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Hand Delivered

2025 Form 6 - Full and Public Disclosure of Financial Interests

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 $ 175,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

1514 4th Street West, Palmetto, FL 34221 $ 800,000.00

STOCK - GarrettRichard, LLC $166,518.06

STOCK - Coastal Mobile Screens, LLC ' $32,500.00

STOCK - ClickingSpree, LLC S 84,000.00

BMO Bank - Checking

Printed from the Florida EFDMS System Page 2 of 4



Hand Delivered
2025 Form 6 - Full and Public Disciosure of Financial Interests

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 réturn, 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 1elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesse

See Attached ,

Printed from the Florida EFDMS System Page 3 of 4



2025 Form 6 - Full and Public Disclosure of Financial Interests

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

Jordan Garrett Varnadore

Digitally signed: 06/10/2026

Printed from the Florida EFDMS System » Page 4 of 4



1

Department of the Treasury - Internal Revenuo Sarvice

U.S. Individual Income Tax Return

1040 2025

Hand Delivered

OMB No. 1545-0074 | IRS Use Only - Do not write or stapls in this space.

For the year Jan. 1 - Dec. 31, 2025, or other tax year beginning , ending l See separate instructions.
Filed pursuant to section 301.9100-2 I I Combat zone Deceased Spouse
Other [ -
Your first name and middle initial Last nam Your soclal security number
JORDAN G. VARNADORE
If joint retumn, spouse’s first name and middle initial Last name Spouse’s soclal security number
JORDAN S. VARNADORE
Home address (number and strest). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
spouse's if filing a joint retwn, was in
1514 4TH STREET WEST the U.S. for mora than haif of 2025, |X]
City, town, ar post office. If you have a foreign address, also complete spaces below. State | ZIP code Presidential Election Campalgn
: Check here if you, or your spouse
PALMETTO FI, 34221 if filing Jointly, want $3 to go to
- this fund. Checking a box below
Foreign country name .| Foreign province/stata/county Forelgn postal code will not change your tax or refund.
] . You Spouse
Filing Status Single H Head of household (HOH)
Marri ing ioi i i Qualifying surviving spouse (QSS)
Check only an!ed ﬁl!ng jointly (even if only one had income) If you checked the HOH or QSS box, enter the child’s name
one box, Married filing separately (MFS). Enter spouse's SSN above if the qualifying person is a child but not your dependent:

and full name here:

O

name (see instructions and attach statement if required):

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their

At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Digital Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) H Yes No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(seo Instructions) (1) First pame |COVINGTON CHARLESTON OXFORD G CALLAWAY C
it more 2) Lastname\VARNADORE VARNADORE VARNADORE VARNADORE
than four 3) SSN
depend  |4) Relationship DAUGHTER DAUGHTER SON SON
E‘;;';k"“d ‘(n;'l‘t)hsgzcr';gﬂvﬂd (a) X] Yes (a) [X Yes (a) [&] Yes (a) X! Yes
here ........ L] than haif of 2025 (b) X And in the U.S. _(5) 8] Andin the U.S. (b) IX] And in the U.S. (b) X And in the U.S.
. Fulltime Permansntly Full-time Permanently Fulltime | - Parmanently Fulltime Parmanently
{6) Check if student and totally student and totally student and totally student and totally
disablad disabled disablad disablad
il L LR R SR ER I
D Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from F‘orm(s) W-2, box 1 (see instructions) 1a 77,664.
Attach Form(s) b I'-I.ou‘sehold employee wages.not reporte'd on Fo‘rm(s) W2 1b
W-2here. Also ¢ Tipincome not reported on line 1a (see instructions) ... e
S\E;Eh;g ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . ........................... 1d
1099-Riftax ~ © Taxabledependent care benefits fromForm2441,line26 ... e
was withheld. ¢  Employer-provided adoption benefits from Form 8839, line 81 ___.__._.......comriormrronn. 1t
If you did not g Wages from Form 8919, line 6 19
%E?;gm h Other earned income (see instructions). Enter type and amount:
instructions. i Nontaxable combat pay elaection (see instructions) ....................
1z Addlines 1athrough 1 ............ccooooovovomeeeeoererereeeeseeeer e 77,664,
Attach Sch.B  2a Tax-exempt.interest . 2a b Taxable interest ...
if required. 3a Qualified dividends ... 3a b Ordinary dividends
'_c Check if your child’s dividends are included in 1 |__| Line 3a 2| | Line3b
4a IRAdistributions . 4a b Taxable amount_................. 1,248.
¢ Check if (see instructions) ..............ccceeeee. 1 I_I Rollover 21 ]QCD 38
8a Pensions and annuities _ 5a I b Taxable amount _..................
¢ Check if (see instructions) ..................... reerrens 1 I_] Rollover 2| |PSO 3
6a Social security benefits 6a I b Taxable amount
¢ If you elect to use the lump-sum election method, check here (see instructions) H
d I you are married filing separatsly & lived apart from your spouse the entire year (sea inst.), check here
7a Capital gain or (loss). Attach Schedule Difrequired ___._.........cooinininnen,
b Checkif: D Schedule D not required I:l Includes child's capital gain or (loss)
8  Additional income from Schedule 1, 1IN 10 ... 25,888,
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your totalincome .. . ... 104,800,
10 Adjustments to income from Schedule 1, N8 26  ............ccccccoummveersrsemeerssenrennsseessesssenee 6,821.
11a__ Subtract line 10 from line 9. This is your adjusted gross income 97 ) 979.
513921 01-05-26 Form 1040 @025) Greated 8/5/25

LHA For Disclosure, Privacy Act, and Paperwotk Reduction Act Notice, see separate instructions.
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Form 1040 2025) JORDAN G. & JORDAN S. VARNADORE I Pago 2

Tax and 11b Amount from line 11a (adjusted GrosS INCOMB) ... oo eeeee e eeee e 97.979.
Credits 12a Someone can claim Ionu as a dopendent H Your spouse as a dependent
b Spouse itemizes on a separate retum - c You were a dual-status alien
d You: Were born before Janya"y 2, 1961 H Aré blind
(Standard  — Spouse: Was bomn before January 2, 1961 Is blind
deductionfor- ___e Standard deduction or itemized deductions (from Schedule A) ... ..cooomernenn. [ 126 | 31,500,
® Singls or Mamried | 132 Qualified business income deduction from Form 8995 or Form 8385-A . . . 13a 4,241.
stsgso- " | b Additional deductions from Schedule 1-A, @38 . . . . 13b
@ Mariad filing 14 Addlines 12e,13a,and 13b ... ... reverereeniesaeeees e se s e 35,741,
'é’iu"if?{y?ﬁg 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . ...

;‘a’ﬂl‘ff,;'(",’g,gs"°“s"' 16  Tax (see instructions). Check if any from Form(s): 1D8814 2| |4972 3

® Head of 17  Amount from Schedule 2, line 3
Gttt 48 AAENGSTBENG 17 e e
@ lfyouchacked | 19  Child tax credit or credit for other dependents from Schedule 8812 ... .. ...l
aboxonline

12a, 12b, 12c, 20 Amount from Schedule 3, line 8
S0l |29 A NS T8ANA20 . ..o sse s s enee
22 Subtract line 21 from line 18. I zero or less, enter-0- ... ... ..
23 Other taxes, including self-employment tax, from Schadule 2,line21 . .. ... ...
24 Add lines 22 and 23. Thisisyour total #aX ...........cocoeriieienniei e
Payments 25 Federal income tax withheld from:

and a FomW2 ... SEE STATEMENT 3 |25a 6,275.
Refundable b F 1
Credits orm(s) 1098 ..o, 25b

¢ Other forms (see instructions) ... 25¢c

d Add lines 28athrough 250 | ...t eee et aeeene s eneae st aes

26 2025 estimated tax payments and amount applied from 2024 return  ..............oceeieieiiiiinnnn
If you made estimated tax payments with your former spouse in 2025,

It you have a | enter their SSN (see instructions):
qualifying child, R .

youmayneedto _27@ Eamed income credit (EIC)
attach Sch. EIC.

b Clergy filing Schedule SE (see iInstructions) _.__...........c.cccceooeemermeerrecnresernesaee e H

¢ Ifyou do not want to claim the EIC, checkhere ...
28 Additional child tax credit (ACTC) from Schedule 8812. If you

do not want to claim the ACTC, checkhere .

29 American opportunity credit from Form 8863, line 8
30 Refundable adoption credit from Form 8839, line 13
31 Amount from Schedule 3,line 15 . . . .. . 1,996.
Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits
Add lines 26d, 26, and 32. These are your totalpayments  ......................................
Refund If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .

a Amount of line 834 you want refunded to you. If Form 8888 is attached, checkhere _........
Direct deposit? b Routing number | c Type: Checking E] Savings
See insfructions.

d Account number :

36 Amount of line 34 you want applied to your 2026 estimated tax ... I 36 |
Amount 87 Subtract line 33 from line 24. This is the amount you owe.

LB B[S

KRBR

You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions _..........c..c..cceuuen
38 _Estimated tax penalty (see instructions) ..............cooooeeee. 38
Third Party Do you want to allow another person to discuss this retum with the IRS? See instructions.  [X] Yes. Complete below.
Des'gnee Designea's Phone Personal identification
name GROVER KINNEY no. 662-281-0099 number (PIN)

Sign Under penalties of perjury, | declare that | have examined this return and ing schedules and and to the best of my knowledge and belief,

. they are true,corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. If the IRIS sent you an Ildentity
Here Your signature Date Your occupation ?iﬂf";’,ﬁg‘

SALES - INSURANCE ;;g.€;° el |

Joint return? Spouse's signatwe. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse
See Instructions. . an Idantity Protection PIN,
Keep a copy for g::',:“;";"e
your records, . N/A . : | |

Phone no. Email address JORDANV@GARRETTRICHARD . COM
Eaid Preparer's name Preparer's signature Date I PTIN Check if:
Use Only  GROVER RINNEY - 04/02/25— [] satomployea
fame KINNEY & ASSOCIATES, PLLC Phanenog 6 2-281-0099
2421 SOUTH LAMAR BLVD, SUITE 100 ' |

FimesOXFORD, MS 38655

Go to www.irs.gov/Form1040 for instructions and the latest information. 513922 01-05-26 Form 1040 (2025)




psloromatl Additional Income and Adjustments to Income OUB e 1915007
Department of the Trassury Attach to Form 1040, 1040-SR, or 1040-NR. Att2025
Internal Revenus Service Go to www.irs.gov/Form1040 for instructions and the latest information.. Ssg&gﬂ‘c%"ho
Name(s) shown on Form 1040, 1040-SR, or 1040-NR I Your social security number
JORDAN G. & JORDAN S. VARNADORE
For 2025, enter the amount reported to you on Form(s) 109K that was included in error or for personal
EMS SOl BLA 0SS ...ttt ettt et r st e s ere e r e e et ea e n et
. Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your retum depending on the
nature of the transaction. See www.irs.gov/7099k.
iPartl ' Additional Income
1  Taxable refunds, credits, or offsets of state and local income taxes . 1
22 AIMONY FBCOIVEA | ||| ... .iiicierieieinieiceis e es s sreseseessesresams e s e s ese st e sesane s ee e eese s st sesstaessmmensssens
b Date of original divarce or separation agreement (see instructions)
3  Businessincome or {loss). Attach Schedule C . et eseeiesee et e ses e 30,408.
4  Other gains or (losses). Check if any from Form(s): [:] 4797
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. ... ... -4,520.
6  Farm income or (loss). Attach Schedule F
7  Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here |:] and
enteramountrspaid: et
'8 Otherincome: .
a Netoperating oSS | . ... 8a |(
b Gambling | ..ttt | 8b_
¢ Cancellation of debt .. ..o 8¢
'd  Foreign eamed income exclusion from FOrM 2555 ______._.............ooccoormmmrrrer, 8d |(
e Income from Form 8853 : 8e
f Income from Form 8889 8f
g Alaska Permanent Fund dividends ‘8g
h  Jury duty pay ' 8h
i Prizesand awards ... e 8i
j  Activity not engaged in for profitinCome _________............c.cccccocoocerererrrerersessreeseen | 8]
k Stock options 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property ... 8l
m Olympic and Paralympic medals and USOG prize money (see instructions) 8m
n- Section 951(a) inclusion (see instructions) . ............ivnnniieanns 8n
o Section 951A(a) inclusion (see instructions) . ... 8o
p Section 461{]) excess business loss adjustment ... 8p
q Taxable distributions from an ABLE account (see instructions) ... 8q
r Scholarship and fellowship grants notreported on FormW-2 ... ... ... ... .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form I
1040, iNe 12 08 1d ottt enere e enans 8s |(
t Pension or annuity from a nonqualifed deferred compensatlon plan or
anongovemmental SeCtON 457 PN ... _.......oocccccoererssoeceos s st
U Wages eamed While iNCArCErated _.._..............cccooovrossoossioseersressssseereomseneree 8u
v Digital assets received as ordinary income not reported elsewhere. See
INSHUGHIONS ... i e s cneen 8v
z Other income. List type and amount:
: 8z
9  Total other iNcome. Add NeS BathIOUGN BZ ... _.._...... ... oeeeeeeeessseeees s rseere s
30 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040NR. N 8 ..o 10 25,888,

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (F_orm' 1040) 2025 Created 7/25/25

LHA 514141 01-05-26



Schedule 1 (Form 1040) 2025
pechk et B Ll

Partil’

Page 2

I Adjustments to Income

11 EAUGAIOT BXDBNSES |, ... ...oioiiieccceeececeeee et e eeasassesses s enses b st st se e e aa e se s s e ssnaenssstonteserenen k|
12  Certain business expenses of reservists, parformlng arists, and fee-basis govermment officials. Attach
FOMM 2106 e et et s et
13  Health savings account deduction. Attach Form 8889
14  Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees
(seeinstructions), check here [l . ——————errerenrenee e
15 Deductible part of self-employment tax. Attach Schedule SE  .........cccccccromeeeecrssnmsereosssonssssmsonsrsssnsoeeees 2,363.
16 Self-employed SEP, SIMPLE, and qualified plans ... e
17 Selfemployed health inSuranGe dedUGtoN ... ... ......cu.uuuerrrmeerssesermessnsersssssersesseseseesssssssecssssnsesessne 4,458.
18 Penalty on early withdrawal of savings
19@  AlIMONY PRI .ot tet e e e e s e e e e e sha e era e
b Reciplent's SSN e
¢ Date of original divorce or separation agreement (see instructions):
20  IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here ™
21 Studentloan interest dBAUGHION . ... ..o et esen e st s s ssas s sneraene
22 Reserved fOr fUIUFB USE | . . ... .t s e s e s esas s st s st st ena st e et s s anseteaeseasaraen
23 AICher MSADEAUCHION | | .. .....ccieieieiirineeiesie e sess e s as e sres e ne s raas s e ea et et ae s ne
24  Other adjustments:
a Jurydutypay (seeinstructions) ... 24a
b Deductible expenses related to income reported on line 8l from
the rental of personal property engaged in for profit ... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported onfine 8m . .. .. .. . | 24c
d Reforestation amortization and expenses 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
1974 ... e ee e e e e 24e
f Contributions to section 501(c)(18)(D) pension plans ..., 24f
g Contibutions by certain chaplains to section403{) plans . ... | 249
h Attomey fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) | __............cccoeeieneinnienns | 24h
i Attomey fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations . | 24i
j Housing deduction from Form 2555 | | . . ... 24
k Excess deductions of section 67(g) expenses from Schedule K-1 (Form 1041) | 24k
z Other adjustments. List type and amount:
24z i
25  Total other adjustments. Add lines 24a through 24z || ... 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on »
Form 1040, 1040-SR, or 1040-NR, ine 10 ..o 26 6,821.

