2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/26/2026

General Information

Name: Mr Robert Lee Carroll

AGENCY INFORMATION

Organization Suborganization

Bay County Elected Constitutional Officer

CANDIDATE FOR

PID 265853

Title

County Commissioner
District 2

Position Agency Name Position sought or held
County Commission Bay County District 2
Net Worth

My Net Worth as of May 26, 2026 was $ 1,478,339.00.

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

Filed with COE: 05/26/2026

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 $ 260,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

412 S. MacArthur Avenue, Panama City, FL (Primary
Residence)

$375,000.00

17800 Panama City Beach Parkway, PCB FL (Macroll, LLC)

$ 400,000.00

McNeil Carroll Engineering, Inc. (Engineering Business)

$375,000.00

Tyndall Federal Credit Union (Savings) $ 35,000.00
FRS Investment $ 148,600.70
Mass Mutual Retirement $ 81,840.05
2022 Acura RDX $ 28,000.00
2021 Mazda CX9 $22,000.00
2020 4 Runner $ 28,000.00

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

Filed with COE: 05/26/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Truist (Primary Residence) P.O. Box 79041, Baltimore, MD 21279 $ 163,019.00

Tyndall Federal Credit Union

909 E. 23rd Street, Panama City, FL 32405 $17,795.00
(car loan)

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

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

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/26/2026

Interests in Specified Businesses

Business Entity # 1
N/A

Training

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

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

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

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

Robert Lee Carroll

Digitally signed: 05/26/2026

Filed with COE: 05/26/2026
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51 040 E?T:m;?d?;ﬁ;mw ax Return |2025 |cr.13 No. 1545-0074

IRE Us= Orily-Dio nof wrile or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending 20 I See separate mstructions.

[ Filed pursuant io section 301.9100-2 [] Combat zone [] Deceased Spouse

[] Other

Your first name and midde initial Last name Your social security number

ROBERT L CARROLL B0 - -0

If joint retumn, spouse’s first name and middie initial Last name Spouse's social security number

SHARON CARROLL B0 - -0

Home address {number and street). if you have a P.O. box, see mstructions. Apt no. Chesck here if your main home, and your
spouse’s if filing a joint retum, was in

412 SOUTH MACARTHUR AVENUE Jthe LS. for mane than half of 2035,

City, town, or post office. If you have a foreign address, also complete spaces balow. State ZIP code Presidential Election Campaign
Check hara if you. or your spouse

PANBMA CITY FL 32401 |if filing jointy, want $3 1o go to

Foreign country name Foreign province/state/county Foreign postal code  |this fund. Checking a box below
will mange- 1.E|x of rafund.

ﬁ Spouse

Filing Status [ Single [] Head of household (HOH)

Chack anly Married filing jointly (even if only one had income) D Qualifying survbang spouse (OSS5)

one box. [] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child's name

and full name here:

if the qualifying persan is a child but not your dependent:

D If treating a nonresident alien or dual-status alien spouwse as a U.S. resident for the m;;ke tax year, check the box and enter their

name (see insructions and attach staterment if required):

Digital ﬁmmm ary time during 2025, did you: (a) receive (as a reward, award, or payment for M nrh\mﬁs] or (B} sell,

exchange, or otherwise dispose of a digital asset (or a financial interestin a dguﬁ,assuﬁ}g@whmmnm ... [1¥es E} No
Dependents | Dependent 1 Dependent 2 - Dependent 3 Dependent 4
(see instructions) (1) Firstrame  heyp GIANNA ]
If miore R EANROTE. —_— X
m ::ﬂ . :255“ SO - XK - X000 . X
' Redationship
st ® B checkifived B
and chack 9 Casliiry {a) [x] ves {ﬂi [:] ‘?h- []¥yes
rece . . . [J than hait ot 2025 | (b) [} And in the U.S. Dmurnhus (b) [ Andin the U.S.
@Chcki | B e | Ui b Sk | Oloerey | Ot | Doy
) Cretly oot | ] G Oz B | Ocea™ | O ot oot | L ol
Check if your filing status is M% mm&d apart spouse for the hstﬁmzw& or you are legally
separated according to your state [aw L a writlen separation agreement or a decree of separate maintenance and you did not
live in the same household as youf Spouse Hne end af 2025.
Income 1a Total amount fram Fam{sjﬂnﬂ,'ho::'l{see [ T S A 1a 218,282
Attach Forms) D Household employes wages mthﬂn ERRIET WAL o s S 1b
::ﬂr:;o.m:l“m c Tip int:mriu-_l_?pl reported ml_'r&ﬂmfsa&iw«'ﬁ} ...................... 1c
W26 and d  Medicaid waiver paymenits not reporied on Formis) W-2 (seeinsiructions) . . . . . ... ..o .. 1d
e iiax  ® Taxabledependentcare benefisfiomPForm 2441, line 26 .. . ...l . 1a
I you did ot f Enqh;rer provided adapmﬁmaﬂs TOMFormB839.Ine 31 . . . o v i s s e e e 1f
ﬁ; EF:;'I'I g Wages from Form smn;mg: T o e B R R L e e L S el | 1g
ingtruchons. h Othergamed mmm_(sa&ﬂumom]. Enter type and amount: 1ih
| Nontaxableigombatpay election (see instructions) . . . . . ... . .. [ 1 |
1 s TR ..o e S i e 1z 218,282
Aftach Sch. B 2a Tax-exempt imerest . . . . Za b Taxable inlerest . . . . .. ... Zb B,524
W ey et 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . . . b
LT ¢ Checkif yourchild's dividends are included in 1 ] Line 3a 2[] Line3b
4a IRAdistibutions . .. ... | 4a | | b Taxableamount . ........ ab
€ Check if (see instruciions) 1 [] Rollover 2[] aco s[1
Sa Pensions and annuities . . . | 5a | I b Taxable amount . . . ... ... §b
€ Check if (see instruciions) 1 [] Rollover 2[] eso s[1
6a Social security benefits . . . | 6a | | b Taxableamount . . ....... &b
c  [fyou elect to use the lump-sum election method, check here (see insfructions) . . . . . . . - . D
d I you are married filing separately and Bved apart from your spouse the entire year (see inst.), check here reet D
Ta Capital gain or (loss). Attach Schedule Difrequired . . . . . . . & o & & 0 4 o o s o v v nwas Ta (3,000}
b Check if: [] Schedule D not required [ ] Includes child’s capital gain or (loss)
B Additioral income from Schadule 1, ne 10 . & & o & o 0 4 v s 4 b s e e s s e e s e e 8 234,410
9  Add lines 1z, 2b, 3b, 4b, 5b, b, Ta, and 8. This is your total income . . . . . . . . . . . o ... 5 458,216
10 Adustments to income from Schedule 1, e 26 . . & & & ¢ 2 2 5 2 2 0 2 5 8 2 8 2 8 8 2 88 & s 10 789
11a_ Subtract ling 10 from line 9. This is your adjusted gross income . . . . . . . - & 2 & v 2 s 2 s 11a 457,427

FEng'.Iﬂnlnﬂre, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1 040 (2025) Created 0525



Form 1040 (2025) ROBERT L & SHARON CARROLL O - - WO Page 2

Tax and 11b  Amount from line 11a (adjusted QTOSS INCOMB)] . © . & & v v s o o s o o o o 8 2 8 o s 8 = o 5 = = 1ib 457,427
Credits 12a Someone canclaim [ | Youas a dependent [] ¥our spouse as a dependent
b D Spouse itemizes on a separate retum c |:| You were a dual-status alien
d You [ ] Were bom before January 2, 1961 [ Are blind
(Btarderd L Spouse: D Was born before January 2, 1961 D I= blind
deduction for- @ Standard deduction or itemized deductions (from Schedule A) . . . . . . .. ..o L. 12e 31,500
5 i"';ﬁ'—;d“mm 13a Qualified business income deduction from Form 8995 or Form B995-A . . . . . . . . . & 2 o v o 13a 46,110
separately, b Additioral deductions from Schedule 1-A line@38 . . . . . - & & C 4 c ki dd d s s s e s e 13b
: ::;?ﬁ & S oA B 13 A A o R e e 14 77,610
joinitly o 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . . . 15 379,817
ﬂ’*;;g 16  Tax (see instructions). Check if any from Formis):  1[] 8814 2[] 4g72 s[1 16 76,850
e 17. -AmountfromSchadule 2. ENB3 © oo i e e e e e e e e R 17 0
« Hesd of 18- AOd Bnes TB-aN T o o e e e e T e e R e 18 76,850
Eﬁgﬂ- 19  Child tax credit or credit for other dependents from Schedule BB12 . . . . . . . o - 4 o o v ool . 19
- W o checked 20 Amountfrom3Schedula3 Bne8 . . . .. .. a . i i e e s e e e 20
7;:';;:.":5& 2% M e 1Band D oo e e R R e e e e e e e e e e 21 1]
or 12d, semirst. | 22 Sublract line 21 fom line 18 fzeroorbess entBr -0- . . . . . & & & v o 2 o o 2 0 o s s 2 o 2 s« 22 76,850
23 Other taxes, including self-employment tax, from Schedule 2 BEne 21 . . . . . . o & ¢ 0 4 o o 2 o 23 1,788
24 Addlines 22 and23. Thisisyourtotal tam . . . . . . . & v v 2w o o c oo U e 24 78,638
Payments 25 Federal income tax withheld from:
and RTINS L L e 25a 20,541
Refundable b Fams) 089 . ..uvivvas oo vanisssniieinisg . |50
Credits c  Other forms (see insuctione) & & & & 2 v o 6 o v s 2 s 2w s s 5 | R
d Addlines 25athrough 256 . . . o o v v v v v s o v s s 0 o n s - - . .9 - - - |25d 20,541
26 2025 esimated tax payments and amount appied from 2024 retumise.. 0 5. . S L L Lk . . 26 62,534
If you made esimated tax payments with your formef Spouse in 2025,
If you have a enter their SSN (see instructions )
B oils 278 Eamed income credit (EIC) . . . . . . . . - | - B N
attach Sch. EC. b Clergy filing Schedule SE (see instuctions) . % &. . . . . e . . .. ... ]
¢ [Fyoudo not want to claimthe EIC, chisck here . TR, . . . BER. . . . . . & o o o 0 v oo D
Additioral child tax credit (ACTC) from Schisdule 85121 you do not want
to claim the ACTC, checkhere . . . S0 0. . . . . . & e 28
29  American opportunity credit from Fm'ﬁ&ﬁa. Y SRR S A 9
30 Refundable adoption credit fromyForm 8838, line 3. - . . . . . . . . .. 30
iy Amount from Schedule 3, ine 15 88 . S, RV . . . - ... .. N 2,781
32  Add lines 2?3;{2’&, 29 30, and 31. These are your total other payments and refundable credits. . 32 2,781
33 Add lines@5d, 76, apd 32 Thesaaie youltotalpaymants . . . . . . . . ..ot i3 85,856
Refund 34 If line 33 ks moe than line 24; subtractling 24 from line 33. This is the amount you overpaid . . . . 34 7,218
35a  Amount oline 34 yoy want refunded bo yeu I o S865 is attached, check here . . . . . . [] | 38a 7.218
Direct depasit? b Routing number : pg] Checking [] Savings
See instructions.
d Aceount number
36  Amountof line 34you wantapplied to your 2026 estimated tax . . . .
Amount 37 Subtractlime 33 from line 24. This is the amount you owa.
You Owe For details omthow io pay, go to www.irs.gowPayments of see instructions . . . . . .. .. ... 37 0
38  Esimated tax penally (see insructions) . . . . . .. L.l L.l . .. | 38 |
Third Party Do you want to allow another person o discuss this retum with the IRS? See instructions. E| Yes. Complete below. |:| Mo
DE’SIQI‘IEE Designee's Phone Personal identification
name JOMATHAN A HALL, CPA no. 850-215-3113 number (PIN) _
Sign IEEdEr penalties of perjury, | declane that | hawe examined this return and accompanying schedules and statements, and to the best of my knowiedge and
ief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all mformation of which preparer has any knowledge.
Here Y our signature Date Y our occupation mﬂ&?ﬂ‘-‘gmm an |dentity

