- 8879 IRS e-file Signature Authorization

OMB No. 1545-0074

{Rev, January 2021) . .
Dapartment of the Treasury P ERO must obtain and retain completed Form 8879,

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identificaticn Number (S1D) ’

Taxpayer's name : Soclal security number
STEVEN B. JACOBS Kk Tk ok kk
Spouse's name Spouse’s social security number
BETTY T. YEE i AL

[PariI | TaxReturn Information - Tax Year Ending December 31, 2025 (Enter year you are authorizing)

Enter whole dollars anly on lines 1 through 5.
Note: Form 1040-3S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank,

1 Adjusted grossincome ... 1 269,035,
2 TOWIEEX i oo e 2 34,104.
3 Federal income tax withhaid from Form(s) W-2 and Form(s) 1099 a 14,092.
4 Amount you want refunded to you 4

B Amount you owe .. _ 5 6,660.

]_Pal't Il| Taxpayer Declaration and Signature Aljtﬁd'i"ii'é't'iﬁh"(ﬁé'éﬁ?é'y&ﬁ '_éjé't"é’ﬁ&"ké’éb’ 'z'a“copy of your return)

Under panalties of perjury, | declare that | have examined a copy of the Income tax return (original or amendad) | am new authorizing, and to the best of my knowledge
and belief, it Is true, ¢orrect, and complete. | further declare that the amounts in Part | above are the amounts from the inceme tax return (original or amended) | am now
authorizing, | consent to allow my intermediate service provider, transmittar, or elactronlc return originater (ERG) to sand my return to the IRS and to raceive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (o) the date of any
refund. If applicable, [ authorize the 4.5, Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financlal
institution account indicated in the tax preparation software for payment of my fedsral taxes cwed on this return and/or a payment of estimated tax, and the financial
instituticn to dehit the entry to this account. This authorization is to remain In full foree and sffect until { notify the U.S. Treasury Financial Agent o terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financiai Agent at 1-888-353-4537 . Payment cancellation requests must be received no
later than 2 business days prior to the payment (seitlement) date. | also autharize the financfal institutions involved in the processing of the electronic payment of taxes
to recsive confidentlat Information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number
{PIN) below Is my signature for the income tax return (original or amended) | am now authorizing and, if appilcable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only A

fauthorize WLSHNOW ROSS WARSAVSKY AND CO to enter of generata my PIN RPN 25 My
ERO firm name Enter five digits, but
signature an the income tax return {original or amended) | am now authotizing. don't enter all zeros
|:| I will entar my PIN as my signature on the income tax retum (original or amended) | am now authotizing. Check this box  only if you are
entering your own PN and your return is filad using the Practitioner PIN method. The ERO must complete Part Il below.
Your signatuce pae p_04/06/2026
Spouse’s PIN: check one hox only —
| authorize WISHNOW RQOSS WARSAVSKY AND CO to anter or generate my PIN  SEEKEEENEREISENE 25 [Ty
nter five digits, but

ERO firm name

slgnature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

D will anter my PIN as my signature on the income tax return {original or amended) { am now authorizing. Cheok this box  only if you
are entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Hl below.

Date p 04/06/2026

Spouse's slgnature

Practitioner PIN Method Returns Only - continue below

[Partil| Certification and Authentication - Practitioner PIN Method Only

; : et e il
Don't enter all zeros

f certify that the above numeric entry is rmy PIN, which is my signature for the slectronic individual income fax return (original or amended)} | am now
authorized to fite for tax year indicated above for the taxpayer(s) indlcated above. | confirm that | am squtttlng thl|s. return in accordance with the
requirements of the Practitioner PIN methed and Pub. 1345, Handbook for Authorized IRS g-file Providers of Individual Income Tax Returns.

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

ERO's signature pr WISHNOW ROSS WARSAVSEY AND CO Data >

510996 04-01-25 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

ILHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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Department of the Treasury

2025 Form 1040-V Internal Revenue Service

Paperwork Reduction Act Notice.

We ask for the information on Form 1040-V to help us carry
out the Internal Revenue laws of the United States. If you use
Form 1040V, you must provide the requested Information.
Your cooperation will help us ensure that we are coilecting the
right amount of tax.

You are not required to provide the information requested
on a form that Is sublect to the Papsrwork Reduction Act
unless the form displays a valid OMB control nurmber. Books
af racords refating 1o a form or Its Instructions must be
retalned as long as their contents may become matetlal in the
administration of any Internal Revenue law. Generally, tax
returna and return information are confidentlal, as required by
Internal Revenue Gode section 6103.

