2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

General Information

Name: Mr John Albert Sgromolo Il
PID 311515
AGENCY INFORMATION
Organization Suborganization Title
Clay County Elected Constitutional Officer County Commissioner
District 1
Net Worth

My Net Worth as of December 31, 2025 was S 238,000.00.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

House $ 515,000.00
Roth IRA $ 50,000.00
Retirement (FRS) $ 25,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
M and T Bank (Mortgage) One M&T Plaza, Buffalo, NY 14203 $ 325,000.00
Kia Car Loan P.O. Box 660891, Dallas, TX 75266-0891 $30,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

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

posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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

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

Signature of Reporting Official or Candidate

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

John Albert Sgromolo Il

Digitally signed: 06/30/2026

Filed with COE: 06/30/2026
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2025 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2025

Prepared JOHN A SGROMOLO 1li

for CALLIE W SGROMOLO
GrOSS INCOIMIE. ..ceeees e e e e snins $177928
Adjusted Gross INCOME.. ...ocoviienne $177928
Total Deductions..........coveceevinreeranens $31500

Tax Total Taxable Income.........ccoeieieenns $146428

Summary ol T i v i i o, $17642
Total Paymemts. ... $21528
Refund Amount ..., $3886
Amount You OWE..........ccovreineveernreens %0

Make check

payable to

Mailing Since you are filing your return electronically and you chose to use an

Address electronic signature, you do not mail your return.

Instructions
It you e-filed your return and it has been accepted, you will get notified via text or email if you opted for that option.

Your tax obligation is exactly met. Mo additional tax is due.

Checklist{2025) FDCHECKE-1WV 1.0
Form Software Copyright 1956 - 2025 HRB Tax Group, Inc.



2025 REFUND TRANSFER INFORMATION

JOHN A SGROMOLO III & CALLIE W SGROMOLO

Keep for Your Records

FDA

IRS Direcd Deposit Information

Fauting Transit Mumber (RTHN)

Dapasilor Account Mumbsar (DAN] -

Aefund Transfer Proceads - Doect Daposit Infarmation

Rouling Transt Mumber (ATN) ..........

Deposilor Account Mumber (DAN} - . ..

Farm Saltsara Copyisght 1098 - 20268 HAB Tax Growp, ae, Masi0E

25 HEFUNDTRANSFER



2026 INCOME TAX ESTIMATOR/PLANNER
JOHN A SGROMOLO III & CALLIE W SGROMOLO

_ Keep for Your Records
Current Adjustments Estimated
2025 2026 2026
T MEJ ME.T
INCOME:
Wagas, Salaries, B, B0 v s s e e e s 177,928 177,928
Inberast INCome - . . c..iiiiiiiaas R Ry PP )
Ordinary dividend income {excluding Qualified Dividends) - . . -
IRA distributions and pension iNCOME - ... ooveonianae . By S g
Taxable social security income . - .- .- o oo,

Capital gain or (loss) (Schedule D) (including Qual Dividends)
Schedule 1 Income
Refunds of siate and local @08% . ..« vo v civi i isa s ina i
Alimany raceived from divorces finafized belore 1/1/2025 .. ..
Business incoma or (loss) (Schedule C} .- ...... . ....._.
Daher gains or (losses) (Form 4797 . .. o oo oo iaiaiay
Rental real estate, parnerships, estates, ete. (Schedule E) .. ..
Farm income or (loss) (Schedule Fp - ..o - oo
Unemployment compensation - - -« ..« oo veiaaiiaianaas - - -
ToREl IO - - o e e e e 177,928 et W 177,928
ADDITIONAL DEDUCTIONS:
Qualfied §ps deduction L
Quaklied overtime compensation deduction
Qualified vehicla loan interest deduction
Semor deduction
ADJUSTMENTS:
Schedule 1 Adjustments
Cenaln business expenses of reservists, perdforming artist, and
lea-basis government officials . < .o o ia e v
Heallh savings account deduction (Form 8BB3) ... .00 cavs
Qualified MoVING BRPENSAS - - -« - oo v vii i i
Deductible part of sell-employment tax {Schedule SE) - . ... ..
Self-empioyed SEP, SIMPLE and qualiied plans deduction - .
Self-amployed health inswrames -« .o oo i
Panalty on early withdrawal ol Savings - ..o voveraieaane
Alimany paid on divorces finalized before 1/4/2028 - .. - ..
2 T o e o

S o

ADJUSTED GROSS INCOME: - -+« oo 177,928 177,928

DEDUCTIONS:
Standard deduction. .. ..o 31, 500 T
Ilemized deductons:
Medical and dental expenses . ... ooieiaa s i
Sales, Income, and other faxes pald .. - .. ovvereieanns 1,423 1,423
=T S T B T
Gilts o charty ...... HEHER R et b e e dh S
Casualty and thelibpsses - . - . - ... oo i
Other miscellansous deducBons . « oo cveiiaiaie oo
Total temized deductlons - - ... .- 1,423 1,423
Deduction actally claimed .........coooiiiiniiiniana. 31,500 700 32,200
Cualifed business income deducon .~ - .- oo

iD

32,200




2026 INCOME TAX ESTIMATOR/PLANNER

JOHN A SGROMOLC IITI & CALLIE W SGROMOLO

L _ Kesp for Your Records
Current Adjustments Estimated
2025 2026 2026

TAX COMPUTATION {BEFORE CREDITS):
Taxable MEOMB . - .o 146,428 =700 145,728

s R S N S e T e e R A P T 22,042 -558 21,484

1 O P T 22.00% 22.00%

Child and other dependants tas oradit .. ..o oo oo 4,400 4,400
Schedule 3 - Nonrefundable Credits

Foralgn i@ credit - . -« oo oo ee i e e s
Child care credit . . ... R B AR E A EE A A EA AR

Tolaloredits . . ... .- ..o 4,400 4,400
OTHER TAXES:

Schedule 2 - Other Taxes
Additional texon IRAS. - . . oo ie i e iacanaia s iaiaana

PAYMENTS:
Faderal income e wathbeld . . - . 211 523\_ ) : 21’525‘
=i T T R S PR Ty
Earmnad intomd orladil « - -0 ccii i i e e
Addittonal child tax credit - . - - - .o e e
Schedule 3 - Refundable Credits and Payments
ACA premium teoc oraghl - - - - -« s cos e issa i is b aas

Tolal paymems - .- .-« convcinira s 21. 528 2].; 528
AMOUNT DUE / REFUND:
Amourt overpaid  « . a s is i e e
Crverpayment appBed 10 next year - . - -« ..o il
RERUNG. ..o 3,886 558 4,444

3,886 558 4,444

Mote: These amounts and calculations ane for estimaing purposes ondy and should not be assumed 0 be your final refund or Eabibity for 2025 taxes.
State Implications have not been considerad In these calculations. Be sure o schedule a tax appointment 1o have your 2025 tax return prepared
using the actual 2025 tax forms issued by the Internal Revenue Service and your actual 2025 source docurmants,

ADDITIONAL DISCLOSURES:

# Subject to an adjusted withholding entry, the 2025 withhelding is being
used to caleculate the 2026 estimated tax refund or balance Due.

