OMB No. 1545-0074

IS Deparlmenl of Lhe Treasurydnlernal Revenue Service
£1 040 U.S. Individual Income Tax Return |2025

IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending 20 See separate instructions.
[ ] Filed pursuant to section 301.9100-2 [ | Combat zone [ ] Deceased Spouse

[[] other

Your first name and middle initial Last name Your sacial security number

If joint return, spouse's first name and middle initial Last name Spouse's social security number
Home address (number and street). 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 retum, was in
the U.S. for more than half of 2025. M

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
- _ Check here if you, or your spouse
lif filing jointly, want $3 to go to
Foreign country name Foreign province/state/county Foreign postal code  |this fund. Checking a box below
will not change your tax or refund.
You Spouse
Filing Status [ Single ] Head of household (HOH)
Check only |z Married filing jointly (even if only one had income) |:| Qualifying surviving spouse (QSS)
one box. |:| Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name

and full name here- if the qualifying person is a child but not your dependent:

U 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
name (see instructions and attach statement if required):
Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . . |:| Yes No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name

(2) Last name

If more
than four
dependents, (4) Relationship
see instructions 5 —
and check ) Check iflived (@) []Yes
|:| with you morc
here than half of 2025 () []Andintne U.S.
i 7| Full-time Permanen 7 Full-time Permanen Full-time Permanent Full-time Permanentl
(6) Check f X student and totaly V| X student and totally Y D student and totaly student D and totaly y
i 7| Child tax Credit fgr 2 Child tax Credit for Child tax 2 Credit fgr Child tax Credit fgr
(7) Credts & credit Sther A credit other credit A Gitver Sredit Sther
d ts dependents dependents 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 Form(s) W-2, box 1 (see instructions) .« .« = v v v v o v v v 0 0w v e w0 a0 s 1a
Attach Form(s) b Household employee wages notreported on FOorm(s) W-2 = &+ v v & 4 v v 0 v s 0 & v w s s 0w s 1b
W-2 here. Also ¢ Tip income notreported on line 1a (S€e INSIIUCHONS) & & &+ & v 4 & 4 & &+ 4 s 0 v & s 0 s 0 =« 1c
attach Forms o , ] i
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) . « + « « = v & v = v -« 1d
Jvoagsg",ﬁtm?d_ e Taxable dependent care benefits from Form 2441,1ine26 . . . & v & & 4 & v v & ¢ s & 0 2 = & 1e
If you did not f Employer-provided adoption benefits from Form 883S,1ine31 . . . . . ¢ v & v v & & 4 4 4 v . 0 1f
\9’\%8 Form g WagesfromForm 8919, line B . . . . . & & v & 4t 4t e s e e m e m e e e e e e e 19
-Z, S€e
instructions. h Other earned income (see instructions). Enter type and amount: 1h
i  Nontaxable combat pay election (see instructions) . . . . . . v v o o | 1i |
12 Addlinestathrough1h . . . . . . ... ... ... .. e . 1z
Attach Sch. B 2a Tax-exemptinterest . . .. 2a b Taxableinterest . ... ... .. 2b
if required. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . + . . . . . . 3b
¢ Check if your child's dividends are included in 1 |:| Line 3a 2|:| Line 3b
4a IRAdistributions . . . . .. | 4a | | b Taxableamount . . .. ..... 4b
¢ Check if (see instructions) 1 |:| Rollover 2|:| QCD 3|:|
5a Pensions and annuities . . . | 5a | | b Taxableamount . . . ... ... 5b
¢ Check if (see instructions) 1 [] Rollover 2[] pso 3[]
6a Social security benefits . . . 6a | | b Taxableamount . ... ... .. 6b
¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . . ... |:|
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here .. |:|
7a Capital gain or (loss). Attach Schedule D ifrequired . . & & v 4 4 i v o 4 v b 0 f b e m e e 7a
b Checkif: |:| Schedule D not required |:| Includes child's capital gain or (loss)
8 Additional income from Schedule 1,line 10 . . . . . . & & & i i i i i f e e e e e e e e 8 38 I 521.
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total inCOMe . » « « « v« o v v v v o n . 9 38,521.
10  Adjustments to income from Schedule 1,1ine 26 . . . . v v v ¢ 4 v 4 d f h h e e e e e e 10 2,722.
11a  Subtract line 10 from line 9. This is your adjusted grossincome . . . . . ... ....:.. .. 11a 35 ’ 799.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2025) Created 9/5/25
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Tax and 11b  Amount from line 11a (adjusted grossinCOME) . . . & & v v @ i v v vt f e e e e e e e 11b .7 -

Credits 12a Someone can claim |:| You as a dependent |:| Your spouse as a dependent
b |:| Spouse itemizes on a separate return c |:| You were a dual-status alien
d You: [ ] Wereborn before January 2, 1961 [] Are blind
Standara L Spouse: |:| Was born before January 2, 1961 |:| Is blind
deduction for- e Standard deduction or itemized deductions  (from Schedule A) . . . . . . ... ... ... 12e 31,500.
+ Single or 13a Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . ... . ... 13a 55.
Married filing
separately, b Additional deductions from Schedule 1-A ine 38 . . . v & & 4 v v & 4 o v o e s s n e e e s 13b 4 ’ 025.
;15'-7;:.- 14 AddIines 126,138,800 130« « 4 v o v v e u e et e e e e e e e e e 14 35,580.
+ Marri ing
jointly or 15  Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxableincome .. ... .. 15 2109.
S[:’,s'im';g 16  Tax (see instructions). Check if any from Form(s):  1[ ] 8814 2[ ] 4972 3[] 16 21.
spousc, 17  AmountfromSchedule 2,line3 . . . . i i @ i i ittt h e e e e e e e e e e 17
$31,500
© Hoag of 18 AJDINES 16aN017 4 v i vt e e et e et e e e e e e a e 18 21.
gg‘,;sé’zh;'d- 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . v & v v v v v v v u » 19 21.
. ,fyolu checked 20 Amountfrom Schedule 3,Iine8 . . . . . . v o v v i i i s e e s e e e e 20
a box on line 21 ADAINES19ANA20 v v v v v e v e e e e e e e e e e e e e e 21 21.
12a, 12b, 12¢, ) }
or12d, see inst. | 22 Subtractline 21 fromline 18. [fzero orless,enter-0- . . . . & 4 4 4 o i 4 o 0 b h h e e e e 22 0.
23 Other taxes, including self~employment tax, from Schedule 2,line21 . . . . . . v v ¢ ¢ 4 4 4 v v & 23 5 y 444,
24 Addlines 22 and 23. Thisis YoUr totaItaX .« « v v v v @ v v v b e e e e e e e e e e e e e e n 24 5,444,
Payments 25 Federal income tax withheld from:
and @ FOMISIW-Z v v v e i e et e et e et e e e 25a
Refundable  p Form(s)1099 ... .. i it e e 25b
Credits . .
¢ Otherforms (seeinstructions) . . & v & v & o & o & 4 & 4 & 0 0 8 2w 25¢
d Addlines25athrough 25C & & v & & 4 & 4 f 4 f b s b m s s n s n e e e e e e e e 25d
26 2025 estimated tax payments and amount applied from 2024 return , , . . . . . .. ... . . . . 26

If you made estimated tax payments with your former spouse in 2025,

If you have a | enter their SSN (see instructions):
ualifying child,

30u may needto _27a Eamedincomecredit EIC) . . . o v v oo i e n i i | 27a | 6,035.
attach Sch. EIC. I b Clergy filing Schedule SE (Se€ INSIUCHIONS) &« « & v 4 v 4 vt e e et e ea e e e U]
¢ |Ifyoudonotwanttoclaimthe EIC,checkhere . . . v v v v v v v v v v v o i e e v e e e e |:|
28 Additional child tax credit (ACTC) from Schedule 8812. If you do not want
toclaimthe ACTC,CheCKNEre « v v v v v v v v v s v v v v v v v v s (1] 28 3,400.

29  American opportunity credit from Form 8863,lne8 .. . ... .. ... 29
30 Refundable adoption credit from Form 8839,line 13 . . . . ... .. .. 30
31 Amount from Schedule 3,line15 . . . . . & @ v v d d n e e e e 31
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . . 32 9 ’ 435.
33 Addlines 25d, 26, and 32. These are your total payments . . . . v v v v v v s v s x a s uae 33 9,435.

Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 3 , 991.
35a _Amount of line 34 you want refunded to you, I Form 8888 is attached. checkhere  , , , , , ., 35a 3 ’ 991.

Direct deposit? b

See instructions,

d

36 Amount of line 34 you want applied to your 2026 estimatedtax . . . . | 36 |

Amount 37  Subtractline 33 from line 24, This is the amount you owe.

You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . ... .. .. 37 0.
38  Estimated tax penalty (see instructions) . . . . v v v v v 4w s . w .. | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Complete below. [] No

Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation grtgééﬁgnssm,you an Identity

Joint retum? (seeinst.)

i:z;njg;;ﬁzt Spouse's signature. If a joint return, both must sign. Date Spouse's occupation Iatehrﬁitvgr%?g(t; you rESI%fuse an

your records. (seeinst,) Ta.l

Email address

. Checkif:
Paid |:| Self-employed
Preparer
Use Only
Go towww.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025)
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SCHEDULE 1 Additional Income and Adjustments to Income OV No. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasu . . . . . Attachment
|ntfma| Revenue Service i Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No, 01

Nameisl shown on Form 1040, 1040-SR. or 1040-NR | Your socia| securili number

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items sold at a loss . .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the transaction.
See www.irs.gov/1099k.

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . ... ... ... ... .... 1
2a Alimonyreceived . . . . . . ..o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . . . . ... ... o oo, 3 38,521.
4 Other gains or (losses). Check if any from Form(s): [] 4797 [ 4684 . ........... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . ... .. L oo 6
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [ ][ 7
and enter amount repaid: e
8 Other income:
a Netoperatingloss . . . . . ... ... .o 8a |( )
b Gambling . . . . . . . .. 8b
¢ Cancellationofdebt . . . . . ... ... ... ... ... . ..., . 8c
d Foreign earned income exclusion from Form 2555. . . . . . .. .. .. 8d |( )
e IncomefromForm 8853 . - . . - . - . . ..o 8e
f IncomefromForm8889 . . . . ... ... ... ... .. of
g Alaska Permanent Fund dividends. . . . . . . .. ... ... ...... 8g
h Jurydutypay . . . . ..o 8h
i Prizezsandawards . . . . ... ... ool 8i
j Activity not engaged in for profitincome . . . . . .. ... 8j
k Stockoptions . . . . . . L 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 USOC prize money (see
instructions). . . . . . ... 8m
n Section 951(a) inclusion (see instructions) . . . . . .. ... ... ... 8n
o Section 951A(a) inclusion (see instructions) . . . . . . ... ... ... 8o
p Section 461(l) excess business loss adjustment . . . . . . . ... ... 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2. . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d . . . . . . ... 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section457plan . . . . . .. ... ... ... .. 8t
u Wages earned whileincarcerated . . . . . . . .. ... ... ... 8u
v Digital assets received as ordinary income not reported elsewhere. See
instructions . . . . . ... o oo 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . . . . . . . . ... ... ... ... ... ... 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 10 38,521.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25
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Schedule 1 (Form 1040Q) 2025 Page 2
Adjustments to Income
11 Educator eXpenses . . . . . . . . . . 11
12  Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . . e e 12
13  Health savings account deduction. Attach Form 8889 . . . . . .. .. ... ... .. ........ 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage
fees (see instructions), check here O . 14
15  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . ... ... ... ... 15 2,722,
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. ... ... ... .. ....... 16
17  Self-employed health insurance deduction . . . . . . . . .. ... .. ... 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . .. 18
19a Alimony paid . . . . . . . e e e e e e e e e e e e 19a
b Recipients SSN. . . . . . ... ...
c 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 OO0 .o 20
21 Studentloaninterest deduction . . . . . . ... 21
22 Reservedforfutureuse . . . . . . . . . ... e 22
23  Archer MSAdeduction . . . . . . . . L 23
24  Other adjustments:
a Jury duty pay (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 online8m. . . . . . ... .. 24¢
d Reforestation amortizationand expenses. . . . . ... ... ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . . 24¢
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . .. .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . | 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . . . . ... .. 24h
i Attorney 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 . . . . - . . . ..o Lo 24i
j Housing deduction from Form 2555. . . . . . ... ... .. ...... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041). . . . . . . 24k
z Other adjustments. List type and amount;
24z
25 Total other adjustments. Add lines 24athrough24z . . . . . . . . . ... ... .. ... ...... 25
26 Addlines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . .. . ... . ... ..u.... 26 2,722,
UYA Schedule 1 (Form 1040) 2025



SCHEDULE 2 Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2025

Department of the Treasu : - - : : Attachment
|m£ma| Revenue Service & Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Your social security number

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Tax

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

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . .. e e 1b

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

d Recapture of net EPE from Form 4255, line 2a, column (). . . . ... ... .. 1d

e Excessive payments (EP) on gross EPE from Form 4255. Check applicable box
and enter amount. See instructions.

