£ o Beparimsnt of i Treasury--Intorsial Revanug Sarvice S| _ .
&31 40 U.S. Individual Income Tax Return 225 ,OMB No. 1545-0074 | 118 Use Only—~Do not write of staplon this space. -

For the year Jan. 1-Dec. 31, 2025, or other tox yoar beginning , 2025, ending 20 [ See soperate Instructions.
[ Ftod pursuant to 2ection 301.9100-2 [_| Combat zone "] beconsed MM / DD / YYYY Spouse MM /7 DD / YYYY
{_i Other [ i
Your first name and middia initil Last nama [ Your anaial et mimber
SERGE FIANKAN : ;

N 1
if jolnt retum, spouse’s first name and middle in'tlal Last name Spouse's soclal security number
MYRIAM. CHAQUKI FIANKAN
Homa address (number and streaf]. if you have a P.O. box, see Instructions. Apt. no, Chock berp. lfyourmaln Tome, wd your

[spouss's 1 fillhg & foint ratum, was in
. . s U8 for siora Han hall of 2025;
‘ny, TOWT, oF post office. if you have a forelgn address, also complete spaces below, State ZIP code Prasimnllal Eloction Campalgn
E here If you, or! our spouss

¥ ﬂllng jqim
Forelgn country name Forelgn province/state/county Forelgn postal code Ev.'.lll?nnt o j;:”yg& 4 box hr%uw _
, _ _ _— Lvou Dsgzm
Filing Status - [ ingle ' [ Head of housshaid (HOH) s
Check only [v] Married fiing jointly (BVBﬂ L Only ong: had 1nccme) ' - [ Quatitying surviving spouse (GSS)
one box. 1 Married filing separatsly (IMFS), Enter spolise's SSNabove If you-checked the HOH or @SS box, enter the chlld’s hams

and full name hera: i the qualifying person ls:a child but-hot voli dependsit:

I:] i treatlnganonmsldan’t aluan ordual»staius alle ' pouseasa u,s resident for the entire fax vear, check 1he box and enter heir -
name: {see Instructions and-attach statsment it rogu

At.any time during: 2025, did you: 4 6 roward, award, or g
Digital Asssts exohanga, or othghuis i financiel Infere ___;_1;._ _d_ lta
Dependents . Depander :
{see Instrutions) (1] Flmtnama

If more &) Lty

than four EEEN. | I | | [ |
depondents, g Relaﬂonghm

sed Instructions 4=z s

and check

o [lves ot @ Dves e Lves

here . . L1 gan o5 o) [landintheus. - | @) [jAndmmaus | ) [Tandimtheus. ). L
|y [ iy | O [0 fy it |D i
7 Crouits 'E]Chlkrttax D&f“e"r‘”"' U% T [jgglé?tmx zjé‘}'e"urt'm ci ];J%Qggtfur :
- dependonts R SR qﬂmdenis N dgmdanls
I:l Checkifyourﬂiing staiusisMFs or HOH and yous live.apart from yourgp'o.ys"e forthelas’mmonthsofa_ oryouaralegai .
separated] accarding to your state law under'a Wikte saggraﬂon agnaam t alh _enanoaandyaud net '
Iwe mths samehauseb ldasyourfspousa at’ 25, . L : :
lncome  ia : S e T 1] 176,136,
Attach Formis) P wage 2. e e e e e ‘
W-2here.Also . 'Tip income not raported on Ilna 1a(sea instruo'tlons) . T ic.
m&ms ¢ Medicald walvar paymenbs notrepoﬁed oh Formig) W-Z(sae instructlons) T
mv:';: ::I':' & Texabls dependent caro beriefts from Forn 2441, 626 . . . ., . . . . . . . e
i you did not ¥ Empioyer-provided adoption. beneﬂtsfrom Form 8839 Ime 31 T TN I,
et & Form g WagasfromFonnﬂsw e . . .., ok e e e e e e e 14 |
oo . Othersamed income (ses Instructions), Entartypa and amaunt _ T S
) ‘Nonfaxabls combat pay slection soeinatcions) . . . . . . . [Ln] b
_z Addimestathroughth . ... L o L0 L oL oo T T Ty 176,138°
AtachSch.B 28 Tew-e¥eniptinterest . . . | 24 . b Texableinterest . . . . . |2b
 required. %a_ Qualified dividends . . . | 8a- b Ordinarydividends . . . . . |ab
‘¢ Check If your chlld's dividends ere Ingludsdin 1 | Line3a 2 [ tine 8b o
4p PAdistriputions . . . . | da’ 4283 b Texableamount. . . .
© Checkifeelnstructions) . . . . . 1+ [Jnolever 2 [Jacp 8]
Sa Pensions and annulties . . | 8a | : ' b Taxableamount .
¢ Checkif{see instrictions) . . - . . 1 [ Rollover - 2 [] PsoO 3 [3J
6a Soocial security beriefits . . | 6a ] | » Taxableamount. . . . . . |
[ Ifyou slect to use the lump—sum elsctlon methad, check Hera {sea instructions} . . . . . [l

