2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/01/2026

General Information

Name: Hon Dick Prince CONFIDENTIAL
PID 14849

AGENCY INFORMATION

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 940,893.00.

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 $ 231,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence S 450,000.00
Savings/Checking $ 235,553.00
US Bond $ 20,000.00
Manulife Annuity S 4,340.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/01/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/01/2026

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Dick Prince

Digitally signed: 06/01/2026

Filed with COE: 06/01/2026
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:1040

Depanment of the Treasury = Inemal Revenur Sorvice
U.S. Individual Income Tax Return

| 2@25 | OMB Mo, 1545-0074

ERS Usaa Ondy — Do nol writa or stapla in this space,

Far the year Jan, 1-Dec. 31, 2025, or other tax year beginning , 2025, ending .20 | See separate instructions.
[ Filed pursuant to section 301.9100-2 [ ] Combat zone [ Deceased Spouse
gﬂhﬂr | |
Your first name and middia [nitial Last nama Your social security numbar
Richard G. Prince e i
11 joint refum, spous=a’s first name and middla initial Last name Spousa’s goclal security number
] Prince A —
Homa address. (number and street). If you have a P.O. box, see Instructions, Apt. no. Chex
[ | el
City, town, or post offlce. if you have a foreign address, also complata spaces below. State ZIP coda Pre
[ I i iy
Foraign country name Foreign provinca/stata/county Foralgn postal coda m;
_ En'a\
Filing Status L] Single [J Head of household (HOH) o

:

X Manied filing jointly (even if only one had income) O Qualifying surviving spouse (Q55)

Check
one box. ” [ Married filing separately (MFS). Enter spouse’s SSN above f you checked the HOH or QSS box, entt
and full name here: if the qualifying person ks a child but not ye r -
Ol treating a nonresident alien or dual-status afien spouse as a U.S. resident for the entire tax yvear, check the box mm
name (see Instructions and attach statemant if required):
Bl Abats e et arobs i s i) Seath £ & Brane Elecns: Crm it e oo o P %2 - vee (o
ﬂupundants Dopendent 1 Depandent 2 Dependont 3 Dapendant 4
{sae Instructions) (1) First name
{2) Last nama
I more
than four {3 55N
dependents,  (4) Relationship
;nm&cmck 19 Creckfived| (o) [ veo o) L] ves @ [ ves e (] ves
.+ O han et of 2625 ) Olandintheus. ) [ And in the u.s. w) [ And in the LS. ) [ Andinthe US.
mcres | D1 Eame 01 Semenat | ot |01 Sxev| O tine [O0 m:gi, O Rl [0 S
disablad disabled cisabled
[7) Gradits [ Ghilg tax 1T E:{hn::fn far Chid tax | [ ] Credit for O Child tax. (] Crea glhﬂ (] Ghitd tax [ [] Crec for
ds __pmdunh epandants gependants
] Check if your filling status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are lagally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
liva in the same household as your spouse at the end of 2025,
Income 1a  Total amount from Formis) W-2, box 1 (ses instructions) 1a 12,500.
Attach Formis) P Household employee wages not reported on Formis) W-2 . 1b
:‘tl::omrﬁ:n & Tipincomea not reported on line 1a (see instructions) . . ic
W-2G and d Medicaid walver payments not reported on Form(s) W-2 (see Instn.ncﬂnns} . . Lid
3.?.“3&55‘?.; e Taxable dependent care benefits from Form 2441, me26 . . . . . . . . . . . . | 1e
Wyoudidnot ! Employer-provided adoption benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8919, line & . PR . |
}‘:ﬂﬁuﬁm h  Other earned income (see instructions). Enl;artrpe sl e 1h 0.
i Nontaxable combat pay election (see instructions) . I e
£ Add lines 1a through 1h . iz 12,500.
Attach Sch, B 2a Tax-exempt interast . 2a b Taxable inlerast
i required. 3a Qualified dividends 9a b Ordinary dividends .
c mnmmmusmuﬁmlwmm 1 [ Line3a 2 [ uine3b
4a  IRA distributions . [ 4a | _ b Taxableamount . . . .
e Check if {see instructions) . 1 [ Rollover 2 [Jaco a[d iy iy
Sa Pensions and annuities . 5a | b Taxable amount . . . . 5b 194,847,
¢ Check if (see instructions) . . . 1 [ Roliover 2 (0 pso a0d kg
6a Soclal security benefits . . | 6a | 64,872.] b Taxable amount . 55,141.
¢ [f you elect to usa the lump-sum election method, check here (see instructions) 2
d i youare maried filing separately and lived apart from your spouse the entire year (ses inst.), mmm O
Ta Capital gain or (loss). Attach Schedule D If required i
b Checkif: [] Schedule D not required [ Includes child's uaplta;l gniln or {Ims] i
B Additional income from Schedule 1, line 10 8 375.
8  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This Iayourtntallnnmne ] 262,915,
10 Adjustments to income from Schedula 1, line 26 10 25.
11a  Subtract ling 10 from line 9. Thlswsywnﬂjum_ﬂriuln@om 11a 262,890,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BM REW 030526 PRO. Form 1040 (2025) Croated 8/5/25