The average time and expenses requlred to complete and
file this form will vary depending on individual circumstances,
For the estimated averages, see the instructions for your
income tax return. If you have suggestions for making this
form simpler, we would be happy to hear from you, See the
instructions for your income tax return.

510881 05-156-25

LHA
For Privacy Act and Paperwark Reduction Act Notice, see separate instructions. ¥ DETACHHERE ¥ Form 1040-V (2025)

OME No, 1646-0074

Department of the Treasury 2025 Form 1040-V Payment Voucher

Internal Revenue Service

P Use this voucher when making a payment with Form 1040 ollars Cents
P Do not staple this voucher or your payment to Form 1040 Enter the amount

B Make your check or money order pavable to the "United States Treasury.’ of your payment 6,660

B Writa your social securlty number (SSN) on your check or money arder. prom

TEVEN B. JACOBS & BETTY T. YEE
: ] P.0. BOX 931000

LOUISYILLE. KY 40293-1000

KEKKAKKEE KK RKEKEX KK X KKKEKEK KKK




rayment

2026 Estimated Tax Voucher 1 OMB No, 1645-0074

File only if you are making a payment of estimated tax by check or money order. Mail this Galendat yoar - Due April 15, 2026
voucher with vour check or money order payable to "Unitad States Treasury." Write Amount of estimated tax you are paying

your soclal security number and 2026 Form 104G-ES" on your check or money order. by check or
money ordsr.

E IVHvTED

& Department of the Treasury
L |ntgrnal Revanue Service

Do not send cash. Enclese, but do not staple or attach, your payment with this voucher. $ 6. 000
i -
Your first name and middle initial Your lagt name Your socla! security numbar
STEVEN B. JACOBS hRk kk _kkkk
Pay onllne at If joint payment, cormplete for spousa
WL irs.govd Spousa’s flrst name and middle inftial Spouse's last name Spouse's sociat security number
[
" | EBETTY T. VEE KEH KK AHNR
Simple. & | Address (numbar, street, and apt. no,
Fast. b . L e
Secure, | VT eeuEmmmRCRE —
Clty, tow, or past office. If you have a foreign address, also corplete spaces below., State ZIF code
e CA
Foraign country name Foreign province/county Foreign postal code

LHA For Disclosure, Privacy Act, and Paparwork Reductlon Act Notice, see instructions, Form 1040-ES {2026)

GUT HERE

MAIL TO: INTERNAL REVENUE SERVICE
P.O. BOX 1300
CHARLOTTE, NC 28201-1300

51041t 02-13-28
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Pay online at
wWWw.irs,gov/
atpay

Simple.
Fast,
Secure,

510412 02-13-

12330406

o b v e
& Department of the Treasury H
L Internal Revanus Service l M EStlmated TaX

rﬂylllc'lt
Voucher 2 OMB No, 1645-0074

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with yeur check or menay order payable to "United States Treasury,” Write

Calendar year - Due June 15, 2026

Amount of estimated tax you are paying

your socfal security number and “2026 Form 1040-ES" on your check or monsy order. by check or
Do not sand cash, Enclose, but do not staple cr attach, your payment with this veucher. money order. 8 6§ 000
Your tirst name and middle initlal Your tast name Your sceial security number
STEVEN B. JACOBS Fokk_kk _kkkk
If joint payment, completg for spouse
Spouse's first name and middie Initial Spousa's fast name Spouse's so¢ial security number
o
SBETTY T. YEE Fkdk_kd Ak kkk
5| Address { . ant. no.)
a City, town, or post office. If you have a forsign address, alsa complete spaces below, State ZIP code
o N CA

Foreign country name Fareign province/county

Foreign postaf code

LHA For Disclosure, Privacy Aet, and Paperwork Reduction Act Notice, see instructions.

CUT HERE

MAIL TO: INTERNAL REVENUE SERVICE
P.0O. BOX 1300
CHARLOTTE, NC 28201-1300

26

S

Form 1040-ES (2026)

756318 7285 2025.03030 JACOBS, STEVEN B 7295

1




rayment

oo —=
© Dapartment of the Treasury -
Ll Intarnal Revenue Service , z: 02 6 EStlmated Tax Voucher 3 OMB No. 1545-0074

