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Kitoch Formlsy D Household employee wages not reported onFormisi W2 . . . . . L. L. L] b 7
W2 hare. Ao ¢ Tipincome not reported on line 1a [see instructions} . . . . . . L L L L. L L. L. lc 1 .
attach Forms o Medicaid waiver paynients not reported on Formds) W-2 {see insbroctions) . . . . . . . d ]
gﬁggz}'ﬂ%x e Taxable dependent care benefits from Forme 244L, line 26 . . . _ . _ . . _ . . ... le
wias withhald. ¥ Employerprovided adeption bepefits from Ferm 8839, e 31 . . . . . ... .. .. . L2f |
# you did nok g Wages from Form 8319, Bine 6 . . . . . .. .. L L. . e e e e Ja |
gat 3 Form h Other earned inoome [=es instructions), Enter type and ol ih Q]
gii;‘f:ﬁi e i Montaxable combat pay election {see instructionsy . . .. . . . . ln j
' . z Add nes lathrough 2h . . . . L L L. e e e e e 1z 185,275
Attach Soho B 48 Yax-exempb interest . . . | 23 0 b Taxable interest 2h 3,354
#regdred 3y oualified dividends . . . | 3a 9,127 8,104

£ Check if your child's dividends ave includediip_] Line 3a 2 ] Line 3b

Ao IRA distributions . . . . laa] |'b Taxable amount. . . . . . . . _Bo.g40
€ Check if (see instructionsy . . . . . L. 1[_JRoliover 2 [ Joct 3]
Sa Pensions and anmdties . | 5a | |b Taxable amourg. . . . . . . . 19,380
¢ Chedk if [see instructions) . . . . . . . . I }Rallover 2[JPs0 5[]
Gfa Social security benefits . . | sal 32417  1b TaxablEamount. . . .. . ..
« If you elect te use the luinp-sum slection methoed, check here (see instnactions). . . ‘%
d i your ave marded filing separately and lived apart from your spouss the antira year (sea inst.d, che
Ta Capital gain or (losz). sitach Schedule D ifrequired . . . . . . . . . . .. .. ... ... _2.933
b Checkif] | Schedule D not requirgd | Inchudes child's capital gain or (loss)
8 Additenal incorme fromSchedide Lline 20 . . . . . _ _ L L L L L .. K I
9 Add fines 3z, 2h, 3b, 4b, 5b, &b, 7a, and 8. This is your tokal Income . . . . . . . L . L . .G 328,525
10 Adjustroends to income from Schedule 1L Ene 25 © . . . . L . L L L L. . .. of.. U
11a Subtract line 10 from line 8. This is your adjusted gross iheorme. . . . . ., . 1lla 328.026

KA For Disclosure, Privacy Ack, and Faperverek Reduction Act Motice, see separate instruckions,  Foem 104020251 Created 55 5
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Taxand 1ib smount from Bne 11s {adjusted gross income). . . . . .. .0 APE 525
Credits 122 Someone canclaim [ You os a dependent L] Your spouse as a dependent
| Bpouse itemizes on a separate rebur Your weere a dual-status alien
d You: [ ] Were bomn before January 2. 1961 [ "] Are biind
{Standard Y. Spouse [X] was born before Jamiary 2, 1961 s blind Lk
Deduction for— e Standard deduction or itemized deductions (from Schedule ). . . . . . . . ... . . 12 42,8561
wSingle or Married] 138 Quinlified business incorme deduction from Form 8995 or Forn 89958 . . . . . . . . . . 13a) 14
filing separstebyt b Additional deductions from Schedule 3-8, lime 38 . . . . . . .. L ... .. ... . l13b] . 3]
ey 114 AddlinesiZe 13m.and13b . ... L.l 1. | . AZHTS
(miettyor 115 Sublract line 14 from line 11k, Fzero or Ies& erwer -0-. Fhis is your taxable incoame 15 § . 283,631
Dualifying 16  Tax {ses instructions). Check i any from Fu;@ﬂs Bt ZDM}‘Q ﬂ 16 53,185
;-mm*mwg musﬁe - U
£33 500 17 AmountfromScheduls 2 line3 . . .. . . ... L Lo A7 4. _
@ Hewd of 18 AddlimesI6and 17 . . . L . L L L e e e 18 23,165
ggg’si"gm' 15 child tax credit or credit for other dependents fromy Schedule 8812 . . . . . . . . . . . 19
ol youchecked |20 Amountfrom Schedule 3, line & . .. ... ... 20 208
shocenfie 123 Addlines 19and 20 . . . . . .. 21 208
ﬁfﬁﬁiﬁ:ﬁ 22 Subtract bne 21 fromline 18, fzeroordess, enber-0- . _ . . . . ... ... ... ... 22 22,957
- /23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . .. . . 23l 370
24 Badd lines 22 and 23, Thisisyourtetaltax . - . . . . . . . ... ... . 24 1. 25,027
Pa}dmeHtE 25  Federal income tax withheld fromy
and a FormfspW-2 . . . . . _ .. L. 25a
gf;‘é;‘tgama b Formds) 1088 . . . . . ... 25h
¢ Cther farms {see insbructions} . . . . . . .. .. ... .. ... .1 23T,
d Addlines 2Sathrough 250 . . . . L L L L L L e e e e e e e e e e
M6 2025 estimated tax payments and amourg appised from 2024 mtum ..........
# you rrade estimated tax payments with wour former spouse in 2025,
p erter their S5 {see instructions):
sou hatre = q
w:‘ﬁﬂﬂﬁ;“‘“ 272 Earned imcome credit §EICY . . L L L L L L |273
Smhoh g ) B Clergy filing Schedule SE (see instructions . . . . . .. . ... .. ... ..
€ ¥ you do ot went to claimthe BIC, check here . . . . . . . . . . ... ... ...
28 Additional child tax credit {ACTC) from Schedule 8812 If you do n&t waht
t clair the ACTC, check here . . . . .. . ... .. ... | |28
29 American epportursity credif from Form BEES e d ... .. .. 29
30 Refurdable adoption credit from Form 8835, Ene 13 . . _ . . L, 30 9
31 Amount froon Schedule 3, 0ine 35 . L L L L L L. L L L L L L L. .31 Gl
32 Addd lires 278, 28, 29, 30, and 31. These are ymurmtal other payrmﬂtﬁ and refundable ceedits] | 1]
33 Addlines 25d, 26, and 32. These are your total payments . . . . | | T 33.1. . 53,777
Refurd 32 iHine 33 is more than line 3, subtract line 24 from line 33, This is the aresont you overphigh | . . 3,250
358 Arnount of fine 34 ﬁded to you. If Form 3868 is atbtached, check hers m X
Direct deposit? Routing nu ' £ Type: [Xﬂ Chedking D Savings
Ger festrections, d Account vk : 5
36 Amount of line 34 wu mn?; appiuﬂd to your 2026 estimated tax I .36 ] O
Subtract Bne 90 Mo (ne 29 THis 15 e amount you owe,
Armounk For details on how te pay, g2 o wwwirs.gow/Payments or see instructions . . . . . .
You OWe 38 Estimated tax penalty (see instructions). . . . . . ... ... .|.=8 | E
Third Party Do you weant to allow another person to discuss this reburn with Ehe IBS? See sm@ﬁmﬂhmﬂete below. X] Mo
Designee  Designee’s Phone Personal identification
e e, riumiber (Pi}
Sﬁgn trder penafies of parjury, | declore thet | have examined this returm and accompanying schedules and SLAbEMENTS, S0 06 the best of ey ey
Hore ;:;g i:»;eisef they are true, correct. and complete, Daclaration of prepzrer inther than txpayes] is based on al infarmation of which preparer h
= wiedgs.
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Yol signaiure Drate: Yowr oo upation Protection PIN, enter it here
Jpint retum? Software Development  [{see inst)
tee Instrections, SP0Use’s signabure. If & jsint return, 1 Date Spouse’s occupation If the IRS sent your spouse an
KE&EJ & Copy far hﬂ‘u’l rrst Siﬁﬂn |dﬁﬂhw Protection PHY, erter it
your racords, Potired heere {see jnst.)
Fhone rio. i . | Email address
Preparer’s. name Preparer's sigrature PTiN Check i
Pasid [[] self-employed
Pr&fmﬁir Firrr's noime Phene no.
Use Only Fiem's address Firm's EiM
K& GotowewwirsgowFormd 0840 fer instructions and the ktest sfermation. Forrnl 04 B£2025




