2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/19/2026

General Information

Name: Hon Andrea M Johnson
PID 321883
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (12Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 629,387.00.

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 $ 35,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
212 69th St NW Bradenton FL 34209 $ 603,987.00
1203 Master Drive Decatur IN 46733 $ 70,000.00
2024 Chevrolet Trax $ 25,000.00
Savings + Checking Accounts $ 60,000.00
IRA $ 73,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/19/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mr. Cooper PO Box 650783 Dallas TX 75265 $231,240.00
Capital One PO Box 71087, Charlotte, NC 28272 $6,360.00

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.

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

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

Filed with COE: 07/19/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

Signature of Reporting Official or Candidate

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

Andrea M Johnson

Digitally signed: 07/19/2026

Filed with COE: 07/19/2026
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Deparimant of (he Treaswry — irlemal Revenus Serdca
Form 1040 'S individual Income Tax Return ‘2025 ‘ R N, 4004 | 125 s Oy = D ok it it i i spnc

For the vear Jan. 1-Dec. 31, 2025, or other tax year baginning ; . ending , [ See separate instructions.
Filed pursuant to section 301.9100-2 D Combat zane D Deceased Spouse
Other I !
Yeur first name end maddie iritial Last marme Your social security number
BRIAN JOHNSON
If joant retum, spouse’s firs! name and middle inibal Last name
ANDREA M %E}FHHSE}H
Herrea address (i and sireet]. Il you have 8 P.0. Box, 588 nsiruchions. Apt ra, o =unl'lmﬂ;u'\:n--r
Wu iling @ poirit Pezurn, was n
212 69TH ST NW e L5, for more than halt of 2025,
Cily, lown, or pest affice. | you have & loresgn address, slso compleie spaces bolow Stote ZIP coce Presidential Election I'.T-llﬂ:mgn
Cluec hera |
BRADENTON, FL 342089 ity want S5 18 oo o thie haneh. Checit
Foreign country name Fareign previncefslateleaunty Farmign postsl code a b Befow will nat change your tax or refund.
D You Dﬁp-uu“
Filing Status Single Hend of howsehohd (HOH)
Check anly Married filing jaintly {even if only cne had income) Dualifying surviving spouse (Q55)
ane box., If you checked the HOH or 55 box, arter the childs name

Married filing separately (WFS), Enter spouse’s SEN above
and full name here:

if the gualifying persan s o chikd but not your dependent:

i trmating a norwesident alien or dual-stabus alien spouse s o LS. resident for ihe enlire tax year, check the bos and enlsr
their name ($ee instructions and attach statsment if required):

T At any fime during 2025, did you: {a) receive (as a reward, award, or paymeni for property nr_:"aemr.a-i}: or (B) sell,
mﬂ’h[ Assets axchange, or otharwise dispose of a digital assel (or & financial interest in & cigital assef)? (See instructons.). . . .. D Yes EHU
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(e inatricions} m) Fust name NTON ICHASE NDALL
(2) Last nome OHNSON JOHNSON OHNSON
1
iree,  @sw
dependents, (@) Relationship |SON SON DAUGHTER
e Es | [X] ves w [X] ves w | | ves
betes v thar hall of 2025 5 [X| Andinthe US ) ]nan-nﬂ-uuu.s. M n.rdu-.meue. i) Jﬁnu-nmeu.s.
@checkdt | Gk ([ Gt | oo | s ‘m,:* [ e apion] [ | (] B bt
{7 Credits | mm. g;:df:rm:;m E:-m-.u D %] Credit tor Em- . c.-ulu 183 m;w D l:n-lu tax M;:-ﬁm
Chack if your filing status s MFS or HOH mdynulwedapmhnm your spouse far the last & menths mzozs oF youi ara legally separaied mwﬂmq o your state low
under & writien separaton agroemant or a decree of separafe maintenance and you did not live in the same household o3 your spouse ot the end of 202 ol 2025,
Income Ta Tetal amount fram Formis) W-2, box T (see instructions) . ...o.ovvviveciieiiiaaiiaieain. |12 173,027.
b Household employee wages not reported on Form(s) We2. ... ... vesssnsinsirrs | U
#’mh;:;lﬂﬁ] ¢ Tip income not regorted on line 1a (see instructions) . - RO
attach Forms d Medicaid waiver payments not reported on Formis) W-2 (see ln-.i'ruc:l‘runs} P 1d
ngn"i‘,‘m e Taxable dependent care benefits from Form 24417, line 26 . ... iiiiiiiiaiiiin le
wars withheld. f Employer-provided adoption benefits from Form 8839, line 31. T e o L 1
If you did not g Weges from Formy- BT, I8 B0, ius b i i s m s i via s ek s s a8 s s 1g
get & Farm
:':;f;ui‘?l’gm h Other earned income (see instructions). Enter type and gmount: 1h
i MNontaxable cembat pay election (see instructions). . i ek I_‘IEI
2 Add lines 1a through m i T T 173, 027.
e
Attach 2a Tax-exemptinterest. ... . . .[2a b Taxable interest 250.
Scn. B it
required. 3a Qualified dividends,,........|3a b Ordinary dividends . .
—
€ Check i your child's dividends are included in 1 || Line 3a 2 I:] Lina 30
4a IRA distributions ............|4a] | b Taxable amount .............
¢ Check if (see instructions) .. ........ 1 D Rollover 2 D Qch 3 [_-1
Ba Pensions and annuities. .. .Ifﬁl b Taxable amount ... ........ .
¢ Chack if (see instruetions) .......... 1 [:| Rollover 2 |:| PO 3 D
6a Social security benefits ls; | | b Taxable amount
e If you elect to use the lump-sum election method, check here (see instructions).
d I you are married filing separately and lived apart Trom your spouse the enfire year {see inst.), check here . ..
7a Capital gain or (loss). Attach Schedule D Frequired. .. ....o..cooiiiiiiinianianinaiaans
b Check if: D Schedule D not required Includes child’s capital gain or (loss)
8 Additional income from Schedule 1, line 10, =t sl 65,140.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and B. This is ynurtntal in:umt ; 238,417.
10 Adjustrments to income from Schedule 1, line 26 . i G R T CoEi
11a Subtract line 10 from line 9. This is your adjusted mﬁlnmm e ; ) 11a 238,417.

‘BAA For Disclosure, Privacy Act, and Paperwork Reduntim Act Notice, see separate Inu.h'ucﬂnns Fnrm 1040 (ZW ﬁﬁﬁ