deint retum? _ 03-31-2026 | ENGINEER {see inst.}

mnm Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation :fdgmrtlyrﬁén!:‘.a& ' 58 an
your records E 03-31-2026 | VOCALIST i)

Phoreno. BS50-819-7092 Email address
. Preparer's signature Date PTIN Check if-

Paid 03-31-2026 | XAXAXXAXL [ se-empioyed
Preparer pepaersname JONATHAN A HALL, CPA Phoneno.  B50-215-3113
Use Only Fims name HALL & ASSOCIATES, PLLC

Frm's address 3422 EAST 15TH STREET

PANAMA CITY, FL 32405 Frms EIN ~ B2-3922063

Ga o www.irs.gowForm 1040 for instructions and the latest information. Form (40 (2025}
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury

Internial Rievenue Service

Go to www.irs.gowForm1040 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment
Sequence No. 01

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
ROBERT L & SHARON CARROLL

Your social security number

A0 - - XN

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items
SAAlEIOAT: o e e T e B e T e s S D s et e s e
MNote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gow/1099&.

| Partl| Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . o v i i v v v nw v 1
28 Aoy PepBRed: s e e e R e e e R e R A R 2a
b Date of original divorce or separation agreement (see instructions):
3 Businessincome or (loss). Atach Schedule C . . . . . . . o 00 i d i e s e e e e e 3 11,165
4  Other gains or (losses). Check if any from Form(s): [ a7a7 FldRRd cocusrmmussensemrss 4
5§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . .. 5 223,245
& Famincomeor(loss) AttachSchedule F . . . . & & - 6 o v v o v o v oo v s do i v s s 68 0 585 s 6
T  Unemployment compensation. If you repaid a 2025 overpayment (see instructions), cl‘ledn here [] and
enter amount repaid: T
& Other income:
& Netoperalingloss . .o v e S ai v s S v s e ae e e A _ )
B GEmDI] s e e e e e e e Z.. | 8b
¢ Cancellafionofdebt . . . v s i s e s s e e e A N8 | Bc
d Foreign earned income exclusion from Form 2555 _ . - - v = - . = . | 8d X )
@ IncomefromFormB8853 . ... ........... . . . . . . s W
f IncomefromFormB889 . .............. .. ...... % b . . | 8
g Alaska Permanent Fund dividends . . . .. ... ... - - - - gy | 8 |
h Jurydulypay . . ....oos e B ... . T8 . ... ... |8h
i Prizesandawards ... ........ ... . . . . B . N . . . Bi
j Activity not engaged in for profitincome . .. S00L . ... . N . . - - 8j
k Stockoptions . ...... 00000004 . W . . . e s s s Bk
| Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of rentingsuch praperty = 0 . . . . . . . .. 8l
m Olympic and Paralympic medals and USQC prize mm}r (see instructions) . . Bm
n Section 951(a) inclusion (see msm.m‘huns} i T e B e &n
0 Section 951A(a) inclusloni(seeinstrughions) o .0 . . ... ... ... ... 8o
p Section 461(l) excessbusiness lossadjustment. . . . . . . . ... L. 8p
q Taxable distributions from an ABLE atcount(see instructions) . ... .. .. 8q
r Scholarship and fellowship grantSpot feported on Form W-2 . . . . . .. .. Br
s Nontaxable amount of Medlmﬂd walver payments included on Form 1040, line
laorid ....7 B - R - e e s e e e e 8s | )
t  Pension or annuity froma ﬂunl:[ualllied deferred compensation plan or a
nongovernmental section O i e B R B e &t
U Wages earmned whileincarcerated . . . . ... . i i i e 8u
¥ Digital assets received as ordinary income not reported elsewhere. See
g g T ) L e g e e e g E s A L SR MR P Y M P IR e T Bv
z Other income. List type and amount:
8z
9  Total otherincome. Addlines 8athrough 82 _ . . . . . . .. . .o ittt e e 9
10 Combine lines 1 through ¥ and 9. This is your additional income. Enter here and on Form 1040,
TDA0SE. or 1DA0=NE. BB s v a5 e a5 el 5 e i el i e e e T B e 10 234,410
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25
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Schedule 1 (Form 1040) 2025

Page 2

|Partll | Adjustments to Income

11
12

13
14

15
16
17
18
19

RERE

25

L =1

-

-

FALCSIOE EMPEIIREE i 5 i i s B e B b e e e e R R
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
O LM v e A e e L e B R e
Health savings account deduction. Attach Form 8889 . . . . . . . . . . 0 ittt i vt v v o an
Maoving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees
(see instructions), check here [ s s e i S S e s
Deductible part of self-employment tax. Attach Schedule SE . . . . . . . ... oo oo
Self-employed SEP, SIMPLE, andqualified plans . . . . . . . . 0 oo i i i ittt i i n e
Self-employed health insurance deduction . . . . . o . v v i i v c i i s e s e e e s s
Penalty onearlywithdrawalof savings . . . . . . . o o v v i i s i v s v s s v s s e s v s i e e
AINOEY BEK | o e R e e e e R R e R
Nl S I o e e e U e e e R e T S

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

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
{sce. rstruciiona]. cheak here [] oo s s s S et i i e e e
Student loan interestdeducton . . . . v v v s i s e s s i e s s e e s ke e e e
Reserved for NS LSE . . . v v v s ae s s n e s e bn s s sm s s aw s s i AT e
Archer MSA deduellon: . o o S e S i e i 5 s e S e S oo N e
Other adjustments: b n
Jury duty pay (seednstructions) . . . . .. - oo e s i s e e s e e dﬂl

11

12
13

14
156 789
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8l from the rental of i
personal property engaged inforprofit . ... ... ... . 0. .

Montaxable amount of the value of Olympic and Paralympic medals-ﬂ'_ld moc:

24b
prize money reportedon line8m . . ... ... ... r e . N 3;‘5
Reforestation amortization and expenses . . . . . . . . . ... .1% . | 24d

Repayment of supplemental unemployment benefits urm the Trade Aﬁnl
19?4 .......................... ".,..‘...'.-.4."....' 24&

Contributions to section 501(c){18)(D) pens-lan-piarls Lo . R 24f

Contributions by certain chaplains to section 40‘3{b}hlaﬂs . e . . . 249

Attorney fees and court costs for actions rnval.wngﬂﬂ'tam unlawful
discrimination claims (see instructions) _ e . Sow . . . . L oL 24h

Attorney fees and court costs you paid in mneﬂﬁm with an award from the
IRS for information you provided ll‘mlhﬁlpedhe rRErﬂetecHax law violations 24i

Housing deduction frogn Pein 25580 . S, - - - - = = « = = =+« = = 24j

Excess deductions of section ﬂ{E]HﬂﬂHES from Schedule K-1 (Form 1041) 24k

Other adjustmenis: List type and amount:

Total other adjustments. Add Ilﬂenzﬁ-a 'h'nugh b B T i gL R S e L SR R
Add lines 11 through, 23 and 25. These are your adjustments to income. Enter here and on Form
1060, 4055 or WIRENE, IR 10, .coui wvpanli e i s il s wai s S e £ 40

25

26 789

EEA

Schedule 1 (Form 1040) 2025



SCHEDULE 2

OMB Mo. 15450074

(Form 1040) Additional Taxes 2025
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury Attachment
Intemal Revenue Servica Go to www.irs.govwForm 1040 for instructions and the latest information. Sequence No. 02
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR. Your social security number
ROBERT L & SHARON CARROLL N -EE-XENY
[ Partl [ Tax

1 Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . .. .. 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8938), Part Il. Attach Form 8936 and Schedule A (Form
BOBAY & e T R e T i A R 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Bchedule A (FOMUBRIBY o i s v i s i e 1c

