. Department of the Treasury — Internal Revere Service ’
+
Farm -I 040 U.S. individual Income Tax Return (2025 ‘ OMB No. 15480074 IRS Use Only — Do not wiite or stapls in this space.

Far the year Jan. 1-Dec. 31, 2025, or other tax year beginning , ending , | See separate instructions,
Filed pursuant to section 301,9100-2 |:| Combat zone D Decaased Spouse
Other ' ! !
Your first name and middle initia! Last name Your soclal security number
RAFAEL M. HERNANDEZ FH ok ke k ok
i joint return, spouse's first name and middle initlal Last name B Spouse's soclal securlty number
SONTA R. HERNANDEZ Fk KRR Kok ko
-Home address (number and strest). If you have a P.0. box, ses instructions. Apt. no. Chack here if your main home, and your
) - S - spouse's if filing 2 joint return, was in -
R . i ;i the LIS, for more than half of 2025, . ...
City, town, or post office. If you hava a foreign address, also complele spaces below, State ZIP code Presidential Election Campaign
S S, s ' : Check here if you, or {our spouse i filing
PR A 5 ) jointly, want $3 to go 1o this fund, Checkin
Forelgn country name Foreign province/state/county Foreign postal code 2 box below will not changs your tax or refund.
) : You Spouse
Flllng Status . Single Head of household (HGH)
Check only Married filing jointly (even if anly one had income) ' Qualifying surviving spouse (QSS)
one box. If you checked the HOH or QSS box, enter the child's name

. Married filing separately (MFS), Enter spouse's SSN above

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

D if treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entirs tax year, check the box and enter
their name (see Instructions and attach statement if requived):
At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Digital Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.). ... .. D Yes No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name
: (2y Last name
tontow BN
depc?ndenta: (4) Relationship
:?13 i:rll'fé::icmlznls ﬁiﬁ?gﬁﬂig‘ad ()] } Yes {a) : Yes (a) S ' {a) H Yes
here ... . than half of 2025 ®) And in the U.S, ()] And in the U.S. ( in the .S, (b) And in the U.8.
(6) Check if gttﬂld-gms D E%wagpntl!)y & Full-time Parmanent) ermanently & Full-time D Permanently &
y disabled student to isab totally disabled student tolally disabled
(7) Credits Child tax Credit for cther Child tax reig for ohy hild tax Cradit for other Child tax Credit for other
credit dependanis credi spcfiients cradit dependents credit depandents
Cheek if your filing status is MFS or HOH and you lived apa poug for We last 6 months of 2025, or you are legally separated according to your state law
under a written separation agreement or a decree arat d you did not _live in the sams household as your spouse at the end of 2025.
Ihcome 1a Total amount from Fog 2, px 1¥ed instructions) ..., 1a
b Household employee orted on Form{s) W-2. .. ... ... Th
ﬁvt_‘zam;‘?ﬁgso} ¢ Tip income not reporte fine 1a (see instructions) . ...........covveeeivn 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................ 1d
%gg;}‘fd‘ax e Taxable dependent care benefits from Form 2441, line 26.. .. .. ... 1e
was withheld. f Employer-provided adoption benefits from Form 8839, ine 31..... oo voovirrn H
If you did not g Wages from Form 8919, lin@ 6. 1g
get a Form
m@&%ns. b Ctiier earned incoms (see Instructions). Entar type and amount: 1h
I Nontaxable combat pay slection (see instructions)
: z Addlines tathrough Th. ... T
Attach 2a Tax-exempt interest,........ 2a 34,
Sch, B if
required. 3a Qualified dividends..........|3a ' b Ordinary dividends .. .........
I :
C Cheok if your child's dividends are includedin 1 [ | Linea 2 [ ] Line 3b
4a IRA distributions............. |4a | - l b Taxable amount. ...........,.
¢ Check if (see instructions) .......... 1[|Rollover 2 {Jacp 3]
5a Pensions and annuities, . . ... 5a ) b Taxable amount
¢ Check if (see instructions)......... . 1[JRollover 2 [JpPso 3]]
6a Social security benefits. . . .. I Ga l 16,248, I b Taxable amount 9,789,
¢ If you elect to use the lump-sum election method, check here (see instructions). ......
d I you are married filing separately and lived apart from your spouse the entire year (see inst.), check here . ..
7a Capital gain or (loss). Attach Schedule D if required. .. .......... 0o
b Check if: |:| Schedule D not requireq |:| Includes child's capital gain or (Joss)
8 Additional income from Schedule 1, line 10................ov v 49,265,
9  Add lines 1z, 2b, 3b, 4h, 5b, 6b, 7a, and 8. This is your total income 59,088,
T8 Adjustments to income from Schedule 1, line 26 ... ..o oo 10 8,965,
11a_Subtract line 10 from line 9. This is your adjusted gross income. ...................... .. 11a 50,123,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 {2025) Created 9/5/25

FDIAOT1ZL 11414725




Forn{ 1040 (2025) RAFAEL M. AND SONIA R, HERNANDEZ Page 2
Tax and T1b Amount fom line 11z (adjusted gross income) ... ... ... ..oo0 0 e, 50,123.
ovedits 12a Somecne can claim You as a dependent Your spouse as a dependent
b Spouse itemizes on a separate return c You were a dual-status alien
d You: Were born before January 2, 1961 Are blind
$tandard Spouse: Was born before January 2, 1961 Is blind
Deduction for — e Standard deduction or itemized deductions (from Schedtle A) ....7...oooooots i, 12e 34,700,
e O ing 18a Qualified business income deduction from Form 8995 of Form 8995-A . .....o.oovooot. 13a 577.
gﬁg?{g&eiy- b Additional deductions from Schedule 1-A, line38.................... .. 13b 12,540.
o Married fiing 14 Addiines 12e, 13a, and 135, ..o oo oo 14 47,817.
jolnt fing 15 Subtract In 14 from In 11, If zer0 or lass, enter -0-. This is your taxablefneome. ... ... ooverroos o 15 2,306,
;é?u;;%g 16 Tax (see instructions). Check if any from Form(s): 1|_| 8814
o Flnt of 2[Jaore 30 231.
roysenold, 17 Amount from Schedule 2, e 3 ... ...vv e
-g ou gmfﬁgd 18 Addlines 16 and 17, .. o o e 231.
gfé;rzf';;a‘fcv 19 Child tax credit or credit for other dependents from Schedule 8812 .. ... . i o .
nstructions. 20 Amount from Schedule 3, liNe 8 ... ..o i
21 Addlines 19and 20. ... 0.
22 Subtract line 21 from line 18. If zero or less, enter «On. . ..o i 231.
23  Other taxes, including self-employment tax, from Schedule 2, i@ 21 oo vvevennonn ... 12,794,
24 Add lines 22 and 23, This is your tetalfax. .................. .., 13,025.
Payments 25 Federal income tax withheld from:
and a Forms) We 25a
Refundable b Forms) 1099, ..o 25h
Credits ¢ Other forms {see instructions) . ... ... o, 25¢
d Add fines 25a through 25¢ .. ..o u s T
26 2025 estimated tax payments and amount applied from 2024 return .. ..ovvvevnn e,
If you made estimated tax payments with your former spouse in 2025,
p— enter their SSN (see instructions):
dueying chid, . 27a Earned income credit (EIC) .........uuees et |27a|
attach Sch. EIC. b Clergy filing Schedule SE (ses instructions) ..........o oo D
¢ If you do not want to claim the EIC, check here ... oovve oo D
28 Additional child tax credit (ACTC) from Schedule 8812, I
you do not want to claim the ACTC, check here ........... D 28
29 American opportunity credit from Form 8863, line 8............ 29
30 Refundabie adoption credit from Form 8839, line 13 ........... 30
31 Amount from Schedule 3, iRe 15 . ... oo i 31 1,098.
82  Add lines 73, 78, 29, 50, and 31, These are your tatal other payments and refundable credits .. .............. .. 1,0098.
33 Add lines 25d, 26, and 32. Thase are your total payments. .. .............oooeveoeenoi. 1,098.
Refund 34 Iffine 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid, ,
35a Amount of line 34 ycu want refunded to you, If Form 8888 Is attached, check hero. .. . .. D 35a
Direct daposit? b Routing number. .. ... .. c Type: D Checking D Savings
See hstrucilors. d Account number..... .. |
36 Amount of line 34 you want applied to your 2026 estimated tax . . | 36 I
Amount 87 Subtract line 33 from Jine 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions, .. ............. 12,427.
38 Estimated tax penaity (see instructions) ...................... I 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? :
Designee See instructions . ............ Yes. Complete below, [:] No
ham °*_Michael Drews CPA mo . (805) 495-4211 R
Sign o o e B o S s e D oegons BT e STt and 1 sty onode b iy
Here Your signature Data Your ocoupaticn If the RS sanwou an [denttly Prolsction
Joint return? v FARMING hsr;‘é ?gégrinst.)
ﬁee inslruciit;r;s‘. Spouse’s signature. If a joint relurn, both must sign. Date Spouse’s occupation grgggc Itli?‘%sgil r‘futgnsgxsam Identity
y::r!)r:czorg:. ' HAIR STYLIST it here (see Inst.)

