= 1040 Department of the Treasury—Internal Revenue Service 2 @2
s U.S. Individual Income Tax Return 5 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 i ;
Your first name and middle initial Last name Your social security number
PETER PROFESSOR 11111111111
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PAULA PROFESSOR 222 1221 2222
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
123 Hd_l STl PLAN AVENUE the U.S. for more than half of 2025. |Z]
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
HOLI STI PLAN 79409 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 SSNhabove 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:

[N 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

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

Dependents Dependent 1 Dependent 2 Dependent 3
(see instructions) (1) First name BA LI SA
it more (2) Last name PROF PROFESSOR
than four (3) SSN 123- 45- 6789 987- 65- 4321
dependents,  (4) Relationship DAUGHTER
instructi —
and cheok O ek raved] ¢ Yes (@) [X] ves (@ [ve (@) [ ves
here LI fhan hatf of 2025 ) d in the U.S. (b) [X] And inthe U.S. ®) [] 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 ild t Credit f Child t Credit f
(7) Credi creldit D otrr?erI or D creldit a IZ] otrr?erI or Id't ax D otrr?erI or D creldit ax D otrr?erI or
dependents dependents dependents dependents
[] Checkiiffyour filing status is MFS or HOH and you lived apart from your spous 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 124, 000.
Attach Form(s) Household employee wages not reported on Form(s) W-2 . e 1b
W-2here.Also ¢ 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 . N 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 1z 124, 000.
Attach Sch. B Tax-exempt interest . : b Taxable interest e 2b 6, 000.
if required. Qualified dividends 3a 15, 000.| b Ordinarydividends . . . . . | 3b 20, 000.
¢ Check if your child’s dividends ar@iincluded in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . |4 25, 000. b Taxable amount. . . . . . 4b 9, 750.
¢ Check if (see instructions) 4 1 [] Rollover 2 [] Qcbh 3 []
5a Pensions and annuities . . | 5a | b Taxable amount. . . . . . 5b
¢ Checkif (seeinstructions) . . . . . 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) . . . . . UJ
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 Lo e 7a 22, 000.
b Checkif: [] Schedule D not required [ ] Includes child’s cap|ta| gain or (Ioss)
8  Additional income from Schedule 1, line10 . . . . e e 8 64, 745.
9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . . . 9 246, 495.
10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10 3 738.
11a Subtract line 10 from line 9. This is your adjusted gross income e 11a 242 757.

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



Form 1040 (2025) PETER PROFESSOR & PAULA PROFESSOR 111-11-1111 Page2
Tax and 11b  Amount from line 11a (adjusted gross income) e e 11b 242 757.
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 46, 500.
¢ I\slligr%::do;iling 13a  Qualified business income deduction from Form 8995 or Form 8995-A 13a 9, 832.
separately, b Additional deductions from Schedule 1-A, line 38 13b
$15,750 14 Add lines 12e, 13a, and 13b oo . 14 56, 332.
* Married filing
jointly or 15  Subtract line 14 from line 11b. If zero or less, enter -O Thls is yq .. 15 186, 425.
Suur?/limgg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 3 [ 16 28, 427.
spouse, 17 Amount from Schedule 2, line 3 17 0.
.fi‘a’j%‘i 18 Add lines 16 and 17 . L 18 28, 427.
household, 19  Child tax credit or credit for other dependents from S 19 2, 700.
$23,625 20  Amount from Schedule 3, line 8 20 600.
e If you checked
aboxonlne | 21  Addlines 19.and 20 . o 21 3, 300.
lf?’zl,zgé;ffs’t. 22 Subtract line 21 from line 18. If zero or less, enter=0- . . . . . 22 25, 127.
—— 23 Other taxes, including self-employment ta dule 2, line 21 23 7,475.
24  Add lines 22 and 23. This is your total tax 24 32, 602.
Payments 25 Federal income tax withheld from:
and a Form(s) W-2 25a 22,00
Refundable |, Foms) 1099 . 25b
Credits ¢ Other forms (see instructi 25¢c
d Add lines 25a through 2 22, 000.
26 2025 estimated tax pay 6 6, 000.
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 28, 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. 602.
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
PROFESSOR (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. BUSI NESS OMNER (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
PETER PROFESSCOR & PAULA PROFESSOR

For 2025, enter the amount reported to you on Form(s) 1099-K that was included i
sold at aloss . e e

OMB No. 1545-0074

2025

Attachment
Sequence No. 01

Your social security number

111-11-1111

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

ere on your return depending on the

52, 900.