_d  Fyouam manied filing sapamtely and fived aparf from your spouse the entire year (see inst), checi here 1]
Ta  Caphtatgain or (loss). Attach ScheduleD i required
b Checkif: [] Schedule D net required . [] includes chlld's capital galn or (Iuss)

8  Additional ingome from Schedule 1, 10 . . ., . . e e e e e 8 1,332.

9 Addiines 1z, 2b, b, 4b, 5b, Bb, 7a, and 8. This Is yaur toml lncome e e e e e e 8 181,733,
10 Adjustments toincome from Schedule 4,line26 . . . . P n e e e e e . 10 2,790.
1ia _Subtract line 10 from line 9, This is vour adjustad %s lncome Y 11a 178,943,

For Disclosure, Privacy Act, and Paperwork Reduotion Act Notice, sée separate Instructions. Cat. Mo. 113208 Form 1040 (2026) Created 9/5/26




f

Form 1040 (2025) ' _ o Page 2

Tax and 11b  Amount from iine 11a {adjusted gross income) . . . ' . 178,943,
Credits 12a Someongcanclaim [ ] Youasadependent L] Your spouse agn dapendent
b [ Spouse itemizes on a separats retum ¢ [ You were.a duik-status alien
E d You: [ WerebombeforeJanuary2,1961 ] Arébiind
(S Spouse: [] Was bom tiefore January 2, 1961 [ s blind
deductionfor— __ e Standard deduction or Itsmized deductions from Schadute ). . . . . . . . . . . |12 31,500.
. a’a"g:g;;"mg 13a  Qualifled business Incame deduction from Form 8985 or Form 8995-A . . . . . . . . . @ ]
soparately, b Addmnnat deduciiens from Seheduls 1-A, !lne .- 13k |
f\;:" e fing |14 Addiings 12, 13a,and13 . . . . . . . .o : 81,500.
[olntly or 16  Subtract fine 14 fmm line 11, If zero of less, antar =0-. This is your taxabla income .. 147,443,
gu"'g',mgg 16 Tei{see Instructions): Checkh‘anyfmm Forms: 1 [1asta 2004072 a1 22,265.
spouss, A7 - Amountfrom Schedule2,lned . . . . . . . . . . . . . . .
el 18 Addlines 16and 17 . : . e
household, 19 Child tax credit or credit for other dependents fmm Schadule 8812 e e e e
.ﬁz;’éuﬁa:mk od | 2 Amountirom Soheduled, e 8 . . . . . . .. . ., . . . . .
a box on jine 21 Add Itnes 19 and 20 . .o, . e
o dee. | 22 Subtract fine 21 from line 18. It zero or !ess, ontor-0- . . e e 0.
23 Othertaxes including self-smployriént tax, from Sehedula 2, lme 21 e e 423.
24 _Addines 22 and 23. This [s your totaltex . . . . . . ' 22,688.
Payments 256 Federatincome fax withheld from L B -
and a Form@@Wez . . . .0 . . L . o oo .. |osa 29,553
Refundable 1, romigyios . . & . N
Credits _ © Otherforms (see instmctlons) N
d  Add fines 254 throughi 256 . . ' 29,553,
26 2095 estimated- tax paymants and amount appliad frorn 2024 return e 26
if you made ashmatad tax payments with your former spnuse In 2025, ; - B S
If you have a _enter thelr SSN (see instmcﬂons) | ] -
pou ey aeedt 278 Eamed income creditiEIC) . . . B T :
attach Sh. EIC. | gy . Clargyﬂllng Schedula Sk (see Instructﬁons} T L
" e Ifyou do.not want to olaim the EIC, theck hers . . . . . S
28 Additional child tax credit (ACTC) from Schedule 8812 I you do not want _ 3
to ctaim theAGTC checkhere. . . . . . . [1] 28 '
29 American oppartunity credit from Form 8863 line-8 . - .28
30  Refundable adoption credit from Form 8839 lnets . .. | 30 £
2] J\maunt fram Scheduls 3, line 15 PR el e 31 |
a2 Add lines 27a, 28, 29 30, and 31. “rhesa are your total oiher paymems and fefundible credits 32 :
33 Addlines 254, 26, and 32, Thasaarayourtota! psymentc e A - . 83 26,533. .
Refund 34  Ifline.33 Is more than line 24, subtract line 24 from line 33. This is the- amountyou ovarpald R ES 6,865.
85a  Amount of line 34 you want refunded 1o yau, If Form 8888 is atiached, check here . . . . L1 ]45a
Direct deposit? - B Routing namber §X X K O R % TYPG' [1 Checking - [ 83\"“93 i
See instnuctons. g Account number X _[X KKK K KOO XK K]
36  Amount of ling a4 you want npgﬂed fo. yuur 2026 esﬂmated tax .l | 36
Amouat a7 Subtract line 33 from lrna 24. Thig is the amount You oWe, - '
You Owe For detalls-on how to pay, goto www.irs. goleaymants or-gee Iristructions .
38 Estimated tax penalty (soe instructiong) . |, . . . | a8 |

