E 1 o 40 Department of the Treasury— Internal Revanue Service 2
£ U.S. Individual Income Tax Return 2 @ 5 OMB No. 1545-0074 | IRS Uss Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate Instructions.

ClFiec pursuant to section 301.9100-2 |:| Gombat zone [[] Deceased Spouse

[ other | [

Your first name and middle Initial Last name Your soclal security number
DUANE T LOYNES, Jr '

If joint return, spouse’s first name and middle initlal Last name Spouse's soclal security numhber

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check hﬁiﬁyour miﬁhﬂmﬂ and your

spouse's If filing a joint return, was in
1he UL, for more than half of 2026, [

City, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code Presidential Election Campalign
Check here if you, or your spouse
Ca — it];*n flling }Slnct);ﬁ,’ wkant $3bto go trc
f is fur ecking a box helow
Forelgn country name Forelgn province/state/county Foreign postal code will not changs Your tax or refund.
[ You [7] spouse

Filing Status Single ] Head of household (HOH)
Check onty ] Married filing jointly feven if only ene had incomes) [ Qualifying surviving spouse (QSS)
one box. 3 Married filing separatsly (MFS). Enter spouse’s SSN above If you chacked the HOH or QS8 box, enter the child’s name

and full name here: if the qualifying person Is a chiid but not your dependent:

Ol treating & nonresident alien or dual-status allen spouse as a U.S. resident {or the entire tax year, check the box and enter their
name (see instructions and attach statement If required):
Digital Assets At any time during 2025, did you: (a} recelve (as a reward, award, of payment for property or services); or {b) sell

exchange, or otherwise drspose of adigital asset {or a financial Interest In a digltal asset)? (See instructions.) . [lves No
Dependents Dependent 1 Depondent 2 Depentdent 3 Dependent 4
{see Instructionsy (1) First hame
{2) Last name
If more
than four {3y 88N

dependents, (4) Relationship
see nstructions

and check ﬂ’tﬁggﬁﬁgc‘i‘rfgd (@ [T ves (@ [ Yes (@) [ ves ta) [ ves
nere . . L1 fhanhalfor2005] ) [ And Inthe Uss. ) [JAndinthe s, ) [1Andinthe U.S, ) []Andintheu.s.
@onesn DTGkl | O Cepranen®| 1 e 01 et | C B3k |0 Eenen| OO Glie [ Eerenes
sabled disabled disabled
{7) Credits D Srfg&cgttax D OCIﬁéirrt for D c%‘r‘*_l‘lld tax |:| Efﬁé’rt for |:| g’réllcf‘tax D gregtjt for D Ghlld tax D Credlt for
dependents dependents’ dependents dependents
[ Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you ara legally
separated according to your state law under a written separation agreement or a decree of separate malntenance anc you did not
live In the same housshold as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 1,901.
Attach Form(s) b Household smployee wages not reportedonForm{g) W-2 . . . . . . . . . . . . . 1b
W-2here. Mlso ¢ Tip income not reported on line 1a (see instructions} . . . . . e e e e e 1c
,;‘}f;‘é"af&"“"' d  Medicaid waiver payments not reported on Form(s) W-2 (see |nstructlons) e e id
1089-R If tax e Taxable dependent care benefits from Form 2441, lne26 . . . . . . . . . . . . ie
r::;:‘g:g':;‘f ) f Employar-provided adoption benefits from Form 8839,1lne 31 . . . . . . . . . . . 1f
get a Form g Wages from Form 8919, line6 . . . . . e e e e 1g
:’:s-ﬁ"usc‘tﬁns. h  Other earned income {seo instructlions). Enter type and amount 1h 0.
i Nontaxable combat pay elsction (see instructions) . . . . . . . I 1i I
Z Add lines 1athrough 1h . 1,901
Attach Sch. B Tax-exempt interast . . . 2a b Taxabla interest
if raquired. Qualified dividends . . . | 3a b Ordinary dividends .
¢ Check if your child's dividends are includedin 1 [[] Line 3a 2 [ Line3b
4a (RAdistributions . . . . l_4a l b Taxable amount . .
¢ Checkif (see instructions) . . . . . 1 [] Rollover 2 []acn 34
Ba Pensions and armuities . . 5a I b Taxable amount .
e Check if fses instructions) .. . . . . 1 [ Rollover 2 O pso 3
6a Social security benefits . . Ga | b Taxable amount .
¢ If you elect to use the lump-sum election method, check here (see instructions) . . . . . M
d f you are married filing separately and lived apart from your spouse the entire year (see Inst.), check here 1
7a Capital gain or (loss). Attach Schedule D if required
b Check if: [] Schadule D not requited [ ] Includes child's capltal gain or (loss}
8  Additional incoma from Schedule 1, ling 10
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8, This is your total income 1,901.

10 Adjustments to income from Schedule 1, line 26 e e e e e e
{1a Subtract line 10 from line 9. This Is your adjusted gross income o e e 11a 1,901,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.  BAA  rvesessmutegsise  Form 1040 (2025) Created 9/5/25






