2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2026

General Information

Name: George Young Esq CONFIDENTIAL
PID 224596

AGENCY INFORMATION

Organization Suborganization Title
Town of Interlachen Employees Town Attorney
Net Worth

My Net Worth as of December 31, 2025 was $ 763,323.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2026

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 $ 230,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Real Property:{REDACTED} S 805,540.00
Real Property: {REDACTED} $ 283,520.00
Real Property: {REDACTED} $ 335,480.00
Real Property: {REDACTED} $92,500.00
VyStar Checking Accounts $1,641.00
USAA Checking/Savings Account $ 100,000.00
:S;Acﬁjlnrlvestment Charles Swabb Individual Investment $ 4,263.00
USAA Victory Capital 529 Savings Account $1,067.00
Fidelity Investments UTMA Custodial Accounts $ 24,395.00
Retirement Account: New York Life Simple IRA $ 132,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

PNC Bank for 2021 Ford
Expedition

2730 Liberty Ave Pittsburgh PA 15222

$40,299.00

Ford Motor Credit for 2022
Ford F150

P.O. Box 542000 Omaha, NE 68154-8000

$27,571.00

Ag First (Mortgage —

PO Box 8068 Virginia Bch. VA 23450

$ 455,750.00

{REDACTEDY})

Ameris Bank (Mortgage — )

{(REDACTED)) 601 Reid St Palatka FL 32177 $69,183.00
Ameris Bank (Mortgage — ,

{REDACTED} 601 Reid St Palatka FL 32177 $ 98,845.00
Barwick Bank (Construction | ¢ ¢ 19 ste 1, palatka, FL 32177 $29,950.00

Loan — {REDACTED}t

Southstate Bank (Mortgage
- {REDACTED})

350 N. State Rd 19 Palatka, FL 32177

$190,005.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

Ameris Bank (Mortgage —

601 Reid St Palatka FL 32177

$140,462.00

{REDACTED})

Ameris Bank (Mortgage — ,

(REDACTED] 601 Reid St Palatka FL 32177 $ 98,845.00
Barwick Bank (Construction | ¢, ¢ 19 ste 1, Palatka, FL 32177 $60,807.00

Loan — {REDACTED})

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

Filed with COE: 06/25/2026

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/25/2026

Training

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

Signature of Reporting Official or Candidate

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

George Young Esq

Digitally signed: 06/25/2026

Filed with COE: 06/25/2026
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Department of the Treasury—inkamal Revenis Service

U.S. Individual Income Tax Return

£1040 2025

OMB Mo, 1545-0074

IRS Liss Only — Do not wiite or slaple in this space,

For the year Jan. 1-Dec. 31, 2025, or ofher tax year beginning , 2025, ending 20 Spo separate instrections,
[ Aled pursuant to section 301.8100-2 [ Combat zone [ ] Deceased Spouse
Yiour first name and middis Initial Last nams Your soclal security number
GEORGE A YOUNG
It joint raturn, spouse’s first name and middie initlal Last nams number
i .
H acdn Der and . W L1k ] PO, Do, Instruct APL no. C and your
ome E8s (num stroat). If you have a sea Instructions. pL. no 2 e 2 ik rotes, wes
T fh 5. for more tan o 2025._[]
City, town, or post office. I you have a foreign address, alse complete spaces balow. State ZIP code Presidential Election Campaign
- - Chack hara Il you, OF YOur Spouse
If filéng jointly, wanl $3 to go to
- - this fund. G a b bolow
Foreign couniry name Foreign province/siate/county Forelgn postal code | Ui o change your tax or refund.
1 ¥ou [ | spouse
Filing Status [ Single (] Head of household (HOH)

X Married filing jointly (even if only one had income) |

| Qualitying surviving spouse (QSS)

?n:nhzmw [] Married filing separately (MFS). Enter spouse’s SSN above I you checked the HOH or @SS box, enter the child's name
i e if tha qualifying person is a child but not your dependent:
[] K treating a nonresident alien or dual-status alien spouse as a U.S. resident for the enfire fax year, check the bBox and entar thair
name (see instructions and attach statement if required):
Digital Assets &l 30) 0o or otharuise tispose of a igital Bsset {or  Anancisl mterest 1 & cigit seset)? {See msiructions) - []Yes X No
Dependents Dependent 1 2 Dependent 3 Dependent 4
{se0 Instructions) (1) FIFst name i |£ ?
(2) Last nama | YOUNG YOUNG YOUNG
If more
ter o — -
ﬁﬂﬁl:‘dﬂ"ﬁ (%) Relationship| 5 o1 Dadgt Son
and check 0 Chack Hhend( . . [ @ Ov @ Ov @ v
- I than hair or 2025 i) []AndnthaUus i) []AndnthaUus i) []AndnthaUs ) []AndnthaUs
{B) Chack It [ ] Ful-time [:_:PCITI'IH.I'H‘IH)' [ Full-time [:_:PCITI'IH.I'IEHIT]' [ ] Ful-time [:_:PCITI'IH.I'H&!‘IH)' [ ] Full-time [:_:PCITI'IH.I'H&!‘IH)'
stuckent and totally stuckent and totally stuckent and totally stuckent and totally
disabled disabled disabled disabled
{T) Cradits g_x|cn|utm: |_;%rtmr 5x|cnlum |_;%rtmr g_x|cn|utm: |_;%rtmr I |Eh|ldtax |_;%rtmr
dapandents dapandents dapandents dapandents
[_] Check if your filing status is MFS or HOH and you h'.red apart from your spouse for the last & months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as yvour spousa at the end of 2025,
Income 1a Total amount from Formis) W-2, box 1 (see instructions) 1a 175, 693.
Attach Formis) b Housshold employes wages not reported on Formis) W-2 . b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) & @ i | 1c
altach FOmS  d  Medicaid waiver payments not reported on Formis) W-2 (see nstnicicen) . 14
:H‘{::"H“m @ Taxable dependent care benefits from Form 2441, fine 26 e
if you did niot ' t Employer-provided adoption benefits from Form 8839, line 31 L
gel a Form g Wages from Form 8919, line g . i - 1g
ok R . Olhar sasmast s fase btricions). B pe and sk i [ 1h 0.
i Nontaxable combat pay election (see instructions) . | 1i
z Add lines 1a through 1h @ & & 4 & 8 1z 175, 693
AtachSch. B 2a  Tax-sxempt interest | 2a b Taxable interest | 2b =1
it raquired. 3a Qualified dividends | 3a 116. b Ordinary dividends . | 3b 116
¢ Check if your child's dividends are included in 1 [ Line 3a 2 [ Line 3b |
4a IRA distributions . sa | b Taxableamount. . . . . . | 4b
¢ Check if (see instructions) 1 [] Roliover 2 []ach 3 [ |
Sa Pensions and annuities . Sa | b Taxableamount. . . . . . sk
¢ Check if (see instructions) ; 1 [ Rolkover 2 [1PsSO 3 [ |
6a Social security benefits . 6a | b Taxable amount . .. . | e
¢ Iyou alact to use the lump-sum election maethod, check here (see instructions) s =
d I you are marmed filing separately and lived apart from your spouss the entire year (see inst.), check hare | |
7a Capital gain or (loss). Attach Schedule D if required ; : 7a
b Checkif: [] Schedule D not required [ Includes child's capltﬂl ﬂﬂ.!l‘l or :I:l |
8  Additional income from Schedule 1, line 10 ; 8 27,554,
9  Add lnes 1z, 2b, 3b, 4b, 5b, 6b, 7a, and &. Tn|515ynl.rtu'£al Frmnme g 203,445,
10 Adjustments to income from Schedule 1, Iine 26 i i ' 10
1ia Subtract line 10 from line 9. ﬂuslsyaula:ﬁustadgmsslmom | 11a 203,445,

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions,

BAA  REV 04426 PRO

Form 1040 (2028) Created 9575



Form 1040 (2025) Page 2
Tax and 11b  Amount from line 11a (adjusted gross income) : 11b 203,449,
Credits 12a Someonecanclaim ] You as a dependent [ | ‘|'uur SpouUsE as a dﬂpmdant
b [] Spouss itemizes on a separate returm ¢ [ You were a dual-status alien
d You: [C] Were bom before January 2, 1961 ] Are blind
(Stomama )L Spouse: [ Was bomn before January 2, 1961 (] 1s blind
deduction for— @  Standard deduction or itemized deductions (from Scheduls A) . 128 69, 468.
. ﬁ?’.r}i&;"m 13a Qualified business income deduction from Form 8885 or Form §995-A . [13a Sy Lll.
saparalaly, b Additional deductions from Scheduls 1-A, ling 38 (13b
_m”"ng 14  Add lines 12e, 13a, and 13b | 14 74,979,
Jointiy or 15  Subtract fine 14 from line 11b. Ifzamurluss.mtalﬂ Thmlsymtuablulnonmn 15 1268,470.
Qualitying 16  Tax (see instructions). Gheck if any from Formis); Clesd 2 [CJagrz 3 [ | 18 18,083.
SpOousE, 17 Amount from Schedule 2, line 3 | 17
il 18 Addlines 16 and 17 . . | 18 18,083.
household, 19  Child tax credit or credit for other depandants- rmm schadula 3&12 | 18 6, 600.
: ﬁsﬁ 20  Amount from Schedule 3, line 8 | 20 1,200.
apoxonine | 21  Addlines 19 and 20 . | 2 71,800,
;f??jfﬂﬁl 22  Subtract line 21 from line 18. Ilmoflass\.ﬂ'ltar—ﬂh 5 3 | 22 10,283,
————— 23 Other taxes, including self-employment tax, from Scheduls 2, line 21 | 23 0.
24  Add lines 22 and 23. This is your total tax | 24 10,283,
Payments 25  Federal income tax withheld from:
and a Formis) W-2 25a 34,478,
Refundable b fFomis) 1009 25b |
Credits ¢ Dther forms (see ln&huutlﬂ'ts] 25¢ |
d Add lines 25a through 25¢ . : | 25d 34,478.
26 2025 estimated tax payments and amount ap»pllad fmm 2l:|24 rﬁtum | 28 5,000.
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
ot may st 27a_ Earned income credit (EIC) . : | 27a
atach Schu BIC. | b Clergy filing Scheduls SE (s8e instructions) : TR R
¢ I youdo not want to claim the EIC, checkhere . . . . . . . . . . . . . . .
Additional child tax credit (ACTC) from Schedule 8812, If you do not W‘a.rll |
to claim the ACTC, check hera . . RLORLORL RL RL R 28
29  American opportunity credit from Form 8863, line 8 . 29 |
30 Refundable adoption credit from Form 88349, line 13 30 |
31 Amount from Schedule 3, ing 15 i 3 |
32  Add lines 27a, 28, 29, 30, and 31, These are ‘j"ﬂl.ll'tﬂtﬂl -;lthar pﬂmants and refundable credits az
33  Add lines 25d, 26, and 32. These ara your total payments : L a3 35,478.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you warrpmd | 34 29,105,
35a  Amount of line 34 is attached, checkhere . . . . [ | 35a 29,195,
Directdeposit? b Routing number € Typa: [¥] Checking [ ] Savings
G o d Account number i _ £
36  Amount of line 34 you want applied to your 2026 M|matod tu | 36 |
Amount 37 Subtract ling 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gow/Payments or ses instructions . ; ar
38  Estimated tax penalty (see instructions) . . . |asl [
Third M Do you want to allow another person to discuss this return with the IRS? See instructions. [%] Yes. Complate below. [INo
Designee
= PoBIned’s  STANLEY U. HUNT Fhone (904) 626-6347 bl $ 3090 |
Eign Under penalties of perjury, | declare thal | have examined this relum and accompanying schedules and slalements, and o the besl of my knowledge and
HBFE beliaf, thay are true, comect, and complete. Daclaration of preparer (othar than taxpayer) is based on all Information of which preparer has any knowladga.
Your signature Data ¥ U pocupation If the IRS sant you an identity
Pratection PIN, enfer it here
ATTORNEY {200 Inst.) mTI_I_]
JOINLFEMUIMT gy icos signaturae. i a joint retumn, both must sign. | Date Spouse’s occupation If the IRS Sant Your Spouse an
xp""aﬁ"?’:- identity Protection PIN, enter it here
K aomy I | o 11111
Phone na. | Emall address
Paid Prapanar's nama Proparer's signatura Date | PTIN Check If;
Pmparar STANLEY U. HUNT STANLEY U. HUNT 061772026 | PO10G0GSY :lsnﬂm‘lﬂﬂ'ﬁ"ﬂd
UseOnly  Frmsname RIVER CPA [Proneno. {G04) 6266347

Fim'saddress 1547 PETERS CREEK RD GREEN COVE SPRINGS FL 32043 | FrmsEn 20-4T750509

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

Form 1040 (2025
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f‘,ﬁ?’ﬁ[zﬁ; ! AddItlonal Income and Adjustments to Income g ol
Degia ol the Tr Attach to Form 1040, 1040-SR, or 1040-NR. Q@zs
Sl Pl e o ! Go to www.irs.gov/Form 1040 for instructions and the latest information. $MQ o1
Name(s) shown on Form 1040, 1040-5R, or 1040-NR ¥our social security number

ceorce A s [N vounc F
For 2025, enter the amount repnrtad to yu:au on Form{s} 1099-K that was included in error or for pa‘snnal

sold ataloss .

