Department of the Treasury-Intemul Revenue Service

U.S. Individual income Tax Return

5 025
i 1 040 ’ 2 2 OMB No. 1545-0074 | IRS Use Only—Do not write or stapls in this space.

For the yaar Jan. 1-Dec. 31, 2025, or other tax year beginning , 2028, ending , 20 See soparate instructions.

(] Filed pursuant to section 301.8100-2 [_] Combat zone [ paceased / / Spouse  / /

|:| Other i

Your first name and middle initial Last name Your sccial security number

Brent Niatgpin i i

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home addrass {number and street). If you have a P.Q. box, see Instructions. Apt. no. Check here if your imaln home, and your
spouse’s if filng a joint retum, was in
e U.S. for more than haif of 2025, [ |

City, town, or post office. If you have & foreigh address, alse complete spaces below. State ZIP code Presidential Election Campaign
Check hare if you, or your spouse
ltfh f|l|?g ;guglﬁr w;(ant $3 bto goto

. is fury 6Cking a hox balow
Forelgn country name Foreign province/statefcounty Forelgn postal code will not change your tax or refund,
] Yeu Spouse

[J Head of househotd {(HQH)

Filing Status [ Singie
] qualitying supviving spouse (QSS)

[ married filing jointly {even if only one had income}

g::%tg.n v Married filing separately (MFS). Enter spousa's SSN above If you checked the HOH or Q85 box, enter the child’s name
and full name here: Barbara E. James if the qualifying parsonisa child but not your dependent:
[ ¥f treating a nonresident alien or dual-status alisn spause as a U.S. resident for the entire tax year, check the box and enter their
name {(see instructions and attach statement If required).
Digital Assots Ll e ereios clapbos of o el souct or & fhanoia mioresi 3 gt seabt? Koo notctionas " [Jves [N
Dependents Bependent 1 Dependent 2 Dependent 3 Dependent 4
{sse instrustions) (1) First name
If more {2) Last namea
than four ) 5N
dependents, (4} Relationshlp
\:‘;Z Igﬁ;ﬂftlons {6) Chack iffived|  {a) [] Yes fat [l Yes @} [ ]vYes @ [ Yes
with you more
here . . L] fran haif af2025| ) [ Andin the U.S. {6} [JAndinthat)S, ) [ ] And in the U8, i) [] Andin the U.S.
et LTt 101 e OO Sl |1 ferionay™ | T it [0 Gomen® | U1 e | o
disabled disabled disabled disabied
(7} Credits 1 griélldlttax El gtrl?dlt for [:I glgé?tMX ] oGtrr?ggt for I gl;l(l_jcilttax D Credit for O grtéibcfttax ] Ctrﬁdit for
dependents dapenclents dependents depandents
[] Check if your filing status is MFS or HOH and you ilved apart from your spouse for the last & months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income ia Total amount from Form(s) W-2, box 1 {seginstructions) . . . . . . . . . . . . . ta 0.00
Attach Formis) b Household employee wages notreported onForm{(syW-2 . . . . . . . . . . . . . 1h 0.00
W-2 here, Also ¢ Tip income not reported on line 1a {see instructions) . . . . . e e e 1¢ 0.00
aﬁ 3‘&";‘;’"‘5 d Medicaid waiver payments not reparted on Formi(s) W-2 (see |nstruct|ons) e e e 1d 0.00
1089-R if tax e Taxable dependant care benefits from Form 2441, line26 . . . . . . . . . . . . ie 0.00
I‘;";:f;g‘::{‘ ) f  Employer-provided adoption benefits from Form 8839, line3t . . . . . . . . . . . 11 0.00
geta Form g Wages from Form 8919, lineG . . . . . . e e e e e e 19 0.00
}ﬁ;frhzgins_ h  Other earned income {see instructions). Enter type and amount ) ih 0.00
i Nontaxable combat pay election {see instructions) . ’ 1i | 0.00
Z Add lines 1a through 1h e e e e P 1z 0.00
Attach Sch. 8 2a Tax-exemptinterest . . . 2a 000 b Taxable mterest L. 2b 4.00
if required. 3a  Quaiifled dividends . . . 3a 5,367.50! b Ordinary dividends . . . . . 3b 5,556.50
~— " & Checkif your child's dividends are included in 1 L] Line 3a 2 [ Line 3b
da IRAdistributons . . . . | 4a | 000 b Taxsbleamount. . . . . . |4b 0.00
¢ Check if (ses instructions) 1 [] Rollover 2 [Jaco al[]
Sa Pensions and annuities . 5a | 0.00| b Taxableamount. . . &b 0.00
¢ Check if (see inskructions) 1 [] Rollover 2 lrso 3 [}
6a Social security benefits . | 6a | 56.980.00[ b Taxableamount. . ., . . . 6h 16,444.00
¢ Ifyou elect to use the lump-sum election method, check here {sea instructions) . . . . . []
d  If you are married filing separately and lived apart from your spouss the entire year (sea inst.), check here [
7a  Capital gain or (loss). Attach Schedule D if required . . Coe e 7a 2,743.10
b Checkif: [ Schedule D not required [”] Includes child's capltal gain or (loss)
8  Additional income from Schedule 1, line 10, . e e e 8 156,672.00
9  Addlines 1z, 2b, 3b, 4b, 5h, 6b, 73, and 8. This is your total income . . . . . . . . . 9 181,419.00
10 Adjustments to income from Schedule 1, line26 , . . . . . . . ., . . . . . . 10 11,068.00
11a  Sublract line 10 from line 9. This Is your adjusted gross income 11a 170,352.00

