2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

General Information

Name: Ms Kim Adkinson
PID 311744
AGENCY INFORMATION
Organization Suborganization Title
Brevard County Elected Constitutional Officer County Commissioner
District 3
IRL Council Board of Directors Brevard County District 3

Commissioner

Net Worth

My Net Worth as of December 31, 2025 was $ 1,114,454.14.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

214 Surf Rd

$ 634,280.00

319 Cornell Ave

$149,770.00

1145 N Shannon Ave #48

$221,690.00

15 FairAcre Acacia Grove

$334,870.00

2015 Lexus $10,000.00
Wells Fargo accounts $15,581.44
Space Coast Credit Union Accounts $32,250.00
Ameriprise One account $20,804.67
Guaranteed Income Fund $3,202.32
Vanguard Total Bond Market Idx Adm $5,926.26
Federated Hermes Instl High Yield Bd IS $5,702.38
Vanguard Target Retirement 2030 Inv $1,700.63
Vanguard Target Retirement 2035 Inv $1,166.71
Vanguard Institutional Index 1 $ 21,666.40
T. Rowe Price Blue Chip Growth $20,682.27
Vanguard Mid Cap Index 1 $9,666.80
Vanguard Target Retirement 2040 Inv $1,819.27
Nomura Small Cap Value R6 $5,174.93
Vanguard Small Cap Index 1 $2,039.57
Vanguard Total Intl Stock Idx Adm $5,965.83
American Funds EUPAC R6 $3,900.21
Cohen & Steers Institutional Realty Shares $8,534.24
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
PNC Mortgage Co PO Box 1820 Dayton OH 45401 $ 274,500.00
Lloyds Bank PLC Barnett Way Glouster GL4 3RL S 147,000.00

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
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

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.

Kim Adkinson

Digitally signed: 06/23/2026

Filed with COE: 06/23/2026

Printed from the Florida EFDMS System Page 4 of 4




[TWages. lps. ofwr compansabon |2 Fedecd ncome I wilifeld
3880.60
BT csa ar wirTmid
858 11
L i e = B8l
¥ T Carnrol e PEL 1L Lo LT
23 11011158 11011155
& Flim, _Bnd 2P cods A, =0

Brevard Co Board of County Commissioners Brevard Co Board of County Commissions

PO Box 1438 PO Bax TG:H 24 * ~

Titusville FL 32781-1458 Titusville FL 32781-1496
TEEE ey T RTSTER T

bo . for box Td BE22 00
mricyle  plan bay el 56.76
5125 PraT 111768 14 Oihet 2425 praT 1117.68
FRE 414{h} 1802.98 ey FRS 414(n) 1802.68

B Emplcyee s T nama and el LAstname I BT, o Ermployoe’s frsl name and sl Lasi nams : ]

KIMBERLY L ADKINSON-COWLES KIMBERLY L ADKINSON-COWLES

214 SURF RD 214 SURF RD

MELBOURME BEACH FL 320951

TO L SERT e e

MELBOURNE BEACH FL 32951

Titusville FL 32781-1456

REg:C R R T TS
o Diape of Iha Traauury - intgrmai Savarue
W- age and Tax W. age and Tax Serice
2 g‘tl?amnnt 2025 2 ;'tlammt 2025
Copy G far Employes's records | Gopy @ To Be Filed Wi 3 STATE Incoms Tax Retum
Waoes e T e e [T Wages (ps, ofwr comparaation |2 Faceral Incame (ax wirhas
1 bt 7 i 4823 28 57239.00 482328 |
[T Eocal sacir Ty wagas —_mm—
3850 80 50041.98 3560.60 |
B Wedcars ax wiRhald wages mm——;;
59041.98 .
Tee oy o8 Emalve Uae oy
TR e o e T oAl e
£ o AL e Ll
=5g_auuﬂji?1, TR o Emp s Name, h e y
Brevard Co Board of County Commissioners Brevard Co Boand of County Commissioners
PO Box 1488

PO Box 1498
Titusville FL 32781-1486

' 56.76 | | —F" pay c | 56.76
59 M| i nl 2

T Diher T 4 Uher 5125 PreT 1117 84 [
et l FRS 414(H) 180298 I — |
FRS 414(h) 1802,98 179 : : % |
T BERLY L ADKINSON-CC bt e MBERLY L ADKINSON-COWLES |
KIMBERLY L ADKINSON-COWLES 214 SURF RD o |

14 SURF RD  ROLRNE
fllELECIURHE BEACH FL 32851 ME BEAC |
| Employees 2 . mﬁ'ﬂ__—___-l
! sos address 8nd 27008 B TGS T W F FrCyers ae
18 Slate mploye's siaie | h U, = £ |
WRgaE Wi TS [ocal mcome t6a hg : mtia R
ST W TTSHE o [ iy |
i = Dwpk. of e Trassury - Irigridl Revanus
Depi of the Treasury - Inlamal Revenus W" aae and Tax
W-2 Wageand Tax 2025 2 Yageand T 2025
-2 Yags e T 20

A m T Eme Fiied VW Employes’'s FEDCRAL Tax Retum

Copy 2To Ba Filed With Emplcyes's CITY of LDCAL income Tax Retum

ol



BANKERS LIFE AND CASUALTY COMPANY
11299 ILLINOIS STREET
CARMEL, IN 46032

==

KIMBERLY ADKINSON-COWLES
214 SURFRD

MELBOURNE BCH, FL. 32951

[F YOU HAVE QUESTIONS EMAIL ONE OF THE BELOW:
WNIC AGENTS WNICCOMMISSIONS @CNOINC.COM

BLC AGENTS AGENCYRELATIONS @ BANKLIFE.COM

BLS AGENTS BLSCOMMISSIONS@BANKLIFE COM

FSP AND ALL OTHERS USE THE CONTACT INFO ON THE BACK OF THIS FORM

Instructions for Recipient
You received this form instead of Form W-2 because the payer did not congidar vou an
amployes and did nod withhold insome tax or social security and Madicars tax

H you batigve you are an amployes and canmot get the payer to correct thu; form,
repart the Bmdunt ahdwn [0 box 1on the iing for Wages, saleries, tips, sie.” of Faem
1040, 1040-5R, or 1040-NR. ‘l‘mnmilnmml‘-nmilil and attach it v
yout return. Far more infarmation, sae Pub. 1773, Independent Contractor or Empioyes.

if you are nat an employss but the amount in bax 1 is net ssi-amployment (SE)
incame (for example, i is income from a sporadic activity or 8 hobby), repon the amount
ghown in box 1 on the “Othar incema” line (on Scheduls 1 (Form 1048)).
Reciplent’s taxpayer identification number [TIN). For yaur protection, thia farm may
shawr only the last four digits of your TIN {social security numbsar (SS8), individual
taxpayer identifieation numbsar (ITIN), adoption taxpayer identification number [ATING,
or amployer identification number [EIMIL However, the issuer has reparted your completa
TIM o the IRS,
Account numbar. May show an stcaunt & other uniqua numbear the payer assigned to
distinguish your sscount,
Box 1. Shows nonemployes compansation. If the amount in this box is S income, mpart
i1 on Schedwle C or F {(Form 1049] if a sola propratar, ar gn Farm 1085 and Schadule K-1
{Farm 10881 i a partnership, and the mcipient/ partner completes Schadule SE (Farm
1040

|| CORRECTED |if checked)

Nate: i you are recoiving pavments on which no income, social security, and
Medicare taxes are withhedd, you should make estimated tax payments. See
Form 1080-EF {or Farm 104 0-E5 [MNR)), Individuals must repaon thesa amounts
a5 axplainad in thase box 1 instructions. Corporations. Nduciaries, and partnas-
anips nust PepOr thass AMoWnlE o thE approErials fne of ther [x reume.
Box 2. if chacked, consumer products tataling $5.000 or mave wers sold to
iyous foer rasale, on & buy-sell, a deposit-commission, or othar basis. Genarally,
raport any income from your sale of thess products on Schedule C (Form 1040).
Box 3. Shows your total compansation of excess golden parschuts payments
subjiact to @ 20% axcisa tax. See your tax return instructicns for whare 1o report.
Baox 4. Shows backug withhokding. A payer must backup withhoid on cestain
paymants if you did not give vour TIN to the paye. See Form W-0, Requast for
Taxpayar identification Number and Cantification, for information on backup
withnodding. Includs this smownt on wour income 1ax return o e withhald

lllu 5-7. State income tax withhald regorting boxes.

For the latest informationabout developments
mmcl to Form 1083-MEC and M instructions, such as legisistion enacted
after thoy ware publishad, go to wwwint gowForm [GSSNEC
Froa Fils . G010 www.irs.gov FraeFile 10 sea if you guality for no-cost
onling federsl tax preparation, e-fifing, and direct depesit or paymant options.

FAYER'S name, stragl address, city or town, state o provinca, country, 218 OMBE No. 1545-0116
or forelgn postal code, and talaphone no.
BANKERS LIFE AND CASUALTY COMPANY @ @25 Hnnammgu
11299 ILLINOIS STREET Compensation
CARMEL, IN 46032
Form 1099-NEC

1 Nonemployes com pansation c B

$ 9591265 Recipient
PAYER'S TIN RECIFEENT S TIN 2 Payer made direct saies igtaling $5,000 o more of o

pansumer produsts o reciplent for resale D

360770740 EE——

AECIPIENT'S nama, strest address [inchuding apt. nouj, city or Town, state or

3 Excesy golden parachutes paymants

provincs, country, and ZIP or farsign postal code i
being furnished 1o

KIMBERLY ADKINSON-COWLES §

514 SURF RD 3 Federal inconve tax withheid "r‘;"‘um F”H:':

MELBOURNE BCH, FL 32951 rulur;mmgm

$ sanction may ba

imposad on you if
this incoma is taxable
and tha IRS
determines that it has
nat baen raported.
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5

5 State tex withhedd

8 State/Payer's stald no 7 State incoma

L.t s
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Depariment of e Treasung-Inbarmad Rovenss Sarvicse

U.S. Individual Income Tax Return |2025 JE‘MBM:-. 1545.0074 l RS Use Only-Do ot wels of stapia 1 this space

£1040

Far the yesr Jan 1-Dec. 31, 2025, ar other tax year beginning | 2025, enling .20 JSEESEPEJEtEimtIlEﬁI:Inﬁ

(] Filed pursuant to section 301 9100-2 [ | Combat zone [ ] Deceased Spouse

[] er

Your frst name and middle initial Last ranme Your social security numbar

Eimbarly L Adkinson-Cowles

IF joint retum, spowse’s finst name and middle ini@l Lask nanme Spouse’s secial security number

Haorme address (number and street). f you have a P.O. box, see instuctions. ApL no. (Gheck here if your mein home, and your
 #ing a joint retum, was n

214 Surf Road At the LS. for mora than half of 2025,

Ciby, town, or post office. B you have a foreign address, also complede spaces below. State AP code Presidentiasl Election Campaign

Chick here if you, or your spouse

Melbourne Beach EL 32951 mn ,wa_mntt::gqm

£ - - - a

areign country name Foreign provincalstabeioounty Foreign postal code b ta;m'm .
You POLISE

Filing Status K| Single

[ Head of housahaid (HOH)
[ CQuslifying suniing spoise (QSS)

Check ordy [] Married filing jointly (even if crly one had income)

If you checkad the HOH or QS5 bax, enter the child's nama

e boe D Mlarriad filing saparataly (MFS). Enter spouss's SSM above
and full name here:

|:| If treating & nanresident allen or dual-status alien spowse as a U5, resident for the enlire tex year, check the box and anler their
name (see instrudions and atech sielement if reguirad);
Digital Assets A any ime during 2025, did you: (a) recsive (asa rewerd, award, or payment for property or sendceas); or {b) sell,

if the qualifying person is a child but not your dependent

&Idm‘@&,uruﬁnmi&&dﬁpmnfﬂﬂﬁﬂm&i{mﬂﬁmrﬂﬂlimﬂﬂmaﬁ;ﬁaﬂml}?{s‘:ﬂsmmm} D’ﬁt ELHu
Dependents | Depandant 1 Dependent 2 Dependent 3 Dependent 4
{se2 instructions) (1) First ama
e [2) Last rams
e four (3) 55n
dependents,  [d) Relatiestip
i chec ) ChockFived | (a) [] Yes [ @ [lYes fa) []¥es fa) []Yes
bere o oL Ganhaitei202s | (b} []Andintheus | () [JAndinthelis fb) []Andinthe US. b} []Andinthe S
@ Checkil | []C0ER DWEDM O EsTams™| S D%zﬂﬁ“ﬁﬂ“’ D Ekeme | O Seveam
P Credis uj: e | o Gt | o [ (g

[T | ]
i _$mm
L___dependents
O Check if your fling siaius 15 MES or HOH and you ived apart flom your Spouse for the last monihs of 2025, or you are legally
soparated acearding to your state law under a writien jon agreement of a decrae of separate mainisnanca and you dd not
Ive in the same household as your spouse et the end of 2025,

income 1a Total amount from Form(s) W-2, box 1 (SeinSruclions] .+ v « v o v v v oo v n v e o Rl [ 57,239
Attach Formis) D Household employes wages not repored on Form{s) W-2 .. . ... e r e n e e e m ib
ﬁ#@ﬁhﬂ ¢ Tipincome not reported on fine 1a (Seeinsfcions) v v v v o o @ @ v o w v e e w R [
WD and d Wedioaid wever payments nof reportad on Form(s) W-2 (see instnicions) .« . < -« s s o o 0 0 0 s 1d
MgeRUIxX s Taable dependent care benafits oM Form 2441, M826  + + « o v n v s e e n e nes B B
i you &d ot f Employer-provided adoption benafits from Form 8836, lne 31 . . .. .« - . Sas s a e wa s i
ﬂ:gc"“ g Wages fiom Form 8819, 6ne6 . . ... .. .. e T T T b |
irsmuctions. h  Other eamed income (ses insrudions). Enler typs and amount ih
| Montmxable combat pay election (See MSTUGHGNS)  + v« « v o s o s u s N ;
] 2 Adlines1atwoughTh . u s i e e e s e s s an e e e . 1z 57,239
Aach Sch. B 2a Tax-exemptinterest . .. . 2a b Texable interest . . . ... - . - Zh 2
g k. 3a_ Qualified dwidends . . ... | 3a 130] b Ordinary dwidends . . . . - . . . 3b 476
LT ¢ Check if your child's dividends are included in 1 [] Line 3a 2[] Line3b
42 IRAdevibutions . . . . .. | 4a | b Taxable 8MOUt « « v v o v« s s 4
¢ Check if (see nstrudions) 1 [ Rotlover 21 oco a[] S
Sa Pensions and annuiies . . . | Ga | | b Taxatieamount ......... 5b
¢ Check if (see instrucions) 1 [ Rollover z2[] pso 3] S
8a Social securily benefits . . . | 6a | b Texable amount . . . . .. .. . &b
e I you elect to use the ump-sum elsction method, check here (seeinstructions) . . . . . - - . . 0O EE
d  If you are mared fling separately and Fved spart from your spowse the entire year (seeinst ), check here . O
Ta Capital gain or (oss). Aftach Schedule Difrequired . . . . . o - v v o s s T e Ta 59,020
b Check i [] Schedule D not required [ Inciudes child's capital gain or (loss) i
8 Additional income from Schedle 10810 « v v v v v v v o v u o R R e 8 60,801
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . Cheenaas |9 177,538
10 Adusimenis o incoms fiom Schedule 1, line 26 o e I T ol 10 5, 284
11a_ Sabiract line 10 from line 9. This is your adjusted gross income . . . . . . e s s s e e e 11a 172,254

