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2025

1040 US | Client Information

McDevitt & Duffy, CPA's PS
330 Dayton 8t., Suite #2

Edmonds WA 98020

Telephone number: 425-774-5300
425-778-4612

Fax number:
E-mail address:

Tax Return Appointment

This tax organizer will assist you in gathering information necessary for the preparation
of your 2025 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Filing
Status

Filing status {table)..................
Y=married filing separate and lived with spouse

Year spouse died, if qualifying surviving spouse (2023 or 2024)

Taxpayer

First name and initial .. . ...
Lastname................
Title/suffix. ...............
Social security number. ...
Qccupation. ...............
Date of birth (m/diy).......

Spouse

Social security number. . .,
QOccupation. .. .............

Address

Foreign
Address

Filing Status

1 = Single
2 = Married filing joint
3 = Married fifing separate

4 = Head of household

5 = Qualifying surviving spouse (G8S)

1

Series:

Client Information
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2025 | 1040 | US | Client Information (continued) 1 p2
Please add, change or delete information for 2025,
CLIENT INFORMATION
Home phone..............
Work phone............... Daytime Phone
Taxpayer |Workextension......... ... | = Work
Inf%(:pr}g{:i:)n Dayiime phone (table). .. ... 2 = Home
Mobile phone.............. 3 = Mobile
Fax number...............
E-mail address, . ,.........
Home phone..............
Work phone...............
Spouse Woerk extension............
In%?pr}gtcign Dayt.ime phene (lable). .. ...
Maobile phone. .............
Fax aumber...............
E-mail address...........
Driver's license'no..........
Taxpayer Driver's license state. ... ...
Authentication | issue date (m/diy}. ... ...
Expiration date (midiy).. ...
Theft protection PIN.. ... ..
Driver's ficense no..........
s Driver's ticense state. .. .. ..
Authgr?t?:aetion Issue date (midhy). . .......
Expiration date (m/diy). .. ..
Theft protection PIN. . ......

1p2

Series:

Client Information {continued)
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2025 | 1040 US | Dependents

Please add, change or delete inforimation for 2025.

Date of birth (mdfyy. . ...
Date ofdeath. ...t
Date of adoption.........................
Social security number. ... ... . L
Relationship. ............ ... ... ...
Months lived athome. ...
Type of dependent (see tabie) .. ......... ..
Earned income credit {see table}..........
Claimed by: 1=taxpayer, 2=spouse ........
IRS theft protection PIN ...

DEPENDENTS
Dependent Dependent
Firstmame, .. .. . ... ... oo
Last name. . .. . oo Type of Dependent
Tillefsuffix. ,..........co oo o dl "
. 1 = Child living wHaxpayer
Date of birth Gmidfy). ....... ... 2 = Child not fiving witaxpayer
q
Dateofdeath.................. oot 3 = Dependent other than child
. 4 = Head of household or

Date of adoptlon ......................... qualifying surviving
Social security number, ., ... e spouse (QSS) only.
Relati . not a dependent

elationship. ... 5 = Earned income credit oniy,
Months lived athome. ... not a dependent
Type of dependent (see table) .............
Earned income credit (see able}. ......... Earned Income Credit
Claimed by: 1=taxpayer, 2=spouse........ .
IRS theft protection PIN .................. 1= Yhen rfipggﬁbg'ﬁ(fdz“gfa““)

Dependent Dependent 3 = Disabled
Firstname, ......................coni, g - E?Jg:gress
Lastname...............coo o
Titlefsuffix. ...
Date of birth (mid/V). ..................... .
NOTE: If you claim the earned

Date of death..........oooevii e income credit, please provide
Date of adaption. .. ............oooulss proof that your child is a res-

. . ident of the U.S. This proof is
Social seeurity number. ... typically in the form of:
Relatlor:?mp """"""""""""""" 1. School records or statement
Months lived athame .. ............. ... ... 2. Landlord or property man-
Type of dependent (see table) ............. 3. ﬁggm}e‘g;f‘;asreg?lfd”etr
Earned income credii (see table}.......... statement

; 1 - 4. Medical records
Claimed by: i—tal\xpayer, 2=SpousE ... ... 5. Child care provider records
IRS theft protection PIN .................. 6. Placement agency statement

Dependent Dependent 7. Social service records or
: statement
Firstmame, . ........ ... ... ... ... ... 8. Place of worship staterment
9. Indian tribe office statement
lastname, ... ......... ...l 10. Employer statement
Titledsuffix, ... ...

NOTE: If vour child is disabled,

please provide one of the fal-

fowing forms of proof of disa-

bility:

1. Doctor statement

2, Other health care provider
statement

3. Social services agency or
program statement

2

Series:

Dependents
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2025 | 1040 | US

Direct Deposit & Estimates (Form 1040 ES) 3,6

1=elecironic payment of balance due .
1=elecironic payment of estimated tax

1=direct deposit of federal tax refund info bank account .. ................

Please enter all pertinent 2025 information.

DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

BANK INFORMATION
Percent to Typeof  Type of
Deposit Accoumt  Invest.
Name of Bank {3X.XX) Routing Nuniher Account Number {Table 1) (Table 2)

Federal

Ist quarter payment......... ... ...
2nd guarter payment. ...............
3rd quarier payment.................
4dth quarter payment. ... ...

Overpayment applied from 2024 ...

2025 ESTIMATED TAX ! 1040-ES (6)

Amount Paid

Additional Estimated
Tax Paymenis

Paid with extension. .................
Fermer spouse 33N if joint estimates .

Archer MSA

8 = Tawpayer's IRA (current year limils)

1=
2=

3 = Spouse's IRA (next year limits) r i
g = 9 = Spouse's IRA (current year limits)

Health savings account (HSA)

. 2025
State Amount Paid 5 __Voucher Amount
Overpayment applied from 2024 ..., .. - - "
Ist quarter payment ... .............. L
2nd quarter payment ... oL
Jrd quarter payment ...
Ath quarter payment ... ...
Additional Estimated
Tax Paymants
Paid with extension ......................
1 T 2
ype of Account Type of Investment
1 = Savings = Checking or savings (defauft) verdell savings account (ESA)
2 = Checking Taxpayer's HRA (next year {imits) ther

3,6

Series: 5100, 5400

(t=taxpayer, s=spouse, blank=jaint)

Direct Deposit & Estimates (Form 1040 ES)
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2025 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter alf pertinent 2025 information.

APPLICATION OF 2025 OVERPAYMENT (7.7)

If you have an overpayment of 2025 faxes, do you want the excess refunded? D or applied to 2026 estimale? D
Other (please explain):

2026 ESTIMATED TAX INFORMATION

Do you expect your 2026 taxable income to be different fram 20257 ... ves [ ] No []
. If "yes" explain any differences in income, deductions, dependents, efc.:

Do you expect your 2026 withholding 1o be different from 20252 .. ... Yes [ ] No [ ]
If "yes" explain any differences:

7.1

Series: 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2025

1040 | US

Wages, Pensions, Gambling Winnings

10, 13.1,13.2

Please enter all pertinent 2025 amounts & attach all W-2, W-2G and 1099-R forms.

Last year's amounts are provided for your reference.

