
Busn expenses for reservists, performing artists, etc .. ... .. ..
Health savings account deducthon - - . ... ... ... ... .. ...
Moving expanBeE | oS S R R R R R R R
Deductible part of self-employmenttax .. .............. ... 233 2
Salf-employed SEP, SIMPLE and qualified plans deduction . . .
Salf-employed health insurance - . . ... ... ... ._........

Lad
Lad

Other adiustments {550 G G B n RN R AN R AN E AN R ENTES

Total adjustments - - - - .- .. ... ... ...l 233 233
ADJUSTED GROSS INCOME: ... 96,938 36, 938

DEDUCTIONS:

Standard deduction or ltemized deductions ... ... .00 31,500 31,500

Charitable contributions if taking standard deduction . . . N/A

i itemized, Schedule A deductions:
Medical and dental expenses R R
Sales, income, and other taxes pald - -« -« oo a e 2193.{! 2'93.{1
[§ . T o R EE o F e S MRS S VB oo M S B S S 2,064 2,064
G W ol R R T 4,150 4,150
Casualty and theftlozges - ... ... . anvanninannannaaas
Other mizcellaneous deductons . ... ... o0 i an e

Oualified business income deduction - .-« vvveeaeeaaas 612 612

Schedule 1-A Additional deductions

Cualified tips deduction. . ... ... .. ... ... ...

Cualified overtime compensation deduction. .. ...... 75 75

Qualified passenger vehicle loan interest deduction. . .

Enhanced deduction for semiors. . .. .. ... .......

TAXABLE INCOME: B4, 751 64,751

FDA Form Software Copyright 1996 — 2026 HRB Tax Group. Inc.  KOSOBS 28_AMALYS



romos0(2025y EDWARD W & Tara L pasIiiva [N —
Tax and 11bAmount from ling 118 (adjusted OroSs OB . . . . . ... .. .ttt eeaiasaaassaassaasnnns 11b 06,938
Credits 12a Someone can claim ¥ou as a dependent Your spouse as a dependent
b Spouse | S 0N a separate return c H u weare a dual-status alien
Standard d You: ﬁ’ﬁme born before January 2, 1961 Are blind
gm Spouse: Was born before January 2, 1961 Is biind e 31.500
= & Standard deduction or itemized deductions (from Schedule &) .. ... ......... .. ... .. ... ..., L
. E:Lg;:rﬁ"nu 13a Qualified business income deduction from Form 8995 or Form 8995-A 13a 6l2
segiiiudily b Additional deductions from Schedule 1=A INB3B .. ... ... ... i e 13b 75
$18,780 14 Add INes 128, 135 800 13D . o o0 v vt e e e e e e e 14 32,187
':h;;:::::mng 15 Subtract line 14 from line 11b. If zero or less, enter —0-. This is your taxable income. . . .. .. ... .. ... .. ........ 15 od ; 751
Qusifyng | 16 Tax (see instructions). Gheck if any from Fomm(s): 1 [Jeata 2[Jasrz 3 [] 16 7,256
spuusc,g 1T A WO S R T, vy o e e e e e e e G e R e 17
i 18 Add lines 16 and 17 18 7,296
" ::::;T-.Tnm, 19 Child tax credit or credit for other dependents from Schedule BE12 ... . ..........ocvv i o 19
523,628 20 Amount from Schedule 3, BB B . . .. ... .ot is et e e e nia e ranreaneaeee | 20
® If you checked
abaxontine |21 Add lings 19 and 20 R ] 21
lf:‘-z"d:_"’- 122 | 22 Subtract line 21 from ina 18. L‘f ZBro or i&ss I B oo e T R T R R R 22 7,296
see inst. 23 Other taxes, including self-employment tax, from Schedule 2, lne 21 . ... ........ 23 465
24 Add lines 22 and 23. This is your total tax, 24 ;761
Payments 25 Federal income tax withheld from:
and B FOEMEE W oo e 25a 4,154
Refundable b Form{s) 1083, . ..o oo vviri i vir i virrres s rriee s v 25h 1,081
Credits ¢ Otherforms (S8 INBUCtONS) . . .. . ..o vv it i it iniiinininens 25¢
d Add lines 25a through 25¢ 25d 5,235
26 2025 estimated tax payments and amount apphed from 2024 returm . . ... .. .. vreirr i rrr e 26
If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):
et * “FTaEamed income credit (EIC). ... ... ........................_.. | 27a)
chitd, you mas[™ b, Cigrgy filing SCHECLIE SE (588 INSIUCHOMS) - - - <« « ««+ 1t ransannintraseeeinsiais, H
Sch. EIC, c If you do not want to claim the EIC, check here _
28 Additional child tax credit (ACTC) from Schedule BE1Z I :.-nu do not want _
10 Claim the ACTC, Check NBME . . ... .o -
29 American opportunity credit from Form 8863, ine 8. . . .. .. ... ... ...... 29
30 Refundable adoption credit from Form 8839, line 13 ... ...........oo.00 | 30
31 AmountfromSchedule 3, EMB 15. . . ... 0o i i e e e N
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits. ... . _ | 32
33 Add lines 25d, 26, and 32. These are your fotal payments . . .. .. ... ... ........... ., 33 Pt L
Refund 34 Hline 33 is more than line 24, subfract line 24 from line 33. This is the amount you overpald. . ... ... ... 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . ... . ... .. .. 35a
Divectdeposit? b Rouling number XXX XXX XXX KKK XX KKKK e Type: | | Checking [ | Savings
Seeinstruction=. 4 Apeount number 22500 3 3 B S0 S0 W M W W M M W
36 Amount of ine 34 you want applled to your 2026 estimated tax. . . . . . | 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For detalls on how to pay, go to www irs.gov/Payments or see instructions - . ... ... ............... ar 2,526
38 Estimated tax penalty (see instructions) . .. ... ... ... ... ............ | 38 |
Third F‘“arty Do you want 1o allow another person to discuss this return with the IRS? See Instructions. D Yes. Complete below. E No
Designee pesignee's Phane Personal identification
name no. number (PIN}
sigﬂ Under penalties of perjury. | dedare that | have examined this retum and accomparying schedules and staiements, and to the best of my knowledge and befied, they are e,

correct, and comgplete. Dedlaralion of preparer {other than taxpaner ) is based on all informalion of which prepaner has any knowledge.

