- 8879 IRS e-file Signature Authorization

(Rev. January 2021) . :
Department of the Treasury P ERO must obtain and retain completed Form 8879.

Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

OMEB No. 1545-0074

Submission Identification Number (SID) }

Taxiaier's name Social security number

SPOUSE'S Name Spouse’s social security number

nformation - Tax Year Ending December 31, 2025 (Enter year you are authorizing.)

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

L T L. 112,809.
L 2 688.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 3 3T D3 Le
4 Amount you want refunded to you 4 36,843.
D AMMOUNE VOLEOWE. oo i e s i e s e e e ey i RS 9

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 (¢) 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 (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 onl
| authurize_ to enter or generate my PIN [ NN s my

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

| 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 retumn is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Spouse’s PIN: check one box onl
| authorize — to enter or generate my PIN as my

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

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 Il below.

Spouse's signature P _ Date po 04/14/2026

Practitioner PIN Method Returns Only - continue below
Part lll| Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ T NENGINIGNGINGEGEGEGEGEEEEE

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

519995 04-01-25 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
1 rowered by TaX Returns

92663.01

03590415 134319 92663.003 2025.03030_




022 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/BDP’s name Spouse's/BDP's SSN or [TIN

Part | Tax Return Information (whole dollars only)

1 Califomia adjusted gross income (AGI). Seeinstructions 1 115,193
3 T R RTINS e e e e e s LD
3 REHE O ErEr AR SERTIRIRIOTIINS o o e b e D 14,819

Partll 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 return. 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 return. 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

rautnorze oentermyin [

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 Il below.
Yo Sighatirs. P — pate » ___ 04/15/2026

Spouse’s/RDP’s PIN: Check one box only

autror [ oentermy PN _ [N

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.

Spouse's/RDP’s signature P _ Date P 04/15/2026

Practitioner PIN Method Returns Only - continue below
Part lll Certification 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 return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2025
Handbook for Authorized e-file Providers.

ERO's signature M pate » __ 04/14/2026

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

539311 01-14-286

1 Powered by TaxX Returns

03590415 134319 92663.003 2025.03030 _ 92663.01



Enclosed are your 2025 income tax returns, as follows...

2025 U.S. Individual Income Tax Return

2025 California Individual Income Tax Return

Returns are filed electronically when able, however, if the filing instructions for any deliverables require
mailing, we recommend the use of certified return receipt or priority mail to provide proof of the mailing
date and confirmation that it has been received by the taxing authority.

It is also recommended that any type of payments to a federal or state agency be made directly online on
the agency's website. If you choose to mail in your payment(s), use certified return receipt or priority mail
so that you can track it and have a written confirmation of the date and time the agency received your
payment.

Your copy should be retained for your files.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax returns.

Sincerely,



_

Direct Deposit/Debit Report

. ) ) . ) Debit/Deposit
Unit Form Name of Financial Institution Account Type Routing Number Account Number Date Amount
FED (1040 USAA CHECKING 314074269 DEPOSIT 36,843.
CA [540 USAA CHECKING 314074269 DEPOSIT 14,819.

503481 04-01-25



Two-Year Comparison Worksheet

2025

Name(s) as shown on return

2025 Filing Status

2025 Tax Bracket

2024 Tax Bracket %

Description

Tax Year
2024

Tax Year
2025

Social security number

Increase
(Decrease)

WAGES, SALARIES, AND TIPS
SCHEDULE B - TAXABLE INTEREST
TAXABLE PENSIONS AND ANNUITIES
SCH. C (BUSINESS INCOME/LOSS)
OTHER INCOME

TOTAL INCOME

DEDUCTIBLE PART OF SE TAX
TOTAL ADJUSTMENTS

ADJUSTED GROSS INCOME

TAXES

INTEREST (DEDUCTIBLE)

CONTRIBUTIONS

OTHER ITEMIZED DEDUCTIONS
TOTAL ITEMIZED DEDUCTIONS

QUALIFIED BUSINESS INCOME DEDUCTION
QUALIFIED OVERTIME DEDUCTION

TOTAL DEDUCTIONS

TAXABLE INCOME

TAX
TAX BEFORE CREDITS

CHILD TAX CR. AND CR. FOR OTH. DEP.
TAX AFTER NON-REFUNDABLE CREDITS

SCHEDULE SE (SELF-EMPLOYMENT TAX)

FORM 5329 (TAX ON PENSION/IRA/MSA)

FORM 8959 (ADDITIONAL MEDICARE TAX)

FORM 8960 (NET INVEST. INCOME TAX)
TOTAL TAX

FED. INCOME TAX WITHHELD, FORM W-2
FED. INCOME TAX WITHHELD, FORM 1099
TOTAL PAYMENTS

TAX OVERPAID

AMOUNT REFUNDED

FORM 2210/2210F (EST. TAX PENALTY)
BALANCE DUE (INCLUDING 2210/2210F)

CALIFORNIA STATE RETURN
TAXABLE INCOME

TAX

INON-REFUNDABLE CREDITS
OTHER TAXES

PAYMENTS

180,308.
48.
49,101.
80,362.
196,087.
505,906.

1,779.
1,779.

504,127.

10,000.
14,050.

205.
50,126.
74,381.

15,717.
0.
90,098.
414,029.

87,862.
87,862.

0.
87,862.

3,558.
1,307.
80.

2.
92,8009.

9,264.
4,354.
13,618.

0.

0.
3,519.
82,710.

440,610.
34,061.
1,076.
1,733.
4,467.

198,971.
0.
36,939.
-123,101.
0.
112,809.

0.
0.
112,809.

40,000.
18,991.
500.

0.
59,4091.

0.
6,928.
66,419.
46,390.

5,088.
5,088.

4,400.
688.

00O OOoOOo

688.
35,547.

1,984.
37,531.

36,843.
36,843.
0.
0.

92,904.
2,644.
1,256.

0.

16,207.

18,663.
-48.
-12,162.
-203,463.
-196,087.
-393,097.

-1,779.
-1,779.

-391,318.

30,000.
4,941.
295.
-50,126.
-14,890.

-15,717.
6,928.
-23,679.
-367,639.

-82,774.
-82,774.

4,400.
-87,174.

-3,558.

-347,706.
-31,417.
180.
-1,733.
11,740.

526301 04-01-25




Two-Year Comparison Worksheet 2025

Name(s) as shown on return Social security number

2024 Filing Status 2025 Filing Status

2024 Tax Bracket _ 2025 Tax Bracket
- Tax Year Tax Year Increase
BT 2024 2025 (Decrease)
BALANCE DUE 30,251. 0. -30,251.

AMOUNT REFUNDED 0. 14,819. 14,819.

526301 04-01-25



2025 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING
December 31, 2025

Prepared For:

Prepared By:

Amount of Tax:

Total tax $ 688

Less: payments and credits $ 37,531

Plus: interest and penalties $ 0

Overpayment $ 36,843
Overpayment:

Credited to your estimated tax $ 0

Refunded to you $ 36,843

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return qualifies for electronic filing and the practitioner PIN program has been elected. After
reviewing the return for accuracy, please sign and return Form 8879 to our office. We will then transmit
your return electronically to the IRS.

Return Must Be Mailed On Or Before:

Return federal Form 8879 to us by April 15, 2026.

Special Instructions:

Your refund will be deposited directly into your account ending in 5190. Refer to Form 1040 on the Direct
Deposit/Debit Report for complete account information.

Do not mail the paper copy of the return to the IRS. If after three weeks you have not received your refund, you
may contact the IRS at 1-800-829-4477.