Mote: The remaining amounis repo-rted to you on Furmfs] 1089-K should be reparted elsewhere on your retumn depending on the
nature of the transaction. See www.irs.gov/1099k.

m Additional Income

Taxable refunds, credits, or offsets of state and localincometaxes . . . . . . . . . . . . | 1
zammmmrrecewed.. R e -]
b Date of original divorce or sepamtlon &greamant ;’5&& Instmctll:ma} |

Business income or (loss). Attach Schedule C . o o el
Other gains or (losses). Check if any from Form(s): X 4?'9? [C] 4584 ,
Rental real estate, rovalties, partnerships, S corporations, trusts, etc. Attach Srche-dule E
Farm income or (loss). Attach Schedule F
Unemployment compensation. If you repaid a 2025 ﬂ\rerpajrment {s&e mstrummns] check here ] and |
enter amount repald:
Qther income:
Met operating loss .
Gambling . :
Cancellation of debt
Foreign earned income exclusion fmrn Fﬂrm 2555
Income from Form 8853 .
Income from Form 8888 |
Alaska Permanent Fund dividends
Jury duty pay
Prizes and awards . ;
Activity not engaged in for prcrﬁt income
Stock options
Income from the rental uf parsuna] pruparl:jr |1r '_q'DLI Engagad in the r&nlal I'nr
profit but were not in the business of renting such property
Qlympic and Paralympic medals and USOC prize money (see mstructlons‘,l
Section 951(a) inclusion (see instructions) o wt wt o
Section 951 Ala) inclusion (see instructions) .
Section 461 (1) excess business loss adjustment 3
Taxable distributions from an ABLE account (see mstmctmns‘,l
Scholarship and fellowship grants not reported on Form W-2 . g
Montaxable amount of Medicald waiver payments included on Form 1040, |II1&
1aorid : : i g
t Pension or annuity from a ru:lnquahfed daferrad c:nrnperrsatlm plan or a
nongovermnmental section 457 plan oy sy sn Au N % % % T R
u Wages sarmed while incarcerated .
v Digital assets received as ordinary income nu1 mpﬂrtad elsawhera See

instructions
Z Other income. List type aru:l Elmnunt

1,709.
40, 758.
—14,913.

@ | Ln (£ LD

= @ & & &

|

=]
P
—

—x— =@ =-0a6co
Fee28gf BT EE

@ "awWeo 35

2 |zl2 |2 |z|2ig|z|2(5|e

8z

9  Total other income. Add lines 8athrough8z . . . | @

10 Combine lines 1 through 7 and 9. This is your ad:ﬂtmnat in::ume Enter here an-d on Furm 1ﬂ40
1040-5R, or 1040-NR, line 8 . . . 10 27,554,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 42400 PRO Schedule 1 (Form 1040) 2025 Created 7/2575




Schedule 1 (Form 1040) 2025
A Adjustments to Income

11
12

13
14

15
16
17
18
19a
b
G

RENE 8

oo

-

=

25

F-"El.ge2

Educator expenses i
Certain business expenses of reserl.rlsts perfelTnlng artlete and fee hﬂem gwernment eﬁlmals Attac:h
Form 2106 ' e g W

Health savings account dedu::tlnﬂ A.t‘-tar:h Fnrm BBBE

Moving expenses for members of the Armed Forces. Attach Fnrm 3903 If EI&lrnmg u::|r1-l'5|r 3temge fees
(see instructions), check here [] i i
Deductible part of self-employment tax. At‘taeh Sehedule SE

Self-employed SEP, SIMPLE, and qualified plans . i
Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . i

Recipient's SSN

Date of original divorce or separatlen agreement teee |n3tru::t|ens-]|

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here [] i i i i

Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay [see instructions)

11

12
13

14
15
16
17
18
19a

BN2(8

Deductible expenses related to income reperted on Ilne BI fmm the rental nf
personal property engaged in for profit .

Montaxable amount of the value of Ol'g,rrnple and P‘El'ﬂh_ﬂ'npll: medals e:nd USCHS
prize money reported on line Bm G oEE e A S G W

Reforestation amortization and expenses

Repayment of supplemental unemplcr:.rment bene’ﬁts urrdEf the Traﬂle .ﬂu:t nf
1974 B

Contributions to section 501 te]{I ﬁ}l:D} pension plarrs.

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

Attorney fees and court costs for actions mmlmng certain unlawful
discrimination claims (see instructions)

Attorney fees and court costs you paid in connection 'mth an award frum the
IRS for information you provided that helped the IRS detect tax law violations

Housing deduction from Form 2555

EH?L?H 2 BB

Excess deductions of section 67(g) expenses frc:lrrl Sehedule K 1 [Fnrm 1&41]

Cther adjustments. List type and amount:

24z

Total other adjustments. Add lines 24a through 24z . ‘
Add lines 11 through 23 and 25. These are your adjustments tu income. Enter he'.re and on Fnrm
1040, 1040-5R, or 1040-NR, line 10 . TR

25

26

BAA REV (42426 PRO

Schedule 1 {Form 1040) 2025



SCHEDULE 3
(Form 1040)

Departmant of the Treasury
Intamal FRevanus Sonvics

Additlonal Credits and Payments

Attach to Form 1040, 1040-SH, or 1040-NR.

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

OMB Mo. 1545-0074

2025

Saqum no. 03

Name(s) shown on Form 1040, 1040-5R, or 1040-NR

GECREGE A & YOUNG
Nonrefundable Credits

mugl-hm“-k

N g—-—=——oDwuo —“-ooooco

7
8

10
11
12
13

a o

14
15

¥our social security number

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Fuﬂn 2441 Ilne 11 Attach Furm 2441

Education credits from Form 8863, line 19 . i
Retirement savings contributions credit. Attach Form BBBIJ
Residential clean energy credit from Form 56395, ling 15
Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800 .

Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8838

Credit for the elderly or disabled, Attach Schedule H
Reserved for future use ! !

Clean vehicle credit. Attach Form 3936 i

Mortgage interest credit. Attach Form 8396

District of Columbia first-time homebuyer credit. Attach Furm BEEB ,

Qualified electric vehicle credit. Aftach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 3911 !

Credit to holders of tax credit bonds. Attach Form 8912
Amount on Form 8978, ling 14. See instructions

Credit for previously owned clean vehicles, Attach Form EEI.’.’-E
Other nonrefundable credits, List type and amount;

1

2
IE
| 4
| 5a

| 5b

6z

3222228 2P 88882

Total other nonrefundable credits. Add lines Ga through Gz

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1D4G-SH armqu NFt IineED . | B 1, 200.

Other Payments and Refundable Credits

Met premium tax credit. Attach Form 8962 |

Amount paid with request for extension o file (see lI"IGtT'L.IGi]Dr‘IS]
Excess social security and tier 1 RRTA tax withheld |

Credit for federal tax on fuels. Attach Form 4136 .

Other paymenis or refundable credits:

Form 2439

Saction 1341 credit for repal.rn'nant of amuunts |n|::Iu|:lad in income Trnm BEI"IIEI’

years

| 10
C 1
| 12

13b

13a

Met elective paynmt Electmn arrmunt fr:;:m Furm EEHJ[! F‘art III I|ne Er culurnn 0 [13c|

Deferred amount of net 965 tax liability (see instructions)
Other refundable credits (see instructions);

13z

13d|

Total other payments or refundable credits. Add lines 13a through 13z o wt .
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5SR, or 104(: NH Ilne 31 . . . |15

| 14

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

BAA

REY 042426 PRO

Schedule 3 (Form 1040) 2025 Created 111725



SCHEDULE A
(Form 1040)

Departmant of the Treasury
Intemal Revene Sarvice

Itemized Deductlons
Attach to Form 1040 or 1040-5R.

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

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB Mo. 1545-0074

2025

Saqum wo, 07

Mame(s) shown on Form 1040 or 1040-5R

Your social sacurlty numbeor

ceorcE A s [N cvys -_
Medical Caution: Do not include expenses reimbursed or paid by others. |
and 1 Medical and dental expenses (see instructions) 1
Dental 2  Enter amount from Form 1040 or 1040-SA,
Expenses linettb. . . . . o 5 g 2
3 Multiply fine 2 by 7.5% {O 0?5} : 3
4  Subiract line 3 from line 1. If line 3 is more than |lI'IE T enter EII- | 4
Taxes You 5 State and local taxes (SALT).
Paid a State and local income taxes or general sales taxes. You may
Include either income taxes or general sales taxes on line 5a,
but not both. If you elect to Include general sales taxes instead
of income taxes, check this box ; [# | 5a 1,890.
b State and local real estate faxes (see mstructluns} 5b | 11,.776.
¢ State and local personal property faxes | 5c |
d Add lines 5a through 5¢ : . 5d | 13, 666.
e Enter the smaller of line 5d or Hﬂmﬂ {SEUDDU it married filing
separately). If Form 1040 or 1040-SR, line 11b is mora than $500,000
($250,000 If marrled filing separately), or if you completed Form 2555,
Form 4563, or excluded income from Puerto Rico, see instructions | Se 13, 666.
6  Other taxes. List type and amount;
L
7 Add lines 5e and 6 i | 7 13, 666.
Interest 8 Home mortgage interest and pulnts If you didn't use all of your
You Paid home mortgage loan(s) o buy, bulld, or improve your home, see
Cauthon: Your instructions and check this box . i i A Wl s J
m%ﬁﬂ a Home mortgage interest and points reported to you on Form
mi}i: 1098. See instructions if limited . Ba 26,087.
’ b Home mortgage interest not reported to ynu on Fnrrn 1093 Saa
instructions if limited. If pald to the person from whom you
bought the home, see Instructions and show that person's
name, identifying no., and address . G owE e oW gw g 8b
¢ Points not reported to yrnu on Form 1098. See Instructions for
special rules | Bc
d Reserved for future use &d |
e Add lines 8a through Bc 8e | 26,097.
8 Investment interest. Attach Form 4952 if requured See msiruc'tmns 8
10  Addlines8eand9 . i 5 | 10 26,0587,
Gifts to 11 Gifts by cash or check. If you rnada an}.r glft nf $P.5L‘l or more, |
Charity see instructions . 11 29,705.
mn: Ilrltm 12  Other than by cash or chank If 1,.rnu. maﬂe any glﬁ ﬂf $25l:r or |
(OERBORATE 1 R, more, see instructions. You must attach Form B283 if over $500 | 12
seelnstuclions. 43 Carryover from prior year . 13 |
14 Add lines 11 through 13 - s | 14 29, 705.
Casualty 15 Casualty and theft loss(es) from a Iasd-amlly :Iaclar&d dlﬂstm‘ {nther thﬂn net qualh’bed
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses instructions . . 1
Other 16  Other—from list in |nstru:t|ﬂns Llst t';pe and amount:
ltemized
Deductions | 18
Total 17  Add the amounts in the far right colurnn for lines 4 thraugh 16. Also, enter this amount |
Itemized on Form 1040 or 1040-SR, line 12e 17 69,468,

Deductions 4s

If you elect to itemize deductions even though the'_.r are Iass tharn ynur standard

deduction, check this box

. [

For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

BAA

REW (040 PR

Schedule A (Form 1040) 2025 Craated 11/20/25



Schedule E (Form 1040) 2025 attachment Sequence Mo, 13

Page 2

Mamie(s) shown on retum. Do not enter Name and soclal Secunty NUMBEr IT shown on other side.
GECRGE A & _YDUNG

Your soclal security number

Cautlon: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-T.

Income or Loss From Partnerships and S Corporations

MNote: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an 5 corporation, you must check
the box in column (@) on line 28 and attach the required basis computation. If you report & loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are 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,"

see instructions before completing this section [l Yes [¥] No
[hiEnherPiur 1n]ﬂha|::kIT | i {e) Check if {f) Check if
“ P | oaneis | emen, . i~ 7
A |RIVERCITY DREAMCATCHERS LLC ' P J | 83-1680616 L M|
B (303 NORTH SUMMIT LLC | P O | 92-1865216 O W
C |HOLMES & YOUNG, F.A. | 5 O | 59-3733131 [2] W
D ' 0 L Ll
Passive Income and Loss Monpassive Income and Loss
(g} Passive ioss aliowad [h) Passive Income {lj Nonpasshae logss alowod () Section 179 axpense (k) Nonpasshie Incoma
(attach Form 8582 if requirad) from Schedule K-1 {see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 0.
B 0.
c 40,758,
D
29a Totals | 40,758,
b Totals | 0.
30  Add columns (h) and (k) of line 29a 30 40,758,
3 Add columns (g), (1}, and (J) of line 28b i | 0.}
32  Total partnership and S corporation income or {tuss] Comblne IIne& E-CI and 31 3z 40, 758.
CESAI]  Income or Loss From Estates and Trusts
- (@) Namo Kenmiication mber
A
B
Passive Income and Loss Monpassive Income and Loss
{c) Passaive deduction or loss aliowed {d} Passive incoma {2} Deduction or loss {f) Other incoma from
{attach Form 8582 if requirad) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals |
b Totals |
345 Add columns (d) and (f) of line 34a a5
38  Add columns (c) and (g) of line 34b 36 | ]
37  Total estate and trust income or (loss). Cnmblne Ilnes 35 and 36 ; g ar
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
{c) Excess Inclusion from | (d) Taxable Income
* (0 Name ortmcanen v | Sheddesaimize | retision | o SIS 0,
39 Combine columns (d) and (e) only. Enter the result here and Iinclude in the total on line 41 below | a9
Summary
40  Met farm rental income or (loss) from Form 4835. Also, complete line 42 below | 40
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Emadula
1 {(Form 1040), line 5 i RN Y RN Y Y BE a1 40,758.