Here

Your signature Dae Your occupation IFthe IRS sent you an idenfity
5 A . Profection PIM, enler

Joiil return? Boctivity Direcio) iberesesinst) ! |
Sam n:[n_uj_l:rm_ Spouss's sigrabure. fa joint return, both must sign Date SpﬂLISB'S occupation ;ﬁﬁiﬁﬁ;ﬂm“ an idenlity
m:gy N Housewife it here (see inst) ! |
your 5. = - = -

Phoneno. 3869655287 Emall address edandtaral@windstream.net

n Preparer’s name Preparer’s signature Date PTIN Check if:
Paid 99
-employed
Preparer Firm's name Phone no.
Use Only Firm's address
Firm's EIM

Go o www.irs.gov/Form1040 for instructions and the latest information.

GEB 25 104052 TxD 1040 Form Software Copyright 1996 - 2026 HAB Tax Growp, Inc.
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ﬁﬂﬁ?m‘E 1 Additional Income and Adjustments to Income DME%TJM'W“

025
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 01

Mame{s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal security number
EDWARD W & TARA I DASILVA *
For 2025, emter the amount reported to you on Formis) 1099-K that was inciuded in eror or for personal

BT BT B RO . e im0 S S A A i A A S i S e i i

HNote: The remaining amounts reported to you on Formis) 1099-K should be reported elsewhere on your return depending on the

nature of the ransaction. See www.irs.gov/1099k.

XX} Additional Income

1 Taxable refunds, credits, or offsets of state and local INCOMEBIANES . . ... o oo it o sy 1
O PRI TIN50 50 40 0 S0 S0 WS 0 08 00 0 00 0 0 R a0 23
b Date of orginal divorce or separation agreement (3ee instructions):
3 Business income or (loss). Aach Schadube G . . . - .. .. o oo 3 3 . 284
4  (Other gains or (losses).Check if any from Formi(s): D 47ST D 4684, .. 00 4
5 Aental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . ... .. ... ... ..., 5
6 Famnincoma or (loss) Atisch Schadube F . . .00 ovn o oo o o s e s i e e 6
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here |:| and
ANRE SMOUNEMNEEE = 000 e e T s T
8 Other income:
B N ODEEEINCT BOBE. s i e O O R O R O R Ba |l )i
L T T 1 T e L e Y 8b
€ Ao OIRRE - i e e e B¢
d Foredgn earned Income exclusion fomForm 2855 . .. .. ... ... Bd | )
@ Incomefrom FomBBSE3 . .......ccuumieianiamnaianiamnasansannanas Be
T INCOrTES Thorm FFOTTI BB - - o oo e sie e 5 e e s o L e e 8 8 5 o L e e Bt
g Alaska Permanent Funddividends .. .. .. .. .. ... .. 8g
B RN IR . oo i s s o, B e S o s A S B i B 8h
1 P A BRI i i e e R R R e R e T e 8i
j Actvity notengagedinfor proftincome . ....oc0v v i i e ]
K SR COEIOER. - o i s i T T, T, T, T i i 9t WAt T Wit i Wit T 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 propery - - . .- .. ... .ol gl
m Olympic and Paralympic medals and WSOC prize money (see instructions) - ---- - - |Bm
n  Section 951(a) inclusion {see instructions) - - - - - - - .- i aoo. B
o Section 951A(a) incluslon (see instructions) . ... ........ ... ... oLl Bo
p Section 461(l) excess business loss adjustment - - .- - ... ... 8p
q Taxabie distibutions from an ABLE account (see instructions) ................. |Bg
r Scholarship and fellowship grants not reportedon FormW-2 ... . ... ..o 000 Br
& Nontaxable amount of Medicaid waiver payments included on Form
1040, BN 18 0r Td - - - - - oo Bs |l )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental secion 457 plan . . .. .. ... Bt
u Wapeseamed while incarceratad . .. ....oovviv it it i i rinr i Bu
v Digital assets received as ordinary income not reported elsewhere. See Bv
BRI covc e e e e B e B Bt LSS ke B
z Other income. List type and amount
Bz 0
9 Total other income. Add Inezs Ba throgM BZ . . ..ottt it oieioraioonsconsosnboressssssss ]
10 Combine ines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 1040-5R, or
1040-NR, line 8 10 3,294
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25

GEB 25 10405CH1 THO 1048 Form Saftware Copyright 1956 — 2026 HRB Tax Growp, Inc.



Schedule 1 (Form 1040) 2025 EDWARD W & TARA L DASTLVA

11
12

13
14

15
16
17
18
19a

8 B

ﬁdjustments to Income

[ Page 2

Educator expenses . s
Certain business expenses of reservists, p&rfm"rﬂng artists, and fee-basis government officials. Attach

Health savings account deducton. Attach Form 8889 - g e
Moving expenses for members of the Armed Forces. Attach Form 3903. I claiming unl:.r storage fees

{see instructions), check here D ..............................................................
Deductible part of self-employment tax. Attach Schedule 5E - - - . - . ... ..o,
Salf-amployed SEP, SIMPLE, and qualified plans - - - - - - - .. oo
Sall—amploved haalth Insurance deducBon - - - - - - - - oo e e e e
Panalty on early withdrawal of 8awings - - - - - .o o e e e

11

15 233

17

15a

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

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

{see Instructions), check here D ...............................................................
R IO TR EREI IR = - o o s 0, g D S5 A, K A S, S, U, S 0 S 2, K S,
AR W BT NBIN . o oo T R R
OO BRI CRSCRCIONN. .o o O O T T T e
Other adjustrments:
Jury duty pay (see neructons) - - - - .- ..o 24a