Beginning in January 2020 the IRS has changed the way W4 should be
prepared reporting extra income, deductions and credits rather than
exemption counts. These changes might cause some change in withholding.
Advise client that employvers may require a new W4 be filed under the new
format .

Standard deduction limits increased to $32,200 for MFJ and QSS filers
524,150 for head of household (HOH) filers 516,100 single

The child tax credit is increased to 52,200 per child. The taxpaver {or
spouse if MFJ) must have an SSN for child tax credit

Fif  Threr S@ihadCepramnise 100 0B Td e e dietSion is limited teo 510,000(55, 000 MESFPAMANALYEIS




2025 TWO YEAR COMPARISON
JOHN A SGROMOLO III & CALLIE W SGROMOLO
Keep for Your Records
2025 2024 Difference
FRRODBEINDS i v o o b ERE d CEs meY MFJ w MEJ

INCOME:
wm.ﬁﬂﬂ”ﬂ,lpﬁ.ﬂlﬁ.-------------- e P 1??;928 163;944 13:984

Ordinary dividend inCome « -« coviiaiiiairinaniniianns
IRA, distributions and PEnsion iNCome - . ... .- - oo
Taxable social SECURTLY INCOME -« . < oo cvvi i iaianaias
Capital gain or (loss) (Schedule D) - coviiiiararanaieias
Schedule 1 - Income
Refunds of stats and I0Cal tAXBS . . -« - .o oo e
Alimany recaived - A L R SRRt
Bainess Imnmaor {hss} {Schadl.lla- C] ------------------
Odher gains or (losses) (Form dT87T) - oo oiiiaiiay A
Remtal real estate, pannerships, estates, ofc, (Schedule E) . . .
Farm income or (loss) (Schedwe F) o« oo v v iiniiiiiinns

L G R 177,028 163,944 13,984

ADJUSTMENTS:
Schedule 1 - Adjusiments

Busn expenses bor resenists, perorming anists, etc ... .-
Health savings account deduction - .- ..o ..ol
MOViNg BXPENEEE -« « o s v s tstcicitaaaiat i et mtanana
Deductble part of self-employment lax i i
Seff-employed SEP, SIMPLE and quﬂhad plana deduction - . -
Seff-emploved health inserance . . g ek

Penalty on early withdrawal ol savings - - - .- .- - - .- oo

IRA contributions . F B A A e e A i
Etudmtbunhmﬁtdeduwm ......................... 1r265 —1,265
Archar MSA deduction . .

Total adjustments . ... oo 1,265 -1, 265
ADJUSTED GROSS INCOME: .. .......oooviiiivnnann, 177,928 162,679 15,249

DEDUCTIONS:
Standard deduction of lemized deductions . .......-. ... ) 31,500 29,200 2,300
Charitable contributions if taking standard deduction . . ....... MiA
i itermized, Schedule A deductions:
Medical and dental expensses . ... ... - ..o iia s
Sales, income, and othertaxes paid ... ... oo aiia s 1,423 _1}q23

Casualty and theftlossas .. ......co 0o ivmiiinnncns
Oither miscalianeous deduclions - - . -« oo v mr e n s
Qalified business income deduction - .. ..o oo iiii i
Sechedule 1-A Additlonal deductions
Cualified tips deduction. . i i
Qualitiad nvmnmmaﬁnn deduction, .
Qualifiad passenger vehicle loan lmmardamcmm e
Enhanced deduction bor SBmiars. .. ......oo000000.

TANABLE INCOME: 5 - vss suiin s s tins Graiions 146,428 133,479 12,949

FOA Form Software Copyright 1996 - 2026 HABR Tax Group, Inc.  KDS0AS ¥5_AMALYS



2025 TWO YEAR COMPARISON
JOHN A SGROMOLO III & CALLIE W SGROMOLO
Keep for Your Records

2025 2024 Difference

TAX COMPUTATION (BEFORE CREDITS):
T SRS R s P SR 22,042 19,471 2,571
Tax calcufation method. - . v vivaraiarararriniararas TCW TCW
Schedule 2 - Taxes

R T R R e 22,042 19,471 2,571
TaRraks o« covuas R e e e R 22% 22%

CREDITS:

Child and other dependents tax cradit .. .ooooooioiaiain 4,400 4,000 400
Schedule 3 - Non-Refundable Credits

Foralgn tan crpdlt < - - c:vociiiii i cd i it a i e i

Child cargorsdil - ... .occauiieinieiiaiiiaiiaiaianaiins 1,200 _ =1,200

Eucalon Ord < 5 5o i e e e R e

Retiremant savings contribution cradit - . ... ... oo
Totalcredits - ... oo 4,400 5,200 -800

OTHER TAXES:
Schedule 2 - Other Taxes
Additonal tax on &S « - rvrerrimr e e
1| e R e A S g A et | o
TOTAL TAXES: -« cvovineimiiiiianai i, 17,642 14,271 3,371

PAYMENTS:
Foderal income tocwithhedd - ooovviaencniaaroaioas 21,528 _ 11,5086 10,022
Estimated payments made - .- .« .cceia i iaiiiiiaians
Eammadincomacradil - - -+« o« i civeiaisiaiaiainaarainnan
Refundable chid tax credil or addiional child tax cradit - .- . ..
American opporunity credit - . - ..ol io oo il

Schedule 3 - Refundable Credits & Payments

ACApremiumtaxcredit - -« .- .o cisriariiinaraiiniiaaan
Qualified sick and famdy leave credit - ..o ... ... ..