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing Income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42 |

43  Reconciliation for real estate professionals. If you were a real estate
professional (see Instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-5R, or Form 1040-NR
from all rental real estate activities in which you matenali{.r parhmpated
under the passive activity loss rules . . 43

BM REV 04724126 PRO

Schedule E (Form 1040 2025



SCHEDULE F

Profit or Loss From Farming

OMB No, 1545-0074

(Form 1040)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, or 1065, 2025
o isjids bbb Go to www.irs.gov/ScheduleF for instructions and the latest information. Attachment
Name of proprietor | Social security number [SSN)

GEQRGE A YOUNG

A Principal crop or activity
Timber

B Enter code from Part IV | C Accounting method:
1]1]3]|0o]o|of [xlcash []Accrual |

ST BT

E Did you “materially participate” in the operation of this business during 20257 If “Mo,” see instructions for imit on passive losses [X] Yes [ No
F Did you make any payments in 2025 that would require you to file Formis) 10997 See instructions

f“r‘acs " did you or will you file required Formi(s) 10097

ClYes [¥No
ClYes [1No

Farm Income —Cash Method. Complete Far'tsl and II [ﬁccmal ma'd'md Gnmplata Parts II and lll, and Part |, line 9.)

Salas of purchased livestock and other resale items (see instructions) & @ 1a |
b Cost or other basis of purchased livestock or other items reported onfline1a . . . 1b |
¢ Subtract line 1b from line 1a. 3 | 1c
2  Sales of livestock, produce, grmns.wolrwpmdmhl mmm & 3 T 2 400.
3a Cooperative distributions (Formis) 1092-PATH) 3a 3b Taxable amount | 3b
4a Agricultural program payments (see instructions) . | 4a | 4b  Taxable amount 4b
5a Commodity Credit Corporation (CCC) loans reported under election | a §ow g0 g 6 | Ba
b ©CC loans forfeited : | 5b 5c  Taxable amount | 5
6 Crop insurance proceads and federal crop disaster payments (see instructions): I
a Amount received in 2025 3 Ga 6b Taxable amount &b
¢ [If alection to defer to 2026 is attached, check here [0 &d Amount deferred Trum 2024 | &d
T Custom hire imaching work) income : : ; | 7
Other income, inclueding federal and state gﬂmlm or Iuail la: Gradlt or m‘l‘und :aﬂﬂ |n51ru::llonﬂ:l g 8
9 Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5¢, 6b, 8d, 7, andﬂ}.lf',lnu use the |
a.cr:.rual method, enter the amount from Part 1l line 50. See instructions . g 400.
Farm Expenses— Cash and Ancrual Method. Do not include par'soml or rn.rmg expenses. Saa instructions.
10 car and fruck expenses (see 23 Pension and profit-sharing plans. | 23
instructions). Also attach Form 4562 10 24  Rent or lease (see instructions): |
11 Chemicals . . 11 | a Vehicles, machinery, equipment . 24a
12  Conservation expenses I:saa msrhmhoﬁal 12 | b Other (land, animals, stc.) . | 24b
13 Custom hire ([machine work) . " 13 | 25  Repairs and maintenance . | 25 2,972,
14  Depreciation and section 179 expanse ' 26  Seeds and plants | 28
{see instructions) . 14 17,540, 27  Storage and warehousing | 27
i5  Employee banefit programs other than | 28  Supplies . | 28
on line 23 : 15 29 Taxes | 29
16 Feed . . . . 16 | 30 Utiities .| 80
17 Fertilizers and lime 17 | 31 Veternary, breadrng. and rrredll::lna )
18  Freight and trucking 18 | 32  Other expenses (specify): I
19 Gasoling, fusl, and oil . 19 | 52. a Small tools & Equipment |aga 749.
20 Insurance (other than health) 20 b 32b
21  Interest (see instructions): | c a2
a Mortgage (paid to banks, etc.) 21a | d | 32d
b Other 21b | e 32e
22 Labor hlrad {Iass amplwmant credlts] 22 | | f a2
33  Total expenses. Add lines 10 through 221, If |m 32f is negative, see instructions | 33 15,313.
34  Netfarm profit or loss). Sublract line 33 from line 9 i @ 34 -14,913.
If a profit, stop here and ses instructions for whers to report. If & Iuﬁs. mnphalﬂ inﬂ 3&
35 Reserved for future use.
36 Check the box that describes your investment in this activity and see instructions for where ta report your loss:
a E_LM Investment s at risk. b [ ] Some investment ks not at risk,

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV (4/24/26 PRO Schedule F (Form 1040) 2025 Created S8/25



OMB MNo. 1545-007T

. 2441 Child and Dependent Care Expenses x
Department of the Tr Attach to Form 1040, 1040-5R, or 1040-NR. @@}25

WERLIY Attachment
Intemal Revenus Sorvice Go to www.irs.gov/Form2441 for instructions and the latest information. Saquence No. 21
Nam{s) shown on returm Your soclal securtty numbser
GEQRGE A & _ YOUNG
A You can't claim a credit for child and dependent care expenseas if your filing status is married filing meeat the
requirements listed in the Instructions under Married Persons Flling Separately. If you meet these requirements, check thisbox . . [ ]

B If you or your spouse was a student or was disabled during 2025 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the Income rules listed In the Instructions under If You or Your Spouse Was a Student or Disabled, check this box . [ ]

Persons or Organizations Who Provided the Care—"You must complete this part.
If you have more than three care providers, see the instructions and checkthisbox . . . . . . . . [

(d) Was the care provider your
1 (&) Care provider's (b} Address fc) Identtying number| _ Mousahold employea In 20257 fe) Amount paid
rarma (mumber, streel, apl. no., city, state, and ZIP coda) BSNOrEIN) | o oample. I g:ﬂims jsee Instructions)
(see iInstructions)

— e 6,300

[J¥ves [ 1Mo

[J¥ves [ 1Mo

Did you receive No Complete anly Part Il below.
7
fpanuiat can hanafie? Yes Complete Part Ill on page 2 next.

Caution; If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2025 but didn't pay them until 2026, or if you prepaid in 2025 for care to be
provided in 2026, don't include these expenses In column (d) of line 2 for 2025. See the instructions.
Credit for Child and Dependent Care Expenses

2  Information about your qualifying person(s). f you have more than three qualifying persons, see the instructions and check this box L]

[c) Check hara if the () Qualifled expenses
(&) Qualitying person's name (b} Qualtying person's | qualifying person was over you Incurmad and paid
soclal securily number | age 12 and was disabled. I 2025 for the parson
First bast [see Instructions) fistad In column {a)

YOUNG [ ] 3. 150
YOUNG ] 3,150.
L]

3  Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person |
or $6,000 If you had two or more persons. If you completed Part [ll, enter the amount from line 31 . 3 6, 000.
4  Enter your earned income. See instructions . . . 4 40,087.
5  If married filing jointly, enter your spouse's earmed incomea {lf }ruu or yuur s.pnusa was a 5tud?-anl
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 120, 693.
6 Enter the smallestof line 3, 4, or 5. ifzero orless, enter-0- . . . . . . . . . . . . 6 6,000.
7  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11a . . . T 203,449,
8 Enter on line 8 the decimal amount shown below that applies to the amount an line 7.
If line 7 is: If line 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amountis | Over over amount is | Over over amount is
$0—15,000 = $25,000—27.000 29 $37,000—39,000 23
15,000—17,000 a4 27,000—29,000 28 39,000—41,000 - 8 X .20
17 .000—19,000 a3 29,000—31,000 .1 41,000—43,000 21
19,000—21,000 a2 31,000—33,000 26 43,000—No limit 20
21,000 —23,000 31 33,000—35,000 L5
23,000 —25,000 S0 35,000—37,000 24
8a Muliiply line 6 by the decimal amountonline8® . . fa 1,200
b If you paid 2024 expanses in 2025, completa Wurkshael A in tha lrrs.lrl..lctlons Entar lhe amnunt
from line 13 of the worksheet here. Otherwlse, enter -0- on line 9b and go to line 9¢ ab 0.
¢ Add lines 8a and 8b and enter the result Sf uf Bl sl e s 8¢ 1,200.
10 Tax liabilty limit. Enter the amount from the Credit Limit erveet in thvE Frtstn.acmm 10 | 18,0B3.
11 Credit for child and depandent care expenses. Enter the smaller of lina Sc or line 10 here and
on Schedule 3 (Form 1040), line2 . . . . . . . . . Ce e e e 11 1,200.

For Paperwork Reduction Act Notice, see your tax return Ensimc:ﬂuna. BAA  REV (M2426 PRO Form 2441 (207% Created 318725



- 4797 Sales of Business Property OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts 2@
Under Sections 179 and 280F(b)(2)) 2025
Depariment of ihe Treasury Attach to your tax return. Attachment
Intemal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence Mo. 27
Mame(s) shown on returm Identifying number
GEORGE A & N vOUNG
1a Enter the gross proceeds from sales or exchanges reported to you for 2025 on Formmis) 1099-B or 1099-5 (or |
substitute staternent) that you are including on ine 2, 10, or 20, See instructions . . . . T 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of |
MACHR s - - 2y s s s r s e s s e s s s s e Py o ¥ ow o |0
¢ Enter the total amount of loss that you are including on fines 2 and 10 due to the partial dispositions of MACRS |
assels . L 1c
Ealas or Exnhangas of F'rnparty Usad ina Trada or Buslmaﬁ and Invnluntary Gunvmmns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
Depreciation Cost or other 2
2 {a} Description {q Date acquired |  (c) Date soid {d) Gross e L ek Dl smum“m"mhe
of property {mo., day, yr) {ma., day, yr.) sales price sllowabie sinca improvements and sum of d) and (g}
acquisiion expansa of sala
3  Gain, if any, from Form 4684, line 39 : : 3
4 Section 1231 gain from installment sales from Form 5252 |II'IB Eﬁ- or 3? i 4
5  Section 1231 gain or (loss) from like-kind exchangas from Form 8824 5
6 Gain, if any, fram line 32, from other than casualty or theft | i 1] 0.
7 Gombine lines 2 through 6, Enter the gain or (loss) hera and on the appmpnala III'I'B' as fnllw.rs T 0.
Partnerships and 5 corporations. Report the gain or (hoss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines &, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all athers. If line 7 is zero or a loss, enter the amount
from line ¥ on line 11 below and =skip lines 8 and 8. If line 7 is a gain and you didn't have any prior year section
1231 lo=saes, or they were recaptured in an earlier year, anter the gain from line 7 as a long-term capital gain on tha
Schedule D filed with your return and skip lines &, 9, 11, and 12 balow.
B Monrecaptured net section 1231 losses from prior years, See instructions . . . . . . . . . . . . a
8  Subiract line 8 from line 7. If zaro or less, enter -0-. If line 8 is zero, enter the gain from line 7 on line 12 below. If -
line 9 iz more than zero, enter the amount from line 8 on lina 12 below and enter the gain from line 9 as a long-term
ital gain on the Schedule D filed with your retum. See instructions . . . . . . . . . . . . . | 9
ﬁ;ﬂirﬂinaw Gains and Losses (see instructions)
10 Ordinary gains and lossas not included on lines 11 through 16 (include property held 1 year or less):
i1 Loss, fany, fromline? . . . . i & i L E § i o 8 & oo e oo |0HE )
12 Gain, if any, fram line 7 or amount ‘I'rum Ilna 8, l| appllma TR G G Gl i G A Gl Gl Gl Gl T ol ol L
13 Gain, if any, fromBine31 . . . . R R R R R RN L 1,709.
14 Met gain or (loss) from Form 4684, |l1ﬂf.| aianuaaa & & & R G Gl Gl R R Gl Gl Gl R T (B
15  Ordinary gain from installmant sales from Form 6252, ling 25 ar :Hi A A
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . +« + + +« « . | 18
17 Combinelines 10through 16 . . . . .« + + + v v v v e e e e e e e e | AT 1,709.
18 For all axcept individual returns, anter the amount from line 17 on the appropriata line of your retum and skip linas
a and b below. For individual retums, complete lines a and b balow.
a If the loss on ine 11 includes a loss from Form 4684, line 35, column (bji), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 10409, line 16. {Dﬂ not include any loss on pmpu'tjr usad as an
employee.) Identify as from “Form 4797, line 18a." See instructions . . 18a
b Redetermine the gain or (loss) on line 17 a:ccludmg the loss, if any, on line 18a. Entﬂr here and on Schedule 1 |
(Form 1040), Part |, ined . . . e i R B MG e WG G BG RC A 18b 1,709.

For Paperwork Reduction Act Notice, see sapwﬂta instructions. EAA REV 0424126 PRO Form -!’fﬁ'i" (2025) Created 4/16/25



Form 4747 (2025)

F"agaz

[EA Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

18 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date acquired
imo.., day, yr.)

{c) Date soid
fma., day, yr)

Mower

02/1%/2018

07/25/2025

A
B
c
D

Property A Property B

These columns relate to the properties on lines 18A through 190,

Property C

Property D

Gross sales price (Note: Sea fing 1a bafore complating.) . 1,704,

Cost or other basis plus expense of sale . 5,029,

Depreciation {or depletion) allowed or allowable 5,029,

BRESB
BIREB

Adjusted basis. Subtract line 22 from line 21.

1,7009.

R

Total gain. Subtract line 23 from ling 20 .

If section 1245 property:
Depraciation allowed or allowable from line 22 .