(i) [ Line1a (i) [] Line 1c
(i) [] Line 1d (ivy [J Lne2a....... ... .... 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) [ Line1a (i) [ Line 1c
(i) [] Line 1d (iv) [] Line2a. ... .......... 1f
y Other additions to tax (see instructions): 1y
z Addlines tathrough 1y . . . . . . . . e e 1z
2 Alternative minimum tax. Attach Form 6251. . . . . . . . . . . .. ... ... ... ... ... ..., 2
3  Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . . .. ... .. 3 0.
UL Other Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [ 4361 2 [ 4028 3 [ 4 5,444.
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . o 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8919. | 6
7  Total additional social security and Medicare tax. Add lines5and6 . . . . . . ... ... ... .... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If notrequired, check here . - - . - . . . oo oL Lo |:| 8
9 Household employment taxes. Attach ScheduleH . . . . .. . . . ... .. ... . 9
10 Reservedforfuture use. . . . . . . . . o L 10
11 Additional Medicare Tax. Attach Form 8959 . . . . . . . .. .. .. ... ... . 11
12 Net investment income tax. Attach Form 8960 - . . . . . . . . . ... ... ... oo 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . - . . - . . . . o oo 13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares . . . . . . . L L L 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . . . . . oL e e e 15
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.
UYA

Schedule 2 (Form 1040) 2025 Created 5/8/25



chedule orm Page 2
Other Taxes (continued)
Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . ... oo oo oo ool 17b
¢ Additional tax on HSA distributions. Attach Form 8889. . . . . . . . .. 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. AttachForm 8889 . . . . . . . .. .. ... . ... ... .. 17d
e Additional tax on Archer MSA distributions. Attach Form 8853. . . . . . 17¢
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 88583 . . . . . . . . 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . 1179
h Income you received from a nonqualified deferred compensatlon
plan that fails to meet the requirements of section 409A . . . . . . . .. 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A. . . . . .. .. .. ... .| 17i
j Section 72(m)(5) excess benefitstax. . . . ... ... ... ... ... 17]
k Golden parachute payments . . . . . ... ... ... ... ..., 17k
I Tax on accumulation distribution of trusts . . . . . . .. ... .. .. .. 171
m Excise tax on insider stock compensation from an expatriated
corporation. . . . . . .. 17m
n Look-back interest under section 167(g) or 460(b) from Form
86970r8866. . . . . . . ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . . .. .. 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . . . . . .. 17p
q Anyinterest from Form 8621, line24. . . . . .. . ... ... ...... 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z. . . . . . . . . . . . ... .. ... ... ..... 18
19  Recapture of net EPE from Form 4255, line 1d, column (I). . . . . . .. . . . . . ... ....... 19
20 Section 965 net tax liability installment from Form 965-A . . . . . . .. | 20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23; or Form 1040-NR,line23b . . . . . . . . . . ... ... .... 21 5,444,
UYA Schedule 2 (Form 1040) 2025



SCHEDULE 1-A Additional Deductions OMB No. 1545-0074

(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2025

Department of the Treasury . . . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 1

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

[Part] | Modified Adjusted Gross Income (MAGI) Amount

1 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 116+« v v v v v v v v v e e v v v e s 1 35,799.
2a Enter any income from Puerto Rico thatyou excluded . . ............ 2a

b Enter the amount from Form 2555, line45 . . . . . . v v o i o v e v i e e 2b

¢ Enter the amount from Form 2555, ine 50 . . . v & & v o v o v bt e e e e 2c

d Enter the amount from Form 4563, line 15 . . . . . . v v i v i i v f e e e e e 2d

e Addlines2a,2b,2c,and 2d . . . . . . i i s e e e e e e e e e e e e e e 2e
3 AAINES 1ANd 28 v v v v i v u h e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 35,799.

| Partll | No Tax on Tips

Caution: Fill out Part Il only if you received qualified tips. These tips must have been received in an occupation listed at
IRS.gov/TippedOccupations. You and/or your spouse who received qualified tips must have a valid social 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 received tips as an employee with
respect to employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determine the amount to enter on line 4c. If you
received tips as an employee in more than one occupation, see the instructions.

a Enter qualified tips included on Form W-2, box 7, but see the instructions if
Form W-2, box 5 is more than $176,100 or you received tips that are not

subject to social security and Medicaretaxes . . . . ... i i v i v i s v e ... 4a
b Qualified tips incdluded on Form 4137, line 1, row A, column (c). If Form 4137 is
notfiled, enter-0- . . . . . . @ i i i it i e e e e e e e e e e 4b

¢ If you only received qualified tips as an employee with respect to employment with one employer,
enter the larger of line 4a or line 4b. Otherwise, see the instructions to determine the amount to enter
online 4c. If you received tips as an employee in more than one occupation, see the instructions ‘e 4c
5 Qualified tips received in the course of a trade or business.
Qualified tip amount included in Form 1099-NEC, box 1; Form 1098-MISC, box 3; or Form 1099-K,
box 1a. Do not enter more than the net profit from the trade or business. If you received qualified tips

in the course of more than one trade or business or in more than one occupation, see instructions .. 5 4,025.
6 AddIiNEsS 4Cand 5 & v v v vt e e e e e e e e e e e e e e e e e e e e e e e 6 4,025.
7  Enter the smallerofthe amounton ine 6 or $25,000 . . & v v i v v i v v d e e e e e e 7 4,025.
8 Enterthe amountfromline 3 & v i v i i i it ittt sttt st s s e 8 35,799.
9 Enter $150,000 ($300,000 if married filing jointly)  + & v v i i i e e e e e e e e e 9 300,000.
10  Subtract line 9 from line 8. If zero or less, enter the amountfromline7online 13 v v v v v v v v v v 0 s 10| -264,201.
11 Divide line 10 by $1,000. If the resulting number isn't a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.51o 1, and decrease 0.05t00.) ... ... ...... 11
12 Multiply line 11 by $100 . . . . o . i e e e e e e e e e e e e 12
13 Qualified tips deduction. Subtract line 12 from line 7. If zero orless,enter-0- . . . ... . ... ... 13 4,025.
| Part lll | No Tax on Overtime

Caution: Fill out Part lll only if you received qualified overtime compensation. You and/or your spouse who received the qualified
overtime compensation must have a valid social security number to claim this deduction. If married, you must file jointly to claim this
deduction. See instructions.

14a Qualified overtime compensation included in Form W-2, box 1. If you received
qualified overtime compensation not reported on Form W-2, box 1, see instructions | 14a
b Qualified overtime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, box 3 (seeinstructions) . . . v v v @ i v i i e e e e e e e s 14b
c Addlines14aand 14b . . . . . o o i i i e e e e e e e e e e e e e e e e e 14c
15 Enter the smaller of the amount on line 14c¢ or $12,500 ($25,000 if married filing jointly) .. ... ... 15
16 Enterthe amountfromline 3 . . . . . . . . . . .. i e e e e e e e 16
17  Enter $150,000 ($300,000 if married filing jointly) . . . . . . . . . e e 17
18 Subfractline 17 from line 16. If zero or less, enter the amount from line 150nline21 . . ... ... .. 18
19 Divide line 18 by $1,000. If the resulting number isn't a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5to 1, and decrease 0.05t00.) . ... ........ 19
20 Multply line 19 by $100 . . . v v it e e e e e e e e e e e e e e e e e e e 20
21 Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter -0- . 21
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1-A (Form 1040) 2025 Created 11/4/25
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Schedule 1-A (Form 1040) (2025)

[PartIV]| No Tax on Car Loan Interest

Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest
(QPVLI). Column (iii) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instructions.

22 Applicable passenger vehicle (see instructions). If more than two VINs, see instructions.

Interest for this loan:
(ii) Deducted on
(i) Venhicle identification number (VIN) Schedule C, (ifi) Schedule 1-A
Schedule E, or
Schedule F
a
b
23 Addlines 22aand 22b, column (i) . . . . . L L L i i i e i e e e e e e e e e e e e e e e e e 23
24 Enter the smaller of the amounton line 23 or $10,000 . . . . o v i v it ot v e v e s e s e e 24
25 Enterthe amountfromiline 3 . . . v v i v i i i it et e e e e e e e e e e e e e e e e e 25
26 Enter $100,000 ($200,000 if married filing jointly) . . . . . . o o oo 26
27 Subtract line 26 from line 25. If zero or less, enter the amount fromline24 online30 ... ... .. .. 27
28 Divide line 27 by $1,000. If the resulting number isn't a whole number, increase the result to the next
higher whole number. (For example, increase 1.5t0 2, and increase 0.05t01.) .. ... ........ 28
20 Multiplyline 28 by $200. . v . v v i v it e e e e e e e e e e e e 29
30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. If zero or less,
I e T R A R A 30

[Part V[ Enhanced Deduction for Seniors
Caution: You and/or your spouse must have a valid social security number. If married, you must file jointly to claim this deduction.
See instructions.

31 Enterthe amountfromiline 3 . . . . . . . . .. i i i e e e e e e e e e e 31
32  Enter $75,000 ($150,000 if married filing jointly) . . . . . . . . . e e e e e e e e e e 32
33 Subtractline 32 from line 31. If zero or less, enter $6,0000n1ne 35 .. . ... .. ... v .. 33
34 Multiplyline33by 8% (0.06) . . v v v v i i et e h h e e e e e e e e e e e e e e e e e e e 34
35 Subtractline 34 from $6,000. If zeroorless, enter -0- . . . . . . it i i i e e e e e 35
36a If you have a valid social security number (see instructions) and were bom before January 2, 1961,

enterthe amount fromline 35 . . . . . . . L . L e e e e e e e e e e e e e 36a

b If you are married filing jointly, your spouse has a valid social security number (see instructions), and

your spouse was born before January 2, 1961, enter the amount fromline35 .. ............ 36b
37 Enhanced deduction for seniors.Add lines 36aand36b . . .. .. ... .. .. ... ... .... 37
[Part VI | Total Additional Deductions

38 Addlines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR,
NE 130 v v v it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 38 4,025,

UYA Schedule 1-A (Form 1040) 2025



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2 02 5
Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09

Name of proprietor Social security number (SSN)

A Princiial business or irofession. including product or service (see instructions) B Enter code from instructions

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)

E Business address (including suite or room no.)
City, town or post office, state, and ZIP code

F Accounting method: (1) & Cash (2) |:| Accrual (3) |:| Other (specify)
G Did you "materially patticipate” in the operation of this business during 2025? If "No," see instructions for limit on losses . . . & Yes |:| No
H If you started or acquired this business during 2025, checkhere . = .« & v v & & 4 4 4 & 4 4 4 0 0 s 8 b 4 e s e e |:|
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions. . . + + v « & v v v o W & |:| Yes @ No
J If "Yes," did you or will you file required FOrm(s) 109972, & & v v v @ w w & & & & & & & w w e w s s s a e s s m s e sk |:| Yes |:| No
[Part]l | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on thatformwas checked . . . . . ... ... . ... 1 88 ’ 604
2 Returnsandallowances . . . v i i i h h h e e e e e e e e e e h e e e e e e e e e 2
3 SUBHACLHNE 2 OMINE 1 o o v v e e e e e e e e e e e e e e e e e e e e e 3 88,604
4 Costofgoodssold(fromline42) . . . . v v @ v v vt w f e n e n e e e e e e e 4
5 Gross profit. Subtractline4fromline3d . . . . . .. .0 it i it it s e s 5 88,604
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . . 6
7 Grossincome. Addlines5and 6 . . . . . w0 ww i e e e e e e e e e e e e e e e e e e e s s 7 88,604
[Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising .. ... ... 8 18 Office expense (see instructions). 18
9 Car and truck expenses 19 Pension and profit-sharing plans . 19
(see instructions) . . . . . 9 30,278 )20 Rentorlease (see instructions):
10 Commissions and fees . . 10 a  Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b  Otherbusiness property . . . . 20b
12 Depleton . .. ... ... 12 21 Repairs and maintenance . . . . 21
13 Depreciation ant_ﬂ section 179 22 Supplies (not included in Part 1) . 22
ﬁ_ﬁfggg ﬂeg:rctt;ﬁ? ((sn:et 23 Taxesandlicenses . . . . ... 23
instructions) « = « « « - . 13 24 Travel and meals:
14 Employee benefit programs a Travel « . & v v i i e .. 24a
(other than on line 19) . . 14 b  Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 Utlities . . . .+ & o o o o o o 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Energy efficient commercial bldgs 27a
b Other . . . .. ... ... 16b deduction (attach Form 7205) . .
17 Legal and professional services| 17 b Other expenses (from line 48) . 27b 33 I 065.
28 Total expenses before expenses for business use of home, Add lines 8 through27b . . . . . . ... .. 28 63 ’ 343,
29 Tentative profit or (loss). Subtractline 28fromline 7 . & & v & & 4 4 4 & 4 4 4 f & b e s e r e e e e 29 25 ) 261.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronlne30. . . . . . .« & o o o v o v 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Schedule 1 (Form 1040), line 3, and onSchedule SE, line 2. (Ifyou
checked the box online 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 25 / 261.
® |faloss, you must go to line 32.
32 [Ifyouhave aloss, check the box that describes your investment in this activity. See instructions.
® |fyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3,  and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32a |:| All investment is at risk.
Form 1041, line 3. 32b |:| Some investment is not
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. atrisk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Fonm 1040) 2025 Created 4/3/25
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Schedule C (Form 1040) 2025 Page 2
Name(s SSN

Partlll| Cost of Goods Sold (see instructions)
33 Method(s) used to

value closing inventory: a |:| Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes," attach explanation . . & v v & & v v d h h e e e e e e e e e e e e e e e e e s e e e |:| Yes |:| No
35 Inventory at beginning of year. I different from last year's closing inventory, attach explanation. . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . & v v & & 4 4ot & 4 0 s s 8 2 2 & 2 = & & 36
37 Cost of labor. Do not include any amounts paidtoyourself . . & v & ¢ 4 v 4 4 4 0 0 d d d h .. 37
38 Materials and sUPPlIES & & ¢ & 4 ot 4 4 e s e e e e s e h e e e e e e e a e e e e 38
39 [ 1= g o T £ 39
40 Addlines35through 39 . . . . . . i i i it e i e e e e e e e e e e e e e 40
41 Inventoryatendofyear . . . . . 0 0 i i h s e s e e e e e e e e e e e e e 41
42 Cost of goods sold. _Subtract line 41 from line 40. Enter the result here andonlined4 . . . . . . . . . 42 0.

[Part IV[ Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for business purposes? (month/daylyear) 01 /01/2023

44 Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

a Business 43254 b Commuting (see instructions) 0 c Other 5000
45 Was your vehicle available for personal use during offFduty hours? & & v & & v v o d v b 0 0 d d i e e e e e s Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . &« v v @ & & 0 v v 0 v d 0 0w . Yes |:| No
47a Do you have evidence to supportyourdeduction? v v v & s & s & 5 & 5 8 5 # ¥ ® o® FoE = oEoE o®oEow " owoEoE o w e Yes |:| No
b If"Yes,"istheevidence WHtteN? . . . . & @ @ v @ 4 i e h e e e e m e e e s m e e e e e e m e e e m e e e @ Yes |:| No
[Part V| Other Expenses. List below business expenses not included on lines 8-27a, or line 30.
LYFT FEE 15,023,
UBER FEE 17,495,
TOLLS, ATIRPORT FEES AND SURCHARGES 547.
43 Total other expenses. Enterhere andonline 27a . v . v v v v w4 v @ w v v & @ & & & s s # = = « » | 48 3_3 , 06.5_.