Form 1040 (2025) BRIAN AND ANDREA M JOHNSON Page 2
Tax and 11b Amount from line t1a (adjusted gross income) 11k 238,417.
Credits 12a Scmeone can claim D‘ You as a dependent Your spouse 85 a dependent
Spouse itemizes on a separate return You were a dual-status alien
d You: Were born before January 2, 1961 Are blind
Handard Spouse: Was born before January 2, 1961 | blind
Deduciion for == € Standard deduction or itemized deductions (from Schedule A) 12e 31,500.
'S"M.,'“E,':d“:,,,.q 13a Qualified business income deduction from Form 8995 or Form B995-4 13a 12,788,
;T%f;%'-‘*’- b Additional deductions from Schedule 1-A, line 38 13b
o« Married filing 14 Add lines 12e. 132, and 13b 14 44, 288.
“ﬁﬂ; 15 Subtract in 14 from In 170, If 2ero or less, enter 0. This is your taxable income 15 154,129,
!:E;wﬁ 16 Tax (see instructions). Chack if any from Form(s): 1 D BRI
wHapio 2[Jagrz  3[] 16 32,536.
D, 17  Amount from Schedule 2, line 3., 17
o 1 you checing 18 Add lines 16 and 17. 18|  32,536.
321}2:1.2:.#&' 19 Child tax credit or credit for othe_-r dependmls. frc-m Schedule BR12 18 3,200,
| o | 20 Amount from Schedule 3, line & 20
21 Add lines 19 and 20 21 3,200
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 29,336
23 Other taxes, including self.employment tax, from Schedule 2, line 2‘ | 23
24 Add lines 22 and 23. This is your total tax_ ..., . % 24 29,336
Payments 25 Federal income tax withheld fram:
and a Form{s) W-2 25a 17,531,
Refundable b Formis) 1099 25b
Credits ¢ Other forms (see instructions) 25¢ =
d Add lines 25a through 25¢ 25d 17,531.
26 2025 estimated tax payments and amount applied from 2024 return 26 1,200.
If you me de estimated tax payments with your former spouse in 2025,
Tpcraves enter their S5N (see instructions): e
;"‘gﬂ’:.,’{:g child. Fa Eamned income credit (EIC) |27a|
Mh Clergy filing Schedule SE (see Instructions) D
¢ If you do not want to claim the EIC, check here L1E
28 Additional child tax credit (ACTC) from Schedule 8812, If
you do not want {o claim the ACTC, check here :| 28
29 American opportunity credit from Form 8B&3, line 8 29
30 Refundable adoption credd from Form 8839, line 13 30
31  Amount from Schedule 3, line 15 ; n 10, 605.
32 Add lines 27a, 28, 29, 30, and 31. These are your total ather payments and refundable credits | 32 10,605.
33 Add fines 25d, 26, and 32. These are your total payments . 33 29,336.
Refund 34  Iffine 33 is mare than line 24, subtract line 24 from line 33, This |s the amount you nrvnrpmd 34
35a Amount of line 34 you want refunded to you. |f Form 8888 s attached, check here _i 35a
Dwect depouit? b Routing number | ¢ Type: |:| Checking a Savinos
See nsbUCHEnS d Account numbet . ]
36 Amount of line 34 you want applied to your 2026 estimated tax. | 36 |
Amount 37 Subtract line 33 fram line 24. This s the amaount you owe.
You Owe For details on how to pay, go to wwiwirs. gov/Payments or see instructions 37 0.
38 Estimated tax penalty (see insiructions) ]SB] I
Third Party Do you want to allow another parson to discuss this return with the IRS?
Designee See instructions. . .. ; : e Yes. Complete below :| MNo
“ame""* THTODORE CARREAU ™ 9414745509 0 |
Sig" mﬂgﬂﬂeﬂ;um n:ri_lllrjuﬂr. | deciate {hal | have sxamines M Fu!urr: df‘\d.ﬂr_':.ufﬂ‘l'.ll‘!l-';-‘!'g schedules and siabernents, and to the best af my knowlesdge and belig!, thew
X i complete. Daclration of preparsr (ofher then Baepayer) is based oh gl isdormation of which preparer hes any khowliesdge
Here Mm !Dm: Your corypation | 1r 1m0 525 somt oo am Ieierey Potaction
i remarn? Ty !C-' 'JFQ:. GOVERNMENT rﬁ-:r:.r fume 1) B
Sew inatructions. %wm'k‘;_ww wre. i @ point neburn, both must sign | Dase Spouse’s accupation [ the (5 semt :pu' lpn.lsr ar iemity
E;E‘;I."“‘ th.:.t,..... . wﬁ—x |&-2T- 2L LAWYER _ *',"::“:';T,“,
Phane na. L ELErnm PLL T
Preparar's nome Prégarmr's signabure Thate =TI Check 1
Paid THEODORE CARREAU THEODORE CARREAU P03226346 j Selt-eriilyed
Preparer Firr's namu COWORES TAX & ACCOUNTING _JF"'Wnu (941) 474-5509
Use Only Fumsasiess  B01 OTH STREET W Frmsen 87-4135700
BRADENTON, FL 34205
Go to www.irs.gowForm 1040 for instructions and the |atest information, -W-'IEH& Faerm 1040 (2025)



gfrﬂﬁnu% i Additional Income and Adjustments to Income

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

OME Mo, |BAE.0074

2025

Depariment of the T Altachment
by i oo Go to www.irs.gowForm1040 for instructions and the latest information. reemiselp 1Y
MName{s) shown on Form 1040, 1040-5R, or 1040-N7 Your social number

BRIAN AND ANDREA M JOHNSON

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
im0t ol a RN s L S R T i B R B e e T e e e

Note: The remaining amounts rep-urted to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow/1099%.

“ Additional Income

za

o

~ o b W

[+-]
- E= =oa =8 46 o

W S . W o 3 3

9
10

Taxable refunds, credits, or offsets of state and local incometaxes. . .........oooiiiiiiiinin, LY
RTINS TN . i i oo o e W S W o AT R M T S h A B S
Date of original divarce or separation agreement (see instructions):
Business income or (loss). Attach Schedule C. S A S LR e TN S e i
Other gains or (losses). Check if any from Formi(s): D 4797 D ap8s i AT
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E..................
Farm income or (loss), Attach Schedule F., -

Unemployment compensation. If you repaid a 2025 uvefpa}mn: {see mstrumans] chedc hm.- |:| and
enter amount repaid: G A M W S i i e i A K R

Other income:
Net operating loss ..

65,140,

Cancl:!latmn nl debt . Bc

Foreign earned income exclumun !ram Fnrrn 2555 ......................

Income from Form 8883, ,

Income from Form BBED, ,

Alaska Permanent Fund dividends . .. ..o veiionierienimnie s osreass

Prizes and aw:ards

Activity not engagad in for prnflt income ,

Eg
Jury duty pay. . e o O T A A S A B e B R | R
8i
8
8k

Income from the rental of personal properly if you engaged in the rental for
profit but were not in the business of renting such property. ..

Clympic and Paralympic medals and US0C prize money (see mstruttlm‘ﬁ:l i

Section 951(a) inclusion (see insfructions), .

Section 951A(a) inclusion (see instructions) . .

Section 461(1) excess business loss adjustment. . ... ......

Taxable distributions from an ABLE sccount (see instructions).,.......

pleleeeee

Scholarship and fellowship grants not reported on Form W-2 . . .,

Nontaxable amount of Medicaid waiver naymarlts included an
Form 1040, line Taor Td....coovuiins S A A W A A R

&

Pension or annuity fram a nonqualified deferred compensation plan or
& nongovernmental section 457 plan. .. ... vevveiiii e ieiiei i

Wages earned while incarcerated. . .....oovaiinii e

Digital assets received as nrdinary income not reported elsewhere, See
instructions. . S T T i

Oher income. Las! type and amount:

g |2 |B=

Total other income. Add lines 8a through 8z. .

Cambine lines 1 'lh h 7 and 9. This is ynur :ddi'liunll income. Enter here and on Form
1040, 1040-5R, or 1040-MNR, line 8., ., ., R A b B A P A N e a2 A M bR R A

9

10

65,140.