Fila anly if you are making a payment of estimated tax by check or money order, Mall this Calendar yeﬁfr - Due Sept. 15, 2026
voucher with your check or money order payable to *United States Treasury.” Write Amount of estimated tax you are paying
your social security number anc '2026 Form 1040-ES" on your check or monay order. By check or
Do not send cash. Enclose, but do not stapla or attach, your payment with this veucher. money order. $ 6 000
i *
Your first name and middle Initial Yaur tast name Your soclal security number
STEVEN B. JACOBS Rk _kkkokokk
Pay online &t If joint payment, complate for spouse
wwwlrs.gov/ Spouse's first name and middle initia! Spousa's last name Spouse’s social securlty number
t o
e SBETTY T. VEE ook ko kK kk
Simple. & | Addrass (number, street. and aot. no.)
Fast. T
Seoure. = ; S -
or post office. If you have a foreign addrass, also complate spaces below, State ZIP code
' ' CA
Foreign province/county Foreign postal code
LHA For Disclosure, Privacy Aet, and Paperwork Reduction Act Notics, ses instrustions. Form 1040-ES {2026)

CUT HERE

MAIL TO: INTERNAL REVENUE SERVICE
P.0O. BOX 1300
CHARLOTTE, NC 28201-1300

510421 02-13-26
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rayticiic
Voucher 4 OMB No. 1545-0074

Internal Ravenue Service

& prmmavresn | 2126 Estimated Tax

File only if you are making a payment of estimated tax by check or money order, Mal} this
voucher with your chack or money order payable to "United States Treasury." Write
your social securlty number and "2026 Form 1040-ES" on yeur chack or monay order,
Do not send cash. Enclose, but do not staple or attach, your paymant with this voucher.

Galendar year - Due Jan. 15, 2027

Amount of estimated tax yott are paying
by chack or
money order,

3 6,000,

Your first name and middle initiat Your last name Your social security numbey
STEVEN B, JACOBS KKK _kk ko kok
Pay online at Hf joint pavment, complete for spouss
www,irs,gov/ Spouse's first name ang middle Inftial Spouse’s fast name Spouse's social seclirity number
1]
| $BETTY T. VEE Kk kK kR
Simple. 5| Address {number, street D
Fast. =
Secure. o
Gity, town, or post office. If you have a foreign address, alse complets spaces below, State ZIP code
CA
Forelgn country name Forelgn province/county Foreign posial code
LLHA For Disclosurs, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040-ES (2026) Created 2/12/26
_______________________________ cuTHERE T
MAIL TO: INTERNAL REVENUE SERVT CE
P.0O., BOX 1300
CHARLOTTE, NC 28201-1300
510422 02-18-26
11
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7104

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return oM

2025

B No. 1545:0074

RS Use Only - Do not write or staple In this space,

For the year Jan, 1 - Dec. 31, 2025, or cther tax year beginning , ending See separate instructions,
Filod pursuant to saction 301.9100-2 | | Combat zone I | Deceased Spouse
Cther I
Your first name and middle inftial Last name Your social security number
STEVEN B. TACOBS R R
If foint return, spouse's first name and middle initial Last name Spouse’s soclal security number
BETTY T. YEE o

Home address (number and street). If you have a P.O. box, see instructions.

Gity, town, of post office. If you have a torelgn addrass, alsc complsta spaces below.

Apt, na.

Chack herg i yolr main home, and your
spouse's if filing a joint return, was In
the U.S. for more than half of 2026, E

State | ZIP code

C4

Forelgn country name

Foraign province/state/county

Forelgn pgstal code

Presidential Election Campalgn
Check here if you, or gour spouse
if flling jointly, want $2 to go te
this fund. Chacking a box below
will not change your tax or refund.