Tolad PAYIMBNE - - - oo eiaacaaiaienan 21,528 11, 506 10,022

mm;;md .................................... 3'886 31 HEE_

mm ............. 3,886 3, 886
AMGUIEAUE <« o ooveitinianiiaa i 2,832 -2,832
Banally -« ovn e a7 -&7

Tax Calculation Mathods:

SchD = Sch D tax worksheat QDOCGTW = Qual Div Cap Gain Tax WS TOW = Tax Comp Worksheet (rates)
Schd = Inc Aver for Farmer/Fiherman FBE1S = Child with unearned income TABLE = Tax Tabile
FETTW = Foreign Earned Income Tax WS

FA Farm Sollware Copynghl V308 - 2008 HRB Tax Group, ke, HOsES 25_ANALYSZ
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Dapairen of e Tredsury--inlemal Ravanes Sers

U.S. Individual Income Tax Return ‘ 2@25 ‘ OMB No. 1545-0074 | RIS Lsm Cinly—-[o ol weite or staple in this space

For the year Jan. 1-Dec. 31, 2025, or other lax year beginning . 2025, anding .20 |Saaﬁepa|'aw ngtructions
Filed pursuani 1o section 301.9100-2 | | Combat zone | |peceased Spouse
Oither [
Your first name and middle inital Last narma Your soclal security number
JOHN A SGROMOLO III T
i poind return, spouse's first name and middie inibal Last nama Spousge" rity fiu
CALLIE W SGROMOLO
Home address {number and street). if you have a P.O. box, see instructions. Apl. no. Chock hore il your man home, and your

glly. T, nrpns! M'llll’.i. H you have a Torsign addrass, also compleie spaces bolow. Stata FIP Eaa
H FL 32003
areign country name Jinr!risgn province/stata/county Foraign postal code

spowusa’s if filing a jaind relurn, was n

| the U.5. for more than half of 2025,

Presiden lectlon Campaign
Chick s if you, or your spause i filng
jointly, wani $3 1o go ta (his fund, Chacking 3
bk balow will not changa your tax or refund.

D'l'w DSDWH

Flling Status Singo Head of housahold (HOH)
Check only Married filing jointy (even il only one had incoma) Dualil ying swrviving spouss (Q55)
one box, Marrind Filing sepatabaly (MF5]. Entar spouse's 55N abave It you chocked the HOE or Q55 box, entoer the child's nama

if the guahfying person is a child bul nat your depandani

and tull nasmo bare:

I:I If reating a nonresident aban or dual-status alien spouse as a U.S. resident bor the antire tax year, check the box and enler

t‘hai name iaae |mlr|.u:11nn5 and attach staternant lf requ-ml:l!l

o Al nny Ilrnn durlm; 2{11‘5  did yu-u |aj u:uwll- Ltl':.rl-ward a.ward n-r p:'.'rnur-l 1orprnnirty or “r\'u:us] or [b) awll, D Yesg E Mo
nmm Assels azohanga, or ctharsise dispose of a digital assel jor a imancal imtorest in a digetal assetl? (Seainsbructions . .. 0oL oL oo ool

Dspanciann I Dependent 3 Dependent 4
(e instr.): 1
(2) Last name
ﬂzﬂ" {3) 55N
b bt L ikt
and chack {E}chir_id e {.I" Yag [al- Yag
A wthypoumere | 1) [ Andinmeus. AndintheUS. | (b) | | Andinthe US. | (b) || Andin um u.s.
R s 0 g | | O e O G [ O
Moese  [B Shite |[] S8, [ ot | [ oo, |1 Suai= ] i e, [ Gnta
Chack i your liling stalus 15 MFS or HOH and you ived apart from yowr spouse lor the last 6 months of 2028, or you are legally ssparated according bo your slate
law umdar 4 wrillen soparsbion sgrasment or a decren of separaie mesntenance and you did pol live in the same housebold ae your spouse al the and of F025.
Income 12 Total amount from Formis) W-2, box 1 (see instructions) . T T — 1a 177,803
Attach Formi(s) b  Household employes wages not reported on Forma) W=2 .. . .o ..ol 1b 2
W-2 here. Alsas  ©  Tip income nol reporied on line 1a (see insructons) . . e e
m:nu;m d Medicaid walver paymants not reporied on Formis) W—E [m instnll:uom] ................. 1d
1089-R If tax e Taxable dependent care benelits from Form 2441, line 26 . ., AR Rk et ol | | ] 125
was withheld. f Employer-provided adoption benelits from Form BB39, Bne 31 . ... .ov oo vievanaananaans | I
If you did not B WoagesimomForm 8318, imB 6 . ... ov o vaianarar i s s arara s a i a s ig
gt a Form h  Other earned income (see instructions). Enter type and amoun: 1h
Iaocon. I Montaxable combat pay election (see instrucions) . .. ... ....... [
2 Addlines fathroughth. . ... 12 _ 177,528
Igg:_ng * 2a Tax-exemplinierest ... .. 28 ‘ h Tuahﬁa Inlarﬁsl ................. | 2b|
reguired. - 3] Cualifiod dividends. . . ..., |38 b Ordinary dividends ., . _ .. ........ b
" & Chechil your chibg's dividends ara inchugad in 1 LI Line 3a 2| | Lne 3b
4a  IRA distibutions . .. ..... | aal | b Taxable amount. ... ............. ib
€ Chaockil {ses msbructions). . . .. ... ...... 1D Rollover E-D Qch 3D
S5a Pensions and annuities i Su!] b Taxable amount | 5b
€  Chack il {ses maskructions). . . . . .........1Umﬁm ZD Fs0 3D
6a Sacial security benefits. .. | 6a] | b Taxable amount .. .............. 6B
€ It you alect 1o use the lump-sum nlul:!mn mvlll!hm:r l:hllnl:k hlul_-uu inelrwcBomE), | . u v eaira e fEed
d H yau ara masried llong sepasately and hved apa lrom youw spouse The enilie year (sos msk.). check hars B
Ta Caphal gain or (loss). Atach Schedule D if required . . TR \7al
b Check if: [ | Schedule D not required [ ] includes child's capial ga-n ot {losg)
8  Addisional income from Schedule 1. line 10 . = B
8  Add lines 1z, 2b, 3b, 4h5hﬂh?aand&TMusmrmmmﬂnr ..... e ) I _L77;8928
10 Adjustments 1o income from Schedule 1, INB 28 . . . ... oo i i i iiiiia it iaaaas 10
1ia Subtract line 10 from fine 9. This is your adjusted grossineome, ... ... ... .. ......... Hia l"?']", 928

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructlons,
GER 2% 104081 TxO 040 Fosem Soltware Copyright 1098 - 3028 HAB Tax Group, IR,