514142 01-05-26

Schedule 1 (Form 1040) 2025



SCHEDULE 2 T ' OMB No. 15450074
Additional Taxes 2

{Form 1040) .

Department af the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. e & 5

Internal Revenue Service Go to www.irs,gov/Form1040 for instructions and the latest information. sgqﬁsnc‘; No, 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR I Your social security number

JORDAN G. & JORDAN S. VARNADORE

1 'Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8962 la

b Repayment of new clean vehicle credit(s) transferred to a registered dealer

8936) b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule A (Form 8936) . 1c

d Recapture of net EPE from Form 4255, line 2a, column ()) id

e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
. box and enter amount. See instructions.
M [JLlineta i) []Lnetc
(i) [ Line1d v) [ Juneza . 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions
i [ILneta (i) [ Linetc
@) [ Line 1d v) [ine2a i 1

y Other additions to tax (see instructions): 1y
z Add lines 1a through 1y

2  Altemnative minirhum tax. Attach Form 6251 2

_3 _ Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ............................ooooooeei... 3 0.
art'lli  Other Taxes .

4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):

1 [_] 4361 2 [ 4029 3 [] e e e res et e eeeen 4 . 4,726.

5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5

6 Uncollected social security and Medicare tax on wages. Attach Form 8819 | 6
7  Total additional sosial security and Medicare tax. Add lines 5 and 6

8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, ChECK NBIB | . .. ettt st et casa s st sr e sr s enaen
9  Household employment taxes. Attach Schedule H

1 Ls 125.

10 Reserved for future use

11 " Additional Medicare Tax. Aach FOMM 8959 | ... ..o seosoe e ereeesseeenene 11
12 Netinvestment income tax. Attach FOrmM 8360 | .. | ... ... seseasseesieeneasseen 12
13  Uncollected sccial security and Medicare or RRTA tax on tips or group-term life insurance from
Form W-2, box12 .. eeeteeretueeebie et s e bAoA e aee s ee oA een s e e e tees s e st ne b e ben st ene s sran et nnr s e 3.
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . ... ... - 14 1
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 ... i5
16  Recapture of low-income housing credit. Attach Form 8611 .. ... 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. ‘ Schedule 2 (Form 1040) 2025 Created 5/8/25

LHA 514151 01-05-26



Schedul_gr 2 (Form 1040) 2025

Page 2

Far

Other Taxes (continued)

17

18
19

20
21

Other additional taxes:

Recapture of other credits. List type, form humber, and amount ‘

Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR, line28b  ...............ooooocoeeiicceiccicccnniiiiininiiiiiiii i

17a
Recapture of federal mortgage subsidy. If you sold your home see instructions | 17b
Additional tax on HSA distributions. Attach Form 8889 ... 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8883 |__.............cccomrrrrrrre e 17d
Additional tax on Archer MSA distributions. Attach Form 8853 .. .. ............. 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . 17f

" Recapture of a charitable contribution deduction related to a

fractional interest in tangible personal property ... 17g
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A ... . ... ... 17h
Gompensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax . ... 17]
Golden parachute payments .. 17k
Tax on accumulation distribution of trusts . ..., 1
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR ... ... ... . ... 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . .. . . 17p
Any interest from Form 8621, ine 24 ... ... 17g
Any other taxes. List lype and amount:

17z
Total additional taxes. Add lines 17athrough 17z || . ...
Recapture of net EPE from Form 4265, line 1d, column {I) ...t e e
Section 965 net tax liability installment from Form 965-A . ..o, I 20 I

4,851,

514152 01-05-26

" Schedule 2 (Form 1040) 2025



podhoriy Additional Credits and Payments S Lo
Departmant of the Traastzy Attach to Form 1040, 1040-SR, or 1040-NR. émegs
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequencs No, 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR ] l Your social security number

JORDAN G. & JORDAN S. VARNADORE
Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441

1

2

3  Education credits from Form 8863, N 10
4  Retirement savings contributions credit. Attach Form 8880

5a Residential clean energy credit from Form 5695, INe 15 ..o

b Energy efficient home improvement credit from Form 5695, [N 82 ..o e

6  Other nonrefundable credits:

Mortgags interest credit. Attach Form 8396
District of Columbia first-time homebuyer credit. Attach Form 8859

a General business credit. Attach Form 3800 . 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form8839 . ... ... 6c
d Credit for the elderly or disabled. Attach Schedule R 6d
e Reserved forfutire Use . .. ..........c.coomimeorinieieeesese e eese e 6e
f Clean vehicle credit. Attach Form 8936 6f
g

h

i Qualified electric vehicle credit. Attach Form 8834 . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 ... 6]
k Credit to holders of tax credit bonds. Attach Form 8912 ... i, 6k
I Amount on Form 8978, line 14. See instructions ... 6l

m Credit for previously owned clean vehicles. Attach Form 8336 6m
z  Other nonrefundable credits. List type and amount:
| 62 i
7 Total other nonrefundable credits. Add fines Ga through 62 .. ... ... e 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line20 __.......... | 8 0.
Part Il| Other Payments and Refundable Credﬂs -
9  Net premium tax credit. Attach Form 8962 9 1,996.

10  Amount paid with request for extension to file (see instructions)

11 Excess social security and tier 1 RRTAtax withheld || ... ... e

12  Credit for federal tax on fuels. Attach FOorm 4136  ...........cooeviveeecciiiee e s

13  Other payments or refundable credits:

A FOMM 2439 st st s 13a
b Section 1341 credit for repayment of amounts included in income from
earlieryears ... e eeeeee e e e ese e seee e esseesrs s 13b
c Net elective payment election amount from Form 3800, Part Il, line 6, colurmn (j) ... 13c
Deferred amount of net 965 tax liability (see instructions) . 13d

z  Other refundable credits (see instructions):

13z 2
14 _ Total other payments or refundable credits. Add lines 13athrough 13z . 14
15 Add lines 9 through 12 and 14. Enter here and on Fom_1 1040, 1040-SR, or 1040-NR, line31 ... 15 1 ,99 6.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2025 Created 11/17/25

LHA 514161 01-05-26



Profit or Los.; From Business

! (Sole Pmprletorship)

Demmmq, me‘rrem Attach 1o, Form 1040, 1040-SR, 1040-58, 104 ,NR, o1 1041; partnerships must generally fite Form: 1065

Intertial Revenue Sefvice, G010 Www.lis: ooVISchedulaG for instructions and the tatest information;, Sequm_ce No 09
’ Botial secwity number, (SSN)

g ORDAN G. 'VARNADORE'

B Entericods iom nstrilctions

CONSULTING

. .
/G- -Businessname, | Employer D pumber (EIN) (see instr).
»CONSULTING
£ ’Busmess address (mcludm e e e i e,

Accountinig me.th.o_d,.- 1] :
-Did:youmaterialy participate® inthe. operatlon of ’Lhis busmess duﬂng 2025? i ‘No, see mstruchons for hm:
1 you started or. acqutred this business. duriog: 2025, check hera -

30,408

2 2.

3 3 .30.,408,
4 Cost.of govdsisold (fromiling S 4 .
5 Gross proft. Subtiact ne 4 rom ine . ‘ st 5. 30,408,
6 &

z 7 30,408.
P _

8 8 e 5-18' ;Gfﬁceexpense

‘9 Caf and truck expanises,; 149 Pensmn and prof

{see lnstructlons) . i 20

0 10} ‘a "Vehicles, _

1" Gontractlabor(see mstruchons) -1 b Other busmess pmperty
12, Deplatmn uryl 21. ‘Repairs:and maintenance

13 22, :Supplies{notinchided

Taxesand HCBNSES | ......coatiminivuiniianin

14 ‘Emp!oye benveﬁt'pro.gra s (ot
‘than ohifife:19)

" {attach Form 7205y I ;3
B Other sipenses:{from ImedB) 27b

17 Legal and professional Servicas

28°  Total: expense3 ‘beford éxpenses: forbusmess yse:0f home, Add lines 8 through:27b .28 o 0.
20 ireni b EN 30,408,
30 ..poﬁlnesevexpensesﬂsewhe . Atach Form 8829

'Simpllﬁed memod filérs: omy‘ -Enter:tha total square f0otaga.of (a) your home:

and (b): the partof your:homa tised for businese:

’1 ; : orkshest in'the instructions tofigure the amont o enter on Tine 30 i30
31 Net prom or: (loss) il tract line. 30 from Ilne 29.

-olfa pmﬁt, éiitsr'on both Sehedule-1 (Form 1040), line'8;. @nd.on SeheduleiSE; line:2.:{Ifyou . o

d trusts, erter on’ Form’ 1041 Aine 3, Lt ;30,408

-#lfa, loss,

§2-  fyou'havea loss, check the hox’ that describés your investméntin this activity. See instructions.

-».If youchecked 323 enter thafosson: both Schedule ) (Fotm 040), i é . . N
SE; (If yous checked:the box ohline 1, see the line 31 instnictions.) Estates: and trusts; enter on 993 [ Juneret
‘Form:1041, line 3.

&) you phec 32, you ‘must aﬁach Form 8198 Your loss may belimited,

For Paperwork Reduction Aot Notice, see the separate instriictions, - . _ “Sehiediild’C (Fofm 1040)2025 Cieated 4/3/25

LHA 520001010626




Schedule C - Two-Year Comparison Worksheet

Business Name:

CONSULTING

TNCOME

GROSS INCOME

NET PROFIT OR (LOSS)

12,100.
12,100.

30,408.

30,408.

18,308.
18,308,

510638 04-01-25



Schedule E (Form 1040) 2025

Attachment Sequence No. 43

Page 2

Name(s) shown on return. Da not enter name and social securlty number if shown on page 1.

JORDAN G.

& JORDAN S. VARNADORE

Cautlon. The IRS compares amounts reportsd on your tax retum with amounts shown on Schedule(s) K-1.

Your social security number

Note: [f you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column {e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on

line 28 and attach Form 6198. See instructions.

Income or Loss From Partnerships and S Corporations

27

Are you reporting any loss not allowed in a prior year dus té the atrisk or basis limitations, a prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing this section

[(Xlves [ _INo

b) enter P for| {6) Check Employer @) Check it Chadk if
28 (a) Name ff,lga:ﬂgg;;g'mhon :a?{:;sﬁ’,‘p (dentioation pamber bﬂgfg)fgg"u?x::""" ‘S'f‘,?,’;’:{’:i:.‘( s
A | BASIS CARRYOVER S
B | CLICKINGSPREE LLC. S X
c| COASTAL MOBILE SCREENS, LLC P
p | GARRETT RICHARD, LLC S X
Passive Income and Loss Nonpassive Income and Loss
. {g) Passive loss allowed (h) Passive income (i) Nonpassive loss (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Seg;lc;v(v’zdle(ﬁan deduction from Form 456 from Schedule K-1
A 143. 35.
B 0. 1,057.
c 3,042,
D 8,441.
29a Totals . . 4,099
b Totals . . .
30 Addcolumns(h)and K)ofline29a . 4,099,

Add columns (g), (i), and ) of line 29b ( 8,619. )
-4,520.
{b) Employer
33 (a) Name identification number
A
B
‘Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B R
34a Totals ...
b Totals ... ~
35 Add columns (d) and (f) of line 34a 35
36 Add columns (0} and (€) Of BB BAD . ... ..ooooiers oot eseasesssassssosssssssssssses s sssesssssssessssssssnssssnnns 36 [( )
37 Total estate and trust income or (loss). Combinelines35and36 .. ... 37
V. Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) ~ Resi

ual Holder

(a) Name

(b) Employer
identification number -

(e) Excess inclusion
from Schedules Q, line
2¢ (see lnstructlons)

(d) Taxable income
(net loss) from

Schedules Q. line 1b

(e) Income from

Schedules Q, line 3b

39

Combine columns (d) and (€]
Summary '

40 Net farm rental income or (loss) from Form 4835, Also, conmplete lihed2below
41 Total income or (loss). Combine lines 26, 32, 37, 38, and 40. Enter the result here and on Schedule 1
42  Reconciliation of farming and fishing i mcome Enler your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box'14, code B, S.chgdulg K-1
(Form 1120-S), box 17, code AN; and Schedule K-1 {Form 1041), box 14, code F. Sssinstructions. | 42
43 Reconciliation for real estate professionals If you were a real estate ‘
professional (see lnstructlons), enter the net income or {loss) you reponed anywhere
" .onForm 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities
in which you materially gammpated under the passive ac1|V|tv Ioss rules ............... 43

521501 12-18-25

Schedule E (Form 1040) 2025



INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2025
SCHEDULEE .
Name JORDAN G. VARNADORE SSN/EIN

Passthrough CLICKINGSPREE LLC - CLICKINGSPREE LLC D ___ TAXFAYER
S CORPORATION i

Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive | Disallowed Passive

NONPASSIVE Tax Return

| SCHEDULE E, PAGE 2
Ordinary business income {(Joss)
Rental real estate income (loss)

Other net rental income (loss)
Intangible drifling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments
Section 179 and carryover
Disallowed section 179 expense
Excess farm loss i :
Net income {loss) 1,057, 646. 468, 879,
First passive other i

passive other
Cost deplstion
Percentage depletion
Depletion carryover
Disallowed due to 65% limitation ...
Unreimbursed expenses (nonpassive)
Ncnpassive other
Total Schedule E (pags 2)
FORM 4707
Section 1231 gain 0055)
Section 179 recapture on disposition
SCHEDULED

Net short-term cap. gain (loss)
Net leng-term cap. gain (loss)
Section 1256 contracts & straddles ..

