2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/10/2026

General Information

Name: Hugh Gravitt IV

AGENCY INFORMATION

Organization

Lake County

CANDIDATE FOR

Position

City, Town or Village (Commission or
Council), Governing Board - Form 6

Suborganization

Board Of Adjustments

Agency Name

City Council, City of Mascotte, Lake County

PID 317381

Title

Board Member

Position sought or held

City Council

Net Worth

My Net Worth as of August 10, 2026 was $ 100,000.00.

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

Filed with COE: 08/10/2026

Assets

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

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
401K $30,000.00
Savings $10,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Veterans United 1400 Forum Blvd, Columbia, MO 65203 $398,441.00
Foursight Capital 2783 S Leadership Ct #400, West Valley City, UT 84120 $5,913.00
Synchrony 777 Long Ridge Road Stamford, CT 06902 $9,529.00
Bridgecrest 7300 E Hampton Ave, Suite 101, Mesa, Arizona 85209 $39,444.44

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/10/2026

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/10/2026

Training

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

Signature of Reporting Official or Candidate

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

Hugh Gravitt IV

Digitally signed: 08/10/2026

Filed with COE: 08/10/2026
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FOR TAX YEAR 2025

HUGH M GRAVITT IV & LORI L GRAVITT

Servitax Financial Services
731 E Myers Blvd Unit 1
Mascotte, FL 34753

(352)757-4297




Servitax Financial Services

731 E Myers Blvd Unit |
Muascotie, FL 34753
infodservitaxfinancial com
Phonc: (352)757-4297 | Fax: (352)755-4298

July 28, 2026

Hugh M Gravitt IV & Lori L. Gravitt
2281 Gladiolus Ln

Mascolte, FL 34753

Hugh M Gravitt IV & Lori L Gravitt:

Below is a summary of your 2025 tax year.

Return Type Refund/Balance Due Transaction Method

Federal Income Tax $4,406 Balance Due Mail a check

The following returns will be e-filed and do not need to be mailed to the taxing authority:
* Federal Income Tax

Mail payment on or before due date to the following address:

Federal Income Tax due April 15, 2026

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Sincerely,

Jose M Rubio JR
Servitax Financial Services




51040 T indvitarmmnerTax Return |2025

OMB No. 1545-0074 | IRS Usa Ority-Do nol wrile or siaple in this spaca.

For the year Jan 1=Dec. 31, 2025, or othar tax yaar baginning . 2025, endirg .20 | Saa saparale Instructions.
Filad pursuant o saction 301.8100-2 D Combat zome D Deceased Spouse

_E‘Iﬂer

Youwr first name and middie initial Lagt name Your gocial sacurity numbar

HUGH M GRAVITT IV :l'.'l‘.‘:l.‘-—l.l&_

H}nmnmm lpmaﬁmtnmnandmddnnﬁal Last name Spouse's sackal securlty numbear

LORI L GRAVITT X200 - 30X

Home address (numbes and sireet). If you have & P.O. box, see instructions. ApL no, Chack huro # your main home, 8 your
spouse’s i Nmg & jodnt rebum, was in

2281 GLADIOLUS LN the LL5, for mors than half of 2028

ity towry, or post office. If you hawe a foresgn addiass, also complate spaces below, State ZIP code Presidential Election Campalgn
Check here if you, of your spouse

MASCOTTE L 34753 if filing pnirsg. wam 53 logo o

Foreign country name Fansign provinceistataicounty Foreign postal code | this fund, ng & bow below
will pad changs ar refund.

— - ﬁ You I r Spouse

Filing Status || Single [] Head of household (HOH)

Chesk oy E Marmied filing jointly (even if ony one had Income) I:I Cusalifying surviving saouse (355

o box. [ Married fling sesarately (MFS). Enter spouse’s S5N abave It vou checked the HOH or QS5 box, enter the child’s name

anid il name here: if e qualifying person is a chidd bul nol your dependeant.

|:| If treating & nonnesident alien or dual-status alien spouse as a U.S. reuuenl for the entire 1ax year, check the box and enter their

name {see instructions and attach statement if required); 4 *tu
Digital Assets A any time duing 2125, did you: (a) receive (as a reward, award, urpm'ymumfm! ' yperty of servicas); or (b) sell,
exchange, urou'ra'wlu dispose of a digital asset (or & finoncial interast i i rla1 J? (See instructions. ) yigy D Yos E No
Dependents Dependoat 1 Dependent 2 i ndent 3 Dependent 4
{see instructions) (1) First rne jn:n:.l:: i Y
N (ZLastnane  gpay o GRAVITT V ali Y i
than four (%) ssn ¥
dependents, NR pr— T B
see Insirections. E!;_ Hﬁ:uhp PAUGHTER ".-.‘:" - ‘ 7
and check 0 e eckted | ) ke ves i) [glves ol [Jves @) []ves
L tannaitot 2005 | (b) fel Andinmeuss. b} hlandintheus | "I:; [JAnd in the us. ) [Jawdinmeus
{B) Check if dldﬂﬂﬂ'{! [] E?&mﬁm"??"’:, ] :-‘..1 ‘E% D;ﬂmmu DPﬂrnnnunuy |:|Ful-l|:n Dand
(MiCredis | [ Child fax | o = R Thilg tax A for Chi Tax
e DT e S |
| Check if your filing status is or HOHBnd you ived aparl Frnrn your spouse for the lasl 8 moaths of 2025, or you are leg J
nat

separated accorcing to your state Iawun g wiritten ‘?amllm agresment ir a decree of separate rnnlnlananm anc you di

live in the same household a3 your spousa at the'endel 2025
Income 1a  Total amount fram Furm{s}k‘i}z; Tioon TEReEONEY «vos o omow be s e 1a 229,930
Attach Formis) b Household employes wages o orted on Form(B) W-2  + « v v v v v v e u s R 1b
m-::mxﬂ [ ﬂplﬂﬁﬁm@mpuﬁﬂdﬂ%ﬂ;iﬂ \l{]ﬁlmﬂlﬂm} ---------- R 1c
W26 and d Medicald walver pa m‘;ﬁ'bp]mad on Form(s) W-2 (seeinstudiona) + - s v 0 v 0w w0 0w 1d
i @ Taxable dependent Wﬂé’mmm BOAL WBE. v e e e e 1e
W o i st T Employer-provided adm‘k@mnﬂﬂls ramForm 8830, BINe 31 < v vv o m v we s s m e 11
IFHE;T“ g Wages from Fcnrrﬂ’ﬂﬂ, L I 1g
ingtruclicns. h  Other nImd.hmm {saq‘i'lairul:ihm] Enter type and amount: 1h
i Hmtummwpaqum (BeRinsiructions)  + v o« v b v n s EN
remm—————— . Ag_?mx!jﬂwg ghah” . . ... T O 0 B O W B T A s B 1z 229,930
Atach Sch. B 2a pt lrgg._t 2a b Texable interest « « » o + o o 4 s 2b 357
e e 387 Quali ends’ - . . . . 2a b Ordinay dividends « « « « « « « b
— e Chock | Feilkd's divideds are included in 1 ] Line 3a 2[] Line3b
e IRA distiutiors - - . . . . | 4a | | b Taxablesmount « .. ... ... |
Wae  Check if(gee instructions) 1 L] Rollover 2[] aco a[] _
u:-f_.gng:;r_marﬂmnulllee " e | 5a | 33,¢5ﬂ b Taxable smount - « = ¢ ¢ 5 0 s s 5i 6,181
¢ Check if (see instructions) 1 k| Rollover 2[] pso a[]
6a Social securitybenefits . . . | 6a | | b Taxablamount +........ |6b
¢ Ifyou elect to use the lump-sum slection method, check here (see instructions) R R e i:|
d 1 you are maried fiing separalely and lved apadt from your spouse the antine year (sea inst), check here . -D
Ta Capltal gain or (loss). Allach Schedule Difrequired  + -+ & ¢ v @ v s v v mm s a s s v s v s = Ta
b Checkif: [] Schedule Drotrequied [ ] Includes child's capital gain o~ (loss)
B Additional Income from Scheduls 1, na 10« = 2 5 & ¢ 5 5 5 5 8 58 5 5 5 8 5 8 & 5 8 0 5 & 8w s 8 5 481
§  Addines 1z, 2b, 3b, 4b, 5b, Gb, Ta, and 8. This s your total Income. - - &« -« = o v s 0 v 0 0w e 9 241,949
10 Adjustmenis to income from Schedule 1, line 26 T T o I T T I I U R o T B T i 10 453
11a  Subtract ine 10 from line 8. This is your adjusted gross income . . . v e s s s e e was 11a 241,496

Egnlmhwre. Privacy Act, and Papensork Reduction Act Notice, soe soparato instructions. Forms 1'34“' (2028) Created Wh/26



Form 1040 (2025) HUGH M & LORI L GRAVITT IV XK Page

Tax and 1b  Amount from ling 11a (adjusted gross income) SN R R A e R ETE R R R AR e 11b 241,496
Credits 12a Someons can claim D You as a dependent D Your spouse as & dependant 4o |
b El Apouse femizes on a separate retum c D You were 8 dual-status alien
d You: |:| Were bom before January 2, 1961 D Are blind
Soded L Spouse: [] Was bom before January 2, 1861 [] 1s biind
deductionfor- @ Standard deduction or itemized deductions (from Schedule A] < « < v v v v s v v s v w v 0 s | 120 16,438
- Singla i i i jon from Form 8905 or Form 88954  « « « o & o o 5 o 0 o 5 & » 3
:;Iiﬂg 13a Qualified busin2ss income deduction from Form 8995 or Form 8895-A 13a i,019
SO By, b Additional deduclions from Schadule 1-A, N3 . -+ ¢ v v s s s s s e s n a0 s 5w 13k
& TH
| 14 Addnes 126,132,800 130 ... u o pae bR e e ey | 4 37,457
jeirkly or 15 Subtract fne 1< from line 11b. If zero or less, anter -0-. This m','nurtunbla incomo PR TN 16 204,039
gy 16 Tax (see insinctions). Check if any from Form(s): 1] 8814 2[] 4872 3] 16 34,717
Eg-;; 17 Amountfrom Schedula 2, Ine3 . o v s s 5 d s b 5 s 05 6 b B8 E e b B E s b e e 17
oo 0 OB TR BT wowcw e e e e w e e e R T R R e e 18 34,717
hoveshca, 19 Child tax credit or credit for other dependents from SchedwWe BB12  « -« v v v v v v v v v v o 19 4,400
-Iryl:;udﬂ::lzd 20  Amount from Schedule 3, Ine8 .« -« o . v . R R W T e 20 195
‘;_":"E';f"“;c | Addlines 189amd 20 . - =+ = & o =5 4 2 v s R LR R e R e e e e | 4,595
i, ;
orid seaind, | 22 Subtract line 2° from line 18. i 2aro or less, enter -0- ....................... 22 30,122
— 23 Other taxes, including self-employment tax, from Schadule 2, e 21 . .« o o o 6 0 @ e @ o a s o= e 1,393
B AU 22 ard 23 THBWYOUL MMM EAN: oo i o s oo e diacls e e e e e 24 31,515
Payments 25 Federal income tax withhekd from: {\
and £ VRS« 5 v e R R %ﬁllh 27,318
Emm*hh b, el T i R S R s (250
¢ Other forms (see Instructions) .+"ﬁ'¥¢
=R iy,
d AddEnes 2Satwough25c .« « « o« 4 o s e i el ;ﬂ' .'; e .1.-: ......... 15d 27,318
26 2025 estimalec tax paymants and amount applhed from zuuqurn - ¥ ECEEEEEe 26
If you made esimated tax payments with your formar spousa "'3!}25 rﬁ
If you have a anter their S5h (see instruztions): i
qual ibieng ohille, ;
you may nead lo 27a Eamedincome credit (EIC) . . . . . . ... . _
aachSeh.EC. | b Clargy filing Schedule SE (ses instructions)
¢ If you do not want fo claim the EIC, ﬂﬁw
Additional child tax credit (ACTC) chedule a.m 1f ,nnu - do not want
1o claim the ACTC, check hare -+E¥-- JuE. et []] 28
29  American oppcriunity credil from Fun‘n H&a fire 8 ,-L._." .......... 29
30 Refundable ad3ption credit from Form 8838, Mot . ......... 30
N Amountfrom Schadule 3. I0e 18 + o + o s v v v e s a b8 b s s a e k3]
12 Add lines 27a, 28, 29, 30, m‘rdﬂ'F These are your total other payments and refundable credits - . | 32 o
33 Addlnes 254, 26, and 32. T R N I e 33 27,318
Refund 34 Ifne 33 is more than line!24 fsubtrad 24 from line 33. This is the amount you overpaid ceae | M 0
358 Amount of line 34 s refunded to you. If Form 8868 is attached, chack here . . . . . . [ | 3sa 0
Diect deposit? b Routing number c Type: El Checking [] Savings '
Sew insfructions
d Account 1z . 1%y | | | | |
36 Amount of i you amﬁ‘m-uhwurmnuummm g5 .25 | 38
ﬂl""
Amount 37 Sublfact ne £ 1lne_2‘1- This is the amount you owe.
You Owe Fﬂr details,on Fowiio payy go to www irs.gow/Payments or see instructions . . . . . . . .. . .. a7 4,246
38 Cslihated !uﬂniil?' {seinstrucions)  + v« s v o s s v s e s | 38 | 49
Third Party Do you want s allow angther person to discuss this return with the IRS? See insiructions. k] Yes. Complete below. [Ine
Designee ;ﬁ - :
9 -] a Phone Panzonal dentification
Jose ? Rubioc Jr na, 352-757-4297 number (PIN)
S|gr| juy, | declare that | have examined this retum and accomzanying schadulss and statements, and io the best of my knowledge and
HEI'E g, corect, and com lete, Daclaration of preparer (cther than tawpayer) i3 based on all information of which preparer fias any knowiedge.
Date Your occupation e S S ‘osyan anty
Jaint retuen? 07-10-2026 | CEO MEDICAL o
Sus stnuctions. T, 1588 signature. If a joint return, both must sign. Date Spouse's occupation mmim JOUl Spouts ar
Keep s copytor " et it gl et - P i igermty Tm]#ufxf.tfm.l
P 07-10-2026 | BANK MANAGER i )
nEne.  941-979-7001 Emal address  HUGHMGRAVITTEGMALL . COM
Praparor's signature Date PTIN Chock if;
Paid Jose M Rubio Jr 07-28-2026 | xxxxx3834 | [] serempioyed
Preparer peparesname  Jose M Rubio Jr Pheneno.  352-757-4297 .
Use Only  fims name Servitax Financial Services
Finm's address 731 E Miyers Blvd Unit 1
Mascotte, FL 34753 Fim's EIN_ 55-3218798
G0 o wew. s, QowiFonm 1040 far instruchions and the ltest nformatian, Form 1040 tz025)

EEA Int 16 FTF 0 FIP B84 Total due 4,406



Schedule 1 (Form 1040) 2025
[‘I’i‘r‘f’! [ Adjusiments to Income

Page 2

EOeEiOr OXPeNBEE G e e e e e e e e R R R 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FORMERAI o é it i e o T o o i e e S T T 0 i e e e 12
13  Health savings account daduction. Attach Form BBBS . . . . - . . v v v b v e m v v v e m e e v an 13 o
14  Moving expenses for marbers of the Armed Forces. Altach Form 3303 If claiming only storage fees i
weainstructions), chadkham@ [] - . -« c c v i vncvnsisiraiaasssimssnanasssas 14
18  Deductible part of self-err ploymenl tax. Attach Schedule SE . . . . . . . o oo v oo i i i i v 15 3g8
18 Self-employed SEP, SIMPLE, andcualified plans . . . . .« v o o i it it b et v e 16
17  Self-employed healthinsurancededuction . . . . v ottt i i i i b b v e s e e e 17
18  Penaltyon earlywithdramal of 8avirgs . - .« . ¢ o o o it i i i e e i e e e 18 65
10N ABGRYEIE i iveiniasbsisiElmBTinEiivieias B die i 19a
B RodponlEBEN . e vsinilewinions S smesvasaieesesss e :
¢ Date of original divorce or separalion agreement (see instructions).
20 |RA deduction. If you are married filng separately and lived apart from your spouse for the entire year
e wshodions). check BBm [ ] < -n i o invis o smame vas s s inen £ me e wins 20
21 Studentloan INerast deduction . - - & « o ¢ v i vs s e s s e s e e e h e e e e 21
22 . Fesariad Tor RN UBE o+ o v s o i mis o 6 nim mm o 0w w0 6 e 08 e R e e 22
T R s e D il 23
24  Other adjustments: o :
8 Jurydutypay (seeinstructions) . « « « + v v v v s v v m s a e 0w "r‘f"‘i
b Deductible expenses related to inccme reported on line 81 from the * i,
personal property engaged in for profit . . . J }h‘ % Ziﬁ
€ Montaxable amount of the value of Olympic and F‘aral'fmpl: madﬁ and US@C w
prize money repoted onfine8m . . . - . - oo i i a v . - ..-,r bt 24c
d Reforestation amordizationand expenses . . . ... .. 4% b . Ol 24d
e Repayment of supplemertal unemgloyment benefits undal;qtha Traﬁﬁcl uﬁ b
7 - - ‘1.;;- y - .,,;‘f‘.' ..... 24e
f Contributions to section 501(c)(18)(D) pensiog plans . . . G, ..., 24
g Contributions by certain chaplains to section 403(b) plans v . « . v . v« v ..  24g
h Attorney fees and court costs for actions nnwlgir'n certain u’hlawﬁ.ll
discrimination claims (see instructions) . . . & 5. .+ . : N
i Attorney fees and court costs you paid in connectBARII an sward from the
IRS for infarmation you provided th d the IRS detect tax law viclations 24i
J Housing deduction from Form 2555 LT T 24§
k Excess deductions of section 67(e % Schedule K- 1 [Furm 1047 ‘,i 24k
z Other adjusiments. List type aund
45' 24 :
25  Total other adjustments. 2 e 1| e RN 1 LSOl [ -
26  Add lines 11 through 23 &nd 2 are your adjustments to income. Erter here and on Form
1040, 1040-SR, %rTQ#UJH_gfllna_jg ............. B D AL T, 26 453
EFA \; Schedule 1 (Form 1040) 2025
"m'm. o
W,
i J__,?‘ 4
I@*, 3 )



SCHEDULE 2

OME No. 1545-0074

(Form 1040) Additional Taxes e
Deps ot I Attach to Form 1040, 1040-8R, or 1040-NR. 2025
Rl R Garire Go to www.irs.gov/Form1040 for Instructions and the latest information. mf“m 02
Name(s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal security number
HUGH M & LORI L GRAVITT IV m_
[Partl | Tax
1 Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . 1a
Repayment of new clean vehicle credit{s) transferred to a registered dealer I
from Schedule A (Form 8836), Part II. Attach Form 8936 and Schedule A (Fo'm
L T T T T T T A 1b
Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8938), Part IV, Attach Form 8936 and
Schiatule AFom BB i viisniuiv e s wes s e osiien is 1e
Recaplure of net EPE from Form 4255, line 2a, column () « - - - .+« -« 1d
Excessive payments (EPs) on gross EPE from Form 4255. Check applimhlg;%:
box and enter amount. See instructions. . 1
(i [0 Une1ta (i) [ Line 1c e b
(i) [] Line 1d (v[] Line2a «.......... ﬂﬂ'ﬂ’*‘: g “‘E,?
20% EP from Form 4255. Check agplicable box and enter amount, See h &
instructions b 3,3
i) [J] Line1a (i) [] Line 1c e ~u:,£f;i
(i) [] Line 1d (M Line2a ...... 8. .50 . |1¢
PR e
Other additions to tax (se2 instructions): A T A ;'I Ty
Addlines fathrough 1y . - . « o v v v v v ,"’r" ...... N PRI e e A ey 1z
v e
2 Alternative minimum tax. Aftach Form 6251 L.’. ...... #.}. ....................... 2
3 Addlines 1z and 2. Enter here and on Form 1 I‘l'.i«'gl'-l;.'i,-jl;lu,sf-'t or 1040-NR, lina 17 . . . . v v v v 3 0
Partil | Other Taxes — i
4  Seli-employment lax. Attzch Sched:lq-
1 [ 4361 2[] 4029 . 3 Gy 4 775
j S -
§ Social security and Medicare 19‘%&%!1 m%mw tip Income, Attach Form 4137 5
6 Uncollected social security and tak on wages. Attach Form 89198 . &
o K
T  Tolal additional social y & r:.are tax. AddlinesBandB . ... v vens vnnn T
8  Additional tax M‘JRAS ﬂ tax—fwnrad accounts. Attach Form 5329 if required.
Ifnntreqmmd;uhe -'f." o S S S — s N, 0Ol s 618
9 Household emplfﬁrb?t 1dm-. SR SRR st 4 %5 WA NET AT AR AT LD 252 8 R Ama 9
.- r.1 i ]
10 Resen.'ﬁi for ﬁnumﬂpsm .......................................... 10
1" Addlliﬁrg‘al Madk;ara;_ CAtach Form 8858 . . . . o . 0 ot e e e e e e e e e e e e e e e 1
12 Net huasﬁng;t ;nqﬁb‘nalax AEBEH POy BB o v cmimon s wm 12
13  Uncollected s{:ma! security and Medicare or RRTA tax on tips or group-term [ife insurance from Form
MV BRI oo oo e o s S e i o e e 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15  Interest on the deferred tax on gain from certain instaliment sales wilh a sales price over $150,000 15
16  Recapture of low-income housing cedit. Attach Form 8611« . . . v v v v v v v e i o v v 0 0 0 0 i s 16
{vontinued on page 2)

For Paperwork Reduction Act Notice, see your tax returm instructions,

EEA

Schedule 2 (Form 1040) 2025 Crealed 5825



f{:&m‘*%f ' Additional Credits and Payments

Department of the Treasury
Inamal Revenue Semvice

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs. gowForm 1040 for Instructions and the Btast Information.

