£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2025

OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending ,20 See separate instructions.
D Filed pursuant to section 301.9100-2 D Combat zone D Deceased Spouse
D Other f
Your first name and middle initial Last name Your social security number
SILAS SI NGLEFI LER 989 198 9999
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check her?fh; your maitn h;)me, and your
spouse’s if filing a joint return, was in
18816 Hd_l STl PLAN BLVD the U.S. for more than half of 2025.
City, town, or post office. If you have a foreign address, also complete spaces below. S ZIP code Presidential Election Campaign
Check here if you, or your spouse
Hd_l STl PLANVI LLE 2 751 6 if filing jointly, want $3 to go to
; ; i ; this fund. Checking a box below
Foreign country name Foreign province/state/co Foreign postal code will not change your tax or refund.
You Spouse
Filing Status X Single Head of household (HOH)
Check only [] Married filing jointly (even if only one had incom UJ Qualifying surviving spouse (QSS)
one box. [] Married filing separately (MFS). Enter spouse’s SSNkabove If you checked the HOH or QSS box, enter the child’s name
. if the qualifying person is a child but not your dependent:
and full name here:
LT treating a nonresident alien or dual- spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statem ired):
Digital Assets At any time during 2025, did you: ( ceivg (as a ard, award, or payment for property or services);
exchange, or otherwise dispose of@ digital’asset (or a financial interest in a digital asset)? (See instructi Yes [X]No
Dependents Dependent 1 Dependent 2 Dependent 3
(see instructions) (1) First name
(2) Last name
If more
than four (3) SSN
dependents, (4) Relationship
see instructions —
and check \(Afl)t r?ggzk r::(')'\r/:d ( Yes (@ []vYes @ []ve @ []vYes
here - LI than haf of 2025 ) d in the U.S. (b) [ ] Andinthe U.S. ®) [] . (b) [ ] Andinthe U.S.
i e Permanentl Full-time Permanentl Full-time ermanent! Full-time Permanentl
(6) Check if i ent and totally Y stuudelnt D and totally Y stuudelnt d totally Y stuudelnt D and totally Y
disabled disabled led disabled
i Chil Credit f Child t Credit f Id t Credit f Child t Credit f
(7) Credi creldit D otrr?erI or D creldit a D otrr?erI or I it ax D otrr?erI or D creldit ax D otrr?erI or
dependents dependents dependents dependents
[] che ur filing status is MFS or HOH and you lived apart from your spousi the last 6 months of 2025, or you are legally
ara ccording to your state law under a written separation a ree of separate maintenance and you did not
the e household as your spouse at the end of 2025
Income otal amount from Form(s) W-2, box 1 (see instructions) 1a 125, 000.
Attach Form(s) Household employee wages not reported on Form(s) W- 1b
W-2 here. Also c p income not reported on line 1a (see instructions) ic
attach Forms L .
W-2G and d Medicaid waiver payments not reported on Form(s) id
1099-R if tax e Taxable dependent care benefits from Form 2441, 1e
was withheld. . X .
If you did not f Employer-provided adoption benefits from Form 8839, 1f
get a Form g Wages from Form 8919, line 6 . Lo 19
m’;ﬁiﬁins_ h  Other earned income (see instructions). and amount 1h
i  Nontaxable combat pay election (see i | 1i |
z Add lines 1a through 1h S 1z 125, 000.
Attach Sch. B Tax-exempt interest . b Taxable interest 2b 1, 950.
if required. Qualified dividends ) b Ordinary dividends . 3b 4, 700.
¢ Check if your child’s dividends ar@iincluded in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . | 4% b Taxableamount. . . . . . 4b
¢ Check if (see instructions) 4 1 [] Rollover 2 [] Qcbh 3 []
6a Pensions and annuities . | 5a | b Taxable amount. . . . . . 5b
¢ Check if (see instructions) .. 1 [] Rollover 2 [] 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) [l
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here UJ
7a Capital gain or (loss). Attach Schedule D if required . 7a 8, 750.
b Checkif: [] Schedule D not required [ ] Includes child’s cap|ta| gain or (Ioss)
8  Additional income from Schedule 1, line 10 . 8
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 140, 400.
10  Adjustments to income from Schedule 1, line 26 . 10 1 000.
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 139 400.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.  Cat. No. 113208 Form 1040 (2025) Created 9/5/25