Recapture of net EPE from Form 4255, line 2a, column (I} . . . .. . ... .. 1d

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

(i) [ Line1a (i) [] Line 1c
(iii) [J Line 1d O (] 130228 .o v dasses e 1e
20% EP from Form 4255. Check applicable box and enter amount. S€g
instructions.
(i) [ Line1a (i) [] Line 1c
(iii) [J Line 1d {iv)[] Line2a . ...\ s . - 08 1%
Other additions to tax (see instructions): 1y
Add lines tathrough 1y . . . .. .. ... .. . ... i - e e 1z
2  Alternative minimum tax. Attach Form 6251 _ . F0 5. . . . . . . 0% B L R e R A 2 o
Add lines 1z and 2. Enter here and on Fgim 1040,,1040-8R, or 1040-NR, line 17 . . .. ... . ... 3 0
| Part Il | Other Taxes
4  Self-employment tax. Attach Schedule SE
1 [] 4361 2 [ 4029 & 4 1,578
5§  Social securityénd Medicare tax on umgpunﬂi'tip income. Attach Form 4137 5
6 Uncollected social security ar'ld*.H.Ed'fmlfe tax on wages. Attach Form 8919 . -]
T Total additional sotial securityand Hedicare lax Addlines SandB ... ... ..o T
8  Additional tax on IRAS'er other tax-favored accounts. Attach Form 5329 if required.
i not required, check OGS, - - - = « « = + & o & & & & s 8 6 5 a s & s s b n b s s s ssassas N 8
8 Household employment taxes. Attach Schedule H . . . . . . . o i i i i it i i i e vt v wn s 9
10 Reserved fof MRS LIBE o nr e i ar e e e L i e e e e e 10
11 Additional Medicare Tax. Aftach Form 8959 . . .. . ot v i v vt b v e st e m e s s e masessnns 11
12 Netinvestmentincometax. Attach Form 8960 . . . . . . . o . v o i it ittt i s e s e v o s 12 210
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W2 DO 2. o e e e e e e A R R 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . .. . o oot i o v 16
{continued on page 2)

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

EEA

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



ﬁﬁﬁfﬂik}; ? Additional Credits and Payments

Antach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury

Internial Rievenue Service

Go to www.irs.gowForm1040 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment
Sequenca No. 03

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
ROBERT L & SHARON CARROLL

Your social security number

M - M -XENY

| Partl| MNonrefundable Credits

1 Foreign tax credil Attach Form 1116ifrequired . . .. .. .. ... ...

2  Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . .

3 Education credits from Form 8863, line 19 . . . . .. . i i it i s e s e e
4 Relirement savings contributions credit. Attach Form 8880 . . . . . .. ... ... ... ..
5a Residential clean energy credit from Form 5695, line 15 . . . . . . . . . o ool

b Energy efficient home improvement credit from Form 5695, line 32 . . . .. ... ... ...

Other nonrefundable credits:
General business credit. Attach Form 3800 . . . . . .. . .. ..o ... 6a

Credit for prior year minimum tax. Attach Form 8801 . . . ... ... .... 6b

Adoption credit. Atach Form 8839 . . . . . . . o i i it b i e e e [T+

Credit for the elderly or disabled. Attach Schedule R . . . . ... .......

6d
Reserved for NS LUSE . & . v v v vt v ae s s b s s s e s s s s s s a Ge
Clean vehicle credit. Attach Form 8936 . . . . . . . . . ¢ i o v b o v o v v o 6f

Mortgage interest credit. Atach Form 8396 . . . . . . . .. ..o

District of Columbia first-time homebuyer credit. Attach Form 8859 .-

Qualified electric vehicle credit. Attach Form 8834 . . . . . . ... ... iy

Alternative fuel vehicle refueling property credit. Attach Form 8911 . _ . . © .

Amount on Form 8978, line 14. See instructions . SRR, . SR, . .

6h
6i
6]
Credit to holders of lax credit bonds. Attach Form 8912 __ . _ . . A ol 6k 1N
THE
6m

Credit for previously owned clean vehicles. Attach Form 8936 . . ¢ o . .

N3 =®x==Oo "0odCocd

Other nonrefundable credits. List type and amount:

T Total other nonrefundable credits. Add lines Ga through 62 . - - -

8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and an Form 1040, 1040- SR, or 1040-NR, line 20 . .

=y

| Partll| Other Payments and Refundable Credits

9  Net premium tax credit. Atach Form 89620 L. . 0, .0l . . . . e e
10  Amount paid with request.for extension o file {see M) ... e e
11  Excess social security andfier 1 RRTAtaxwithheld 0. . . .. .. .. ... .. ...
12  Credit for federal tax on fusls Attach Fufn_14135" B A R e

13  Other payments.arsefundable credits:
8 Form2439 SENSNS. - Wik - Sh Y . . - .. aaiss e s a s 13a

10

11

2,781

12

b Section 1341 credit for repayn‘mﬂ of amnunls included in income from earlier
YEars . ... MR e .. oa e ) T TR A e 13b

Net elective payment election amount from Form 3800, Part Il line 6, column (j) |13¢

a o

Deferred amount of neb 965 tax lability (see instructions) . . ... ...... 13d

z Other refundable credits {see instructions):

14  Total other payments or refundable credits. Add lines 13athrough 132 . . . . . . ... ...

15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 31

14

15

2,781

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA
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= B g OMB Mo. 1545-0074
SCHEDIRE R Interest and Ordinary Dividends >
{(Form 1040) 2025
Dep it of the Treasury Attach to Form 1040 or 1040-SR. il darewd
Intemnal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Mame(s) shown on retum Your social security number
ROBERT L & SHAROM CARROLL O -XX XY
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal resicence, see the instructions and list this
Interest interest first. Also, show that buyer's social secunty number and address:
{See instructions
and the
Instructions for DEFARTMENT OF THE TREASURY 35
Eﬂ&?‘m‘ MCHNEIL CARROLL ENGINEERTH 8,477
STATE FAEREM LIFE INSURANCE COMPANY 12
Note: If you
received a
Form 1099-INT, 1
Form 1093-0ID,
ggm;‘%m INTEREST SUBTOTAL 8,524
a brokerage firm,
list the: firm's
name as the
payer and enter
the iotal inlerest
shown on that
fearrin.
2 Addteamounsonlinel . . .. . . L. p . i se s s G - U - - 2 B,524
3  Excludable interest on series EE and | U.5. savings bonds issued afler 1989,
Alach FormBB1S . . . - .o o 2 4w u s s R = & T T 3
4 Subtract line 3 from line 2. Enter the result hiere and on Form 1040 ormdﬂ-a_ﬂih?_b . 4 B,524
Mote: If line 4 is over $1.500, you must complete Part 11l Amount
Part ll §  List name of payer:
Ordinary
Dividends
{See insructions
ard the
Instructions for
Forrm 1040,
lirve 3b.) 5
Mote: If you
received a
Form 1089-DIV
of substitute e
statement from Y
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6 Add the amounis on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b . . . [}
on that form. Mote: If line 6 is over $1.500, you must complete Part Il
Part il _ _ . . . .
You must complete this part if vou (a) had over 51,500 of taxable interest or ordinary dividends; (b) had a foreign
Furg-ign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
ared Tty =T
Ta Atany time during 2025, did you have a financial interest in or signature authority over a financial
F;::::;}Eim io account (such as a bank account, secunties account, or brokerage account) located in a foreign
file FinCEN Form COANEY 7 SenIEEIONE: o e e R R e L e v T e e R e X
;]“m“;'%;f*s"‘“ in If "Yes," are you required to file FInGEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
ﬁﬁ?wlﬁ; and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . 2 o2 2. . -
to ﬁ!IFIB Fﬁ;“.q BOAS. b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
Staternent of financial accounijs) are located:
Specified Foreign 8 Dur : ; 3
Financial Aseats. ring 2025, did you receive a distribution from, or were you the gramtor of, or transferor to, a
See instrudions. foreign trust? If "Yes.” you may have o file Form 3520 Seeinsructions . . . . . 2 2 o o o o s v 2 o o s o a s X

ghpﬂmﬁ Reduction Act Notice, see your tax return instructions.