Third Party  Doyeu want 1 allow another parsoh 1o. dlscuss this netum wﬂh the IRS? See |nstructlnns {IYes. Gbmplata-hhlow.
Designes

Doslgnes's Phone Personal idmmﬂcatlon S
name . 7 — ne. . . mmbar(PN) [ | | | I
Sign Under penalties. of perjury, | degierg that have examined this retisn:and accompanying schediles and statemonts, and to the best of my knéwledgeand
HBI'B balief, they are true, correct, and co__mplate. Deslaration of prépare_r {other than taxpayer) is:based.on a]l lnfofmatlon of which preparer has any knwledga
] . ' - Your ocoupation # the IRS vent you an Idantity
” « g L ESTATE BROKER Protection PIN, enter It hera
a - O 5! 02 ! ) ‘E ] {sse Inst,)
‘ég'e“}':‘“”m?{/épousa s signaturg, {f a Jolnt rah‘%hoﬁl must g Dote Spouse's oeeupation if the IRS sent yourr spouse an
o { J«M GISTERED NURSE dentity Protection PIN, anter It hero
R N oBfo2 | Lol P e )
Phone no, Emall address
Baid Preparer's nama / Praparar’s signamre Date PTIN Check If:
"] seff-employed
Use Only Firm's name ' Phone no.
Fim's address Flnm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information, _ Form 1040 {2025) -




!

D 1 .
?F‘;:E 1320"; Additional Income and Adjustments to Income T 1
oftho Attach to Form 1040, 1040-SR, or 1040-NR. 2025
o tho veasury Go to www.lrs.gov/Form1040 for Instructions and the Iatest Information. frachment g

Nams(s) shown on Form 1040, 1040-SH, or 1040-NR
SERGE FIANKAN & MYRIAM CHAOUKI FIANKAN

Your soclal security number

For 2025, enter the amount reported to you on Form

sold at a loss .

Note: The remalning amounts reporte_d to you on Form

nature of the transaction. See www.rs.gov/7099k,

(s) 1089-K that was included In error or for personal items

(s) 1099 K should be reported elsewhere on your return depending on the

mdditlonal income

Taxable refunds, credits, or offsats of state and local income taxes .

Alimony received

R

~N ;e h®

anter amount repaid:

Date of original divorce or separation agreement (see Instructions)
Business incoms or (loss). Attach Schedule G .

Other gains or (josses). Check if any from Form{s): [] 4797
Rental real estate, royalties, partnerships, 8 corparations, trusts, stc, Attach Sohedule E
Farm Income or (loss). Attach Schedule F :
Unemployment compensation. If you repald a 2025 overpayment (see Enstructione), check here }'_'I and i

Cther Income:

Net operating loss .
Gambling .
Cancellation of debt

Income from Form 8853 .