Deductible expenses related o income reported on line 8 from
the rental of personal property engaged inforprofit - - ... ... ... ... 24b

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

Reforestation amortization and eXpenses . ... ... ..o 244

Repaymeant of supplemental unemployment benefits under the
Trade Act of 1974 . i i s s s s | D

Contributions to section 501{::_]{1 B}(D] pension pans ....................... 241

Confributions by certain chaplains to section 403(b)plans - - - - .- ... ......... | 249

Antorney fees and court costs for actions involving certain
unfawful discrimination claims (see imstructions) - - - - - .. ... ... ........... | 24h

Antorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
RS detact tax law VIoBIHONE . . . - .. .- e e s e 24

Housing deduction from FOMm 2SS . - .. oo e e e e 24)

Excess deductions of section 67(e) expenses from Schedule K-1
PP BT L o o o o i R S R R SR 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 242 - - - - - - - oo - oo o
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
A R O U TN oo o s o s A T e S S e R e e g g

25

26 233
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SCHEDULE 1-A Additional Deductions

OMB Mo. 1545-0074

g
(Form 1040) 2025
Department of the Trassury Attach to Form 1040, 1040-5R, or 1040-NR. Anchanaris

Internal Aevenue Service Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 1A

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
EDWARD W & TARA L DASILVA

Modified Adjusted Gross Income (MAGI) Amount

2&

B2 an o

3

Your soclal security number

Enter the amount from Form 1040, 1040-5R, or 1040-NR, fine 11b . . . ... ... .. ... ... . ... ..
Enter any income from Puerto Rico that you excluded . . ... ... .. ... ... ...... 2a

1

56,038

Enter the amount from Form 2685 line 45 . .. . ... ... ... ... ... ... ... 2b

Enter the amount from Form 2685 i 50 . ... . .. ... . ... ... 2c

Enter the amount fromn Form 45683 i 15 _ . . . . . . .. ... .. ....... 2d

Furkcl M ot oy s R s s e A o o e T et g
UM I TR I . o i i s e L S e e S

96,938

No Tax on Tips

Caution: Fill out Part | only if you recelved gualified tips. These tips must have been received in an occupation listed at
IRS . govTippedOccupations. You and/or your spouse who received qualified tips must have a valld soclal security number to
claim the deduction. i married, you must file jointly to claim this deduction. See instructions.

4

- -

10
11

12
13

Gualified tips recelved as an employee. If you received tips as an employee with
respect o employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions o determine the amount 1o enter on line 4c. If you
recelved tips as an employee in more than one occupation, see the instructions.
Enter qualified tips included on Form W-2, box 7, but see the instructions if
Form W-2, box 5 is more than $178,100 or you received tips that are not
subject io social security and Medicare tawes . . .. ... ... ... ... ... 4a 0

Gualified tips included on Form 4137, ine 1, row A, column (c). i Form 4137 is
not fled, entar =0= _ . __ .. _ 4b 0

If you only recetved qua]tftnd ips as an mﬂw&a with respect to mplnymam wtth one ampluyar

enter the larger of line 4a or line 4b. Otherwise, see the instructions to determine the amount to enter

on line 4¢. If you recelved tips as an employee in more than one occcupation, see the instructions .. ... _ .. _ ..
Gualified tips recelved in the course of a rade or business.

Gualified tip amount included in Form 1089-NEC, box 1; Form 1023-MISC, box 3; or Form 1029-K,

box 1a. Do not enter more than the net profit from the trade or business. If you recelved gualified tips

im the course of more than one trade or business or in more than one occupation, see instructions . ... .. _ . ___
B I BN . i o R A A A A A A A S

Enier the smaller of the amount online Bor 25,000 . .. . . . ... iaiaaeaaaa
Erir Thi SO TN B e et et s s e L L A A P a7
Enter $150,000 ($300,000  mamed fllng jolndy) _ . ... ..
Subtract line 8 from line 8. If zero or less, enter the amount from line 7online13 .. .. ... ... .. ... ... ... ...
Divide line 10 by $1,000. If the resuling numbser isn't a whole number, decrease the result to the next

lower whole number. (For example, decrease 1501, anddecrease 005 0 . .. .. ... ... ... ...
B DR T B NI . v o S S S S S S S
Gualified tips deduction. Subtract line 12 from line 7. If zero or less, enter 0= ___ . _ . . ... ... ...

11

12

13

No Tax on Overtime

Caution: Fill out Part lll only if you recelved gualified overtime compensation. You and/or your spouse who received the q.laﬂ'-f'iad
overime compensation must have a valid social security number to claim this deduction. If mamied, you must file jointly to claim this

deduction. See instructions.

i4a Qualified overtime compensation included in Form W-2, box 1. if you recelved
qualified overtime compensation not reported on Form W-2, box 1, see instructions 14a 15
b Gualified overtime compensation included in Form 1099-MNEC, box 1, or Form
188=MISC, box 3 (see insruclong) . . . . ... .o e 14b
G P T T AW I om0 S 4 A A 14e 715
15  Enter the smaller of the amount on line 14c or $12,500 ($25,000 if marred filing jointy) . ... ... .............. 15 715
1B B e memOUW IIORTEIITNE S0 e oo e s L 8 L 8 L 8 L RS 16 96,338
17 Ener $150,000 (300,000 F mamed fling Jolnthy) . . . e e e e e e s 17 300,000
18  Subtract ine 17 from line 16. If zero or less, enter the amount from line 15onfine21 ... ... ... . ... ... ... .. 18
19  Divide line 18 by £1,000. If the resuliing number isn't a whole number, decrease the result to the next
lower whole number. (For example, decrease 1501, and decrease 005w 0 ... ... . .. .. ._..._..... 19
B3 B O T B BOI0L.. . oo e i o i B 8 08 S ¥ B 5 4 i 20
21  Qualified overtime compensation deduction. Subtract line 20 from line 15. f zero or less, enter-0- . . ... .. .. 21 715

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

GEB
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Schedule 1-A (Form 1040) (2025) EDWARD W & TARA L DASILVA _ Page 2
% udld Mo Tax on Car Loan Interest
Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued gqualified passenger vehicle loan interest
(QPVLI). Column (iii) i the total QPVL paid in 2025 less the amounts reported in column (ii). See instructions.

