2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/13/2026

General Information

Name: Hon Douglas Wade Mercer CONFIDENTIAL
PID 12336

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (14Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of May 1, 2026 was $ 300,000.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/13/2026

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 $ 140,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Homestead residence and land {REDACTED}

$ 625,000.00

2014 Kubota L3200; 2018 Kubota ZTR Mower $ 8,500.00
Honda ATV, Artic Kat ATV $ 3,500.00
Bank Accounts (First Federal Bank) S 14,400.00
Bank Account (CD - First Commerce Credit Union $9,000.00
Chevrolet Silverado (2026) $52,000.00
Honda Civic (2019) $ 28,000.00
Chevrolet Colorado (2019) $20,000.00

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

Filed with COE: 05/13/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
First Commerce Credit 4472 Lafayette Street, Marianna, Fl. 32446 $ 335,000.00

Union (Mortgages)

First Commerce Credit 4472 Lafayette Street, Marianna, Fl. 32446 $ 46,000.00

Union (Auto Loans)

foTaEnfrEd't Union (Auto P.0. Box 172599, Tampa, Fl. 33672-0599 $50,400.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

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

Filed with COE: 05/13/2026

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 05/13/2026

Training

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

Signature of Reporting Official or Candidate

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

Douglas Wade Mercer

Digitally signed: 05/13/2026

Filed with COE: 05/13/2026

Printed from the Florida EFDMS System Page 5 of 5




COVER PAGE

Filing Gi"tac klist for 2025 Tax Return Filed On Standard Forms

Friapared on: 02/05/2026 09:39:32 am

Return: C:\Usersimercerw\OneDrive - 14th Judicial Circuit\Documents\HRBlock\Douglas Mercer 2025 Tax Return.T25

To file your 2025 lax return, simply follow these instructions:
Step 1. Sign and date the return
Because you're filing a joint return, Douglas and Samantha both need o sign the tax return.

v your return Is signed by a representafive for you, you must have a power of attorney attached that specifically authorizes the representative
to sign your return. To do this, you can use Form 2848, Power of Attorney and Declarafion of Representative.

Step 2. Assemble the refurn
These forms should be assembled behind Farm 1040: U.S. Individual Income Tax Return

- Schedule 1
- Schedule A
= Schedule ¥
- Schedule F
- Schedule 8812

Staple these documents to the front of the first page of the return:
Form W-2: Wage and Tax Slatement
1st (Slale of Florida)

Step 3. Mail the roturn

Mail the return to this addrass:

Department of the Treasury

Internal Revenue Service
Austin, TX 73301-0002

We recommend that you use one of these IRS-approved methods to send your return. Retain the proof of mailing to avoid a late filing penaity:
- 1.5, Postal Service cerdified mail.

- DHL Express, Express 9:00, Express 10:30, Express 12:00, Express Worldwide, Express Envelope, Import Express 10:30, Import Express
12:00, and Import Express Worldwide.

- FedEx First Overnight, Priority Overnight, Slandard Overnight, 2 Day, International Nexd Flight Oul, International Priorily, International First,
or Infernational Economy.

- UPS Mext Day Air Early A.M., Mext Day Air, Next Day Air Saver, 2nd Day Air, 2nd Day Air A.M., Worldwide Express Plus, or Worldwide
Express.

Step 4. Keep a copy

Print a second copy of the retum for your records. We recommend that you also print and retain these supporting forms, which don't need to
be sent to the IRS:

- - Background Workshest
- - Dependents Worksheel
- - Ghild Tax Credit Worksheet
- - Lasl Yoar's Data Workshest

- - Form 1099-INT/OID
- - Home Morigage Interest Worksheel

- - Charitable Worksheel

- - Noncash or llem Donations
2025 raturn information - Keep this for your records
Here is some additional information about your 2025 return. Keep this information with your records.
You will need your 2025 AGI to electronically sign your return next year.

e

Quick Summary



Income
S djustments
Adjusted gross income

Deductions

Taxable income
Tax withheld or paid already
Actual tax dua
Refund applied to next year
Refund

5228773
$300
$229,473

360,485

$168,978
§3B.838
$26,003
$0
$12,835



1040

S~om

Departmant of tha Traasury—Iniemal Revarue Sarecs

U.S. Individual Income Tax Return

12025 s sicon

RS Usa Dnly—I0 nol wrile o stapha In ks space

Chaei hava If you or
1 fng ponlly, wanl §3 1o go to.

L SR

For the year Jan. 1-Dec. 31, 2026, or othes tax year beginnlng . 2025, ending . 20 | Seeseparate insluctions.
I:IFilm:l pursuant to section 301.9100-2 I:'Cnmtmi ZoNE I:IEIEDEEEEI:I Spouse
[ Joter -
Your first name and middle iniial Last name
Douglas W Mercer
I join refurn, spouse’s AirsL name and midale initial Last name
0 Mercer
y r and street). If you have a PO, box, sea insfructions. APl no. spause’s @ filing & joint ratrm, was in—
s N | DAL R

Cii Yormt, OF iﬂsl office. [fyce have & foreign address, alsa complele spaces beiow, Stale Prastdentlal Election Campalgn

Fareign cauntry nama

Faorelgn provincastabalcounty

[ ]vou

i fund. Chacking a hox below
will ned chiang s wour tax or refurd.

'i' —| Spouse

Filing Status D Single

| ] ttead of housenoid (How)

Check cniy ¥ o s Qualitylng surviving spouse [Q55)
Shets & [2] Married fiing jeintey feven if onty one had income) ] M yots thached the HOH or GSS box, enter the chii's name
Married filing separately (MFS). Enler spouse’s 53N above if the qualifying person |5 & child but not your dependent:
and full name here; _ I B - R N
[?I;-;a-l‘lr-]g a nonresident alien or ﬂ;ﬂ'*ﬂﬂﬁﬂ slien SpOULE 85 8 1.5, resklen] tur-1i1-e-;H;J;;_t-al-x.;:a;.‘::;:e'ck fhe oo ax'c;;r;lder 1.|1!h'“"“ o
name (sea instructions and attach statement if required):
Al ary Ume during 2025, did you: (a) receive (as a reward, award, of paymeant for property or samvices); or (b sell,
Digital Assets exchange, of otherwise dispose of a gigilal assel {or a financial inlerest In a digital assal)? (See Instruclions.) o T b A I:' Yes @ Mo
Dapendents Dependent 1 Dapandent 2 Dapoendent 3 Dependent 4
{sem instruciiars): (1) First name
; (2) Lestname  |Mercer Mercer )
tanfosr  (ISSN_ q
:ggf;ﬂﬂﬁ‘ﬂ? g {4) Relailonship [Son &)
Ins [a1g1 = g
and check 8 Cﬁw ilived | () [X] Yes {a} [X] Yes (a) || ves faj | |ves
B, s han half of 2026 | (b} [X| And in the U.5. {u) [ %] And In the LS. (b} | And Inthe U.S. o} | [Andinthe s
B} Check il | Fultl P ' Full-ima b L Full-time ||| Permanent Full-tin Per
i (T fiime [Ocemesss [0 Sottme [Dlgemengye (L EkeRe |Dgrmns ([ Sioens (L ssieag™
disablid dig = _disabled . disabled
dits ] Ghi Crads fi i Credit f Child tax i Chil Cradit fo
Hi u cse:nuimx |:|1r|'lleer o El Ergd'rt 2 IErn:ul?'leerIII A cradil DELrtfgr“ for l;red?‘.tw rEEL'I r
dependents cependents dapendents dependants
D Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, of you are legally
separated according to your state law under a writlen separation agresmant or a decree of separale malnlenance and you did not
live in the same hadsehold as your spouse at the end of 2025,
Income 1a Tolal amount from Formis) W-2, box 1 (see instrugtions) . - . . . .« o 000 o 0o v oo e 1a 234,430
Attach Formis) b Housshold employee wages nol reported on Form{s) W-2 . . . .. .. ... . oo oo | 1b
W-2 here, Also ¢ Tip incoma not reported on line 1a {sea instructiona) . . . . ..« oo v v o e 1c _
attach Forms d Medicaid waiver payments not reported on Form{s) W-2 (see instruelions) . . . . . .. .. ... .. 1d
:"’&Ef;';ﬁ“ o Taxable dependent care benefits from Form 2441, line 26 . . . . . . ... ... .o 18
was withheld, { Employer-provided adoption benefits from Form 8839, line 21 . . . . . . oo oo o 1t ==
Ifyou did not g Wages from Form BOIS, INB B . . . . . . . o0 v i i s e e | 19 ——
gela Form h Other earned income (see Insteuctions). Enter lype and amount: ... oeeeroe e ceemmmnnemeenee |10 0
"’:sfn:ﬁ;na i Nontaxable combat pay election (see Instructions) . R ETH
ditigls -~ Z Addlinez fathrough 1R . o o . 0 o0 0 e s e e e e 1z 234,490
AachSen. B 28 Tax-exempl interest | 2a O (b Taxsblainterest . .. ...... .. 2h 160
Il required. 3a Qualified dividends . . . . . | 22 0 | b Ordinary dividends . . . . ... ... 3b 0
¢ Check If your child's dividends are includedin 1| Line3a 2 [ ] Lina 3b
4a IRA distibutions . . . . . . . | 4a | b Taxable amount . .. ...... .. 4b 0
¢ Check if (see Instructions} . . . . . .. ... 1[ JRollever 2 [ ]Jaco 2[_] ==
fa Pensions and annuities E 5a | J b Taxableamounl . .......... Gy a
¢ Check if (see inslructions) . . . . ... ... T[] Rollover 2[]PSO 3[]__ i
Ba Social security benefits cleal | b Taxsble amount . .. ...... Bb
¢ I you elect to vse the lump-sum election method, chack hera (see instructions) . . . - - ... F_]
@ If yeu are marred filing separately and ived apart from your spouse the entira yoar {56 Inst), check here . . . D
Ta Capital galn or (loss), Allach Schedule D if required . . . . . . . . .0 o0 Ta -3, 000
b Check [ | Schedule D not required || Includes ehild's capital gain or (loss) g
§ Additional income from Schadule 1, M@ 10 . . . . . . o oo s e 8 2,477
9 Add lines 1z, Zb, 3b, 4b, 5b, Bb, Ta, and &. This Is yourtotal fngome . . . . ... 9 229,773
10 Adjustments toincome from Schedute 1, line 26 . . . . . .. ..ol 10 300
i1a Sublrac! line 10 from line 9. This |5 your adjusted gross income . . . . . . . . - . . . ... .. .| 11a 229,473

KiA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (z025) Crealed 81525



Form 1040 (2025) Page 2

“Tax and  11b Amount from fine 11a (adjusted Gross INCOMBY . _ . . . . . . . 0 v e s . |[11b 229,473
Credits 12a Someons can claim You as a dependent D Your spouse as a dependent :
b |__| Spouse itemizes on a separate return [ D You were a dual-status alien
d You: D Were born before January 2, 1961 E:l Are blind
fStandard L Spouse: D Was born before January 2, 1961 D I blind
Deduction for— e Standard deduction or itemized deductions (from Schedule A) . . . . .. ... ... . ... 120 60, 495
« Singla or Maried (138 Qualified business income deduction from Form 8985 or Form 8995-A . . . . ... ... . .. . | 134 Ll 0
fifing soparalely, b Additional deductions from Schedule 1-A, line 38 . . . . . . . . oL s 13b Q
et |14 Addlines 128,132,800 13D L L L Lol {14 [ 60,495
jointly or 15  Subtract line 14 from line 11b. If 2ero or less, enter -0-. This is yourtaxable Tngome . . . . . . .. | 15 168,978
Quaiying 16 Tax (ses instructions). Cheek if any from Form(sy: 1{_|#614 2 as7z 3[ ] : 16 27,003
ey L A T R i AT 0
\ esd of A AR RINT . s R T A R AT R A I
atofesd 18 Child tax credit of credit for other dependents from Schedule 8812 . . . . .. ... . .. soreg |18 1,000
K I!w;u chocked | 20 Amount from Schedule 3, ne B . . . . . . ..ol i . L2e 0 i
aboxonbro |21 Addlines19and20 . .. .. ... ... ... e R el AU
f:&?:;;"‘::ﬂ_ 29 Sublract line 21 fram line 18, fzeroorless, enter-0- . . . . .. . oo a e e 22 26,003
< 23 Other laxes, including seif-employment tax, from Schedule 2, fine 21 . . . . . . o000 23 0
24 Addlines 22and 23 Thisisyourbotaltax . - . . . . . . o0 v o0t e e 24 26,003
Payments 28 Federal income tax withhald from:
and - g FPormifsdhWEZ s orsasass CRmE Nl SiieeEs - 25a 38,838
gfzgﬂg“ 8 EonBADEE o e e S R R e N T 0 |
¢ Otherforms (seeinstructions) . . . . . .. . . o e e 25¢ B 0
d Addlines Z5athrough 256 . . . . . . . 0 o i h i b i e e e B e e e e e e e 26d 38, B3E
26 2025 estimated tax payments and amount applied frem 2024 return . . . . o 00w L { 26 ]
If you made estimaled tax paymenis with your former spouse in 2025,
i you have & enter their 35N (seeinstructionsy: |
qualifjing &hild. ~ 27a  Earned income credit (EIC) . . . . . . . . . .. i S B |27a | -
Wil may nead
altach Seh, EIC. " b Clergy filing Schedule 5E (see T L R £ T T e |:[
' ¢ I you do not want to claim the EIC, check here . . . . .. ..o oo v i
28 Additienal child tax cradit (ACTC) from Schedule BE12. I you do not w
fo claim the ACTC, checkhers . . . . . . . . rj 28 o
29 American opportunity cradit from Form 8863, line Bt - 1 1 N
30 Refundable adoption credit from Form 8839, line 13 . . . . . . o o L i1 L R ——
31 Amount from Schedule 3, N 18 . . . - o o e e e e E) 0
32  Add lines 27a, 28, 29, 30, and 31, These are your total other payments and refundable credits . | 32 0
33 Add lines 25d, 76, and 32, These are your total payments . . . . . . . . ... .. ... ... a3 38,838
Refund 34 If line 3% s more than line 24, subliract line 24 from line 33. This is the amount yuuwerpam PR - T 12,835
a5a  Amount of line 34 vou want refunded to you. If Form 8888 is altached, check here . . . . . . |:| 35a 12,835
Direct deponity b Routing number c Type: Checking |_] Savings
Sew Insirctions, d Account number
36 Amount of line 34 you want applied to your 2028 estimated tax . . . . . | a6 [ 0
37 Subtract line 33 from line 24, This is the amount you owe.
Amount Far details on how 1o pay, ao lo weawirs.gowPayments or see Instruelions . .. ..o ir
You Owe 33 Estimated tax penally {see instructiong}) . . . . . .. . . .. ... ... | 28 |
Third Party Do you want to allow another parson to discuss this relurn with the IRS? See instruclions ]] Yes. Complete balow. @ Mo
Designee Designee's Phane Personal identifization
name na. numioer (FIN}
Sign Uncer penalies of parury, | declara 1hat | have examined s retun and accompanying schedules and stalements, and to the test of my knowledge

and belief, thay are true, correct, and compléle. Declaration of preparer {other than faxpayer) is bazed on all infarmation of which preparer has any

Here i
Ty If the IRS sent you an Identity

Your signalure Date Yaur occupation Prolection PIN, enler it here
Joint return? 3 : Judge (see ins)
See inslructions,  SPoUsE's signature. If a joint return, Date Spouse's occupatian If the IRS sent your spouse an
kpep acopy for  DOLR must sign. [dentily Pretection PIM, enter il
your racards, hera (see inst.) B
Phone no. Email addrs
Preparer's name Preparer's slgnature Crate PTIN Check if:
Paid [] seif-employed
Ere parer  fFim's name Phone na.
se Only Firm's address Firm's EIN

KIA  Goio wewis gowFom 1040 for instructions and the latest information. Farm 1040 (2025)



<ol Additional Income and Adjustments to Income ”EE”Z“EE" z
Depanryunt ol the Treasury Attach to Ferm 1040, 1040-5R, or 1040-NR. S
Internal Ravence Serves Go to www.irs.gov/Form 1040 for instructions and the latest infermation, Sequence Mo, 01
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal securily number

Douglas W Mercer —_—

For 2025, enter the amount reported to you on Form(s) 1099-K that was included In error or for personal

ferme eold At e oS | s SO W Dok DR RSEs pEnaw S0 E RTESES WSRer A TR a
Note: The remaining amounts reported to you on Formi{s) 1099-K should be reporied elsewhere on your return depending on the
nature of the lransaciion. See www.irs. gow 1080k,