WAGES, SALARIES, TIPS (10)

1:re%iéement Wag&sﬁ Trips, Tax Withheld
i ¥ 13 e -
No. Name of Employer (Bax ¢) | Pfan (Box 13) Compensation|  Federal Sté(c)fj:f?tly Medlcz%re 5131137 BLGC?lg -
T=spouse (Box 1) (Box 2) (Box 4) (Box &) Box 17y | (Box 19) Wanes
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
Distribution code #1 Grass Taxable TP
Name of Payer Distribution Amount Federal State at 2024
No. 1=IRA/SEPISINPLE (Box 1} (Box 2a) ®ox4) | (Box 14 | 12/31/25 | Distribution
1=spouse
GAMBLING WINNINGS (W-2G) (13.2)
) Tax Withheld
Name of Payer 1=spouse Gross W'|n1n|ngs 2024
No. Box 1) Federai (Box 4) | State (Box 15) | Lecal @ox 17) | (gt o

(@lg\lgl)BL}NG LOSSES & WINNINGS (NON W-2G)

Total gambling losses
Winnings not reported on Form W-2G

2025 Amount T8

2024 Amount

10,13.1,13.2

Series: 11, 14,19

(T‘:taxpayer, S=spouse, Blank=joint)

Wages, Pensions, Gambling Winnings
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2025 | 1040 | US | Interest & Dividend Income 11,12

Please enter all pertinent 2025 amounts & attach all 1099-INT, 1099-OID and 1099-DIV forms.
Last yeat's amounts are provided for your reference,

INTEREST INCOME (11)
Name of Payer _ Interest Income Tax-Exempt Interest Early
(also enter SSN &yaddress 12-_taxpayer Banks, Seller- U, Bands, Total Th-state Wilhdraval 2024
No. | for seller-financed mortgage) | 27SPOUS€ | S&Ls, CUs, |  Financed T-Bills Municipat | Municipal | Penalty 3 20
etc. (Box 1} | Mtg. (Box 1) (Box 3) Bonds Hands (Box 2}
DIVIDEND INCOME (12)
_ Dividend Inrcome Tax-Exempt Interest Foreign
Name of Payer 1=texpayer TomEr ramsry] QUaIee | Tolal Capnal | SUbSechan US. Bonds Total SEE Tax Paic 2024

No. 2=spouse | Digdends § Dividends | Gain Distrib. 18A | o aramt) | Municipal Muni-bends | (Box 7) Dividends

(Box 1a) (Box 1h) (Box 2a) (Box &) Bonds (% or ami.)

11,12

Series: 12,13 Interest & Dividend Income
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2025 | 1040 US | Miscellaneous Income 14,1

Please enter all pertinent 2025 amounts and attach all 1099-MISC, 1099-NEC, 1099-K,
SSA-1099, and RRB-1099 forms. Last yeat's amounts are provided for your reference.

MISCELLANEQUS INCOME 2025 Amount 2024 Amount

Taxpayer Spouse Taxpayer Spouse

Social security benefits (SSA-1099, box &) ...... ...
Medicare premiums paid (SSA-1099)..............
1=treat Medicare premiums paid as SE health ins.
Tier 1 RR retirement benefits (RRB-1099, box 5) . ..
1=lump-sum election for SS benefits . ...... ... ...
Alimony received............ .. .. ... oo
Taxable scholarships and fellowships.............
Juryduty pay. . ...
Household employee income notenW-2. .. ... ...
Excess minister's alfowance. .....................
Alaska permanent fund dividends. ....... ... ...,
Income from renta! of personal property...._......
Activity not engaged in for profit income. .. ........
Olympic & Paralympic medals & USOC prize money. . ... ... ...
Prizesandawards . ....... ... .. e
Stock Options ... ... e
Strike or lockout benefits (other than bona fide gifis)

Non-tuition fellewship and stipand payments enfered above to
inclede as tawable compensation for $RA purposes

Wages earned while incarcerated noton'W-2. ... ... .. ..
Income subject to S/E tax: (1099-NEC, box 1)

Other income (1092-MISC, box 3, 8)

Digital assets not reported elsewhere. ...............

Form 109%-K

Amount of sale proceeds from Form 1099-K for
personal item(s) soldataless, ... ..............

Amount from Form 1099.K that was incorrectly reported ., . .. .,

TAX WITHHELD (not entered elsewhere)

Federal income tax withheld. .. ...................
State income tax withheld. .......................
Local income tax withheld. .. ............ ... . ...

14.1

Miscellaneaus lncome

Series: 200
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2025

1040

Uus

State & Local Tax Refunds / Unemployment Compensation

14.2

Please add, change or delete 2025 inforination as appropriate.
Be sure to attach all 1099-G forms.

STATE AND LOCAL TAX REFUNDS /
UNEMPLOYMENT COMPENSATION (Form 1099-G)

2025 1099-G Amount

No. ’::'

Name of payer......... ...
LY oo 111 AP PP
Unemployment compensation:

Total received (Box 1).. ...

2025 Qverpayment repaid
State and local refunds:

State and local income tax refund, credit or offsets (Box 2) .

1=city or focat income tax refund . . . ........... .. Ll

Tax year far box 2 if not 2024 (Box 3)
Federal income tax withheld (Box 4)...........................
RTAA payments (Box B}. ... ... i
Taxable grants:

Federal faxable amount (Box 8). ...t

State taxable amount, if different.................. ... ...
Farm amounis:

Agriculiure payments BoX 7} ... .. .o i

1=agricullure payments are from conservation reserve program . ........

Market gain (Box 9). ... ... i

Numberof farm. ... .. ...
1=hox 2 is trade ar business income Box 8) ...................
State income tax withheld Box 11y ... . ... oo oo

No. E:]

Name of Payer. .. ... e
TS POUSE . o ot ittt e e
Unemployment compensation:

Total received (Box 1) ... ... o it

2025 Overpayment repaid
State and local refunds:

State and local income tax refund, credit or offsets (Box 2) .

i=city or local income tex refund .. ......................

Tax year for box 2 if not 2024 (Box 3)
Federal income tax withheld Box 4)........ ... .. .. it
RTAA payments (Box B). .. ...
Taxabte grants:

Federal taxable amount (Bex 6).......... ... ...

State taxable amount, if different .. ............ ... ..o
Farm amounts:

Agriculture payments Box 7). .o

J=agriculture payments are from conservation reserve program .. .. .. ...

Market gain (Box 9).. ... o i e

Numberoffarm........ .. ... .. . i
1=hox 2 is irade or business income Box &) ...................
State income tax withheld (Box 1Y) ... ... .. ..o e

14.2

Series: 15, 16

State & Local Tax Refunds / Unemployment Compensation
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2025 | 1040 US | Education Distributions (ESA’s and QTP's) 14.3

Please enter all pertinent 2025 amounts and attach all 1098-Q forms.
Enter qualified education expenses below that are not entered elsewhere.
Last year's amounts are provided for your reference.

ESA’'S AND QTP'S (Form 1099-Q)

2025 Amount 2024 Amount

No. [::}

Qualified expenses:
Higher education (net of nontaxable benefits) .............
Elementary & secandary education (net of nontaxable benefits). .
Farm 1099-Q:
Gross distributions (Box ), ..., ... ...
Eamings (BoX 2). ... .
Basis (BoxX 3}, ... i e
Rollaver: 1=nontaxable, 2=taxable Box 4) ................
Distribution type: 1=private 529, 2=state 529, 3=Coverdell ESA (Box 9) . ..
ESA's only:
2025 contributions to this ESA ...
Value of this account at 12/31/25 (plus outstanding rollovers)
Basis in this ESA as of 12/31/24 ... ... ... ...