E&nm—im Privacy Act, and Paperwork Reduction Act Motice, see separate instructions, Form 1040 (2025) Created H5/26



Form 1040 2005) Kimberly L Adkinson-Cowles _..Ez

Tax and 116 Amount romling 11a (adushed grOSs MCOMEY) & v v v s v s s m e ez e === e B 11b 172,254
Credits 12a Semeone canclaim [ ] Youss a dependent El"fm.rspumeasadﬂpendﬂ‘nt -
b [] Spouse itemizes on a separate reium ¢ [] Youwers a dus-siatus alien
d Your [ Were bom before January 2, 1961 [] Aee biind
Sema— L Spouse: [] Wes bombefore January 2, 1961 [ s blind
deductionfor- &  Standard deduction or itemized deductions (from Schedule &) .+ . . .« .« R T - 17,564
'mﬂ'ﬂm 13a  Cuslified business meome deduchion from Form 8995 or Form 89954 . . . . o v - s e [HE 11,103
saparatidy. b Addiional deductions from Schedule 1-A, ne38 . .« v o o s e s ... |13
::;::m | 14 Addlines 12e,13a,and13b . .. - - . Rt P g e SRR TRl 28,667
oty ar | 16 Sublract line 14 from line 11b. If zero or less, anter -0-. This is your taxable Income . .. . ... | 1§ 143,587
m | 16  Tax (seeinsirudions). Check if any from Formi{s) 1[] 8814 2[] 4872 3] 16 22,361
e 17  Amowlfom Schedule 2 0me3 . ..o v v o - R e T e LA
adieE 18 Addlines16emd 1T . ... eena e R o e e R N 18 22,361
ol 19 cn.rdtamdwumednnmmmrsmsmemwmz S R B e |19
foouchocked | 20 Amoiunt from Schedule 3, limed ... . . - i T T SIPUST ST, 7= .. 10,021
sbocoslen  {-0¢ Addlnes 10and 20 . .. ..o ... e T P e co- | 2 10,021
o i sealt | 22 Sublract fine 21 from line 18. If zero o less, enier 0=+ v v w0 v e e e f e oop S 22 12,340
23 mm.mmmaeﬁammmmsmmmaz,nmﬂ U R T 23 2,568
24  Addines 22 and 23, Thsmsyowrtotaltax . . . 0o v v e . L ann AR Ar S K 14,908
Payments 25 Faderal income tax withhiesd from:
and 2 FOMEIW-Z oo vvvansnsnaina e e e ieee--. |26a 4,823
Refundablée b Fom(s)1089 . ... cveuue o e - .. |28
Credits ¢ Other forms (seeinsrucions) - « + » - - - | B
d AGINES25aHrOUGN 256 = = « v v o s s s o s s nosasanresssnsos CiE 26d 4,823
26 2005 esimated lax payments ard amount applied fom 2024 retum L L L. .. ..o s P e |38 3,000
If you mads estmated tax payments with your former spouse in 2025, 3
anter their 55N (2ae insinsdions):
Eamed income credi (EIC) . . . . - TS ET S R .. |z7a]
Clergy filing Schedule SE (see insructions) .+ . . - - . L ) L B
i you do not want to claimtha EIC, check hera . . . o o oo v vae e n o el
28 Additional child tex credi (ACTC) from Schedule B812. I-fg.rw-dcmtnﬂ'rt |
to clalm the ACTC, check NEre  « « « = = « « L — eewneal] | 28
00 Amedican opporunity credi from Form 8863, ne 8 . . v s e 0 0w 0w e 25
30  Refundable adoption credit from Form BB39, INE 13 « « v = &« vee-. | 30 i
31 Amowtfrom Schedwle 3,815 « oo v v v v v = 3 '_
32  AddHnes 2Ta, 28, 29, 30, and 31 ﬂmar&yamﬁﬂmﬂrwn&uﬂmmmhhmﬂm 32 0
33 Addfines 25¢, 26, and 32, These are your total payments . . . . - - R A R B TR ie k=] 7,823
Refund 34 Ifline 33 is more than line 24, sublract line 24 from fine 33 This is the amount you overpald . . . . 34 0
38a  Amount of line 34 youwant refunded to you. ¥ Form 8838 & attached, check here . . . . . [ |35a 0
Direct deposit? b Reuting number | | ¢Tw-a'|:|t3mw|]$mms :
" d Accountnumber | | O |
36  Amount of ine 34 you want applied to your 2026 sstimated tax . . . . | 36
Amount 37 Subiract line 33 from line 24. This is the amount you owe.
You Owe Eor datails on haw o pay. go to www. irs. gowPayments of see MSICHONS.  « « « o s v w0 v 0 v s 7 7,115
38 Estimated lax penalty (see ingrudions) . . . - . . v —— aof :
Third Party Do you ward to allow ancther persen o discuss this relum with the IRS? See insFucions. [] Yes. Compilate below. &l Mo
Designee E St mm p e
; ruamber (PIM) 5 |
Sign ﬁmb&ldpﬂqurNMMImmmmmumm&mﬂw schedides and statements, and to the best of my knowledge and
they are true, comect, and completa mmwmpmr{mwﬁnmpaw}smsadmmmmﬁmdmmmﬁmm
Here Yo segnature Date Your gccupation H"‘ﬂﬁfﬂﬂﬂt you an idendity
e 04-25-2026 e el
Koepcopy e SPOUSE's signature. I  oirt etumm, both must sign. | Date Spouse’s occupation i" an
your records.
Phoreno.  321-305-2554 Ema address  kimadkcow@gmail . cem
; Preparer's signature Drates FTIN Check o
Paid Trina W Downey 04-25-2026 | P00752267 | [ Seitempioyed
Preparer pregarersname Trina W Downey | Pronemo.  321-773-7747
Use Only Fom's name Trina W Downey CPA PA
Eart's address 2000 8 Patrick Drive Suite 2
Indian Earbour Beach, FL 32937 EmrsEMN  32-0190385
Ga b wwwirs.gowomn 1040 for instructions and the latest information. Form 040 (2025}

EEA



b Additional Income and Adjustments to Income

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

rtiimbecisbibeonbiad Go to www.irs. gow/Form 1040 for instructions and the latest information.

R

L *i

OB Mo, 1545-0074

2025

Attachment

Mame(s) shown on Form 1040, 104058, or 1040-NR
Kimberly L Adkinson-Cowles

For 2025, enter the amount raported to you on Formy(s) 1098-K that was included in error or for parsenal items

goldataloss & - @ - i d h e e i s s S e B TR TR e L P 1 Fl

Your social security number

T

Note: The remaining amounts repﬂrtad to you on Furm{s} 1083-K should be repnrted elzewhara on your retJrn depending on the
nature of the ransaction. Sea www.irs.gow/1099k.

| Partl| Additional Income

1  Taxsble refunds, credits, or offeets of state and local incometaxes . . ... ... R i 1
28 Alimonyreceived . ............. S R L e L R T e AT A 2a
b Date of original divorce or separation agreement (see instructions): R
3 Business income or (loss) Attach ScheduleC . . . . v o v v i c i v r s a s e e 3 18,176
4 Other gains or (losses). Check if any from Form(s): [] 4797 [}4534 e e .4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . ... 5 42,625
§ Farmincoms of (loss). Attach Schedule F .. ... ... .. e e e e oot B ] .
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [ and
enter amount repaid: T
8 Other income:
a Netoperatingloss . .. ....voeveenennnaanss e P Ba | i
b Gambliing .. s e v e e B e e ... | 8B
¢ Cancellation ofdebt . .. .. B B e e v T o e T T e e 8c ;
d Foreign eamed income exclusion from Form 2555 . .. .. ... ... ee.. |BdY ]
@ IncomafromFormBBS3 . ....... .. can.. R S el . | Be
f fcomefromForm8889 . ......... R R R R TI [ | |
g Alaska Permanent Fund dividends . . ... ........ R . | Bg
h Juydutypay . .......co.u R R R e +ssss | BR
i Prizesandawands . ......00cenceusas i AR e .. | B
] Activity notengaged infor profitincome « . v+ v vs v v canaaavanns |8
K SIotkopHONE oo s e e s s i R R .. | BK
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property . . . . .. . . .. |8
m Olympic and Paralympic medals and USOC prize money (see msm.wtmns} Bm ke
n Section 251(a) inclusion (see instructions) . .. ... .00 . Bn
© Section 851A{a) inclusion (see instructions) .. .. ... ... 000 do
p Section 461{l) excess business loss adjustment .. . ... ... ... .. -« | 8p
g Taxable distributions from an ABLE account (see instructions) . . ...... 8q |
r Scholarship and fellowship grants not reported on FermW-2 .. ... .. 8r
s Mentaxable amount of Medicaid waiver payments included on Form 1040, Iina
1aard o e e R e e e e RS SR R eeos | B8 Y ¥
t Pensicn or annuity from a nongualified deferred compensation plan or a '
nongovernmental section 457 plan . . . . . ST e e E A T ae | B
U Wageseamed whileincarcerated ... ... .. .c.io s rnann Bu
¥ Digital assets received as ordinary income not reportad alsmd-mm See _
EEBUICHIONER i o e Ty By |
z Cther income. List type and amount:
8z
9  Total other income, Add lines Bathrough 8z . . . .. .. B B T SR 9
10 Combine lines 1 through 7 and 8. This is your additional income. Enter hera and on Form 1040,
1040-5R, or 1040-NR, line B . . .. ... .. .. .. R R BT e A e o . s« |10 &0, 801

For Paperwork Reduction Act Notice, see your tax retum instructions.
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Schedule 1 {Form 1040) 2025

{Partll | Adjustments to Income

1" Educatorexpenses ... ... ... .- R TR R e T R ¢ T e 11
12 Certain business mq:nmsnfmsmts, pﬂrf:}n'rllng artists, and fee-basis government oificials, Mtac:h
Fom2108 6 ww v wsa s s asasss B ), D 12
13  Health savings account deduction. Attach Form 8889 ... ... .. v v v nna v POSPNOPINL - i 1. snut
14  Moving sxpenses for members of the Armed Forces, Attach Form 3203, Ffdamwnguiystm‘ageﬁeea
(seeinstructions),checkhere [] . .. v v v v v i s e st s n e cereeee. 14
15 Deductible part of seff-employment tax. Altach Schedule 3E . .. . . . . - . v v i i i v ot 15 1,284
16 Self-employed SEP, SIMPLE, andqualfied plans . . . v v v v e v v v v i m e nnnmmns R I | 4,000
17 Self-employed heallh insurance deducion . . .. .. ... . ... B A O = e e 17
18 Penaltyoneadywithdrawal of savings . .. v o o v v it i v i a s s memm e nanaas veaa 118
T T e R e e e e S i B e 19a
B Reclplenle S8 & e i e e ae R S e e e
¢ Date of original divorce or separation agreement (see instructions):
20  IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), checkhere [ . .. . .. .o iiiiverinnineen T o 20
21 Studenticaninterestdeduction . . ... v v i e i i s s s s s P & 1
22 ResenvedforMbiMause - o oo oo oo i iieia s wiiaisaa v A T R T e 22
23 Archor MSA doducliDn & « o o v s s o3 5 0 a0 0 s Ea s e e e s e e carews |29
24  Other adjustments: |
8 Jurydutypay(soe nstructions) « .+ v« v v s ssn s rarn s n e 24a!
b Deductible expenses related to income reported on line 81 from the rental of
personal property engaged inforprofit .. . . c v v v s r e e n e w e 24b
€ MNontaxable amount of the value of Olympic and Paralymplc medals and USOC
prizemoneyreported online Bm . . v v v b e e h et e e e e 24¢
d Reforestation amortization and expenses . . . . .. . v v v v o v v e v s . |24d
& Repayment of supplemental unemployment benefits under the Tradgk:tnf
T R e e S R e S R S g T 24e
f Contributions to saction 501{c){184D) pengicnplans . ... ......... 241
g Contributions by certain chaplains lo section 403(b)plans . . . ... ... .. |24g
h Attorney fees and court costs for actions invelving certain untawful
discrimination claims (see instructions) . . . . .. s .2 v .scsea--... [24D
i Attormey fees and court costs you paid in connection with mawardrmmma
IRS for information you provided that helped the IRS detect tax law viclations 241
j Housing deduction oM FOM 2555 + v v v v v v s e meeeennsonns 24§
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 10-41} 24k
z Other adjustmants. List type and amount:
24z
25  Total other adjustments, Add fines 24athrough 24z . . . . . . c o b o n o i i s it i e o v e | 28
26  Addlines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or T40-NR, Iine 10 . . o v v v o v e v v o o u o s o s s s o s oo a s o 26 5,284

EEA
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SCHEDULE 2 . OMB No. 1545-0074
(Form 1040) Additional Taxes 2025
. o o the Tr Attach to Form 1040, 1040-5R, or 1040-NR.
Intemnal Revenue Service Go to www.irs. gov/Form 1040 for instructions and the latest information. Saqmm 02
Mame(s) shown on Form 1040, 1040-5R, or 1040-NF Your social sacurity number
Fimberly L Adkinson-Cowles
CPartl | Tax ‘
1 Additions to tax i
Excess advance premium tax credit repayment. Aftach Form 8862 . . .. . . ' 1a
]
Repayment of new clean vehicle credit{s) transferred to a registered dealer |
from Schedule A (Form 8936), Part Il Attach Form 8936 and Schedule A (Form
BEABY ¢ i sp R S Rl SRR e R SR [+
Repayment of previously owned clean vehicle credit(s) ransfarred to a
registered dealer from Schadule A (Form 8938), Part IV. Attach Form 8938 and
Schedule A (Form B8838) . .. .. o eaa e e e e e e e e e e 1c
Recapture of net EPE from Form 4255, line 23, column (I} - . . . - .. ... . | 1d
Excessive payments (EPs) on gross EPE from Form 4255, Check applicable !
box and enter ameunt. See instructions. |
M [ Lineia (i) [J Linec
(i) [] Line 1d g 3 EE B S OO e
20% EP from Form 4255. Check applicable box and enter amount. Sea
instructions.
() [J Lineta (i} [] Linete
{iii) [] Line1d o [l Lnaa s scassaus BT 11
Other additions to tax (see instructions): 1y
Add Thea o through Ay & e v i T T S e S S e S R R R A - 11z
2  Alternative minimum tax. Attach Form 6251 .. ...... S R AR s ks v ws
Add lines 1z and 2. Enter here and on Form 1040, 1040-8R, or 1040-MR, line 17 . . . . . i 3 0
1 l Other Taxes
4  Self-employment tax. Attach Schedule SE
1] 4361 2 [] 4029 30 4 2,568
5  Social security and Medicare tax on unraportad tip income. Attach Form 4137 5
6  Uncollected soctal security and Medicare tax on wages. Altach Form 8919 . 1]
7 Total additienal social security and Medicars tax, Add linesS5and8 ... .. .. AR P et P Y 7
B  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . ... ... e e s s B 8
P  Housahold employment taxes. Attach Schedule H . . ... .. oo a it e ]
10 Rﬂﬁmﬂdfwmmmlﬁﬂ.. ..................... P R R w8 s 0w 10
11  Additional Medicare Tax. Attach Form 8958 . . ........ R T conwve | H
12 Met investment income tax. AttachForm 8960 . . . . . . . o c oo nmn i s e 12
13 Uncollected social security and Medicare or RRTA tax on tips or gm.rp-term life insurance from Form
W"-Z bﬂx 12 -------------------------- * ® # 8§ & = 2 3 = o® o= T ® @ »E L S B 13 T
14  Interest an 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 cradit. Attach Form 8611 . . . . .. ... ... A - 16
{continued on page 2]