97 D 4684
usts, etc. Attach Schedule E

11, 845.

[ A NE -4

NOoO oo~

o]

Jury duty pay
Prizes and awards

—x— —TQ 0 Q00T

C Paralympic medals and USOC prize money (see instr

Section 951(a) inclusion (see instructions)

A(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:

® S0 T 033

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 . . . . . . . . . . . . . . . . . . . . . ... 110 64, 745.

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

CDA



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
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 3, 738.
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 3,738.

CDA

Schedule 1 (Form 1040) 2025



SCHEDULE 2
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

PETER PROFESSOR & PAULA PROFESSOR
Tax

OMB No. 1545-0074

2025

Attachment
Sequence No. 02

Your social security number

111-11-1111

Additional Taxes

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

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8962 .

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

¢ Repayment of previously owned clean vehicle credit(s)
registered dealer from Schedule A (Form 8936), Part | ttach Form 8936 and

Schedule A (Form 8936) . 1c
d Recapture of net EPE from Form 4255, line 2a, col 1d
e Excessive payments (EPs) on gross EPE 55. Check applicable
box and enter amount. See instructions.
(i) [ Lineta i) [
(i) [J Line1d (iv) 1e
f 20% EP from Form 4255. Ch able’ box and enter amount. See
instructions.
() [ Linela
(i) [J Line1d
ent tax. Attach Schedule SE. Check if any exemptio
1 [] 436 2 [ 4029 3 [0 4 7,475.
5  Social security and Medicare tax on unreported tip income. Attach Ferm 4137 5
6  Uncollected social security and Medicare tax on wages. At 19 6
7 Total additional social security and Medicare tax. Add lines 5 an 7
8 Additional tax on IRAs or other tax-favored accgu ach Form 5329 if required.
If not required, check here ]| 8
9 Household employment taxes. Attach Sch 9
10 Reserved for future use 10
11 Additional Medicare Tax. Attach Form 89 11
12  Net investment income tax. Attach Form8960 . . . . . . . . . . . . . . . . . . 12
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2,box12 . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. |13
14  |Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15
16  Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . . . . . 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2025 Created 5/8/25

CDA



Schedule 2 (Form 1040) 2025

Page 2

IEZAIN Other Taxes (continued)

17  Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

b Recapture of federal mortgage subsidy. If you sold your home, see instructio
¢ Additional tax on HSA distributions. Attach Form 8889 .

d Additional tax on an HSA because you didn’t remain an eligible

Attach Form 8889 .
e Additional tax on Archer MSA distributions. Attach Form 885 17e
f Additional tax on Medicare Advantage MSA distributions. Att Form 8853 17f
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 179
h Income you received from a nonqualified deferred ion plan that fails
to meet the requirements of section 409A 17h
i Compensation you received from a no d compensation plan
described in section 457A 17i
i Section 72(m)(5) excess benefits ta 17j
k Golden parachute payments 17k
I Tax on accumulation distribation of ts 171
m Excise tax on insider s compensation from an expatriated corporation 17
17n
170
17
17q
17z
18 Total additional taxes. Add lines 17a through 17z . 18
19  Recapture of net EPE from Form 4255, line 1d, 19
20  Section 965 net tax liability installment from Fo | 20 |
21  Add lines 4, 7 through 16, 18, and 19. The al other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR 21 7,475.

CDA

Schedule 2 (Form 1040) 2025



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

PETER PROFESSOR & PAULA PROFESSOR 111-11-1111
Nonrefundable Credits
1  Foreign tax credit. Attach Form 1116 if required . . 1
2  Credit for child and dependent care expenses from Form 2441 I|ne 11 441 2 600.
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 8 600.
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



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

PETER PROFESSCOR & PAULA PROFESSOR 111-11-1111
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
b State and local real estate taxes ( . 5b 7, 500.
¢ State and local personal property ta Ce e 5c 7, 000.
d Add lines 5a through 5¢ 5d 14, 500.
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 i 5e 14, 500.
6
6
7 7 14, 500.
Interest 8
You Paid
Caution: Your
?;ﬁ%?%i'ﬁi:;esg interest and points reported to you on E
:Ir:z:ftiitligz instructions if limited . . . . . 8a 22, 000.
' 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 22, 000.
9 Investment interest. Attach Form 4 9
10 Addlines8eand9 . 10 22, 000.
Gifts to 11 Gifts by cash or check. If
Charity see instructions . e 11 10, 000.
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 10, 000.
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 .. L. .. 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 46, 500.
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

PETER PROFESSOR & PAULA PROFESSOR

Your social security number

111-11-1111

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

4

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

BANK_OF AMERI CA

1, 500.