Paid

Preparer

Use Only

Phone no. Emall address
Preparer’s name Preparer's signature Date PTIN Check If;
Michael Drews CPA Michael Drews CPA 2/18/26 P00450009 D Self-employed
Firm's name Michael Drews CPA Tax and Wealth Planmer Fhone no. 805-484-4008
Fim'saadress 400 Rosewood Avenue Suite 200 Fimsemn  87~2175753
Camarillo, CA 93010

Go to www.lrs.gov/Form 1040 for instructions and the latest information.

FDIAONI2L  0918/25
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SCHEDULE 1

. . OMB No. 1545-0074
(Form 1040) . Additional Income and Adjustments to Income ;
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Aﬂagngtzs
Internal Revenue Service Go to www.lrs.gov/Formr104¢ for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 104¢, 1040-SR, or 1040-NR Your soclal security number
RAFAEL M. AND SONIA R. HERNANDEZ Fhkokk o kdkk ok
For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal

s S0ld At 8 0SS, .o e

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. Sea www.irs.govw/1099k.

1 Taxable refunds, credits, or offsets of state and local income taxes
2a AlMONY reseived . .o oo
b Date of original divorce or separation agreement (see instructions):
8  Business incorme or (loss). Attach Schedule C.....ooii i e e 90, 550.
4 Other gains or (losses), Check if any from Form(s): D 4797 D 4684 .. 4
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.................. K2.
6  Farm income or (loss), Attach Schedula Fo o e -42.337.
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here |:| and
enter amount repaid: S ST
8  Cther income:
a Netoperating l0SS. .. ..o e e 8a
b Gamblng ... 8b 1,000,
¢ Cancellationofdebt ... 8¢
d *Foreign eamed income exclusion from Form 2555 .. ... vovr oo, 8d
€ Income fram Form B0, . .. . i vr i Be
T odncome from Form 8880, . ... ... i i e e 8f
g Alaska Permanent Fund dividends. .. ......... o i}
b Uy Uty Pay. .
i Prizesandawards. ... ... i
i Activity not engaged in for arofit income. . . 8j
k Stockoptions.................cc e o e 8k
I Income from the rental of personal pre '
profit but were not in the business of ré&j 8l
m Olympic and Paralympic medals and USHC prize money (see instructions)...| 8m
n Section 851(a) inclusion (see INSUGLIONS). ... .. oot e e e e 8n
o Section 951A(@) inclusion (see instructions) ............... s 8o
p Section 461(l) excess business loss adjustment.............. ... . 8p
g Taxable distributions from an ABLE account (see instructions)............... 8q
v Scholarship and feliowship grants not reported on FermW-2,............... 8r
s Noniaxable ameunt of Medicaid waiver payments includsd on
Form 1040, fine Ta of Td. ..o ir i e e 8s
t Pension or annuity from a nonqualified deferred compensatior plan or
anongovernmental section 457 plan. ... i o e 8t
Wages earned while incarcerated, . ..., ... .. . i 8u
v Digital assets received as ordinary income not reported elsewhere. See
instructions. . ..., P 8v
z  Other income. List type and amount: .
8z
Tota! other income. Add lines 8a through 8z...................... e e 9 1,000.
10 Combine lines 1 through 7 and 9. This is your additional Income. Enter here and on Form
1040, 1040-SR, or T040-NR, N8 B. it it i e e e e e e 10 49, 265.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.  FpiaotosL oti0s/i26  Schedule 1 (Form 1040) 2025 Created 7/25/25
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+ Schedule 1 (Form 1040) 2025 RAFAEL M. AND SONIA R. HERNANDEZ

*kk_kk_kkkxPage 2

liPa

Il Adjustments to Income

Lk
12

13
14

15
16
17
18
1%a

20

21

23
24

25
26

o U e = Ty T

11

Certain business expenses of reservists, performing artists, and fee-basis government officials.
AHach Form 2106, .. e

12

Moving expenses for members of the Armed Forces. Attach Form 3303, If claiming only storage fees
(see instructions), check here. D ...................................................................

Deductible part of self-employment tax. Attach Schedule SE. ... o i e

6,397.

Self-employed SEP, SIMPLE, and qualified plans. . ... ..o e

Self-employed health insurance deduction. . ... i

2,568,

Fenally on early withdrawal of savings. . ... o i

ANy PaId o

Date of original divorce or separation agreement (see instructions):

[RA deduction, If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here D ...................................................................

Student loan interest deduction. . .. ...
Reserved for future use :

Archer MSA dedUCtion . .. .. ... vt e e

Other adjustments:
Jury duty pay {see instructions). .... S 24a

Deductible expenses related to income reported on line 8l from the rental of
personal property engaged infor profit. ... .. 24b

Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reported on line 8m ... oo, 24c

Reforestation amortization and expenses. ...........oovie i, 24d

Repayment of supplemental unemployment benefits under the Trade Act of
L1 7

Contributions to section 501(c)(18)(D) pension plans.............. .
Contributions by certain chaplains to section 403(b) plans iy

Attorney fees and court costs for actions |nvoiw g cer

discrimination claims (see instructions). . .. . & . % .. & . .. ........... 24h

Attorney fees and court costs you paid #n with an award from the
IRS for information you provided that htpg¥ the IRS detect tax law violations | 24i
Housing deduction from Form 2858, .. .00 0 v s 24j
Excess deductions of section £7(e) expenses from Schedule K-1(Form 1041), | 24k
Other adjustments. List type and amount;

Total other adjustments. Add lines 24a through 24z . ... . i e

25

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040- SR, oF TOA0-NR, NIN8 10, oottt e e i et et e e e e

26

8,965,

Schedule 1 (Form 1040) 2025

FDIAD103L 01/05/26
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' GOHEDVLET-A Additional Deductions °""?2”6;5'5°°“
Depertment of the Troasury ) Attach to Form 1040, 1040:SR, or 1040-NR. Aliachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No, 1A
Name{s) shown on Form 1040, 1040-8R, or 1040-NR Your soclal security number
RAFAEL M. AND SONTA R. HERNANDEZ Fhk oKk kkkok
Partl. | Modified Adjusted Gross Income (MAGI) Amount
1 Enter the amount from Form 1040, 1040-SR, or T040-NR, line 11b. .. ..ot 50,123.
2a Enter any income from Puerto Rico that you excluded. . .................... 2a
b Enter the amount from Form 2555, e 45.. ..o e, 2b
¢ Enter the amount from Form 2655, line 50..........oooviiiei e, 2c
d Enter the amount from Form 4563, line 15, ... 0o, 2d
e Addlines 2a, 2b, 2c, and 2d. . ... 2e
3 A liNes 1 aNd 26, .o v ettt e 3 50,123.