Income from Form 66889 .

-

Forelgn earned income excluelon frorn Form 2555

.

[] 4684

362,

_-l"_"'"3ﬂ"'@ﬂ.ﬂc‘ﬂa

® "opong

-

Alaska Permanent Fund dividends . . . . . . . ., . . . .
Jurydutypay...................
Prizes and awards . . e e e e e
Activity not engaged in for profft lncome

Stock options

Income from the rental of pereona[ property if you engeged in the rental for
profit but were not In the business of renting such property .
Olymplc and Paralympic medals and USOC prize money {ses rnstructione)
Sectlon 951(a) Inclusion (see instructions) .o ..

Sectlon 951A(g) Inclusion (see instructions) . . . . .

Section 461() excess business loss adjustment . .

Taxable distributions from an ABLE account (see lnetruotlone)

Scholarship and fellowship grants not reported on Form W-2 .
Nontaxable amount of Medicaid walver payments included on Form 1040, Iine
faorid . . . . . ‘

Pension or annuity from a nonquailfed deferred oompensatlon plan or a
nengovernmental section 457 plan . e e . -
Wages earned while incargerated . .

Digital assets recelved as ordlnery income not reported eleewhere See
instructions . e . e e e e

Other Income. List type and amount
Coaching Sessions 300. - Intentional Birth Workshop: 650.

22 (2| |2le]ele

&

1

90
~

gm

i .- t:..@ii A

8z

950.§

Total other income. Add lines Ba through 8z

Combine lines 1 through 7 and 9. This Is your edditlonal Inoome Enter here and on Fonn 1040

1040-SAR, or 1040-NR, line 8

8

950.

10

1,332,

For Papsrwork Reduction Act Notlce, see your tax retum lnstructtons.

Cat. No. T1479F

Schadule 1 (Form 1040) 2025 Creatad 7/25/256




Schedute 1 (Form 1040} 2025

m Adjustments to Income

12

o o

- = @

3B

Page 2

Educator expensses . . . e e e

Certain buslness expenses of reservists, performlng artists, and fee-basls govemment officials. Attach
Form 2106

Health savings account deductien Attach Form 8889
Moving expenses for members of the Armed Forces. Attach Form 3903 If claimmg onty storage feee
{ses instructions), check hers [] . . e e e .

Deductible part of self-employment tax. Attach Schedute SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health Insurance deduction .

Penalty on early withdrawal of savings

Allmony pald . b e e e e e e e e e e e e e e e e
Reciplent’s 88N . . . . e |
Date of original divorce or eeparatton agreement (see instructlons)

IRA deduction. If you are marrled fling separately and lived apart from your spouse for the entlre year :

(see instructions), checkhere [ 1 . . . . . . ., . . . . . . .. e e e 20
Studentloan Interest deduction . . . . . . . . . . . . . . .. . ... .. 21 2,790
Reserved for future use 22 _—
Archer MSA deduction 23
Other adjustments: :
Jury duty pay {see Instructions) . . . . . 24a
Daductible expenses related to income reported on Ilne 8I frorn the rental of
personal property engaged in forprofit . . . 24b
MNontaxable amount of the value of Olympic and Paratymplc medals and USOG
prize money reported onfina 8m . e e e e e e 240 =
Reforestation amortization and expenses .. 24d
Repayment of eupplemental unemptcyment benefi te under the Trade Act of
1974 . . . e e e . | 24e .
Contributions to section 501 (c)(1 8)(D) pensmn plans e 1 e
Contributions by certain chaplains to sectlon 403() plans . . . . 249 e
Attorney fees and cour! cosis for actions invelvtng certain untawfut o
discriminatlon claims {see Instructions) . . . . . 24h
Attomey fees and court costs you pald In connection wtth an award from the &
IRS for information you provided that helped the IRS detect tax law violations | 24i
Housing deduction from Form 2655 . ., . . 24i
Excess deductions of section 67(e) expenses frcm Schedule K—1 (Form 1041) 24k
Other adjustments. List type and amount:
24z i
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income Enter here and on Forrn
1040, 1040-8R, or 1040-NR, ine 10 . T c e 28 2,790