OB Mo 15450074

2025

Adtmchméni
Seguence No. 03

Mame(s) shown on Form 1040, 1040-5H, cr 1040-NR
HUGH M & LORT L GRAVITT IV

Fll't I Nonrefundable Credits

Your soclal security number

1 Foreign tax credit. Attach Form 1116 irequirad . . . . . o« v i v i oot e h e e e 1
2 Credit for child and dependent care expensas from Form 2441, line 11, Attach Form 2441 . . . . .. 2 195
3 Educationcredits from Form 8883, INB 19 . . . ¢ v v i v i vt e et s m s e e 3
4  Retirement savings contr bulions credit, Attach Form 8880 . . . . . . o v o o v i i it v e e [
5a Residential clean energy credit from Form 5695, line15 . .. ... ....... ... ... ... 5a
b Energy efficient home improvemeni credit from Form 5695, line 32 . . . . . .. . v v i v na s 5b
6  Other nonrefundable credits: i
a General business credit. AttachForm 3800 . ... ...... ... ¢ccu.. Ga
b Credit for prioryear minimum tax. Attach Form 8801 .. ... ........ Bb
¢ Adoptioncredit. Atach Form 8830 . . . . . v v e v aw et s s wsnanas Be
d Credit for the elderly or disabled. Attach ScheduleR . ............. 6d
@ ReservedforRtune use - ... oo vnnssansnnrvorannens . | Ge
f Clean vehicle credit. Attach Form 8936 . . .................. o [ ef
g Morigage interest credit. Atlach Form B398 . . . . .o i v v i v e v w o uwean X L—g.  Bg
h  District of Columbia first-time homeauyer credit. Attach Form 8869 /4 e _*.‘5: Bh
| Qualified electric vehicle zredit. Attech Form 8834 . . . . . e M T
j  Alternative fuel vehicle refueling property credit. Attach Form 5911.; . '.“.\";,.n . | 8l
k Credit to holders of tax cradit bonds. Attach Form 8912 . . . A4 . .. ‘E.ll 6k
| Amount on Form 8978, line 14. See instructions . . ... . . .”’L. ool . | 6l
m Credit for previously owned clean vzhicles. Attach Form 3935 "\ o *1}; .| Bm
z Other nonrefundable credits. List tyae and amount: & -{,-I “-"L*"
k,!!. — - ._..;.!.__}; 6z 2
7 Total other nonrefundable credits. Add lines 'Eh ihrnugh Bz* T i ey ¥
a Add fines 1 through 4, 5a_5b, and 7. Enter heré and on Forin 1040, 1040-SF, or 1040-NR. line20 . . |8 195
rtil]  Other Payments and Refundable E% 37
Net premium tax credit. Attach Form BQﬁZ s RS 5 5 0.5 e o i e B 8 B 9
1IJ Amount paid with request for exten hg»f Te [moe MSPUCHONE) oovonvm s mnmn b swr e e 10
11 Excass social security and tier 1 RF‘T fthheld . . . . oo e e e 1
12  Credit for federal tax on fuels. Atta orm% ............................. 12
13 Other payments or refuncable cre
& Form2439 . ... .00 "' 13a
b Section 1341 credit for I"Eﬂﬂjl'ﬂ'lﬂﬂgﬁf amuunta included in income from earlier
=T |- B e - e 13b
¢ Met elective payment alqt‘.hurl. Unt from Form 3800, Part Ill, line 3, column (j) [13¢c
d Deferred amount of net liability (see instruchions) . . . v+ .. v ... 13d
z  Other refmdaplg crédmtsfee’ilnsfrumms}
.
A i, t 4 13z
14  Total ‘@ payments o %ndabh credits. Add lines 13athrough 13z o o v v v v v v e v v w0 u s 14
15  Add| Q!hrnrugﬁffi ard 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, Ima M v |18 ]

For Plpnrwnri'l‘hd.lnﬂon Mﬂmin. see your tax return Instructions.

EEA
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SCHEDULE A

Itemized Deductions

ONEB Mo. 1545-D074

(Form 1040) Attach to Form 1040 or 1040-SR. 202“
Dapartmant of tha Treasury 30 to www.irs. gow'ScheduleA for instructions and the latest information. ARsitvoant

Intetrsl Reverue Service | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, Sequence Mo, 07
Memia{s) ahown on Form 1040 or 1040-5R Your social security number

HUGH M & LORT L GRAVITT IV

Medical Caution: Do not include expenses reimbursed or paid by others,
and 1 Medical and Jental expetses (see instructions) .-+« -« « 4 v 0 v . s 1
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses BB i b el I
3 Multiphy line 2 by 7.5% (C.O7S) .+« « « o+« s o e 3
4 Sublraci line 3 from fine 1, ITInanMmanIna*lmtuf-ﬂ- ..... R R 4
Taxes You 5 State and local taxes (SALT),
Paid a  Stale and local income laxes or general sales taxes. You may
include eithe - income taxes or general aales faxes on ling 5a, :
but not bath. If you edect to Include general sales faxes instead i
of incoma tazes, check 1EBOK « « « & v o v o v v o o v v oo Kkl | 5a 1,885
b Stiate and local real esiaie taces (see instructiona)] . -« ¢ & ¢ 0 0 s s b 3,81
¢ Stale and local personal propefytaxes . . . . . . s e s e e . s Sc
d AddInee5athroughBe .« « v = s s v o v s s 0 s s 6 m o os 1 5d 5,701
@  Enterthe smalier of line 5d or $4.0,000 ($20,000 if married fiing 1-:-%‘
separately), f Form 1040 or 1040-5R, line 11b is more than $500,000 ‘«i}-
($250,000 if marmied filing separately), or if you completed Form 2
Form 4583, or excluded income from Puerto Rico, see instructions "E’j."'.',':l- 6o 5,701
8  Other taxes. List type and amount BT
W
i B ¥ [
7  AddinesSeandf - ... .00 .. ey, TR 5,701
Interest 8 Homa morigage interest and points. If you didn't uge'all of yﬁﬁk ™
You Paid home morgage loan(s) fo buy, build, or n;gmu m home, seg »
il instructions and check this box 3. L .-at.,pt,'—"l PR i
mﬂmﬂru 8 Home morigage inlerest and points ﬁnmﬂ fo yuu an Furm
st 1098, See instructions Ifimited .+ &s « « « « o ._..‘,. R Ba 24,343
b Home mortgage interest not rt:ll:u:mrlla-r.!":'Il ou on For 4098, See
Instructions r limited. If paid to the person fio 10 you
bought the hame, see inafructions and show that person's i
name, identitying na., ani’gggss .................. Bb
S Jq‘_._ E
s L.‘ht'?':l-. S
ET q|,-\;"_.3+_‘ o
¢ Points not ru:m“!ncttélgpl.l on Form1098. See instructions for :
BESTINTUIOE = v o R o s i S S e Bo
d  Resenved fnr.fulum use B . v i &d
] Acldlln&nﬂﬂl'ru@hﬂl:x T T e R Be 24,342
8 InveSiment ntefest F-.u;ch Form #Bﬁ?ﬂ'mquled See instructions . . | 9 :
1n muﬂﬁuamhm A L & R R 10 24,342
Gifts to %ﬂhmﬁ Ifjrm.lmudu nnygm of $250 or more,
chﬂ"“‘! S o — 11 6,395
md" g “? 'Dther I.haﬂ’lrft:ash or chack. If you made any giff of %250 or
gl m banefil for i, mare, mmmmhum You must attach Form 8283 if over 500 il 12
sen nsruclions ' -
!:a:r-,rpfgrtn:mpmr-,rea ............... el [
Lii‘; Rl ey b g T R P L 14 6,395
Casuatty and 15 sually anc thell loss(es) from a federally declared disasler (cther than net qualified ’
Theft Losses disaster loss3s). Aftach Form 4684 and entar the amount from line 18 of that form., See
MSUCHoNS .« « .+ .+ . . R T 16
Other 16 Other - from Est in instructions. List 'q.rpa and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount
Itemized ON FOMM 1040 0r 1080-BR,INE 128 + o v « « & & + oo s s o 5o ¢ oot aousonsossss 17 36,438
Deductions 44 If you elect fo itemize deductions even though they ane less than your standard I
o B NI 5 S S R N T e T ]

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

EEA

Schedule A (Form 1040) 2025 Created 1120025



ﬁﬁﬂﬁ}c Profit or Loss From Business OB No. 15450074
{Sole Proprietorship) 2025
I of the Treasury Aftac h to Form 1040, 1040-3R, 1040-55, 1040-NR, or 1041; partnerships must genarally filo Form 1065, PO
imhernal Revenus Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Seqoence Mo, 08
Name of proprieior Soclal security number (S5N)
HUOGH M GRAVITT IV XXX -
A Principal business or profession, including sroduct or service (see instructions) B Enter code lrom instruetions
MEDICAL OFFICE COMSULTING 541600
Cc Business namea. If no separate business name, leave biank. D Employer 1D rnumber [EIN] (o0 e}
H23 PERFORMANCE GROUP LLZ 39-32450632
E Business address (including suite or roem 90.) 2281 GLADIOLUS LN
City, town or poet office, state, and ZIP code MASCOTTE, FL 34753
F  Accounting method: 1) klcash (20 [ accrual  (3) [] Other (spacity)
G D you "materially participaie” in the operstion of this business during 20257 If "No * see Instructions for imiton losses . . . . b Yes | | Mo
H If you started or acquired this business durng 2025, check herg - o .« & @ & ¢« @ o 0 @ 2 s & 8 s 2 6 o & & o ¢ & 0 & o 4 s
I Did you make any payments in 2025 that would regquire you to file Form{s) 10997 See instruclions - « - - « « = = = o o - . . []ves [l Ne
J  If*Yes,” did you or will you file required Fomm{s) 10987 « « « v v v v vt v i u e s aareasannasess [1Y¥es [INe
"Part] | Income
1 Gross receipts or sales. See instructions fer line 1 and check the box if this income was reported fo you on
Form W-2 and the "Statutory employee” bax on that form was checked . . . / 1) 8,680
2 Refunsandallowances . . . o v v v e i i s e v e e e e e e e s 2 0
3 Swblmctmedfromlne ] « « s« o0 ¢ 0 s 0 0 b v s e b s s me e Y - 3 8,680
4 Costofgoodssold(fromined?) . . o v« o v o v v o v e we v cawvens iy I“'; s EEE 4
5 Gross profit Sublract line 4 from line 3 . . . . . . . R iy 5 8,680
€ Ofher income, including federa and stale ¢ asoline or fuel tax m-dn or refund me nii‘ruu.mz} B
T urminmmﬁddﬂmaﬁwﬁ TR IR T :‘.-.a. e P i n T 8,680
[Partll| Expenses. Enter expenses for business use of your home nnliy TTE)
& Adverlsing - ... ... B 48 Qlflcu b@eusa (see insiructions) . 18 1,350
8 Carand truck cxpenses :I;‘Iﬂ Péi;[.lnnn arld.pmﬂl-ah.arlng plans . | 18 i
(see instructions) . . ... | @ aay @, Raft or lease (see Instructions)
10 Commissions andfees . . | 10 'T 2 ¥ehicies, machinery, and equipment . | 20a
M Contract labor (see instructions)) 11 Other business property . -« . | 20b
12 Depletion -+ .- v 0n . 12 Repairs and maintenance « « « . 21
13 I.'.!&pmdallnn and section 179 Supplies (not ncluded in Part 1) . 22 =
e u‘;"g:m‘; f&": Taxes and licenses - « + » « - - 23
instructiong)y -+ - v v ox o . 13 Trawvel and meals:
14  Employee beneft programs Travel « v a0 wnwaus ¢+ | 24a
{other than on Ene 19) P 14 | . Deductible meals (see instructions) | 24b
16  Insurance (other than health) | 15 |0 T e - 25 5
16  Interest (see instructions): b VWages (less employment credits) 26
a Morigage (paid 1o banks, etc.) | 16a ks S, Enengy efficient commercial bidgs Z7a
b Othar « - « + « » . R ._J,-?ﬂh: v _"T,a deduction (attach Form 7205) . .
17 Legal and professional serv 1?"1 by 649 b Other expenses (from line 48) . | 27h 450
8 Tﬂhluplmﬂhﬂﬁ'ﬁa_ 'Trhual't.'aam&n!rmm Add lines & through 27h e R R 28 2,449
28 Tentative profit afifloss). S I oM ine 7 » « + cove v vroinrnonasaronvanas | 29 6,231
30 Expenses for busiiegsuse ur home. Do not report these expenses elsewnere. Altach Form 8329
uniess usi hezimpiined raemc-ﬂ* See instructions.
Simpl method ﬂllr; unﬁ!: Enter the toial square footage of (a) your homa: 2,140
and {h} pnrln-fjrm.r e Lsed for bus ness: - 150 . Lise the Simpliied
Method heet in ﬁ} nstructions to figure the amount to enter on in@ 30 - + « - - « - - - oo .o . 0 750
31 Net profit Hlm:k.ﬁlﬁhau line 30 from | ne 29.
® fa profil enter on both Schedule 1 (Form 1040), Ene 3, and on Schedule SE, line 2. 11f you .
checked the box on line 1, see nstructions ) Estates and trusts, enter on Form 10441, line 3. g 31 5,481

#® |f & loss, you must go fo ine 32, -
32 i you have a losa, check the bax thal desaribes your investment in this activily. See instructions.
* |fyouchecked 32a, anter tha loss on both Schedule 1 (Form 1040), line 3, and on Schadula

§E, line 2. (if you checked the bax on fina 1, see the line 31 instructions.) Estates and fruse, enter on = 32a D Al inveatment is of risk,
Form 1041, line 3. 32b [] Some investment is not
* |f you checked 32b, vou must attach Form 6198, Your loss may be limited. 5 alrisk.

For Paparwork Reduction Act Notice, seo the soparate instructions. Sehudule C [Form 1080) 2028 Crealsd 47075

EEA



Schedule C (Form 1040) 2025 neprcas orrice consvrrine [N Page 2
Name(s) | 88N

HUGH M _GRAVITT IV -

Partlli] Cost of Goods Scld (see insfructicns)
a3 Melhod(s) used 1o

value closing inventory: a D Cost b D Lower of cost or markef c |:| Other (aliach avplanation)
34 Was there any change in determining quamnlas. costs, or valuations betwesn opening and closing Invemtorys

if "Yes," attach explanation P P R o i g P T e i T A E]‘I’IB DHI:
35 Inventory al beginning of year, If different from iasl years closing invenlory, altach explanation . . . . . . 35
36 Purchases |ess cost of items withdrawn for peraonal use . .« .« & 0 v o a0 v s o 0 a s AT 36

37  Costoflabor. Do notinclude any amounts paidloyourself .« « © o v o v v v v v v v v 0 v 000 w

38 Materizls and supplles T I T T T S e G S ow ek e ‘e 38 o
3B Othercosls . - - -« s ¢ v r s s b r e R R R T T T R T T T S T a9
40 AddBnes35lhrough38  « & o« s s 4 v s w v a o w r e e e e 5!-' 40
p L
M Avenloryslendofysar - o v s s s s p s e e d s E e e TR O TR 41
”_1_ G
'a“i‘:'-'?r"

42  Costof goods sold. Subiraci line 41 from line 40. Enter the result here and on fine. 4 . TR 42

Part Information on Your Vehicle. Complele this part only If you dre claim car or truck expenses on line 9 and
are not required tc file Form 4562 for this business. Bdh the 1nétuctsu s for line 13 to find out if you must file
Form 4562, T

PAER 2 "’{

43 When did you place vour vehicle in service for business purposes? Emunll'l.fda"lham e

44 Of the total number of miles you drove your vehicle d@ng 2025 nntuqﬂﬁ'mﬁﬁbqr of mikes you used your vehicle for:

a  Business b mm%@y (see Insl:r&@ma} ¢ Other

- :
45  \Was your vehicle available for personal use durlng nﬂ-dutyh&tmy -------------- . . [ Yes ] ne

e -‘:-'r

45 Doyou{orwurspoum}hamnnnﬁerummds}gauapramunalm? P E R R R E R N R T R e |:| Yeos ]j No

'l! i
4Ta -anuhamemdermhamruﬂwurﬁaam? 0 R 0 ] ves [ me
.."'m ‘!::.;.
H7Vos" I8 the ovidonco WrtBN? . B '+ < o v s e e e s s e s e e e s e N e e e s [] ves [] no
FFirt\fl Other Emmn.,dﬁﬁb}lwfh};smess expenses not inciuded on lines 8-27a, or line 3.
v -1
CELL PHONE $§75 Pﬂlw'l#’;um-ﬁ 450
. R -.*,-"' T ¥
TN “_: o
. i ¥ £ - SN, UL
P !"':'-E_-h. ¢
i y
F;'; .l'g.-:.l
{“!q&‘\ t:l
“fi!.g%_} 7
48 Total other expensas. Enterhers and on @@ 27D o @ &« o o o o 4 o 8 4 & 6 4 a8 6 & 5 o 8 4 8 s &8 | 48 450

EEA, Schedube U (Form 10:0) 2025



SCHEDULE SE

O848 No. 1545-0074

{Form 1040) Self-Employment Tax
Degarimaent of the Treastury Attach to Form 1040, 1040-8R, 1040-838, or 1040-NR. 2025
irbeenal Revenus Sanvios Go to www.irs.gov/ScheduleSE for Instructions and the latest information. S et 17
TEame of person with sell-empiyment INCOMe (&5 Bnown on Form 1040, 1040-SR, 1040-55, or 1040-NR} | Secial security number of person

HUGH M GRAVITT IV wih self-employment income  yye_ gt

[Part]| Self-Employment Tax

Note: If your only Income subject 1o self-employment lax is church employee income, see instructions for how to repart your income

and the definition of church employee Income.
A if you are a minksier, member of a refigious order, or Christian Sclence practiticner and you filed Form 4361, but you had