BAA For Paperwork Reduction Act Nofice, see your tax return instructions. JJJJ] 0 5 Schedule 1 (Form 1040) 2025 Createn 7/25/25
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Schedule 1 (Form 1040) 2025 BRTAN AND ANDREA M JOHNSON

[Partil] _Adjustments to Income

1
12

13
14

ErERIT MEEMYSEE .. | v vy s e e 0 9 5 AT B SR AT A L R W R RS R n
Certain business expenses of reservists, performing artists, and fee-basis qwermr!ent officials.
PUEBER EE Y RO oo o v i Bl T e e U S A AR TS T ek e e R e e BN T i 12
Heatlh savings account deduction. Atlach Farm BBBOL. . ... ...ttt vaniii e iiiasan s 13
Moving expenses for members of the Armed Forces. Attach Form 3903, If claiming mly storage fees
(see instructions), check here D ............................ B B R Ry T o Tt (b = T B o= 14
Deductible part of salf-empioyment tax. Aftach Schedule SE .. ........coooiiiiiiiiiiiiriiaiiiiiiii| 18
Salf-employed SEP, SIMPLE, and qualified plams. .. ... ....oooiiiiiiiiiiiaiiiiiiiiiiiiisiin e 16
Saif-employed Health nsuranos deduetion. ... ... .ccoorimiian i e aanimiass i vns s rme s s ssaiins | A
Penalty on early withdrawal of savings. ................... Rk T T e T e e 18
PP P i oo Upidl et e i o i a1 e b araca e R a a A 18a
Rt s SEN - niatviat s ldabaaian e o lbs va e i v P
Date of original divorce or separation agreement (see |m1n|cimr15}
IRA deduction. If you are married filing separately and fived apart from your spouse for the entire year
(see instructions), check here | [ oooiiiiiiniiiiiiiiniiiisieanian . : 20
Student loan interest deduction. .. .. ... ! RIS . .
T T I oo o e e o e L s e 5 B L 28 L3 B R i 22
A I R A RO L e e Ll e b e S A R R M R e 23
Cther adjustments:
Jury duty pay (see instruchions). .. ... c..uiaiiai i e 24a
Deductible expenses related to income reported on line Bl from the rental of
personal property engaged infarprofit. .. ... iiiiieie 24b
Montaxable amount of the value of Clympic and Paralympic medals and
USOC prize money reported on ine Bm. ......occoiiiiiiiiaiiaiiaiiniinnes 24c
Reforestation amortization and eXpenses. . ... .. .ooihiiiiiiiiiiiiiaaas 24d
Tg;::ﬁnent of supplemental unemployment benefits under the Trade Act of ~
Confributions to section S01{c)(18)(D) pensionplans. .. ... .....oiiiiiiiin 24f
Contributions by certain chapiains to section 403(b) plans. .................. | 24g
Attorney fees and court costs for actions involving certain unfawful
discrimination claims (see Instructions). . ... ovveivni e ie iy 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i
Housing deduction from Ferm 2885 . ... ...coimiiiiiiimaniesnsioaioaiieas 24
Excess deductions of section 67(e) expenses frbm Schedule K-1(Farm 1041). | 24k
Other adjustments. List type and amaunt:

24z
Total other adjustments. Add lines 24a through 24z, - wee]| 28
Add lines 11 through 23 and 25. These are your ld]ulhmmtl to income. Enter here and on Form 1040,
TORDSE. OF FOMOTNT 00 Y ¢ o nns e nuns wsmmns oo s sisnis s s s s s niss s Lis g LR N ey S S e bl S e i's 26 a.

Schedule 1 (Form 1040) 2025

-



SCHEDULE 3

(Form 1040) Additional Credits and Payments
Attach to Form 1040, 1040-SR, or 1040-NR.
el Mol Go to www.irs.goviForm 1040 for instructions and the Istest information.

OME Mo, 1545-0074

2025

Astachment

Mame(z) shewn on Form 1040, 1040-53, or 104088

BRIAN AND ANDREA M JOHNSON

mE_EII-'HJM—'-

H!_r'_-':'ﬂ-‘ﬂﬂ.ﬂﬂ'ﬂ

7
8

Your social security numbser

Nonrefundable Credits

Foreign tax cradit. Attach Form T1I6 i required ... o.ocoiiiiiiaiiiinniniiina Vo R S
Credit for child and dependent care expenses from Form 2447, line 11, Attach an‘n 24-41 .............
Education credits from Form B8&3, line 19., N —

Retirement savings contributions credit. Attach Form BBBO . P e =i o
Residential clean energy credit from Form 5895, line 15, . ... .. oo it cie e
Energy efficient home improvernent credit from Form 5695, line 32.. ... ..

Cther nonrefundable credits:
General business credit. Attach Form 3800. .

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

Adoption credit. Attach Form 8839............ R R

Credit for the elderly or disabled. Attach Schedu!-e H
Reserved for future use. .. . ..... P R A A
Clean wehicle credit. Aﬂﬂ:ﬂh Form 8936.

Martgage interest credit. Attach Form 8396, .

District of Columbia first-time homebuyer r:revl:l:lt Fmal:h Fnrm BBEE[ .......

Qualified electric vehicle credit, Attach Form 8834 ,

Alternative fuel vehicle refueling property credit. Attach Form 391 1

Credit to holders of tax credit bonds. Attach Form 8912 .

Amourt on Form 8978, line 14. See instructions. .

Credit for previously owned clean vehicles. Attach Furm 3936

Other nonrefundable credits. List type and amount:

Total other nonrefundable credits. Add lines Ga through 6z . e ia
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Fnrm 1040 mn SF{ or TIEH-U E\IFI Imn 2[! .......

_ Other Payments and Refundable Credits

10
n
12
13

14
15

Met premium tax credit. Attach Form B962. . LR
Amount paid with request for extension to file {ue lnstru::tians} ......................................
Excess social security and tier 1 RERTA taxwithhedd. . ... .o s A
Credit for federal tax on fuels. AHEH Formm Bl 3B . ..o e e e e e s e os e e e e i s
Other payments or refundable credits:
O BT, 5 i i S b S R S S B o 13a

10, 605.

1

Section 1341 credit for repa;.rrﬁent of amounts included in income from
earlier years. .. ....... S

Net elective payment election amount from Ferm 3800, Part 111, line 6,
T T | o R e G e P R e W e e e e R o 13c

Deferred amount of net Bﬁﬁtar liability (see instructions) . chaaaraanas | 18d

Other refundable credits (see instructions):

13z

Tolal other payments or refundable credits. Add fines 13athrough 132 ... ..o iaiianians

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

12

14

15

10, 605.

BAA For Paperwork Reduﬂtion Act Hnﬂm. see rn:uur hJ: rlhlm Instru:liuns

-

S::hndul:! (me 1040) 2025 Created 11/17/25



come and Loss

, S corporations, estates, trusts, REMICs, etc.)

-SR, 1040-NR, or 1041,
tructions and the latest information.