[Partl | Additional Income

1  Taxable refunds, credits, or offsets of state and local incometaxes . .. . ... ... ... ... . [1 0
2a Alimony received . . . . . . LTI MR R s |
b Date of original divorce ar 5eparat|¢|r| agraamae ni l:se,a mslructrclﬂs] z
3 Businessincome or (loss). Altach Schedule © . . . . . . . . o oo e o el 3 B 0
4 Other gains or (losses). Check if any from Form(s): 0O 4?9? (] 4884 . . 0
5 [ental real eslate, royaltics, padnerships, S corporations, frusis, efe. Allach Schﬂdula B 5 B
6 Farm income or (loss Atlachps::heduh:rF .............................. g =2, 477
7 Unemployment compensation, If you repaid a 2025 overpayment (see instruclions), check here [] :
and et A mEARE o wis emes Sanen G Eoesin SRiE e H ke
& Other income:
a Netoperalingloss . . . . . . . . v v i v e v e a et v 8a | 0}
b Gamblng: o s i Bsrh e SRS SEceE gaEES @ 8h ) 0
e Cancellationofdebl . . .. . . .. e e Bec |
d Foreign eamed income exclusion from Form 28556 . . . . . . . ... ... 8d | 0)
e IncomefromFormB853 . . ... ... ........... ....... |Be 0
f incomefromForm8889 . . . . . . ... . |Bf 'D--
g Alaska Permanent Fund dividends . . . . ... ........... ... |8g
h Juryduly pay . coov v iv vmmm s s mm e e sexa e o | Bh
| Prizesandawards . . ... .. .. 0 v v b i ElN 0
J Aclivity not engaged in for profit income . . .. ... o000 B i
B StockomllonE .- . vovovs e s r s e e e e e e ey e e Bk
| Income from the rentai ﬂf persanai property if you engaged in the rental for
profit but were not in the business of renting such propery . . . . . . . . 8l 0
m Olympic and Paralympic medals and USOC prize money (see inslructions) Bm | 0
n  Section 951(a) inclusion (see instructions) . . . . . . o000 e el Bn
o Section 951A(a) inclusion (see instructions) . . . . . . . ..o o 8o
p Section 4561(l) excess business loss adjustment . . . .. .. ..o o
q Taxable distributions from an ABLE account (see instructions} . . . . . . .  Bq 0|
r Scholarship and fellowship grants nol repoted on FormW-2 . . . . .. 8r 0
s Nontaxable amount of Medicaid waiver payments included on Form ‘sﬂ-iﬂ'
linefaorid .. ..... . | 8s | 0
t Pension or annuity from & nunqualufed -:Ielerrad cﬂmpensaucn plan ora
nongovernmental section 457 plan . . . . .. ... ..o | BE L 0
u Wages earned while incarcerated . . . . ... .00 e 8u | 0
v Digital assets received as ordinary income not reporied elsewhere. See
instructions Bv
z Otherincome, List t;rpe and amuunl s
Bz (8]
§ Tolal other income. Add lines Bathrough Bz . . . . . . . .o v oo r i i i 8 0
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and an Ferm 1040,
1040-SR, or 1040-NR. in@8 . . . .« v v v v v v v o v u a e a a4 4 s e e e e ke 10 -2.477

KIA For Paperwork Reduction Act Notice, see your fax return instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025
‘Part 1l

Page 2

Adjustments to Income

"
12

13
14

15
16

17
18

19a

20
21

23
24

25

26

Educator expenses

11 300

Certain business axpanses uf FESEWI$[$ perforrnmg artists, and fee I:rﬂsm goverﬂment Ul‘fuals
AtRch Form 205 o Sadsn Bdga P e SRR DRl s e SR wEs e
Health savings account deduction. Attach Form 8889

|12

13

Moving expenses for members of the Armed Forces. Attach Form 3903 if nlalmlﬂg Dnl',r slurage fees
(see instructions), check here []

14

Deductible par of self-employment {ax. Ntach Schedule SE .....................
Saelf-employed SEF, SIMPLE, and qualifiedplans . . . . . . . . 0. oo i v v v e

16

Self-employad health insurance deduction

17

Penally on early withdrawal of savings

0
i
0
15 0
0
0
0

18

Alimony paid

19a

Reclplanle: B8N v casrn woaiia idas SeiiD ekt S e e e
Dale of ariginal divorce or separation agreement (see instructions):
IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year|

20 U

{see instruction), checkhere [T]. .- .. o0 v oo i e
Student loan interes! deduction

21

Reserved for fulure use

22

Archer MSA deduction

23 D

Other adjustments:

Jury duty pay {see instructions) . . ... . ... .o o000 24a

Deductible expenses related to income reported on line 8l from the rental
of personal property engaged in forprofit . . . . . ... . o0 24b

Montaxable amount of the value of Olympic and Paralympic medals and
USQOC prize money repofledon line8m . . . . . . ... o000 24¢c 0

Reforeslation amorization and expenses . . . . . .. .. 0 0o 24d

Repayment of $upp1ementa1 unemploymant benefits under the Trade Act of
1974 ... .. ; o b B e Ee ey |G

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

Contributions by certain chaplains to section 403(b) plans . . . . . . . .. 249

Attorney fees and court cosis for actions invalving cerain unlawful
discrimination claims {see instructions} . . . . . ... .. ... ... 24h

Attorney fees and court costs you paid in connection with an award
from the |RS for information you pmwdad that halpad the IRS detect
tax law viclations . . . . PRI |- |

Housing deduction fromForm 2558 . . . . . . . . . oo v v v | 24) 0

Excess deductions of section ﬂ?{e] axpansas from Schedule K-1 (Form
117 3 S —— T 1 5]

Other adjustments. List type and amount:

24z 0

Total other adjustments. Add lines 24a through 24z

25 0

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, ling 10 . . . . . . . . . o o oo i e e e e s e

26 300

KA

Schedule 1 (Form 10400 20256



SCHEDULE 1-A ads !
. (Form 1040) Additional Deductions

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

Deperdment of the Treasury Go to www Irs.gow/Form 1048 for instructions and the latest Information.
Internal Revenue Senvice

OMB Mo, 15450074

2025

Atachmenl
Sequence Mo, TA

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

Your social seowrity number

Douglas W Mercer E
Part| | Modified Adjusted Gross Income (MAGI) Amount - _

1 Enter the amouni from Form 1040, 1040-5R, or 1040-NR, line11b . . . . . . . . . .0 00 b 1 220,473
2a Enter any income from Puerlo Rico thal youexcluded . . ... .. ..... [2a L

b Enter the amount from Form 26588, linedd . . . . .. .. ... .. . .. .. 2b 0

¢ Enter the amount from Form 2565, line 80 . . . . .. .. ... ... .... |2 0

d Enler the amount from Form 4563, line 15 . . . . . . . . . ... . .- .. 2d 0

e Addlines 2a,2b, 26, 8nd 20 . . . . e 2e 0

3 AdAINes LANRE o e o e e e o B R S TR R S e e e 3 229,473

Partll | No Taxon Tips _
Caution: Fill out Par [l only if you received qualified lips. These tips must have been received in an occupation listed at

IRS.govw/TippedOccupations. You and/or your spouse who received qualified tips must have a valid social security number to
claim the deduction. If married, you must file jointly to claim ihis deduction. See instructions.

4

= oW o~ &

1
1

12
13

Cualified tips recelved as an employee, If you received lips as an employee with
respect to employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determine the amount to enter on line 4c. If you
received tips s 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, hox 5 is more than $176,100 or you received lips thal are not
subject to social security and Medicare taxes . . . . . . . .. ... 00 4a

Qualified tips included on Form 4137, line 1, row A, column (c). If Form 4137 is
not filed, enter -0- i IR e 4b ]

If you enly received qualified tips as an employee with respect lo employment with one employer,
enter the larger of line 4a or line 4b. Otherwise, see the instructions to determine the amount to enter
on line 4¢. If you received tps as an employee in more than one occupation, see the instructions
Cualified tips received in the course of a lrade or business.

Qualified tip amount included in Form 1089-NEC, box 1; Form 1098-MISC, box 3; or Form 1088-K,
box 1a. Do not enter more than the net profit from the trade or business. If you received qualified lips
in the course of more than one trade or business or in more than one ccoupation, see instructions

Add lines dcand 5 R S i

Enter the smaller of the amount on line B or 525,000

Enter the amount from line 3
Enter $150,000 {$300,000 if married filing jointly) . . . . . . .. .. ... ... ..

Subtract line @ from line B. If zero or less, enter the amount from line 7 on line 13 gy
Divide line 10 by $1,000. If the resulting number isn't a whole number, decrease the result to the next
lower whole number, (For example, decrease 1.5 to 1, and decrease 0.05 (o 0.) R
Mulliply line 11 by $100
Qualified tips deduction. Sublract line 12 from line 7. If zero or less, enter -0- . . . . . . . .. ...

D00 | = "

10

11

12

13

Caution; Fill out Part Il only if you recelved qualified overtime compensation. You and
overtime compensation must have a valid social security number o claim this deduction. If married, you must file jointly to claim this

Partilll _No Tax on Overtime

deduction. See instructions,

fﬂr-{rﬁUf spouse who received the qualified

14a Qualified overtime compensation included in Form W-2, box 1. If you received
qualified overtime compensation not reported on Form W-2, box 1, see insiructiongi4a e
b Qualified overime compensation included in Form 1099-NEC, bax 1, or Ferm
1099-MISC, box 3 (see Inslructionsy . . . . ... ... N L1
G Add lines 14aamd T o on b i s e e R e e e T oAt 4 aiesaoa xom e ewoeid Soss 1de 8]
15 Enter the smaller of the amount on line 14c or $12 500 ($25,000 if married fling jeintly} . . . . . . - . |15 i
i6  Enter the amount from line 3 e CRRARSE TR T 16
17 Enter $150,000 ($300,000 if marded filing jointly) . . . . . . .o .o o0 oo e 17
18 Subtract line 17 from line 16. If zero or less, enler the amount from ling 15 online 21 . . . . . . . .. 18
19 Divide line 18 by $1,000. If the resulling number isn't a whole number, decrease the resuit lo the next
lower whele number, {For example, decrease 1.5 to 1, and decrease 0.0510 0) caews (18] ST
20 Multiply line 18by B100 . . . . . . . .. e e e e e e 20
24 Qualified overtime compensation deduction. Subtract fine 20 from line 15. If zero or less, enter -0- 21
Kia For Paperwork Reduction Act Notice, ses your tax return instructions, Schedule 14 (Form 1040) 2026 Greated 11/4125



Schadula 1-A (Form 1040) (2025)

Fage 2

[Part V]

Mo Tax on Car Loan Interest

Caution: Fill aut Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest
{(QPVLI). Column (iii) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instrucliens.

22 Applicable passenger vehicle (see instructions). If more than two VINs, see instruclions.
Interest for this loan:
(if) Deducted on
(i) Vehicle identification number (VIN) Eiﬁggﬂfg‘fé,r (i) Schedule 1-A
- Schedule F -
b -

23 Add lines 22a and 22b, column {jii} - 23 910
24  Enter the smaller of the amount on ine 23 or $10, 000 oo 24 910
25 Enfer the amount from ine 3 26 229473
26 Enter $100,000 ($200,000 if married ﬁI|ng jr:clﬂthr] 26 200, 000
27 Subtract line 26 from line 25. If zero or less, enter the amount fr{:m 1Irta 24 an Ilne 3{} ........ |27 29,473
28 Divide line 27 by $1,000. If the resulting number isn't a whole number, increase the result to the next

higher whole number, (For example, increase 1.5 10 2, and increase 0.06%0 1) . . .. .. ... .. 28 29
29 Multplyline 2Bby 8200 . . . . . . . . . . . e e e e e e 29 | 5,800
20 Qualified passenger vehicle loan interest deduction. Sublract line 29 from line 24. If zero or less,

enter -0- ; P ... 0

[PartV | Enhanced Deduction for Seniors

Cautlon: You andfor your spouse must have a valid social securily number. If married, you must file jointly to
Sea instructions.

claim this deduction.

31 Enter the amount from line 3 31_ ) )
32 Enter 575,000 ($150,000 if married ﬂiing ;ﬂmﬂ'ﬂ ............................ 32
33 Sublract line 32 from line 31, If zero or less, enter $6,000 on line 35 33
34 Mulliply line 33 by 6% (0.08) ; 34
35 Subtract line 34 from 6,000, If zero or fess enter l_'i- : a5
36a [f you have a valid zocial security number (see msirucimns}l and were burn befnre January 2 19{51
enter the amount from line 35 . 36a
b If you are married filing joinfly, your spouse has a vahd sncua! securlty numhar {s&a Instrunl!ona} and
your spouse was barn before January 2, 1861, enter the amount from line 35 . . . ... .. .. .. 36b
37  Enhanced deduction for seniors, Addlines 3aand36b . . . . . . . ... - | W Q
Part VIl Total Additional Deductions
38 Add lines 13, 21, 30, and 37, Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR, "
line 13¢ i 38

KIA

Schedule 1-A {Form 1040} 2025



SCHEDULE A Itemized Deductions OB Mo, 15450074
-(Form 1040)
Attach to Form 1040 or 1040-SR. 2 02 5

Go to www.irs.gowScheduleA for instructions and the latest information.
Departmend of the Treasury e ¥ L % . Atlachmant
Internal Revenue Senvice Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. | Sequence Ne. 07

Mame(s) shown on Form 1040 or 1040-5R Your sselsl securiy number
Douglas W Mercer

Medical Caution: Do nol include expenses reimbursed or paid by others.
Eﬁdt i 1 Medical and dental expensas (see instructions) . . . . . . .. 1 0
Eine?jses 2 Enler amount from Form 1040 or 1040-SR,
P line 11b . i 2 229,473
3 Multtp]rlmeEhy?‘j%({Jﬂh} EREEE L3 17,210 |5
4  Subtract line 3 frem line 1, If line 3 is more Ihan r|n31 enter EI'- PR I | o
Taxes You § Stale and local taxes (SALT).
Paid a Stale and local income taxes or genaral sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox . . .. .. e 5a 1,025
b Stale and local real estate taxes (see 1n5ln.|cli-::ns} ....... . | 5b 3,174
¢ Slale and local personal propertytaxes . . . . .. ... ... .. [ 5& 0
d Add lines 5a through 5¢ . . . . . ..... |5d 10,199
e Enter the smaller of line 5d ar 540,000 {EED 'II.'IIJ{} il marr-:ed rlmg
separalely). Il Form 1040 or 1040-SR, line 11k is more than $500,000
($250,000 if married fillng saparat&ly}, or if you completed Form 2555, et
Form 4563, or excluded income from Puero Rice, see instructions . . . | Ge 10,159
6 Other taxes. List type and amount ; 5
7 AddlinesSeand8 . . . .. ... T T rrr R 10,1%9
interest 8 Home mortgage interest and pmnts H yrou drdn t use alr uf ynur
You Paid home mortgage foan{s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox . . . . . . . ... . .. []
E%Z%i%ﬁ':::ﬁ“; a Home morigage interest and points repnrted to you on Form 1008, |
limiled. See See instructions if limited . . . . . . . | Ba 17,240
Instructions. b Home morigage interest not reported to ynu on Form 1995 See
instructions if limited. If paid to the parson from whom you bought
the home, see instructions and show that person's name,
identifying no., andaddress . . .. . ... .. ....... .. | Bb 0
& Puoinls not reported to you on Form 1098, See instructions for
speclmlee 5 LA Sy enidh Febsessiany D8 o
d Reserved forfutureuse . . . . .. ... ... .. -...... |8d
e Add lines 8a through 8¢ . . . . Be 17,240
9 Investment interest. Attach Form 4952 |f requnred See mslrucllﬁns g :
10 Addlines Beand® |, . . . . U Il L. | | 17, 240
Gifts to 11  Gifts by cash or check. if you mads any glﬂ r:-! $25G or more, see o
Charity instructions .. | 4,777
12 OCther than by cash or check H )rnu made anyr g:ft ur $250 or more,
ri;‘;;‘;“glgﬁ'; see instructions. You must attach Form 8283 if over §500 . . . . [ 12 200 |
gmabanaﬁll!nr i, 43 Carryoverfromprioryear . . .. .. .. ... ... 13 28,073
secusiuelons 44 Addlines 11 through13 . . . . . . . |14 33,056
Casualty and 15 Casually and theft loss(es) from a faderai!y de:lared dssaster {mherthan nel qualn" ed
Theft Losses disaster losses), Altach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . . ; T e s 8]
Other 16 Other - from list in instructions, L|st l.yrpe and amount:
Itemized
Deducfions R
- 16 0
Total 17  Add the amounts In the far right column for lines 4 through 16. Also, enler this amount i ;
Itemized on Form 1040 or 1040-5R, line 128 . . . . . . . . i [ 60,495
Deductions 48  |f you elect to itemize deductions even thnugh they are less than your r standord
deduction, check this box . . . . . . G i SR de []

Kia For Paperwork Reduction Act Notice, see the lnstmutiuns fnr Fnrm 1n41} Schedule A (Form 1040) 2025 Created 11/20/25



SCHEDULED I P CHAE Mo, 15450074
e Capital Gains and Losses
Attach Lo Ferm 1040, 1040-5R, or 1040-NR. 20 25