OMB No. 1545-0074

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

Department of the Treasury - Internal Revenue Service
._.g_il 040 U.S. Individual Income Tax Return 2025

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

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

e’s first name and middle initial Last name M
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

spouse's if filing a joint return, was in
City, town, or post office. If you have a foreign address, also complete spaces below. Presidential Election Campaign

_ Check here if you, or your spouse

if filing jointly, want $3 to go to
this fund. Checking a box below

Foreign country name Foreign province/state/county Foreign postal code will not change your tax or refund.
_ ) You Spouse
Filing Status Single H Head of household (HOH)
Married filing jointly (even if only one had income Qualifying surviving spouse (QSS)
Check only i . 9) v y ; ) If you checked the HOH or QSS box, enter the child’s name
one box. Married filing separately (MFS). Enter spouse’s SSN above if the qualifying person is a child but not your dependent:

and full name here:

I:I 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,

Digital Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . I:I Yes @ No

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name
If more (2) Last name
than four ( )
depend- 3 SSN_ -
ents, see (4) Relationship
instr. and 5)c if Ii
s ) Check i ved (a) [X| Yes (a) Xl Yes (a) || Yes (a) || Yes
here ... |:I than half of 2025 (b) [X] And in the U.S. (b) Xl And in the U.S. (b) | | And in the U.S. (b) | | Andin the U.S.
Check if Full-time Permanently Full-time Permanently Full-time Permanently Full-time Permanently
(6) eck | student and totally student and totally student and totally student and totally
disabled disabled disabled disabled
(7) Credits Child tax Credit for Child tax Credit for Child tax Credit for Child tax Credit for
credit other credit other credit other credit other
dependents dependents dependents dependents
I:I 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) | STMT 1 | 1a 198,971.
b Household employee wages not reported on Form(s) W-2 1b
Attach Form(s) . ) ) .
W-2 here. Also C Tipincome not reported on line 1a (see instructions) . .. . . . . 1c
wtgféh F(:jr ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . 1d
-2G an
1099-R if tax e Taxable dependent care benefits from Form 2441, 1ine 26 . 1e
was withheld.  f Employer-provided adoption benefits from Form 8839, line 31 . . . 1f
If you did not g Wages from Form 8910, lINe 6 1g
\g/;\z/a_tzaslfac;rm h Other earned income (see instructions). Enter type and amount: 1h
instructions. i Nontaxable combat pay election (see instructions) | 1i |
1z Addlines 1athrough T ... 1z 198,971.
Attach Sch.B  2a Tax-exemptinterest 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends 3b
¢ Check if your child’s dividends are included in 1 I_I Line 3a 2 I:I Line 3b
4a |IRAdistributions 4a b Taxable amount ... 4b
¢ Check if (see instructions) .............................. 1|_I Rollover 2 [Qch 3
5a Pensions and annuities | 5a | b Taxable amount ... 5b 36,939.
¢ Check if (see instructions) ... 1|_I Rollover 2|:I PSO 3
6a Social security benefits 6a | b Taxable amount ... 6b
c If you elect to use the lump-sum election method, check here (see instructions) .
d Ifyou are married filing separately & lived apart from your spouse the entire year (see inst.), check here
7a Capital gain or (loss). Attach Schedule D if required 7a
b Checkif: Schedule D not required D Includes child's capital gain or (loss)
8 Additional income from Schedule 1, line10 8 -123 r 101.
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 112,809.
10  Adjustments to income from Schedule 1, line26 10
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 112 ‘ 809.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 513921 01-05-26 Form 1040 (2025) Created 9/5/25



Form 1040 (2025), _ Page 2
Tax and 11b Amount from line 11a (adjusted gross iINCOME) ... ... .o oot 11b 112,809.
Credits 12a Someone can claim |j You as a dependent H Your spouse as a dependent
b Spouse itemizes on a separate return c You were a dual-status alien
d You: Were born before January 2, 1961 Are blind
(Standard  — Spouse: Was born before January 2, 1961 Is blind
deductionfor - e Standard deduction or itemized deductions (from Schedule A) 12e 59,491.
@ Single or Married | 13a Qualified business income deduction from Form 8995 or Form 8995-A 13a
padepretel | b Additional deductions from Schedule 1-A, line 38 13b 6,928.
@ Married filing 14 Addlines12e,13a,and13b 14 66,419.
gmiyfy?r:g 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income 15 46 ’ 390.
1e0g) o4 [ 16 Tax (see instructions). Check if any from Form(s): 1| | 8814 2| | 4972 3 16 5,088.
@ Head of 17  Amount from Schedule 2, line 3 17
b |18 Addlines 16and 17 18 5,088.
@ If you checked 19  Child tax credit or credit for other dependents from Schedule 8812 . .. 19 4 r 400.
?;‘?’:ZS,IT;C, 20 Amount from Schedule 3, line 8 20
orideeenst |21 Addlines19and 20 21 4,400.
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 688.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23
24 Add lines 22 and 23. This is your total tax ... 24 688.
Payments 25 Federal income tax withheld from:
and a Form(s) W-2 SEE STATEMENT 3 |25 35,547.
Refundable , Fom 1099 .. SEE STATEMENT 4 [25p 1,984.
c Other forms (see instructions) . 25¢
d Add lines 25a through 25¢ 25d 37,531.
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):
qualifying child,
youmayneedto _27a Earned income credit (EIC) . .
attach Seh. EIC. b Clergy filing Schedule SE (see instructions)
¢ If you do not want to claim the EIC, check here
28 Additional child tax credit (ACTC) from Schedule 8812. If you
do not want to claim the ACTC, check here ... . 28
29 American opportunity credit from Form 8863, line 8 29
30 Refundable adoption credit from Form 8839, line 13 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments . ... 33 37,531.
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34 36,843.
35a Amount of line ou. If Form 8888 is attached, check here . ... . 35a 36 ’ 843.
Direct deposit? b Routing number c Type: Checking —I Savings
See instructions.
d Account number
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
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. |>_§| Yes. Complete below. I_I No
DeSignee Desig Phone Personal identification
name no number (PIN)
Sign ey 1o uesconac. and somplets. Declaration of preparer (other than taxpayen 1 based on all rformation of which preparer has any Knowiedge. I the IRS sent you an Identity
Here Your signature Date Your occupation Emtqe:r:ié?
ONSULTANT it here (see [ |
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse

Joint return?
See instructions.
Keep a copy for
your records.

OMEMAKER

Phone no.

Email address

an Identity Protection PIN,
enter it here
(see inst.)

Paid
Preparer

Preparer's name

Go to www.irs.gov/Form1040 tor instructions and the latest information.

Preparer's signature Date

Check if:

PTIN
o1/ 14,2 e
|

513922 01-05-26

Form 1040 (2025)



SCHEDULE 1
(Form 1040)

Additional Income and Adjustments to Income ONB To. 15453074

Attach to Form 1040, 1040-SR, or 1040-NR. 2025
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁgg‘c%”,t\,o. (0] ]

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 a loss

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

Partl Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separation agreement (see instructions)
3 Business income or (loss). Attach ScheduleC 3 -123,101.
4  Other gains or (losses). Check if any from Form(s): |:| 4797 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here |:| and
enter amount repaid: 7
8  Other income:
a  Netoperating l0SS 8a |( )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d |( )
e Income from Form 8853 8e
f IncomefromForm 8889 . . .. 8f
g Alaska Permanent Fund dividends 89
h Jury duty pay 8h
i Prizes and awards 8i
i Activity not engaged in for profit income 8j
K Stock OptioNS | . 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property . .. 8l
m Olympic and Paralympic medals and 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 FormW-2 ... 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1@ or 1d 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan 8t
Wages earned while incarcerated 8u
Digital assets received as ordinary income not reported elsewhere. See
INS UG ONS 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z 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, iN€ 8 .\ 10 -123,101.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025 Created 7/25/25

LHA 514141 01-05-26

5
03590415 134319 92663.003 2025.0303_ 92663.01




Schedule 1 (Form 1040) 2025

Page 2

Partll Adjustments to Income

11
12

13
14

15
16
17
18
19a

20

21
22
23
24

25
26

Bducator eXPenSes |
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

FOrM 2108
Health savings account deduction. Attach Form 8889
Moving expenses for members of the Armed Forces. Attach Form 39083. If claiming only storage fees

(see instructions), check here |:| _______________________________________________________________________________________________________________
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction
Penalty on early withdrawal of savings
AlMNIONY DI L JUS RN
RecipientsSSN : :

11

12

13

14

15

16

17

18

19a

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 |:|
Student loan interest deduction

Reserved fOr FULUNE US
Archer MS A dedUCHioN
Other adjustments:

Jury duty pay (see instructions) 24a

20

21

22

23

Deductible expenses related to income reported on line 8| 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 line 8m 24c

24d

Reforestation amortization and expenses

Repayment of supplemental unemployment benefits under the Trade Act of
1974 24e

24f

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

Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, lIN€ 10 ... i iiiiii ittt iiiiiiiie el

25

26

514142 01-05-26
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SCHEDULE 1-A