SCHEDULEE Supplem

{Form 1040} (From rental real estate, royalties, pa
Afttach to Form

Go to www.irs.gow'Schedu

wparsment of 1
nbarral Faser

Bama(s] shdwn on #
BRIAN A"J“ F'L'*I"P.Fﬁ M JOHNSON
{Partl | | In::c-me or L-.:ss From Rental Real Estate

Mote: If you are in the business of renting persona
f'"'m rr.n‘.Ll 1Mmr* or loss from Form 4835 on page

Your social security nismber
alties

use Schedule C. Sae instructions. If you are an individual, report

A. le you make any payments in 2025 that would require yo ormis) 10997 See instructions _ Yes T:-‘N:;
B If "Yes.” did you or will you file required Form(s) 10997 Yes L
1la Physical address of each property (street, city, state, ZIP
_A 1203 MASTER DR, DECAUTER, IN 46733
B | N
C | N =
LR L .':;- ey | 2 For each rental real estate property list Fa:r Ftental Days | Personal Use Days Qv
B | abave rl:p.J“ the u_rw:er of fair rental = =
A . _]_ | rf-lu-:::-“ use days. C C ,.,P“ r:-.-:- Q1J‘uf b A j 365
B | a ru._1 |FTE'I: ,c.‘:-tr1«.-£|l-_|1...r§ fli;:tnl;;rlzd B | — —
[ e — c [ I
Typ u-f Prupert_l.'
1 Single Family Residence 3 Vacation/Short-Term Renta d 7 Self-Rantal
2 Multi-Family -tr“;.l"n'" & 4 Commercial ralties 8 Other |.Jr*5-_r‘_1ﬂJ N —
F’ropertles.
Income: e e B [ c
3 PRents received -'I.z 35':" 4 —
4 FRoyalties recelved
Expenses: i
& Advertising
& Auto and fravel (see instructions) il —
7 Cleaning and maintenance | | |
8 Commissions
9 Insurance EOB.|
10 Legal and other professional fees 1,400.
11 Management fees
12 M,.:r'.l_::u,-. interast pasd 1o banks, &, (see instructions) -
13 Other interest
14 Repairs | | |
15 Supplies
16 Taxes | 1,865 N
17 LHilities = g S
18 Depreciation expense or depletion 2,106
19 Other sy | L o
20 Total expenses. Add lines 5 through 19 6,178, ] - o
21 Subtract line 20 from line 3 (rents) and!
or 4 [r;_.a.,.np-a) If result is a (loss) s=e
instructions to find out if you must file
Form 6198 1,201,
22 Deductible rental real estate loss after limitation, If any, or [
Form 8582 (see instructions) [ X | )
23a Total of all ameunts reported on line 3 for all rental prope | 23a 1,380.}
b Total of all amounts reported on fine 4 for all royalty prope 23b|
¢ Total of all amounts reported on line 12 for all properties [ 23¢]
d Total ef all amecunts reported on line 18 fer all properties [ 23-'.'.1__ _ 2,106, .;
e Total of all amounts reported on line 20 for all properties ; 23e| 6,179.]
24 Income. Add positive amounts shown on [ine 21. Do not ir ¢ losses [ 24 | 1.201.
25 Losses. Add rovalty losses from line 21 and rental real es 5 from line 22. Enter total losses here [25 | )
26 Tolal :Enlal real estate and royalty income or l‘,less}l |:J| nes 24 f
t i f Parts I, [, and IV, and lne 40 2 do nat apply nier
Schedule 1 (Form 10400, line 5 Otherwise, include this am
totad on line 41 on page 2 | 26 1.,201.

BAA For Paperwork Reduction Act Notice, see the separate in Schedule E (Form 1040) 2025 Created 5/6/25




Schedule E (Form 1040) 2025

Attachment Sequence No. 13

Page 2

Hame(z) thown on return. Do nal enier name and Socal sacurily number if shown on oiber sice.

BRIAN AND ANDREA M JOHNSON
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

| ¥eour social security number

[Pl income or Loss From Parinerships and S Corporations

Note: If you report & foss, receive a distribution, dispose of stock, or receive a loan repayment from an S corparation, you must check the box m calumn (&) on line 28

and aﬁm:h ﬂm fmumad hms mrmutalmn. rr o

repm‘ta Iuﬂ from an at-risk activity for which any amount is not &t risk, you must check the bax in

afifl artach Be |
27 Are ynu rennﬂmu any Ioss not allnwed in & 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

D‘l’u Elh

{b) Enter P for . {(e) Check if

28 (a) Mame Far‘tr}gw;sglpi 5 [‘}fgcrgfgr': ! fﬂ.ﬁﬁ;ﬂﬁ: E:urr?;l.fll:tinn B{E:.I'C::IEDI‘:H"I[{

corparation partnership number is required | not at risk
ALAW OFFICE OF ANDREA M. JOHNSON, P.A. S 46-3893299 X
B
c
D

Passive Income and Loss Nonpassive Income and Loss
o D Section 179 () Monpassive
Bt Foem 850 i?lll':::i?ad] P e s O a1 " | expense dedycion income from
A 63,939.
B
Cc
D
29aTotals..... e
b Totals .
30 Addmlummm}mdﬂﬁ}nfllnﬂﬂa R AR A T e v A o M o 30 63,939,
31  Add columns (g). (i), and (j) of line EEII:: : A3 [ b
32 Total partnership and S corporation income or {Im}. Combinelines 30 and 31, ... .oovviiiiiiiniinnrnnres 32 63,939,
m Income or Loss From Estates and Trusts
{a) Name {b) Employer |D na.
l
B
Passive Income and Loss Nonpassive Income and Loss
(e) Passive deducticn or loss allowed ird} Passive 1nc—nm& {&) Deduction or loss (N Other income
(attach Form 8582 if required) om Schedule K- from Schedule K-1 | from Schedule K-1
A
B
34a Totals .. R
bTaotals .. i

35 Add columns (d) am:t m :n‘ Ilne 343
36 Add columns (c) and (e} of line 340

36

[ ]

37

37 Total estate and trust income or (loss). Combine lines 35 and 36 . ...
Income or Loss From Real Estate

Hmtg_ge Investment Conduits (REMICs) — Residual Holder

38

(b) Employ (c 5 inclusion from | (d) Taxabile income e) Income from
(a) Name w net [oss) from
identif ahun number m‘h‘u""l:'hum} I{ jules 8, ie 1 Scim!ulﬁ Q, line 3b
33 Combine columns (d) and (&) only. Enter the result here and include in the total on line 41 below .. _........ | 39
ummary
a0 Net 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 Schedule 1
and I'i:hlng Inr.umt Enrer ross farmln -

(Form 10400, line 5

Reconciliation of fa F
and fishing income repo on Form 4835, line 7; Schedule K-1 (Form
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 .

a2
ﬁmﬁL

Reconciliation for real estate professionals. If you were 2 real estate prafessional (528 mstructions),
enter the net income or {loss) you reported anywnese on Form 1040, Form 1040-5R, or Form 1040-NR
from all rental real estate actvities in which you matenially participated under the passive activity
lozs rubes:

Schedule E (Form 1040) 2025




SCHEDULE 8812 Credits for Qualifying Children OB No. 1545-0074

(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.

o R i Go to www.irs.gow/Schedule8812 for instructions and the latest information. . M7

Mame{s) shown on refurn Your social security number
BRIAN AND ANDREA M JOHNSON _—

Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-5R, or TO4D-NR . .. ... ... ooiiiiiiiiiiiiiiiininn 1 238, 417.
Za Enter income from Puerto Rico that you excluded ... .. ... i .| 2a

b Enter the amounts from lines 45 and 50 of your Form 2855 ..., ............... | &b

¢ Enter the amount from line 15 of your Form 563, ... ...oiiinirarrarimmrsisis 2c N

d Add lines 2athrough 2e. ... .......... R v e L R e P e g e 2d

B Add Iriss Y andBd . ..oovnirnnmrnrssrmmmnsmssmssnssss L e 3 238,417.

4 Number of gualifying children under age 17 with the reqmred [
social security number e e 4 | 1

5 Multiply line 4 by $2,200. .. ' i o Lol i

& MNumber of other dependents, including any qualifying ch;ld:ren who are not
under age 17 or wha do not have the required social security number, ... .. .. 6 2

2,200.