Farm 1040 [2025) Page 2

Tax and 11b  Amount from line 11a {adjusted grossincome) . . . . . . . . . . . . . . . . |1k 262,890,
Credits 12a Somecnecanclam [ You as adependent [ Your spouse as a depandent
b O Spouse itemizes on a separate return e [ You were a dual-status alien
d You: X were bom before January 2, 1961 [ Are blind
e S Spouse: [ Was bom before January 2, 1961 [ 1s biing
deductionfer— & Standard deduction or itemized deductions (from Schedule ). . . . . . . . . . . [12e 34,700.
s :i;E::ﬂnlr'ﬂing 13a Qualified business income deduction from Form 8995 or Ferm BEGS-A . . . . . . . . . |13a TE.
saparElety, b Additional deductions from Schedule 1-A ine38 . . . . . . . . . . . . . . . 13b
‘:ﬂ‘:ﬁmm 14  Addlines 12e, 13a,and 136 . . . Vo ow o oE e |9 34,775,
jaintly or 15  Subtract line 14 from line 11b. If Zero or less, enter - U Thls Is g.rnur t:u:ahln Incumn = Tl T 15 228,115.
mm’f 16  Tax (see instructions). Check if any from Formis): 1 (1 ss14 2 [Dagre 3 [ 16 40,442,
spouse, 17 Amount from Schedule 2, Bme3 . . . . . . . . o 0 00 0 6w e e a e 17
L 18 Add lines 16 and 17 . ; 18 40,442,
hausahald, 19  Child tax credit or credit for umaf demndﬂnls fmm Echedule 5312 ; 19
l f;gf:mm 20  Amount fram Sehadule 3, line 8 20
a box on lina 2 Add lines 19 and 20 | 29
;"3125;;"";' 22 Subtract line 21 from line 18. If zero or Iess. enter - D- B3 22 40,442,
“———— 23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 1.
24  Add lines 22 and 23. This i3 your total tax 24 40,443.
Payments 25  Federal income tax withheld from:
and & Formf@Wha & 5 o0 G 9w w W R e e e |28 340,
Refundable  » rormggyioses . . . . . . . . . . . . . . . . . . |2s 45,796,
Credits ¢ Other forms (see H'ISlluctlDl‘tSJ R R SOV Ol . - - 25¢
d Addlines 25athrough25¢c . . . . O B oah G o OE OE 2 B 25d 46,136.
26 2025 estimated tax payments and amuuni appl-ﬂd fmm 2!124 PN L B W 8 B OE & R R 28
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their 55N (see instructions);
ﬁlmﬁ::ﬁ; Eamed income credit (EIC) . . . . A | 27a |
attach Sch. EIG. Clergy filing Schedule SE (see |r15truc!i|;|r15] O
¢ If you do not want to claim the EIC, check here . g5 O
28 Additional child tax credit JACTC) fram Scheduls 8812 If you do not want
to claim the ACTC, check hera . ; GE e e 28
20  American opportunity credit fram Form BB63, line 8 . 29
30 Refundable adoption credit from Form BB39, line 13 Gowl ok 30
3 Amount from Schedule 3, ine15 . . . . k]
32  Add lines 27a, 28, 29, 30, and 31. These are your tl:rt.sll uther payments und refundable credits . a2
33  Add lines 25d, 26, and 32. These are your total payments . . . T A 33 46,136.