(Form 1040) Additional Deductions

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 1A

1

I

1 Enter the amount from Form 1040, 1040-SR, or 1040-NR, ine 11D ... 1 112,8009.
2a Enter any income from Puerto Rico that you excluded . 2a
b Enter the amount from Form 2555, line 45 2b
¢ Enter the amount from Form 2555, line 50 2c
d Enter the amount from Form 4563, line 15 2d
e Addlines 2a, 2b, 2C, and 2d 2e
3 AANINES 1aNA 26 .o 3 112,809.
Part Il 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
not filed, enter - O - 4b
c 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
on line 4c. If you received tips as an employee in more than one occupation, see the instructions . 4c
5 Qualified tips received in the course of a trade or business.
Qualified 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
6 Addlinesdcand b 6
7 Enter the smaller of the amount on line 6 or $25,000 7
8 Enter the amount from iNe B 8
9  Enter $150,000 ($300,000 if married filing jointly) 9
10 Subtract line 9 from line 8. If zero or less, enter the amount from line 7 on line 13 10
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 1.5 to 1, and decrease 0.05t00.) 11
12 Multiply line 11 by $100 12
13 Qualified tips deduction. Subtract line 12 from line 7. If zero or less, enter -0- ... 13
Part Il No Tax on Overtime
Caution: Fill out Part Ill 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 6 y 928.
b Qualified overtime compensation included in Form 1099-NEC, box 1 or Form
1099-MISC, box 3 (see instructions) 14b
¢ Addlines14aand14b 14¢ 6,928.
15 Enter the smaller of the amount on line 14c or $12,500 ($25,000 if married filing jointly) 15 6 ’ 928.
16 Enter the amount fromline3 16 112 ’ 809.
17  Enter $150,000 ($300,000 if married filing jointly) 17 300,000.
18  Subtract line 17 from line 16. If zero or less, enter the amount from line 15online21 . ... ... 18 -187,191.
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  MURIPlY INe 10 bY 100 20
21 Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter -0- ... 21 6,928.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. 514221 01-05-26

Schedule 1-A (Form 1040) 2025 Created 11/4/25



Schedule 1-A (Form 1040) (2025)

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 (jii) 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:
(i) Vehicle identification number (VIN) (ii) Deducted on
Schedule C, (iii) Schedule 1-A
Schedule E, or
Schedule F
a
b
23 Add lines 22a and 22b, column (i) 23
24 Enter the smaller of the amount on line 23 or $10,000 24
25 Enter the amount from iNe B 25
26 Enter $100,000 ($200,000 if married filing jointly) 26
27 Subtract line 26 from line 25. If zero or less, enter the amount from line 24 on line 30 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 1.5 to 2, and increase 0.05 to 1.) 28
29 MUY M€ 28 DY S200 29
30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. If zero or less,
ONEr 0. i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 30
PartV 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 Enter the amount from line3 31
32 Enter $75,000 ($150,000 if married filing jointly) 32
33 Subtract line 32 from line 31. If zero or less, enter $6,000 on line 35 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 amount from N 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 from line 35 . 36b
37 Enhanced deduction for seniors. Add lines 362 and 36D ... 37
Part Vi Total Additional Deductions
38 Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR,

€ 1BC oo 38 6,928.

Schedule 1-A (Form 1040) 2025

514222 01-05-26



SCHEDULE A
(Form 1040)

Itemized Deductions
Attach to Form 1040 or 1040-SR.

Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information.

Internal Revenue Service

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2025

Attachment
Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... 1
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses e 11D 2
3  Multiply line 2 by 7.5% (0.075) 3
4 Subtract line 3 from line 1. If line 3is morethanline 1, enter -0- ... ... 4
Taxes You 5 State and local taxes (SALT). SEE STATEMENT 5
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
of income taxes, chedk R Box - [ |sa| 47,588.
b State and local real estate taxes (see instructions) .. 5b 2,798.
¢ State and local personal property taxes 5¢c
d Add lines 5a through 5C 5d 50 ’ 386.
e Enter the smaller of line 5d or $40,000 ($20,000 if married filing
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000
($250,000 if married filing separately), or if you completed Form 2555,
Form 4563, or excluded income from Puerto Rico, see instructions .. ... .. 5e 40 r 000.
6 Other taxes. List type and amount:
6
7 AdAliNes 5 and 6 ... 7 40,000.
Interest 8 Home mortgage interest an.d poinFs. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox |:|
mortgage interest a Home mortgage interest and points reported to you on Form 1098. See
ﬁr?q(ijtlégt_i%neg]ay be instructions if limited SEE STATEMENT 6 |sa 18,991.
instructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person’s
name, identifying no., and address 8b
¢ Points not reported to you on Form 1098. See instructions for
special rUIES 8c
d Reserved for future use 8d
e Add lines 8a through 8c 8e 18,991.
9 Investment interest. Attach Form 4952 if required. See instructions 9
10 Addlines8eand9 . |10 18,991.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions 11 500.
ﬁg‘;tei"a";i'fg% 12 Other than by cash or check. If you made any gift of $250 or
got a benefit for it, more, see instructions. You must attach Form 8283 if over $500 112
seeinstructions. 43  Carryover from prioryear 13
14 _Addlines 11 through 18 14 500.
Casualty 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses NS UG ONS i iiiiiiiiiiiiiiiiiiiiiiiihhiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 15
Other 16 Other - from list in instructions. List type and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040:SR, line 12 17 59,491.
Deductions 18 If you elect to itemize deductions even though they are less than your standard
deduction, check this bOX il \:|
LHA For Paperwork Reduction Act Notice, see the Instructions for Forfh 1040. 519501 12-18-25 Schedule A (Form 1040) 2025 Created 11/20/25
03590415 134319 92663.003 2025.03030 92663.01




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

29

Attachment
Sequence No. 09

Name of proprietor

A

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

Social security number (SSN)

B Enter code from instructions |

G Business name. If no separate business name, leave blank.

City, town or post office, state, and ZIP code

D Emiloler ID number (EIN) (see instr.)

F  Accounting method: (1) cash  (2) [_J Accrual (3) [_] Other (specify) _
G Did you "materially participate" in the operation of this business during 20257 If "No," see instructions for limit on losses Yes |:| No
H  Ifyou started or acquired this business during 2025, CheCK NBre |:|
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions . . Yes |:| No
J If "Yes," did you or will you file required FOrm(S) 10902 o i et Yes |:| No
[Partl | Income
1 Gross receipts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked C ] 4 888,155.
2 Returns and alloWaNCES e 2
3 Subtractline 2 fromline 1 3 888,155.
4 Costofgoodssold (fromline42) 4 698,732.
5  Gross profit. Subtractline 4 fromline3 5 189,423.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . .. ... 6
7 Grossincome. Addlines5and 6 .. 7 189,423.
[Partll| Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising ... 8 14,129.| 18 oOfficeexpense ... 18 21,708.
9  Car and truck expenses 19 Pension and profit-sharing plans ... .. 19 1,132.
(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 31,588. b Other business property 20b 3,423.
12 Depleton 12 21 Repairs and maintenance 21 1,297.
13 Depreciation and section 179 22 Supplies (notincluded in Partill) .. . 22 210.
expense deduction (not included in 23  Taxesandlicenses .. .. ... 23 2,573.
Part Ill) (see instructions) ... .. 13 2,981. 24  Travel and meals:
14 Employee benefit programs (other a Travel 24a 36,455.
thanonline 19) . ... 14 5,955. b Deductible meals (see instructions) 24b 8,590.
15 Insurance (other than health) . 15 8,286.| 25 |utlites 25 2,115.
16 Interest (see instructions); 26  Wages (less employment credits) 26 70,969.
a Mortgage (paid to banks, etc.) . ... 16a 27 a Energy efficient commercial bldgs deduction
b Other 16b 26,100. (attach Form 7205) 27a
17 Legal and professional services ... 17 55,507. b_Other expenses (from line48) ... 27b 19,506.
28  Total expenses before expenses for business use of home. Add lines 8 through 27b 28 312,524.
29  Tentative profit or (loss). Subtract line 28 from line 7 29 -123,101.
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 enteronline 30 ... .. .. ... 30
31 Net profit or (loss). Subtract line 30 from line 29. -
e [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -123,101.
e |f a loss, you must go to line 32. J
32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions. N
e |f you 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 Rt
Form 1041, line 3. 39 ;Séorr]g?‘jirg\ﬁessktfnem

e If you checked 32b, you must attach Form 6198. Your loss may be limited. J

For Paperwork Reduction Act Notice, see the separate instructions.
LHA 520001 01-06-26

03590415 134319 92663.003
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[ Part lll | Cost of Goods Sold (see instructions)

33  Method(s) used to

valug closing inventory: a I:l Cost b I:l Lower of cost or market c I:l Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

IF Y S, At O OXD AN ON I:l Yes I:l 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 personal USe 36
37  Cost of labor. Do not include any amounts paid t0 Yourself 37 582,235.
38 Materials and SUPPIIES | e 38
89 OMNEr COSIS. . e SEE STATEMENT 7 | 39 116,497.
40 Addlines 35HNMOUGN B0 40 698,732.
41 Inventory at end OF YBar e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online 4 ... ... 42 698,732,

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

44

45

46

47a

b

When did you place your vehicle in service for business purposes? (month/day/year) / /

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

Business b Commuting ¢ Other

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?