040 {2025) Croated 9/5/25



Form 1040 (2025) JOHN A SGROMOLO III & CALLIE W SGROMOLO H Page 2
Tax and 1B Amount from line 11a {adjustad gross NEOME). ... .o o in s s iia s iaieeaess | b 177,928
Credits  12a Someone can claim You as a dependant Your spouse as a dependant | -
Spouse ifemizes on a saparate return [ wera a dual-status alien
(Standard d You: ‘E':'em bern before January 2, 1964 Are blind
deduction Spouse: Was born belore January 2. 1961 ks blind :
for- e Standard deduction or emized deductions (rom SEREAUIE A} . .« oo oorieereeeen e, 128 31,500
e o g | 138 Qualilied business income deduction rom Form B995 of Form B395-A .. .........oeeeioioe 13a )
sagarataly, b Additional deductions from Schadule 1-A, line 28 . . . .. e T B e A e mrh e, b 13b
‘:::.m:” 14 Add Bnes 128,138, 800 T3B . . o oo ettt e e e e e ey | 14 _ 31,500
|=..,.-|r|l-'|'-l.=.r< o 18 Subbraci Ens 14 Teom e §1h, B geeo or lese, anter -8-, Theg i your TEoable RGO, . . ... .. .0 o cne s ns 15 l 1'1 'E i |!I 2 9
Guatiyina | 16 Tax (see insiuctons). Cheak ff any from Formis) i[Jesta 2[Jasre a [] 16 22,042
P 17 Amouni o Sotwedile 2 B3 . L s e s r it s S e s e e e s e | T
:-::‘:’: A0 P I MO 13 s o S e A A B B W A R 18 22,042
mousehois, | 19 Child tax credit or credit for other dependents from Schedule BE12 .. ., ... .. ... ccoioeoonan... |18 | 4 ;__il_':' 0
522,828 20 Amount from Schedule 308 B .. ... e 20
* | you chockod
abaxcniine | 21 Add lines 19 and 20. 2 4,400
:f*-:-??“-”* 22 Subtract line 21 from ||na 18. If zero mum anter —0- : 22 17,642
sas inst, 23 Othor taxes, incleding sefl-amployment tax, lrumS:Mdulaatnﬂm SR A R [ -
24 Addlines 22 and 23, This is your S008I TRX. . . ... ..0oonu it e e ai i 24 17,642
P;mnta 25 Federal income tax withheld from:
and a Formis) W-2 R - -1 21,528
Refundable b Formis) 1052, . . e )
Credits I:U\!Mrlumm[mmrﬁiuchuns] A R R S
O Akl B D0 Y DB < -5 b o i S AL R T e A S 25d | 21,528
26 2025 estimated lax payments and amount applied from 2024 FelUN .., ... .o i rs i s it e 26
It you made estimatad tax payments with your former spouse in 2025,
enter thelr S5N (see instuctions)
[ e s Earned 1ncome Grod (EIC). .. ... 1 oor vy eesss e essseesseeresenens | 27al
chitd raumasl b Clergy filing Scheduls SE (S80 INSIMCHONS] . . . ... ooy i e et s i e H
L_8<h. EIC, ¢ |f you do not want 1o claim the EIC, check here |
28 Additonal child tax credit (ACTC) h:m Schaduba BE1Z. I g,rnu ::Iu- nul want
fo claim the ACTC, check hera, | D 28
29 American opportunity credit from Fclrm B-HBS, ina B .................... 29
30 Refundable adoption credit from Form BE33, N 13 - oo o v ia o ag ey ao
31 Amount from Schedule 3, ing 15. ... ..., . NET =
32 Add lines 27a, 28, 25, 30, and 31. Thesa are your lotal other paymmh! and refundable credits. az
33 Add lines 25d, 26, and 32. Thoso are vour WOIBT PAYMEBMIS. . . . ... . ... ..o ininaas 13 21,528
Refund 34 fline 33 is more than line 24, subtract ine 24 from line 23, This Is the amount you overpald, . ., .. ..., . | 34 3,886
35a Amount of line 34 you want refunded to you. f Form 8888 is attached. check here . . .. .. D 353 3,886
Direct depesit? B Routing number € Type: E Chacking EI anmg&
Sow instructions, d Account numbear
36 Amount of line 34 2026 estimated tax. .. ... .. | 26 |
Amount 37 Subiract line 33 from line 24. This is the amount you owe.
You Owe For details on how io pay, go to www.irs.gov/Payments or see instruclions . . . ... .. ..o ooiaiaio s ar
38 Estimaed tax penalty (See insructions) . . i e e e S T ] 38 [
Third Party Do you want o allow another person to dscuss mls return with the IRS? Sea instructions. [] ves. Complete betow. [ Mo
Designee pesignes's Phone Personal idmtﬂlcafﬁn
nam na. number {PIN)
Sflﬂﬂ Ulndar pﬂdhun‘pﬂm | dwlra that | havs examined thes relum snd amc-mpawm w;-ﬂ sRmbemant, Mumhhndmlmmiudnu and belinl, thay ans fFus,
cormect and i 1ol pimp fother Fun laspayer] is based on &l » of which prep has any e
Here Your signaturs Date L::mm oecupation 11t IFES: aad pou n dirity
3 W Prolechan PN, enber
ot thletic Directo|ahemiwesinst |
e instnactons. Spouse’s sm Irlmnnh.!m bt must sign Date Spouse's occupation gimﬂs;’nr: y::‘:pmur an dervity
:r:;"n;.m _— Physical Therapi| inesissinst |
Pm Ermnail address
Praparer's name Preparer's signature PTIN Check if:
Pﬂd Dsoﬂ—amplnyud
Preparer " rFrms name Phone no.
Use Only  Firm's address
Firm's EIN

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

GEB 25 104052 1x0 1040 Form Software Copyright 19806 - 2026 HAB Tax Group, Inc.

Form 1040 {2025}



OMB No. 1545-0074

I
Dwpartmant of tha Troasury il;:lz’.

inkasnal Aisvamun Sarvice Gio to www.irs.gov/Form2441 for instructions and the latest information. achmer|

Mame(s) shown on return Your soclal securlty number
JOHN A SGROMOLC IIT & CALLIE W SGROMOLO

A You can't claim a credit for child and dependent care expenses if your flng status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Fling Separately, i you meet these requiremeants, check this box. . . .. ..
_B-.—il YOU OF yOUur Spouse was a stiudent or was disabled during 2025 and you're entering deamed income of 250 or 3500 a month an
Form 2441 based on the incomea rulas istad in the instructions under | You or Your Spouse Was a Student or Disabled, check this box,
Persons or Organizations Who Provided the Care — You must complete this part,

Form 2441 Child and Dependent Care Expenses
Attach to Form 1040, 1040-SR, or 1040-NR.