Refund 34 liline 33 is more than line 24, subtract line 24 frem line 33. This is the amount you nunrpah:l i % 34 5,693,
d5a  Amount of line 34 you want refunded to you. IT Fm'm EBBH s attached, check here . . . . [ |3sa 5,6893.
Direct deposit? b Routing number © Type [:l Ghe::hmg [] savings o | N
Soe inatructions. . ! E 1
d Account number [ | oy mf;ﬁfﬁﬂ
98  Amount of line 34 you want applied to your 2026 estimatedtax . . . 36 > u
Amount 37 Subtract line 33 from line 24, This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gowPayments or see instructions . . . . . . . . 37
38  Estimated tax penaity ([see instructions) . . . . . . . . . . | 38 | g
Third Party Do you want to aliow another person to discuss this raturn with the IRS? See instructions. (<] Yes. Complete below.  [1Ne
Designee e e
’ meme™*® R. Hunter Brown, CPA oo (863)299-1500 nmeerrny - TN
Sign Under penaltios of perjury, | dectare that | have examined (his relum and accompanying schedules and statements, and fo the best of my knawledge and
HEI'E bedial, they arg buo, corract, and complote. Declaration of preparer (other than taxpayer) s basad on all information of which preparer has any knowledge.
Your signature Cato Your cccupation I the IRS sent you an idantity
Protection PIM, enter it here
Retired (smainst) [ T | | | | |
ﬁgﬁ%;& Spouse's signature, if & joint returmn, both must sign. Date Spouse’s occupation :L;':Il:il:sp:;:::mpﬁmﬂmﬂrﬂn T
your records, Retired (swoinst) | | | BE
Phonene. (BE2)534-4655 Email address
Paid Proparer's namsa Praparer's signature Date PTIN Check if:
Preparer R. Hunter Brown, CPA |R, Hunter Brown, CPA 04/12/2026 | PO1596868 | []Sef-omployed
Use Only Firm's name Brown, Brown & Associates, P.A. Pheneno, (BE3)289-1500
Firm's address 250 3rd Street NW Suite 101 Winter Haven FL 338B1l FirmsEN 47=-4417035

Go to www.irs.gow/Form 1040 for Instructions and the latest information. BAA  REVONIS2E PRO Form 1040 (2025)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internai Revenua Service

Additional Income and Adjustments to Income

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

OMB Mo, 1545-0074

2029

Attachmant

Sequence Mo, 01

Namea(s) shown on Form 1040, 1040-5R, ar 1040-MR

REichard G. _ Prince

For 2025, enter the amount reported to you on Form(s) 1098-K that was included in errar or for personal items

Your social security number

sold ataloss .

MNote: The remaining amounts reported to you on Form(s) 1089-K should be reported elsewhere an your return depending on the
nature of the transaction. See www.irs.gov/ 1099k,

