£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 |
Your first name and middle initial Last name Your social security number
MARK M DDLETON 867 |53 0999
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
MARJORI E M DDLETON 1211222222
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check her?fh; your main home, and your
spouse’s if filing a joint return, was in
100 Hd_l STl PLAN ROA\D 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 PLANBERG 2 7 3 1 2 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 O Single Head of household (HOH)
Check only X Married filing jointly (even if only one had incom UJ Qualifying surviving spouse (QSS)
one box. [] Married filing separately (MFS). Enter spouse’s SSNiabove If you checked the HOH or QSS box, enter the child’s name

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

[] If treating a nonresident alien or dual-
name (see instructions and attach statem

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 MEL MATTHEW
if (2) Last name M DDL M DDLETON
more
than four (3) SSN 777-88- 8999 477-47-7474
dependents,  (4) Relationship SON
see instructions —
and check \(Afl)t r?ggzk r::(')'\r/:d ( Yes (@ X ves @ []ve @ []vYes
here - LI than haf of 2025 ) d in the U.S. (b) [X] And inthe U.S. ®) [] . (b) [ ] Andinthe U.S.
i P tl Full-ti P tl Full-ti tl Full-ti P tl
16) Checkf e 0 Sedvenan | L Bileme | D Bstiansi | L Slaame Sren | L Slaime | L Bedvamnt
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 |XI creldit ax 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 120, 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) 1c
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. . . fits f F 8839 1f
If you did not f Employer-provided adoption benefits from Form ,
get a Form g Wages from Form 8919, line 6 . Lo 19
m’s'frhz%ins_ 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 120, 000.
Attach Sch. B Tax-exempt interest . : b Taxable interest 2b 1, 500.
if required. Qualified dividends 3a b Ordinary dividends . 3b
¢ 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 0.
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 9 121, 500.
10  Adjustments to income from Schedule 1, line 26 . 10 0.
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 12 1 500.

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

Cat. No. 11320B  Form 1040 (2025) Created 9/5/25

CDA



Form 1040 (2025) MARK M DDLETON & MARJORI E M DDLETON 867-53- 0999 Page2
Tax and 11b  Amount from line 11a (adjusted gross income) .o L. 11b 12 1 500.
Credits 12a Someone can claim [] You as a 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
deduction for— e Standard deduction or itemized deductions (from Schedule A) . 12e 3 1, 500.
* 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 11, 000.
$15,750 14 Add lines 12e, 13a, and 13b oo . 14 42, 500.
* Married filing
jointly or 15 Subtract line 14 from line 11b. If zero or less, enter -O Thls is yo 15 79, 000
Suur?/limgg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 16 9, 006.
spouse, 17 Amount from Schedule 2, line 3 17 0.
.fi‘a’j%‘i 18 Add lines 16 and 17 . L 18 9, 006.
household, 19  Child tax credit or credit for other dependents from S 19 4, 400.
$23,625 20  Amount from Schedule 3, line 8 20 500.
* |f you checked .
aboxonlne | 21  Addlines 19.and 20 . o 21 4, 900.
122,120, 12¢, | 23 Subtract line 21 from line 18. If zero or less, enter®@- . . . . . 22 4,106.
or 12d, see inst.
——— 23 Other taxes, including self-employment ta dule 2, line 21 23
24  Add lines 22 and 23. This is your total tax 24 4. 106.
Payments 25 Federal income tax withheld from:
and a Form(s) W-2 25a 6, 00
gefgptdable b Form(s) 1099 . 25b
redits ¢ Other forms (see instructi 25¢c
d Add lines 25a through 2 6, 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 6 000.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. amount you overpaid . 34 1 894.
35a Amount of line 34 you want refunded to you. If Fo : ed, check here .. [ |35a 1 894.
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 0.
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 Under penalties of perjury, | declare that | have e ned this return and accompanying schedules and statements, and to 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 records.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
RESEARCH ASSI STANT (seeinst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

BARI STA

Identity Protection PIN, enter it here
(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-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.