Caution: Do not include yourself, your spause, or anyone who is not a LS. citizen, U.S. natipnal, or
U.5. resident alien, Also, do not include anyone you included on line 4,
- ety B 6 B B0 L R R S R R e s e s
Add lines 5 and 7. .
9 Enter the amount 5huwn below fur ynur fllmi;t status.
* Married filing |ointly=5400,000
* All other filing statuses=5200.000 e et i e e s o o T B W R S R s ) 400, 000.

10 Subtract line 9 from line 3.

1,000.
3,200.

If zero or less, enter -0
» |f more than zero and not a multiple of $1.000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the resull is $1,025, enter 52,000, etc. ’ 10 0.
11 Multiply line 10 by 5% (0.05) .. e e L T—
12 Istheamwn:unIlnannrethanﬂ'mamuntnnlme11‘-’ s L C e o o L s 12 3,200.
|:| Mo, Stop here, You cannat {ake the child tax credit, credit for other dependents, or additional child tax credit.
Yes. Subtract line 11 from line 8 Enter the result.
13 Enter the amount from Credit Limit Worksheet A .. . .. ' 13 32,536.
14 Enter the smaller of line 12 or line 13. This is your child tax :rﬂlit md l:m'.ﬁt I‘nr other dep-endunﬁ ; 14 3,200,

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 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-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-5R through line 27a (or Form 1040-NR through line 26)
{also complete Schedule 3 (Form 1040), line 11) before completing Part 11-A,

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Created 730025



Schedule 8812 (Form 1040) 2025 BRIAN AND ANDREA M JOHNSON
Additional Child Tax Credit for All Filers
Caution: If you file Form 2855, you cannot claim the additional child tax credit.
15 Reserved for future use ;
16a Subtract line 14 from line 12. If zero, ltup here; you cannot take the additional r:h1ld tax credit. ..

b Number of gualifying children under age 17 with the required social security number:
Enter the result. If zero, stop here; you cannot claim the additional child tax credit.. . .............

TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16@ or Jime 1BB . . .ot ioi o o i it
18a Earned income (see instructions). .. ........ TSR e el [ - - |
b Nontaxable combat pay (see |nsu'uc!mns} 1 !ﬂh|
19 Is the amount on line 182 more than $2, 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 Muitiply the amount on line 19 by 15% (0.15) and enter the result . .
Next. line 16€b, is the amount 55,100 or more?

D Ma. If you are a bona fide resident of Puerto Rico, go to line 21, Otherwise, skip Par ||-B and enter
the smaller of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part 11-B and enter the amount from:line 17 an
line 27, Otherwise, go fo line 21.

m Certain Filers Who Have Three or More Qualifying Children and Bona Fide Rnsidentsnf Puerto Rico

Withheld social security, Medicare, and Additional Medicare taxes from
Formi(s) 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 ynu are a bona fide resident of
Puerto Rico, see instructions. ... ... miveiss |2

22 Enter the total of the amounts from S:hedule 1 (Form 1040} line 15;
Schedule 2 gnrrn 1040, line 5 Schedule 2 (Form EMD} fine 6; and

Schedule 2 (Form 1040), line - ety 22
23 Add lines 21 and 22 . 23
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 ar 1040-3R,
line 27a, and Schedule 3 (Form 1040}, line 11.
1040-MR filers: Enter the amount from Schedule 3 (Form 1040), line 11, 24

Subtract line 24 from line 23. If 2ero or less, enter -0 .. .. ... ... PR, T

26 Enter the larger of lirie 2000 Ine 25, .. .o oo ionenseciemiaiiniiasiassnssnis e el e R e |

Next, enter the smaller of ling 17 or line 26 on line 27.

[Part €| Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 |

Schedule B812 (Form 1040) 2025




Irtemal Revenue Ssrvice

of the Treasury Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.govw/Form8995 for instructions and the latest information.

OMB Mo, 1545-0074

2025

55

Name(s) shawn on return

BRIAN AND ANDREA M JOHNSON

MNote: You can claim the qualified business income deduction anly if you have qualified business income from a qualified frade or business,

real estate investment frust dividends, publicly fraded partnership income, or 8 damestic production activities deduction passed through fram
an agricuitural or horticullural cooperative. Sea insfruchions.
Uise this form if your taxable income, before your qualified business income deduction, is at or below $157,.300 (§394,600 if married filing
Jjointly), and you arent a patran of an agricultural or horticultural cooperative,

Your taxpayer ientification number

1 (a) Trade, business, or aggregation name (b} Taxpayer {c) Qualified business

identification number income or (loss)

i LAW OFFICE OF ANDREA M. JOHNSON, P.A. 46=3893299 B3, 935.
i i
iiii
iv
v

2 Total qualified business income or (loss). Combine lines 11 through Tv,

RNV IR o s R R S P S T B TP e R i s A At 2 63,939,

3 CQualified business net {loss) carryforward from the prior year. .. ... ......... A B 0.

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 63,939,

5 Qualified business income component. Multiply line 4 by 20% (020} .. ... il 5 12,788

6 Qualified REIT dividends and puhl:r.ljr traded partnership {F'TF'} income or {Ins-s}

(see instructions) . LA [ 0.

7 CQualified REIT dividends and qualrhed FTP {Ims) canrytnmard fram the prior

year. . 7l 0.
8 Total qualified H'E:T dlvldends and F"TP income. Cnmblne Irnns. E and ? 11' ZETD
or less, enter -0-. . T ——— 8 0.

9 REIT and PTP :omp-cnanl, Mul';lply Ilnn B hy 2{!1-{: |:f.'l 2{!} ..................... g a.
10 Qualified business income deduction before the income limitation, Add lines 5 and 9. . T 10 12,788,
11 Taxable income before gualified business income deduction (see instructions) 11 206,917.

12 Enter your net capltai gain, it -any, increased tnyr any quallfled dividends

(see instructions) . e i 12 0.
13 ‘Subtract line 12 from line 11, If zero or less, enter G 2 A 13 206,917.
4. Ingome kmitation. Multiply e 13 by 20% 20T . .ov s o stan s rs s e b s b bt 14 41,383,
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Alse enter this amount on

the applicable line of your return (see instructions) . . e s 15 12,788,
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zera, enter -0- i 16 0.}
17 Total quahl’aed REIT dividends and PTP (loss) carr'_.rfomard. Combine lines & and 7. If greater than

zero, enter -0-, R AR S 17 k 0.

BAA For Privacy Act and P:perwurk Reduction Act Hﬂioe. see instructions.

R -

Form 8995 (2025) Created 9/12/25



o 8867 Paid Preparer's Due Diligence Checklist ONEB . 15450074
Earned Income Credit (EIC), American Opportunity Tax Credit ?’AHTC For s yeor
Child Tax Credit (CTC) (i the Additional Child Tax Credit {ACTC) and
(Fav. Movemnbar 2024} Credit for Other Dependents 2}, and Head of Household (HOH) Filing Status 2025
2 To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55.
erat ok A Go to www.irs.gow/Form88ET for instructions and the latest information. Saguence No. 70

Taxpayer namea{s) shown on relurn

BRIAN AND ANDREA M JOHNSON

Preparer's name Preparey tax identification number
THEQODORE CARREAU P03226346

[Partl | Due Diligence Requirements

Please check the appropriate box for the credit(s) andfor HOH filing status claimed on the return and complete the related Parts |-V for the
benefit(s) claimed (check all that apply). [] EiC Xl CTC/ACTC/ODC [] aoTC [ HOH

1 Did you complate the return based on information for the applicable tax year provided b-y the taxpayer
of TR A D O WO, o o i miion o a0 T 0 A 0 A A B W O T W

2 If eredits are claimed on the return, did you complate the applicable EIC andiar CTC/ACTCIODC worksheets
found in the Form 1040, 1040-SR, 1040-MR, 1040-55, or Schedule 8812 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same information, and all related forms and schedules for each credit claimed? .

ipa
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
foliowing.
& |nterview the taxpayer, ask questions, and contemporaneously docurment the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit{s) andfor HOH filing status.