i i You Spouse
Filing Status Single H Head of househald (HOH)
Matried filing jointly {even if only one had inco Qualifying surviving spouse (@SS}
Check only . - gl v fonly ! ,me] If you checked the HOH or QSS(box. enter the chilld's name
one box, Married filing separately (MFS). Enter spouse’s SSN above if the qualifying person Is a child but not your dependent:
and full name hera:
D I¢ treating & nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if requiredy:
Digital Asset Al any time during 2025, did you: (a) receive (as a reward, award, or payment for property ot services); or (b) sell,
igital Assets exchange, or otherwlse dispose of a digltal asset (or a financial interest in a digital asset)? (Seg instructions.) |—| Yes @ No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
{ses Instructicns) (1) First namg
If more (2) Last name
than four
depend- (3) SN - -
ants, see {4) Ralatignship
instr. and Check i li
cheok \{fft)h che mgfrgved {a) {_| Yes (a) || VYes ‘ (a) || Yes . (a) || Yes .
here ... | | thanhali of 2025 [£)] And In the LS. (18] And in the U.S. (h) Ang in the U.S, (1) And in the U.S.
8) Gheck If Fulbtime Permanently Fulltime Permanently Fulltime Farmanently Fulktime armaneily
{8) Chec studant and totally student and totally student and totally student and totally
disabled disabled disablad disabled
{7} Gredits Chlld tax Credit for Child tax Gredit for Child tax Gredit for Child tax Cradit for
cradit ather credlt other cradit other credit other
dependents dependents dependents dependents
I:I Gheck if your filing status is MFS or HOH and you lived apart from your spouse for the last & months of 2025, or you are legaily
separated according to your state taw under a written separation agreement or a decree of separate maintenance and you did not
live in the same househald as your spouse at the end of 2025,
Income 1a Total amount from Form(s) W-2, box 1 (see Instructions) | 1a
b Household employee wages not reported on Form{s) W2 .. 1b
Attach Formis} ploy 9 \ P . ) (s
W-2 hera, Alse  © Tlp Ingome not reported on fine 1a (see instructions) . .. 1¢
attach Forms ¢ Mediceid waiver payments not reported on Formis) W-2 (see instructions) 1d
W-2G and , .
1099-R if tax e Taxable dependent care benefits fram Form 2441, line 26 e
was withheld.  § Employer-provided adoption benefits frem Form 8838, line 31 1f
If you did not g Wages from Form 8918, 66 ... e 1g
8\?_533';%“ h Other earned Income (see Instructions). Enter type and amount: 1h
Instrluctions. i Nontaxable combat pay alection [see instructions) ... ... 1i |
P2 Addlines tathrough Th ... 1z
Attach Sch.B  2a Tax-exempt intersst 2a b Taxable interest ... [2B 49.
if required. 3z Qualified dividends 3a b Ordinary dividends 3b
| o .
¢ Check If your child's dividends are included in 1 L_I Line 3a 2| | Line 3k
4a IRA distributions [ 4a b Taxable amount__.............. 4b
¢ Check if {see Instructions) .........ccccocoeevrnien 1 U Rollover 2010tD 3
5a Pensions and annuities . |_5a | 272,811} b Taxableamount _.......c...... sb 176,382,
¢ Check if (sea instructions) ................coocveenn 1 |_] Rollover 2] [PSC 3
6a Social sacurity benafits . 6a | 108, 946.] b Taxebleamount e, | BB 92,604,
¢ liyou slect to use the lump-sum election method, check here (see instructions) H
d i youare marrled filing separately & llved apart from ycur spouse the entire year (see inst.), check here
7a Capital gain or {loss). Attach Schedule D If required 7a
b Checkif: D Schedule D not required D Includes child's capital gain or (loss)
8  Additional Ingome from Schedule 1, line 10 8 0.
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8, This is your total income 9 269,035,
10 Adjustments to income from Schedule 1, line 26 ... 10
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 269,035,
513921 01-05-26 Form 1 040 (2025} Creatad 9/5/25

LHA For Disolosure, Privacy Aet, and Paperwork Reduction Act Notlce, see separate instructions.