[0)7: Schedule C (Form 1040) 2025



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2025

Attachment
Sequence No. 09

Name of proprietor

A Princiial business or irofession. including product or service (see instructions)

Social security number (SSN)

B Enter code from instructions

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) & Cash (2) |:| Accrual (3) |:| Other (specify)
G Did you "materially patticipate” in the operation of this business during 2025? If "No," see instructions for limit on losses . . . & Yes |:| No
H If you started or acquired this business during 2025, checkhere . = .« & v v & & 4 4 4 & 4 4 4 0 0 s 8 b 4 e s e e |:|
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions. . . + + v « & v v v o W & |:| Yes @ No
J If "Yes," did you or will you file required FOrm(s) 109972, & & v v v @ w w & & & & & & & w w e w s s s a e s s m s e sk |:| Yes |:| No
[Part]l | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on thatformwas checked . . . . . ... ... . ... 1 13 ’ 260.
2 Returnsandallowances . . . v i i i h h h e e e e e e e e e e h e e e e e e e e e 2
3 SUBHACLHNE 2 OMINE 1 o o v v e e e e e e e e e e e e e e e e e e e e e 3 13,260.
4 Costofgoodssold(fromline42) . . . . v v @ v v vt w f e n e n e e e e e e e 4
5 Gross profit. Subtractline4fromline3d . . . . . .. .0 it i it it s e s 5 13,260.
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . . 6
7 Grossincome. Addlines5and 6 . . . . . w0 ww i e e e e e e e e e e e e e e e e e e e s s 7 13,260.
[Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising .. ... ... 8 18 Office expense (see instructions). 18
9 Car and truck expenses 19 Pension and profit-sharing plans . 19
(see instructions) . . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 a  Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depleton . .. ... ... 12 21 Repairs and maintenance . . . . 21
13 Depreciation ant_ﬂ section 179 22 Supplies (not included in Part 1) . 22
ﬁ_ﬁfggg ﬂeg:rctt;ﬁ? ((sn:et 23 Taxesandlicenses . . . . ... 23
instructions) « = « « « - . 13 24 Travel and meals:
14 Employee benefit programs a Travel « . & v v i i e .. 24a
(other than on line 19) . . 14 b  Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 Utlities . . . .+ & o o o o o o 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Energy efficient commercial bldgs 27a
b Other . . . .. ... ... 16b deduction (attach Form 7205) . .
17 Legal and professional services| 17 b Other expenses (from line 48) 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . ... ... 28 0.
29 Tentative profit or (loss). Subtractline 28fromline 7 . & & v & & 4 4 4 & 4 4 4 f & b e s e r e e e e 29 13 ) 260.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronlne30. . . . . . .« & o o o v o v 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Schedule 1 (Form 1040), line 3, and onSchedule SE, line 2. (Ifyou
checked the box online 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 13 / 260.
® |faloss, you must go to line 32.
32 [Ifyouhave aloss, check the box that describes your investment in this activity. See instructions.

® |fyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3,  and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a |:| All investment is at risk.

32b |:| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

UYA
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SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury 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-SS, or 1040-NR)

Social security number of person

_ with self-employment income _

| Part | | 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.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part1 . . . . . . . . . . . .« .« ¢ v o .. |:|

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),
0T ) oo T [ 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 Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order . . . . 2 25 y 261.
3 Combinelines 1a,1b, and 2 . . . . . i & 4 i vt e h e e e s e e e e s e e e e e e e 3 25,261 -
4a Ifline 3 is more than zero, multiply line 3 by 82.35% (0.9235). Otherwise, enter amount fromline3 ., . . . .. .. 4a 23 ’ 329.
Note: Ifline 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 15and 17 here. . . . . . . . o v o v . . 4b
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $S400 and you had church employee income, enter-0-andcontinue . . . . .« v v s v v v v v - 4c 23,329.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employeeincome . . . v & v v 4 v v d i i d i e e e e e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100,enter-0- . . & v v v & v v 4 0 d v & s v w e 5b 0.
6 ADINESACANAED  + v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e 6 23,329.
7 Maximum amount of combined wages and self~employment earmings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1)taxfor2025 . . . v v v i v v f v v v m v v v m e s s 7 176,100
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,andgotoline 11 & v & v 4 v & 4 v v & 4 & & & s s & s w s n nn n n s s 8a
Unreported tips subject 1o social security tax from Form 4137,line 10 . . . . . . . . . . 8b
¢ Wages subject to social security tax from Form 89819,1line 10 . . . + = & v v & ¢ v v . & 8¢
d Addlines8a,8b,and 8C. v v v & 4 v v h e e e e s e e e e e e e e e e e s e e e e e 8d
9 Subtractline 8d from line 7. If zero or less, enter -0- here andonline10and gotoline11 . . .« & & & v & & & & 9 176 y 100.
10  Multiply the smaller of iNe 6 0riNe 9 DY 12.4% (0.124) .+ v v v v v v v v e v e e e e e e e e e e ne s 10 2,893,
11 MUltiply INe B DY 2.9% (0.022) + v v v v v s v v e et e e ke ek e e e e e e e e e e 11 677.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4, or
FOrm 1040-SS, Part L iNE 3 . o o o v v i it e e ettt e e e e e e 12 3,570.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040) , | |
T - 13 1,785.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2025 Created 5/7/25
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Schedule SE (Form 1040) 2025

I -

[Partll | Optional Methods To Figure Net Earnings  (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income® wasn't more than
$10,860, or (b) your net farm profits? were less than $7,840.
14  Maximumincome for optional MethOdS .+ v @ & & @ v v v v e e e e e e e e e e e e e e 14 $ 7,240
15 Enter the smaller of: two-thirds (2/3) of gross farm income* (not less than zero) or $7,240. Also, include
this amountonline 4b above . v @ @ v 4 v i w e e e e e s e e e s s e e w e w m e a s wwss e 15
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, “and (b) you had net earnings 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 Subtractline 15fromline 14  « & & & & = & & & & 5 & & & & = * ¥ " oFowoE E R oE E o= R E E oE ¥ R EoEww o ow 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income A(not less than zero) or the amount on
line 16. Also, include this amountonlinedbabove . . . . . . . . . . . . . . . . @ i i i i e e e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, 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 amount 4From Sch. C, 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.

UYA

Schedule SE (Form 1040) 2025



SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury 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

Narme of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) | gqcial security number of person

| Part | | Self-Employment Tax

with self-employment income __

Note: If your only income subject to self-employment tax is church employee income,

and the definition of church employee income.
If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part1 . . . . . . . . . . . .« .« ¢ v o .. |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

A

1a

2

4a

5a

8a

10
1
12

see instructions for how to report your income

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

013 oo T [ e 1a

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 Il. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order . . . . . 2 13 y 260.

Combinelines 1a,1b, and 2 . . . . v @ i 4 it f e f e e e m e e e s e m e e e m e e e e 3 13,260 -

Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . . . . . . .. 4a 12 ’ 246.

Note: Ifline 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 15and 17here. . . . . . v v v v v v o .. 4b

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If

less than S400 and you had church employee income, enter-0-andcontinue . . . & @ v & & v 4w & 0 0 = v s 4c 12,246.

Enter your church employee income from Form W-2. See instructions for

definition of church employeeincome . . . v & v v 4 v v d i i d i e e e e e 5a

Multiply line 5a by 92.35% (0.9235). If less than S100, enter-0- . . & @ v v v & v v 4 0 @ 4 m s 0w s n wn s 5b 0.

AJIINES 4CANABD 4 v v e v v e e e e e e e e e e e e e e e e e e e e e e e 6 12,246.

Maximum amount of combined wages and self~employment earmings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1)taxfor2025 . . . @ v v o v v v v v m v v v ma e n e e 7 176,100

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,andgotoline 11 & v & v 4 v & 4 v v & 4 & & & s s & s w s n nn n n s s 8a

Unreported tips subject 1o social security tax from Form 4137,line 10 . . . . . . . . . . 8b

Wages subject to social security tax from Form8819,line10 . . . . . . . . . v« . .. 8¢

AddIines8a,8b,and 8C. v v & v 4 v i h e e e e e e e e e e e e e e e e e s e w e e 8d

Subtractline 8d from line 7. If zero or less, enter -0- here andonline10and gotoline11 . . .« & v & v & 4« o & 9 176 y 100.

Multiply the smaller of ine 60orline 9 by 124% (0.124) . & & 4 & v & 4 & 4t & & & & s s s = 2 s 2 = = = s = = = = 10 1 ’ 519.

MUIEPIY IN€ 6 DY 2.9% (0.029) & v v v v v s v e v w e w e e e e e e e e e e e e 11 355.

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4, or

FOMM 1040-5S, Parth, N 3 . o . v v v v et v v v v a et e e e e e e e e 12 1,874.

13

Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040) ,

T - T | 13 | 937.

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

UYA

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



Schedule SE (Form 1040) 2025

I -

[Partll | Optional Methods To Figure Net Earnings  (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income® wasn't more than
$10,860, or (b) your net farm profits? were less than $7,840.
14  Maximumincome for optional MethOdS .+ v @ & & @ v v v v e e e e e e e e e e e e e e 14 $ 7,240
15 Enter the smaller of: two-thirds (2/3) of gross farm income* (not less than zero) or $7,240. Also, include
this amountonline 4b above . v @ @ v 4 v i w e e e e e s e e e s s e e w e w m e a s wwss e 15
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, “and (b) you had net earnings 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 Subtractline 15fromline 14  « & & & & = & & & & 5 & & & & = * ¥ " oFowoE E R oE E o= R E E oE ¥ R EoEww o ow 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income A(not less than zero) or the amount on
line 16. Also, include this amountonlinedbabove . . . . . . . . . . . . . . . . @ i i i i e e e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, 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 amount 4From Sch. C, 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.

UYA

Schedule SE (Form 1040) 2025



SCHEDULE EIC Earned Income Credit OMB No. 1545-0074

(Form 1040) Qualifying Child Information 2 025
Department of the Treasury Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child. Attachment

Intemal Revenue Service Go to www.irs.gov/ScheduleEIC for the latest information. Sequence No. 43
Name(s) shown on return Your social security number

in-  Scetheinstructions for Form 1040, line 274, o make sure that (a) you can take the EIC, and (b) you have a
Before 'you beg'n' qualifying child. See also Pub. 596.
® Bc sure the child's name on line 1 and social sceurity number (SSN) on line 2 agree with the child's social
sceurity card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.
® If you have a child who meets the conditiony to be your qualifying child for purposcs of claiming the FIC, but
that child doesn't have an SSN as defined in the instructions for Form 1040, line 27a, see the instructions.

@ [[your child doesn't have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

: ® You can'l claim the EIC for a child who didn't live with you for more than half of the year.

@ [fyou take the EIC even though you are not eligible, you may not be allowed fo take the credit for up to 11} years. See the instructions for details.

LNELS @ U1 will take us longer to process your return and issue your refund if vou do not fill in all lines that apply for each qualifving child.
Qualifying Child Informatio Child 1 Child 2 Child 3
1 Child's name First name Last name First name Last name First name Last name

If you have more than three qualifying children,
you have to list only three (o gel the maximum
credit.

2 Child's SSN

The child must have an SSN as defined in the
instructions for Form 1040, line 274, unless the
child was born and died in 2025 or you are
claiming the sclf~only CIC (scc instructions). 1
your child was born and dicd in 2025 and did not
have an SSN, enter “Died” on this line and attach
a copy of the child’s birth certificate, death
certificate, or hospital medical records showing

S ___ Ee 000

Child's year of birth vear

1f b > and L er If horn after 2000 an
OF YOUF SPO ing jointly). than you (or pour spi iling joiritly),
skip lines 4a and 4b. go (o lisie 5. skip lines 4a and 4b; g0 10 line 5.

4a Was the child vnder age 24 at the end of 2025,
a student, and younger than you (or your spouse D Yes. D No. D Yes. D No. D Yes. D No.

iffiling jointly)? Go to line 5. Go to line 4b. | Go to line 5. Go to line 4b. | Go to line 5. Go to line 4b.

Year — —_
I born afier 2006 and the child is younger
thar vou (or vour spouse, i Jiling joinily),

skip livies 4a and 4h; o (o line 5.

b Was the child permanently and totally disabled
during any part of 20257 []ves. [Ino. (] ves. [Ino.  |[]ves. [ no.

Gotoline5. Thechildisnota | Go ro line 5. The childisnota | Go to line 5.  The child isnot a
ualifying child. ualifying child. qualifying child.

5 Child's relationship to you

(for example, son, daughter, grandchild,
nicec, nephew, cligible loster child, cle.)

6 Number of months child lived

with you in the United States
during 2025

@ Ifthe child lived with you for more than half
of 2025 but less than 7 months, cnter "7."

@ Il the child was born or died in 2025 and your
home was the child's homce for more than half
the time he or she was alive during 2025,
enler "12."

months

Do not enter more than 12 months.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule EIC (Form 1040) 2025 Created 11/17/25
UYA



SCHEDULE 8812 Credits for Qualifying Children

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

Department of the Treasury

OMB No. 1545-0074

2025

Attachment
Sequence No. 47

Intemal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.
Name(s) shown on return Your social security number
F |
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR. . . . . . . . . . . . . .. ... .. 1 35,799,
2a  Enterincome from Puerto Ricothat youexcluded . . . . . . . . . .. ... .. ... 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . .. . .. 2b
¢ Enter the amount from line 15 of your Forom4563 . . . . . . . . . . . . . . ... .. 2¢
d Addlines 2athrough2c . . . . . . . . . o . L L L e e e e e e e e e e e e e e e e e e 2d
3 AGAINES 1and2d - -« -« o o e e e e e e e e e e e e e e e e e e 3 35,799.
4 Number of qualifying children under age 17 with the required social security number. . . | 4 | 2
5  Multiplyline 4 byS2,200 - -« .« .« oo e e e e 5 4,400.
6 Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social securitynumber . . . . . . . . . ... ... 6 1
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 Multiplyline 8byS500. . . . . . . e e e e e 7 500.
8  AJANNES5aNA 7 . . . . . . e 8 4,900.
9 Enter the amount shown below for your filing status.
+ Married filing jointly—S400,000
« All other filing statuses—$200,000 } ................................... 9 400,000.
10 Subtract line 9 from line 3.
» If zero or less, enter -0-.
» If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. } ........... 10
1" Multiplyline 10 by 5% (0.05) . . . . . . . . . . . e e e e e e e e e e e 1"
12 Is the amount on line 8 more than the amounton line 112 . . . . . . . . . . . . . . i i i i i e e e e e e 12 4,900.
I:l No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
|z| Yes. Subtractline 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit WorksheetA . . . . . . . . . . . . . ... ... o oo 13 21.
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents - - - - - . - 14 21.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is mare 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 compelte Part |1-A

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

UYA



Schedule 8812 (Form 1040) 2025 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
19 Reservedforfutureuse . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.. . . . . . . . . . . . 16a 4,879.
b Number of qualifying children under age 17 with the required social security number: 2 x$1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. 16b 3,400.
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enterthe smaller of line 16aorline16b . . . . . . . . . . . . . e e e e e e e e e e e 17 3,400.
18a Earned income (see instructions). . . . . . . . . . 18a 35,799.
b Nontaxable combat pay (see instructions). . . . . . . | 18b |
19 |s the amount on line 18a more than $2,500?
No. Leaveline 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . . . 19 33 7 299.
20 Multiply the amount online 19 by 15% (0.15) and entertheresult. . . . . . . . . . . . . .. . ... ... ... 20 4, 995.
Next. On line 16b, is the amount $5,100 or more?
No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part lI-B and enter the
smaller of line 17 or line 20 on line 27.
D Yes. Ifline 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.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents 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 RRTA taxes, or
if you are a bonna fide resident of Puerto Rico, seeinstructions . . . . . . . . . .. 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), line 6; and Schedule 2 (Form 1040), line 13 . . | 22
23 Addlines21and22. . . . . . . . . L e e e e e e e e 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 Subtractline 24 fromline 23. If zeroor less, enter-0- . . . . . . . . . . L L Ll Lo oo oo s s e e 25
26 Enterthelargerofline20orline25 . . . . . . . . . . . L L L e e e e e e e e e e e e e e 26
Next, enter the smaller of line 17 or line 26 on line 27.
=T IRl 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 3 ,400.
UYA