For Paperwork Reduction Act Notice, see your tax retum instructions.
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Page 2

Schedule 2 (Form 1040) 2025
| Part Il | Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17D
¢ Additional tax on HSA distibutions. AtachFerm 8889 . ... ... .. s iew |1TC
Additional tax on an HSA becausa you didn't remain an aligible individual.
Aftach Form 8888 ... ........... Ry KR R LR T e e 17d
e Additional tax on Archer MSA distributione. Attach Form 8853 . . ... P L |
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . [ 171 |
g Recapture of a charitable contribution deduction refated fo a fractional interest
intangible personal property + v v s s e s s i s e n s P B I |
h Income you raceived from a nonqualified deferred compensation plan that fails
to meet the requirements of section 408A . . . v v v v v e v st s na s 1Th
i Compensation you received from a nongualified deferred compensation plan
mmbminmnﬁh lllllllllll & & 4 # ® # * ® B F T B P - -9 1Ti
| Section 72{m){5) excess benefits tax . . . . ... A ——— 17)
k Goldenparachutepayments ... ... ...t nnnansoss . |17k
| Taxon accumulation distrbutionoffrusts . .. . ... ........ s PHI
m Excise tax on insider stock compensation from an expatriated corporation . . [17Tm
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8886 . . |1Tn
0 Tax on non-effactively connectad income for any part of the year you wera a
nonresident aien from Form 1040-MR. . . . . . oo v v e v m v v i e e 1To
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of asection 1281 fund .. .. v v v v e n . | TP
g AnyinterestfromForm 8621, ine 24 & v v v v v v s v s s s s v nw us .. |17g
Any other taxes. List type and amount: E
— 172 B
18  Total additional taxes. Add lines 17a through 17z e R e R s ORI R TR 18
19 Recapture of net EPE from Form 4255, line 1d, column{l) ~ "~ """ "7~ SAEARE S i 19
20 Section 965 net tax liability instaliment from Form 985-A ~ """ """ "t 20]
21 Add lines 4, 7 through 186, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, fine23 -~ """ """ """ "~ R R T e 21 2,568

Schedule 2 (Form 1040) 2025



SCHEDULE 3 =ai i OMB Mo, 1545007

(Form 1040) Additional Credits and Payments i
S Attach to Form 1040, 1040-SR, or 1040-NR. 2025

it FOpvers Soric Go to www.irs.gow/Form1040 for instructions and the latest information. m;h 03

Name(z) shown on Formy 1040, 1040-5R, or 1040-MR Your social zecurity number
Fimberly L Bdkinscn-Cowles

{ Partl| Nonrefundable Credits

1 Foreign tax cradit. Attach Form 1116 ifreguired ... ... ... ... o0 i i nnnnn. 1 10,021
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . . .12
3 Education credits from Form 8883, N8 19 . .. it vttt et v s nnnnanasrnnnnns 3
4  Retirement savings contributions credit. Altach Form 8880 . . . ... ... .. v eee e revne.. | &
58 Residential clean energy cradit from Form 5895, ine 15 . . . . v i o v i s e e e e e e e e e me s ga
b Energy efflicient home improvement credit from Form 5685, line 32 . .. . ... ... .. ... ... Jb
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 .. .. ..... R P TR T B
b Credit for prior year minimum tax. Aftach Form BB .. . ... . .. .. .. fib
¢ Adoption credit. Attach Form 8839 . ... .. cv e s us o T fic
d Credit for the elderly or disabled. Attach Schedule R .. ............ 6d
e Reservedforfutureuse . ............... i e R e
f Cleanvehicle credit. AtachForm 8938 . ... ... v i unev v mnans 6f |
g Mortgage interast credit. Attach Form B398 . . . .. v v v v e v o v v o ennss |
h District of Columbia first-fme homebuyer credit. Attach Form 8858 ... .. 6h |
i  Qualified electric vehicle credit. Attach Form 8834 . . ... ... ... .. .. Gi
| Alternative fuel vehicle refusling property credit. Attach Form 8911 . . .. .. 6]
K Credit to holders of tax credit bonds. Attach Form 8812 . . ... ... .. .. 6k
|  Amount on Form BE78, line 14. Seeinstructions . . . .. .. .. .. ... 6l
m Credit for previously owned clean vehicles. AttachForm 8936 . ... .... |6m
z Cther nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add fines Bathroughz . .. ... .. .. ... Fl 7
8  Addlines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-ER,W1E)40-NR,EHBZG e 8 10,021
{Partll| Other Payments and Refundable Credits
8 Netpemumiaxaedii AttachFomBBBZ . .... .0 v v avarviannnesnnaasones 9
10 Amount paid with request for extension to file (seeinstructions) . . . v v v v v v v vnerreeass |10
11  Excess social securily and tier 1 RRTAtaxwithield . ... 0o v v vt envervnonneeennes 11
12 Credit for federal tax on fuels. Attach Form 4138 ... .......... O A G A 12
13 Other payments or refundable credits:
a Form2439 . ........ e AR Bk e B . 13a
b Section 1341 credit for repa:.rment of amounts included in incoms fram earilaf
L= | Ntk ey S i R e T AT St o e B 13b
c Met elactive payment election amount from Form 3800, Part 1ll, line &, c:uh:n'm 1}] 13c
d Deferred amount of net 965 tax liability (see instructions) . .. ........ 13d
z Other refundable credits (see instructions):
; 13z |
14  Total other payments or refundable credits. Add lines 13athrough 13z . .. ... ... BT e B |
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, fine 31 . ... |15 0
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 3 (Form 1040) 2025 Cregted 111725
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SCHEDULE A ltemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2025
Department of he Treasuny Go to www.irs.gow'ScheduleA for instructions and the latest information.
Interrsal Revenue Servce | Caution: IF you are claiming @ net qualified disaster loss on Formn 4684, see the instructions for line 16, ch,ummNu o7
Mameq{s) shown on Form 1040 or 1040-5R Your social security number
FKimberly L Adkinson-Cowles
Medical Cautior: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental eXxpenses (588 INSTUAIONS)  « + « « v v s v o v o s 1
Dental 2 Enter amountfrom Form 1040 of 1040-SR, I ‘
Expenses IETID « v nnsnennnnnens | 2
3 Muliphline2b¥ T.5% (0075 v v v v v v v mommmamnnm s . | 3
4 Subtract fne 3 from @ne 1. If ine 3 is mora than line 1, enfer 0~ . . . . . ‘e aaams s 4
Taxes You & Staio and local taxes (SALT).
Paid a  Slale and local mcome laxes o general sales laxes. You may
mciude sithar incomea taxes or ganaral sales taxas on lina S5a,
but not bath. If you ahect to incuds general sales taes instead :
of income taxes, check SBOX  + v v v v v o e o aaasass 5a 1,265
b Siate and local real estate taxes (see nsudions) . . . . . - . - .. b 6,669
¢ Stale and local pereonal property B82S .+ v v v s v v e s ow e e . . | s '
d AddinesSatoughSe . v v s psanesrarnesnni 5d 7,934
& Enar the smallar of line 5d or 540,000 (520,000 if mamed filing
separately). If Form 1040 or 1040-SR, fine 11b is more than 500,000 r
(250,000 if married fifing separately), or i you completed Form 2555,
Form 2583, or exciuded income fom Puero Rico, see nsiudions 58 7,93
] Other taxes. List type and amount :
6
7 AdDINES S and B .+ v v v v v v b ow e e s e e e e e e e e e e W ek e e e e e e e . 7 7,534
Interest ] Home mortgage interest and poinis. If you didn't use all of your
You Paid home morgage loan(s) to buy, build, or improve your home, sea
. I matuctions and check TS BOX  + v« @ v @ o o 2 e v v w e oo O
deducion ey be a  Home mortgage intarest and points reported 1o you on Form
it 1098, See inatrucions FEMIEd .« . v v v v v o v v s .. Sl e 9,134
b Home mortgage interest mol reportad to you on Formn 10898, Sae
instrudions if imited. I paid to the person from whiom you
bought the home, ses instudions and show that person's
name, IdenBRiNg No., aNd A0S . -« o v @ v 2 s o s m e g
c Pomis nod raportad o you on Form 1088, See inslructions for
BRGRAE TN i o i e |
d ResorvedforfUulUM USE . . v o o s o s = s 2 = 2 s s 2 ¢ = = = = = = &d
e Addimes8athroughBc ... ¢ 000 FA R A E s E N e e Be 8,130
3 Invesiment interest.  Altach Form 4952 if required. Sae insirudions. . . 5
10 Addlinme Beand @ . o o c ¢ v 6 5 a5 b s s b B r s 24 B e e e e s s s e e £ 10 9,130
Gifts to 1 Gifts by cash or check. Iif you made any gift of 3250 or more, ?
Charity sesinstuctions . . . . . . . G SR e el | 500
mm‘f—;‘m”m 12 Ofther than by cash or chack. If you made amy gift of $250 or
gol & benef for I, mare, 588 instructions. You must attach Form 8283 if over 5500 12 |
potmok el TR Vc i SO (S S L . 1]
14 Add lines 11 fwough 13 . . . . . . T B e R R B e TR e LA P 14 500
Casualty and 18 Casuatyauﬁuftlms{as}frmnafadqm mmumtmﬂmmm
Theft Losses disaster losses). Atlech Form 4684 and enter Ihe amount From line 18 of that form. See :
inseions: ool ooon o ia Sod ol e e e R R T e . 15
Other 16 Cither - fom list in instructions. Lisl type and amount
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16, Also, enter this amount AE G
Itemized onFom 1040 or 10405R net2e . . . . ..o vevnnn.an S —— 17 17,564
Deductions 43 i you elect Io femize dedudions even though they are lass than yeu standard
deduction, check thisBoX. . .« v v o oo e e v aass I A S e [

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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SCHEDULE C Profit or Loss From Business OV Ho, 1546 0074
{Form 1040) {Sole Proprigtorship) 2025
De T — Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065,
Infermal Revenue Senice Go to www.irs. gowScheduleC for instructions and the latest information. Sequence Mo 09
hame of proprietor | Social security number | S5N)
Fimberly L Adkinson-Cowles
A Principal husiness or profession, including product or senvice (see msrudions) B Enter code fram instrections
Insurance Sales 524210
C Business name. f no separate business name, leave biank. ‘D Emploryar 1T nurmibes (E3N] (see instr)
E Business address (nchuding suite or roomno.) 214 Surf Road
City, town or post office, state, and ZIF code Malbourna Beach, FL 32351
F AccounBng method: () Xl cash (7)) []Accua  (3) [ Other (specify)
G 6d you "materially participate” in the operation of this business during 20257 If "Mo.” see nsinections for limit on lossas. . . . E{Tﬁ |:| No
H If you started or acquired this business duing 2025, check here .+« « = » + « i i e T e e ﬂ
I Dd you make any payments in 2025 that would require you fo file Form(s) 10897 Seeinsiuchons . . « « « « & = = 2 0 0 = o D'l'e: Dﬂu
J  Hf™Yes" did youor will you file required Fom(s) 10957, + « v v v v v u . . . e e co. [¥es [INo
[Part] | Income
1 Gross receipls or sales, See insvudions for line 1 and cheack the box if this mocome was reporied 1o you on ;
Form W-2 end the "Statutory employee” box onthat formwas checked & . & - - & o - o o 00 v s 1 95,013
2 PRelumsand allOWanNCES . o . v 2 v v 2 o 2 = 2 = s = = 2 & = 2. & = 2 = 5 + = e k= = e e 2 0
3 GESublractine2flomine? . . . ¢ o v v b v e s o s W TR BN W B T L ot [ 05,913
4 Costof gooos Sod (MOMINBAZ] + v v v e v e v e ononrenenes e e L | 4
6 Grossprofit Subtractline 4 fromiing3 . . & ¢« «c o s s 6 a0 s 8 s n s a1 s an e sss 5 95,913
68 Othear income, including fedaral and state gasoline or fuel tax credi or refund (see insiucions). « « « - . . . G 20,000
7  Grogs income. AddlinesSand8 . . . . . .0 . v e . B e o R e A A T 115,513
FPart If| Expenses. Enter expenses for business use of your home only on line 30.
Advertisng . . .« + & 8 | 18 Office expense (see Nsiruckons) . 18
8 Car and tnuck expenses 19 Pension and profit-shanng plans . 19
(sesinsmuchions) - .« « 9 20 Rant or lease [see insfudions).
10 Commisslons and fees . . 10 a Vehicles, machinery, and equipment . 20a
11 Conirect labor (see insirudions)| 11 b Other business property =+ » » 20k
12 Doplefion . . «oo 0« 12 21 Repeirs and mamnisnance . . . . 21
13 Depreciation and sechion 179 22 Suppiies (nof included in Part Il1). 22
mm&ge 23 Taxes and Bcensas . . . . . . . 23
mstruchions) =+ = = = - - 13 24 Travel and meals:
14 Employee benefi programs a Tavel ... ... cass | 2Mal
{other than on ine 19) . . 14 b Dededible meals (ses insructions} | 24b
15  Insurance {other than health) 16 25 Hilites.......... S 25
16 Inferes! (see nshudions): 268  \Wages (less amployment cradits) 26
a Mortgage (paid fo banks, efc) | 16a Zfa  Energy efficient commercial bidgs | 27a
- B E o R 16b deduction (attech Form 7205) . .
17 Legal and professional services 17 b Other expensas (fom ined48) . 2Th 95,913
# Total axpensas before expanses for business use of home. Add Bnes 8 throwgh 27 . & ¢« o 2 0 0 0 s 28 85,913
29 Teniative profit or {loss). Sublract ine 23 fromine T « & « « o & & 5 2 5 0 s 3 5 0 20 2 0 o s = s “ares 2 | 20,000
0 Expenses for busmess use of your home, Dunmmpuﬂmmpmmﬂﬁmha'ﬂ Attach Form 8828 IL
unless using the simpified method. See insinuctions. ]
Simplified method filers only: Enter the tolal square footage of (a) your home:
and (b} the part of your home used for business. . Usa the Simphified
Mathod Waorkshest in the instructions to figure the amountto enteronfine 20 . « « & ¢ & ¢ 5 v = 2 = 0 v = = 30 1,824
3 Met profit or (loas). Subiract Bne 30 from line 29
® | a profit, onter on both Schedule 1 (Form 1040), line 3, and cn Schedule SE, line 2. (Il you
checked the box on line 1, see instruciions. ) Estales and trusts, anter on Ferm 1041, line 3. } T 18,176
® |f aloss, you must 9o to line 32,
32 Wyouhave a loss, check the box that describes your investmeant in this activity. See instrudtions
* |f you chacked 328, enter the loss on both Schedule 1 (Form 1040), fine 3, and on Schedule
SE, line 2. {H you checkad the box on ling 1, $ae the ling 31 instructions.) Estates and trusts, enter on 32a [] Al investmant is at risc.
Form 1044, line 3. 320 [ Some invesiment is not
* [f you chacked 320, you must attach Form 6198, Your loss may be limited. al risk.
For Paperwork Reduction Act Nofice, see the separate instructions. Schedube  (Form 1040) 2025 Created 43725
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SCHEDULED

(Form 1040) Capital Gains and Losses

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

Department of the Tressury
Imtermal Revenue Sendce

Use Form 8849 to list your transactions for fines 1b, 2, 3, 8b, 3, and 10.
Go to www.irs. gowScheduiel for instructions and the latest information.