L B[R

5,029,

B[&

b Enter the smaller of line 24 or 25a 1,709.

26 M section 1250 property: If strasght ke depraciation was used, anter
-{- on lna 260, except for a comporation subject 1o saction 291,
Additional depreciation after 1975. See instructions

o

Applicable percentage multiplied by the smaller of line
24 or lina 26a. See instructions L

€ Subtract lina 28a from line 24. If residential rental proparty
or line 24 isn't more than ine 26a, skip lines 26d and 268

Additional depreciation after 1969 and before 1976

Enter the smaller of line 26¢ or 26d

Section 291 amount (corporations only) .

Add lines 26b, 26e, and 26f

§§¥§§ g [

ﬂh-nnn

If section 1252 property: Skip ll'dssacunninrw didn't
dispose of farmland or if this form is being completed
for a partnership.

a Soil, water, and land clearing expenses .

&

Line 27a multiplied by applicable percantage. See instructions

FE

Enter the smaller of line 24 or 27b

28 I section 1254 property:

a Intangible drlling and developmeant costs, axpenditures
for development of mines and other natural deposits,
mining axploration costs, and depletion. See instructions

b Enter the smaller of line 24 or 28a

29 If section 1255 property:

a Applicable percentage of payments excluded from

income under saction 126. Sea instructions . 29a

b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property coI-L.u'nns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 . .
31 Add property columns A through D, lines 25b, 26g, 27c. 28b, and 29b. Enter here and on Iine 13 P

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

other than casualty or theft on Form 4737, line &

1,709.

a

1,709.

Recapture Amounts Under Sections 1?9 anl:l EBUF{I:-HZ} When Busmess Use Drups to 50% or Less

(see instructions)

(a) Section
179

{b) Section
28B0F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions .

&8

35 Recapture amount. Subtract ling 34 from lina 33. See Iha Instmcﬂnns for whara 1o mporl

BAA REV D4/24/26 PRO

Form 4797 (2025)



SCHEDULE 8812 Credits for Quallfying Chlidren L N A0 B0
(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-5R, or 1040-NR.
ot oo tibbommd Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s] shown on retum Your sockl securlly number
ceorcE A « [N vounc ) ~ -
.EI. Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line [la of your Form 1040, 1040-5R, or 1040-NE . . . . . . . . . . . . | 1 203,449,
2n  Enter income from Puerto Rico that youexcluded . . . . . o .+ o . o . 2Ia
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . b | 0.
¢ Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . e |
d Addlines Zathrough2e . . . . . . . o o 0 0 0 0 0 0w s e ww e wa e w2 0.
3 Addlinesland2d . . . N RN R 203,449,
4  Mumber of qualifying children und:r age i? wuh I.h.:: r:quu'ﬁd SI.K.-IEJ. muniy numb::r | 4 3 |
5 Multply line 4 by $2200 . . . . o & &g e &g &0 6o ee ap feod &, 600.
6 Mumber of other dependents, |n|:|udmg any quahf_',mg child.r:n whn are not um:lcr age
17 or who do not have the required social security number . . . i W 6 0

Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, ULS. national, or ULS. resident
alien. Also, do not include anyone you included on line 4.
T MultiplyBneShyEF00 . . . o oo oo e e e o6 o6 6 s s m s & & & & & &0 60 a0 a0 i d 7
8  AddlinesSand? . . . . T T R T I T TR TP T O (i G, 600,
%  Enter the amount shown below t'ur your Ellng status. |
» Married filing jointly—$400,000
« All other filing statuses—>3200, (00 R R R EEEEEEEEEEEEEE 9 400, 000.
10 Subtract line 9 from line 3, |
« Il zero or less, enter -0-,
* If more than zero and not a multiple of $1,000, enter the next multiple of 51,000, For

example, if the result is 3425, enter $1,000% if the result is $1,025, enter $2.000, etc. T 10 0.
11 Multiply line I0by 5% (005) . . . . . .+ .« ¢ L 4 o e e s s s s s wowowoao.o.o | 1D 0.
12 Isﬂl:mluunlunlmr.ﬂrrmml.hun the amount on line 117 . . . . | 12 &, 600.

] No. Stop here. You cannot tuke the child tax credit, credit for other fjcp:nd::nl-i or i.‘l.lithlliJl'liJ Ii.-l‘llld. lax cr:d:[
}'ﬂ Yes, Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limil Workshest A . . . i EG W 13 16,883.
14  Enter the smaller of line 12 or line 13. This is your child tax {':I‘L'dl.l. and Lrl:dlt ['ur u'lhl::r dl‘Pﬂ'l.dl.Ilth ooaow | 14 &, 600.
Enter this amount on Form 1040, 1040-5R, or 1040-NR. linc 19,
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-5R, or 1040-NE., line 28. Complete your Form 1040 or Form 1040-5R through line 27a (or Form 1040-MR through line 26)
{also complete Schedule 3 (Form 1040), line 11) before completing Part 1I-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV (42426 PRO Schedule 8812 (Form 1040) 2025 Created 7/30/25



Schedule 8812 (Form 1040) 2025 Page 2
Additional Child Tax Credit for All Filers
Cauntion: If vou file Form 2555, you cannot claim the additional child tx credit.
15  Reserved for future use . 15
l6a Subtract line 14 from line 12. If zero, smp here YOu cannot mke |.he addmmmt LII:Ed fax tn:d:t e 16a 0.
b Mumber of qualifying children under age 17 with the required social security number: x 51,700,
Enter the result. If zero, stop here: you cannot claim the additional child tax credit 1lah
TIP: The number of children you use for this line is the same as the number of children you um:d fﬂr Ime 4
17  Enter the smaller of line 16a or line 16b . R R EEEEEEEEE 17
I8a Earned income (seeinstrctions) . . . . . . . . .. .. e e 4. 15a
b Montaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 32,5007
[ No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Muluply the amount on ling 19 by 15% (0.15) and enter the result 20

Mext, On hine 16b, 15 the amount 53, 100 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

smaller of line 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly. include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1| RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . 21
2 Enter the total of the amounts from Schedule 1 (Form 1040), line 15: Schedule 2 (Form
10440, line 5; Schedule 2 (Form 104400, line & and Schedule 2 (Form 1040), line 13 . z2
23 Addlines 2l and 22 .. . o oo oo i wn b s wn &0 wr ow o ar e w40 e o4 4 | 23
24 104 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R. line 27a,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 i 26
Mext. enter the smaller of line 17 or line 26 on line 7?
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NE, line 28§ . ] 27 |

BAA REV 04/24/26 PRO

Schedule 8812 (Form 1040) 2025



899D

Qualified Business Income Deductlion
Simplified Computation

OMB No, 1545-0074

2025

Dopartmant of the Treasury Attach to your tax return. Attechment

Internal Rovenus Sorvica Go to www.irs. gov/FormB8995 for instructions and the latast information. sequence Mo, 55

Marme(s] shown on netum Your taxpayer dentification number
GECRGE A & YOUNG

Mote: You can claim the qualified business income deduction only if you have qualified businass incom

o

business, real estate investment frust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuftural or horticuttural cooperative. See instructions.
Usa this form if your taxable income, before your qualified business income deduction, is at or balow $197,300 (8394,600 if married
filing jointly), and you aren't a patron of an agricultural or horficuitural cooperative.

1

(a) Trade, business, or aggregation names

(b} Taxpayer

{c) GQualified business

identification numbar Income or (loas)
i Timber Production -13,204.
i HOLMES & YOUNG, P.A. 56-3733131 40,758.
jiii 303 NORTH SUMMIT LLC 92-186521le 0.
iv
v
2 Total qualified business income or (loss). Combine lines 11 through v,
column (c) o ow o E @ 2 27,554
3 Qualified business net [Euss:l carr‘,rforward rrmn the pm:r year o wt d <
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter I:Il- 4 27,554
5 Qualified business income component. Multiply line 4 by 20% (0.20) | 5 LT B
6 Qualified REIT dividends and pul:llic:l'_.r traded partnership (PTP) income or {I::lss]
(see instructions) : 6
7 Qualified REIT dividends and quaJiﬁEd F"TP {Iossj c:arrg.rfurward from the prmr |
year . 70
8 Total qualified F-tEIT dividends and P'TP income., Combine lines 6 anl:l 7. It zero |
or less, enter -0- 8
8 REIT and PTP Wrnpunent Muﬂlpl‘;‘ Ilne B b1.r EU% {U ED] : : | &
10 Qualified business income deduction before the income limitation. Add Imes 5 and 9 . A L LT B
i1 Taxable income before qualified business income deduction (see instructions) | 11 133, 981.
12 Enter your net capital gain, if any, increased by any qualified dividends |
(see Instructions) & s e I 12 | 116.
13  Subiract line 12 from line 11. rrzemurless anter-ﬂ~ 13 | 133, 865.
14 Income limitation. Multiply line 13 by 20% (0.20) . 3 L 14 26,773.
15 Qualified business income deduction. Enter the smaller of line ‘H] or ina 14 Alsu El'JtEr ﬂ'1l3 ﬂmnunt on
the applicable line of your return (see instructions) L 18 5,511.
16 Total qualified business (loss) carmyforward, Combine lines 2 and 3 If greater than Zero, enter ﬂ- 16 | 0.
17  Total qualified REIT dividends and PTP {I-uss} :;arryfurward. Combine lines 6 and 7. If gnaatﬂr than
zero, enter -0- i 17 |( 0.}

For Privacy Act and Paperwork Reduction Aﬂ’t Hotm. see instructions.

BAA  REV (42426 PRO

Form 8095 (2025) Createa ar12/25



ol 8867 Pald Preparer’s Due Dlligence Checklist

Eamed Income Credit EEICIIIE Amenican Opportunity Tax Credit &AGT%)'MU

Child Tax Credit [CTC,I' {i the Additional Child Tax Creait
e, Nowemier 2029 Credit for Other Depen ), and Head of Household (HOH) Filing Status
Departmant of the Treasury To be completed by preparer aﬂd Iilnd wﬂh Form 1040, 1040-SR, 1040-NR, or 1040-55.
Internal Favenus Sorvica Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB Mo. 1545-007T4

For tax year
20 25

Attachmeant

Taxpayer nama(s) shown on refum

GEorGE A & [N v ovvNG

Praparer's nams

STANLEY U. HUNT PO1060ESS

Taxpayer identification number

Due Diligence Requirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefit{s) claimed (check all that apply). CJEIC [X CTC/ACTC/ODC [] AOTC 1 HOH

1

Did you complete the return based on information for the apphc:zhle tax year pmw:l&d I:q.r the taxpayer
or reasonably obtained by you?

If credits are claimed on the retum, did you campleta the appllcable EIC andfor CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, and/or the ADTC worksheet found in the Form 8863 instructions, or your own worksheaet{s)
that provides the same information, and all related forms and schedules for each credit claimed? .
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
= |[nterview the taxpayer, ask questions, and contemporanaously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
* Review information to determine that the taxpayer is eligible to claim the nredit{s} and/or HOH ﬂIJng
status and to figure the amount(s) of any credit{s) .

Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incomrect, incomplete, or inconsistant? (If “Yes,”
answer guestions 4a and 4b. If “Neo,” go to guastion 5.) P e e e e
Did you make reasonable inquiries to determine the comect, complete, and consistent information? .
Did you contemporanecusly document your inguiries? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the h'rpa.ct the
information had on your preparation of the return.)

Did you satisfy the record retention reguirement? To meet the recurd retentmn reqmrement yuu rnust
keep a copy of your documentation referenced in question 4b, a copy of this Form B8G67, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was cbiained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine Bligibililj,r for the c:radit{s] and/or HOH filing status or to figure
the amount(s) of the credit(s) R U

List those documents provided by the taxpayrer. if any, that you relied on:

Yes | No | N/A
M | O]

b
O

0o
O

Did you ask the taxpayer whether he/she could provide documentation to substantiate aligibility for the
credit(s) and/or HOH filing status and the maum{s} of an'[.r credit{s} claimed on the return If his‘her
return is selected for audit? . Qown e i

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(if credits were disallowed or reduced, go to question Ta; if not, go to question 8,)

Did you complete the required recertification Form 88627 . :

If the taxpayer is reporting self-employment income, did you ask quas.hnr‘ss tc: prepa'e a cumpl&t& aru:l
correct Schedule C (Form 1040)7 . . . . i,

] ]

]
IR
[l

=
SR

L]

For Paperwork Reduction Act Notice, see separate instructions. REV (454526 PRO

Form BBET (mev. 112024



Form 8867 (Rev. 11-2024)

Page 2

Wﬁlig&nca Questions for Returns Claiming EIC (I the return does not claim EIG, go to Part 1II.)

8a Have you determined that the taxpayer is eligible to claim the EIC for the number of gualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (if the t&xpayﬂr is [:lalming the EIC
and does nol have a qualifying child, go to question 10.) ..
b Did you ask the taxpayer if the child lived with the taxpayer for over half of th:a year, even if the ta:q:uayer
has supported the child the entire year? . . . . . . Coe e S R
Did you explain to the taxpayer the rules about claiming the EIE \lfl"uan a child is tha quallfylng t:hlld of
more than one person {‘Iiebraaker rules]‘? e .

c

Yes @ Mo

N/A

IEI"I Due Diligence Questions for Returns Glalmlng GTGMGTG!ODG [H the retum dcvas not clmm GTC ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for tha CTC/ACTC/ODCGC is the taxpayer's dependent who is
a citizen, national, or resident of the United States? . . . e e e e e e e e e

11 Did you explain to the taxpayer that hefshe may not claim the CTCG/ACTG if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for thechiid? . . . . . . . . . . . .