£400 or more of other net earnings from self-employment, check here and continue with Fari | SRR E e s e hE R e e D
Skip lines 1a and 1& if you use the farm optional method in Part 1. See Instructions
1a  Net farm proft or {loss) from Schedule F, | ne 34, and farm partnerships, Schedule K-1 (Fcm 1065),
box 14, CodeA  + 4 s i s v 0w s e T R I R | B L S G O (R T 1a
b If you received social security relirement wdlaa-hilll;.- benefits, enter the amount of Conservalion Reserve
Program payments included o1 Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, code AQ ib |I ]
Skio line 2 If you use the nonfarm opticnal methed in Par |l. See instructions.
2 Met profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for alher income to report or if you are & minisler or rrmmburnf a rnl.rgiuuu order - - . - - 2 5,481
3 Combinelines 1a, 1b.and 2 - - + = = = = + &+ o s 2 2 2 2 5 & o - B e s L e e 3 5,481
4 I line 3 & mora than zevo, multiply line 3 by 92.35% (0.9235). Otherwise, untarunuuntfr:m Ihua FE R EE bAoA E 4a 5,062
Note: If ine 4a & less than 3400 due to Conservation Reserve Program payments uﬁ’h}g .139 instructions.
b if you eleet one or both of the aptional methods, enter the total of lines 15 and 3 e - . 4b
€ Combine lines 4a and 4b. If less than $400, stop; you don't owe saﬂ—ampﬁnyﬁ‘aﬁf E;npﬁan. ﬁ
less than $400 and you had church employes income, enter 0- and confifile.  + +a' + + 5% + v v v v v n e | de 5,062
Sa  Enter your shurch employee ncome from Form W-2, See instructions for R 4 | W
definition of church empioyee NCOME  + + + + + s+ = v «x = s o8 i atele. o | S8
b Mutiply line Sa by 82,35% (0.£235). If lese than $100, enter 0- o1 « .+« s . . v, AR 5b _
€ Addinesdcand b v osos 0w wow s s w w0 e el o o T T e 8 5,062
T Maximum amount of combined wages and self- | numhgn amﬂn social sacurity tax ar
the B.2% porilen of the 7.65% raiload retirement ﬂla‘e }laxmzuzs, R T oo I 176,100
8a Total social security wages and tips (total of boxes 3 nid 7 on Form( ir'.r-z}
and raircad retirement (fier 1) compeansation. If S176, W:n;,nm Ihas i
8D hrough 10, and GO0 HRE 11 « « « = « = o o v o o o oo ..., 8a 160,893
b Unreported tips subject to soc al security Iﬁgﬂp{n Fomd4137. na10 « & « o ¢ & & 5 5 Bl
¢ Wages nﬂedmmﬂsmwmﬂmmﬁﬁﬁhﬂm el oowvws v e fc
d Addines Ba Bb, and8c . « . . - e .:\v.j_.-..‘.-._, ............. T e ST 160,893
2 Summcillneﬂdfrmthlfmurln;s antd[ U-Mrbandnnlmmandga.ullnnﬁ R R i T 9 15,207
10 hhhplyﬁm-mulbrnfﬂﬁmhuﬂbﬂlz-l%{Dﬂdj ............. R R wa (WD) 628
W AP OOy ZON DOU0) o - M oo awiee e ek e 6 e R bR 1 147
12 Self-employment tax. Add ing$ 10 @nd 1 1*Enter here and on Schedule 2 (Form 1040), Ine 4, or
Form 1040-58, Part I, fine 3/ . (& Gk - . .o i ia R R - 3 775
13 Deduction for unﬂhﬂn{:‘.‘}uﬁm nt tax.
Waltiply fine 12 By §0% (0, ;g} Enterhére and on Schodulo 1 (Form 1040), ‘ | '
ne1s ... .90, - 5 ,-_,L ............................ 13 188
For Paperwork Fiqﬂul:ibn .lul:l- ‘u , 868 YOUF tax return instructions. Schedule SE (Form 1040) 2025 Creatad &7/25
EEA 4 e
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on 2441 Child and Dependent Care Expenses

Departmeand of the Treasury

Attach to Form 1040, 1040-8R, or 1040-NR.

Intemal Revenue Seivice Go to www.irs.gowForm24471 for instructinns and the latest information.

D.Flﬁlln 1645-0074

2025

Aftachment
Senquence No 21

Neme(z) shown on reien

HUGH M & LORI L GRAVITT IV
A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately u

Your social security number

XXR -
nl e

reguirements listed in the instrucions under Marmied Persons Filing Separalely. If yod meet these recuirements, check this box . . |:|

B If you or your spouse was a studert or was disabled during 2025 and you're entering deemed hicome of $250 or §500 a month on
Farm 2441 based on the income rules listed in the instructions under Iif You or Your Spouse Waz a Student or Disabled, check this box o1 gk Al i D

[Part] | Persons or Organizations Who Provided the Care - You must complete this oart,

If you have more than three care providers, see the instructions and chack thisbox . .. . v v v v v v v v v oo [
(d) Was the :arr provider ym#r
5
1 (2} Care provider's () Address () kdontifying mumbar Fur:wnmzllgj:m :mﬁdMM fe) Amocunt paid
fame {numiber, streed, apt. no., city, stala. and ZIP code) (SSM or EN) ranmias bul not caycang cantars. (zo@ instruciions)
ses ngiructions)
1119 WILSON LAKE PAREWAY
GROVELAND, FL [] Yes &l No
CHERRY LAKE PREPF | 34736 99-5005385 975
i : [] Yes [ No
=t - A ':,. I."'-..g'l D Yes D ND
‘ .-'--*_-:.':l.'\-. 5 i
Did you receive No — t‘;omplmnnly Part il below.
dependent care benefils? Yeos — - Complete Part Il on page 2 next,

Caution: If the care provider is yaur household employee. you may owe anhyfnért taxes. For deta ls, see the Instructions for

Schedule H (Form 1040). If you incurred care expenses in 2025 but didn't pay them until 2026, or if you prepaid in 2025 for care to be
provided in 2026, don't include these expenses in column (d) of line 2 for 2&25 Seé the instructions.

Part Il|  Credit for Child and Dependent Gaﬁpurﬁig%_ y

Infarmation abuut your qualifying persor (s). If you more than fhree qualifying perscne, see the instructions and check this bax D
(&) Qualitying person's nama E:'* ;’J (i) Qualifying person's qﬂf,lch::mwr::‘wqm ngﬂm and paid
-a,;‘ }’ sodal secunty number | age 12 and was disabled. In 2025 for the perscn
v Lot Wil {see Instructions) listed in column (a)
HUGH mn::r___ . 975
i ™ E
3  Add the amounts in calurmn () of line 2. I!on‘t pmafﬁ‘aﬁré than $3,000 if you had one qualifying person
or 56,000 if you had two or more perwns Iiyduhjnplmad Part Ill, enter fhe amount fromBre 31 . . . . . . 3 975
4  Enter your earned income, Sca i,wmnnunn ............................. 4 163,709
5 If married filing jointly, enier our siﬁn't!;a s aarmned income (if you or your spo Jse was a student
or was disabled, see H'Iah}é } all others, enter the amount from line 4 . scomy e | 71,314
&  Enterthe amallﬂtufllngfﬁ # nrﬁ*‘ R T S BT i 975
7 Enter the amunt from Forim, 11040, 1040-SR, of 1040-NR, line 11 .. .. | 7| 241,496
8  Enteronline Eﬂ;ﬂdﬂhlﬁml amolnt shown below that applies to the a-'nuunt on line 7.
Ifline 7 is; . . If ling 7 is: I line T is:
f,BEi not mqawn Butnot  Decimal Biutnot  Decimal
Over ' over am s | Qver aver amount is | Over over amount is
G- 15,000 W s $25,000- 27,000 29 $37,000- 39 000 23
154 7000 rf 3 27,000- 29000 28 39.000- 41000 22 ﬂ- X. 20
17.000- S'W»s” 33 2€,000- 31,000 27 41,000 43000 2 TN [ A— J
19,000- 21,000 3z 31,000- 33,000 26 43,000- Noa limit 20
£1,000- 23.000 ¥ 32,000- 35,000 23
23,000- 25000 30 3%.000- 37,000 24
8a Multiply line & by the decimalamountonling 8 . . . . . . . . v i i s i e s e 9a 195
b If you paid 2024 expenses in 2025, complete Workshest A in the instructions. Enter the amount
from line 13 of the worksheet here, Otherwise, enter-0- online 9band gotoline9c . . . . . . . 9b N
¢ AddiinesSaand9bandantertheresult . . .. .. .ot ie il it ci i a e 9c 185
10 Tax liability imit. Enter the amount from tr e Credit Limit Worksheet in the instructions | 10 | 34,717
11 Credit for child and depandent care expenses. Enter the smaller of line 92 or line 10 hera and
of-Sohachile. S (Formy TOMDY, B2 5 @ o v e e i/ aii &k mh a o a s 8 & dm 6 s 4 sie a 1 195

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

EEA
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5329 Additional Taxes on Qualified Plans
Fom (Including IRAs) and Other Tax-Favored Accounts
Dapartrient of the Treasiiy Attach to Form 1040, 1040-SR. 1040-MR, or 1041.
Il Reavanie Sendos Goto mm.ﬁ’:._gcvﬂ-‘mmﬂﬂ for instructions and tho latest information.

OME No. 15450074

2025

Aftachmant
Secuence No. 29

Mame of ingividueal subject o additional tax. If mamed fling jointly, see Instructions.
HUGH M GRAVITT IV

Vour socla security number

boox - |

Home address (number and street), or PO, box if medl is ol delivered to youwr home Apl no. W ikis s an amended
Fill in Your Address Only return, check here 1]
if You Are Filing This City, town of post office, siate, and ZIP code. [f you have a fareign addness, also complete the spaces below. See instruchions.
Form by Itself and Not
With Your Tax Return Fore gn country name Foreign provinced'sss teloounty Foreign posial code

If vou only owe the additional 10% tax an the full amolnt of the early distribulions, you may be able 1o report this 1ax directly on

Schedule 2 (Form 1040), ling B, withowl fing Form 5329. See instructions.

LParti | Additional Tax on Early Distributions. Complete this part if you took  taxable distribution (other than a qualfied disaster
recovery distribution) bafiore you reached age 59% from a qualified retirement plan (including an IRA) o madified endowmen; eoniract
{unless you are reporting this tax directly on Schedule 2 (Form 1040} —see above). You may also have to complate this part ko indicate
that you qualfy for an e»ception to the additional fax on early distributions or for certain Roth IRA distributions. See instructions.

1 Early distribuflons includible in income (see Instructions). For Rioth IRA distrbutions, see irstractions .« . . .« . . . 1 2,681
Early distribitions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exceplio number from the instructionss ™ .+ .+« .« s By ¢ s i _2

3 Amount subject to addiional tax. Subtract fne 2 romline 1 - . . . o .0 . . L 4y 0w ;W, ----------- 3 2,681
Additional tax. Enler 10% (0.10) of line 3. Include this amounl on Schedule 2 iEwm 1n4m fine .B ....... 4 268
Caution: If any pari of the amaunt on line 3 was a distribution from a SIMPLE}IRA y&'uq;y ha-.ra 1:‘ .
include 25% of thal amount ar line 4 instead of 10%. See instructions. * "

Partll | Additional Tax on Certain Distributions From Education A‘E@pﬂh%d ABLE Accounts, Complete this part

if you included an amount in inzome, on Schedule 1 ;Fﬁrm A040); I[:je 8z, from a Coverdell education savings account
(ESA) or a qualified luition program (QTP), oron Smeddle 1 {Form ‘!Bgr:n line Bq, from an ABLE account.

§  Distrbutions inchuded in Income from a Coverdell ESA, a @TByor an}hﬂt.f ..............
6 Distributions inchuded on line £ that are not subject Iuﬂw addl'mmal ta\ﬂfﬂhmmmns] ------------
T Amount subject to additiona! tax. Subtract line 6 Trnnj e i A B s R e e e
Additional tax. Enter 10% (0. 0) of line 7. Include lh'flxqrmum an ?ﬂﬂdlﬂﬂ 2 (Form 1040y, ine 8 - - - - . .

-

v g0 5
—_ &
& T
. - 8

|Fill't _J Additional Tax on Excess Contributions Tradllldnnal IRAs. Complete this part if you contributed more to your
traditional IRAs (which include your traditional SEP'IRA's and traditional SIMPLE IRAs) for 2025 than is allowable or you

had an amount on line 17 of ycur 2024 Form 5320.

] Enter your excess conlributiuns from line * Eﬁf@ur 2024 Form 5329, See instructions. If 2ero, go to line 15 9
10 If wour traditional 1RA contribut ons for E{Ia.nm leas | tharyour maximum

zllowable contribution, aeemsmqlunss’ﬁﬁﬁﬁﬁm R e wasinr s | 18
1 2025 traditional IRA distributions incliidéd n incom@(see nstructions) + + + + « + + + » « "
12 2025 distributions of prior year uxnass‘inégmlhulinm to traditional IRAS (see

NSrUClions) + - « « - . . f,'T'f":"'l'l:r ............ TSI I |
13 Add Enes 10, 11, and 12 ._’ ] . 4. B i T TR B T 13
14 Pricr year excess uﬁlﬂnbuﬂnm_-&lhhadﬂumfmm line 9.  zero or less, enter -0- e SR 14
1§  Excess confrib H{Mﬂhﬂtﬂﬂns}l..1.....““..-.................. 15
16  Tolal excess con aldand 1S .« cv s s s s s r R R R e e e s — 16
17 Add]ﬂarguil’Enlef ﬂﬂﬁl lhe:rrrullun[llnem or the value of your iraditional IR4s on December 31,

2025 t_l‘ﬁldlng 2025 contributons mada iy 2026), Include this amount on Schedule 2 (Form 1040), ine 8 - « . « + & 17

[PartIV]  Additional Tax on Excess Contributions to Roth IRAs, Complete this part if you contributed more to your Roth

IRAs (which i Jour Roth SEP IRAs and Roth SIMPLE IRAs) for 2025 than is allowable or you had an amount on line
25'6fyour 2024 Form 5329,

18 Enta:}ruwem%pﬁc-mnhutmm from line 24 of your 2024 Form 5329, See instructions. If sero. gotoline 23 . . . . . 18
13 If your Redh IRA contributions for 2025 are lesa than your maximum aliowable

contribution, see instructions. Otherwise, enter-0-  + = + « o s s o v 0 0 s 0 0 50 5 5 s 19
20 2025 distributions from your Rath IRAs (seeinstruclions) - « « « - « o & 0 v @ 2 s 2 ate 20
21 Addines 19and 20« « & o 4w w8 8 B w w8 0w w8 B A E R B B E R R A aE R E R R R B Rk Fa
22 Prior year excess contributions. Subtract line 21 from line 18. Wzemoor less, enler-0- & & & 4 & & 4 5 5 5 8 4 3 5 & a2
23 Excess contributions for 2025 (see instructions) « « s « ¢ 5 ¢ 5 5 55 s m e s s a0 s s s s s s w s E s 23
24 Total excess contributions. Addlines 22 and 23  « ¢ « v v o s v o v 0 v s B s e e E b s B E e E e e e s 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on Decamber 31, 2025

{inciuding 2025 cantributions Hade in 2025). Include this amount on Schedule 2 (Form 1040), ing 8« « @ o o @ 25

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

Form 5329 (2098) Created 611275



Farm 5329 (2006) HUGH M _GRAVITT IV pole

Page 2

Part ‘JJ Additional Tax on Excess Contributions to Coverdell ESAs. Complate this part if the contributions {o your
Coverdell ESAs for 2025 were more than is allowable or you had an amount on line 33 cf your 2024 Form 5329,

20
27

28
28
3
M
a2
k)

Enter the excess contributiong om ling 32 of your 2024 Form 5320, See instructions, If zeso, gotoline 31 « « « o - « 28
if the contribufions o your Coverdell ESAs for 2025 wiere less than the

maxirmum allowable contribution, see instrucions. Otherwise, enter -0~ . . . . . . . . . 27

2025 distributions from your Coverdall ESAs (sem ingtructions)  « « « « v o 2 0 @ v v v 28

P T I, o a i o gt e ) TV | B e e e B e L i e e e b L i 29
Prior year excess contributions. Sublract lire 20 from ine 28. IT2emo or bess, enlter -0~ « - & & o v v v v v v v v v s 30
Excess confributions for 2025 (see insfrucons} - « -« « & « & &+ & g T o AT G e e S|
Tolal axcaas contributiona. Add lines 30 amd 31 .« & & & @ v 0 0 v b s e s e s s e s s s m s e s oe s s s 32
Additional tax. Enter 6% (0.0€) of the smaller of line 32 o the value of your Coverdell ES4s on December 31, :
2025 {inchuding 2025 confributions made in 2026). Inciude this amount on Schedule 2 (Form 1040), line 8 Lnvls 11

\Part Vl]  Additiona! Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed

more to your Archer MSAs for 2025 than is allowable or you had an amount on line 41 of your 2024 Form 5329,
34  Enter the excess contributions ‘rom:ine 40 of your 2024 Form 5320. See instructions. If zeso, gotoline 38 . . . . . . 14
35 if the conbributions 1o your Archsr MSAs for 2028 are less than the maximum
allowable contribubion, see ingbuctions, Otherwise, enfer-0- . . . . . . & o o 0 v 2 0 & a5
36 2025 distributions from your Archer MSAs Fom Form 8853, in@ 8 . - .+ + -+« « o & s 16
BY ARG ERER B BIEIE o n v 5 v i 0 150, 5 0 B B L ononoa e a7
38 Prior year excess contributions Subtract line 37 from lne 34. If zem or lees, enler 0~ . X O BB R 5 R a8
39 Excess conbributions for 2025 (seemstructons) < + « s 5 s v s 0 0w 0 w6 os AN e .I'_'<'I1 ,,,,,,,,, i 29
40 Total excess conlributions, Add ines 38and 39 . . - - - . n i e h e e Rire . VRGP SPeN 40
41 Additional tax. Enter 6% (0 06 of the smallor of line 40 or the vekue of your Afcher m on ";':;
December 31, 2025 (including 2025 confritutions made in 2026). Include 'Ihﬁ,%mounl on| ﬁ:had
(R ABRTE BB, v o v s o 5 en vt o imn 4w sin i e o e T 41
Part VIl Additional Tax on Excess El:mm butions to Health Savin Anmgnu (HSAs). Complete this part if you
somenne on your behalf, or your employer contributga mn%nur H84s for 2025 than is allowable or you had an
amount on line 49 of your 2024 Form 5329, i h
42  Enter the excess contributions Tom ing 48 of your, 2011 orm 5229, If i’ul-'&. Hﬁn BT v e W 432 B
41 if the contributions to your HSAS for' 2025 are less 'll'!q { ma:lmun‘l‘% "j.
allowable contribution, see instuctions. Othervise, enter-0- « « . . 5'; e W 43
44 2025 distributions from your HEAs from Form 8288, e s st e | 44
45 Addlines43and44 . . .. ... SO T st S d R T
46 Prior year excess conirbulions. Subtract IInE d45fom line ¢2. fzemorless, enler=0- o o o v u v v v w e e 48
47 E;mssuunirltm=1.unarurzq:s:eﬁt;.m.nummmmi[uM e e e e e b e e e e s aw | T
48 Total excess cuntribulions, Add lines 46 and 47 A I I P I IR 48 -
49 Additioral tax. Enter 5% (0.061 of the gn Iwgfﬂne 48 or the value of your HSAs on Decamber 31, 2025
 (including 2025 contributions made i 2025). Inclide’this amount on Schedule 2 Form 1040), line 8 e s 49
Part Viil] Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE
account for 2025 wearé mare than is allowable.
50 Excess contrbutions for 2025 (see. m‘{mu}.gm; ................................. 50
§1  Additional tax. Erﬁ.e#ﬂ% (0. i pflhﬂ tﬂﬂilﬂruf ilne 50 or the value of your ABLE sccound on Decamber
31, 2025. lmlMﬂﬁthﬁﬂd‘[&dhlu?(anﬂTNﬂl line 8 e SR A AT 51
EEA _T-‘EH “EZ::_._ Form S329 (2029)
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5329 Additional Taxes on Qualified Plans OMB No. 1545-0074
o (I ncludlng IRAs) and Other Tax-Favored Accounts 2025
Dspactresnt of the Treasury Attach o Form 1040, 1040-2R, 1040-NR, or 1041. Alpctment
Interna Havone Serice Go to www.irs.gov/Form5320 for instructions and the latest information. Secuence No. 29
Manwo of individual subbect 10 adotiona tax. If mamed fir g jointly, 888 iastructions | Your seclal security number
pp— —_—

Horre address (nurnber and street), or PO, box if mail 12 net delivered 12 your home Apl o, R T
Fill In Your Addréss Only return, check here []
if You Are Flling This City. town or post sffice, stale, and ZIP code. If you have a foreign address, also complete the speces below. See instruchions.
Form by Itsalf and Not
With Your Tax Return Foregn ountry name Faoreign provinceistate/county Foraign postal codo

if you only owe the additional 10% tax on the full anount of the early distribufions, you may be able to report this tax d rectly on
Schedule 2 {Form 1040}, line B, without filing Form 5329, See Instruclions.
[Partl | Additional Tax on Early Distributions. Gompleta this part f you took 3 taxable distribution {other than a qualified disaster
recovery distribution) before you rezched age 53% from 2 qualified ratirermeant plan (including an IRA) or modified endowment condract
(uniess you are reporiing this tax directh on Schadule 2 (Form 1040)—see above). You may alsn have to comphete this part ©o indicate
1hat you qualify for an exception fo tae additional tax on early distributions or for cenain Roth IRA distributions. See instruclions.
1 Earf'_.,r distri butione includible in income (ses mamrﬂam] For Roth IRA distributions, see h;pgtrugllnna ........ | 4] . 3.8500
Early dlsrrfhlln'ﬂns nchuded on line 1 thal re not subject 1o the edditional lax (see lm-truf:tfwm
Enter the appropdiate exception number from the instructions: R -*._q, -------- 0w
3 Amcunt subject to additional ax. SubtractBne 2 fiomfine 1 - - - . - - . .. - ~!’.1§=.m Tty e 3 3,500
4 Additional tax. Enter 10% (0,10) of line 3 Include this amount on Schedule 2 {Fom 104!:::. ine 8 o 4 350
Caution: If any part of the amaunt an ling 3 was a distribution from a SINFLE‘.IRﬁ. pmmf, ha'm h ' il
include 25% of that amount on line 4 instead of 10%. See Instructions. i
[Farj_] Additional Tax on Certain Distributions From Education E&gunbﬁ and AEILE Accounts, Compiete this part
if you Included an amount in income, on Schedule 1 {Fni-m 1ﬂ~4lﬁ Aine Bz, from a Covercell education savings account
(ESA} or a qualified tuition program (QTP), or on sch’bdulu 1 EFprm "Iﬂﬂﬂ} lina Bq, from an ABLE account.