Name of payer. .. ... i
L a1 T3
Qualified expenses:
Higher education {het of nontaxable benefits) .............
Elementary & secondary education (net of nontaxable benefits). .
Form 1099-G:
Gross distributions (Box 1).. ... ... ..
Earnings (BoX 2). ...t s
Basis (Box 3). .. ...
Rollover: 1=naniaxable, 2=taxable (Box 4)................
Distribution type: 1=private 528, 2=slate 529, 3=Coverdell ESA (Box 5) . ..
ESA's only:
2025 contributions to this ESA ... ...
Value of this account at 12/31/25 (plus outstanding ralfovers)
Basis in this ESA as of 12/31/24 ... ...............

Name of paver. . ... e
TESDOUSE, Lt e e
Qualified expenses:
Higher education (net of nontaxable benefits} .............
Elementary & secondary education (net of nontaxable benefits). .
Form 1099-Q:
Gross distributions (Box 1).... ...
Earmnings (BoxX 2). ... i
Basis (Box 3). ...t
Raollover: 1=noniaxable, 2=laxable (Box 4)................
Distribution type: Y=private 529, 2=state 529, 3=Coverdell ESA (Box 5} ...
ESA's only:
20256 cenfributions to this ESA ... oo
Value of this account at 12/31/25 {plus outstanding rollovers)
Basis in this ESAas of 12/3824 . ... .. ... ...

14.3

Series: 15, 16

" Education Disvibutions (ESA'S and C11Ps)
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2025 | 1040 | US | Business Income (Schedule C)

]| 16

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Principal business/profession. ..................

Principal business code............... ... .0

Business name, if different from Form 1046 ... ...

Business address, if different from Form 1040 ...,

Cily, if different from Form 1040 ... ... .........

State, if different from Form 1040, ... ... ... .. ...

ZIP code, if different from Ferm 1040 ... .........

Foreign region ... ... ... .. i iiiiine.s

Foreign postal code ... ... ol

Foreigncountry ... ... ... i

Employer identification number. ................

Other accountingmethoad . . ... ... oo

Accounting method: T=cash, 2=accrual ......................oo
tnventory method: T=cost, 2=lower cost/market, 3=other ...................
1=change of inventory method .. .. ......... ... o i
I=spouse, 2=j0INt, .. e
1=first Schedule C filed for this business . ............... ... ...
If required to file Form(s) 1099, did you or will you file ai required Form(s) 109%: 1=ves, 2=no ..
1=not subject to self-employmenttax .. ... ... ... .
1=did not "materially parlicipate” ... ... ... ..
1=personal services is not a material income producing factor ..............
T Ve MBIt .
T=minister's Schedule C... .. ... . . .
1=single membper limited liability company . ........................ ...
t=trader in financial instruments or commaodities ... ... o

INCOME

Gross receipts or sales (Form 1099-NEC). ... ... ..ot
Returns and alloWances. .. ... . e
Other income:

2025 Amount

2024 Amount

COST OF GOODS SOLD

Inventory at beginning ofthe year. .. .......... .. ...
PUICHAS S, . ot e e
Cost of items for personal Use. ... ... .o
Cost of Jabor. ...
Materials and supplies. ... ... e
Other cosis:

Inventary atend of the year. ... ...

16

Series: 51
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2025 | 1040 | US | Business Income (Schedule C) (cont.) Ne[ ]| 162

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

EXPENSES 2025 Amount 2024 Amount

ACCOUNMIIN . L. it e e
AVEIISING .
ANSWEIING SEIVICE . . . . ittt
Bad debts fram sales or Service . ... ...
Bank Charges. ... e
Car and truck expenses (not entered elsewhere) ..........................
OIS S OIS, L ottt et e e e e s

Delivery and freight, ., ... ..
Dues and subscriptions, ., ... . e
Emplayae benefit programs. . ... ...
insurance (otherthan health), . ... ... ... .. o
Mortgage interest (paid te banks, ete) . ... o
Other interest (not entered elsewhere} . ......... .. ...
Janitorial. ... e e
Laundry and cleaning. . ... ..o e e
Legal and professional. .. ... .. o
Miscellaneous. . ... . .
O BX NS . it e e
OUtSide SBIVICES. L. e
Parkingand tolls. . ...
Pension and profit sharing plans - contributions ...........................
Pension and profit sharing plans - admin. and educaticn costs . .......... ..
POstagE. e
Pt . . e
Rent - vehicles, machinery, & equipment (not entered elsewhere) ...........
Rent - olher. e
R DaITS. . .
SRCUR Y. .
U S, L .ot e
Taxes -realestate. ... ...
Taxes - payroll.
Taxes - sales tax included ingrossreceipts .. ... .. ... oL
Taxes - other {not entered elsewhere) .. ........ ... ... . il
Telenhane. o e

Meals in full (500 .. ..o
Department of Transportation meals in full BO%} . ........................
U0, L e e e

Other expenses:

NOTE: If you purchased or disposed of any business assets, please complete Sheet 22,

16 p2

Business Income (Schedule C) (cont.)

Series: 61
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2025

1040

Uus

Installment Sales (Forim 6252)

17 p2

PRIOR YEAR iINSTALLMENT SALE

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.,

2025 Amount 2024 Amount

No. ]

Description of property. ...................
Date acquired (midi) . ... ... ... L.
Datesold (midiy).........ooo i

Gross profit ratic (booed) . oo

Current year principal payments (-1 if none)

Description of property.. ................ ..
Date acquired (m/div)............. o
Datesold (mfdiy). . .......... .. ....... ...

Gross profit ratio {(xxxx)}............... ...

Current year principal payments (-1 if none)

Description of prepetty. . ..................
Date acquired {mfidly).................. ...
Datesold (midhy). ...t

Gross profit ratio (x0). ...

Current year principal payments (-1 if none)

No. ]

Description of property....................
Date acquired (m/idfy}........... ... ..
Datesold (midh).......... ... ... ...

Gross profit ratio (xxxx). ... ... ...

Current year principal payments (-1 if none}

Description of property. ...................
Date acquired (mfdfy). ....... ... . ...
Date sold (midiy). ... L

Grass profit ratio (o). ..o oL

Current year principal payments (-1 if nocne)

o —

Description of property. ................. ..
Date acquired (mfdiy). ...l
Date sold mfdi). ... i

Gross profit ratio (o). ..o

Current year principal payments {-1 if none)

No.[ ]

Description of property....................
Date acquired (midhyy............... ... ..
Datesold {Mmidi). . ..... ... ... ... ... ...

Gross profit ratio (xxxx)........ .. ... .

Current year principal payments (-1 if none)

17 p2

Series: 52

Installment Sales (Form 6252)
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2025 | 1040 | US | Sale of Home & Moving Expenses 17, 27

If you sold your home or moved in 2025, please complete the inforimation below.
or the sale of home, Elease provide Form 1099-S and closing statements from
the purchase and sale of your home.

SALE OF HOME (17)

Description af praperty (Box 3} .. .. o
Date acquired (Ml . oo e
Date sold i/ (BoX 1) e e
BalES BIICE (BOX ). . .. it e e
1=8alE OF OB . L ittt e e e e
i=owned and used properly as main home for at least 2 of Syears beforesale ................ ... 0
1=bUSINESS USE IN Year Of SAlE . .. ... . . e
Number of days after Decembar 31, 2008 that home was not used as principal residence ..................