SCHEDULE 1-A Additignag Beduﬂtiﬂﬁs | OME No. 15450074
(Form 1048) ' -
Attach to Form 1040, 1840-5R, v 1040-NR. 2 O 2 5

Departnent of the Treasudy Go to wenwirs gowFormlid B for instructions and the kstest information. Attachment _
Internat Revenus Servica  Senuerce No. 18
Blamel(s) shown on Forem 1020, 2HA0-60, or 1040-HA. Frar sacial secesity resnber
Randall 5 Richardson e
tEamte  Modihied Adjusted Gross Income {MAGI) Amount
1 Enter the ameunt from Form 1040, 1040-SR, or 1040-NR, line 11k . . . . . .. .. . s o F 1. .328,526
23 Enter any income from Puerio Rico that you excleded . . . . . . . . 23], o
b Enter the amount from Form 2555, line 43 . . . . . . e e e 2b [V
¢ Enter the amount from Form 2555, lne 54, . . . ., . e e e 2c 0
d Enter the amount from Form 4563, 1ime 13 . . . . . . . ... ... .. 2d 0
e AddBnes2a, 2b. 2c,and2d .. ... L 0oL, e e e B -7 I
3 pddlineslaond 2e ... .. . . T T R T T o b3 ). 328,528

i Mo Tax on Tips

Caution: Fill out Part 1l only @ you received qualified tips. These tips raust have been received in an occupation listed at
IRS.gow/TippedOccupations. You andfor your spouse who received qualified Hps must have a valid sogial security number to
claim the deduction. If married, you must file jointly to claim this deduction, See instructions.

4 Qualified tips received as an employee. If you receivad tips as an emplgyad with
respect to smployment with more than one employer, enter -0- on lineg 4aand
4b and see the instructions te determine the amount to enter on line 44. If You
received tips as an employes in more than one ocoupation, see the insfruciions.

& Enber qualifiad tips included on Form W-2, box 7, but see the instrectiofs if
Form W-2, box 5 is more than $176,100 or you received tips that are ndt

subject to social security and Medicare taxes . . .. .. ... ... . i) S
b Qualified tips included on Form 4137, line 1, row A, column (), If Form iﬁ g? is
motfifed, enber-0-. . . . .. L . LN o

¢ If you only received qualified tips as an employee with respect to employment with one empl
enter the larger of line 4a or line 4b, Otherwise, see the instructions te determine the amour

)

on line 4c. I you received tips as an employee in mora than one occupation, see the instructi 0
5 Dualified tips received in the course of & trade or businass,
Qualified tip amount included in Form 1099-NEC, box 1; Form 1009-MISC, box 3: or Form 1099-K]
box 1a. Do net enter more than the net ﬁmﬁt from the trade or business. If you received quegliﬁe ] Tip
in the course of more than ene trade or business or in more than one occupation, see instrudt@ns . .
& aAddlinesdcand3 .. ... .. L L L e e e e e e a . &
¥ Enter the smaller of the amountonline 6 or $25,000 . . . . . v v v s v e o u e e i1,
8 Enfertheampuntfromline 3 . . . . . . . . .. . e e . 8.1, .
& Enker $150.000 ($300,000 fmamed filing jolmtlyl . . . . .. . . . .. . . ... ... .0
10 Subtract line 9 from ling 8. fzero or less, anter the amount from line Zonline 13 . . ., . Y
11 Divide line 10 by %1,000. if the resulting number isn't a whele number, decrease the result t6 THe hawe
lower whole number. {For example, decrease 1.5t0 1, and decrease 0.05t0 0.) . . . . . . 1110 . . .
12 Multiply fine 12 by 5100, . . . . . .. .. e e e e e e e e e e e 112l
13 Gualified tips deduction. Subtract line 12 from line 7. Fzero orless, entar-0- . . . . . . . . 13

Mo Tax on Overtime

aution: Fill out Part fi only i you received qualified overtime compensation. You andfor your spouse who received the oualt
overtime compensation must have a valid social security number to claim this deduction, If married, you must file jointly to «
deduction, See instructions.

14a Qualified overtima compensation included in Form W-2, box 1. If you regeived
quadified overtime cempensation not reported on Form W-2siemdruct

b Qualified overtime compensation included in Form 109%-MEC, box 1, orifor
1008-MISC, box 3 {sesinstruckions . . . . . . . . . . ... ... S ¥

¢ AddBnes1daamd 14b . . .. .. ... ... ... e e e e e e e e Mg... O
15 Enter the smaller of the amount on fine 14c or $12,5060 {525,000 if married filing jointhy} . J1s]. .
16 Enterthe amountfrem ing 3 . . . . . . o . . 0 e e e e e e B ...
17 Enter 150,000 (300,000 if marred filing jointlyl . . . . ... ... ... ... . N EF
18 Subtract line 17 from: fine 16, if zero or legs, enter the amount from line 15online 21 . . . |18

19 Divide line 18 by $1.000. If the resulting numbsar Isn't a whels number, decrease the result th thy next
lower whole number, (For example, decrease 1.5 te 1, and decrease 0050 0.) . . . . . . 108, .

20 Multiplyline 19 by $100. . .. .. . .. ... . ... e e e A T 1
21 Qualified overtime compensation deduction, Subtract line 20 from ling 15. Ifzers or less, eriley -
Kia For Paperwork Reduction ok Notice, see your Tax retumn instructions., Sehuidule 1-4 (Fonmr 10400 2025 Created 11/4/25
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Ma Tax on Car Loan Interast

Caution: Fll oGt Fart iV only if yau, or your spouse if married filing jointly, paid or acerued qualified passenger vehicle loan in
{QPVLI). Column {iii} is the total QPVLI paid in 2025 less the ameunts reported in column (i), See instructions,

22 Applicable passenger vehicle (see instructions), IF more than two VINS, see instructions.

Interest for this loan:
(i} Doeducted on
{i} vehicle identification number {VIN) Sﬁﬁgﬁﬂtﬂﬂfgr (i) Schedule 1-A
Schedule F
a
b
23 Addlines 22a ard 22b, codump GY . . . . . . L. oL L L e e e e Y
24  Enter the smaller of the amount ondine 23 or $10,000 . . . . . . .. . e e e 241 ...
25 Enterthe amour® friomm [Ime 3 . . . . . s s e e e et e e e e e e e B
26 Enter $100,800 {$200,000 if maried filing jointy). | e e e e N T
27 SBubtract line 26 from line 25, Fzero or less, entar the amnunt from line 24 ot fine 30, . . .} 27
28 Divide line 27 by $1,000. If the resulting number isn't a whole number, increase the regnlt the next
higher whale number. (For example, increase 1.5 to 2, and increase 0.05 1o 1.) . R
29 Multiplyline 28 By $200 . . . . . .. e e e e e e e e e d291. .
30 Qualified passenger vehicle loan interest deductmn Subteact line 29 fmm fine 24. If zer or lgg:s.
er;tert]— ................... I

Enhanced Deduchon f-ar Senmm

Caution: You and/or your speuse must have a valid social security number, If married, you must file jointly to claim this dedu
See instructions,