m Additional Income

=x'— =Tgu o a0 ow

t =T 00T O 3 3

Taxable refunds, credits, or offsets of state and local income taxes , 1
Alimony received 2a
Date of original divorce or SEF:arattDn agreemant [sa& mstruchnnsj
Business income or {loss). Attach Schedule C . 3 375,
Other gains or (losses). Check if any from Formi(s): 1:| 4?97 D 4654 ; 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
Farm income or (loss). Attach Schedule F . ]
Unemployment compensation. If you repaid a 2025 ouarpayment {5ee |nstr|.u:[mns] checlr. hera D and
anter amount repaid: i 7
Other income:
Met operating loss . T T W R Ba |(
TR . e e e ) b i B wE B e D Bl e e Bb
Cancellation of debt Be
Foreign earned income exclusion irom Furm 2555 ad |
Income from Form BB53 Be
Income from Form 8889 &f
Alaska Permanent Fund dividends o s  Bg
AT Il (T o N e Bh
Prizes and awards . . . oo v e B TR e e e B 8i
Activity not engaged in for prnflt Inmme i ol gE B e s b gj
Stock options . Bk
Income from the rental uf personal prupeny |f you engagad in the -rentar fnr
profit but were not in the business of renting such property . . . . . . 8l
Olympic and Paralympic medals and USOC prize money (see instructions) 8m
Section 951(a) inclusion (see instructions) 8n
Section 351A(a) inclusion (see instructions) . 8o
Section 461(l) excess business loss adjustment . Bp
Taxable distributions from an ABLE account (see lrtstmr:t!uns} Bg
Scholarship and fellowship grants not reported on Form W-2 . Br
Montaxable amount of Medicaid waiver payments included on Form 104{1 line
laorid ; - 8s |(
Pension or annuity frcr'n a ncmqualffed defarred mmpensatuun plan or a
nongovernmental section 457 plan Bt
Wages earned while incarcerated . Bu
Digital assels received as ﬂn:llnﬂry incomea not napc:rted alsawhera 533
instructions 8v
Other income. List l}rpe and amaount:
8z
Total other income. Add lines 8a through 8z 9
Combine lines 1 threugh 7 and 9. This is your addﬂinnal Encnme Ente.r here am:l an Fnrrn 1040
1040-5R, or 1040-NR, line 8 10 A75.

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

BAA  REV 032826 PRO

Sehedule 1 (Form 1040) 2025 Created 7/25/725



Schedwle 1 (Form 1040) 2025
1gd | Adjustments to Income

11
12

13
14

15
16
17
18
19a

25
26

Page 2

Educator expenses : i
Certain business expenses of reservists, perloq-mlng artlsts ar‘-u:i lee ba,sla government nﬂ' clals Anach
Farm 2106 i i

Health savings account ded uction. Attach Fl:rrm 8839

Moving expenses for members of the Armed Forces. Attach Form 394:!3 Il claumrng nnly stcrage faes
(see instructions), check here (]

Deductible part of self-employment tax. Atl:ach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . ;

Recipient's S5N . .

Date of original divorce ar sﬂparatlcl-n agraemsnt {SEE.‘ |n5trucl|ﬂns}
IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here []
Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . . . 24a

11

12
13

14
15
16
17
18 25.
19a

21

23

Deductible expenses related to income repaﬂed on Ilns SI frnm tha rantaJ uf
personal property engaged inforprofit . . . . . . . . . . . . 24b

Montaxable amount of the value of Olympic and Paralympic medals and UEDC
prize money reported online8®m . . . . . . . . . . L o L .. 24c

Reforestation amortization and expenses . . . 24d

Repayment of supplamental unernpinyment heneflts um:ler the Trade Act of
L[ S A Sow oW e E W R E e

Contributions to section EDI{c]{mjl[D}l pension plans O B B EL BY phod 241

Contributions by certain chaplains to section 403(b)plans . . . . 24g

Attorney fees and court costs for actions involving cerain uniawful
discrimination claims {see instructions) . . . . . 24h

Attorney fees and court costs you paid in connaction 'Mth an award fmm the
IRS for information you provided that helped the IRS detect tax law violations | 24i

Housing deduction from Form 2558 . . . . 24j

Excess deductions of section 67(e) expenses fmm Schedule K— [Fﬂ-rm 1Du11j 24k

Other adjustments. List type and amount:

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustmants to Incuma Enler hare and an Furm
1040, 1040-5R, or 1040-NR, line 10 .