MARK M DDLETON & MARIJIORI E M DDLETON 867-53-0999
Modified Adjusted Gross Income (MAGI) Amount
1 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11b . 1 121, 500.

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.OO'

121, 500.

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

sS. . . . . . . . ... |aa 00.

not filed, enter -0- . e 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 recei n employee in more than one occupation, see the in tions . . 4c 3, 500.
5 Qualified tips r rse of a trade or business
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 nare than one trade or business or in more than one oeeupation, instructions 5
6 Addl 6 3, 500.
7  Enter ller of the amount on I|ne 6 or $25 000 7 3, 500.
8  Enter the amount from line 3 ) 8 121, 500.
9  Enter $150,000 ($300,000 if married f|||ng jomtly) . Ce 9 300, 000.
10  Subtract line 9 from line 8. If zero or less, enter the amou I|ne 13 S 10 | -178, 500.
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 12
Qualified tips deduction. Subtract line 12 fro zero or less, enter-0- . . . . . . . . |13 3, 500.
m No Tax on Overtime
Caution: Fill out Part lll 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 offForm W-2, box 1, see instructions | 14a 5, 000.
b Qualified overtime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, box 3 (see instructions) . . . . . . . . . . . . . . 14b
¢ Addlines 14aand 14b . . . .. . . . |14c 5, 000.
15  Enter the smaller of the amount on I|ne 14c or $12 500 ($25 000 |f marrled f|||ng 10|ntly) .o 15 5, 000.
16  Enter the amount from line3 . . e s 16 121, 500.
17  Enter $150,000 ($300,000 if married f|||ng jomtly) Ce e N I I 300, 000.
18  Subtract line 17 from line 16. If zero or less, enter the amount from I|ne 15 on I|ne 21 Coe 18 | - 178, 500.
19  Divide line 18 by $1,000. If the resulting number isn’t a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05t00.). . . . . . . . 19
20  Multiply line 19 by $100 . . . . 20
21  Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or Iess enter -0- 21 5, 000.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 95872Q Schedule 1-A (Form 1040) 2025 Created 11/4/25

CDA



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:
(ii) Deducted on
(i) Vehicle identification number (VIN) SiﬁgggreleE%r (iii) Schedule 1-A
Schedule F
a [LVIX[BIRIL]2]EIX]CIP]o]0]1]2 2, 500.
b DDDDDDDDDDDD
23  Add lines 22a and 22b, column (jii) 23 2, 500.
24  Enter the smaller of the amount on line 23 or $10 000 24 2. 500.
25  Enter the amount from line 3 ) 25 121, 500.
26  Enter $100,000 ($200,000 if married flllng jomtly) . ) ... . . . |2 200, 000.
27  Subtract line 26 from line 25. If zero or less, enter tfrom I|ne 24 on I|ne 30 .o 27 -78, 500.
28 Divide line 27 by $1,000. If the resulting numper is
higher whole number. (For example, increase 1. 8
29  Multiply line 28 by $200 . 29
30 AQualified passenger vehicle loan in
enter -0- . 0 2, 500.
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
b
36b
37
38 Add lines 13, e 13b, or on Form 1040-NR,
line 13c 38 11, 000.