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




Form 1040 {2025} Page 2

Tax and 11b  Amount from line 11a{adjusted grossincome) . . . . . . . . . . . . . . . . 1ib 170,352.00
Gredits 12a Sormeonecanclaim ] Youasadependent [ Your spouse as a dependent
b [ Spouse itemizes on a separate return [ D You were a dual-status alien
d You: [¥] Were bom before January 2, 1961 {1 Are blind
(omamam—\____. Spouse: [] Was bom before January 2, 1961 {.] Is blind
deduction for &  Standard deduction or itemized deductions (from Schedule A}, . . . . . . . . . . [12e 16,750.00
* ﬁ;‘g}:{;’a”ng 13a  Qualifled business income deduction from Form 8995 orFormB8g95-A . . . . . . . . . |13a 0.00
separately, b Additional deductions from Schedule 1-A, line38 . . . . . . . . . . . . . . . |i8b 0.00
ST | 14 Addlinesi2e,13a,end 130 . . . N T 15,750.00
{cintly or d 15 Subtract line 14 from line 11h. i zero or Iess, enter —0— Thls is your taxable mcome e e e 15 154,602.00
g;'g'i‘m;@! 16 Tax (se2 instructions). Check if any from Formesl: 1 [1 8814 2 [J 4oz 3 [ 16 28,950.00
spouse, 17 Amountfrom Schedule 2, lined . . . . . . . . . . L L L L L L. 17 0.00
o se0 18  Addlines16and17 . . . . N T 29,950.00
hougehold, 19 Child tax credit or credit for other dependants from Schedule 8812 e e e e e 19 0.00
$23,625 20  Amount from Schedule 3, line8 ., . . . . . . . . . . . . . . . ... 20 0.00
= f you checked
abox on line 21 Addiines 18and20 . ., . . e e e e 21 0.00
;f?'z:gz:éggiﬁéz 22 Subtract fine 21 from line 18, If zero or ieSS anter 0— . e 28,950.00
————— 23 Other taxes, including self-employment tax, from Schedule 2, line 21 e e e e e e 23 22,137.00
24  Addiines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 52,087.00
Payments 25  Federai income tax withheld from:
and a Formis)W-2 . . . . . . . . . . . ... 25a 0.00/
Refundable pormgo00 . . . . . . . . . . . . .. .. . . |2 0.00
Credits ¢ Other forms (see |nstructlons) e e e e e, 250 0.00
d Addlines 25a through 25¢ . . . e e e 25d 0.00
26 2025 estimated tax payments and amount app[led from 2024 retum e e e 26 70,000.00

if you made estimated tax payments w1th your formar spouse in 2025,

If you have a enter their SSN (see instructions): i i
ggf m;;%::gi; Earned income credit (EIC) . . . . e e e e I 27a ! 0.00
attach Sch. EIC. Clergy filing Schedule SE (see instructlons) e
¢ i you do not want to claim the EIC, check here . . . T
28  Additional child tax credit (ACTC) from Schedule 8812, if you do not want
to claim the ACTC, check here . .o L. 28 0.00
29  American opportunity credit from Form 8863, ilne 8. . . . . . . 29 0.09
30 Refundable adoption credit from Form 8839, line 13 e 30 0.00
31 Amount from Schedule 3, line 15 . . . . H 0.00
32  Addlines 274, 28, 29, 30, and 31. These are your total other payments and refundable credits . 32 0.00
33  Addlines 25d, 26, and 32. These are your total payments . . . e, 33 70.000.00
Refung 34  Itline 33 is more than fine 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 17,913.00
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . [ | a5a 17,913.0G
Direct deposit? b Routing number ¢ Type . Checkmg i Savmgs
Sss instructions. d Account number : R T ;
35  Amount of line 34 you want applied to your 2026 estimated iax L. | 36 7,913.00
Amount 37  Subiract fine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Papments or seeinstructions . . . . . . . . 37 0.00
38 Estimated tax penalty (seeinstructions} . . . . . . . . . . | a8 | 0.00

Third Party Do you want to aflow another person to discuss this return with the IRS? See instructions.  {_] Yes. Complete bolow. [ Mo

Designee Designee's Phone Personal (dentiﬂcaﬂon
name no. number (PIN | [ | I I l
SIQH : Under penalties of perjury, | declare that | have examined this return and accompanying schedules and staternents, and to the best of my kriowledge and
belief, they are true, carrest, and complote. Declaration of preparer {ather than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signatura Date ) Your accupation If the IRS sent you an Identity

W 7 - } / Protsction PIN, enter It here
| 2l gt \GNSI2E | Cien ! Eng ave— ooy [T 1T

Joint rotun?  gplisers signature. If a joint retum, both dust sign. Date Spouse’s oceupation If the 1RS sent your spouse an
E:gsrsg;::{;gfv Identity Protection PIN, enter it hare
your records, (sea inst)

Phone no, Ematt address
Paid Preparer's name Preparer’s signature Date PTIN Check if:
Preparer [ saff-employed
Use Only Finm's name Phone no.