® Review information to determine that the taxpayer is eligible to claim the ue:dlt{s} and/or HOH filln.g status
and to figure the amount(s) of BRy CredREEY ... cvooriaia st a s s sy e e g b b g e ey e

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or Information
reasonably known to you, appear o be incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a
and db. W "HD," 9o b qusBtom Ba) . oo camime i i e e e A A m e e e e e e e

a Did you make reasonable inguiries to determine the correct, complete, and consistent information?. ............

b Did you contemporanecusly document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on
your preparation of Hhe TBbm . oo i e s s e e A R g e e R RS e

5 Did you satisty the record retention requirement? To meet the record retention requirement, you must keep a
copy of your documentation referenced in question 4b, a capy of this Form 8867, a copy of any applicable
warksheet(s), a record of how, when, and from whom the information used to prepare Form BBE7 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied
on to determine eligibility for the credit(s) and/or HOH filing status or to figure the amount(s) of the credit(s) .. ...

List those decumnents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whether he/she could provide documentation fo substantiate eligibility for the credit(s)
andler HOH filing status and the amount(s) of any credit(s) claimed on the return if hisfher return is selected
BT B i A e e B i a5t 3 A B SR o T A B b R R A8 i B

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? .. ..o
(If credits were disallowed or reduced, go to question 7a; if not, go to question B.) |
a Did you complate the required recertification Form BBEET. .. .. .......iiiiiiiiiimiin s s i iea e

8 If the taxpayer is reparting self-employment income, did you ask questions to prepare a complete and correct
e T SO s o i e i i ) e e i e a0

BAA For Paperwork Reduction Act Notice, see separate instructions. Faorm 8867 (Rev. 11-2024)

I o



Furrn BBE? (Rev. 11-2024) BRIAN AND ANDREA M JOHNSON

B -

_ | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part I1l.)

h Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, | Yes | No | NA

or is eligible to claim the EIC without a qualifying child? (f the tmtpl_\rlr is claiming the EIC and does not have
a qualifying child, goto question10.) ... ... ... .. ... ...

b Did you ask the taxpayer if the child lived with the laxpayer for over half of the :.rear even if the ta:payrer has
supported the child the entire year?. i
¢ Did you explain ta the taxpayer the rules abﬂ-l..lt c!alm:ng tl're EIC when a cnlld is the nuahf}.rlng :hﬁd uf more man
one person (liebreaker miea}’ .
ue Diligence Questlnns for Hﬂums Claiming CTCIAETGJODC [ff the return dnes nut claim CTC, ACTC,
or ODC, go to Part IV.)

10 Have you determined that each gualifying person for the CTC/IACTCIODC is the la::paygr 5 umndent whois a
citizen, national, or resident of the United States? .

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the
taxpayer for over half of the i.'ea:r even if the taxpayer has suppaﬂed the child, unless the child's custodial
parent has released a claim to exemption for the child? AT

12 Did you explain to the taxpayer the rules about claurmng the CTC/ACTCIODC for a child of divarced or separated

13

parents (or parﬂ'lts wha live apart), including any requirement to attach a Form B332 or similar statermnent to the
D L e e e e i A N A o R B Ao S A ot A o s e it B Y e e R AL A

Due Dllfgen ce Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

Dld the taxpayer provide substantiation for the credit, such as a Form 1098-T and'or re-teiph for the qualufue:l Yes No
tultion and: related sxpenses for the chlmed ADTET .. 4t iioieiiay o seioiisenis st dassnsyaiiasias ] O

[PartV | Due Diligence Questions for Claiming HOH [H The retum doss not claim HOR filing status, go to Part V1.)

Yes Mo

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and
provided more than half of the cost of Keeping up a home for the year for a qualifying person? s - |:| |:|
[PartVl_| Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) andier HOH filing status on

the return of the taxpayer identified above if you:

A, Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) andfor HOH filing status and to
figure the amount(s) of the credit(s),

B. Complete this Form 8367 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form BB67 instructions under
Document Retentian.

1. A copy of this Form BB67.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you refied to determine the taxpayer's eligibility for the credit(s)
andfor HOH filing status and to figure the amount(s) of the credit(s).

&, ‘;;t:lmr?:l of how, when, and from whom the information used to prepare this form and the applicable workshest(s) was

ined,

5, A record of any additional information you relied upen, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/ar HOH filing status and 1o 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 Do you certrly that ail of the answers on this Form BBET are, to the best of your Hnnwlaﬂge true, correct, and Yes No

GO o e g e R e L ; A e L S Il Z]

an'r 8867 (Rev. 11-2024)



S Corporation Shareholder Stock and OMB o, 15452302
F i 4
mTuZE? znaea Debt Basis Limitations
; Attach to your tax return,
el Eaarias St Go to www.irs.gov/Form7203 for instructions and the latest information. fankiowt. 203

Masne of sharshobder

ANDREA M JOHNSON

A Name of 5 comoration EMpeDyar s
LAW OFFICE OF ANDREA M. JOHNSON, P.A. 46-3893233

R R O I O e e e e e e e
D Check applicable box(es) to indicate how stock was acquired:

)] D Original shareholder (2 D Purchased (4] D Inherited ()] |:| Gift (5 |:| Other:

Identitying number

E Check it you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation. . ..................- _D_
Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’s tax year.. . ..., A A 286,096.
2 Basis from any capital contributions made or additional stock aoqurred dunnq the 'tax year . : 2

3a Ordinary business income (enter losses in Part 111).
b Met rental real estate income (enter losses in Part (11)
¢ Other net rental income (enter losses in Part [11)
d Interest imcome. ... ......... o oian
e Ordinary dividends
f Royalties. .
g Met capital gains {&ntﬂr Insses in F'ar! lII}
h Met section 1231 gain (enter losses in Part Il
i Other income (enter losses in Part 1D, .........
] Excess depletion adjustment ...
k Tax-exempl income., .............. ‘
| Recapture of business credits. .. .. ..
m Other items that increase stock basis .
4 Add lines 3a through 3m . 63,939.
5 Stock basis before mslr:hutlnm Md Ilnes 1 2 ar'u:l 4. ekt iy ’ o 350,035.
6 Distributions (excluding dividend distributions) .. _.......... : [ T4, 775,
Note: If line 6 is larger than line 5, subtract lina 5 from line & and repur‘t 1he result as a capnal gain on
Form 8949 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 B through 14, and enter -0- on iR 18, .. . .. o e 7 2?5125‘},
8a Nondeduchible BXDENSES. . ... ... o0t ie oo i e e Ba 1,185,
hﬂ-eplehunlurultmdgas B S R 8b
¢ Business credits (sections 50{:}{1} and. {5}] ................................ 8c
RTINS PSR PSP P T GRS ] 9 1,195,
10 Stock basis befora loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-on line 15. .. ....._.. S ETT Y | TN e E (Y8 10 274,065.
11 Allowable loss and deduction items. Enter the amount from IIHE 47, mlumn {c} T 1
12 Debl basis resloration (see net increase in instructiens for ine 23). .. ... ... ... iiiiiiiiiia... 12
13 Other items that decrease St0oK BBSIS. . ...ttt et e e et 13 274, 065.
14 Add lines 11, 12, and 13 i 14 274,065.
15 Stock basis at the end ofﬁu :nrpﬂraﬁnni tu Year. Suhtrar.'t Itne 14 'I'ram Ilne iﬂ I the res.ult is
Zero or less, enter -0-. .. ... ... ... e APANE Gy R it ’ 15 0.
[Partll_ | Shareholder Debt Basis
Section A — Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 {b) Debt 2 {c) Debt 3
Description Formal note Formal naote Formal note (d) Tetal
Open account Open account | Open account