Adjusted Basis
OHGINAl COBE, Lt e l_
Impravemenis:

AJUSIEO DBSIS. . .. i e e e e

Expenses of Sale (Commissions, advertising fees, legal fees, and loan charges paid by the seller)

Total eXpenses Of Sal8 . . . . e e e

Reduced Exclusion
Please complete the following information if due to a change in health, nlace of employment, or unforeseen circumstances you either:
a) Did not meet the ownership and use tests *, or ) Excluded gain on the sale of anather home after May 6, 1997

if excl. gain from anether home after May 6, 1997 & within 2 wrs. of current sale, enter date of sale (m/d/y) .
1=sale due to change In health, employment or unforeseen circumslances ................... o

Days used as main home - taXPayer. . ... . e
Days used 85 Main ROME - SPOUSE ., . ... . .ttt et e e e et a e e
Days property owned - aXpayer. . o e e
Days property oWned - SPOUSE. ... ... ittt e

MOVING EXPENSES (27) (If you are a member of the Armed Forces and moved due to a permanent change in station)

T=spouse, 2=j0Int. .o o e e
1=armed forces move due to permanent change of station ............. ... ... oo
Miles fram old home to new work place . ... . e
Miles fram ofd home to old wark plaCe . . ... .
Expenses for {ransportation and storage of household goods and personal effects .................... ...
l.odging and travel {(excluding meals):
todging and travel (excluding automobile) ... o o
Parking fees and 101l . .. L.
Gas AN Ol .ot e e
Miles driven 10 lew MOmE . .. ... .o e s

(* owned and used property as main home for at least 2 of 5 years before sale)

17,27

Sale of Home & Moving Expenses

Series: b2, 500
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2025 | 1040 | US | Rental & Royalty Income (Schedule E) No.[ | 18

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

GENERAL ]NFORMAT'ON 2025 Amount 2024 Amount

Descriplion of property......... Type of Property

Street address, .. ............. . . .

: 1 = Single Family Residence
Gity. ..o 2 = Multi-Family Residence
g = gacation/_simft-Term Renta!
ZPcode ... 5= nggnerua
Type of properly (see table) ... gz ggl}‘ﬁgﬁta%
Other type of property.........

Number of days rented......... ... oo [ 34

Pearcentzge of ownershi ., . -
if not mo%/‘, (xxxx). . . .p ............. 1=did not aclively paricipate.. . .

Perceniage of tenant cccupancy .
It TOE 100% (XXXEN. « v eeeeneeene e t=real estate professional . ... ..

}=spouse, 2=jcint t=rental ather than real esfale ..

1=qualified joint venture. .. ... .. i=investment. .. ............ ..
I=nonpassive activity, 1=single member timited
Z=passive royalty. . ... ... ... frabilify company. . .. .. .o i

If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: T=yes, 2=no ..........

INCOM E 2025 Amount 2024 Amount

Rents or royallies received. ............. i r | i

DIRECT EXPENSES

NOTE: Direct expenses are relaled only to the rental activity. These include rental agency fees, advertising, and office supplies.

Advertising. . ... e
Association dUBs. ... ... e
Auto and travel (not entered elsewhere) ............. . ...l
Cleaning and maintenance. . ......... ... .. i i
COMIMIISSIONIS . . e e e e e
(€7 1 N
IMSURANCE, . ..o et et e e
Legal and professional fees. ... .. .. ... .
Licenses and permits. . ... .. s

Management fees. ... ... ... e
MISCEHANEOUS, . .. e
Mortgage interest (paidtobanks, ete} ... o
Excess mortgage interest, ... ... e
Other interest (not entered elsewhere) . ... ... e
Painting and decoraling. ... ... .. e
Pestcontrol. . e
Plumbing and electrical ... ... . . 0
= o 7= -
PRI S, Lo e
Taxes -realestate. ... ... .. .
Taxes - other (not entered elsewhere) .. ... ... ... il
TelePhone, . . ..
LRI ES. . e
Wages and Salaries. . ... e
Other.

NOTE: If yau purchased or disposed of any business assels, please complete Sheet 22.

18

Rental & Royalty Income (Schedule E)

Series: 53
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2025 | 1040 | US | Rental & Royalty Income (Sch. E)(cont.) | %[ ]| 18

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference. The indirect

expense column should only be used for vacation homes or less than 100% tenant occupied rentals.

GENERAL INFORMATION

FOrEION FEUION. ottt et et e et e e e e

Fareign postal code. ... .. o i

FOrelgN COUNIIY . . e e

OIL AND GAS

2025 Amount

2024 Amount

Production type (preparer use only) . ... . . e

Costdepletion. . ... . e

Percentage depletion rate oramount . ... ...

State cost depletion, if different -1 ifnone} .. .............. ... ... ... ...,

State % depletion rate or amount, if different (-1 ifnene) ..................

PERSONAL USE OF DWELLING UNIT (INCLUDING

VACATION HOME)

Numberof days personal Use. ... ... .o

Number of days owned (if aptional method elected) . ................. ...,

INDIRECT EXPENSES

NOTE:Indirect expenses are refated to operating er mainfaining the dwelling unit.

These include repairs, insurance, and utilities.

Adverising. ... e

ASSOCIAHON LS. .. . e s

Auto and trave!l (not entered elsewhere) .......... .. ..o

Cleaning and maintenance . ... .. . . .

OIS 0N, L, e et e e e e

GaIdBNING. ..o vt s e

R3] Lo -

Legal and professional fees, . ......... ... o

Licenses and Permits. . .. . it e

Management fees. ... .. e

MISCE I aNEOUS . . . . e

Mortgage interest (paid to banks, ele) . ...

Excess mortgage interest. ... ...

Other interest (not entered elsewhere) .. ... .. ...l

Painting and decarating. . ... ...

Pest COntrol. .o e

Plumbing and electrical . ........ ... . .

R palS. . e e

SUPPI S, . o e

Taxes -real eslate, ... . .. .

Taxes - other (not entered elsewhere) ............ ... ... ... ...

e EPONE. . e e

RIS, e

Other:

18 p2

Series: 53

Rental & Royalty Income (Sch. E) {cont.)
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2025 | 1040 | US | Farm Income (Schedule F/IForm 4835)

Nm[:::] 19

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Principal product. .............

Employer iD number...........

Agricultural activity code. ... . e
Accounting method: 1=cash, 2=accrual . ............... . ... .. ... o0
I=spouse, 2=joint. ... ...
I=farm renfal (Form 4835) . .. .. ... . . e
Type of rental property (farm rentat only): 1=land, 2=self-rental, 3=other .. ..
I=crop insurance proceeds election ... ........ .. ... oot
If recuired to file Form(s) 3099, did you or will you file all required Form(s) 1099: |=yes, 2=no ..
1=did not "materially participate" (Schedule Fenly) ,.......................
1=did not actively participate (Farmrentaionly) ................... ... ...
1=real estate professional farmrentatonly) . .... ... ... ... ...l
1=single member limited liabitity company ... ......... ... ..
% of ownership if not 100% (xxxx) (Farmrentalonly).....................

FARM INCOME

Cash method:
Sales of livestock and otherresaleitems........... ... ... ... 00
Cost or hasis of livestock or otherresaleitems ......... ... . ... ...
Sales of products raised, .. ... ...