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODGC for a child of divorced or

separated parents (or parents whao live apart), including any requirement to attach a Form 8332 or similar
statement to the retum?

Yes | No | N/A
M | L]
M| O | O
M0 0

IEIH Due Diligence ﬂuastmns fnr Hetums Glalmlng AOT G (If tha return duas nut claim AOTG go to Part V)

13

14

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallﬁad Yes | Mo
tuition and related expenses for the claimed AOTC? . . . . . R H| ]
IEH Due Diligence Questions for Claiming HOH (If the retum doas nﬂt [:Ia.lm HDH iiImg status, go t-::l Part V1.)
Have you determined that the taxpayar was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a gualifying person? | O ]

T Eiigibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit({s) and/or HOH filing status

on the return of the taxpayer identified above if you:

A Interview the taxpayer, ask adequate questions, contemporanecusly document the taxpayer's res
In your notes, review uate information to determine if the taxpayer Is eligible to cia]r'n the c
status and to figure the amount(s) of the credit{s);

B. (:umrnlete this Forrm B867 truthfull
credit(s) claimed and HOH filing status, if cla

C. Submit Form 8867 in the manner reguired; and

D.
Document Retention.

1. A copy of this Form BBG7,
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

ses on the return or

tis) and/or HOH

filing

and acl::urate?' and complete the actlons described in this checklist for any applicable

Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet|s) was

obtained.

5. A record of any additional information you relied upon, includin% guestions you asked and the taxpayer's responses, to

determine the taxpayer's eligibility for the credit{s) and/or HOH

ling status and to figure the amount|s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status [see instructions for more information).

15
complete? . . . . . . . . . . . o . . ...

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, comrect, and

" Yes

Ll

REY 0424726 PRO

Form BBET (mev. 11-2024)



o 4562 Depreclation and Amortization

(Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB Mo. 1545-0172

2025

Attachmant

Intermial Ravenus Sarvica Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Mame(s) shown on retum Busingss of activity to which this form relates Identifying number
GEORGE A & YOUNG Sch F Timber Production
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, cnmplata Part V before you complete Part I
1 Maximum amount (see instructions) . 1 1 2,.500,000.
2 Total cost of section 179 property placed in service {see— mstnmtmns}l ! | 2
3 Threshold cost of section 179 property before reduction in limitation (see :nsh'uctpuns] | 3 | 4,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter l] if marrled l'IIing
separately, see instructions o wf wt o e & & 5
6 {a) Description of property [n} Cost Uﬂuﬁlﬂﬂﬂﬂ use ﬂ'"ﬂ | {ﬂ} Fimfwﬂﬂﬂf
7 Listed property. Enter the amount from line 29 . . . & &l
8 Total elected cost of section 179 property. Add armunts in culumn t::} Imes Gand7 | 8
8 Tentative deduction. Enter the smaller of ine Sorline 8 . & E g | B
10 Carryover of disallowed deduction from ling 13 of your 2024 Form 45&2 : ' 10
11 Business income limitation. Enter the smaller of business income (not less than zerao) or rlneﬁ Seemstn.lcmns |1
12 Section 179 expense deduction. Add lines 2 and 10, but don't enter more than ling 11 . | 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . | 13 |
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified pmpm'ty (cﬂher than listed pmpm'ty} planed in service |
during the tax year. See instructions. : a 14 10,709.
15 Property subject to section 168{(f)(1) election . . . . . . . . . . . . . . 115
16 Other lation (including ACRS) . . . L 16
IEI"I MACRS Depreciation (Don't include ilstad pmp-aity Sa& mstruchuns}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . 17 | 83l.

18 |f you are electing to group any assets placed in service during the tax year into one or more genara]

asset accounts, check here . . B I |
Section B—Assets F"Iar:ed In Servkae Dunru; 2D25 Tax ‘fear Using the General Depreclation System
h and fior ation |
G gxlﬂrgcu_la‘cuctn w“,;,“""“f L] %nvw %;Hafm:ﬂ ﬁmﬁfﬂ (d) thmm {e) Convention M Method b Dwpractation deducton
19a  3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. SiL
h 50-year property | 50 yrs. hAlA SiL
i Residential rental | 275 yrs. M Sil
property | 275 yrs. MM S
J Monresidential real | 39 yrs. M Sil
property M S/
Section C—Assels Planed in Service During 2025 Tax Year Using the Alternative D-epreclaﬂon System
20a Class life S/
b 12-year 12 yrs. SiL
¢ 30-year | 30 yrs. b SiL
d 40-year | 40 yrs. b SiL
e S0-year 50 yrs. b SiL

For Paperwork Reduction Act Notice, see separate instructions. BAA REV M/24726 PRO Form 4562 (2025 Created 10//75



Form 4562 (2025) Page 2
=LAl Summary (See instructions.)

21 Listed property. Enter amount from line28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 1? hnﬁ 19 aJ'ld 21] in c:ulurnn tg}, and |II'IE.‘ 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 11,540,

23a For assets shown in Part [ll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A1 . . . . . 23a

b For assets shown in Part lll that are placed in service during the curment tax year, and have
costs capitalized under section 2634, enter the amount of the basis attributable to costs
capitalized under section 2634 other than interest costs capitalized under section 263A() . 23b

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (&) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investmentuse claimed? . . . . . . . . . . [lvYes Mo
b If “Yes,” is the evidence written? . . T P PR i &' Mo
¢ Do you own, lease, or charter an aircraft? Check aII bhat appl:.r See mstmctmns . v+« . own [rease [charter

fal ) A d m;muﬁan n (a) m M
Type of property (st | Date placed Cost or other basis | fousi bwciatineadt Recovery Method! Depreciation Blected section 179

wehicles first) I sendce parcantags use oniy) period Convention deduction cost
25 Special depreciation allowance for gualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% =
% =
% S -
28 Add amounts in column (h), lines 25 through 27. Enter hereandon line21 . . . . | 28
29 Add amounts in column (i), line 26. Enterhere and on line 7 . . . G s o s o |
Section B—Information on Usa of \fahmles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner.” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) L] fc) {dy (e} in
30 Total business/investment miles driven during |  VeMice! Wil 2 e Vit - e
the year (don't include commuting miles)
Total commuting miles driven during the year
Total other personal {r‘lﬂl‘lﬂﬂl‘l‘lﬂ'll.ltil"bg]
miles driven
Total miles driven dunng the year. Add
lines 30 through 32 . .
Was the vehicle available for pemun&l ¥Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . ’
Was the vehicle used primarily by a more
than 5% owner or related person? . .
Is another vehicle available for personal use?

& & ¥ B RB=Z2

BAA  REV 42426 PRO Form 4562 (2025



Form 4562 (2025) Page 3
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) (continued)

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written pr::llu::'_.r statement that pmhrblts all persunﬂl use of vehicles, mc:ludlng E:c:mmu'tlng, by | Yes | No
your employees? . :
38 Do you maintain a written pﬂlu:."_.r statement that pmhrblts persunﬂl use of vahu::le& except Eﬂl‘l‘lﬂ'ﬁ..ltll"lg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ii
40 Do you provide more than five vehicles to your employees, obtain |nfc:m'|ﬂl|ﬂn frc:lm '_.rnur Emplnyem about the
use of the vehicles, and retain the information received? . wp g ug b
41 Do you meet the requirements concerning qualified automobile dernuﬂstratlm use? SE.‘E: instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
LAY Amortization

(e)
it} .50
(1] i Amortizat
Description of costs Pl ] Arrnrhzsm‘e amount Cﬂda!g;ctiun period c:?n Amnrhz.atlurtplur this year
bagins percant
42 Amortization of costs that begins during your 2025 tax year (see instructions):
43 Amortization of costs that began before your 2025 tax year . . . 43
44 Total. Add amounts in column {f). See the instructions for where to repnn‘. 44

BAA  REV 42426 PRO Form 4562 (2025



S Corporation Shareholder Stock and
ek 7203 Debt Basls Limltatlons

OME Mo. 1545-2302

{Fav. December 2027}

. Goto mm.gawrwmm?gahf:? ’."r.?:ut:ﬂ.iﬂ'ﬁ'm'iu the latest information. Secuenca No. 203
Name of shareholdar Idantifying numbser

GEORGE A YOUNG _ml o
A MName of S corporation 10m nuIsber
HOLMES & YOUNG, P.A. 59-3733131

C Stock block (see instructions);
D Check applicable box(es) to indicate how stock was acquired:;
(1) [C] Criginal shareholder (2} ] Purchased (3) [] Inherited  (4) [C] Gift  (5) [} Other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this Scorporation . . . . . []
m_éharahuldar Stock Basis
Stock basis at the beginning of the corporation’s tax year . . . T 84,084,

Basis from any capital contributions made or additional stock aoquwed dunng Ihe i.‘ax :.rear e ow |2

Ordinary business income (enter losses in Part 1) 40,758.
Met rental real estate income (enter losses in Part 1)
Other net rental income (enter losses in Part 1IN
Interest income .
Ordinary dividends .
Royalties .
Met capital gains {enter Iusses in Part Ill}
Net section 1231 gain (enter losses in Part 1Il) .
Other income (enter losses in Part 1) .
Excess depletion adjustment
Tax-exempt income ! R R R R R
Recapture of business r.:re-drts e R R R al |
Other items that increasestockbasis . . . . . . . . . . . . . |3m|
Add lines 3a through3m . . . . TR R R R 40, 8440.
Stock basis before distributions. Add Imea 1 E and 4 il E R R R R R D D Do w oa [ 134,924,
Distributions {excluding dividend distributions) . . . . . | 8 61,694,
Mote: If line & Is larger than line 5, subfract line 5 from line 6 and rapnrt the result asa napita] galn on
Form 8249 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line & from line 5. If the result Is zero or less, enter -0-, skip
lines 8 through 14, andenter -0-online15 . . . . . . . « « « « + + & 4 4 & & o« . 7 13,230,
Nondeductible expenses . . . . . . . .+« v 4« 0 4 e e e 8a 2,941.
Depletionforcilandgas . . . . T R S 8b |
Business credits (sections 5c)(1) and tﬁ}}l o el el Wl el & & & & & 8c |
Add lines 8a through B¢ . . . . | o 2,941.
Stock basis before loss and -dBu:Iu::.hun items Eubtr‘ax:t |II'IE 9 Imrn I|r|a ? It th& resul‘t is Zaro or Iess |
enter -0-, skip lines 11 through 14, and enter -0-online 15 . . . . g up up u u u 10 70, 2689.
11 Allowable loss and deduction items. Enter the amount from line 47, c:ulumn t::] oo owowon oo o 151 2:,110.
12  Debt basis restoration (see net increase in instructions forline23 . . . . . . . . . . . . |12 0.
13 Otheritemsthatdecreasestockbasis . . . . . . . . . . « « &« + + + + « « « « |18
14  Addlines 11,12, and13 . . . . | 14 DA
13 Stock basis at the end of the r.:urpuratlnn s tan }'ear. Sutrfract Ime 14 fmm Ilne 10 If the resurr is |
zero or less, enter -0- : T N S — S S PR VR PR i L | 68,179,
IEEd  Shareholider Debt Basis
Section A—Amount of Debt (If more than three debis, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description [l Formal note  |[_] Formal note | [] Formal note (d) Total
"1 Open account | [ ] Open account | [ ] Open account

Ploe9lerdees

B =k
3-x—-sw-oaooch

-

th

°P6 e f

1

16 Loan balance at the beginning of the corpnraﬂr:ms
tax year ! o

17  Additional loans r[see mstmcmuns}

18 Loan balance before repayment. Add lines 1ﬁand 1?

19  Principal portion of debt repayment (this line doasn’t
include interest) .

20 Loan balance at the end m‘ the Gorporatm 5 tax year,
Subtract line 19 from lina 18

For Paperwork Reduction Act Notice, see separate |n511'u=ﬂnns BAA REY 0424726 PRO  Form 7203 (Rev. 12-2022)




Form 7203 (Rev. 12-2022)

Fagaz

Shareholder Debt Basis (continued)

Section B—Adjustments to Debt Basis

Description (a) Debt 1 {b) Debt 2 {c) Debt 3 (d) Total
21 Debt basis at the hegfnnmg of the cumﬂrattnn s tax
year e e s
22 Enter the amm.mt. rf any, 1'r|:n11 Il;ne 1?
23 Debt basis restoration (see instructions) . 0.
24 Debt basis before repayment. Add lines 21, 22, am:t 23
25 Divide line 24 by line 18 :
26 MNontaxable debt repayment. Multiply Ilne 25 b}.r I|ne ‘IQ
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from line 24
28 Mondeductible expenses and oil and gas depbetlnn
deductions in excess of stock basis . 0.
20 Debt basis before losses and deductions. Subtmct ﬁne
28 from line 27. If the result is zero or less, enter -0-
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d) . 0.
31 Duhtbmmatﬂumsdufﬂummr&tmnsm
year. Subtract line 30 from line 29. If the result is zero
or less, enter -0- .
Sec'hnn G Emn on Loan Repayment
32 Repayment. Enter the amount from line 19 . :
33 Montaxable repayments. Enter the amount from line 26
Reportable E“"' Subtract line 33 from line 32 . .
m Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover | (c) Allowable | (d) Allowable | (e) Carryover
year losses amounts loss from loss from amounts
Description and (column (g)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss . 0. 0.
36  Met rental real estate loss 0. 0. 0.
37  Other net rental loss 0. 0. 0.
38 MNet capital loss . . 0. 0.
39 MNet section 1231 loss . 0. 0. 0.
40 Other loss ; ; 0. 0. 0.
41 Section 179 deduc:trnns : 0. Q. Q.
42 Charitable contributions . v~ o B 4 B 0. 2,110. 0.
43  Investment interest expense 0. 0. Q.
44  Section 59(e)(2) expenditures 0. 0. Q.
45  (Other deductions ; ; 0. 0. 0.
46 Foreign taxes paid or al::c:n.led ’ : 0. 0. 0.
47  Total loss. Add lines 35 through 46 fnr ea::h
column. Enter the total loss in column (c) on
line 11 and enter the total loss in column [1:!}
an line 30 . i 2,110, 0. 2,110. 0. Q.
REV 04/24/28 PRO Form T203 (Rev. 12-2022)
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Passlve Actlvity Loss Limitatlons

See separate instructions.
Attach to Form 1040, 1040-5SR, or 10441,

OMB Mo. 1545-1008

2025

Departmant of the Treasury
Internal Revenus Sarvica Go to www.irs.gov/Form8582 for instructions and the latest information. mwm 858
Mame(s) shown on retum Identitying number
GEORGE A & YOUNG
2025 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (gnter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) ib | 2,151.)
¢ Prior years' unallowed losses (enter the amount from Part IV, column (g)) . ic || 1,526, )
d Combine lines 1a, 1b, and 1c b S u ' 1d -3,677.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b [ )
¢ Prior years' unallowed losses (enter the amount from Part V, column (g)) . 2c [ )
d Combine lines 2a, 2b, and 2¢ oan an an c2d
3 Combine lines 1d and 2d and subtract any prior year unallowad CRD. Sea instructions. If this line is '
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
normally used 3 -3,677.