\Parll] No Tax on Tips
Caution: Fill out Part Il only if you received qualified tips. These tips must have been received in an occupation listed at

IRS.gov/TippedQccupations, You andfor your spouse who received qualified tips must have a valid social security number to
claim the deduction. If married, you must file jointly to claim this deduction. See instructions.

4  Qualified tips received as an employee. If you received tips as an employee
with respect to employment with more than one employer, enter -0- on
lines 4a and 4b and see the Instructions to determine the amount to enter
on line 4c. If you received tips as an employee in more than one occupation,
see the instructions.

a Enter qualified tips included on Form W-2, box 7, but see the instructions if
Form W-2, box 5 is more than $176,100 or you received tips that are not da
subject to social security and Medicare taxes.................. e

b Qualified tips included on Form 4137, line 1, row A, column (). If Form 4137
isnotfiled, anter -0-.. . . i 4ah .

¢ [f you only received qualified tips as an employee with respect to employment with one amployer,

enter the larger of line 4a or line 4b, Otherwise, see the instructions to determine the a t to enter
on line 4c. If you received tips as an employee in more than one occupation, seg theal rﬂ%ons .........
5  Qualified tips received in the course of a trade or business. rﬁ»

Qualified tip amount included in Form 1099-NEC, box 1; Form 1099

box 1a. Da not enter mare than the net profit from the trage g7 thegingks, If ¥Preceived gualified tips See Stmt 1

in the course of more than one trade or busine B O ¥ccupation, see instructions,....... | 5 540.

Add lines 4c and 5. .. ... oovvovensiis # QW 6 540,

Enter the smaller of the amount on [ing S OO, 7 540.

[<o B = BN 3]

Enter the amount from line 3......... e . B 8 50,123,
Enter $150,000 ($3C0,000 if married Bling Jointy) . oo 9 300, 000.
10 Subtract line 9 from line 8. If zero or less, enter the amount from line 7online 13........ ...l 10 -249,877.
11 Divide line 10 by $1,000. If the resulting number isn't a whole number, decrease the result to the next
lower whote number. (For example, decrease 1.6 to 1, and decrease 0.0510 0) ... oveveen e | 1
T2 Muliply Ine 1T by ST00. o 12
13 Qualified fips deduction. Subtract line 12 from ling 7. If zero or less, enter -0« .., ... oo i nnnis 13 540,

"Partllll  No Tax on Overtime

Caution: Fifl out Part Il only i you received qualified overtime compensation. You and/or your spouse who received the qualified overtime
compensation must have a valid social security number to claim this deduction. If married, you must file jeintly to claim this deduction.
See instructions.

Ko

T4a Qualified overtime compensation included in Form W-2, hox 1. If you
received quatified overtime compensation not reported an Form W-2, 14a
box 1, see instructions., .. ... i
b Qualified overtime compensation included in Form 1099-NEC, box 1, or
Form 1099-MISC, box 3 (see instructions). . ...t 14b
c Addlines T4a and T4h . .. . o i 14c
15 Enier the smaller of the amount on line 14¢ or $12,500 ($25,000 if married filing jointly).................. | 156
16 Enter the amount from N 3. .. e e 16
17 Enter $150,000 {3300,000 if married filing jointly) .. ... oo v e e 17
18  Subtract line 17 from ling 16. If zero or less, enter the amount from line 15 onfine 21.. ... oo oo, 18
19 Divide line 18 by $1,000, If the resulting nurmber isn't 2 whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05t0 00 ..o vereeveene .., 19
20 Multiply line 19 by S100 . .o i e S 1
21  Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter -0-.. ..., 21

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO31T 11710425 Schedule 1-A (Form 1040) 2025 Created 11/4/25
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Schedule 1-A (Form 1040) (2026) RAFAEL M. AND SONIA R. HERNANDEZ e —
i No Tax on Car Loan Interest

SR BN
Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest (QPVL),
Column (ifi) is the total QPVYLI paid in 2025 less the amounts reported in column ¢i). See instructions,

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

Interest for this loan:
\ TP (ii) Deducted on
(i) Vehicle identification number (VIN) Schedle C, (i) Schedule 1-A
Schedule E, or
Schedule F
a | j
b J ' |
23 Add lines 22a and 225, colummn G ..o 23
24 Enter the smaller of the amount online 23 or $10,000 ... ...t e e 24
25  Enterthe amount from ine 3. ... i 25
26 Enter $100,00C {$200,000 if married filing Joltly) . ... oot o 26
27  Subtract line 26 from line 25, if zero or less, enter the amount from line 24 online 30, ... ovvoo ... 27
28  Divide line 27 by $1,000. If the resulting number isn't a whole number, increase the result to the next
higher wiole number. (For exampls, increase 1.5 10 2, and increase G.0510 1.0 . ... o oo, 28
29 Mulliply Ine 28 by $200. . ...\ttt i 29
30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. I zero or less,
L .| 30

Caution: You and/or your spouse must have a valid sccial security number. If married, you must file Jointly to claim this de-duction.
See instructions,

31  Enter the amount from ine 3. ... oo e 31 50,123.

32 Enter $75.000 ($150,000 if married filing jointiy) . .o ovvvv e 32 150,000.

33  Subtract iine 32 from line 31. If zero or less, enter $5,000 on line 35............... LB 33 -59,877.
34 Multiply line 33 by 6% (0.06) . ..ot ie i e 34
35  Subtract line 34 from $6,000. !f zero or less, enter -0- 35 6,000,
36a If you have a valid social security number {see instruction DM

enter the amount from line 35 o ; b ... .| 36a 6,000.

b If you are married filing jointly, your spg ; aalid %o Icurity number (see instructions), and

vour spouse was born before January § Fr the'amount from tine 35................... ... ... ... 36b 6,000,

37 _ Enhanced deduction for seniors. Add [Ba@36a and 36b.. ... ... 37 12,000.

f| Total Additional Deductions

38  Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1640-SR, tine 13b, or on Form 1040-NR,
e T ittt e e e e e e e e 38 12,540,
FDIAG311 11/10/25 Schedule 1-A (Form 1040) 2025
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SCHEDULE 2 .
(Form 1040) Additional .Taxes

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

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

OMB Mo, 1545-0074

2025

Attachment
Sequence No. 02

Namef(s) shown on Form 1040, 1040-3R, or 1040.NR

RAFAEY, M, AND SONIA R. HERNANDEZ

Your soclal security numher
KKKk kkkdh

-Paditl| Tax

o

T Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962........... 1a

b Repayment of new clean vehicle credit{s) transferred to a registered dsaler
from Schedule A (Form 8936), Part Il, Atiach Form 8936 and Schedule A
FOrm BB, . e 1b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealar from Schedule A (Form 8936), Part IV. Attach Form 8936
and Schedule A (Form B936) . ...\ttt e 1c

d Recapture of net EPE from Form 4255, line 2&, column (% ............ P Lo1d

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

® L] Line 1a an [ Line1e

iy [ ] Line 14 v [tine2a................. ST
f  20% EP from Form 4255, Check appficable box and enter amount. See

instructions.

@ [ ]tinelta @ [ Line 1c

iy [ Line 1d av) U line2a

y  Other additicns to tax {see instructions):
Add lines 1a through Ty
2 Allernative minimum tax. Attach Form 6251 .............