Department of the Treasury Use Form B949 to list your transactlons for lines 1b, 2, 3, 8b, 9, and 10 Attachmen
Internal Revenue Service | Go to www.irs.gov/ScheduleD for Instructions and the latest information. Sequanca No. 12
Mame(s) shown on relurn Your soclal security number
Douglas H Mevome, o--—- e comemiees e

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? ........... D Yes No

it "Yes," altach Form 8849 and see its instructions for additional reguirements for reporfing your gain or loss,

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

‘See instructions for how lo figure the amounts to enter on the ta) {h] Gain or loss |
lines below. (d) (e} Ausiments Subtrac! colmn (g]
. . Procasds Coyl to gain or loss from feeen, eolumn (d) and
This form may be easier to complete if you round off cents to {sales prics) o athar basls) Farm(s) 8949, Par |, combine 1 fasuil
whole dollars. 1 & fires 2, caluemn () with cefumn (g}
1a Totals for all shori-term transactions reporied on Form
1089-B or Form 1088-DA for which basis was reported
to the IRS and for which you have no adjustments
{see inslructions). However, if you choose to report
all these transactions on Form 8243, leave this line
__ blankandgotolinetd . .. ............. . 0 D L o
1b Totals for all transactions reported on Form(s) 8949 wiih
Box AorBox Gchecked . . . . . . 0 1] ) 0] o
2 Totals for all transaclions reported on Form{s} 5949 wuth
BoxBorBoxHchecked . . ... .......... 0 0 0 0
3  Totals for all fransaclions reported on Form(s] 8943 with
Box CorBoxlchecked .. . ... Ce e 0 b 0 o
4  Shor-term gain from Form 8252 and shart-term galn or {Iussj lmm Forms 4684, 6781,
. . I s 4 0
5 Net short-lerm gain or (loss) from parinerships, S corporations, estates, and trusts from
T L[ N A R B T T ST B NP P S 5
& Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Workahoot TR BMEIONE. . . v v ooris o b aiar g s iaidy o b g b o Ghan B Evam e e E 8 |( a)
7  MNet short-term capital gain or {loss). Combine lines 1a through & in column (h). If you have any long-
term capital gains or losses, go to Part || below. Otherwise, go lo Partlllonpage 2 . . .. ... . .. o | 7 8]
TF_EIﬂ"J Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)
See instructions for how fo figure the amounts to enter on the ta) {h} Gain or (lose)
lines below. i) {=) Adpuestments Sublracl column (r]
; Proceeds Coat Lo (pain or loss from froem eodume (4] ared
Thig form may be easier to complete if you round off cents to {sabes prica) [ior ather basis) Formys) 8248, Part I, combéne tha resul
whole dollars lina 2, cobum (g} wilin calumen {g)
Ba Tolals for all short-term transactions reporled on Form
1009-B or Form 1089-DA for which basis was reported
to the IRS and for which you have ne adjustments
{see instructions). Howaver, if you choose 1o report
all these transactions on Form 8243, leave this line :
blank and go lofine8b . . ... ........... 0 0 0
Bb  Tolals for all transactions reporied on Formi(s) B249 with
BoxDorBoxJchecked . . . . .. ......... 0 0 0 0
9 Totals for all transactions reported on Fnrrn{s} 8948 with
BoxEorBoxKchecked . .. ............ 0 EES. 0 o
10 Totals for all ransactions reporied on Fcrrml[s} B840 with
Box F or Box L checked . . . . . . e I ] o 0 0
14 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) o
fiots Earia 4684, G784 sAa BROA . . . .. o .ihs sdat s cdbmoeis meds s B i
12 Nel long-term gain or (loss) from partnerships, S corporations, estales, and trusts from Schedule(s) k-1 | 12
13 Capilal gain distributions. See theinsfruetions . . . . .. ... o oo oo o e 13 o
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet inthe Instruclions . © . . . v 0 0 0 0 b o e e e e e e e 14 | ( -23,000)
15 Netlong-term capital gatn or {1055] Combine lines Ba 1hrough 14 in column (h). Then, gn to Part 1ll on
page2 . ... - . 15 ~23, 000

ALY For Paperwork Reduction Act Nntlr.a see your tax return Instructions. S{:heduia o q‘Form 1040) 2025 Created 10/6/25



Schedua D (Form 4040) 2025 Douglas W Mercer

. ...

Summary

i6

17

18

19

20

21

22

Combine lines 7 and 15 and enterthe result . . . . . . . . C L.

» Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7a.

Then, go to line 17 below.
* |fline 16 iz a loss, skip lines 17 through 20 below, Then, go 1o line 21, Also be sure to complete

line 22,
* |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or

1040-NR, line 7a. Then, go fo line 22,

Are lines 15 and 16 both gains?
[ Yes. Go to line 18.
[:t Mo. Skip lines 18 through 21, and go to line 22,

If you are required to complete the 28% Rate Galn Worksheet (see inslruclions), enter the
amount, if any, from line 7 of thalworksheet . . . . . ... .. .. Lo oo

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (sce
instructions), enter the amount, if any, from line 18 of that workshest . . . . .. 00000000

Are lines 18 and 19 both zero or blank and you are not filing Form 48527
| | Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Forme 1040, line 18. Don't complele lines 21 and 22 below.

Mo. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-3R, or 1040-NR, line 7a, the smaller of:

* The loss on line 16; or
» ($3,000), or if maried filing separately, ($1,500) | ~

Mote: 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 3a?

|:| Yes. Complele the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040, line 16.

[%] No. Complele the rest of Form 1040, 1040-5R, or 1040-NR.

BRET: ~23,000
.. |18
BEC

21 3,000 )

KA

Schedule D (Form 1040} 2026



SCHEDULEF ' . B Ha. 154

; Profit or Loss From Farming e
(Farm 1040)
Deparmerd of the Tressury Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, 1041, or 1065, HMZWQ 2 5
trlemnal Hevanua Service Go to www.irs.gow'ScheduleF for Instructions and the latest informatian, s:a'wm:nmnq. 14

Name of propriator

Douglas

W Mercer

Social security number (S5H)

A Princlpal crop or activity
Timber

B Enter eode from Parl 1V

C Accounting mathod:
113000

0 Employer D number (EIN) (see insir}

Cash [ ] Accrual

E Did you "materially paricipate” in the operation of this business during 20257 If "No," see instructions for limit an passive losses Yes
F Did you make any paymenis In 2025 that would require you to file Formis) 10887 See instructions . . . .. .. .. ... .. g D Yes

G If"Yes," did you or will you file required Form({s) 10897

i HNea
N-n

|:| Yos E] Mo

l Partl [ Farm Income—Cash Method. Complete Parts | and Il {Accrual method. Complele Pars Il and IIl, and Part |, line 9.)

1a
b
[H
2
da
4a
5a
b
6

=]
T
]
9

Sales of purchazed livestock and other resale items (see instructions) . . . . | 1&

Cosl or other basis of purchased livestock ar other items reported on line 1a ihb S

Subtract @ 1BMamIINe VB . . . v v b 5 v e s s e e e e e e e b e e T e e e e 1e 0
Sales of lvestock, produce, grains, and olher products youraised . . o . . 0 . - - oL Lo : z

Cooperative distributions (Form(s) 1099-PATR) 3a 0 | 3b Texable amount . . | 3b

Agricultural program payments (see instructions) da 4b  Tawable amount . . | 4b

Commadity Credil Corporatlon (CCC) loans reported underelection . . . . ..o o000 - o Sa

CCCloans forfeited , . . . . ... .. .. ..., 5b | 6c  Taxable amount . . | Sc

Crop insurance proceeds and federsl crop disaster payments (see instructions): :

Amount recelved in2025 . . . . . ... .. | 6a | ¢ | 6b Taxable amount . . | &b

If election to defer to 2028 s attached, check here . . . . . . . .. ... .. |:| Gid  Amounl deferred fram 2020 | Bl

Custom hire (machine work} iNSOME . . . . . o L o 0 o e s e e e 7

Other Income, including federal and siate gasoline or fual tax credit or refund (see instructions) . . . . . . 8 0
Gross income, Add amounis in the right celumn {lines 1c, 2, 3b, 4b, 5a, 5c, Bb, Bd, 7, and 8}, If you vse the

accrual method, enter the amount from Pard 11, line 50. Sea nstruetions . . . . 0000 000 o oo ] 0

[ Part 1l | Farm Expenses—Cash and Accrual Method. De not include personal or living expenses. See instructions.

23  Pension and profit-sharing plans 23

10  Car and truck expenses (see 0
i 1
instructions). Also attach Form 4562 | 10 24 Rentor lease (ses inetructions) _
11 Chamieais. o oos i e i 1 a Vehicles, machinery, equlpment 24a
12 ;OHSBI-I'.INWH FUERCIRY o 12 b Other (land, animals, elc.} 24b
instructionsy . . - . ..o 0on : S
12 Custom hire (machine work) . . . . |13 25 Repairs and mainfenance . . . . | 28
14  Depreciation and section 179 26 Seedsand plants | 28 |
expense (see instuctions) . . . . . 14 o 27  Storage and warehousing . . . . | 27
15 Employes benefi programs 28 Supplles . . ... ... ooy 28
othor than on line 23 . . . . . . . 18 20 Taxes ... ... 24 ) 19
16 Faad _________ 16 30 UI.II:IHEE ............. 30
17 Ferilizars and lime . . . ... ... 17 3 Velerinary, breeding, and medicing | 31
18  Freight and trucking 18 32 Ofher expenses (specify).
19  Gasoline, fuel, andoil . . ... .. 19 B e eccoass | 32a )
20  Insurance (other than health) 20 b 32b
21 Inierest (see instrections): e ———— 3c ;
a Mortgage (paid to banks, elc.) Ha 2,398 L azd _
b OIS v s smpe [0 : | 32e
22 Labor hired (less employment credits)| 22 J f az
43 Tolal expenses. Add lines 10 through 321 If line 32f |s negative, see instrections . . . . . . .. . .. T 2,477
34 Net farm profit or (losc). Sublract line 33from line@ & - . . . . ... . . . ... .. 34 B 2.
if a profit, stop here and see instructions for where le repod. If a loss, complete line 36.
35 Reserved for fulure vse,
36 Check the box that describes your investment in this activity and see instructions for where to report your loss:
a All investment is at risk. Some investmeant is not at risk.
Kia For Paperwork Reduction Act Notice, see the separate instructions. Schedule F (Form 1040) 2025 Crealed 5/5/25
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(Form 1040}

[hepa

HEDULE 8812 Credits for Qualifying Children
and Other Dependents

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

Inkernal Revenue Serdca Go o wwwirs. gowScheduleB# 12 for instructions and the latest information,

OMB Mo, 1545-0074

2025

AMtaehamant
Gpquenca N 47

Name{s) shown an refurn
Couglas W Mercer

Your mcii[ gecurity number

[Partl | Child Tax Credit and Credit for Other Dependents

2a
b Enter the amounis from lines 45 and 50 of your Form 25585 . . . . . . . . 2b
c
d

10

11
12

13
14

Enter the amount from line 11a of your Form 1040, 1040-5R, or 1040-NR . . . . . .. . .. ..
Enter imcome from Puerto Rico that you excluded . . . . . . . . . ... .. 2a

229,473

Enter the amount from line 15 of your Form 4563 _ . . . . . ... ... .. 2c 0

Add lines 2a through 2c ; TR A s G ;
Addlines 1 BRAd 20 . . . o v v e bk e r e e e e e ek s s e b b Ewmw oz w e e e e
tumber of qualifying children under age 17 with the required social security nurmber | 4 | 1]

2d

L2

229,473

Mulliply ine d by 52,200 . . . . o ottt e e

Mumber of other dependents, including any qualifying childran who are not under
age 17 or who do not have the required social security number . . . . . . . . . . .

El

Caution: Do not include yoursel!, your spouse, or anyone whe is not a U.S. citizen, .S, national, or LS.
resident alien, Also, de not include anyene you included on line 4,

Mulliply lineG by $500: & oo e e v el eledm el S0 09 e S e d e e
Add NEs B and 7 . . o o o s e e e e e e e e e e e e e e e e e e b
Enter the amount shown below for your filing status.

« Married filing jointly—5400,000
s All other filing statuses—$200,000 | . . . . . . . . 0. a i e

Subtract line 9 from line 3,

« If zero or less, enler -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of §1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Mulliply line 10by 5% (0.05) . . . . . . . o v v e e e
Is the amount on line 8 more than the amounton line 117 . . . . . .. ... oo oo
1:] No. Stop here. You cannol take the child tax credit, credil for other dependents, or additional child tax credit
m Yes. Subtract line 11 from line 8. Enter the result,

Enter the amount from Credit Limit Worksheet A

Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,

1,000

1,000

400, 000

10
11

12

13

14

If the amount on line 12 is mare than the amount an line 14, you may be able o lake the additional child tax credit on Form 1040,
1040-5R, or 1040-NR, line 28. Complele your Form 1040 or Form 1040-SR through line 27a {or Form 1040-NR through line 26)

{also complete Schedule 3 (Form 1040}, line 11} before completing Par II-A.

Kia

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

Schedule BB12 (Form 1040) 2025 Created 7/30/25



Schedile BB12 (Form 10403 2025

Page 2

| Part1-A | Additional Child Tax Credit for All Filers
" Caution; If you file Form 2555, you cannol claim the additional child tax credit.

15 Reserved for JUIUFE USE . . . . . . o v v e b v v e e e e e e e b e e e e e e e
18a Subiraciline 14 from lne 12, If zaro, stop here; you cannol take the addilional child tax credit . . . . . . . . ..

b Number of qualifying children under age 17 with the required social security number_____ ¥ 31,700
Enter the result, If zero, stop here; you cannat claim the additional child taxeredit . . . . . .. .. . . ... ..
TIE: The number of chitdren you use for this line is the same as the number of children you used for line 4.

17 Enterthe smallerofline 1Baorline18b . . . . . . _ . . . . . oL
18a Earned income (seeinstructions) . . .. ... .........--.... (182

b Montaxable combat pay (see instructions) . . . !1Bb|
19 |s the amount on line 18a more than $2,5007

[] No. Leave fine 19 blank and enter -0- on line 20.
|:| Yee, Subtract 32,500 from fhe amount on line 18a, Enter the resull . |18

20 Multiply the amount on line 18 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $5,100 or mora?
[__| No. if you are a bona fide resident of Puerto Rico, ge 1o line 21. Otherwise, skip Part |1-B and enfer the
i smaller of line 17 or line 20 on line 27,
[ ] Yes. ifiine 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21,

20

Withheld social security, Medicare, and Addilienal Medicare laxes frem Formis)
W-2, boxes 4 and &, If married filing joinlly, Include your spousa's amounts with
yours. |f your employer withheld or you paid Additional Medicare Tax or tier 1

RRTA taxes, or if you are a bona fide resident of Puerto Rico, see instiuclions. . . . | o4

TPartll-B | Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21

22 Entar the total of the amounts from Schedule 1 (Form 1040}, line 15; Scheduls 2
(Form 1040), line 5; Schedule 2 (Form 1040}, line &; and Schedule 2 (Form 1040),

TR . o e R e b Dt e i 22
23 AddiinesZiand 22 . . .. i v s i e e e e e e e s s 23
24 1040 and

4040-5R filers: Enter the lotal of the amounts from Form 1040 or 1040-5R, line 273,
and Schadule 2 (Form 1040}, line 11.

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

25  Subtracl ine 24 from line 23, If zero or less, enter -0-
26 Enter the larger of line 20 or lina 25 {3
Mext, enter the smaller of ling 17 or ling 26 on line 27

25
26

| Part1l-C | Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . . .

KlA

Schedute 8812 (Form 1040) 2025
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g __ AMENDED
o 8879 IRS e-file Signature Authorization

OB No. 1645-0074
Finy. Jani;ary 2021) » ERD must obtain and retain completed Form BATA.
Department af tha Treasury

FiBerea! Revenus Service P Go to www.irs.govw/FormBB78 for the latest information.

Submission ldentification Number (Si0) }

TAEpaYAr's nams Zoclal sesurity number
DOUGLAS W. MERCER
Spouse’s social seowrty numbes
MERCER
“Partl @ Tax Return Information — Tax Year Ending December 31, 2025  (Enter year you are authorizing.

Enter whole dollars only on lines 1 throwugh 5.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and & blank.

1 N RIS v e A S T S e sy [l 229,473
2 Tmaiiax.........................................-...........u......|.|....|.|.||.|.||.|.||||||.|.||.|.|-|-||-||---------- 2 32r151
3 Federal income tax withheld from Form(s) W-2 and Form{s} 10899 3 SEJ...EBE
4 Amountyouwanlralunded IO MO i e i e e 4

I O M o b s 5 6 r 178

“Partil  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penallies of perjury, | declare that | have examined a copy of the income tax return {original or amended) | am now autharizing, and to the best of
my knowledge and beliel, it is frue, correct, and complete, | further declare that the amounds in Part | above are the amounts from the income Lax
return (original or amended) | am now authorizing. | consent to allow my intermediale service provider, iransmittar, or electronic refurn originator (ERQ)
to send my return 1o the IRS and fo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason
for any delay in processing the return or refund, and (g} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent o initiate an ACH electronic funds withdrawal (direc! debil) entry to the financial instilution account indicated in the lax praparalion software for
payment of my federal 1axes owed on this relurn andfor a paymant of estimated 1ax, and the financial institution to debit the enlry fo this account. This
authorization is to remain in full force and effect until | nolify the LLS. Treasury Financial Agent 1o lerminate the authorization. To reveke (cancel) a
payment, | must contact the WS, Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests mus! be receivad no fater than 2
business days prior fo the payment {settlement) date. | also authorize the financlal institutions involved in the processing of the electronic payment of
faxes o recanve confidential information necessary to answer inguiries and resolve issues refaled fo the payment. | further acknowledge that the
personal identilication number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Conzent.