ALLY BANK

2, 000.

SCHWAB

2, 500.

6, 000.

6, 000.

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

10, 000.

10, 000.

6 Add the amounts on line 5. Enter the total

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

20, 000.

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 C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must gene
Go to www.irs.gov/ScheduleC for instructions and the latest inform:

Name of proprietor

PAULA PROFESSOR

ly file Form 1065.

OMB No. 1545-0074

2025

Attachment
Sequence No. 09

Social security number (SSN)

222-22-2222

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
FOOD BLOGGER 9/]9/9/0]0]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
PAULA' S PALATE |
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) [X] Cash (20 []Accrual (3) Other (specify)
G Did you “materially participate” in the operation of this business during 20257 If ?No,” see instructions for limit on losses X Yes [No
H If you started or acquired this business during 2025, check here e O
| Did you make any payments in 2025 that would require you tafile Form(s) 1099? See instructions [IYes [XINo
J If “Yes,” did you or will you file required Form(s) 10997 . [IYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 if this income was reported to you on
Form W-2 and the “Statutory employee” box on that hecked . 1 65, 000.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 65, 000.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from lin .o 5 65, 000.
6  Other income, including federal and st or fuel tax credit or refund (see instructions) 6
7  Gross income. Add lines 5 and 6 C e e e e e 65, 000.
IEZEIl  Expenses. Enter e usiness use of your home only on line 30.
8  Advertising. . . . 1, 500.| 18  Office expense (see in 750.
Car and truck exp s 19  Pension and profit-sh 19
(see instructions) . . 9 20 Rent or lease (see instruc
10 Commissions an . a Vehicles, mac 20a
11 Contract labor (se€ instru 11 b Other busi 20b
12 Depletion . 12 21 Repairs al 21
13 Depreciatjgfifing St?on 1n709: 22 Suppli 22 7, 000.
ﬁ:::rl)j y rt 1) (see 23 Ta 23
instructio .o 13 24 Tre
14  Employee benefit programs aqylra S .. | 24a
(other than on line 19) 14 b eals (see instructions) | 24b
15 Insurance (other than health) | 15 e ) 500.
16 Interest (see instructions): Wages (less employment credits) 26
a  Mortgage (paid to banks, etc.) | 16a 27a ergy efficient commercial bldgs
Other Lo 16b deduction (attach Form 7205) . 27a
17 Legal and professional services | 17 b Other expenses (from line 48) . 27b
28 Total expenses before expenses for business use ofithome. Add lines 8 through 27b . 28 11, 500.
29  Tentative profit or (loss). Subtract line 28 from ling 29 53, 500.
30 Expenses for business use of your home. expenses elsewhere. Attach Form 8829
unless using the simplified method. See i
Simplified method filers only: Enter the total ptage of (a) your home: 2,500
and (b) the part of your home used for business: 120 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 600.
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 52, 900.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

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

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

32a [] All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

CDA

Cat. No. 11334P

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



SCHEDULE D Capital Gains and Losses OMB No. 1545-0074

(Form 1040) 2 @ 2 5

Attachment
Sequence No. 12

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

Department of the Treasury Go to www.irs.gov/ScheduleD for instructions and the lates
Internal Revenue Service

Name(s) shown on return Your social security number

PETER PROFESSOR & PAULA PROFESSOR 111-11-1111

Did you dispose of any investment(s) in a qualified opportunity fund during the taxyeat24. . . . . . . . [JYes [X No
our gain or loss.

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 (9) (h) Gain or (loss)
the lines below. (e) Adjustments Subtract column (e)
. . . Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents (or other basis) Form(s) 8949, Part 1, | combine the result
to whole dollars. line 2, column (g) 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 5, 000. 2, 500. 2. 500.
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 | )
gain or (loss). Combine Ilnes 1a through 6 in (h). If you have any
ns or losses, go to Part |l below. Otherwise, go to P 7 2, 500.