CMEB Mo, 1545-0074

- 2025

Aftachment
Sequence Mo, 42

Mameds) shovwn on reim
Kimberly L Adkinscn—Cowles

. Your social security number

Did you dispose of any investiment(s) in a qualifiad opportunity fund during the tax year?

If "es,” attach Form 8949 and see its instructions for additional requirements for reperting your gain or loss.

|
|
|‘I’H k| Mo

% 8 B B F B F 8

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

See instructions for how ta figure the amounts to entar on 1]

the lines below. d) f=) Adjustments
Cost s gain o hoss from

This form may be easier to complete if you round off cents [sales price} (or ather Basis) | Fommis) 8040, Part |

to whale dollars, fne 2, colurn {g)

{h) Gain or (loss)
Subtract colkamn je)
from coiurmn (d} and
combine the resyult
with ocobumn {g)

1a Totals for all short-lerm transactions reportad 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 thase transactions on Form 5549,
leave this line blank and go to line 1b

e e

1b Totals for all transactions reported on Form(s) 8948
with Box A or Box G checked

2 Totals for all ransactions reported on Form(s) 8949
with Box B or Box H checked

3 Totals for all ransactions reported on Form(s) 8949
with Box € or Box | chacked

4 Short-term gain from Form B252 and short-tarm gain or (loss) from Forms 4684, 6781, and 8824
5 Net short-term gain or (loss) from parinerships, S corporations, astatas, and trusts from Schadule(s) K-1
6 Short-term capital loss carnyover. Enter the amount, if ary, from line 8 of your Capital Loss

Carryover Worksheet in the instructions . . .

T MNet short-term capital gain or (loss). Combine fines 1a through 6 in column (h). If you have any

long-term capital gains or losses, go to Part Il below. Otherwise. go to Part Il on page 2

a8 o= o=

T

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

See Instructions for how to figure the amounts to enter on
the lines balow.

This form may be easier o complete if vou round off cants
to whole dollars.

{a)
Cost

)
Proceads

{2ales price}

{or cther basss}

{a}

Adjusirnents
to gain o loss from
Fommis) 6549, Part Il
Ene 2, column (g}

{h) Galn or (loss)
Subiract colurmn (=)
fram column {d) and

cormbine the result

with ealurne (g)

8a Totals for all long-term transactions reported on Form
1069-B or Form 1089-DA for which basis was
reportad to the IRS and for which you have no
adjustmeants (see instructions). However, if you
choose to report ail these transactions on Farm 8849,
leave this line blank and go to fine 8b

# & B o8 w w w R

8b Totals for all transactions reported on Formis) 8849

with Box D or Box Jchecked .. .. 123

5 & & s s ow m s s

108

15

8 Tatals for all transactions reported on Formi(s) 8945
with Box E or Box K checked

......... =B

10 Totals for all transactions reported on Formis) 8949
with Box F or Box L checkaed

5 8 &

11 Gain from Form 47897, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

B8 s & BB & B B B

# 85 8 & 8 8 @ & &

12 Met long-tarm gain or (less) from partnerships, S corporations, estates, and trusts from Schadule(s) K-1

13 Capital gain distributions. See the instructions

14 Long-term capital loss carmyover. Enter the amount, if any, from line 13 :}f your Capital Luss

Carryover Worksheet in the instructions

............... P e omoaom

15 Met long-term capital gain or (loss). Combine lines 8a through 14 in culiurnn {h} 'man go to Part 1l

on page 2

11

58,155

12

13

850

14

15

59,020

For Paperwork Reduction Act NMotice, see your tax retum instructions.
EEA
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Schedule D (Form 1040) 2025 Kimberly L Adkinson-Cowles

Summary

I -

16

17

18

19

21

Combine lines 7 and 15 and enterthe result . . . . . T L A M cema e

+ If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line Ta.

Then, go toline 17 below.
= If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22.
= If lina 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or

1040-MR, line 7a. Then, go to ling 22

Are lines 15 and 16 both gains?
Yes. Go to line 18.
[0 No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line ¥ of that workshesat ... ...... B T ‘e

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet {see
instructions), enter the ameunt, if any, from line 18 of that workshest .. .. .. o0 0w v v v v

Ara fines 18 and 18 both zero or blank and you are not filing Form 48527
X| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complate lines 21 and 22 below.

[0 Mo. Complete the Schedule D Tax Workshest in the instructions. Don't complata lines 21
and 22 below.

if line 16 is a loss, enter hare and on Form 1040, 1040-SR, or 1040-NR, line Ta, the smaller of:

* The loss online 16; or
« ($3,000), or if married filing separately, (31,500)

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

Do you have gualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

[ Mo. Complete the rest of Form 1040, 1040-5SR, or 1040-MR.

|
1EE- 5%,020

!
i
i
i

18

19

Schedule D (Form 1040) 2026



Form B540 (2025} = Atachment Sequence Mo, 128 Fﬁ
Marme(s) shown on redurn. Mame and SSN or tExpayer identificstion no. not requred & shown on other side | Social security number of taxpayer identification number

Eimberly L Adkinson-Cowles I 4

Bafore you check Box 0, E, F, J K, ar L below, see whether you recafved any Form(s) 1099-8, Formy{s) 1099-0A, or substilute slatsment(s)
frowm your broker. A subsiitute statement will have the same information as Form 1099-8 or Form 1089-0A. They will stow whather pour
bragis (usvally your cost) was reporied by your broker and may even tell you which box to check
{Partlt] Long-Term. Transactions involving capital assets you held more than 1 year are generally long-tarm (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-tarm transactions reported on Form{s) 1088-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustments or codes ara required. Enter the totals
directly on Schedule D, line 83; you aren't required to report thase transactions on Form 8249 (see
instructions).
You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-term transaciions,
complets a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same box checked as you need.

¥ (D) Long-term transactions reported cn Form(s) 1009-B showing basis was reportad to the IRS (see Note above)

[ (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

[] {F) Long-term transactions, other than digital asset transactions, net reperted to you on Form 1099-8 or Form 1099-DA
[] {4) Long-term transactions reported on Form({s) 1099-DA showing basis was reported 1o the IRS {see Note above

] (K) Long-term transactions reported on Form(s) 1029-DA showing basis was not reported to the IRS

7L} Long-lerm digital asset ransactions not reported to you on Form 1089-DA or Form 1099-B
Adjustment, if amy, to gain or loss

1 fe) H you gnter am amount in cokmn (g {hi
fa} (B} [} {di ot or iher basis enter a cods in coluren ) Gain or {loss)
Date: sotd ar Proceeds See the Mote balow | 5ea the sepamte instructions. | Subsract calunn (2]
Deascriphon of property Chanin scquired
{Example: 100 sh XYZ Coy (Mo, day, ye) | eessdaf sk price) aned see Colir g) i al fram cakurnn {dl) and
' L (Mo day.yr) | (ses Instuctions) inthe sepaats | oo " combing the resl
Irsstructions. instnctions i wih eciann (g)
acjustmant
Mmerican Enterprise Investment
123 108 15

2 Totals. Add the amounts in columns (d), (&), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D or Box J
above is checked), line 9 (if Box E or Box K above is
checked), or line 10 (if Box F or Box L above is checked) 123 108 15

Mota: If you checked Box D or Box J above bul the basis reported o the IRS was incorfact, enber i eoluimn (@) the basis as reported to the RS, and
enter an adjustment in column (g) to comect the basis. See Cofumn (g} in the separate instructions for how to figure the amount of the adjustmant.
Form BS49 (2025)

EEA



SCHEDULE E
{Form 1040)

Depariment of the Treasury
Internal Revenuwe Senace

Supplemental Income and Loss

(From rental real estats, royalties, parinerships, 8 corporations, estates, trusts, REMICs, afc.)
Attach to Form 1040, 1040-5R, 1040-MR, or 1041,

Go to wwwirs. gowSchedufeE for instructions and the latest Inmrnnﬂnn

OB Mo, 15450074

2025
%m 13

MName(z) shown on refurm
Fimbarly L Adkinscn-Cowlas

{Partl | Income or Loss From Rental Real Estate and Royaities
Mote: If you are in the business of ranling personal property, use Schedule ©. S2e Instructions. If you are an individual, report farm

rental income of loss Irom Form 4838 on page 2, ling 40

Your social security number

A Did you make any payments in 2025 that would require you to file Form(s) 10997 See instructions . .. ... []Yes [ | No

[1Yes ] No

B W ™es,” did you or will you file required Formis) 10957 . . 4 v v v v v v v m v v b e me e e e m i muncenn
1a__ Physical address of each proparty (street, city, state, ZIP code)
A | 319 cornell Ave, Melbourne, FL 32301
B | 1145 Shannon Ave Unit 48, Indialantic, FL 32903
c
1b  Type of Property | 2 For each renial resl estate property listed Fair Rental | Personal Use Qv
{from list balow) abave, m@“gﬁ"%ﬁﬂhﬁgﬂgﬁﬂ;ﬂw Days Days
A B if you meat the: requirements to file as a A 365 0 il x
B 2] qualified joint veniure. See nsrucions. B 365 0 Ll
c | ¢ 1
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land T Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovalties 8 Other (describe)
Properties:
Income: A B c
3 Renmtsreceived . .. ... ... ... 3 19,675 22,800
4 Royaltiesrecaived . . ... ..o v weswnaa, 4
Expenses:
5 AdVeSING . ... .iiii i 1 5
6 Auto and fravel (see instructions) . . ... ... ... G
¥ Cleaning and maintenance .. ............ 7
8 Commissions ............ g
9 Insurance ....... R e R R 9 2,578 612
10  Legal and other professionalfees . .......... | 10
11 Managementfees ... .. i e R R S T 11 1,980 2,280
12  Mortgage interest paid to banks, etc. (see nstructions) 12
13  Otherinterest . ...... i R R 13
T REPEER s e e ik waaie o gl 1,858 1,430
15 Supplies . .......... o R 15
16 Taxes ...... i A 16 2,217 3,951
17 Ulities . .. ... ...... L N e 17
18 Depreciation expenss ordepletion . ... .. .... 18 1,891 5,593
18 Other (st} statement #1 10 2,580 8,411
20 Total expenses. Add lines Sthrough19 .. ... ... | 20 13,104 22,277
21 Subfract line 20 from line 3 (rents) andior 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . ... .. N R R e ey 6,571 523
22  Deductible rental real estate loss after I:mrtztmn if any,
on Form 8582 (see instructions) . ... ........ 22 | 1 0 )
23a Total of all amounts reparted on line 3 for all rontal properties . .. ... .. 23a 42,475
b Total of all amounts reported on line 4 for all royalty properties . . . . . «.- | 23b 0
¢ Total of all amounts reported on line 12 for all properties . . . ... ..... 23c ]88
d Total of all amounts reported on line 18 forall properties . . . . . . . .. .. 23d 7,484
e Total of all amounts reported cnline 20 for all properties . . . ... . ... 23e 35,381
24  Income. Add positive amounts shown on line 21. Donotinclude any 10ss8S + .« v v v v v v v v s 24 7,094
25  Losses. Add royalty losses from line 21 and rental real estate losses from fine 22. Enfer total losses herg |, |, 25 o)
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result :
here. If Parts 11, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount an
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 7,094

For Paperwork Reduction Act Notice, ses the separate instructions.

EE&
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Schedule E (Form 1040) 2025 Attachment Sequence No. 13

Page 2

Name{s) shown on retuen. Do not enter name and social sacurty numbar § shawn on page 1.
Kimberly L Adkinson-Cowles

Caution: The IRS compares amounts raparted on your tax return with amounts shown on Schedula(s) K-1.

Your social security mumber

[Part ]

Income or Loss From Partnerships and S Corporations

Mote: if vou reporl a loss, recaive a distribution, dispase of stock, or receive a loan repayment from an S corporation, you must check
the box in column (&) on Ene 28 and attach the required basis compulation. B you report a boss from an at-risk activity for which any
amatml is not &t risk, you must check the box in columan (f) on line 28 and attach Form 6188, Seso instnuciions.

27  Ase you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,”
sea instructions before completing this section e N T e e BRI cevs []YeS END
e I T < PR
= (a) Narne rotﬁn:upulﬁgn parinership identificstion number | s required nct at risk
A Insurance Innovations of Brevard In 8 (] 82-2399321 | [] |
B [ Ll L]
c ] 0 0
D [ [N |
Passive Income and Loss MNeonpassive Income and Loss
{5} Passive loss allowed {1} Passive income {i) empasshe loss allowed ) Section 179 expense {k} Monpassive mcome
{attach Form 8582 if required) from Sehedule K-1 jsen Scheduls K-1) deduction from Form 4552 fram Sehedule K1
A 35,531
B
c
D
29a Totals 35,531
b Totals :
30 Addcolumns(hfand(kjoflin@28a ... ........... ... R LI 30 35,531
M Addcolumns{g) (), and{iofline2D . .. .o o v e vt n e e 2 . 31 |( )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31 32 35,531
{Part Ill | Income or Loss From Estates and Trusts
33 {a) Name ,E&mﬁ] E'“ma"fm
A
B
Passive Income and Loss Monpassive Income and Loss
(e} Passive deduction or loss aliowed [d} Pa=ssive income (o) Deduction o loss {7 Cher incorme from
{attach Form 8582 d required) from Schedule K-1 from Schadule K-1 Schadule K-1
A
B
34a Totals
b Totals
35 Addcolumns(djand (flofline34a .. .......... e e T ) e L T e R R 35
3& Add columns () and (&) of line 34b . A B S S T T A S i a6 ! b
Total estate and trust income nr{[nssl Combinalines35and 38 . . « o s + o s oo s s v aas v

FFm't IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

{2} Excess inchusion fram {d) Taxabie mm'.e () Income from
{b} Empleyer chedules Q, lIne Zc (net loss) from
= oA P identfication number {see instructions) Schedules @, lins 1b Schaedules Q, line 3
39 Combine columns {d) and (e) only. Enter the result here and includs in the total on line 41 below | 39
[Part V| Summary
40  Met farm rental income or (loss) from Form 4835, Also, complats line 42 balow .. .. ... .. 40
41  Total income or (loss). Combine fines 28, 32, 37, 39, and 40. Enter the resull here and on Schedule

B Lr a1 1 oL e A e Sk e = e P R e B 41 42,635
42 Reconcillation of farming and fishing income. Enter your gross

farrming and fishang income reported on Fomn 4835, line 7, Schedule K-1

(Form 1065), bax 14, code B; Schedule -1 (Form 1120-5), box 17, code

AN and Schedule K-1 {(Farm 1041), box 14, code F. Seeinsiuctions - - .« - 42
431  Reconciliation for real estate professionals. If you wers a real astats

professional (see instnections), enter the net income or (loss) Egu

repartad ampatiere on Form 1040, Form 1040-5R, or Form 1040-NR

from all rental real esiate activilies in which you materially participated

under the pessive Sctivity I0SS MBS « v v « v v o v o « B . -

Schedule E [Farm 1040) 2025



OME Mo, 15450074

SCHEDULE SE

{Form 1040) Self-Employment Tax

Department of the Treasury Attach to Form 1040, 1040-5R, 1040-55, or 1040-NR. -
Intemal Revenue Sendce Go to www.irs.gowScheduleSE for instructions and the latest information.