Ifline 3 is a loss and:

* Line 1d is a loss, go to Part 1.

* Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Cautlon: If your fillng status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

IEZAIN  Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part |l as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3
5 Enter $150,000. if married filing separately, see instructions
& Enter modified adjusted gross income, but not less than zero. See mstructmns 6 |

Mote: If ling € is greater than or equal to line 5, skip lines 7 and 8 and enter -0-

an line 9. Otherwise, go to line 7.
7  Subtract line & from line 5

5

| 4 3,677,

150, 000.

203,445,

7

Multiply line 7 by 50% (0.50). Dﬂnuterlternmretrmﬂﬁﬂm Ifmamedﬁngseparatery see insfructions | 8

Enter the smaller of line 4 or line 8. If line 3 Includes any CRD, see instructions . o 0.
Total Losses Allowed
10  Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2025, Add lines 9 and 10 See mstructmns tn |
find out how to report the losses on ycurl;ax retum . o 1 11 0.

IEIE Complete This Part Before Part I, Lines 1a, 1h aru;l ‘h'.: S-aa mstru c‘huns

Current year Prior years Overall gain or loss
Name of actlv
Xy (a) Net income (b) Met loss (e) Unaliowed (d) Gain (e) Loss
(line 1a) ({line 1b} loss (line 1c)

RIVERCITY DREAMCATCHERS LLC 0. 1,287 1,526, 2,813,
303 NORTH SUMMIT LLC 0. Bed. B6d.
Total. Enter on Part |, lines 1a, 1b, and 1c Q. 2151 . 1,526.
For Paperwork Reduction Act Notice, see instructions, BAA  REV A4S PRO Form B582 (2025 Created 5875
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Form B582 (2025
IE“ Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
M of activi
A d (a) Net income | (b) Netloss | (c) Unallowed - i L
fline 2a) {line 2b) loss (line 2¢) e
Total. Enter on Part |, lines 2a, 2b, and 2¢c 1
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
: 3 {d) Subtract
i and line number : () Special
Name of activity s ba il o (a) Loss {b) Ratio P e ca&n;nﬁﬁ}f;r}m
ey EFI mtr ] !
L, T I T YY 1.00
Part Vi Allocation of Unallowed Losses. See instructions.
Form or schedule
o and line number ;
MName of activity b B et (a) Loss {b) Ratio (c) Unallowed loss
(see instructions)
EIVERCITY DREARMCATCHERS LLC E Ln ZBA 2813, 0.76502584 2,B813.
303 MORTH SUMMIT LLC E Ln ZEB dod. 0.23497416 Bod,
Total . . . . . . . . e e 3,677. 1.00 3,677.
=L AYUIN Allowed Losses. See instructions.
Form or schedule
o and line number
MName of activity b B et (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
RIVERCITY DRERMCATCHERS LLC E Ln Z2BA 2,813. 2,813. L.
303 NORTH SUMMIT LLC E Ln ZBB 864, 864, L.
Total 3,677. 3,677. 0.
Form 8582 (2025

BAA REV (4/24/26 PRO



IRC Section 172 (b) (3)

= Attach to your income tax retum

Mame(s) Shown on Retumn Identification Mumber

ceorcE 2 & |GG vounc

Tax Year: 2025
Election To Furaga the Carryback
Period for Net Operating Loss

Pursuant to the Internal Revenue Code, Section 172(b)(3), the taxpayer,

GEORGE A & YOUNG

GEORGE A &
irrevocably elects to relinguish the entire carryback period with respect to both the regular tax
12/3

and AMT net operating losses incurred for the taxable year ended




Section 1.263(a)-1(f)

= Attach to your income tax retum

Mame(s) Shown on Returmn |dentification Number

CTAD D i

EEURIE A O

Tax Year: 2025
Section 1.263(a)-1(f)
De Minimis Safe Harbor Election

The taxpayer elects to make the de minimis safe harbor election under the Regulation 1.263(a)-1(f)

Name: GEORGE A &

Address: e

|dentification Number: _



Form W-2 Wage and Tax Statement 2025
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Form W-2 Wage and Tax Statement 2025
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Notice to Employee

Do you have to fille? Refer to the Form 1040 instructions to
determine if you are reguired to file a tax return. Even if you
dan't have 10 file a lax relurn, you may be eligible Tor a refund i
box 2 shows an amount or if you are eligible for any cradit.

Earned income credit (EITC). You may be able to take the
EITC for 2025 adjus Fﬁa imcome (AG) is less than a
cartain amoaunt. The amount o craditis based on incomea
and farmily size. Workers wilhaut chaldren could qualify fara
amaller credit. Wou and aggﬂ;all children must have valid
social securily numbers | 1. Wou can'i ake the EITC ifafuur
Imvestment income is more than the specified amount for 2025
or if incoma is earned for services ded whila were an
inmale al a penal institution. For 2025 mcomie limils and more
Infoemation, visit wwwe s gowEITC. See also Pub. 506, An
EITC that is more than your tax liability is refunded to you,
but only if you file a tax return.

Employes's social security number (SSN), For
ion, this form may show only the last digits of your
SM. However, your employer has repaned your m&le S5N
to the IRS and the Social Secunty Administration [S5A).

Cle and religious workers. If aren't subject to social
senm{:g and Medicare taxes, ses I;PE‘E' 517.

Corrections. If your name, 55M, or address is incommect, corract
Copies B, ©, and 2 and ask your employer i Gomed I‘;'Ol.lr
employment record. Be sure to ask the employer ta file Form
W—& Corrected Wage and Tax Statemsant, with tha 554 to
COrect any name, S5N, or money amount efrar red ba the
S5A on Form W-2. Be sure to get your s of Form 'W-2c
from your employer for all corrections made 50 you may filke
them with your ax reburn. If your name and SSN are cormect bul
aren’t the same &s shown on your social security card, you
should ask for a new card thal displays your correct namae al
any SSA office or by callrr? BO0-T72-1213. You may also vislt
tha 554 wabsite at wan. 55A.gowv.

Cost of employer-sponsored health coverage (if such costis
provided by the employer). The reporing in ggx 12, using
code DO of the cost of amweuyw-smnmmd health coverage is
for your information cnly. The amount reported with code DD
is not taxable,

Credit for excess taxes, If you had more than one employer in
2025 and more than $10.818.20in soclal security andior Tier 1
railroad retirement (RRTA) taxes were withheld, you may be able
1o claim a credil for the ercess a?fains: A'IZII.Ir federal income fax,
See the Form 1040 instructions. ad more than ang
railread employer and more than $6,4089.20 in Ter 2 RATA ax
waas withheld, you may be able o claim a refund on Form 843,
See the Instructions for Form 843,

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax retum.

Bex 2, Enter this amcunt an the fegeral income tax withheld ling of your
tEx% retum.

Box 5. You may be required 1o repon this amownt on Form 8853, Ses
E‘la Foﬂﬁgﬂdﬂ Instructions to determine if you are required 1o complete
orm ;

Box 6. This amount includes the 1 45% Medicare Tax withheld an all
Medicare wages and lips shown in box 5, as well as the 0.9% Addilional
Hmaﬁjnlﬁ?ﬁﬁ Tax on any of those Medicare wages and tips abowve

Box 8. This amount is not included in box 1, 3, 5, or 7. For information
on how to report tips on your fax reium, see the Form 1040 instructions.

ou must file Form 4137 with your income tax return to report at least
the allocated tip amount unless you can prove with adequate records
that you received a smaller amount. [ you have reconds thal show the
actual amount of tips you recaived, report that amaount even if it is more
or less than the allocated tips. Use Form 4137 fo figure tha social
security and Medicare tax owed on fips yeu didn't report b your
emplt_;_ye-:. Enter this amount on the wages line of your tax return. By
filing Form 4137, your social mmril-g fips will be credited (o your social
securty record (used o figure your benefita).

Box 10, This amount includes the total dependent care benefits thal
i.'I:IIJr employer paid to you or incu r behalf {inclueding amounts
rorm a sechon 125 (caleteria) plan), .ﬁ.nyFarmunI vt yeur ermployer's
plan limit is also wded in box 1. See Form 2441.

Box 11. This armoun i5 (&) reported in box 1 il is a destribution made o
you from @ nongualified delerred compensation of nongovernmental
sechon -15?5!1} plan, or (b) ncleded in box 3 andior box 5 if it is & prioes

ear deferral undar a nongualified or section 457(b) plan that bacame
axable for socal securily and Medicare 1axes this vear because there is
nol r a substantial risk of forfeiture of ﬁnur right to the deferred
amount. This box shouldn’l be used if yvou had a defarral and a
destribudlon in the same calendar vear. If you made a deferral and
received a distribution in the same calandar year, and you are or will be

37 E;}' ther end of the: calendar year employer should fle Form

gﬁ.-ﬁ , Employer Repor of Special Wage Payments, with the Social
Security Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12, ¥ ou may
ned this information o complebe your ax refurm. Elective deferrals
codes D, E, F, and 5) and designated Rath contributions (codes AA,

, and EE} under all plans are genaral by limited to & fotal of 523,500
(Generally 316,500 far SIMPLE plans; 526,500 for seclion 403(b) plans o
you gualify for the 15-vear rule explained in Pub. 5?1hDEIErrE| 5 under
fu%?f &%rs limited ta 500, Deferrals under code H are limited

0BT, .

However, il you were al least age 50 n 2025, your ermployer may have
allowed an additional elective deferral or designated Roth coantribution
(catch-up contribution) to your plan, For information about the limits on
these catch-up contributions, including the hsgher limi il you were age
&0 through 63 as of December 31, 2025, se= Pub. 525, Contact your
plan admanistrator for more information. Amounts in excess of the
cverall elective deferral limit must be included & income. See the Form
1040 instructons.

Hote: If a year follows code D through H, 5, %, AA. BB, or EE, you made
a make-up pension contributon for a price year(s) when you were in
military service. To figure whethar you e excess defarrals, considar
these amounts for the year shown, not the current year, |If no year is
shown, the contributions are for the current year.

A—Uncollected social SEL‘IJHEH RRETA tax on fips. Include this tax on
Form 1040 or 1040-5R. See the Form 1040 mstructions.

B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or
1040-5R. See the Form 1040 insfructions.

C—Taxable cost of group-term life insuranca cver 550,000 (included in
bomes 1, 3 {up to the sooal securily wage base), and 5)

D—Elective deferrals to a section 401(k) cash or deferred arrangament.
Also includes deferrals under a SIMPLE retiramant account that is part
of & section 401(k) arrangement.

E—Elective deferrals under a seclion 403{b) salary reduction agreement
F—Elzctive deferrals under a section do&[bggi&salary reduclion SEP (this
includes electve deferrals made to a Roth IRA)

G—Elective deferrals and employer contributions i[mcludlng manelective
deferrals) to a section 457 (k) deferred compenaation plan

H—Elective deferrals to a section 501;3]“3)[[5) tax-axempt organization
Plan, See the Form 1040 instrections For how 1o deduc,

J—Montaxable sick pay (information only, not included i box 1, 3, or 5)

K—20% exclse fax on excess golden parachute payments. See the
Form 1040 instructions.

L—Substanbated employee business expense resmbursements
(nontaxable)

M—LUncollectad social secuwrity or RRTA tax on taxable cost of ghro'ug-
term life insurance over 350, [former employees only). Sea the Form
1040 insfructions.

M—Uncollected Medicare tax on taxable cost of group-term life
-nﬁrantce ovier H50,000 {former employees anly ). Seé the Form 1040
Instructions.

P—Excludable moving expense reimbursements pald directly to a
member of the U.S. Armed Forces (not inclueded inbox 1, 3, or 5)

Q—raontaxable combal . See the Form 1040 instructions for details
on reporting this amownt.