Form 1040 (2025) STEVEN B, JACOBS & BETTY T, YEE

kkk _kk_KkhRE

Page 2

Tax and 11b Amount from line T1a (adjusted gross INCOMB) ... e e 11b 269,035,
Credits 12a Someone can ciaim You as a dependent H Your spouse as a dependent
b Spouse itemizes on & separate return c You were a dual-status alien
d You: E Were born before January 2, 1961 H Are blind
[Standard \—— Spouse: E Was born before January 2, 1861 Is blind
deductionfor- & Standard deduction or itemized deductions {from Schedue Ay 12e 67,791,
® Single or Maried | 13a Qualified business income deduction from Form 8995 or Form 8995-A ... | 1%
grndeperael |y Additional deductions from Schedule 1-A, line 38 13b
o Marledilng | 14  Add lines 12e, 132, and 13b et 14 67,791,
I&'Ra‘.’.‘,’,?,ig 16  Subftract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income ... 15 201,244.
SaywngsEous: | 46 Tax (see instructions). Check if any from Formis): 1| ] 8814 2| | 4072 3 16 34,102,
@ Head of 17 Amount freom Schedule 2, N3 e, 17
T |18 Add lines 16 and 17 18 34,102.
® If you checlad 19  Child tax credit or credit for other dependents from Schedule 8812 . .. 19
?2‘;?“13‘;,"{‘50, 20  Amount from Schedule 3, 1ne 8 20
orf2d seelnst. | 99 Add lines 19 and 20 e 21
22  Subtract line 21 from line 18, If zero or less, enter -0- 22 34,102,
23 OCther taxes, including self-employment tax, from Schedule 2, lin@21 ... |28 2.
24 Add lines 22 and 23. This s your toal 48X ... oo | 20 34,104,
Payments 25 Federal income tax withheld from:
and a Form(s) W-2 ... | 258
Refundable  , poms 100 ... SEE STATEMENT 4. |28 14,092.
credlts .............
e Other forms {see Instructions) . 25¢
d Add lines 25a through 25¢ SO 1+ 14,092,
26 2026 estlmated tax payments and amount applied from 2024 retumn STATEMENT 3. | 286 13,352.
If you made estimated tax payments with your former spouse in 2025,
¥ youhave a enter thelr SSN {see instructions):
qualifying chlld, ) .
youmay need to 278 Earned income credit (EICY ... ...
aitash Sch. EIS. b Clergy filing Schedule SE (see Instructions) ..
¢ I you do not want to claim the EIC, check here
28  Additional child tax credit (ACTC) from Schedule 8812. If you
do not want to claim the ACTC, check hare .. ... 28
290 American opportunity credit from Form 8863, line 8 ... ... 20
30 Refundabie adoption credit from Form 8839, line13 ... [ 30
31 Amount from Schadule 3, line 15 i 1
82 Add lines 27a, 28, 29, 30, and 31. Thess are your total other payments and refundable credits 32
33 Add lines 26d, 26, and 32. These are your total payments  .............coeveereeeniiiiiiiin.s 33 27, 444.
Refund 34 I line 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34
35a Amount of line 34 you want refunded to you, If Form 8888 Is attached, check here ... 354
Direct deposit? b Routing number c Type: ﬂ Checking j Savings
See Instructions,
d Account number
36 Amount of line 34 you want applied to your 2026 estimated tax ... I 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe FFor details on how to pay, go to www.irs.gov/Payments O $ee instructions 37 6,660,
38 Estimated tax penalty (see Instructions} ... 38 |_J
No

Third Party

Do you want to allow another person to discuss this return with the IRS? See instructions,

I}g Yes, Complets below.

Persanal ident/fication

DeSIQ nee Designes's Phone

mme ALAN WISHNOW rumber (P18} L

H Under penaltias of parjury, | declare that | have examined ihis return and accompanying schedules and slatements, and to the bast of my tnowledge and bellaf, i
Slgn thay arg trua.correcec. ajndycommels. Dsclaration of praparer [olher than taxpayar) Is based on all Information of which pragarar has any knowladga, grict‘ll:; !:I?}gnsant you an |dentity
Here Your signature Date Your occupation PIN, enter
it here {see
RABBI inst) | |

Spause's signature. If a joint return, both must sign. Date Spouse's ocoupation f the IRS sent your spouse
Joint raturn? an |denlity Pratection PIN,
See Instruetions, enter it hare
Keep a copy for (sea inst) I—'—————l
your records. LEGT SLATOR

Phane no. Emeal! address
Patd Preparer's name Praparer's signature Date Check if:
Preparer
UsePOnIy ALAN WISHNOW ALAN WISHNOW Seli-employed

|
s
s WISHNOW, ROSS, WARSAVSKY & COMPANY
Flrm's EIN

Firm's &k kkk ok kAR
addrass

Go 10 www.irs.gov/Form1040 fot instructions and the fatest information.

513922 01-05-26

Form 1040 (ozs)




iti P OMB Na. 15450074
23‘:5‘34‘;}5 1 Additional Income and Adjustments to Income -
Desariment of the T Attach to Farm 1040, 1040-SR, or 1040-NR. 2025
intarel Ravano Service ~ Go to www.irs.gov/Form1040 for instructions and the latest information. égggmlc%nho_ 01

Namais) shown on Form 1040, 1040-8R, or 1040-NR
STEVEN B. JACOBS & BETTY T. YEE

Your social security number
heoke ke kR kR kR

For 2025, snter the amount reported to you on Form(s) 1089-K that was included in error or for personal
temssoldataloss . ... ...

Note: The remaining amounte reported o you on Form( ) 1099 K ehould be reported elsewhere oh your return depeﬂdlng on the