3  Addlines 1z and 2. Enter here and on Form 18 BEO-NR, line 17...............L.

Other Taxes

4 Seif-employment tax, Attach Scheduie S@#¥Check if any exemption from (see instructions):

1[aser 2Jaoee s[

5  Sccial security and Medicare tax on unreported tip income.
AttaCh Form AT 37, e 5

6  Uncollected social security and Niedicare tax on wages.
Attach Form 8910, ... .. o e e - 6

7 Total additional social security and Medicare tax. Add lines 5 and 6., . vvvvvreese oo,

Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
If not required, chack Rere . .. .o e

9
10
11

12

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from

FOrm W, DOX 12 ot e '

14 Intérest on tax due on instaliment income fram the sale of certain residential lots and timeshares. .
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000

16 Recapture of low-income housing credit. Attach Form 8611, ... ..o e

13

14

15

16

({continued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions.  rolactost oseszs — Schedule 2 (Form 1040) 2025 Created 5/8/25
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Schedule 2 (Form 1040) 2025 RAFAEL M. AND SONIA R. HERNANDEZ

17

18
19
20
21

e de ek ek ok Page 2

| Other Taxes (continued)

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a

Racapture of federal mortgage subsidy. !f you seld your home,
88 INSHrUClONS. . e e 17b
Additional tax on HSA distributions. Attach Form 8889 .................v.... 17c
Additional tax on an HSA because you didn’t remain an eligible individual. )
Aftach Form 8889, ... 17d
Additional tax on Archer MSA distributions. Attach Form 8853............... |17e
AdditJonal tax on Medicare Advantage MSA distributions. Attach Form 8853.. | 17f
Recapture of a charitable confribution deduction related to a fractional
interest in tangible personal property....... ... 0o i 17g
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A.. ... ... ..o oo il 17h
Compensation you received from a nenqualified deferred compensation plan
described in section 457A . ... e 17
Section 72(m)(5) excess benefits tax. ..., oo v e 17
Golden parachute payments. . ... o 17k
Tax on accumutation distribution of trusts . .......... . ... 171
Excise tax on insider stock compensation from an expatriated corporation, . . . 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866... [17n
Tax on non-effectively connected income for any part of the year vou were
a nonresident alien from Form 1040-NR. ................... ...,
Any interest from Form 8621, line 16f, relating to distribution =
dispositions of, stock of a section 1297 fund. ........ o .. ¥ B ..... |17p
Any interest from Form 8621, line 24. . o W - Wt 179
Any other taxes. List type and amou

. k. 17z
Total additional taxes. Add lines 17a through 17z, .. ... . e e
Recapture of net EPE from Form 4255, line 1d, column (0 oo v oooen e, e e
Section 965 net tax liability installment from Form 965-A. ................... 20

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

21 12,794,

1040-SR, [ine 23; or Form T040-NR, line 23b.. ... ccccviee e

FDIACTOA.  09/25/25

Schedule 2 (Form 1040) 2025
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SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0074

2025

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-3R, or 1040-NR
RAFAEL M. AND SONIA R, HERNANDEZ

Your soclal security humber
hhkd_ Ak _kkkE

Nenrefundable Credits

14
15

Foreign tax credit. Attach Form 1116 if requited . ..o i e

Credit for child and dependent care expenses from Form 2441, fine 11. Attach Form 2441

Education credits from Form 8863, e 10, ... i e e e e
Retirement savings contributions credit. Attach Form 8880 ... ..o i e
Residential clean energy credit from Form 5695, liNe 15, ... o0 v i e

Energy efficient home improvement cradit from Form 5695, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800.............. ... i,
Credit for prior year minimum fax. Attach Form 8801.......................
Adoption credit. Attach Form 8839, . .. .. i
Credit for the elderly or disabled. Attach Schedule R.......................
Reserved for futlure Use. ... ... it i i e A
Clean vehicle credit. Attach Form 8936.. .. ............. ... i,
Mortgage interest credit. Attach Form 8396, ........... .o,
District of Columbia firsi-time homebuyer credit. Attach Form 8889,,........
Qualified electric vehicle credit. Attach Form 8834 . BN
Alternative fuel vehicle refueling property credit. Attach Form 8911 ..........
Credit to holders of tax credit bonds. Attach Form 8312....................
Amount on Form 8978, line 14. See instructions.................cvcviviis,
Credit for previously owned clean vehicles. Attach Form 8936...............
Other nonrefundable credits. List type and amount;

Bl R -

Add lines 1 through 4, 5a, 55, and 7. Enter here and on R

Total other nonrefundable credits. Add lines 6a through 6z ...

5| Other Payments and Refundable gdi

Net premium tax credit. Attach Form

Amount paid with request for extensio
xcess social security and tier 1 RRTA L

Credit for federal tax on fuels, Attach Form 4186, . oot e

Other payments or refundable credits:
Form 2a30, e

Section 1341 credit for repayment of amounts included in income from
BNl Br YOS, . L. ot e e e

Net elective payment election amount from Forrm 3800, Part |ll, line &,

oo W T 0o N
Deferred amount of net 965 tax liability (see instructions). ..................
Cther refundable credits (see instructions):

1,0098.

13b

13¢

13d

18z

Total other payments or refundable credits, Add lines 13a through 13z ..

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR,
T T P T T T T S

14

18

1,098.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIAQI05L  01/05/26

Schedule 3 (Form 1040) 2025 Created 11/17/25
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OMB No. 1545.0074

SCHEDULE B interest and Ordinary Dividends
{Form 1040)

Attach to Form 1040 or 1640-SR.
D t T
Intoraet Bovanun Sorvies.” _Go to www.irs,gov/ScheduleB for instructions and the latest information.

2025

Attachment 08

Sequence No.

Narma(s) shown on ratum Your social securlty number

RAFAEL M. AND SONIA R. HERNANDEZ L ]

Part | 1 List name of payer. if any interest is from a seller-financed mortgage and the buyer used

‘. Amount

the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address:

{Seeinstructions AFo CAnE Y P e 1
and the
Instructions for
Form 1040, e e e ]
line 2b.)

Note:lfyou e e ]
receivad a 1
Form 1090-INT, T T T T T T T T T e T T T T e e e e e e o — 1
Form1099-0ID, or e e e e ]
substitute statement
from a brokerage
firm, list the firm's e e —— e J
name as the payer
and enter the lotal
Interestshown on e e ]
that form, ’

34.

34.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
< 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b ..., 4

34,

Note: If line 4 is over $1,500, you must complete Part 1),

Amount

Partll 5 List name of payer:

Ordinary
Dividends

(See Instructions
and the
Instructions for @ ———— e e e e e —
Form 1040,
line 3b.)

Note: If you 5
raceiveda 0 T T T T T T T T T T T T T T T e e e e e e e —
Form 090D or e e e ]
substitute statement
from a brokerage
firm listthe firm's L e 4
name es the payer
and enter the
ordinary dividends e e e e e e ]
shawn on that form.

i i i e e e e e

Note: If line & is over $1,500, you must compiete Part 11,

Part lll You must complete this part if you (a) had over $1,600 of taxable interest or ordinary dividends; (b) had a foreign account; or

Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,

Accounts

and Trusts 7a At any time during 2025, did you have a financial interest in or signature authority over a financial

Caution: If required, account (such as a bank account, securitles account, or brekerage account) located in a foreign country?
fallure 1o file FINGEN Seginstruclions. ..., ... o e e e

Form 114 may If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
result In subslantial to report that financial interest or signature authority? See FinGEN Form 114 and its instructions for filing
penaities. requirements and exceptions to those requirements. ... ... .. ... ...