Schedule B (Form 1040) 2025 Created 4/23/25



SCHEDULE C Profit or Loss From Business OMB Mo. 1545-0074
(Form 1040) (Sole Proprietorship) 2025
Diperkndikiof e Ty Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065. Preprmnds
Intemal Revenus Servica Go to www.irs.gow'ScheduleC for instructions and the latest information. Sequence No. 09
Mame of proprietor Social security number (S5N)
SHARON CARROLL 300N - - XX
A Principal business or profession, including produdt or service (see instructions) B Enter code from instructions
VOCALIST 711510
[H Business name. If no separate business name, leave blank. D Employer ID number (EIN} (=== instr.)
E Business address (including suite or rcomno.) 412 S0OUTH MACARTHUR AVENUE
City, town or post office state. and ZIP code PRNRMR CITY, FL 32401
F Accounting method: () Elcash (2 [JAccrua  (3) [ Other (specify)
G Did yvou "materially participate® in the operation of this business during 20257 If "No." see instructions for limit on losses. . . . E] Yes D No
H If you started or acquired this business duing 2025, check Breé . . . . & . o o & & 4 2 o o 2 4 2 2 2 o 2 2 o 2 5 o 5 2 2= [:]
I Did you make any payments in 2025 that would require you to file Form(s) 10997 Seeinsructions . . . . . .« « 2« o - = & [:] Yes [:] No
J If “Yes " did you or will you file required Fom{s) 10997, . . . . . ..o i i i i i it i i e seea s [1ves [1MNo
|Partl | Income
1 Gross receipls or sales. See insructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee® box onthat foomwas checked . . . . . . . . . . o . . ey 1 17,671
2 Retumsand allOWENDRE . & uov e e e e e e e e e e e e .. . . 2 1]
& - Sublract ine 2 FoMBNEcE: o s e e e e e T e . - - 3 17,671
4 Costofgoodssold(fromlined2) . . . . & v v v v o s v v s o s s n s s s e . = - 4 5,229
5 Grossprofit. SubtractlinedfromBine 3 . . . . . . . o . - i hc e s s e e e s e . ;e..'._ B Y 5 12,442
6 Other income, including federal and state gasdine or fuel tax credit or refund (see msrucﬁm}‘ L. .. 6
7 Grossincoma. AddlinesSand®d . . . ... ... .... Y 4 5 .. BT 12,442
|Partll | Expenses. Enter expenses for business usaﬂm home only on Iihll 3&
B Advertising .. ...... & 18 Orﬁmupm_{ma Instructions) . 18
9 Carand truck expenses |19 Pension and profit-sharing plans . 19
(see instructions) . . . . . 9 20 Rentor leases (see instructions ):
10 Commissions and fees . . 10 . . &, Vehicles machinery, and equipment . 20a
11 Contract labor (see insructions)| 11 b' Other business property . . . . 20b
12 Deplstion . . .. ..... 12 21 Repairs and maintenance _ . . . |
13 Depreciation and section 179 \ . 1 22 Supplies (not included in Part 1Il). 22
ﬁm :ﬁgﬁﬁ EEL":'E N i, 12& Taxes and licenses . . . . . . . 3
insructions) - - =« - - o 4 13 . - 1,127 (24 Travel and meals:
14 Employee benefit programs . W Hoa Travel ...l 24a
(other than on line 19) T & 14 b Dedudible meals (see instructions) | 24b
15 Insurance (other thamhealth) 15| a 25 LHIBEOS . . i sn e e s 25
16 Interest (see instmdhsl 1 i ) _ 26 Wages (less employment credits) 26
a Mortgage (paid tuhurks etc.) 16a | ) 27a Enemgy efficient commercial bldgs ZTa
b Cther . . ... .0 .. 16b | ; deduction (attach Form 7205) .
17 Legal and pml‘asslmﬂmmmq | 150 b Other expenses (from line 48) b
28 Total expenses before expenses for business use of home. Add lines B throsgh 270 . . . . . . o o . .. 28 1,277
29 Tentative profit or (loss). SUBMEEIING28 from INET - . . . . . . . oo i v i v e i e e e e e e e e e 29 1,165
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Farm BE29
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Meathod Worksheet in the instructions to figure the amountto enteronline 30 . . - . . . . . - .« o o2 o & 30
31  Mat profit or (loss). Subtract line 30 from line 29.
@ If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you ]
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. > 3 11,165
2 Ifaloss, you must go to line 32. .
32 If you hawve a loss, check the box that describes your investment in this activity. See insfructions. 5,
@ If you checked 32a, enter the loss on both Schedula 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enteron 32a D All investment is at risk.
Form 1041, line 3. 32b [] Some investment is not
& If you checked 32b, you must attach Form 6198. Your loss may be limited. = at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2028 Created /325

EEA




Schedule C {Form 1040) 2025 VOCALIST 711510

F‘Bgez

Name(s) 55N

SHARON CARROLL

M -HE - XENY

|Partlll| Cost of Goods Sold (see instructions)

i3

34

41

42

Method(s) used to

value dosing inventory: a E Cost b E| Lower of cost or market c |:| Other (attach explanation)

‘Was thera any change in determining quantities, costs, or valuations between opening and closing inventony?

NN R DRI . e e B e R e T e e P B |:[ Yes E| Mo
Inventory at beginning of year. If diferent from last year's closing inventory, attach explanation . . . . . . 35 0
Purchases less cost of items withdrawn for personal use . . . . . & & & o o & @ 6 2 v o 2 s 2 o s s 36 5,229
Cost of [abor. Do not include any amounts paidtoyourself . . . . . - . o &« 0 4 o 0 0 it 002w ar

Matnriats and SUREIE: o s e R R R e U e e v T e e 38

R ol ot e e e R e R e e e e e e e R e 39

Ak Hirwes 35 Hhoourgh B8 op e B e S e e e e e S e el B .. 40 5,229
froveminry ot aevd O PEEE o e e e e e e e e e . - - 41 1]
Cost of goods sold. Sublract line 41 from line 40. Enter the result here and on lingd | . 0% . = .. | 42 5,229

[Part IV]

Information on Your Vehicle. Complete this part only if you are :;Ialmlng car of fruck expenses on line 9 and

are not required to file Form 4562 for this business. See! the ilﬁtmﬂﬁﬁns for line 13 to find out if you must file

Form 4562.

When did you place your vehicle in service for business pu:pnsn_d?_ {monthiday/year)

44  Of the total number of miles you drove your vehicle duling 2025, ener the number of miles you used your vehicle for:
a Business b Commuting {See ins.u'u::lk:n:rs} ¢ Other
45  Was your vehicle available for personal use duiig-_ﬁff—dwmm- B e T T L e D Yes D Mo
46 Do you (or your spouse) have another wl.hfcl.e. miabh;:h DA LESAT oy o e e e e e R e e D Yes D Mo
47a Do you have evidence.to sumi.z.rmr d.adl.ﬂh't’? O T e T L e e R D Yes D Mo
b If "Yes"isthe evidénce writien? . 5 5 Nt [ ves [] Mo

|PartV| Other Exggnsr.-ﬁ List bﬂh&r b'lﬂme&s expenses not included on lines 8-27a, or line 30.

48

Total other expenses. Enterhereandonfine 27 . . . . . . 0 0 o v i i v i i i v o i v o a as ] 48

EEA

Schedule C (Form 1040) 2025



SCHEDULED

(Form 1040) Capital Gains and Losses

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

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gowScheduleD for instructions and the latest information.

Department of the Treasury
Internial Rievenue Service

OMB No. 1545-0074

2025

Attachment
Sequence No. 12

Mame(s) shown on retum

ROBERT L & SHARON CRARROLL

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If *Yes.” attach Form 8948 and see its instructions for additional requirements for reporting your gain or loss.

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

See Instructions for how to figure the amounts to enter on (o)

the lines below. id) (e}

Proceads Cost
This form may be easler to complete if you round off cents (sales price) {or other basis)

to whole dollars.

Adpustments
to gain or loss from

Form{s) 8049, Part 1,
fine 2, colamn (g)

{h) Gain or (loss)
Subtract column (g)
from column (d) and
combine the result

with column (g}

1a Totals for all short-term transactions reported on
Form 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 89449,
leave this line blank and gotoline1b . . . ... ...

1b Totals for all transactions reported on Form(s) 8949
with Box AorBox Gechecked . . .. . ... ......

2 Totals for all transactions reported on Form(s) 8949
withBox BorBox Hchecked . . . . . . .. .. ....

3 Totals for all transactions reported on Form(s) 8949
withBox CorBox lchecked . ... ..........

Short-term gain from Form 6252 and short-term gain or (1688) from Forms 4684, 6781, and 8824 . . . .
Met short-term gain or (loss) from partnerships, § corporations, estates;and trusts from Schedule(s) K-1
Short-term capital loss carryover. Enter the amauhdt, if any, fromiline 8 cf‘ynur Capital Loss

Carryover Worksheet in the instructions . . . . .. o4 :
7 Net short-term capital gain or (loss). Combine lines 1a through 6 ineolumn ({h). If you have any
long-term capital gains or losses, go to Part || below. Othenwise, go to Part Il on page 2

oMt B

o | B

7

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

{h) Gain or (loss)

See Instructions for how to ﬁgure the amounts 1o enter on (1]
the lines below. (d} (L] Adjustments

; : Proceeds Cost to gain or loss from
This form may be easierte.complete if you round off cents (sales price) {or other basis) Formi{s} 8049, Part

Subtract column (g)
from column (d) and
combine the result

to whole dollars.

ne 2, column (g)

with column (g)

8a Totals for all long-term transactions repared on Form
1099-B or Form 1088-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . ... ...

8b Totals for all transactions reported on Form(s) 8949
withBox DorBox Jchecked . ... .. ........

9 Totals for all transactions reported on Form(s) 8949
withBox EorBoxKchecked . . .. . ... ......

10 Totals for all transactions reported on Form(s) 8949
with Box ForBoxLchecked . ... .. ........

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 8781, and BB24 . . . . oL wea v e s e sa s s mn e s dna s s bnas 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See theinstructions . . . . . . 0 o 0 0 o i it it i i s 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Cammyover Worksheetintheinslructions . . . . . . . . 0 o o ittt b it it i v s s e s s s nnus 14 |( 9,679)
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il
CV RS D i e e e B e A R e R R e S e s B 16 {9,679)