Do you have evidence to support your deduction?

If "Yes," is the evidence written?

[ ] ves [ ] No
[ ] ves [ InNo
Clves [no
[ ] Yes [ ] No

[ Part V | Other Expenses. List below business expenses not included on lines 8-27a, or line 30.

BANK CHARGES 4,415.

DUES AND SUBSCRIPTIONS 5,000.

SOFTWARE & WEB SERVICES 9,842.

TRAINING AND EDUCATION 249.

48  Total other expenses. Enter here and on liNe 27D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s | 48 19,506.

520002 01-13-26 11 C (Form 1040) 2025
03590415 134319 92663.003 2025.03030 BURGESS, RUSSELL D 92663.01



Schedule C - Two-Year Comparison Worksheet

2025

Tax Year

Tax Year

Increase

Description 2024 2025 (Decrease)

INCOME
GROSS RECEIPTS OR SALES 385,817. 888,155. 502,338.
LESS: COST OF GOODS SOLD 0. 698,732. 698,732.

GROSS PROFIT 385,817. 189,423. -196,394.

GROSS INCOME 385,817. 189,423. -196,394.
EXPENSES
ADVERTISING 490. 14,129. 13,639.
COMMISSIONS AND FEES 1,774. 0. -1,774.
CONTRACT LABOR 0. 31,588. 31,588.
DEPRECIATION AND SEC. 179 EXPENSE 0. 2,981. 2,981.
EMPLOYEE BENEFIT PROGRAMS 10,543. 5,955. -4,588.
INSURANCE 871. 8,286. 7,415.
MORTGAGE INTEREST 2,748. 0. -2,748.
OTHER INTEREST 0. 26,100. 26,100.
LEGAL AND PROFESSIONAL SERVICES 23,118. 55,507. 32,389.
OFFICE EXPENSE 3,674. 21,708. 18,034.
PENSION AND PROFIT-SHARING PLANS 0. 1,132. 1,132.
RENT/LEASE-OTHER BUSINESS PROPERTY 1,230. 3,423. 2,193.
REPATIRS AND MAINTENANCE 711. 1,297. 586.
SUPPLIES 350. 210. -140.
TAXES AND LICENSES 6,620. 2,573. -4,047.
TRAVEL 7,442, 36,455. 29,013.
MEALS AND ENTERTAINMENT 857. 8,590. 7,733.
UTILITIES 645. 2,115. 1,470.
WAGES (LESS EMPLOYMENT CREDITS) 243,334. 70,969. -172,365.
OTHER EXPENSES 1,048. 19,506. 18,458.

TOTAL EXPENSES 305,455. 312,524. 7,069.

NET PROFIT OR (LOSS) 80,362. -123,101. -203,463.
510638 04-01-25

12
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545.0074
(Form 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR. 2025
pepartent of the Treasury Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSQQ"C‘Z”LO, 47

Your social security number

|
Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR .. . 1 112,809.
2a Enter income from Puerto Rico that you excluded . ... ... 2a

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

¢ Enter the amount from line 15 of your Form 4563 2c

d Addlines2athrough2c 2d
B ADANNES 1 ANA 2Q ..o 3 112,809.
4 Number of qualifying children under age 17 with the required social security number | 4 | 2
5 MUtiply IN€ 4 DY $2,200 ... oo 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 security number 6

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500 7

8 AAANNES 5 ANA 7 | e 8 4,400.
9 Enter the amount shown below for your filing status.
® Married filing jointly - $400,000 }
® All other filing statuses - $200,000 J 9 400,000.
10 Subtract line 9 from line 3.
® |f zero or less, enter -0-.
® |f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. ) .. 10 0.
11 Multiply line 10 by 5% (0.05) 11 0.
12 Is the amount on line 8 more than the amount on line 11? 12 4 ’ 400.
\:| No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit WorksheetA STMT 8 | 13 5,088.
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents 14 4 ) 400.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A.

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

LHA 503501 12-22-25
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Schedule 8812 (Form 1040) 2025

Page 2

Part lI-A  Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Reserved for fULUIre USe 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit . . 16a
b Number of qualifying children under age 17 with the required social security number: x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit . . .. ... 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16a or iNe 16b . ... 17

18a Earned income (see instructions)
b Nontaxable combat pay (see instructions) .
19 s 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 the result 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result

20

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 II-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 1I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Partll-B  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 bona fide resident of Puerto Rico, see instructions = | 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 22
28  Add lines 21 and 22 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,
line 27a, and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

25 Subtract line 24 from line 23. If zero or less, enter -0- 25

26 Enter the larger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 27.
Part lI-C  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 | 0.

Schedule 8812 (Form 1040) 2025

503502 12-22-25

14
03590415 134319 92663.003 2025.03030 BURGESS, RUSSELL D

92663.01



o §99H Qualified Business Income Deduction OMS No. 15450074
Simplified Computation 2025

Department of the Treasury Attach to your tax return. 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

_ |y ifyou have quallfled business income from a qua_l 1ed trage 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)

iv
'
2  Total qualified business income or (loss). Combine lines 1i through 1v,

COIUMN (€)oo 2| -123,101.
8  Qualified business net (loss) carryforward from the prior year 3 |( )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 0.
5 Qualified business income component. Multiply line 4 by 20% (0.20) ... oo 5
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(s€€iNStrucCtions) 6
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

YO 7 |( )

8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

orless,enter-O- ...

9 REIT and PTP component. Multiply line 8 by 20% (0.20)
10 Qualified business income deduction before the income limitation. Add lines5and 9 ... 10
11 Taxable income before qualified business income deduction (see instructions)
12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinStructions) 12
13 Subtract line 12 from line 11. If zero or less, enter -0-
14 Income limitation. Multiply line 13 by 20% (0.20)
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) . 15
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 | ( 123,101 D)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

ZE10, ONEEr -0 il iiiiiiiiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 17 [ ( )

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2025) Created 9/12/25

14 9,278.
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Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074
Form Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional
(Rev. November 2024) Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 2025
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. —Atachment
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). [ JEic ctc/actc/obe [ Jaotc [ ] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer or Yes No N/A
reasonably Obtained Dy YOU? [ ]

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? .

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)

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If " Yes,"
answer questions 4a and 4b. If "NO," 9o to QUESHION B.)

a 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) .

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

]
]

0 [F [

2
i

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?

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? \:| \:|
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 \:| \:| \:|
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? o \:| \:|

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

520501 04-01-25
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I Part Il | 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, 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.) |:| |:|
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 entire year? |:| |:|
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)? . e |:| |:| |:|
Part Ill [ 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? |:|
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? |:| |:|
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 retUMN i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil |:| |:|

I 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

tuition and related expenses for the claimed AOT C 2 e
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

|
||z

B

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. 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. A record 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

COMIDI O et \:l

Form 8867 (Rev. 11-2024)

520502 04-01-25
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2025
Department of the Treasury Attach to your tax return. SCHEDULE C- 2 Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

before you complete Part I.

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 ............... | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

tN@ TAX VOB e 14 2,981.
15 Property subject to section 168(1)(1) €leCtion 15
16 _Other depreciation (iINCluding ACRS) . i il 16
[ Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCK here |:|

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

@ Claz::gi%e:ti?uncgfoﬁgperty (by)i%lf grlg:?géd (%55;%&%?&?{5;%2 (@ Ssr:i:géery (e) Convention | (f) Method (g) Depreciation deduction
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property S/L
h 50-year property / MM S/L
i Residential rental / MM S/L
property / MM S/L
i Nonresidential real / MM S/L
property / MM S/L
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year S/L
c 30-year / MM S/L
d 40-year / MM S/L
e 50-year / MM S/L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025) Created 10/9/25
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[PartIV| Summary (See instructions.)