nature of the transaction. See www.irs.gov/ 1099k

Partl  Additional Income

1 Taxable refunds, credits, or offsets of state and local inceme taxes . STMT 5 = STMT 6 | 1 0.
2a Alimony recelved e 2a
b Date of original dlvorce or separatlcn agreement (see |nstruct|ons)
3  Business income or (loss), Attach Schedule C | . 3
4  Other gains or (lesses). Check if any from Form{s): T daver [ 4684 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farm incame of {loss), Attach SehedUle F . 6
7 Unemploymernit compensation. If you repaid a 20256 overpayment (see instructions), check here T and
enter amount repaid: 7
8 Otherincome:
A Netoparating loSS | . .o eessee e nnssnesne s enneennnes B8 )
b Gambling . 8b
[+] Gancellatlon of debt 8c
d Foreign earned income exclusron frem Ferm 2555 8d |( }
e INCome from FOMM BBE3 | | | . .. |88
foIncomeTrom FOrM BBBY | .. i | B
g Alaska Permanent Fund dividends 89
h Jury duty pay 8h
i Prizes and awards 8i
j  Activity not engaged in for proflt INCOM® | oo e | B
k Stockoptiens ... . 8k
| Income from the rental of perscnal property If you engaged in the rental for
profit but were not in the business of renting such property .. 8l
m  Olympic and Paralympie medals and USOG prize money (see Instructions} . 8m
h  Section 951(a) inclusion (see Instructions) ... ... 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461{!) excess business loss adjustment | 8p
g Taxaple distributions from an ABLE account (see instructrons) i | Ba
¢ Scholarship and fellowship grants not reported on Form W-2 ... 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, iine 1a or 1d 8s |( )
t  Pension or annuity from a nonqualtfed deferred compensatlon plan or
a nongovernmental section 457 plan 8t
Wages earned whils incarcerated || ..o Bu
v Digital assets received as ordinary income not reported slsewhere. See
instructicns . 8v
2z Other incorne. List type and amount
8z
9  Total other incorme. Add lines 8a through 8z ... . 9
10 Combina lines 1 through 7 and @. This is your addltlona! income. Enter here and on Form
1040, $040-SR, 0r 1040-NR, NS B . i et s 10 0.

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

LHA 614141 01-06-26

14
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Schedule 1 (Form 1040) 2025 Created 7/25/25

STEVEN B 7295
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Schedule 1 {Form 104C) 2025 Page 2

Part Il Adjustments to Income

1 Educator expenses . 11
12 Coertaln buslness expenses of reserwsts, performlng art ste and fee basls government ofﬂmals Attac'n
FOMM 2108 i ittt et et e et ee e oo oo er oo 12
13 Health savings account deduction. Attach Forms8ge . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903, If claiming only storags fees
(see instructions), check here [ ] O IR I
15  Deductible part of self-employment tax, Attach Schedule SE ________________________________________________________________________ 15
18 Selftemployed SEP, SIMPLE, and qualifled plans .. ... ... L8
17 Selfemployed health insurance deduction e 17
16 Penalty on early withdrawal of savings 18
18a Alimeny paid . 19a
b Reciplent's SSN
¢ Date of original divorce or separaﬂon agreement (see mstructlons)
20  IRA deduction. If you are married filing separately and livad apart from your spouse for the entire year
(see Instructions), checkhere [ 1 s |20
21 Student loan interest deciuctlon 21
22 Reserved forfullif@ USE | | e e 22
23 Archer MSAdedUGHION | . . e e |28
24 Other adjustmeants;
a Jury duty pay (see instructions) e | 24a
b Deductible expenses ralated ta lncome reported on Ilne 8! from
the rental of personal property engaged inforprofit . |24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOG prize money reported on fine8m .~ {24¢
Rsforestation amortization and expenses ... .~ 24d
e Repayment of supplemeantal unemplayment beneflts under the Trade Act of
1974 e e e, | 240
f Contrlbutlons to section 501 (c)(1 8}(D) pensnon plans — 24f
g Contributions by certain chaplains to section 403(b) pfans 24q
h Attorney fees and court costs for actions involving certain
unlawful disorimination claims (see Instructiens) .. . 24h
i Attorney fees and court costs you pald in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations . | 24i
j Housing deduction from Form 2655 24
k Excess deductions of section 67(e} expensas from Schedule K-1 (Form 1041} | | 24k
Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24a through 24z 25
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, N8 10 L i i e i ot e e oo e it iiare s 26

Schedule 1 {Form 1040} 2026

814142 01-08-26
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SCHEDULE 1-A i .
(Form 1040) Additional Deductions

Departiment of e Treasury Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenus Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 15450074

20

Attachment |
Sequence No, 1A

Mame(s) shown on Form 1040, 1046-8R, or 1040-NR
STEVEN B. JACOBS & BETTY T. YEE

Your social security number
ek K ke Lk ok Rk

Part i Modified Adjusted Gross Income (MAGI) Amount

1 Enter the amount fram Farm 1040, 1040-8R, or 1040-NR, lIN& 11D 1..oooovvoos oo oo |1 269,035,
2a Enter any Income from Puerto Rico that you excluded . | 2a

b Enter the amount from Form 2685, ine 45 e 2b

¢ Enter the amount from Form 2686, line 60 2¢

d  Enter the amount from Form 4563, ine 45 . i | 2a

& Add lines 2a, 2k, 2¢, and 2d 2e
3 ACHINESTaNd 28 i e et ettt ettt et e At 3 269,035,