R—Employer contributions to your Archer MSA. Report on Form 8853,

nglnree salary reducton contributions under a section 408(p)
SIMPLE plan [Ithls Includes salary reducton contribubions made o a
Roth SIMPLE IRA)

T—Adoption benefits {(not included in box 1). Comiplate Form 8839 to
figuere any laxable and nontaxable amounts.

V—Income from axarcise of nonstatubory stock Dq:lticunés] included in
baxes 1, 3 (up fo the social security wage base), and 5). Pub. 525
foF reporting requirsments.

W—Ermployer mntrlnuglunsélmluam amounts the employes elected 1o
coniribute u a saction 125 (cafetenia) plan) to your health savings
account. Repoer on Form 8888,

Y—Dwferrals under a section 4094 nongualified defermed compensation plan

Z—Income umder a nongualified deferred compensation plan that fails o
safisfy section 4084, This amount is also included in box 1. It is subject
1o an additional 20% tax plus interest. See the Form 1040 instructions.

AA—Designated Roth confributions under 3 seclion 401k} plan
BB—Designated Reth coninbulions under a sechion 403(b) plan

DD—Cost of employer. nzorad health coverage. The amount
reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section
457(b) plan. This amount does not apply to contributions under a tax-
exempd organization seclion 457{b) plan.

FF—Permitted benafils undar a qualified small employer health
reimbiirsement arangaement

GG— nocomae frorm qualified equity grants under section 834

HH—Aggregate deferrals under section B3ii) eleckions a& of the close of
thia calendar year

Iedicade waiver payments excluded from gross income under
HModice 2014-7.

Box 13. If the “Retiremeant plan” box is checked, special limits may Elmh,r
%iﬁ'iamwm-uf traditional IRA contributions you may deduct. See 3

Baox 14. Employers may usa this box io repor information such as state
digability Insurance laxes withheld, umon cues, enilorm payments,
health imsurance premiums deducted, nontaxable income, educational
assistance payments, or a mambar of the clergy's parsonage allowance
and ulilities. Rallroad employers use this box o repodt railroad
retirement [RRTA) compensabon, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional Medicare Tax, Include lips reported by the employes o
the employer in ralihoad retiremeant (RRTA} compenaation.

Mote; Keep Copy © of Form W2 for af least 3 wears after the due date
for ﬁlin‘i] VOUT INGOME ax returm. However, 1o help protect your social
securlty benefits, keep Copy C until you begin receiving social security
benafits, just in case there is a question about your work record and/or
earmings in a particular year.



[J CORRECTED (if checked)

;ﬁﬁlPIEHTSLENDER‘S rame. address, ity ar Sown, Staho or Drovince, BTy, OMBE Ha, 1545-1;
or foneion postal code, and beephons number

iy Student
| P.O. Box 8500 2 0 2 5 Loan
Wilkes Barre, PA 18773-3500 Interest
BAB-272-5543 Form 1098-E Statement
RECIPIENTS TIN BORROWER'S TIN 1 Stuoert lean insares: recehved by lander Copy B
43-1261525 | ] § seage For Barrower
BORROWER'E nams This is imparkant tax
infcerration and is baing
GEORGE A YOUNG cns it
sirew] address {indudi 1, g} P A
modum, a ragligencs
penalty or otbar
Sanchion may be

[ Elty or imwn_ st uriry, and ZIP or foreign postal code imposed on you i the
IS determires that an
isndarpayment of tax

- resulis becauss you
Accgant numbes (son inatructiana) 2 if checkec. box 1 doss nat includs loan ongination fees and/er everidaied 2 deduction
captaired interest for ars made baforme for Pudenl loan riarool
Seplamber 1, 2004 _ .
Fonm 10988 (kean lof your reoonds) wwwirs.goiT pem i d86e Dapartmant of the Treasary - intemal Revenss Serdce

Important disclosure(s)

Your loan servicer
Your loans are serviced by Higher Education Loan Authority of the State of Missouri (MOHELA) (NMLS#
1442770).
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(4477

COMPANY

II'MPORTAHT TAX RETURN DOCUMENT ENCLOSED

Recipient
GEORGE A YOUNG

‘Uncertified accounts are subject to withholding
taxes on dividend payments and sales proceeds.

Instructions for Recipients
Rucipients Taxpayer Mentification Number (TIN): Py yoar prodecsion. T fom mia Bhos onfy T 58T four o of
your T 58N TN AT, or EIND. Mowsesser, S issuer has: ngporied your compiee ideaificarion muribes 7o e IR
Accoumt Mamber: Vry show an a0couws of ofer LTEQUS MU Te paer avsgned 0 denguiah you IRt

Box Ix: Ehows i ondnany deadends e irE Spale. indude T SE0WT 06 e “Oednary dedends” b of Fom
140 o 102088 Slsn. mepors i on Schedus B (o 1620). d reganed

Bael 1h: Shows T porin of the Ao in bos T Fer may be shubie for mdursd capeal gans rees. Ses he Fom
1040 mrucaere for o 10 BRSNS SHE AGURT IR WheTR I e

Thi e, Shed Pl b RAGBNGE 3 comoreton o dnschy T vou B o arsopant jor benelican of & paSanan i i
erpioyes yxok peneriben plan (E30F | Regon it &l & Sadend on yind R 1020 of B0-0-5R b Tl 1 a plan
deThoion not as evesiment noome. o ary othir purpcie

B 2w Sy I EASC G SETEMOT o a reparied reesirert moepany (0] of real SRR BT B
fRET) Ses How B Recertin the nsanetions for Schedule D (Foem 1020, B if no arsen: i shosn n boces -2d
and I ard pou anly gl gees and lbaes e ol gan dstilacens, ey b ekl s ‘e arvounts shosen
in s Td on your Fors 1080 v $080-58 hes Bl Sohedole [ See the irfinenons kb Foe
Box 3h: Shows e porion of T M 0 B0 0 S S UVRCECDINGE B0 1250 Qain Fom Jormn deprecintis e
propery. Bee he Uemecapared Secion 1250 Gan Sorshes! 5 ol ineTucons lor Schedis [ {For (=0

Boa Fe: Shows 56 poraon of e Ao in bea I8 ther i gecion o) gon from gerain sl business sinck S ray
b st o esdemion. See the Schedols DT 1020 infruction

Bm & Zhees Do poren of e amour i box 2a 5 mE e bor Sael of Bxhage of cieciieg. F
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all 12 m Jan Fu:|1r.‘4l | M |'.'=.'. | Jul | Aug) Ses] Dot |.'\-:.. Dec
| |
L4 B [ k] ® X X | x X X X X K
) x ® ® " X 3 | ¥ b £ K o
| [ [ ]
i | ¥ | E ) 4 X E | x| % x x K
| | |
| 1 | =
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PUTNAM FIRST
CANCER FUND

PO Box 1142, Palatka, Florida 32178 - (386) 972-7323 - putnamfirstcf.org

CHARITABLE CONTRIBUTION RECEIPT CH57585

Mr. & Mrs. George Young

Thank you for your support of the Putnam First Cancer Fund, an organization
dedicated to assisting the residents of Putnam County, Florida who have been
diagnosed with cancer.

DATE OF GIFT: 10,{10{ 2025
AMOUNT OF CONTRIBUTION: $200.00
2025 Gala Auction Purchase

The Putnam First Cancer Fund is a 501(c)3 non-profit organization. Your
contribution is tax-deductible to the extent allowed by law. No goods or services
were provided in exchange for your generous financial donation.

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE FLORIDA DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN
THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.



Grace Fellowship Palatka
2400 Saint Johns Ave
Palatka FL32177-2814

George &

Detail

Gift Date
01/27/2025
02/24/2025
03/25/2025
03/25/2025
04/27/2025
05/28/2025
0&/27/2025
07/23/2025
08/30/2025
09/28/2025
10/26/2025
11/25/2025
12/24/2025

Young

Fund

General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund

General Fund

Fund Summary

Fund

General Fund

Unless otherwise noted, the only goods or services provided are intangible religious benefits

Reference
Visa ™
Visa ™
Visa™"
Visa ™"
Visa ™"
Visa**
Visa ™
Visa ™
Visa *"
Visa ™
Visa™®
Visa®

Visa*®

Givinag
aIvVing

Statement

01/01/2025 to 12/31/2025

All Funds

Amount
% 3,800.00
$2,110.00
$1,250.00
£1,800.00
% 2,000.00
$ 2,000.00
£ 2,000.00
$2,000.00
$2,305.00
$2,100.00
$1965.00
$2,115.00
$1,950.00

$27,395.00

Amount

$27,395.00

% 27,395.00



IMPORTANT TAX RETURN
INFORMATION BELOW

&% AGFIRST

L J FARM CREDIT BANK

P.0. Box BOBS | Wirginin Beach, Vil 23450 | 1-500-918-5631

ACCOUNT NUMBER:_

FOR INFORMATION CALL: 1-800-919-5632
CUSTOMER SERVICE HOURS:

Monday - Friday: 8 AM. to 8 P.M. ET
Saturday: 8 AM. -3 P.M. ET

S5EE REVERSE SIDE FOR ADDITIONAL INFORMATION

UAL TAX AND INTEREST STATEMENT

G AgFirst YEAR: 2025

P.O. Box B0G8 ACCT &
SEM:

Virginia Beach, WA 23450

TiM# 34-1322808

DISBURSEMENTS FROM ESCROW PRINCIPAL RECONCILIATION ESCROW RECONCILIATION

PROPERTY TAX 36,792.42 BEG BAL 464,502,774 BEG BAL £1,439.03
HAZARD INSURANCE 52.590.00 APPLIED PRIN 513,197 .48 DEPOSITS CHBM.TZ
MORTGAGE INSURANCE E0.00 ENDING BAL 2451,305.25 DISBURSEMENTS 59.381.42
ADDT'L ASSESSMENTS £0.00 EMDING BAL EBR2.33
CURRENT TOTAL PYMT 52,998.07 INTEREST RECONCILIATION
CURRENT ESCROW PYMT S5856.19 S0.00 INTEREST PAID

514, 327,75 "MORTGAGE INTEREST RECENED

FROM PAYER{S)/BORROWERS(S)

[[] CORRECTED (if checked)

RECIPIENTS/LENDER'S name. sireai addrasa, cify ar fown, state or province, coundry, ZIF ar | *Cautlon: ';:ca-r-:;--.bsr TwT may OMB Mo 1545-1380
} 1 Bocke: i o no clible by you
oreign poslal code, and leiephone no. O "_'C f’J:n: it o S i 1 093 Mﬂﬂgﬂgﬂ
LoanCare, LLC a s and valoe of the Form
] saturnd proparty may aoply. Ksa, (Bey April 20256 Interest
=] D an HDF_.& WU iy Ofy DedoS iPlenesl 13 tha iRey. Apri 2025 SIatEI‘ﬂEIﬂ
i il it " o
Virginia Beach, VA 23450 ::_;Lr b E:':';h_"ﬁ_;.'.’;!f: For calendar year
BO0-274-8800 sermbirbad By ST DER0N. 2025
1 Madgage imieenst e |-*\.'-1".l-\-_'-1-.-|." B hoTowenE" cuw B
- e — . % 14 33775 For Paysr
FAYER'S/BOR %hﬁ'l:!ﬁéﬁpnul‘:&. Slreel a:mle:sn (MmCRaing &gt No.), City oF town, state or Z Ouls ting me-igage Py 3 Mosigage orgr e Bafrovr
province, coundry, and ZIP or foreign postal coce et i s ere i i L e
o ¥ 5 % afd,. 502 .74 82Tz i ety i Lom |
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5 g
B Prsrds gk of pyimiase T I adaimes of pIOpeTy BECURnG MOngece s e
N pecipal ssitence 537e B8 PAYERSEORRCWER'S 50

A, e
D S chacksd, o N8 So0nees Or JSSoIGon
ertared i bow 4

Vg, T W (el A
] 4 (aduction bor el marigecs
wreress or for Bese poink
TR i Dongd % el 6
OF Desaas U 001 rEpar

— = sl ox
T T R A e Cehne FURAl ESAL0 |ASRS Das e refurl el |
B Mamber of propertos BecuNng e morgags | 10 O £ & Deciab TG chied §
T T

o1 56,702 42

1" I"' |i 'i l"'i Ul g N

FAVERSRORROWERS T

11 Morigaga acquisition dals

RECIFIENT SLENDERS TIN

54-1322898
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eﬂg AGFIRST ANNUAL ESCROW ACCOUNT
% FARM CREDIT BANK DISCLOSURE STATEMENT

P.O. BOX 8068 | Virginia Besch, VA 23450 | 1-800-818-5632

Statement Date: 12/11/25
Annual Escrow Account Disclosure Statement Contact Us
Loan Number: Customer Service/Pay-by-Phone
Fl'ﬂﬂﬂﬂ'j" Address. 1 _Eﬂ{}_g.-l 9-5632“
" |.| |' |..! . il -
Review Period: 02/2025 to 01/2026 [:::;1: randomly mornilored and recorded fo ensure gualily sendce.
‘ Escrow Shortage: $-882.89 Manday - Friday: BAM. to 9 P.M. ET
Saturday: 8 AM. -3 P.M. ET
Prior Mortgage Payment Website: https://agfirst.myloancare.com
Principal and/or Interest: $2,141.88
Escrow (Taxes and/or Insuranca): $719.56
Total Monthly Payment: 57 561.44 Autodraft Cuatnmer:_}: If your mortgage payment amount
has changed, we'll adjust your payment for you.
New Mortgage Payment Online Bill Payment Customers: [f your mortgage
5 payment amount has changed, you will need to contact
Principal andior Interest: §2,141.88 your financial services provider to adjust your payment
Escrow (Taxes andior Insurance): §ra2.62
Prorated Shortage: $73.57
Total New Monthly Payment $2,998.07
Effective Due Date: 02/01/2026
Account History
The following statement of activity in your escrow account from 02/2025 through 01/2028 displays actual activity as it occurmed in your escrow account
during that period. If wour loan was transferred by another mortgage senicer, the prior projection information may not be included below.
Projected Amount  Actual Amount Projocted Escrow Balance Aztual Eserow Balance
Starting Balance 51.435.03 52,156,598
February Deposit S$7T18.56 §719.56 521 $2878.15
March Depagit 5719.56 50.00° £2 BTH.15 $2 87815
April Deposit §719.56 5719.58 53.587.71 $3,507 71
Ny Daposil 5719.58 §1,439.12" 54 317.27 58 036.83
June Deposit ET10.56 30.00° 55.036.83 55036.83
July Deposit 3719.56 5718.568 §5,756.30 &3, 706,39
Avigust Dhisposit 5719.56 $1,430.12° 58.475.85 57,198 51
Seplember | Depasit 5719.56 S0.00° 57.185.51 57, 186,51
Octaber Deposit 5749.56 §1.439.12* 57,815.07 E]
Movember | Deposit 571856 5$0.00° 58,6834 63 56,824.83
MNovamiber County Tax Disbursement S5 277,64 a6 792 42° 52 456 99 51,8422
December | Deposit 3718.58 §710.58 53.076.55 £2.561.77
January Deposit 5718.56 5719.568 E 53.796.11 2328133

See reverse side for additional important infarmation.