22 Applicable passenger vehicle (see instructions). If more than two VINS, see instructions.

Interest for this loam:
(i) Deducted
{I) Vehicle identification number (VIN) lon Schedule C, (i) Schedule
Schedule E, or 1=-A
Schedule F
a
b
25- Aod Yinee 308 and SohCROlEMAN oo e e e s e 23
24 Enter the smaller of the amount on line 23 or $10,000 . . A N N N N 24
- Erer T U TOTLIIME B o e oo i ot e R R R 25
26 Enter $100,000 ($200,000 if marred filing jointly) . . 26
27 Subitract line 26 from line 25. if zero or less, &nlarmearmumﬁumlmamanlmazﬂ 27
28 Divide line 27 by $1,000. If the resulting number isn't a whole number, increase the result to the nest .. ... ... .. .. ..
higher whole number. (For example, increase 1510 2, and Increase 00510 1) .. ..o in v 28
2 I I T P B M v R R R W R R R R R 29
30 CQualified passenger vehicle loan interest deductlon. Subtract line 29 from line 24. i zero or less,
MG 00 o i o e 5 3 5 3 5 5 8 5 W 5 o W e 3o 0

Enhanced Deduction for Seniors

Caution: You and/or your spouse must have a valid social security number. If married, you must file jointly to claim this deduction.
See instructions.

3 B T U TONTE DN B . i ot e it e e i i o o o o i e e i e e i A
32 Enter $75,000 ($150,000 i marmed filng JodnBy) . . . ... . e e e e e asaasaaasaaseaanean
33 Subiract line 32 from line 31. if zero or less, enter $6,000 on line 35
34 Multiply ine 33 by 8% (D06) ............. B B R R 34

35 Subtract ine 34 from $6,000. Ifzamurlass,am&-ﬂ- ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b ]
38a If you have a valid social security number (see instructions) and were born before January 2, 1961,
b 1 ST BOETU IR . .o it i 0 A A T T 0 e e e e e A 36a
b If you are mamied filing jointly, your spouse has a valid social security number (see instructions), and
your spouse was born before January 2, 1961, enter the amount fromBine 35 .. . .. ... ... ... 36b
37 Enhanced deductlon for senlors. Add lines 3Ba and 3Bb. . _ . .. . ... i

[EX  Total Additional Deductions
38 Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-5SR, line 13b, or on Formm 1040-NR,

T T a8 75
GEE 25 1040SCH1A2 TxO 1040 Form Software Copyright 1996 - 2026 HAB Tax Group, Inc. Schedule 1-A (Form 1040) 2025




SCHEDULE 2 Additional Taxes o s 1y

Fom 100 2025

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

Egmmas‘geﬁ? Go to www.irs.gov/Form1040 for instructions and the latest information. ﬁsﬁﬁgﬁ:&mm 0. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-MNR Your social security number
EDWARD W & TARA L DASILVA *
Tax
Additions 1o tax:
a Excess advance premium tax credit repayment. Attach Form 8862 - . .- . ... .. ... 1a

b Repayment of new clean wehicle credits{s) transferred to a registered dealer from
Schedule A (Form 8936), Par Il. Attach Form 8936 and Schedule A (Form 8936) - . |1b

¢ Repayment of previously owned clean vehicle creditis) rransferred o a registerad
dealer from Schedule A (Form 8936), Pant IV. Attach Form 8936 and Schedule A
EPOHTTE BB i o B B S B B T S S B i 1c

& Excessive payments (EPs) on gross EPE from Form 4285, Check applicable
box and enter amount. See instructions.

m [] Lne1a @[] Line1c
(| | Line 1d L B AT T S S o e Aoy 18
{  20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
m [] neta @[] Line1c
(| | Line 1d 1 R AT T S o ey ooy 1t
Dtha'_ additions 1o tax (see instructons): = 1y
T A IORE VR IWTHII AN i e S i e a6 o B B o e B A e B iz
2 Alternative minimum B30 ABACH FORI BPST . - - . - o o o i i e e e = e = e = e = e = e 2
Add lines 1z and 2. Enter here and on Form 1040, 1040-5SR, or 1040-MR, ling 17 .. .............cvvven 0| 3

Other Taxes

Salf-employment tax. Attach Schedule SE. Check if any exemption from (See instructions):

1[] sse 2[] a0ee a[] 4 465
5 Social security and Medicare tax on unrepored tip income. 3
Amach Form 4137 . . g
[] Uncollected social sa:c:unt:.r and M&m:'.are fax on wages. Att.ach
M I VT g O B, i O [}
T Total additional social security and Medicare tax. Add ines 5and B ... ... . ....... e rmmaneneannan 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
B TSR] T TUINON - -ccmioi o i o A T  A D 8
g Household employment taxes. Attach Schadule H . .. .. ....... oo vivevinerineriverirerirsrinsrines | 8
10 FRASACPRTE RO TG LB . a5 0 0 0 0 0 B0 e L e W W W R 10
11 Additional Medicare Tax, ARach FOMIBISE . . o v v vw v am o a1t ot 11
12 Met investiment income tax. Attach Form 8960 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
e ane Fromm FOrm W2 BID0CTE o vv i o o v b e o v e o v 0 VR R R 13
14 Interest on tax due on installment income from the sabe of certain residential lots
SNCE BETOBERRIIMS - s it v e O 0 U I U I R e R R 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
OV I OO~ s R S 0 S S R S A T S A S T S A e 15
16 Recapiure of low-Income housing credit. ARaCh Form BBTT .. . ... .. oo i v e v e e i 16
{continued on page 2}
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2025 Created 5/8/25

GEB 25 1040SCH2 TxO 1040 Form Software Copyright 1896 - 2026 HAB Tax Group, Inc.