CDA



Form 1040 2025) S| LAS SI NGLEFI LER 989- 98- 9999  Page2
Tax and 11b  Amount from line 11a (adjusted gross income) e e 11b 139 400.
Credits 12a Someone can claim [] Youasa dependent ] Your spouse as a dependen
b [ Spouse itemizes on a separate return ¢ [J You were a dual-status alien
d You: ] Were born before January 2, 1961 ] Are blind
(Standard L Spouse: [] was born before January 2, 1961 ] Is blind
deductionfor— e Standard deduction or itemized deductions (from Schedule A) . 12e 18, 650.
* Single or 13a Qualified business income deduction from Form 8995 or Form 8995-A 13a
Married filing
separately, b Additional deductions from Schedule 1-A, line 38 13b 2, 000.
$15,750 14 Add lines 12e, 13a, and 13b oo . 14 20, 650.
* Married filing
jointly or 15  Subtract line 14 from line 11b. If zero or less, enter -O Thls is yq .o 15 118, 750.
Suurilimgg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 3 [ 16 20, 380.
spouse, 17 Amount from Schedule 2, line 3 17 0.
.figj%? 18 Add lines 16 and 17 . L 18 20, 380.
household, 19  Child tax credit or credit for other dependents from S 19
$23,625 20  Amount from Schedule 3, line 8 20 0.
e If you checked
aboxonline | 21  Addlines19and20 . e 21 0.
;f?’zzfgégr?s,t. 22 Subtract line 21 from line 18. If zero or less, enter=0- . . . . . 22 20, 380.
— 23 Other taxes, including self-employment ta dule 2, line 21 23
24  Add lines 22 and 23. This is your total tax 24 20, 380.
Payments 25 Federal income tax withheld from:
and a Form(s) W-2 25a 16, 00
Refundable |, Foms) 1099 . 25b
Credits ¢ Other forms (see instructi 25¢c
d Add lines 25a through 2 16, 000.
26 2025 estimated tax payl 6
If you have a
qualifying child,
you may need to
attach Sch. EIC. D
c U]
28
29 opportumty credit from Form 8863, line8. . . . . T . 9
3 ble adoption credit from Form 8839, line 13
ount from Schedule 3, line 15 . 31
dd lines 27a, 28, 29, 30, and 31. These are your total other and refundable credits 32
33 dd lines 25d, 26, and 32. These are your total payme! 33 16, 000.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. amount you overpaid . 34
35a Amount of line 34 you want refunded to you. If Fo : ed, check here .. [ |35a
Direct deposit? b Routing number XiX : |:| Checking [] Savings
Seeinstructions. 4 Account number L X1 X I XTI XIXIX XX XIXIXIXEXiX!
36 Amount of line 34 you want applied to yo estimated tax | 36
Amount 37 Subtract line 33 from line 24. This is the'a owe.
You Owe For details on how to pay, go to www.i ts or see instructions . 37 4, 380.
38  Estimated tax penalty (see instructions | 38 |
Third Party Do you want to allow another perso eturn W|th the IRS? See instructions. [] Yes. Complete below. X No
DeS|gnee Designee’s Phone Personal identification
name no. number (PIN) I I I I I I
Sign Unger penalties of perjury, | declare that | have € i ned this return and accompanying s_chedules and s_tatemer_ns, and tc_) the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?
See instructions.
Keep a copy for

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
VP, MARKETI NG (see inst)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

your records. (see inst.)

Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer SEL F- PREPARED [] self-employed
Use Only Firm’s name Phone no.

Firm’s address Firm’s EIN

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

CDA

Form 1040 (2025)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
SI LAS SI NGLEFI LER

For 2025, enter the amount reported to you on Form(s) 1099-K that was included i
sold at a loss o

OMB No. 1545-0074

2025

Attachment
Sequence No. 01

Your social security number

989- 98- 9999

or personal items

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

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

Additional Income

Taxable refunds, credits, or offsets of state and local income
2a Alimony received .

b Date of original divorce or separatlon agreement (see |nstruc
Business income or (loss). Attach Schedule C .
Other gains or (losses). Check if any from Form(s): []
Rental real estate, royalties, partnerships, S corp i
Farm income or (loss). Attach Schedule F
Unemployment compensation. If you repaid
enter amount repaid:
Other income:

Net operating loss .
Gambiling . .
Cancellation of debt
Foreign earned income exclusion fi
Income from Form 8853 .
Income from Form 8889
Alaska Permanent Fu
Jury duty pay