Accrual method:
Sales of livestock, produce, ete. ... ... .o
Beginning inventory of livestock, elc..... ... oo
Cost of livestock, etc. purchased . ......... ... ... oo
Ending inventory of livestack, ete.... ... ...

Other farm inceme:
Totai cooperative distributions............. oo
Taxable cooperative distributions. .. ... . ...
Total agricultural program payments (other than CRP) .......... ... .. ..
Taxable agricultural program payments {other than CRP) ... ............
Total conservation reserve program paymenis ... ... .. i
Taxable conservation reserve pragrampayments . ............. ... . ...
Commodity credit toans reported underefection................... ...
Total commodity credit loans forfeited or repaid .. ............. ... ...
Taxable commaodity credit loans forfeited orrepaid .. ...................
Total crap insurance proceeds received in 2025 . ... o
Taxahle crop insurance proceeds received in 2025 ... .. ... L
Taxable crop insurance proceeds deferred from 2024 ... ... ... ...
Custom hire {machine wark) income not included above ................

2025 Amount

2024 Amount

19

Series: 54

Farm income {Schedule F/Form 4835)
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2025 | 1040 | US | Farm Income (Sch. F/IForm 4835) (cont.) No[ " || 19p2

Please enter all pertinent 2025 amounts. Last yeat's amounts are provided for your reference.

FARM INCOME (continued)

Other income: 2025 Amount 2024 Amount

FARM EXPENSES

Car and truck expenses (not entered elsewhere) .............. ... o

L T T 1o
Conservalion exXpenses . . ... . i e s
Custom hire {(machine work) .. ... ... o
Employee benefit programs. . ... ... . oo
Feed purchased. .. .. ... ... . i
Fertilizers and IMe . ... ... . it i e
Freight and frucking. ... ... ...
Gasoline, fuel, and oil. ... .. .
Insurance (other than healthy. ... ... . ... .. o
Martgage interest (paid to banks, etc) .. ... ..o oo
Other interest (hot entered elsewhere) ... .. ... ... .. ool
Labor hired, . ... . ..
Pensian and profit sharing - contributions ... ... ... ... ... oo
Pension and profit sharing plans - admin. and educaticncosts . ............
Rent - vehicles, machinery, and equipment (not entered elsewhere) .. .... ...
Rent - other (land, animals, etc.)......... ..o
Repairs and maintenance. . . ... ...
Seeds and plants purchased., ........ ... e
Storage and warehousing. ... .. e
Supplies purchased. .. .. ..
Taxes (notentered elsewhere) ... ........ ... oL
il .
Veterinary, breeding, and medicine . ... ... .o o
Capitalized preproductive period expenses (also enter below} ..............
Other expenses:

NOTE: If you purchased or disposed of any business assets, please complete Sheet 22.

19 p2

Farm Income (Sch. F/Form 4835} (cont.)

Series: 54
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2025

1040

Us

Partnership and S corporation Information

20.1,20.2

PARTNERSHIP INFORMATION (20.1)

Please add, change or delete 2025 information as appropriate. Be sure to attach all Schedule K-1s.

Employer Tax Shelter Additional Amounts
Name of Parinership Identification Registration Invested in
No. Number Number Partnership
S CORPORATION INFORMATION (20.2)
Employer Tax Shelter Additional Amounts
Name of S carporation Identification Registration Invested in
No. Number urnber S corporation

20.1,20.2

Series: 55, bé

Partnership and S corporation Infoermation
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2025 | 1040 US | Estate or Trust and REMIC Information 20.3,20.4
Please add, change or delete 2025 information as appropriate.
Be sure to attach all Schedule K-1s and Schedule Qs.
ESTATE OR TRUST INFORMATION (20.3)
Employer Tax Shelter
Name of Estate or Trust Identificaticn Registration
No. Number Number
REMIC INFORMATION (20.4)
Employer
Name of REMIC |dentification
No. Number
20.3,20.4

Series: 57, 58

Estate or Trust and REMIC Information
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2025 | 1040 | US | Vehicle Expenses No.[ 1| 22 p3

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

GENERAL lNFORMATION 2025 Amount 2024 Amount

Description of vehicle. ... ..o
1=no evidence to support your deduchion . ......... ... .. oo oo
1=no writlen evidence to support your deduction............. ... ..o
1=vehicle is available for off-duty personaluse . ...........................
1=no other vehicle is available for personaluse ,....................... ...
1=vehicle used primarily by more than 5% owner................... .. ...
Number of months of business use if changed from 100% personal use ... ...

AUTOMOBILE MILEAGE

Total mileage (for the tax year). .. ... . s
BUSINESS MIlBAGE. . .1t e et et e
Commuting mileage (for the tax yeary .. .. .. ... ... .o
Average daily rcund-fipcommute ., .. ... oo

ACTUAL EXPENSES

Parking fees and tolls (business portiononly) ............... ... ... ... ...
Gasaling, lube, oil, ... ..

[ERET0 =72 To{ -
MISCEIIANEOUS ., . .. .. e

Auio license (other than personal property taxes) .........................
Personal properly taxes (based encarsvalue) .......... .. ..ol
Interest (car loan) (for Schedule C,E&F) ...
Vehicle rent or lease payments. ...
Inclusion amount (enter as positive) ...

Value of employer-pravided vehicle on Farm W-2 (2106} ...................

22 p3

Vehicle Expenses

Series: 61
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2025 | 1040 US | ltemized Peductions 25

Please enter all pertinent 2025 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

MEDICAL AND DENTAL EXPENSES

NOTE:Enter self-employed health insurance premiums on Sheet 24 and

Medicare insurance premiums on Sheet 14, 2025 Amount Is 2024 Amount

Prescription medicines and crugs. . ... ... i i i
Dactors, dentists and nurses. ... .. . e
Hospitals and nUrsing homes . ... ... ... i
Insurance premiums not enlered elsewhere {exel. LT care & amts. paid w/pre-tax delfars) .
Long-term care premiums - taxpayer............ .. . oo i
Long-term care premiums - SPOUSE , ... ...t e
insurance reimbursement (enter as a positive number)y .......... ... ...
Lodging and transportation;

Qut-of-pocket expenses. ... ... o

Medical miles driven .. ... e

Other medical and dental expenses:

TAXES PAID (State and local withholding and 2025 estimates are automatic.)

State income taxes - 1/25 payment on 2024 siate estimate ..., ..
State income taxes - paid with 2024 state return extension  ..........
Stale income taxes - paid with 2024 state return ... ... oL
Staie income taxes - paid for prior years and/for to other state .. .........
City/local income taxes - 1/25 payment on 2024 city/local estimate

City/local income taxes - paid with 2024 city/local extension  .........
City/local income taxes - paid with 2024 cityflocal return ..., ... o

SALES AND USE TAXES PAID

State and local sales taxes {(except autos and special items) . ...........
Use taxes paid on 2025 purchases ... v
Use taxes paid with 2024 state return ... oo
Sales {ax on autos not included abave . ... ... ... ol
Sales tax on beats, aircraft, other specialitems ... ....................

