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Schedule A – Itemized Deductions Checklist (2025 return)
See https://www.irs.gov/instructions/i1040sca for additional information.

Medical and Dental Expenses
☐ Health Insurance Premiums (paid after taxes by taxpayer, not employer)			_______________
☐ Medicare-related Premiums (don’t include in previous line)				_______________
☐ Long-term Care Premiums								_______________
☐ Mileage driven for Medical Purposes							_______________
Out-of-Pocket expenses
☐ Co-pays and other non-reimbursed payments (doctors, dentists, hospitals)		_______________
☐ Qualified long-term care services							_______________
☐ Hotel/dining expenses while traveling for medical care					_______________
☐ Prescription medicines								_______________
☐ Prescription eyewear (glasses and contacts)						_______________
☐ Medical equipment (hearing aids, crutches, wheelchairs, braces, etc.)			_______________
☐ Ambulance service									_______________
☐ Laboratory services									_______________
☐ Nursing services									_______________
☐ Medical equipment (hearing aids, crutches, wheelchairs, braces, etc.)			_______________
☐ Other items (see website listed above for guidance)					_______________
Taxes Paid
☐ State and Local Income Taxes								_______________
☐ Sales Taxes (vehicle, boat, home and other large purchases)				_______________ 
☐ Real estate (property) Taxes								_______________
☐ Personal property Taxes								_______________
☐ Other										_______________
Interest Paid
☐ Home mortgage Interest (per Form 1098)						_______________
☐ Home mortgage Interest not reported on Form 1098 (personal mortgage)			_______________
	Additional information related to the mortgage holder will be required.
☐ Points Not Reported on Form 1098							_______________
☐ Home Equity Loan Interest (see website listed above for guidance)				_______________
☐ Investment-related Interest								_______________
☐ Other										_______________
Job-Related Expenses (necessary expenses NOT reimbursed by employer)
☐ Uniforms										_______________
☐ Safety equipment (hardhats, protective shoes, glasses), tools and supplies			_______________
☐ Dues to Professional Organizations and Unions						_______________
☐ Subscriptions and educational material (books, classes)					_______________


Miscellaneous Deductions
☐ Tax Preparation Fees									_______________
☐ Safe Deposit Box Fees									_______________
☐ Investment Fees and Expenses (not including interest)					_______________
☐ Gambling Losses (limited to the amount of reported gambling winnings income)		_______________
☐ Casualty and Theft Losses								_______________
☐ Federal Estate Tax									_______________
☐ Unrecovered Pension Investments							_______________
☐ Other (claim repayments, amortized bond premiums, debt instruments, etc.)		_______________
Charitable Deductions
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________
Organization:  __________________________	☐ Cash		☐ Non-Cash	Amount: _______________

Miles driven for charitable purposes							_______________

2

image1.png
‘)/ F)JSTACE ADVISORS