Prizes and awards
Activity not enga

ere on your return depending on the

97 D 4684
usts, etc. Attach Schedule E

[ A NE -4

NOoO oo~

o]

—x— —TQ 0 Q00T

Section 951A(a) inclusion (see instructions) .
Section 461(|) excess business loss adjustment
Taxable distributions from an ABLE account (see instructi
Scholarship and fellowship grants not reported on Form W-2™
Nontaxable amount of Medicaid waiver payments included on
1aorid . .
t Pension or annuity from a nonquallfed def
nongovernmental section 457 plan
u Wages earned while incarcerated . . e e
v Digital assets received as ordinary t reported elsewhere. See
instructions . . . . . . . . . T I - 1/
z Other income. List type and amount:

® ~9T OS> 3

1040, line

8s |( )

ensation plan or a
8t
8u

8z
9 Total other income. Add lines 8a through8z . . . e e 9

10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line8 . . . . . . . . . . . . . L. L. 10

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2025 Created 7/25/25
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Schedule 1 (Form 1040) 2025

m Adjustments to Income

12

13
14

15
16
17
18
19a

20

21
22
23
24

25
26

Page 2

Educator expenses 11
Certain business expenses of reservists, performlng artists, and fee basrs govern
Form 2106 12
Health savings account deductlon Attach Form 8889 13 1, 000.
Moving expenses for members of the Armed Forces. Attach Form 3903 If c
(see instructions), check here [] 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17
Penalty on early withdrawal of savings 18
Alimony paid . 19a
Recipient’s SSN
Date of original divorce or separatlon agreement (see |nstruct|
IRA deduction. If you are married filing separately an ed apart from your spouse for the entire year
(see instructions), check here [] 20
Student loan interest deduction 21
Reserved for future use 22
Archer MSA deduction 3
Other adjustments:
Jury duty pay (see instructions) e e e 24a
Deductible expenses related to in n line 8| from the rental of
personal property engaged in for pro . e e e e 24b
Nontaxable amount of the value ofi®lym nd Paralympic medals and USOC
prize money reported on line 8m e 24c
Reforestation amortization, al S 24d
Repayment of supple tal .unemployment benefrts under the Trade Act of
1974 . . 2
Contributions to secti (D) pension plans . 24f
Contributions byfCertai ns to section 403(b) plans . .o 249
Attorney fee @ costs for actions involving certain unl
discrimination‘Claims (see instructions) . A 4h
ourt costs you paid in connection with an award.f
ou provided that helped the IRS detect tax la 24i
ction from Form 2555 . . 24j
tions of section 67(e) expenses from Schedule 24k
Other adjustments. List type and amount:
24z
Total other adjustments. Add lines 24a through 24z . C e e e 25
Add lines 11 through 23 and 25. These are yo ments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 26 1, 000.

CDA

Schedule 1 (Form 1040) 2025



SCHEDULE 1-A
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2025

Attachment
Sequence No. 1A

Your social security number

Additional Deductions

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

SI LAS SI NGLEFI LER 989- 98- 9999
Modified Adjusted Gross Income (MAGI) Amount
Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11b . 1 139, 400.

2a Enter any income from Puerto Rico that you excluded
Enter the amount from Form 2555, line 45

Enter the amount from Form 2555, line 50

Enter the amount from Form 4563, line 15

Add lines 2a, 2b, 2c, and 2d

Add lines1and2e . . .

m No Tax on Tips

Caution: Fill out Part Il only if you received qualified tips. The!
IRS.gov/TippedOccupations. You and/or your spouse who rec
claim the deduction. If married, you must file jointly to cl

CDQ.OU'

139, 400.

d qualified tips must have a valid social security number to
uction. See instructions.

4  Qualified tips received as an employee. If you
respect to employment with more than on
4b and see the instructions to determin
received tips as an employee in more t ccupation, see the instructions.

an employee with

a Enter qualified tips included on F
Form W-2, box 5 is more than
subject to social security and Me

not filed, enter -0- e e e 4b

¢ If you only received ified, tips as an employee with respect to employment with one p r,
enter the larger of li ne 4b. Otherwise, see the instructions to determine th t to enter
on line 4c. If you recel n employee in more than one occupation, see the in tions . . 4c