FORM 4052

Investment interest expense - Sch. A
Other net investment income_............
ITEMIZED DEDUCTIONS

Charitable contributions
Deductions related to portfolio income

521551 04-01=25



INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

SCHEDULE E
Namo JORDAN G, VARNADORE

Passthrough CLICKINGSPREE LLC - CLICKINGSPREE LLC

5 CORPORATION

2025

ssven DN

TAXPAYER

Prior Year Unallowsd
NONPASSIVE K-1 Input Basis Loss
[ INTEREST AND DIVIDENDS

Interest income

Disallowed Due to | Prior Year Unaliowsd | Disallowed Due to | Prior Year Passive

Disallowed Passive
Loss

Tax Return

Interest from U.S. bonds

Ordinary dividends

Qualified dividends

Tax-exempt interest income ...............
FORM 6251 i
Depreciation adjustment after 12/31/86

Adjusted gain or loss

Beneficlary’s AMT adjustment

Depletion (other than oil)

Other .......
| MISCELLANEOUS

Self-employment eamings (floss)/Wages

Gross farming & fishing inc
Royalties

Royalty expenses/depletion

Undistributed capital gains credit

Backup withholding
Credit for esti i tax
Cancellation of debt

Medical insurance-1040 ... ...

Dependent care benefits

Retirement plans

Passthrough adjustment to Form 1040

Penalty on sarly withdrawal of savings

NOoL

Other taxes/recapture of credits |

Credits

Casualty and theft loss

Qualified business incoms

Qualified service i

Section 198AW-2wages ...

Section 189A unadjusted basis 8,502,

8,502,

521552 04-01-25



INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2025

SCHEDULEE
Name JORDAN G, VARNADORE : SSN/EIN __
Passthrough GARRETT RICHARD, LLC - GARRETT RICHARD, LLC o _ TN TAXPAYER

S CORPORATION

NONPASSIVE At-Risk L« L Tax Return
[ SCHEDULEE, PAGE 2 ! - : e -
Ordinary business income (loss) . .......
Rental real estate income (loss) ........
Other net rental income (loss)
Intangible drilling costs/dry hole costs
Self-charged passive interest expensa
Guaranteed payments
Section 179 and carryover
Disallowed section 179 expense
Excess farm loss .
Net income (oss)
First passive other
Second passive other
Cost depleti
Percentage depletion ,
Depletion carryover
Disallowed due to 65% limitation ...
Unreimbursed expenses (nonpassive)
Nonpaéslva other
Total Scheduls Efpage ?) ..................
FORM 4707
Section 1231 gain (oss)
Section 178 recapture on disposition
| SCHEDULE D
Net short-term cap. gain (oss)
Net long-term cap. gain foss) ...
Section 1258 contracts & straddles ...
FORM 4952
Investment interest expense - Sch. A
Other net investment income_............

ITEMIZED DEDUCTIONS 5 : : . e

Charitable contributions . ... 1,470, 1,470,
Deductions related to portfolio income
Other :

521551 04-01-25



SCGHEDULE E
Name JORDAN G, VARNADORE

Paesthrough GARRETT RICHARD, LLC - GARRETT RICHARD, LLC

S CORPORATION

NONPASSIVE

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

o _

SSN/EIN

2025

TAXPAYER

| INTEREST AND DIVIDENDS

Interest income
Interest from U.S. bonds

K1 Input

At-Risk Loss

Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to
Basis Limitation

At-Risk

Prior Year Passive |Disallowed Passive

Tax Return

Ordinary dividends

Qualified dividends

Tax-exempt interest income
FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gain or lass

Beneficiary's AMT adjustment
Depletion (other than cil)

Other

[ MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc

77,664

77,664.

Royalties

Royalty expenses/depletion

Undistributed capital galns credit
Backup withholding
Credit for estimated tax
Cancellation of debt

Medical insurance - 1040
Dependent care benefits
Retirement plans

Passthrough adjustment to Form 1040
Penalty on eary withdrawal of savings
NOL

Other taxes/recapture of credits |
Credits

Casualty and theft loss
FORM 8085

Qualified business income
Qualified service income

Section 188A W-2 wages

155,330,

155,330,

Section 198A unadjusted basis

521552 04-01-25

56,622,

56,622,




SCHEDULEE
Name JORDAN @, VARNADORE

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2025

ssven I

Passthrough COASTAL MOBILE SCREENS, LLC

o _ I TAXPAYER

PARTNERSHIP

NONPASSIVE

| SCHEDULE E, PAGE 2

K-1 Input

Ordinary business income (oss) . ......
Rental real estate income (loss)
Other net rental income (joss)

Prior Year Unaliowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return

e

Intangible drilling costs/dry hole costs
Self-charged passive interest expehse
Guaranteed payments

Section 179 and carryover

Disallowad section 178 expense
Excess farm loss

Net income (loss)

3,042,

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation ...
Unreimbursed expenses (nonpassive)
Nonpassiva other

Total Schedule E (page 2)

FORM 47087

Section 1231 gain {oss)

Section 178 recapture on disposition

SCHEDULED

Net short-term cap. gain (loss)
Net longterm cap. galn (loss)

Section 1256 contracts & straddles
FORM 4852

Investment interest expense - Sch. A
Other net investment income

| ITEMIZED DEDUCTIONS

Charitable contributions _,,

Deductions related to portfolio income
Other

521551 04-01-25



SCHEDULEE i
Name JORDAN G, VARNADORE

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough COASTAL MOBILE SCREENS, LLC

PARTNERSHIP

NONPASSIVE

o I

2025

ssveen R

TAXPAYER

| INTEREST AND DIVIDENDS

Interest income

Prior Year Unallowed | Disallowed Due to | Prior Year Unallowsd | Disallowed Due to | Prior Year Passive
Basis Limitation

Basis Loss

At-Risk Loss

At-Risk

Disallowed Passive
Loss

Tax Return

Interest from U.S. bonds

Ordinary dividends

Qualified dividends

Tax-exempt interest income

FORM 6251

Depreclation adjustment after 12/31/86
Adjusted gain or loss

Beneficiary's AMT adjustment
Depletion (other than oll)

Other ...,

| MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc

Royalties

Royalty expenses/depletion

Undistributed capital gains credit
Backup withhelding ................cocceecen.
Credit for estimated tax"___,................
Cancellation of debt

Medical insurance - 1040

Dependent care benefits

Retirementplans __........ccoouriverne
Passthrough adjustment to Form 1040
Penalty on eadly withdrawal of savings
NOL

Other taxes/recapture of credits | .
Credits

Casualty and theft loss
FORM 8095

Qualified business income

Qualified service incoma

Section 199A W-2 wages

Section 190A unadjusted basis . . ..

521552 04-01-25

18,750,

18,750,




Self-Empldyment Tax

SCHEDULE SE

(Form 1040)

Department of the Treasiry Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-S5, or 1040-NR)

JORDAN G. VARNADORE

iPa

Social security number of person
with self-employment income

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
If you are a minister, member of a religicus order, or Christian Science practitioner and you filed Form 4361, but you had

A

$400 or more of other net eamings from selfemployment, check here and continue with Part |

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

DOX T4, 0008 A | oottt s s e ra s RS A e e Rre et srnne et 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ 1b
Skip line 2 if you use the nonfarm optional method in Part I, See instructions. SEE STATEMENT 4
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farmihg). See instructions for other income to report or if you are a minister or member of a religious order 2 33,450,
3 COMDINGIINGS 18,10, BNG2 .\ oooooeereeres s sssss s snse o esr s e 3 33,450,
4a If line 3 is more than zero, multiply line 8 by 92.35% (0.9235). Otherwise, enter amount fromline3 ... .. ... 4a 30,89 1.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here .. ... 4b
c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue 30,891,
5a Enter your church employee income from Form W-2. See instructions for
definition of church employeeincome
b Multiply line 5a by 92.35% (0.9285). If less than $100, enter-0- ___............ccccoororiremmrenrcreirieire e reieeeane
6  Add lines 4c and 5b 6 30,891.
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2025 $176,100
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $176,100 or more, skip lines
8bthrough 10, and gotoline 11 . . . lLs8a 77,
b Unreported tips subject to social security tax from Form 4137, line 10 8b
¢ Wages subject to social security tax from Form 891 9, line10 ... 8c .
A AdGHNGS B, 8D, BN BC ____..._.......occccceeceoreoeseeoeseoe e eees e seomee s oo sesresenssos s s s sereseeoeeesresseeese s 8d 77,664.
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online10 andgo toline 11 ... ... . . 9 98,436.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10 3,830.
11 Multiply line 6 by 2.8% (0.029) .....__........ccoooomrreorooeorsseessessesssssssosesssssesssssssssersoses s st s 11 896.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
FOrM 1040-8S, Part L€ 3 ... e 4,726.
13  Deduction for one-half of self-employment tax. . A

Muitiply line 12 by §0% (0.50). Enter here and on Schedule 1 (Form 1040), I ‘
ine I8 ..o 13

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

LHA

524501 11-07-25

Schedule SE (qum 1040) 2025 Created 5/7/25

i



Schedule SE (Form 1040) 2025 s Page 2
iPartlli Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method ot{ly if (a) your gross farm income fwasn't more than
$10,860, or (b) your net farm profits 2 were less than $7,840.
14 Maximumincome for optional Methods ... ...t
15  Enter the smaller of: two-thirds (2/3) of gross farm income ! (not less than zero) or $7,240. Also, include
thisamountonlinedbabove ... ... i
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits * were less than $7,840
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had nst eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 SUDHACt e 15 FOM @ T4 .. ___.....ccoeore oo reseesseeese s eeesoeeees oo
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income # (not less than zero) or the amount on

$7.240

line 16. Also, include this amount on [N 4D aboVe  ..............cc..couviieiiiinveeeieie e ceee e ese e e e sre s e e as 17
1 Frum Sch. F, line 8; and Sch. K-1 (Form 1065), box 14, cods B. 3 From Sch. G, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch, F, line 34; and Sch, K-1 (Form 1065), box 14, code A - minus the amotint 4 From Sch. G, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

Schedule SE (Form 1040) 2025

524502 11-07-25



5329 Additional Taxes on Qualified Plans OMB No. 1545:0074
Form (Including IRAs) and Other Tax-Favored Accounts 2025
Department of the Treastry Attach to Form 1040, 1040-SR, 1040-NR, or 1041, Attachment
Internal Revenus Sarvice Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No, 29
Name of individual subject to additional tax. If married filing jointly, see instructions, ) Your social security number
JORDAN G. VARNADORE I
- Home address (number and strest), or P.0. box if mall is not delivered to your home Apt. no. If this is an amended

Fill in Your Address

return, check here ]
Only if You Are Filing |— - p—r I o Th bal
This Form by Itself City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below.
and Not With Your - -
Tax Return Foreign country name Foreign provincey/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

1 Additional Tax on Early Distrioutions. Complete this part if you took a taxable distribution (other than a qualified disaster
recovery distribution) before you reached age 59 1/2 from a qualified retirement plan (including an IRA) or modified endowment contract
(unless you are reporting this tax directly on Schedule 2 (Form 1040) - see above). You may also have to complete this part to indicate
that you qualify for an exception to the additional tax on early distributians or for certain Roth IRA distributions. See instructions.

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions _ STMT 5 i 1,248.
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions). Enter the

appropriate exception number from the Instruclions: e 2
3 Amount subject to additional fax, Subtract ling 2 rom iNe 1 e 3 1,248,
4 Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line 8

Caution: !f any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on line 4 instead of 10%. See instructions.

T~ Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part
if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account
(ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account . .

6 Distributions included on line 5 that are not subject to the additional tax (see instructions)

7 Amount subject to additional tax. Subtract ine 6 oM B S ..o et e
8 Addmonal tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040),line 8 . oo, 8
P .| Additional Tax on Excess Contributions to Traditional IRAS. Complete this part if you contributed more to your
traditional IRAs (which include your traditional SEP IRAs and traditional SIMPLE IRAs) for 2025 than is allowable or you

had an amount on line 17 of your 2024 Form 5329,

-~ |o» |n

9 Enter your excess contributions from line 16 of your 2024 Form 5329. See instructions. If zero, go to line 15

10 If your traditional IRA contributions for 2025 are less than your maximum

allowable contribution, see instructions. Otherwise,.enter-0- . . . .. 10
11 2025 traditional IRA distributions included in income (see instructions) ... ... 11
12. 2025 distributions of prior year excess contributions to traditional IRAs (see

INSHUCHONS) .. ... oooesceiee ettt ettt ettt bbb e 12

13

13 AddIines 10, 11,800 12 ettt b e st s et eat s st s s b banb e bt

14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter =0- i, 14
15 Excess contributions for 2025 (see instructions) 15
16 Total excess contributions, Add lines 14 and 15 16

17 Additional tax. Enter 6% (0.08) of the smaller of line 16 or the value of your traditional IRAs on December

31, 2025 (including 2025 contributions made in 2026). Include this amount on Schedule 2 (Form 1040), line8 ... 17

:Part |V:| Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs (which include your Roth SEP IRAs and Roth SIMPLE IRAs) for 2025 than is allowable or you had an amount on line

25 of your 2024 Form 5329.