Firm's address Firm's EIN

Go 1o www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025)




SCHEDULE 1
(Form 1040)

Department of the Treasury
Internai Revenue Service

Additional Income and Adjustments to Income

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

OME No. 1545-0074

2025

Attachment
Sequence No. 01

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

Your soeial security humber

Brenit Maupin
For 2025, enter the amount reported to you on Form{s) 1099-K that was included in error or for personal items
sold ataloss . e oo e e .00
Note: The remaining amounts reported to you on Farm(s) 1099-K should be raported elsewhera on your retum depending on the
nature of the transaction. See www.irs.gov/1099k.
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0.00
2a  Alimony recelved .o ; 2a 0.00
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule G . 3 156,672.00
4 Other gains or (losses). Check if any from Form(s): [] 4/'97 !:I 4684 4 0.00
5 Rental real estate, royalties, partnerships, S corporations, frusts, etc, Attach Schedule E 5 0.00
6 Farmincome or (loss). Attach Schedule F . 6 0.60
7 Unemployment compensation. If you repaid a 2025 overpayment (see mstruct:ons), check here [:I and
enter amount repaid: 7 0.00
8  Other income:
a Net operating foss . 8a i( 0.00)
b Gambling . 8h 0.00
¢ Cancellation of debt 8¢ 0.00
d Foreign earned income exclusion from Fcrm 2555 8d i 0.00)
€& income from Form 8853 . 8e 0.00
f income from Form 8889 . 8 0.00
g Alaska Permanent Fund dividends | By 0.00
' h Jury duty pay 8h 0.00
i Prizes and awards . 8i 0.00
i Activity not engaged in for proflt income 8i 0.00
k Stock options 8k 0.00
I Income from the rental of personai property |f you engaged in the rental for
: profit but were not in the business of renting such property 8l 0.00!
m Olympic and Paralympic medals and USOC prize money (see mstructlons) Bm 0.00
n Section 951(a) inclusion {see instructions) Bn 0.00
o Section 951A(a)} inclusion {see instructions) . 8o 0.00
p  Section 461() excess business loss adjustment - 8p 0.00
q Taxable distributions from an ABLE account (see lnstructlons) 8q 0,00
r Scholarship and fellowship grants not reported on Form W-2 . 8r 0.00
s Noentaxable amount of Medicaid walver payments included on Form 1040, Iine
laorid . . .- 8s | 0.00}
t Pension or annuity from a nonquahfed deferred compensatlon plan or a
nongovernmental section 457 plan 8t 0.00
u Wages earned while incarcerated . . . 8u 0.00
v Digital assets recelved as ordmary income not reported elsewhere See
instructions . 8v 0.00)
z Other incoms, List type and amount:
8z 0.00
9 Total other income. Add lines 8a through 8z . 9 0.00
10 Combine lines 1 through 7 and 9. This is your addltlonal income, Enter here and on Form 1040
1040-SR, or 1040-NR, line 8 10 156.672.00

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

Cat. No. 71479F

Schedule 1 {Form 1040} 2025 Created 7/25/25




Schadute 1 (Form 1040) 2025
Part I/l Adjustments to Income

Page 2

Educator expenses i1 0.00
12 Certain business expenses of resemsts performlng artists, and fee basis government offlolals Attach
Form 2106 . . . 12 0.00
13  Health savings account deductlon Attach Form 8889 13 0.00
14 Moving expenses for mambers of the Armed Forces. Attach Form 3903 If claimmg oniy storage fees
{zee instructions), check here [ 14 0.00
16 Deductible part of self-employment tax. Attaoh Schedule SE 15 11,068.00
16  Self-employed SEP, SIMPLE, and qualified plans . 16 0.00
17 Seif-employed health insurance deduction . 17 0.00
18  Penally on early withdrawal of savings 18 0.00
19a  Alimony paid . 19a 0.00
b Recipient's SSN .
¢ Date of ariginal divorce or separatron agreement (see ;nstructlons)
20  IRA deduction. if you are married filing separately and lived apart from your spouse for the entire year
{ses instructions), check here [_] .. ... 20 0.00
21 Student loan interest deduction 21 0.00
22 Reserved for future use 22
23  Archer MSA deduction 23 0.00
24  Other adjustments:
a Jury duty pay (see instructions) . . . . . 24a 0.00
b Deductible expenses related to income reported on Ilne 8I from the rental of
personal property engaged in for profit . . . . 24b 0.00
¢ Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize mohey reported online8m . . . . . . . . . . . . . . . 24¢ 0.00
d Reforestation amortization and expenses . . . 24d 0.00
e Repayment of supplamental unemployment beneflte under the Trade Act of
94 . . . . e e e e . 240 0.00
f Contrbutions to sactlon 501(0)(1 8)(D) pension plans e e e 24f 0.00
g Contributions by certain chaplains to section 403(b) plans . . . . 249 0.00
h Attorney fees and court costs for actions Jnvolvmg certain unlawful
discrimination claims (see instructiong) . . . . . 24h 6.00
i Atiornsy fees and court costs you paid in connection W|th an award from the
IRS for information you provided that hefped the IRS detect tax law violations | 24i 0.00
i Housing deduction from Form 2566 . . . . 24j 0.00
k Excess deductions of section 67(e) expenses from Schedule K—1 (Form 1041) 24k 0.00
Zz Other adjustments. List type and amount:
24z 0.00
25 Total other adjusiments. Add lines 24a through 24z . 25 0.00
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 . 26 11,068.00