5  Distribubions included in incorr e from a Coverdel ESA, QTF{urmEBL R R 5
13 Distributions included on line 5 that are not subject ln{q;ya additional T‘Eﬂ uuc:lnna] -------------- G
7 Amounl subject to additional tax. SubtractEne Gfrom ina 5« o Wliie o @ b o o v s s e e e e e e e 7
L] Additional tax. Enier 10% (0.10) of Ine 7 Include 1:‘:4,1mmm on Ef}mlﬂ-ﬂ 2 (Form 1040), line 8 e R 8

|E.ilrfm] Additional Tax on Excess Contri huﬂonh%delﬂﬁnal IRAs. Complete this part if you contributed mare to your
traditional IRAs (which include your traditional SEP IRA's and traditiona’ SIMPLE IPAs) for 2025 than is allowable or you
had an amount on line 17 of your 2024 Form 5328.

9 Enter your excess contributiors from line 1ﬁni‘fm.g 2024 Form 5329, See instructions. It zero, gotoline 15 .« + . . | 9
10 Hyour traditional IRA contribuions for 2028.are le5s than your maximum

allowable contribution, see mﬂ.rudm:ﬁ{dhww.ﬂn‘rnr-ﬂ- bk |
" 2025 traditional Iﬁﬂdmm.i‘.m'mncmpd |nlnmi?‘if=ea melructions) « ¢« s vaa e | 10 3
12 2025 distributions of pror year B:I‘.ESE ﬁmmbu!h:na to tradiional IRAS (see

h!l!'uttlnl'la]l-+-+..4-.ri..p..-4”.+.. ..... e 12
I R R TR e P e P 13
14 Prior vear excess cmﬂnbuuum, Eiubtradine 13 from ine 8. fzero or legs_ enter-0- . . & o0 v s w s s 0w 14
15 Excess contributio Hur‘aﬂzs{mimtmcuum} o e R A S TR T R L i 15
16 Total excess 8. Hﬁiines BRI | o il oS i R i T ECN

i -}Emerht“H .ﬂ:rjl of the smaller of kne 16 or fhe value of wyour traditional IFAs on December 31
tifions made in 2026). Include this amount on Schedule 2 (Form 1040) line 8 . . . . . . 17

n Excess Centributions to Roth IRAs. Camplete this past if you coniributed more to your Roth
de your Roth SEP IRAs and Roth SIMPLE IRAs) for 2225 than Is allowable or you had an amount on line

M Form 5329.
18 Enter your excess contributiors from line 24 of your 2024 Form 5329, See Instructions. If 2ero, go o Ene 23 . . .+ . & 18
18 I wour Rotk IRA eontributions for 2025 are less than your maxiraum allowable
contripution, ase instrustions. Dtherwizse, amer-0- . .« - o« 2 o 5 0 0 00 5 5 0o . 18
20 2025 distributions from your Roth IRAs (see instrucfions) « « « « o 0 o 0 v o 0 0 0 0 s : 20
Fal Pl T B ) e e T TR e e e e e i e x|
2 Prior year excess contnbutions. Subiract lina 21 from fine 18. If 2ero or less, entar -0- .« .« « « o o 4 & S 22
23 Excens contributions for 2025 (see INSUOGHONS) & o v o v wih 6 s e mE e e e w e e e e e e s = n
24 Total excass contributions, AT EReS 22 and Z3 & + o « ¢ v v 5 5 s 5 w8 4 8 b d B 48 B A B B s § R & B 8 & B G 24
25 Additional tax. Enter 5% (0.03) of the smraller of ine 24 or the vaiue of your Roth IRAs a9 December 31, 2025
(including 2025 contributions made In 2026). Include this amount on Scheduie 2 (Fom 1C40), line B e a e e 25
For Privacy Act and Faperwork Rod iction Acl Netice, see your tax retumn instructicns. Famy 5329 (2025) Created &42125

EEA



Form 5328 12025) LORT 1, GRAVITT M Page 2
|PartV| Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2025 were more than is allowable or you had an amount on line 33 cf your 2024 Form 5329,

26 Enber the excess coniributions “rom line 32 of your 2024 Form 5320. See inafructions. If zeso, gotoline 31 . . . . . & I_H
21 Y *ha contrbutions to your Coverdall ESAs for 2025 were less than the

mmdmurn alliowabils contribution, see instructions. Othenwise, enter -0 . . - . « . -« & N
28 2025 distributions from your Coverdell ESAs Im imsfructiong) . v 4. i e s asal 28
28 Addines2Tand28 .. ... e R e e e T PR A S e 29
30  Prior year excess contributions. Subtract line 29 from line 26. Ifzero or less_enter-0- .« . .+ o o v v v hw v 0w i
31 Excess contributions for 2025 {388 INstruciong)  « « « « ¢ o 4w u il dd e e e d d s s e e a s e 3
32 Towmlsxceasconirbutiona Add Bness 30 anA 31 .« c 2 ¢ h s n s h s s b e s w s s w s e s s ks s e oe ia 32
33 Additional tax. Enter 8% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on December 31,

2025 (including 2025 conlribulions made in 2026}, Include this amount on Schadule 2 (Form 1040), lne 8 s e 33

[Part VI, Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed
more 1o your Archer MSAs for 2025 than is allowable or you had an amount on line 41 of your 2024 Ferm 5329.

34 Enter the excess contrbutions rom line 40 of your 2024 Form 5320, See inslructions, f 2ei0, gotoline 38 . . . . . . 34
35 I the contributions to your Archar M3As for 2025 are less than the maxdmum
alowsable confribution, see instructions. Otherwise enfer-0- . . . « « « = o = 0 0 = 0 & 35
36 2026 distribufions from your Archer M3As from Form 8853, ined .+ -« « ¢ 0 - ¢ 0 - s o 36
Al g R I I S e | 0T
38 Prior year excess contributions  Subtract line 37 from line 34 If zero or l2ss, enter-0- . f‘l-l."-l ....... o e as o
30  Excess confribufions for 2025 (see instructons)] - - « « « 0 v 0 f 0 e e s -"-"u':-,;a;.‘_:_"}‘:i',, -------- “oes 39
40 Tolal excess coniributions. Add fines 3Band 39 . . - o0 0 v e e e e e e - :‘:*"‘:‘;:':'.‘ ---------- 40

41 Additional tax, Enter 6% (0.08) of the smallor of line 40 or the value of your ?&W&M =
December 31, 2025 :_mclmlmg 2025 confritutions made in 2026). Include thig’ 'I{!""Ul'lt Dnéﬂ'ﬂdu]ﬂﬁi

e o e ,...; .............. 41
Part VIl  Additional Tax on Exms Centributions to HnrﬂxE is (HSAs). Complete this part if you,
someone on your behalf, or your employer mbu% for 2025 than is allowable or you had an
amount on line 49 of your 2024 Form 5329, .

ﬁnsm“ﬂmllnﬂq? B F B OB E N OF N BN R E 42

41  Enter the excess contributions rom line 48 of your 20
43 If the contributions to your HSAs for 2025 &re less maximum o
allowable contribution, see instructions. Ctherwise, 0 o |* eEa e 43

44 2025 distributions from your HSAs from Fo-m 8889, IMHG# . fs’f. TN E
*-

45  Add lines 43 and 44 T T B RS L SRR B o L 5 0 P T i g ] 48
46 Prior year excess contributions Subtract un’uaqﬁfmm ne 42. lr:em orless, enter-0- v 0 0w 0 a s e v 46
47 Emmcmthuhumfnrﬂiﬁ{saem:huﬁqrﬁ} R TR R TR S R F S S e e 47
48 Total excess contributions. Add lines 46 and 47 ey s+« v e e e e e e e 48

4%  Additional tax, Enter 6% (0.06) nttha n’malhr Bl line fﬂ or the value of your HS5As on December 31, .40@'!5
(including 2025 centributions rade in/202€). Incidgithis amount on Schedule 2 {Form 1040), ine & g 49

[Part VIll| Additional Tax on Excess Gentributions to an ABLE Account. Complete this part if contributions to your ABLE
account for 2025 Wﬂi"fﬁ lhﬂ s allowable,

50 Emnmntribl.ﬂmnufﬂr!ﬂifﬁﬂﬂ uns} .................... sesiaasnersaas | 8O}

51  Additional tax. EntérB% (0. ﬂd‘gﬁ sthlllar of line 50 or the value of your ABLE account on December
31.Eﬂihﬂﬂn%n.amﬂiﬂwm&hﬂtFunﬂIM},ilmE s e e e e e e A e s e e 51

EEA - ™ Form 53290 2025
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Farm 5329 {2025} HUGH M GRAVITT IV
!EIE Ei Additional Tax on Excess Accumulation in Qualified Retirement Plans (including |

if you did not receive the minimum required distribution from your gualifizd retirement plen.

XXX~
RAs). Com

Page 3

is pa

823 Minimum required distribution for 2025 from all quatified plans for which you received a dist-ibution of
the full amount of the axcess accumulalion during the correction windoew . - - - . - a e b

b Minimum required distribution for 2025 from afl otherplans - -« = & 2 0 0 0 0 v 0 0 s T R R

53a Amount distributed to you during 2025 from all qualified plans for which you received a distibution of

the full amound of the excess sccumulalion during the correction windew - - - - « - = -2« - . .

b Amount distributed 1o you during 2025 from allotherplans + « =+ + v o o v 5 2 0 v 5 5 5 s F
S4a Subtract ine 53a from lne 52a and multiply the resull by 10% (0.10). If 2ero or lasa, enter -0- LD
b Subtract line 53b from lne 52b and multiply the result by 25% (0.25). If zero or less, enter -1)- e

55  Add lines 54a and 54b. Include the total on Schedule 2 (Form 1040), fne 8, or Form 1041, Schedule
R P — 10 T e 0 0 ROV e 100 9

§3a

54a

54b

55

Sign Here Only I You |3 B e Comeiois Docawaiion f ropurer (ol I tpayec s e o i
Are Filing This Form

ry atnchmants, and ba h-h-tufrrqlhmmlllﬂll'nd
rladration o wiveh prapanar s oy kiowlodpe,

by Itself and Not With
Your Tax Return Your signature Date
| Preparer's signature Dae Chack |:| i PTIN
I L sell-e nployed
:-H PriniType praparer's name
reparer
Use Only | T name Firm's EIN
y Firm's address
Phone no.
EEA Form 5329 2025
tt.r' T,
. el
. N
] g 3
S, 'fv
i,
Sup, )
A



Form 5329 (2025) HUGH M GRAVITT IV XKK-XK Page 3
!EIE Ei Additional Tax on Excess Accumulation in Qualified Retirement Plans (including IRAs). Complete this part
if you did not receive the minimum required distribution from your gualifizd retirement plen.

823 Minimum required distribution for 2025 from all quatified plans for which you received a dist-ibution of
the full amount of the axcess accumulalion during the correction windoew . - - - . - W a b wm e e e 52a
B Minimum required distribution for 2025 from afl otherplans - . - - & o 0 0 0 0 0w e AT L ORI oL N (1 52b _
53a Amount distributed to you during 2025 from all qualified plans for which you received a distibution of
the full amound of the excess sccumulalion during the corection windewr - - - - « - - - - v v b na v S3a
b Amount distributed 1o you during 2025 from allotherplans - « - - -+« « v @ 5 0 v 5 2 5 s N 53b
S4a Subtract ine 53a from lne 52a and multiply the resull by 10% (0.10). If 2ero or lasa, enter -0- EEN 6w s 54a
b Subtract line 53k from Bne 520 and multiply the resull by 25% (0.25). If zero or less, enter -3 « =« 2 o 0 2 2 o o s 5db
5§  Add lines 54a and 54b. Include the total on Schedule 2 (Form 1040), Ene 8, or Form 1041, Schedute
B R oo A B B P ST B TS e o R e o B e S A 55

Unter pa mlios of | el [Pl | e arined fhi Ineiud| -:mrng—ﬂ aftnchmants, and bo Fro beat of my kikededge snd
ﬂ'}“ﬁ:‘ 1?‘:1::.':‘ You bl it iz iue, corme ll;'ud'mﬁuh D-ué:dnﬂnl mmr:rht:‘dw hrhlgupqr lllﬂr:l‘;dﬂﬂﬂ.l infofrvation :l":ﬁdh p'lr;.rl s vy kraval oy,
g orm
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Your Tax Return Your signature Dats .
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S'H PriniTyge preparers name
reparer
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Use ﬁll]‘ | Firm's address
Phona no,
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Form 5320 (2025) LORI L GRAVITT Page 3
|Elﬂ E Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this par
if you did not receive the minimum required distribution from your qualifizd retirement plan.
628 Minimum required distribution for 2025 from all quaified plans for which you recelved a distbution of
the: full amount of the axcess accumulation during the cormeclion window  « « <« @ v o o s @ v s v s e o 52a
b Minimum raguired distribullon for 2025 from allotherplans . . . o « & @ & & o @ 6 0 4 a s e s s a2 e m e 52b
§3a Amouni distributed to you during 2025 from all qualified plans for which you receied a distabution of
the full amount of the excess accumulation during the correction window - . . .« o« oo c i v v ol e e 53a
b Amount distributed to you during 2025 from alloharplans . . .« « v 4 v v o v s s s s e s s e s 53h
§4a Subiract line 53a from fine 52a and multiphy the result by 10% (0.10), If zero orless, enter 8- .« .« o v v v v . s 54a
b Subtract line 53b from line 52b and multiply the resull by 25% (0.25). If 2810 of less, enter -0- . . . o« o @ 0 o s Sdb
55  Add lines 54a and 54b. Include the tolal on Schedule 2 (Form 1040), line B, or Form 1041, Schedule
T L T T Rl S P S eV o 0 I PR RS 55
g Hore Ol 1 You | e R e T T T B
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Preparer's signatue Date Check L) if FTIN
; seif.employnd
Paid PrrdiType prepare:'s name p Y B i o ¥
E::p;r:!; Firm's name ¥ Eirm's EIN
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SCHEDULE 8812 Credits for Qualifying Children

QBB Mo, 154A-0074

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

Cepariment of the Teasury Attzchment

Internal Revenue Service So to www.irs.gov/Schedula8812 for instructions and the latest information. Sequence No. 47

Name(s) shown on neturn Yeour soclal securlty number

HUGH M & LORI L GRAVITT IV

F!I"t I | Child Tax Credit and Gredit for Other Dependents

Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR. . . .+ & & o o v o 0 o w o s s o s

Entar income from Puerto Rico that you excluded . .« o ¢ 2 v v v o i v v 0 v u s 2a

241,496

Enter the amounts from iines 45 and S0 of your Form 2555 < « o o v o 0 v 0 0 0 0 2b

Enter the amount from fne 15 of your Form4583 . . - & o v @ v o v v 0 a0 0 0 b e c

Add Enes 1 and 2d R e R R A SR R e e e E e e e
MNumber of gualifying children under age 17 with the required social security number P Il |

Add o 2athroigh 28 - & o 5 a5 va s a5 4w s R BT R R R e 2d

241,496

"""'hmn.nu-y

Multiply line 4 by ﬂ.;ﬂﬂ ..........................................
Mumber of other dependants, including ary qualifying children who are not under age
17 or who do not have the required social security number |, . . . . ... ... 0. 13

4,400

Caution; Do not include yoursalf, your spouse, or anyone who is not 2 U.S. citizen, U.S. n:a_lian-ﬁl:. or U.S. resident
alien. Also, do not include-anyane you included on line 4 b

Multiply line & by $500 “’:

L-- |

9  Enter the amount shown below for your fil ng status. B
« Married filing jintly-$400,000 }

+ Al other fiing statuses-$20¢ 000 AR . . j" ‘H’ R
10 Subtract five 9 from line 3. —

= I zero or less, enter 0-, .-.-"FI .

« If more than zero and not @ muliple of $1,000, enter the next

axample, if the result is $425, anter §1,000; if the resull is854:025, enter $2.000,8. 4 . ., . ... ...