31 Entertheamcurdfrombire 3 . .. .. . . . . 00 o 0. e e e e ek 1R . .328.526
32 Enter $75,000 ($150.000 if married filing jointly} . . . . . ... .. .. ... . ... A2l . 150,000
33 Subtract line 32 from line 31, Heero or less, enter 36,000 en i 35. . . . . . . . . . .. 33 178,526
34 Mulbiply ine 33 by 8% (0.06] . . . . . . . . . . e e e e e e 3E T i0.712
35 Subbract Bne 34 feom $5,000. Hzoroorless, emter 0s o v v v v v v v e v e e e , '35, a0
36a If you have 3 valid social security number {see ms’m&ctmns} antf were boen before fanuary 2, 195 1,

enter the amoent fromline 35, . .. . . . .. b e e e e (138 i

ki If you are married filing jeintly, your spouse has a valid social :securlty numher {see Jrsstructmm} and

yoeur spouse was bormn before Januvary 2, 1881, enter the amount from line 35 . . . . . . . [35H 4]
37 Erhanced deduction for seniors, Addlines 28aand 36h . . . . . . . .. L. L. o Ity 0
P Total Additional Daductions

d lines 13, 21, 30, and 27, Enter herg and on Form 1040 or 1040-5R, line 13b, oron Fornk 1020-NR,
linel3c .. ... .. e e e F e e e s e e e e e e e . 3& 0

Ki& Scheduge 1-8 fFonm B640) 2025




SCHEDHAE 2 g s _ OME Mo, 15450074
(Form 1040) Additional Taxes e e
Department of the Treasul . Atach to Form 1849, 1{54(}?5& oy 1D40-KNR. ) ) .ﬁ.chm :
Inkernal Baverue Servica Go o wwrirs gowfForml 040 for instrurtions and the labest information, Sequance bodl2

Mamets) showes an Forrn 1040, 1080-5R, or LOA0-HR
Randal 5 Richardson

1 Additions to tax:
& Excess advance premium tax cradit repayment. Attach Form 8962 1a.

b Repayment of new clean vehicle credit{s) transferred to a registered degaler
from Schedule & (Forrn 8936), Part i, Attach Form 8936 and Schedule A
FormBO36) . . . . . . . e e e 1h.|. o

¢ Repayment of previously ewned clean vehicle craditis) trargsfermcﬁrtno a

registered dealer from Eehfeduieﬁaiéznrm 8934), Part IV, Attach Form 8936
and Schedule A {Form 2938) . e e e ic b
d Recaptwre of net EPE from Form 4255, lina 2a, columin {1} . ] 1d
e Excessive payments (EPs) an gross EPE from Form 4255, Check
applicable box and enter amount. Ses instructiens.
M [] Line 1a (i) [ ] Line 1c
(i} [ ] Line 1d v} [ ] Line2a .. ...... |1le
f 20% EP from Form 4255, Check applicable box and enter amount. See
instructions.
0 [] Unela Gy [] ine ic
{ily [] uine 1d (v [ ] linezs .. ... L
y Other additions to tax (see instructions): 1y o
z Mdhneal,ati'\mwghly...i,,..,..,,......,.,....,...... .....

Uther Taxes
elf-employment tax, Attach Schedule SE. Check if any exemption from [see instructions

1] 4362 27} aoze 3] . 4 o

5 Social security and Medicare tax on unreported tip income,
Atach Form 4137 . . . . . .. e 5 o
6  Uncollected social security and Medicare tax onwages, Attach
Form 8818 . . . . . . .. e e e 8,
Total additional social security and Medicare tax. Add lines Sands. . . . .. .. .. .. Wi o
Additional tax on IRAS or other tax- famree:ﬁ accounts. Attach Form 5328 if required.
W ot required, check here ., . . . . .. .. ... . .... e e e u‘? 4]
g  Household employmuent taxes. Attach Schedule . . . . . . . . . 0. . o L. .. &, 0

18 Reserved for fubure use
11 Additional Medicare Tax, Attach Form 8959

12 Netinvestment income tax. Attach Form 8960
13 Uncollected social secuwity and Medicare or RRTA tax on tng pr group-tarnt {ife insurance Frono

Formw-2, bex12. . ... ... . G Ve e s e e e e N N [
14 Interest on tax due on instaliment inco me from the saie ef certain re*a:dentlaﬂ lots

and Eneshares & . . . L e e e e e e e T B 7N
15 Interest on the deferred tax on gain from certain installment sales wsm a sales price

over $150,000, . . ... ... e Y
16 Recapture of low-income housing credit. Atach Form 8631 . . . . . . . .. . .. ... 6l ...

{continuad on page 2)

Kl For Paperwork Reduction Ack Notice, see your tax return instrichons. Schedule 2 (Ferm 108D} 2025 Dreated 58725




Schadule 2 Farm L0401 2025 Page 2

Otnelaxes {pontnued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount: 0
17a
b Recapture of faderal morigage subsidy. If wou sold your home,
sgelnstructions . . . . . L . L L e e e 13hb,
¢ Additienal tax on HSA distributions. Attach Ferm 8889, . . . . . . 17c o
d Additional tax on an H5A because you didn't remain an eligible m:i vidugl,
Attach Form 8882, . . . . . . . . . e 174d
e Additional tax on Archer M54 distributions. Attach Form 8853 . . . 17e 4]
Additiorial tax on Medicare Advantage MSA dlstrihutmﬂg Attach
FRRMBBA3 . . . . e e e e 17} . 4]
g Recapture of & charitable contribution deduction rgiateci to a fractipnal
intergst in tangible personal property . . . . . . L. L. L L L. gl . .
h Incomie you received from a nonqualified deferred compensation plan
that fails te meat the requirements of section 409a . . . . . . . |178|. .
b Cempansation you received from a nongualified deferred compenaation
plan describad in section 4574 . . . . . . . e e e e e 271,
Section 72{m{5} excess benefitetax. . . . .. ... .. . ..., 17j
k Golden parachute payments . . . .. . .. ... ..... T s 7Y A a
I Tax on accumulation distributivn oftrusts . . . . . . . ... . 17t
rt Excise tax on inséder stock wmpens&tmn from an sxpatriated
corpoyation .. . L . Ve e - S e e e iy, .
n  Look-back interest under section 167{g) or 46&]!{&) frem Form
BEOYor@8s6 . ... . e ' Ing. .
8 Tax on non-effectively connected income for any part of the YEar Wil were
a nonresident alien from Form 10480-NR . . . . ... .. ... 17al, .
p Any intervest from Form 8621, line 16f, refating to distributions from, ang
dispositions of, steck of 3 section 1281 fund . . . .. . .. ... 1pe. .
g Anyinterast from Form 8621, line 24 . . . . . .. . . . . .. .. 1ig
Any other taxes. List type and amount:
17z g
18 Total additional taxes. Add lines I7athrough 17z . .. . . .. .. ... .. .. ... ca- g
18 Recapture of net EPE from Form 4255, line 3d, colunn 1} . . . ., . .
20 Section 8985 net tax liability installment from Form 9653-4 . . . . I Fe l .
2L Addlines 4, 7 through 16, 18, and 18, These are your total other taxes. Enter here and » ¥ 1040
or 1040-5R, line 23; or Form 2040-MR. Bine 23k . . . . . . . . . .. e N Pra N BN Y1
Ka Schedule 2 fForm 10501 2025