63,939,

glelge e e epe e

)

wn

16 Loan balance at the beginning of the
corporation's ta% YERE . . ..o iririiriiann 0.
17 Additional loans (see instructions)........
18 Loan balance before repayment. Add lines 16 and 17, 0
19 Principal portion of debt repayment (this
line doesn't include intaresty. . ...........
20 Loan balance at the end of the corporation’s
tax year. Subtract line 19 from line 18.... a.
BAA For Paperwork Reduction Act Notice, see separate lﬂlsb‘llcﬂm:. FOIAGSAE QZarz2 Form 7203 (Rev. 12-2022)




Form 7203 (Rev. 12-2022) ANDREA M JOHNSON

[Partll" | Shareholder Debt Basis (confinued)

BT

LAW OFFICE OF ANDREA M. JOHNSON, P.A.

Section B — Adjustments to Debt Basis

Description

(a) Dett 1

{b) Debt 2

(c) Debt 3

N

€ B 4 BB RBER

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

Enter the armount, if any, from line 17,
Debt basis restoration (see instructions) . .
Debt basis before repayment. Add lines 21
22,and 23. .. : ;

Divide line 24 by line 18

Montaxable debt repayment. Multiply

line 25 by line 19

[Cebt basis before nondeductible expenses
and losses. Subtract line 26 from line 24 .
Mondeductible expenses and oll and gas

depletion deductions in excess of stock basis.

Debt basis before losses and deductions.
Subtract line 28 from line 27, If the result
is zero or less, enter -0-

Aliowable losses in excess of stock basis.
Enter the amaount from line 47, column (d).
Debt basis at the end of the corporation’s
tax year. Subtract ling 30 from line 29. If
the result is zero or less, enter -0- .

.Sactinn C — Gain on

_oan Repayment

3z
a3

34

Partill_| Shareholder Allowable Loss and Deduction flems

Repayment. Enter the amount from line 19
Montaxable repayments. Enter the amount
PPEETL I 200 vt e B A
Reportable gain. Subtract line 33 from

bns 32......

Description

(8) Current
year losses
and
deductions

(b) Carryover
amounts
(column (&)
from the
previous year

1

(&) Allowable
loss from
stock basis

(d) Allowable
5 from
debt basis

(&) Carryover
amaounts

ShEELAREBBEBYESR

Ordinary business foss ... .........

Met rental real estate loss .. .........

Other net rertal loss .. ...............

Met capital 1088 ... ...................

Met section 1231 loss

Other logs

Section 179 deductions. . .............

Charitable contributions . . ...........

Investment interest expense. ... ... ...

Section 59(e)(2) expenditures. .. ... ...

Other deductions. _ . .

Foreign taxes paid or accrued ... ... ..

Total loss, Add lines 35 through 46
for each column. Enter the total loss
i ealumn (€) on line 11 and enter the
total loss i column (d) an line 30,

0.,

0.

Form 7203 (Rev. 12-2022)



o 8582 Passive Activity Loss Limitations ONE No, 1545-1008

instructions. 2025

See separate
m‘m’:’f’?ﬁg:aﬁsﬂwﬁw Attach to Form 1”. 1040-5R, or 1041. Alimchraart
Go to www.irs.gow/Form8582 for instructions 'and the latest information. Senuence o, 558
Mame{s} shown cn raturn | Identitying number
BRIAN AND ANDREA M JOHNSON -
2025 Passive Activity Loss

Caution: Complete Parts IV and V before compieting Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Alowance for Rental Real Estate Activities in the insfructions.)

1a Activities with net income (enter the amount from Part IV, column (a))......... | 1a 1,201,
b Activities with net loss (enter the ameunt fram Part [V, column (B)). -........ Il
¢ Prior years' unallowed losses (enter the amount from Part [V, column (e)) ..., 1c |
d Combing lines 1a, Th, &nd 16 ... coivoiiinivnaiiass T e . 1,201.

All Other Passive Activities

2a Activities with net income (enter the amount from Part WV, column (a)) ......... | 2a 63,939.

b Activities with net loss (enter the amount fram Part V, column (B))............ | 2b [

¢ Prior years' unallowed losses (enter the amount fram Part V', column (c)). .. 2 | L }

o Combmalinmes a; 20, A0l 20 e e e G e R A e e R e L e 2d 63,939.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See 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 an line 1c or 2c. Report the losses on the forms and schedules normally used | 3 65,140,

It line 3is aloss and: ® Line 1d is a loss, go to Part Il
8 Line 2d is a loss (and line 1d is zero or more), skip Part || and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do net complete
Part Il. Instead, go to line 10,

[Partll | Special Allowance for Rental Real Estate Activities With Active Participation
MNote: Enter all numbers in Part |I as positive amounts. See instructions for an example.,

4 Enter the smaller of the ioss on line 1d or the loss on line 3 i LT i P e I
5 Enter $150,000. If married filing separately, see instructions. .................. | 5 |
€ Enter modified adjusted gross income, but not less than zero, See instructions. | 6 173,277.

Note: If line & is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9, Otherwise, go to line 7.

7 SubtractlinebfromlineS ... ......... L, = i 7 ]
B Muttiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions. .| 8
9 Enter the smaller of line 4 or line & If line 3 includes any CRD, see instructions. ... ... ... ... ... ..... e 0.
[Partlll_| Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total, .. ... e ekl T8
11  Total losses allowed from all passive activities for 2025. Add lines 9 and 10, See instructions to find
out how to report the losses on your tax return. . i Gasimr] 13
m Complete This Part Before Part |, Llnes Ia. 1I: aml 1:.. See mstructmns
Current year Prior years Onwerall gain or loss
Mame of activity Met income Met loss £) Unallowed
" line 1) ine 15) e ine 1c) () Guain (#) Loss
INDIANA RENTAL 1,201. 1,201.
Total. Enter on Part |, lines 1a, 1b, and e . 1,201, i -
BAA For Paperwork Reduction Act Notice, see instructions. Form 5582 {24325) Ereated 5!5.'2’5

-



Form 8582 (2025) BRIAN AND ANDREA

M JOHNSON

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See nstructions.

I @

Currenl year Prior years Onverall gan or loss
Mame of activity Met i Met | Unallowed :
Dt | ez | Bliness 5 ein idiciiia
LAW OFFICE OF ANDREA M. JOHNS b3, 939, 63,9838,
Total. Enter on Part |, lines 2a, 2b, and Zc 63,939,

[Part Vi Use This Part if an Amount Is Shown on Part Il, Line 9. See

instructions.