Scheduls 1 [Form 1040) 2025




i?,:ﬁ':%a Additional Taxes

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

mp;'dh'n'em' 'mf;%w" e Go to www.irs.gov/Form7040 for instructions and the latest information,

OMB No, 1645-0074

2025

Attachment
Sequence No. 02

Name(g) shown on Form 1040, 1040-SR, or 1040-NR
MYRIAM CHAOUKI FIANKAN

Your soclal security number

Tox

1

b

Addltions to tax;
Excess advance premium tax credit repayment. Attach Form 8962 . . ., . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936). Part Il. Attach Form 8936 and Schedule A (Form
8936} . . . v s 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registored dealer from Schedule A (Forrn 8936), Part V. Attach Form 8836 and
Schedule AForm89838) . . . . - ie

Recapture of net EPE from Form 4255, line 2a, column{) . . . . . . . 1d

Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See Instructions.

@ [ Lineta @ [ unetc

i [ Lne 1d ) Oireza . . . ... ..... |1
20% EP from Form 4255. Check applicable box and enter amount. Ses
instructions.

® I Lineta i [ Lneic

i [ Lne id W) OUne2a . . . . .. ... .. |14
Other additions to tax {see instructions): 1y

Addlines fathroughty . . . . . . . . . . . .
Altemative minimum tax, Attach Form 8251
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

Other Taxes

Seif-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [ 4361 2 [ 4029 3] - :

6§ Soclal security and Medicare tax on unreported tip income. Aitach Form 4137
6 Uncollected soclal security and Medlicare tax on wages. Attach Form 8919 .
7  Total additional sociat security and Medicare tax. Add lines 5 and 6
| 8 Additional tax on IRAs or other tax-favored accounts. Attach Forin 5329 If required.
fnotrequired,checkhere . . . . . . . . . . . . . .. ... ......0O0 428,
9 Household employment taxes. Attach Schedule H
10 Reservedforfutureuse . . . . . . . . . . , 10
11 Additional Medicare Tax. Attach Form 8959 11"
12 Netinvestment income tex. Attach Form 8960 12
18  Uncollected social securlty and Medicare or RRTA tax on tips or group—tenn fife insurance fraom Fortn
W-2,box 12 . e I |
14 Interest on tax due on installment Income from the sale of certain residential lots and timeshares . 14
15  Interest on the deferred tent on gain from cértaln ingtaliment sales with a sales price over $150,000 15
16  Recapture of low-income housing credit. Attach Form 8811 16
{continued on page 2)

For Peperwork Reduciion Act Notice, ase your tax return instructions. Cat. No. T1478U Sohedule 2 {Form 1040) 2025 Created 5/8/25




Schadule 2 {Form 1040) 2025

17

ie
19

21

Pago 2

Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 e

or 1040-8R, line 23; or Form 1040-NR, line 23b

Other Taxes (connnued)
Cther additional taxes: _
Recapture of other crecilts. List type, form number, and amount:
17a
Racépture of federal mortgage subsldy. If you sold your home, see Instructions |17b
Additional tax on HSA distributions. Attach Form8gsg . . . . . . . 17¢
Additional tax on an HSA because you didn’t remain an ellgible Indlvidual,
Attach Form 8889 |, e e e B I (|
Additional tax on Archer MSA distributions. Attach Form 8853 17e
" Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charitable contribution deduction related to a fractional interest
In tangible personal property . . . .. 1179
Income you recelved from a nongualified deferrad compensmmn plan that fals
to mest the requlrements of section 409A . . . . |17h
Cornpensation you recelved from a nonqua]lﬂed deferrad compensatk)n plan
described In section 457A . . . ‘ N
Section 72(m)(5) excess benefits tax . 117]
Golden parachute payments 17k
Tax on accurnulation distribution of trusts . 171
Excige tax on inslder stock compensation from an expatriated co;'poratlon 17m
Look-back interest under saction 1687(g) or 460{b) from Form 8697 or 8886 . |17n
Tax on non-effectivaly connected income for any part of the year you were a
- nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distnbutlons from. and
dispositions of, stock of a section 1291 fund . . [17p
Any Interest from Form 8621, lina 24 . 17q
Any other taxes. List type and amount:
- 17z
Total additional taxes. Add lines 17a through 17z .
Recapture of net EPE from Form 4255, line 1d, column () . v .
Section 865 net tax liability installment from Form 965-A {20 |