Taxpayer's PIN: check one box only

[X] lauthoize _ LESLIE A, TUCKER CPA PA to enter or generate my PIN _:I as my
ERQ firm nams Enter five digils, but
signature on the income 1ax return (original or amended) | am now aulhorizing. don't enter all zaros

1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complate Part 1|

balow.
Your signature B pate 03/19/26
Spouse's PIN: check one box only
[X] tavthorize _LESLIE A. TUCKER CPA PA to enter or generate my PIN _ as my
ERQ firm nama Enter tive digits, but
signature on 1he income tax return (original or amended) | am now authorizing. don't anter afl zeros

|:| | will enter my PIN as my signatisra on the income lax return (oniginal or amended) | am now authorizing. Cheek this box only
if you are entering your own PIN and your return is filad using the Practitioner PIN method. The ERO must complete Part 1l
below.

Spouse's signature b _ pate  03/19/26
__ Practitioner PIN Method Returns Only—continue below
TPartlll’  Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digll self-selected PIN. | kFakrkhkndkn |
Dan't enter &l zeros

| cerify that the above numeric entry is my PIN, which is my signature for the electronic individual income lax return (ordginal or amended) | am now
authorlzed to file for tax year indicated above for the laxpayerls) indicated above. | confirm ihat | am submilling this return in accordance with the
raquirernants of the Practitiongr PIN method and Pub. 1345, Handbaok for Authorized IRS e-fife Providers of Individual Income Tax Returns.

ERO's signature » LESLIE A TUCKER, CPA pDate® 03/19/26
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Nolice, see your tax return instructions. Form BBT79 (Rev. 01-2021)

AR
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1040 ‘

Federal Return Summary

”*w «ﬂxmnmsﬁ e
ng‘“ e
o s
,§3'” e b?-s-cxs'é

i “xxé I o\.o%

s “ﬂ

Taxpayer Idantlrma!mn Mumber

Mame
poucLas W. |G ERcER
TR, v s L 1040
AMENDED
Tax Method Used TAX COMPUTATION WRK
Income
SalariesBowages e 234,490
Taxable interestincome 760
Tax exempt inferest
Dividend income
Gualified dividends e
Taxable state/local refunds
Alimony received
Business incomef-loss
Capital gain/-loss 'B;UDG
Other gain/-loss {Form 4?9?} ___________________
Taxable IRA diswibutions
Taxahle pension dlslnbullons _ .
Rental, rovalty, partnership, alc. mcnma! iuﬂs .
Farm income-losg -2,477
Unemployment mmpﬂ-nsalmn T
Taxable social securily benefits R
Ohherincome
Total income 229 i 773
Adjustments
Moving expenses I
Deduchible part of seli-employment tax.
SEP, SIMPLE, and qualified plan deduction
Sel-employad health insurance deduction _
Mimonypaid
IRA deduction.
Student loan interest dedutllun R
Other adjustments ... 300
Total adjustments 300
Adjusted gross Income 229,473
Deductions
Medical and Dental expenses
L 10,199
O 17,240
Charitable confributions 4,977
Other itemized deduections
Tolal itemized deductions 32,416
or, Standard deduction
Additional deductions (Schedule 1-A)
Taxable income before GRID , 197,057
Cualified Business Income Deduction EQ'BIU'J ;
Taxable income 197,057

RIS . S s, MFJ
e e D - 2

Tax Computation
33,181

Repayment clean vehicle transfers and other
Alternative minimum tax
Tolal tax before credils
Child and depandent care credd
Educationeredits . .o
Cther credils

33,181

1,000
1,000
32,181

Additional tax on IRAs, etc.
Oiher laxes
Total tax

32,181

Payments
38,838

Federal income fax withhald

38,838

6,657

Form 2240 penalty
Amount duef-refond
Failure to file penalty
Failure 1o pay penally
Late filing interest

Net amount duei-refund

2026 Estimates

-6,657

_E; 6‘5-_?"

tslauanter
ond quarter
3rd quarter

4th quarler

Tax Rates

Marginal tax rate - Ovdinary incoma®
Marginal {ax rate - Capilal income* %
Effective tax rate 16.0 %

* Marginal Tax Ante displayed may net raflect the true tax rate for Schedule J or Form B815.
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Form 1040 I Return Carryover Summary ,
Mame T r iiicz:linn Mumber
poucLAs W. |GG =rcer
ActivityForm  Unit Description Carryover to 2026
D LONG-TEEM CAPITAL LOBSS 20,000
D LONG-TERM CAPITAL LOSS AMT 20,000
1040 QUALIFIED BUSINESS INCOME DEDUCTION CARRYFORWARD 2,477
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£ Depariment of the Treasury — Inlemal Revarue Serdoe
1040-X Amended U.S. Individual Income Tax Return

(Fiew. Decarnber 2026

CMB Mo, 1645-0074

Go to www.lrs.gov/Form 1040X for instructions and the latest information.

You must: * Altach a compleled Form 1040, 1040-5R, or 1040-NR, wilh your changes, for the return year entered below; and
= Aftach any supporting documents and new or changed forms and schedules and complete Par ||, See instruclions,

This return is for calendar year (anfer year) 2025 or fiscal year {enter month and year ended)

Your firsl name and middle inda Las1 nama

DOUGLAS W. MERCER

middle initisl Lask nama

MERCER

Spouse’s soclal secedty number

Hiero addrass inurmber and street), IF you have a P.O. baox, ge Inslnuctions.

fegideniia gction Lamp
Checi here il you, of your spause
i‘rl’irvﬁé&nlly didi't praviusly
wan ¥3 1o go to this fund, bt raw

4o, Chacang a box blow will pal
changs your tax o rafund,

You

Your soclal securlly numbar

[ | spouse

Fonalgn county name Forglgn provincelstaledoolnly

Fareign paslal code

Amended return :flf'ing status, You must check one box even if you are not changing your filing stalus. Caution: In general, you can't

change your filing stalus em marriad filing jointly to maried filing separately after the return due date.
J Single ‘E Married filing jointly L[ Married filing separately (MFS) I__| Head af household (HOH)

enter ihe child's name il the qual'rf'ying person is a chitd but not your dependent:

[_] Qualifying surviving spousa (5S)
If you chacked the MFS box, enter the name of your spouse unless you are amending a Form 1040:-NR. If you checked the HOH or G55 box,

Enter on lines 1 thesugh 23, columas A thraugh C, the amaunts Tor the reluen year A. ?ugg‘h‘:_ﬁj‘;";g””' 0. WA Gl - EEs
enterad above. previousty adjusied of {tecrease) - amount
¥ou must complele Par Il on page 2 and explain any changes. {see Insiructions) explain in Pai il
Income and Deductions
1 Adjusted gross income. 1T a net operating loss (NOL) carmyback s
included, check here ... ... j 1 229,473 229,473
2 itemized deductions or stanﬂardd&ﬂuﬂlmn o e | 8 60,495 -28,079 32,416
3 Subbractling 2feomBine 1 ... oot i i en 3 153;9?3 28,079 197,057
da Qualified business income dﬂductlnn e da
b Deductions for tips, overtime, car loan interest, am:l SENIOS fmm
Schedule 1-A (Form 1040). Altach your Schedule 1-A4 ... .. 4b
5 Taxable income. Sublract the lotal of lines 4a and 4b from ling 3. IF the
result for columa C s zero of less, enter -O-ineclumn & ... 5 168,978 28,079 197,057
Tax Liability
6 Tawx. Enter methodis) used to figure tax. See instruclions:
TCW 8 27,003 6,178 33,181
7 Nonrefundable credits. If a general business credit calr\fhﬂﬂk is
included, check here - |:| 7 1,000 1,000
B Subtract fine 7 from line 6. FI‘ lhB rﬂsull i= zero or 1&55 anls.-r U- B 26,003 6,178 32,181
O Reservedforfutwrevss 9 :335'?*3*;'3{:5;:*2;’;?;33*3**“1’35‘* e *“E’:"?iif,f‘imﬁﬁi’;x; i
10 Oiher taxes . i R S B 10
11 Total tax, Add fines 8and 10, ... | 1 26,003 6,178 32,181
Payments
12 Federsl incoms bax withheld and excess social security and lisr 1 RRTA
tax withhetd. {If changing, sea insiruclions.) _................ .| 12 38,838 38,838
13 Esfimated tax payments, including amouni apphad fm pnur‘,rears raturn 13
14 Earned income credit (EIG) .........., L i |
15 Relundabde cradils from: |_| Scheduls EEI12 Fmrr{s] D 2438
[ ]4136 [ |ees3 [ |eses | | 89520
[Clomardupactih . e 15
16 Tolal amount paid with request for extension of lime to file, tax paid with original return, and additicnal
tax paid alter return was fled | ; 16
17 Tolal payments. Add lines 12 Ihruugh 1.;. column :: and line 16 .. 17 38,838
Refund or Amount You Owe
18 Owverpayment, if any, as shown on original relurn or as previously adjusted by the IRS oo 18 12r335
18 Subtract line 18 from line 17, {If less than zero, see instruclions.} |, i : 19 26,003
20 Amount you owe. If fing 11, column C, is mare than line 13, enter lhe dlli'er&nce F'ur -ﬂ’etaals on hnw tr:i
pay, go 10 www.irs.gov/Payments or see instruclions : . 20 6,178
21 1f line 11, column C, is less than line 19, enter the dlIfErencE Thls is Iha amnunt uverpnld on 1h|-5 rﬁ1um TR R o ST [ |
22 Amount of line 21 you want refunded 1o YOU ... .. oo e e e e 22
23 Amount of line 21 you want applied to your (enter year): estimatedtax | 23 | T

For Paperwork Reduction Act Hotice, see separate Instructions.
DA

Form 1040-X 1mev. 12-2085
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DOUGLAS W.

Furm 10405 (Aev. 12-2025)

I :::c:

Page 2

Part]

Dependents

Complete this part to change any information relating lo your dependents.
This would include a change in the number of dependents,
Enter the information lor the return year entared at the lop of page 1.

A, Original numbear
of dependents
reported or as

previously adjusted

B. Net change —
amount of increase
of {decrease)

C. Correct
number

T A

P
e e R

S R

e
ek s
b b R

= R S e
24 Reserved for fulure use 24 b e e
e n i = S
25 Your dependant children wiho lived with y‘ou mare than hal of the ';.raar 25 2 2
b T A A RN S R A e e
26 Resarved for FUIURE USE ... o P :‘:%:;tzmwvmm B
27 Otherdepandenls o esiceae 27 — N
E 155 % R TSR P RERA ) e e
28 Reserved 16 TUITB USE ...\t ee e iie e eiess g |0 E “'ﬂmxﬁﬁ*%’“*ﬁﬁ“mmﬁ
FEwaT o o i e e S
29 Reserved 1or TUIUIE USE ... .0e .oy eeieeeeaeaieiaeian o [ e

30 List ALL dependents {children and others) elaimed on this amended return.
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
{so0 instructions)
- - MERCER MERCER
dapandant fﬂLj o
@ s, e
sEE Inslrudmns (4] Retationship SU‘N SDH
ﬁgﬂ check “[BY Chedk T
(2 ivedwithyou | (&) [X]Yes X Yes (@) [ ]ves (a) []es
mae than half
of refurm yegr o ; " ) .
entoredatiop | (B [X]Andinthe US. () [X]Andinthe US (b) [ |Andintheus (b) | |Andinthel.5
of page 1
(B) Check If Full-ime Permanently Full fime Fermanenty Fulldime | [ | Permanently Fulltime Parmanenlly
= shudenl D and m“"? shisdent | ]i"s':ﬁ"" El studeant |_ "ﬁéﬁ"" shudent rl;'ih"r:dh
{7} Cresdits Chidfax | [3[] Credit ru: Child tax | [5F| Credd for Child bax Credi for Cohiikd dan Cresdit far
I— credit Dmher cradil [x|dher crads| [ - oiher credil L'
dependants dependenls depentenls depmderﬂs

| Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of return year
entered at top of page 1, or you are legally separated according to your state law under a written separation
agresment or a decree of separate maintenance and you did not live in the same household as your spouse at the

end of

return year entered at top of page 1.

~Partll Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X. You must complete

Part Il

CARRYOVER FOR CHARITABLE GIFTS ON SCHEDULE A WAS INCORRECT.

Remember to keep a copy of this form for your records.
Under penalliss of perury, | declare 1hat | have filed an original relusn, and that | have examined this amended return, including accompanying schedules
ard statements, and to the best of my knowledge and beliel, this amendad retun is true, correct, and complete. Declaration ol praparar {olher han
taxpayer) is based on all information about which the praparer has any knowledge.
Elg n Your signatura Dala Your occupation If the IAS sent you an ldentity
Protection PIM, enter it here
Here JUDGE (see insir.)
Spoust's signature, If a joint retuen, both must sign, | Date Spouse's occupation If the IRS sent your Spouse an
Identity Prolection PIN, enter il har
TEACHER (see insir) -
Phone no. Email address = V|
Prepare’s name Preparer's signature i _f— r' Date PTIM Check If:
Paid LESLIE A TUCKER, CPA LESLIE A TUCKER JA03/19/26 | *kkkkrrkk | [ |sutongloyed
Preparer |Finm's name LESLIE A. TUCKER CPA PA i J Phone no, 850-482-7333
Use Only | Firm's address PO BOX 5768
MARIANNA FL 32447 Fims BN ¥*-***0366

For forms and publications, visit www.irs.gowForms.

DAA

Form 1040-X (Rev, 122005
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E Department of the Treasuwy—Internal Revenee Servic: I:l |:|
& 1 040 U.S. Individual Income Tax Return I 2025 |0mawu, 1545-0074

IS Usa Only-Do nal wreile or staple In this space

For he year Jen. 1-Dec. 31, 2028, or other fax year beginning 2026, ending 20 | See separate instructions.
Filed pursuant ko section 301.9100-2 | Combat 20me | | peceaced Spoute
Othar
Your first name and middbe inilial Last namea Your sacial security mumber
DOUGLAS W. MERCER B
T Joint rehern, spouse's tirst name and middle initzl Last nama Spouse's social security number
MERCER
Home addrass (numbar and stret). It you have a P.O box, ses Instructions. #9 F YOAS MIEAN RNRE, 80 JOUl
spouse’s i fifng & joink redem, was in
T P [T iy boann o frroirs oaldroes 5 b s ke e ,_ st Y residential Ebeclion Campalgn

Chack here Fyou, mzyu Lpolee
If [5ng [enlly, wanl 23 b2 go lo

- . . ) iz furd. Cheshing 2 bou kel
Foreign country name Fareign province/stale/oounty Fareign posial code wil nod change yegur bax &rrehund.