Additionally, you may
be required to flle

Form 8938, Statemeant ; .
of Smactied Foralon account(s) is (are) located:

Financlal Assels, 8 During 2025, did you receive a distribution from, or wers vou the grantor of, or transferor to, a foreign trust?
See Instructions. If ™Yes," you may have to file Form 3520, See instructions, ..............000vvrs.s e

Yes

No

p:

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAC40IL o8zei25  Schedule B (Form 1040) 2025 Created 4/23/25
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SCHEDULE C Profit or Loss From Business |oM8 Ne. 1545-0074
(Form 1040) (Sole Proprietorship) 20 25
Department of the T, Attach to Form 1040, 1040-SR, 1040-8S, 1040-NR, or 1041 partnerships must generally file Form 1065,
Internet Revenue Sorvics Go to www.irs.gov/ScheduleC forﬁnstructl’opns anr:lh tﬁe IP&\tes; einforn%ation. égéﬁinmc%"ha. 09
Name of proprietor Soctal security number (SSN}
SONIA R. HERNANDEZ Fhk—kk Ak kR k
A Principal business or profession, including preduct or service (see instiuctions) B Enter code from instructions
“Stylist 812112
« C Business name. If no separate business name, leave blank, D  Employer ID numbar (EIN) {see instr.)

E Business address {including suite or room no.)

COO'S I PESIGAS

City, town or post office, state, and ZIP code

Accounting method: (1) Cash (4]

[ Jacerual 3 [ ]Other (specify)

Did you "materially participate" in the operation of this business during 20257? If "No," see instructions for limit on iosses. Yes D No

F

G

H If you started or acquired this business during 2025, check here. . ... e e
i

J

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee” box on that formwas checked . .. ...........ccoiviivnnnn.. Q1 118, 251,
2 Returns and allowWantes. . .ot i e e e e 2
3 Subtract line 2 from liNe 1. e 3 118, 251.
4 Cost of goods Sold (rom liNg d2), . .. i 4
5 Gross profit. Subtract ine 4 from N 3. . o e 5 118, 251.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(880 INSITUCHONS ). o e e e 6
7 7 Grossincome. Add lINes 5 and B. ... .. . . . i e e e e 7 118,251.
| Expenses. Enter expenses for business use of your home only on line 30. L ' '
8 Advertising.................... 8 18 Office expen=g Ay 244,
9 Car and truck expsnses 19 P n a% afing plans. .......
10 (see II'I'Str}JCtIODS?j.:f ............ 12 2, 450 24 , leaBeWse insiructions):
Commissions and fees........ a- s, machinery, and equipment.. ... 20a
11 Contract labor (see instructions)} 11 A ¥ b Other business OrOpErtY. ... 20b 14.400.
12 Depletion.........ooovieein s 12 2% Repairs and maintenance............... 2,205,
13 Depreciation and secticn 179 : 22 Supplies (not included in Part i), ....... 2,406,
expense deduction (not .
included in Part 11} {see 23 Taxesand licenses.....................
instructions), .................. 13 192.] 24 Travel and meals:
14 Employee benefit programs aTravel ..o
(other than on line 19).... ... 14 b Deductible meals (see instructions) 24b
15 Insurance {other than health). .. | 15 25 Utilities. ...l 25 2,883
16 Interest (ses fnstructions): 26 Wages (less employment credits)........ 26
a Mortgage (oald to barks, ete). ... .. 16a 27a Energy efficient commercial bidgs
bOther. ... vvve i 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 of home, Add lines 8 through 27b. ........... U 28 24,780,
29 Tentative profit or {loss). Subtract line 28 from line 7. ... o oe v e 29 93,471,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Werksheet in the instructions to figure the amount to enter on N 30, ... oot 30 2,921.
31 Net profit or (foss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), fine' 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 90,550,

® If & loss, you must go to line 32.
32 |fyou have a loss, check the bex that describes your investment in this activity. See instructions,

® |f you checked 32a, enter the loss on both Schedule 1 (Form 10403, line 3, and on Schedule SE, 32a D All investment is
ling 2, (If vou checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk,

Form 1041, line 3. o 32h Some investment
® if you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.

For Paperwark Reduction Act Motice, see the separate instructions. Foizo1tzL oamzes  Schedule C (Form 1040) 2025 Created 4/3/25
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Schedule C (Form 1040) 2025 SONIA R. HERNANDE?Z IkR _kkmkhhk Page 2
Cost of Goods Sold (sze instructions)
33 Method(s) used to value closing inventery: a DCost b D Lower of cost or market ¢ Dother (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation . ... ... i |:|Yes I:]No
35 Inventory at beginning of year, If different from last year's closing inventory,
allach eXplaNatioN. . .. 35
36 Purchases lass cost é}f items witﬁdrawn Or PBrSONAl LS8, .\ e e 36
37 Cost of labor. Do not include any amounts paid to yourself. ........c.ooveeess, e e e 37
38 Materials and supplies............ e e [ D 38
39 Othercosts.........ooovvviiii iy, e e e e 39
40 Add I.ines B rOUGN 3. . e 40
A1 Inventory at end Of Yean ..o Ly |
Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on line &, ..o vvvveervn oo, 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line © and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (menthiday/year) 3/05/04

44 Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

o 8 b % b ¢ Other 11,500
........................... Yes DNO
............................................. Yes DNO
RlYes [ Ino
Yes DNO

a Business 3,500 b Commuting (see instructions)

48 Total other expenses. Enter here and cni line 27b............. R R P TR TV TPy | 48
Schedule C (Form 1040) 2025

FDIZO112.  08/22/25
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SCHEDULE E
{Form 1040)

Depariment of the Treasury
internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1049, 1040-SR, 1040-NR, or 1041,
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No.

13

Name(s) shown on return

RAFARLT, M. AND SONTIA R. HERNANDEZ

Your soclal securlty number
kR _kkakhkA Kk

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule €. See instructions. If you are an individual, report

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

No
[ JNe

Physical address of sach properly (street, city, state, ZIP code)}

e {O WX

—

trom list helow) ahove, report the number of fair rentaf and

Type of Procerty |9 For each rental real estate property listed Fair Rental Days

Personal Use Days

Qv

6 personal use days. Check the QJV box A

ohly if you meet the requirements 1o file as B

O|m >

a qualified joint venture, See instructions. c

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land
2 Multi-Family Residence 4 Commercial 6 Royalties

7 Self-Rental
8 Other (describe)

Income:

3
a

Properties:

A

Rentsreceived . ... . . i e 3

Royalties received. ... ... i 4

Expenses:

5

G

7

8

2
10
11
12
13
14
15
16
17
18
19
20

21

22

23a Total of all amounts reported on line 3 for all rental properties.
b Total of all amounts reported on line 4 for all royalty progerties
¢ Total of all amounts reported on line 12 for all properties,
d Total of all amounts reported on line 18 for all properties.
e Total of all amounts reported on line 20 for all properties.

24
25
2

Advertising. . .o e

Auto and travel (see instructions)

Cleaning and maintenance. ................oc o iiiieenn.,
L0011 T T Lo T
INSUFANCE. « 0 v ettt e e e e e nes

Legal and other professional fees.

Managementfees....................

Morigage interest paid to banks, etc. (ses instructioh®). . B ‘R . . . . . .
Otherinterest................... e

Repairs.......... e e, DR 14

Supplies........... P SN 15

L= 16

Depreciation expense or depletion. .......................... 18

Other {list) 19

Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file

52.

Formb198. . ... it i i R 21

Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions)............... ... ... oo, 22

Income. Add positive amounts shown on line 21. Do not include any losses

Total rental real estate and royalt‘)f income or (loss). Combine lines 24 and 25, Frter
the result here. If Parts 11, Ill, ard IV, and line 40 on page 2 do not aﬁply to you, also enter
i

this amount on Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the

00l O L8 A1 0N B 2 L e e e e 26

Losses. Add royally losses from line 21 and rental real estate losses from line 22, Enter total losses here. . ..

23a

23h

23¢

23d

23e

52.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

FDIZ23011.  08/28/25

Schedule E (Form 1040) 2025 Created 5/6/25
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SCHEDULE F i i CME No, ‘1545-00?4
(Form 1040) , Profit or Loss From Farming 2025
Benarimant of the Treasur Attach to Form 1040, 1040-SR, 1040-5S, 1040-NR, 1041, or 1065.