Schedule 1 (Form 1040) 2025




;s'__%::i‘l:g;-g 2 Additional Taxes

Department of the Treasury
Internal Revenue Service

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

OMB No. 1546-0074

2025

Attachrment
Sequence No. 02

Name(s) shown on Form 1040, 1040-8R, or 1040-NR
Brent Maupin

| Part | IKEX

Your social security number

1 Additions to tax:
a Excess advance premium tax credit repayment. Aftach Form 8962 . . . . 1a 0.00
b Repayment of new clean vehicle credit{s) transferred to a registered dealer
frorn Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
gosdy . . . . . . . - . | 1b 0.00
¢ Repayment of previously owned clean vehicle credii{s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Forrm 8936 and
Schedule A (Form 8936} . . . . .. c . 1¢ 0.00
d Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d 0.00
e Excessive payments (EPs} on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.
i) i Linela i) ] Linete
(it [ Line1d v £l Line2a . . . . . . . . . .. 1e 0.00
f 20% EP from Form 42585. Check applicable box and enter amount. See
instructions.
i} L[] Lineta i) [ Linelc
i) ] Line1d iv) [J Line2a . . . . . . . . . .. 1f 0.00
y Other additions to tax {see instructions): 1y 0.00
2  Add lines 1a through 1y . 1z 0.00
2 Alternative minimum tax. Attach Form 6251 0.00
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 0.00
Part jIll Other Taxes
4 Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [ 4361 2 [ 4029 3 4 22,131.00
5 Social security and Medicare tax on unreported tip income. Attach Form 4137 b 0.00
6  Uncollected social security and Medicare tax on wages. Aitach Form 8919 . 6 0.00
7  Total additional social security and Medicare tax. Add lines 5 and 6 7 0.00
B Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
if not required, checkhere . . . . . . . . . . . . . . . . . . .. .. ..01Is 0.00
9  Household employment taxes. Attach Schedule H ] 0.00
10  Reserved for future use 10
11 Additional Medicare Tax, Attach Form 8959 11 0.00
12  Net invesiment income tax. Attach Form 8960 12 0.00
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . e e e 13 0.00
14  Interest on tax due on installment ihcome from the sale of certain residential lots and timeshares . 14 0.00
16 Interest oh the deferred tax on gain from certain instaliment saies with a sales price over $150,000 15 0.00
16  Recapiure of low-income housing credit. Attach Form 8611 16 0.00
(continued on page 2

For Paperwork Reduction Act Notice, see your tax return insiructions. Cat. Me. 714780 Schedule 2 (Form 1040} 2025 Created 5/8/25




Schedule 2 {(Form 1040) 2025

Page 2

Other Taxes (continued)

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy. if you sold your home, see instructions |17b
¢ Additional tax on HSA distributions. Attach Form 8889 17c
d Additional tax on an HSA because you didn’t remain an eligible individual,
Attach Form 8889 . e e e e e e e e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f  Additional tax on Medicare Advantage MSA distributions, Attach Form 8853 17
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 17a
h Ihcome you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A 17h
i Compensation you received from a nongualified deferred compensation plan
described in section 457A . 17i
i Section 72{m}{5} excess benefits tax . 17j
k Golden parachute payments 17k
1 Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
o Tax on non-effectively connected income for any part of the vear you were a
nonresident alien from Form 1040-NR e, 170
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
q Any interest from Form 8621, line 24 . 179
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z . 18 0.00
19  Recapture of net EPE from Form 4255, fine 1d, column () . . 19 0.00
26 Section 965 net tax Rability installment from Form 965-A i 20 |
21 Addlines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
oF 1040-8R, line 23; or Form 1040-NR, line 23b I 21 22,137.00

Schedule 2 {Form 1040) 2025




SCHEDULE 3
(Ferm 1040)

Department of the Treasury
Internal Revenus Service

Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to vww.irs.goviForm1040 for instructions and the latest information.