Schedule 1-A (Form 1040) 2025

CDA



SCHEDULE 3 . .
(Form 1040) Additional Credits and Payments

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2025

Attachment
Sequence No. 03

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

Your social security number

MARK M DDLETON & MARJORI E M DDLETON 867-53- 0999
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required . . 1
2 Credit for child and dependent care expenses from Form 2441 I|ne 11 441 2 500.
3  Education credits from Form 8863, line 19 . . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5a Residential clean energy credit from Form 5695, line 15 5a
b Energy efficient home improvement credit from Form 5695, li 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 . 6¢c
d Credit for the elderly or disabled. Attach Schedul 6d
e Reserved for future use . 6e
f Clean vehicle credit. Attach Form 8936 . 6f
g Mortgage interest credit. Attach Form 8 .o e 69
h District of Columbia first-time homeb . Attach Form 8859 . . . . 6h
i Qualified electric vehicle credit. Att e e 6i
j Alternative fuel vehicle refueling ptop ttach Form 8911 . . . . 6j
k Credit to holders of tax credit bonds. Form8912 . . . . . . . 6k
I  Amount on Form 8978, line 14. See instructions e 6l
m Credit for previously owne ehigles. Attach Form 8936 e 6m
z Other nonrefundable credits nd amount
6z
7  Total other nongéftindable eredits. Add lines 6a through 6z A 7
.@ and 7. Enter here and on Form 1040, 1040— 1040-NR, line 20 8 500.
d Refundable Credits
dit. Attach Form 8962 . 9
est for extension to file (see mstructlons) . 10
11 Exces al security and tier 1 RRTA tax withheld . 11
12  Credit for federal tax on fuels. Attach Form 4136 . 12
13  Other payments or refundable credits:
a Form 2439 - 13a
b Section 1341 credit for repayment of amounts mcluded in me from earlier
years . . e 13b
c Net elective payment electlon amount from Form art III, line 6, column () |13c
d Deferred amount of net 965 tax liability (see instfu 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable cr es 13a through 13z 14
15  Add lines 9 through 12 and 14. Enter hereja orm 1040, 1040-SR, or 1040 NR I|ne 31 . 15
For Paperwork Reduction Act Notice, see your tax ret structions. Cat. No. 71480G Schedule 3 (Form 1040) 2025 Created 11/17/25

CDA



orm 2441 Child and Dependent Care Expenses OMB No. 1545-0074
F 2025

Attachment
Sequence No. 21

Your social security number

867-53- 0999
W 2d filing separately unless you meet the
etdhese requirements, check thisbox . . []
med income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or You e\lWas a Student or Disabled, check this box . [ ]
Persons or Organizations Who Provided the Care—Yo plete this part.
If you have more than three care providers, see the i check thisbox . . . . . . . . [

(d) Was the care provider your
household employee in 20257?

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information.
Name(s) shown on return

MARK M DDLETON & MARJORIE M DDLETON -
A You can’t claim a credit for child and dependent care expenses if your filing statug'i
requirements listed in the instructions under Married Persons Filing Separately. If you

1 (a) Care provider's (b) Address g number ) ] (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) r EIN) F?];ﬁ?ia;s’%ﬁi tnh;f g:;:;?gx;gﬂ:ges (see instructions)
(see instructions)
88 BASEBALL LANE W [ Yes X No

JIMS BASEBALL CHAPEL HILL, NC 2 88- 7777777 2, 500.

----------------- [JYes [INo

[]Yes o

Complete only Part Il below.

Complete Part Ill on p

e the Instructions for
repaid in 2025 for care to be

Caution: If the care provider is et

Schedule H (Form 1040). If you i

instructions and check this box []

(c) Check here if the (d) Qualified expenses
ing person’s name (b) Qualifying 's | qualifying person was over you incurred and paid

social security num age 12 and was disabled. in 2025 for the person

Last (see instructions) listed in column (a)

M DDLETON L] 2, 500.
0
0
unts in column (d) of line 2. Don’t enter more than $3 ne qualifying person
or $6,000 if you had two or more persons. If you completed Part lll, entégthe amount from line 31 . 3 2, 500.
4  Enter your earned income. See instructions . 4 75, 000.
5 If married filing jointly, enter your spouse’s earned income (if§you or your spouse was a student
or was disabled, see the instructions); all others, enter the amo i e e e 5 45, 000.
6  Enter the smallest of line 3, 4, or 5. If zero or le 6 2. 500.

7  Enter the amount from Form 1040, 1040-SR, of 1040-NR\line 11a . . . | 7 |121, 500.
hat applies to the amount on line 7.