ﬁﬁ?ﬁ?ﬁjﬁf Additionzl Credits and Payments j%[%%i
D posterent of the Tressury _ Atimch to Form 1040, 1040-5R, or 1040-NR. ) g ol
drebrrud Freremss: Service Go bo wewwirs.gowfForr 080 for instructions and the letest information. Sequente Mol 3
Hamels! shywn on Form 1640, 1040-58, or 1040-HR Your serial security mumber
Randall 5 Richardson ﬂ
e MNeonrefundable Cradits
1 reign tax credit, Attach Form 1116 if required | D e e e e coe ] 208
2 Credit for child and dependent care expenses fmm Furm 2&&1 ime 11. sitach Form 2441 N TN R
3 Education credits from Form 8863, line 1B . . . . . . . . . .. e e EN ) o
4 Retirement savings contributions credit, Attach Form 8880 . . . . . . . . ... .. ... .40+ - . D
Sa Residentlal clean energy cradit from Form 5695, ne 15 . . . . . . . e e e . 5@
b Energy efficient home improvement credit from Form 5695, line 32 . . . . . . . . .. . . 5
& Other nenrefundable credits:
a General business credit. Attach Form 3800 . . . . . .. ... ... 6 - 0
b Credit for prior year minimum tax, Attach Form 8801 . . . . . . . . &h o
¢ Adoplion credit. AttachFormi 8839, . . . . ... .. ... .. ... B 0
d Credit for the elderly or disabled. Attach ScheduleR . . .. .. .. [&d.]. ]
& Reservedforfutre wse . . .. .. .., .. .. .. .. Ve e s fa.
f Clean wehicls credit. Atach Boem 8936 . . . . . . . .. . ... .. &f 0
g Morgage interest credit, Attach Form 3306 ., ., . . ... ., L L. fig
h District of Columbia first-time homebuyer cradit. Attach Form 8858 | gh
i Cuelified electric vehicle cradit, AttachForm 8834 . . . ., .. .. lg.|.
| Alternative fuel vehicle refusling property credit. Attach Form £811 &j
k Credit to holders of Gax credit bonds, Attach Form 2212 . . . . . . . &k L
b Amount on Form 8978, line 14, See instructions . . . . . . . .. .. &l
m Credit for previously owned clean vehicles, Attach Form 8236 | . . {gml. f
z Other nenrefundable creditsst type and amounty
7 Total sther nonrefundable credits. Add lines 6athroughsz . . . .. .. .. . ... PP I B
do lines 1 through 4, 5a, 5b, ard 7. Enter here and on Form 1040, 1040-5R, or 104D-MR, End2h . . 208
¥ Other Payments and Refundable Credits
g Net premium tax credit. Attach Form 8882 . . . . . . . . .. ... e e 0 N
10 Amount paid with request for axtension to file {see instroctions) . . . .. .. ... .. .L FLR
11  Exeess secial security and tier 1 RRTA tax withheld . . . . . . . P N TP |
12 Credit for federal tax on fusls, Attach Form 4138, . . . . . . ... .. ... ... cea a2
13 Other payments or refundable credits:
@ Form 2438 . . . . . e e e e e e 13a . 0
b Section 1341 credit for repayment of amounts included in income fram
BaFlIBEYBAIS . . . . . o . . e e e e e e e 13b
¢ Met elective payment election amount from Form 3800, Park Hi, lind 6,
eolomm (. .. . L L e e A T
d Deferred amount of net 865 tax liability {see instructions) . . . . l1ad]. .
z Othar refundable credits (see instructions): e
13z ] 0 _
14 Total other payments or refundable credits. Add fines 13a through 13z . . . . . . T I T P

15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-MR, line 41150, .. 0
L) For Paperwork Reduction Ak Notice, see your tax return instructions, Schedude 3 (Formn 10400 2025 Croated 1/EH25




SCHEDULE A ltemized Deductions l OME No. 1545-D074

(Form 1040) Attach to Form 1040 or 1040-5R. 2 Q 2 5
Departmam of the Treasu G0 to www irs.govfScheduled, for instruckions and the fatest infermation.
Internal Revends Sarvice utior: H you are claiming & net qualified disaster loss on Form 4684, see the instructions M’gﬁiﬁ ESSB oy
Mameds) shown on Foromn EBAG or 1040-SR Four sacis) ity masonler
Randall S Richardson s
Medical Caution: Do not include expenses reimbursed or paid by oth
aﬁd‘ i 1 Medical and dental expenses {see instructions} . . . . . ’
g}?&éﬁs o5 2 Enter amount from Form 1040 or 1040-9R, g o
inellb ........ D e e e 2 328,578
3 Multiply line 2 by 7.5% (B.{HEI{ ............... ;
4 Subtract line 3 from iine 1. If fine 3 is more than line 1, enter 9-
Taxes You 5 State and local taxes (SALT). .
Paid a State and local incorme taxes of general sales taxes, You m
include either income taxes or general sales taxes on ling |
but not both. If you elect to include general sales taxes in
of inceme taxes, checkthishox . . .. .. ... ...
b State and local real estate taxes {zee instructions} . . . .
¢ State and local personal property taxes . . . . . ... .. A
d AddlinessathroughSc .. ... .. ... ... ..
€ Enter the smaller of line 54 or $40.000 {$2{! nﬂﬂ i married ﬁhng
separately). # Form 140 or 1040-50, line 11b is more than $500,08
{550,000 if rarried filing separately). or if you completed Form 2
Form 4563, or excluded income from Puerto Rico, see instructions | Be
& Dther taxes. List type and amount :
o 7 Addlines5eandé . . . ., T I 34,051
Thtérest 8 Home morigage interest and pmnts If wou didrit E!SE il {:-f
You Paid home mortgage loan(s) to buy, build, or ampmve your b
Caution: Your gee insiructions and check thishox . . . Ce B
ﬁﬁ;ﬁ*ﬂ;ﬁ a Horne mortgage interest and points repﬂrtad t0 you on For
lirited. Sea Sew instructions if imited . . . . . . . ... ... ...,
instructiore. b Home mortgage interest not reported to you on Ferm 1098
instructions if limited. If paid to the persen from whom you
the home, see instructions and show that person's name,
identifying no., and address, . . . . . . ... L. ..
¢ Points not reported fo you on Form 1098, See instruckioms 1
specialrules © . L L L. L s e e e
d Reserved for future use . . . . . . e e e e
e Addlineg BatheoughiBe . . . . . .. ... ... %’:&
8§ lrwastment interest. Allach Porm 4852 6 requafed Bﬁ& msm@nbns
180 AddlinesBeand 9. . . . . . . . L L e e e e, . 8,000
Gifts to 11 Gifts by cash or check. If you made any gift of 4250 or mo
Charity SERUCHONS « . W o v o v s e e s e AL D
- 12 Other than by cash or check. If you mada arvy gift of 5250 :
gmtf:'g"%::d see instructions. You must attach Form 8283 If over $500 805
gotabenefitforie. 13 Carryoverfremprioryesr. . . . 0 .. .. .. ... .. b

ee SIS 34 pdd lines 11 through 13, . . . . . . . . . .
Casualty and 15 Casualty and theft Joss{es) fmm a federally declared disaster (other than net g
Theit Losses disaster losses), Atkach Form 4684 and erter the amount from line 18 of that |

instruckions

Other 16 Other - from list in instructions, List type and amount:
tremized
Deductions

i (3]
Total 17 Add the amounts in the far right column for lines 4 through 18, Also, enter this unt
ltemized onForm 1040 or 1040-SR. linel2e. . . . .. .. .. . . o oo | 42,861
Deductions 18  1f you elect to iternize deductions even though they are less than gmur standar

deduction, checkthisboX . . . . . . . . 0 i i s e s e e s
KA For Paperwork Reduction Ack Notice, see the Insbructions for Formn 1049, Schedule & {Form 1049} 2025 Crested 172045




Diepartrsn of the Treasu Attach to Form 1040 or 1040-SR. £
: 1 i
Internal Revenue Bervice So tn www.irs.goviBcheduleB for instructions and the ketast informatien. Bequence No, B8