Mame of person with sell-employment mcome (as shown on Form 1040, 1040-8R, 1040-55, or Social security number of parsen

Himberly L Adkinson-Cowles

| Partl | Self-Employment Tax

2025

with self-employment income m_

Mote: If vour only income subject fo self-employment tex is church employee income, see instructions for how to report your income

and fhe definition of chuech employee income.

A If youl arg a ministar, member of a religious order, or Christian Science practitoner and you filed Form 4361, but you had
$400 or more of other net aamings from saif-employment, check hereand corfinuewith Partl - . . & ¢ 4 0 o v v v 0 v v 0 0 0 0 s D

Skip lines 1a and 1b if you use the farm opfional method in Part Il. Sea instructions.
1a  Met farm prodit or (less) from Schedule F line 34, and farm parinerships, Schedule K-1 {Form 1065),
BGOSR R R R R AR S R R
b I youreceived socal secuity retirameant or dsability benefits, enter the amount of Conservation Resere

Program payments included on Schedule F| line 4b, or fisted on Schedule K-1 (Form 1065), box 20, code AG . .

Skip line 2 if you use the nonfarm optional mathod n Part Il See insirudions.
2 Mel profit or (loss) from Schedule C, fine 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming}. See instructions for other income to report or if you are a minister or member of a reigos ordar .
Combno ines 18, 10, 8002 o o o v cw v s dm e a s e s e e e e e s e e

3

4a Iffine 3 i more than zaro, multiply lne 3 by B2.35% (0.9235). Otherwise, enter amout flomlingd . o o « v v e o«
Note: I line 4a is less than 3400 due to Conservation Resanve Program payments on line 1b, see instructions.

I you elect one or both of the optional methods, enterthe total ofines 15and 1THeMe .+« v v o e v 2 v 0 v v v 5 s

n o

Combine lines 4a and 4b. I less than 5400, stop; you don't owe salf-employment tax. Exception: i

less than $400 and you had church employees income, enter -0-and confinee & . . . . . v v o o v s s -
Sa Enler your church employee income from Form W-2. See instructions for ‘ ‘
definiionof churh employes MEOMB & . & & 4 & & ¢ o 0 & & ¢ & & s ¢ 58 ¢ = s = # + 5a

= s .

1a

18,176

18,176

16,786

16,786

b Multiphy fne Sa by 92 35% (0.8235). lfleasﬂ'mEim ) A R e R
6 AddmesdcandSh: oo i el s e e e FEr TR RO 2 R A o PR
T Maximum amount of combined wages and self-employment earmings subject to soctal secunty t2¢ or

the §.2% poriion of the 7.65% rallroad retirament (Her 1B Rr 2029 . . & & @ @ o o s s s s s s s s 0 0 s
8a Total social secunty wagss and tips (total of boxes 3 and 7 on Formis) W-2)

and railread retirement (fier 1) compensation. If $176, 100 or more, skip nes

b thwough 10, and QOO MG 1T « & a a v s & s s a ¥ a6 6 & 5w as s & @ s b ww e

PR

59,042

16,786

176,100

Ba
b Unreporied tips subject to social secunity tax from Farm 4137, Bna 10 « « o @ & 2 o & &« 8b
¢ Wages subject to social secumity tex oM Form 8219, Me 10 .« & « v ¢ o o o & o = & + & B¢

P TS B0, BRBRE DG o oovn b e e e e R R e e
§  Subtract ine 8d from line 7. 1 zero or less, enter -0- here end online 10 and goto line 11 . . . .. . . . ..
10 Mubtiply the smaller ofline Borline 9by 124% (0 124) . . . . & @ c v st s s s s s s s s nw s nsow
1 Mulliply BneS by 20% 0020) . & . 0 v h v e e s s e s e m e e e e e s
12 Self-employment tax. Add fines 10 and 11. Enter hare and on Br.hadu]u 2 {(Form 1040}, line 4, ar

Form M-S PARELIMAS . 0 vi v v wm n s b b bw s s b e e h h e d e st s ek e .
13 Deduction for one-half of self-employment tax.

hefuitipdy e 12 by 50% (0.50). Enter hers and on Schedule 1 (Form 1040,

BROPE. L i R e R R R S R R e e R e e

1,284

59,042

@ | &

117,058

10

2,081

11

487

12

2,568

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

Schedule SE {Form 1040) 2028 Created 57725



o 1116

Foreign Tax Credit
(Individual, Estate, or Trust)

OME No. 15450074

2025

Departmant of the Treasury Attach to Form 1040, 1040-8R, 1040-NR, 1041, or 990-T. Atk
Infesnal Revenue Sendca Go to www.irs_ gowFormT176 for instructions and the latest information. Sequence No. 49
MName Identifying number as shown on page 1 of your kax refum

Fimberly L Adkinson-Cowles

Use a separate Form 1118 for each category of income lsted below. See Categories of Incowse in the instructions. Ghackmiyunebmnn
each Form 1116. Report all amounts in U.5. doliars except whene specified in Part | below.

a[] Section 951A category income e [ | Passive category

incorme
income

e [] Saction 801() income
f [ ] Cerisin income re-sourced by treaty

i+ |:| Lump-sum disributions

bE[ Foreign branch category income d E_Gmalmlagwy
h Resident of (name of counlry) United States

Note: If you paid taxes to only one foreign country or U.S. temitory, use colurnn A in Part | and fine A in Part II. If you paid taxes to
more than one foreign country or U.S. termritory, use 3 separate column and line for aach country or tarritory.

i Part| | Taxable Income or Loss From Sources Qutside the United States (for category checked above)

Forsign Country or U8 Territory Total
A B C {Add cols. A B amd C.)
i Enter the name of the foreign country or U.5.
temibory - ....-... s+e v essss s Pnited Kingdo
1a Gross income fiom souces within courdry shown :
above and of the type checked above (ses insirucfions):
Capital Gains
58,155 ia 58,155
b Check If line 12 is compensafion for personal
Services a5 an employes, your folal compeansalion
from ail sowras is $250,000 or more, and you
used an altermative basis fo determine its souca.
Soaindnibong . . .- iiv e nis s
Deductions and losses (Caution: See instructions ):
2  Expenses definitely related to the incoms on ling
TajalachsEtomenD) . .« v o @ v ¢ 4 ¢ o o a o =«
3  Prormata share of other deduchons not definitaly
related:
a Certain ilemized deductions or standard deduction
(sea INSTUCHONS) & & & « & R 7,934
b Other deductions (atiach statement) . .. ... ..
¢ Add lines 3a and 3b T P T,934
d Gioss foreign souce income (see instructions) . . . 116,310
e Gross income flom all souces (see insudions) . . 310,656
f Divide ine 3d by line 3e {see instucions) . . . . . . 0.37440
g Mudtiply line3cby a3l . .. ... . fe e e s 2,970
4 Prorafa share of interest expense (see insinscions):
a Home mortgage intarest (uss the Warkshee! for
Home Mortgage interest in the instructions) . . . . . 3,418
b Odherinterestexpanse . .. ... .. . PP
§ Lossesfromioreign Soucas . . -« -« v ¢ @ v = - - .
6 Addlines 2 3g. 48, 4band5 .. ..... T &,388 ] 6,388
T Sublract ne G from line 1a. Ender the result e andonline15,page 2 . . . . . . @ v o v v v i v s oo v e aua 7 51,767
Part [l E Foreign Taxes Paid or Acerued (see insiructions)
cmmmm Foreign taxes paid or acerued
{you must check one)
E D Paid I foraign curency n LS. deilars
8 | [ Aoorued Teres withheld st scures an: {p} Cthar Tawes withhald at sourca on 1) Ctfrer [uj Total forsign
R L S EE b=t e | =ne
ar accrusd and roylties aecmad (g} Dividends | and royaiies 18] interast p—— coks. §) through {1
A 10,021 10,021
B
C
2 Add lines A through C, column (u). Enter the total here and online9.page2 . . . . ... .. ..o ] 8 10,021

For Paperwork Reduction Act Notice, see instructions.
EEA

Forme 1116 {2025) Created 01825



Form 1116

Page 2

{Part i

)
Figuring the Credit

]

"
12
13

15

16
17

18

19

RERE

Enter the amount from line 8. Thesa are your olal foraign taxes paid or

accrued for the category of mcome checked above Part | Fe s ke e e e
Enter the sum of any camyover of foreign taees {from Scheduls B, line 3,
column [(xn) phes any camrybacks o the cumant tax year, If you anfer an
amount an ling 10 and you don't nead to attach Schedule B, check hera

(see nstrudions)
(I your income was section 951 A category incomea (box a above Part 1),
leave fine 10 blark.)
Add lines & and 10
Reduchon in foreign laxes (see nsfrudions) 12 |(
Tenes reclassifiad under high lex kickou! (see insinedions) 13
Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcred & . . & 0 0 & &

10,021

"o e s 0

1 10,021

¥

10,021

Entar the amaunt fram Ene 7. This is your taxable income or (loss) rom
sources cutside the United States (before adjusiments) for the category of
mcome checked above Parl | Sse instrudions e
Adjustments to ine 15 {see instructions)
Cambine the amounts onlines 15 and 16. This is your nel forsion soucs
texable income. (If the result is zero or less, skip lime 18 and enter -0- on
E19) v v v v v
Indlviduals: Enter the sum of {i} Form 1040, 1040-5R, or 1040-NR, line 110,
minus Form 1040, 1040-8R, or 1040-MR, line 14, and (i) Schedule 1-4
{Form 1040), line 37. Estates and trusts: Enter your taxabie income without
the dedudion for your exemplion 18
Caution: If you figured your tsx using the lower rates on qualified dividends or capital gamns, ses
mnstrudhions.

156
16

51,767

-------------

# B # & % B 8 B B B B B B & F B & B ® B B B P OF B OB S oS o®oW 17 511.?”

108,416

BoE s B o ® @ b 8 & 8 5 = 8 8 & 4 85 8 = @ ® ww

0.47748

Divide line 17 by Bne 18. if Ime 17 is more than ine 18, enter "{"
Individuaks: Enter the total of Form 1040, 1040-52, or 1040-NR, line 168, and Schadule 2 (Form 1040),

I T R I I R R N L R

=

22,361

line 1z. Estaies and trusts: See nsirutions
Caution: if vou ane complating Bng 20 for saparate category g (ump-sum distributions), or, if you file
Foom 8978, Pariner's Additional Reporting Year Tax, see insfudions.

Multiply e 20 by line 19 (maxmum amount of credit)

10,677

Increase in Emitation (Section 960{(c)) (see insrudions)
Add fines 21 and 22

--------------------------------- @ % @ F B B B B & & B &

10,677

Enter the smaller of line 14 or line 23 Enfer here and on the appropriate ling of Part I, See instnictions

EER=E

10,021

[Part W| Summary of Separate Credits From Parts lll (Enter amounts from Part I, line 24, for

category of income. Don't include taxes paid to sanctioned countries.) See instructions.

applicable

GRENZsEEYER

line 1, Foom 1041, Scheduls G, lins 28, ar Form 980-T, Part 1l line 12

&

Credit for taxes on section 8251A category income

Credit for lenes on forsign branch category ncome & . & . -

Cradit for taes on passive category income

Credit for tewes on genesal category income . . .

Credit for taxes on saction 901 {j) income:

Credit for texes an cerlain income re-sourced by freaty LI

Credit for taxes on ump-sum defibutions

Add lines 25 through 31
Enter the smafler of Bne 20 or line 32
Reduction of cradit for intermational boyooll operations. See instrucions Tor ine 12

4 B o® o ® B B % % F B F B B & B B B F B B B & ¥ 8

10,021

1g,021

Bl

Subiract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form 10403,

10021

Form 1116 (2025)



4797 Sales of Business Property SME . e bt
Form (Also Involuntary Conversions and Recapture Amounts 20 2 5
Under Sections 179 and 280F(b)(2))
Department of the Treasury Attach to your tax retum. Anachment
Intemal Revenue Service Go to www. irs.govw/Form4797 for instructions and the latest information. Sequence No. 27
Mame{s) shown on rebem Identifying number

Fimberly L Adkinscon-Cowles ——

1a Enter the gross procesds from sales or axchanges raported o you for 2025 on Formis) 1088-8 or 1008-5 (or

substtule staternent) that you are including onfine 2, 10, or 20. Seensiuchons .+ « « « « « ¢ = + » Pe e raE 1a
b Enter the total amount of gain that you are inchuding onlines 2, 10, and 24 due to the partial dispositions of
MACHS BOEaln & o o e a b b b a B R R bR e R R R R e e 1b

c Enta:tha total amount of loss thal you are mcludng on lines 2 and 10 due o the partial dspositions of MACRS
i e B A0, 0, i o g A e B s et s i, A L 0 wias | 1E

| Salas or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Cther
Than Casualty or Theft - Most Proparty Held More Than 1 Year (see instructions)

(2] Depraciation 1y Coat or other {ﬂlﬁﬂﬂﬂfﬂ“ﬂl
2 {m} De=criplion {b} Data scmred ) Data sold Grss akowad or basia, plus Suiract (1) from the
nf proparty (ma. . day, yr)  day, §r} i dimwahla sinta mﬁﬂ surn o (] g {3}
3 Gain, ifay, FOMFoTn ABBA. IMB28 . « s o v @ o v o 5 m 0w a s e mom s s s wn wda s @ m s a aoaa 3
4 Section 1231 gain from instaliment sales oM Form 8252, INe28 or37T & v o v o o o s s s s s s 8 5 s 8 o 0 0 » 4
& Section 1231 gain or {less) from like-kind exchanges fromFom 8824 . . . v o v v s v v s v v v 2 0 s e e 5
6 Gain, if any, from line 32, from other then casualty orthet . .« o v v v 2 v v v 0 0 s s R R & 58,155
7 Combine lines 2 through 8. Enter the gain or {loss) here and on the mpruprmiahrleasfdlm ........ ‘e 7 58,155
Partnerships and 5 corporations. Report the gain or (loss) following the nstructions for Form 1065, Scheduls K, .
line 10, or Form 1120-5, Schedule K, lne 0. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, § corporation shareholders, and all others. If line 7 is zero or & loss, enter the amount
from line 7 on kng 11 below and skip lines & and 9. If lime T is a gain and you didn't have any prior year section
1231 lossas, or they wers recaplured in an sarlier year, enter the gain from line 7 as a long-lerm capilal gain on the
Schedula D Med with vour retum and skip lines 8.9, 11, and 12 below.
Monrecaptured net saction 1231 Iossas from prior years, Seelnstudions . & @ & & ¢ v & & 2 2 0 e s v = o i L]
Subtract ine & frem line 7. If Zero or less, enter -0-_ f line 9 is zero, enter the gain from fine 7 on line 12 below. If
line 9 iz more than zero, entar the amaount from line B on lineg 12 balow and anler the gain from line 9 as a long-term
capital gain on the Scheduls O fled with yourretum. Seeinsfudions .« « « o o « & s o s s s s s 8 s s 2 5 a2 a s 9
{Partll | Ordinary Gains and Losses (see instructions)
10 Drmwgalnswmssanmmdmunrnﬁﬂm.ghmrn;m-epmpawhemwmwm}
|
| 5.
1 LSS N TICITIIT o i osis o b B B b s ms S m i o mom et m i e oy e 2, et I 8 L )
12 Gain, if ary, from line 7 or amout from ine B, ffapplicable v v v v v e v s v s veranownrosanas | 12
T AT BOMANEET | e e i e R B R e e i el BT WL e i 13 0
14 Mot gain or floss) fomForm 4684, ines 31 and 388 . . v o v o v v b s e v v m e s n b e n e 14
16 Owrdiinary gain from installment sales fomFom 6252, Ime250r38 .« . @ v @ ¢ ¢ d v e n e s s s w s s &+ T 16
16 Ordinary gain or (Joss) from e-kind exchanges oM Form BE2d . . . .0 & v ¢ v s v s s s s n s m s v o s 0w us 16
17 Combinelines 10fhrough 16 . . . . . @ o v oo o v v s AR e e R e 17 0
18 Forall eccept individual retums, enter the amount from line 17 on the appropriate Iine of your retum and skip lines
g and b below. For individual refums, complete lines a and b below.
a ifthe loss on ine 11 includes a loss from Form 4884, lina 35, column (B, eniar thal part of the loss hers. Endar the loss
from income-produdng property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employes.) Identify as from “Form 4787, line 188" SeamstrucionS & & o v o o ¢ 2 s s e s s s s a s 0 o 0 08 58 18a
b Redelermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and cn Schedule 1
(O TR PEIE L IEME o i 05 500 i e T o et a0 Bl ..« |1BB 0
For Paperwork Reduction Act Motice, see separate instructions. Form 4797 (2025) Created 416/25

EEA



Fom 4797 (2025)  Kimberly 1. Adkinson-Cowles

1, Part IHi Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

Page 2

18 (a) Description of seclion 1245, 1250, 1252, 1254, or 1255 property;

{b) Date acquired |
(o, day v |

{c) Date sofd
{mo., day, yr)

AlS Fairacre

04=05-2015 -

03-07-2025

Cc

D

These columns relate to the properties on lines 134 through 190.