More Than One Year (see instructions)

See instructio ow to figure the amounts to enter on (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 I, | 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
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 For BoxLchecked . . . . . . . . 27, 000. 7, 500. 19, 500.
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. . . . . . . . . . . . . . . . . . . 13
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
ontheback . . . . . . . . . . . . . . . . . ... ... ... .. .. . . . 115 19, 500.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H Schedule D (Form 1040) 2025 Created 10/6/25
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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 22, 000.

18

21 | )

CDA

Schedule D (Form 1040) 2025



Form 8949 (2025) Attachment Sequence No. 1 2A Page 2

umber or taxpayer identification number

111-11-1111
1099-DA, or substitute statement(s)
A. They will show whether your

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side | Social securi

PETER PROFESSOR & PAULA PROFESSOR

Before you check Box D, E, F, J, K, or L below, see whether you received any Form(s) 1099-

from your broker. A substitute statement will have the same information as Form 1099-B or Form

basis (usually your cost) was reported to the IRS by your broker and may even tell you wi ich'Bex to check.

Il Long-Term. Transactions involving capital assets you held mor. @ year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions repo or 1099-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no s or codes are required. Enter the totals
directly on Schedule D, line 8a; you aren’t required to rep ansactions on Form 8949 (see
instructions).
You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-term transactions,

complete a separate Form 8949, page 2, for each applicable box. If re long-term transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same b as you need.

ns, not reported to you on Form 1099-B or Form 1099-DA
ing basis was reported to the IRS (see Note above)
showing basis was not reported to the IRS

[X] (F) Long-term transactions, other than digital asse
[] (J) Long-term transactions reported on Form(s) 10!
[] (K) Long-term transactions reported on For

[] (L) Long-term digital asset transactions u on Form 1099-DA or Form 1099-B
Adjustment, if any,
1 (e) If you enter an amount (h)

(d) Cost or other basis enter a code in colu Gain or (loss)
Descriptio:]aZ)f property Proceeds See the Note below| See the separate instructio Subtract column (e)
i (sales price) and see Column (e) from column (d) and
(Bxample: 100 sh. XYZ Co.) (see instructions) in the separate () (9) combine the result
instructions. | Code(s) o f with column (g).
instructio ent
SCHWAB SEE STMI
27, 000. 7, 500. 0. 19, 500.

2 Totals. Add the amounts in columns (d), (), (9), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D or Box J
above is checked), line 9 (if Box E or Box K above is
checked), or line 10 (if Box F or Box L above is checked) 27, 000. 7, 500. 0. 19, 500.

Note: If you checked Box D or Box J above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and
enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2025)

CDA



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, tru

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest inform

, REMICs, etc.)

OMB No. 1545-0074

2025

Attachment
Sequence No. 13

Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR

Your social security number

111-11-1111

rental income or loss from Form 4835 on page 2, line 40.

Income or Loss From Rental Real Estate and Royalties
Note: If you are in the business of renting personal property, use Schedule C. S

A Did you make any payments in 2025 that would require you to file Form( ructions [JYes [X No
B If “Yes,” did you or will you file required Form(s) 10997 [JYes []No
1a Physical address of each property (street, city, state, ZIP code
A |500 HOLI STI PLAN RENTAL DRI VE HOLI PLA LE, TX 77843
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fairirental and Days Days
A 1 personal use days. Chec ox only A 365 O
B if yo.u-me-et. the requireme B 0
C qualified joint ventur ructions C O
Type of Property:
1 Single Family Residence 3 Vacati ental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Co 6 Royalties 8 Other (describe) 0. &
Prop,
Income: A C
3 Rents received 3 40, 000.
4  Royalties received . 4
Expenses:
5  Advertising
6  Auto and travel
7 Cleaning and ma
8 Commission
9 Insurance .
10 Legal and sional fees
11 Mana .o
12  Mortgageinterest paid to banks, etc. (see instructions)
13  Other interes
14  Repairs .
15  Supplies
16 Taxes
17  Utilities . . .
18 Depreciation expense or deplet|on .
19  Other (list)
20 Total expenses. Add lines 5 through 19
21  Subtract line 20 from line 3 (rents) and/o
result is a (loss), see instructions to fi
file Form 6198 ) : 11, 845
22 Deductible rental real estate Ioss after lim if any,
on Form 8582 (see instructions) . 22 ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 40, 000.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c 9, 500.
d Total of all amounts reported on line 18 for all properties 23d 7, 955.
e Total of all amounts reported on line 20 for all properties 23e 28, 155.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . 24 11, 845.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, and 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 11, 845.