SCHEDULE B Interest and Ordinary Dividends

BME Mo, £345-C074
{Form 1040) e 2 ATO0

Namets) shown om retunn j Your sgrisl secoxivy sk
Randal 5 Richardson
Part | 1 List name of payer. If any interest |s from a seller-financed morigage and the
Int r buyer used the property as a personal residence, see the instructions and TS
nLeres interest first. Also, show that buyer's secial security numbar and address
[See instructions Charles Schwab (joint} o 1
f'"sggl‘iiu < for Texas Capital Bank {Bask Bank) 3,349
0 [£} i
Form 1048, lire UBS Financial 4
2.}
Bote: f vou
recaived &
Form 1099-INT, 11
Fearon 1095-010, |
o subskibute
stabzment from
a bralkerage firm,
list ihe fivm's
natme as the
paver ard enher
the total interest
showr o that
form.
2 Add the amounts enline L . . . . . . .. ... ... e e 2 3,354
3 Excludable intarest on series EE and | 1.5, savings bonds issued after 19?9.
Atach FOrm 815 . . . . . . ot it e e e L3
4  Sublract line 3 from line 2. Enter the result here and on Form 1040 or 1080-SR,
ﬁnEEb B w W 4w b s w w w1 A w Wt 4 A x4 w o w ‘,_.....:.'q'nn. 3,354
Miote: i line 4 is over $1,500, vou must romplete Part lil, Arnount
Part il 5  Ligt name of payerComputershare (SE Stock) 825
. Chartes Schwab (JoinE] 264
Ordinary Camiputershare tHome Depot) 7713
Dividends Camnpluiershiare {etiiTe 45
(See inshuckons UBS FINARNCIAL SERVICES NG, 743
and the
{yrsstrurtiornes for
Form 1040, line
b}
) 3
Pode: IF yoas
recefved 3
Farrm B039-Diy
or substitute
stabement from
& brokerage firm,
list the firm's
neme as the
payer ard enter
the ordinary
dividends shown
o Hhat form.
6§ Add the amounts on line 5, Enter the total here and on Form 1040 or 1040.GH,
fine3b , ... .. ... e e e T 54.. 9,194
Note: If line 6 is over §1,500, yo rmust complete Part 1l

g

Bart i You must com = Part it Yol 16 ¢ Nad over G1, e ThtETesE or DRINETY OMIGER

_ . account; or [c} received & disbibation from, or were 7 grantoer of, or & transferor to, @ foreign frust.
Foreign
ACCOUNTS 7o At any time dudrig 2025, did you have & financial interest in or signature authority over 3 financial
ahid Trusts account [such as a bank accaunt, securities account, or brokerage account) located in a forelgn
Pt [E ountry¥ See instractions. . . . . .. L L L L L L L e s
reruirerd, faiure to I “Yes." are you required o file FinCEN Forrm 134, Report of Foreign Bank and Financial
file FinCRN Fﬂg‘f} #ceounts (FBAR), te report that financial interest or signature aubhority? See FinCEN Form 114
;&I';:g:m:;n;fﬁm and {= instnuctions for filing requiremests snd exceptions to those requirerments . . . . . . . . .
Arldiiu:m!w. o b If youare reguired to file FINCEN Form 114, list the narmels) of the foreign country{-ies) where the
20 fils Foven, G520, financial account{s} is (are} loeabed,
Etufmfg;nt af .
::i?f;c,;ﬁiﬂ xaﬂ 8  During 2025, did you receive a distribotion from, or were you the granier of, of transferr bo, 3
Le lestrctions. Boreign frust? If "Yes," you may hawve to file Farm 3520, See instructions . . . . . . . _ . _ . . _ . |

[T Frr Bonarmnrd Dol ubiron St Bimbiea cmm sos i fowe sl @, feebee st bnee Crburdiadn B a4 08555 HVAE Srodoed & #2000




SCHEDULE D g 2 ) .
iy Capital Gains and Losses
Atbach o Forne 1040, 1040-5R, or 104 0-NR.
Department of the Treasny Use Form 2949 o list your transackiens for lines 1k, 2, 3, 3k, 9, and 10.
intzrnal Revenus Serdce Go o weeweirs.gowlScheduleD for instructions and the latest information,

OB Mo, 15450474

2025

Arachrrient
Sequence Mo, 12

Ramels] shown on et

Randal

5 Richardson

Did you dispose of any investment(s] in a qualified opportunity fund during the tax.year?. . . . .
If “Yes," attach Form 8249 and see its instructions for additional requirements for reporting your gain or loss.

. :Yes

Your sm:ial security numbEr

Short-Term Capital Gains and Lossas—Generally Assets Held One Year or Less (see instructinns!

Spe mstnmﬂ:;ﬂnﬁfﬂr hew to figure the amounds to entefon the fgt th? Beir, or llpes)
lines below m [::;t o IM: ar less fram ;ml ILWI?{Q?:::H
This form may be easier to complete if you round off cgnts B prce) tor atherbesish | Formés) 1945, Part |, | eoenbint ot ssenh
whole doflars. line: 2, colarem L} writh cabems gl
1a Totals for all shori-term transactions reported on Form
1659-8 or Form 1099-DA for which basis was repdried
to the IRS and for which you have no adjustmenty
{s2e instructions]. However, if you cheose to ﬂmﬁ't
alk these transactions on Form 2949, leave this fine
blankandgotofinelb . . .. ... ... ... | 8,551 11,273 -2, 722
1b Totals for all trangactions reported on Form(s) 884D with '
BoxAorBoxGehecked . . ., .. . ... . 0 4 o &
2 Tuotaly for all transackiens repm'ted o] Furrﬂ{s} 89 Q- wriths
Box B or Box Hchecked | | | R & a o o
3 Totals for all transactions mwn&d Ty’ Furm{s} 8949 with
BoxCorBoxlchecked . ., .. . ... ... . |. o i) [ 0
4 Shert-term gain from Form 6252 and shiort-term gain or (loss) from Forms 4684, 6781,
E T 7 o o
5 Met shori-term gain or {Iﬁss} from parmgmhaps. g cnmm‘tmnm askates, and trusts fmm
Schadulelfs) K-L & L o o e e e e e e e Ce e 2o
& Shoft-term capital lnss carryruver. Ernter the amount, rf any, from Eme 8 of ynur Caputai Loss (‘:mgnw_er
Worksheet in the instructions.. , , , . .. . e e caeee B L g i
7 Met short-term capital gain or {loss). Combine lines 1a through 6 in column {h. If you have ary lorg-
term capital gains or lossas, go to Part Il helow, Othenwise, goto Part Monpage 2 . . . . . LT 2722

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year {see instructions)

Soe ;natrmﬁ:i{ms Tor haw to figure the amourds to entefon the igh th} Bain or Nogs]
lines balow @ & . A-!;’ustnlnmssﬁu éﬁ:ﬂ&mtltmiﬂ? =
o n ar lazs frar colin
This farm m;azy be easier to complete if you round off cénts it ptica) (orotherbasish | Formis) 8945, Fark {  conslane the roech
wiole dedlars., e 2 colurmn gl | with colurnn (g}
8a Totals for all ngterm transactions reported on Borm
1098-B or Forn 1098-DA for which basis was reparied
to the RS and for which you have no adjustmen
{see instructions), However, if you choose to rep
ali these ransactions on Form 3949, leave this line
blank and go to line 8h . G 26,683 21,028 i 3,655
8b Totals for all transactions ﬂ;partad of Fmrm{s} B%élﬁ writh
BoxDorBox)ehecked . .. ... . ... ... [} f O 0
g Totals for all transactions reparted on me{s} a8 wzth
Box E or Box K checked |, | ] O 4]
10 Totals for all ransactions repnrtaed an Fnrmiﬁ} 89 9 wrzh
BoxForBoxbchecked . .., .. .., .. ... 1] ] 4] i)
11 Gain frem Form 4797, Part I; long-term gain from Forms 2439 and 6§252; and long-term gain 5!!'{ 5]
from Forms 4684, 6781, and 8824 . . . . . . e e e AL 2
12 Met long-term gain or {loss] from partnershigs, 5 corporations, estates, and trusts from Schedual@() £-1
13 Capital gain distributions, Seethe instructions . . . . . . . . ... L. o oL i3] [
i4 Lon -term capital loss carryover. Enter the amount, if any, from fine 13 of your Capital Loss Qarrygyer
sheetintheimsructions . . . . . . . . . ... 0 e e Adghy L, ©
15 Met leng-term capital gain ar {loss), Combine lines 8a through 14 in column {(h). Then, go te Pt 11 on
e N I T T T L T T T T T T T T T R 15 . 3,855

L4 2L

For Paperwork FtEduﬂ?Iﬂl’l Art Motice, see your tax return instructions.