25

26 25,

BAA  REV 03526 PRO

Sehedule 1 (Form 1040) 2025



SCHEDLULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes

Attach to Form 1040, 1040-5R, or 1040-NR. 2 @25

Dapariment of the Treasury : : . Attachment
Inkarnal Revenus Sarvice Go to www.irs.gov/Form {040 for instructions and the latest information. Sequance No, 02

Mame(s) shown on Form 1040, 1040-5R, or 1040-MNR Your social security number

Richard G. Prince
Tax

1 Additions to tax:

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

b Repayment of new clean vehicle creditis) transferred to a registered dealer
from Schedule A {Fnrm 8936), Part Il. Attach Form B936 and Schedule A{Fnrm
Be36) . . . & @ LLR A . ib

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedula A (Form 8936), Part IV. Attach Form 8936 and
Schedda AFormB3AB) . o . . ¢ & 8 oo B o s & B o 5w w ic

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

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

M O Lineta i) [ Line1e

fiiy [ Line1d W O WneSa . o o o i w e o w s ie
f 20% EP from Form 4255. Check applicable box and enter amount. See

instructions.

i)y [ Lineta iy O Line1c

fii) [ Line1d - R R S R 1f
y Other additions to tax (see instructions): 1y
=2 cAdd nes tatrengh-1y: o 0 & 0 G 8 8 G 8 E T e e w g w a e e om w w 1z
2  Altemative minimum tax. Atbach Form 6251 . . . . . .« &+« o . e e e e e 2
3  Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . _ . . 3

Uil Other Taxes

4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [ 4361 2 [ 4029 30 SRRV E ey s

5  Social security and Medicare tax on unreported tip income. Attach Form 4137
6 Uncollected social security and Medicare tax on wages. Attach Form B919
7 Total additional social security and Medicare tax. Add lines S5and& . . . . . . . . . . . 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
ifnetreguired;checkehame: 5 o & & o o 008 & 3 8 0w e e d g e p O]
8 Household employment taxes. Attach Schedule ™ . . . . . . . . . . . . . . . . . 9
10 Resepesd forfutimesuse: o0 o S d B R S e F R B F S ar S B E B 8 s g 10
11 Additional Medicare Tax. Aftach FormB859 . . . . . . . . . . . . . . . . . . . 11
12  Netinvestment income tax. Attech Form @960 . . . . . . . . . . . . . . . . . . 12 1.
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
e v e e e I e i e e S L s PSS oIt el [ I
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 Ferm 8611 . . . . . . . . . . . . . . |18
{continued an page;.?,]

For Paperwork Reduction Act Motice, see your tax return instructions. BAA  REVDIRS28 PRO Schedule 2 (Form 1040) 2025 Greated 5/8/25



Schedule 2 (Form 1040) 2025
4|l Other Taxes (continued)

17

18
19

21

Pago 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy. If you sold your home, see instructions |17b
Additional tax on HSA distributions. Attach Form 8889 . 17e
Additicnal tax on an HSA because you didn't remain an eligible individual.
Attach Form BBBE . I 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 17g
Income you received from a nongqualified deferred compensation plan that fails
to meet the requirements of section 4094 =gt B e SRl g 17h
Compensation you received from a nongualified deferred compensation plan
described in section 4574 170
Section 72{m)(5) excess benefits tax . 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17Tm
Look-back interast under section 167(g) or 460(b) from Form 8687 or 8866 1Tn
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-MNR B A 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund T 17p
Any interest from Form 8621, line 24 | 17q
Amy other taxes, List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column {l) . 2 aEE 19
Section 965 net tax liability installment from Form 965-A | 20 |
Add lines 4, ¥ through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 ;
or 1040-5R, line 23; or Form 1040-MR, line 23b ; T RN 21 1,