Schedule 2 (Form 1040) 2025 EDWARD W & TARA L DASILVA _ Page 2
m 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
c Additional tax on HSA distributions. Attach FormB889 . . ... .. ... ... ... 17e
d Additional tax on an HSA because you didn't remain an eligible
indhvicuial. ARSCH FOrmBEBBE . . . - . v e e e i i e e e e e e e e e e s 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . ............. 17e
{  Additional tax on Medicare Advantage M3A distributions. Attach
POETTY B i oy o S S S oS S S S B B S 171
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . ... .. ..o 17g
h Income you recelved from a nonqualified deferred compensation
plan that fails to meset the requirements of secion 4084 . . . ... .. ... ... ... .. 1Th
| Compensation you received from a nongqualified deferred
compensation plan described Insection 457A . . ... ... ... ...l 171
| Section T2{m)(5) excess benefits tax - - - --- - - - - il s 17
k Golden parachute payments - - - - -« - - 17k
| Tax on accumulation distribution of trusts . : : : : v | 17
m Excise tax on insider stock compensation from an aupan‘lmed
OOIDOEBRDIE. - oo o i o e S A 1 A 17m
n Look-back interest under section 167{(g) or 460{b) from Form
BEIT or BBEG - - se-e- [ 17m
o Tax on non- aﬂ'mvaly connected income for any part of the year you were a
nonresident alien from Form 1040=-MR - - - - - - - o o e 1To
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of asection 1201 fund - . . - .. .. ...l 17p
q Any interest from Form 8621, line 24 - ------------ - eimiiiaaaao o [ 1T
Z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 172 - - - - - - - - - v ov e iiiiainieeeeeaeaaa. | 18
19 HBI:H[JI].II'B of net EPE from Formn 4255, ine 1d, column H] .......................................... 19
20  Saction 965 net tax liability installment from FOrm 985-A - - -~ -~ -~ | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040~-5R, line 23; or Form 1040-NR, line 23b . - . ... ... .o 21 465
Schedule 2 (Form 1040) 2025
GER 25 10405CHZ2 TxHO 1040 Form Software Copyright 1996 - 2026 HAB Tax Group, Inc.



1

SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
{Form 1040) {Sole Proprietorship) )] @25
Dispirtimsnt of the Trkadiny Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065. MI._‘:ICEF;BM

Internal A=venue Service Go to www.irs.gov/'ScheduleC for instructions and the latest information. Sequence No. 09

Mame of proprietor
EDWARD W DASTILVA

A Principal business or profession, including product or service (See instructions)

Consulting

Social security number (SSN)

541600

C Business name. If no separate business name, leave blank.
Fd daSilva FSBA Facilitator

D‘EW‘WI‘I’ ID no. {El"} {see instr.)

E Business address (including suite or room no.) 4821 85TH RD
City, town or post office, state, and ZIP code LIVE OAK, FL 320600000
F Accounting method: (1) [iJ Cash  (2) [ [Accrual () [ | Other (specity)
G Did you “materially participate” in the operation of this business during 20257 If “No,” see instructions for limit on losses . . ., . ¥ Yes |_i No
H Hyou staned or acquired this business duning 2025, CRBCK BBOB , . . . ... .. r s r e s r e r s s e e e B
| Did you make any payments in 2025 that would require you to file Form{s) 10997 Seeinstructions . ... .................. : Yes No
4 HYes” did you or will you Rla recuired Fommla) 10887, . ..o .00 e e v e e e e Yes No
Income
Gross receipls or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” boxon thatformwaschecked .. .......o0vvvrennnennnns 1 3,294
2 Returns and allowances 2
3 SUbEMEEEZ HOMBRE T o iiois v s oh s R R R RS A A A R 3 3,254
4 Cost of goods sold (from line 42) 4
5 Grossprofit. SUbDactine S FOMBNE 3 .. . .00 e e e e s 5 3,254
& Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) | 1]
:af Gross INCOME. Add INES S ant B, .\ v v vt s v e e vy e e e i e e e 7 3,294
Expenses. Enter expenses for business use of your home only on line 30.
3 Advartsing . ..........0.0000. B8 18 Office expense (see instructions). | 18
9 Car and truck expenses (ses 19 Pension & profit-sharing plans. 19
instructions) L] 20 Rent or lzase (see instructions):
10 Commissions and fees .. . .. .. 10 @ Vehicles, machinery, and equipment 20a
11  Contract labor (see instructions) | 11 b Other business propenty. .. .... | 20b
12 Depletion 12 21 Repairs and maintenance , . . . ., . 21
13 Depreciation and section 179 22 Supplies (notincluded in Part lilj. - - 22
expense deduction (not 23 Taxesandlicenses. .......... | 23
included in Part lll) (see instr.) 13 24 Travel and meals:
14 Employee benefit programs a Travel. . Gt .- | 24a
{other than on line 19}, , ., .. .. 14 b Demc'uble meﬁs tsae |nslrjl 24b
18 Inmsurance (other than health) 15 2= Ulies . L 25
16 Interest (see instructons): 26 Wages (less employmentcredits), . . | 26
a Morigage (paid to banks, etc.) 16a 27a Energy eflicient commercial bidgs
i 16b deduction (attach Form 7205), . . | 27a
17 Legal and professional services | 17 b Other expenses (from line 48). . . | 27Tb
28 Total expenses before expenses for business wuse of home. Add lines 8 through 27b 28
29 Tentative profit or (loss). Sublract lne 2B oM INE 7. . .o u i at it a it st b e e a b e s b aabaaasaaassass 29 3,254
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enieronlin@30 .. ... ... .0 oo as 30
31 Net profit or (loss). Subtract line 30 from line 29.
+ If a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2.
{If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 3 3,294
* If a loss, you muwst go to line 32,
32 |If you have a loss, check the box that describes your investment in this activity. See instructions.
* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on 32a All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, sae the ling 31 instructions). Estates 32b | |Some investrment is not

and frusts, enter on Form 1041, line 3.