Qualified tip ded in Form 1099-NEC, box 1; Form 1099-Ml x 3; or Form 1099-K
box 1a. Do no more than the net profit from the trade or business“If yo eived qualified tips
in the co e than one trade or business or in more than one oeeupation, instructions 5
6 Addl 6
7 Enter ller of the amount on I|ne 6 or $25 000 7
8 Enter the ameunt from line 3 . 8
9  Enter $150,000 ($300,000 if married f|||ng jomtly) . e 9
10  Subtract line 9 from line 8. If zero or less, enter the amou I|ne 13 o 10
11 Divide line 10 by $1,000. If the resulting number isn’t a wh umber, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and dec e0.05t00). . . . . . . . 11
12 Multiply line 11 by $100 . e e e e 12
Qualified tips deduction. Subtract I|ne 12 fro zero or less, enter-0- . . . . . . . . 13
m No Tax on Overtime
Caution: Fill out Part Ill only if you received qualified,ove pensation. You and/or your spouse who received the qualified
overtime compensation must have a valid soci ber to claim this deduction. If married, you must file jointly to claim this
deduction. See instructions.
14a Qualified overtime compensation includec W-2, box 1. If you received
qualified overtime compensation not reported oagfrorm W-2, box 1, see instructions | 14a
b Qualified overtime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, box 3 (see instructions) . . . . . . . . . . . . . . 14b
¢ Addlines14aand14b . . . e 14c
15  Enter the smaller of the amount on I|ne 14c or $12 500 ($25 000 |f marned f|||ng 10|ntly) e 15
16  Enter the amount fromline3 . . e e 16
17  Enter $150,000 ($300,000 if married f|||ng jomtly) e e e 17
18  Subtract line 17 from line 16. If zero or less, enter the amount from I|ne 15 on I|ne 21 Lo 18
19  Divide line 18 by $1,000. If the resulting number isn’t a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05t00.). . . . . . . . 19
20  Multiply line 19 by $100 . . . . 20
21 Qualified overtime compensation deductlon Subtract I|ne 20 from I|ne 15 If zero or Iess enter 0— 21
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 95872Q Schedule 1-A (Form 1040) 2025 Created 11/4/25
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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 quali passenger vehicle loan interest
(QPVLI). Column (iii) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instructions.

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

Interest for this loan:

(iij) Deducted on
Schedule C,
Schedule E, or
Schedule F

a [1]2](3][4][5]6][7]8]9]1]2][3][4][5] 647 10, 000.

(i) Vehicle identification number (VIN) (iii) Schedule 1-A

23  Add lines 22a and 22b, column (jii) 23 10, 000.
24  Enter the smaller of the amount on line 23 or $10 000 24 10, 000.
25  Enter the amount from line 3 ) 25 139, 400.
26  Enter $100,000 ($200,000 if married flllng jomtly) . ) ... . . . |2 100, 000.
27  Subtract line 26 from line 25. If zero or less, enter tfrom I|ne 24 on I|ne 30 o 27 39, 400.
28 Divide line 27 by $1,000. If the resulting numper is

higher whole number. (For example, increase 1. i . ) 8 40.

29  Multiply line 28 by $200 . 29 8, 000.
30 AQualified passenger vehicle loan in
enter -0- 0 2, 000.
Enhanced Deduction
Caution: You and/or your spouse must have a vali i i . ied, i im this deduction.

See instructions.
31 Enter the amount from lin
32
33
34
35
36a

36a

36b
37

Part Vi
38 Addlines 13,
line 13¢c

e 13b, or on Form 1040-NR,

38 2, 000.

Schedule 1-A (Form 1040) 2025

CDA



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleA for instructions and the latest infor