Property A | Property B

Property C

Property D

(Gross sales price (Mote: Sse line Ta before comphsiing ) 356,138

Cost or other basis plus expenseofsale . . . . . . .. 297,981

Dapreciation (or doplation) allowad or allowabls . . . .

o~ P )

Adjusted basis. Subtract line 22 fom line21 .. . ... 297,581

R OBRRE

Total gain. Subiract ine 23 from ine20 . . . . . . . . 58,155

If section 1245 property:
Depreciation allowed or aflowabls from line22 . . . ..

g7

Enterthe smaller of ine 24 0r258 . . & o v v 4 = 4 &

2|, B[

If section 1250 property: If sirasght line depreciation was used,
enfer «0- an ine 250, excepd for 8 corporation subpect 1o saction 291
a Additicnal depreciation after 1973 See insinudions

b Appiicable percantage muitiptied by the smaller of ina
24 orline 26a. Seeinsinuclions &« @ v = ¢« 2o v 0 s 5 =

¢ Subtract line 20a from line 24, If residential renial property
or line 24 isn't more than line 28a, skip Bnes 28d and 28e

d Additional depreciation after 1559 and before 1976 . . .

e Enferihe smalleroflme 26cor26d . . . . . . . . . .

f Baction 281 amount (comoratiors orly) - . - - . . . .

BRFEE B OB

g Addlines 260, 26e and 28 . . . . . .0 o0 e e
27 i section 1282 property: Skip this section if you didn't
disposa of farmiand or if this form is being completed

for a partnership.
a Soil, water, and land Cleanng exXpensss. .« . . o v« o s

b Lme 27a multiplisd by apphcable percentage. See instnicfions .

35 |3

¢ Enterthesmallerofl ine 24 or2Th . . o o o o o 5 s s

28 If section 12564 property:

a Intangithle drlfing and devalopment casts, expenditures
for development of mines and other natural deposits,
mining exploration costs, and deplefion. See nstructions

5|2

b Enterthe smallerofine 24 or2fa. . . . . . o v . ..

a Appicable percentage of payments excluded from

|
[
29 [f section 1255 property: !
1
|
+
']

income urder seclion 1268, See insrucions . . . . . . Eh-
b Enter the smaller of lina 24 or 28a. See instructions . . b

Summary of Part lll Gains. Complete property columns A through D through line 28b before going to line

30.

30 Tola gains for all properties, Add property columns Allwough D ine 24 . - . 0 . 0 & 0w v @ s o

3 Add property columns A through D, lines 250, 26g, 27c, 28b, and 28b. Enter here and onlina 13 .

other than casualty or theRlon Fom 4797, N6 . .« . - « ¢« ¢ o 2 v = 5 v & & R

e 30
.......... 4

32 Subtract line 31 from Ene 30. Ender the portion from casualty or theft on Form 4684, lina 33, Enter the portion from
.......... 32

58,155

58,155

{PartlV] Recapture Amounts Under Sections 179 and 280F(b)(2) When Businﬂss Use Drops to 50% or Less

(see instructicns)

33  Section 179 expense dedudicn or depreciation allowable npricryears . . . . . . - . -
H  Recomputed depreciation. Seemslnuidlons . .« . . 0 0 v e e s e s s e s s e e m s a e s
36 Recapture amount Subiract line 34 from line 33. See the insirudions forwheretoreport . . . .

(8) Saction
174

b} Section
280F(b)(2)

k|8

EEA

Form 4797 {2025)



" CMB No. 1545-0074
=n 36006 Nondeductible IRAs
Depariment of the Traasury Attach to 2025 Form 1040, 1040-3R, or 1040-NR. ' ng“gﬂzs
Interel Raverne Senice Go to www.irs.gowForm8806 for instructions and the latest information. Sequence No, 48
Mams. [F mariod, e a separas fom for sach spouse requined 1o fle 2025 Form 8506, See instuctions. | Your social secority nmmber
Kimberly L Adkinson—-Cowles

Home sddress fnumber and sireet, or PO box if mall bs not delfivered to your homa) Apl oo,
Fill in Your Address
Olﬂfif‘fﬂl.l.‘bl'ﬂ Clty, howm or posd office, stale, and 1P code. I you bave & Soreign 2ddrass. also compleie the spaces below. See insinsciions.
Filing This Form by
liself and Not With g r— - e p——yy
Your Tax Return

Note: Excepl where stated otherwize, “tradiional IRA” includes traditional SEP IRAs and traditional SIMPLE IRAs. “Roth IRA” includes
Roth SEP IRAs and Roth SIMPLE IRAs.
|'Fﬂrl | | Nondeductible Contributions to Traditional IRAs and Disfributions From Traditional IRAs
Cormplate this part only if one or mone of the following apply.
* Youmads nondeductible contributions to a fraditicnal IRA for 2025, Mondeductible contributions to & tradtianal IRA do

not inchude employer confributions made 1o a SEP IRA pursuant to a SEP amangement or to a SIMPLE IRA pursuant (0
a SIMPLE IHA plan.

®  You took distibutions from a raditional IRA in 2025 and you made nondedudiible contributions Io a tradtional IRA in
2025 or an earier year. For this pupose, “distibutions” does not inchude rollovers (but does include cerlain 2025
refirement plan distribution repayments treated as rollovers (See insfructions)). Also, it does not include qualified
charitable disiributions, cne-time distributions to fund an HSA, comversions, recharacterizations, or retums of cartain
contributions.
®  Youcomverted part, bul not all, of your traditional 1RAs to Roth IRAs in 2025 and you made nondedudtible contributions
to a fraditionad IRA in 2025 or an esrler year.

1 Enier your nondedudible contributions fo tracitional IRAS for 2025, including those made for 2025

from January 1, 2008, through April 15, 2006, Sea insfnadions . . o « « < = 2 2 s 2 s m e e s e w0 SRR 1 1,200
2 Ender your tofal basis in tradfbonal IRAs Seainsirucions . . . . . . . . . . R T R e S D 2
3 Addlinestand? . ... . cceccanaaea T R e e e e A e A 3 1,200
In 2025, did you take a distribution Mo Enter the amount Trom fine 3 on fine 14. '
from a traditional IRA, or make a Do net compdete the rest of Part 1.
Roth [RA comversion? +—— Yos — Go o lined,
4 Entar those cortribitions included on line 1 that were made from January 1, 2026, through April 15,
WIRTRE. vl i T T T S B R B E R R B R R Eowomomow oA w P 4
§ SublractfBdMmMINE3 .« o e o0 0o o as s o mesasesnnnssssss N A L 5

B Ender the valus of &l your radiioral IRAs as of December 31, 2005, plus any oulstending rollovars.
Subtract certsin 2025 refirernent plan distribution repayments treated as rollovers, i any. See
UESHUCHONE v oronon s o mmim s e P - S : 8 5,315

7 Enter your dsirbutions from fraditional IRAs in 2025. Do not include rollovers (but do include certain x
2025 relirement plan dislribution repayments treated as rollovers (see instrudions)). Also, do not include
qualified chariteble disfributions; a one-time distribution to fund an HSA. convarsions to a Roth [RA;

cartain retumad contributions; or recharacterizations of radtional IRA contributions. See instrudions. S 7_
8 Enter the net amount you convertad from traditional 1RAS to Fath IRAS in 2025, Also, enier this amount
18 -1 e e e < [ WL o O i T T e P 8
Y AERRE TS & e e v 1 8 ] '
10 Divida line 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 ormore, enter "1.000" . . . . . -+ o o v 0 s 0 s o s ae 10 X
1 Mudtiply line 2 by fine 10. This is the nontaxable portion of the amount you ;
comwverted fo Roth IRAs. Also, enler Hisamoutonline 17 < o v v v 0w v o s e "
12 Mulliply ine 7 by line 10. This is the nontaxable portion of your disfibutions
thei youdid not comertloaRoth IRA | |, . . ., ..o ivevaneas o 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distibubions « « « « o« w0 @ 2 0 o s is e nm s 13
14 Subirect ine 13 om line 3. This is your total basis in traditional IRAs for 2025 and earlieryears. . . . . . . . 14 1,200
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Fom 8606 (2025) Created 5725



o 5995 Qualified Business Income Deduction DN o 15450074
Simplified Computation 2025
Attach to your tax refum.
s Go to www.irs.gov/Formagas for instructions and the latest Information. . e v, 55
Mameis) zhown on retum Your taxpayes idemtification number

Kimberly L Adkinson-Cowles

L

Note: You can claim ihe qualifed 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 a domestic production activities deduction

passed through from an agricultural or horticulfural cooperative. See instructions.

Uise 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 {a) Trade. tusiness, or aggregation nams {b) Taxpayer (e} Qualified business
identification numbar income or (loss)
i Scheaduls C: Insurance Sales e — i} iz,892
i | schedule B: 319 Cornell Ave, Mslbourns, FL 32901 faase 6,571
i | Schedule E: 1145 Shannon Ave Unit 48, Indialantic, SRR 523
iv Kls: Insurance Innovations of Brevard fo st 35,531
W
2  Total qualified business income or (foss). Combing limes 1i through Tv,
ST 0N | v o o T, A R o 2 55,517
3  Qualified business net (loss) camyforward lomthe prior year « « « o ¢ s = s ¢ ¢ = 0 = & 3 [ b
4  Tota quelified business income Combine lines 2 and 3. If zero orless enter-0- . . . . . 4 55,517
5  Qualified business income component. Multiply line 4 by 209 (0200 . . . . . . - o . . . . & B B R T T ] 11,103
5 Qualifisd REIT dividends and publicly traded partnarship (PTP) incoma or {Joss)
Geemshuclons) « + « s s s v b s s P e A P E s s e R s Bt A E e s B 0
7 Qualified REIT dividends and gualified PTP (loss) camyforward from the pricr
e e T S e b s T | )i
8 Total gualifiad REIT dividencs and PTP income. Combine lines & and 7. If zem
O R R 0 e B T R e T R SR 8 Q
8 REMand PTP component Mullipy EneBby 208 (0.20) . . ¢ c v o v e s s s s 0o s s 1 0 n s s aaasaa PR ] o
10 Qualified business income dedudlion before the income limitation. Add Ines Sand 8 . . . ¢ -« v v ¢ ¢ 0 2 5 & o s 10 11,103
11 Taxable ncoma before qualified business income deduction (see instructions) T T 1 154,650 x
12 Enier your net capital gain, f any, increased by any gualified dividends
Eoainsmcliong) . ..ccc v i an s sn s an ws ws ATy I L o Bt 59,150
13 Subtract ing 12 fomiline 11, If zerooriess, aner-0- . 0 .0 v v v e v e s s s m o s o s ! 13 95,540
14 Income imitation Multiply Bne 13 by 20086 (0200 . . . . . - R AN A . 14 19,108
16  Qualified business income dedudion Enbrmmarﬂhn&mﬂtﬁm 14 Also enter this amount on
tiha applicable fine of your retum (seainsiucions} . . ¢ v+ o s s s s s 8 s B B r s e e e e o 15 11,103
16  Total qualified business (loss) carnyforward. Cambine lines 2 and 3. rfgre&tertrmzmu enter-0-. ¢ o o 68 28 n s 16 | { o)
17  Total gualified REIT dvidends and PTP {loss) camyforward. Combine lines 6 and 7. If greater than
P L e e T T R T e e P T S P B M B 7ol 0]
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8895 (2025) Created 12725

EEA

Line 11 Enter your taxabhle income figured before any QBI deduction, computed as follows:
Form 1040 or 1040=-8R, line lla, ...:rcsrstsrsnsasnnnanasnannnin 172,254

minus Form 1040 or 1040-8R, Schedule 1-A, Line 38, ...
minus Form 1040 or 1040-SR, line 128, ...c.cessssanssasnnnssas

a

17,564

Taxable income figured before any QBI deductioB....:iesvssssun 154,690



8 829 Expenses for Business Use of Your Home OM8 Mo, 15450074
Fom File only with Schedule C (Form 1040). Use a rate

3 separate Form 8823 for each home you used 2025
Drepartment of the Trassury for business during the year. Aftachment
Internal Rievenue Sence Go to www.irs.gowForm8829 for Instructions and the latest infermation. Seence No 176
Name(z) of propriefor(s) Your social security number -