M Multiply line 10by 5% (0.05) -« « v v v B v b e IR = o i o e A R

12 s the amount on line 8 mose 1an the amount an | 5'1? i T e A T s S A R e

[0 No. Stop here. You cannot take the child tax l, credit for utnhfdmndmla, or addiional child tax credit
il Yes. Subtract ine 11 from line 8. Enter the resull, -
13 Enter the amount from Credit Limit Workshoat & . . . :%:;_‘, 2.0 R e o R T
14 Enfer the smaller of fine 12 or ine 13. Thlrf?.ggur child tax credit and credit for other cependents weyoa
Enter this ameunt on Form 1040, 1040-5R, or 1040-NR, line 18,

e e o e gt et vana e R e
Add lines 5 and 7 r.I,,TI.ﬁ_

4,400

400,000

. 10

i@ M

12

4,400

2.5 13

14,522

14

4,400

If the amount on line 12 is more than the_ amou n‘ron Hﬂﬂ 14, you may be able o take the additional child tax credit an Form 1040,
1040-5R, or 1040-NR, fine 2§, mﬁﬂzﬁw Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR threugh line 26)

{also co Sl:hé'ﬂﬁh 3 (Form 1040}, line 11) before completing Part [I-A.
For Paperwork Reduction Act Hwﬁﬂw Mramm Instructions. Schedule 8812 (Form 1040) 2025 Created 7/30/24
EE# '._!lf _.-'1;? -':.
':; & i’} .;_}.-f )
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Pags &

Schedule 8812 (Form 1040} 2025 Hug# M & LORI L GRAVITT IV XXX -XX
[Partli-A] Additional Child Tax Credit for All Filers
Cautien: If you file Form 2655, you cannol claim fhe additional child tax credil.
15 Reservedforfulureuse . . « « o o 4 e V1 - AR B T e v T Ll 15
16a Subiract line 14 from lne 12. I zero, stop here; you cannol take the additional child taxeradt . . . . . . . . 162 1]
b Mumber of qualifying children inder age 17 with the required social security nimber: R ® 51,700
Enler the resull. If zero, stop here; you cannot claim the additional child tax credit R R N 16b
TIP: The number of children you use for this line is the same as the number of children you used for fine 4 i
17 Enterthesmallsrofine 1BacrBm 18D . . .« . o ¢ o v oo i v v v v e ot m w e s o 17
18a Eamed income (seainsiruclions) . « « o« o v o 2 v v s 0w s s s B g 18a
b MNontaxable combat pay (see instructions] .« .« . . . . . | 188 | ]
18 s the amount on ling 18a mane than $2 5007
[1 No. Leave line 19 blank and anter -0- on line 20,
D Yos. Subtract $2 500 from the amount on fine 18a. Enter the result. = « -+ « - . & 19
20 Multiply the amount on line 19 by 15% (0. 15) andenter the reSUl  + + o + o v o 8 % o 0 8 5 & o 5 5 ¢ o = = 5 s 20
Next. On line 16b, is the amount §5,100 o- more?
D No. If you are a bona fide resident ef Puerlo Rico, go to line 21, Otherwise, skip Parl 11-B and enler the
smaller of ine 17 or line 20 un line 27.
|:| Yes. |fline 20 is equal to or more than Ene 17, skip Pan II-B and enter the amount frnrn line 17 on line 27.
Otherwise, go to line 21.
E'PE'IFE'I_(:ertain Filers Who Have Three or Mors Qualifying Ehlldrqﬂlgh "Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Formiz) W- i" "fl."_'g:,ﬁL :’:,,
boxes 4 and 6. If mared filing jointly, include your spouse’s amounts with ymw,t.h ﬁ_i"*
your empioyer withheld or you paid Additicnal Medicare Tax or tier 1 RRTM? ar % ‘3@
if you are & bona fide resident of Puerta Rico, see instructions \ﬁ‘
22 Enfer the tolal of the amounts from Schedule 1 (Form 1040), line 15; Sl:hgdu
1040, line 5; Schedule 2 (Form 1040), ine 6; and Schedule 2 (Fun'q1 i 22
- T U B U —_—— ypi af}* 23 ;
24 1040and ., '
1040-8R fllers:  Enter the total of the amaunts from Form 1040 ar wﬁﬁﬁn 273,
and Schedue 3 (Form 1040), line 11 'i.::; }
1040-NR fllers: Enter the amount from Schedule a‘(@onn 1040), ling11. 24
25  Subfract Ene 24 from line 23, ¥ zero or loss, onter -0- "f-f.:iv.a s s gl c s s st as e a s 25
26 Enterthe larger of ine 20 0ring 25 « . . « . . .. . . e R 25
MNext, enter the smaller of line 17 or kne 28 on line 27.
‘"PartlI-C” Additional Child ~ax Credit.  _
27 This is your additional child tax cred %ﬁ.g" Wm on Form 1040, 1040-SR, or 1040-NR, line 28 . . . . | 27 | 0
EEA : y 4. Schedule B812 (Form 1040) 2028
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8889 Health Savings Accounts (HSAs) D ey
o 2025

o of the Treasury Attach to Form 1040, 1040-5R, or 1040-KR. Altachenont

IMemal Revenue Senvica Go to wyw.irs.govwForm8882 for instructions and the atest infermation. Sequence Na, 52
Mame{s? shown on Foom 1040, 1040-5R, i 1040-NR Soctal security numoer of HSA benefdclary,

¥ bath spoiees have HSAS, s instrucBons

HUGH M & LORI L GRAVITT IV xoc-xx JJ N

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

iFanI | HSA Contributions and Deduction. See the Instructions before complating this par. If you are filing jointly
and both you and your spouse each have separate H5As, completa a saparate Part | for each spouse.

1  Check the box to indicate your coverage under a high-deductible haalth plan (HDHP) during 2025,
O PR e S e i e A e R e e e G Self.only [x] Family
2 HSAconlributions you made for 2025 (or those made on your behalf), including those mace by the
unexiended due date of your tax return that were for 2025, Do not include employer contributions,
contributions through a cafeteria plan, or nllovers. See instructions e L P O AF A 2
3 Hyouwers under age 55 at the end of 2025 and, on the first day of every manth durrrg 2025, you
WErE, OF were considered, an eligible indivdual with the same coverage, enler 54,300 (8,550 for

« family coverage). All others, see the instruclions for the amount loenter . . . . . . R R R 3 8,550
4 Enter the amouni you and your employer coniributed to your Archer MSAs for 2025 lrmnﬂbgna:&aa

fnes 1 and 2. M you or your spouse had family coverage u‘tdermHﬂl-H"atanftmduri 5, also

include any amount contributed to your spouse’s Archer MSAs  + « - 0 v 0 0 s i .i-rn-;.&.ﬂ‘-!é.. .......... L)
5§  Subiraciline 4 from line 3. Hzeroorless, enler 0- .« « « « « < ¢ & v 0 o v« T e, T IR 5 8,550
&  Enter the amount from line 5, But if you ard vour spouse each ha-.-esepamq!-fSAs n"*had fam:}v

coverage under an HOHP at any time during 2025, see the instructions Fl:rﬁ_?umnunt ;mla: W raa e s B 8,550
7 Ifyou were age 55 or oider at “he end of 2025, married, and you or your a:[‘%q_ v coverage

under an HOHP st any tima during 2025, enter your addtional Wnﬂ;‘wmi_mrd' _immm].ons R 7
- % ‘%Jﬁ}‘%—++ "B 8,550
3  Employer contnbutions made 1o your H5As for 2025 v.l&iﬂ)' . e ;;:‘b‘ v oum e 9 538
10 Qualified HSA funding distribuiions  +  « « « = « siars =« ¢ =« 8% . .. ... | 10
1 Mdimgwm,.“,......,4.,@_...,.,;’;;"-5__ ....................... 1 538
12 Suhtrmlrhe'flrrmi'nﬂlIl’:err:u-rless.anta-ﬂ-'i..-"u------If'.*_-u--.H.“H.H.H.H. 12 B,012
13 HSA deduction (see nsiructicns) somace OIS S oo e ok e e |

[inrt iu HSA Distributions. fyou are dlng jointly and both » ‘you and your spouse each have separate HSAs, complale

a separate Part |l for each spo Jse,

14a  Total distributicns you received in 2025 I'mmu{I.HSAs (Bominstruclions) -« s s r s u s s s a s e 142 617

b Dstributions included on line 14a that you. ,jﬂ nother HSA. Alsa include any exzess
contributions (and the eamings on th 3 n'lﬂﬁuums}u Included on line 14a that ware

withdrawn by the due date of your . See | ":_"'an.u T 14b
G Subliactine 14D rOM Hne 14+ » SBBe + « + » s e e e ekt e e e ae e eareane . |THE 617
15 Qualfied medical expenses pafif Usiig Haﬁuhmbmm (568 INSIUCHONS) « + « + + v v v n b e w e 15 617
16 Taxable HSA rhmhuﬁurn §uhtr$finqt5 from ling 14c. If 2ere or less, enter -0-. Also, nclude this
amount in the total B Schedu o f:Fum: D) AL oo e ooin 56 & a0 sereeeees |18 0

ced o line 16 meet any of the Exceptions to the Additional 20%

e N N O B (]

17a  any of the db{‘%&'
Tax (see instructions),.ct
g 5). Enter 20% (0.20) of the distributions included on kre 16 thal
tax. Also, include this amount in the total on Schedule 2 - Form
EE Ay RIS A R B S B S S 17h
in come and @Hlﬁml Tax for Failure To Maintain HOHP Coverage. See the instructions before
nﬂg H'ljli' part. If you are filing jointly and both you and your spouse each have separate HSAs
~ comple anparata Part Il for each spouse, .
18 Laai—rmnﬂm TEIMS. " i i s e o S o 5 e o | O R S T T RTILE RCTTR T cle a 18

19 QuadPed HEARMENG IBUWIBUION & & woeo o v s w s e o o s 5 6 G 0 8 @ b W &8 1 e E e e B E e 19
20 Total income. Add lines 16 ard 19. Include this amount on Schedule 1 (Form 1040), Part |, ine 8F . . . =+« « .« & 20
21 Additional tax. Multipty line 2C by 10% (0.10). Include this amount in the total on Schedule 2 (Form

10400, Part ML Ve 100 o & 6 o v o b o m i i a e e W ow e 4 A e e e e e e e e 21

Eti_}r Paperwork Reduction Act Notice, see your tax return instructions. Foirn BBBY (2025 Created 32825
A



.. 8867 Paid Preparer's Due Diligence Checklist

Eamed income Cradit (EIC), Amernican Opporfunity Tax Cradit fAQTC],

{Riew. Novambiar 2024) Child Tar Credit fC TCJ fIMEJ'ﬁE Additional Chid Tax Credi r'ACTCJ' and

Credit for Other Dependents {ODC)), and Head of Household (HOH) Filing Stalus
Dapartrenc: of ti Treasury To be completed by preparer and filed with Form 1040, 1040-3R, 1040-NR, or 1040-55.
intrral Raveniss Seriico Go to www.irs.gowForm8867 for instructions aru:l the -Itllll information.

OMB No. 15450074

2025

Atiachment
Sequence No. 70

Taopayer name(s) shown on retum
HUGH M & LORI L GRAVITT 1V XXX~

Pregarar's name
Jose M Rubio Jr

e

Freparer tax identfication nurmber

T —

Taupayer identficaton number

Please check the appropriate box: for the credit(s) andfor HOH filing status claimed on the return and complete the related Parts |-\
for the benefit(s) claimed (check all that apply). [] eic k] ctociacTeiobe  [] AoTC [ HOH

1

2

Did you complete the retun based cn information for the applicable tax year provided by the taxpayar
orreasonaby obtainad DY YORT - - - v oo s hi s r s e e e e e n e
If credits are claimed on the retumn, did you complete the applicable EIC andfor CTC/ACTC/ODC
worksheets found in the Farm 1040, 1040-5R, 1040-NR, 1040-S8, or Schadule 8812 (Form 1040}
instructions, and/or the AOTC worksheet found in the Form B863 instructions or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? . .
Did you satisfy the knowledge requirement? To meet the knowledge raqmrnrmnt. you must do both of
the following.
« Interview the taxpayer, ask questions, and contemporaneously document the tanpayrar's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or Halu;lljbrj slatus.
= Review information lo dztermine that the taxpayer is eligible lo Blmm H'be ::redﬁ{l‘,l alndfnr HOH fihng
status and 1o figure the amount(s) of any cradit{s) . . ... . .0 - « “al « o o o ;
Did any information proviced by the taxpayer or a third party furul@i in pr&pﬂmg the {"eturn or
information reasonably knawn to you, appear to be incormrect, quiele of inconsistent? (If "Yes,"
answer quastions 4a and 4b. If "Neo," go to question 5.) e - -1-'%:;.“ ----------------
Did you make reasonable inquiries to determine the cormect, comping. and génsistent information?
Did you contemporaneously decument your inqmqg,;? {Dﬁ(thmantaﬁnn should include the questions
you asked, whom you asked, when you asked the Ini‘urmitﬁn {hat was provided, and the impact the
information had on your preparation of the rafu]'rl N e T e e T B W
Did you satisfy the record retention require To meet Iha record retention requirement, you must
keep a copy of your documentation ‘eferenced f-guestion'db, a copy of this Form 8867, a copy of any
applicable worksheet(s), & record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determing BHglbull‘t]I' for the credit{s) andfor HOH filing status or o figure
the amount(s) of the credii(s) ... ... s TR
List those documents provided b;r n!a;axpayrm' iFany, 1hat you relied on;

U

T

&ty

y -

Yes | No | N/A

N EEE

®(0 |0

Did you ask the tupa;rarhhaﬁm' m.fshe could provide documentation fo sut stantiate eligibilizy for the

credits) and.fqr HQH ﬂlung muﬁ and the amount(s) of any credit(s) claimed on the return if his/her

refum is sele nfnrauﬁ R A B30, T e R O N i

Du:l you tanpafer amr uf these credits were disallowed or reduced ir a previous year?

dlsaﬂ d or reduced, go to question Ta; if not, go to question 8.)

chl',r complate Bired recerlification FOrm 88627 . v v v v v v v a v i s e e e

If thﬂ yer is mg self-employment income, did you ask questions to prepare a comp ete and
ghedule Form RT3 B R

sl _E_I_'D
Ri0oi0

FurPap-Imurli Raﬁﬁlﬂiﬂli& MNotice, seo sepa-ate instructions.

EEA

Form 8867 (Rev. 11-2024)



Form 8867 (Rev 11-204) HUGH M & LORT L GRAVITT IV MH Pags 2
Partll | Due Diligence Questions for Returns Claiming EIC (If the refurn does nol claim EIC, go to Parf 11l

Ba Have you determined thet the taxpayer is eligible to claim the EIC for the number of qualitying children Yes | No | N/A
claimed, oris eligible to ¢ aim the E C without a qualifying child? (If the taxpeyer is claiming the EIC '

and does not have a qualifying child, gotoquestion 10.) . . . . . . . . . . ot i ittt o v e e n s [] (1
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer i

hassupported the child the entir@ WEar? . . v v ivn v o v as @ o iin v s o s oo caiinsanmins 1 ]
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the gualifying child of ‘ e

more than one person (liebreakerrales)? . . . . ... ...l e aeaaaaaaaa [1 []

Partlll, Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10 Have you determined that eash qualifying person for the CTCIACTCIODC is the taxpayer's dependent who i Yes | No | N/A
a citizen, national, orresidant of the Unied SIAIEET  « + 4 v v « v o v v s s s o v 0 n s o s sa s m s nnn o el ]

11 Did you explain lo the taxpayer thal hefshe may not claim the CTC/ACTC if the child has not lived with ! ,

the taxpayer for over half of the yezr, even if the taxpayer has supporied the child, unless the child's *
custodial parent has released a clam to exemption forthe child? . . . . .« v v vt i v v e v e e nen | &l | [ ] [
12  Did you explain fo the taspayer the rules about claiming the CTC/ACTCIODC for a child of divorced or

separaled parents (or parents who live apart), including any requirement to sttach a Form 8332 or similar
i A R P R T 11 1 19

[Part V] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, _gg io PartV.)
13 Did the taxpayer provide substantiztion for the credit, such as a Form 1088-— ﬁndm-r receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . ... ... L. R T O10
PartV' Due Diligence Questions for Claiming HOH (If the return does nut't:]‘a;m HOH fili ling status, go to Part V1)
14 Have you determined thet the taxpayer was unmarried or consldegﬂ unmanied on the last day of the tax year Yes | No

and provided more than half of the cost of keeping up a home fag‘thn year lcﬁ' a qualifying person? . . . . ... [] []
Part Vi Eligibility Certification &

You will have complied with all due diligence ruqmrer?mFﬁJﬁl:lamﬁlg the applicable credit{s) andfor HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the laxpayer, ask adequate que s,_mnﬁu%%urannnusrr document the taxpayer's responses on the retum or
in your netes, review adequate information‘to determine’ifthe'taxpayer is eligible to claim the eredit(s) and/or HOH filing
status and to figure the amouni(s) of the. uedlt{s} §

B. Complete this Form 8867 fnuthfully and nﬁgurat-al'f and Enmpiale the adions described in this checklist for any applicable
credit(s) claimed and HOH filing status, i :;.la;mad

C. Submit Form B8E7 i1 the manaer required:; ihtl

0. Keep all five of the “ollowing records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention

1. A copy of this Fom BEGT e
2. The applicable mrkshqat{s} nr ',raur mm worksheet(s) for any credit s) claimed.

3. Copies of any dmun‘nentq,%zmded by the taxpayer on which you ralked to determine the taxpayer's eligibility for the
credit(s) and’or I-D};'J.,,ﬁjjng tus and o figure the amount(s) of the credit{s).

4, s.t:'amrd of how, »ﬁﬁhan, ﬁnc&fmm whom the information used to prepare this form and the applicable worksheet(s) was
tﬂiﬂEq:ﬁ_ 1-'- y

&, Arecard of an dlhuual Efurmatmn you relied upon, including questions you asked and the taxpayer's responses, to
delﬂrm[‘t_g lhe ayriar's eligibility for the credit{s} and/or HOH filing status and to figure the amcunt(s) of the credit(s),

If you have not cc co l;nd ‘with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim in;IppI‘tcabh- credit or HOH filing status (see instructions for more information).

15 Do yau certify matﬁ_l}uf the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yos | No

?llll_;c"ilt ------------------------------------------ a8 & ® @ 4 E D

EEA 1L~f.__:;_‘-~ el Eorm 8867 (Rev. 11-2024)




Fom 8879 IRS e-file Signature Authorization

[Riews. Jaruary 2021] OMB Mo, 15450074
Department of the Treasury * ERD must obtain and retain completed Form 8879, 2025
Interns Ravenue Service P Goto wwars.gav.-'Fnrmﬂ?F for the latest irformation.

Submission |dentification Number (SID) ’

Taudroar s name Social security number

HUGH M GRAVITT IV I.‘.'.'Iuﬂ_

Spose’s namo £ pousa’s social securily number

LORI L GRAVITT XXX -

[Partl [ Tax Return Information - Tax Year Ending December 31, 2025 (Enler year you are authorizing.)
Enter whole dollars only on ines 1 through 5.
Note: Form 1040-55 filers use fire 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted groBSiNGOMB . &« & o 0 da s oo sm s e s s s oo s s s s a0 8 ns 0 s s s e s e 1 241,496
T R e e L i o ol P o s e e 2 E, 515
3 Federal Income tax withheld from Formis) W-2and Form{s) 1099 . . . . . ¢ v v v v i v v v o v v v o s 3 27,318
4 AMBUNEYSUI WER relinBE O P o s e v s e s R R A W S e 4

Amounwnunwe 5 4,246
[ Pnrt I Tax payer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penmhaa of perjury, | declare that | have examined a copy of the ncome lax refurn (nngrl:ul'ur amended) | am now authorlzing, and Lo the best of
iy krowiledge and belief, it is e, comedt, and complate, | further dedare that the amounts in Part | gbove are the amounts from the income Lax

relurn {original or amended) | am now authorizing. | consent to allow my Intermediate service prov dér, fransmitier, or electronic return ariginator (ERQ)
to sénd my return to the IRS and to receive fram the IRS (a) an acknowlcdgement of recaipt m rejaction of the transmission, (b} the reason
far any delay in processing the return or refund, and (c) the date of amy refund. If applicable, | & 8 LS. Treasury and s designated Financial

Agent to inltiate an ACH electronic funds withdrawal (direct debil) entry to the financia jnklﬂuhxa:cwm in the tax preparation sofiware for
payment of my federal taxes. owed on “his return andfor & payment of estimated tax, and the fi 1 insti to debit the entry to this account. This
autharization is t0 remain in full force end effect wriil | notify the U.S. Treasury Fin A.gent rring authorzation. To revoke (cancel) a
payment. | must contact the U.S, Treasury Financial Agent at 1-888-353-4537. Famu’gb requesls must b2 recelved no later than 2

business days prior to the payment (setfiement) date. | also authorize the financial insti 5 i‘i ved in the processing of the electranic payment of
taxes to receive confidential information necessary to answer inquiries and resoive 1ssues related ‘o the payment. | further acknowledge thal the
personal identification number (PIN) below i my ﬁgnntur& for the incoms taﬁt re.tum {hﬂﬁnal nnrpended} I am now authorizing and, i applicable, my
Electronic Funds Wilhdrawal Conseni.

i o e
CL s T

Taxpayer's PIN: check one box only y _", il npgi e
E | authorize _Servitax Financial g.wj,;-“ - to enter or genarate my PIN as my
ERD firm nama ] 4 , okt
signature on the income tax refurr (original or, amaﬂdadj il am now authoriz ng. don't enter all zaros

[] I will enter my PIN as mv signature on the income t;ri'ﬁurn {original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and ynur return is filed using the Practitioner PIN meathod. Tha ERC must complete Part Il
below.

Your signature » At Date »

a .
T
1,

Spouse’s PIN: check one box only ',

E | authorize Servitas:. ﬂg&n‘ﬁ%@ Services to enter or generate my PIN m___ as my
W ER Tirm name - Raits, Bt

,.
don't enter all zeros

signature on lhp Inmmlamfelum (original or amended) | am now authoriz ng.