Intornal RaverLe Servios Go to www.lrs.gov/ScheduleF for instructions and the [atest information. 22?322}%”&0, 14
Name of proprietor Social security number (SSN)

RAFAEL M. HERNANDEZ kK kR kkkok

A Principal crop or activity i B Enter code from Part IV C Accounting method: D Employer 1D number (EIN) (see instr.)
Avocados - SR aREETT { 111300 Cash DAccrua! m

E  Didyou materially pericipate” mlheoperalmnoflhls busmessdurmg At IF'NoJ seemslruc ons for imiton passive losses Yes D No
F Did you make any payments in 2025 that would require you to file Form(s) 10937 See instructions. . ......vee'vevnun. ... DYes .No
G If "YeS," did you or will you file reguired Form(s) 10007 i u it e DYes |:|No

‘Ia Sales of purchased livestock and other resale items (see mstructlons) .........
b Cost or other basis of purchased livestock or other items reported on line 1a. ..
C Subtract line 1b fram liNe Ta. ... o i e e

2 Sales of livestock, preduce, grains, and other products You raised. . ..o oo e e e 2 1,712.
3a Cooperative distributions (Form(s) 1099-PATR).... | 3a
da Agricultural program payments (seae instructionsy .. . . . 4a
HSa Commaodity Credit Corporation (CCC) loans reported under election. ... ..o oo
B CCC 10ans fOrfelted. ... ..\ vveeriirseaeeen | shbj |
€ Crop insurance proceeds and federal crop disaster payments (see instructions): y
a Amount received in 2025, ... ...... ..., I Gal I 6b Taxable amount...... &b
¢ If election to defer to 2026 is attached, check here.. ., D " 6d Amount deferred from 2024 ....| 6d
7 Custom hire (Maching Work) INCOME . . .. .ot e e e e e 7
8 Other income, including federal and state gasoline or fuel tax credit
or refund (see instructions). ... e ) %» ......... 8
9 Gross income, Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a,5c, %, 1T you use
the accrual method, enter the amount from Part 1ll, line 50. See instef@ons . 9 1,712,
Pait Farm Expenses — Cash and Accrual Method. Doggti : living expenses. Ses instructions
10 g&roaggag#%mpigsﬁzs .{Is&lat?fn‘sltr.u.c‘t\ll)?e.‘.}‘.‘ 10 ' " Pension and profita.s.haring.PIans ....... 23
11 Chemicals ..o 1 24 Rent or lease (see instructions): ‘
12 Conservation expenses : a Vehicles, machinery, equipment . .. ... 24a
(see instructions). . .............. 12 b Cther (land, animals, etc.)............. 24h
18 Custom hire (machine work)......[ 13 25 Repairs and maintenance. ............. 25
T4 Depraciation and sectior: 179 expznse ' 26 Seedsandplants................... .. 26
(seginstructions) ................... 14 27 Storage and warehousing.............. 27
15 Employee benefit programs othsr than 28 Supplies.................oo.. o 28 2,396,
online 23, ..o 29 TAXOS .ottt 29 8,445,
16 Feed .......covviiiiiii o, 30 Utilities... ... 30 3,730.
17 Fertilizers and lime............... 31 Veterinary, breeding, and medicine. . ..
18 Freight and trucking ............. ‘ 132 Other expenses (specify):
19 Gasoline, fuel, and oil ........... ahAnortization 32a 394,
20 Insurance (cther than heakh) b LANDSCAPING 32b 12,050.
21 Interest {see instructions): ¢ PICKING CHARGES 32¢ ) 280.
a Martgage (paid to banks, etc.)....} 21a 16,754. d 32d
bOther..........ooin oL 21b ' e 32e
22 Lahor hired (Jess employment credits). , .. | 22 ' f 321
33 Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions. . ... oo virierins. 33 44,049,
34 Netfarm profit or (loss). Subtract line 33 from fINe O, .ttt e e e e e e e e e 34 -42,337.

If a profit, stop here and see instructions for where to report. If a loss, complete line 38.
35 Reserved for future use.
86 Check the box that describes your investment in this activily and see instructions for where to report your loss:

a AI_I investment [s at risk. b DSome investment is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions.  rozozial 12720005 Schedule F (Form 1040) 2025 Created 5/6/25
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SCHEDULE SE OME No. 1545-C074
(Form 1040) Self-Employment Tax 2025
Dogartment of the Tressury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. Atachment

Internal Revenue Servica Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequnta Mo, 17
Name of person with self-employmant income (as shown on Form 1040, 1040-SR, 1040-8S, or 1040-NR)

Social security number of persan
SON;A R. HERNANDEZ with self-employment income FAK ko k

tHL | Seif-Employment Tax

Note: If your only income subject to self-employment tax is church employee incotne, see instructions for how to report your income
and the definition of church employee income, ; o

"A If you are a minister, member of a religious order, or Christian Science practitionar and you filed Form 4361, but you had $400
or more of ather net earrings from self-employment, check here.and continue with Part 1. .. ... ... ... ... 0 . D

Skip lines 1a and b if you use the farm optional method in Part I1. Sae instructions.

Ta Net farm profit or (loss} from Schedule F, line 34, and farm partnerships, Schadule K-1 (Form 1065), box
T B0 A 1a

b If you received social securily retirement cr disability benefits, enter the amount of Conservation Reserve
Progrg\né payments included on Schedule F, lina 4b, or listed an Schedule K-1 (Form 1065), hox 20, -
L0 A . e e e

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

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (otfer
than farming). See instructions for other income to report or if you are a minister or member of

AreligioUs OFdBr. .. e e e 2 90,550,
3 Combing lines 1a, 10, 810 2. ..o e 3 90,550.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3..... ... da 83,623,
Note: If line 4a is less than $400 dus to Consarvation Reserve Program payments on line 1, ses instructions.
b If you elect one or both of ihe optional metheds, enter the total of tines 15 and 17 here ... .ovvvvvvn...| 4b

¢ Combine lings 42 and 4b. If less than $400, stop; you don't owe self-employmant tax.

Exception: If lass than $400 and you had church émployee income, enter -0- and continue 4c 83,623,

Sa Enter your church employee income from Form W-2. See instructions
for definition of church employee income. ........... oo i,

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- _ . o . 0.
6 Addlinesd4candBb,................ SO T TR St L 83,623,
7 Maximum amount of combined wages and self-employmegt i "

the 6.2% portion of the 7.65% raflroad retirement (tiergh 176,100,
8a Total social security wages and tips (total of Y3 ak
and railroad retirement (tier 1) compegs®® 5,10
8b through 10, and go to line 11...... W A AT 8a
b Unreported tips subject to social securit®#x from Form 4137, line 10........ 8h
¢ Wages subject to social security tax from Form 8919, line 1Q........... R 8¢
d Add ines Ba, Bb, and BG . ... v
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11................ 9 176,100.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . ... e 10 10,369.
11 Multiply line 6 by 2.9% (0.029). .............ooe ... S 11 2,425,
12 Self-employment tax. Add lines 10 and 11, Enter here and on Schedule 2 {Form 1040), iine 4, ar
Form 1040-85, Part L, lIne 3 ... . . e 12 12,794,

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 {(Form 104Q),
BC 5. e e 13 |

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIATIOIL 0911425




Form 899D

Department of fhe Treasury
Internal Revenue Servica

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8995 for instructions and the latest information,

OMB No. 1545-0074

2025

Attachment
Sequence No.

55

Nama(s) shown on return

RAFAEL M. AND SONIA R. HERNANDEZ

Your taxpayer identification number
*hkkokk_kdkkk

Note: You can claim the qualified business income deduction only if you have qz}a!iﬁed business Income from a qualified trade or business,
real estate investment trust dividends, publicly traded partnership income, of a domestic production activities deduction passed through from

an agriculfural or horticultural cooperative. Ses instructions.