¥

2 428,

Schedule 2 (Form 1040) 2025




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
{Form 1040) (From rental resl estate, royalties, parinerships, 8 corporations, estates, trusts, REMICs, etc.) 2 @ 2 5
Department of the Troaswy Attach to Form 1020, 1040-8R, 1040-NR, or 1041. Attachment

Intemal Revenue Senice Go to www.irs.gov/ScheduleE for instructions and the latest information, Sequance No, 13
Namefs) shown on retum : Your soclal security number

SERGE FIANKAN & MYRIAM CHAQOUKI FIANKAN

W income or Loss From Rental Real Estate and Royaities

Note: If you are in the business of renting personal prcg:erty use Schedule C. See instructions. If you are an Individual, repost farm

rental income or logs from Form 4835 on page 2, line

A Did you make any payments in 2026 that would require you to file Form(s} 10992 Seeinstructions . . . . . []Yes [INo
B If “Yes,” did you or will you file required Form({s) 1099% . e . . [lYes [INo
1a Phys;cal address of each property (strest, city, state, ZIP code)
A
8
C
1b  TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use QN
{from list below) above, report the number of fair rental and Days Days
'y personal use days. Check the QJV box only A ]
B if you meet the requirements to file as a B O]
o qualified joint venture. See instructions. o 7
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental B Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
‘ Properties:
income: A B C
3 HRentsreceived . . . . . . . ... ... 3
4  Royalties received . 4
Expenses'
Advertlsmg 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7
8 Commissions 8
8 Insurance . ., . )
1¢  Legal and other profess:onal fees 10
11 Managementfees . . . , 11
12 Morlgage interest paid to banks, etc (see mstructions) 12
13  Otherinterest v . . i3
14  Repalirs . 14
18 Supplies 15
18 Taxes 16
17 Utilities . . 17
18  PDepreciation expense or depletmn . 18
18 Other {list} 19
20  Total expenses. Add lines 6 through 19 20
21 Subtract fine 20 from line 3 {rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . . 21
22  Deductible rental real estate Ioss after I1m|tat|on lf any,
on Form 8582 (see instructions) . . 22 it i )
23a Total of all amounts reported on line 3 for all rental propertres 23a e e aes o
b Total of all amounts reported on line 4 for all royalty properties 23h R e
¢ Total of all amounts reported on line 12 for all properties 23¢ T
d Total of all amounts reported on Iine 18 for all properties 23d : 2
e Total of all amounts reported on line 20 for all properties 23
24  Income. Add positive amounts shown on line 21. o not include any Iosses
25  Losses. Add royalty losses from ling 21 and rental real estate losses from line 22. Enter total losses here
26 Toial rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 {(Form 1040), fine 5. Otherwise, include this amount in the total on line 41 on page 2

For Paperwork Reduction Act Notice, see the separate instrugtions.

Cat, No, 113441 Schedule E (Form 1040) 2025 Greated 5/6/25




Schedule E {(Form 1040) 2025

Attachment Sequence No, 13

Paga 2

Name(s) shown an retum. Do not enter name and sacial security number if shown on other slde.

Your soclal security number

Caution: The IRS comparas amounts reported on your taxt retum with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and 8 Corporations
Note: If you report a loss, recelve a distribution, dispose of stock, or raceive a loan

repayment from an S corporation, you must check

the box In column (8) or line 28 and attach the required basis computation. If you report a loss from an et-risk activity for which any

amount is not at risk, you must check the box In colurmn ) on line 28 and attach

Form §198. See Instructlions.

21  Are you reportmg any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
seo instructions before completing this section o e e F1ves [INo

28 {2) Namo g&ﬁéﬁrhﬁf’sr (c)fgrl;ieck " Idn{t?cilggznmb o basl(:)cg:lne:tl:t:ﬁon an‘? ghngf:':‘:fla

for § corporation parhershlp Is requived not at sk
A |AKWABA REAL ESTATE & FUNDING INC 8 [ 26-1829239 N ]
B ' ' o ] L]
C i L] [
D ‘ [l | ]
Passive Income and Logs Nenpassive income and Loss
{) Passive lnss allowad {h}) Passive income {i) Nonpassive loss allowed Section 170 expense {k) Nonpassive incoma
{attach Form 8582 if required) fiom Schedute K-1 (a00 Schedule K-1) deduction from Form 4562 from Schedule K-1