Schedule 8812 (Form 1040) 2025



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 55

Name(s) shown on retumn

Your taxpayer identification number

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, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,.300 (3394,600 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation hame (b) Texpayer (c) Quealified business
identification number income or (loss)
i 19,451.
. — 12,323,
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1ithrough 1v,
e 18T 3T T 3 2 31,774
3  Qualified business net (loss) carryforward fromthe prioryear . + = v v v & v v 4 & 2 v s 3
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0-. . . . . 4 31,774
5 Qualified business income component. Multiply line 4 by 20% (0.20). = « & & v 4 v & = 4 & e e e e e s 5 6,355.
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(SeeiNStIUCHIONS) & v 4 & 4 & 4 & & & & & & & n w nwnw o E e e E e E e 6
7  Qualified REIT dividends and qualified PTP (loss) camryforward from the prior
3 L 7 |( )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . . . . . . @ @ i i i i e e e e ek ke e e e e e e e e e 8
9 REIT and PTP component. Multiply line 8by 20% (0.20) . . & v v & & 4 & ¢ & 4 & v = = e e e e e 9
10  Qualified business income deduction before the income limitation. Add lines5and9. . . . . . . . . ... . . .. 10 6 ’ 355.
11 Taxable income before qualified business income deduction (see instructions) 11 274,
12  Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) v & & 4 & 4 & 4 f ke e e ek e e e e m e e e e e e e 12
13  Subtractline 12 fromline 11. If zeroorless,enter-0- . . . . . & ¢ v v v o 0 v v o o 13 274,
14  Income limitation. Multiply line 13 by 20% (0.20) . + & & ¢ & ¢ & 4 & 4 & & = & = & = & = = ® ® = ®» = ¥ = w = w = = 14 55.
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 INSrUCHONS) & v & 4 & 4 4 & 4 & 4 & & & & = & = ¢ ® = * = = = = = = = = » 15 55.
16  Total qualified business (loss) carryforward. Combine 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
P R C e I I T T 17 | ( )

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

UYA

Form 8995 (2025) Created 9/12/25



Fomn 8867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),

(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

Preparer's name

|Part| | Due Diligence Requirements

Taxpayer identification number

Preparer tax identification number

|

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts | =V
for the benefit(s) claimed (check all that apply).

EIC__[® CTC/ACTC/CDC

[] AOTC

[] HOH

1

2

Did you complete the retum based on information for the applicable tax year provided by the taxpayer

orreasonably obtained by you? . . . . . . L. L Lo e e e e e e e e e e e e e e e

If 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 credit claimed?

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of

the following.

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer'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 credit(s) . . . . . . . . . . . i i i e e

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 incomrect, incomplete, or inconsistent? (If "Yes,"

answer questions4aand 4b. If "No,"gotoquestion 5.) . . . . . . . i i i i it i it e e e

Did you make reasonable inquiries to determine the correct, complete, and consistent information?
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 thereturn.) . .« v v v o i v d d i e e 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 worksheet(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) . . . . . . . v i i i i s s e e e e e e e e e e e

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

Yes

No

N/A

L

[

(1>

<

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 return if his/her

retumnis selected for audit? . . . L L L e s e e e e e e e e e e e e e e e

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(H credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . . . . .. ... ... . ... ...

If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and

correct Schedule C (FOrm 1040) 2 . . . . L i v i it i e e e e e e e m e a e mw e m e e e

] X

[l

:

I I I

[

For Paperwork Reduction Act Notice, see separate instructions.

UYA

Form 8867 (Rev. 11-2024)



rorm o e 2071 | L EENEY

[Partll [ Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, oris 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 question10.) .. ... ................... X []
b 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 entireyear? . . . . . . . v i i i i i e e X [
c 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)? . . v v i v i i e e e e e e e e e X ] ]

[Partlll| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No | N/A
a citizen, national, or resident of the United States? . . & & & v v i i i i i i i e e e e e e e e e e e e e e e e @ |:|
11 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 supported the child, unless the child's
custodial parent has released a claim to exemption for the child? . . . . . . v v o vt v v vt e e et (] (]
12 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

Statement 10 the METUM? . o v v v v vt e e e e u e e e e e e e e s s e e e e e e o s e s e e e e e [1 [ [
[Part IV[ Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses forthe claimed AOTC? . . . L L o 0 i i i i i i i i e e e e e e o e e e [] []
[PartV [ Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.
14 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 qualifying person? ... .. .. [] []

[Part V1| 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 return 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 8867 in the manner required; and

D. Keep all five of the following 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.

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

5. Arecord 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 applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No
S A []

07 Form 8867 (Rev. 11-2024)



- 8879 IRS e-file Signature Authorization

(Rev, January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879,
Department of the Treasury } . .
Internal Revenue Senice » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)}

Taxpayer's name Social security number

Spouse's name Spouse's social security numher

I!II Tax Return Information—Tax Year Ending December 31, 202 5(Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 35,799.
2 Totaltax . . . ... e e e e 2 5,444.
3 Federal income tax withheld from Form(s) W-2and Form(s) 1099 . . . . . . . . . . . . . . . . . v v v . . .. 3
4 Amountyouwantrefundedtoyou . . . . . . . ... e e e e e e 4 3,991.
S5 AMOUNTYOUOWE . . . . . . . . . L e e e e e 5

m Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of

my knowledge and belief, it is true, correct, and complete, | further declare that the amounts in Part | above are the amounts from the income tax

return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason

for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to
the payment (setlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN)
below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

 authorizo | < < o generate my PiN [ |

. ] ERO firm name . Enter five digits, but
as my signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

[ 1will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete
Part Il below.
Your signature » Date »

Spouse's PIN: check one box only

Irm name

. . L i Enter five digits, but
as my signature on the income tax return (original or amended) | am now authorizing. don't enter aﬁ, Zeros

[ 1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete

Part 11l below.
Spouse's signaure » Date »

Practitioner PIN Method Returns Only— continue below
SZ1d||[l Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the

of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature _ Date» __03/24/2026

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
UYA




TAXABLE YEAR . FORM

2025 California Resident Income Tax Return 540
ATTACH FEDERAL RETURN

Enter your county at time of filing (see instructions)

©

If your address above is the same as your principal/physical residence address at the time of fling, check thisbox . . . . . . . . . . @ X

If not, enter below your principal/physical residence address at the time of filing.

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

Principal Residence

City State ZIP code

If your California filing status is different from your federal filing status, check the boxhere . . ... ...

1 Single 4 Head of household (with qualifying person). See instructions.

Married/RDP filing jointly (even if L - '
!only one spouse/RDP had income). 5 Qualifying surviving spouse/RDP, Enter year spouse/RDP died.

See instructions.

See instructions.

Filing Status

3 Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full hname here.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinstr . . . .¢ 6

p Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

g 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
2 box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @ 7 E X $163 = ®$ 3049
E‘ 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter 2. See instructions | | . . . . . . ... @ 8 D X $1563= ®$
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 ar older, enter 2. See instructions | _ _ . . ... ... ... e 9 D X $153 = ®$

031 | 3101254 | Form 540 2025 Side 1 B



Your name: |- Your SSN or ITIN: __l

10 Dependents: Do not include yourself or your spouse/RDP,

Dependent 1 Dependent 2 Dependent 3
First Name @ @ @
A O ® ®
Q
503_ SSN. See
£ instructions. ® » »
Q Dependent's
L relationship
relationshi (3) ® ®
=
Total dependentexemptions + v v s s s s v s s s s s s s a s sasa . ® 10 3 X$475=®$ 1,425
11 Exemption amount: Add line 7 through line 10. Transfer this amounttoline 32 - . . . . . @ 119 1,731
12 State wages from your federal Q
Form(s) W-2. box 16, . . . . ... ...... e 12 .
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11b . . . . . @ 13 35 ! 7199 &
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), E
Part], ine 27, ColUMNB . o o v v vt ittt e e e e e e o 14 =100
15 Subtractline 14 from line 13. If less than zero, enter the result in parentheses. 35 799 E
o Seeinstructions . . L L L L. e e e e e e e e e e e e e e e e e 15 4 -100
g 16 California adjustments - additions. Enter the amount from Schedule CA (540), E
2 Part L, ine 27, ColumMnC v v v v v v e v e v s e a s e e e n e e 16 «[00
o©
'ﬁ 17 Califomnia adjusted gross income. Combine line 15 andline 16, _ . . . . . . .. . . .. e 17 35,799 &
K
18 Enterth Your California itemized deductions from Schedule CA (540), Part Il, line 30; O
larger Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately  , , . .. ... ......... $5,706
® Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP - - $11,41 &l
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions, , ® 8 11 4 412 "
19 Subtractline 18 from line 17. This is your taxable income. Q
Iflessthan zero, enter-0- & & & & 4 4 4 4 4 4 4 4 s m m nn e s e e s e e e e @ 19 24 ’ 387 .
X| Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
. FTB 3800 e FTB3803. . . .o v v v .. o 31 266 .E
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than E
» §252.203, 860 INSIUCIONS . . . . 1 . o oot e e e e e e et e ®©32 1, 731] .jo
[ 0 E
33 Subtractline 32 fromline 31. Ifless thanzero, enter-0- . . v v v v v v f v v v v s v v w s @ 33 =100
34 Tax. See instructions. Check the box if from: @ Schedule G-1 @ FTB5870A e 34 &
35 AdAINE33andlinE 34 « v v v v v v v m e n e e e e e ® 35 0 .E
_.g 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions, . . . .. . . e 40 E
; ko
© 43  Enter credit name codee and amount. . o 43 =00
]
.5 E
‘% 44 Enter credit name code® and amount. . & 44 .00
. Side 2 Form 540 2025 031 | 3102254 | .



Your name: - Your SSN or ITIN: ;l

45 To claim more than two credits, see instructions. Attach Schedule P (540) . .. e 45 g
[72)
g 46 Nonrefundable Renter's Credit. See instructions . . . . . ... . ... ... e 46 &
(S
% 47 Addline 40 through line 46. These are your total credits . . . ... .... .. @ 47 &
> b
% 48 Subtractline 47 from line 35. If less than zero, enter 0 = -+ « =+« « v o - . .. ® 48 .loo
61 Alternative Minimum Tax. Attach Schedule P(540) . . ... ....... .. .. e 61 . E
2]
Q
:_;é 62 Behavioral Health Services Tax. Seeinstructions: » =« =« + = v v 0 v v v v 0 v e 62 . E
@
g 63 Other taxes and credit recapture, See instructions  + = =« + =« v o v v v w0 a e 63 . E
64 Addline 48, line 61, line 62, and line 63. This is yourtotaltax « « « « « « « « .. e 64 . E
71 California income tax withheld. See instructions = = =« = =« o o v 0 0 0 s e 71 . &
72 2025 California estimated tax and other payments. See instructions =« « « « - o 72 . &
73 Withholding (Form 592-B and/or Form 593). See instructions = =« = = =« « - e 73 . g
*E 74 Refundable Program 4.0 Califomia Motion Picture and Television Production Credit. 74 &
g SeeinStrUCONS = = = = = & & & & & & s e e e e e e e e e e s e e e e * -
>
& 75 EarnedIncome Tax Credit (EITC). Seeinstructions = = = =+« v o v v v v vt e 75 . g
76 Young Child Tax Credit (YCTC). See instructions = =« = = = = = = = = = =« =t e 76 . g
77 Foster Youth Tax Credit (FYTC). Seeinstructions = = = = = = = = = = = v v v - o 77 . &
78 Addline 71 through line 77. These are your total payments. &
See instructions .................................. @ 78 .
E 91 Use Tax. Do not leave blank. See instructions  « - « - - « .« « .+« e 91 g .
[}
g If line 91 is zero, check |f® X No use tax is owed, @ You pald your use tax Obligation dlrec‘fly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
g‘ See instructions, Medicare Part A or C coverage is qualifying health care coverage °
s If you did not check the box, see instructons T C
2
o Individual Shared Responsibility (ISR) Penalty. See instructions e 92 g .
° 93 Payments balance. If line 78 is more than line 91, subtract line 91 fromline 78 - - @ 93 . g
o f—
o
x 94 Use Tax balance. [f line 91 is more than line 78, subtractline 78 fromline 91 - . @ 94 . 100
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, E
L subtractline 92 fromline93 . . - v & v v o i h e e e e e e e e @ 95 . 00
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, E
e subtractline 93 fromline 92 - - = = = = & & & f i i d s e e e e e e s s e e s @ 96 . 100
: kd
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95 e @ 97 .