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA

Schedule D (Form 1040) 2025 Created 10VG25



SCHEDULE 8812 Credits for Qualifying Children

OMB Mo. 15450074

frOn148) and Other Dependents 2025
Attach to Form 1040, 1040-5R, or 1040-NR.
Diepartment of the Treasury Attachment
Intemal Revenue Service Go to www.irs.govw/'Schedule8812 for instructions and the latest Information. Sequence No. 4T
Mame(s) shown on retum Your social security number
ROBERT L & SHARON CARROLL XEX-XX-XNHN
|Partl | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-MR. . . - & & ¢ & & 0 ¢ 6t 6 o b o = = v & 1 457,427
2a Enter income from Puerto Rico that youexcluded . . . . . . . . & - 0 00 0 0w o 2a
b Enter the amounts from lines 45 and S0 of your Forom 2555 & . . &« & ¢ v 2 o 2 2 o - b
¢ Enterthe amountfrom line 1S of your Form 4563 . . . . & . ¢ o 4 4 0 v e i ke e e ic
d A s O BRI G o e R B R e e e e e e e R T e 2d
3 cAddBnesd and F . i e e R e L e e T T R R e e 3 457,427
4  Number of qualifying children under age 17 with the required social secunty number . . | 4 ]
5  NuliphyBined by B2 MI) o e R TR R R e e e e e e e e e 5 0
6  Number of other dependents, including any qualifying children who are not under age | ‘
17 or who do not have the required social security number . . . . .. .. 6
Caution: Do not include yourself, your spouse, or anyone who is not a LS. ctizen, U.S. nationaler U.S. resident
alien. Also, do not include amyone you included on line 4.
& phy e B by B0 e e R R R e ek e - M. - - - 7 1,000
B A EneE A T e e e R e T e L e e e . . - ... 8 1,000
9 Enter the: amount shown below for your filing status. ) '
= Marmied filing jointy-5400,000
+ All other filing statuses-3200000 J . ... ...... L . .. . RESESSSSEN N . (R . . . B . . 9 400,000
10  Subtract line 9 from line 3. ' s '
= If zero or less, enter 0-
= If more than zero and not a muttipke of $1,000, enter the nm'mt.iph of 51.000- For )
example, if the result is 2425, enter §1,000; if the result is $1.025] ﬂmr $20000m: Y L T, ... ... 10 58,000
11 Multiply line 10 by 5% (005) . . . . . - o v . & | SRR, TR ORI 11 2,900
12 I= the amount on line 8 more than the amount on line 1]_? B e R . . . . . . s e wwas 12 0
Q Mo. Stop here. You cannot take the child tax mq_d]t; eredit for other dependents, or additional child tax credit.
[ Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheat A e A U e ks e s e e s e 13
14 Enter the smaller of ling 12 celine 13. Thisis _v,rnt;ch_ﬂd tax credit and credit for other dependents . . . . . . 14 a

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

If the amount on line 12 is mnm than lheﬂ'nmﬂ on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-5SR, or 1040-MRline 28, Gunme }ﬂlr Fl:lm 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)

ﬁsn mhplete achma{me 1040), line 11) before completing Part 11-A.

For Paperwork Reduction Act Notice, see your tax retum Instructions.

EEA

Schedule 8812 (Form 1040) 2025 Created 7730025



rom 8995-A Qualified Business Income Deduction OB o, 1450074
Attach to your tax retum. 2025

Department of the Treasury Attachment

Intemal Revenus Servica Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. SBA

Mameqs] shawn on return Your taxpayer identification number

ROBERT L & SHARON CARROLL NN -EE -

Mote: You can claim the qualified business income deduction aenly if you have gqualified business income from a gualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activiies deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is above $197, 300 ($394,600 if married filing
[fointly), or you're a patron of an agricultural or horticultural cooperative.
|Part] | Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form B995-4), as applicable, before starting Part . Attach additional worksheets when needed. See
instructions.

: . (b} Check if (c) Check if {d) Taxpayer (e) Check if
1 (a) Trade. business, or sggregation name speciied service aggregation identification number patron
A Bohedule €: VOCALIST |l [] HHH - KK - KXAK []
B K1S: MCNEIL CARROLL ENGINEERING |l [ 59-3329910 []
C K1P: MACROLL LLC |l b, 20-1309553 ]
[Partll | Determine Your Adjusted Qualified Business Income ' :
A B c
2  Qualified business income from the trade, business, or aggregation.
SoaminEnacHONE: o e e e e e (e iR | 10,376 207,154 8,046
3 Multiply line 2 by 20% (0.20). If your taxable income is 519?.3-06_ .
of less (5394 600 if marmied filing jointy), skip lines 4 through 12’
and anier the amount fromiine 3 online 13 . . . . B, . . . . .Sk - 3 2,075 41,431 1,609
4  Allocable share of W-2 wages from the trade, business, or i
AOOE0AHON v b e e e e e e e e e s PRI . TIECERR 4 0 328,149 124,888
5  Multiply line 4 by 50% (0.50). . . . . . o . o0 . N - - - . 5 164,075 62,444
6 Multiply line 4 by 25% (0.25). . . . . . . .. N - . - U - - & B2, 037 31,222
7  Allocable share of the unadusted basis immediately after ;
acquisition :UBIA]ﬂfa!EquaJ:rﬁudmpﬂﬂ' T . . . ... 7 4,600 57,624 0
8 Multiplyline 7 by 25% (0M85). 8. Bh 47 U . .. ... ] 115 1,441
9 Mdlmﬁsﬁandﬁ......._..-q.-:..._...;. .......... 9 115 B3,478 31,222
10  Enter the greater of ineS or line @, . . B o . . ... 10 115 164,075 62,444
11 W-2 wage and UBIA of qualified property limitation. Emﬁr the:
smaller of ine 3 ofline 10 . . . . . % R 11 115 41,431 1,609
12  Phased-in reduction. Enter the ametnt framiiine 26, if AW i e 12 1,461
13 Qualified business incomededuction before patron reduction.
Enmrl!'ﬂgmatgrnfhneﬂtrhqj? .................. 13 1,461 41,431 1,609
14  Patron reduction. Enter the amount from Schedule D {Form 8995-A),
lineG, ifany. Seainstrucong . . . & & & v v s s s e a s e s e s e 14
15 Qualified business income component Subtract line 14 fom line13 . . . . 15 1,461 41,431 1,609
16 Total qualified business income component. Add all amounts
raporied N BTG o e e R e e e e e 16 46,110
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form8995-A (2025) Created 0/12/25
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Form 8993-A (2025)ROBERT L & SHAROM CARROLL

OO - XN - XN

Page 2

|Partill | Phased-in Reduction

Complete FPart Ill only if your taxable income is more than $197 300 but not $247 300 (£394,600 and $494,600 if married filing jointly)

and ling 10 is less than line 3. Otherwise, skip Part Ill.

A B c
17 Enertheamountsfromiine3 . . . & & & v s 4 0 s d e s i e s s 17 2,075
18 Enterthe amountsfromiime 10 . . . . . . v 0 o 0 b o i h v h e e s e 18 115
19 Sublractlinei8fmomBEned7T & . . & & ¢ o f v s s s s e e s e e e e 19 1,960
20 Taxable income before qualified business
incomededudtion . ... . pc e se s s s 20 425,927
21  Threshold. Enter 5197 300 (5394 600 if
maried filing Joinly . . . . . .. o.. s .. 21 394, 600
22 Sublractline21 frombine20 . . . . . . . ... 22 31,327
Z3  Phase-in range. Enter 550,000 (5100000 if
married filing joinly). - . . . .o ..o s .. 23 100,000
24  Phase-in percentage. Divide line 22 by line 23 . 24 31.327 %
25 Total phase-in reduction. Multiply line 19 by line24 . . . . . . . o 2 2 - & 25 614
26 Qualified business income after phase-in reduction. Sublract line i
25 from line 17. Enfer this amount here and on line 12, for the ':_
comesponding trade or bBUSINESS . . . . o o v v v v v v i i o 26 1, 461
|Part IV | Determine Your Qualified Business Income Deduction i
27  Total qualified business income component from all qualified trades, 1 i ' k
businesses, or aggregations. Enter the amountfrom line 16 . . . . . . . s o 77 ij, 110
28 Qualified REIT dividends and publicly traded partnership (PTF) income or - B :
(logs). See InSUCHONS . . « « v v s e s s e a s e . . . . 5. Ly 1]
29 Qualified REIT dividends and PTP (loss) carryforward from priofyears . . . T o . .5 ﬂF i
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If - b N
lezsthan zero, emer -0- . . . . o p 4 p s e e e hs e a s e B . ... T 30 [1]
3 REITandPTPmnw'ﬁntMumpyhnsmbyEmattmﬂj* poae e L . o R . . . £yl
32  Qualified business income deduction before the Inmm A-d:l'f!lmﬂ? mm e B e R 3z 46,110
33 Taxable income before qualified business income da:luqﬂnn ............. 33 425,927
34  Enter your net capital gain, if any, increased b'y__aqmd ﬂﬁ_ﬂnds {zea
Sl o s e S " ... 34 ]
35 Subtract line 34 from line 33_If zero or |es8yenter -ﬂh I i R R e e e e e e 35 425,927
36 Income [imitation. hwltiphy. Hnsﬁbg?tﬂiﬁi’tﬁ L T 36 B5,185
37  Qualified business income deduction hal:l;n ul:dnrmsit: Broduction activities deduction (DPAD)
undus&mmm%j. Enler!lnsmlhrdhﬁmlnefﬂ'ﬁ ......................... 37 46,110
38 DPAD under sadhn1ﬁﬂ{g: th arrqhi!ureﬂ or horticultural cooperative. Don't enter
mere than line 33 minus line 37 ., D N T T 38
39  Total qualified bum income ﬂa-duclm Addl'lnes BT A B s i e T S LS e L e 39 46,110
40  Total qualified REITﬂtklmds andFTF’ lass) carryforward. Combine lines 28 and 29. If zero or
greater.enter-0- . . T . BB - . . . ... ... ... .. .auaaasaaaasaewae s 40 i o)
EEA ' Form8995-A (2025)



rm 8995-A

Department of the Treasury
Internial Rievenue Service

Qualified Business Income Deduction

Attach to your tax retum.

Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachmeant
Saguence no. D5A

Mameqs] shawn on return

ROBERT L & SHARON CRRROLL

Your taxpayer identification number

K -EX XN

Mote: You can claim the qualified business income deduction aenly if you have gqualified business income from a gualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activiies deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is above $197, 300 ($394,600 if married filing
[fointly), or you're a patron of an agricultural or horticultural cooperative.

|Part] | Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form B995-4), as applicable, before starting Part . Attach additional worksheets when needed. See

instructions.
3 : (b} Check if (c) Check if (d) Taxpayer () Check if
1 (a) Trade. business, or sggregation name speciied service aggregation identification number patron
A K1P: MACROLL LLC |l [] 20-1309553 []
B O L] [
c O [1 [
[Partll | Determine Your Adjusted Qualified Business Income X
A B c
2  Qualified business income from the trade, business, or aggr&guﬂn
Beelnsiudions . . . ... s s e s e s s e e e s (S e 8,045
3 Multiply line 2 by 20% (0.20). If your taxable income is 519?.3-1]6__ .
of less (5394 600 if marmied filing jointy), skip lines 4 through 12’
and enter the amount fromiine 3online 13 . . . . S8 . . . . . % o . 3 1,609
4  Allocable share of W-2 wages from the trade, business, or : i
AOOE0AHON v b e e e e e e e e e s PRI . TIECERR 4 124,888
5 Multiply line 4 by 50% (0.50). . . . . . . .. o R . N . . - 5 62,444
6  Multiply line 4 by 25% (0.25). . . . . . . . % - - e - e . . & 31,222
7 Allocable share of the unadjusted basmmm:lrateh after 4
acquﬂum:UBIA]ﬂfa!Eqmmdpmm N - - P - e 7 0
B Muhlphl:m?by?ﬁ%{ﬂ.ﬁj‘ . T A | M . - - s s s 8
9 Mdlmasﬁanda.,....._..-4.-:..,_...;. .......... 9 31,222
10 Enmrlrﬂgmatarﬂ‘hinrhmﬂ Wh T 10 62,444
11 W-2 wage and UBLA of qualified property limitation. Enter the
smaller of ine 3 ofline 10 . . . . . R 11 1,609
12  Phased-in reduction. Enter the ametnt framiiine 26, if AW i e 12
13 Qualified business incomededuction before patron reduction.
Enter the: greater of line 111:ri|¢;12 .................. 13 1,609
14  Patron reduction. Enter the amount from Schedule D {Form 8995-A),
lineG, ifany. Seainstrucong . . . & & & v v s s s e a s e s e s e 14
15 Qualified business income component Subtract line 14 fom line13 . . . . 15 1,609
16 Total qualified business income component. Add all amounts
raporied N BTG o e e R e e e e e 16

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

EEA

Form8995-A (2025) Created 0/12/25



8960 Net Investment Income Tax- OME No. 1545-2227
o Individuals, Estates, and Trusts 2025
Deparimenl of the Treas Attach to your tax retum.

% Attachment
1ol REEG Soice Go to www.irs.gov/Form8960 for instructions and the latest information. Saquence No. 72
Hame(s) shown on your tax return Your social security number or EIN
ROBERT L & SHAROM CARROLL 0 -3 -

| Part | | Investment Income [ Section 6013(g) election (see instructions)
D Section 6013(h) election (see insructions)
D Regulations section 1.1411-10{g) election (see instructions)

1 Taablainerest(sasinsmicions) . . . . v v s s b e s s e s e E e ke s s s e e s s ams e e e m s 1 B,524
2 Ordinary dividends (see INSMICEONE] . . . o n v 5 s e o s m ae e R e e e e s e e e e R msE e mw s 2
3, cArreiiies (e inEIEINE] o e e e B R e e e e e e R R e 3
4a Rental real estate, royalties, partnerships, 5 corporations, trusts, frades or
busineszes atc_ (s insudons) . & . - o v f s s d n s s s s s e s s e s 4a 234,410
b Adjustment for met income or loss derived in the ordinary course of a non-
section 1411 trade or business (see inslructionS) . . . . & & ¢ o v 2 @ 4 2 v e s s oo 4b (234,410)
¢ GCombinainesdaand @b . oo G e e e e e e e e o R 4c 0
5a Net gain or loss from disposition of property (seeinstrudtions) . . . . -« « - 2 2 . o - 5a (3,000)
b Net gain or loss from disposition of property that is not subject to net
investment income tax (seeinsluclions) . . . . & . o s s e s s e s s s s as s s e
¢ Adjustment from disposition of partnership inlerest or S corporation stock (see j
I IO ) - s i e e e e e e e e T8 |
d Combinalines Sathhoigh BE oo e we s e 6 m e e e . - 5d {(3,000)
6  Adustments to investment income for certain CFCs and PFICs (see instructions) 6w L - D% . . . . . . 6
T Other modifications to investment income (see instrudions) . . . . . . . . T, ., oA . . LR, .. 7
Total investiment income. Combine lines 1,2 3. 4¢,5d, 6.and? . . . . . f40 .._.L' A TN ] 5,524
| Parl Il | Investment Expenses Allocable to Investment lﬂﬂumﬂ_g:d HMJﬂﬁlﬁunl
9a Invesiment interest expenses (seeinstructions) . . . . . P, T . h
b State, local, and foreign income tax (see instructions) . . . Sah . ... ..l ay IFTy Y
¢ Miscellaneous investment expenses (see insructions) FUPR. - DU W 9¢ |
d Addlines8a. Sb.and9% . . . . ... ... | VHSREE, WNERE NSRS 9d [+]
10  Additiorsal modifications (see instrudions) vaa s oS L ..ol w0 T 10
11 Total deductions and modifications. Add lines 9d aniﬂ]' ....... I s e e A 11 0
|Part lll] Tax Computation
12  Net investmentincome. Subtract Part 11, line 19, inm F"a:tl, Hne‘B. MIdueis complete fines 13-17.
Estates and trusts, complete lipes 18a-24002er0 OF 1SS, BMBE-0- & & « o v v o o v e e e e e e e e 12 5,524
Individuals: i
13 Maodified adiusted gross h:ntm (sea mslu:lmj o TR i e e e e 13 457,427
14  Threshold based mﬂmg sh!m E L 14 250,000
18 Subtract line 14 from Im13 irm o less, alﬁ'-l.'.i’- ................. 15 207,427
16 Enmrl!&smﬂlarnﬂmﬁorlmﬁ B e R R R e e T i S g TR e RN TR 16 5,524
17 Netinvestment income tax for mdmdlm Mullpl'_n.r line 16 by 3.8% (0.038). Enter here and include
on your tax return Fl'& IHSWCHEJ ........................ R T T T 17 210
Estates and Trusts:
18a Metinvestmentincome (INBAZEDOVE] . . . . . . . ..t i s e e e e 18a
b Deductions for distributions of nef investment income and charitable
deductions (288 NENICHOMNEY . & & & &« o s v s s o a s 4 s 8 s s s 5 ok m s s s s 18b
¢ Undistributed net investiment income. Subtract line 18b from line 18a (zee
instructions). f zercor less, enter -0 . . o . 0 2 s s s s s s e s s s s as s s s 18c
19a Adusted gross income (seeinstuctions) . . . & & & v - 4 b s e d s d s e e s e s a 1%a
b Highesttax bracket for estates and trusts for the year (see insructions) . . . . . . . . . 19b
¢ Subitract line 190 from line 19a. If zero or less enter -0- . . . . . .« & 0 0 v 00w o 1%¢
20 Endar the smallarof [Inea 18cor INB13C & . v v v 4 v v v s s a5 s m s s s mn i s o bows s boess 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter hera and
include on your tax return (See inSUcloNS) . . . . . . . & 4 o v v u w4 s s s wa s s aaaasaasa F4
For Paperwork Reduction Act Notice, see your tax retum instructions. Form B960 (2025) Created 8/19/25
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4562 Depreciation and Amortization OMB No_ 15450172
o (Including Information on Listed Property) 2025
Department of the Treasury Aftach to your tax returm. Attachment
IiesToal Fesvenis Senice Go to www.irs.goviForm4562 for instructions and the latest information. Sequence No. 179
Mame(s) shown on retum Business or activity 1o which this form relates Identifying number

ROBERT L & SHARON CARROLL SCHEDULE E PG 2 PN - XN -HNHX

[Part| | Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, complete Part \V before you complete Part L.

1 Maximum amount (see instructhons) . . . & ¢ & o v i e i i e e e s e e e s e e e s m s e ses 1 2,500,000
2 Total cost of section 179 property placed in service (see instructions) . . . .. .. ..o oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3 4,000,000
4 Reduction in limitation. Subtract line 3 from line 2. f zeroorless,enter-0- . . . . . . .. . ... .... 4 1]
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
senatslely. see INSIMIEHONS ... o s e e i e el i e e e A 5 2,500,000
6 (g) Description of property {b) Cost {business use only) (c) Elected cost
FROM K1l - MCHEIL CARROLL EHGINEER 1,921 1,921
T Listed property. Enter the amount fromline29 . . ... ... ...... I T
8 Total elected cost of section 179 property. Add amounts in column (c). linesBand ¥ .. ........ 8 1,921
9 Tentative deduction. Enter the smaller of line Sorline 8 . . . . .. .. .. .. .... " R R 9 1,921
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . . . . . = i 10
11 Business income limitation. Enfer the smaller of business income (not less than zero) or line 5. Sesinsirugions . . . . 11 463,090
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanding 1l . . o . . . . 12 1,921

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 124 « | . | 13

Note: Don't use Part |l or Part 1ll below for listed property. Instead, use Part .

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other thanlisted prupedyj:planaﬂ-h service
during the tax year. See instructions. . . . . ... ... - (R, - - - e 14
15 Property subject to section 168(f){1) election . . . . . . . | . P NN, . W . . ... 15
16 Other depreciation (including ACRS) . . . . . ... .. .. A 16
|Part Ill| MACRS Depreciation (Don't include listed Erﬂp&l‘l}" SEE instrliglions. }
Section A
17 MACRS deductions for assets placed in service in taX years beginning'before 2025 .. .. ... ... 17 |
18 If you are electing to group any assets placed hnewll::eﬂ.mng the tax year into one or more general
asset accounts, checkhere . . . .. ... o T R
Section B - Assets Placed inService During 2025 Tax Year Using the General Depreciation System
(=) Ehi:‘;ﬁ:?;i::lggw o MI;HHEE: veaf ﬂlﬁ%ﬁ%ﬁg Mmaw {8} Convention {f) Mathod () Depreciation deduction
19a 3-year property
b S-year property
€ 7-year properly
d 10-year property
e 15-year property
f 20-year property
__ @ 25-year property 25 yrs. Sl
h 50-year property 50 yrs. MM SiL
i Residential rental 27.5 yrs. MM Sl
property 27.5 yrs. MM Sl
] Monresidential real 39 yrs. MM SiL
property | MM SiL
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
e S50-year 50 yrs. MM SiL
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025) Created 10/2/25

EEA



Form 4562 (2025) ROBERT L & SHARON CARROLL O - XX - FEIgE.z
|Part IV| Summary (See instructions.)