21 Listed property. Enter amount from INe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 2,981.

23a For assets shown in Part lll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) .. .. 23a
b For assets shown in Part |1l that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under section 263A other than interest costs capitalized under section 263A(f) ......... 23b

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No
b If "Yes," is the evidence Written ? |:| Yes |:| No
c Do you own, lease, or charter an aircraft? Check all that apply. See instructions ....................... |:| Own |:| Lease |:| Charter
Type ogap)roperty I(Jt;{e_ . B“(ST')'GSS/ Co(s‘?or Basis for ‘Sz’zmiaﬁ"” Rec(;\)/ery Me(tﬁld/ Deprt(arc‘i)ation Elegt)ed
(list vehicles first) pé%?’\e/idcén s \r/)%srtcr;]:tr;tge other basis (busmf‘s&zﬁg:ﬁﬁmem period Convention deduction sectci%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNness USe ... ... .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7 il 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 _Is another vehicle available for personal use?
Form 4562 (2025)
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Form 4562 (2025)

PartV | Listed Propert “(Include automobiles, certain other venicles, certain aircraft, and property use
entertainment, recreation, or amusement.) (continued)

age 3

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITI D Oy O S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(b) (e)
(a) Date (9) (d) Amortization U]
Description of costs amortization Amortizable COde period or Amortization for this year
begins amount section percentage
42 Amortization of costs that begins during your 2025 tax year:
43 Amortization of costs that began before your 2025 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44

Form 4562 (2025)
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FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDT FICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H  TAX TAX
T_ 184,251. 34,734. 14,509. 2,352. 10,918. 2,843.
S 14,720. 813. 498. 184. 951. 222.
TOTALS 198,971. 35,547. 15,007. 2,536. 11,869. 3,065.
FORM 1040 PENSIONS AND ANNUITIES STATEMENT 2

DEFENSE FINANCE AND ACCOUNTING SERVICE

AMOUNT RECEIVED THIS YEAR 36,939.
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

36,9309.
TOTAL INCLUDED IN FORM 1040, LINE 5B 36,939.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 3
T
S DESCRIPTION AMOUNT
S 813.
TOTAL TO FORM 1040, LINE 25A 35,547.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 4
T
S DESCRIPTION AMOUNT
T DEFENSE FINANCE AND ACCOUNTING SERVICE 1,984.
TOTAL TO FORM 1040, LINE 25B 1,984.

03590415 134319 92663.003
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SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 5
DESCRIPTION AMOUNT
DEFENSE FINANCE AND ACCOUNTING SERVICE 1,200.
REJ SOLUTIONS LLC 14,5009.
STATE DISABILITY INSURANCE - REJ SOLUTIONS LLC 2,352,
REJ SOLUTIONS LLC 498.
STATE DISABILITY INSURANCE - REJ SOLUTIONS LLC 184.
CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 28,845.
TOTAL TO SCHEDULE A, LINE 5A 47,588.
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 6

REPORTED ON FORM 1098

DESCRIPTION AMOUNT
RUSHMORE SERVICING, 8950 CYPRESS WATERS BLVD, COPPELL, TX

75019 18,991.
TOTAL TO SCHEDULE A, LINE 8A 18,991.
SCHEDULE C OTHER COSTS OF GOODS SOLD STATEMENT 7
DESCRIPTION AMOUNT
DIRECT PAYROLL TAXES 48,751.
DIRECT INSURANCE 208.
DIRECT 401(K) 19,267.
DIRECT EMPLOYEE BENEFITS 48,271.
TOTAL TO SCHEDULE C, LINE 39 116,497.

22 T(S) 5, 6, 7
03590415 134319 92663.003 2025.03030_ 92663.01



SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 8
1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 5,088.
2. ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:
SCHEDULE 3, LINE 1
SCHEDULE 3, LINE 2
SCHEDULE 3, LINE 3
SCHEDULE 3, LINE 4
SCHEDULE 3, LINE 5B
SCHEDULE 3, LINE 6D
SCHEDULE 3, LINE 6F
SCHEDULE 3, LINE 6L
SCHEDULE 3, LINE 6M
ENTER THE TOTAL
3. SUBTRACT LINE 2 FROM LINE 1 5,088.
COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:
1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,
FORM 8859
2. YOU ARE NOT FILING FORM 2555
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO
4. IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
-0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT
WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE
8812, LINE 13. 5,088.

23
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2025 TAX RETURN FILING INSTRUCTIONS
CALIFORNIA INCOME TAX RETURN

FOR THE YEAR ENDING
December 31, 2025

Prepared For:

Prepared By:

Amount of Tax:

Total tax $ 1,388
Less: payments and credits $ 16,207
Plus: interest and penalties $ 0
Overpayment $ 14,819
Overpayment:
Miscellaneous donations $ 0
Credited to your estimated tax $ 0
Refunded to you $ 14,819

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has qualified for electronic filing. After you have reviewed your return for
completeness and accuracy, please sign, date and return California Form 8879 to our
office. We will then submit your electronic return to the FTB.

Return Must Be Mailed On Or Before:

Return California Form 8879 to us by April 15, 2026.

Special Instructions:

Do not mail the paper copy of the return to the FTB. If after three weeks you have not
received your refund, you may contact the FTB at 1-800-338-0505.

Your refund will be deposited directly into your account ending in 5190. Refer to Form
540 on the Direct Deposit/Debit Report for complete account information.
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TAXABLE YEAR I. FORM

2025 cCalifornia Resident Income Tax Return 540
APE 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 filing, check this box ®
[
% If not, enter below your principal/physical residence address at the time of filing.
o Street address (humber and street) (If foreign address, see instructions.) Apt. no/ste. no.
®
o
2 @® ®
£
a City State ZIP code
® ® ®
If your California filing status is different from your federal filing status, check the box here
2 1 Single 4 Head of household (with qualifying person). See instructions.
E -
an 2 | X | Married/RDP filing jointly (even if 5 Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
2 L1 only one spouse/RDP had income).
E See instr.

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. See instr. ® 6

P For line 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 1in 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 (2| x$153=® § 306
% 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; -
3 if both are visually impaired, enter 2. See instructions ®s X $153 = ® $
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; 7
if both are 65 or older, enter 2. See instructions ® 9 X$153=® §$

022 | 3101254 | Form540 2025 Side 1 [



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

539002 01-08-26

Dependent 1 Dependent 2 Dependent 3
First Name ® ® ®
Last Name ® ®
7]
S
"'g_ SSN. Seeinst. @ L4 L4
E Dcipende;llt's
x relationship
w to you ® ® ®
Total dependent exemptions ® 10 2| x $475= @®§ 950
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line32 . ... . ® 113 1,256
12 State wages from your federal
Form(s) W-2,box 16 . . ° 12 198,971 .
13  Enter federal adjusted gross income (AGI) from federal Form 1040 or 1040-SR, line 11b .. ® 13 112,809 | .Joo
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), ]
Part |, line 27, column B ® 14 400
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
Seeinstructions 15 112,809 | .Joo
g 16 California adjustments - additions. Enter the amount from Schedule CA (540), 1
g Partl,line27,columnC * 16 2,384 Joo
E —
€ 17 California adjusted gross income. Combine line 15 and line1t6 o 17 115,193 | Joo
E L
18 Enterthe (" Your California itemized deductions from Schedule CA (540), Part Il, line 30; OR
larger of Your California standard deduction shown below for your filing status:
® Single or Married/RDP filing separately . $ 5,706
® Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP  $11,412
If Married/RDP filing separately or the box on line 6 is checked, STOP. Seg instructions _ ® 18 22,289 .
19 Subtract line 18 from line 17. This is your taxable income.
If less than zero, enter -0- ® 19 92,904 .
X | Tax Table Tax Rate Schedule
381 Tax. Check the box if from: 1
. FTB 3800 . FTB3803 . .. ... ® 31 2,644 | Joo
32 Exemption credits. Enter the amount from line 11. If your federal AGlI is more than ]
$252,203, see INStructions ® 32 1,256 | Joo
-] -
=
33 Subtract line 32 from line 31. If less than zero, enter 0- ® 33 1,388 | .oo
34 Tax. See instructions. Check the box if from: @ D Schedule G-1 @ D FTB5870A e 34 400
35 Addline33andline 34 ® 35 1,388 | Joo
» 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions . . ® 40 400
g ||
& 43 Enter credit name code ® and amount ® 43 400
E —
[3]
Q44 Enter credit name code ® and amount ® 44 00
(7] L

Side 2 Form 540 2025 022 | 3102254 |
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45 To claim more than two credits, see instructions. Attach Schedule P (540) ... .. . .. ® 45 400
[2] —
g 46 Nonrefundable Renter’s Credit. See instructions ® 46 400
o -
©
'g 47 Add line 40 through line 46. These are your total credits . ... 47 00
& ]

48 Subtract line 47 from line 35. If less than zero, enter-0- 48 1 ’ 388 400

61 Alternative Minimum Tax. Attach Schedule P (540) . ® 61 400
7]
¢ 62 Behavioral Health Services Tax. See instructions . . ® 62 400
& |
2 63 Other taxes and credit recapture. See instructions ® 63 400
o) -

64 Add line 48, line 61, line 62, and line 63. This is your total tax °* 64 1,388 .Joo

71 California income tax withheld. See instructions °* 71 16,207 | Joo

72 2025 California estimated tax and other payments. See instructions e 72 400

73 Withholding (Form 592-B and/or Form 593). See instructions ® 73 400

74 Refundable Program 4.0 California Motion Picture and Television Production Credit. ]
2 S INStIUCHIONS ® 74 00
é |
& 75 Earned Income Tax Credit (EITC). See instructions . ® 75 400
a -