GMB No, 1545-0074

2025

Attachrrent
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NA
Brent Maupin

mi Nonrefundable Credits

Your social security number

1 Foreign tax credit. Attach Form 1116 if required 1 0.00
2  Credit for child and dependent care expenses from Form 2441 hne 11 Attach Form 2441 2 0.00
3 Education credits from Form 8863, line 19 3 0.00
4 Retirement savings contributions credit. Attach Form 8880 4 0.00
5a Resldenttal clean energy credit from Form 5693, line 15 . Sa 0.00
b Energy efficient home improvement credit from Form 5695, iine 32 5h 0.00
6  Other nonrefundabie credits:
a General business credit. Attach Form 3800 . Ga
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 6o
d Credit for the elderly or disabled. Attach Schedule R 6d
e Reserved for future use . 6a
f Clean vehicle credit. Attach Form 8936 ; 6f
g Mortgage interest credit. Attach Form 8396 . . 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 . 6h
i Qualified electric vehicle credit. Attach Form 8834 . . 6i
j Alternative fuel vehicle refueling property credii. Attach Form 8911 . ]
k Credit to holders of tax credit bonds. Attach Form 8912 6k
I Amount on Form 8978, ine 14. See instructions 6l
m Credit for previcusly owned clean vehicles. Attach Form 8936 6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits, Add lines 6a through 6z . 7 0.00
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SH or 1040 NR Ime 20 ] 8 0.00
Other Payments and Refundable Credits
Net pramium tax credit. Attach Form 8962 . 9 0.00
10 Amount paid with request for extension to file (see mstructions) 10
11 Excess social security and tier 1 BRTA tax withheld . 11
12 Credit for federal tax on fuels. Attach Form 4136 12 0.00
13  Other payments or refundable cradits:
a Form 2439 . 13a
b Section 1341 credit for repaymont of amounts mcluded in incoma frorn earl:er
years 13b
¢ Net elestive payment elechon amount from Form 3800 Part EEI Iine 6 column ) [18c
d Deferred amount of net 965 tax iability (see instructions) 13d
z Other refundable credits (see instructions):
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . ... 14 0.00
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR iine 31 o 15 0.00

Far Paperwork Reduction Act Notice, see your tax return instructions.

Cal. No. 71480G

Schedule 3 (Form 1040) 2025 Greated 11/17/25




SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Service

Itemized Deductions

Attach to Form 1040 or 1040-SR.
Gio to www.irs.gov/ScheduleA for instructions and the latest information.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 18.

OME No. 1545-0074

2025

Attachment
Sequence No. 07

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

Your social security number

Brent Matipin
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . ., . . 1 6,236.00.00
Dental 2 Enter amount from Form 1040 or ‘1040—SR,
Expenses inetlb . . . . .o 2 170,352.00
3  Multiply fine 2 by 7. 5% (0 075) A 3 12,776.00
4  Subtract line 3 from line 1. If line 3 is more than Itne 1 enter 0— 4 0.00
Taxes You 5§ State and local taxes (SALT).
Paid @& State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. if you elect to include general sales taxes instead
of income taxes, check this box . . . .. . . [] &a 4,136.00
b State and local real estate taxes (see 1nstruct|ons) e 5b 3795.00
¢ State and local personal property taxes . . . . . . . . 8¢
d Add lines S5athrough 8¢ . . . | . . 5d 7,931.00,
e Enter the smaller of line 5d or $40,000 ($20 000 if married Img
separately). If Form 1040 or 1040-8R, line 11b is more than $500,000
($250,000 if married fiing separately), or if you completed Form 2555,
Form 4563, or excluded income from Puerto Rico, see instructions . He 7,931.00)
6 Othertaxes. List type and amount:
______ ) 6
7 AddlinesSeandB6 . . . . . . . . . 0L .. w e 7 7931.00
Interest 8 Home mortgage interest and points. if you didn’t use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and checkthisbox . . . . . . . . . . []
3“;,?,%?3;;'3,‘2;”5; Home mortgage interest and points reported to you on Form
:ir?;itrﬁg.ﬂggg 1098. See instructions if Hmited . . . . . 8a 0.00
' b Home mottgage interest not reportad to you on Form 1098 See
instructions if limited. If paid to the person from whom you
bought the homs, see instructions and show that person’s
name, identifyingno., andaddress . . . . . . . . . . &b 0.00
¢ Points not reported to you on Form 1098. See instructions for
specialrules . . . . . . . . . L L . L L L . 8¢ 0.00
d Reserved forfutureuse . . . . . . . . . . . . . 8d
e Addlines 8athrough8c . . . . C e 8e 0.00
9  Investment interest. Attach Form 4952 |f requrred See mstructtons 9 0.00!
10 Addlines8eand @ . . 10 0.00
Gifts to 11 Gifls by cash or check. If you made any glft of $250 or more,
Charity see instructions . . . 11 1,590.00
Gaution:lfyou 12 Other than by cash or check If you macie any glft of $250 or
g;";,‘;‘egg;??g " more, see instructions, You must attach Form 8283 if over $500 | 12 0.00
sealngiructions. 13 Carryoverfrompriorysar . . . . . . . . . . . . . 13 0.00
14  Add lings 11 through 13 . 14 1,580.00
Casuaity 15 Casualty and theft loss{es) from a federa!ly declared dlsaster (other thaﬁ net quahfled
and Theft disaster losses). Aftach Form 4684 and enter the amount from line 18 of that form. See
Losses instructions . . . . . e e 15 0.00
Other - 18 Other—from list in instructions. List type and amount:
Htemized
Deductions 16 0.00
Total 17  Add the amounts in the far right column for lines 4 through 16. Also, enter this amount
Itemized on Form 1040 or 1040-8R, line 12e 17 9,521.00
Deductions 18 I you elect to itemize deductions even though they are less than your standard
deduction, chegk thisbox . . . . . . . . . . . . . . . . . . .00

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, Cat. Mo. 17145C Schedule A (Form 1040} 2025 Created 11/20/26




SGHEDULE B
{Form 1040)

Department of the Treasury
Internal Revenue Sarvice

Interest and Ordinary Dividends

OMB No. 1545-0074

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

2025

Attachmeant
Sequence No. 08

Nams(s) shown on return

Brent Maupin

Your social security number

Part !l

Interest

(See instructions
and the
Instructions for
Form 1040,

fine 2b.)