]_]W-u ] I Spouss

Filing Status Single Head of household (HOH)

Check only Martied fling jointly (even il only one had Income) Qualifying surviving spausa (155)

one box. | Married Ming separately (MFS). Enter spouse’s SEN above If you checked the HOH or 0SS box, anfer the child's neme
and {ull rame hore: if tha qualilving person is & child but not your dependent:

]_ ] If treating a nonresident alien or durl-stelus alien spouse as a LS. resident for the entire 1ax year, check the box and enter their
name {see instructions and atlach statement if required):
At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or sarvices), or (b sell,

Digital Assets 1
exchange, or olherwize dispose of a digital asset (or a financial inferast in a digital assel)? {See inslructions.) ... |_; Yes |K| Mo
Dependents Dependent 2 Dependent 3 Dependent 4
[eew instuctions) {1} _First name
{2) Last name
mﬁiﬂ {:n S5M

dependants, {4} Relationship

see nsinelions (5} Check if lived i 5 !
and check with you mose s @ i o ﬁ o 5 El o . B nd

hese .. | ] than half of 2028 (k) And in the LLS. (b} And In the LLS, {b) And I the U5, {b) And Inthe LLE,
; [ Full-ime [ | Pemanesty and Full-fima Fermaneriy and Futk-timg Piimanenty and Full-Bre Pesmananty ard
(8} Check il |_| shadort | |2ty cisshled m shedunl J fodaly daabizd shudent fhaly Sisabled |:| shadanl tolaty dsabies
Child tax Cipdt ot Child lax Capdt e = Child tax Credl bor == Child lax Cred for
{7} Credis |:| crecd [xl oiter dapandesds prodit lxj atef depeadarts u crgdil e dependals L? crigdit athar dependents

E } Check If yaur filing stalus is MFS er HOH and you lived apart from your spouse for the [as & months af 2025, o you are legally separaled acconding Lo your state
la under a wiiflen separation agreement of a decree of separats mainienancs and you did nol Bve in tha same household as your spouse ai the end of 2035,

Income  1a Total amount from Formish W-2, box 1 (see instrustions) . LB 234,490
b Household employes wages not reperted on Formis) W-2 b
f.:t;f‘:;"mﬂ ¢ Tipincome not reported on line 1a {see instructions) L e -
:ﬁ;&h;ndfma d Medicaid waiver payments not reported on Formis) W-2 (see instrutions) | 1d
1099 if tax e Taxable dependen! care benefits from Form 2441, line 26 ., 11
was Withheld. ¢ Ernloyer-provided adoption benelits from Form 8839, fine 31 1t
Fyou o not ; T e B S R B R
gel a Form | g Wages1mmFormﬂQiE|.|=neB“ e e S A S S e T R e S 19
W-2, soe h Other eamed income (see instruetions). Enter typeand amoynt: . [1b
ingirucsions, i Nonlaxable combat pay election (see instructions) 1 1i | S
AR TR TR o e e RS 1z 234,490
Atach Sch. B 2a Taw-exempl interest | 2a b Taxableinterest .. 2b 760
ifrecuired.  3a Qualified dividends | 3a b Ordinary dividends | 3b

I7"¢ Gheck If your child's dividends are includedin 1 | |Line3a 2 [ ]Line3b S
da IRA distributions | 4a | b Taxableamount | 4b B
¢ Check if (see instructions) 1 [ JRollover 2 [ laco 3 [ ] B
5a Pensions snd annulies | 5a | b Taxableamount . ... .. ... |[.3B
¢ Check il (see instructions) 1 | JRollover 2 [ |PSO 3 | | B
6a Socsecben. | Ba b Taxeble ameyet . i:]
¢ If you elect fo use the lump-sum election methad, check here (see instructions) B a
d If you are married fiing separately and lived apart from your spouse the entire year {see inst.), checkhere B
7a Gapital gain or {loss). Attach Scheduie Difrequived ... S 7 -3,000
b Checkif. | |SchedulsDnotrequied | | Inchudes chiid's capital gan or {loss L
8 Additicnal income from Schedule 1, line 10 s 8 -2,477
8 Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7a, and 8. This is your total income 9 229,773
10 Adjustments 1o income from Schedule 1,line 28 i 10 300
11a Sublrac! line 10 from line 8. This is your adjusted grossincome ... ............ooooveveeeeieeieeiee:: | 118 229,473
For Disclosure, Privacy Act, and Paperwork Reduction Act Hotice, see separate instructions, Form 1040 i2025)

D
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Form 1040 (2025) DOUGLAS W _ MERCER 2
Taxand 11t Amountfrom line 11a {adjusted gross INCOME) . ... .. .....ccociiiiiiiiiiiiiniiiinin e, 11h 229,473
Credits 128 Someone can claim I:] You as a dependent I:I Your spouse as a dependent ??ﬁﬁ
b rﬂ| Spouse ilemizes on a separate retlurn e | | Youwere a dual-status alien %;?%
d You | | Were bor before January 2, 1981 | Ate blind %g}
Standard | Spouse: Was born before January 2, 1961 | |5 blind "\ﬁ“ﬁ.j
Dedution far = .
esmgae & Standard deduction or itemized deductions (from Schedule sy 12e 32,416
ﬁi‘;‘ﬂ 13a Qualified business income deduction from Form 8995 or Form BB85-A 138
§15790 b Addiional deductions from Schedule 1-A, line38 13b
e 14 Addlines 12e, 193, and 130 14 32,416
E;‘f\;,";:? 15 Sul:h‘acl&aﬂfr-:-m&u"hﬂmwless -E-I'II:H' I:I I'.h-s:sym.rim'hlah‘mnma IIIIIIIIIIIIIII 15 197,087
iy 16  Tax (zsee instrustions). Check if any from Formis): 1 Ba14 2 aa7e
o ffead ot 3 D 16 33,181
;‘;:ﬁ';f" 17 Amount from Schedule 2, lina 3 17
sipisoet |19 AddlinesGand17 18 33,181
12, 12, 120, 19 Child tax credit or credil for other dependents from Schedule g2 19 1,000
= 1NMM Eﬂ lﬁmﬂuni flm-n schEdUIa 3 IInE B ......................................................................... Eu
21 Addlines 19and B0 21 1,000
22  Subiract line 21 from line 18. lf zero or less, enler EI- .................................................. 22 32,181
23 Olher taxes, including sell-employment tax, from Schedule 2, ipe2y 23
24 Add lines 22 and 23. This Is your bobal b .. ... oooo i 24 32,181
Payments 25  Federal income tax withheld from: gg‘ggg’;
and a Fomfsfw-2 _ o 25a 38,838} -
Refundable F:;rm(s:liﬂaﬂl: T o ﬁ“;‘:_ﬂ
Credits ¢ Other forms (see Inﬁt{unllons} _________________________________________ 25 i%%:ﬂ
e N O A D 250 38,838
26 2025 estimated tax payments and amound applied from 2024 return .~~~ 26
IF you made estimated tax payments with your former spouse in 2025, %ﬁii’
If you hava & anter their 35N {(sea instructions): B
e e _27a Eamed income credit (EIC) | 27a | S
atachSch BC [y Clagy filing Schedule SE (see instruetions) H S
¢ If you do not wanl 1o claim the EIC, check here : : ;%%ﬁg
28 Addilional child tax credit (ACTC) fram Schedule BB12. if '_ﬂ:lu do nol want B
2 foclaim the ACTC, chack HBIB .......eveeeeeee e eeeeeeeeeens []].28 ;E%E
29  American opporunily credit from Form 8863, fineg 29 G
30  Relundable adoption credil from Form 8839, lne 13 30 e
3 Amount from Schedule 3, linets H e
32  Add lines 278, 28, 29, 30, and 31. These are your total other payments and refundable credits | 32
33 Add linas 25d, 26, and 32. These are your total payments 3 38 ) B3 E},
Refund 34 If line 33 is more than line 24, sublract line 24 from line 33. This is the — you nvarpald ________ | 94 6,657
35a Amount of line 34 you wani refunded to you. If Form 88848 is attached, check here L |_| d5a 6,657
Dirael daposit? b Rouling number ¢ Type: | | Checking Savings [ E%ﬁvﬁffﬁ*wgé = E L
Seelstuctons. ¢ Account number e 35%*;&&5%12;% iiw;;o;‘”
36 Amount of line 34 you wan! applied to your 2026 estimated tax . | 36 | HemaaR s
Amount 37 Sublract line 33 from line 24. This Is the amount you owe,
You Owe For defails on how 1o pay, go to www.irs.gowPeyments or see instruetions | 37
38 Eslimated tax penalty (see instructions) oo | 38 | b

Third Party Do you want to allow apother person 1o dmcuss ihis return with the IRS? See instructions.

[X] Yes. Complate below.

No

Personal Identfication

Phon
Designee U= ;o1 TR A TUCKER, CPA o BE0-4B2-7333 | nper trog
Sign Linder penallies of perjury, | declare thal | have examinad this relum and accompanying schedules and stalements, and to the Bast of my knowledge and

Here

bedied, they are rie, correct, and complete, Declaration of preparer dother than laxpayer) is based on all information of which preparer has any knowdedgs,

i If tha RS 562 I
Yeur signature Diate Your occupation nﬁ;ﬁm.’:ﬂ’aw
JUDGE Lsemvi |
T ] T :
E“' o Spouse's signalure. I a joint relurn, both must sign. Data Spouse's occupabion Idonm' Pmﬁlﬁﬂml?
for

o enit, _ L ]

Phone no. [ Email address
Paid Preparer's name Fraparer's signalure Date PTIN Check if:
Preparer LESLIE A TUCKER, CPA LESLIE A TUCKER, CPA i 03/19/26 | wwhawahesh St empinmd

Use Oply _Firms name LESLIE A. TUCKER CPA PA Bhonene. BR0-482-7333
PO BOX 5768
Firm's address ~ MARTANNA FL 32447 Finm's EIN *k_*k**QIF6

Go to wwwirs. gowForm 1040 for instructions and the latest information.
DAk

Form 1040 (2025
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5 1B Mo, 15850074
ifiﬁ?z:j L Additional Income and Adjustments to Income 2 0 2 5
Attach to Form 1040, 1040-SR, or 1040-NA.
ET&?:&::&BST:;:,W Go to www.irs.gev/Form 1040 for instructions and the latest information. gmhﬁ o

Mamels) shown on Form 1040, 1040-5R, or 1040-NR

DOUGLAS W m MERCER

Far 2025, enler the amount reported o you en Formis) 1099.K thal was included in error or for personal ilems
sold at & loss

nalure of the Iransaction. See wwaw.irs.gow 1099k

mili

Note: The remaining a.mounls rapuned 1o :.rau on Furm{s} 1099 K shuu{d b-a rspﬁrlad B!EB‘Wl‘bErEI on yaur re1urn dapandlng on Iha

“Part!l  Additional Income

i Taxable refunds, credits, or offsets of stale and local income tXES i 1
i RN TORUN = o, o e e L 2a
b Date of original divorce or separation agregment 1539 instructions): :?ﬁ:
3 Business income or (oss). Altach Sohedule G e 3
4  Other gains or {losses). Chackllarryfmmme{ﬂ 4ra7 BB s e |20
5  Rental real esiale, royaliies, partnerships, S corporations, trusls, elc. Altach Schedule € . |8
6 Farmincomeor (loss). Allach Schedule F i 6 -2,477
7 Unemployment compensation. If you rapﬂld a PEL"E waaymenl {sw Il'lSll'LiE'llﬂns:l. check hare and L
enter amournt repaid: R R R S R R I
B Other income: E’E‘ﬁ‘:
n Helopealinghass: oo conmoe e (B I
R e 8b -
¢ Cancellationof debl Be o
d Foreign earned income exclusion from Form 2555 8d oo
o loometomFomEsss_ oo " -
t lncomefomFormB889 Bt .
g Alaska Permanent Fund dividends . |B8a F
RSO QUYDRY e (O o
I Proms oW B
| Activity not engaged in for profitincome . (B i
ko Stackoplions Bk o
I Incoma from 1he rental of personal propery if you engaged in the rental iﬁé
for profit but were not in the business of renfing such property 2] i
m Olympic and Paralympic medals and USQC prize money (see instructions) | Bm o
n  Section 951(al inclusion (see instreclions) . én : E,E
o Section 951A(a) inclusion (see instructions) | 8o e
P Section 46100 excess business less adjustment Bp i
q Taxable distributions from an ABLE account (seeinstructions) | Eg ﬁ;g{
r Schelarship and fellowship grants not reperted on Form W2 8r %ﬁ
s Nontaxable amount of Medicaid waiver payments included on Form 1040, line B
B0 10 e e Be e
t  Pension or annuily from a nonqualified deferred compeneaion plan or a g%fé
nongovernmental section 457 plan Bt Bz
Wages earnad while ingarcerated Bu E»g%}?
v Digital as=ets received as ordinary income not reported elsewhere, See E*%’;i%
instrugtions Bv §&§§§
z  Otherincome List type and amount Brrasd
Bz Ea
9 Total other income, Add Hnes Ba through Bz e e a
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-8R, or 1D40-NR Ane B . .o e i e 10 -2,477

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

Schedule 1 (Form 1040) 2025
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Schedule 1 (Form 1040} 2025

TPartll. Adjustments to Income

11
1z

13
14

15
16
i7
ig
18a

20

21

b I

25
26

Educator expenses el I 300
Certain business amnsss of r&semsls. p-erfurmmg arllsts. ar'H:I fee ha.sus gwarrun am aﬁ'lclals Aliach
Health savings account deduction, Alach FormBB8 13
Moving expenses for members of the Armed Forces. Attach Form 3203, If claiming anly storage fees “?%_}3
e I T e 14
Deductible part of self-employment tax. Allach Schedule SE 18
Sell-employed SEP, SIMPLE, and qualilied plans 16
Selt-employed health insurance deduction 17
Penalty on early withdrawal of savings 18
L T UUTSUUT T PO UOTS | 18a
Recipients SSN e L
Date of original divorce or separation agreement (see instructions):_ _ Ea
IRA deduction. if vou are mareed filing separately and lived apart !n:a'n your spouse for the entire year %ﬁﬁ
(see instructions), check here L1 e 20
Stﬂdﬂﬂtlﬂﬂﬂiﬂlﬂrﬂﬂtdﬂﬂlﬂlhﬁ____________I__________I_”I B e i e B B A - g ) - .
ReSEVed IO UL USS | e e mb
ARChEr MEPCAFIUBHION | o idail i iaihte s s ini s simsinin WA bR R e Spoa ke 23
Other adjusiments: %‘éﬁ}f
Jury duly pay (see instructions) L. | 24a :gﬁ?ﬁ%
Dedueclible exponses related o i |m:|:1rne ;epurlad an Jlne ﬂl lrorr} Ihe ren!al nr e
personal propery engaged in for profit | 24b ;i i
Meontaxable amount of the valua of Df'y'mpu:: and Paral?mplc: medals and USOG E%;E%
priza money reporfed on fine Bm 24c %ﬁj
Reforestation amonization and expenses 24d i
Repayment of supplemeantal unemployment benefits under the Trade Act of icf&%%%
1978 e 24c e
Contributions to section 501(c)(18)(D) pension plans | 24f i
Contributions by ceriain chaplaing 1a section 403(b) plans IIIIIIIIIIIIIIIIIIIIIIIIII | 24g Ej@i‘g
Attorney fees and court costs for actions involving certain unfawiul Egﬁﬁ
diseriminalion claims (see instructions) 24h ig_g;%}
Aftorney less and court costs you paid in cenneclion wilh an award from the e
IRS for informalion you provided that helped the IRS delect tax law violations 24i E%%ﬁ
Housing deduction from Form 2885 . 24] %‘i
Excess deductions of seclion 67(e} expenses from Schedule K-1 (Form 1041} 24k N;i‘%
Ofher adjustments. List type and amount: i“‘%i
242 i
Total other adjustments. Add lines 2da through 24z e 25
Add fines 11 thraugh 23 and 25. These are youwr adjustments to income. Enter here and on
Form 1040, 1040-5R, or 1040-NR, line 10 26 300

Schedule 1 (Form 1040) 2025
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SCHEDULE A

(Form 1040)

Deparimant of (ha Treasiey
Internal Revenus Service

ltemized Deductions

Attach to Form 1040 or 1040-5SR.

Go to www.irs.gow/Scheduled for instructions and the latest information,

Cautlon: H you are clalming a net gualilied disaster loss an Form 48684, see the instructions for Ene 16

OB No, 1545-0074

2025

Mlzcihiment
Seguence Ma. ﬂ?