76 Young Child Tax Credit (YCTC). See instructions . ® 76 400

77 Foster Youth Tax Credit (FYTC). See instructions . e 77 00

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

Seeinstructions ® 78 16,207 | Joo
% 91 Use Tax. Do not leave blank. See instructions . ... ® 91 0 .
=
b
D If line 91 is zero, check if: ® | X No use tax is owed. ® You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box. See instructions.
2> Medicare Part A or C coverage is qualifying health care coverage. ... . ... b X
5 g If you did not check the box, see instructions. —
e Individual Shared Responsibility (ISR) Penalty. See instructions ® 92 -

93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 . ... ® 93 16 ’ 207 400
§ -
X 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line91 . ® 94 400
5 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, ]
K subtract line 92 fromline®@3 ® o5 16,207 | Joo
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, ]
g subtract line 93 from line 92 ® 96 {00
g -

97 Overpaid tax. If line 95 is more than line 64, subtract line 64 fromline95 ® o7 14,819 | oo

[ 022 | 3103254 | Form540 2025 side3 [



Your name: _our SSN or ITIN: -

539004 01-08-26

098 Amount of line 97 you want applied to your 2026 estimated tax . ... ® 08 -00]
o3 -
gmgg Overpaid tax available this year. Subtract line 98 from line97 ® 99 14 ’ 819 +00]
8% "

100 Tax due. If line 95 is less than line 64, subtract line 95 from line64 ® 100 -00]

Code Amount

California Seniors Special Fund. See instructions . ® 400 400
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund ® 401 400

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ® 403 400
California Breast Cancer Research Voluntary Tax Contribution Fund ... .. ® 405 400
California Firefighters’ Memorial Voluntary Tax Contribution Fund ... .. ® 406 400
Emergency Food for Families Voluntary Tax Contribution Fund . ... ® 407 400
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund . ® 408 400
California Cancer Research Voluntary Tax Contribution Fund ® 413 400

g School Supplies for Homeless Children Voluntary Tax Contribution Fund ® 422 400
2 -
-:g State Parks Protection Fund/Parks Pass Purchase ... ... ... ... ® 423 +00
§ —
Protect Our Coast and Oceans Voluntary Tax Contribution Fund ® 424 400
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ® 431 400
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ® 438 400

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund . . ® 439 400

Mental Health Crisis Prevention Voluntary Tax Contribution Fund . ... ® 445 400
California ALS Research Network Voluntary Tax Contribution Fund ® 447 400
California Pediatric Cancer Research Voluntary Tax Contribution Fund .. ® 448 400
Parkinson’s Disease Research Voluntary Tax Contribution Fund ® 449 400

110 Add amounts in code 400 through code 449. This is your total contribution ® 110 400

Side 4 Form 540 2025 022 | 3104254 |
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€ g111 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.
30
o
E 3 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . ® 111 400
> Pay Online - Go to ftb.ca.gov/pay for more information. —
112 Interest, late return penalties, and late payment penalties . 112 400
© 113 Underpayment of estimated tax. —
c8 —
§ E Check the box: @ D FTB 5805 attached ° D FTB 5805F attached .. . ... ... . .. ® 113 0 400
—
114 Total amount due. See instructions. Enclose, but do not staple, any payment . 114 400
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 14,819 | Jog
’é 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.
oy See instructions. Have you verified the routing and account numbers? Use whole dollars only.
e All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
0
L o Type
g e Routing number ) ® Account number ® 116 Direct deposit amount
c Checking
(]
E 14,819 .
S Savi
‘&6 avings
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
o Type
e Routing number ) ® Account number ® 117 Direct deposit amount
Checking
Savings
g
[=
- For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . D
4]
o
>

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 Franchise Tax Board to share limited information
from your tax return with Covered California. See instructions

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
with Donate Life California, re-checking the box will send your most updated individual information to Donate
Life California. If you do not check the box, Donate Life California will not enroll you in the registry at this
time.

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

Primary
® taxpayer

Spouse/RDP (if
joint tax return)

Sign your tax return on Side 6

022 | 3105254 | Form540 2025 side5 [



I. 539006 01-08-26

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
Sign _

@® Print pald preparer's name @® Paid preparer's phone number

Here

It is unlawful to

forge a Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
spouse's/
RDP's
signature.
Firm's name (or yours, if self-employed) ® PTIN
Joint tax
return?
See

instructions. Firm's address ® Firm's FEIN
Do you want to allow another person to discuss this tax return with us? See instructions o | X| ves No
Print Third Party Designee's Name Telephone Number

I I—

I. Side 6 Form 540 2025 022 | 3106254 | I.



I. 539611 11-10-25
TAXABLE YEAR CALIFORNIA SCHEDULE

2025 Wage and Tax Statement W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 540 2EZ, or Form 540NR.

Caution: If this schedule is filled out, do not send your federal Form(s) W-2 to the Franchise Tax Board. If your federal Form(s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the
lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social security number, name, and address must be the same as the information on federal Form(s) W-2.

W-2 Information

a. Employee’s social security number * c. Employer’'s name
g .
b. Employer identification number (EIN) Employer’s address
City ZIP code
I - -
e. Employee’s first name * Initial * ILast name * Suffix *
O | W - ®
f. Employee’s address *
ar—————————
City * State * ZIP code *
| -
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
1. ® 184,251 4. ® 10,918 8.®
Federal income tax withheld Medicare tax withheld Dependent care benefits
2. ® 34,734 6. © 2,843 10. ®
Social security wages Social security tips Nonqualified plans
3. ® 176,100 7. ® 1. ®
12. Codes and amounts
Code Amount Code Amount
12a. ®| C ® 47 12c. @[AA ® 3,935
Code Amount Code Amount
12b. ®| D ® 11,805 12d. ®| DD ® 1,843
Franchise Tax Board Privacy
13. Check the appropriate box for: Statutory employee, Retirement plan, or Third-party sick pay Notice on Collection
® Statutory employee ® E Retirement plan ® j Third-party sick pay Our privacy notice can be found in
annual tax booklets or online. Go to
ftb.ca.gov/privacy to learn about
14. SDI, VPDI, or CA SDI (from federal Form W-2, box 14 or 19) our privacy policy statement, or go
Type Amount 16. State wages, tips, etc. to ftb.ca.gov/forms and search for
®| CASDT ® 2,352 ® 184,251 1131 to locate FTB 1131 EN-SP,

Franchise Tax Board Privacy Notice
on Collection - Aviso de Privacidad

15. State and employer’s state ID number del Franchise Tax Board sobre la

State Employer’s state ID nhumber 17. State income tax Recaudacion. To request this notice

by mail, call 800.338.0505 and enter

@ i @ J @ 1 4 7 5 0 9 form code 948 when instructed.

I. For Privacy Notice, get FTB 1131 EN-SP. 022 I 8041254 I Schedule W-2 2025 I.



TAXABLE YEAR

2025

Wage and Tax Statement

539611 11-10-25

CALIFORNIA SCHEDULE

W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 540 2EZ, or Form 540NR.

Caution: If this schedule is filled out, do not send your federal Form(s) W-2 to the Franchise Tax Board. If your federal Form(s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the

lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social security number, name, and address must be the same as the information on federal Form(s) W-2.

W-2 Information

Employer’s name

a. Emiloiee's social security number * c.

b. Employer identification number (EIN) Employer’s address
o I [
City State ZIP code
- I <Ml o
e. Employee’s first name * Initial * Last name * Suffix *
f. Employee’s address *
« I
City * State * ZIP code *
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
1. ® 14,720 4. ® 951 8.®
Federal income tax withheld Medicare tax withheld Dependent care benefits
2. ® 813 6. ® 222 10. ®
Social security wages Social security tips Nonqualified plans
3. ® 15,333 7. ® 1. ®
12. Codes and amounts
Code Amount Code Amount
12a. ®|C ® 5 12c. © ®
Code Amount Code Amount
12b. ®|D ® 613 12d. ® ®
Franchise Tax Board Privacy
13. Check the appropriate box for: Statutory employee, Retirement plan, or Third-party sick pay Notice on Collection
® Statutory employee ® E Retirement plan ® j Third-party sick pay Our privacy notice can be found in

14. SDI, VPDI, or CA SDI (from federal Form W-2, box 14 or 19)

Type Amount 16.
®|CASDI ® 184 ®
15. State and employer’s state ID number
State Employer’s state ID number 17.
®|CA ® ®
I. For Privacy Notice, get FTB 1131 EN-SP. 022 I 8041254

annual tax booklets or online. Go to
ftb.ca.gov/privacy to learn about
our privacy policy statement, or go

State wages, tips, etc. to ftb.ca.gov/forms and search for

1131 to locate FTB 1131 EN-SP,

14,720

Franchise Tax Board Privacy Notice
on Collection - Aviso de Privacidad
del Franchise Tax Board sobre la

. Recaudacion. To request this notice
State income tax

by mail, call 800.338.0505 and enter
form code 948 when instructed.