Note: If you
received a

Form 1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payet and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a seller-financed mortgage and the

Amount

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

Charles Schwab

3.67

2 Addtheamountsonline1 . . . . . 2

3.67

3  Excludable interest on serles EE and | U S savings bonds |ssued aﬂer 1989
Attach Form 8815,

w

0.00

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040~SR !me 2b 4

3.67

Note: If line 4 Is over $1,500, you must complete Part il

Amount

Part i

Ordinary
Dividends

(See Instructions
and the
Instructions for
Form 1040,

ling 3b.}

Note: If you
received a

Form 109¢-DIV
or substitute
staternent from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.

5  List name of payer:

Charles Schwab

2932.17

Edward Jones

76.75

Edward Jones

2,547.62

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, line3b | 6

5556.54

Note: If line 6 is over $1,500, you must complete Part Il1.

Part i
Foreign

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a foreign

account; or (¢) recelved a distribution from, or were a grartor of, or a transferor to, a foreign trust,

Accounts
and Trusts

Caution: If
recuired, faiture to
file FInCEN Form
114 may result In
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Forsign
Financial Assets.
Ses instructions.

7a At any time during 2025, did you have a financtal interest in or signature authority over a financial
account {such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If “Yes,” are you required to file FlnCEN Form 114 Report of Forelgn Bank and Flnanmal
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b if you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is {are) located:

Yes

No

8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

For Paperwork Red

uction Act Notice, see your tax return instructions. Cat. No. 17146N

Schedule B (Form 1040) 2025 Creatad 4/23/25




SCHEDULE G
(Form 1040)

Department of the Treasury
Internal Revanue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-5R, 1040-85, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

20258

Attachment
Sequence No. 09

Name of proprietor
Brent Maupin

Social security number {SSN)

A Principal business or profession, including product or servica (see instructions) B Enter code from instructions
Civil Engineer 5tal1l3]z]o
c Business name. i no separate business name, jeave blank. D Employeor ID number {EIN) (see instr)
S Y A
E Business address (including suite or room no.} )
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (@ [JAccruai (3 [] Other (spacify)
G Did you “materially participate” in the operation of this business during 20257 If “No,” see Instructions for limit on losses Yes [ INo
H If you started or acquired this business during 2025, check here Ul
| Did you make any payments in 2025 that would require you to file Formi(s) 1099? See instruct%ons [ Yes No
Jd I “Yes,” did you or will you file requirad Formis) 10997 . [Ives [INo
Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this iIncome was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 165,347.00
2  Returns and allowances . 2 0.00
3  Subtract line 2 from line 1 3 165,347.00
4  Cost of goods sold (from line 42) 4 0.00
8 Gross profit. Subtract line 4 from line 3 5 165,347.00
6  Otherincome, Including federal and state gasoline or fuel tax cred|t or refund (see Instructlons) 6 0.00
7 Gross income. Add lines 6 and & 7 165,347.00
Expenses. Enter expenses for busingss Usé of your home only on line 30,
8 Advertising. . . . . 8 o.00f 18  Office expense (see instructions) . | 18 1,500.00
9 Car and Wuck expenses 19 Pension and profit-sharing plans . | 19 .00
(see instructions} . . . 9 6,000.00) 20  Rent or lease {see instructions):
10  Commissions and fees . 10 0.00] a Vehicles, machinery, and equipment | 20a 0.00
11 Contract labor (see instructions) { 11 0.00| b Other business property 20b 0.00
12 Depletion 12 0.060] 21 Repairs and maintenance . LA 0.00
13 Depreciation and section 179 22  Supplies (not included in Part Hl) . | 22 200.00
xpense deduction  {fot 23  Taxes and licenses 23 50.00
included in Part ) (see ' L
instructions) .. 13 (0,00 24  Travel and meals:
14 Employee benefit programs a Travel, 24a 0.00
{other than on fine 19) 14 0.00 b Deductible meals (sea mstruchons) 24b 0.00
15  Insurance (other than heaith) | 16 0.00f 25  Utilities 25 0.00
16  Interest (sea instructions): 26 Wages {less employment cradlts) 26 0.00
a  Morigage (paid to banks, etc.) | 16a 0.00| 27a Energy efficient commercial bidgs
b Other . 16b 0.00 deduction (attach Form 7205) . 27a 0.00
37 Legaland pro{assmnal services | 17 0.000 b Other expenses {from line 48) . 27h 0.00
28  Total expenses before expenses for busingss use of home. Add lines 8 through 27b . 25 7,750.00
29  Tentative profit or {loss). Subtract {ine 28 from line 7 . 29 157,797.00
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8820
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (&) your home; 1,850
and {b) the part of your home used for business: 225 . Use the Simplified
Method Worlisheet In the instructions to figure the amount to enter on ling 3¢ 30 1,125.00
31 Net profit or (loss). Subtract line 30 from line 29.
= I a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, fine 2. {if you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 3 156,672.00
» |f a logs, you must go to line 32,
32  If you have a loss, check the box that describes your investment in this activity, See Instructions.