If you have mare than three care providers, see the instructions and check thisbox ... ..o oo i iiiiiiiaa D
§ Was tha cafa providan
yeur housshoid amployen
1 (a) Care providers (b} Address !lc]ldaml‘ying number E;.‘ﬁ;ﬁ‘,’amm (e} Amount paid
M [rumibber. strest, apt. no., city, state. and ZIP code) (SSM or EIN) m&ﬁ%gmm [see instructions)

[T o

= 1 Al e [ |
[res [

Did you receive Mo Complete only Part 1| balow.
dependent care benefits? Yes Complete Part Il on page 2 next,

Caution: I fhe care pravider is your household employes, you may owe employment txes For delsils, see the nslruclions for Schedule H (Form 1040). I yeu ncumed
care expensas in 2025 bul didn't pay them unlil 2026_ oc il you prepaéd n 2025 for care Lo be provided in 2026, don'l include these expanses in column {d) of Ine 2 for

2{::5. su the instruchions,
Credit for Child and Dependent Care Expenses
2 Infarmation about your qualifylng person(s). if you have more than three qualifying persons, see the ingtructions and check this box. . . IJ

(€} Checs hern £ (d) Qualified expenses
(@) Qualitving parson's nama (b} Qualifying persan's  [uslibing perser wad  yiou incumed and paid
First Last social security number [*4e 39¢ 12 nd as __jﬂ;ﬁ;gg Iﬁ’ﬁ:ﬂ’?&“
|_|
_ - T -
[1
3  Add the amounis in column (d) of ine 2. Don't enter more than $3.000 §f you had one qualifying person
or $6,000 if you had two or more persons. H you completed Part Ill, anter the amount from Bne 31, .. .. .. ... 3 ]
4 Enter your earned Income, See instructions . e |edd 0
& I married filing jointy, enter your spouse’s aarnad Imuma [rl YOU OF YOUur SPOUsSe wWas a Bludant
or was disabled, see the nstructions); all others, entar the amountfrom line 4. .. ... oo o i annas 5 0
& Enter the smaliest of line 3, 4, or 5. 1 2ero orless, enler —0- . ... ... .t a e i e e [ 0
7  Enter the amount from Form 1040, 1040-5R, or 1040-NR, e 11a . ... ... | 7 | 0
8 Enter on line 8 the decimal amount shown balow that applies 1 the amount on line 7.
it line 7 Is: it line 7 is: It line 7 Is:
But Aot Decimal But nol Decimal Bul nol Decimal
Owar  owver amount | Crvar owEr amount s Crver over amount is
$0-15,000 a5 $25.000-27,000 29 £47,000-39,000 g~
15,000-17 000 34 27.000-28,000 28 39,000-41,000 a2 B X
17,000-19,000 A3 28,000-31,000 27 41,000-43,000 s |
19,000=21,000 a2 31,000-33,000 28 43,000=-MNo limit 20
21,000-23,000 e | 33,000-35,000 25
23, 000-25,000 A0 35,000-37,000 24
Sa  Muttiphy line & by the decimal amount on ine & . . ieiea.. | @A ]
b f you paid 2024 axpenses in 2025, complats '-'-'mheelﬁ In Iha Imlruc:hnﬂs Enrer Iha amount
from En& 13 of the worksheat hera. Otherwise, enter =0=on lineSbandgowoline8e. ... ... .. ... ..., b ]
¢ Addiinesoaand b andentertheresuli . .. ...... ... .viioiiinararaneinirrara it 9¢
10 Tax liability limil. Enler the amaunt rom the Credil Limil VWerksheel in the instructions |5 1‘:I'| 22,042
11 Credit for child and dependent care expenses. Enter the smaller of line S¢ or line 10 here and
on Schedula 3 (Form 10401, Ine 2. .00 ii i ieiainiotoas e ey L ] ey 1 0
For Paperwork Reduclicn Act Nolice, see your lax return Instructions. Form 28471 (2025) Created 3/18/25

GEB 25 24411 TXD 1048 Farm Sof twars Copyright 1998 - 2026 HRAD Tax Group, Inc



Form 2441 (20@5) SGROM
mlll Dependent Care Benefits

Page 2

12  Enter the total amount of dependent care benefits you received in 2025, Amounts you received
as an employes should be shown in box 10 of youwr Formds) W-2. Don™ include amounts
reportad as wages in box 1 of Formis) W-2. It you were self-employed or a pariner, includa
amaunts you received under a dependent care assistance program from your sole propristorshep

o partnarship , . s i2 125
13  Emter the amount, if any, you namal:l over from 2024 and used in 2025 dnnn-,g the grace parmd
R RIIN  0  8 e P o H R A B B B R T e B A PR B R R e T AR WA 13
14 Enter the amount, if any, you forfeited or camied forward to 2026 See ingructions. - . .............- [ 14 0
15 Combine lines 12 through 14, Ses instructions . ; 15 125
16 Enter the total amount of qualified expenses mnurr-m:l in 2025
for the care of the qualitying personds). . ... .............. | 16
17  Enter the smallero ima 150r16. .. . ... ... ... .. o000 | IT
18 Enter your earmed [ncome. See instructions. ... ............ | 18 119,769
18 Enter the amount shown below that applies to you.
& I marreed filing jointly, enier your SPOUSE's
earned incoma (if you or your spouse was a
student or was dsabled, sea the
instructions for line 5), veveess |19 58,034
® |t marmed filing separately, ses instructions.
@ Al others, enter the amount from line 18.
20  Enter tho smallest of line 17, 18, or 15 Il 2es0 or less, enter -0-, | 20 |
21  Enter §5,000 ($2,500 if married filing separately and you wera
required to enter your spouse's earmad incomea on Ene 18],
However, donl entes more than the maximam amount allowed
under your depandent care plan. See instructions . .. ... ..., 21 2,000
22 |5 any amount on ine 12 or 13 from your sole propagtorship or pannership?
No. Emter -0-
Yoo Ender The B0t T - o oo v ae g s mndmtatasasad s pasate seis thsetsnindsdssosasss 2 [_]-
23 Sublract line 22 kom ine 15, ... ...... ineihmiingin .| 125
24 Deductible benefits. Enter lha m-ﬂllu’l r.'r1' Ina 20, 1, or 22, Also, include this amount on
the appropriate Ene(s) of your returm, SeainsWuctons .. .. ... ... o i ii i 29 0
25 Excluded benefits. | yvou checked “No™ on line 22, enter the smaller of line 20 or line 21.
Otharwize, subtract line 24 from the smaller of line 20 or line 21. I zero or less, enter =0- .. ... ...... | 28 0
26 Taxable benefits. Subtract line 25 from line 23. Il 2ero or less, amar -0-, Also, anter this
amount on Form 1040, 1040-5R, or 1040-MR, Ine 48 . . .. ..ot i i ieiiine iciaiaiatainsins 26 125
Te claim the child and dependent care creds,
complete lines 27 through 31 below.
27  Enter $3,000 ($6,000 if two or more qualifying persons) . ... ........ BT SRR e | 2T 0
D A BT T AL I v w vt i B R A A R R e VR 28
29 Subiract ine 28 from line 27. If zero or less, stop. You can't take the credit. Exception. i you
paid 2024 axpenses in 2025, see the instucBons forlime 9b . . .. ... . o oLl 29 I:_l.
30 Complote Bne 2 on page 1 of this form. Den't mclude in column (d) any benadits shown on line
268 above. Then, add the amounts in column (d) and enter the otal hera . . 3o 0
31 Enter the smaller of ine 2% or 30. Also, enter this amount on line 3 on page 1 of this form and
comphate knas 4 through 11. . . . L