For Paperwork Reduction Act Notice, see the separate instructions.

CDA

Cat. No. 11344L

Schedule E (Form 1040) 2025 Created 5/6/25



SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest infor

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

PAULA PROFESSOR with ployme

OMB No. 1545-0074

2025

Attachment
Sequence No. 17

income 222-22-2222

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee inco e instructions for how to report your income

and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practi

1a Net farm profit or (loss) from Schedule F, line 34, and farm
box 14, code A .

b If you received somal security retirement or dlsablllty beneflts el

Skip line 2 if you use the nonfarm optional method in Part Il. Seeiinstructions.

2  Net profit or (loss) from Schedule C, line 31; and 1
farming). See instructions for other income to r
3 Combine lines 1a, 1b, and 2.

4a If line 3 is more than zero, multiply line 3 . -9235). Otherwise, enter amount from line 3

, Schedule K-1 (Form 1065),
ount of Conservation Reserve
on Schedule K-1 (Form 1065), box 20, code AQ | 1b

(Form 1065), box 14, code A (other than
a minister or member of a religious order 2

1a

O

52, 900.

Note: If line 4a is less than $400 due to servation Reserve Program payments on line 1b, see instructio

b If you elect one or both of the optio

¢ Combine lines 4a and 4b. If less
less than $400 and you had chur

Enter your church employee inc

em ee income, enter -0- and continue .
e from Form W-2. See instructions for

b
6 ... 48, 853.
7 rity tax or
7 176, 100.
8a and tips (total of boxes 3 and 7 on Form(s)
Compensation. If $176,100 or more, sKi
b
c
d Add lines 8a,8b, and 8c . . e 8d
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on 10'and go to line 11 9 176, 100.
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 6, 058.
11 Multiply line 6 by 2.9% (0.029) . . e e e e e 11 1,417.
12  Self-employment tax. Add lines 10 and 11. Enter here and chedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, line 3 12 7,475.

13  Deduction for one-half of self- employment t

Multiply line 12 by 50% (0. 50) Enter here anc
line 15 . . .

le 1 (Form 1040),

13

3, 738.

For Paperwork Reduction Act Notlce, see your ta Cat. No. 11358Z

CDA

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



Schedule SE (Form 1040) 2025 Page 2
=:Tad|l  Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn’t more than
$10,860, or (b) your net farm profits? were less than $7,840.
14  Maximum income for optional methods . .. .o 14
15  Enter the smaller of: two-thirds (2/3) of gross farm mcome1 (not Iess than zero) 40. Also, include
this amount on line 4b above .o e e e e e 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profi re less than $7,840
and also less than 72.189% of your gross nonfarm income,* and (b) you had net self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method ng
16  Subtract line 15 from line 14 . Lo e 16
17  Enter the smaller of: two-thirds (%/3) of gross nonfarm incom ero) or the amount on
line 16. Also, include this amount on line 4b above 17

" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. ch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amo ch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.
Schedule SE (Form 1040) 2025

&

CDA



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

Attachment
Sequence No. 21

Your social security number

111-11-1111
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

PETER PROFESSOR & PAULA PROFESSOR -
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:;s;ﬁgzg‘:tgges (see instructions)
(see instructions)
55 YMCA STREET & | [ Yes X No
YMCA LUBBOCK, TX 79401 77-7777777 6, 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)

PROFESSOR [] 6, 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 3, 000.
4  Enter your earned income. See instructions . 4 124, 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 49, 162.
6  Enter the smallest of line 3, 4, or 5. If zero or le 6 3, 000.

7  Enter the amount from Form 1040, 1040-SR, of 1040-NR\line 11a . . . | 7 |242, 757.
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 600.
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
¢ Add lines 9a and 9b and enter the result . . . 9c 600.

10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the mstructlons | 10 | 28 427
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 . . . . . . . . . . . . . . . . . . . .. 11 600.
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

PETER PROFESSOR & PAULA PROFESSOR
Child Tax Credit and Credit for Other Dependents

Your social security number

111-11-1111

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

242, 757.

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

242, 757.
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£
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=
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0
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=
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o
=
o
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2, 200.

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 2, 700.
13 27,827.
14 2, 700.

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



Form 8606 Nondeductible IRAs

Attach to 2025 Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8606 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2025

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2025 Form 8606. See instructions.