21 Listed property. Enteramountfromline 28 . . . . . . . v i i b i h i i e s e e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 1,921

23a For assets shown in Part Il that are placed in service during the current tax year,
and have costs capitalized under section 2634, enter the amount of the basis
attributable to interest costs capitalized under section 263410 . . ... .. ... 23a
23b For assets shown in Part |1l that are placed in service during the cumant tax year, and have
costs capitalized under section 2634, enter the amount of the basis atinibutable to costs
capitalized under section 2634 other than interest costs capitalized under section 263A(F) . 23b
|[Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence lo support the business/investment use claimed? .. ... ... .. ...... [ Yes [1No
b HYes istheevidence Wiiten® . & & v v v s s s s oo s s s s m s s dom d s s bon b s s b ows e e [ Yes [1Ne
¢ Do you own, lease, or charter an aircraft? Check all that apply. Seeinstructions . . 4. . []Own []Lease []Charter
(c) (el
Type of p?::]m {list DNEEEIL:Ed . SRS mwtﬂfm basis | Basis for depreciation Rarg?m ME;:;dI' Dep;g;]ilaﬁm Emm{ﬂm 179
wahicles first) in service '":r’mmﬂ;"’ {Dmﬂmtmm pesiod | Gonvention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during :
the tax year and used more than 50% in a gualified business use. See instructions . .\ &. 25
26 Property used more than 50% in a qualified business use: y
Py ;
%o
%o
27 Property used 50% or less in a gualified business use:
%o SiL-
%o ' SiL-
%o SiL-
28 Add amounts in column (h), lines 25 through27. Enter here andonline 21 . . .. .. .. I 28
29 Add amounts in column (i), ine 26. Enter hefeand Omline Tl s . « . & 2 o v i i e e e e | 29

“Section B - Infarmation on Use of Vehicles
Complete this section for vehicles used by a scle nnpﬂahr puﬂw orother "more than 5% owner," or related person. If you provided vehicles
1o your employees, first answer ﬂ'uﬂsmm Section G to EEB‘!_ELI meat an exception to completing this section for those vehicles.
(&) (o) ic) (d) (=) (f
30 Total businessinvestment miles m dt'hﬂ . 'h!;Hll-:'.Ia 1 ‘ehicla 2 \ehicla 3 Wehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles) -
31 Total commuting miles driven during the year .
32 Total other personal (honcommuting)
milesdriven. . . . . T . . BN .
33 Total miles driven during the year. .ﬁ.ﬂd
lines 30 through 32 . . . . . . ... ...
34 Was lhe vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
Is another vehicle available for personal use?

Blg

Form 4562 (2025)



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.goviForm4562 for instructions and the latest information.

am 4062

Depariment of the Treasury
Intermal Revenus Servios

OMB No. 15450172

2025

Attachment

Saguence No. 179

Mame(s) shown on retum Business or activity 1o which this form relates
ROBERT L & SHARON CARROLL VOCALIST

Identifying number
P - 2 - W3O

[Part| | Election To Expense Certain Property Under Section 179

Mote: If you have any listed property, complete Part \V before you complete Part L.
1 Maximum amount (see instructhons) . . . & ¢ & o v i e i i e e e s e e e s e e e s m s e ses 1
2 Total cost of section 179 property placed in service (see instructions) . . . .. .. ..o oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. f zeroorless,enter-0- . . . . . . .. . ... .... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
senatslely. see INSIMIEHONS ... o s e e i e el i e e e A 5
6 (a) Description of property {b) Cost {business use only) (c) Elected cost
T Listed property. Enter the amount fromline29 . . ... ... ...... I T
8 Total elected cost of section 179 property. Add amounts in column (c). linesBand ¥ .. ........ 8
9 Tentative deduction. Enter the smaller of line Sorline8 . . . ... .. ... ..... . R 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . . . . . = i 10
11 Business income limitation. Enfer the smaller of business income (not less than zero) or line 5. Sesinsirugions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanding 1l . . o . . . . 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 124 « | . | 13

Note: Don't use Part |l or Part 1ll below for listed property. Instead, use Part .

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other thanlisted prupedyj:planaﬂ-h service
during the tax year. See instructions. . . . . ... ... - (R, =) R A 14
15 Property subject to section 168(f){1) election . . . . . . . | . T, i B . e 15
16 Other depreciation (including ACRS) . . . . . ... .. .. A 16
|Part Ill| MACRS Depreciation (Don't include listed Erﬂp&l‘l}" SEE instrliglions. }
Section A
17 MACRS deductions for assets placed in service in taX years beginning'before 2025 .. .. ... ... 17 | 1,127
18 If you are electing to group any assets placed hnewll::eﬂ.mng the tax year into one or more general
asset accounts, checkhere . . . . ... .5 T A P
Section B - Assets Placed inService During 2025 Tax Year Using the General Depreciation System
(=) Ehi:‘;ﬁ:?;i::lggw o MI;HHEE: veaf ﬂlﬁ%ﬁ%ﬁg Mmaw {8} Convention {f) Mathod () Depreciation deduction
19a 3-year property
b S-year property
€ 7-year properly
d 10-year property
e 15-year property
f 20-year property
__ @ 25-year property 25 yrs. Sl
h 50-year property 50 yrs. MM SiL
i Residential rental 27.5 yrs. MM Sl
property 27.5 yrs. MM Sl
] Monresidential real 39 yrs. MM SiL
property | MM SiL
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
e S50-year 50 yrs. MM SiL

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2025) Crested 10/8/25



Form 4562 (2025) ROBERT L & SHARON CARROLL O - XX - FEIgE.z
|Part IV| Summary (See instructions.)

21 Listed property. Enteramountfromline 28 . . . . . . . v i i b i h i i e s e e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 1,127

23a For assets shown in Part Il that are placed in service during the current tax year,
and have costs capitalized under section 2634, enter the amount of the basis
attributable to interest costs capitalized under section 263410 . . ... .. ... 23a
23b For assets shown in Part |1l that are placed in service during the cumant tax year, and have
costs capitalized under section 2634, enter the amount of the basis atinibutable to costs
capitalized under section 2634 other than interest costs capitalized under section 263A(F) . 23b
|[Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence lo support the business/investment use claimed? .. ... ... .. ...... [ Yes [1No
b HYes istheevidence Wiiten® . & & v v v s s s s oo s s s s m s s dom d s s bon b s s b ows e e [ Yes [1Ne
¢ Do you own, lease, or charter an aircraft? Check all that apply. Seeinstructions . . 4. . []Own []Lease []Charter
(c) (el
Type of p?::]m {list DNEEEIL:Ed . SRS mwtﬂfm basis | Basis for depreciation Rarg?m ME;:;dI' Dep;g;]ilaﬁm Emm{ﬂm 179
wahicles first) in service '":r’mmﬂ;"’ {Dmﬂmtmm pesiod | Gonvention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during :
the tax year and used more than 50% in a gualified business use. See instructions . .\ &. 25
26 Property used more than 50% in a qualified business use: y
Py ;
%o
%o
27 Property used 50% or less in a gualified business use:
%o SiL-
%o ' SiL-
%o SiL-
28 Add amounts in column (h), lines 25 through27. Enter here andonline 21 . . .. .. .. I 28
29 Add amounts in column (i), ine 26. Enter hefeand Omline Tl s . « . & 2 o v i i e e e e | 29

“Section B - Infarmation on Use of Vehicles
Complete this section for vehicles used by a scle nnpﬂahr puﬂw orother "more than 5% owner," or related person. If you provided vehicles
1o your employees, first answer ﬂ'uﬂsmm Section G to EEB‘!_ELI meat an exception to completing this section for those vehicles.
(&) (o) ic) (d) (=) (f
30 Total businessinvestment miles m dt'hﬂ . 'h!;Hll-:'.Ia 1 ‘ehicla 2 \ehicla 3 Wehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles) -
31 Total commuting miles driven during the year .
32 Total other personal (honcommuting)
milesdriven. . . . . T . . BN .
33 Total miles driven during the year. .ﬁ.ﬂd
lines 30 through 32 . . . . . . ... ...
34 Was lhe vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
Is another vehicle available for personal use?