* |f you checked 32b, you must attach Form 619B. Your loss may be limited.

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
GEE 25 (1 THO 1040

Schedule C (Form 1040) 2025 Created 4/3/25
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SCHEDULE SE 007

(Form 1040) Self-Employment Tax GM;DEEE :
Attach to Form 1040, 1040-5R, 1040-55, or 1040-NR. =3

Department of the Treasury Attachment

Ikl Revinne Servis Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence Mo. 17

Name of person with self-employmentincome jas shown on Form 1040, 1040-5R, 1040-55, or 1040-NRY| Social security number of person

EDWARD W DASILVA with sett-employment income ||| |GGG
I} Seli-Employment Tax
MNote: If your only income subject to self-employment tax & church employee Income, see Instructions for how 10 report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
2400 or more of other net eamings from seli-employment, check here and continue withPartl . .. ... oo v e i o ini ooy D

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

1a MNet farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schadule K-1 (Form 1065),

box 14, code A 1a
b If you received sockal security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ ib |( )

Skip line 2 if you use the nonfarm optional method in Part . See instructions.
2  MNet profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

tarming). See instructions for other income to report or if you are a minister or member of a religious order 2 3,254
3 Combine lines 1a, 1b, and 2 3 3,254
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 ... ........| 4a 3,042
MNote: If line 4a is less than 5400 due 1o Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . : : : 4b
¢ Combine ines 4a and 4b. If less than $400, stop; you don't owe seff-employment tax. Exception: |f
less than $400 and you had church employes Income, enter ~0- and continue ac 3,042
S5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income ‘ 5a ‘

b Muliply ling 5a by 92.35% (0.9235). H less than S100, 8mter 0= o oo riirriir oo oo inres sh 0
B AddENSS A0 ANAED. . o icvie i e e e e e e s 6 3,042
7 Maximum amount of combined wages and self-employment earnings subject o social security tax or

the 6.2% portion of the 7.85% raliroad retirement (er 1 EXTOr2025 ... . .0 co o iii i i iai e i T $176.100

8a Total social security wages and tips (total of boxes 3 and 7 on Formi(s) W-2)
and railroad retirement (ter 1) compensation. I $178,100 or more, skip lines

Sty throughi 10, 200 G0 1008 1T w3 i i e 5 ie 5 s 5 e ¥ e s s 300 8a 82,478
b Unreported tips subject to social security tax from Form 4137, line 10 8b
¢ Wages subject to social security tax from Form 8813, line 10 . .. .. ... ........ ] B
O Ak e B B, AT ooy bt v b B B S R O e A i By ad 82,478
9  Subtract line Bd from line 7. If zer or less, enter -0~ here and on ine 10 andgotoline 11 - - oooeeeeaao| 8 03,622
10 Multiply the smaller of e 5 or (N8 8 By 128 (0. 128) . . . o oottt e e e e e e e ee e e s 10 377
11 MDY B8 6 Y 289 (0028) - cc v voms niincins ssms st e bdm s b e s bf e s p e s e e S e e e b e 1 a8
12 Self-employment tao. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-5S, Part |, line 3 12 465

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

line 15. . ; T IaT 13 ‘ 233
For Pmnrwmlr. Hodunthn A.:t Ncm!:l:nll1 sEe ',ruur lax rnll.rn Im‘n'l.ntiuns. Schedule SE (Form 1040) 2025 Created 5/7/25
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Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction OMB No. 1545-0074

Go to www.irs.gov/Form8395 for instructions and the latest information. Sequence No. 55

Mame(s) shown on return

EDWARD W & TARA T. DASTLVA

Your taxpayer identification number

MNote: You can claim the qualified business income deduction only if you have qualified business income

business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if marred
filing jointly), and you aren't a patron of an agricultural or horticuliural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer identification {c) Qualified business
number income or (loss)
I Ed daSilva FSBA Facilitator _ 3,061
i
1
Iw
v
2 Total qualified business income or (loss). Combine lines 1i through 1v, column (c) - - . 2 3,061
3 Qualified business net (loss) carnyforward from the prioryear . . ... ... ... ... 3 |l |
4 Total qualified business income. Combine lines 2 and 3. i zero or less, enter =0=- .| 4 3,061
5 Qualified business income component. Multiply line 4 by 205 (0.20) - . - - .- i 5 '6 l 2
6 Qualifed REIT dividends and publicly traded partnership (PTP) income or (loss)
(20 IERITRORIETIR] - - coir oimsie 4 p o B on o e oo e o e 50 o] i o S 2 e [
T Qualified REIT dividends and qualified PTP (loss) carryforward from the prioryear - - .| 7 | )
g8 Total qualified REIT dividends and PTP income. Combine lines & and 7. If 2ero
or less, enter -0- B 4]
9 REIT and PTP component. Multiply ling B by 20% (0.20) . - .. .o v v P g
10 Qualified business income deduction before the income limitation. Add linesSand @ - - - - - - - ... ... ..o . .. 10 6l2
11 Taxable income before qualified business income deduction (see instructions) _ .. . . 11 65,363
12 Enter your net capital gain, if any, increased by any qualified dividends
(Bed IBUCHONE] L s 12
13 Subtract line 12 from line 11. If 2er0 or lBSs, BN =0= - - <<« == o coeeeoonaaanns 13 65,363
14  Income limitation. Muitiply line 13 By 2056 (0200 v vv v e i i e e e e 14 13,073
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (SEe INSIUCHOMS] v v s e s 15 612
16 Total qualified business (loss) camyforward. Combine lines 2 and 3. If greater than zero, enter -0~ .. .......| 16 | ]
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lines & and 7. If greater than
IR RTI4TN R R R R R 7 | ]

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

GEB

25 89951 TXO 1040 Form Software Copyright 1896 - 2028 HAB Tax Group, Inc.