Schedule & {Form 1040) .2{325 Crested 10/6/25




Schedule O Form 1040} 2025 Randsk § Richardson

Summary

16 Combine lines 7and 15and entertheresult. . . . . .. .. ... .. L L. L. . .las ] 24,933

eif line 16 ix a gain, enter the amount frem line 16 on Form 1040, 1040-SR, or 1040-MR, ling
Then, go to line 17 below.
#1f lin2 16 is a loss, skip lines 17 through 20 beiow. Then, go te line 21. Alse be sure to com

line 22,
#[f line 16 iszere, skip Hines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1048-MK, line 7a. Then, go to ling 22,

17 lines 15 and 16 beth gains?
Yes. Go to line 18,
] mo. Skip lines 18 through 21, and go to line 22,

18 W you are required to complete the 28% Rate Gain Worksheet {see instructions), enter the
smount, if any, from ine 7 of that workshest, . . . . .. Ve e e e e e e e e

18 If you are required to complete the Unrecapturad Saction 1250 Gain Worksheet {ses
instructions), enter the amount, if any, from line 18 of that worksheet. . . . . . . . .. ..

20 Are lines 18 and 19 both zero or blank and you are not filing Farmy 49522
Yes, Complate the Qualified Dividends and Capital Gain Tax Worksheet in the instruction
for Forms 10490, line 16, Don't complate lines 21 and 22 helow,

"] No. Complete the Schedule D Tax Worksheet in the instructions. Dor't complete Iines 21
and 22 balsw, '

2L ifline 16 it a loss, enter here and on Form 1040, 1040-58, ar 1040-MR, line 73, the smaller of

& The loss on line 18; or
® ($3,000), or if married filing separately, ($2500) ~ '~ ' -t

Mote: When figuring which amount is smaller, treat both amounts as positive nurmbers.
22 Bo you have gusilified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a?

[:1 Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instruction
for Forms LOAD, line 16, ‘

[} No. Complete the rest of Form 1040, 1040-SR, or 1040-NR,

WA &chedule D (Form 1840) o025




8 9 9 5 Qualified Business Income Deduction D348 Mo. 1545-5074
Farm - Simplified Computation 2 D 2 5
Degaroment of the Treasiy i Attach to F.ﬂm tax -I‘EtLEfl"I. . Atcachimenc
inkernal Revernus Sarvic Go to wwwins gov/FormB995 for instructions and the latest information. Ssquance No 55
Hamals) shovens on returr Your taxpayer idertification mumber

Randualf 5 BRichardsan o '

" i * s ‘ . A i
Note: You tan claim the gualified business income deduction only it you have qualified business income from a qualiied trad
business, real estate investment trust dividends, publizly traded partnership income, or a dormestic production activities ded
passed through from an agricuftural or horticultural cooperative, See instructions,

Use this farm if your taxable income, before your qualifisd business income deduction, iz at or below $197,300 {$394,500 if |
filing jointly], and you arer't 2 patron of an agriculiural or horticultural cooperative,

1 {a} Frade, business, or aggre gation name {b} Tanpayer () Qualified business
identification numiber  income or (losss

iii

i
”
2 Total qualified business income or {loss). Combinz lines 1 through v,
colamn{e) . ... L L 2. O §
3 Qualified business net (loss} carryforward from the prioryear , . . . . 3 H 0 }
4 Total qualified business income, Combine fines 2 and 3. Fzero or less, grfier]-0- O i
3 Qualified business income component. Multiply line 4 by 20% (0.20) .. .. ..... ...l| 5),.., 0
6 Qualified REIT dividends and publicly traded partriership {PTP) incarne dr (ods)
(Besinstructions} . .. . ... ... .. . .. .. .. ... ... sl Bg
7 Qualified REI dividends and qualified PTP {lose) carryforward from the brior
= . P I | ) )]
8 Tetal gualified REIT dividends and PTP income. Combine lines & and 7. if zer
orless,enter-0- . . .. .. L L. g.].. &8
9  REIT and PTP component. Multiply line 8 by 20% (0208 . . . . . .. . ... . s e 2, 14
16 Qualified business income deduction befors the income limitation. Add fines 5 and 9 ceoqdod L. 14
11 Taxable inceme before gualified business income deduction (see instrudtibh) 285,665
12 Enter your net capi i, §F &y, increase i ivide
(sos Instructions) - - 1 o, nereased by any qualified dividends] | |, oo,
13 Subtract line 12 from ling 11. ifzemo or less, enter. 8-, . . . . ., .. . 137 273,805 o
14 Incoms limitation. Multiply line 13 by 20% (0265 . . ... ... .. e e e s W LAd 34,721
15 Qualified business income deduction, Enter the smaller of line 10 or line 14, Also enter this smount on
the spplicable line of your returm [ses instructians), . . . . . . v 0 v e o n e o 15, 14
16 Total qualified business {loss} carryforward, Combine lines 2 and 3. if greater than zere, enterlgd] 0 i
17 Total qualified REIT dividends amd PTP {loss) carryforward, Combine lines 6 and 7. If greater than
e, enter-0- . . .. L L L L e, P N A7.. © ]

Kla, For Privacy Act and Paperwork Beduchion Aot Motice, see instruckions, Form 8BS 5{2025) Created w12/25




Form ; 9 5 g

Dupesrtimiert of the Trewmury
interral Revemes Service

Additional Medicare Tax

If ary line does not apply to you, leave it blank. See separate instructions.
Aftach to Form 1040, 1040-5R, 1840-NE, or 10488,

Go to wenaies.gowFenmBas for instructions and the latest information, Saquence Ko7 1

OME Mo, 15450074

Attac&men;t T

flamels) shovwn on retem
Randall S Richardson

B oy g

Your social security nomber

Additional Medicare Tax on Medicare Wagas

1 Medicare wages and tips frorm Form W-2, box 5. If you have more thadn orle
Form W-2, enter the total of the amwounts frombaxs . ..., .. |.1. | . 216,275
Unreported tips from Form 4137, line @ . . . .. . ... ... ... .2 0
WagesfromForm 8319, 0line 6. . . . ... . ... ... ... A |
Addlines 1threugh 3. . . . ... .. .. ........ s e b} 216,275
Enter the following ameunt for your filing Sta{:us
Maredfilingjointhy . . . . ... ... e e e
Married filing sepafaie!y Ve e C ﬁgg ggg
single, Head of household, or Qualnﬁrmg mwwmg spcum $200,000f 5 250,000 i
Subtract fine 5 from line 4.1 2ero orless, enter-0- . . . ... .. .. .. e +4B8.0... DO

10
i1
1z
13

15

18
7

Additional Medicare Tax on Medicare wages Multiply line 6 hy 0.9% (0 HOQ} Enter here and go to

Partll . . ... . ..... o e e e e et e e Ve e e s 2.4 .. O
Additional Madafam Tax on SalﬁEm;alnyment inceme

Self-employment income from Schedule SE (Form 1040), Part |, line 6. i your

hadaloss, enber0- . . _ . . . .. ... ... T B i

Enter the following armount for your ﬁlmg status:

Married ﬁling jmhﬂ}i ............. W e r on o am Wﬁﬂ AL E]

Married filing separately . . . . ... .. .. $125,000

Single, Head of household, or Qualifying suwwmg spz:xume £200,000( &8 250,000

Enfarthe smountfromline 4 . . . . .. . ... ... ... .... .40 218,275

Subiract line 10 from line 8. Wzero or less, entat 0-, . . . . . . . . 11 33,725

Subfract fine 11 from line 8. fzero or less, enter-0-. . . . . . . . . s e 1z o

Additional Medicare Tax on self-employment incoma, Multipiy line 12 by 0.9% {0.008). Enfier hdre and
g fofartfl. . . L T 134 .