OTHER TAXES PAID

Real esiale taxes - principal residence:

Real estate taxes - held for invastment :

Personal property taxes (including auto fees in some states. Provide 2 copy of tax notice) . . .
Foreign incame taxes. .. ... . .. i e
Other taxes:

25

ltemized Deductions

Series: 400
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2025

1040

us

ltemized Deductions (continued)

25 p2

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

INTEREST PAID

Home mortgage int. (Box 1) and poinis (Box b} reporied on Form 1098:; 2025 Amount

75 2024 Amount

Home mortgage interest not reporied on Form 1098:

Payee's name
Payee's SSN or FEIN . ..
Payee's streel address. .
Payee's city
Payee's state
Payee's ZIP cade
Payee's region
Payee's postal code. .. .
Payee's country
Amount paid
Points not reported on Form 1098:

Investment interest (interest on margin acceunts):

Passive interest

NOTE: Poinis paid on lcans other than to buy, build, or improve your main hame are deductible cver the life of the mortgage.

For these types of loans also pravide the dates and lives of the leans.

CASH CONTRIBUTIONS

NOTE: No deduction is allowed for cash or check contributions unless the donor maintains a bank record, or a written communication
from the donee, showing the name of the organization, contribution date(s), and coniribution amouni(s).

Churches, schools, hospitals, and other charitable organizations (60% limitation}:
Contributions by cash or check:

Volunteer expenses {out-of-pocket) .. .......... ... oL
Number of charitable miles

Veterans' organizations, fraternal societies, nonprofit cemeteries, and certain private nonoperating foundations (30% limitation):
Contributions by cash or check:

Volunteer expenses (cut-of-pocket) . ........ ...
Number of charitable miles

25 p2

Serles: 4860

(T=taxpayer, S=speuse, Blank=joint}

ltemized Deductions (continued)
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2025 | 1040

us

itemized Deductions (continued)

25 p3

50% limitation (see ahove):

2025 Amount

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

NONCASH CONTRIBUTIONS

NOTE:Use Sheet 26 If tolal noncash contributians are over $500. No deduction is allewed for contributions of clothing and household items
that are nat in geood used condition or better. In addition, 2 deduction for any item with minimal monetary value may be denied.

s 2024 Amount

30% limitation (see above):

30% capital gain property (gifts of capiial gain property to 50% limit orgs.):

20% capite! gain property (gifts of capital gain property to non-50% limit orgs.):

Union and professional dues

STATE MISC. DEDS. IF NON-CONFORMING TO TAX CUTS & JOBS ACT (subject to 2% AGI limit)

Other unreimbursaed employee expenses {Uniforms and protective clothing,
professional subscriptions, employment agency fees, and certain edu. expenses):

Investment expense:

Tax return preparation fee
Safe deposit box rental

Misceltaneous deductions (2% AGI) (certain legal and accounting fees,
and custodial fees):

25 p3

Series: 400

(T=taxpayer, S=spouse, Blank=joint}

ttemized Deductions (cantinued)
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2025

1040

us

ltemized Deductions (continued) 25 o4

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

OTHER MISCELLANEOUS DEDUCTIONS

Estate tax, section 691(c)
Other miscellaneous deductians:

2025 Amount L 2024 Amount

25 4

Series: 400

(T=taxpayer, S=spouse, Blank=jcint) ltemized Deductions (continued)
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2025 | 1040 | US | itemized Deductions (continued) 25 5

limited and the input section provided helow's
mortgage interest amounts on organizer sheet 25 p2,

If either of the following conditions below appiﬁ to you, your home mottg

age interest deduction may need to be
ould be completed. If neither condition applies, enter home

1. Total home equity debt exceeded $100,000 at any time during 2025 ($50,000 if married filing separate). For this purpose, home equity
debt is defined as any mortgages laken aut in which the proceeds were used to buy, build, cr improve your home.

2. Total home acquisition debt exceeded $750,000 at any time during 2025 ($375,000 if married filing separate). For this purpose, home

acquisition debt is defined as any mortgages taken out after October 13, 1987 in which the proceeds were used 1o buy, build, or improve

your home.

NOTE: When completing the input section below, grandfather debt represents loans taken out prior fo Oclober 14, 1987,

Please enter all pertinent 2025 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

Fair market value of the property on the date that the last debt was secured .
Home aequisition and grandfather debt on the date that the last debt was secured .. ... ... ..

LOAN INFORMATION

Loan #1
Lender's Name. .. .. e
Form (seefable)y. ... . ..
Number of form, .. .. e
1=taxpayer, 2=spouse, blank=joint......... .. ...
Interest paid. .. ... e
POints Paid. . .
Total principal paid. ... .. ... e
Lump sum principal payment ¢if paid offy ... ... ... oo
Months outstanding (ifnot 12y, ... ... o

I=hame acquisition debt incurred after 12/15/47 (Blank=10/13/87 - 121617 ...,
Home acquisiticn debt balance - beginning of year .....................

Home acouisition debt borrowed in 2025 ... oo
Home equily debt balance - beginning of year . ........................
Home equily debt borrowed in 2025 .. .. ...l

Grandfather debt balance - beginningof year ............. ... L

Loan #2

Lenger's NamME.
Form {sea table), ... ...

Number of form. ...

T=taxpayer, 2=spouse, blank=joint. ... ... ...
Interest paid. ... .. e

Points paid. . ... .

Total principal paid. ... o e
Lump sum principal payment (ifpatdoffy ... oo
Months outstanding (if not 12). ..., oo
1=home acquisition debt incurred after 12/15/17 (blank=10/13/87 - 12/15/17)

Home acquisition debt balange - beginningof year . ............. .

Home acquisition debt berrowed in 2025 Lo
Home equity debt balance - beginningof year .............. ... ...
Home equity debt borrowed in 2025 ... ... ...

Grandfather debt balance - beginningof year ..........................

2025 Amount 15 2024 Amount

Form

3 = Schedule E

) = Schedule A (default)
2 = Business use of home

25 p5

Series: 400

ftemized Deductions (continved)
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2025

1040 | US

ltemized Deductions (continued)

25 p5 cont

Please enter all pertinent 2025 amounts and attach all 1098 forms.

Lender's name.............
Form {see fable)...........
Number of form............
1=taxpayer, 2=spouse, blank=joint. ... .. ... ... ... ...
Interest paid, ..............
Points paid. ...............
Total principa! paid.........
Lump sum principal payment (ifpaidoff}.,............. ... ... L
Months outstanding {f not 12)
1=home acquisilion debt incurred after 121617 ... ... ... L.

Heme acquisition debt balance - beginning of year .. ................ ..
Heme acquisition debt borrowed in 2025 ... .. ... ... L
Home equity debt balance - beginningafyear.........................
Home equity debt borrowed in 2025 ... . ... o
Grandfather debt balance - beginningofyear ..........................
Loan #4
BN MaMIE. . e
Form (see table), . .. .. .
Number of form, . . e
1=taxpayer, 2=spouse, blank=joint. ......... ... ... ...
IMferest paid. . .. .. .
Points Paid. . e
Total principal paid. ... s

Lump sum principal payment (ifpaidoff) . .......... ... ..l
Months autstanding (if not 12)
1=home acquisition debt incurred afler 12/1617 ... ... ... .. ...
Home acquisition debs balance - beginning of year . ....................
Home acquisition debt borrowed in 2025 ...l
Home equity debt balance - beginningofyear.........................
Home equity debt borrowed in 2025 ... ...l
Grandfather debt balance - beginningofyear . ... ... .. ... ... . ...

Last year's amounts are provided for your reference.