Form 8995 (2025) Creatad 8/12/25



2025 WAGES AND SALARIES SUMMARY ATTACHMENT

EDWARD W & TARA L. DASTLVA

T Federal Social Security State Stawe Local
‘ Emplryer: Mo EnplnecEi. | 2 Wages Withholding | Tax Withheid | St Wages Tax Withheld | Tax Withheld

State of Florida 59-6001874 T 44,110 1,422 2,836
Suwannee County School Boar 53-6000872 T 35,630 2,732 227
Total 79,740 4,154 5,113

FDA Form Software Copyright 1996 - 2028 HRB Tax Group, Inc. MOEDES 26 W2LO



2025 MISCELLANEOUS/NEC INCOME SUMMARY ATTACHMENT

EDWARD W & TARA L. DASTLVA

. T Otther MonEmp | Federal Tax State State Tax
Payer Name Pﬁﬁbﬁhfu;ﬁm or Form Activity Rent Royalies Income Caomp Withheld | State Income Withheld
s {Box 1) {Box 2) {Box 3) {NEC Box 1) {Bax 4) {Box 18) {Box 16)
FSBA Inc 58-1229569 T NEC SchC 3,294
TOTAL 3,294
MOEISS 25_WZMISCLO

FDA Form Software Copyright 1996 - 2028 HRE Tax Group, Inc.




2025 FEDERAL TAX WITHHOLDINGS ATTACHMENT

EDWARD W & TAEA T. DASILVA

W-2 State of Florida 1,422
W-2 Suwannee County School Boa 2,732
109%-5s5A 3P WITHHOLDINGS 1,081

Total to Form 1040/1040-SE line 25d

n
L

3
Laa
n

FDOA Form Software Copyright 1898 - 2026 HAB Tax Group, Inc. MOBIES 25 THAFEDWH



2025 SOCIAL SECURITY TAXABLE BENEFITS WORKSHEET

EDWARD W & TARA T. DASTLVA

Eurp for Your Records
Publication 915
Before you begin: |/ If the instructions for Schedule 1, ine 242, have you enter a write-in adjustment on line 24z,
figure that write=in before completing this worksheet (see the instructions for
Schedule 1, line 24z2).
If you are married filing separately and you lived apart from your spouse for all of 2025,
check the box on line 6d.
Be sure you have read the Excaption in the line 8a and 6b instructions to see if you can use this
worksheet instead of a publication to find out if any of your benefits are taxable.
1. Enter the total amount from box 5 of ALL your Forms SSA-1088 and Forms RRB-1099.
Alzo enter this amount on Form 1040 or 1040-SA, ling@Ba - .00 ovaiaos 1. 16, 632
2 Multiply Bne 3 by SO0 (0500 o« s o5a saaasaaasaissaaa s aaei e ieaes et iaiaieiaiaiiis 2, 2,316
3. Combine the amounts from:
Form 1040 or 1040-5R | |ines 1z, 2b, 3b, 4b, 5b, 7a, and 8. TR . . . . . . . 3. B3,034
4. Enter the amount, if any, from Form 1040 0r 1040-SRlin@2a . ... .. oo viiviii oo
5. Enter the wotal of any exclusions/adjustments for:
& Adoption benefits (Form BE39, line 28)
@ Foreign eamed income or housing (Form 2555, lines 45 and 50), and
@ Certain income of bona fide residents of American Samoa (Form 4583, line 15y or Puerto Rico -+ -+ - 5.
6. Combine lines 2, 3, 4 and 5 e B 91,350
7. Enter the amounts from Schedule 1, ines 11 through 20, and 23and 25 ... .o cvviiivniiiniiinsnrass 7. 233
8. Is the amount on ling 7 less than the amount on line 67
No. Mone of your social security benefits are taxable. Enter -0- on Formn 1040 or 1040-5R, line 6b.
Ve  Sobvwact a7 fromm Il O I e I e s e s 8. 91,117
9. i you are:
& Married filing jointly, enter 532,000
@ Single, head of household, qualifying surviving spouse, or married filing separately and you
ived apart from your spouse for all of 2025, enter 825,000 - . ... .o e i i e i 9. 32,000
Mote: If you are married filing separately and you lived with your spouse at any time in 2025, skip lines 9
through 16; multiply line 8 by 85%; (0.85) and enter the result on lime 17. Then go o line 18.
10. Is the amount on line 9 less than the amount on line 87
No. :in:::;:friihaneﬂts are taxable. Enter -0- on Form 1040 or 1SFI, line Bb. i you
ng separately and you lived apart from your spouse for all of 2025,
check the box on line 6d.
Yes. Subtract Ine 9 from e B - - - - - - o o r o it e e e e e e 10. 5 g’ 117
11. Enter: 512,000 if married filing jointly; 28,000 i single, head of household, qualifying surviving spouse,
or married filing separately and you lived apart from your spouseforall of 2085 . ... . 12,000
12. Subtract line 11 from line 10. If zero or less, enter -0- R S S 12 47,117
12, Entar the mmslbar of Bre 50000 B0 21«06 v oo s v aiesaaesseessesssesssess s ssnsssnsssnssnsss 13. 12,000
14. Enler one=half of N8 13 L. ..t et et e e 14. 6,000
15. Entarthe smaller of Eng 2 on I8 T - oo aene e s v e n e s sn e s o s s s ssssssnsssnsssnsss 15. 6,000
16. Multiply line 12 by B5% (0.85). If line 12 is 28r0, @nBr == . ... .00 v ti i i ia o iiniiinais 6. 40,049
it A e e e P | (s e | (o] (e (e (e (e OO (o o G G ) 46,049
18. Multiply line 1 by 853 {0.85) .. oo ivrmi i it i e 18. 14,137
19. Taxable benefits. Enter the smaller of ime 17 or line 18. Also enter this amount on
R T e e e 14,137

TIP: If any of your benefits are taxable for 2025 and they include a lump-sum benefit payment that was for an earlier year,
you may be able to reduce the taxable amount. See Lump-Surm Election in Pub. 915 for detalls.