L=}

Aaditional Medicare Tax on Railroad Retirement Tax Act [RRTA) Compensation

Raflroad retirerment {RATA} compensation and tips from Form(s) W-3, bot 14
{seeinstructions). . . .. ... . ... ... . .. ... ..... 14 0
Enter the following amount for yeur filing status:
Mariedfilingjointly . . . . ... .., .. .. ..,... $230:000
Married filing separately . . . .. .. ... ... .. 1 25,000
Single, Head of household, or Qualﬁym surviving spouse m{}{} poo | 13§ 250000 [
Subtract ling 15 from line 14. Hzero'or less, enter -0- . . . ., . . o oo 164, .. O

Additional Medicare Tax on railroad retirement (RRTA) CBH’IF]BHEE'@’DH Muibpiy Ime 16 hy 0,92 {0.009).

Enterhere andgoto Pavklv .. . . ... .. ... S e e

....... R Y.

Tolal Addiional Medicare Tax

Add lines 7, 13, and 17. Also include this amount on Schedile 5 {Form 10407, fine 11 (Form 10480-55

filers, see Instructions), andgo bo Park ™. . . . . . .. .. L. L. L 18 o

Withholding Reconciliation

19 Madicare tax withheld from Form W-2, box 6. If you have mere than pne Form
W-2, enter the total of the amounts from box e . . ., . . . oo 3gl 3,282
20 Enber the amount frombine 1. . . . . e e e 20 216,275
21 Muitiply line 20 by 1.45% (0.0145). This is yaur regulaf Medlcam ta:
withholding on Medicare wages . . . . . N 21 3,136
22 Subtract line 21 from line 18, fzero or %esm entar 4-, This is your Additional Medicara Ta
withholding en Medicare wages. . . . . . . . .. .. ... L {. 146
23 Additional Medicare Tax withholding en rairoad retirement (RRTA) compeansation from Form Wiz, box
Wisee instrucions] . . . . . . . L e e e e = | . o
24 Total Additional Medicare Tax withholding. Add lines 22 and 23, Also include this amount w
federal income tax withholding on Ferm 1040, 1040-SR, or 1040-NR, line 25¢ (Farms 1040- fs,
gem instrucions) . . . . . L e e e e .. 148

ki

For Paperanrk Reduction Act Notice, see your tax return instrckions,

Form89 552025} Created 430425




j - Met Investment income Tax—
Form 8@ 6 @ Individuals, Estates, and Trusis
Attach to wour tax return.

ﬂh‘iﬂ- f\“a 15&5-222?

Department of the Trea: i | f . ) -

m?ejmal Rﬂ:m ;Jj::ﬁ Go to wemeirs.gowiFormB8%60 for instructions and the latest information. gggébﬁ;“ﬁo i

Moo= PRIF @R I B returm Your sacial sezurity aumbay or BTN
Randall 5 Richardson o

investment Income [} Section 6013(g) election [see instructions)
; Sectior 6013(h) election (see nstructions)
Regulations section 1.3411-10{g) election {=ee instrurtions)

1 Taxable interest (see instructions). e e e e e e 3.354
2 QOrdinary dividends (gee waatmatmnaL e e e e G e e 9,184
3 Annuities {see instiuctions), . . . . . e e e e e e e e e e . e e 0
4a Rental real estate, royalies, partherships, 5 curpmatlﬁns. trus:s,
trades or businesses, etc. (see instructions). . . . . . Az o
b Adjustrnent for net income or loss derived in the nrdmar_\,r colrge of
a non-section 1411 trade or business {ses instructions). rdh o
¢ Combine lines daand 4b . . . . . . e e e e e e e e a
Sa Met gain or loss from disposition of property see |n5tructmn5}| & | 2,832
b Met gain or loss from disposition of properiy that is not subject{lo
ned invesbment income £ax (see instructions) . . . . . . . . . 5b
¢ Adjustment from disposition of partruerahip mi:eresat or 5 corpoyatio
stock (seeinstructionsl. . . . . . . ... L. L L. L. 5 r
dCombinelines SathroughSc. . . . . . . .. . o i e e e PR 2,933
6 Adjustments to investment income for certain CFCs and PFICS (see ;nstm:tmnﬁl
7 Other medifications te investment income (see insoructions) . . . . . . . .. ... .. 1
§ Tobal invesiment income. Combine lines 1, 2,3, 4c, 5d, 8, and 7 . . . .. .. . .. .. B4 .. 15481
Investment Expenses Allocable o Investment Income and Moddications
Sa Investment interest expenses {see instructiens} . . . . . . . ga . Y
b State, local, and foreign incoma tax {see instructions}. . . . | 9b 471
¢ Miscallaneous investment expenses {see instructions) . . . .[.9¢
ddgdd lines 93, By and Bc . ., . L. L L. e e e e cea s Bd] L 471
10 Additional modifications {sse instructions: . . . . e ke e e e 04, .. B
Total deductions and modificativns, Add lines 9d amﬂ 1& ...... e E - va
il Tax Compuisbon
1% Met imvestrment income. Subfract Part I, line 11, from Part |, line 2. Individuals, complete lings
13-17. Estates and trusts, complete lines 18a-21. fzero or less, enter -0- . 15,010
individuals:
13  Modified adjusted gross income [see ingtruckionsy . . . . . . 13 328,526
14 Threshold based on filing status [see instructions) . . . . . . 14 250,000
15 Sublract line 14 from line 13, Hzero orless, enter0- ., , .1 15] . 78.526 ‘
16 Enterthe smalleroffine 12orline 15. . . . . . . . . . ... . . .. . 15,010
17 Net investment income tax for individuals, Maﬂtlpiy lire 16 by 3.8% {0.038). EntEsr here and
include on your tax return {(see ingtructionsy . . .. . . ... .. . . e s« bEN. . B0
Estates and Trusks:
18a Met investment income {line 12 abowe), . J1&a
b Deductions for distributions of net Irwestment inGams and cha itab
deductions [see instructions) . . . . .. .. ... L. .. i8h
¢ Undistributed net investment income, Subtract line 18b from line 1Ba
{see instructions), Hzeroorbess, enter 0- . . . . ... .. .Ji1gc
18a Adjusted gross income (sse instructions). . 419z
b Highast tax bracket for estates and trusts Fm’ the#ﬂaﬁﬂmﬁons 190
¢ Subtract line 19k from ine 1%a, Fzero or less, enter -0-, A 19¢j

20 Enter the smaller of line 18corlne 18¢. . . . . . .. .. .. G e e e e
21 HNet investment income Gax for estates and trusts. Mui‘i:lplg.r Ime 21] by 3.8% {0 #332} Enf
and include on your tax return (see instructions) | Ve e o w

L2
hare
2L

47 For Paperwerk Redudion Act Motice, see your tax retum instruciions.
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o 8 2 g 3 Moncash Charitable Contributions OMB Mo 1585.0074

{Rev. Dacember 20755 Attach orie or mora Forms 3253 to your tax return if you claimed a total deduction

Deparoment of te Treasjiry of vwer $500 for all contributed property. Attachrant
Internal Bavenus Servic Go to wenkirs.gowiTormB 283 for instructions and the latest information. SEQ“E“‘:‘E Ho36
Mamneish shovr on o noome tax relurn ldentitying number

Randall 5 Richardsen

Enter the entity name and identifying number from the tax return where the noncash charitable contribution was originally r
differant from abowve,

Blaime; tdentifying number;
Chack this box if a family pass-through entity made the nen-cash charitable contribution. See instructions . . . . | [:3
Mote: Figure the amount of your contribufion deduction before co nstruciions,
s bobdicled I bl L e

Donated Property of $5.008 or Less and Publicly Traded Secunitiistin this sec y an tem

(or a group of similar items} for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction is more than $5,000. If you need more space,
attach a statemaent. See instructions.