18  Enter your excess contributions from line 24 of your 2024 Form 5329, See instructions. If zero, go to line 23 18
19  If your Roth IRA contributions for 2025 are less than your maximum .

allowable contribution, see instructions. Otherwise, enter-0- . ... . 19
20 2025 distributions from your Roth IRAs (see instructions) . . 20 e
21 AAIINGS 19@NE 20 | ...ttt et ens ettt e b st bbb s b et ns s s bs R s s e 21
22  Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter =0 e, 22
23 Excess contributions for 2025 (5e€ INSTUGHIONS) ... ... .........cooeieiiiiist et et ss st ces s sttt 23
24  Total excess contributions. Add NS 22aNd 23 .. ........coooeiiiiiit it sb bbb e e resnn 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the valug of your Roth IRAs on December 31,

2025 (including 2025 contributions made in 2026). Include this amount on Schaduls 2 (Form 1040), line8 . ... ... 25

LHA  For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. 519251 12-01-25 Form 5329 (2025) Created 6/12/25



Additional Tax on Excess Contributions to Coverdell ESAS. Gomplete this part if the contributions to your
Coverdell ESAs for 2025 were more than is allowable or you had an amount on line 33 of your 2024 Form 5329.

Form 5320 (2025)JORDAN _G . VARNADORE I 2

26 Enter the exceés contributions from Iine 32 of your 2024 Form 5329. See Instructions. If zero, go to ling 31

27  If the contributions to your Coverdell ESAs for 2025 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- .. ... 27

28 2025 distributions from your Coverdell ESAs (see instructions) . . 28
28 AQAIINBS 27 ANO 28 || | ..ottt et s s vttt e et bt

30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter -0-

31 Excess contributions for 2025 (ses instructions)

32 Total excess contributions. Add lines 30 and 31

33 Addmonal tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAS on December 31,2025

“Additional Tax on Excess Contributions to Archer MSAs. Complete this part It 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 §329.

34 Enter the excess contributions from line 40 of your 2024 Form 5329. See instructions. If zero, go to line 39

35 |f the contributions to your Archer MSAs for 2025 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0- 35

38  Prior year excess contributions, Subtract line 37 from ling 34. If zero or less, enter -0-

39  Excess contributions for 2025 (see instructions)

40 Total excess contributions. Add lines 38 and 39

41  Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2025 (including 2025 contributions made in 2026). Include this amount on Schedule 2

4
Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). Complete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2025 than is allowable or you had an
amount on line 49 of your 2024 Form 5329.

42  Enter the excess contribhtions from line 48 of your 2024 Form 5329, If zero, go to line 47

43  If the contributions to your HSAs for 2025 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- ... 43
44 2025 distributions from your HSAs from Form 8889, line16 ... ... . 44 L
45 AdGINeS43aNd 44 - e e e 45
46 Prior year excess contributions, Subtract line 45 from ling 42, If zero or less, @nter -0- 46
47  Excess contributions for 2025 (see instructions) . 47
48 Total excess coniributions, Add lines 46 and 47 48

49  Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31, 2025 (including 2025
contributions made in 2026). Include this amount on Schedule 2 (Form 1040),Ine8 ... . ... 49

:Part VIlIl{ Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE
account for 2025 were more than is allowable.

50 Excess contributions for 2025 (see instructions) 50

51 Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on December-
31, 2025, Include this amount on Schedule 2 (Form 1040),ine 8  .............oocoovirieeenirniieiicicriiciiieiiiieerienes 51

Form 5329 (2025)

519252 12-01-25



Form 5329 (2025)

Page 3

if you did not receive the minimum required distribution from your qualified retirement plan.

Part IX Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAS). Complete this part

52  Minimum required distribution for 2025 from all qualitied plans for which you received a distribution of

the full amount of the excess accumulation during the COrraclioN WINGOW .. oo et esresneneons 52a

Minimum required distribution for 2025 from all Ot PIANS ... .. .........ooweooooosseeesseeeessssrees e 52b
53 Amount distributed to you during 2025 from all qualified plans for which you received a distribution of

the full amount of the excess accumulation during the GOt WINAOW oot esresseeaneenans 53a

Amount distributed to you during 2025 from all other IANS ... ....o.ccocoiiiee e et s _53b
54  Subtract line 53a from line 52a and multiply the result by 10% (0.10). If zero or less, enter=0- .. . ... .......ccoiiiiine 54a

Subtract line 53b from line 52b and multiply the result by 25% (0.25). If zero or less, enter <B= .. ..o | _54b
55 Add lines 54a and 54b. Include the total on Schedule 2 (Form 1040), line 8, or Form 1041, Schedule

B line B i 55
Sign Here Only if | Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and
You Are Filing belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
This Form by
Itself and Not With ’
Your Tax Return Your signature Date

i Print/Type preparer's name Preparer's signéﬁjre Date Check r_—l if [PTIN
Paid self-employed
Preparer I'rim's name Firm's EIN
Use Only| Phone no.
Firm's address

519263 12-01-25

Form 5329 (2025)



SCHEDULE 8812 Credits for Qﬂélifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2025

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

f . . . : Attachment
et itd Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on retumn Your social security number

JORDAN G. & JORDAN S. VARNADORE [ .

P " Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR 97,979.
2a Enter income from Puerto Ricothat youexcluded | .. ... ...
b Enter the amounts from lines 45 and 50 of your Form 2555
¢ Enter the amount from line 15 of your Form 4863 . . ... ... .. .. ...
d Addines 2athrough 20 ...ttt ettt e e aa b r s et et :
B A NNES TN 20 _......oooeeoeeeeeoeeeeesceeeeose e eesss e ssessss e es s bt st st 97,979.
4 Number of qualifying children under age 17 with the required social security number I 4 | 4
5 Multiply ine 4 by $2,200 s e e e e 8,800.
6 Number of other dependents, including any qualifying children who are not |
under age 17 or who do not have the required social security number ... 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.
7 MURIDY IN@ B DY BE00 | ittt et et e e st es e b s s
8 Addlines5and7 8 8,800.

9  Enter the amount shown below for your filing status,
® Married filing jointly - $400,000 ,
® Al other filing statuses - $200,000 J ..o oo 9 400,000.
10  Subtract line 9 from line 3.
® [f zero or less, enter -0-.
® [f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

exampls, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. | . .....cccoeriinieeen. 10 0.
11 MUIlY N8 10 BY 5% (0.05) ......o.ccooecrr e ceereesssreeseoesss s sseessestsonees oot srereesrereese 11 |, 0.
12 Is the amount on line 8 more than the amountonline 112 | s 12 8,800.

|:| No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
IX] Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A ... STMT 6. |13 6,990.
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . 14 6,990.
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19, :
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)

(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Greated 7/30/25

LHA 503501 12-22-25



16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional Chl|d taxcredit ...
b Number of qualifying children under age 17 with the required social security number: 4 x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax eredit | ... ...
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of N@ 162 0rliNe 16b ................coioiieiieiiir et e e e ST
18a Eamed income (e INStUGHIONS) ........oovovoeeeeoeeeeeen STMT..7..... 108,751,
b Nontaxable combat pay (see instructions) __ ... Iﬁb |
19 Isthe amount on line 18a more than $2,500?7
D No. Leave line 19 blank and enter -0- on line 20.
IZ] Yes. Subtract $2,500 from the amount on line 18a. Enter the result
20 Multiply the amount on line 19 by 15% {0.15) and enter the result
Next. On line 16b, is the amount $5,100 or more?
D No. [f you are a bona fide resident of Puerto Rico, go to line 21. Otherwiss, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
|X] Yes. [fline 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Partil-B] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Res1dents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s)
W-2, boxes 4 and 6. If married filing jointly, include your spouse’s amounts with
yours, If your employer withheld or you paid Additional Medicare Tax or tier 1

106,251,

15,938,

RRTA taxes, or if you are a bona fide resident of Puerto Rico, see instructions | 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form )

1040), line 5; Schedule 2 (Form 1040), fine 6; and Schedule 2 (Form 1040), line 13 | 22
23 Addlines21and 22 | | ...t 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,
line 27a, and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0-
26 Enterthelarger of iN@ 200Kl 25 | . ........c.cccccooiviiiiiiiicreeenee e st et sssa st s snaensanes
.- Next, enter the smaller of line 17 or line.26 on line 27.

1 _Additional Child Tax Credit

27 _ This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 ... [ 27 | 1,810.
Schedule 8812 [Form 1040) 2025

503502 12-22-25



Nondeductible IRAs
Attach to 2025 Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/FormaGOG for instructions and the latest information.

o 000

Department of the Treaswry
Internal Revenue Service

OMB No. 15450074

2023

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file>2025 Form 8606. See instructions.

Your social security number

JORDAN G. VARNADORE

. Home address (number and street, or P.0. bux if mail is not delivered to your home) Apt. no.
Fill in Your Address
Only if You Are - - -

City, to t office, state, and . If you have a f R mplete th below

Filing This Form by ty, town ar post office, state, and ZIP code. If you have a foreign address, also complete the spaces bel
Itself and Not With Foreign country name Foreign province/state/county Foreign postal code’
Your Tax Return

Note: Except where stated otherwise, "traditional IRA" includes traditional SEP IRAs and traditional SIMPLE IRAs. "Roth IRA" includes
Roth SEP IRAs and Roth SIMPLE IRAs.

Nondeductible Contributions 1o Traditional IRAs and Distributions From Iraditional IRAs
Complete this part only if one or more of the following apply.

@ You made nondeductible contributions to a traditional IRA for 2025. Nondeductible contributions to a traditional IRA do
not include employer contributions made to a SEP IRA pursuant to a SEP arrangement or to a SIMPLE IRA pursuant to
a SIMPLE IRA plan.

You took distributions from a traditional IRA in 2025 and you made nondeductible contributions to a traditional IRA in
2025 or an earlier year. For this purpose, "distributions" does not include rollovers (but does include certain 2025
retirement plan distribution repayments treated as rollovers (see instructions)). Also, it does not include qualified
charitable distributions, one-time distributions to fund an HSA, conversions, recharacterizations, or returns of certain
contributions. :
You converted part, but not all, of your traditional IRAs to Roth IRAs i in 2025 and you made nondeductible contributions
to a traditional [RA in 2025 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2025, including those made for 2025 from
January 1, 2026, through April 15, 2026. See instructions

2 * Enter your total basis in traditional [RAs. See instructions
B ADAINES TANA2 || | ettt e s e
In 2025, did you take a distribution No Enter the amount from line 3 on line 14.
from a traditional IRA, or make a Do not complete the rest of Part |.
Roth IRA conversion? Yes Go to line 4.
4  Enter those contributions included on line 1 that were made from January 1, 2026, through April 15,
12 U OO OO POV
6 Subtractline 4 fromliN@ 3 | . ... e e s e e s
6  Enter the value of all your traditional IRAs as of December 31, 2025, plus any outstanding rollovers.
Subtract certain 2025 retirement plan distribution repayments treated as rollovers, if any. See
TNSHUCHIONS | it ar e st s st sttt s e essman et is e
7  Enter your distributions from traditional IRAs in 2025. Do not include rollovers (but do include certain .
2025 retirement plan distribution repayments treated as rollovers (see instructions)). Also, do not include
qualified charitable distributions; a one-time distribution to fund an HSA; conversions to a Roth IRA;
certain returned contributions; or recharacterizations of traditional IRA contributions. See instructions ...
8 Enter the net amount you converted from traditional IRAs to Roth IRAs in 2025. Also, enter this amount
Lo 8 10 = 1 O OOy UOR OSSR RRY
9 Addlines6,7,and 8
10 Divideline 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter "1.000" . . . ...
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also, enter this amountonline17 . .. ... ... .
12  Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not converttoa RothIRA ...
13 Addlines 11 and 12. This is the nontaxable portion of all your distributions 13
14 Subtract line 13 from line 3. This is_your total basis in traditional IRAs for 2025 and eatlieryears ... 14

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

LHA

519801 12-15-25

Form 8606 (2025) Created 5/7/25



Form 8606 (2025) JORDAN G. VARNADORE : I o >
IPartl’! Nondeductible Contributions to Traditional IRAs and Distributions From Traditional IRAs (ontinued)

15a Subtractline 12fromliNe 7 . e e b et et e e 15a
b Enter the amount on line 15a attributable to qualified disaster distributions, if any, from 2025 Form(s)
8915-F. See instructions. Also, enter this amount on 2025 Form(s) 8915-F, line 18, as applicable. See 5
INSHUGHONS || |ttt sttt e sttt rn e e 15b
¢ Taxable amount. Subtract line 15b from line 15a. Reduce that amount by certain 2025 retirement
plan distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers.
See instructions. If more than zero, also include this amount on 2025 Form 1040, 1040-SR, or :
1040-NR, line 4b 15¢

Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under age
59 1/2 at the time of the distribution. See instructions.

iPartll. 2025 Conversions From Traditional IRAs to Roth IRAs

Complete this part if you converted part or all of your traditional IRAs to a Roth IRA in 2025,
16  If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted
“from traditional IRAS to Roth IRASTN 2025 .. ........cooo.ceerooeereeeses s sensssss st sensssossseesesssmnssee s
17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount on
lin@ 16. SO INSIUCHONS .. ... ..o eis e eesens et ees s st s et et et e es s e
18 Taxable amount. Subtract line 17 from line 16, If more than zero, also include this amount on 2025
Form 1040, 1040-SR, or 1040-NR, liN@4b .....oooooiorieeeiiiii i
{Part lIl. Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2025. For this purpose, a distribution does not
include a rollover (but does include certain 2025 retirement plan distribution repayments treated as rollovers (see

instructions)). Also, it does not include a qualified charitable distribution, one-time distribution to fund an HSA,
recharacterization, or return of certain contributions. See instructions.

19 Enter your total nonqualified distributions from Roth IRAs in 2025, including any qualified first-time

Homebuyar distributions, and any 2025 retirement plan distributions whose repayments are treated as

POlOVErS, S8B INSIUGHONS 1,248.
20 Qualified first-time homebuyer expenses (see instructions). Do hot enter more than $10,000 reduced

by the total of all your prior qualified first-time homebuyer distributions
21 Subtract line 20 from line 19, If zero or less, enter-0- |, 1,248.
22  Enter your basis in Roth IRA contributions. Ses instructions. [fline 21 is zero, stophere . . ...
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you

may be subject to an additional tax. See instructions 1,248.
24 . Enter your basis in conversions from traditional IRAs and rollovers from qualified retirement plans to a

Roth IRA. See iNSIIUCHONS | ...t e et
25a Subtract line 24 from fine 23. If zero or less, enter-0- and skip lines25band25¢ . 1,248.

b Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2025 Form(s)

8915-F. See instructions. Also, enter this amount on 2025 Form(s) 8915-F, line 19, as applicable. See

S UG ONS et e
¢ Taxable amount. Subtract line 25b from line 25a, Reduce that amount by certain 2025 retirement

plan distribution repayments (other than those reported on Form 8915-F) that are treated as rollovers.