031 | 3103254 |
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Your name: I-

vourssnorme: TN

%é 98 Amount ofline 97 you want applied to your 2026 estimatedtax — + + =+ = -+ - e 98 - @

g% 99 Overpaid tax available this year. Subtract line 98 fromlne 97 « « = = = = = = =« e 99 . B

o'_ 100 Tax due. Ifline 95 is less than line 64, subtract line 95 fromline64 - - « - - - @ 100 . @
Code Amount

California Seniors Special Fund. See instructons ., . . ... ......... e 400 B

Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund e 401 B

Rare and Endangered Species Preservation Voluntary Tax Contribution Program e 403 B

California Breast Cancer Research Voluntary Tax Contribution Fund ., ., . . . e 405 B

California Firefighters' Memorial Voluntary Tax Contribution Fund . . .. ... e 406 @

Emergency Food for Families Voluntary Tax Contributon Fund ., . .. ... e 407 B

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund e 408 B

California Cancer Research Voluntary Tax Contributon Fund . . . ... ... e 413 IQ

School Supplies for Homeless Children Voluntary Tax Contribution Fund e 422 B

® State Parks Protection Fund/Parks Pass Purchase . . ... .......... e 423 @

o

% Protect Our Coast and Oceans Voluntary Tax Contribution Fund . . . ... .. e 424 @

§ Prevention of Animal Homelessness & Cruelty Voluntary Tax Contribution Fund e 431 @

Callifornia Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . e 438 B

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund ® 439 . ﬂ

Mental Health Crisis Prevention Voluntary Tax Contribution Fund . . . . . .. * 445 - ;I

California ALS Research Network Voluntary Tax Contribution Fund . . . . . . * 447 - ;l

California Pediatric Cancer Research Voluntary Tax Contribution Fund o 448 - Q

Parkinson's Disease Research Voluntary Tax Contribution Fund .+« . . . . . ¢ 449 Q

110 Add amounts in code 400 through code 449. This is your total contribution « 110 . IQ?QI

Side 4 Form 540 2025 031 | 3104254 |



Your name: ! Your SSN or ITIN: I.—

111 AMOUNT YOU OWE. Ifyou do not have an amount on line 99, add line 84, line 96, line 100, and line 110. See instructions. Do not send cash.

o
3 g Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 e 11 0 E
E 3 Pay Online - Go to ftb.ca.govlpay for more information. o -
>
112 Interest, late return penalties, and late payment penalties - « « « = v v o v o ool 112 &
E m 113 Underpayment of estimated tax.
]
0 O b
¢g Check the box:e FTB 5805 attached o FTB 5805F attached -+ - - + - e 113 « 100
(]
kL
114 Total amount due. See instructions. Enclose, but do not staple, any paymernt = « « « « « « 14 =100
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 - . . ¢ 115 0 E
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
§. All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
Q
5 e Type
g ¢ Routing number e Account number ¢ 116 Direct deposit amount
Q |:|Checking
b
'§ |:|Savings
Ea The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
e Type
& Routing number ® Accountnumber ¢ 117 Direct deposit amount
DCheCking El
I:ISavings
E For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . . . |:|
S
of
3; Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
(=)
% © the FTB to share limited information from your tax return with Covered California. See insfructions . . . . . . . . . @ |:|Yes No
[
T3
o
By checking the applicable box you authorize written consent for Donate Life California to enroll you in the
c Donate Life California Organ and Tissue Donor Registry, and for the Franchise Tax Board to share limited
) information from your tax return with Donate Life California.
Q
0
i If your individual information has changed since the last time you filed a tax return, and are already registered @:I Primary
e with Donate Life California, re-checking the box will send your most updated individual information to Donate taxpayer
Qo Life California. If you do not check the box, Donate Life California will not enroll you in the registry at this Spouse/RDP (if
@ time. joint tax return)
o] To remove your name from the registry contact Donate Life California directly. For more information, see the

Consent Language in the instructions.

Sign your tax return on Side 6

B 031 | 3105254 [ Form 540 2025 Side 5 B



Your name: _ Your SSN or ITIN:|._

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Goto ftb.ca.gov/privacy to learn about our privacy policy statement, or goto ftb.ca.gov/forms and search for1131
tolocate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number

ign
S g . ) @ Paid preparer's phone number
®  Print paid preparer's name

Here I—

Itis unlawful
to forge a Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
spouse's/
signature.
Firm’s name (or yours, if self-employed) e PTIN
Joint tax
See
instructions. Firm's address e Fim's FEIN

I | | E—

Do you want to allow another person to discuss this tax return with us? See instructions. . . . o | X| Yes

Print Third Party Designee's Name Telephone Number

[ I |

B soec romom 20 031 1 3106254 [ B



031 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM

2025 California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN
Siouse's/RDP's name Siouse‘isDP‘s SSNor ITIN

Partl Tax Return Information (whole dollars only)
1 California adjusted gross income (AGI). SEe iNStUCHONS  « v + v v @ v v v 4 v m e e nwmm e m e an e 1 35,799,

2 Amount you owe. See instructions 4

3 Refund or no amountdue. Seeinstructions  + & & & 4 & 4 4 & & 4 4 s s e s s s s s s s s e w s s w s s ws s 3

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your retum.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2025, and la lhe besl ol my knowledge and beliel, itis Irue, correcl, and complele. | lurther declare Lhal lhe inlormalion | provided lo my
electronic retum originator (ERQO), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
idenlificalion number (ITIN), and lhe amounls shown in Parl labove agree wilh Ihe informalion and amounls shown on the corresponding lines of my eleclronic
income tax return. If applicable, I authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return

and on form FTB 8455, Calilornia e-lile Paymenl Record for Individuals, or a comparable form. Il applicable, | declare thal direcl deposil refund amount on line 3
agrees with the direct deposit authorization stated on my retum. If I have filed a joint retum, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit, | authorize my ERQ, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent . If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that| have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.
Taxpayer's PIN: check one box only

ERO firm name Do not enter all zeros

as my signature on my 2025 e-filed California individual income tax return.

|:| | will enter my PIN as my signature on my 2025 e-filed California individual income tax return. Check this box only if you are entering your own PIN and your
return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Your signature » Date »

Spouse's/RDP’s PIN: check one box only

| authorize to enter my PIN
ERO Do not enter all zeros

as my signature on my 2025 e-filed California individual income tax return.

|:| I will enter my PIN as my signature on my 2025 e-filed California individual income tax return. Check this box only if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Spouse's/RDP's signature » Date »

Practitioner PIN Method Returns Only — continue below
Part Il  cCertification and Authentication - Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN. ;
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2025 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2025 Handbook for Authorized
e-flle Providers.

ERO's signature ™ Date » 03/24/2026

For Privacy Notice, get FTB 1131 EN-SP. FTB 8879 2025



IRS Use Only-Do not write or staple in this space.

IS Department of the Treasury-Internal Revenue Service
31040 U.S. Individual Income Tax Return ‘2025 OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 | See separate instructions.
[_] Filed pursuant to section 301.9200-2 [ | Combat zone [ | Deceased Spouse

D Other

Your first name and middle initial Last name Your social security number

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Check here if your main home, and your
spouse's if filing a joint return, was in
the U.S. for more than half of 2025.

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign

Home address (number and street). If you have a P.O. box, see instru

_ Check here if you, or your spouse
- lif filing jointly, want $3 to go to
Foreign country name Foreign province/state/county Foreign postal code  (this fund. Checking a box below

will not change your tax or refund.
| | You [ | Spouse

Filing Status | Single || Head of household (HOH)
M Married filing jointly (even if only one had income D Qualifying surviving spouse (QSS
Check only
one box. [] Married filing separately (MFS). Enter spouse's SSN above Ifyou checked the HOH or QSS box, enter the child's name

and full name here: if the qualifying person is a child but not your dependent:

D 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
name (see instructions and attach statement if required):

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

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . . []Yes [XNo

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4

Digital Assets

(see instructions) (1) First name
(2) Last name

If more
than four (3) ssN
dependents, (4) Relationship
see instructions
and check (5) check if lived []Yes
h D with you more
ere ... than half of 2025 (b) [ JAndintheU.s.
6) Check if Full-time Permanentl Full-time Permanent! Full-time Permanentl Full-time Permanentl
® : student D and totally y student D and totally y student D and totally y student D and totally Y
_ disabled _ disabled _ d _
(7) Credits Child tax Credit for Child tax Credit for Child tax Credlt for Child tax Credit for
credit other credit other credit other credit other
dependents dependents ndents dependents

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 la Totalamount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . ... ... .. la
Attach Form(s) b Household employee wages notreported on Form(s)W-2 . . . . . . . . . ... ... 1b
gt-gchhe'f:%rﬁqlzo ¢ Tip income notreported on line 1a (seeinstructions) . . . . . . . . . ... ... . 1c
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . .. .. . 1d
@Oa?ﬁtmzfd. e Taxable dependent care benefits from Form 2441, line 26 e e e le
If you did not f  Employer-provided adoption benefits from Form 8839, line31 . . . . . . . . . . .. ... .. .. 1f
3\?}26‘ SF:ém g WagesfromForm 8919,line6 . . . . . . . . . . e e 19
instructions. h  Other earned income (see instructions). Enter type and amount: 1h
i Nontaxable combat pay election (see instructions) . . . . . . . . . .. | 1i |
1__z Addlineslathroughlh . . . . . . . .. ... ... .. 1z
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . . . . .. 2b
if required. 3a  Qualified dividends . . . . . | 3a b Ordinary dividends . . . . . . . . 3b
4]—0 Check if your child's dividends are included in 1 D Line 3a 2 D Line 3b
4a IRAdistributions . . . . . . | 4a | | b Taxableamount . . . . . . ... 4b
¢ Checkif (see instructions) 1 D Rollover 2 D QCD SD
5a Pensions and annuities . . . | 5a | | b Taxableamount . . . . . .. .. 5b
¢ Check if (see instructions) 1 [ ] Rollover 2] ] Pso 3[]
6a  Social security benefits . . . | 6a | | b Taxableamount . . . . . . . .. 6b
¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . . . .. D
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here .. D
7a  Capital gain or (loss). Attach Schedule D if required e e e . 7a
b Checkif: D Schedule D not required D Includes child's capital gain or (loss)
Additional income from Schedule 1,line10 . . . . . . . . . . . . ..o 8 38, 521.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . . .. .. B 9 38, 521.
10 Adjustments to income from Schedule 1,line26 . . . . . . . . . ... ... C 10 2, 122.
1la Subtractline 10 from line 9. This is your adjusted grossincome . . . . . . . . . . . . . .. .. 1lla 35, 799.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2025) Created 9/5/25

UYA



rorm 1000 o R page 2

Tax and 11b  Amount from line 11a (adjusted grossincome) . . . . . . . . . . ..o 11b 5, "/
Credits 12a Someonecanclaim [ ] You as adependent [ | Your spouse as a dependent
b D Spouse itemizes on a separate return c D You were a dual-status alien
d You: D Were born before January 2, 1961 D Are blind
Standard L Spouse: [_| was born before January 2, 1961 (| Is blind
deduction for- e Standard deduction or itemized deductions  (from Schedule A) . . . . . . . . . ... ... .. 12e 31, 500.
+ Single or 13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13a 55.
Married filing . . .
separately, b Additional deductions from Schedule 1-A,ine38 . . . . . . . . . . .. .. ... ... 13b 4, 025.
$15,750 14 Addlines12e,13a,and 13D . . . . . . .. 14 35, 580.
« Married filing . . L. .
jointly or 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxableincome . . . . . . . 15 219.
Suuslimgg 16  Tax (see instructions). Check if any from Form(s): 1| | 8814 2[ | 4972 3[] 16 21.
Spouse, 17 Amount from Schedule 2,line3 . . . . . . . Lo 17
$31,500 ]
Hoad of 18 Addlines16and 17 . . . . . . . ... 18 21.
gggsszhs'dv 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . .. ... ... 19 21.
. ”yo,u checked 20  Amountfrom Schedule 3,line8 . . . . . .. ..o 20
abox on line 21 Addlines19and 20 . . . . . .. e e 21 21.
12a, 12b, 12c, ) .
orl2d, seeinst. | 22 Subtractline 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . ... ... 22 0
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . ... ... .. 23 5, 444,
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . ... ... . ...... 24 5, 444,
Payments 25 Federal income tax withheld from:
and a Form(s)W-2 . . . . . . 25a
gefténtdame b Form(s) 1099 . . . .o 25b
reaits ¢ Otherforms (see instructions) . . . . . . . . . . . . . ... ... 25¢
d Addlines 25athrough25c . . . . . . . . . . 25d
26 2025 estimated tax payments and amount applied from 2024 return . . . . . . . .. .. ... .. 26
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
ualifying child, i i
30u r;yaygneed to _27a  Earnedincomecredit(EIC) . . . . . . . . ... ... ... L. | 27a | 6, 035.
attach Sch. EIC. b Clergy filing Schedule SE (see inStructions) . . . . . . v v v v i []
¢ Ifyoudo notwantto claimthe EIC, checkhere . . . . . . . . . . .. .. ... ... D
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC,checkhere . . . . . . . . . . .. ... ... .. D 28 3, 400.
29 American opportunity credit rom Form 8863,line8 . . . . . . . . . .. 29
30 Refundable adoption credit from Form 8839, line13 . . . . . . . . . .. 30
31  Amount from Schedule 3,line15 . . . . . . . ... ... ... .... 31
32  Addlines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . . 32 9, 435.
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . .. .. ... ... 33 9, 435.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 3, 991.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . 35a 3, 991.
\/ Direct deposit? b Routing number D Savmgs
See instructions.
d Account numbe
36  Amount of line 34 you want applied to your 2026 estimated tax . . . . | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . . . .. 37 0.
38 Estimated tax penalty (see instructions) . . . . . . . . ... ... .. | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [X Yes. Complete below. [ ] No
Designee Designee's Personal identification
name number (PIN) _
S|g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation grtgt% éﬁgnsgm you an Identity
Joint return? (see inst.)
ig;njzz;ﬁ:' Spouse's signature. If a joint return, both must sign. Date Spouse's occupation :&g‘n"hg?gr%?e”é your spouse an
your records. (seeinst)

Preparer's signature

Email address

. Check if:
Pai d Self-employed
Preparer

Use Only

Firm's address

Go towww.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025)
UYA



SCHEDULE 1 Additional Income and Adjustments to Income OV No- 15450074
(Form 1040) 202 5
Attach to Form 1040, 1040-SR, or 1040-NR.
Attach
ﬂfé’ﬁ’;ﬁ“.i;‘&;’n’u‘ge;ﬁf;’y Go to www.irs.gov/Form1040 for instructions and the latest information. ngﬁe?;“ﬁ,o_ 01

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

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items sold at aloss . .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the transaction.
See www.irs.gov/1099k.

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . ... ... ... 1
2a Alimonyreceived . . . . . . .o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . . . ... ... 3 38, 521.
4  Other gains or (losses). Check if any from Form(s): [ ] 4797 [ ] 4684 . .. ... ... ... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . ... oo oo 6
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [ ]| 7
and enter amount repaid: L
8 Otherincome:
a Netoperatingloss . . . ... ... ... ............... 8a |( )
b Gambling . . . . . . ... 8b
¢ Cancellationofdebt . . .. ... ... ... ... ... ... .. ... 8c
d Foreign earned income exclusion from Form 2555. . . . . . . .. . .. 8d |( )
e Incomefrom Form 8853 . . . . . . . . . ... 8e
f IncomefromForm8889 . . . ... ... .. ... ............ 8f
g Alaska Permanent Fund dividends. . . . . . . . .. .. .. ... ... . 89
h Jurydutypay . . . . .. . .. ... 8h
i Prizezsandawards . . . . ... ... 8i
j Activity not engaged in for profitincome . . . . . ... ... 8]
k Stockoptions . . . . . .. .. ... 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 USOC prize money (see
instructions) . . . . . . . . ... 8m
n Section 951(a) inclusion (see instructions) . . . . . . . ... ... ... 8n
0 Section 951A(a) inclusion (see instructions) . . . . .. ... ... L. 80
p Section 461(l) excess business loss adjustment . . . . . .. ... L. 8p
g Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2. . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040,linelaordd . . . . .. ... ... 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan . . . . . ... ... ... 8t
u Wages earned while incarcerated . . . . . . .. ... ... 8u
v Digital assets received as ordinary income not reported elsewhere. See
INStrUCtions . . . . . . . . . ... 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . . . . . . . . . ... ... ... ... .. 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 10 38, 521.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25
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Schedule 1 (Form 1040) 2025

Part Il Adjustments to Income

12

13
14

15
16
17
18
19a

20

21
22
23
24

25
26

Page 2

Educator expenses . . . . . . ..
Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form 2106 . . . . . . . . . . . L
Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . .. ... ... ....
Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage
fees (see instructions), check here N R
Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . ... ... ... ...
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. .. ... ... .. .. .... ..
Self-employed health insurance deduction . . . . . . . . .. .
Penalty on early withdrawal of savings . . . . . . . . . . . . ... ... ...
Alimony paid . . . . . . L
Recipients SSN. . . . . . . . . . ... ...