1 {al Hame and address pf the {bHF dorated progertyis a vehicle fxes instructibnsd, %L?:’::ﬂgl“ “:if:’;’g'h"“ =F donated properey
. ‘ P ks i - v iy ¥ : L= the year, ke, modzl, snd
donee nrgEEtien chack: &EE &?x Mii‘ uFmrﬁgﬁg?:m:g:Eu ren milesge. Far sszmes”bnd oither property,
sEr Instructions}

Goodwill ndusivies g

A L5510 Indianela D, . .
Rockyille MO 20855 Lisad Clothing J Household ttems
Good el indusinies D

B [15810 indianola Dr. .
Fackwille MD 20355 Used Clothing f Household Items

B T [ (R [T i [:]

¢ {15810 indianola Dy, )

Rockville MD 20855 Used Clothing / Household Items

D ]

: i the amaount you claimed as a deduction for an item is $5300 or less, you do not have to complete columns (e), (), anc

141 Date of the] (e) Date acqung) 0 How acguired {g} Doner's cost thi Fabr market value] 1) Method wsad to determmine
congribution | by doner fme., ye) by demar or adpusted basiy (=g instructinns) the fair market valus
VOAAEES E g At shop value
057259/75 | _ 157 hntt shiop value
5017125 ' S 202 %hriﬁ: shop value

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, vehicles, Intellectual Property or
Inventory Reportable in Sectior-&bmplete this section for one item {or a group of similar items) for which
you claimed a deduction of mere than $5,000 per item or group {except contributions reportable in Section A)
Provide a separate form for each item donated unless it is part of a group of similar items, A gualifisd appraisa
s required for iems reportable in Section B and in certain cases must be attached, See instructions.

Information on Donated Property ,
eck the box thet describes the Gype of property donated. See rEWLCHoNS for deRmbors

& [:] Art feantribution of $20.000 or mora E:] Other real estate i Wehicles
b Ej Cualified conservation comtribution » [:l Equipment ] Clothing and household iterns
b1 ] cerified historic strucure ¢ Securities k [] picitat assets
WP g el H Colleckibles } D Cther
¢ [] Art (contribution of less than 520,008)] | inteflectual property

{a) Description of donated propaety 6F you rvaeé th} i any tangibde personal property or real property was donated, gi!ye a Wdfppraised fair
more spare, attach a separate statement} sumiriary of the everall physical condition of the propenty at the timepf the sifidket vabue

3

A
B
C

tld? Date acauived  {e) How acquired by doned () Bomsrseoscor | {g} For bargain sales, W Qualified Ti} Brsoun claimed
by donar adjusted basis BATEF SOLNE conse ryation, 35 & deduction
{ram., yr.) received conteibutian bsae instruciinns
relevant hasis
{see instruckions)

KR For Paperaodk Reduction Ad Bolice, ses separabe instruckons. Farm 828 3 fRev. 12-2025] Crasted FIL2G




Form 8383 Hew, 12-2005]
WamatsY Ehowr DI yOLT MO0rme Lax Fetrm
Randall 5 Richardson
Partial Interests and Restricted Use Praperty (Other Than GQualiied Conservanton Co ntributions) —
Complete lines 4a through 4e if you gave less than an entire interest in a praperty listed in Section B,
Complete lines 5a through 3¢ if conditions were placed on a contribution fisted in Section B, Part I: ale
attach the required statement. See instructions.
43 Enter the lotter from Section B, Part | that identifies the property for which you gave less than an entire interast
i Section B, Part i applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Section B et fis tax year. . . .
{2] For any prior tax yeary

¢ Mame and address of each organization to which any such contribution was made in a prior year {complete onfy if diffiel
from the denee organization in Section B, Part v, below):

Mame of charitable srgenization (donee)

Address {number, street, and roorm or suite no.} City ar town, state, and FiP code

d For tangikle property, enter the place where the property is located or kept
& Mame of any person, other than the donee organizatien, having actual possession of the property

5@ 13 there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donat

b Did you give ko anyone (other than the donee organization or another organization participating with th
organization in conperative fundraising) the right to the income from the donated property or to the pa
the property, including the right te vote donated securities, fu acquire the property by purchase or oth
designate the person having such income, possession, or right to acquire? | .

¢ Is there a restriction limiting the donated property foraparticularuse? .. . . . . . .. .. .. ... .1 C -

Taxpayer (Donori Statementist eacn tem Included in Section B, Part | above that the appraisal emtimes

25 havding a value of 5500 or less, Sae instructions,

I'declare that the folfowing item(s) inciuded th Section B, Part | Akove Nz to The hest of my kKnowledge #na Deliel an appraised vl

of not more than $500 {per itemn). Enter identifying letter frarn Section B, Part | and deseribe the specific itenm, See Irstruchions.

------- w4 w oa cfa r O oA

Signature of taxpayer {doror) Date
Declarabion of Appraiser—%4Ses instructons,

1 declpra ther ! am ot the donor, the dones, = pastyto the sresssction o which the domae soquired the property, srploed by, or relsted to an waf the faregaing perears, or maried to an
wiho s relored to sny of the foregoing prrsens, fed, I reglecd v used bythe danar, dosee, o party o the tiny, £ perh  the majority of my apprsisals duding mrytes year foar oihy

il ¥ ehaelure that | perhon sppreissls on e seguiar besis; and that bacauss of my qualfications ox destifbed inthe sppreiset, 3.em guslified to make appraizals of the tape of property bei
i exrtifythit e sppraissd feex wers mot bssed an & pereenbege of the appraised propercy value. Furthermore, | snderstand that s fislse or fraudulent ovesstaternent of S praperty walus 4
iin thee pualtfied sppreiss) or this Form 2283 may subjeck rme to the pensity under section §7F1e? laiding ard shetgiog de Lnferstatement wf tax liakiliegh, | understand that my sppraisad »
in tho with o rakuen or cladn for refund. | alse endersend thet, # there i« ssbstantiol or gross valoation misctatement of the value of the propery clsimed ancthe et o claim &
thiet is basied on sy wppraised, | ooy be subjec o o gensly under secdion 5358 of the Interns! Feverws Code, as well a= other applicshle penslies. §afm dhet | hawve not been at By 5
three-jenr perisd ending on the dete of the appraizal berred from grezenting svidence or vestimoe yhefore the Deportroest of the Treazury o thie Feterraf Revanss Series pursisant bo 2

S]@ﬂ Anpraizer signature [rate
Hare | appraiser name i Tide
Business adoress Uncloding reoen oF zume fe.d

Idemtifying number

L0y O b, state, el 2 I code

Danee Acknowledgment—See instructions.

This charitable erganization acknowledges that it is a qualified arganzation under section 170{c) and that it received the donated property
in Bection 8, Part 1, above on the following dote

Furthermure, this organkation affirms thet in the event it sells, exchanges, or otherwize disposes of the property described in Section B, Pal
portion thereof) withine 2 years afber the date of receipt, it will file Form 8282, Donee Information Reburn, with the I8S and give the donora ¢
form. This acknowledgmnent does not represent agreemerd with the dlairmed fair madet value.

Does the orgavization intend to use the property for snunrelatedwse? . . . . . . . . . . PP e, m Ty
favina ot charitable srganizstion (doneel Ermnployer identification number

Arddress [amnber, strest, and soom or suite ne.d Lty o eown, state, and Z IP code

fastherized signature Title [rate

(1Y

Feom 828 3 {Bev. 12-2025)