See instructicns. If more than zero, also include this amount on 2025 Form 1040, 1040-SR, or

A0A0NR, N@ 4D oo 25c 1,248.

Sign Here Only tj;?;tp:::hlismof perjury, | declare that | nave examined this form, including accompanying attachm'ents, and to the best of my knowledge and belief, it is true,
s plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
if You Are Filing
This Form by Itself
and Not With Your
Tax Return Your signature Date
Print/Type preparet's name Preparer's signature - Date Check D if | PTIN
Paid ’ self- employed
Preparer |[Firm's name Firm's EIN
Use Only [Firm's address Phone no.

Form 8606 (2025)

519802 12-15-25



rom 8999

Department of the Treasury
Internal Revenue Service

Simplified Computation

.. Attach to your tax return.

Qualified Business Income Deduction OMB No. 15450074

2025

Attachment

Go to www.irs.gov/Fd‘rn‘r18995 for instructions and the latest information. Sequence No.

Name(s) shown on return

JORDAN G. & JORDAN S. VARNADORE

Your taxpayer Identification number

D 2

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, 6r a domestic production activities deduction
passed through from an agricultural or horticuitural cooperat/ve See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

-1 (a) Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
. identification number income or (loss)
i CLICKINGSPREE LLC _ 1,057.
i [COASTAL MOBILE SCREENS, LLC F 327.
ii__(CONSULTING _ 28,260.
iv__GARRETT RICHARD, LLC F -8,441.
v
2  Total qualified business income or (loss). Gomblne lines 1i through 1v,
COMUMN (B) ...ttt e
3 Qualified business net (loss) carryforward from the prior year
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- ...
5 Qualified business income component. MUItipIy line 4-by 20% (0.20) ......ceeeevereveerereeeaeene 4,241.
6  Qualified REIT dividends and publicly traded partnership (PTF) income or (loss)
(see instructions)
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
D L= LU R SO OON
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
OFlESS, @B -0 | | ..ottt e
9  REIT and PTP component. Multiply ine 8 by 20% (0.20) .
10  Qualified business income deduction before the income limitation. Add lines 5 and 9 4,241.
11 Taxable income before qualified business income deduction (see instructions) _.............
12 Enter your net capital gain, if any, increased by any qualified dividend
(S8 INSUCHIONS) | .. e eeee e
13  Subtractline 12 from line 11. lf zero or less, enter -0~ _....ccovicrcicmiinenn,
14 Income limitation. Multiply fine 13 by 20% (0:20)............c......eeeuersveeresesssessssssesssseseseeseserecreseseseersessnrseoss e 13,296.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see INStIUCHIONS) | ... ..o 15 4,241,
16  Total qualified business (loss) carryforward. Gombine lines 2 and 3. If greater than zero, enter -0- 16 | (- )
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZOTO, BIIEET -0 oo e 17 ¢ )

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

LHA

508421 01-09-26

Form 8995 (2025) Created 9/12/25



Qualified Business Income After Deductions

Activity: COASTAL MOBILE SCREENS, LLC

1.
2.

Qualified business income before dedUCtiONS ... 1. ...l
Deductible part of self-employment income: :
Net income subject to self-employment tax from this activity 3,042,

Total income subject to self-employment tax : 33,450,

Line 2a divided by line 2b (not greater than 1.000) .090941704

Amount from Schedule 1 (Form 1040}, line 15 ... ... 2,363.
Line 2¢ times line 2d. This is the allocated deductible part of self-employment tax for this activity ...
Self -employed SEP, SIMPLE and qualified plans:

Net income subject to self-employment tax from this activity
Net earnings from
Line 3a divided by line 3b (not greater than-1.000)
Amount from Schedule 1 (Form 1040), line 16 . . ........ccommmommiinnns
Line 3¢ times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for this activity ...
Self-employed health insurance deduction:
Health insurance payments from this activity
Health insurance limits for activity above
Lesser of line 4a or line 4b

Reserved

RESEIVE ...\ ooooooeoeeeeeeeeeseseess oo resseee s smeesseseseeeeesee et esrees et es e s
Amount from line 4c. This is the allocated SE health insurance deduction for this activity
Quallf' ed tips deduction:

a. Deductible tips from this activity
b. Totaldeductible tips .. ... ...t
c. Line 5a divided by line 5b (not greater than 1.000)
d. Schedule 1-A (Form 1040), line 13
e. Line 5ctimes line 5d

Line 1 minus lines 2e, 3d, 4f, and 5e

oo o

o a0 pgw

- o a0ow

Activity: CONSULTING

1.
2,

542,

215.

327.

Qualified business income before deductions
Deductible part of self-employment income:
Net income subject to self-employment tax from this activity 30,408.

Total income subject to self-employment tax 33,450.

Line 2a divided by line 2b (not greater than 1,000) .909058296

Amount from Schedule 1 (Form 1040), line15 ..., 2,363,
Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity
Self -amployed SEP, SIMPLE and qualified plans:

a. Netincome subject to self-employment tax from this activity
b. Net eamings from .
c. Line 3a divided by line 3b (not greater than 1.000) __ .

d. Amount from Schedule 1 (Form 1040), N 16 _____\............ccccrrmrsrorrereerrresire
e. Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for this activity
Self-employed health insurance deduction:
Health insurance payments from this activity
Heaith insurance limits for activity above
Lesser of line 4a or line 4b

Reserved

RESOIVAA | ettt s s
Amount from line 4¢. This is the ailocated SE health insurance deduction for this acthlty
Quallf ed tips deduction:

Deductible tips from this activity

Total deductible PS . _._.......o.oooooooeoeeeeeee oo

opopae

"o a0 oD

30,408.

2,148.

Line 5a divided by line 5b (not greater than 1.000)

Schedule 1-A (Form 1040), line 13

"2 0pow

Line SctimeslineSd ...
L|ne1 minus lines 2e, 3d, 4f, and 5e

514841 01-15-26

28,260,




8867 Paid Preparer’s Due Diligence Checklist OMB No. 1645-0074
Form Earnad Income Credit (EIC), American Opportunity Tax Credit {AOTC), Child Tax Credit (CTC) {including the Additional

{Rev. November 2024) Child Tax Credit (ACTC)and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 2025
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. —Atmchment
Internal Revenue Service Go to www.irs.Jg_gvlFo,rm8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on retum o . Taxpayer identification number
JORDAN G. & JORDAN S. VARNADORE - -

Preparer's name ‘ ‘ ' Preparer tax identification number
GROVER KINNEY

Partl| Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complete the related Parts |-V

for the benefit(s) claimed (check all that apply). |:| Eloﬂ CTG/ACTC/ODC [:] AQTC HOH
1 Did you complete the retum based on information for the applicable tax year provided by the taxpayer or Yes No | N/A
reasonably obtained by you? i

2  [f credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC

worksheets found in the Form 1040; 1040-SR, 1040-NR, 1040-SS or Schedule 8812 (Form 1040)

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that

provides the same information, and all related forms and schedules for each creditclaimed? ...
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of

the following.

® |nterview the taxpayer, ask questions, and contemporaneously document the taxpayet's responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

® Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing

- status and to figure the amount(s) of any Gredit(s) ... ..ot s
4  Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If * Yes,"
answer questions 4a and 4b. If "No," go to qUEStION B.) ...
Did you make reasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemporaneously document your inquiries? (Documentation should include the questions
- you asked, whom you asked, when you asked, the information that was provided, and the impact the

information had on your preparation of the FEIUML) ... e cmre e nsar e s bssasem e
& Did you satisfy the record retention requirement? To meet the record retention requirement, you must

keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any

applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form

8867 and any applicable workshest(s) was obtained, and a copy of any document(s) provided by the

taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure

the amount(s) of the credit(s) ................c.ccccocoiieiieieonereeccerece e e e

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

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the retum if his/her
TEEUIN 1S SIECIC Or BUTI T e e,
7  Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . ..., et sar et es
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C(Form 104007 ... ..........oooiinieniniiiiinii i i e

For Paperwork Reduction Act Notice, see separate instructions.

Form 8867 (Rev. 11-2024)
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9a

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

Due Diligence Questions for Returns Clanmmg EIC (If the retum does not claim EIC, go to Part Ill.)

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) ... ...
Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entite Year? | ... .........cccoeirirurieeicre e eeese s ens e cr e st s sa s saaas
Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? ...

‘| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part iV)

12

- 14

15

. custodial parent-has released a claim to exemption for the child?

Have you determined that each qualifying person for the CTC/ACTG/ODC is the taxpayer's dependent who is

a citizen, national, or resident of the United S ates? . e e
Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived

with the taxpayer for over half of the year, even if the taxpayer has shpported the child, unless the child's

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statementtothe return? . . o

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes No
and provided more than half of the cost of keeping up a home for the year for a qualifyingperson? ... D D

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

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

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8857 in the manner required; and

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

1. A copy of this Form 8867.

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

8. Copies-of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

Do you certify that all of the answers on.this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

GO O D i i i eer e e e e IE__D_

Form 8867 (Rev, 11-2024)
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~m 8962 ~ Premium Tax Credit (PTC) OM;;;;;OW

Attach to Form 1040, 1040-SR, or 1040-NR
Department of the Ty ’ ? " . Attachment
In:z:ar::v:nusesésﬁamy ] Go to www.irs,gov/Form8962 for instructions and the latest information. ssqﬁe:: No. 73

Name shown on your retum Your social security number

JORDAN G. VARNADORE ) I

A You cannot take the PTC if your filin status is marned filing separately unless you qualify for an exception. If you qualify, check the box |:|

1 Tax family size. Enter your tax family size. See instructions  ...............ccoiiiiiciiiinnne
2a Modified AGI. Enter your madified AGI. See instructions ...
b Enter the total of your dependents’ modified AGI. See instruclions
8 Household income. Add the amounts onlines 2a.and 2D __.__........ccrriiiccenninn s
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3, See instructions. Check the
appropriate box for the federal poverty tableused. a | Alaska b [__] Hawaii ¢ [X] Other 48 states and DG |_4 41,960,
5 Household income as a percentage of federal poverty line (see instructions)
6 Reserved for future use

7 Applicable figure. Using your line 5 percentags, locate your "aipplicable figure" on the table in the instructions 7 .0332
8a Annual contribution amount. Muttiply In 8 by 8b Monthly contribution amount. Divide line 8a
____In7.Roundto nearest whalo dollar amount | 8a 3,253. by 12. Round to nearest whole dollar amount | gb | 271.

PPartil’ Premium Tax Credit Claim and Reconcii' ation of Advance Payment of Premium Tax Credit
9 Are you allocating policy amounts with another taxpayer or do you want to use the alterative calculation for year of marriage? See instructions.
IZI Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternatlve Calculation for Year of Marriage.
@ No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes., Continue to line 11. Compute your annual PTC. Then skip lines 12-23 and continue to line 24.
L to Imes 12: 23 Co

Annual
Calculation

Calculation

12 January

13 February

14 March

15 April

16 May

17 June

18 July :. L ) S L Ry

19 August R R R I
20 September o R R N
21  October )

22 November

23 December

24  Total PTC. Enter the amount from lvne 11 column (e) or add Imes 12 through 23 column (e), and enter the

totalhere .. -: : R o - : | 24 19;948».

25 Advance payment of PTC. Enter the amount from line 11 column (f), or add lines 12 through 23 column (), .
and enterthe totaI NEIe | || . ... s ssess e 25 17,952,

26 Net PTC. If line 24 is greater than line 25, subtract line 25 from line 24, Enter the differsnca here and on Schedule 3
(Form 1040), line 9, If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, Igave this line

blank and continue to BNe 27 ..o oviiiiiiiis i 26_ 1,996.
Partill. Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25 Enter the difference here . | 27
28 Repayment limitation (see iStructions) ... ... ...l 23
29 Excess advance PTG repayment. Enter the smaller of line 27 or Ilné 28 here and on Schedgle 2 (Form 1040), line 1a__......... 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2025) Created 3/25/25
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Form 8962 2025) JORDAN G. VARNADORE o - I - 2

iPart IV Allocation of Policy Amounts
Complete the followmg lnformatlon for up to four policy amount allocatlons See |nstruct|ons for allocation details.
Allocation 1 :
30 (a) Policy Number (Form 1095-A, line 2)| (b) SSN of other taxpayer (c) Allocation start month | (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 2
31 (a) Policy Number {Form 1095-A, line 2)j (b) SSN of other taxpayer

Allocation percentage |-
applied to monthly

amounts
Allocation 3
82 (a) Policy Number (Form 1095-A, line 2)| (b) SSN of other taxpayer (c) Allocation start month | (d) Allocation stop month

Allocation percentage |
applied to manthly
amounts

Allocation 4
33 (a) Policy Number (Form 1085-A, line 2)| (b) SSN of cther taxpayer

Allocation percentage
applied to monthly
- amounts

34 Have you completed all policy amount allocations?
D Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and
non-allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each
month on lines 12-23, columns (a) (b), and (f). Compute the @mounts for lines 12-23, columns (c)-(e) and contlnue to Ilne 24.