Mamals) shown on Form 1040 or 1040-5R

Your soclal security number

DOUGLAS W MERCER
Medical Caution: Do nal include expenses reimbursed or paid by others, ;jtg«,,;?' G
and 1 Medical and denlal expenses {see instructions) ... L1 B
Dental 2 Enter amount from Form 1040 or '§$§£$= ‘?g%&“
Expenses 1040-SR, line 11b ... 2 wgfg% P
3 Multiply line 2 by 7.6% 0.078) ) ek
4 Sublract ling 3 from fing 1. If line 3 is more than line 1, enter -0- . R P R L0 e T AT 4
Taxes You 5 State and local taxes (SALT). e %ﬁ;ﬁ
Paid a State and local income taxes or general sales laxes. You may e S
include eithar income taxes or general sales taxes on line 5a, ;ﬁgg:;ﬁ E.g‘;z
but not both, If you elect to include general sales taxes instead %“E‘f’i %;g
of income taxes, check thisbox 5a 7,025F
b State and local real estate taves (see instructions) 5b 3,174 w“-i‘%ofg%‘
¢ State and local personal property taxes 5e o
d Add lines Sa through 6 5 10,199}
e Enler the smaller of fing 54 or $40,000 {$20,000 if married Fing *::?g i’%%g%
separalely). If Form 1040 or 1040-5R, line 11b is more than $500,000 G iy
{$260,000 if marvied filing separalety), of If you complated Form 2555, E”f:, EEF%%%
Form 4563, or excluded income from Puedo Rico, see instrclions Se 10,199 gﬁﬁf
5 - s i
& Other laxes. List lype and amount: %’f’}_%% iw;f:
...................................................................... b B \,%:;
] i
[ Add'llnes&eandﬁ .............................................................. 7 10,199
Interest B Home morgage interest and points. IT you didn't use all of your E&?ﬁ?i “;.E“«éf-
You Paid home mortgage loanis) 1o buy, build, or improve your home, see :;;?;“E 2.'5.3:3%
it e instructions and check this box. ) ’2;_;% L%%g
gy s a Home morgage interest and points :aporlad to '_.'nu on Form i i
firited, Sen 4 1088, Sea instructions if limited Ba 17, 240 '%ﬁ%
instnckins. b Home morigage inlerest not reporied 1o you on Form 1098, See o ﬁ%:ﬁ‘;
instructions H Emited. If paid to the person from whom you i o
bought the home, see instuctions and show that person's s B
name, identfying no,, andaddress ... | BB S
G o
...................................................................... o Eégifg
¢ Points not reported 1o you on Form 1098, See instructions for |1 .
BRI oo S R R Bc -
d Reserved for futureuse ... |&d B %ﬁ%%f’g
e Add lines Ba through 8¢ 3 ey 08 1?1240:%%5%
8 Investment interast. Attach Form 4952 if mquum:l See s
IRBHOMETIN .- ooty S AT 9 S
10_Add lines Be and 9 _ .l : R 10 17,240
Gifts to 11 Gifts by cash or check. il yau ‘made any gift of $250 o more, B B
Charity BOA IPICHONR - co s s 11 4,777,
Saulion: I you 12 Other than by cash or check. If you made any gift of $250 or T ‘«g;gi&
Ed:g;‘uﬁg S mare, see inslructions. You must atlach Form 8283 if aver 8500 | 12 200 *'*‘,& "3?
seu instctons. 13 Carryover from prioryear . 13 i
T4 A (e VEMROONAT & i s e e i 14 4,977
15 Casually and thelt loss(es) from a lederally declated disasler (olher than nef quaillied S
Casualty and disaster losses). Attach Form 4684 and enter the amount from fine 18 of that form. See e
Theft Losses T e |t R e e Py Og Bt o ot s (g S L T 15
E::m;nd 16 Other—Ifrom list in instructions. List type and amounti: jfﬁ%%
DedUcHOMIME  iniiiin i e e i S S Vi e e s i ea R d e F A ek BYE Caa e a e v p e ”igﬂ :
Total 17 .iu:ld the amounts in the far right column for Ir.ruas-i through IE Also, enler this amnunt w;;«a 32 416
Remizad on Form 1040 or 1040-5R, line 12e .. RN BT
; 18 If you elect lo itemize deductions even mnugh 1hs1,r are less than '_mur Slarudard f*ﬂ-.g*-gig-s s wL%E‘“ﬁ“ggaﬁgﬂ
Deductions deduction, check this box o g R o S e F:&*gwﬁ*ﬂﬁ e

E«.{ Paperwork Reduclion Act Motice, see the Instructions for me 1Mﬂ. Scheduie A (Form 1040) 2025
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State and Local Tax (SALT) Limitation Worksheet

rForm 1040 |

i
e B
GEEaEE

e e e
S
e
faa

=
M-Fm ’”‘"K" e
A e S

Mame

poucLas w. |G vercer

Taxpayer Identification Number

2025 Schedule A Itemized Deductions - State and Local Taxes Limitation

4, Enter the Adjusted Gross Income (AGI) from Form 1040, 1040-SR or 1040NR Line 10b 1. 229,473
2, Additions to Adjusted Grogs Income

Excluded Puerto Rico Income 0

Foreign Earned Income andfar Huusmg Exclusion from Form 2555 e 45 0

Housing Deduction from Form 2555, line 50 0

Excluded American Samoa [ncome fram Fnrm 456‘3. lnets 0

Total Additions to Adjusted Gross InCome 2 0
3. AddLines 1and 2 (Total Modified AGI) 3. 229,473
4. Enter $500,000 ($250,000 if married filng separately (MFS)) . 4 500,000
5. Subfract Line 4 fram Line 3 (leave blank if less than om0 e e 5
6. Enter 340,000 6 40,000
7. Muliply Line 5by30% (0300 e 7
B, Subieact Line 7 from Line B (leave blank if less than 2ero) e 8 40,000
8, Enler the larger of Line B or $10,000 s 40,000
10, State and local tax deduction - SmaHeT of Llne ﬂ {half Ih& amnunt u-f LIHE 'Er |f MFS} m' E.M_T pald

on Schedule A fine 5d (1040-NR Schedule A Lina 1a) 10. 10,199
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SCHEDULEB

OMB Mo, 15450074

{Farm 1040)

Department af the Treasu
Internal Revenus Sarvice

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-5R.
Go to wwawirs.gov/ScheduleB for instructions and the latest information.

Altaerimant
Seouence M.

2025

08

Mame(s) shown an refurm

DOUGLAS W.

Part | i

Interest

(Sea instractions
and the
Instruchans for
Form 1040,

line: 2b.}

Mote: If you
received a

Form 1088-INT,
Form 1098-010,
or subsiiube
statement fram

a brokarage firm,
list the finm's
name as the
payer and enter
the tolal interest
shown on {hat
farm.

List name of payer. Il any nterest 1s from a selter-financed morigage and the

Yaur social stcurlti numbear

Amount

buyer used the property as a persanal residence, see the instructions and list this
Interest first. Also, show that buyer's social security number and address:

760

760

760

Mote: If lina 4 is over §1,500, you must complate Part Ll

Amount

Part Il

Ordinary
Dividends

(Ses instructions
and the
Instructions for
Form 1040,

lisve 3b.)

Note: I you
received a
Form 1083-Div
of subsiilule
statement from
a brokeraga firm,
Iist U firm's
name &t the
payer and anter
{he ordinary
dividends shown

§ List name of payer:

..........................................................................................................

on that farm,

Hote: If ling 6 is ower $1,500, you musi complete Part Ik

Part Il

You must complale this part if you (a) had over $1,500 ol taxable interest or ordinary dividends; (b) had a foreign

Fo reign account; or (€) received a distribution from, or were a granior of, or a transferor 1o, a foreign trust,

Accounts

and Trusts?a At any time during 2025, did you have a linancial interest in or signature authority over a tinancial

Caution: If
required, failure ko
file FinCEN Form
114 may result in
substantial
panaltins.
Additionally, you

may ba mquued b

io file Form B934,
Siatament of
Specified Foreign
Financial Assels.

See instructions. 8

account {such as a bank account, securities account, or brokerage account) located in a foreign

country? See instruclions

IF"Yes,” are you required to file FmC.EN Farrn 114 Repuﬂ ul Fafelgn Bank and Fman:lal

Accounts (FBAR), lo report that financial interest or signature authorily? See FinCEM Form 114

and its Instructions for filing requirements and excaptions to those requirements ... R —
If you are required Lo fite FinCEN Form 114, list the namafs) of the forelgn countng-ies) v.mare lhe

financial account(s) s {are) located:

D\;lfing 21}25, du:l-_.-au recel'.ra a dis!ribut-iﬁ;a. Iro m., of were you the grar‘:lm.' DI or transferor fo, a
fareign trust? I “Yes,"” you may have fo file Form 3520, Seednstructions ..o oo

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

[aLE]

Schedule B [Form 1040} 2025
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0074
{Form 1040)

Attach to Form 1040, 1040-8R, or 1040-NR. 2025
Use Form 8249 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10,
Depariment of the Treasury H Artachment
Internal Revenue Sarvice Go to wwiwirs.govScheduleD for instructions and the latest information. Saquence Mo, 12

Mame{s) shown on rel ity number
poucras w. A = v =R

Did you dispose of any investment(s) in & qualfied opportunity fund during the tax year? o
if “Yes,” alfach Form 8949 and see ils instructions for additional requirements for remrtlng 1,|'|::u.|lr galn ar IDEE

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

See instnctions for how bo figurs the emaounts b anter on i} ik} Gain or (loss)
the Enes below, fd} (1] hissinenls Subdract cotumn (@)
This form may be easier to completa ifyou round off cents . e pebursyibig el piassrisnlinciling
bo whole dadlars, fne 2, cofurmn (g} with colur i)
1a Totals for 3 shortterm ransactons reported on PEaa
Form 1098-8 or Form 1006-0A for which basis was i e
) S e
reported to the IRS and for which you have no i%%’&’f“-ﬁﬁﬂ;ﬁ RE@%E%
adjustmans (see instrachions). Howevsr, if you Sl
choose bo report &l lhess Lransattions on Form 2948, %ﬁ?ﬁ%ﬁ%ii&ﬁ%ﬁ%ﬁ%}%
lsawe Bils line blank aadgo o line tb G e
1b Tolals for alf irensactions reporied on Formi{s) 8248
wilh Box A or Box G checked ,
2 Tolals for all transactions repﬂrted on Farmfs:l 5945
with Box B or Box H checked | .
3 Totals for all transactions repurted o Fm'mtsh E—‘HQ
withBox CorBox Ichecked . . .
4 Short-term gain from Form 6252 and short-lerm gain or {loss) from Forms 4684, 6781, and 8824 4
§  Met shorl-term gain or {loss) from parinerships, S corporations, estates, and frusts from Schedule(s) K- 1 T 5
6  Short-term capital loss carryover. Enter the amount, if any, from fline B of your Capital Loss
Carryover Worksheet in the instructions .~ 6 { )
7 Net short-term capital gain or {less). Combine lines 1a through & in column (h). H you h.aue arl-':.n'
long-term capital gains or losses, go {o Part || below, Otherwise gotoParllontheback 0000000 | 7 0
.fﬁ"ﬁrﬁ[?ﬁ Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
See instrections for how be fguee the amounls to enter on gl () Galn ¢ (loea)
the lines below. [d) ta} Adustmenis Sublract egiur (g)
o b e ot you ol s Gl | ek | s
:am:;sﬂf:ill ks derm ransactions reported on Fram i %I;';;E“;T;ggﬁ%« R hem
1 E%z:ﬂ?i% Qx&«wﬁ-uﬁ b xzx
1089-8 of Form 1099-04 for which basls was L
gt fo 1 IRS ard foc which you have o ..
adjustments [se insiructions). However, if you ”&gﬁy%é;gr{m‘:ﬁ
choase to report all these rensactions. on Form 8948, -%mﬁ%%iﬁﬂﬁﬁ%ﬁ
lesave this Fne ank andgoboBneBb . o *mﬁ*@’}ﬁ’ﬁ‘i?‘ ey
#b Totals for all transaclions reportsd an Fosm(s) 84949
with Box DorBox Jehecked .. ................
9 Tofals for all transactions repared on Foom(s) 8949
with Box E or Box K checked |,
10 Totals for all ransaclions repurled on Furm[a} EIQ-!IQ
with Box ForBox Lchecked .. ...................
11 Gain from Form 4797, Par I; long-term gain from Forms 2439 and 6252; and long-term gain or {foss)
Irom Forms 48B4, BT, and BB24 Lk
12 Nei long-lerm gain or {loss) from partnerships, S corporations, estates, and trusls from S-chedulal{s]l e T 12
13 Capilal gain distributions. See the Inslruelions 13
14 Long-term capilal loss carryover. Enter the amount, i any, from line 13 of your Capital Loss
Carryover Worksheet in the instructions 14 23,000
15 Net lang-term capital gain or (loss). Combine lines Ba Ihmugh 14 im eofumn (h). Then, go o Par (1l
cntheback ..o TP B |- -23,000
For Paperwork Reduction Act Notice, see your tax return Instruc.tmns, Schedule D (Form 1040) 2025

aLE]
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Schadule D (Form 1040) 2026 Page 2
Spartll.  summary
16  Combine lines 7 and 15 and enter the resull _ 16 -23,000
« |t line 16 is & gain, enter Ihe amount from kne 18 on Form 1040, 1040-5R, or 1040-MR, line Fa. et
Then, ga to ling 17 below. m
» Ifline 16 is a lees, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete gngé
lime 22. %%g%
« Il linz 16 is zero, skip fnes 17 through 21 below and enter -0- on Farm 1040, 1040-5R, or S’é‘mgé
1040-NR, line 7a. Then, go to line 22, B
R
B
. , FE
17 Are lines 15 and 16 both gains? S
Yes. Go lo line 18. o
: d S
Mo. Skip lines 18 through 21, and go to ling 22. 3@’%
=S ﬁ‘:'
18 I you are required to complete the 28% Rate Gain Worksheet (see insiructions), enter the B
amount, if any, from line 7 of that worksheel A R B 18
e
e
19 |f you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see B
instruclions), enter the amount, i any, from line 18 of that worksheal 19
................................................. ot
.
20 Arelines 18 and 19 both zero or blank and you are not filing Form 48527 :;E:y
e
[] Ves. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions i
f 5
tor Form 1040, line 16. Den't complete Fnes 21 and 22 below. %x%
.
I:I Ho. Complate the Schedule D Tax Weorksheet in the instructions. Don't complate lines 21 imjg
and 22 below. % %g
p
21 i line 16 is a loss, enter hare and on Farm 1040, 1040-SR, or 1040-NR, line Ta, the smaller of: ?%tw
.
e
« The loss on line 16; or 21 I 3 E«Dﬂﬂ}
T T T T B Lt et T
« ($3,0000, or If married filing separately, ($1,500) G S
Ghinin e ]
. . B
Mote: When figuring which amount is smaller, treat bolh amounts as posilive numbers, gﬂ»" %32%.3{;,;3& o S
s
S i il ;a_:;:o_ G m:f%—
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a7 Eﬁﬁﬁﬁwﬁéﬁﬁrﬁ% S
%’%&%‘;‘%E’E%& ’; i o :%H;.gi&’g-
Hhi PRt *m:'_ﬁ"-:x';
D Yes. Compiate the Qualified Dividends and Capital Gain Tax Waorksheet in the instructions J‘»M* ?&gﬁﬁ e f:a‘écg;:
for Form 1040, line 16, S
' .
e Fre e
IEI Mo. Gomplete the rest of Form 1040, 1040-5R, or 1040-NR. E&f@%?ﬁ *j'gg : ﬁ”ﬁf?%ﬁ ;
B

Schedule D {(Form 1040) 2025
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SCHEDULE F Profit or Loss From Farming OMB Mo, 15450074
(Form 1040) Atach to Form 1040, 1040-SR, 1040-55, 1040-NR, 1041, or 1085, 2025
F;;iﬁ“ﬁﬁiﬁleglﬁ?;f” Go to wwiw.irs.gow/ScheduleF for instructions and the latest information. smachmel - 4l
Meme af proprieton Social security number (S5N)

_DOUGLAS W. MERCER

A

Principal crop or activity B Enter code from Part IV c .m:munlmg

ﬁ Ac:c:mﬂl

0 Employer ID number (EIN) {seeinslr)

TIMBER 113000 l’.‘:ash
E Did you “materially participate” in the operation of this business during 20257 If "Ne,” see instructions for limlt on passive losses H| Yes | | Ma
F  Did you make any payments in 2025 that would require you to file Formis) 10997 See instructions B : Yos E MNa
G 1f*Yes," did you or wil you fle required Form(s) 10897 oo || Yes | | No
_Partl’  Farm Income - Cash Method. Complete Parts | and II. (Accrual method. Complete Parts Il and i, and Part |, ling 9.}
1a Sales of purchased livestock and other resale items {see inslructions) 1a f-étgw
Caost or olher basis of purchased livestock or other ltems reported on line ta ib S
o Subtracthine bfromline1a e 1o
2 Sales of ivestock, produce, graing, and other products you rlsed 2
da Cooperative distributions (Form(s) 1099-PATR) |‘39 3b Taxable amount | 3b
da  Agricultural program payments (see instructions) 4a db Taxabie amount | 4b
Ba Commodily Cradit Corporation (CCC) lsans reported under election e Sa
b CCC loans forfeited o | sb | 5c¢ Taxable amount | Sc
6 Crop insurance procoeds and federal orap disaster pa'ymunts (see instructions): i
a Amountreceived in2026 | 6a | | 6b Taxable amount | 6b
If election fo defar to 2026 is allached, check here 6d Amount deferred from 2024 | Gd
7 Custom hire (machine work) incame 7
8  Other income, including federal and state gasoling or fus! tax credit or refund {seeinstructions) L 8
9  Gross income. Add ameunls in the right column {lines 1e, 2, 3b, 4b, 5a, S¢, Bb, Bd, 7, and B). If you use the
pecrual method, enter the amount from Part 111, line 50. Seeinstuclions ... . .ooiiiiiiii e ]
“Partll.  Farm Expenses — Cash and Accrual Method. Do not include personal or living expenses. See instructions.
10 Carand truck expenses (see 23  Pension and profit-sharing plans | | 23
inslrucfions). Also attach Form 4562 10 24  Rent or lease (geo instructions): Bt
11 Chemigals o 1 a Vehicles, machinery, cquipment 2da
12 Consesvabion expenses (see instructions) 12 b OCther {land, animals, etc.) | 24b
13 Cuslom hire (machine work) | 13 25 Repairs and mairlenance 25
14  Depreciation and secfion 179 expense 26 Seedsandplants . 26
{sea instrections) | L4 27  Slorage and warehousing 27
15  Employee benefil programs nl.harihan 28  Supples 28
< Ty o 20 Taxes ... 29 79
% Feed . ... .. o |8 30 Uilities .. |30
17  Fedilizers andlime | 17 3 Uete.nnar-_.r. braedmg. and medicine |3
18 Freight and trucking 18 32  Other expenseas (specifyl: S
19  Gasoline, fuel, and ail 19 A s 3Za
20 Insurance (other than h&aithl 20 b 3zb
21 Interest (see instructians): G ©. it AR R 32e
a Mortgage (paid o banks, elc) = | 21a 2,398 T J2d
| SR R e R 21b B e T | 32e
22 Labor hired (less ﬁmpmrrrmni credils) 22 i 32f
33 Total expenses. Add lines 10 through 321, I line 32f is negative, see instructions ... |33 2,477
34 Hetfarm profitor loss), Sublract ine 33Irom INe 8 a4 -2,477
If a profit, stop here and sea instructions for where 1o report. If a loss, complete line 36.
35 Reserved for fulure use.
36  Check the box thal describes your invesiment in this activity and see instructions for where o report your loss:

a [X] Allinvestment is at risk. b [ | Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions,

Schedule F (Form 1040) 2025
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Deparirment of the Treasury
fritermal Aevenue Service Go to www.irs.gow/Schedule8812 for instructions and the latest information.