498

| Schedule W-2 2025



TAXABLE YEAR

2025

California Adjustments - Residents

SCHEDULE

539011 01-21-26

CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Namelsl as shown on tax return SSN or ITIN
Part| Income Adjustment Schedule A Federal Amounts B Subtractions C Additions
. (taxable amounts from See instructions See instructions
Section A - Income from federal Form 1040 or 1040-SR your federal tax return)
Form(@) W-2, box 1. See nstruotions. 1a |© 198,971|® ®
b Household employee wages not reported
onfederal Form@s)W-2 b |® ® ®
¢ Tipincome not reported on line1a 1c | ® ® ®
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions 1d | ® ® ®
e Taxable dependent care benefits
from federal Form 2441,1line26 . .. ... 1e |® ® ®
f Employer-provided adoption benefits
from federal Form 8839, line31 1f | ® ® ®
g Wages from federal Form 8919, line6 . 1g ® ® ®
h Other earned income. See instr. Enter type & amount
® th |® ® ®
i Nontaxable combat pay election.
Seeinstructions 1i ®
z Addline 1athroughlinedi 1z |® 198,971|® ®
2 Taxable interest. a ® 2b | ® ® ®
8 Ordinary dividends.
See instructions. a @ 3 |® ® ®
4 |RA distributions.
See instructions. a @ 4 |® ® ®
5 Pensions and
annuities. See
instructions a® 5b | ® 36,939|® ®
6 Social security
benefits a® 6b |®
7 a Capital gain or (loss). Seeinstr. ... 7a | ® ® ®
Section B - Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes ... 1 (® ®
2 a Alimony b Date of original divorce or
received. separation agreement.
® 2a |® ®
3 Business income or (loss). See instructions 3 |® -123,101|® ® 2,384
STMT 1
4 Othergainsor(losses) . ... 4 |® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc. 5 |® ® ®
6 Farmincomeor(loss) . . 6 |® ® ®
7 Unemployment compensation 7 |® ®
M rorprivacy Notice, get FTB 1131 EN-SP. 022 | 7731254 | Schedule CA (540) 2025 Side 1[Il



539012 01-21-26

Section B - Additional Income

Continued

A Federal Amounts
#taxable amounts from your
ederal tax return)

B Subtractions
See instructions

C Additions
See instructions

8 Other income:

a

u Wages earned while incarcerated

Federal net operating loss

Gambling

Cancellation of debt

Foreign earned income exclusion from
federal Form 2555

Jury duty pay

Prizes and awards

Activity not engaged in for profit income

Stock options

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 ...
Olympic and Paralympic medals and USOC
prize money

IRC Section 951(a) inclusion

IRC Section 951A(a) inclusion

IRC Section 461(I) excess business loss adjustment .
Taxable distributions from an ABLE account
Scholarship and fellowship grants

not reported on federal Form(s) W2
Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d
Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan

Digital assets received as ordinary income
not reported elsewhere.

Other income. List type and amount.

8a

8b

8c

8d

8e

8f

8g

8h

8i

8j

8k

8l

8m

8n

80

8p

8r

8s

8t

8u

8v

8z

—_

—_

@l ® | @@ @@ @@ ®®@|®

@l ® | @ ®| @@ | @ ®

@

Side 2 Schedule CA (540) 2025
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539013 01-21-26

Section B - Additional Income A Federal Amounts B Subtractions C Additions
: taxable amounts from your See instructions See instructions
Continued ederal tax return)
9 a Total other income. Add line 8a through line 8z  9a ® ®
b1 Disaster loss deduction from form FTB 3805V . 9b1 ®
b2 NOL deduction from form FTB 3805V . 9b2 ®
b3 NOL deduction from form FTB 3805Z,
FTB 3807,0r FTB3809 ... ... .. 9b3 ®
10 Total. Add Section A, line 1z through line 7a,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
through line 7a, and Section B, line 1 through
line 7, line 9a, and line 9b1 through line 9b3 in
column B (as applicable). See instructions 10 |® 112,809|® 2,384
Section C - Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educatorexpenses .. 1 |® ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials 12 |®
13 Health savings account deduction 13 |®
14 Moving expenses. Attach form FTB 3913.
Seeinstructions 14 |®
15 Deductible part of self-employment tax.
Seeinstructions . 15 |® ®
16 Self-employed SEP, SIMPLE, and qualified plans .. 16 ®
17 Self-employed health insurance deduction.
Seeinstructions 17 |® ®
18 Penalty on early withdrawal of savings . 18 |®
19 a Alimony paid . 19a | ®
b Recipient’s: SSN ®
Last Name ®
c Date of original divorce or separation agreement.
Seeinstr. @
20 IRAdeduction 20 ®
21 Student loan interest deduction 21 |[®
22 Reserved for futureuse . 22
23 Archer MSA deduction 23 |®
I 022 | 7733254 | Schedule CA (540) 2025 Side3 IR



539014 01-21-26

Section C - Adjustments to Income

Continued

A Federal Amounts
}taxable amounts from your
ederal tax return)

B Subtractions
See instructions

C Additions
See instructions

24 Other adjustments:
a Jury duty pay

b Deductible expenses related to income reported

on line 8l from the rental of personal property

engaged in for profit

¢ Nontaxable amount of the value of Olympic and

Paralympic medals and USOC prize money

reported on line 8m

d Reforestation amortization and expenses

e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974

f Contributions to IRC Section 501(c)(18)(D)

pension plans

IRC Section 403(b) plans

g Contributions by certain chaplains to

h Attorney fees and court costs for actions involving
certain unlawful discrimination claims

24c

24d

24e

24f

244

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 24i

j Housing deduction from federal Form 2555
k Excess deductions of IRC Section 67(e) expenses

from federal Schedule K-1 (Form 1041)
z Other adjustments. List type and amount.

®

24j

24k

24z

25 Total other adjustments. Add line 24a through

line 24z

26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions

27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions

25

26

27

Ml  side4 Schedule CA (540) 2025

022 |

®

® ® ®

®

® ®

®

®

®

®

® ®

® ®

®

® ® ®

® ® ®

® ® ®

® 112,809 |® ® 2,384
7734254 | ||




539015 01-21-26

Part I Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California . ® |:|
A Federal Amounts B Subtractions C Additions
from federal Schedule A See instructions See instructions
Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses | ® 1
2 Enter amount from
federal Form 1040 or
1040-SR, line 11b~ ® 2
3 Multiply line 2
by 7.5% (0.075) ® 3
4 Subtract line 3 from line 1.
If line 3is more thanline1,enter0 .................... 4|® ®
Taxes You Paid
5 a State and local income tax or general sales taxes 5a | ® 47,588 47,588
b State and local real estate taxes 50| ® 2 .7 98
c State and local personal property taxes 5¢c|®
d Add line 5a through line 56 5d|® 50,386
e Enter the smaller of line 5d or $40,000 ($20,000
if married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5¢, coumnC 5e | ® 40,000 47,588 ® 10:386
6 Other taxes. List type ® 6|® ®
7 Addline5eand line6 ... 7| ® 40,000 47,588 |® 10,386
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 . ... ... ... 8a|l® 18,991
b Home mortgage interest not reported to you
onfederal Form 1098 . 8b
¢ Points not reported to you on federal Form 1098 8c ® ®
d Reserved for futureuse 8d
e Add line 8athroughline8¢ 8 |® 18,991
9 Investmentinterest 9|® ®
10 Addline8eandline9 10|® 18,991

| 022 | 7735254

Schedule CA (540) 2025

Side 5



539016 01-21-26

Part Il Adjustments to Federal ltemized Deductions A _Federal Amounts B Subtractions C Additions
. from federal Schedule A See instructions See instructions
Continued Form 1040))
Gifts to Charity
11 Giftsbycashorcheck 11|® 500 |® ®
12 Otherthan by cashorcheck . ... . ... ... .. 12|® ® ©
13 Carryover from prioryear 13| ® ® ®
14 Addline 11 throughline13 14 |® 500 |® ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions ... 15 |© ® ®
Other Itemized Deductions
16 Other - from list in federal instructions .................. 16
17 Addlines 4, 7,10, 14,15, and 16 in
columnsA,B,andC ... 17 @ 591491 @ 471588 @ 101386
18 Total. Combine line 17 column A less column B plus column C ® 18 22 ’ 289
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions .. .. . ... ® 19
20 Tax preparation fees ® 20
21 Other expenses: investment, safe deposit
box, etc. Listtype ® ® 21
22 Addline 19 through line 21 ® 22
23 Enter amount from federal Form 1040
or 1040SR, line 11b ®
24 Multiply line 23 by 2% (0.02). If less than zero, enterO ® 24
25 Subtract line 24 from line 22. If line 24 is more than line 22, enterO ® 25
26 Total ltemized Deductions. Add line18and line25 ® 26 22,289
27 Other adjustments. See instructions. Specify. ® ® 27
28 Combine line 26 and e 27 ® 28 22,289
29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . $252,203
Head of household $378,310
Married/RDP filing jointly or qualifying surviving spouse/RDP . . $504,411
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line29 .. ® 29 22,289
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions $5,706
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP  $11,412
Transfer the amount on line 30 to Form 540, line 18 ® 30 22,289