D | will enter my. F‘IN;H‘ §lgnatﬁre on the income tax retum (original or amended) | am now authorizing. Check this box only
if you are an*aﬁ(igi.yuu wn PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l
helnw l-i"' o "qi’.E. -

J‘;.,

Spouse's mg?;tum » @& Date »
s | Practitioner PIN Method Returns Only - continue below

L
|Part Il | waﬂﬁp anc Authentication - Practitioner PIN Method Only

it 8 T T

ERO's EFIN/PIN, Eﬁ‘&r your six-digit EFIN followed by your five-digit self-selected PIN. mm_

Don't enter all zeros

| certify that the above numeric entry i my PIN, which |s my signature for the electronic ndividual ncome tax return (original or amended) | am now
authorized 1o fiie for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retumn in accordance w th the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-fle Providers of Individual Incomea Tax Returns.

ERO's srgnature » Jose M Rubio Jr Date > 07-28-2026
ERD Must Retain This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlc2, see your tax return instructions. Form 8379 {Rev. 01-2021}
FEA




Income Due Diligence

{This page is not filed with the return., It is for your reccrds only) 2025
“omei{s) oa shown on ratur Tan D M

HUGH M & LORI L GRAVITT IV m-u

Does ihe income appear to be sufficient to supporl the taxpayer and qualifying childmn?
if "No." some addional inquiries mightbe needed - « - « « = a5« . v s .....,,....,...,..+.+..+..1."t"a-a [:lHl:l

Taxpayers with self-employment income:

D Mot applicable

1. How long have you owned your business? «w s+ 187 YERR
Brief description of business . . - . .. .- .. MEDICAL OFFICE CONSULTIN
Vhera do YL conduct business? ol ] R « - HOME OFFICE, CLIENTS

2, What servicas do you perform? . . . . o .00 . CONSULTING
How much do you charge for these services? v+ + + VARTES

3. Approximately how many clients do you have? . . . . 1

How ofien de you provide services for each clieml? . . A NEEDED
-
4. What types of llems do you need to operate? . . . . . INTERNET, COMPUTER
How often are these items roplenished? . + « .« + & AS m -4,;-

5 Doyoutravelforbusness? [ElYes ] Mo How do you keep v ﬁ% %.um LoG
When and where do you have to travel for business?
T0 CLIENTS AS NEEDED

€. Can you provide arvy dncu‘narﬂal.m to substantiate your humneu" I o “h b

& Busness cards m onal F%u#l'lt& (f required)
['] Business stationary ralurr;,; aleslexc se, employment, eic.)
D Receipts or receipt book (with company header) & & D Adm‘ﬂ nnmpapn, fiyer, yellow pages, olo.)
Cither (st any cther documnentation you can provide 1o siibstantinte wﬁ'!ﬁu'mu;:
4 b i
"i"-_ . 4'._'
7. VWho maintains the business records? . - g e fﬁﬂ'g'&? >
B. Dﬂmumnlrﬂalnmpﬂmhhﬂnﬁngmmtmfnrptmlmdhumnmtmmmmr? L T R T TSR T S O T !Em DNU
a. |f"ves," whal form of reconds were pnmq%i i, o7

i
RECEIPTS, BANK STATEMENTS | H-

b. If"No. how do you differentiake W\wmﬁ?@d busness transachions ard monetay assets?

9. [ ne
Drl:l'ler I um_.l othar fi -. of cocumentatizn you can provide to suppor! your bugsiness):
b. I ‘Nu %
The amount
The amount ciaxparm?
10. Form 1099-NEC:
a. Do you have any Forms 1098-MEC fo support the income® . - -+ o - & o o v i s v s s s s v m s v m s m v s wsas +Ef‘r*aa DND
b. I not, is it re@sonable that the business tyoe would nol receive Form 1088-NEC?  « v s s s s s s v s s s s esasas - Yes [INo

00_MC.LD



Income Due Diligence
(This page I3 not filed with Ihe retum. It is for your recrds only.) 2025

HWemna;s) @ shown, on relum

HUGH M & LORI L GRAVITT IV

1. Ane the expenses consistent with the type of business? T e S R I Em Dm
12. Are the amounts of axpense reasonable? < .« v v i e n e e e s ek e s s e sl Ve [N
13, Are any expenses that are typical for this fype of DUSINESS MIBSINGT - = = = = = v s v v v v m e o s me s s o Oves Elno

14, If no (or low) oxpenses, why are they 8o low?

15. If high axpenses or a loss, why ara they so high?

18. If high expenses or & loss, how are you able 13 pey these expenses and keep this business open?

f_'.& ——— i

17. List any other information you can provide relaled 1o yvour business:

Yiowr sagrebure Daie mLinl wgn. Drile
PFaid praparars signaure [+E1
07-28-2026

g

L L,

Langged”

?yﬁ; i
4

; .

th

£0_NG Lba



Qualified Business Income Deduction
Simplified Computation

Attach to your tax return

o 8995

OMB No. 1545-0074

2025

Depatiment of the Treasury Atiechiment
nitarmial Rawams Samics G to wiww. irs. govForm 8985 for instructions and the |atest information. Becuancs No. BS
W] &) alown on falurm Your taxpayer identification number

HUGH M & LORI L GHAVITT IV

oo

Note: You can claim the qualified business income deduction only if you have qualided business income from a qualified trade or
businese, real estale investment 'rust dividends, publicly traded partnership income, or a domestic produclion activities deduction

passed through from an agriculfural or horticultural cooperative. See instructions.

Lise this form if your taxable ipcome, before your qualified business income deduction, is af or below $187,300 (§394,600 if married

filing joinlly), and you aren't 4 patron of an agriculfural or horticultural cooperalive.
|

] (a} Trede, business, or aggregation name {b) Taxpayar () Cuaiiied business
idmntfication numbar income or (iosa)
__i | Schadule C: H323 PERFORMANCE GROUP LLC 39-3245063 5,093
ii 'z .
T »
il - L
LT -\f“;,"-*-
v AR o n-i";
i‘: " ._: #_-1;
. i T i
Total qualified business incorre or (loss). Combine ines 1i through v, b 7
mﬂrm{n}-.””.”..H.““H..,,.,.”«Jéﬂs‘%x.- . 2 5,093
3 Qualified business net (loss) F:nybmnrdfmm the prior year .\j_. ‘owe ij . A 3 Il
4  Total qualifed hisinese incoma, Combine lines 2 am:i zern or mter -0 « <« . . 4 5,093
§ MMMmlmmmmummmmM.ﬂﬂﬂym4 ﬂ%[ﬂiﬂ-‘l.14';'-.-1.””....,.....,.” 5 1,019
&  Ouaified REIT dividends and publicly traced partner @p (PTP) incoftie,o (loss)
(seeinstructions) - - - -« - - 2000 a s ...,h”.“.j....,.,..,. 6 0|
7 Qualified REIT dividends and qualiied PTP {|oss) mr‘rih\u:wd fromthe prior
YEA -« e s n s e IS L T T |(
8 Total qualified REIT umm and PTP- In%ﬂmnhme lines € and 7. If zoro i
oriess antar-0- o+« ¢ v o 5 6 66 8 0w ud o R B S ST TS 8 ! i}
9 REIT and PTF component, M iliply line ;aﬁ‘mw ............................. ] I'n
10 Qualfied business income deduction bafere the: mitation. Add @S 5009 « + + v s v s v v ennneas | 10 1,019
11 Taxabie income before quakfied bu s incom @1 uction (see insiructions) seee | M 205,058
12 Enter your nel capital gain, if any, Innc?g%‘w any qualified dividends
{see instructions) ....'aw TR T 0
13 Subtrect fine 12 from fine 11K zerd or s anter-0- . .o a0 e A 13 205,059
14 |I'|Lm||l“lﬂ]hﬂ ’E@;’ Iﬂzm----|-+ﬂ=lnilruraurlhii*rhiihi-iv 14 _l.:.,ﬂ'.._g___
15 Qualified busi uin Erlnrthu smaker of line 10 or line 14. Alsa anter this amount on
Ihear:pind:nhlm Q:iunlmfudmns‘p ------------- R T O T 15 1,018
alifiéd Busi mﬂmm Combine lines 2 and 3. If greater than zero, enter 0- + « =« « o s v« » 16 | o)
d REIT :!rh‘h‘._i yand FTP (toss) carryforward, Combine linas 6 and 7, If greater than
T i B R T e B R 17 || 0)
i
Fapemoﬂmaductlnn Act Notice, see instructions Form 8995 (3025) Created 112125

Line 11 Enter your taxeble income figured befors any OBI deduction, computed as followa:

Form 1040 or 1040-8R, lira 1lla, 241,496
minue Form 1040 o= 1040-5R, Schedule 1-A, Line 38, ...... ]
minus Form 1040 o= 1040-ER, ling 138, .ceccarecnsannsssssnsnasn 36,438
Taxable incoma figurad before any QBI deduotion.....icessvecsss 205,058

BEEOEE W B E RS WA R RS EEEEE S B EEEEE



Department of the Treasury - inlermal Fevenue Senvice
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
(January 2017)

Thank you for parlicipating in IRS e-fik.

Taxpayer nama
HUGH M & LORT L GRAVITT IV

Taxpayer address (oplional)
2281 GLADIOLUS LN
MASCOTTE, FL 34753

1 D Your federal income tax retum for 2025 __‘was filed electronically wih the IRS Submission

Processing Center. The electronic filing services were provided by  Servitax Financial Services

2 D Your return wes accepted on using a Personnad identification I'I,Jmhnr (FiN) as your elecironic
signalure. You entered a PIN or authorized the Electronic Retum Originator (ERO) tom or generale a FIN
for you. The Submiszion ID assigned 1o your retum is i

Your retum was accepied on . Allow & 10 6 meka‘?ﬁ your return.
The Eamed Income Cred t or a dependent's exemplion on your retum rnif 03; dduetoa

.1-

O

child’s name and social security number mismatch.
4. D Your electronic funds withdrawal payment request was amptﬂd, fﬁl‘dw
5. D Your electronic funds wihdrawal payment request :‘E’m% qﬁessing Refer to the "Il You Owe Tax" section,
6. D Your Form 4868, Applicaton for Automatic Ewcle-rp n of Time w% LS. Individual Income Tax Retum, was

accepted cn Thﬂ ﬁubmi:smn I;Ir nslgmd te your exiension

- "u'_-:;-_j,rﬂm

DO NOT SEND A P&PER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WlLL ﬂELﬁ’f THE PROCESSING OF THE RETURN.

&
2

I"r. :'
LT i

llvclig;l d to Make a Change to Your Return

If you need to make a change or, rr&q}ﬂlg ll.l‘n ','nu filed electronically, you should send a Form 1040X, Amended LS.
Individual Income Tax Rafurn, to Jﬁﬁ nission Processing Center thal processes paper relums for your area. The

address is avalable al mw.r,fs gn.r’ &gpum call the IRS toll-free at 1-800-829-1040,
R‘ e - Ju:. “

&5 u. “~._ If You Need to Ask About Your Refund

i -
The IRS il Elad.fphm--tum Originater (ERQ) when your nefuin 's accepted, ususlly within 48 hours. f your
retumn was ot acoopted, 138 IRé'ﬁDl'lﬁEE your ERO of the rewsons for rejection. If it has bean more than three weeks

L re status. Exceplio If box 3 above is nhm:ed allow 4 to 6 weeks for processing of your
return. A notice will /88Nt to you advising of shanges to your return.

Also, you can call the TeleTax line a1 1-800-829-4477, for automated refund Information. You should have available the
first social securily number shown on your return, your filing status, and the exact smount of the refund you expect.
TeleTax gives you the date for maling or depesiting your refunc. You should receive your refund check within 30 days of
the date given by TeleTax, or wihi one week of that date, if you chose direct deposit, If you d3 not receive it by then, or if
TeleTax does not give your refund information call the Refund Holline at 1-800-B29-1854.

EEA wwwirs.gow Form 9325 (Rev. 1-2017)



The IRS uses refunds 1o cover overdie taxes and notifies you whe1 this oceurs. The Fiscal Service offsets refunds
trrough the Treasury Offsel Program lo cover past due child support, federal agency non-tax deble such as student loans
and siale income tax obligations. Fiscal Service s2nds you an offset notice IF it applies your refunc or part of your refund
1o non-tax dabis. If you have quastions about the affset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-30<-3107, if you have additional quastions.

If You Owe Tax
If your refumn has a balance due, you must pay the amount you owe by the prescribed due date. f you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is neeced. The credit card sendce providers will charge &
convenience fee based on ihe amoun: of taxes you are paying. The fees and the type of credit or Jebit cards amuﬁled
may vary batwean providers. You will be told the amount of the fee during the transaction and you will be given the option
to ither continue or end the transaction. For infornation on paying your taxes eleciranically, including by eredit or debit
card, go to www irs. gowie-pay.

If you are not paying elecironcally you may use Form 1040-V, Payrent Viouches, which you can o3tain from your
Electranéc Return Originator. If the IRS does not recelve your paymant by the prescribed due date you will receive a
notice that requests full payment of the tax due, plus penafties and interest. If you can not pay the amount in full, complete
Form B4ES, Instaliment Agreement Request. whica you may file slecironically. To epply for an instaliment agreement
oning, go lo wew.irs.gov. You may alss order Forrn 9465 by calling 1-800-TAX-FORM (1-800-820-3378). If approvec, the
IRS charges a vser fee to sel up an instaiment agreement,

o

If You Need %o Inquire About Your Electronic Funds wmlq!awal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal "ﬂ%i ere Is a change
to the bank sccount information included on your relurn, you should call this numbar to. as ad% d.payment, You
should have available the social security number of the first person listed on the tax ralt sment amount, and the
bank account number. Cancellation requests must be received no later than 11:58 UMLE.T. two it grﬂ prior io

the scheduled paymend date.

o e

Tax Refund Hnbt?ﬁ'-‘ F‘mgucb

Finaricial mstitutions offer a variety of financlal products to taxp {heir re 5. Cont-acts for financial
produicts are between you and the fmencial institution, The IRS is nat mnﬂawm contract If you have guestions
about tax rofund related produsts, contact your Electronic Return uriulﬁ_’g‘!m or the lender.

Imtmutinﬁif‘!gr_ﬁlq;ﬁnlc Return Originators

Line 2 - PIN Presence Indicator - Cherk box 2 If thellaxpayer entared a PIN or authorized the ERO to enter or generate
lye PIN for fhe taxpayer, and the Acknowledgemel ﬁ]n-%gﬂ Presence Indicator is & "Practitioner PIN," "Self-Selsct PIN®
of "Orilire Filer PIN." Form BE7S, IRS e-file Signa IIl:tlj1 is required if the ERC enters cr generates the PIM or
If the Practitioner PiN method s used. Use Fo %.‘:ﬂ 5. Individual Incoma Tax Transmittal for an IRS e-file
Return, to send required paper forms nr antniun listed next to the form check boxes [do not
send Forms W-2, W-2G, or 1099R). "}";_*

*5 jmﬁ;"i N -"r
Line ¥ - Exception Pml:ﬂlnmg Ehnﬁ‘.' ﬁmmhdﬂﬂm File Acceplance Code equa s "Exception." The
accaplance code Imllt-aleu i " prwimry rejecied and this subsequent subrission stil has invalid
data, " X

\ur'#

clgﬁﬁg uu‘hi Check box 4 if the taxpayer requested to use electronic funds withdrawa 1o
. and the ﬁﬂ:nmﬁ{sﬂgmm File Payment Ackrowledgement Literal finld equzis "Payment Reques!

: b ',u}ll

5 ¥

Line 5 - Paymeant ! afment Literal - Check box 5 if the taxpayer requesied to use electronk: funds withdrawa 1o
vy

pay the balance due, and the Acknowlzdgement File Payment Ackrowledgement Literal field does nol equal "Paymeni

Reguest Receied.” If box 5 is checked, inform the taxpayer that hefshe must pay by check, money order, debit cand, or
credit card.

Note: EROs can use the Acknowledgement File irformation, transiated by the transmitter, to complate Farm 9325

HUGH M & LORI L GRAVITT IV

EEA WSOV

Farm 0326 (Rev. 1-2017)



1040 Overflow Statement 2025
(This page is not filed with fhe return. It is for your recods only ) Page 1
Mamel s &8 S 0wn 0N ralam T Merrification Nusmbar
HUGH M & LORI L CGRAVITT IV x}:x—xx-

SCHEDULE C, LINE 1 - GROSS RECEIPTS

~DESCRIPTION AMOUNT
THE HEALTH COUNCIL s 7.500
TOTAL: _§ 7.200

SCHEDULE C, LINE 17 - LEGAL AND PROFESSIONAL SERVICES

_DESCRIPTION AMOUNT

_LEGAL ZOOM FILING FEES ===~ S 2735
FL_STATE FEES LZ5
RECGISTERED AGENT FEES . 249

" TOTAL: _&§ 649

Qi &
SCHEDULE A, LINE 11 - CASH BUTT . 60% LIMIT
_DESCRIPTION @ % 9 AMOUNT
A" 4 290
5105
TOTAL: & 6.395

WERFLOWILD




CONSENT TO USE OF TAX RETURN INFORMATION

For the purposes of this consent form "we," "us" and "our" mean
(Printed name of Tax Preparer) gose M mubic gr

Federal law requires this consent form be provided to you ("you" refers to each taxpayer, if more
than one). Unless authorized by law, we cannot use your tax return information for purposes other
than the preparation and filing of your tax return without your consent.

You are not required to compleze this form to engage our tax return preparation
services. If we obtain your signature on this form by conditioning our tax return
preparation services on your consent, your consent will not be valid. Your consent is
valid for the amount of lime that you specify. If you do not specify the duration of your
consent, your censent is valid for one year from the date of signature.

If you do not consent, then you may still have your tax return prepared and electronically
filed by us for a fee.

For your convenience, we have entered into arrangements with third parties to provide qualifying
taxpayers with the opportunity to apply for financial preducts (loan, electronic refund check or
electronic refund deposit). To determine whether these' producis may be available to you, we wil
need to use your 2025 tax return information by Hﬂﬂ[}-‘Zl it and calculating the amount of your
anticipated refund. If you would like us to use your . 2025 tax return information to determine
whether these products may be available to'you wh]le we are preparing your retumn, please sign
and date this consent to use your tax return rnfurmatlon

By signing below, you authorize us tn use the lnfo ‘mation you arovide to us during the preparation
of your 2025 tax return o determine whethar to present you wth the opportunity to apply for these
products. .