Partll No Tax on Tips

Caution: Fill cut Part Il only If you received qualified tips. These tips must have been receivad In an ccoupation listed at

IRS.goviTippedOccupetions, You andfor your spouse who recsived 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 employse, If you received tlps as an employee with
raspect to employment with mora than one emplayer, enter -0- on lines 4a and
4b and ses the instructions to determine the amount to enter on line 4e. If you
received tips as an amployee in more than one acoupation, 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 recslved tips ihat are not

subject to social security and Medicare taxes . ... 4a
b Qualified tips included en Form 4137, line 1, row A, column {c). if Form 4137 Is
not filed, enter -0 - L4b

¢ If you only recelved qualmed tfps as an employee wnth respect to employment W|th one employer,
ghter the larger of line 4a or line 4b, Otherwige, see the instructions to determine the amount to enter

on line 4. If you received tips as an employes in mors than one occupation, see the instructions 4c
5 Qualified tips received in the course of a frade or businass.
Quailfied tip amount Included in Foim 1099-NEC, box 1; Form 1099-MISC, box 3; or Form 1082-K,
bex 1a. Do not enter more than the net profit from the trade or business. If you received qualifisd tips
in the course of more than one trade or business or in mora than one occupation, see instructlons 5
6 Addlinesdcands .. 6
7  Enter the smaller of the ameunt on Ilne 6 or $25 000 7
8  Enter the amount from lihe 3 i
@  Enter $150,000 ($300,000 if married f||rng 0|ntly) — 0
10  Subtractline 9 from line 8. If zero or less, enter the amount from Ime 7 on Ime 13 . 10
11 Divide line 10 by $1,000. If the resulting number isn't a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05 to C.) 11
12 Multiply fine 11y $100 . ... 12
13 Qualified tips deduction. Subtract Ilne 12 from Ilne 7 If 7&ro of Iess, enter 0 13

Part Il No Tax on Overtime

Cautior: Eilt out Part lll enly if you received qualified overtime compensation. You and/or your spouse who raceived the qualified

overtima compensation must have a vaild social security number to claim this deduction. If married, yvou must file Jointly to clalim this

deduction. See instructlons.

14a Gualified overtime compensation included in Form W-2, box 1. If you received

qualified overtime compensation not reported on Form W-2, box 1, seeinstructicns | _14a
b Qualified avertime compensation included in Form 1099-NEC, box 1 or Form

14k

1099-MISC, box 3 (see instructions)
¢ Addlines 14a and 14b .
15 Enter the smaller of the amount on I|ne 14{: or $1 2, 500 ($25 OOD |f marrled flJlng jomtly)
16  Enter the amount fromline 3 |
17  Enter $150,000 {$300,000 if marned f|||ng jomtly}
48  Subtract line 17 from line 18. If zero or less, enter the amount from I\ne 15 on Ilne 21
19 Divide line 18 by $1,000. If the resulting number Isn't a whole number, decraase the result to the next

Jower whols number, (For example, decrease 1.5 ¢ 1, and deorease 0.05to 0.)
20  Multiply line 19 by $100

21 Qualified overtime compensation deductlon, Subtrac‘c Ime 20 from Ilne 15 If Zerc or lese enter 0

14¢

15

16

17

18

19

20

21

LHA  For Paperwork Reduction Aot Notice, see your tax return instructions. 514221 01-05-26
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Schedule 1-A (Form 1040) {2025)

Page 2

Part IV No Tax on Car Loan Interest

Caution: Fill out Part IV only if you, or yaur spouse if married filing jeintly, pald or accrued quelified passenger vehicle loan interest
{QPVLI), Celumn (iif) is the total QPVLI pald in 2025 |less the amounts reparted in column (li). Ses instructions.