LOAN INFORMATION (continued)

Loan #3

2025 Amount TS5

2024 Amount

Fohm

1 = Schedule A (defaulty
2 = Business use of hoeme
3 = Schedule E

25 p5 cont

Seriest 400

Hemized Deductions (continued)
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2025 | 1040 | US

Noncash Contributions (Form 8283)

26.1,26.2

If your total noncash contributions are in excess of $500 in 2025, please complete the information below for
each donee using the following guidelines:

* |f you contributed a motor vehicle, boat, or airplane with a claimed value of more than $500, attach Form 1098-C or other written
acknowledgement received from the donee arganization.

* A deduction for contributions of clothing or other hausehold items that are not in  good used cendition or better is not allowed. In addition, a

deduction for any item with minimal monetary value may be denied. However, these rules do not apply to any contribution of a single item for
which a deduction of mare than $500 is claimed, if a qualified appraisat for the donated praperty is provided.

DONATED PROPERTY INFORMATION

No. [:l

Name of charitable arganization (donee) ... ....................

Street address. ..

T=spouse, 2=joint. ... . . e

Property descripti

Vehicle |Make ... ... . i
Model . ... ... . .

Date of contribution (m/fdfy)

Date acquired by

How acquired by donar (Table 1 or describe)
Denor'scostorbasis, .. . ... ... ... ...

on (other than vehicle) .......................

donor (i) ...

No. I:::}

Name of chariiabl
Street address. ..

I=spouse, 2=joint. ... ...

Property descripti

Vehicle Make .
Model .

Date of contribution {m/dfy)
Date acquired by donor {mfyy ... ..
How acquired by donor (Takle 1 or describe)
Donor's cost or basis . . . ... . .

e organizalion (donee) .............. ... ...

on (otherthan vehicle) .......................

1 How Properly was Acquired

1 = Purch 3 = Inheritance
2= Giftc ase 4 = Exchange

Method Used to Betermine FMV

1 = Appraisal 3 = Catalog
2 = Thrift shop value 4 = Comparable sales

Far other methods, see IRS Pub, 561.

26.1,26.2

Series: 8283 & 8234

Noncash Contributions (Form 8283)
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2025 | 1040 | US | Business Use of Home (Form 8829) No.[ 1] 29

Please enter 2025 indirect expenses in full. Nonbusiness portion will carry to Schedule A.
Business percentage will be applied to indirect expenses only.

BUSINESS USE OF HOME 2025 Amount 2024 Amount

Number of form (e.qg., enter 2 far Schedule Cnumber 2) ........... ... ...
Business use area (square footage) ... .. i
Tolal area of home (square footage) .. ... oo e
Tolal hours facility used (for daycare facilities only) .......... ... oot
Total hours avaitable (if not 8,760, 8,784 ifaleapyear).....................
Area of home included above used exclusively for dayeare business, if any (sq ft} ............
% {.xx) or amount of grass income from home if not 100% (-1 if none) ... ...
% {.xx) or amount of expenses from home if not 100% (-1 ifnone) ..........

INDIRECT EXPENSES

NQTE: Indirect expenses are for keeping up and running your entire home.
They benefit both the business and personal parts of your hame.

Mortgage interest. .. ... .
Real estate taxXes. .. .. o i e
Castally 105585, ... ..
10 2= T -3 U N

Repairs and mainienance. . ... ... . e
LIS, L e
Excess mortgage interest. .. ...
Excessreal estate taxes . ... .. ... .
Other indirect expenses:

DIRECT EXPENSES

NOTE: Direct expanses benefit only the business part of your home. They include
painting or repairs made to specific areas or rooms used for business.

Martgage interest. ... ... .
Real estale taxes. .. .. ...
Casualty loSSeS. ... . e
F TN 7= 3 TS

Repairs and maintenance. ......... ... .
IS, e e e
Fxcess morigage interest, .. ... ...
Excessrealestatetaxes. . .. ... ...
Excess casualty losses......... ... i
Allowable casually losses. ... ... oo i e
Olher direct expenses:

29

Business Use of Home (Ferm 8829)

Series: 22
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2025 | 1040 | US | Employee/Vehicle Bus. Exp. (Form 2106) | Me-[ ] 30

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

QOccupation, if different from Form 1048, ................ ..ot

EMPLOYEE BUSINESS EXPENSES

Meal expenses infull. ... ...
Reimbursements for meals noton W-2, box 1 ... ... ol
1=Department of Transportation (80% meal allowance) ....................
Lecal fransportation (bus, taxi, train, ete.) ... ...
Travel expenses while away from home overnight ....................... ..
Reimbursements not included on Form W-2, box 1 ... ... ... ... ... ..
Qther business expenses:

2025 Amount

2024 Amount

30

Series: 64

Employee/Vehicle Bus. Exp. (Form 2106)
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2025

1040

us

Vehicle Expenses (Form 2106) (cont.)

No.l T 302

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference,

VEHICLE INFORMATION

1=vehicle used primarily by more than 5% owner .. ........................
1=vehicle is available for off-duty personal use .. ..........................
1=no other vehicle is available for personaluse . ... ... ... ... ...
1=no evidence to support your deduction ..., ... e
1=no written evidence to support your deduction,.............. . ... ..

VEHICLE 1

Description of vehicle. ... .. ... . . .
Date placed inservice (M/diy) .. .. o
Total mileage {forthe tax year) . ... ... ... .

Business MElEAge. .. ... o
Commuting mileage (far the tax year)
Average daily round-tripcommute .. ... ...
Number of months of business use if changed from 100% personal use
Parking fees and tolls (business portion only)

Actual expenses:
Gasoling, lube, ail. .. . e

Auto license (other than perscnal property taxes) ......................
Personal properiy taxes (based ancarsvalue) ..................... ...
Interest {car loan) for Schedule C,E&F) ... ...
Vehicle rent or leasepaymenis. . ... .. ... . .
inclusion amount (enter as positive) .. ... ...
Value of employer-provided vehicle on Form W-2 2106) . ...............

VEHICLE 2

Description of vehicle. . ... .. . . .
Date placed in service (MY ... .
Total mileage (for the fax yeary . ... .. . . . . . s
BUsiness mileage. . ... .
Commuting mileage {forthe taxyear) . ... ... .
Average daily round-tripcommute ... ...
Number of months of business use if changed from 100% personal use ... ...
Parking fees and tolls (business portiononly) ....... ... ... ..l

Actual expenses:
Gasoline, lube, Oil, . ... e

Auto license (olher than personal property taxes) ......................
Personal property taxes (basedoncar'svalue) ........................
Interest (car loan) (for Schedule C,Eand Fy .............. ... ..
Vehicle rent or lease payments .. ... ... ... o
Inclusion amount (enter as positive) . .......... ... oo
Value of employer-provided vehicle an Form W-2 (2106} . ...............

2025 Amount 2024 Amount

30 p2

Series: 64

Vehicle Expenses (Form 2106) (cont.)
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2025 | 1040 | US

Foreign Income Exclusion (2555)

No.[ ]| 31.1 2

Please enter all pertinent 2025 information.

TRAVEL INFORMATION
NOTE: Please enter all travel for 2025 as well as travel for 2026 known to dale.
Travel Type {table) Name of country (if not United States) Date arrived Date left Days in U.S. on business

ar apartmend, 3=rente

Beginning date for bona fide residence (m/divy ........... ... ... ..
Ending date for bona fide residence (mfdh) ... ... ... .. L

Living guarers in foreign country: 1=purchased home, 2=rented house
room, 4=quarters furnished by employer ........