Printed Name of Taxpayer  wven mlgravirr 1v

Taxpayer Signature: F W ” | Date: 07-10-2026

Printed Name of Jornt '[axpayer ¥ LoBX 1 aRAvITE

Joint Taxpayer Slgngturq - Date: 07-10-2026

If you believe ynur laxv*return information has been disclosed or used improperly in a manner
unauthmzeri by law or without your permission, you may contact the Treasury Inspector
General for, Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta treas.gov

T216_UBE.LD



Federal Income Tax Withheld

(This page iz not filed with the return. It s for your secords onby ) 2025 PGO1
Mama{s} &8 shawn o reum Tan 1D Murebaor
HUGH M & LORI L GRAVITT IV _
Degcription Amourd
W2 = ADVENTHEALTH PRIMARY CAFE NET 17,474
W2 - CENTERWELL SENIOR PRIMAFY CARE 685
W2 = THE VILLAGES HEALTH SYSTEM LLC 1,863
W2 - ADDITION FIMAMCIAL — 1,396
W-2 Bubtotal 27,318
Total Withholdings 27,318

WITHEELD LD
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93948 [ von [1 correcten

PAYERS nama. street adcéress, oty or town, stziz ar prevines, 1 Gross dismbution O8O Me 15450110 Dls!rih“ﬂ“m me
country, ZIP or foreign postal code, and telephone no. Pensions, Annuities,
= Retirement or
ETANDARD INSURAMCE COMPRNY 3 3,520 2025 Profit-Sharing Plans,
23 Taxable ameunt IRAg, Insurance
100 BW GTH AVE Contracts, etc,
PORTLAND CR 57204 $ 3,500 Form 1098-R
2b  Teabls amount Teaal i
not determired [ distibuton [ Copy A
e — : z For
PAYER'S TIN RECIPIENT'S TIN 3 Capital gan fincludec in | 4 Federal income tax internal Raveitue
e g box 2a) 1 withheld :
a %[ g A . Service Center
93-0242990 xxx- $ $ | File with Form 10896.
RECIPIEENT'SE name 5 Employoe conribubo s’ 6§ Hetunrealized .
Designated Foth appreciation in For Privacy Act
comnbuticns or MASIOYArs aecurites ond Papenwork
LCRI L. SRAVITT insLrance pramiums Reduction Act
- b i ) § Nofice, see the
Stmet arld Ing 8gd, 1o 7 Distibul | g 2025 General
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W-2 Detail Listing
{Thia page is not filad with the roturn, 1 s for your records only)

2025

Mame g} an shrean an rtim

HUGH M & LORI L GRAVITT IV

Tax 0 Mumes

FEDERAL STATE
TiS Employer hame Gross WiH State Code Gross WiH
T| ADVENTHEALTH PRIMARY CARE NE 126,272 17,474
T| CENTERWELL SENIOR PRIMARY CA 9,630 58
T| THE VILLAGES HEALTH SYSTEM L 22,714 1,363
8| ADDITION FINANCIAL 71,314 7.29
-~ Taxpaver Totals 158,616
Spouse Totals 71,314 T.Hg
_Totals 229,930 27,31
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Computation of Regular Tax

(This page is not filed with the refurn. It s for your recards oniy.) 2025 _
Mamio]s] & shawr on rafusn T D Murnber
HUCH M & LORI L GRAVITT IV -
STATEMENT FOR LINE 16 OF FORM 1040
TAX RATE SCHEDULE FCR MARRIED FILING JOINT FILING STATUS
IF TAXABLE INCOME IS OF THE
BUT NOT % ON AMOUNT
OVER OVER PAY PLUS EXCESS OVER
0 23,850 0.00 10% 0
23,850 96,950 2,385.00 12% 23,850
96,950 206,700 11,157.00 22% 96,950
206,700 394,600 35,302.00 24% 206,700
394,600 501,080 80,398.00 32% 394,500
501,050 751,600 114,462.00 25% 501,050
751,600 3 202,154.50 ,'%?% 751,600
$11,157.00 4+ ((5204,032.00 - $96,950.00) = ﬁi&,ﬁ‘t} = §34,717
B &
TAX FROM TAX RATE SCHEDULE p b %:gm & 34,717

¥

$ 34,717 TAX COMPUTED USING o:at;‘.i% AV

FRE
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e "é’* ':
P Nt
& &
':-‘:._ "fﬁﬁ
N
RHRY ':

" i
5 LEB‘ﬁ% METHOD

TAK_COMP.LD



Credit Limit Worksheet
{Trispar is mot fibed with the retum. It is for your recods only)

2025

Muimeis) ez ahown on reluen
HUGH M & LORI L u_jlulﬂﬂ IV

Tax 1D Mumbaor

nx-n::-

1
r 8
3.
4
5

10
n.
12

13
14,

15.

b

REZSsad

=8

Amaunt from line 18 of Form 1040, 1040-SR, or 1040-NR minuz Schedule 3 fine gl . - . . . 1.
Foreign tax cregit emount from Schedule 3 (Form 1040), bnet o« o o v v v v v v v e v B
Subtract line 2 from line 1. If zero or less, enter -0-. Enter this amount on Form 2441, Ene 10

34,717
. 34,717
185
5. 14,522

Amout oM Form 2841, IET" & 5 5 5 5 5.8 8 4 % 5 5.8 8 6 % 88 45 4 b 5 Bon 4 88 F e 4.
Subtract line 4 from line 3. If 2ero or less, enter -0-. Enter this amount on

Bl BBl  ooccoso6 mmonm e S e e R R R ER R A
AmounifromSchedule R, e 22 . . ¢ . o v v v v v e b s s s e e e s B.
Enter emount from FOrm BBE2. fine 1B«  « « ¢ ¢ ¢ = s 5 4 + = 5 = « r

Sublract line 6 from line 5. |f zevo or less, enter-0- . . . . . . ... L 34,523
Enter the smaller of line 7 or line 8. Nonrefundable lifefime

foming el s s v v n s m e m R e e e 8. )

Enter amount from Form 8883. e 8 . « - « ¢« v v v v o v 0w n s 10.

Sublract Iine 9 from line 8. |f ze90 of less, enter-0- . . . . . . . . . . 1. 34,522
Enter the emaller of ine 10 or ne 11. Nonrefundable American

Cpportunitycredl - & < v 2 s v v e v nm s s nae s 1d "E‘

Add line 8 and line 12. Enter this ammount on Form 8863, line18 . . . . mr
Subtract line 13 from line 8. If zero or less, entor -0-. Entar this amount on an‘li‘

8880, line 11 R TR T R AT R R T

wlﬁmmeﬂ"m"ﬁ "] o 0 B @ B BB @ W oW ow 'H
Subtract line 15 from line 14, fzero or less, enter -0-, Enter thhumn{‘ﬁ] Form ﬂ

T Ty e W - -
Amount from Form 5695, 1ine 32  « v 4 v 0 v v ve b .._._;.;."-*.“’-}’a'f:;....qﬁ X
L T S . J.VQZ
Feserved  «vv o bowes e S LKy - W f ...... 19,

Subtract ime 17 from 16, If zem or less, enter -0-, Entﬁr this amuwﬂunanﬁ‘l‘E%E line 17
muﬂtﬁﬂmemaaaﬁ'm1-} & B B B ¥ OB A B # tlili'lil\;:-llli'l-litlil ;1.

Subtract line 21 frora line 20. If zero or less, enter Emat this unt on Form

BT . o0 oy ey e s« ol S
Amaunt from Form 8936, ine 13 .« . . . . . . . 23.
Amount from line 19 of Farm 1040, 1040- SEQ&M MR, or amount from ling 14 of Credit

Limit Worksheet B (Form B812), rfpraanntn L I 24,
Subtract lines 23 and 24 from line 22. II:_.'unI: or les! rql'_l&ur «0-. Enter this amount

P

ﬂﬂFﬂl’mEEﬂi,“mE |-+++|l-i,.q-|i"l'_-uq-i.:-ll+||--|---|||-|--|-+-|-

13, ' 0

14, 34,522

16, 34,522

18.
20. 34,522
22, 3‘153??

8,400

25, 30,122

CRED_LMTLD

26. Amount from Form 8396, line 8 f‘%\\% 26,
27. Subiract line 26 from line 25, Ifmn enter -0- R A S e i N 27. 30,132
28, Amount from Form 8839, line 14 % 28,
79. Enter the smaller of ine 27 af five 28, Entéi this amount on Form 8839, lines 15and 16 . . 29.
J0. Subtract line 29 I'nﬂ%’tlnu 2 'h,_ o onljes s, enter -0-. Enter this amount on Form
8858, ling 2 m‘,,-’;ﬂ%"‘m-'ﬁ::'-' i T i e 00 30. 3,122
J1..Amurﬂﬁuman‘d35amu*a‘; ..... B S T R R R R e W B
32. Subtract imfa-l*frm ling: . 1 2610 of less, enter -0-. Enter this amount on
Form e td o UL e T 3z 30,122
:I.‘-’:.' % .
'1.& «;’}- T
L



Earned Income Credit (EIC) - Line 27a

Worksheet B

Form 1040 {Keep for your reconds) 2025
Hanais) as shaan an retum Tax 1D Humser
HUGH M GRAVITT IV 00 -XX

Uso this worksheet if you answered “Yes"” to Step 5§, question 2.
s Complele the parts below (Pars 1 through 3) that apply 1o you. Then, continue 1o Part 4,

s |f you are marmied filing a joint return, iInclude your spousa's amounts, if any, with yours to figure the amounts 1o

enter in Parts 1 through 3.

1a
1a. Enter tre amount from Schedule SE, Part |, ine 3 5,481
Self-Employed,
1b
Members of the b Enter any amourt from Sehedule SE, Part |, line 4b and line 5a.
Clergy, and 4
People With ¢. Combire lines 1a and 1b. 5,481
Church y
Employee d. Enler tre amount from Schadule SE. Part |, line 13. iag
Income Filing
Schedule SE @. Subtract line 1d from line fe. .%_ " P 5,093
2 Don't include on thesa lines any statutory employea income, ;n; n.:l t from sarvices performed as a
- notary public, any ameunt exempt from self-employrment lax as’ f the filing and approval of Form
4029 cr Form 4361, or any other amaunis exermpt frm'_rh-palt!in joyment %
Sﬂﬂ-_EI'IIIN oyed a fl':nle-rla'q.r et r:;m :raﬁtsn-r rrr:;ar iﬂﬁd:;: Wﬂ:‘ and .; o 22
NOT Required om fasm parinerships, Schedu {Form :rzbml; Ffl:ocfg-.
To File b. Enler aw net profit or (loss) from Schedule l;,]l'le""htﬂm Sdmdl.nle
" b ™ + |2k
Schedule SE K-1 (Form 1065), bax 14, code A {gther than fanwng}' i £
For example, your » - ¥y
net samings from £y .
salf-employment ¢, Combire ines Znand 2b. B = |2
werg less than $400, i 5
! *If you nave any Schedule K-1 m'munrs cwhu the appropriate Jne(s) of Schedule SE, Part |,
Reduce the Schedule K-1 amounts .H' described in the Pariner's Instrucfions for Schadule K-1, Enter
your name mdaodu*f_.pgpurﬂ'y numbear on Schedule SE and attach Tto your refum.
Statutory ;i B
Employees 3 Entertte amm.l'[hirum Sdmi[uh- C. line 1, that you are filing as a
Filing a-tﬂmlm}rﬂmmyem .
Schedule C =
L T
. W 4 4
| 4, Comyire inEg Je, 2c. and 3. This Is your total self-employed income, 5,093
All Filers Using ata i
Worksheet B . ’

Need more i'nl"n.rmlﬂnn or forms? Viait IRS. wv
WK_EICZLD




Investment Income for the
Form 1040 or Earned Income Credit
1040-5R (This oage is not filed with the return. i s for your reserds only) 2025
Mama)n) a8 shown on rotum T, 10 Mamiper
HUGH M & LORI L GRAVITT IV xoax-xx-J I
Interest and Dividends
1. Enter any amounl from Form 1040 or 1040SR, line2b - + = ¢ v c v s s s s v s s v s s ssnsssasrrass L 157
2. Enter any amount from Farn 1040 or 1040-8R, line 28, plus any amount on Form 8814, matb .« « < <+« o v o 0 2
3. Enterany amount from Form 1040 0r 1040-SR, line3b . . v o v v b s v i s s s s s s asas s s s es B
4. Enter the amount from Sched.le 1 (Form 1040), line &z, that is from Form 8814 if you are filing that form
1o rapor your child's interesl end dividend incoma an your return. (If your child received an Alaska
Permanent Fund dividend, uss Workshest 2, on the next page, to figure the amount to erter on thisline) . . . - . 4,
ClpilIGIil;lHﬂIIl‘-m
5. Enter lhe amount from Form 040 or 1042-8R, line 7a. If the amount on that
e T L e T R RS .
B. Enler any galn from Form 4757, Sales of Business Property, line 7. If the
amount on that ling is a loss, enter -0-, (But, ¥ you completad lines 8 and 9 of
Form 4797, enler the amount fromline O mstead.) - « < c v 2 v v v v v v v v s o0 B
7. Subiract line & of this worksheel from line 5 of this worksheet. (if the resul: is less than 2¢70,
T e R M T | TP . nwn T
_ gy
Foyalties and Rental Income Fror Personal Property ﬁr@,
B. Enler any royalty Income from Schedube E, line 23b, plus any income from 4
rental of personal propery shawn on Schadule 1 (Form 1040), ine &1 Subfragl, any %
expenses from Schedule E, line 20, related to royalty income, plus any .u._, o
from the rental of personal praperty deducied on Schedula 1 {Fl;srm %brﬁéﬁﬁ
{If the result Is less than zero, enter -0-) .+....+.+........1...-..:".'+..1....,...4. B.
Passive Activities & AN
8. Emmm:nTWMmummmpmmm}nwmﬁam
included on Schedule E, line 26, 29a (col. (h)), 34a uﬁ () tre
wtal of any losses from passie acliviiies {induded on ! ulﬂg,;;od
26, 29b (col..{g)), 34b (col. (c]), or 40). (See instructions hu fui‘]rnaﬁ]l
(ifzero orless, enter 0= =« « -« . ;“-:fﬁ_,‘f,. .............. A - ) 0
1. AGTOtTOMEICSCIN0N +.+ + v v + QP + 1+ 1 50 v s v s e s banssrarnseessrses W
11. Add the amounts on lines 1, 2 3, 4, 7, 8, 3.an ﬁ'wiymwnmnwmnmmmwm awwe vaes MW 357
12. :smanmntﬂnﬂmﬁmmmanhw -
[] Yes. You cant take the credit, &, L
E HmGﬁluShpﬂufﬂ'ﬂF:rmiM% for ling 27 1o find owl if you can take the credit (unless
you are using this publication 0 if take the credit; in that case, go to Rule 7, next).
._-'.r, '.ﬁ =
Instructions for line 8, IA furing enter on line 9, don't take inte account any royally income (or loss)
Mudadoninei‘ﬁuf%m i t included in your earned income. To find out if 4@ income on line 26 or line 40 of
Schedue E is from a pa e the Schedule E instructions. If any of the rental real estate income (or loss) included cn
Schadule E, Illﬁwlﬂlﬁ'umw ctivity enter "NPA" and the amount of that income (or loss) on the dotied line next to line 26,
M,
i ki)
) o
Iﬁ;_‘lg. Lx +:;_‘:...l
€’

WK_EICALD




Worksheet for Form 2210, Part lll, Section B -
Figure the Penalty

(This page is not filed with the retum. Il is for your reccrds only) 2025
Momas) Ba 50w oF ralum Taoe 1D Muim 2sr
HUGH M & LORT L GRAVITT IV XXX-XX

Complete Rate Period 1 of each column before going to the next column; then go to Rate Periods 2, 3, anc 4 in the
same manner. If multiple estinated tax payments are applied to the underpayment amount in a column of I ne 13,
you'll need to make more than one computation for that column.

Payment Dus Datas
{a) () (e} (<)
04715025 0B.15/25 0815725 0115126
18 Erer pour uncarpayment from Part 11 Secion A, lina 17 vea] In 261 5322 783 1,044
b Drsfier vl aencurd of Bech payment spplied -0 fa underpayment
I the sama cowmn, Donfl anler mara han “Fa unoSpayTent
armgurt on ling 14 for sach calumn (sea s ructons)
Note., Your paymants: afe applied 10 e order meds firsd o any
unides payimest balends in o wariie colerr urdll that 06-15-2025 09-15-2025 01-15-2026 04-15-2026
urdoe paryrment s fully peid. ib 261 783 1,044
Rate Period 1: April 18, 2025 - June 30, 2025 i ' " ; o Lo !
2 Computslon starieg detes Bor fhispariod  « =+ o« o+ o« miw| & 04515625 -
Days b .-
|
3 Nusker of days from the dale on Ire 2 %0 e dete the amouan ; -
o line | & wos pald or %P5, whichever earber + = « + »+ » 3 .5;'_.{{? - :
4 Uinderpayment R - 3
on line 1a i m'lj:‘?“ a7 il i i i
o " & R
4 15 & 3 Wl
Rate Perlod 2: July 1, 2025 - September 30, 2025 4B i .
§  Compulstion sating detesforthisperiod = 4 s s s s e #‘: 06/ : 06.30/25 08/15/25 ' 1
0 W = o r
' i o
6 Number of days from ha doso on lno 6 o o dote the amaount '-.%l':k .',;f e
on line 1% wes pald or WI0ES, whichover maarfier « =« + =« t._ A3 77 15
-y !_;r
7 Unidee paymant - o i i
on lino 18 A w'i:-r:.q‘ I‘{‘%‘ﬂr
55 2 H -
. P, *SE s E 2 |2 :
Rate Period 3: October 1, 2025 - December 31, 2025, | T K 8 o i g g
B Gompuion starting dates for his pariod m{ i 8 08430125 0830125 09/30/25 i
: o - Fiu! Vi b
.,R? ™ e o L
8 e of days from e dale on line 8 Lo i tais =
mrn1|mp-uw1mm5.ml f 8 932
r il
i . |
10 [§ 5 5 14 _Jies gl e
i . 1 T ] -..'. i '..:'.' e
1 12131125 1203125 1213125 015526
Days Days Days: Days
12 deﬂm Jgrll.‘mﬂsutumhar-m
i fine 18 waa onid or 411558, whichedsr s aares s nwss| 12 15 8D
13 Wrchi puaprevan Wt ar of
o line 12 X mf;ﬂfz"‘“ -
205 L
13 | § $ ¥ 2 § 18
j" Penalty, Add 5 amounts on ines 4, 7, 10, and 13 i @ columne. Erter the tatal here and on ling 19 f Pad
BEBalianE o s e e e R R W R e e R R e PR L 1 | 49

We_IMelo



Credit Limit Worksheet A

Schedule BB12 {This page is not filad with the return. It is for your records only) 2025
MNamo{ s} a8 shown on relum T I Nurnibas

HUGH M & LORI L GRAVITT IV xxx-xx -
Credit Limit Worksheet A

1. Enter the amouni from Line 18 of your Forn 1040, 1040-SR, or 1040-MR .« « = & o o v s s v v e v s s s a v a0 s 34,717

2. Add the following amounts (if zpplicable) from:

Scheduled, Lind 1 . . s osnerasrssasasas s smnnenaas
BohadU S LINER o v vn v w0 e w a aww wware o 195
Bchadula 3, Liné3 o encvavmvasnamos o e snsnssemnns #

SehaduinE LInad o o0 vowonnn bonw m e e e e
T P T P SV o i LA s R ¥
e TP U B e e e e
BENSHHENIOREE ' aon v wmir o 8 % o o L
T B - LI 1 T T mopsppepgpypscyup g
Schadula X IEBEN o 65 o6 w6 5 0 8 8 58 &8s o35 %85 50 5 84 it

1. You are ciaiming one or mere of the fol owing cred e
a, Morigage interes! credit, Form 8396,
b, Adoption credit, Form 8838, |
¢, Residential clean energy credit, Form 5695, Parl
4 District of Columbia first-Sime homebuyer credit, Fe

2. You are not fling Form 2553,

5 34,522

WH_BBI2LD



Simplified Method Worksheet

(This page is not filed with the retum. I+ is for your records only.) 2025
feame(s; a8 shown an retum Toet ID Nusber
HUGH M & LORI L GRAVITT IV m-x:r::-
1. Emrﬁumnuntulhgmulrmquhnuaﬁm_ See the Instructons for the Simplified Method Workahest . . . . . 1. 6,231
2. Alowable square footage for the qualified business use. Do rol enter more than 300 square feat. Ses the Instructiona
for the Simplified Malhod WOrKEMEEL  + « & &+ o ¢t o o s s s o 2 8 8 4 5 8 8 6 8 x m b u b e e 2 150
3. Simplified method amount
A Nodum ABowable MBI 5 = 0 h e e e e E e e e e e e e e e e e Ja 5
b. For daycare facilites not used rn:imwelyiurhmmu mHHdamal amouni from the Daycare Facility
WAL RO BINE LIE o s corv oo o 6 s BT e | 1.00
& Mulfiply lne 3a by ling 3b ard enter result to 2 decimal PlIces  « + « v v v 0 v s v o v s e pnw T e e e 3c. 5,00
A Mulliply in@ ZBYHNE3E v w0 b e v w e e e e e e e e e 4. 750
5. Allowable exponses using the simplified method, Enter the smaller of line 1 or line 4 here and include that
amotml on Schedule C, line 30, I zero or less, enter 0- « + v v v v v v v v v v oo BB c i e e 5. 750
6. Carryover of unallowed experses from a prior year that are not allowed in 20250 7,
a. Operaling expenses. Enter the amount from your last Form 8829, line 43 (ing 42f before 2018),
Instructions for the Simplified Method Worksheet .« . . . . .« . . !
b. Excess casually losses and depreciation, Enler the amount from your fast
mmlmmw“htﬁwmmud ml-hm‘t 4 &?‘Il 1 o r"'.h::I:."l___r 4 F F B B 8 8§ B 8% 8 8 & B ¥ Eh-

e -{:}.-mn'ﬂ-‘ﬁl

Iﬁ.'\ ‘nlrrll

SH 882510



Form 1040

QBI Explanation Worksheet

(This page is not filed with the retum. i is for your racords only)