If line 7 is: If line 7 is: If line 7 is:
But not Decimal Decimal But not Decimal
Over over amount is | Over amount is | Over over amount is
$0—15,000 .35 $25,000—27 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,0 .28 39,000—41,000 .22 8 x. 20
17,000—19,000 .33 29,000—31,000 27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 .31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6 by the decimal amounton line8 . . . 9a 500.
b If you paid 2024 expenses in 2025, complete Worksheet A in the |nstruct|ons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line9b and gotoline9c . . . . 9b
¢ Addlines 9a and 9b and enter the result . . . .o 9c 500.

10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the mstructlons | 10 | 9, 006.
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), line2 . . . . . . . . . . . . . . . . . . . .. 11 500.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11862M Form 2441 (2025) Created 3/18/25
CDA




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Depart t of the T . . .
eparimient o1 the, reasury Go to www.irs.gov/Schedule8812 for instructions and the late:

Internal Revenue Service

OMB No. 1545-0074

jon.

2025

Attachment
Sequence No. 47

Name(s) shown on return

MARK M DDLETON & MARJORIE M DDLETON
Child Tax Credit and Credit for Other Dependents

Your social security number

867-53-0999

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

121, 500.

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

Enter the amount from line 15 of your Form 4563

e 6 o

Add lines 2a through 2¢ .
Add lines 1 and 2d

2d

121, 500.

S Ut AW
zZ
- £
o
<]
=
]
=
..O
=
1)
=
<
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o
=
=
o
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.o . .
=
=1
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o
o]
=
(S
[0}
¢
—
-
£
=
=
=
=
¢
@
0
=1
=
[¢]
(=N
w»
=]
o
=
o
=

4, 400.

7  Multiply line 6 by $500 .

Add lines 5 and 7 . .o

9  Enter the amount shown below for you
 Married filing jointly—$400,000

« All other filing statuses—$200,000

10  Subtract line 9 from line 3.
« If zero or less, enter -0-.

=)

o If more than zero and n

400, 000.
10 0.
11
12 4. 400.
13 8, 506.
14 4. 400.

1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1
(also complete Schedule 3 (Form 1

ough line 27a (or Form 1040-NR through line 26)
fore completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M

CDA

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



Schedule 8812 (Form 1040) 2025 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15  Reserved for future use S
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit
b Number of qualifying children under age 17 with the required social security number:
Enter the result. If zero, stop here; you cannot claim the additional child tax credit Lo
TIP: The number of children you use for this line is the same as the number of children sed for line 4.
17  Enter the smaller of line 16a or line 16b .
18a Earned income (see instructions) Lo
b Nontaxable combat pay (see instructions). . . . . . | 18b |
19  TIs the amount on line 18a more than $2,500?
[J No. Leave line 19 blank and enter -0- on line 20.
[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
20  Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $5,100 or more?
[J] No. If you are a bona fide resident of Puerto Rico, go
smaller of line 17 or line 20 on line 27.
] Yes. If line 20 is equal to or more than line 1
Otherwise, go to line 21.

1gdl|B:) Certain Filers Who Have Threefor
21 Withheld social security, Medicare, and A w

15
16a

$1,700.
16b

17

20

line 21. Otherwise, skip Part II-B and enter the

ifying Children and Bona Fide Residents of Puerto Rico

boxes 4 and 6. If married filing jointlygi pouse’s amounts with yours. If

your employer withheld or you paid Ad are Tax or tier | RRTA taxes, or

if you are a bona fide resident of Pue L. 21
22  Enter the total of the amounts le 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (F 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines 21 and 22 . 23

24 1040 and
1040-SR filers:

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

25  Subtract line 24 . If zero or less, enter -0- . 25
26  Enter the e 20 or line 25 .o 26
Next, g aller of line 17 or line 26 on line 27.
nal Child Tax Credit
dditional child tax credit. Enter this amount on Form or 1040-NR, line28 . . [ 27 |

Schedule 8812 (Form 1040) 2025

CDA