Blg

Form 4562 (2025)



S Corporation Shareholder Stock and
. 7203 o

Debt Basis Limitations

{Rev. December 2022}

OMB Mo. 1545-2302

Department of the Treasury Attach to your tax retum. Attachmant

Intem:al Revenus Servica Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Mame of shareholder Identifying number

ROBERT L CARROLL K -EX XN

A Mame of & corporation
MCHEIL CARROLL ENGINEERING INC 59-3329910

B Employer identification number

C Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:

{1) [] Original shareholder 2) [] Purchased 3) [ Inherited @ [] cift i5) [] Other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this Scorporation . . . . . . . . . 00w o D
| Part1 | Shareholder Stock Basis
1  Stock basis at the beginning of the corporalion’s tA YA . . . . & . & & & o v @ o v o o a6 o o w2 s s a2 a s 1 340,613
2  Basis from any capital confributions made or additional stock acquired duringthe taxyear . . . . . . . o o . 2 - & 2
3a Ordinary business income (enter losses inPartlll}) . . . - - ¢ ¢ ¢ 2 2 & & = & e 3a 209,075
b Net rental real estate income (enter lossesin Partill) . . - - .« « « 0 & o 0 0 s oo 3b
¢ Other net rental incorne (enter lossesinPartlll) . . . . & © ¢ o v 0 0 v o o s s s oo 3c
A IR IEOIIE . o e e B T e e R 3d 8,477
B Oy OIS - e e B R e e e e e e e 38
B RO e e e T e e e e M e 3
g Net capital gains (enter lossesinPartlll) . . . - - ¢ o ¢ 4 0 4 o f s d e e s e s e :
h Netsection 1231 gain (enter losses inPart ) . . . . . o v o v v v v o v v n £, IR
| Otherincome (enterlosses inPart M) . . . v v o o v v o i v o e e e e e n s SS
| Excessdepletionadusment . . . . .. .o ooueoaa I, 3
k To-axamptincomB . . . . v o s s s s o s s s s ans s e s os . [N N 3k
| Recaplure of business credits . . . . . . .. ... ... F " . N
m Other items that increase siock basis . . . . . .. ... . . . . ... . . - | I
4 Addlines3athrough3m . . . . v o o v v v v v o v o v s o TR - - S - - - 4 217,552
5  Stock basis before disributions. Add lines 1.2, and4 . . . . . - T L. 5 558,165
6 Distributions (excluding dividend distributions) ol N I G e e e 6 202,500
Note: If line & is larger than line 5, subtract line 5 from line & and rapmipmlm a capital gain on
Form 8849 and Schedule D. See insructions.
7  Stock basis after distributions. Subtract line & fmm.lnqb,_!fth.m@ult is zero or less, enter -0-, skip
lines & through 14, and enter -0- online 15 NGEER. . S, . WM - - - - = « = =« = = = = s = 2 & = &8 = = == Li 355,665
8a MNondeductible axpanses . &. . . . 8. . BER. . R . P. . . o.opos s os s s Ba 1,742
Daplationforolland gas .. . . . S . Sl - . - B o« o+ s ov s s e s b 8b
¢ Business credits (sectiors Se(c)(Wand Bl 440 . . T, .. ... ... ... .. Bec
9 Addlines8BathroughBie .. o e . L B a . L. s i s s R e T R R R 9 1,742
10  Stock basis befare loss and :Iadpmnnlhlm Eﬂﬁnrlln& 9 fn:rm line 7. If the result is zero or less,
enter -0-, skip (INES1 1 through 14 andentBPF20-online 15 . . . . . & . 4 v v v v b o v e v o v e s n o n s s s 10 353,923
11 Allowable loss and deduction items. Enter l!'hgnnml fomined7. columni(C] . & . v v v o v v n oo a oo n v 11 4,178
12  Debt basis restoration{see net incease ninsruciions for iNE23) . . . . . . L it i e e e e e e e e 12
13 Otheritems thai decreIGRRIDCK bREIR . . . . . . . ..o oo vvevsunnsionnsensnnessnns 13
i Addines 11, 12.and 13 V. . . . i soaoa s n e e e e e e R e e e e e e e el e 14 4,178
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
TR O IS BT ol i g R R R B R R e e A e e R R R R e 15 349,745
|Partll | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b} Debt 2 (c) Debt 3
Description [] Formal note [] Formal note [] Formal note (d) Total
D Open account D Open account D Open account
16 Loan balance at the beginning of the corporation’s
O N i o e B S i e e e i
17  Additional loans (see insructions) . . . . . - - - - . . .
18 Loan balance before repayment. Combine lines 16 and 17
19  Principal portion of debt repayment (this line doesn't
inchedninieresl) . oo e e e e e
20 Loan balance at the end of the corporation's tax year.
Subtract line 19fromline 18 . . . . . . . 0. sl s e ..
For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
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Form 7203 (Rev. 12-2022)

Page 2

{Partll | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 {d)Total

21 Debt basis at the beginning of the corporation’s tax

WAL i e e T e B e e e e i
22  Enter the amount, if any, from line17 . . . . - o 0 L. . .
23  Debt basis restoration (seeinstructions) . . . . . . . . .
24  Debt basis before repayment. Add lines 21, 22 and 23
25 Divideline2dbylinet8 ., . ... .. ¢ v wuwuwnns
26 Nontaxable debt repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and

losses. Sublract line 26 fomline24 . . . . . . ... ...
28 Nondeductible expenses and oil and gas depletion

deductions in excess of sfock basis . . . . . ... ... .
29 Debt basis before losses and deductions. Sublract line

28 from line 27_ If the result is zero or less, enter 0- . . .
30  Allowable losses In excess of stock basis. Enter the

amount from line 47 column (d) . . . - . . o . 22 ...
31  Debt basis at the end of the corporation’s tax

year. Subtract fine 30 from line 29_ If the result s zero

oriess -0 o Lo s e e e e e e A e e

Section C - Gain on Loan Re ment
32 Repayment Enter the amountfromfine19 . . . . . . . . .
33 Nontaxable repayments. Enter the amount from line 26 . . .
34 Reportable galn. Subtract line 33 from line 32. . . . . . .|
[Partll] shareholder Allowable Loss and Deduction Items
{(a) Currert (b) Carryaver. | (c) Allowable (d) Allowable (e) Camryaver
g year losses amounis loss from loss from amounts
Description and {column (&) stock basis debt basis
deductions ™ oy the:

356 Ordinary businessloss . . . . . .« 2 2 2« - o
36 MNetrental realestateloss . . . . ... .. X
37 Othernetrentlloss . . . . . 0w v a0 s ooos ]
38 MNetcapitalloss . . . . . . - - - R
39 Netsection1231/oss .@h . & .0 . Sn. .0 B
40 Otherloss . ......% .. T . .
41 Section 179 deduclions s, . S . Tk G 1,921 1,921
42 Charitable contribliions - . . .0 5. Gk . - 2,257 2,257
43 InvesimentintereStexpenss . . S0k . Ak -
44  Section 5He)(2) expénditures g, . T 8. . . .
45 Other deductions. k. . . . 388 . . . . .
48 Foreign taxes paid or acorigd._ o - & . . . . . .
47  Total loss. Add lines 35 through 46 for each

column. Enter the total loss in column (c) on

lime: 11 and enter the total loss in eolumn (d)

ORI B . e e e R e i 4,178 4,178 0

Form 7203 (12-2022)



Form 8879 IRS e-file Signature Authorization

(R January 2021) OMB Mo. 1545-0074
Depariment of the Treasury = ERO must obtain and retain completed Form 8879. 2025
Internial Revenue Service * Go to www.irs.gow/Form8879 for the latest information.
Submiss Identification Number (SID

ubmission ldentification Mumber ( ) ’ A b
Taspayet's name Social security number
ROBERT L CARROLL O -XX XY
Spouse’s rames Spouss's social security number
SHARON CARROLL O -XX-XEY

[Partl | Tax Return Information - Tax Year Ending December 31, 2025 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 ABIRed IS INCOIMIE 5w S e B e S e L i e e 1 457,427
TR A v e e e e e T e e e e e R e R 2 78,638
3 Federal income tax withheld from Form{s) W-2 and Form{s) 1099 . . . . . . . . . .« i s v o a v 3 20,541
d Amount youwant refinded B Yol & & . v v s e s e e e e e e e ke e s e e e e 4 7,218
B AMNOUNE YOULOWRE oy iain e ia s i s e i e i o e o e e e 5

[Part Il | Taxpayer Declaration and Signature Authorization (Be sure you getand keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax retum (original or amendead) am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | abéyie ars the amounts from the income tax

retum {(orignal or amended) | am now auttnrizh1g | consent to allow my intermediate service provider, Wansemiter, or electronic retum originator (ERQ)
to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt of reason for nﬁoﬂm of the transmis=ion, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicablel authorize the US. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal {direct debit) eniry to the financial insttution accountindicated in the tax preparation software for
payment of my federal taxes owed on this retum and/or a payment of esfimated tax, and the financial insgitution to debit the entry to this account. This
authaorization is to remain in full force and effect untl | notify the U.S. Treasury Financial Agenitto Yerminate the authorization. To revoke (cancel) a
payment, | must contact the U_S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests mustbe received no later than 2
business days prior to the payment (setfement) date. | also authorize the financial insiiutions inviolved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer ingquiries and resolve issues related' o the p?tmenL I further acknowledge that the

personal identification number (PIN) below is my signature for the income tax retum (orignalor ammdad am,now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent

Taxpayers PIN: check one boxonly  mezundiwiil be dlposscd N

E | authorize HALL & ASSOCIATES, PLLC to enter or generate my PIN -_ as my
ERO firm name e Enter five digits, but
signature on the income tax return (original eramended) | am now authorizing. don't enter all zeros

|:| | will enter my PIN as my signature on the income tax relurn. (original or amended) | am now authorizing. Check this box only
if you are entering your.awn FIN afndyourreturn is filed using the Practitioner PIN method. The ERO must complete Part 11|
below.

Your signature » Date »

Spouse's PIN: check one box only
E | authorize HALL & ASSOCIATES, PLLC lo enter or generate my PIN __ as my
ERO firm name Enter five digits, but

s - don't enter all zeros
signature on the Incame tax return (original or amended) | am now authorizing. iz

|:| | 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 complete Part |l
below.

Spouse's signature = Dale »
Practitioner PIN Method Returns Only - continue below

|Part l | Certification and Authentication - Practitioner PIN Method Only
ERO’'s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| eertify that the above numeric entry is my PiN, which s my signature for the electronic individual income tax retum (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above._ | confirm that | am submitting this retum in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » Date 03-31-2026
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see your tax retum instructions. Form BBTS (Rev. 01-2021)
EEA




Federal Supporting Statements
(This page is not filed with the retum. It s for your records ory.) 2025
ROBERT L & SHARON CARROLL 00 -0 - 000

Form B9%60 Line 4b Item Detail

F-1: MACROLL LLC (B,0486)
E-1: MACROLL LLC (B,045)
Sch C: (11,165)
E-1: MCHNEIL CARROLL ENGINEERING INC {207 ,154)
Total (234,410)

B0E0_ATT.LD