[:] No. See the instructions to report addltlonal policy amount allocatlons

:Part V' Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alternative entries | (a) Alternative family size {b) Altemative monthly (c) Alternative start month | (d) Alternative stop month
for your SSN U - | contribution @mount e o o : o
36 Alternative entries (a). Altemative family size  |-(b). Alternative monthly . | (c) Altemative start month (d) . Altemative stop month -
for your spouse’s contribution amount
SSN '
Form 8962 (2025)

521612 01-08-26



Worksheet W. Figuring the Limit on the Self-Employed

Health Insurance Deduction for Specified Premiums Kesp for Your Records
Caution. If you have more than cne trade or business under which a qualified health plan is established, complete lines
4 through 13 separately for each trade or business. Add the afriounts on line 13 for all the trades or businesses. Then,
complete lines 14 through 17 once for all trades or businesses.. - .
1, Enter your specified premlums See Specified Premiums under Instructions for Worksheet
PLBAIIET oo eses s s s st e s e e 1. 24,406.
2.  Enter the APTG from Form 1095 -A, Part lll, column G, that is attributable to the premlums online1 ... 2, 17,952,
3. Subtractline 2fromline 1 . ... 3 6,454.
4, Enter your net profit* and any other eamed income** from the business under which the qualified
health plan is established. Do not include Gonservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skiptoline 11 . . 4,
5.  Enter the total of all net profits* from: Schedule C (Form 1040), line 31; Scheduls F (Form 1040),
line 34; or box 14, code A, of Schedule K-1 (Form 1065), plus any other income allocable to the
profitable businesses. Do not include Conservation Reserve Program payments exempt from
self-employment tax. See the Instructions for Schedule SE (Form 1040). Do notinclude any net
losses shown on these schedules 5.
6. Divideline 4 byline 5 6.
7. Multiply line 15 of Schedule 1 (Form 1040) by ine & . _.........c.ccccooviimierreree e nrs e 7.
8. Subtractline 7fromiliNe 4 | ...t et e e nr s 8.
9,  Enter the amount, if any, from line 16 of Schedule 1 (Form 1040) attributable to the same
business for which the qualified health plan is established . 9,
10, Subtract N QfOMUNE 8 ... ...\ oooooooooeoeoeeeceoeeeoemsareenessessemeeeeeeseeeeeeseeeseeseesseseseesese s eseessen 10,
11. Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a
more-than-2% shareholder and in which the qualified health plan is established . ... ..., 11. 77,664,
12. Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or line 11
BDOVE ...\ oeoeeeeecsseseee e sssssee ettt s e e s s 12, 0.
Note. If you are not filing Form 2555, enter -0-,
13, Subtract fine 12 from ine 10 or line 11, WhICheVer applieS .__..............cc....ooeoemrsmessssesssssesssrsssessns 13. 77,664.
14. Enter your self-employed health insurance deduction for nonspecified premiums from Worksheet
P, line 3, or Form 7206, line 14 14.
15, Subtractline 14 fromBNe 18 ... oo sseereeesee eeereeeeeeme e eeeens 15. 77,664.
16. Enterthe smaller of @ 8 0rline 15 ..o sersess s ssssssss s essenes 16. 6,454.
170 ADENES 14 @NA 6 . ..o ssssesesesssss e ssss s sssssessrssssssss e ssssss s 17. 6,454.
18, ISHINE 2DIBNK OF-D-7 | | . ittt s s et se st ns et ban s 18.
E] Yes. Skip line 19 and Worksheet X. Use one of the methods that follow Worksheet X to figure
the PTG and self-employed health insurance deduction for specified premiums.
X Ne. Go to line 19.
19, Subtract line 16 from line 15. Then, go to Worksheet X ... ...occooooeeeeereseeemeseens e 19. 71,210.

*If you used either optional method to figure your net eamings from self-employment from any business, do not enter your net profit from the
business. Instead, enter the amount attributable to that business from Schedule SE, line 4b.

* Earned income includes net eamnings and gains from the sale, transfer, or licensing of property you created. Howsever, it does not include
capital gain income.

521845 02-18-26




Worksheet X. Figuring Household Income and the Keep for Your Records
Repayment Limitation :

Complete this worksheet only if AP C was pald to your insul

1.  Combine the amounts from
® Form 1040, 1040-SR, or 1040-NR, lines 2a, 9, and the excess, if any, of line 6a over

line 6b. 1. 104,800.
Note. See the instructions if you are filing Form 8582, 8814, or 8815.
2. Enter any amounts from Form 2555, lines 45and 50 | ... ... 2.
B AAHNES TANA 2 . oo sssesssesees s essss s s sssssessr et 3 104,800.

4, Enter the total of the amounts from:
® Schedule 1 (Form 1040), lines 11 through 16, 18, and 19a, plus any write-in adjustments

you entered on the dotted line next to Schedule 1 (Form 1040), line 26. ... .........cccooviiieen. 4, 2,363.
Note. See the instructions if you made contributions to a traditional IRA.
5.  Enter the amount from Workshest W, lIne 14 | ...t e e 5.
6.  Enter the amount from Workshest W, liNe 16 . ... reneescsnacens 6. 6,454.
7. Addlines4,5,and 6 7. 8,817.
8.  Subtract line 7 from line 3. Then, go to Part Il if you are claiming dependents on your tax retum. If o
you are not claiming any dependents on your tax retum, skip Part land goto Part il ... ... .. 8. 95,983,

L

 Part il: Dependents’ Modified AGI

14, Household income. Add fines 8and 13 ____.......occcccrrresrcnnnereen OO 14. 95,983.
15. Enter the smaller of Worksheet W, line 19, or $750 ($375 if your filing statusissingle) .............c........... 15. 750.
16. Subtract line 15 from line 14. If zero or less, enter-0-  __...........cccoirnnnccniee e, 16. 95,233.
17a. Enter the number of qualifying individuals in your tax family

(CIUGING YOUTSSH) ..........c.oooorsenr e 17a. 6
17b. Enter the federal poverty line amount as determined by the family size on line 17a and federal

poverty Table 1-1, 1-2, or 1-3 for your state of residence during 2025 in the Form 8962 instructions . . 17b. 41,960.

18 Divide line 16 by line 17b. If the result is not a whole percentage, do not round; instead, multiply
this number by 100 (to express it as a percentage) and then drop any numbers after the decimal -
point. For example, for 0,9984, enter the result as 99; for 1.8565, enter the result as 185; and for

3.907, enterthe 1eSU aS B9 | .. ..\ \occcoerereeeoeeeecesireeeeeoeeeeeesoe s eos s seesesssses e 18. 226%
® If the result is less than 200, enter $750 ($375 if your filing status is single) on line 25. Skip lines
19 through 24.
® |[f the result is 200 or more, go to line 19."
19. Enter the smaller of Worksheet W, line 19, or $1,950 ($975 if your flllng statusissingle) ... 19. 1,950.
20. Subtract line 19 from line 14. If zero or less, enter -0- 20. 94,033.

21. Divide line 20 by line 17b. If the result is not a whole percentage, do not round; instead, multiply
this number by 100 (to express it as a percentage) and then drop any numbers after the decimal
point. For example, for 0.9984, enter the result as 99; for 1.8565, enter the result as 185; and for

3.907, Nterthe 1eSUILAS B39 || . .. .\ e oeeeeeoeeeeesereeeee oo sesseseseererere e res e snee e 21, 224 %
® |fthe result is less than 300, enter $1,950 ($975 if your filing status is single) on line 25. Skip
lines 22 through 24.
® |f the result is 300 or mor‘e, go to line 22.
22, Enter the smaller of Worksheet W, line 19, or $3,250 ($1,625 if your filing statusis single) ... ... 22,
23. Subtract line 22 from line 14.1f zero or less, enter-0- ... 23.

24, Divide line 23 by line 17b. If the result is not a whole percentage, do not round; instead, multiply
this number by 100 (to express it as a percentage) and then drop any numbets after the decimal
point. For example, for 0.9984, enter the result as 89; for 1.8565, enter the result as 185; and for
3.997, enterthe TesUlt @5 399 | | . ... ...t et et en e 24, %
® [f the result is less than 400, enter $3,250 ($1,625 if your filing status is single) on fine 25.
® |f the result is 400 or more, enter the amount from Worksheet W, line 2, on line 25. '

25, Enter the amount you were instructed to enter here by line 18, 21, or 24 25, 1,950.

521644 02-18-26



26.
27,
28.
29.

31,

-Em
Add lings 6 and 25
Enter the amount from Worksheet W, line 1
Enter the smaller of in@ 26 orine 27 | ...t
Enter the amount from Worksheet W, line 15
Enter the smaller of i@ 28 orline@ 29 | . ........cccoiviimiemrrenere s sesne s senens
Add lines 5 and 30. Then, use one of the methods that follow to figure the PTC and the

self-employed health insurance deduction for specified premiums

26.
27,
28,
29.
30.

31.

521648 02-18-26




Step 3. Figure your self-employed health insurance deductidh by completing the following worksheet.

Step 3 Worksheet

1.  Enter the amount from Worksheet W,

B8 T oo eeeeee et ere e eeeeese e oot eee s cesmressereeses s 1. 24,406.00

Caution: /f the amounts on lines 12 through 23, column (8), of your Step 2 Form 8962 are not the

same for each month and you had specified premiums for Isss than 12 months, skip lines

2 through 5 below and enter on line 6 the total of those column (e) amounts for the months you paid

specified premiums. -
2. Enterthe total PTC (Form 8962, line 24) you figured in Step 2, €arlier ____..........ccevrrevcmecrcsseeerenressnne 2 20,418.00
3. Enter the number of months in 2025 for which specified premiums were paid ... .. .. 3. 12.00

Note. Self-employment for part of a month counts as a full month of self-employment.
4. Enter the number of months someone in your coverage family was enrolled in the qualified

healthplan oo et ees et s eeeee e eesseereneeeesese e 4, 12.00
6. Divideline3byline4 . . .. .. 5. 1.0000
6. Multiplyline5byline2 .. . . . 6. 20,418.0 0
7. SUbLACHANG B TOMING 1 .. iiiiiooiiecerosmssnessenre s sssrres s ssssesessesrse s 7. 3,988.00
8. Enterthe amount from Worksheet X, line 30. If you did not complete Worksheet X, enter the amount

from WOrksheet W, e 16 ... ..\ oo oo eeemen e snsmn e 8. 8,404.00
9. Enterthosmallerof in@ 7 0riNe B . . .. ......ooooooooosoosssosososssissmssomsoesoseseeeesemssssssssssssssssssreeerees 0. 3,988.00
10. Enterthe amount from Worksheet W, line 14 | .. s 10.
11. Add lines 9 and 10. Use this amount as your self-employed health insurance deduction in Step 4

next. Also enter this amount on line 17 of Schedule 1 (Form 1040) 11.

Step 5. Refigure your self-employed health insurance deduction for specified premiums by completing the Step 5

Worksheet.
Step 5 Worksheet
Enter amounts in dollars and eents. Do not round to whole dollars.
1. Enterthe amount fromline 1 of the Step 3 Workshest . . . . .. . e
Caution: if you skipped lines 2 through 5 of the Step 3 Worksheet, skip lines 2 and 3 below and enter
on line 4 the total of the column (e) amounts from your Step 4 Form 8962 for the months you
paid specified premiums.
2. Enterthe total PTC (Form 8962, line 24) you figured in Step 4, earlier __.__._.........cccininnnnnienns
3. Enterthe amount fromline & of the Step 3 Worksheet . . .. e,
4, Multiplyline LY HINB 2 | i et s st
5. Subtractline 4 fromliNe T | .. ... et s
6. Enter the amount from Worksheet X, line 30. If you did not complete Worksheet X, enter the amount from
Worksheet W, N 16 ... ... .ot cete st eae et sr e s an et seaenae
7. -Enter the smaller of line 5 or line 6. Then, go to Step 6 next

24,406.00

19,948.00

1.0000

19,948.00

4,458.00

8,404.00

4,458.00
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S Corporation Shareholder Stock and
Form 7203 Debt Basis Limitations

OMB No. 1545-2302

(Rev. December 2022)

Department of the Treasury Attach to your tax return, Attachment 203
Internal Revenus Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No.

Name of shareholder I Identifying number

JORDAN G. VARNADORE ____
A Name of S corporation B Employer identification number
GARRETT RICHARD, LLC _

G Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquiired:
(1) ] Original shareholder ~ (2) [__] Purchased {3) [ Inherited 4 (Jait (5 [_] other

E Check if you have a Regulations section 1.1367-1(q) election in effect during the tax year for thisScorporation ... ._................oooooocoveeec [
Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s TaX YEar .............c.cccevernrviceniionmcnnrinsiceeenrnens s seeanes 1 30,922.
2 Basis from any capital contributions made or additional stock acquired during the tax year
3a Ordinary business income (enter lossesin Partlll) . e 3a
b Net rental real estate income (enter losses in Part Ill) 3b
¢ Other net rental income (enter losses in Part ) ... 3c
A INEIBSEINCOME .. ..\ ...\ oooososoeoeeeeeeeeeeesere e nerses e seeeesese s 3d
e Ordinary dividends ... .........cooccooromrererereeeeresseeeessesisen s eens e sssereseesenans 3e
T OROYAMES | et af
g Net capital gains (enter losses in Partll) .
h Net section 1231 gain (enter losses inPartlll) ...
i Otherincome (enterlossesin Part M) . e,
j Excessdepletionadjustment e
k Tax-exemptinCOM | .. ... ienanes e seraesaean
i_. Recapture of business credits
m Other items that increase Stook basiS ... ..ccooccoooooooo oo eeeeeeeeoeeeoos e
4 Addlines3athrough3m ...
5 Stock basis before distributions, Add lines 1, 2, and 4 30,922,
6 Distributions (excluding dividend distributions) .. ... ..o e
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip ;
lines 8 through 14, and enter-0-onfiNe 18 ... it s 30,922,
8a Nondeductible 8XpENSeS .. ... ..o 8a
b Depletionforolland gas . . e, 8h
¢ Business credits (sections 50(c)(1) and (8))  ................ccoovoeverrneene e 8c
9 Add lines 8a through 8c 238.
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less, ]
enter -0, skip lines 11 through 14, and enter-0-oniNe 15 . _._....ooecomeemmerermeemrresssnssseneresneones 10 30,684.
11  Allowable loss and deduction items. Enter the amount from line 47, column (©) ... oo 11 9,911.
12 Debt basis restoration (see net increase in instructions for liNe 23) __.._........ccccomrrnemecrecnenscenennienennes 12
13 Otheritems that decrease stock Dasis  ............cccccvriiiiirncn e s aan s enas 13
14 AAINGS 11,12, 80018 . e 14 9,911.
15 __Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10. If the result is zero or less, enter -0- ... 15 20,773.
Shareholder Debt Basis L
Section A - Amount of Debt f more than three debits, see instructions.)
L (a) Debt 1 {b) Debt 2 (c) Debt 3
Description [ Formal hote ("] Formal note ] Formal note (d) Total
Open account [:] Open account [:] Open account
16 Loan balance at the beginning of the ’
* corporation's tax year ...............
17 Additional loans (see instructions)
18 Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line
doesn't include interest) _.............. eeveeens ( N ( ) ( ) ( )
20 Loan balance at the end of the corporation's '
tax year. Subtract ling 19 from line 18 .........