Date of original divorce or separation agreement (see instructions):

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire
year (see instructions), check here N
Student loan interest deduction . . . . . . . .. L
Reserved for futureuse . . . . . . . . . L
Archer MSA deduction . . . . . . . . ..
Other adjustments:
Jury duty pay (see instructions) . . . . . . ..o 24a

11

12

13

14

15 2,722.

16

17

18

19a

20

21

22

23

Deductible expenses related to income reported on line 81 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 on line8m. . . . . . ... .. 24c

Reforestation amortization and expenses. . . . . . . . ... ... ... 24d

Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . .. 24e

Contributions to section 501(c)(18)(D) pensionplans . . . . . . . . .. 24f

Contributions by certain chaplains to section 403(b) plans . . . . . . . 249

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . . . . ... .. 24h

Attorney 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

Housing deduction from Form 2555. . . . . . . ... .. ... ... .. 24

Excess deductions of section 67(e) expenses from Schedule K-1
(Form 10421). . . . . . . . 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through24z . . . . . . .. . ... ... ... ... .....
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . ...

25

26 2, 722.

UYA

Schedule 1 (Form 1040) 2025



SCHEDULE 2 Additional Taxes OMB No. 1545-0074

(Form 1040) 2025

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

Department of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁ*;;"ci“}\lo_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
I
Tax
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
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . .. 1b
¢ 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 (I). . . . . . . . .. .. 1d
e Excessive payments (EP) on gross EPE from Form 4255. Check applicable box
and enter amount. See instructions.
(i) [] Line1a (i) [] Line 1c
(iii) [] Line 1d (iv) [] Line2a. . .. ... ... .. .. le
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) [] Line1a (i) [] Line 1c
(iii) [] Line 1d (iv) [] Line2a. . ... ... . ... .. 1f
y Other additions to tax (see instructions): ly
z Addlineslathroughly . . . . . . . . ... 1z
2 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . ... ... 2
3  Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . . . . . . . . . .. 3 0.
SEAMIN Other Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [] 4361 2 [] 4029 3] 4 5, 444,
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 8919. | 6
7  Total additional social security and Medicare tax. Add lines5and6 . . . . . . .. ... ... ... .. 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here - - - . . . . . . ..o []1]8
9  Household employment taxes. Attach ScheduleH . . . . . . . . . ... ... ... ... ... ... 9
10 Reserved for futureuse . . . . . . . . . L 10
11  Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . ... ... 11
12 Net investment income tax. Attach Form 8960 . - . - . . . . . . . . ... ..o 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . . . . . . . . . . .. 13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares . . . . . . ... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . . . . . L L 15
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
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Sc!e!u e2 !Form 1040! 2025

Page 2
Other Taxes (continued)
Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . . ... 17b
¢ Additional tax on HSA distributions. Attach Form 8889. . . . . . . . . . 17¢
d Additional tax on an HSA because you didn’'t remain an eligible
individual. Attach Form 8889 . . . . . . . . . . . .. .. ... ... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853. . . . . . 17e
f  Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . . . . . . . . 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . .. . ... .. 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . . . . . . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A. . . . . . ... .. .. .. 17i
j  Section 72(m)(5) excess benefitstax. . . . . . ... ... 17j
k Golden parachute payments . . . . . . . . .. ... ... ... ... 17k
| Taxonaccumulation distribution of trusts . . . . . . . ... ... .. .. 171
m Excise tax on insider stock compensation from an expatriated
corporation. . . . ... ... 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 0r8866. . . . . . . ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . . . . .. 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . . . . . . . 17p
g Anyinterest from Form 8621, line24. . . . . . . .. ... .. ... ... 179
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z. . . . . . . . . . . . . . . .. ... ... ... 18
19  Recapture of net EPE from Form 4255, line 1d, column (I). . . . . . . . .. . . . ... ... ... 19
20  Section 965 net tax liability installment from Form 965-A . . . . . . . . | 20 |
21  Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23; or Form 1040-NR, line23b . . . . . . .. .. .. .. .. . ... 21 5,444,
UYA Schedule 2 (Form 1040) 2025



SCHEDULE 1-A
(Form 1040)

OMB No. 1545-0074

Additional Deductions
Attach to Form 1040, 1040-SR, or 1040-NR. 2025

aigriZTszsgr:;Ze;:/?::ry Go to www.irs.gov/Form1040 for instructions and the latest information. 2?25221:;:\10. 1A
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

ar odifie Jjusted Gross Income (MAGI) Amount __
1  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11b . . . . . . . . . . .. .. . . . ... 1 35, 799.
2a Enter any income from Puerto Rico thatyou excluded . . . . ... .. ... .. 2a

b Enter the amount from Form 2555, line45 . . . . . . . . . . .. ... .. ... 2b

¢ Enter the amount from Form 2555, line50 . . . . . . . .. . ... ... .... 2c

d Enter the amount from Form 4563, line15 . . . . . . .. .. .. . ... ..... 2d

e Addlines2a,2b,2c,and 2d . . . . . ... 2e
3 AAliNesS 1and 2e . . .o 3 35, 799.
[Partll | No Tax on Tips

Caution: Fill out Part Il only if you received qualified tips. These tips must have been received in an occupation listed at
IRS.gov/TippedOccupations. You and/or your spouse who received qualified tips must have a valid social 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 received tips as an employee with
respect to employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determine the amount to enter on line 4c. If you
received tips as an employee in more than one occupation, see the instructions.

a Enter qualified tips included on Form W-2, box 7, but see the instructions if
Form W-2, box 5 is more than $176,100 or you received tips that are not

subject to social security and Medicare taxes . . . . . . ... ... ... 4a
b Qualified tips included on Form 4137, line 1, row A, column (c). If Form 4137 is
notfiled, enter-0- . . . . . . .. 4b

¢ Ifyou only received qualified tips as an employee with respect to employment with one employer,
enter the larger of line 4a or line 4b. Otherwise, see the instructions to determine the amount to enter
on line 4c. If you received tips as an employee in more than one occupation, see the instructions C 4c
5 Qualified tips received in the course of a trade or business.
Quialified tip amount included in Form 1099-NEC, box 1; Form 1099-MISC, box 3; or Form 1099-K,
box 1a. Do not enter more than the net profit from the trade or business. If you received qualified tips

in the course of more than one trade or business or in more than one occupation, see instructions - 5 4, 025.
6 AddlinesdcandB . . . . ... 6 4, 025.
7  Enter the smaller of the amounton line 6 or $25,000 . . . . . . . . . ... ... ... ... ... ... 7 4, 025.
8 Entertheamountfromline3 . . . . . .. 8 35, 799.
9  Enter $150,000 ($300,000 if married filing jointly) . . . . . ... 9 300, 000.
10  Subtract line 9 from line 8. If zero or less, enter the amount from line 7online13 . . . .. ... .. .. 10| -264, 201.
11 Divide line 10 by $1,000. If the resulting number isn't a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5to 1, and decrease 0.05t00.) . . . ... ... ... 11
12 Multiply line 11 by $100 . . . . . . L 12
13 Qualified tips deduction. Subtract line 12 from line 7. If zero or less, enter-0- . . . . . . . . ... .. 13 4, 025.
| Part Ill | No Tax on Overtime

Caution: Fill out Part Il only if you received qualified overtime compensation. You and/or your spouse who received the qualified
overtime compensation must have a valid social security number to claim this deduction. If married, you must file jointly to claim this
deduction. See instructions.

14a Qualified overtime compensation included in Form W-2, box 1. If you received
gualified overtime compensation not reported on Form W-2, box 1, see instructions | 14a
b Qualified overtime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, box 3 (seeinstructions) . . . . . . . ... ... L 14b
c Addlines 14aand 14b . . . . . . . 1l4c
15 Enter the smaller of the amount on line 14c or $12,500 ($25,000 if married filing jointly) . . . . . . .. 15
16 Enterthe amountfromline3 . . . . . . . . . 16
17 Enter $150,000 ($300,000 if married filing jointly) . . . . . . . . . ... ... 17
18 Subtract line 17 from line 16. If zero or less, enter the amount from line 15online21 . . . .. . .. .. 18
19 Divide line 18 by $1,000. If the resulting number isn't a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05t00.) . . . ... ... ... 19
20 Multiply line 19 by $100 . . . . . . . 20
21 Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter -0- ) 21
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1-A (Form 1040) 2025 Created 11/4/25
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_ _ Page 2

[Part IV| No Tax on Car Loan Interest

Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest

(QPVLI). Column (iii) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instructions.

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

Interest for this loan:

(ii) Deducted on

(i) Vehicle identification number (VIN) Schedule C, (iii) Schedule 1-A
Schedule E, or
Schedule F
a
b
23 Addlines 22aand 22b, column (i) . . . . ... 23
24 Enter the smaller of the amount on line 23 or $10,000 . . . . . . . . . . . . ... ... ... ... 24
25 Enterthe amount fromline 3 . . . . . . 25
26 Enter $100,000 ($200,000 if married filing jointly) . . . . . . . ... oo 26
27 Subtract line 26 from line 25. If zero or less, enter the amount from line 24 online30 . . . . . . .. .. 27
28 Divide line 27 by $1,000. If the resulting number isn't a whole number, increase the result to the next
higher whole number. (For example, increase 1.5to0 2, and increase 0.05t01.) . . . . .. .. ... .. 28
29 Multiply line28 by $200. . . . . . . . . . 29
30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. If zero or less,
enter-0- . . e 30

|Part V| Enhanced Deduction for Seniors

Caution: You and/or your spouse must have a valid social security number. If married, you must file jointly to claim this deduction.

See instructions.

31 Entertheamountfromline3 . . . . . . . . 31
32 Enter $75,000 ($150,000 if married filing jointly) . . . . . . . ... 32
33 Subtract line 32 from line 31. If zero or less, enter $6,0000online35 . . . . . . . ... ... ... ... 33
34  Multiply line 33 by 6% (0.06) . . . . . . .. 34
35 Subtract line 34 from $6,000. If zero or less, enter -0- . . . . . . . .. 35
36a If you have a valid social security number (see instructions) and were born before January 2, 1961,

enter the amountfromline 35 . . . . . . . 36a

b If you are married filing jointly, your spouse has a valid social security number (see instructions), and

your spouse was born before January 2, 1961, enter the amount fromline35 . . . . . . ... ... .. 36b
37 Enhanced deduction for seniors.Add lines 36aand36b . . .. .. ... ... ... . 37
|Part VI | Total Additional Deductions

38 Addlines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR,
iNe13C . . . . 38 4,025.

UYA

Schedule 1-A (Form 1040) 2025



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

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

OMB No. 1545-0074

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. 2025

Attachment
Sequence No. 09

Name of proprietor

A

Social security number (SSN)

Principal business or profession, including product or service (see instructions)

B Enter code from instructions

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: 1) @ Cash 2) D Accrual 3 D Other (specify)
G Did you "materially participate” in the operation of this business during 20257 If "No," see instructions for limit on losses . . . @ Yes D No
H If you started or acquired this business during 2025, checkhere . . . . . . . . . . .. L0000 D
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions. . . . . . . . . . . . .. D Yes @ No
J If "Yes," did you or will you file required FOrm(s) 1099?. . . . . . . . . .. D Yes D No
|[Part| | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that formwas checked . . . . . . . . . . . . . .. 1 88, 604.
2 Returnsandallowances . . . . . . L e e 2
3 Subtractline2fromlinel . . . . . . . . e 3 88, 604.
4 Costofgoodssold (fromline42) . . . . . . . . . . . e e 4
5 Gross profit. Subtractline 4fromline3 . . . . . . . . . . . 5 88, 604.
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . . 6
7 Grossincome. Addlines5and 6 . . . . . . L Lo e 7 88, 604.
|[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . ... .. 8 18 Office expense (see instructions). 18
9 Car and truck expenses 19 Pension and profit-sharing plans . 19
(see instructions) . . . . . 9 30, 278.| 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 a  Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion . . . . ... .. 12 21 Repairs and maintenance . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part 1) . 22
expense deduction (not 23  Taxesandlicenses . . . . . . . 23
included in Part Ill) (see
instructions) - - - - . . . 13 24 Travel and meals:
14  Employee benefit programs a Tavel . ............ 24a
(other than on line 19) . . 14 b  Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 Utilities . . . . . . . . ... .. 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Energy efficient commercial bldgs 27a
b Other . . . . . . ... .. 16b deduction (attach Form 7205) . .
17 Legal and professional services| 17 b Other expenses (from line 48) 27b 33, 065.
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . . . .. 28 63, 343.
29 Tentative profit or (loss). Subtract line 28 fromline 7 . . . . . . . . . . . . ..o 29 25, 261.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30. . . . . . . . . . . . . . .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (Ifyou ]
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. - 31 25, 261.
® |faloss, you must go to line 32. m
32 Ifyou have aloss, check the box that describes your investment in this activity. See instructions. _

® fyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 3
Form 1041, line 3.

® fyou checked 32b, you must attach Form 6198. Your loss may be limited.

32a D All investment is at risk.

32b D Some investment is not
atrisk.

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Schedule C (Form 1040) 2025 Created 4/3/25



Schedule C (Form 1040) 2025

Page 2

Name(s) SSN
I |
|Part Il | Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes," attach explanation . . . . . . . . L L e e s D Yes D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . .. ... ... .. 36
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . .. ..o 37
38 Materials and supplies . . . . . . L e e 38
39 Othercosts . . . . . . . e e 39
40 Add lines 35through 39 . . . . . . . L 40
41 Inventory atend of year . . . . . . . L 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . . . . .. 42 0.