PETER PROFESSOR A

Your social security number

111-11-1111

Home address (number and street, or P.O. box if mail is not delivered to your fa
Fill in Your Address

Apt. no.

Only if You Are
Filing This Form by
Itself and Not With

City, town or post office, state, and ZIP code. If you have a foreign add

e the spaces below. See instructions.

Foreign country name Foreign pra

Your Tax Return

ounty Foreign postal code

Note: Except where stated otherwise, “traditional IRA” includes traditional SERP,IRAs and traditional SIMPLE IRAs. “Roth IRA” includes

Roth SEP IRAs and Roth SIMPLE IRAs.

Nondeductible Contributions to Traditional IRA istributions From Traditional IRAs

Complete this part only if one or more of the following apply.

¢ You made nondeductible contributions to
not include employer contributions made t
a SIMPLE IRA plan.

¢ You took distributions from a traditi i 5 and you made nondeductible contributions
2025 or an earlier year. For this p, i tions” does not include rollovers (but does i
retirement plan distribution rep reated as rollovers (see instructions)). Also, it does
charitable distributions, one-time i
contributions.

to a traditional IRA in 2025 oran earlier year.

I, o r traditional IRAs to Roth IRAs in 2025 and you e nondeductible contributions

1 Enter your nondeductibl i to traditional IRAs for 2025, including those
from January 1, 2026, 2026. See instructions o 1 7, 000.
2  Enter your total basisfil onal,IRAs. See instructions 2 15, 250.
3 3 22, 250.
In 2025, did No Enter the amou om line 3 on line 14.
from a trad make a Do not compl rest of Part I.
Yes Go to line 4.
4 ntributions included on line 1 that were made from 4Ja 2026, through April 15,
.. | 4 7, 000.
5  Subtract ling4 from line 3 Ce e e Ce e 5 15, 250.
6  Enter the value of all your traditional IRAs as of December 31, , plus any outstanding rollovers.
Subtract certain 2025 retirement plan distribution re| ed as rollovers, if any. See
instructions . . e 6
7  Enter your distributions from traditional IRAs in 2025. Do not i de rollovers (but do include certain
2025 retirement plan distribution repayments treate ollovers (see instructions)). Also, do not include
qualified charitable distributions; a one-time distribution"t@ fund an HSA; conversions to a Roth IRA;
certain returned contributions; or recharacterizations of traditional IRA contributions. See instructions 7
8 Enter the net amount you converted from traditi RAs(to Roth IRAs in 2025. Also, enter this amount
on line 16 . oo e e 8 25, 000.
9 Addlines 6, 7, and 8 e 9 25, 000.
10 Divide line 5 by line 9. Enter the resultt@as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter ) 10 0.61000
11 Multiply line 8 by line 10. This is the nontaxable port|on of the amount you
converted to Roth IRAs. Also, enter this amounton line 17. . . . 11 15, 250.
12 Multiply line 7 by line 10. This is the nontaxable portlon of your dlstrlbutlons
that you did not convertto a Roth IRA . . . . . 12
13  Add lines 11 and 12. This is the nontaxable portion of aII your dlstrlbutlons . . 13 15, 250.
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2025 and earller years . | 14 7, 000.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63966F Form 8606 (2025) Created 5/7/25

CDA



Form 8606 (2025)

Page 2

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional IRAs (continued)

15a Subtract line 12 from line 7 15a
b Enter the amount on line 15a attributable to quallfled disaster distributions, |f any
8915-F. See instructions. Also, enter this amount on 2025 Form(s) 8915-F, line 18, as ap
instructions 15b
¢ Taxable amount. Subtract line 15b from line 15a. Reduce that amount b
plan distribution repayments (other than those reported on Form 8915-F) that
See instructions. If more than zero, also include this amount on 2025%Fe 040, 1040-SR, or
1040-NR, line 4b e e e 15¢
Note: You may be subject to an additional 10% tax on the amount on you were under age
59" at the time of the distribution. See instructions.
IZH 2025 Conversions From Traditional IRAs to Ro
Complete this part if you converted part or all of your tr s to a Roth IRA in 2025
16  If you completed Part |, enter the amount from line 8. Otherwi he net amount you converted
from traditional IRAs to Roth IRAs in 2025 R [ 25, 000
17  If you completed Part |, enter the amount from line 11. Qtherwise, enter your basis in the amount on
line 16. See instructions
18 Taxable amount. Subtract line 17 from I|ne 6. If