Kimberly L Adkinson-Cowles

| I

‘Part] | Part of Your Home Used for Business

1 Area used regularly and exchsively for business, faquiarly for daycane, or for storage of inventony
or product samples (see NEudions) . . . - . v v f v e e s PR e e R FO b R e 1 210
2 TolemaofhOMS . . « v co s v ssmma s nosnminsnnsesassa T e ST AL . 2 1,400
3 Dividelinel1byline2 Enbrthe resull a5 Spercantag® .« + o « + + + = s 5 s = = 2 ¢ v 2 a0 & & 3 B 3 15.00 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4  Multiply days used for daycare duing year by hows used perday . - - « = « « 4 hr.
5 I you started or stopped using your home for dayeare during he year,
see instrudions; olherwise, enter BTB0 . o o w o v 0 v v e w0 0 s i & hr.
6 Diideline4byline5. Enferthe resuli as adecimal amount  « . 2 o v 0 2w o & -]
7 Business percenlage. For daycare facilities not used exclusively for business, multiply line G by
line 3 (emier the result as a percentage). All others, anter the amount fom 83« v oo v oe e ... | T | 15.00 %
[Part Il | Figure Your Allowable Deduction
8  Enter the amount from Schedule C, line 28, plus any gain derived from the business use of your Roms, r
minus any loss from the lrade or business not derived from the business use of your home. See instructions | g 20,000
See Instructions for columns (a) and (b) before completing lines 8-22] (o} Diect axpenzas {b) Incirect expenses 1%
9 Casusdlty losses (sesinsfrudions) . . . . . . .. ... g
10 Deductible morigage interest (see insiudions) . . . . 10 f
11 Real esiate loes (sseinsfruddions) . . . . ... ... 11
2 Addines® 10and 11 .. .. cv i v v e FEYSE 12
13 Multiply line 12, colunn (), by line 7 . . . . . .. .. .. et I -
14 Axline12 cohmn@)and M@ 13 . i ¢ @ ¢ o 6o 5 2 s 05 2 0 2 2 a0 a0 m i iaa s adEE e e 14
16  Subtract line 14 fomiline 8. M zeroorless antdr-D- . . . . o s v s v 4 ¢ o 5 s 8 8 0 0 s aa 15 20,000
16 Excess morigage merest (seeinsiiudions) . « « « « - 16
17  Excess real estals tmes (ses insirucions) .= . . . . - 17 6,947
18 INSUrance . « ¢ « v 4 o« T T 18
AE BB s i i o e, 19
20 Repairsand Maimtsnancs .+« + v e v v s v v 0 v = 20
21 LSS - v v v m e e e e e e 2 3,632
22  Other expenses (See insucions) « « « « o 2 2 2 2 2 s 22 1,580
23 Addlines iGthrough22 . . . . - . . 2 s 0 - v e s - 23 12,159
24 Multiply ine 23, column L BYIRET . . & v v v v o v v e s e e 24 1,824
28 Carryover of prior yesr cperating expenses (seeinsfrucions) . . . . . . . . . 5
26  Add Bne 23, column (@), me 24 andfne 25 ... ... ...l AT R e e A 26 1,824
27  Allowable oparating expenses. Enter the smaller ofline 150 line26. . . . .« . o - . & T e e 27 1,824
28  Limit on excess casualty [osses and deprociation. Sublract e 27 frombne 19, + + ¢ & « o 2 0 0 a6 s 5 s . 28 18,176
28 Excess casusiy losses (seeinstucions) . . . . . . . RN e 29
30 Depreciation of your home fiom ine d2 below . . . . . o v 0 0 .. e 30
3 Carmyover of prior year excess casusity losses and depreciaion (see instnuctions) < « « 31
32 AMMESZOMMOUONTIT v vem s s v e s e S R T R cew |32
33 Allowable excess casualty losses and depreciation. Enfer the smaller of line 2Borline 32 . . 2 2 4 » 2 2 & & 33
34 Addlines 14,27, 8nd 3 . o . s s s @ womeomm s m e s B AN B o P ea 34 1,824
35  Casualty loss portion, if any, from lines 14 and 33. Carry amount 1o Form 4684, See insiructions . . . . . . a 35
36 Allowable expensss for business use of your home. Subtract line 35 from line 34. Enter hena
and on Schedule C, fine 30. i your home was used for mors than one business, seeinstucions . . . . . .+ « 35 1,824
[Part lil] Depreciation of Your Home
37  Entor the smaller of your home's adjusted basis or its fair market value. Sea instrucfions . . . . . . . .. iia L1
38 Vvaleoflandincided online37 . . . . 0. 0 hh s - ol s L A e e e ST 38
39  Basisof buildng. Subfract Ine 38 fromine 37 . . . @ oo v i e n e .. SRR N e R i 39
40  Business batis of building. Multiphy ine 30 by Ne7 . . - « + ¢ « « = @ 2 0 2 0 2 m v . PR T 40
41 Depreciation percentage (seeinsiiuctions) . . .0 & 0 0 o v o o a0 0w 0w s e T A . 41 b
Depreciation allowabde (see insnsdions). Mutfiply ine 40 by ne 41, Ermter here and on line 30 above .+ + « . .« . 42
I_Fa.rt IV] Carryover of Unallowed Expenses to 2026
43 Operating expenses. Subtract line 27 from line 26. If less then zero, ener -0~ . . . . . R 43
44 Excess casualy losses and depreciation. Subtract line 33 from line 32. If less then zeo enter-0- . . .+« & » 44
Form 8829 (2005) Created 102025
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S Corporation Shareholder Stock and
rom 1 203 "3

Debt Basis Limitations OMB No. 1545.2302
{Rew. Decembear 2027}
Department of the Treasury Attach to your tax retum. Attachinet
Infesnal Revere Senace Go to www.irs.gowForm7203 for Instructions and the latest information. Sequence Mo, 203
Mame of shareholder

FKimberly L Adkinson-Cowles

A MName of 5 corporation

Insurance Innovations of Brevard In
C Stock block (ses insrucions):
D Check appicabde boxijas) to indicate how stock was acquirad:

B Employer idengification number
82-2399321

i1 [] Original shereholder 2 [ Purchased {3} [] Inherited wJonr 5[] other
E_Check if you have a Regulatiors saction 1.1367-1(g) etection in affact during the tae year for this S coporalion « « . « o « « « - A e W a |:|
| Part]l | Shareholder Stock Basis
1  Stock basis at the beginning of the corporalionS B YEAF + + « « « s + s = s = s o s =5 508 55 A 1 152,387
2  Basis from any capital conribuficns made or additicnal stock scouered during thefedyear .« @ 0 o v v v 0 0 0 o v e
3a Ordinary business income (enlar lossasin Partllll . . & ¢ v o o o e v e e mm e e 3a 35,531
b Met rental real estate income (enter losses inPart ) . . . . - . .« P ——— b
¢ Other nat rental income (enler lossas mPard M) . . . . 4 & o v v o v d v s h v .- 3c
g RSt HICOME - o o o cm sosncm s s s b e e PR 3d
@ Ondinarydividands . ... ..cc00ceeeusas o e R e
T FROWBHIEE v a s aia w i a8 e e e R R R S e R B 3
g Net capilal gains (entar lossas mPatIlly . . . .« & @ ¢ 6 s 0 d fh s s n e a e
h Met section 1231 gain {enter lossesinPart iy . ... ... .. B g R R e et 3h
i Otrarincome (entorfoscesin Partiif) « « o v o 0 v v 0 s v s v s n s s e s a s 3
] Excessdepletionadustment . ........... A A T TR 3
k TE-edemptineome . . . . v o o0 e e T A R R 3K
| Recapture ofbusinesscredis . . . ... o v o oo v oo aa s T e 3
m Otheritems thal NCraase SICKBESIS &+ « o o o+ = 5 = s =2 8 s s 2 2 8 s = s =2 s 2 = » am
4 Addlines3atwughdm ... couvvvvarerssaeess R R W o 4 35,531
&  Stock basis before dislributions. Addlines 1,2, and 4 . . o o v v v e n v e s om0 s e e R ] 187,888
6 Disributions (excluding dividend distibufions]  « « ¢ o ¢ ¢ 2 ¢ s 5 8 2 5 5 5 5 2 8 20 2 0 0 v e wmaesss 8
Mote: If ine & is larger than Ena 5, subtract line 5 fram lina 8 and report the result as a capital gain on
Form 8940 and Schedule D. See instruckions.
7 Stock basis after distibutions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
fines G through 14 andenter 0-0nne1S . . v v i s v v s n st s s m s s s e m e eansea o 7 187,888
Ba Mondeduchblo BNDENBES . . . . - v o - v v =t s s e e s e i W 8a 1,483
Doplolfon forOBNd g&S &+ & « 4 5 o ¢ o 5 s 0 4 s 0 s s a8 b s v arosnsamas gb
¢ Business credis (sections SO 1)and(5)) -« @ @ v i - d e ik s e s e wea 8c
g AddlinesBathroghiiBe . & v cs s s s s s s a s o s s a s r s s s m e snnm e e P e 8 1,483
10 Stock basis before loss and deducton items. Sublract line 8 flrom fme 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, andenier 0-onling15 ¢ & 5 o v s s s s s s s s m w0 0 00 0 u s s R 10 186,405
11 Allowabhe loss and deduction items. Enter the amount fom e 47, colmn(c)  « ¢ ¢ = s + s s s 5 2 8 5 8 2 5 = & 11
12  Debt basis rasioration (seenat increasain instructions for @23 + « & o s s s v v m e s v 0 w0 0 e .o 12
13 Otheritems that decrease slock basis & - @ @« v 2 v 0 0 0 6 0 0« e e e R R e R R e 13
M OAXES1L12end13 s s i as s s s  ar s AN A s E s E e taraw s 14
16  Stock basis at the end of the corporation’s tax year. Subfract ime 14 from line 100 1T the result s
o L e T T T T P s ccsssass | 16 186,405
(Partll | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debis, see instructions. }
| {a) Debt 1 (b} Dabt 2 (c) Debt 3
Description [ Formal note | [ Fomel note | [ Formal note (d) Total
[] open account | [] Open account | [] Open account
18  Loan balance at the baginning of the corporation’s
1 A7 - P e e SR < S A SR
17 Additional loans (seeinsiedions) . . & & @ 2 o 2 0 2 v a
18  Loan balance before repayment Combine lines 16 and 17 .
19  Principal portion of debt repayment (thes line doasn’t
nchdeinteresl + v s e s s s 0 v a v s s a su a1 s aa
20 Loan balance at the end of the corporation’s tax vear.
Subtract Ine 19MomENe 18 . & v v v v v s 0 0 0 s s s

For Paperwork Reduction Act Nofice, see separate instructions. Form 7203 (12-2022)
EEA



Federal Supporting Statements 2025 PcO1

Mame(s) 85 shawn on rsum

Kimberly L Adkinson-Cowles

Tt 10 Murnber

Other Expenses
Other on Spreadshest
Pest Control

Lawn Service
Landscaping

Other on Management
HOZ

Smell

Other on Mgt Report

Total

Schedule

E - Line 19 - Other Expenses Statement #1
Froperty A Property B Property C
105 400
3040
1,200
B55
120
7236
575
200
2,580 8,411

STATMENT LD




Form PMT ACH Payment 2025

{This information is e-filed with the retum. Do not include it if paper-fiing)

Mama(s) shown an refum Taxpayer's S5N 7
Kimberly L Adkinscon-Cowles

Fb:luhﬁ Transit Mumber

Bank Account Mumbsr
_ I

Type of Account

1 Checking
Amount of Tax Payment

7,115

Requested Payment Dale

04-25-2026
Taxpayer's Daytime Phone Mumbsr

Spouse’s S5N

Tvpe of Form being filed
1040

Taxpayer's Signatum Date

Spoisa's Signatune Data

Form PMT (2025)



2025 Form 486B Extension Voucher and Filing Instructions
Kimberly L Adkinson-Cowles

Filing method:
The extension has been e-filed.

Due date:
04-15-2026

i_ Detach this entire note {cut on dotted lines) and enclose with the payment and the 4888 voucher (below ) ONLY
| if Form 4868 was e-filed and ACCEPTED; otherwise, detach the 4868 voucher (cut on the lower dotted line) and
IL! submit only the voucher with the payment. w
- - - - * o
o The extension request was originally filed electronically. z
i
. DETACHHERE —
rm 4868 Application for Automatic Extension of Time ONEl No. 1545-0074
Deparimant of the Trazsury To File U.S. Individual Income Tax Return 2025
Indeiral Revenus Sanidos Fir calandar year 20125, or other tant year begineing , 205, and ending '
Part| | Identification Partll | Individual Income Tax :
4 Esfimate of total tax liability for 2025 . . . . § L4-,908
5 Told2P5paymets « s + s v v v o n v v« T.A823
Kimberly L Adkinson-Cowles 6 Balance due. Sublract line 5 from ine 4.
2i4 Surf Road SopinMUCHONS .+ o s s s s s mnnmnn s 7,085
Melbourne Beach FL 32951 T Amout youre paying (see instuctions) . . .
8 Check here if you're "out of the country™ and a LI 5. cilizen or
2 Your socisl security number 3 Spouse’s social sacurity number resident Seainslruclians . . . c s e s f s s e e e 0 s 0
9 Check hers if you file Form 1040-MR and didnt receive wages
a3 an employes subjact o U.S. income tax wilhbolding [l
Form 4868 (2025) Created 106125

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



m OO 19 IRS e-file Signature Authorization

[Raw. Jansary 2021} OB Nlo. 15450074
Degartment of the Treasury * ERD must obiain and retain completed Form 8878, 2025
Infemnial Revenue Senice * Go to www irs. gowForm8873 for the latest information.

Submission Identification Number (SID) ’

Tarpayes's name Sockal security umber

Fimberly L Adkinson-Cowles
Spause’s mame Epoursa’s social security nismber

[Part] | Tax Return Information - Tax Year Ending December 31, 2025 (Enter year you are authorizing.)

Enter whale 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 Adjusted groSSiNCOME . . . o v it v v s v v o s s o s s s s o s s s s s smnnsonnnsscsnsaa 1 172,254
TR o v rwm e e e g s B W R W P T e E 2 14, 908
3 Federal income tax withhald from Form{s) W-2 and Form{s} 1099 ... ... ... ..-.. g e R 3 4,823
4 Amountyouwsntrefundedtoyou ... ... ... .. 0 00, e S S R 4

S PUTTOURNE YOO 4 il aa e b e i e e e ke e R R e B e 5 7,115

{Partll | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalfies of perjury, | declare that | have examined a copy of the mcome tex retum (onginal or amended) | am now authorizing, and to ihe best of
my knowladge and belief, it |s tnue, comect, and completa. | further declare that the amounts in Part | above are the amaounts from the income fax

returm (origingd or amernded) | am now aulhorizing, | consent o allow my intemrediate senvice provides, transmitier, or electronic retum onginator (ERO)
] my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason
for any delay in processing the refum or refund, and {c} the date of any refund. If applicable, | suthorize the U.S. Treasury and its designated Financsal
Agent to iniiste an ACH sfecironic funds withdrawsl {direct debit) eniry to the financial insitution account indicated in the tax preparation softwere for
paymant of my federal taxes owed on this retum andior a payment of estimated tax, and the nancial insitution to debit the eniry to this account. This
authorization s to ramain in full fores and effect undl | potify the U5, Treasury Financial Agent to terminate the authorization. To rewoke (cancel) a
payment, | must confact the LS. Treasury Financial Agent at 1-888-353-4537. Payment canceliation re&:ests mizst be received no later than 2
business days prior to the payment (satfement) date. | alio authorize the financial insitufions invelved in the processing of the efectronic payment of
fees to recoive confidental information necessary to answer inguiries and rescive issues related to the payment | further acknowdedge that the
personal idenfification number (PIM) below is my signature for the income tax retum (odginal or emended) | am now authorizing and, it applcable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only Amount owed will be debited from: mrN:[E o2 -

lauthorize Trina W Downey CPA FA to enter or genarata my PIN
ERO firm nama

signature on the income tax return (original or amended) | am now authorizing.

D | will entar my PIN as my signaturs 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 fled using the Practiioner PIN mathod. The ERC must complete Part ili

sy

Enter five digits, but
don't enter all zeros

below.
Your signature » Date »
Spouse's PIN: check one box only
D | authorize : to anter or generate my PIN as my
ERC firm name Enter five digits, but

: i don't enter all
signature on the income tax return (original or amended) | am now authorizing. FEnpo

|:| 1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [l
below,
Spousa's signature » Data »
Practitioner PIN Method Returns Only - continue below
|Partlil | Certification and Authentication - Practitioner PIN Method Only

ERO's EFINIPIN. Enter your six-digit EFIN followed by your five-digit self-selacted PIN.

Don't enter all zeros

I certify that the above numeric enfry is my PIN, which is my signature for the elecironic mdividual income tax retum (original or amended) | &m now
aulhorized to file for = year indicatad above for the taxpayer(s) indicated above. | confimm that | am submitting this retum in eccordance with the
requirements of the Practitiorer PIN method and Pub. 1345, Handbook for Authonzed IRS e-fle Providers of Individual Income Tax Retums.

