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2025 Personal Deductions, Adjustments,Credits

Standard Deduction (if not itemizing)
· Single/MFS: $15,000
· MFJ/QSS: $30,000
· Head of Household: $22,500
· Additional: +$2,000 (Single/HoH) or +$1,600 (MFJ/MFS/QSS) if 65+ or blind (per person)
· If claimed as a dependent: Greater of $1,350 or earned income + $450 (up to standard deduction for filing status)
2025 Additional Deductions Worksheet for Taxpayers Claiming the Standard Deduction
	

	
	Amount Claimed

	Qualified Tips Deduction
	Up to $25,000. Only for tips received in IRS-listed tipped occupations. Deduction phases out for MAGI > $150,000 ($300,000 MFJ). Must have valid SSN; MFJ required if married.
	$__________

	Qualified Overtime Compensation Deduction
	Up to $12,500 ($25,000 MFJ) of the “and-a-half” portion of time-and-a-half overtime pay required under FLSA. Phases out for MAGI > $150,000 ($300,000 MFJ). Must have valid SSN; MFJ required if married.
	$__________

	Qualified Passenger Vehicle Loan Interest Deduction
	Up to $10,000. Interest paid on a loan originated after 12/31/2024 for a new U.S.-assembled passenger vehicle (personal use only). Phases out for MAGI > $100,000 ($200,000 MFJ). VIN required.
	$__________

	Enhanced Deduction for Seniors (Age 65+)
	$6,000 per eligible taxpayer age 65+ ($12,000 MFJ if both qualify). Phases out for MAGI > $75,000 ($150,000 MFJ). Must have valid SSN; MFJ required if married.
	$__________

	Educator Expenses
	Up to $300 ($600 MFJ if both are eligible educators). For unreimbursed classroom expenses.
	TP $__________
SP $__________

	Certain Business Expenses of Reservists, Performing Artists, and Fee-Basis Government Officials
	Miles driven away from home >100 miles. Meals, Lodging, Required expenses
	TP $__________
SP $__________

	Health Savings Account (HSA) Deduction
	Up to $4,150 (self-only) or $8,300 (family) for contributions to an HSA. Must be eligible under HSA rules.
	TP $__________
SP $__________

	Self-Employed SEP, SIMPLE, and Qualified Plan Contributions
	Amounts as allowed under plan limits.
	TP $__________
SP $__________

	Self-Employed Health Insurance Deduction
	Amounts paid for health insurance for self, spouse, and dependents.
	TP $__________
SP $__________

	Penalty on Early Withdrawal of Savings
	Amount of penalty paid.
	$_____________

	Alimony Paid
	Amount paid under pre-2019 divorce or separation agreements.
Name of recipient:
SSN of recipient:
	$_____________

	Student Loan Interest Deduction
	Up to $2,500. Phased out at higher incomes.


	TP $__________
SP $__________

	Itemized Deductions (These are totaled and claimed instead of the Standard Deduction


Medical and Dental Expenses


	

	Medical and dental insurance premiums
	

	Doctors, dentists, specialists
	

	Prescription medicines/insulin
	

	Hospital, clinic, lab fees
	

	Medical equipment, supplies, aids
	

	Nursing services
	

	Transportation (mileage, parking, tolls)
	

	Other (describe):
	

	Medical miles 
Medical travel
	

	
Taxes You Paid
	

	
	

	State and local income taxes withheld
	

	State and local estimated tax payments
	

	State and local taxes paid for prior years
	

	General sales taxes on motorized vehicles
	

	Real estate taxes (primary/secondary home)
	

	Personal property taxes (e.g., vehicle registration fees)
	

	
	

	

Mortgage Interest


	

	Home mortgage interest (Form 1098)
	

	Home mortgage interest (not on 1098)
	

	Points paid on purchase/refinance
	

	Investment interest
	

	Mortgage Insurance
	


	Gifts to Charity
	

	Cash/check/credit card donations
	

	Non-cash donations (FMV of property)
	

	Out-of-pocket expenses for volunteer work

Other Itemized Deductions

Gambling Losses (Only up to gambling losses)
Income repaid that was taxed in a prior year
Expenses for disabled employees to work

	






Personal Tax Credits
	Credit Description
	2025 Limit/Eligibility
	Amount Eligible

	Child & Dependent Care Credit
Please list name, address and SSN or EIN of each Care Provider and Amount Paid Per Dependent
	Up to $3,000 per dependent ($6,000 max); 50% of expenses, phased down
	$__________


	Adoption Credit List Amount paid for each child adopted
	Up to $17,280 per child; phaseout: $259,190–$299,190
	$__________

	American Opportunity Credit
Please provide Form 1098-T for each student. You can claim the cost of computers, books and required class supplies.
	Up to $2,500 per student; phaseout: $80,000–$90,000 (S), $160,000–$180,000 (MFJ)
	$__________

	Lifetime Learning Credit -This credit is for students who are less than full-time and students who are working on advanced degrees such as Masters and Doctorate degrees.
Please provide Form 1098-T
	Up to $2,000 per return; phaseout: $80,000–$90,000 (S), $160,000–$180,000 (MFJ)
	$__________

	Premium Tax Credit – Please provide Form 1095-A for your Marketplace insurance premiums paid.
	Based on Marketplace coverage and income
	$__________

	Residential Energy Credits – please provide a list of any windows, doors, insulation, air conditioners, solar panels, purchased during 2025 at cost.
	See Form 5695
	$__________

	Clean Vehicle Credit – Please provide a sales document showing the purchase date, year, make, model, VIN and cost of electric vehicle purchased.
	Up to $7,500 (see Form 8936)
	$__________

	Please list any questions in the area below.





	
	




I hereby certify that I/We have receipts and documentation to verify the entries shown on all four pages of this worksheet
Signature___________________________________________  Date______________________
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