OME No. 1545-0074

2025

Atachment
Sequence No. 47

Mamals) shown on refumn

Your social securlty number

_DOUGLAS W. &MERCER
T'Partl__ Child Tax Credit and Gredit for Other Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-SR, or T40-NR . .......ooviieieieiiiiinn 1 229,473
Za Enter income from Puerto Rico that you excluded L T 1y q"?ﬁé
b Enter the amounts from lines 45 and 50 of your Form 2866 . | 2b o
¢ Enier the amount from line 16 of your Form 4563 2c Shai
d ASHENER 2aIMIOUGN B0 | e e e s e e s e sra et P e 2d
3 Addlines1and2d ........ccoeeeiviiiiiiireinns s e e 3 229,473
4 Number of qualifying children under age 17 with the required social security number | 4 | e
B N a0, e N B A 5 0
§  Mumbarof olher dependents, incheding any gualifying chifdren who are nol under age 1 ‘ ;é:‘:
17 orwho do not have Ihe required soclal secudty umbee | 8 2 S
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.5. nalional, ar U.5. resident :gfﬁ“j
alien. Also, do not include anyone you included on line 4. g
7  Multiply line 6by §500 7 1,000
8 AddlnesSand7 ... 8 1,000
9 Enter the amount shown below for your filing status.
+ Married filing jointly—$400,000
+ Al other filing statuses—$200,000 9 400,000
10 Subiract line 9 from line 3.
+ |f zero or less, enter -0-,
+ If more fhan zero and not a multiple of $1,000, enter the next multiple of $1,000. For }
example, if the result is $425, enter $1,000; If the result is §1,025, enter $2,000,8tc. | . ... 10 0
11 Muliiply line 10 by 5% (0050 11
12 1s the amount on line & more than the amourt on line 112 e 12 1,000
Mo, Stop here. You cannot take the child tax credit, credit for other dependents, or additional child 1ax credit. ‘55?—&1
[K Yes, Sublract line 11 from line 8, Enter the resull. %a;;_x
13 Enler the amount from Credit Limit Worksheet A 13 33,181
14 Enter the smaller of line 12 or ling 13. This Is your child tax credit and credit for other dependents | 14 1,000

Enter this amount on Form 1040, 1040-50, or 1040-NR, line 18,

If the amount an line 12 is mere than the amount on ling 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Camplete your Form 1040 or Form 1040-5SR through line 27a for Form 1040-NR through line 26)

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

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

Schedule 8812 (Form 1040} 2025
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poucLAs W. | ERCER

E-l:hﬂl:ll.m #5712 (Form 1040) 20256

L.

1l:&  Additional Child Tax Credit for All Filers

Gautu:rn If you file Form 25655, you cannet claim the additional child tax credil.

S I

15  Reseved for ftwre use T e
16a Subtract line 14 from line 12. 1f r.em stcp hera vuu ‘cannot fake the additional child fax credn T L
b Number of qualifying children under age 17 with the required social security number: w §1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. 16k
TIP: The number of children you use for this line is the same a3 the number of chlrdran yrqu med Tm nna 4 %iﬁ
17  Enter the smaler of ine 16a.0r line 18D ... o.coiviiiiaiiiorinererrasesrmemssrazanenags 17
18a Earmed income (see instructions) g 18a %‘ﬁ{"
b Nontaxable combat pay (see ms1tu¢1lnns} ________ | 180 | R ;%._g%*
19 |s the amount on line 18a mare than $2,5007 &;‘gw ;"'EQ;:
E]I Ne. Leave line 19 blank and enter -0- on line 20. %&f‘g L
Yes. Subtract $2,500 from the amount on fine 18a. Enter the result 19 o
20 Multiply the amount on line 19 by 15% (@ 15) andentartheresult | . 20
Next. On line 16b, is the amount $5,100 or more? e
[ ] No. If you are a bona fide resident of Pusrto Rico, go to line 21. Otherwise, skip Part II-B and enter the e
smaller of ling 17 or line 20 on line 27. Exfgi@%
:| Yes. If line 20 is equal to or more than line 17, skip Part |I-B and enter the amount from line 17 on line 27. °*ifi
Otharwise, go o fine 21, i
PartlllB Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Wilhheld social securily, Medicare, and Additional Medicare faxes from Form(s) W-2, gf?
baxes 4 and 6. If maried fifing josally, include your spouse's amaunts wilh youws. If ;:Eé“m.
your emplayer wilhheld or you pald Additonal Medicare Tax of tier 1 RRTA laxes, or E:fg%
if you are a bona fide resident of Pusro Rieo, see instructions. L 4 *333”5
22 Enler the folal of the amounts from Schedile 1 (Form 1040), ine 15, Schedule 2 (Form gﬁ}ﬁ%
1040), line 5: Schedule ? (Form 1040), line 6; and Schedule 2 (Form 1040} tine 13 22 e
23 Addlines2land22 s 23 i
24 1040 and B
1040-SR filers:  Enler the lofal of the amounts from Form 1040 or 1040-SR, fine 27a, i
and Schedule 3 (Form 1040), lina 11. ?%*L
1040-MR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24 o
25  Sublract line 24 from line B3, zemo or less, enter -0- s 25
26  Enter the larger of line 20 or line 25 26
Mext, enter the smaller of ling 17 or line 26 an line 27. o
‘Partll:C.  Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 104&-5&. or 1040-NF, line 28 [ 27 | 0

Schedule 8812 (Form 1040} 2025
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o 8995 Qualified Business Income Deduction OME by, 1545 078
Simplified Computation 2025

Department of the Treaswry Attach to your tax return. Attachnmenl

Internal Revenue Service Go to www.irs.gov,Form8885 for instructions and tha |atest information. Sequence No. 55

Mameals) shown on ralumn

poucras v . | v R CrR

Your taxpayer identification number

Mote: You can claim the qualified business income deduction only if you have qualified business income from a qualified frade or
husingss, real estale investment frust dividends, publicly iradsed partnership income, or a domestic production activities deduction
passed through frorm an agricuitiral or horticultural cooperative. See insluctions.
Use this form i your laxable incoms, before your qualified business Incame deduction, is al or below $197,300 (394,600 if married

filing fointly), and you aren't a patran of an agricultural o horficullural cooperalive.

1 {a) Trade, business, or aggregalion name (b} Taxpayear {e) Qualifed business
identification numbar income ar (lossh
i TIMBER *k k% - [ -2,477
i
il
iw
.
e
2 Tofal gualilied business income or {oss). Combine lines 1i through 1v f?ﬁ?ﬁ
" L
column &) ... T e ~2,477 .
3 Qualified business net {iass) carMnn-;ard from the. prmr rear _______ i SRR 3 i N
4 Total qualilied buginess income. Combine lines 2 and 3. If zero or less, enter -0- | | 4 0 %Eg’?,_
5§  Qualitied business income component. Multiphy line 4 by 20% (0200 . ... R R )
6  CQualified REIT dividends and publicly traded parnership (PTP) income or {loss) B
(see instructions) T e
7  Qualified REIT dividends and quahfled PTP {!ﬂss} carryfumrard from the | pnur B
year 2 hi
8 Total qualirled REIT dividends and PTP income. Combine lines 6 and 7. If zero B
orleBs Ot e 8 of i
g HEETandPTmepnnunl Mulllp]yhn&&hy?ﬂ%{ﬁ?ﬂ} S ")
10  Qualified business income deduction before the income limitatian. Add Imes 5 arld 9 ............................... 10 0
11 Taxable income before qualified business income deduction (see instructions} i 197, 057 ?%E:%:
12  Entar your nel capital gain, il any, increased by any qualified dividends ?Mff%;
{see Instructions) L2 B
13 Subtractline 12 from line 11. If zero or less, enter 6 13 197,057
14 Income limitation. Multiply ine 13 by 20% (0.20) | 14 39,411
15  Qualified business income deduction. Enler the smaller of Ima 10 or line 14. Also enler 1.h.|5 arn-:nmt on
the applicable line of your return (sea instructions) 15 0
16 Tolal qualified business (loss) carndonward. Combine lines 2 and 3. [ greater lhan zero, enter -0- 16 2, 477)
17 Total qualified REIT dividends and PTP (loss) carryforward. Comblne lines 8 and 7. if greater than
e g | L o L O e S s B S B 17 { }

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

Form 8995 (2028
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o O80T Paid Preparer’s Due Diligence Checklist OMB No. 15450074
Earned Incoma Cradil (E1G), American Opportunity Tax Credit (AOTCH, For tax yoar
{Rev. Novembar 2024) Child Tax Credit (CTG) (including the Additional Child Tax Credil (ACTC) and 25
Credi for Other Dependents (ODCY, and Head of Household (HOM) Filing Status 20
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-HR, or 1040-55. Artachment
Internal Revenue Sarvice Go 1o www.irs,gov/FormB8ET tor instructions and the latest information. Sequence Mo. ?0
Taxpayer name(s) shown on raturm Taxpayer idenfification numbar
poucLAS . [ MERCER
Freparer's name parer nflcation nu
LESLIE A TUCHKER, CPA hkkkokkokdok

~Patl. Due Diligence Requirements

Please check the appropriate box for the credil(s) andior HOH filing status claimed on the relurn and complete the related Parts I-V

for the benefit(s) claimed (check all that apply). [1ec [X creimcteione [ | aote [ ] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | Mo | N/A
or reasonably obtained by you? K11

2 I credits are claimed on the return, did you complete the applicable EIC andfor CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-58, or Schedule BB12 [Form 1040)
instructions, andfor the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that pravides the same information, and all related forms and schedules for each credit claimed?

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the fallowing.
e Inlerview the taxpayer, ask gquestions, and contemporaneously document the taxpayer's responseas to
determine that the taxpayer is eligible to claim the credit{s} and/or HOH liling status.
& Review information to determine that the taxpayer is eligible to claim the credit{s} andfor HOH filing
status and lo figure the amount{s) of any credit(s)

.............................................................

4 Did any information provided by the taxpayer or a third party for use in pra paring the return, ar
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? {If “Yes"
answer gqueslions 4a and 4b. If "No" go to question 5.} |

a Did you make reasonable inguiries to detarmine the currect cnrnplele and mnsmlent lnformat:un‘?

b Did you contemporanecusly document your inquiries? (Documantation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the raturn.} .

5 Did you satisly the record retention requireament? Tu meat I:he recard rﬂlentmn raqmrﬁmenl ]rou mu$t
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was chtained, and a copy of any decument(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount{s} of the credit(s}
List those documents provided by the taxpayer, if any, that you relied on:

INFORMATION PROVIDED BY CLIENT

G e
E o

o
.
0

R
fomad
i
{
i

e
-

o%

e

G e e

=

Eaomais
e i e
1R
6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the b ot
credit{s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/er ?ﬁ%ﬁiﬁsﬁ%ﬂ e
return is selected for audit? T 2*;;?«?:%

X

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a pravious yaar“?
{if credits were disallowed or reduced, go to guestion 7a; if not, go to question B.)
a Did you complete the required recertification Form 88627 L
8 If the taxpayer is reporting self-employment income, did you ask questions o prepare a completa and
coiiriact Balredule G IR0t ST - .o ot e i e P e S S

R B
S

[ enm R e ‘A;ﬂf i

....... 6TM]+ 'h'&-j*‘?%lv# m@“f

For Paperwork Aeduction Act Notice, see saparal.e instructions.

Form BBBT (Fov. 11-2024)
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Forrm BAET (Rev. 11-2024) Page 2
TPartii. _ Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part |IL.)
8a Have you determined that the taxpayer is eligible to claim the EIC for the number of gualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC el
and does not have a qualifying child, go to question 10.) [ ] Fa
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer R
has supported the child the entieyear? . (LTI R
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the quaiifying child of SRR
more than one person (tiebreaker rules)? e s QTR AT |
_Egﬁﬁﬁ;ﬁfﬁ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | NA
a citizen, national, or resident of the United StatesT e eas IEEER:
11 Did you explain to the taxpayer that he/she may not claim the CTC/AGTC if the child has not lived with ol
the taxpayer for over hall of the year, even if the taxpayer has supported the child, unless the child's Bl
custodial parent has released a claim to exemption for the child? L X 11111
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or anmmai
separated parents (or parents wha live apart), including any requirement to attach a Form 8332 or similar B
statement tothe return? e S R R ﬁ ]J] fi
"PaniV. _ Due Diligence Questions for Returns Claiming AOTC (I the return does not claim AOTC, go to Part V.)
13  Did the taxpayer provide substantiation for the credil, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? o oooiii e e B 6 I W
TBadV. Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part Vi)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? ..., ., EEEE
“PartVl__Eligibility Certification
You will have complied with all due diligence requirements for ¢laiming the applicable ereditis) andfor HOH filing stalus
on the return of the taxpayer Identified above if you: ;
A Interview the taxpayer, ask adequale questions, conlemporansously documeant the texpayer's responses on the retern or
in your noles, review adequate informalion to determing if the taxpayer is eligible to claim the cradit(sk andfor HOH filing
slalus and to figure the amount{s) of the credit(s);
B. Complate this Form BA&T truthfully and accuralely and complele the actions described in this checklist for any applicable
credills) claimed and HOH filing status, if claimed;
. Submit Form BEET in the manner required; and
0. Keep all five of the following records for 3 years from the latest of the dates specified in the Form B867T instructions under
Documant Retenbion.
1. A copy of this Form BBGT,
2. The apphicable workshest{s) or your own worksheetis) for any credil(s) claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the laxpayer's eligibility for the
creditis) andior HOH filing status and to figure the amountis) of the creditis).
4. Arecord of how, when, and fram whom the information used o prepare this form and the applicable worksheet{s) was
obtained.
5. A record of any additional Infermation you relied upon, including questions you asked and the laxpayer's responsss, to
determine the taxpayer's ehygibility for the credit(s) andfor HOH filing status and 1o figure the amounl(s) of the credit(s).
It you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions far more information).
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and "ll'eT: lNu
complete? e e e o i X |

Form BBET (Hev. 11-2024)
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o 1040 L Capital Loss Carryover Worksheets E*‘*”gﬁ 5
e
Mame

Povcras u. v e

2025 to 2026 Capital Loss Carryover Worksheet

iiiiir iiihlmatmn MNumber

Use this workeheet to figure your capital less carryovers from 2025 to 2026 if Schedule D, Line 21, i= a loss and (a) that foss is a smaller loss than the

Inss on Schadula D, line 16, or {b) Form 1040, line 15, is less than zero.  Otherwise, you do not have any carryovers.