GER 26 24412 TED 1040 Form Soliwars Copyright 1998 - 7028 HAE Tax Group, Inc

Form 2441 (=025)



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

Dwpartmar! of tho Troaswery
Irbarria | Rawanus Sarvics

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

Go to www.irs.gov/Schedule8812 for Insiructions and the latest Informathon.

| OME No. 1545-0074

2025

Anachment
Sequence Mo. 47

Mame(s) shown on return
JGHN A SCGROMOLO III & CALLIE W _SGROMOLO
Child Tax Credit and Credit for Other Dependents

EI
b
[
d

L

o =

10

11
12

13
14

Your soclal securlty number

Enmlhaarrmumfmmlmeﬂaofmenrm1m.ﬂ Iu-lDSH..uriudu MR s A S SN

Enter incomea from Puero Rico that you excluded . ....o00 ey

2a
Enter the amounts from Enes 45 and 50 of your Form 2655 .. ... ... ... ... .. 2B
Enter the amount from line 15 of your Form 4563 . . . - ..o oo i aiay 2c

Add Bres 2a through 2o - .

Mumber of qualifying childrean undar age 17 with tha required social security no. | 4 |

Multiphy e 4 by 52,200 . .
Mumbes ufmdepmdam Innh-;ing any qualh'lng midranm are not
under age 17 or who do not have the required social security number - . .. ..... | &

Cautlon: Do not include yoursedl, your spouse, or anyone who is not a WS, citizen, U.S. national, or U.5.

resident allen, Also, do not include anyone you included on kine 4.
Mubtiply Ene 6 by $500 -

Add Bnes 5 and 7 e

Enter the amount ﬁhuwn below for your Illlng slatus.

« Married filing jointy--$400,000

= Al other filing staluses--F200,000 B R R R SRR ER PR

Subfract line 2 from line 3.

= | zero or lass, antar -0-.

= [{ more than zero and not a multipke of 51,000, enter the next multiple of $1,000. For
axample. if the result is $425, enter $1,000; if the result s §1,025, enter $2,000, etc.
Multiply Ere 10 by 5% (0.08) -

|z the amount on line B8 mone H15|'| e B CE I THT 5 s e om0 04 a0e S e s Bl 7 50 85 8 4R 85 5 56 ke

D Mo. Stop here. You cannot take the child tax credit, credit lor other dependerts, or addstional
child tax credit.
Yes. Subtract Ene 11 from line 8. Enter the result.

Ervter the amount from Credit Limit Worksheet A

Emter the smaller of line 12 or line 13. This s your l:hllr.i tax credll um;l crEdIl for l;llhw I;Imrl:lems -----

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.

1| 177, 928
j2d | ==
3 177,528
5 4,400
T kil
8 4,400
9 400,000
10 0
1
12 4,400
13 22,042
14 4,400

I the armeunt on line 12 1& mone han the amount o line 14, you may be able to take the additlonal ehlld tax credit on Form 1040,
1040-5R, or 1040-NR, kne 28. Complete your Form 1040 or Form 1040-5R through line 27a {or Form 1040-MNR through line 26)

{also complete Schedube 3 (Form 10400, line 11) belore completing Part -4

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

GEB

25 BE121  TED 1240 Farm Baltwars Cepyrighl 1996 - 2028 HRB Tax Graugp, e

Schedule 8812 (Form 1040) 2025 Created 7/30/25



Form 8889 Health Savings Accounts (HSAs)

| OMB No. 1545-0074

20298

e Attach to Form 1040, 1040-SR, or 1040-NR. Attaghment
Eninrnal Asvenus Ssavice Go to www.irs.gov/Formégsd for instructions and the latest Information. Sequence No. 52
Mamed{s) shown on Form 1040, 1040-5R, or 1040-NR Socal secarity number of HEA

JOHN A SGROMOLO III A $ U0

Betore you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Confracts, il required,

and both wou and your spouse each have separate HS#s, complete a separate Part | for each spousa.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointy

1 Check the box to indicale your coOverage undes a hlgl'l—damnu‘nle health plan (HOHP) during 2025,
Sen mstructions . . LIRSS RN PR jﬁaﬂ—mw EFﬂmﬂv
2 HSA confributions you made for 2025 (or those made on your henaﬂ] inciudlnq those made
by the unestended due date of yvour tax return that wers for 2025, Do not include employer
confributions, confributions through a cafeteria plan, or rollovers. Seeinstructions . ... ... ... i ien e 2
3 I you were under age 55 al the end of 2025 and, on the first day of every manth during 2025, you
ware, of ware considered, an eligible individual with the same coverage, anter 54,300 (38,550 for
family coverage). All others, see the instructions for the amounttooentar . . ............. 3 8,550
4  Enter the amount you and your employer contributed to your Archer MSAs for 2035 from Form 8853,
lines 1 and 2. f you or your spouse had family coverage under an HDOHF at any time :hlrl'lg 2028, also
include any amount contributed o your spouse’s Archer MSAs . Fe, e 4
&  Subtract Ene 4 from Bing 3. I zero or less, enter <0- ., ., . 5 B, 550
6  Enter the amount from ling 5. But @ vou and your spouse w:h h-a'ua SEparate Hs.ﬁs an::l ha-d Im'r'li‘ry' ]
coverage under an HOHP at any time during 2025, see the instructions for the amount io enter . .. ... ... ... ] B, 550
Tl you were age 55 or alder at the and of 2025, mamied, and you or your spouse had lamily coverage
under an HOHP at any time during 2025, enter your addiional conribution amount, Seo instructions ... .. .. T
b oo I T i i o e e e T R A e D s a 8,550
Employar contribubons made o your HSAs far 2005 .. . ... ... _....... 9 2,500
10 Qualibed HSA funding distribulions. . ... .........ciiiiiiciiiiieiaea.. | 10
M AddlinesSand 10.......... A B 11 2,500
12 Subtract ine 11 from line &, Hzerunrlnss | T 12 6, 050
HSA deduction (see Ingiructiong) - - - -« - - o s s T L TR 13
HSA mﬂ‘h‘lhuﬂm& if you are filing joindy and both you and your spouss each have separate HSAs, complete
a separate Part Il for each spouse.
14a  Total distributions you received in 2025 from all HSAS (See INSIFECEONS) « - oo 000 searnas 14a
b Diswibutons included on Bne 14a that you rolled over o another HSA. Also include any excess T
contributions {and the earnings on those excess contribulions] included on Bna 14a that ware
wllhmamwmgﬂugmﬂwmmum_mmwmm e e e T e e e R s 14b
& Subiract Bre T o Bim T8 - 0 o i e e e e e S S e e e G R e e e T 1de 0
15 Qualiked medical exponses pald using HSA distibutions (ses nstructions) . s e | 1% » N
16 Taxable HSA distributions. Subtract ine 15 from line 14¢. If 2ero or kess, enter -0, Also, Iml.ma 'ﬂhls
amount in the 1otal on Schadule 1 (Form 1040), Part L Ene 8f . .. ... .. i 16 _li]l
17a W any ol the distributions included on line 18 mest any of the Exceptlons to the Additlonal
D0% Tax (500 INSIUCHONS), BREEK FIBIE - . - <« o - o\ttt ettt it a et i et et ]l
b Additional 20% tax (see instructions). Entar 20% (0.20) of the distibutions included on line 16
that are subject to the addional 20% tax. Alsa, Include this amount in the 1otal on Schedube 2 (Form
10400, Part 11, fine 17c. 1Th
Income and Aﬂdﬂnrml Tax fnr Fallure Tu Hnlnﬁn HDHP Cumage &aﬂne instructions before
complating this pan, 0 you are lling joindy and both you and your spouse each have saparate HSAs,
cormplate a separate Part 1l for each spouse.
10 ot e o o O e L T R s e e B R R s e 18
19 Qualibed HSA lumnding SrIUBON . . . ... ovv e nr v bana rnea s inraiasase ras sdesrararsiass 18
20 Total ncome. Add lines 18 and 19. Include this amoumt on Schedule 1 (Form 1040), Partl, line 8F .. ....... ]
21 Additional tax. Multiply line 20 by 107 {0.10). Inchude this amount in the total on Schedule 2 (Farm
1030); Part Il B AT o e R e e e R s R s 21
For Paperwork Reduction Act Notice, see your tax return Instructions. Form BB89 (2025) Creatad 3/28/25

GEB 25 B8Bs1 TEO ¥Ga0 Form Saftwars Copyrighi 19806 - 2028 HAB Tax Growp, Inc.
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2025 FORM 2441 EARNED INCOME WORKSHEET - LINES 4 AND 5

JOHN A SGROMOLOC IITI & CALLIE W SGROMOLO

Keep for Your Records
Taxpayer Spouse Taxpayer Spouse
(a) (&) (e} 1:}]

1. Amount trom Fomm 1040, I 12, . .. oot e e e 119,594 58,034
2. Form 2555, ine 43, excluded as foreign

parned INCOME - - - - oo iuiasiaiansaaad a5
3. If member of clergy, munlfmmﬂna‘lalw

reported on Schedule SE . R o o
4, i church employee with $108.28 or more of

church incoms, amount from Ene 1 ahn

reported on Schedule SE .. .. ... it ol
& AddBnes2through4 . ...cciciiiiiniiana B
B, Subtractline SFom Bng 1 - oo ioaiaiaroiiaiarareassiasasiatiiiaiasarciassansns B 119,894 59;':'_3‘_1
7. Amount from Schedule SE Engd ... .. ... ... .
8 &:tmm}nSEdadwmnclaimdun

Schadule 1, line 15 . FRC PSR R .
8 Subtasctiire B tomBm T ... oniraiiiiiaiiiiini it rs e sa s st e i nasanane By
10, Amount from Schedubs SE Bnedb - .. .. ..o 40n.
11, Amount from Schedule SE Bnesa - ... ... .. 7 - -
13 mmmkom&cnaﬂulachmi Iinu

a5 a statutory employes . . T
14, Amount of nontaxable combat pay. c ..o 00000140
15, Seff-employment loss from Schedule C,

Schedule F, and parmership K-1 ... coo0n 0 15 e
16, mmmmmlmmmmﬂm

from Schedule C, Schedule F, and PTK-1 . 18
A7, ACdEnes 12, 14, 15, A T8« v vnvv o wvna s 5o smaes s sna oo s oo 6o seisdsd oetnyianeni LI
18, AddBnes 6.5, 12 and 17 butnotbess than 2800 . -« « - oo o i e i e e o ioscioanascsasanas 18, 119r39"? 58,{]34‘1
18; Student/dicabled allowWamDe - - - - -t oo i i i ta st e i e e s b i a e et bt e ae s 14,
20, Total eamed income, AddBnes 18 and 18 - . oo oo vvirmrnrerarrsrararraransiasninaers 20, 119,894 58,034

Enter taxpayer aarmad incoma (line 20, colurmn c) on Form 2441, line 4.
Enter spouse carned income (Ene 20, column d) on Form 2441, line 5.

FOA Form Softweare Copyright 1986 - 2028 HAD Tax Growp, Inc. LY 25_24410E|



10.

1.

12,

13.

15,

16.

17.

18.

18.

EDA

FORM 2441 DEPENDENT CARE BENEFITS EARNED INCOME WKSHT - LINES 18 & 19

JOHN A SGROMOLO IIT & CALLIE W SGROMOLO

Keep for Your Records

Taxpayer Spouss Taxpayer Spouse
(a) Le]] (c) (d)