Use this form if your taxable income, before your quaiified business income deduction, Is at or below $197,300 ($394,600 if married filing

lointly), and you arer’t a patron of an agrictitural or horticultural cooperative.

1 (a) Trade, husiness, or aggregation name

. (b) Taxpayer (c) Qualified business
identification number income or {loss)
i Coco's Hair Designs Fk Kk kK 81,045,
i |Avocados - % SRR -42,337.
iii
iv
v
2 Totaf qualified business income or (loss). Combine lines 1i through Tv,
COILITIN (O e e et e e e 2
3 Qualified business net. (loss) carryforward from the prior vear. .. .............., 3
4 Totai qualified business income. Combine lines 2 and 3. If zero or less, entar -0-
& Qualified business income component. Multiply fine 4 by 20% ( R RER 7,742,
6 Qualified REIT dividends and publicly traded partnershipg e 3 (loss)
(see instructions).............. .o, N Ui APTIIUU 6
7 Qualified REIT dividends and qualified FPE yiorWard from the prior
YEAE ..ot B 7
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter -0 .. e e 8
9 REIT and PTP compenent. Multiply line 8 by 20% (0.20) ... ..o, 0.
1¢  Qualified business income deduction before the income limitaticn. Add lines 5and 9...... ... ... ... .. .. 7,742,
11 Taxable income before gualified business Income deduction {see instructions) 1
12 Enter your net capital gain, if any, increassd by any qualified dividends
(52€ INSIUCHIONS) . ... 0 v e 12
13 Sublract line 12 from line 11. If zero or less, enter -0- ........................ 13
T4 Incoms limitation. Muttiply line 13 by 20% (0.20) ...t e 14 577.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see INStrUctoNS), . ..o e 15 577.
16 Total quzlified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ....... .. 16 [ 0.
17 Total qualified REIT dividends and PTP (loss) carryforward, Combine lines 6 and 7. If greater than
ZEr0, BREBE “0- e 17 | 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FDIA9922L,  §9/24/25

Form 8995 (2025) Created 9/12/25




Forn 3962 - Premium Tax Credit (PTC) O No. 15450074

Attach to Form 1040, 1040-SR, or 1040-NR. 2025
Department of the Treasury

, - : ; ; At
Internal Revenue Serviee Go to www.irs.gov/Form8962 for instructions and the latest information, Saaﬁlgnmceenll\lo. 73

Name shown on your return Your social security number

RAFAEL M. AND SONIA R, HERNANDEZ hkk —kok — ok

A You cannot take the PTG if your filing status is married filing separately unless you qualify for an excaption, See nstructions. If you gualify, checkthebhox..............,. D

| Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size, Sae INStUCHONS . ... oot e e e
2a Modified AGl. Enter your modified AGI. See instructions . .......................| 2a

Enter the total of your dependents' modified AGI. See instructions............... 2b
Household income. Add the amounts on lines 2a and 2b, See instructions. . ................... RETRRRTRTRUT 3 56,582,
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check
the appropriate box for the federal poveriy table used. a D Alaska b D Hawaii ¢ [¥|Cther 48 statesand DC | _4 20,440,

Household income as a percentage of federal poverly line (see instructions). .........ooovrireeiinenenn. .. 5 276 %
RSV Or U e U0, o et e e e e e e e

Applicable figure, Using your line 5 percentage, locate your "applicable figure" on the table in the instructions . . 7 0.0504
8a  Annual contribution amount. Multiply line 3 by 8b  Monthly contribution amount. Divide line 8a
line ? Round to naarest whole dollar amount | 8a " 2,852, by 12. Round to nearest whale dollar zmount 8h 238,

)| Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
D Yes. Skip to Part IV, Alfecation of Policy Amounts, or Part V, Alternafive Calculation for Year of Marriage.
No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must completa lines 12 through 23.
D Yes. Centinue to line 11. Compute your annual PTC. Then skip lines 12-23 and continue to line 24.

No, Continug 1o lines 12-23. Compulte your month[y PTC and continue to line 24,

& wo

~N Sy

A“""z".l contrﬁ%%nticnngﬁ!munt
Calculation (line 2a) )
11 Annual Totals
Monthly , 8 ' ‘%%eﬁ‘q?ﬂﬁﬁ‘ e
Calculation I’ o(raaleur:agrvoemrr!g:ﬁgge sUbtract (c) fram (bY; if
monthly calculation) ze10 or less, enter -0-) SRR
12 January 1,357. 1,361, 238, 1,123, 1,123. 986.
13 February 1,358. 1,362. 238, 1,124, 1,124. 9386.
14 March 1,357. 1,361, 238. 1,123, 1,123. 986.
15 April 1,358, 1,362, 238, 1,124, 1,124, 987.
16 May 1,357. 1,361, 238. 1,123, 1,123. 986.
17 June 1,358. 1,362, 238. 1,124, 1,124. 986.
18 July 1,357, 1,361, 238. 1,123, 1,123, 986,
19 August 1,358. 1,362, 238, 1,124, 1,124, 987.
20 September
21 Qctober
22 November
23 December

24 Total PTC. Enter tie amount from line 11, colurn (), or add fines 12 through 23, column (&), and enter the fota} hers. .. ... v\ o oo ... 24 8,988.

25 Advance payment of PTC. Enter the amount from line 11, column (%), or add lines 12 through 23, column {f), and enter the total here.. . . . . 25 7,890.

26 Net PTC. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference
here and on Schedule 3 (Form 1040), fine 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is

greater than line 24, leave this line blank and contlnue toline 27 . 26 1,098,
27  Excess advance payment of PTC. If fing 25 is greater than line 24, subiract line 24 from line 25. Enter the difference here. . ... ... ...... 27
28 Repayment limitation (See instrUCHONS) . . .. u . e e e 28
29 Excess advance PTC repayment. Enter the smalier of line 27 or line 28 here and on Schadule 2

LG P = = T T 22

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA7COIL 09/03/25 Form 8962 (2025) Created 3/25/25




Form 8962 (2025)

RAFAFL M. AND SONIA R, HERNANDEZ

KRRk khkhk

- Page 2

0

Allocation of Policy Amounts

Complete the following information for up to four policy amount allccations. See instructions for allocation details.

Aliocation 1

30 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer

{c} Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 2

31 (a} Policy Number (Form 1095.A, line 2) ' (b) SSN of cther taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2} | (b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer

Allocation percentage
applied to monthly
amounts

Premium Percentage

() Allocation stop month

34 Have you completed afl policy amoungali

D Yes. Multiply the amounts on Form195~A by the aliocation percentages entered by policy. Add all allocated policy amounts
and non-allocated policy amounts from Forms 1095.-A, if any, to compute a combined total for each month. Enter the combined
total for each month on lines 12-23, columns (a), (b), and (). Compute the amounts for lines 12-23, columns (&)~(e), and

continue to line 24,

D No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions
for line 9. To complete line(s) 35 andfor 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alternative entries
for your SSN

(a) Alternative family size

contribution amount

(b) Alternative monthly

(c) Alternative start month

(d) Alternative stop month

36  Alternative entries
for your spouse's
SSN

(a) Alternative family size

contribution amount

{b) Alternative monthly

{c) Alternative start month

(d) Alternative stop month

FDIAFO01L  09/03/25

Form 8962 (2025)