ERQis signature .».. Trina W Downey Date » 04-25-2026
) ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Nofice, sée your tax retum instructions. Form B&TS (Rev. 01-2021)
EEA




Summary of Estimates 2026

Mama{z) ad show on retum Text D Wurnber
FKimberly L Adkinson-Cowles ;_
Fedaral
Form: 1040-ES i

Payment Schedule
De Diate | 04=-15-2026 06-15-2025 05-15-20268 01-15-2027 Total
Total Instaliment Amount | 2,900 2,900 2,300 2,900 11,600
Cverpayment Appled 0 o 0 o 0
Net Instafiment Due 2,900 2,900 2,900 2,800 11,600

Taxpayer Records
Amount Actuslly Paid T
Date Paid
Check #Confirmation




= e ——

Federal Supporting Statements
{This page is not filed with the retum. It is for you records only.) 2025 PE01

Plamiss) &5 shown o rsum
Kimberly L Adkinson—Cowlas

All Scurce Gross Income WE_TTRGI 'l
Description Amount ]
Wages and tips 57,239 !
Schedule B interest 2
Schedula B dividends 478
Schedule C, line 7 115,913
Scheduls E rent 42,475
Schedule E, line 30 & 35 35,531
Capital gain distributicns B50
Form 4797 capital gains 58,155
Form 8949 long term gains 15
Total 310,656




Worksheet for Form 2210, Part lli, Section B -
Figure the Penalty
(This page i not fled with the retum. It is for your records only.)

2025

MNamals) as shawn on el
Fimbariy I. Adkinson-Cowles

Tax I} Mumber

L.

!

| Complete Rate Period 1 of each column before going to the next column; then go to Rate Periods 2, 3, and 4 in the
same manner. if multiple estimated tax payments ars applied to the underpayment amount in a column of line 1a,
you'll need to make more than one computation for that column.

Payment Due Dates
(a) {L=]] ic} (d)
0415725 0615725 0215/25 01715026
1a  Enter your underpayment from Par [Il, Section A_ fina 17 .| 1a 630 1,260 {
] 1
1b Date and smeunt of sach peymant sppiad o the umderpayment ]
in the sama column. Dien't enter mone than the undespayment |
amaurt on fine 18 for each column (505 instrucsions).
Mate. Your paymants ars appliad in the order mada first o amy
undarpayment balance in an sarfer colmn el that 06-15-2025 Q08-15-2025
sindamiyment is flly paic 1 530 1,260
Rate Period 1: April 16, 2025 - June 30, 2025
2  Comgutsfion starting datesforthiapariod . . . . . . . . el 2 D4/15425 DM 525
Day=: Dy
3 MNumber of days from the date on e 2 1o the date the amount
on fine 18 was paid or BE3025 whichevarSeadler . . . . . . 3 &1 15
4 Undarpayment Mumbar of
oa e fa x mtmgaw w007
65
4 |5 T |5 4
Rate Perlod 2: July 1, 2025 - September 30, 2025 ;
§ Computation starting datssforthisperiad & &« 4 2 o s o o o | B (6325 DE/IV2S 0815725
6 Numbar of days from the dete an fine 5 %o the dats ths smount
on e 12 was paid or 9325, whichever lsearfiar . . . . . . B 17
7 Undaipaymerl Mumber of days
an line 1a A ot e & 007
IER
7 |$ 5 19 |§
Rate Period 3: October 1, 2025 - December 31, 2025 . y 3
8 Computation startng dateafer it parod & o « o« 2 o - o - 8 09/ 3025 083025 T e
Days Doy Daye.
9 Mumber of deys from the date on na 8 o the date the amount
on line 1a was paid or 12731125 shichevergeadier . . , ., . .| 8
10 Undampaymant Murshar af
onfina 13 X mﬂﬁ-ﬁp
= 0.07
£
10 |5 & &
| Rate Period 4 January 1, 2026 - April 15, 2026 :
11 Competaion stating datesforthiapaded  « @ @ v v 0 o & & & 11 12031i25 12731025 12131725 MM526
Daya: Days: Days:
12 humnber of deys froem tha date an ine 11 1o he date the amount
on ling 13 was paid or M55 whichever mearlir . . . . . . | 12
13 Undamayment Wumbar of
on fna 1a = mhi‘ﬁm o
365
13 | 8 3 ]

i, Section B

14 Panalty. Add af amauris on Enes 4, 7. 10, and 13 In all counns. Enter the total hers and on fng 19 of Part

.14

a0




QBI Explanation Worksheet

Form 1040 (This page is not filed with ihe retum. It is for your records only ) 2025
MNama{s] as shown on ralem Tax i} Mumber
Kimbarly L Adkinson-Cowles l__
Mame of business activity Schedule C: Insurance Saleas
Az reported As allowed on 1040
aftar [mitations
1. 0Ordinary business MCOMB (J055) & ¢ s + = 5 8 5 5 8 6 8 5 8 8 8 8¢ 8 58 8 8 52 5« 18,176 18,176
2 R income (JOBE)Y .y o vonow s o n g pomme i e oy e e PR
3 Royallyincoma (loss}. « v v c v s ¢ 5 s 5 0 s 80 6 vesasa e e e e e s e w s
4 Seclion12310aln(fosS8) .« « @ @ & @ 4 4 f h e s e e e e m e
S0herimcome Jass] « o s v a0 0 b s s n s e b oE e e S .
B Soctm ITO DRI . e e s e e e e e e e e e e e e
T Otherdachichons . o o i s s eia o & s s as sa o b s asse W e e
ADedutionforhalf of EEM . o v ¢ s o s n s rr s s s s e e e e EP A fp L TR P 1,284
9. Salf-employed heglth insurance dedudtion . . . .« . . . e R T A e e T e
10. Seff-employed penslon dedUdion . . . - - @ @ s s s e e s e s a e e e T R R R 4,000
11. QBI amount carried to Form 89957/ 8996-A . . . . ... R e T T R T iem 12,892
12, W-2 wages carmiad o Forom B985 /BBEE-A . . . . . . 0 s - e e i d s e e e s PR R
13. UBIA of qualified property carried to Form 89595 / 8995-A T e R e T -
14. Secion 19BAREITdividends . . . . o o & o o« s s 0 o s 8 s s s v s o0& a0 B o B W
16 190(A)gldeduction .. .. v v v e r e e e i Rl .
16, QB aflocabla locooperalive PBYIMENE &« @ 4 « v o & s o s s 2 s 8 s s s 2 s 8 =2 8 ¢ 5 * B e w e
17. W-2 wages allccable o cooperatve payments. & . & .« . e T A R e .

The income amount from line 11 will show on one of the following lines, depending on circumstances:
Fom 8985, line 1
Form 8885-4, line 2
Form BO95-A, Schedula A, line 2
Form 8995-A, Schedule A, line 16
Form 89954, Schedula B, line 3
Form 88954, Schedule C. line 1

Mote: The Tax Cuts and Jobs Aot and the related proposed regulalions stale that losses or deductions thatl were disaficwed,
suspandad, fimitad, or camed over frovm taxabile years ending before Jenusry 1, 2078 (including under sections 465, 460,
TO4{d), ard 1366(d), are not laken info scoount in a later laxable year for purposes of computing Q8.
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TAX RETURN COMPARISON

! 202372024 1 2025 2025
i {This page is not filed with the retum, 1L is for your records oniy )
Mame(s) as shown on retum Idesilifying nuenber
Kimberly L Adkinson—Cowles
T
2023 | 2024 | 2025 Difference 2024-2026
FiliNg SUAUS & v v v v v v v v mww s Single Single ' single
Numberof Dependents + « « « « » =+ »
Income
Wages, salaries, tips.efc. « « <« <+ 5,023 57,239 52,216
Taxable interast and dividends . . . . 277 345 ; 478 1323
Taxablo state and local refunds . . . . 1
ARMOMW.: « ¢ - = -2 s s s e muonn !
Business income (loss) . . . . . PRI 18,785 16,851 18,176 1,325
Gains osSes) ... 0 v s 0 e e 2,150 1,106 539,020 57,914
Pengions and IRA dsiributions . . . .
Rent and rovalty incoms (oss) . . .. 14,492 19,075 7,094 {11,981}
Part, S-comps, trusts income (loss) . . . 37,425 28,698 35,531 6,833
Farm mecome (55} « « + s s s = = 5 »
Unemployment compensation . « « « .
Total 55 bensfls received. « « « « « &
Texable SSbenefits. . . « . .« « « v
Other meoma (Jas5) & + » s s 5 = =« »
Total INConm® . . . - - v - v o = « . 73,129 71,088 | 177,538 106,440
Adjusted Gross Income
Half of self-employmenttax . . . . . . 1,327 1,181 1,284 23
IRAdedEION. « « « « « « s o = = = « |
Other adusiments . . . . . . RN, 4,806 | 4,000 4,000
Total Adjusted Gross Income . . . . 66,996 | 69,907 172,254 102,347
Deductions
Medical dedudtions. . . . .. ... ..
Siate and local taxes R 4,086 3,458 7,934 4,476
[ =0 - - RO i e et e 9,675 8,031 9,130 1,099
Contrbuions « & o s 4 s a6 v a0 500 500
Otherdeductions . . . o v v w o v
Total temized deductions  + + « « + » 13,761 11,489 17,564 6,075
Standard deduction . . .. - . - .. 13,850 14,600 18,750 1,150
Total deductions claimed . . . . . - 13,850 14,6800 17,564 2,964
Qualified Business Income Deduction . 10,177 10,823 11,103 280
Other Deductions from Schedule 1A
Tax and Credits
Taxable Income . . ... ...... 42,969 44,484 143,587 99,103
[ 1 R et S R SRt i 4,667 4,961 22,361 17,400
o N P ey 10,021 10,021
Sefemploymenttz . . . . . . St 2,654 2,381 2,568 187
Oherfades . o s o v 2 0 80 2 022+
Totall TAC. « o« o c v v s u s PR 7,321 7,342 14,908 7,566
Faymenis
Withhobdings . - « « . « S s EE e 381 4,823 4,442
Esfimated teax payments . . « - . « . . 3,000 3,000
Eamed income cradit - « - « + « -« .
Other payments and credits . . . . . .
Estimated tax penalty e e 338 312 ET {282}
Overpayment . ... ........
Cwarpaymentappied . . < . « - & o &
Refund . .....cuccucea=.
Balance Due A R R TN T 7,659 7,273 7,115 (158)
Marginal ta rata . . . <« - & o 2 8w 12.00 12.00 24.00 12.00
Effectvetamta. . . o o - v 0 o 0 0 10.86 11.15 15.57 4,42




Schedule C Comparison

{This page is not filed with the retum. It is for your records only

2025

Mame of peaprisor

Fimberly L Adkinson-Cowles

| Tt |0 Murmiber

Principal business: Insurance Sales
Business name:
2024 2025 Difference

Income e e .

Gross Receiptsorsales ... ... ........ 87,064 95,913 8,849

Returns & allowances . ....... . =

Cost of goods sold s e

Grossprofit - . . .. ... .ciieean & 27,064 95,913 #, 849

EMBEr INCORA- & v aiiivui et a i wcias 20,000 20,000
Gross income 107,064 115,913 B, 849
Expenses

Advartising ........ Ceiaa e e e e e

Carandiruck expensgs .. ... v v v v v s oo

Commissionsandfea8s ... ev s s s v 0585

COMBACEIBEN o o wowaim i acs carasas oo o mas &

Depletion ........ e T

Depreciation & section 179 . ... ...

Employes banafitprograms . ... .... ...,

Insurance ... .. ...t e e e e e

Mortgage interest . .. .. - e r e w

Otherimberast . v v vv v v mcoceeeaens

Lagal & Professional services . ..........

OMCoBXpanse ...t eueresansnena

Pension & profitsharing . .............

Rent or lease - machinery e L

Rent or lease - otherproperty . ....... I

Repairs &maintenance ... ....ccveeean

BUPPIE oo o i o s e e a e

Taxesand iCENSeS . o v« v s 0 ¢ 0 5 5 5 4 & a

TERNRTT oo irvom e o g i )

Dechechbla mRala: . v s s mesi wna w

RIEEBENR  ocowa o it n  ap

Wages ......... T,

OHherexpenses .. ... ..cuucueeesnns 87,064 85,913 8,840
Total expenses . .... . 87,064 85,513 8,845

Business useofhome . .. ... ......... 3,149 1,824 (1,325)
Netprofitor(loss) . . ...... e e e 16,851 18,176 1,325

Allowed on ratum after

Form 6188 and Form 8582 limitations. . .. ... . 16,851 18,176 1,325




Schedule E Comparison

{This pags is not filed with the retum. It is. for vour records oy )

2025

Mame(s) as shoen on rebsm

Kimberly L Adkinson-Cowlas

T 10 Numiar

Property descriplion and address

Cornell - 319 Cornell Ave, Melbourne, FL 32901

input orker

I

2025

Differance

Income

Rentsrecaived . ... ... oo vveneons

Royalties recaived . . . .

2024

18,300

18,675

1,375

Expenses

Advartisiig .. v i s n s s s s

Aito and travel
Cleaning and maintanance
Commissions
Insurance
Legal & professional fees
Managementfees ....
Mortgage interest . .. ..
Ctherinterest . ......
Repairs
Supplies ...
Taxes
Utilities . .. ........
Depreciation expens .
COther
Total expenses

2,578

2,578

E 1,830

1,980

150

1,858

1,858

2,217

2,217

o 1,891

1,891

- 740

2,580

1,840

.. 4,481

13,104

B,643

Metincome or (loss) . ...

. 13,839

{7,268)

Allowed on return after

5,571

Form 6198 and Form 8582 limitations

P _ 13,839

6,571

{7,268)

Properly deacriplion and addrasd

Shanpeon - 1145 shannon Ave Unit 48,

Indialantic, FL. 32903

mput ordar
F

2024

2023

. Difference

Income
Rents received

Rovaltiesreceived .« o v v v v v v v e v v vwws

13,400

22,800

2,400

Expenses
Adveartising
Auta and travel
Cleaning and maintenance
Commissions
Insurance
Legal & professional faas
Managament faes
Mortgage interest . . . ..
Otharinterest . ..

@ 8 BB B oE B om

EEE I

Other
Total expenses

=8 4 & & B W

------------------------

{9}

612

612

S 2,100

2,280

180

il 200

1,430

1,220

3,551

3,951

5,684

5;593

{91)

8,411

8,411

i 7,983

22,277

14,284

Netincome or (loss)

523

(4,884}

Allowed on return after

Form 6198 and Form 8582 limitations

Poe o8 % m w

. 5,407

5,407

(4,884)




Account Transaction Summary 2025

Tax B Mumbsr

Nama(s) as shown oo ratum
Kimberly L Adkinson-Cowles I

ABccount #1

Financial Institution

Routing Transit MNumber

Account Number

Account Type checking

Federal Main Form
Date of Debit 04-25-202¢&

Federal Debit {7,115}
Net Debit (7,115)

PLEASE VERIFY BANK INFORMATION
1. Bark Namea

2. Bank Routing Transit Mumber

3. Bank Account Mumber

4. Bank Account Typa

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are responsible.

I have: revewed the above information and certify that this information is cormect and autherize Trina W Downey CPA PR
to use this account

Your Signature Date Spowse’s Signature (If Marmied Filing Jointy) Diater