2025

Mamms) o2 shown o folum

HUGH M & LOFRI L. GRAVITT IV

Toax 10 hasrbor

-

Mame of business aclivity Schedule C: H23 PERFORMANCE GROUP LLC
As raported As allowed on 1040
after limitations
1. Ordinary business income (IOBSI  « « « < « « siv o v o 0 4 @b s v v a e mw s 5,481 5,481
2 Rentalncome (088} - oy ¢ 5 @ wh s ame e e e e S
J.Royaltyincome (J0BB]  « + « + ¢ o 4 s s s s s s s s 8 8 s 0 s s e e
A& Secion 1231 gain{oBE) ¢ + s s s s e s st A b n e T e sde e
B Cihor Bacion (ol #5025 & 008 600 6 05508 50 E T 0 A R
B Baciion{iBdedualiont - -« 65 e m e E s B R B R s =
T.Olherdeductions - - - - « - « « « « » P me s A E f e oE e e
B Dedustionorhallof SEREX  + -« + = « s s s s s v p e s v o s 18 0 0 5w e s . N 388
9. Seff.employed health insurance deduction AEE AR R R R L R
10. Sel-employed pension deducton « « « « « v v v v w0 w0 PRI . I
11. GBI amount carried to Form B985 | 8995-A .,Q e e 5,093
12. W-2 wages carried to Form 8995 / 8995-A comamrurwsganyy R 155 ¥sms s
13, UBIA of qualified property carried to Form annurmu ...... prr— E:’}?;»r.{ o R
14, Section 198AREITdividends . . . . . . . . . v« ¢t v s e an e &, . .. ,:;, ........
15. 190{ANg) deduction . « .« . v e s e h e e e ] #"’_{\ i g .
16. OB allocable 10 cOOPErBtiveE PIYMENLS - « « = « « = o o om0 s - e i P S B3 e s
17. W-2 wages allocable to coope-ative paymanis  « « « « « « « . N . S .5
g 2 9
1"" II'J
The income amount from lire 11 will show on ﬁ' hhmlﬁiﬁ“ﬁpﬂﬂlm on circumstances:
For:n“ébﬁ et 0
Form line 2 ::f'
Farm & A line 2
Form 8295 Ie A, ling 16
8995-4, Schedule B, Ine 3
#805-A, Schedule C, line 1
M b i
Ry, O
|'::"-'!'-~. R
. > s,
lr';"" ‘:",:.‘?,‘.r' '.EI'-
& GF B
. : iy \Qﬁ{:ﬁfﬁnr
Tt H""."‘._ g
T
ﬂ%f{-ﬁ:i' % ‘]ﬂ"_'.‘
£
i W
* i
'FL ..
O £
%w ¥
Note: The Tax Cuts and Jobs Act and the related proposed regulations stale thal losses ordeductions that were disaliowed,
suspanded, imited, or cerried over from taxable years ending before January 1, 2019 fincluding under sections 465, 469,
TO44cl), and 1366(d)). are not taken fto accownt in @ later taxable year for purposes o computing Q81

Q8l_EXPLLD



Carryover Worksheet
List of items that will carryover to the 2326 tax return
(This page is not filed with the retum. It is for your records only)

Momeds) s shown on roluen Tax 1D Mumbar
HUGH M & LORI L GRAVITT IV XXX -XX
Itemized Deductions Carryover Amount
Confribulions subject to 100% of AS| Emitations SREEERELE ARSI AR e EE el e el e .
Cantributions aubject 1o 60% of ACIImIBEons « « « « ¢ o v o v v o v s 0 s 0 v v 0 v 0 0 s FA A EY R e
Contributions subject to 30% of AGI limitations {50% capital gaing apprecialed aroperty) . . . - - . . . - o 2 . . P
Confribufions subject 1o I0% of AGIHMBBHONS  « « « « & ¢ ¢ 4 1 s o i s s s v o s 1 0 a a a0 x a0 o o wmn
Contributions subject to 20% of AGI Imitations (30% capital gains appreciated oropery) .« - -+« « o o v v o v 0w a s
Taxable state and local refunds to Schedule 1 Form 1040} line1 - -« o v 0 v v v s LR B R R T R -
Statedlocal texes paid in 2026 to flow to the Scredule A L o PRI S A e L
Stale donations and conlribullons CAMYOVEr  « « « « «+ « o v v o o o v 0 00w s s e o
Stale overpaymeni applled o nesd YWaF - .« .« ¢ ¢ v o s s w e s e a e s e s e e s e e e e
Expenses
Office in home operating expenses - - - -+« =« v 5 5 5 s BT T T Y e 0 B S T
Office in home excess casually losses and depredalion .« « « ¢ v « o v 0 v v 0 v o b v @ v @ 0w mn e n s e e
Disaliowed investment inferostexpense « « o ¢+« o v 0 0 0 0 w000 AMT : Reg. Tax
Secton {79 eXpenas - « < ¢« . cosu s uw s a s ; i R e e T L
Operating expenses, from Form W _E, Sch E - Rental Ii.'nlla!lnn on deductions when used for F‘%FI Ul S e
Excess depreciation, from Form WiK_E, Sch E - Rental Emitation on deductions when juse ¢ 500w
Losses . 25N
| Shotdermcaplalioss . - « - v v oo v v v m e onsnas : ia 2@[’ "‘?:- ﬂ Reg. Tax i
Long-lermcapifalboss  « « « + o v s v s b s s s e e s v o . i e Rieg. Tax
Melcporaing o8 + « v v v v vrmmvrrsmemrmmms s s PF}TE: A Rag. Tax
Excess business |oss from Form 461 (becomes part of NOL nexd year) - © .M!T, "E], Reg. Tax
Qualified REIT and PTP 0SS COMYIVEE .« « o« o o o = o v = 4 s Sl #15 . T T
CIBH IOBE CANMYOVET = v s v v e v owu s 0w oene e '_::._._.___.,;7: ............. cee e
Nonrecaptured net section 1231 Icsses from WK_1231C % . .« .« . + JAMT Reg. Tax
ﬂ!‘ldlt! i Y
hﬁoﬂgugﬂnmmﬂml:.....‘.. ....... ¥ * f::; ....................... .
"Cradit forprioryear minlmumtax  + « v o v 0 0 0 v oo s : I—.;.I,-?Iﬁ:%g‘ e TR e o
anllw TR o om0 S S0 i A = L o AMT Reg, Tax
Diistrict of Columibia first trme home owner's cratdilads - « = = = = ¢ 5 5 5 2 5 5 = 2 5 - B T
Rasidential clean energycradit  « « « « « 4« %‘ ........... e U . b [
Other M £
F"repararan...+.+........:f'*.f:'!"-. o DO ey s oo e Bt b S e e 770
Ompmwtnppmtumﬂwm‘!:aumﬂms .‘?&;ﬁ"u.“r.q1.1...+....+..+.H+.......
Estimated Tax Payment 1 -, Estimated Tax Payment 2
Estimated Tax Payment 3 Ay g Estimated Tax Payment 4
Foderal tax liability for 2210 ion/ b, R R T R O (AR R 31,515
State tax Habiity for stale’2210 g{gjm | A—— O A S ————
IRAbasis « « » « rli«-. . E&JE‘ . lel;"l_?:l"ﬂi vawwanw e e Taxpayer Spouse
mmm:ﬁsmmm:f i i s . TR Spouse
Disaster dis ?T'P ............ o o os o« Taxpayer Spouse
Excass : ntsfrcmgﬂﬁ S w0 aw o TEMDEYEC Spouse
il
.Ii' :-ri.
B A
"
Passive Activity
At Risk Limitations

WK CARRY.LD



Servitax Financial Services

731 E Myers Blvd Unit 1
Mescotte, FL 34753
infoliservitax financal.com
Phone: (35237374297 | Fax: (352)757-4298

July 28, 2026

Hugh M Gravitt IV & Lori L Gravit:
2281 Gladiolus Ln
Mascotte, FL. 34753

Subject: Preparation of Your 2025 Tax Returns
Hugh M Graviu IV & Lori L Gravite:

Thank you for choosing Servitax Financial Services to assist you with yor 2025 taxes. This letter confirms the terms
of our engagement with yo and outlines the nature and extent of the services we will provide.

We will prepare your 2025 federal and state income tax returns. We will depend on you to provide the information we
need to prepare complete and aceurzte returns. We may ask you 1o clarify some items but will not audit or otherwise
verify the data you submit. An Organizer is enclosed to help you collect the data required for your return The
Organizer will help you avoid overlooking important information. By using it, you will contribute to the efficient
preparation of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare your tax returns. Our work will not include procedures
to find defalcations or other irrcgularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for you to clarify some of the information you submit. We will
inform you of any material errors, fraud, or other illegal acts we discover.

The law imposes penaltics when taxpayers underestimate their tax liability. Call us if you have concerns about such
penalties.

Should we encounter instarces of urclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopr, on your
behalf, the alternative vou select.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses, Invoices are d se and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law,

We will return your original records to you at the end of this engagement. Store these records, along with all
supporting documents, in a sccure lecation. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroved.

If'you have not selected to e-file your returns with our office, you will be solely responsible to file the returns with the
appropriate taxing authorities. Review all tax-return documents carefully before signing them. Our engagement to
prepare your 2025 tax retums will conclude with the delivery of the comp leted returns to you, or with e-filed returns,
with your signature and ouwr subsequent submittal of your tax return.

To aftirm that this letter correctly summarizes your understanding of the arrangements for this work, sign the enclosed
copy of this letter in the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. If you have any questions, contact our ofTice at (352)757-4297.




Sincerely,

Jose M Rubio JR
Servitax Fmancial Services

(Both spouses must sign for preparation of joint returns.)

Accepted By:

Taxpayer

Spouse

Date




TAX RETURN COMPARISON

2023/ 2024 / 2025 2025
{This page |s not filed with the retum. It is for your reco ds only )
Name{s) as shown an retum Identifying number
HUGH M & LORI L GRAVITT IV wo-xEEE
2023 2024 2025 Difference 2024-7025
Flling Status .« -« v 0 v 0w v v Married Joint '
MNumber of Depandents « « « « « « + « « 2 2
Income
Wages, salaries, tips. elc. « . - - - . . - 229,930 229,930
Taxable interest and dividends 157 357
Taxable stale and local refunds
Business income floss) - - - - . . . . 5,481 5,481
Gains (l0SS€s) « - « « « -« 2
Pensions and IRA distrbutions . . . . 6,181 6,181
Ront and royalty income (loss)
Part, S-corps, trusis income (loss) . . -
Farmincome {los8) « « v ¢ o« o s 4 o &
Unemployment compensation « « « « « P
Total 5§ benefis received - « - « - - . .
Taxgble SSbenefilg « - « « = =« ¢« .
CHherincome (J088) « « « « + + 4 ¢ 4 S U
TotalInCome . « « .« c v v v o u .. e HEL 241,949 241,949
Adjusted Gross Income i 9
Hilf of setf-employment tax « « « « « . 3 i - 388 3sg
IRADEIUCHON « « + + ¢ o s 52 s & & = e
Other adjustments .« « » « + » « . . Fo 65 65
Total Adjusted Gross Income . . . . X e 9 241,496 241,496
Deductions . f@g ‘T{&Y zﬁ;?
Medicaldeductions + « + « + + « « + s e
Etateand local IAXBS + + & v o4 0 b o4 s . ’wﬁﬂ 5,701 5,701
OO 5 i e ﬁ}_ il 24,342 24,342
Contributions + + v+ + » + v s 4 4 s s . &Y 6,395 6,395
Otherdeduchions « « « & « & o & o & ’
Total ilemized deductions  « - .+ . . . | Ll 16,438 36,438
Standard deduction % 31,500 31,500
Total deductions claimed . . . . . . s byl 36,438 36,438
Qualified Business Income Deduction .| o 1,019 1,019
Other Deductions from Scheduls 1A - 8
Tax and Credits -
Taxable Income . . . . . . .-F’F. By 204,039 204,039
L IRRRRREEPAR 4. ) 34,717 34,717
Credits « « « « -« .. w 1 4,595 4,595
Seft-employment {ax, - *{“%‘ iy 775 775
Other taxes - O - - 518 618
Total Tax 0 . . T - @ . 31,515 31,515
Paymonts | .
mnﬁ%‘. — "’{E—J. e 27,318 27,318
Estimated fax payments 4 . . . . . .
Earnwed i e s B
Other paymanls a [ IR
Estimated laxpenally . - « « « v o« 49 49
Cverpayment . . . . .. ... ...
Overpayment applied . . . . . . . . . -
Rt ooed i e s i
Balanco Dus . . « + « & ¢ o 5 s 0 5w 4,246 4,346
Marginal taxrate - « - « ¢ c v nh 0 os v s 22.00 22.00
Effectivetaxrale « + - - « v v s s s v o s 17.01 17.01




Servitax Financial Services

T31 E Myers Blvd Unit 1
Wascotte, FL 34753
infi@servitaxfinancial com
Phone; (3527574207 | Fax: (352)737-4298

July 28, 2026

Hugh M Gravitt IV & Lori L Gravitt

2281 Gladiolus Ln

Mascotte, FL 34753

Your privacy is important te us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
|| Social Security Number, nunber of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for prozessing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonoublic personal information about our clients or former clients to anyone, except as
requested by our clients or £s required by law.

We restrict access to personal information concerning you, excepl to our employees who need such information in
order to provide products or services to you, We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

Il you have any questions about our privacy policy, contact our office at (Z52)757-4297.

Sincerely,

Jose M Rubio JR
Servitax Financial Services

T —




2025 Filing Instructions
HIJGH M & LORI L GRAVITT IV

Form filed:

Form 1040 and supplemental forms and schedules

Filing method:

Your return will be e-filed once your signed and dated Form
8879 has been received by this office. Do not mail your

return to the IRS,
Due date:

04-15-2026"
Balance due:

$4,406

Transaction method:

To pay by check or money c:urnt:'iE]:"§
name, address, SSN or ITIN, and dﬂg&i
payment, make it payable tgf™ Eﬁ .States Treasury,"
mail with Form 1040-v to the adgk

your bank account (a e e ra ¢

“wrlﬁé "ZHQE Form 1040,
me phone number on the

IRS.gov/Payments. Tg/pay by ‘credit or debit card (for a
fee), go to 1040payBax. cnm*%

o

Other information:

To minimize pefjalities and
soon as pnssibleﬁ%m

Mail-to address: /| .
1 "..."J_‘_:'.I.. .
Internal Revéﬁy Service
P.O. BuerE 'ﬁ

Charlotge,ﬁ CgEEEGl -1214

5

. m
:‘g {.;:; "\-:: i
Q. .
LSy -
J ol i,
y g
|

._||
-

S

interest,

make your payment as

and
essdbelow. To pay using
st to you), go to

vour



Individual
Diagnostic Summary

1040

P siw|i]
HUGI! M & LORI L. GRAVITT IV

2025

Tawpayer Tax I Mumbar

oo

rlll!ll_lll:g Address:
2281 GLADIOLUS LM Date of Birth:
MASCOTTE, FL 1347531 Age on 12/31/2025:
Daytime Phone:
Evening Phona:
Resident Stato: P Cell Phona:
Taxpayer emall:
Spousa emall:

Dependent Information I more Lhan 5 dependents, see last page of summary.

Spouss Tax 1 Mumbear

Taxpayor ) : -

40 43
94.-979-7001 941-979-7027
HUGHMGRAVITTE@GMATIL . COM
LORILGRAVITT@GMATIL . COM

Nama 88N Rolationzhip Date of Birth  Age Status
HAILIE GRAVITT XXX -0 DAUGHTER y 12 Dependent
HUGH GRAVITT V AAK-XX% gon 9 7 Dependeat

[ - = .“.'-
Preparer: Jose M Rubio Jr Invaice # and Amount: g-’r}i;. .00 Date: 07-28-2026
Return Information Form Type: 1040 y H_'-
- W
0 2028 & 2024 Federal
Item on Raturn Py N 4
P Fodaral " (It available)

Filing Status i Y= 2

Exemptions (suspended until tax year 2025) b N/A H/A

Total Income ¥ 241,949

AGI B et 241,496

Deductions [V 36,438

Taxable Incoma N, 204,039

Tax (before crodits) ’ W 34,717

Tax Rate Percentage i 52

SE Tax &% g 775

Tax (after credits) e 30,122

EIC 5 Ll ol ==

Additional CTC

Overpaymant j s

Rafund i - !

Refund Applied to ES  “ . ©

BalanceDue i) Ty W 4,406

&F g
Form of Rﬂﬁl"“ﬁ}'mﬂ"ﬁ The client will be sending a check to the IRE.
Stato/Clty Information. . If meare than £ states, see last page of summary. Taxable Refund/
ISk Stato/City AG| Income Tax (Balance Jue)



Servitax Financial Services

731 E Myers Blvd Unit 1
Muscotte, FL 34753
infodiservitaxlinanceal com
Phone: (352)757-4297  Fax: (352)757-4298

3t “Customer Name ~ Customer Information
Tiugh M Gensilt IV & Lori L Gravitt Tivolee B
2281 Gladiolus Ln Date: July 28, 2026
Mascoite, FL 34753 Phone;
;E'-mnil:f-':-f ! HUGHMGRAVITT@GMAIL.COM

For professional services rendered in connection with the preparation of your 2025 individual tax return.

Deseription

Fee

Federal And Supplemental Forms

Form 1040 | U.S. Individual Income Tax Return
1040 Line Item Fee
Dependents Dependents
Form 1099-NEC Nonemplovee Compensation
Form 1040-V Payment Voucher
Schedule | Additional Income and Adjustments to Income
Schedule 2 Additional Taxes
Schedule 3 Additional Credits and Payments
Schedule A ltemized Deductions
Schedule C Profit or Loss from Business, pages | and 2
Schedule SE Self Employment Tax
Form 1099-R Distributions from Pensions
Form 1099-R Distributions from Pensions
Form [099-R Distributions from Pensions
Form 2441 Child and Dependent Care Expenses

Form 5329 pp 1-2

Additional Taxes on Qualified 2lans, pages 1 and 2

Form 5329 pg 1-2

Additional Taxes on Qualified >lans, pages | and 2

Form 5329 pg 3 Additional Taxes on Qualified 2lans, page 3
Form 5329 pg 3 Additional Taxes on Qualified lans, page 3
Schedule 8812 Oualifying Children and Other Dependents Credit

Form 8829 - Simplified

Office in Home - Simplified Method

Form 8867

Paid Preparer's Due Diligence Checklist

Form 8879 E-File Signature Authorization

Form 8889 Health Savings Accounts

Form 9325 General Information for Electrenic Filing
Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

Form W-2 Wage and Tax Statement

Due Diligence

Additional Due Diligence

Fed Withholdings

Form 1040 - Federal Withholdiag From All Sources

Tax Computation

Computation of Regular Tax

Wks 2210

Underpavment Penalty Workshaet

Wks 8812 - CTC

Schedule 8812 Worksheet - Child Tax Credit

Wks CRED LMT

Credit Limit Worksheet

i
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Wks EIC B EIC Worksheet B

Wks EIC Investment Limit Investment Income Limitation

Whks Penalty Penalty and Interest

Form 84995 Qualified Business Income Deduction - Simple

QBI Lxplanation Explanation of Qualified Business Income Amount

Wks STAX State/Local Sales Tax Deducticn Worksheet

Overflow Itemized Listing Attachment

Comparison Tax Year Comparison Sheet

1099-R Listing Listing of All Forms 1099-R

Interest Listing Listing of all Interest

W-2 Listing Listing of All 'orms W-2
Additional Per Item Fee

Schedule B | Interest and Ordinary Dividends
Total Forms 44 Forms Subtotal 920.00
First Year Client Adjustment -150.00

Total Balance Due 770,00

Payment due upon receipt. Thank you for your business!