Form ar schedule (d) Subtract
Name of activity jInd line number | @hLess (b) Ratio i i columin (€ from
(see instructions) i
[Part Vil | Allocation of Unallowed Losses. See Instructions.
Form or schedule
Name of activity rg"ﬁg"pﬂ‘;gﬁ;“ﬂ; (a) Loss {b) Ratio {c) Unallowed lass
{see instructions)
[Part Vill] Allowed Losses. See instructions.
Form or schedule
Name of activity tfj"'bde' 'r"eg#:"dbg; {a) Loss (b) Unaliowed loss (<) Allowed loss
(see instructions)
I i i s s e e T S R s A b A 0.
Form 8582 (2025)



Form 8582 (2025) BRIAN AND ANDREA M JOHNSON

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

Page 3

(a) (b)

{c) Ratio

(d) Unaliowed
loss

(e) Allowed
loss

Mame of activity:
Form or schedule and line number to be reported on
{see instructions);

1a Net loss plus prior vear unallowed loss
from form urscl'beclﬁ: ...............

b Met income from form or schedule. .

¢ Subtract line 16 from line 1a. Ifmru or Im enter -0. . .
Form or schedule and line number ta be reported on

(see instructions):

1a Net loss plus prior Unallowed loss

Ll i

from form or
b Met income from form ar schedule. . . ..

Fomnfuhﬂ--hd I‘mnlmhrhbenpwhdnn

{": Net | fus prio allowed o
% Hron form o achede e,

b Met income from form or schedule. . .
¢ Subtract line 1b from line Ta. If zero or less, enter -0-.. ..
Form or schedule and line number to be reported on
(see instructions):

b Netmmmefrmnfnrm or schedule. ., .
¢ Subtract line 1b from line 1a. If zero or less, enter -0- ...

L T Ty

MNarme of activity:
Form or schedule and line number to be reported on
(see instructions):
1a Met loss plus prior r unallowed loss
from form or smaf:: ..............

Form or schedule and line number to be reported on
{see instructions):

1a Net loss plus prior unallowed loss
from form or sd'md)l.:?: .............

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line Ta. If zere or less, enter -0- .. .,
Form or schedule and line number ta be reported on
{see instructions);

Lt et

b Met income from form or schedule, . ...

¢ Subtract line 1b from line 1a. If zero or less, enter -0- ...,
Farm or schedule and line number to be reported on
(see instructions):

Ta Met! Ilw-ail'ms
o e ol

b Met income fram form or sr:hedule .....
¢ Subtract line 1b from line 1a. If zero or less, enter -0- .,

e e S S

Form B582 (2025)
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.-.I 1Wages, Bips, oifer compensation) 2 Federal income tax withingld T\Wages, tips, offwer compensationy 2 Federal inoome tax withheld
102657.,.71 12099.53 102657 .71 12088,53
] 3 Social sacurily wages 4 Socal security lax wiriheid 3 Social security wages A Social secuirty tax withineld
102657.71 6364 .75 102657.71 6364.75
b Employer identifcation rumber |5 wages and 1ips. _mEﬂiﬁﬁi?&giiihiﬂﬂaisﬁwdﬁm 6 s L withbesd
47=5113647 102657 .71 14BHB.56 47-5113647 102657.71 148E.56
& Employers name, address. and ZIF codae & Empioyer's name, address, and JIP coda
Barnes Walker, Goethe, Perron, Shea & Robins .m.mHumm Walker, Goethe, Perron, Shea & Robing
3119 Manatee Ave W 3119 Manatee Ave W
Bradenton FL 34205 Bradenton FL 314205
- — —- d Contral number T Social security tips 8 pllocated lips
_w.__._._.rm..i. mw._.n..mu_l...wm:i_w_...nﬂ .......... ._.h.. :_.H._U -u.-u.vﬂ_ﬂu.u_. ............................................... & Employes's first name and intisl Last nama Sl
. Andrea M T ohnson
Bradenton FI. 342095 212 69th St NW
Bradenton FL. 34209
¥ Sechlniniiyies B-ocyled s T Employss's sadress and ZIP code
10 Depandent care barefils 1 Nonguaified plans Thic-pay [ ]
BiCk [y
[ Other _3Z§Ef33=




Dmusrg : EHVEIUDE I:_

b?1L2Y4
¥| Final K-1 A ded K-1 545
Schedule K-1 2025 e |:| mende OME Na. 1545-0123
(Form 1120-5) Part lll | Shareholder's Share of Current Year Income,
%?:;rﬁétﬂ::mﬁ;rﬁ'f;f For cafendar year 2025, of lax yea Mmmr CI'HM& and m “:ms
- = 1 |Ordinary business income (loss) [ 13 |Credits
begifineng ! ! endanig | ') | | E 3 5 3 5
I b — e e e e 1]
. 2 |Net rental real estate income (loss)
Shareholder's Share of Income, Deductions,
Credits, etc. See ceparate instructions. 3 |Other net rental income (1oss) T T T e TR T T
Partl | Information About the Corporation I e sty Gt ettt o st e A
A Corporation's employer identification number = = = = = -
46-3893299 5a |Ordinary dividends
B Corporation's name, address, city, state, and ZIP code
LAW QOFFICE OF ANDREA M. JOHNSON, P.A. 5b [Qualified dividends 14 |Schedule K-3 is attached if
PO BOX 1283 cheided. .o
BRADENTON, FL 34206 & |Royalties 15 jAlternative minimum tax (AMT) items
7 |Met short-term capital gain (Joss) A R e R et e
C IR3 Center where corporation filed refurn = = = = = -
E-FILE 8 a |Net long-term capital gain (loss)
D Corporation's total number of shares = = = = = -
Beninning of tax year .. ... ... 100 | Bb|Collectibles (28%) gain (loss)
End of tax year. . 100 - ]
B¢ |Unrecaptured section 1250 gain
Partll | Information About the Shareholder
_ S 9 |Net section 1231 gain (loss) 16 |ltems affecting shareholder basis
E Shareholder’s identifying number B T 1,195
10 |Other income (loss)
F1 Shareholder's name, address, city, state, and ZIP code [ Sl = == —= —- - E_ _________ T il,_]'_?_.'i_
ANDREA M JOHNSON
6709 35TH AVENUE WEST
BEADENTON, FL 34209 BRI S e R R e o o R T e T T T ]
F2 If the shareholder is a disregarded entity, a trust, an estate, or a nomines or = e — |
similar person, enter the individual or entity responsible for reporting: 17 jOther information
TIN Mame AC*ISTMT |
11 |Section 179 deduction
F3 What type of entity is this shareholder? INDIVIDUAL
v ey AJtSTMT
G Current year allocation percentage ... ... 100 % |12 |Other deductions
T V* |5TMT
H Shareholder's number of shares Py e ol e o o b oL et
Beginning of tax year ... _.._.. ... .. 100
Emidh of T8 year . .ocoooa 1w r——-————————————— o e e e e e e o
| Loans from shareholder
Beqinning cftax year ..._........ 5 e e e e e L e e e e A
Endoftaxyear................... 5
F e e e e ) 1 e e S P O ||
0
R
I
R
5 e e e e ) 1 e e S P O ||
u
5 e e e e ) 1 e e S P O ||
E
D —
M 18 | |More than one activity for at-risk purposes®
‘IF 19 [ | More than one activity for passive activity purposes®

-

BAA For Paperwork Reduction Act Notice, see the Instructions

R EIEbER 1

www. irs.gowiForm11205  Schedule K-1 (Form 1120-5) 2025 Created 49025