Amount from Form 1040, Sne 1z, Excluding Dependent Care Benefits 1. 119, 769 53,034
Form 2555, line 43, excluded ag foreign
P 1 R e B AR G S & 2.
It member of cler amm.lm 1mrn hnﬂ 1 m
reported on Schadule SE ... ... ViieoE
If church amployea with $108.28 or mora of
church income, amuunttclmina 1 also
raported on Schadule SE . 4 Ry et 1§
Add lines 2 through 4 R e R e
SUbEECt e S A0 NS 1 . . e ie e eiia e B. 119,769 58,034
Ampunt from Schedule SE, linad - .- ... 7.
Schedule SE u:l-au:hv:unn :Iah‘md an
Schedule 1, line 15 . e e Eaatom
Subtact ima B Iom e T « o v oo o u et i et i m b st a s b e e e e e e
Amount from Schedule SE, ling db .. .. ... 10.
Amount from Schedule SE, ine 58 ... oo00- T . —
Ak imes FO AR T 0 oo v e e e e e e e m e e e T2,
Amount from Schedule C, line 1, if filing
a5 a statutory amployee . ..o ia i i3,
Amount of nontaxable combat pay. .- .- ... 14,
Salf-employment Inss from Schedule C,
Schedule F. and pannership K-1 .- .0 —[
Sall-amployment net eamings kess than $400
frofm Schedule C, Schedule F, and PTK-1 .. ... 16.
Add lines 13, 14, 15, and 18 < v e v isivaiararitmasasssrasarasanararsiarsarasnvania T
Add lines 6,9, 12, and 17, bul not lees than 2800 - . . o -0 o0 v e ieciinii it eiaieianes 18, 119, 769 58,034
Student/ ol SMOWEBIIEE « -+ - r 2 v rrrmnra e i ee s rr ey e e e e r e b 19,
Total earned income. Add Bnes 1Band 12 - ... cve e inasiarariossirsiarsaraiararsros 20, 119, 769 58,034

Enter taxpayer earnad income (line 20, column ¢} on Form 2441, line 18.
Enter spouse sarmad income (line 20, column d} on Form 2441, line 18,

Form Sof tevara Copyright 1998 - 2026 HAB Tax Growp, Inc. BESFTP

25 MNEIDCE



2025 SCHEDULE 8812 CREDIT LIMIT WORKSHEET A

JOHN A SGROMOLC III & CALLIE W SGROMOLO

Keep for Your Records
1. Enter the amount from line 18 of your Form 1040, 1040-SR, or Form 1040=MA ..o oovoie e, - ! 22,042
2. Add the following amounts (it applicable) from:
Schodule 3, M1 - icvcsrsiasa e iinvaiisianicaissansnanas +
Schoduls 3, HM2 .- - cvrrrarareimrsaa ey arsrmynanns  #
Schadule 3, IME3 ... .o +
Bl A M o e R A H
Schodule 3, ne S ... ..cocvvieniinsrnrrrarssatinsnis cees  *
Schadole 3, N Bd . . 0o vsiire i maibrasd et st +
Bohadule 3, lina @f . .....c.coviiaieaianinisaniansnrnaninnrns #
Schedule 3, e Bl .. - coviviviieinrii i i e s e e +
Schedule 3, N B, .. oL i e e e +
Enter thi total |2[ |
3. Subtractling ZHOMBENE T - o or e T I:al 22,042
Complete Credit Limit Worksheet B only if you meet all of the following:
1. You are claiméng one of mora of the following credits:
a. Mongage interest credit. Form B39E6,
b. Adoption credit, Form 8835,
G. Residential clean energy creda, Form 56385, Part |
d. District of Columbia first-time homebuyer credit, Form B850,
2. You ara not filing Form 2555,
3. Line 4 of Schadule 8812 |3 more than zedo.
4, I you are not completing Credit Limit Workshest B, enter -0-; otherwise, enter
the amaunt frorm Gradit Limit Worksheet B .« .« < v e veiue i cierer e siia i aiasnanaaas I4I |
5. Subtract line 4 fom line 3. Enter here and on Schodule BB1Z, iMe 13 - oo e o |5l 22,042

FOM Form Softears Copyright 1998 - 2026 HAB Tak Growp, Inc, Junngd 25 ms1zCLWA



2026 CARRYFORWARD INFORMATION
JOHN A SGROMOLO III & CALLIE W SGROMOLO
Keep for Your Records

lemized Returns Only - 2025 state and local tax refund (s amount will be proforma’d ko
Taxable Refund Worksheat directy and may not be taxable in 2028)
Charilahle contriibutions camyover I 2088 ... ... ittt e i e s ta it i e i e e
Estimatad short-iarm Capital I0ss CaTyOMBE . ..o oot aiandinarabarats e iain ima s i
Esmated long-tenm CApILE] K88 CaITPOVEE - - - - -« o v m v oe ra e o rmams mmimme e e e m e bk
2025 tax Eahbility (for 2026 Form 2210 DUMPDSBE] +« o0 v ieieia it iiiiaiaiastaniaiiaaissaiatasnas 17. 6472
Form BB39; 2025 carryover of Unqualified SXPENSES -« - . v v e e e e -
Redund amount applled 50 208 < -« v rara s s A a e s r e
Dizaliowead anvadtrimant ifbarastin DS .. .o iu ettt e i s e b Ea b s e R e EE R d R bR
AR AL SRS PRI + « « = o = 0 s e e e e e e e e e K e e e e e e e e e
Fonm 8386; Morigage Interest cradit Boim 2023 . . . . oo ie ot st i e b b s ey b
Mortgage imerest Gradit fromm 2084 . < . - o oottt e e e e
Mortgage interest credit oM 2025 . « . - v« v e rame e e e e a e
Form 8801: Minimum tax credit canndorwand - . - ... - oo . e et I::I
Foreign Tax Credit carrylorward to 2028
Goneral Busingss Crodil carndorward o 2026

Patantial 2026 IRA contribution from 2025 tax refund

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

NOL carmyforward: Reqgular Tax AMT Tax
from 2005 from 2015 from 2005 from 2015
from 2006 from 2016 from 2006 from 2016
from 2007 from 2017 from 2007 from 2047
Womzoo8  femgowd from 2008 " jom2oie
from 20048 Trom 20159 from 20089 from 2019
from 2090 from 2020 from 2010 ~ from 2020 -
from 2091 from 2021 from 2011 from 2021
fram 2012 from 2022 trom 2012 from 2022 =t
from 2013 ) from 2025 E from 2013 == from 2023
Wom20i4  fomo2o024 from 2044 from 2024
Gross MOL gonerabed 2026 ... ... ... .. " Gross AMT NOL genaraled in 2025 .. ... .. )
To be absorbed in camyback period .. .. To be absorbed in carryback period ..
Met carndorward from 2025 ... .. ..... et carryforward from 2085 ... .. ... o i
Total carrylorward 0 2026 .......... ) _ | Total camylorward to 2026 ... ... =

& Amount from Schedule E (Pages 1 and/or 2) that are aligibla for carmyforward
1o thve nesdt Gax year are reported on Form 8582,
Any associated Alternative Minimum Tax (AMT) camyorward amounts
are reflected on the AMT version of Form 8582,

& | there ame Form(s) 6252 in this tax return, the gross profit ratio and pror paymants received  (including
the currant year payments) will carmy forward from each Form 6252,

8 Gross NOL generated in CY and Total carryforward 1o NY includes the excess business logs from Form 461, line 18,
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