502501 04-01-25 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)



Form 7203 (Rev. 12-2022) - Page 2
art 1l | Shareholder Debt Basns (cantinued)
' Section B - Adjustments to Debt Basis
Description (a) Debt 1_ (b) Debt 2 {c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation’s taxyear . ...
22 Enter the amount, if any, from line 17 ...
23 Debt basis restoration (see instructions)
24 Debt basis before repayment. Add
lines21,22,and23 . . ..
25 Divideline24byline18 . . .. ...
26 Nontaxable debt repayment. Multiply
line25byline19 ...
27 Debl basis before nondeductible expenses
and losses. Subtract-line 26 from iine 24
28 _andaductible expenses and oil and gas
depletion deductions in excess of stock basis
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result is
zeroor less,enter-0- ...
30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)
31 Debt basis at the end of the corporation’s
tax year, Subtract line 30 from line 29. If the
result is zero or less, enter-0- ................

Section G - Gain on Loan Repayment

32 Repayment. Enter the amount from
19 e
33 Nontaxable repayments. Enter the
amountfromiine26 .. .. ..
34 Reportable gain. Subtract line 33 from
lined2 ... ... ... ...
“lll| Shareholder Allowable Loss and Deduction Items

{a) Gurrent (b) Carryover (c) Allowable (d) Allowable {e) Garryover

Description year losses amounts loss from loss from amounts
and deductions (column (e)) from stock basis debt basis

the previous year

35 Ordinary business loss _............ S 8,441, 8,441.
36 Net rental real estate loss
37 Other net rental loss
38 Net capital loss ...
39 Net section 1231 loss
40 Otherloss ...
41 Section 179 deductions
42 Charitable contributions ..
43 Investment interest expense
44 Saction 59(e)(2) expenditures
‘45 Offier deductions _.....................
46 Foreign taxes paidoraccrued . ............
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in
column (c) on line 11 and enter the total ]
lossincolumn ([ online30 ........................ 9,911. 9,911.

1,470, ' 1,470.

Form 7203 (12-2022)

502502 04-01-25 LHA K



ALTERNATIVE MINIMUM T
S Corporation Shareholder Stock and

Debt Basis Limitations

Attach to your tax return.
‘Go to www, |rs.gov/Form7203 for instructions and the latest information,

rom 1203

(Rev. December 2022)
Department of the Treasuy
Interna) Revenue Service

OMB No. 1545-2302

Attachment

Name of shareholder
JORDAN G, VARNADORE
A NameofS corporation
GARRETT RICHARD, LLC
G Stock block (see instructions):

Identifying number

B EmpIO\ier identi

Sequence No. 203

tion number

D Check applicable box(es) to indicate how stock was acquired:
{1) :] Original shareholder {2) |:] Purchased

@ [Iinherited (9 (] Git  (5) [_] Othier:

E Check if you have a Regulations section 1.1367-1(q) election in effect during the tax )ear for this S corporation ..o |:|
: 1| Shareholder Stock Basis
1 Stock basis at the beginning of the COrpOration’s taX YEar ... ......ccooemeeemseeremsecessssesessensseecasecens 30,866.
2 Basis from any capital contributions made or additional stock acquired during the tax vear
3a Ordinary business income (enterlossesin Partlll) .. . ... ... 3a
b Net rental real estate income (enter losses in Part llf) 3b
¢ Other net rental income (enter lossesin Part ) .. ... 3c
d INErestinCOME .. ... et enees 3d
@ Ordinarydividends | ..............ccoooviierminerieeen st 3e
f OROYAIIES || ..o et |3t
g Net capital gains (enter lossesin Partlll) ... ... | 3g
h Net section 1231 gain (enter lossesin Partlll) . . ... 3h
i Otherincome (enter losses in Part Iil) |_3i
j Excessdepletion adjustment . ... | 3j
k Tax-eXemptinCome | ........ooiiienesioeenarererensienens 3k
122} "Recapture of bUSINGSS CreditS | ... . .........cermrmiemreiomsssemsssmesssssennes 3l
m Other items thatincrease stock basis . ... ............ccooceeueeeermreeeesssnrensienes | 8m
4 Addlines Bathrough BIM ... ..ot deae e sttt e et
5 Stock basis befors distributions. Add liNes 1,2, aNd 4 ... 30,866.
6 Distributions (excluding dividend distributions) | _..._...........cccoiiirorr s
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line BB ettt ee e eee e e oA AL AL ALt 30,866.
82 Nondeductible 6XPENSES . __............oooeeoeeeeereeeeeesssseesess s ssnsnsesennsenes ga 238.
b Depletionforoilandgas . . . .. 8b
¢ Business credits (sections S0C)(1) and ()  .........ccoocccceveeeeeeeeees s 8¢
O ADNNES BATNIOUGN B ... .| ...\ ooocoeoeeeeoeeceessessmssesseneee e sssssss s sssssss st b s 238.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less, .
enter -0-, skip lines 11 through 14, and enter-0-online16 .. .. .. ... N 30,628.
11  Allowable loss and deduction items. Enter the amount from line 47, column (c) 11 9,911.
12 Debt basis restoration (see net increase in instructions for iNe 23) | ...........ccococerrrorcreereeres e 12
13 Otheritems that decrease StOCK DasiS | ..............ccoooveiiieiecie et et ce et sis e s e tese e s s saesesnnseessersesneren 13
14 A IINeS 11,12, 800 T8 ..o ssss st 14 9,911.
...... 15 20,717.
Shareholder Debt Basis R
Section A - Amount of Debt (if more than three debts, see instructions.)
L {a) Debt 1 (b) Debt 2 (c) Debt 3
Description [ Formal note 1 Formal note [JFormainote”” | . . (d)Total
. [—_—_] Open account Open account I___] Open account ]
16 Loan balance at the beginning of the :
COrporation's tax year "............cceeeereeenne
17 Additional loans (see instructions)
18 Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line
doesn't include interest) ........................ ( N( ) ( ( )
20 Loan balance at the end of the corporation's ‘ ‘
tax year. Subtract ling 19 fromline18 .. ...
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)

502501 04-01-25



Page 2

Form 72(.]3 Rev. 12-2022)

rt 1l | Shareholder Debt Basis /., /o)

Section B - Adjustments to Debt Basis

Description

{a) Debt 1

b) Debt 2

{c) Debt, 3

() Total

21 Debt basis at the beginning of the
corporation’s taxyear ...

22 Enter the amount, if any, fromline 17 ...

23 Debt basis restoration (see instructions) .

24 Debt basis before repayment. Add
lines 21, 22, and 23

25 Divide ling 24 by line 18

26 Nontaxable debt repayment. Multiply
ine25 byline19 | . ...

27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24

28 Nondeductible expehses anq oil and gas
depletion deductions in excess of stock basis

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

30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

31 Debt basis at the end of the corporation's
tax year, Subtract line 30 from line 29, [f the
1esult is zero or less, enter -0-

Section C - Gain

on Loan Repayment .

32 Repayment. Enter the amount from
line 19

33 Nontaxable repayments. Enter the
amount from line 26

Description

‘Part llll Shareholder Allowable Loss and Deduction ltems

(a) Current
year losses
and deductions

(b) Carryover
~ amounts
(column (e)) from
the previous year

(c) Allowable
loss from
stock basis

(d) Allowable
loss from
debt basis

(e) Carryover
amounts

35 Ordinary business loss .
36 Net rental real estate loss
37 Othernetrentalloss ... ..........
3B Netcapitalloss | ...........ccoommmerenee.
39 Net section 1231 loss
40 Other loss

42 Charitable contributions ...
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Otherdeductions ...
46 Foreign taxes paid oraccrued ... ...
47 Total loss. Add lines 35 through 46

for each column. Enter the total loss in

column (c) on line 11 and enter the total

lossincolumn(d)online30 ........................

8,441,

8,441.

1,470,

1,470.

9,911.

9,911.

502502 04-01-25 LHA

Form 7203 (12-2022)



7203 S Corporation Shareholder Stock and
Form ) " Debt Basis Limitations OMB No. 1545-2302
{Rev. December 2022,

Department of the Treasury Attach to your tax return. Attachment 203

Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Seguence No.
Name of shareholder . ' i l Identifying number

JORDAN G. VARNADORE - ____
A Name of S corporation ’ ' B Employer identification number’
CLICKINGSPREE LLC . *

C Stock block (see instructions):
D Check applicable box(es) lo indicate how stock was acquired:

(1) l:] Original shareholder (2) I:] Purchased (3) D Inherited 4 [:] Gift (5) I:] Other:
E__Check if you have a Regulations section 1.1367-1(g) lection in effect during the tax year for this S corporation ... D
‘Partl] Shareholder Stock Basis ‘

1 Stock basis at the beginning of the corporation’s tax year

2 Basis from any capital contributions mads or additional stock acquired during the tax year
3a Ordinary business income (enter lossesin Partlll) ... ... 3a
b Net rental real estate income (enter lossesin Partll)y ... ... ... ... . ... 3b
¢ Other net rental income (enter lossesin Part lll) ... 3e
d INtErestingome | . . ..........cccoeiveeericecereeereceeee ettt et sa e 3d
e Ordinary dividends ................cccccoooooimmieivniemeinree et r e 3e
£ OROYaIIeS | bt sb e St
g Net capital gains (enter lossesinPartlll) ____...........reren 3g
h Net section 1231 gain (enter losses in Partlll) 3h
i Otherincome (enterlossesinParthl) . .. .. 3i
j Excess depletion adjustment | 3j
K T @XMt OO 3k
. 1 ‘Recapture of business oredits . .......ooomomsimmerresssssmssssssseoees al
m Other items that increase stock basis ... ..., 3m
4 Addlines Bathrough M . ... ...eee———eeese s 1,057.
5 Stock basis before distributions, Add lines 1, 2, and 4 e 1,057.
6 Distributions (excluding dividend distribUtions) | ..ot e
Note: [fline 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0, skip
lines B through 14, and enter-0-online 15 ... e remee et i e 1 ,057.
8a Nondeductible expenses 8a 862.
b Depletion for oil and gas 8b
¢ Business credits (sections 50(c)(1) and (8)) ... ... 8c
9 AT IINGS BATNIOUGN BC  .............oicosososesoeeeeeeeeeeoeeeseeeeseseeeeeeese e ses s esessemseresosensessreseeesosssesssssresee 862.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less, .
enter -0, skip lines 11 through 14, and enter-0- on N8 15 ..o oo eeeessoenese 10 195.
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢) . . e 1 195.
12  Debt basis restoration (see net increase in instructions for line 28) | ... ........c.ccoomuremrcirneecre e 12
13 Otheritems that decrease Stock basis ... ... ————————————— 13
14 ADAENES 11,12, 810 18 oo seeeee e es e assn s 14 195.
15__Stock basis at the end of the corporation's tax year. Subtract ling 14 from line 10. If the result is zero or less, enter -0- ... 15 0.
‘Partll | Shareholder Debt Basis
Section A - Amount of Debt (if more than three debts, see instructions.)
L (a) Debt 1 (b) Debt 2 (c) Debt 3
Description _ [_1 Formal note ] Formal note [ Formal note (d) Total
Open account D Open accounf [:l Open account
16 Loan balance at the beginning of the ' ‘
corporation'stax year _.........................
17 Additional loans (see instructions)
18 Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line
doesn't include interest) ....................... ( ) ( I M ( )
20 Loanbalance at the end of the corporation's
tax year. Subtract line 19 from lins 18 .

502501 04-01-25 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)



03 (Rev. 12-2022) Page 2
Shareholder Debt Basis . ineq)
Section B - Adjustments to Debt Basis

(a) Debt 1 {b) Debt 2

Description (c) Debt 3 (d) Total

21 Debt basis at the beginning of the
corporation’s taxyear . ..

22 Enter the amount, if any, from line 17 ...

23 Debt basis restoration (see instructions)

24 Debt basis before repayment. Add
lines21,22,and 23 ...

25 Divideline24byline18 . . ...

26 Nontaxable debt repayment. Multiply
line 25byline 19 .. ...

27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24

28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock hasis

29 Debt_ basis before losses and deductions.
Subtract line 28 from line 27. If the result is
zeroor less,enter-0- ...

30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

31 Debtbasis atthe end of the corporation's
tax year. Subtract ling 30 from line 29. If the
result is zero or less, enter -0-

Section C - Gain

on Loan Repayment

32 Repayment. Enter the amount from
line 19 .

33 Nontaxable repayments, Enter the
- amountfromline26- . ...........

34 Reportable gain. Subtract line 33 from

ine32 ..ol
I

1| Shareholder Allowable Loss and Deduction ltems

Description

(a) Gurrent
year losses
and deductions

{b) Carryover
amounts
(column (e)) from
the previous year

(c) Allowable
loss from
stock basis

{d) Allowable
loss from
debt basis

(e) Carryover
amounts

35 Ordinary businessloss ...
36 Net rental real estats loss
37 Other net rental loss
38 Netcapital 0SS ...............ccooveveveeieccceienee
39 Net section 1231 loss
40 Otherloss .. ...
41 Section 179 deductions
42 Charitable contributions . ...
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions _____________________
46 Foreign taxes paid oraccrued ... ...
47 Total loss. Add lines 35 through 46

for each column. Enter the total loss in

column (c) on line 11 and enter the total

lossincolumn(d)online30 ...

517.

143.

374.

129,

36,

94.

60.

17.

43.