1. Enter the amount from Farm 1040, fine 15, If 2 koss, enclose the amount in parentheses . L 197,057
2, Enter the loss from Schedule D, line 21, as a posilive amount ., B 3,000
3. Combine lines 1and 2. If zero or less, enter -0 3 200,057
4 Enterthesmaller of e 2 or ne 3 4. 3,000
If line 7 of Schedule [ is a loss, go to Ine 5; otherwise, enier -0- an line 5 and go to line .
5. Enter the loss from Schedule D, line 7, as a positive amaunt s B 0
6. Enter any gain from Schedule D, line 15. M a loss, enter-0- . &
ToAddlines ABndB e .
8. Short-term capital loss carryover to 2026. Subtract lina 7 from line 5. I zero or less, enter -0~ . 8
If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from Schedule D, line 15, as a positive amaunt e B 23,000
10. Enter any gain from Schedule D, line 7 R 10.
11, Sublract line & from line 4. If zero or less, enter 0- 11, 3,000
12, Add lines 10and 11 12, 3,000
13, Long-term capital loss carryover to 2026, Sublractline 12 from line 9. Il zero or less, enter -0- 13. 20,000
2025 to 2026 Capital Loss Carryover Worksheet, AMT
Ise this workshest to figure AMT capital loss carryovers from 2025 to 2026 it AMT Schadule D, Line 21, 1= a loss and (a) that lose is a smaller loss than
the loss on AMT Schedule D, Hne 16 or (b} Form 6251, line 4 is a loss. Olherwise, you do not have any canryovers.
1. Enter ths amount from Farm 6251, line 4. If a loss, enclose the amount in parentheses ... 207,256
2, Enler the loss from AMT Schedule D, line 21 asa pesttiveamount . B 3,000
3, Combina lines 1 and 2. If zero of less, 8OBT -0 .. v ene e e 3. 210,256
4. Enler tho smallerofne2orfined T . 3,000
If line 7 of AMT Schedule D is a loss, go to Iina 5: otherwise, enter -0- on line 5 and go to line 8.
5. Enter the loss from AMT Schedule D, ine 7 as a posiliveamount e, B
6, Enter the gain, if any, from AMT Schedule D, linets ... B&
?lAdthS‘*ﬂﬂdﬁ crnas P L ?'
8. AMT Short-term saputai loss carrymrer to 2026, Sublract fine 7 from line 5. If zero ar IIEEE enter -0 ST TRITI. |
if line 15 of AMT Schedule D Is a loss, go to line 9; otherwise, skip lines 9 through 13,
9. Enter the loss from AMT Schedule D, line 15, as a positiveamount .. % 23,000
10. Enter the gain, if any, from AMT Schedule D, line 7 . ... ... W
11, Sublract line 5 from line 4. It zero or less, emter -0~ T 3,000
SAddines 0and 11 e, 12 3,000
13. AMT Long-term capital loss carryover to 2026. Subtract line 12 from line 9. If zero or less, enter -0- O 13, 20,000
Form 982 Reduction of Capital Loss Carryovers to 2026
Regular AMT
1. Subiract 2025 to 2026 Capital Loss Carryover Worksheet, line 7 from line 5 ..., s
2. Eorm 982 line 9 reduction of tax atiributes applied 1o short-derm capital loss carryover 2

. Subtract 2025 1o 2026 Capital Loss Caryover Worksheed, line 12 from line : e
. Form 982 line 9 reduction of tax atiributes applied to fong-term capital loss ::arr-,rw&r 5.

. Adjusted Short-term capital loss carryover to 2026. Subtract line 2 from line 1. Enter this amaun

on ling B in the 2025 to 2026 Capital Loss Carryover Worksheet 3.

. Adjusted Long-term capital loss carryover to 2026, Subiract line 5 from line 4, Emer this amount

an line 13 in the 2025 to 2026 Capilal Loss Camyover Worksheet . &
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Form 1040 General Sales Tax Deduction Worksheet 2028
olves.

W t'{ ﬁ?r‘g';xg?x#»x'{«r?:

MName as shown on refurn

DOUGLAS W. &_ MERCER

Taxpayer ldentification Mumber

State of Locality of
FLORIDA JACKSON COUNTY
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income (AGI) from Form 1040 or 1040-SR, Line 116 1. 229,473
2. Add the nontaxable amounts from Form 1040 or 1040-5R, lines 2b, 4a, 5a, 6a (Excuds refovers and laxiree Sec. 1035 suchanges) 2.
3. Add the lollowing nontaxable ilems: nontaxable combat pay, public assistance, veteran's benefits, and workers’ compensation.
Algo include any amounts which increase spandable income, such as the refundable porion of refundable tax credils
received in 2025 e,
4, Add lines 1 lhruugh 3, ihr,s is income I!Dr gan&mi sal&smmblﬂ purpcus&s ____________________________________________ ) 4 229,473
§, Enter the amount from the sales tax table in the Schedule A instructions, . 5. 1,616
Parl-year residenls, complete lines & - B; Full-year residenis skip lines 6 - B
and enter the amount from lne 5 on line 9
6. Enter the number of days of residence nstate .~~~ g,
T Tolaldaysinyear ] 7. 365
8. Divide line & by line 7 (rounded 1o al least 3 decimal places) T
9. Multiply line 5 by line 8, this is the deductible ganeral salas 1a:~: usmg 1hﬂ IFIS 1al:|!|3~ 9. 1,616
Local Sales Tax Using IRS Tables
10. Entar the amount from the sales lax lable in the Schedule A instructions. 10. 1,616
11, I you are a resident of Alabama, Alaska, Arizona, Arkansas, Colorado, Georgia, llincis, Kansas, Louisiana, Mississippi,
Missour, New York, North Carolina, South Carolinga, Tennessee, Utah, or Virginia, enler
the amount from the applicable Oplional Local Sales Tax Table in the Schedule A instructions. 1.
12, Enfler the local general sales tax rate (oxelude stalowide local salas taxrate) 12, 1.50000
13. Enter the stals general sales lax rate (include stalewide local sales taxrate) 13 6.0000
14. Divide line 12 by line 13 {rounded to al least 3 decimal places) 14. 0.250
15, [If you enlered an amount on line 11, multiply fine 11 by line 12. This is the local sales tax
using the optional local sales tax tables,
Part-year residents, complate lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amouni from line 15 an line 19
If you did not enter an amount on line 11, mulliply line 10 by line 14, This is the local sales fax 15. 404
using the oplional stale and certain local sales tax tables.
Parl-yaar residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
16. Enler the number of days of residence inlogality 16,
17. Toelal days in year 17 J65
18, Divide fine 16 by line 17 {raunﬂerd fo at least 3 decimal pdaces} cps 18,
19, Multiply line 15 by line 18. This is the deductible general kocal sales lax usln.g 1h& lFtE rables. o I 1 404
General Sales Tax Summary
20. Enter the sum of line 8 from all General Sales Tax Deduction Worksheets . 20 1,616
21, Enter the sum of ling 19 frem all General Sales Tax Deduction Workshests 21, 404
22, Addlines 20 and 21, this is the total General Sales taxes using the tables 22, 2,020
23, Enter the actual stale and local general sales taxespaid 23.
24, Enter the greater of line 22 or line 23 24, 2,020
25. Enter the state and lacal taxes paid on spscu!b&d ilems tmaj:;r purnhasns:l ______________________________________________ 25, 5,00 5
26. Add lines 24 and 25, this is the deductible General Satestax 1B 7,025
27. Enter totai stale and local income taxespald R

Enter the greater of line 26 or 27 on Schedule A, ling 5a, I line 26 is greater, mark 1he Schedula A, lina Sa box.
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Form 1040 | Child Tax Credit Limit Worksheets A and B

Mame

rovczns . (N esc=r

Credit Limit Worksheet A

1. Enter the ameunt from Form 1040, 1040-SR, or Form 1040NR, fine 18 T T T, 33,181
2. Addihe armun!s from Schedube 3, lines 1, 2, 3, 4, 5b, 64, &f, 6l and Em Enrer !he tnr,al ___________________________________________ 2
4. Do you mest all the Ia:ﬂlu-.v.rlng mnu:rﬂlms?
® Yo e cliEming ona or mone of the Tollowing credis
Foom B3935, Foam B339, Farm 5595, Fani; Fom 8055
® ‘yoq e mot fling Foem 2555,
® scheduia BA1Z lined Is more han zera,
ﬁ NoEmer0. e 4. 0
¥es. Enter tha amount from the Cradit Limit Worksheet B. }
§. Subfract line 4 from ling 3. Enter the resuit here &nd on Schedule BBI2, ine 13 . 5. 33,181
Credit Limit Worksheet B
Use this workshest anly if you checked “Yes® on line 4 of the Credit Limit Worksheat A above.
1. Enter the amount from Schedube 8812, Bne 12 T
2. Nurmber of qualifying children under agu1!'ﬁ'.l‘ilh th&reqmred mual 5E|::urll:.' nurmbar: w1700 Ertertheresdt &
3. Enter the earned income from line 7 of the Child Tax Credit Earmed Income Workshaet &
4. |s the amount on ling 3 more than §2 6007 :
Ho. Leave ling 4 blank, enter -0- on Ene &, and go to line 6. } _____________________________________________________ a.
Yes. Sublract £2,500 from the amaunt on line 3. Enter the resull.
5. Mudtiply the amounl on line 4 by 16% (16) and enter therresult R 5.
B. On line 2 of this workshael, |s the amount $5,100 or mora?
D Ho. Hyou are a bona fide resident of Puerto Rico and line 5 above is lass (han ne 1 above, Qo to lins 7,
Olheralse, leave lines 7 through 10 blank, enler -0- on line 11, and go to line 12,
D Yes. if line 5 above is equal to or more than line 1 above, leave lines 7 through 10 blank, entar -0- on
fne 11, and go ta line 12 below. Othervwise go to line 7.
7. 11 your employer withbeld or you paid Additional Medicare Tax or Tier 1 RRTA faxes, use the Additonal Medicare Tax and RATA Tax
Waorksheet to ligure the amount o enter; olhanwise enter 1he total social security and Medicare taxes wilthheld from your pay (and
your SpoUse's i filng a joint return). These taxes should be shown in boxes 4 and 6 of your Form{s} W2, (8
8. Enter the total of the amoums frem Schedula 1, Fne 15 and Schedule 2, nes 5, Gand13 8.
B M R T B0, BN, oo s s 9.
10, Enter the emounts from Form 104001 040-5R, line 27& and Schedula 3, line 11; 1040-NR, Schedule 3, linett 10
11, Subtract fing 10 fram Boe 9. If the resull Is 280 o 1BES, BNEN 0- e e i 1.
1 S, 12
13, Enter the smalieroffne 2orfine 12 ) 1,
14, 15 the amount on lineg 13 of this worksheet mere than the amount on line 17
% No. Subtrectline 13 framiine 1. Enter the sgsul. L e et iare et e rees et 14
| es. Enter-0 }
15, Enter the total of the amounts frem Schedule 3, Enes ba, 6o, G, and 8h. Enter this amount an line 4 of the Credit Limit Workshest A 15,




-31'19;21.7_3& 12730 FhE Pg 33

T

!"6.#&

uw» S
vw'ip'ﬁx =

schedule | Qualified Business Income Calculation Worksheet ““MZ e
L
Name Taxpayer |denfification Number
poucras v. | v:rCER
Farm dascription FormiSchedule Unit
TIMBER F 1
1. Schedule F, Line 34, Netfarm profit or f0S5) | ...\ R ~2,4717

Additions for qualified business incoms;

2. Fotm 4797, Ordinary income R Py R eT o L |
Prior 1o TCJA suspended losses allmnred
3. Passive suspendedlosses e,
4. At-Risk suspended I0SSES | e |
5. Section 179 carryover O 1
8.  Tolal additions o net prcﬂltur {luﬁ:a]l #.ud I1nes Emroughﬁ ________________________________________________________ 6.
Subtractions for qualified business income
7. Form 4797, Ordinary loss (ncluding share of pet 1231 loss) e 7.
8. Deductible porfion of selbemoymenl lees s 8.
8, Sel-employed SEP, SIMPLE, and gualified p-!ans ____________________________________________________________________ 9,
10.  Self-employed health insurance deduclion N I .
11. Tlplncnmee:cluded!mmmtpmﬂlunderﬂactmnze-i 11.
D I S B R T R |12,
13. Total sublraction to nel profit or floss). Add lines T thraugh 12, e 13.
14, CQualified business income for this activity. Line 1 plus line 6 less ine 3. 14, -2,477
Beginning of Year End of Year
Carryovers: Pre -2018 After 2017 Allowed loss Pre -2018 After 2017 GQBl Portion of
Passive aclivily: (A) {z]] c) o) (E) Allowed Losses
Operaling
Form 4797, Par ||
Section 1231 loss
Al-Risk:
Operating
Form 4797, Par I
Section 1231 loss R L -
Section 179 expensa L
Other:
Section 179 expanse

Amount o Form B395, line 2 or Schedule G (Form 8995-A), line 2 qualified business loss carrylorward



Federal Statements Page 1

MERCER, DOUGLAS W._ 3/19/2026 12:29 PM

Schedule A, Line 5a - State and Local General Sales Taxes

Description Amount
GENERAL SALES TAX $ 7,025
TOTAL $ 7,025




. MERCER, DOUGLAS wm
ederal Statements

3/19/2026 12:29 PM

Page 2

STATE OF FLORIDA

Form W-2, Box 12

Description Amount
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE 24,352
TOTAL 24,352
STATE OF FLORIDA
Form W-2, Box 14 - Other
Description Amount
125 3,471
TQTAL 3,471




Federal Statements Page 3

mﬂcm. pouaLas w. NG 3/19/2026 12:29 PM

!nrm HL Box 14 - Other

Description Amount
$ 1,696
1,696

FRS

TOTAL §
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Form 1040 ‘

Carryover Report

N Fe : S e
T S

LG
A
T
o S
R

W%ﬁ

i

e s
o e e
3‘2? a-ﬁ Q'{ ,5.".‘.""‘@” s el
T b e s

MName
DOUGLAS W. &_ MERCER

Carryover ltem

Mirirmwm tax credit

Invesiment interest

[rwestment interest - AMT

Shart-lerm capital loss

Short-lerm capilal loss - AMT

Long-term capital loss

Long-ferm capital loss - AMT

Residantial enargy efficient propany

D.C. first-time homabuyer credit

Tax cradit bonds

Crualified busginess income loss

Available to 2025 2025 Amounts Carryover to 2026
23,000 UTILIZED -3,000 20,000
23,000 UTILIZED -3,000 20,000

GENERATED 2,477 2,477

Cualified REIT income and PTP loss

Excess businass loss portion of NOL

axpayer [dantification Number

———

Honrecaptured Section 1231 Losses - Line B, Form 4797

2020 Amounts

2020 Amounts

2021 Amounts

2021 Amounts

2022 Amounls

2022 Amounls

2023 Amounls

2023 Amounts

2024 Amounls

2024 Amounts

Available o 2025

2025 Amounis

Available 1o 2025

2025 Amounls

Carryover o 2026

Carryover 1o 2026

AMT Honrecaptured Section 1231 Losses - Line B, Form 4787
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e
Form 1040X ‘ Amended Return Comparison Report %'“‘fgﬁ ﬁrﬁgﬁ@-
B
Mamea M er
poucLas . NN i:r xR
Original Amount Met Change Correct Amount

Filing Status MFJ MFJ
1. Salariesandwages 1. 234,490 234,490
2. Interestincome .l 760 760
3. Diidend income T ) 0 0
4 Taavlerstunds T, 0 0
5. Almonyreceed 5. 0 0
6. Businessincomefoss 6 0 0
7. Capital gainsilosses 7 -3,000 -3,000
8. Ofhergainsflosses ... 8 0 0
9. Taxable IRA distibutions 9 0 0
10, Tawable pensions and annuites 10, _ 0 0
11, Schedule E incomeftoss | 11 0 B 0
12, Farm incomefless 12 -2,477 -2,477
13. Unemployment benefts 13, 4] 0
14. Taxable social secusity benefits 14, 0 0
15, Other income 15. 0 0
16. Total income (sum of lines 1-15) | 18, 229,773 229,773
17. Adjusiments U I I 1 300 300
18. Adjusted gross incuma ﬁlne 1-5 |I!'IE 1?] ______________________ 18, 229,473 229,473
18, Medical and dental expenses 18 0 0
20, Taxes 20. 10,199 10,199
. 21, 17,240 17,240
22, Charitable conbributions 22, 33,056 -28,079 4,977
23, Casually and theftlosses 23, 0 0
24, Miscellaneous deductions Lo 0 0
25, Allowable itemized deductions or standard deduction 25, 60,495 -28,079 32,416
26. Qualified business income deduction | 26 0 0
27. Schedule 1-A Addiional Deductions | 27. 0 n 0
28. Taxable income (line 18 - lines 25, 268and 27} 28, 168,978 28,079 197,057
29, Tax (regular + AMT + exc adv PTC from Sch 2 (Form 10400 | 20, 2?, 003 6,178 33, 181
0. Nonrefundablecredits | . ... . .. 30. 1,000 1,000
31. Line 28 - ine 30 (Tax - nonrefundable credits) 31, 26,003 6,178 32,181
32, Other taves T ) £ 0 0
33, Total tax (ine 31 +fned2) 33 26,003 6,178 32,181
34, Federal income lax withheld 34, 38,838 38,838
35, Excess social securily and tlar 1 RFITA tax ?ﬂlhhﬂid 35, 0 g
36. Estimaled laxpaymenls ... 36, 0 0
37. Earned income cregit 37. 0 0
38. Additional child tax credit (Schedule 8812) 38. 0 0
39. American opportunity credit (Form8gea) 39. 0 0
40, Nel premium tax credit (FormB962) | 40, 0 0
41, Other refundable credits 41. 0 0
42, Income tax allocated 1o the U.S. Virgin [slands (Form 8689) | 42, 0 0
43, EXOnslon DAINBIL . oo e 43, 0 0
44, Amount paid with original roturn. e 0 0
45. Additional tax paid after ariginal SR G 45, 0
46. Total payments (sum of lines 34-45) 4. 38,838 38,838
47. Overpayment on original retorn 47. 12,835
48. Amount owed/overpaid (inz 33 - line 48 + line 47) 48. 6,178

Bank Account Information for direct deposit. (Available for e-filed relurns onky)

Aouting number I Type: Chacking i:l Savings

Account number It marked, see Form 8838