BAA  REV 0A2NIE PRO

Schedule 2 (Form 1040) 2025



Schedule C (Form 1040) 2025 Page 2

Al Cost of Goods Sold (see instructions)
33  Method(s) used to
value closing inventory; a [ Cost b [ Lower of cost or market e [] Other (attach explanatian)
34 Was there any change in datm'rmmng quamlum costs, or valuations between opening and dnsng Imranl:ury‘?
If “Yes," attach explanation . . .. O Yes ] Ne
35  Inventory at beginning of year. If different from last year's closing Inventory, attach explanation . 35
36  Purchases less cost of items withdrawn for personal usa 36
3T  Cost of labor. Do not include any amounts paid to yourself . 7
Materials and supplies a3g
3  Other costs. ag
Add lines 35 through 38 . 40
4 Inventory atendofyear . . . . . L L L L L L . o e e e e L3l
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and onlinad . . . 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. Sea the instructions for line 13 to find out if you must file
Form 4562.

47a

When did you place your vehicle in service for business purposes? (month/day/year)

Of the total number af miles yeu drove your vehicle during 2025, enter the number of miles you used your vehlcle for:

Business ... b Commuting (see instructions) & Other

Was your vehicle available for personal use during offt-duty hours? . . . . . . . . . . . . . . . [ Yes O me
Do you {or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [ ves ] Ne
Do you have evidence to suppert your deduction? . . . . . . . . . . . . . .4 e a e ] Yes ] Ne
If “Yes," is the evidence written? . . . [ ves L] no

Other Expenses. List below business expenses not inciuded on fines 8-274, or Iine 30,

48

Total other expenses. Enterhereandonfine2?d . . . . . . . . . . . . . . . . |48

BAA REV 032826 PRO Schedule G (Form 1040) 2025



— 8995 Qualified Business Income Deduction QN T 1 T4
Simplified Computation 2025

Department of the Treasury Attach to your tax return. Attachment

Internal Revenua Servica Go to www.irs.gov/Forma835 for instructions and the latest information. Sequence No, 55

Mame(s) shown on return Your taxpayer identification number

Richard G. _ Prince

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

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

1 (@) Trade, business, or aggregation name {b) Taxpayer (&) Qualified business
idantification number ncame or (loss)
i | Dick Prince ] 375.
ii
i]]
iv
v
2 Total gualified business income or (loss). Combine lines 1i thmugh v, [l
column (c) I - A 2 375.
3  Qualified business net (loss) camrfurward fmm mu prm: year ; < e
4  Total qualified business income. Combine lines 2 and 3. If zero or less, en.ter —D— L 375, fu T
5 Qualifled business income component. Multiply line 4 by 20% (0.20) 75,
6 Qualified REIT dividends and publicly traded partnership (PTF) income or {!nss}
(see instructions) . . . [
7 Qualified REIT dividends and waluﬁad PTP ﬂuss} r.:arr'_.rfumrard fn:m thu prior
year. . . . p T 1
B Total qualified FIEIT dmdunds and P’TP incuma Cr::mb-ine I‘]nas a and T n‘ Zaro
or less, enter -0- . . & i i E F [:]
9 REIT and PTP mrnpunant Muitlply line 8 by Eﬂ% {U 20} ; ;
10  Qualified business income deduction before the income limitation. ﬁa:ld Imes 5 and 9 i e 75.
11 Taxable ncome before qualified business income deduction {see instructions) 11 228,190.
12  Enter your net capital gain, If any, increased by any qualified dividends
(see instructions) . . . P, F: P 12 0.
13  Subtract line 12 from line 11. Hzamnrless antar-n- P S T H L 13 228,180. [
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . . . I O - 45,638.
15 CQualified business income deduction. Enter the smaller of line 10 or Itna 14 Also enter this amuunt on
the applicable line of your return (see instructions) . . . . . & i i 15 75.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. Jf graatar lha.n zero, enter -l]- ’ 16 [ 0.1}
17  Total qualified REIT dividends and PTP i,'lnss} carryfnmard Combine lines 6 and 7. If gmatar than
zero, enter-0- . . . . 17 | d.}

For Privacy Act and Paperwork Hmm:tnn Act Hu‘liuu. see mtruntium BAA REV 032526 PRO Formﬂﬂ@ﬁtmzﬁ! Created 9/12/25



- 8960 Net Investment Income Tax— OMB No. 1545-2227
Individuals, Estates, and Trusts 2025

Departmant of the Treasury Attach to your tax retum. Alfichensns

Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequance No, T2

Nama(s) shown on your tax ratum Your social security number or EIN

Richard G. Prince ~
lzlm Investment Income [ Section 6013(g) election (see instructions) .