[ZXI Distributions From Roth IRAs

Form 1040, 1040-SR, or 1040-NR, line 4b

Complete this part only if you to
include a rollover (but does include
instructions)). Also, it does
recharacterization, or return

19  Enter your total nonqualifi ions from Roth IRAs in 2025, including any qualifi
homebuyer distributions, retirement plan distributions whose repayment:
rollovers. See instructi - . 19
20 Qualified first-time r expenses (see instructions). Do not enter more than
by the total of all your d first-time homebuyer distributions 20
21  Subtract line 2 ero or less, enter -0- 21 0.
22  Enteryourb RA contributions. See instructions. If line 21 is zer, 22
23  Subtract line line 21. If zero or less, enter -0- and skip lines 24 and 25.
may be s additional tax. See instructions 23
24  Enter s in conversions from traditional IRAs and roIIovers
Roth | instructions 24
25a Subtract |i 4 from line 23. If zero or Iess enter O and sklp . . . . . . . |25a
b Enter the amount on line 25a attributable to qualified disaster di , if any, from 2025 Form(s)
8915-F. See instructions. Also, enter this amount on 202 -F, line 19, as applicable. See
instructions .o 25b
¢ Taxable amount. Subtract line 25b from line 25a. Reduce t mount by certain 2025 retirement
plan distribution repayments (other than those rep on Form 8915-F) that are treated as rollovers
See instructions. If more than zero, also inc ount on 2025 Form 1040, 1040-SR, or
1040-NR, line 4b 25¢
Sign Here on|y Under penalties of perjury, | declare that | e examined this form, including accompanying attachments, and to the best of my knowledge and
. . belief, it is true, correct, and co aration'of preparer (other than taxpayer) is based on all information of which preparer has any
if You Are Filing knowledge.

This Form by Iltself
and Not With Your

Tax Return Your signature Date
. Print/Type preparer’s name Preparer’s signature Date i« | PTIN
Paid ype prep p g Check [ ] if
self-employed

Preparer . ;
U 0 | Firm’s name Firm’s EIN

se Unly Firm’s address Phone no.

Form 8606 (2025)

CDA



. 8995 Qualified Business Income Deduction
Simplified Computation

Department of the Treasury _ Attach to your tax- return.
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest in

OMB No. 1545-0074

2025

Attachment
Sequence No. 55

Name(s) shown on return

PETER PROFESSOR & PAULA PROFESSOR

our taxpayer identification number

111-11-1111

Note: You can claim the qualified business income deduction only if you have qualifi
business, real estate investment trust dividends, publicly traded partnership in¢c
passed through from an agricultural or horticultural cooperative. See instructii

Use this form if your taxable income, before your qualified business income de

iness income from a qualified trade or
estic production activities deduction

at or below $197,300 ($394,600 if married

filing jointly), and you aren’t a patron of an agricultural or horticultural ¢ It
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i |PAULA'S PALATE 222-22-2222 49, 162.
ii
iii
iv
v
2 Total qualified business income (loss). Combine lines 1i through 1v,
column (c) C e e e 2
3  Qualified business net rd from the prioryear . . . . . . 3
4  Total qualified busin e. Combine lines 2 and 3. If zero or less, enter -0- 9, 162.
5 Qualified business inc ent. Multiply line 4 by 20% (0.20) 5 9, 832.
6  Qualified REIT blicly traded partnership (PTP) income or (lo
(see instructi . . . 6
7
(
8
9 9
10  Qualified business income deduction before the income limitatio e I ) 9, 832.
11 Taxable income before qualified business income deducti 196, 257.
12  Enter your net capital gain, if any, increased by any
(seeinstructions) . . . . . . . . . . 34, 500.
13  Subtract line 12 from line 11. If zero or less, enter @ 161, 757.
14  Income limitation. Multiply line 13 by 20% (0.20 O I I 32, 351.
15  Qualified business income deduction. Enter the s ne 10 or line 14. Also enter this amount on
i 15 9, 832.
16 bine lines 2 and 3. If greater than zero, enter -0- . 16 |( )
17 ryforward. Combine lines 6 and 7. If greater than
e I Y A )
For Privacy Act and Paperwork Reduction Act Notice, instructions. Cat. No. 37806C Form 8995 (2025) Created 9/12/25
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o 002

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

Go to www.irs.gov/Form4562 for instructions and the latest information.