FDA Form Software Copyright 1886 - 2026 HAB Tax Growp, Inc. MOEIAS 26 S50



A voucher is printed at the bottom of this page.

MNOTE: This is a new scannable voucher approved by the IRS for filing of the 1040-V for the year 2025.
This is different than the voucher that is on the IRS website.

P Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040,

» Make your check or money order payable 1o the “United States Treasury”.
P ‘Write your Social Security Number (SSN) on your check or money order.

Mail paymeant to:
INTEENAL EREVENUE SERVICE
P O Box 1214
Charlotte, NC 28201-1214

Form Software Copyright 1998 - 2028 HRB Tax Group, Inc. Form 1.“4&_\.‘ (2035? Created 12/22/25
25 1040V51 THO 1040

Separate here and maill with your payment and return.

Department of the Treasury 2025 040
Iinternal Revenue Service OMB Mo. 1545-0074 e ¥ Fayssent Voucher
P Use Form 1040-V when paying the balance due on Amount you are paying by check or Dollars

Farm 1040, Form 10404, 1020EZ, or 1040NA. Bk
P Enter your 35M on your check or money order money order.Make your ch e

P If your name, address, or SSM iz incomect, see instructions. maoney order payable o "United States Treasury™ E 1 EE El
1729 For Privacy Act and Paperwork Reduction Act Motice, see instructions.

EDWARD W & TARA L DASILVA INTERNAL REVENUE SERVICE

4821 45TH RD P 0 Box 1214

LIVE 0AK- FL 320t0-0000 Charlotte. NC 2&8201-121M




2025 QUALIFIED BUSINESS INCOME DEDUCTION WORKSHEET
DETAIL BY BUSINESS

EDWARD W & TARA I DASILVA ]

ScheduleForm

Business Name

EIN/SSN

Businesz Type

Included in Aggregation #
PTP Income No
Qualified Business Incoma (GBI

1. Specified Business Income/Loss from SchiForm

2. Mon-Specified Business Income/Loss from Sch/Form 3294

Less applicable adjustments from 1040 Schedule 1 & 1A
(includes SE Tax, SEHIN, Qual Retirement plans & qualified

Tips deductions) —-233
3. OBID Qualifed Losses and ST Gains from Asset Disposition
4. Net Qualifed Business Income (QBI) (sum L1 - L3) 306l

Clualified Other Income [Q0O1)

. Qualfied REIT Sec 1994 Dividends from 1092-DIV and K-15
Qualfied Other Income from PTPs

. Q0I Qualifed Losses and ST Gains from Disposition incl Sale of PTP
. Met Qualfied Other Income (QOI) (LS + L& + LT)

@ o= @

9. Net OBl and QO (L4 + LB} 306l

FDA  Form Software Copyright 1986 — 2026 HAB Tax Group, Ine. ROE10S 25 OBIDBUSDETAIL



2026 CARRYFORWARD INFORMATION
EDWARD W & TARA I. DASILVA
Keep for Your Records

Iltemized Returns Only - 2025 state and local tax refund (this amount will be proforma‘d o
Taxable Refund Worksheet directly and may not be taxable in 2026)

Charitable contributions camyover 02026 v v v cr s e e e e
Estimated short=term capital IS CAIMYOVEE  « «« v oo v aa i aa s iaa s s e taaiaa s aat et ias et iiais
Estimated long=t8rm capital 0SS CAMYOWBI -« o0 a s e e e e
2025 ta liability (for 2026 Form 2200 PURPOSES] v v a v 7.761
Form 8839: 2025 camyover of unqualified expenses ... ... v i e e e
Refund amount appled 10 2028 . v v cr s i e e e e e
Disallowed investrment INerest N 2025 . . o0 s
Additional state taxes paid
Form 8396: Mortgage interest credit from 2023

Mortgage interest credit from 2024

Mortgage interest credit from 2025
Form 8801: Minimum tax credit camyforward 0
Foreign Tad Cradt camplornwand B 2008 oo oo s w s o w o s § a6 a0 et o s da i a atd i watd d w e
General Business Credit carylorwardto 2026~

Potential 2026 IRA contribution from 2025 tax refund L

MOL carryforward: Regular Tax AMT Tax
from 2005 from 2015 from 2005 from 2015
from 2006 from 2016 from 2006 from 2016
from 2007 from 2017 from 2007 from 2017
from 2008 from 2018 from 2008 from 2018
from 2009 from 2019 from 2003 from 2013
from 2010 from 2020 from 2010 from 2020
from 2011 from 2021 from 2011 from 2021
from 2012 from 2022 from 2012 from 2022
from 2013 from 2023 from 2013 from 2023
from 2014 from 2024 from 2014 frorm 2024
Gmsz NOL generated in 2025 .. ... ...... " Gross AMT NOL generated in 2025 .. . .. .. i
To be absorbed in carryback perod . .. To be absorbed in carryback perod .
Met carrylorward from 2025 ... ... .. Met carryforward from 2025 .., ..,
Total camyforward 1o 2006 ... ... Total carryforward to 2026 . ... ... .. .

@& Amounts from Schedule E (Pages 1 and/or 2) that are eligible for camyforward
io the next tax year are reported on Form 8582,
Any associated Alternative Minimum Tax (AMT) carmyforward amounts
are reflected on the AMT version of Form 8582
& [f there are Formis) 6252 in this tax return, the gross profit ratio and prior payments received (including
the current year payments) will camry forward from each Form 6252
® Gross NOL generated in CY and Total carryforward to NY includes the excess business loss from Form 461, line 16.

FDA Form Software Copyright 1896 - 2026 HRAB Tax Group, Inc. K0S08S 24 CRYFWD