[ s



AGFIRST

%  EARM CREDIT BANK CUSTOMER ACCOUNT ACTIVITY STATEMENT 2025
P.0. Box BOES | Virginia Beach, VA 23450 | 1-8D0-918-5632 ACCOUNT NUMBER: _
e 1

TRANSACTION PROCESS DUE ::Tﬂ'.:-m'l' PRINCIPAL INTEREST ESCROW

DESCRIPTION - _DATE __ DATE RECEIVED PAID FAID PAID FEES OTHER
Paymant 01ZS 0225 5286144 550224 §1.208.8% 5T19.50

Additienal Principal Payment 0125 0325 S151.89 315189

Payment 0228 03725 $2.881.44 $835.06 §%.206.82 ET19.56

Additional Principal Payment 02/25 M5 §161.80 515168

Payment 04125 0425 5286144 503785 §1.203.99 ST15.56

Additional Principal Paymen 04725 0525 §151.80 §151.89

Paymani 137 0825 52.661.44 5940.73 5120115 S7i9.58

Actditional Prinzipel Payment 0525  0B/25 515189 515188

Paymeant 0525 06/25 $2.861.44 584357 $1,198.31 $710.56

Additional Principal Payment 0525 07/25 $151.88 $151.89

Payment 0725 0725 5206144 S8dE.43 £1.19545 §719.56

Addifional Principal Paymant 728 25 515180 $151.89

Payrment 0825 825 52.867.44 $949.29 $1,192.50 a719.58

Additienal Principal Paymant o825 0B28  $451.80 §151.89

Paymant 0825 0R25 5286144 §852.16 $1,189.72 571058

Additiona! Principal Peyment 08725 1025 5151.89 5151.88

Paysmiant 10725 10025 52.881.44 $055.03 51186 85 571958

Additiongzl Principal Payment 1025 1125 $151.89 $151.88

Fayment 10/25 11725 5288144 585781 £1,183.97 5719.56

Additional Principal Paymani 10025 1225 §151.68 §151.89

County Tax Disbursemant 11125 1125  [58,702.42) §6,702 42
Payment 12125 1225 5286144 586080 51.181.08 57T18.58

Additional Principal Payment 12125 01728 5151.88 316189

Hazard Insurance Disbursement 12625 0 (52,589.000 52 59500
Escrow Advance 1225 01128 837.23 537.23

Paymani 1225 0126 5286144 5083.70 §1.178.18 371858

Repay of Escrow Advance 12725 01 155723

Addtional Principsl Paymaent 12025 0226 515189 $151.80




AECIPIENT'S/LENDER'S name, address, and telephens no *Caution: The amount shown may | OMB Mo, 1545-1380 (] CORRECTED {if checked)
gl L= not be fuly deducisie oy wou
Dovenmuehle Mortgage. Inc.. Senvicer for Lirits basad o (ke ioar snoun! e U‘QB Murtgage
SouthState Bank, M.A gnd Bhe costand valua gl the ;
1 Carporata Drive, Suite 360 secured propety may apely. Also, | _ Interest
Lake Zurich, IL 600478945 you may only ceduct interest iothe | (Rl April 2025)
eyl entent it was incurmed by you T Statement
1-877-582-4003 actusily paid by you, and ot re
neimburked by anothes person 2025
RECIPIENT'S/LENDER'S TN B ERS TIN T ived from paye j
Aot inlerast varslbosrawerns)”
36-2435132 . 1“‘2’ ?;’: m’”‘ MR Copy B
SAYER'S/BORROWER'S narme, street address, city, state, and ZIP - : For Payer/
2 Qutstanding mortgage 3 Mortgage originglion dale Borrower
prnoipa The infgrmation in booes 1
e § 191.180.38 3/31/2023 theough §.and 115
B
Young 4 Refund of cvemnaid 5 Morlgage insurance "-ﬂmﬂ‘&“ Ao
interest promiums and is beng furishied to
Young 0.00 $0.00 the IRS. I you are regquired
50. - to file & return, & negligence
6 Points paid on purchase of principal regidence penaty or ather sanchon
may be imposed on you if
$ 0.00 the IRS deferminas
T D If address ol propedy securing mortgage is the same that an underpayrmert of
as PAYER'S/BORROWER'S address, the box is chacked, {2 masule DBCALSE you
or tha address or descripion & entered in box 8 dwerstated 8 deguction fior
8 Number of properties securing the morlgage fihis mortgage imterest of for
B Addrase or descrption of proparty securing mongage these pomts, reponad in
boxes 1 and 6; or bacause
10 Othar you didn't repcrt the refund
o it i 4
PROPERTY TAXES $5,375.28 _ l:-e-:.aul ﬁ':;.':?:méaﬁ
PRINCIPAL PAID $2.389.1 nondecuctioia irem
ENDING PRINCIPAL 5188,791.07
11 Mortgage
acquisition cate
Account number (see insinucons]
Form 1088 (e, 4-2025) i far wowr recards) weanwv.irs.gow/Form 1088 Department af tha Treasury - Internal Ravenue Service
Heep lory a

This information is provided for your use in preparing your 2025 tax returns. You are responsible for providing
us with your correct SSN/TIN. Please contact our Customer Service Department at the above phone number if
this number is wrong. Please review the reverse side for important Internal Revenue Service information.

Account History Statement
Process Total Principal Interest Escrow
Date Transaction Description Due Date Amount Amount Amaunt Amount Other
01431 PAYMENT /25 £1.794.69 51,794,609
02103 PAYMENT 02125 215314 2100547 $546.08 5-1.794.69
0220 PAYMENT 0325 3457.83 $457.83
03/03 PAYMENT 0325 52,5222 5194 20 £1,054.41 51,003.61
0311 HAZARD INSURANCE DISBURSEMENT 03/28 §-3,391,14 £-3,391.14
PRIMARY POLICY)
(31 ESCROW ADVANCE 04:25 $1,365.57 §1,365.57
04401 PAYMENT 04/25 $2.252.22 $195.27 51.053.34 $1.003.61
04/01 REPAY OF ESCROW ADVANCE 04/25 £-1,003.61
Q501 PAYMENT 0&/25 $2,252.22 £196.35 £1.052.26 £1,003.61
05/01 REPAY OF ESCROW ADVANCE 05125 $-361.96
05630 0625 52.252.22 $107.44 51,0817 $1,003.81
a7z 0725 $2.262.22 $108.53 §1,050.08 £1,003.81
08/01 aarzs 5225222 $199.62 $1,048.99 $1.003.61
08/29 0ar2s $225222 $200.72 £1,047.89 £1.003.61
1001 1025 5225222 $201.83 $1,046.78 $1.003.61
10731 11725 3225222 $202 85 51.045.66 $1.003.81
1107 COUNTY TAX 11525 §-4 89557 £-4 BOS 5T
11007 COUNTY TAX 11725 5-338.80 £.338 B0
1107 COUNTY TAX 11725 5-140.80 $-140.89
12001 12125 $2252.22 §204.07 $1,044 54 £1,003.61
12/31 01/26 $2282.22 $205.19 $1.043.42 §1,003.61
















[ Final k-1

k51123

[ Amended K-1 OMB Mo. 15450123

Schedule K-1 9025 Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other ltems
Er-;.?:gjrrgerﬁe D: J:%w - e 2005, or tax e 1 | Ordinary business income (loss) 14  Seif-smployment eamings (loss)
beginning |  / /2025 | ending | /¢ 2 | Net rental real estats income (loss)
Partner's Share of Income, Deductions, " __—1,287, .
- 3 | Other net rental income (loss) 15  Credits
Cradrl:s, etc. See separate instructions.
Information About the Parinership 4a | Guaranteed payments for senvices
Partnership’s employer identification number
BE3-1/B0OR1HA db | Guaranteed payments for capital 16 Schedule K-3 is attached if
B  Partnership’s name, address, city, state, and ZIP code TR . D
RIVERCITY DREAMCATCHERS LL 4c | Total guarantead payments 17 Afternative ménimum tax (AMT) items
222 H 3RD 8T 1 0.
PALATEA, FL 32177 5 | Imterest income
G IRS center where partnership filed relum: OGDEN, UT 4.
D D Check if this is a publicly traded pEl'tI'IEI’_Elhip (PFTF} B6a | Ordinary dividends
Information About the Partner
E Partner's S5 or TIN {Do not use TIN of a dissegarded entity. See instructions) | 6b | Qualified dividends 18  Tax-exempt income and
nondeductible expenses
F ame, adoress, city, state, and ZIP code for pariner entered in E. See instrections. | B¢ | Dividend equivalents
GEORGE A YOUMNG
7 | Royalties
G [l General partner or LLG ] Limited partner or other LLG 8 | Met short-tenm capital gain floss)
mambar-manager member 19  Distributions
H1 [ Domestic partner [ roreign partner 8a | Met long-term capital gain (loss)
H2 [] ifthe pariner is a disregarded entity (DE), enter the partner's:
TN Mame 8b | Collectibles 28%) gain (loss)
11 What type of entity is this partner? THDIVIDUAL 20 Other information
If this partner is a retirement plan [IRA/SEP/Keoghietc ), check here [] | 2 |Unrecaptured section 1250 gain
J  Partner's share of profit, loss, and capital (ses instructions): 1 4.
Beginning Ending 10 | Met section 1231 gain [loss)
Profit 33.33333% 33.33333% N *STMT 6,029
Lioas 33.33333% 33.33333% 11 | Other income (loss)
Capital 33.33333% 33.33333%
Check if decrease is due to:
[:l Sale or D Exchange of parinership interest. Ses nstructions.
K1 Partner's shase of iabilities: 12 | Section 178 deduction 21 Foreign taxes paid or accrued
Beginning Ending
Monrecourse . . 3 % 13 | Other deductions
Cualified nonrecourse
financing 3 102,082.] % 98, 916.
Recourse . . . % 1,19B.]% 998 .
K2 Check this boe if item K1 includes Eability amounts from lower-tier parinerships D
K3 Check i any of the above lisbility is subject to guarantees or other
paymant obligations by the partner. See instructions =y A : [ 22 [] More than one activity for at-risk purposss®
L Partner's Gapital Account Analysis 23 |:| More than one activity for passive activity purposes”
Beginning capital account . . . § 24,940, *See attached statement for additional information.
Capital contributed during theyear . . §
Current year net income (loss) . 5 =1.283.
(Orher increass [decreass) (atiech explanation § 0. %
Withcrawals and distributions 51 | 2
Ending capital account . . . . g 23,657, | 8
M Did the partner contribute property with a buiit-in gamn (loss)? @
D Yes El No  If "Yes,” attach statement. See instructions. e
M Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss) L:b_
Ending . . o o o own s oo o

For Paperwork Reduction Act Motice, see the Instructions for Form 1065. www.irs.gov/Form 1065

BAA

REV DZ20GeRedule K-1 (Form 1065) 2025 Created 2/26/25



RIVERCITY DREAMCATCHERS LLC

83-1680616 1

Additional Information From Schedule K-1: Partner’s Share of Income, Deductions, Credits, etc. (GEORGE A YOUNG)

Schedule K-1: Partner's Share of Income, Deductions, Credits, etc. (GEORGE A YOUNG)

Supplemental Information

Continuation Statement

Description

Amount

Box 20, Code H:

Business interest expense detail

=Included in ord business income (line 1)

=Included in remntal income (line 2)

Schedule K-1: Partner's Share of Income, Deductions, Credits, etc. (GEORGE A YOUNG)

Form 8825 Rental Inc/Loss Details for Reporting Purposes

Continuation Statement

Description

Amount

00 Reid St

E]
Property type: 4 Commercial

-1, 287.

Total|

-1,287.