[ Section 6013(h) election (see instructions)
[ Regulations section 1.1411-10(g) election (see instructions)

1  Taxable interest (seefnstructions) . . . . . . . . . . . . . . . . . . .. . oo . 52,
2 Ordinary dividends (see instructions) . . . . . . . . . . . . . . . . e e e e .
3  Annuities (see Instructiong) . pol :
4a Rental real estate, royalties, partnerships, S cnrpuratmns truats trades or i
businesses, etc. (see instructions) . N ; da 375. [l
b Adjustment for net income or loss derlved in the ;'.wrcllrlaar:..-r Courss -::1' a non- i)
section 1411 trade or businass (see instructions) . 4b -375. ff.a
¢ Combine lines 4a and 4b . . T T 0.
6a Met gain or loss from disposition nf pmparl:.r {saa mhucﬂnns} aE Sa
b Met gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . 5b
¢ Adjustment from disposition of partnarsh[p interest or E c-urpuratnnn stnnk {5&&
instructions) . . . ; ; A i @& Er & 5c
d Combine lines 5a mmughsc :
6 Adjustments to investment income for nertaln GFGs and PFICs [saa hstructms} ;
7 Other modifications to investment income (see instructions) . . . . . . . . . . . . . .
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d,6,and 7. . ; 52.
YN  Investment Expenses Allocable to Investment Income nnd Mnl:lll" c.'atlnns
8a Investment interest expenses (seeinstructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . b
¢ Miscellaneous investment expenses (seeinstructions) . . . . . . . . |9¢ p
d Addlines9a, 9, and% . . . . SR & R0 R OB a0 RO B oan s B o & & @ & a pibd
10 Mdltinnailrmd:ﬁcatmns{saalnstructmns} S e - O 25.
11 Total deductions and modifications. Add lines 9d am:l 1D A I A i1 25.
Tax Computation
12 Net investmeant income. Subtract Part I, ling 11, from Part |, line 8. Individuals, cnmp[eta lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . EOg B i G 12 27.
Individuals: e
13 Modified adjusted gross income (see instructions) . . . . . . . . . |13 262,890. [ ]
14 Threshold based on filing status (see instructions) . . . . . . . . . |14 250, 000. | .2
16  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 12,890. |47
16 Enter the smallerof line 12 orline15 . . . . . 16 27.
17 Met investmant income tax for individuals. Multlp[',r Ime 15 by' 3 E% {Dﬂﬂﬂ} Entar here nnd innluda
on your tax return (see instructions) . ; . S T 1.
Estates and Trusts:
18a MNet investment income (line 12above) . . . . . . . . . . . . . |1Ba
b Deductions for distributions of net investment income and charitable
deductions (see instructions) . . . 18b
¢ Undistributed net investment income. Eubtmr:t Iine 1Eh frum ilna 13a {saa
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18¢c
19a Adjusted gross income (see instructions) . . et g 19a
b Highest tax bracket for estates and trusts for the ‘fﬂaf i,saa msuu::tmns} . . |18b
Subtract line 18b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20  Enter the smaller of line 18c orline 18¢c . . . F
21 Net investment income tax for estates and trusts Mulhplg.r Inne 20 by 3. B% [C-USB} Errlar hnm and
include on your tax return (see instructions) . . . . 21

For Paperwork Reduction Act Notice, see your tax retumn Imimcﬂnru. BAA REV D286 PRO Form 8960 (2008) Created 8/19/25