706'

195,

511 L

502602 04-01-25 LHA

Form 7203 (12-2022)



ALTERNATIVE MINIMUM TAX

7203 S Corporation Shareholder Stock and

Form Debt Basis Limitations OMB No. 15452302
(l;‘:;‘:,x;r?r:z::;a:hio'ﬁ?aswy Attach to your tax return, Aftachment 5
Internal Revenus Service Go to www.irs, govIForm7203 for mstructlons and the latest information. Sequence No. 03

Name of shareholder | Identifying number

JORDAN G. VARNADORE ——
A Name of S corporation ) B Employer identification number
CLICKINGSPREE LLC . *

C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired: ; ’

(1) (] original sharenclder ~ (2) [ ] Purchased ~ (3) [ inherited (@) [_1Gitt  (5) [_] Other;
E__Check if you have a Regulations section 1.1867-1(g) election in effect during the tax year for this S corporation ... ... [ ]

:Part:l| Shareholder Stock Basis
1 Stock basis at the beginning of the COrporation’s TaX YBar . ..........c.ceverieeenesimessscsrsrensssnenssnessses 1
2 Basis from any capital contributions made or additional stock acquired during the taxyear  ........................
3a Ordinary business income (enterlossesin Partll) . . i, 3a 1,057.}
b Net rental real estate income {enter losses in Part 1) 3b
¢ Other net rental income (enter lossesin Part 111} ... 3c
d INtErestinCome | ... .....cccoovviimireiieeeceee ettt er et 3d
e Ordinary dividends .................c.cccooorieicieeeeeee ettt nae st 3e
FIROYAIIBS ... S, 3f
‘g Net capital gains (enter losses in Part |l) 3g
h Net section 1231 gain (enter losses in PartIll) ... 3h
i Otherincome (enterlossesin Partlll) . ...........oeiinnnnreeeenns 3i
i Excessdepletion adjustment e 3
k Tax-exemptinCome . .. ... seeseesseseseeseneesien 3k
1" Recapture of business credits . .. .. ... 3l
m Other items that increase stock basis ... . ......cccccveveivenceniessee s, 3m
4 Addlines Bathrough BM e 1,057,
5  Stock basis before distributions. Add NES 1,2, @104 _________..........ccoeoeooemeerseensoeose s sceeerees s s 1,057.
6 Distributions fexcluding dividend diStBUNONS) ..o\ .\
Note: If line 6 is larger than line 5, subtract line 5 from line 5 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- 0N NE 15 ...........omieeeeeeeeeeeeeeees oo peinise st e e 1,057,
8a Nondeductible €XPENSES _.........ooeoeeeeeoeereeeeseeeseeeeeeeees e | 8a 862.
b Depletion foroill and gas ._............c.cccccomrmmeeeveenreeesecescsencnr e eassneesees 8b
¢ Business credits (sections 50(c)(1) and (8))  .._..........coooivereieeeee 8c
9 Add lines 8a through 8¢ 862.
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less, ]
enter -0-, kip ines 11 through 14, and enter 0- 0N TINB 15 ... _....c...eeeoreeceeeeeseseesesseeees oo soeeeresseee 10 195.
11 Allowable loss and deduction items. Enter the amount from line 47, column (€) ... 11 195.
12 Debt basis restoration (see net increase in instructions for ine 23) . . . 12
13 Otheritems that decrease stack basis ... ... s e aens 13
14 Addlines 11,12, and 13 14 195,
15 0.
‘P Shareholder Debt Ba5|s
: Section A - Amount of Debt (if more than three debts, ses instructions.)
L (a) Debt 1 {b) Debt 2 {c) Debt 3
Description ] Formal note [ Formal note [] Formatnote” " (d) Total
- Open account |:| Open account |:| Open account
16 Loan balance at the beginning of the
corporation's tax year .............c...cceeerenes
17 Additional loans (see instructions) ...
18 Loan balance before repayment. Add lines 16 and 17 .
19 Principal portion of debt repayment (this line
doesn't include interest) ........................ ( N ( )| (€ ) ( )
20 Loan balance at the end of the corporation's
tax year. Subtract fine 19 from line 18 ... .

502501 04-01-25  LHA For Paperwork Reduction Act Notice, see separate instructions. ‘ Form 7203 (12-2022)



Form 7203 (Rev. 12:2022) Page 2

11| Shareholder Debt Basis .., ineq
Section B - Adjustments to Debt Basis

- Description

(a) Debt 1

) Debt 2

{c) Debt 3

(d) Total

Debt basis at the beginning of the
corporation’staxyear ...

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add
Imes 21 22, and 23

25

28 Nontaxable debt repayment. Multlply

line25byline19 .. ...

27 Debt basis before nondeductible expenses -

and losses. Subtract line 26 from line 24

28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis

29 Debt basis before losses and deductions.
Subtract fine 28 from line 27. If the result is
zeroorless, enter-0- ...

Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

31 Debt basis at the end of the corporation's
tax year. Subtract line 30 from line 2. If the

result is zero or less, enter -0-

Section C - Gain

on Loan Repayment

Repayment. Enter the amount from
line 19

33 Nontaxable repayments. Enter the
amount from line 26

Il Shareholder Allowable Loss and Deduction ltems

Description

(a) Gurrent
year losses
and deductions

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

{c) Allowable
loss from
stock basis

{d) Allowable
loss from
debt basis

(e) Garryover
amounts

35 Ordinary businessloss ...
36 Net rental real estateloss -, .................
37 Other net rental loss

38 Net capital loss

39 Net section 1231 loss

40 Otherloss ...
41 Section 179 deductions
42 Charitable contributions
43 Investment interest expense
44 Section 59(e)(2) expenditures |
45 Othér deductions __...............
46 Foreign taxes paid oraccrued ...
47 Total lass. Add lines 35 through 46

for each column. Enter the total loss in

column (c) on line 11 and enter the total

loss in column (d) on line 30

517.

143.

374.

129.

36.

94.

60.

17.

43.

706.]

195.

511 L

502502 nd-01-25 LHA

Form 7203 (12-2022)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.

SUMMARY

OMB No. 1545-0172

2025

Department of the Treasury 3 b . . N Attachment
Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates 1dentifying number

JORDAN G.

& JORDAN S.

VARNADORE

ALL BUSINESS ACTIVITIES

Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V befare you complete Part 1.

1 Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation

Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0-
Dolltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions

Qe & 0N

(a) Description of property

{b) Cos{ {business use only)

1 2,500,000,
2 0.
3 4,000,000,
4 0.
5 2,500,000,

TOTAL ALLOWABLE PASS-THROUGH SECTION

179 EXPENSE

7 Listed property. Enter the amountfrom line 29 | ... ... [ 7

8 Total elected cost of section 179 property. Add amountsin column (c), ines6and 7 .. . ..o, 8 35.

9 Tentative deduction. Enterthe smaller of line S orline 8 .. ... ..........ccooeviriervrencriereccee e 9 35.
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4862 || . ... ........ccooviiviiniieeeeeeeiens 10
1 ' Business income limitation. Enter the smaller of business income (not less than zero) or line § 11 103,587,
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ine 11 oo 12 35
13_Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline 12 ............. 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TREIAKYBAr .ottt e e tev e ea b e b sa e bete e s e Rb e R s et ta e e eer e e nee b aase bt st et ebe et ae g e st eiene 14

15 Property subject to section 168(f)(1) election . ...ttt 15
16_Other depreciation (including ACRS) 16

:Part lll:] MACRS Depreciation [Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025

18 If you are elecfing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

© Cl?::giﬁlast:::cggﬁrspaty (l;)l‘:?;"g%:z%réd (@55%{%&:%5:%2 (@ E;?g;e'y (e) Convention | (f) Method (o) Depreciation deduction
19a  3-year property L
b . 5-year property
c 7-year propeity
d 10-year property
[ 15-year proparty’ .
f 20-year property
g, 25-year property 25 yrs. S/L
h 650-year propsrty / 50 yrs. MM S/L
i Residential rental / 27.5 yrs. MM S/L
property / 27.5 yrs. MM s/l
i Nonresidential real / 39 yrs. MM S/l
propetty / : MM S/L
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a _ Class life ' S/L
b__12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year ] 40 yrs. MM S/L
e  50-year / 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see éeparaté instructions.

LHA 516251 01-08-26

T

Form 4562 (2025) Created 10/9/25



JORDAN G. & JORDAN S. VARNADORE Ty : ]

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SD1 FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T GARRETT RICHARD LLC 77,664. 6,275. 4,815. 1,126.
TOTALS 77,664, 6,275, 4,815. 1,126.
FORM, 1040 IRA DISTRIBUTIONS STATEMENT 2
GROSS
NAME OF PAYER : DISTRIBUTION TAXABLE AMOUNT
CHARLES SCHWAB & CO. - TAXPAYER FORM 8606 1,248. 1,248.:
TOTAL TO FORM 1040, LINES 4A AND 4B 1,248. 1,248.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 3
T
S DESCRIPTION AMOUNT
T GARRETT RICHARD LLC 6,275.
TOTAL. TO FORM 1040, LINE 25A 6,275.
SCHEDULE SE NON-FARM INCOME STATEMENT 4
DESCRIPTION AMOUNT
CONSULTING 30,408.
COASTAL MOBILE SCREENS, LLC 3,042,
TOTAL TO SCHEDULE SE, LINE 2 33,450.

STATEMENT(S) 1, 2, 3, 4



JORDAN G. & JORDAN S. VARNADORE

FORM 5329

EARLY DISTRIBUTIONS INCLUDED IN GROSS INCOME

STATEMENT 5

JORDAN G. VARNADORE

DESCRIPTION

FROM FORM 8606

TOTAL TO FORM 5329,

LINE 1

AMOUNT

1,248.

1,248.

SCHEDULE 8812

CREDIT LIMIT WORKSHEET A

STATEMENT 6

1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM

2.

. SCHEDULE

ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:

SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE
SCHEDULE

L N L]

WWwWwwwwww

SCHEDULE
SCHEDULE 3,
ENTER THE

LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE

TOTAL

1
2
3
4
5B
6D
6F
6L
6M

SUBTRACT LINE 2 FROM LINE 1

1040-NR

COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL

OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS:
A, MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695,
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,
' FORM 8859 '
2. YOU ARE NOT FILING FORM 2555
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO

PART I

IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
-0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT

WORKSHEET B.

SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE
8812, LINE 13.

6,990.

6,990.

6,990.

STATEMENT(S) 5,

6



JORDAN G. & JORDAN S. VARNADORE

SCHEDULE 8812 ' EARNED INCOME WORKSHEET

STATEMENT 7

1A
1B

2A

2B

2C

2D

2E

o n

ENTER THE AMOUNT FROM LINE 1Z.-OF FORM 1040 OR 1040-NR

ENTER ANY NONTAXABLE COMBAT PAY RECEIVED. ALSO ENTER THIS
AMOUNT ON SCHEDULE 8812, LINE 18B. IF YOU ARE FILING SCHEDULE
C, F, OR SE, OR YOU RECEIVED SCHEDULE K-1 (FORM 1065), GO TO
LINE 2A. OTHERWISE, SKIP LINES 2A THROUGH 2E AND GO TO LINE 3
ENTER ANY STATUTORY EMPLOYEE INCOME FROM SCHEDULE C, LINE 1
ENTER ANY NET PROFIT (LOSS) FROM SCHEDULE C, LINE 31, AND
SCHEDULE K-1 (FORM 1065), BOX 14, CODE A (OTHER THAN
FARMING). REDUCE SCHEDULE K-1. AMOUNTS AS DESCRIBED IN THE
INSTRUCTIONS FOR COMPLETING SCHEDULE SE IN THE PARTNER'S INSTR
FOR SCHEDULE K-1. DO NOT INCLUDE STATUTORY EMPLOYEE INCOME OR
OTHER AMOUNTS EXEMPT FROM SE TAX. OPTIONS AND COMMODITIES
DEALERS MUST ADD ANY GAIN OR SUBTRACT ANY LOSS (IN THE NORMAL
COURSE OF DEALING IN OR TRADING SECT. 1256 CONTRACTS) FROM
SECT. 1256 CONTRACTS OR RELATED PROPERTY

ENTER NET FARM PROFIT (LOSS) FROM SCHEDULE F, LINE 34, AND
SCHEDULE K-1 (FORM 1065), BOX 14, CODE A. REDUCE SCHEDULE K-1
AMOUNTS AS DESCRIBED IN THE INSTRUCTIONS FOR COMPLETING
SCHEDULE SE IN THE PARTNER'S INSTR. FOR SCHEDULE K-1. DO NOT
INCLUDE ANY AMOUNTS EXEMPT FROM SE TAX

IF YOU USED THE FARM OPTIONAL METHOD TO FIGURE NET. EARNINGS
FROM SELF-EMPLOYMENT, ENTER THE AMOUNT FROM SCHEDULE SE, LINE
15. OTHERWISE, SKIP THIS LINE AND ENTER THE AMOUNT FROM LINE
2C ON LINE 2E

IF LINE 2C IS A PROFIT ENTER THE SMALLER OF LINE 2C OR

LINE 2D. IF LINE 2C IS A LOSS, ENTER THE LOSS FROM LINE 2C

77,664,

33,450.

COMBINE LINES 1A, 1B, 2A, 2B, AND 2E. IF ZERO OR LESS, STOP AND

ENTER -0- ON LINE 3 OF CREDIT LIMIT WORKSHEET B OR SCHEDULE
8812, LINE. 18A

ENTER THE MEDICAID VAIVER PAYMENT AMOUNTS EXCLUDED FROM INCOME
ON SCHEDULE 1, LINE 8S, UNLESS YOU CHOOSE TO INCLUDE:THESE
AMOUNTS IN EARNED INCOME. IF YOU AND YOUR SPOUSE BOTH RECEIVED
MEDICAID WAIVER PAYMENTS DURING THE YEAR, YOU AND YOUR SPOUSE
CAN MAKE DIFFERENT CHOICES ABOUT INCLUDING THE FULL AMOUNT OF
YOUR PAYMENTS IN EARNED. INCOME. ENTER ONLY THE AMOUNT OF
MEDICAID WAIVER PAYMENTS THAT YOU OR YOUR SPOUSE, IF FILING A
JOINT RETURN, DO NOT WANT TO INCLUDE IN EARNED INCOME. TO
INCLUDE ALL NONTAXABLE MEDICAID WAIVER PAYMENT AMOUNTS IN
EARNED INCOME, ENTER -0- '

ENTER THE AMOUNT FROM SCHEDULE 1, LINE 15

ADD LINES 4 AND 5

111,114.

2,363.
2,363,

SUBTRACT LINE 6 FROM LIKE 3. ENTER THIS AMOUNT ON LINE 3 OF THE

CREDIT LIMIT WORKSHEFT B OR SCHEDULE 8812, LINE 18A

lo08,751.

STATEMENT(S) 7



JORDAN G. & JORDAN S. VARNADORE

FORM 4562 PART Y - BUSINESS INCOME

STATEMENT 8

INCOME TYPE

SCH C - CONSULTING

PARTNERSHIP - COASTAL MOBILE SCREENS, LLC
S CORP - CLICKINGSPREE LLC 4 '
S CORP - GARRETT RICHARD, LLC

WAGES -

TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11

 AMOUNT

30,408.
3,042,
914.
-8,441.
77,664.

103,587.

STATEMENT(S) 8