A 362.
B
G
D

20a Totals [Eaituniena s s S T 362

b Totals e o B
30  Add columns (h) and (k) of line 28a 30 362,
31 Add columns (g), {i), and () of line 26b . 3| )
32 Total parinership and S corporation income or (loss) Combine Ilnes 30 and 31 a9 362
Pa income or Loss From Estates and Trusts
8 {a) Name Idmmc?i?oﬁmber

A
B
Pasgsive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or Joss aliowed {d} Passlve income {e) Deducton or loss {f) Cther Income from
{attach Form 8582 if raquirad) from Schadulo K-1 from Schadule K-1 Schadule K-1
A
B

34 Totals jE i s o FTERE] " & . &

b Totals s T e R e
35  Add columns (d) and (f) of line 34a 35 i
36  Add columns (¢) and (g) of line 34b . 36 | )
37 Total estate and trust income or {iogs). Combme Ifnes 35 and 36 i

Income or Loss From Real Estaie Mortgage Investment conduﬂs (REMIcs)—Resldual Hoider

an {b) Employer {c) Excess inclusion from {d) Taxable incoma @) Incoms from
(e} Nameo identification number g’ise;’}:,';:u%hﬂ‘,‘,;f" sﬁ,,fggt,',g';s}qlf':;,q"e b | Schodules G, line 3b
39 Combine columns (d) and (¢) only. Enter the resuit here and includie in the total on line 41 below . | 38
Summary
40  Net farm rental income or (loss) from Form 4835. Also, complste line 42 below 40

a1

42

Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040), line 5 .. ..

Reconciliaon of farming and flshmg income. Enter your gross
farming and fishing income reporied on Form 4838, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-8}, box 17, code
AN; and Schedule K-1 {Form 1041), box 14, code F. See instructions

Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you matenally partmlpated
under the passive activity loss rules .

42

362,
o

Schodule E (Form 1040y 2025




& Employes'

s soclal securlty numbsr

OMB No. 1545-0029

Safe, scourate,
FASTI Uss

Vislt the IRS webslte at
www.irs.gov/iafile.

b Employer Identification number (EIN) 1 Wages, tips, other compensation 2 Fedoral Incoms tex withheld
27-0003218 418.75

¢ Employar's name, address, and ZIP code 8 Social securlty wages 4 Soclal security tax withheld

MEIR TAKO R, d‘:‘ 8.75 e 26.02
Medicare wages and tips edicare tax withheld
1633 HOLLENBECK AVE 419.75 6.09
7 Soclal security tips 8 Allogcated tips

SUNNYVALE CA 94087

d Control number

& Employee’s first nama and Initfal

MYRIAM CHAOUKI

f Employos's address and ZIP code

Last name

FIANKAN

ey 2| 10 Dapendent care banefits
Suff. | 11 Nenqualifled plans g2aSea Instructions for box 12
i
13 gt:tutury Rotirgment Lrélb‘dpany ggb
[ i
14 Other 32::
CASDI 5.04 § I
32"
3
L4

15 State  Employer's state ID number
CA  [022-6744-1

16 State wages, tips, stc.
419.75

17 State Income tax

18 Local wages, tips, eic.

19 Local incoma tax

Eorm w-z Wage and Ta); Statement

Gopy B—To Be Filed With Employes's FEDERAL Tax Retum.

This information is belng furnished to the Inte

rmal Revenue Service.

Copy B~fo Be Filed With Employee's
FEDERAL Tax Return.

CMB No. 15645-0029

a Employes’s soe, sec. no. 1 Wages, tips, other comp,

175719.86

29553,15

2 Federal income tax withheld|

3 Social security wages
b Eraployer 1D number (EIN)

4 Soclal security tax withheld

176200.00 10918.20
5 Medicare wages and tips 6 Medicare tax wihheld
94-3167314 179385.93

o Employer's nama, address, and ZIF code
El Camino Hospital

2500 Grant Road
Mountain View, CA 94040

2601,10

d Control number

e Employes's name, address, and ZIP code
Mvriam ChHaouki Fiankan

7 Soclal setuity tips 8 Allocated ilps

10 Dependent care benefits {11 MNonqualified plans

1‘2a C.m-ie Sea inst, for box 12

15 sate Employer’s state ID number{16 State wages, lips, afc.