Name(s) shown on return

PETER & PAULA PROFESSOR

Business or activity to which this form relates

500 HOLI STI PLAN

OMB No. 1545-0172

2025

Attachment
Sequence No. 179

DRI'VE

Identifying number

111-11-1111

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you

G~ ON=

Maximum amount (see instructions) . o
Total cost of section 179 property placed in service (see mstructlons)
Threshold cost of section 179 property before reduction in limitation (s
Reduction in limitation. Subtract line 3 from line 2. If zero or less,
Dollar limitation for tax year. Subtract line 4 from line 1. If

separately, see instructions

ete Part I.

BN |=

(3]

(=]

(a) Description of property

7 Listed property. Enter the amount from line 29

10 Carryover of disallowed deduction from li
11 Business income limitation. Enter the smal
12 Section 179 expense deduction. Add ji
13 Carryover of disallowed deduction

Note: Don’t use Part Il or Part Ill below f

ut don’t enter more than line 11
|13 |

Special Depreciation Allo

14 Special depreciation allowa
during the tax year. See jisi

instructions.)

or assets placed in service in tax years beginning bef
group any assets placed in service during the tax

or more general

OJ

17 |

e General Depreciation

System

(b) Month and year

(c) Basis for depreciation

@ ((;Laes ?r:fé?fjggr?;) placed in (busiess/nvesiret use @ e () Method (9) Depreciation deduction
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property yre. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 05/ 25 27.5 yre. MM S/L 7, 955.
property 275 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 50 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

CDA

Cat. No. 12906N

Form 4562 (2025) Created 10/9/25



Form 4562 (2025) Page 2
VA Summary (See instructions.)

21 Listed property. Enter amount from line 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9 line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see ins ions . 22 7, 955.

and have costs capitalized under section 263A, enter the amount of the bz
attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part lll that are placed in service during the current tax year

capitalized under section 263A other than interest costs capitalized under sectiol
Listed Property (Include automobiles, certain other

24a Do you have evidence to support the business/investmen i ? . . . . . . . . . . [es [INo

b If “Yes,” is the evidence written? e [JYes [INo
¢ Do you own, lease, or charter an aircraft? Che Seeinstructions . . . . [Jown [JLease []Charter
() ;
(a) (b) - ot (U] (9) (h) (0]
Type of property (list | Date placed | Buts |nests/ Cost busi c/i_e pre?atlor; Recovery Method/ Depreci Elected section 179
vehicles first) in service |veStment usg Lost of (business/investmen period Convention dedugtion cost
percentage use only)
25 Special depreciation allowance for operty placed in service during
the tax year and used more than 5, business use. See instructions . 25
26 Property used more than 50% in a S use:
27 Property used 50% or
28 Add amounts in‘Gelu ines 25 through 27. Enter here and on line 21 | 28
(i), line 26. Enter here and on line 7 . | 29

Section B—Information on
for vehicles used by a sole proprietor, partner, or other “
irst answer the questions in Section C to see if you mee ionfto completing this section for those vehicles.

(a) (d) (e)
Vehicle 1 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don’t include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven . .

33 Total miles driven durlng the year. Add
lines 30 through 32 .o

34 Was the vehicle available for personal
use during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

No | Yes No | Yes No | Yes No | Yes No

Form 4562 (2025)

CDA



Name(s) as shown on federal Schedule E

2025

Social Security Number

PETER PROFESSCOR 111-11-1111
PAULA PROFESSCOR 222-22-2222
Federal Schedule E Depreciation Schedule
Business Activity: 500 HOLISTIPLAN RENTAL DRIVE
Date In Asset Cost Bus % Curre ent Life Conv Depr %
Asset Description Service 1 onus
Current
Date Sold | Depr Basis Land r ior Bonus| Method |Prior Depr Depr
05/ 01/ 25 350, 000. 100.0 27.50 MM| 2.2727
500 HOLI STI PLAN SL 7, 955.

350, 000. 10;000

%

&

CDA




Name(s) as shown on federal Schedule E

2025

Social Security Number

PETER PROFESSOR 111-11-1111
PAULA PROFESSOR 222-22-2222
Alternative Minimum Tax Depreciation Report
Business Activity: 500 HOLISTIPLAN RENTAL DRIVE
o Depr ) ) Current )
Description Cost . Life Methed “PPrior Depr AMT Adj
Basis Depr
500 HOLI STI PLAN R 350, 000.] 350, 000.|27.5 SL 7, 955.

CDA