Part IV

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes? (month/day/year) 01/ 01/ 2023
44 Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:
a Business 43254 b Commuting (see instructions) 0 c other 5000
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . .. . ... @ Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . .. ... ... ... @ Yes D No
47a Do you have evidence to supportyour deduction? . . . . . . . . . L L L e e e e m Yes D No
b If"Yes,"isthe evidence written? . . . . . . . . . . . . 0000 s @ Yes D No
|Part V| Other Expenses. List below business expenses not included on lines 8-27a, or line 30.
LYFT FEE 15, 023.
UBER FEE 17, 495.
TOLLS, Al RPORT FEES AND SURCHARGES 547.
48  Total other expenses. Enterhereandonline27a. . . . . . . . . . . ..., 48 33, 065.
UYA Schedule C (Form 1040) 2025



SCHEDULE C Profit or Loss From Business OM8 No. 1545-0074
(Form 1040) (Sole Proprietorship) 2025
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
[ |
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
[
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: 1) @ Cash 2) D Accrual 3 D Other (specify)
G Did you "materially participate” in the operation of this business during 20257 If "No," see instructions for limit on losses . . . @ Yes D No
H If you started or acquired this business during 2025, checkhere . . . . . . . . . . .. L0000 D
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions. . . . . . . . . . . . .. D Yes @ No
J If "Yes," did you or will you file required FOrm(s) 1099?. . . . . . . . . .. D Yes D No
|[Part| | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that formwas checked . . . . . . . . . . . . . .. 1 13, 260.
2 Returnsandallowances . . . . . . L e e 2
3 Subtractline2fromlinel . . . . . . . . e 3 13, 260.
4 Costofgoodssold (fromline42) . . . . . . . . . . . e e 4
5 Gross profit. Subtractline 4fromline3 . . . . . . . . . . . 5 13, 260.
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . . 6
7 Grossincome. Addlines5and 6 . . . . . . L Lo e 7 13, 260.
|[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . ... .. 8 18 Office expense (see instructions). 18
9 Car and truck expenses 19 Pension and profit-sharing plans . 19
(see instructions) . . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 a  Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property . . . . 20b
12 Depletion . . . . ... .. 12 21 Repairs and maintenance . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part 1) . 22
expense deduction (not 23  Taxesandlicenses . . . . . . . 23
included in Part Ill) (see
instructions) - - - - . . . 13 24 Travel and meals:
14  Employee benefit programs a Tavel . ............ 24a
(other than on line 19) . . 14 b  Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 Utilities . . . . . . . . ... .. 25
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Energy efficient commercial bldgs 27a
b Other . . . . . . ... .. 16b deduction (attach Form 7205) . .
17 Legal and professional services| 17 b Other expenses (from line 48) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . . . .. 28 0.
29 Tentative profit or (loss). Subtract line 28 fromline 7 . . . . . . . . . . . . ..o 29 13, 260.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30. . . . . . . . . . . . . . .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (Ifyou ]
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. - 31 13, 260.

® |faloss, you must go to line 32. m
32 Ifyou have aloss, check the box that describes your investment in this activity. See instructions.
® fyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 3 32a D All investment is at risk.
Form 1041, line 3. 32b D Some investment is not
® fyou checked 32b, you must attach Form 6198. Your loss may be limited. ~ atrisk.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2025 Created 4/3/25
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. A 2h025
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sggﬁewceg}\,o_ 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) | gqcial security number of person

with self-employment income |
Part | 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.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part!1 . . . . . . . . . ... ... ... ... D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
la Netfarm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14,code A . . . L e la
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 Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order . . . . . 2 25, 261.
3 Combinelines 1a, 1b,and 2 . . . . . . . . L e 3 25, 261
4a  Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 . . . . . . . . . 4a 23, 329.

Note: Ifline 4ais less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b Ifyou elect one or both of the optional methods, enter the total of lines 15and 17 here. . . . . . . . . . . . ... 4b

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 . . . . . . .. . ... .. ... 4c 23, 329.
5a Enter your church employee income from Form W-2. See instructions for

definition of church employee income . . . . . . . . . . . . ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . . . . . . . . . . . ... 5b 0.
Addlines4cand5b . . . . L. L L e e 6 23, 329.
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) taxfor2025 . . . . . . . . . . . . . . . . . .. .. .. 7 176,100
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
8b through 10,and gotoline11 . . . . . . . . . . . . . . ... 8a
Unreported tips subject to social security tax from Form 4137,1line10 . . . . . . . . . . 8b
Wages subject to social security tax from Form 8919,line10 . . . . . . . . . . . . .. 8c
d Addlines8a,8b,and 8C. . . . . . . . .. e 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- hereand online10and gotoline11 . . . . . . . . . . . .. 9 176, 100.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . o i e e e 10 2, 893.
11 Multiply ine 6 by 2.9% (0.029) . . . . . 11 677.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4, or
FOrm 1040-SS, Part 1IN 3 . . . . . . o o 12 3, 570.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040) , ‘
liNe 15 . . . e 13 1, 785.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2025 Created 5/7/25
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Schedule SE (Form 1040) 2025 _ _ Page 2

|[Part Il | Optional Methods To Figure Net Earnings  (see instructions)

Farm Optional Method. You may use this method only if(a) your gross farm income! wasn't more than
$10,860, or (b) your net farm profits2 were less than $7,840.

14 Maximum income for optional methods . . . . . . . . . . . . ... 14 $ 7,240
15 Enter the smaller of: two-thirds (2/3) of gross farm income? (not less than zero) or $7,240. Also, include
thisamountonlined4babove . . . . . . ... 15
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, “‘and (b) you had net earnings 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 Subtractline 15 fromline 14 . - . . . . . L L e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income 4(not less than zero) or the amount on
line 16. Also, include thisamountonline4babove . . . . . . . . . . . . . . .. Lo 17

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B.

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

3 From Sch. C, 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 amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

UYA

Schedule SE (Form 1040) 2025



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. A 2h025
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sggﬁewceg}\,o_ 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) | gqcial security number of person

with self-employment income || NN
Part | 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.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part!1 . . . . . . . . . ... ... ... ... D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
la Netfarm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14,code A . . . L e la
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 Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order . . . . . 2 13, 260.
3 Combinelines 1a, 1b,and 2 . . . . . . . . L e 3 13, 260
4a  Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 . . . . . . . . . 4a 12, 246.
Note: Ifline 4ais less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b Ifyou elect one or both of the optional methods, enter the total of lines 15and 17 here. . . . . . . . . . . . ... 4b
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 . . . . . . .. . ... .. ... 4c 12, 246.

5a Enter your church employee income from Form W-2. See instructions for

definition of church employee income . . . . . . . . . . . . ... ... 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . . . . . . . . . . . ... 5b 0.
Addlines4cand5b . . . . L. L L e e 6 12, 246.
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) taxfor2025 . . . . . . . . . . . . . . . . . .. .. .. 7 176,100
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
8b through 10,and gotoline11 . . . . . . . . . . . . . . ... 8a
Unreported tips subject to social security tax from Form 4137,1line10 . . . . . . . . . . 8b
Wages subject to social security tax from Form 8919,line10 . . . . . . . . . . . . .. 8c
d Addlines8a,8b,and 8C. . . . . . . . .. e 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- hereand online10and gotoline11 . . . . . . . . . . . .. 9 176, 100.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . o i e e e 10 1, 5109.
11 Multiply ine 6 by 2.9% (0.029) . . . . . . ... 11 355.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4, or
FOrm 1040-SS, Part 1IN 3 . . . . . . o o 12 1, 874.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040) , ‘
liNe 15 . . . e 13 937.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2025 Created 5/7/25
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Schedule SE (Form 1040) 2025 _ _

Page 2
|[Part Il | Optional Methods To Figure Net Earnings  (see instructions)
Farm Optional Method. You may use this method only if(a) your gross farm income! wasn't more than
$10,860, or (b) your net farm profits2 were less than $7,840.
14 Maximum income for optional methods . . . . . . . . . . . . ... 14 $ 7,240
15 Enter the smaller of: two-thirds (2/3) of gross farm income? (not less than zero) or $7,240. Also, include
thisamountonlined4babove . . . . . . . . L 15
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, “‘and (b) you had net earnings 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 Subtractline 15 fromline 14 . . . . . . . . Lo e e e e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income 4(not less than zero) or the amount on
line 16. Also, include this amountonlinedbabove . . . . . . . . . . . . .. L L e e 17

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B.

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

3 From Sch. C, 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 amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

UYA
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SCHEDULE EIC
(Form 1040)

Department of the Treasury
Internal Revenue Service

Earned Income Credit
Qualifying Child Information

Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child.

Go to www.irs.gov/ScheduleEIC for the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 43

Name(s) shown on return

Before you begin:

qualifyi
[

Your social security number

ng child. See also Pub. 596.

@ Seetheinstructions for Form 1040, line 27a, to make sure that (a) you can take the EIC, and (b) you have a

Be sure the child's name on line 1 and socia security number (SSN) on line 2 agree with the child's socia

security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.

If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but

that child doesn't have an SSN as defined in the instructions for Form 1040, line 273, see the instructions.

® You can't claimthe EIC for a child who didn't live with you for more than half of the year.
@ If your child doesn't have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.
® [fyou take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.
@ It will takeuslonger to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.
Qualifying Child Information Child 1 Child 2 Child 3
1 Child's name First name Last name First name Last name First name Last name
If you have more than three qualifying children,
you haveto list only three to get the maximum
credit.
2 Child's SSN
The child must have an SSN as defined in the
ingtructions for Form 1040, line 27a, unlessthe
child was born and died in 2025 or you are
claiming the self-only EIC (seeingtructions). If
your child was born and died in 2025 and did not
have an SSN, enter “Died” on thisline and attach
a copy of the child' s birth certificate, death
certificate, or hospital medical records showing
alivebirth.
3 Child's year of birth Year
If born after 2006 and the child is younger the child is younger I born after 2006 and the child is younger
than you (or your spouse, if filing jointly), than you (or your spousg, if filing jointly), than you (or your spouse, if filing jointly),
skip lines 4a and 4b; go to line 5. skip lines 4a and 4b; go to line 5. skip lines 4a and 4b; go to line 5.
4@ Wasthe child under age 24 at the end of 2025,
astudent, and younger than you (or your spouse |:| Yes. |:| No. |:| Yes. |:| No. |:| Yes. |:| No.
if filing joirtly)? Gotoline5. Gotoline4h. | Goto line5. Gotoline4b. | Gotolines. Go to line 4b.
b Wasthe child permanently and totally disabled
during any part of 20257 |:| Yes. |:| No. |:| Yes. |:| No. |:| Yes. |:| No.
Gotoline5. Thechildisnota [ Gotoline5. Thechildisnota [ Gotoline5. Thechildisnota
qualifying child. qualifying child. qualifying child.
5 Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, digible foster child, etc.)
6 Number of months child lived

with you in the United States

during 2025

@ |f the child lived with you for more than half
of 2025 but lessthan 7 months, enter "7."

@ |If the child wasborn or died in 2025 and your
home was the child's home for more than half

thetime he or she was alive during 2025,
enter "12."

Do not enter more than 12 months.

months

Do not enter more than 12 months.

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

UYA

Schedule EIC (Form 1040) 2025 Created 11/17/25



SCHEDULE 8812
(Form 1040)

Department of the Treasury
Internal Revenue Service

Credits for Qualifying Children OMB No. 1545-0074
and Other Dependents 2025

Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Sequence No. 47

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Name(s) shown on return

.al Child Tax Credit and Credit for Other Dependents

1
2a

o O~ W

10

11
12

13
14

Your social security number

Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR. . . . . . . . . . . . . . . . . . . . ..
Enter income from Puerto Rico that you excluded . . . . . . . . . . . . . . . . . .. 2a

1

35, 799.

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . . . . .. 2b

Enter the amount from line 15 of your Form4563 . . . . . . . . . . . . . . . . . .. 2c

Add lines 2athrough2c . . . . . . . . . . L L
Addlinesland2d . . - . . . .. L
Number of qualifying children under age 17 with the required social security number . . . | 4 | 2

2d

35, 799.

Multiply line 4 by $2,200 . . . . . . . . . . L
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 1

4, 400.

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.

Multiply line 6 by $500 . . . . . . . . Lo
Addlines5and 7 . . . . . Lo
Enter the amount shown below for your filing status.

* Married filing jointly—$400,000

« All other filing statuses—$200,000 }
Subtract line 9 from line 3.

* If zero or less, enter -O-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. }
Multiply line 10 by 5% (0.05)
Is the amount on line 8 more than the amounton line 11? . . . . . . . . . . . . . . ...
|:| No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
|X| Yes. Subtract line 11 from line 8. Enter the result.
Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . .o

Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents - - . . . . . . .
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

500.

4, 900.

400, 000.

10

11

12

4, 900.

13

21.

14

21.

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,

(also complete Schedule 3 (Form 1040), line 11) before compelte Part 11-A

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)

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

UYA

Schedule 8812 (Form 1040) 2025 Created 7/30/25



Schedule 8812 (Form 1040) 2025 Page 2
FEGRIAN Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Reservedforfutureuse . . . . . . . . L 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.. . . . . . . . . . . . 16a 4, 879.
b Number of qualifying children under age 17 with the required social security number: 2 x$1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. 16b 3, 400.
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enterthe smaller ofinel6aorline16b . . . . . . . . . . . . .. 17 3, 400.
18a Earned income (seeinstructions). . . . . . . . . . .. ... ... 18a 35, 799.
b Nontaxable combat pay (see instructions). . . . . . . | 18b |

19 Is the amount on line 18a more than $2,500?
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . . . 19 33, 299.
20  Multiply the amount on line 19 by 15% (0.15) and enter theresult. . . . . . . . . . . . . . . . . ... ... 20 4, 995.
Next. On line 16b, is the amount $5,100 or more?
No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter the
smaller of line 17 or line 20 on line 27.
|:| Yes. If line 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.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents 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 RRTA taxes, or

if you are a bonna 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), line 6; and Schedule 2 (Form 1040), line 13 . . | 22
23 Addlines2land22. . . . . . . . . ..o oL 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 zeroor less, enter -0- - . . . . . . . . . L Lo 25
26 Enterthelargerofline20orline25 . . . . . . . . . . ..o 26

Next, enter the smaller of line 17 or line 26 on line 27.
EEUMIEON Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line28 . . . . | 27 3, 400.
UYA Schedule 8812 (Form 1040) 2025




- 8995 Qua||f|ed BUSiness Income Deduction OMB No. 1545-0074
Simplified Computation 2025

Attach to your tax return.