1] 3666.07
13 Statirory employee [14 Other 12h Code
CASDI 2152.63 | DD 36680.54
Retiroment plan OT Prem 616.78 M2c Gode
X
Third-party sicik pay 12d Code
ChAl 9103388-6 175719.86 13113.99

17 State income tax

18 _ocal wages, tips, etc. 19 Local Income tax

20 Localily name

Form W-2 Wage and Tax Statement 2025
Thls Informatlon ls being furnlshed to the Intarnal Revenus Senvica.

Dept. of the Treasury - (RS

2025

Department of the Treasury-—intamal Revenus Service

' E YER'S naine, sireel address, ity or town, state or province, country,
P or foreign postal code, and ielephone no. .

Intentional Birth

280 DOGWOOD RISE
LEXINGTON, VA 24450
(801} 856-0886

PAYER'S TIN
85-3672246

RECIPIENT'S TIN
XHXK

AMamiam Fiankan

RECIPIENT'S name, strest address (including apt, na.), cily or town, stale or province,
country, and ZIP ot foreign postal code

Account number (see Instructions)
AutolD - 4831356

: 'El CORRECTED (if checked) ~ Nonemployee
- Compensation
1 Noneﬁiplwee conpense;tloh OMB No. 1545-0116 c opy 2
2025 To be filed with

$ 650.00 Form 1099-NEC | reclpient's state

2 Payer made direct sales totaling $5,000 or mora of D income tay
consumer products to reclpient for resale return, wher
required

3 Fxcoss golden parachute paymants

$

4 Federal Income tax withheld

$

) E Slate tax wilhheld
i

B State/Payer's slale no, 7 State Income
|$

Form1099-NEC
(Rov. Apiil 2025)




7 Tl L]

L7

I

R

i

7]

Form 1099-R | ‘ | CORRECTED {if checked)

PAYER'S name, sireel addass, clty or town, slatg o pmvlnae. country, ZIP o fotaign pestal tode, and telaphong no,
MATRIX TRUST COMPANY

1 Grogs distribution

4,783,56

OMB No: 16460119

RETTREMENT CLEARINGHOUQE VANGUARD OMNIBUS IRA
P.O. BOX 52129
PHOENIX, AZ 85072-2129

|} 2a Taxable amount

2025

] maziosa [

I

_Distributlons From
Pensions, Annuities,

Retirement or

|

| 2b- Taxable armoum

not detanmined

_ Profit-Sharing
Form 1099:-H P'ans, 'RAS;
s Insurance

~distribution X Cbntracts, ete.

P'A?_ER’S TIN

75-3102674

RECIFIENT'S TIN

XXX ~XX-

3 Gapltal gain (Included
n box 2 a)

Mealgnated Roth uonlnbuﬂons or

4 Federal income tax withheld 5 Emplwee contribulicrs
’ . Insumnce prarn ums

"RECIRIENT'S name, sirael edhirass {lncl apt n0.), dryortown stola or provincs; couniry,
MYRIAM CHAQUKI PIANKAN -

and 2P or forelgn posml oo 6 Net unrsalfzed appreclalion

i employer‘s securitiss

7 Distribution coda(s) | ras
: o | =Epr -

- 801her7 . S
o © fempe .
1 _ S -

Ba Your p‘e;cemage of total distribiution

9b Total employes contributions .

% 1§

O7FGHOSH-T.R- 181263000261 16

Acoount number {see Instructions) - -

-1 1t year of.dés_ig. Foth contrib,

| 1 Stato tex withheld. -

16 StatelPayers stato no, Akw State dstriaufion -

%/81522559 .

CoIPy B {19 Date of payment [12 FATCA |-10' Amiount Hllocable 1o 1AR wiitin 5 year's' - | -18 Name'.of locallty -~ ERET) _i.ocaf distribution R
iyl B Dions '%E: - g o] . . ] . . : . - .

.‘.'2"::;"3:"‘!5.?...5: . ’-...l . [ e e e i
wifi ' hey 4, Wi

arbmim : $

wu{rw.lrs.gwabrm_i OQQH :

Deparlment of the Treasury Intemal F{evenue Service