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

SI LAS SI NGLEFI LER 989- 98- 9999
Medical Caution: Do not include expenses reimbursed or paid by oth
and 1 Medical and dental expenses (see instructions)
Dental 2  Enter amount from Form 1040 or 1040-SR,
Expenses linettb . . . . . S 2
3  Multiply line 2 by 7.5% (0 075) e .o .o 3
4  Subtract line 3 from line 1. If line 3 is more than I , e = 4
Taxes You 5 State and local taxes (SALT).
Paid a State and local income taxes or general sal may
include either income taxes or general sales ne 5a,
but not both. If you elect to include geqeral sales s instead
of income taxes, check this box 5a 5, 000.
b State and local real estate taxes ( .. 5b 4. 500.
¢ State and local personal property ta Ce e 5c 150.
d Add lines 5a through 5¢ 5d 9, 650.
e Enter the smaller of line 5 0,000 if married filing
separately). If Form 1040 , line 11b is more than $500,000
($250,000 if married filing you completed Form 2555
Form 4563, or exclude [ 5e 9, 650.
6
6
7 7 9, 650.
Interest 8
You Paid
Caution: Your
e e b6 interest and points reported to you on E
:Ir:z:ftiitligz instructions if limited . . . . . 8a 7, 500.
' e mortgage interest not reported to you on Form 1098 See
jons if limited. If paid to the person from
ought the home, see instructions and show th
name, identifying no., and address . 8b
¢ Points not reported to you on Form 109
special rules 8c
d Reserved for future use 8d
e Add lines 8a through 8c 8e 7, 500.
9 Investment interest. Attach Form 4 9
10 Addlines8eand9 . 10 7, 500.
Gifts to 11 Gifts by cash or check. If
Charity see instructions . e e 11 1, 500.
g;ggt;ng ilfftya% 12  Other than by cash or made any gift of $250 or
got a benefit for it, more, see instructions. Youn tach Form 8283 if over $500 | 12
see instructions. 13 Carryover from prior year . 13
14  Add lines 11 through 13 s, 14 1, 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 instructions .. .. . 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
Itemized on Form 1040 or 1040-SR, line 12e 17 18, 650.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard
deduction, check thisbox . . . . . . . . . . . . . . . . . . .01
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Cat. No. 17145C Schedule A (Form 1040) 2025 Created 11/20/25

CDA



SCHEDULE B
(Form 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

OMB No. 1545-0074

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleB for instructions and the latest inform

2025

Attachment
Sequence No. 08

Name(s) shown on return

SI LAS SI NGLEFI LER

Your social security number

989- 98- 9999

Part |
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a seller-finan age and the

Amount

ns and list this
€ss:

buyer used the property as a personal residence, see the ins
interest first. Also, show that buyer’s social security n d

TRUL ST _BANK

1, 200.

NC_STATE EMPLOYEES CREDI T _UN ON

750.

1, 950.

4

1, 950.

Amount

Part Il

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown

4, 700.

6 Add the amounts on line 5. Enter the total

e and on Form 1040 or 1040-SR, line3b | 6

4, 700.

on that form.

Note: If line 6 is over $1,500, you m Part Ill.

Part Il
Foreign

You must complete this pa

account; or (c) received a dis

Accounts
and Trusts

Caution: If
required, failure to
file FINCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

7a At any time during 2025, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions C e
If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

Yes

No

8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . .

X

For Paperwork Red
CDA

uction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form

1040) 2025 Created 4/23/25



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, an 10
Go to www.irs.gov/ScheduleD for instructions and the lates

OMB No. 1545-0074

2025

Attachment
Sequence No. 12

Name(s) shown on return

SI LAS SI NGLEFI LER

Your social security number

989-

98- 9999

our gain or loss.

[] Yes

X No

Short-Term Capital Gains and Losses—Generally Ass

ne Year or Less (see instructions)

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

(e)
Cost
(or other basis)

()
Adjustments
to gain or loss from

Form(s) 8949, Part |,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a Totals for all short-term transactions reported on
Form 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have
adjustments (see instructions). However, _if vy
choose to report all these transactions on Fer

leave this line blank and go to line 1b 10, 000. 8, 000. 2. 000.
1b Totals for all transactions reported o
with Box A or Box G checked .
2 Totals for all transactions repo
with Box B or Box H checked .
3 Totals for all transactions r:
with Box C or Box | chec
4  Short-term gain from F ort-term gain or (loss) from Forms 4684, 678 4 4
5 Net short-term gain oss)drom partnerships, S corporations, estates, and trusts fro ule(s) K-1 5
r. Enter the amount, if any, from line 8 of your ital Loss
tructions . . 6 |( 1, 000)
gain or (loss). Combine Ilnes 1a through 6 in (h). If you have any
ns or losses, go to Part Il below. Otherwise, go to P o 7 1, 000.

More Than One Year (see instructions)

See instructiol

(9)

(h) Gain or (loss)

the lines below. d) (e) Adjustments Subtract column (e)
. . Pri ds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents (sales (or other basis) Form(s) 8949, Part Il, | combine the result
to whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form
1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have
adjustments (see instructions). However, i
choose to report all these transactions on For
leave this line blank and go to line 8b 7, 500. 2, 500. 5, 000.
8b Totals for all transactions reported on
with Box D or Box J checked .
9 Totals for all transactions reported on 49
with Box E or Box K checked ..
10 Totals for all transactions reported on Form( ) 8949
with Box F or Box L checked Lo
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11
12  Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) 12
13  Capital gain distributions. See the instructions . O I < 2. 750.
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet in the instructions e 14 |( )
15 Net long-term capital gain or (loss). Combine Ilnes 8a through 14 in column (h). Then, go to Part lll
on the back 15 7, 750.