Department of the Treasury . . . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number

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, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. 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)
19, 451.
i 12, 323.
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1ithrough 1v,
column (C) . . . . . e 2 31, 774.
3 Qualified business net (loss) carryforward from the prioryear . . . . . . . . . . .. .. 3
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- . . . . . 4 3 1, 774.
5  Qualified business income component. Multiply line 4 by 20% (0.20). . . . . . . . . . .. PR 5 6, 355.
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . . . . . . .. L e e 6
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
YEAI . . ... L 7 |( )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . . . . . . .. L 8
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . .. P 9
10  Qualified business income deduction before the income limitation. Add lines5and9. . . . . . . . . . . . .. .. 10 6, 355.
11  Taxable income before qualified business income deduction (see instructions) e 11 274.
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . . . . . . .. e e 12
13  Subtractline 12 from line 11. If zero orless,enter-0- . . . . . . . . . . . . ... .. 13 274.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . . . . . . . . e e e 14 55.
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 instructions) . . . . . . . . . .. L Lo 15 55.
16  Total qualified business (loss) carryforward. Combine 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
Zero, enter -0- . . .. 17 | ( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2025) Created 9/12/25

UYA



o 38067 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 2025

(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
Preparer's name Preparer tax identification number

Part | Due Diligence Requirements

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

for the benefit(s) claimed (check all that apply). X eic X crc/acTc/iobc [] AOTC  [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
orreasonably obtained by you? . . . ... X []

2 If 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 credit claimed? o X [] []

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

« Interview the taxpayer, ask questions, and contemporaneously document the taxpayer'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 credit(s) . . . . . . . . . ... ... L. X []

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 4aand 4b. If "No," gotoquestion5.) . . . . . .. ...

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 return.) . . . . . . . . . . ... [] []

5 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 worksheet(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) . . . . . . . . . . . .. X []
List those documents provided by the taxpayer, if any, that you relied on:

[ ]
L[>

2]

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 return if his/her

return is selected for audit? . . . . . . L L X []
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X [] []
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88622 . . . . . . ... ... [] [] []
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? . . . . . . . .. X [] []

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)
UYA



Fom 567 (e 112020 B .

|Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes No | N/A
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.) . . . . . . . . .. .. .. .. ... .. ... X []
b 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 entireyear? . . . . . . . . . . . . .. X []
¢ 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)? . . . ... X [] []
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No N/A
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . e e m D
11 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 supported the child, unless the child's
custodial parent has released a claim to exemption for the child? . . . . . . . . ... ... .. ... .. X [] []
12 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
statementto the return? . . . . . . .. X | 1] []
|Part IV| Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part VV.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses forthe claimed AOTC? . . . . . . i [] []
|Part V | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.
14 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 qualifying person? . . . . . . . [] []

|Part VI| 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 return 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 8867 in the manner required; and

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

1. Acopy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

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

5. Arecord 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 applicable credit or HOH filing status (see instructions for more information).

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

COMPIBLE? . . . X []
UYA Form 8867 (Rev. 11-2024)




- 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.

Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)}

Taxpayer's name Social security number
Spouse's name Spouse's social security number

IEII Tax Return Information —Tax Year Ending December 31, 2025(Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossincome . . . . . . ... L 1 35 , 7 99.
20 Totaltax . ..o 2 5, 444.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . . . . . ... .... 3
4 Amountyouwantrefunded tOYOU . . . . . . . ... 4 3, 991.
5 AMOUNEYOUOWE . . . . . . . . .. 5

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of

my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason

for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to
the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN)
below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

Xl 1authorize NN  © cnter or generate my PIN | I |

. . ERO firm name . Enter five digits, but
as my signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

[ ] Iwill enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete
Part 11l below.
Your signature » Date »

Spouse's PIN: check one box only

X 1 authoriz I (> ¢ e o generate my PN | [N

) ) ERO firm name . Enter five digits, but
as my signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

[] Iwill enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete

Part Il below.
Spouse's signature » Date »

Practitioner PIN Method Returns Only— continue below

Ul Certification and Authentication — Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.| ]

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature >q pDate» 03/ 24/ 2026

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
UYA




TAXABLE YEAR FORM

2025 California Resident Income Tax Return 540
ATTACH FEDERAL RETURN

Enter your county at time of filing (see instructions)

s ©
Lc) If your address above is the same as your principal/physical residence address at the time of filing, check thisbox . . . . . . . . . . @ X
[}
'?, If not, enter below your principal/physical residence address at the time of filing.
o)
14 Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
Q
£ ® ®
£
D‘: City State ZIP code
If your California filing status is different from your federal filing status, check the box here . . . . . . . .
» 1 Single 4 Head of household (with qualifying person). See instructions.
=) — —
T . I .
= Married/RDP filing jointly (even if o - )
(9] 2 X . 5 Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
o> only one sp(_)use/RDP had income). L |
< See instructions.
T See instructions.
3 Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinstr . . . . ¢ 6

p Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
8 box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @ 7 @ X $153 = ®$ 306
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
2 if both are visually impaired, enter 2. See instructions . @ 8 D X $153= ®$
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructons e 9 D X $153 = ®$

0311 3101254 | Form 540 2025 Side 1 B



Your name: I_

Your SSN or ITIN:

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
First Name @ @ @
g Last Name @ @ @
o
= SSN. See
g' instructions. *® . .
§'<" Dependent's
L relationship
(oo ® ®
Total dependentexemptions . . . . . . . .. ... ... e 10 3 X $475 = ®$ 1,425
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line32 . . . . . . @ 1% 1, 731
12 State wages from your federal gl
Form(s) W-2,box16 . . . . . . . . . ... .. e 12
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11b . . . . . @ 13 35’ 799 l&
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), l:
Partl, line 27, columnB . . . . . . . . . e 14 .00
15 Subtractline 14 from line 13. If less than zero, enter the result in parentheses.
See instructions 35, 799] .o
@  S€eiInstruclions . . . . oL L L L e e e e e e e e e e e e 15 '
g 16 California adjustments - additions. Enter the amount from Schedule CA (540), l:
g Partl, line 27, columnC . . . . . . . . .. e 16 -[00
)
% 17 California adjusted gross income. Combine line 15 and line16 . . . . . . s 17 35! 799 l&
|_
18 Enterth Your California itemized deductions from Schedule CA (540), Part Il, line 30; O
larger Your California standard deduction shown below for your filing status:
® Single or Married/RDP filing separately . . . . . . . .. .. .. . ... $5,706
& flarried/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP - - $11,41
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions, . @ 11’ 412 '
19 Subtract line 18 from line 17. This is your taxable income.
Ifless than zero, enter -0- . . . . . . . . L @ 19 241 387 .
) X Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
. FTB3800 e FTB3803. . . . . . . ... o 31 266 .I&
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than
$252,203, see inStrUctions . . . . . . . . @ 32 1,731 oo
3
g 0] o
33 Subtract line 32 from line 31. If less than zero,enter-0- . . . . . . . . . ... ... ... @ 33 -[00
34 Tax. See instructions. Check the box if from: e Schedule G-1 e D FTB5870A e 34 I&
35 Addline33andline34 . . . . . ... @ 35 0 l&
£ 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions, . . . . . . . e 40 l&
S kol
O 43  Enter creditname code e and amount. . & 43 -[60
o]
2
=2 44 Enter credit name code® and amount. . e 44 - 0O
B Side 2 Form540 2025 031 | 3102254 | |



Your name: -

os—

45 To claim more than two credits, see instructions. Attach Schedule P (540) e 45 -
<
g 46 Nonrefundable Renter's Credit. See instructons e 46 .
<
-g 47 Add line 40 through line 46. These are your total credits . . . . . . . . . . .. @ 47 .

3
O 48 Subtract line 47 from line 35. If less than zero, enter 0- . . . . . . . . . . . .. (® 48 _
61 Alternative Minimum Tax. Attach Schedule P (540) . . . . . .. . . ... . ... e 061 -E
(%]
(O]
E 62 Behavioral Health Services Tax. See instructions: - - - - - - - -« - -« - . e 62 .E
@
g 63 Other taxes and credit recapture. See instructions - - - - = - - - - e e 63 . B

64 Add line 48, line 61, line 62, and line 63. This is your total tax - - . . . . . . . . e 064 . I&

71 California income tax withheld. See instructions - - - - - - - - - - o o 71 .

72 2025 California estimated tax and other payments. See instructions - - - - - - e 72 .

73 Withholding (Form 592-B and/or Form 593). See instructions - - - - - - - - - e 73 .
g 74 Refundable Program 4.0 California Motion Picture and Television Production Credit. 74
) SEeINSIUCHIONS  « « « « v v o e * :

:
S 75 Earned Income Tax Credit (EITC). See instructions -+ = =+« - - -+« « « - e /5 .

76 Young Child Tax Credit (YCTC). See instructions - - - - - - -« = - - - - - - e 76 . @

77 Foster Youth Tax Credit (FYTC). See instructions - - - - = -« = -« - o o o e 77 .

78 Add line 71 through line 77. These are your total payments.

See |nstruct|ons .................................. @ 78 .
|c>\_§ 91 Use Tax. Do notleave blank. See instructions - . . . . . . . .. e 91 | g .
q') . . . .
4 If line 91 is zero, check if;@ No use tax is owed. @ D You paid your use tax obligation directly to CDTFA.
92 Ifyou and your household had full-year health care coverage, check the box.
2 See instructions. Medicare Part A or C coverage is qualifying health care coverage . X
(n/:) g If you did not check the box, see instructons 7
= o
o Individual Shared Responsibility (ISR) Penalty. See instructions e 92 0 .
° 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 - @ 93 .
© —
a
% 94 Use Tax balance. Ifline 91 is more than line 78, subtract line 78 from line 91 . @ 94 .00
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, I:
ﬁ subtractline 92 fromline 93 . . . . . . . .o @ 95 . |oo
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, |:
8_ Subtract ||ne 93 from ||ne 02 - - e @ 96 . 100
()
>
5 . _ _ _ © b
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95 : 97 .

031 | 3103254 I
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Your name: - Your SSN or ITIN: _I

%é’ 98 Amount of line 97 you want applied to your 2026 estimatedtax - - - - - - - - e 98 . %

g@ 99 Overpaid tax available this year. Subtract line 98 from line97 - - - - . - . . . . e« 99 . [oo|

OE 100 Tax due. If line 95 is less than line 64, subtract line 95 fromline64 - - - - - - @ 100 . 100

Code Amount .

California Seniors Special Fund. See instructions . . . . . . . .. ... ... e 400 00

Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund e 401 -100

Rare and Endangered Species Preservation Voluntary Tax Contribution Program e 403 -109]

California Breast Cancer Research Voluntary Tax Contribution Fund . . . . . e 405 100

California Firefighters' Memorial Voluntary Tax Contribution Fund . . . . . . . e 406 100

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . .. e 407 - 00|

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund e 408 -100

California Cancer Research Voluntary Tax Contributon Fund . . . . . . . .. s 413 - 100

School Supplies for Homeless Children Voluntary Tax Contribution Fund e 422 - 100

" State Parks Protection Fund/Parks Pass Purchase . . . . ... .. ... ... e 423 0]
=

§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund . . . . . . . . e 424 -109]

;g: Prevention of Animal Homelessness & Cruelty Voluntary Tax Contribution Fund e 431 - (00|

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . e 438 . %

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund ® 439 00

Mental Health Crisis Prevention Voluntary Tax Contribution Fund . . . . . . . * 445 ) %

California ALS Research Network Voluntary Tax Contribution Fund . . . . . . * 447 ’ %

California Pediatric Cancer Research Voluntary Tax Contribution Fund e 448 - 100

Parkinson's Disease Research Voluntary Tax Contribution Fund . . . . . . . ® 449 .100

110 Add amounts in code 400 through code 449. This is your total contribution e 110 . @
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Your name: I_! Your SSN or ITIN: _I

111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

co
3 5 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 e 111 O 00
g 3 Pay Online - Go to fth.ca.gov/pay for more information. ' =
>
112 Interest, late return penalties, and late payment penalties . . . . . . . . . . . . . .. .. 112 .100]
e , 113 Underpayment of estimated tax.
3P —
nE
(] Check the box:e D FTB 5805 attached e D FTB 5805F attached - - - - - - e 113 -[00]
Q
£a
114 Total amount due. See instructions. Enclose, but do not staple, any payment - . . . . . . 114 00]
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 . . . » 115 0 00]

Refund and Direct Deposit

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

* Type
¢ Routing number D e Account number e 116 Direct deposit amount
— ] Checking

D Savings

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

e Type
& Routing number DCh i & Account number ¢ 117 Direct deposit amount
— ] ecking

D Savings

Voter Info.

For voter registration information, check the box and go to sos.ca.gov/elections. See instructions S D

Health Care
Coverage Info.

Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize

the FTB to share limited information from your tax return with Covered California. See instructions . . . . . . . . . @ D Yes No

Organ Donor Election

By checking the applicable box you authorize written consent for Donate Life California to enroll you in the
Donate Life California Organ and Tissue Donor Registry, and for the Franchise Tax Board to share limited
information from your tax return with Donate Life California.

If your individual information has changed since the last time you filed a tax return, and are already registered @D Primary
with Donate Life California, re-checking the box will send your most updated individual information to Donate

taxpayer

Life California. If you do not check the box, Donate Life California will not enroll you in the registry at this @D Spouse/RDP (if

time.
To remove your name from the registry contact Donate Life California directly. For more information, see the
Consent Language in the instructions.

joint tax return)

Sign your tax return on Side 6
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Your name:_ Your SSN or ITIN:_I

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it

is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number

SI g n . i ™ Paid preparer's phone number
®  Print paid preparer's name

e . I

Itis unlawful
to forge a Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
spouse's/
signature.
Firm's name (or yours, if self-employed) e PTIN
Joint tax
See
instructions. Firm's address e Fimm's FEIN

Do you want to allow another person to discuss this tax return with us? See instructions. . . . e X Yes No

Print Third Party Designee's Name Telephone Number

I
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031 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM

2025 California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN

Spouse's/RDP's name Siouse's/RDP's SSN or ITIN

Part | Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions R | 35, 799.
2 Amountyou owe. See INStructions . . . . . . . . L L L L e e e e e e s 2

3 Refund or no amountdue. See instructions . . . . . . . ... ... L. e e e e e e e 3

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2025, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERO), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax retum. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return

and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my retum. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent . If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.
Taxpayer's PIN: check one box only

ERO firm name Do not enter all zeros

as my signature on my 2025 e-filed California individual income tax return.

D | will enter my PIN as my signature on my 2025 e-filed California individual income tax return. Check this box only if you are entering your own PIN and your
return is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Your signature » Date »

Spouse's/RDP's PIN: check one box only

Do not enter all zeros

as my signature on my 2025 e-filed California individual income tax return.

D 1 will enter my PIN as my signature on my 2025 e-filed California individual income tax return. Check this box only if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's/RDP's signature » Date »

Practitioner PIN Method Returns Only -- continue below
Part Il cCertification and Authentication - Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

0 not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2025 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2025 Handbook for Authorized
e-file Providers.

pate » 03/24/2026

ERO's signature »

For Privacy Notice, get FTB 1131 EN-SP. FTB 8879 2025
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