Ml  sidces  Schedule CA (540) 2025 022 |

7736254 |
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TAXABLE YEAR Depre_CIat!on and I. CALIFORNIA FORM

2025 Amortization Adjustments T 3885A
Do not complete this form if your California depreciation amounts are the same as federal amounts.

Name(s) as shown on tax return SSN or ITIN

!entlly t!e lct!vny as Iass!ve or lonpasswe I!ee |nslruc||ons.) Business or activity to which form FTB 38_

1 \:| This form is being completed for a passive activity.
This form is being completed for a nonpassive activity.
Part Il  Election to Expense Certain Tangible Property (IRC Section 179)

2 Enter the amount from line 12 of the Tangible Property Expense Worksheet in the instructions ... ... ... ®2
Part Ill Depreciation  (a) Description of property (b).Date placed (c) California basis (d) Method (e) Life (f) California
placed in service mmIgaee for depreciation orrate | depreciation deduction
1,508] 200DB  |5.00 302
1,473] 200DB  [5.00 295
4 Addtheamountsonline 3, column (f) 4 597
5 California depreciation for assets placed in Service prior 10 2025 5
6 Total California depreciation from this activity. Add the amounts on line 2, line 4, and line 5 . 6 597
7 Total federal depreciation from this activity. Enter depreciation from federal Form 4562, ine22 7 2,981
8 a |Ifline 6 is more than line 7, enter the difference here and see instructions 8a
b_If line 6 is Iess than line 7, enter the difference here and see INSErUCHONS ... ... oo 8b 2,384
Part IV Amortization (a) Description of cost (szat[i)grtleb%ng;i?]rsﬁ- (c) California basis (d) Code | (e) Period or (f) California
mm/dd/yyyy for amortization section percentage amortization deduction
9
10 Total California amortization from this activity. Add the amounts on line 9, column (f)

11 California amortization of costs that began before 2025
2 Total California amortization from this activity. Add the amounts on line 10 and line 11 ...~~~
3 Total federal amortization from this activity. Enter amortization from federal Form 4562, line 44
a |Ifline 12 is more than line 13, enter the difference here and see instructions
b _Ifline 12 is less than line 13, enter the difference here and see instructions ... .. ... ...

—_

—_

—_
-

M rorprivacy Notice, get FTB 1131 EN-SP. 022 | 7631254 | FiB 38ssA 2025 [N



SCHEDULE C
(Form 1040)

Department of the Treasury

Intel

Profit or Loss From Business
(Sole Proprietorship)

rnal Revenue Service 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.

CA
OMB No. 1545-0074

29

Attachment
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
CONSULTING "
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
. | ———
E  Business address (including suite or roomno.) A 000 02 00
City, town or post office, state, and ZIP code
F  Accounting method: (1) cash  (2) L] Accrual (3) [_] Other (specify) _
G Did you "materially participate" in the operation of this business during 20257 If "No," see instructions for limit on losses Yes |:| No
H  Ifyou started or acquired this business during 2025, CheCK NBre |:|
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions . . Yes |:| No
J If "Yes," did you or will you file required FOrm(S) 10902 o i et Yes |:| No
[Partl | Income
1 Gross receipts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked C ] 4 888,155.
2 Returns and alloWaNCES e 2
3 Subtractline 2 fromline 1 3 888,155.
4 Costofgoodssold (fromline42) 4 698,732.
5  Gross profit. Subtractline 4 fromline3 5 189,423.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . .. ... 6
7 Grossincome. Addlines5and 6 .. 7 189,423.
[Partll| Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising ... 8 14,129.| 18 oOffceexpense ... 18 21,708.
9  Car and truck expenses 19 Pension and profit-sharing plans ... ... .. 19 1,132.
(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 31,588. b Other business property 20b 3,423.
12 Depletion 12 21 Repairs and maintenance 21 1 ’ 297.
13 Depreciation and section 179 22 Supplies (notincluded in Partill) .. . 22 210.
expense deduction (not included in 23  Taxesandlicenses .. .. ... 23 2,573.
Part Ill) (see instructions) ... .. 13 597. 24  Travel and meals:
14 Employee benefit programs (other a Travel 24a 36,455.
thanonline 19) . ... 14 5,955. b Deductible meals (see instructions) 24b 8,590.
15 Insurance (other than health) . 15 8,286.| 25 |utlites 25 2,115.
16 Interest (see instructions); 26  Wages (less employment credits) 26 70,969.
a Mortgage (paid to banks, etc.) . ... 16a 27 a Energy efficient commercial bldgs deduction
b Other 16b 26,100. (attach Form 7205) 27a
17 Legal and professional services ... 17 55,507. b_Other expenses (from line48) ... 27b 19,506.
28  Total expenses before expenses for business use of home. Add lines 8 through 27b 28 310,140.
29  Tentative profit or (loss). Subtract line 28 from line 7 29 -120,717.
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 enteronline 30 ... .. .. ... 30
31 Net profit or (loss). Subtract line 30 from line 29. -
e [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -120 , 7 17.
e |f a loss, you must go to line 32. J
32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions. N
e |f you 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 Rt
Form 1041, line 3. 39 ;Séorr]g?‘jirg\ﬁessktfnem
e If you checked 32b, you must attach Form 6198. Your loss may be limited. J

For Paperwork Reduction Act Notice, see the separate instructions.
LHA 520001 01-06-26
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Schedule C (Form 1040) 2025 _age 2
[ Part lll | Cost of Goods Sold (see instructions

33  Method(s) used to

valug closing inventory: a I:l Cost b I:l Lower of cost or market c I:l Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If*Yes,"attach explanation [Ives [Ino
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 personal USe 36
37  Cost of labor. Do not include any amounts paid t0 Yourself 37 582,235.
38 Materials and SUPPIIES | e 38
89 OMNEr COSIS. . e SEE STATEMENT 2 | 39 116,497.
40 Addlines 35rough 89 40 698,732,
41 Inventory at end OF YBar e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online 4 ... ... 42 698,732,

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

44

45

46

47a

b

When did you place your vehicle in service for business purposes? (month/day/year) / /
Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

Business b Commuting ¢ Other

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?

Do you have evidence to support your deduction?

If "Yes," is the evidence written?

[ ] ves [ ] No
[ ] ves [ InNo
Clves [no
[ ] Yes [ ] No

[ Part V | Other Expenses. List below business expenses not included on lines 8-27a, or line 30.

BANK CHARGES 4,415.

DUES AND SUBSCRIPTIONS 5,000.

SOFTWARE & WEB SERVICES 9,842.

TRAINING AND EDUCATION 249.

48  Total other expenses. Enter here and on liNe 27D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 19,506.

520002 01-13-26 18 C (Form 1040) 2025
03590415 134319 92663.003 2025.03030 92663.01




CA SCHEDULE CA

BUSINESS INCOME

STATEMENT 1

DESCRIPTION

CALIFORNIA FEDERAL
AMOUNT AMOUNT ADJUSTMENT
-120,717. -123,101. 2,384.
2,384.

TO SCH CA (540), PART IB, LINE 3

SCHEDULE C OTHER COSTS OF GOODS SOLD STATEMENT 2
DESCRIPTION AMOUNT
DIRECT PAYROLL TAXES 48,751.
DIRECT INSURANCE 208.
DIRECT 401(K) 19,267.
DIRECT EMPLOYEE BENEFITS 48,271.
TOTAL TO SCHEDULE C, LINE 39 116,497.

03590415 134319 92663.003
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