8829 OMB No. 1545-0074
Form Expenses for Business Use of Your Home
Fite only with Schedule C (Form 1040), Use a separate Form 8829 for each home you used 2025
Deparlment of the Treasury for business during the year, Attachment
Internal Revenus Service Go to www.irs.gov/Form8829 for Instructions and the Jatest information, Soquence No. 170
Name(s) of proprietor(s) Your sodlal securlty number
SONTA R, HERNANDE? ' : . kk Kk kkkk
3 | Part of Your Home Used for Business
T Area used regularly and exclustvely for business, regularly for daycare, or for storage of inventory or
product samples (see iNstructions). . ..o i 1 180
2 Totalarea of HOME . .. 1,180
3 Divide line 1 by line 2. Enter the result as a percentage........o.ocvv oo e 15.25 %
For daycare facilities not used exclusively for business, go to line 4. All others, ga to line 7. 7
4 Multiply days used for daycare during year by hours used perday.............. 4 hr |
5 If you started or stopped using your home for daycare during the vear, g
see insfructions; otherwise, enter 8,760, .. ... ... i 5 hr |
& Divide line 4 by line 5. Enter the result as a decimal amount.................. 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by fine 3 (enter
the result as a percentage). All others, enter the amount from i€ 3., .o voooeoo o 15.28 %
} | Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home, See instructions., 93,471,
$See instructions for columns (a} and (b) before completing lines 9-22. {a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions)................. 9
10 Deductible morigage interest (see instructions), ... [ 10
11 Real estate taxes (see instructions)............... 11
12 Addlines 9,10, and T1.................. .00t 12 '
13 Multiply line 12, column (o), by line 7. ... o o T [13
14 Add line 12, column (@), and line 13. ... 0o oo e T
15 Subtract line 14 from line 8. If zero or less, enter -0-..........oovviiinins, R N 93,471,
16 Excess mortgage interest (see instructions). .. .. .. 16 3, 832.
17 Excess real estate taxes (see instructions)., ...... 17 2,322,
18 Insurance........ e e 18
19 Rent. oo | T
20 Repairs and maintenance 20
21 Ulilities .. o.oooo 1 3,000.
22 Other expenses (see instructions) . . .. R
23 Addlines 16through22................ 23 19,154,
24 Multiply line 23, column (b), by line 7. 24 2,921
25 Carryover of prior year operating expenses (see instructions). .«............... 25 .
26 Add line 23, column (@), line 24, and line 25.. .. ....oooi i T 2,921,
27 Allowable operating expenses. Enter the smaller of line 15 or ine 26.. ... 0oueooooe 2,921,
28 Limit on excess casually losses and depreciation. Subtract line 27 from line 15. ... oo 90, 550.
29 Excess casualty losses (see instructions) . ....ooo oo 29
30 Depreciation of your home from line 42 bolow. ... oo 30
3t Carryover of prior year excess casualty losses and depreciation {see instructions) | 31
82 Addlines 29 through 31.. ... o e 32
33 Allowzble excess casually losses and depreciation. Enter the smaller of line 28 or line 32 ... ............. .. 33
34 Addlines T4, 27, and B3, .. o 34 2,921,
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684, See instructions. . ........ .. 35
36 Allowable expenses for business use of your home, Subtract line 35 from line 34. Enter here and on
Schedule C, line 30. If your home was used for more than one business, see instructions................... 36 2,921,
Depreciation of Your Home
37 Enter the smallet of your home's adjusted basis or its fair market value. Sese instructions...................] 37
38 Value of land included on line 87, .. o i 38
39 Basis of building. Subtract line 3B from INe 37 .. ..o o i 39
40 Business basis of building. Multiply line 39 by line 7., . ... o e 40
<41 Depreciation percentage (see instructions) . . .. ..o 41 %
42  Depreciation allowable (seg instrustions). Muitiply line 40 by fine 41, Enter here and on e 30 @bave, .. .o ovvvne oo, 42
Rar1y | Carryover of Unallowed Expenses to 2026
43 Operating expenses. Sublract line 27 from line 26. If less than zero, enter -0-.......... e 43 0.
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0-.......... a4 0

 BAAFor Paperwork Reduction Act Notice, see your tax return instructions. FDIABI02L 11/118/25 Form 8829 (2025) Created 10/é/25
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Form 206 ~ Self-Employed Health Insurance Deduction 2T e

Attach to Form 1040, 1040-SR, or 1040-NR. 2025

Papariment of the Treasury Go to www.irs.gov/Form7206 for instructions and the latest information. Q:gﬁgnm;“;h 206

Name(s) shown on return Your taxpayer identiflcation number
SONIA R. HERNANDEZ Rk Kk kK kK
Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.
T Enter the total amount paid in 2025 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% sharelolder) for 2625 for youl, your spouse, '
and your dependents, But don't include the following. See INstructions. . ... vr v, '
8 Amounts for any month you were eligible to participate in a health plan subsidized by your §
employer or your spouse's employer or the employer of either your dependent or your child who
was under the age of 27 at the end of 2025,
® Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safety officer. See instructions.
* Any payments for qualified long-term care insurance {see line 2).
2 TFor coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or (b),
(@) Total payments made for that persen during the year.
(0  The amount shown below. Use the person's age at the end of the tax year.
$480 — if that person is age 40 or vounger
$900 — if age 41 to 50
$1,800 — if age 51 to 60
$4,870 — if age 61 to 70
$6,020 — if age 71 or older
Note: The amount of fong-term care premiums that can be inciuded as a medical expense is
fimited by the person's age, Don't include payments for any month you were eligible ta
participate in a long-term care insurance plan subsidized by your employer or you h
employer, or the employer of either your dependent or your child who was BadeBi!
at the end of 2025. If more than one person is covered, fig rate E»a unt to enter
for each person. Then enter the total of those amount ¥ o ¥
3 Addlines1and2, e R R 3 2,568,
4 Enter your net proflt* and any other earng ¢ @ fronthe trade or business under which the
insurance plan is established. Don't incl. Pition Ressrve Program payments exempt from
self-employment tax. If the business is anorporatlon skiptoline 11, | 4 90, 550.
5 Enter the total of all net profits* from Schedule C (Form 1040), line 31: Schedule F (Form 1040}, line |
34, or Schedule K- (Form 1085), box 14, code A, plus any other income allocable to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self-employment tax.
See the Instrustions for Schedule SE (Form 1040), Don't include ary net losses shown on these schedules.. | 5 90, 550.
6 Divide line 4 by e B . .. e 6 1.000000
7 Multiply Schedute T (Form 1040), line 15, deductible part of self-employment tax, by the percentage -
O M8 B e 7 6,397,
8 Subtractline 7 from line 4. . o e 8 84,153,
8 Enter the amount, if any, from Schedule 1 (Form 1040), line 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or husiness in which the insurance plan is established. ... .. .. 92 |.
10 Subtract line 9 from line B, . ... 10 84,153,
T Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a mara-
than-2% shareholder and in which the insurance plan is established. ... ... oo, 11
12 Enter any amount from Form 2555, line 45, atiributable to the amount entered on ling 4 or 11 above. . .. . ... 12
13 Subtract line 12 from line 10 or 11, whichever applies. .. ... vvv e e 13 84,153,
14 Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on
Schedule 1 (Form 1040), line 17. Don't include this amount when figuring any medical expense ‘
deduction on Schedule A (Form T0A0). . oo i e 14 2,568.

* If you used either cplional method to figure your net earings from self-employment from any business, don't enter your net profit from the business.
Instead, enter the amount attributabla to that business from Schedule SE (Form 1040y, Part |, line 4b.

2,568,

** Earned Income includes net earnings and gains from the sale, transfer, or licensing of property you created. However, it doesn'l include capital gain
income,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.  Folassse  12198/25  Form 7206 {2025) Created 10/2/25




2025 Federal Statements Page 1
RAFAEL M. AND SONIA R. HERNANDEZ HHR_KR
Statement 1
Schedule 1-A
Qualified Tips in the Course of a Trade or Business
Trade or Business . Net Profit” Deductions Tips
Business Income - Stylist 94, 550. 8,865, 540.
Total 90, 550. 8,965, 540.