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

+ if you checked 32b, you must aitach Form 6198, Your loss may be limited.

32a [ ] All investiment is at risk.

32b [ Some investment is not
at risk.

For Paperwoark Reduction Act Notice, see the separate instructions.

Cat. Mo. 11334

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




Sehedule C (Form 1040) 2025

33

34

35

36

7

38

39

40

41

Part IV

Page 2

Cost of Goods Sold (see instructions)

Method(s} used to

value closing inventory:

a [] Cost b [ Lower of cost or market

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

Materiais and supplies

Other costs .

¢ [ Other (attach explanation)

i “Yes,” attach expianation . [1 Yes No
Inventory at beginning of year, If different from last year's closing inventory, attach explanation . a5
Purchases less cost of items withdrawn for personal use 36
Cost of lzbar, Do not include any amounts paid to yourself . 37
38
39
Add lines 35 through 39 . 40
Inventory at end of year . L5
Gost of goods sold. Subiract iine 41 from line 40. Enter the result here and on line 4 . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 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? {month/day/year)

19 7/ 01

/2005

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

a

46

Businass _ 8,700 b Commuting (see instructions) ¢ Other ___
45  Was vour vehicie availabie for personal use during off-duty hours? Yes L1 No
Do you (or your spouse) have another vehicle avaiiable for parsonal use?, . Yes 1 mo
47a Do you have evidence to support your deduction? . Yes [ Ne
If “Yes," is the evidence written? . [ ves Mo

—

Other Expenses. List below busmess expenses not mciuded on !lnes 8- 273 or I|ne 30

48

Total other expenses.

Enter here and on line 27b

48

Schedule G {(Form 1040) 2025




SCHEDULE D

(Form 1040}

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Usa Form 8249 to list your transactions for lines b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the [atest information.

OMB Ne. 1645-0074

2025

Attachment
Sequence No. 12

MName(s) shown on return

Brent Maupin

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? .

If “Yes,” attach Form 8948 and see its instructions for additional requirements for reporting your gain or loss.

] Yes

[ No

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts 1o enter on {a) (h) Gain or (loss)
the Bnes bslow. {d) {e) Adustments Subtract column (e)
. . Proceads Cost to gain or loss from | from column (d) and
This form may be easier to complete If you round off cents {sales price} {or other basis) Form{s) 8949, Part ), | combine the result
to whole dollars. line 2, salurmn {g) with column (g)
1a Totals for all short-term transactions reported on
Form 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to fine 1b
1t Totals for all transactions reported on Form{s) 8949
with Box A or Box G checked . .
2 Totals for all transactions reported on Form(s) 8949
with Box B or Bex H checked .
3 Totals for all transactions reporied on I"orrn(s) 8949
with Box C or Box | checked
4  Short-term gain from Form 6252 and short term gam or {loss) from Forms 4684, 6781, and 8824 . . 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Scheduie(s) K-1 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Garryover Worksheet in the Instructions 6 |l )
7 Net short-term capital gain or {loss). Combine Ilnes 1a through 6 in coiumn (h) If you have any
long-term capital gains or losses, go to Part |l below. Otherwise, go to Part Hl on the back . 7

Long-Term Capital Gains and Losses~—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complets if you round off cents
o whole dollars.

(sales price)

{d)
Proceeds

le)
Cost

(or other basis)

{a}
Adjustments
1o gain or loss from

Form{g) 8949, Part I,

() Gain or (loss)
Subtract column {e)
from column (d) and

combine the result

line 2, column {g) with column {g)
8a Totals for all long-term transactions reported on Form
1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustiments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b . 2.743.10
8b Totals for all transactions reported on Form(s) 8849
with Box D or Box J checked
9 Totals for all transactions reported on Form(s) 8949
with Box Eor Box Kchecked . . . . .
10 Totals for all transactions reported on Form(s) 8949
with Box For Box Lchecked . . . | .
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and fong-term gain or (loss)
from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) K- 1 12
13  Capital gain distributions. See the instructions . . . 13
14  Long-term capital loss carryover. Enter the amount, |f any, from Ime 13 nf your Capltal Loss
Carryover Worksheet in the instructions 14 |( )
15 Net long-term capital gain or (ioss) Combine Ilnefs Ba through 14 in column (h) Then go to Part III
on the back . . . 15 2.743.10

For Paperwork Reduciion Act Notice, see your tax return mstructinns.