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2025

Page 2

EAM summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR @ NR, line 7a.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line A be sure to complete
line 22.
e |f line 16 is zero, skip lines 17 through 21 below and enter -0- 040, 1040-SR, or

1040-NR, line 7a. Then, go to line 22.

Are lines 15 and 16 both gains?
[X| Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate
amount, if any, from line 7 of that worksheet

rksheet (see instructions), enter the

If you are required to complete th

Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, e

that worksheet

Are lines 18 and 19 both zero or
Xl Yes. Complete the Qualified
for Form 1040, line 16. Don’t co

e not filing Form 49527
idel and Capital Gain Tax Worksheet in the instru
lete lines 21 and 22 below.

[] No. Complete the Sche
and 22 below.

le D Tax Worksheet in the instructions. Don’t co te lines

If line 16 is a lo rh d on Form 1040, 1040-SR, or 1040-NR, line 74, the smalle

® The loss o

Do you have

[] Yes. Complete the Qualified Dividends and Capital Tax Worksheet in the instructions
for Form 1040, line 16.

[] No. Complete the rest of Form 1040, 1040-

16 8, 750.

18

21 | )

CDA

Schedule D (Form 1040) 2025



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

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

SI LAS SI NGLEFI LER

OMB No. 1545-0074

2025

Attachment
Sequence No. 52

ial security n

umber of HSA beneficiary.

spouses have HSAs, see instructions.

989- 98- 9999

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Ca

ance Contracts, if required.

HSA Contributions and Deduction. See the instructions b ting this part. If you are filing jointly

1

2

(]

o O

10
11
12
13

C

15
16

17a

Check the box to indicate your coverage under a high—deductible
See instructions . .
HSA contributions you made for 2025 (or those made on y
unextended due date of your tax return that were for 2025
contributions through a cafeteria plan, or rollovers. See instru

|nclud|ng those made by the
lude employer contributions,

If you were under age 55 at the end of 2025 and, o
were, or were considered, an eligible individual with
family coverage). All others, see the instructions

e first day of every month durlng 2025, you
same coverage, enter $4,300 ($8 550 for
unt to enter .

Enter the amount you and your employer co

Subtract line 4 from line 3. If zero or le
Enter the amount from line 5. But j
coverage under an HDHP at any i
If you were age 55 or older at the
under an HDHP at any time during
Add lines 6 and 7
Employer contribution

spouse each have separate HSAs and had family
, see the instructions for the amount to enter
do 5, married, and you or your spouse had family
5, enter your additional contribution amount. See in

cti

X Self-only [] Family

2 1, 000.

3 4, 300.

Qualified HSA fundi

Add lines 9 and 10 .

8 4. 300.
11

12 4, 300.
13 1, 000.

tions. If you are f|||ng Jomtly and both you and
art Il for each spouse.

se each have separate HSAs, complete

ons you received in 2025 from all HSAs (see instructi .. . . . . . . |14a 2. 500.
included on line 14a that you rolled over to anot SO include any excess
(and the earnings on those excess contribu d'on line 14a that were

withdrawn by the due date of your return. See instructions 14b

Subtract line 14b from line 14a . . 14c 2, 500.

Qualified medical expenses paid using HSA dlstrlbutlons (se&jinstructions) 15 2. 500.

Taxable HSA distributions. Subtract line 15 from line 14c. If or less, enter -0-. Also, |nclude th|s

amount in the total on Schedule 1 (Form 1040), Pa ine 8f . 16

If any of the distributions included on line 16 he Exceptlons to the Additional 20%

Tax (see instructions), check here . e e ]

b Additional 20% tax (see instructions). Ente 0.20) of the distributions included on line 16 that
are subject to the additional 20% tax his amount in the total on Schedule 2 (Form
1040), Part Il, line 17c . . s 17b
m]] Income and Additional Tax fo o Maintain HDHP Coverage. See the instructions before

completing this part. If you are filingljointly and both you and your spouse each have sep
complete a separate Part lll for each spouse.

arate HSAs,

18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040) Part I, I|ne 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . . . e T 21
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37621P Form 8889 (2025) Created 3/28/25
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