Hames of family living abroad with taxpayer (if applicabile): Relationship

BONA FIDE RESIDENCE TEST AND PHYSICAL PRESENCE TEST

Period family lived abroad

1=submitted stalement to ceuntry of bona fide residence .. .............
1=required to pay income tax to country of bona fide residence ,..... ...
Contractual {erms relating to length of empleyment abread ... ..........
Type of visa you entered foreign country under . .................... ..
Explanation why visa limited stay or employment in country {if applicable) . .......... ...

Address of hame in LS. maintained
while fiving abroad (if applicable);

ZIP Code {if applicable)

1=.5. home rented

MNames of occupants in U.S. home (if applicable)

Relationship of cccupants in U.S. home (if applicable)

Principal country of employment

Location of housing expenses:

Qualified housing expenses......

FOREIGN HOUSING EXPENSES 2025 Amount

2024 Amount

| |

Qualifying days in focation (multiple locations anly)

Travel Type

1 = Travel to U.S. (default)
2 = Travel to foreign couniry
3 = Travel to restricted country

31.1 1

Series;25

Foreign Income Exclusion (2555)
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2025 | 1040 | US | Foreign Income Exclusion (Form 2555)

N[ ] 31.2

Please enter all pertinent 2025 amounts and attach all W-2 forms, or other wage statements.
Enter amounts in U.S. dollars only. Last year's amounts are provided for your reference.

FOREIGN WAGES, SALARIES, TIPS

NBME OF MUMBEBT. L.t ot e e e a s

=] o - S

T=retirement plan (Box 13) .. . e
Name of emplayer (Box €). ... i i e
Wages, tips, other compensation Bax 1) ... oo
Federal income tax withheld (Box 2) . ... ... i i i i
Social security tax withheld (Box 4) ... ... ... .

Medicare tax withheld (Box 8) ... .. .. ... o
State income tax withheld Box 17} ... ... ...
Local income tax withheld Box 19} ... ... ... . i

2025 Amount

2024 Amount

FOREIGN ALLOWANCES, REIMBURSEMENTS AND OTHER EARNED INCOME

Noncash Income

Other properties or facilities:

Allowances and Reimbursements

QU IS, L
Other purposes:

Meals and lodging provided for the convenience of ihe
Employer (excludable under section 119y .. ... ...

Other Foreign Earned Ihcome

2025 Days Worked Allocation Information

Total number of days worked (iffnot 240y ... ........... ... ... ..o
Total days worked before and afler foreign assignment ............ .. ..
Foreign days worked hefore and after foreign assignment . ..............

31.2

Series: 72

Foreign Income Exclusion (Form 2555)
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2025 | 1040 | US | Health Savings Accounts (8889) 32.1

Please enter all pertinent 2025 amounts & attach all 1099-SA forms.
Last year's amounts are provided for your reference.

HSA CONTRIBUTIONS

NOTE:Contributions to an HSA are only eligible to persens covered under a high deductible health plan. For tax year 2025, a high deductible
health plan is one with an annual deductible that is not less than $1,650 for self-only coverage or $3,300 far family coverage and the
annual out-of-pocket expenses (deductibles, co-payments, and other amounts, but not premiums) do not exceed $8,300 for self-only

caverage or $16,600 for family coverage.

2025 Amount 2024 Amount
Taxpayer Spouse Taxpayer Spouse

1=self-only coverage, 2=family coverage ,.........

HSA contributions you made ar expect to make,
except rollavers, employer contributions, and
caniributions made to an employee account
thraugh a cafeteria plan (I=maximum)............

Contributions included above that were made after
you became eligible for Medicare .................

Contributions made todate. ......................

HSA DISTRIBUTIONS

Total H3A distribution received (1099-SA, box 1) . ..

Distributions included above that were rolled over
toanother HSA . ... ... ...

Total unreimbursed qualified medical expenses . . ..

32.1

Health Savings Accounts (8889)

Series: 2800
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2025 | 1040 | US | Household Employment Taxes (Schedule H) 42

Please enter all pertinent 2025 information. Last year's amounts are provided for your reference.

HOUSEHOLD EMPLOYMENT TAXES

NOTE:If you paid any one household employee cash wages of $2,800 or maore in 2025; withheld federal income tax during 2025 for any
househotd employee; or paid total cash wages of $1,000 or mare in any calendar quarier of 2024 or 2025 to household employees

please complete the following:

Employer identification number. .. ... ... o
1=8p0USE, 2=j0INt, ... e

Social security, Medicare and income taxes: 2025 Amount 2024 Amount

1=paid any one employee cash wages of $2,800 ormore ..............
1=withheld federal inceme tax for household employee ... ..............
Total cash wages subject to social security taxes ................... ...
Total cash wages subject to Medicaretaxes . ..........................
Federal income tax withheld , ... ... ... ... .

Federal unemployment tax:
1=paid total cash wagges of $1,000 or more in any calendar
quarter of 2024 or 2025 L e
Total cash wages subjectto FUTAtax .. ........ ... ..ot
1=paid unemployment contributions toanlyonestate ..................
T=paid all siate unemployment contributions by 415/26 . ......... ..
1=all wages taxable for FUTA were also taxable for state unemployment .
Name of state. ... ... ...
Contributions paid to state unemployment fund . ... ... . ... ...

42

Household Employment Taxes (Schedule H)

Series: 100G
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2025 | 1040 | US | Report of Foreign Bank and Financial Accounts 82.1

GENERAL INFORMATION

Canadian province or Mexicanstate .. ... ... .. ... .
Othertype of filer . .. . s
Foreign identification:
Taxpayer:
1=passport, 2=foreign TIN ... .. ... . ...
Cther type of identification .......... ... . . ...
NUIID T e
Country of ISSUE ... s
Spause:
I=passport, 2=foreign TIN .. ... .. .. . .
Other type of identification ......... ... .. .. ..
NUMIDET . e
Country of ISSUB .. e
Taxpayer:

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

2025 Amount

2024 Amount

82.1

Serigs: 74

Report of Fareign Bank and Financial Accounts
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2025 | 1040 | US | Report of Foreign Bank & Fin. Accts. No.[ ]| 82 p2

Please enter all pertinent 2025 amounts, Last year's amounts are provided for your reference.

INFORMATION ON FINANCIAL ACCOUNTS 7025 Amoun I

Type of account: 1=bank account, 2=securities account, or specify ..........
Maximum value of account (-3 ifunknown) .. ...... ... ... . . ...
Financial institution:
Name of institution {Line 1} (mandatory) . ........... .. ... ... ...
Name of institution (Line 2} ... ... . o
Mailing agdOress. ... o i
Account number. ... e

ZIPipostal cade, .. ... . e

Country Gfnot LUS) . ... e
Accounts owned jointly:

Number of joint owners (Mandatory for Part 1Ml accounts) (-1 if joint cwner is joint fiter) . . .. I ’
Principal jeint owner:

Taxpayer identification number, if not jeint filer .. ............... ..

TIN type: 1=EIN, 2=SSN/ITIN, 3=foreign , 4=unknown............. t:f*

Last name. . ...

Firstname. ...

Middle initial. . ... ... .

Address. ..

ZIP/postal code. . ... ...
Countey (f not US) . ... ..o

Accounts where filer has no financial interest:
Last hame or org. name (mandatery) . ... .
First mamE, L e

ZIPfpostal code. . ... .
Country (f not USY. ..o
Filer's title. ... oo

82-1 p2

Report of Foreign Bank & Fin. Accts.

Series: 74