Gat. No. 11338H

Schedute D (Form 1040) 2025 Created 10/6/25




Schedule D (Form 1040) 2025 Pags 2
Al summary
16  Combine lines 7 and 15 and enter the resuit 16 2,743.10
= If line 15 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7a.
Then, go to line 17 below.
» If line 16 is a foss, skip lines 17 through 20 below. Then, go to line 21, Also he sure to complete
line 22.
* If fine 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7a. Then, go to line 22.
17 Arelines 15 and 16 both gains?
] Yes. Go to line 18.
"1 No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet {see instructions), enter the
amount, if any, from line 7 of thal worksheet 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet 19
20 Arelines 18 and 19 both zero or blank and you are not filing Form 48527
[ Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.
™ No. Compiete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 Iftine 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7a, the smaller of:
* The loss on line 16; or 21 | )

22

» ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[ No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D {Form 1040) 2025




SCHERULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 5092
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-5S, or 1040-NR. Attachment 5
Internal Revenue Service Go to wiww.irs.goviScheduleSE for instructions and the latest information. Sequance No. 17
Mame of paraon with self-employment income (as shown on Form 1040, 1040-8R, 1040-55, or $1040-NR) Social security number of person

Brent Maupin with self-employment income

Self-Employment Tax

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

if you are a minister, member of a religious order, or Chtistian Science practitioner and you flled Form 4361, but you had

A

ia

b

2

3
4a

b
c

Sa

$400 or moare of other net earnings from self-employment, check here and continue with Part | O
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
Net farm profit or {loss} from Schedule F, line 34, and farm partnershlps Schedule K-1 {Form 1085),
hox 14, code A . 1a 0.08
i you received social seourity retlrement or dlsabmty beneﬂts enter the amount of Conservation Reserve
Program paymenis included on Schedule F, tine 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( 0.00)
Skip line 2 If you use the nonfarm ogptional method in Part 1. See instructions.

Net profit or (oss) frorn Schedule G, line 31; and Schedule K-1 (Forrm 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or membear of a religious order 2 156,672.00
Combine lines 13, 1b, and 2 . . 3 156,672.00
If fine 3 is more than zero, multiply line 3 by 92 35% (O 9235) Otherwme enter amount from Ilne 3 4a 144,687.00
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on ling 1b, see instructions.
if you slect one or both of the optiohal methods, enter the total of lines 15 and 17 here 4b
Combine lines 4a and 4b. If less than $400, stop; you don't owe seli-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue . . 4c 144,687.00
Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . e e ba 0.00
Multiply line 5a by 92.35% (0. 9235) if less than $1OO enter 0~ . bh . 0.00
Add lines 4c and 5b .. - e 3] 144,687.00
Maximum amount of combined wages and self—employment earnings sub;ect to Somal Security tax or
the 6.2% portion of the 7.65% railroad retirement {tier 1) tax for 2025 . 7 $176,100
Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2}

and rallroad retirement (tier 1) compensation. § $176,100 or more, skip lines
8b through 10, and go toline 11 . . . . .. 8a 0.00
Unreported tips subject to social security tax ‘from Form 41 37 Ime 10 .. 8h 0.00!
Wages subject to social security tax from Form 8919, line10 . . . . . . 8¢ 0.00
Add lines 8a, 8b, and 8¢ . 8d 0.00
Subtract line 8d from line 7. If zero or Iess enter -0- here and on Ime 10 and go to lme 1 1 9 176,100.00
Multiply the smaller of line 6 or line 2 by 12.4% (0.124) . 10 17,941.00
Muttiply line 6 by 2.9% (0.029) . 11 4,195.00
Self-employment tax. Add lines 10 and 11 Einter here and oh Schedule 2 (Form 1040), Ime 4 or
Form 1040-88, Part |, line 3 e e e e e e e e . 12 22,137.00

13

Deduction for one-half of self-employment 1ax

Multiply fine 12 by 50% (0. 50) Enter hers and on Schedule 1 {Form 1040), | I
line1s. . . . 13 11,065.00

For Paperwork Reduction Act Notlce, see your tax return instructions. Cat. No. 113582 Schedule SE {Form 1040) 2025 Created 5/7/26




Schedule SE (Form 1040) 2025 Page @
IEEH}  Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (@) your gross farm income' wasn't more than
$10,860, or (b) your net farm profits? were less than $7,840.
14 Maximum income for optional methods . . 14 $7.240
16  Enter the smaller of: two-thirds (¢/s} of gross farm mc:ome:1 (not Iess than zero) or $7 240 Also mclude
this amount on line 4b above . . 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm piroflts3 were less than $7 840
and also less than 72.1808% of your gross nonfarm income,” and {h) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14, 16
17  Enter the smaller of: two-thirds (2/s) of gross nonfarm mcome“ (not Iess than zero) or ths amount oh
line 16. Also, include this amount on line 4b above . 17
1 Fram Sch. F, line 8; and Sch. K-1 (Form 1085), box 14, code B. E From Sch G iine 31 and Sch K- 1 (Form 1065), box 14, code A.

2 From Sch. F, line 84; and Sch. K-1 (Form 1065), box 14, code A—minus the amount| *From Sch. G, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have enterad on line 15 had you not usedt the optional method.

Schedule SE {Form 1040} 2025