22 Apgplicable passenger vehicla {see instrugtions). If more than two VINs, see instructions.
Interast for this loan:
{i) Vehicle identification number (VIN) (ify Deducted on
Scheduls G, (iii) Schedule 1-A
Schedule E, or
Schedule F
a 4TIDAACK4SU630614 0. 853,
b
23 Add lines 22a and 22k, column {ill) 23 853.
24 Enter the smaller of the amount on line 23 or $10, 000 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24 853.
25 Enterthe aMOURt oM INE B i o e et 25 269,035,
26 Enter $100,000 {$200,000 if married fling jolntly} o 26 200,000.
27 Subtract line 26 from lina 25. If zero or less, enter the amount from Iine 24 on Ilne 30 N . 27 69,035,
28 Divide iine 27 by $1,000. If the resulting number Isn't a whole humber, increase the result to the next
higher whole number. (For example, increase 1.5t0 2, and increase 0.0510 1.} 28 69.
28 Multiply ine 28 by $200 . ... . 20 13,800.
30 Qualified passenger veh:cle loan interest deductmn Subtract |Ine 29 from Ilne 24 If Z8ero or Iess
B -0 i iiiieiiiiieiieeiiiiiiiiberierreee i erieeirsiieeriririeeeiieeeriiierciierererenieriiiiireirieiireirsiieeii: 30 0.

PartV Enhanced Deduction for Seniors

Caution: You and/ar your spouse must have a valid social securlty number. i married, you must file jointly to claim this deduction.

See instructions.

31 Enterthe amount from lNe 3 e 31 269,035,
32  Enter $75,000 ($150,000 if married filing jointly) | 32 150,000,
33 Subtract line 32 from line 31. If zero or less, enter $6 000 on line 35 33 119,035,
34  Multlply line 33 by 8% (0.08) 34 7,142,
85 Subtract line 34 from $6,000. If zero or less, antor 0 35 0.
36a  If you have a valid soclal security number (see instrugticns) and were born before January 2, 1961,

enter the amount oM INE B8 s 36a

b i you are marrled filing jointly, your spouse has a valid sccial seourity number {see instructions), and

your spouse was born before January 2, 1961, enter the amount from line 35 ... ... 36b
37 Enhanced deduction for seniors, Add lines 368 and 3610 ..........coveiie i 37
Part Vi Total Additional Deductions
38 Add lines 13, 21, 30, and 37, Enter here and on Form 1040 or 1040-8R, line 13k, or an Form 1040-NR,

M8 T e it et b ety e e e e e e e e e e ey ee et e e vttt et e 38

514222 01-06-26
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SCHEDULE 2 e OMB No. 1545-0074
Form 1040) Additional Taxes
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. An2h025
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequenco No, 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
STEVEN B. JACOBS & BETTY T. YEE kF _kk_ Rk w
Part | Tax
1  Additicns to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 1a
b Repayment of new clean vehicle credit(s) transferred to a registerad dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
BB e e e o 1B
¢ Repayment of praviously owned clean vehicle credit(s) transferrad to a
registerad dealar from Schedule A (Form 89386), Part IV, Attach Form 8936 and
Schedule A(Form 8936) . 1c
d Recapture of net ERPE from Form 4255, line 2a, column ([} 1d
e Excessive payments (EPs} on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.
i [ Llne1a i) [ Linetc
i) [ Line 1d i) [ Jtine2a 1e
f 20% EP from Farm 4255. Check applicable box and enter amount. See
instructions
i _lLlineta i) [_]Linetc
fiii) | Line 1d ) [ Tline2a ... 1
y Other addlitions to tax {see instructions): 1y
2z Addlines Tathrough 1Y . 1z
2 Alternative minimum tax. Attach Ferm 8251 2 0.
3 __Add lings 1z and 2, Enter hers and on Form 1040, 1040-SR, or 1040-NR, kne 17 ... 3 0.
Parill Other Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1] 4351 2 [ 4029 3 L] SN 4
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6  Uncollected soclal security and Medicare tax on wages. Attach Form 8919 6
7  Total additicnal social security and Medicare tax. Add nes 5 and B ., 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If ot required, GhEK NEIE | ||| oo oeoeoeeseeoeesese s e 1 |s
9  Housshold employment taxes. Attach Schedule H )
10 Reserved FOr TULLIYE LIS oottt e et oo et e e e et re et emete e e e e e e eaeeae e 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 12 2.
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
FOrm W2, DOX T2 | e e e 13
14  Intersst an tax due on instaliment income from the sale of certain residential lots and timeshares 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price aver $150,000 15
16  Recapture of low-income housing credit. Attach Form 86711 16

fcontinued on page 2}

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

LHA
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Schedule 2 (Form 1040) 2025

Page 2

Partil Other Taxes (ontinued)

17 Qther 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
¢ Additicnal tax cn HSA distributions. Attach Form 8889 17¢c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 ... [17e
f Additional tax on Medicare Advantage MSA distributions, Attach Form 8853 17f
g Recapture of a chatitable contribution deduction related to a
fractional interest in tanglble personal property ... 17g
h Income you recsived from a nenqualifled defarrad compensation
plan that fails to meet the requirements of section409s 17h
i  Compensaticn you received from a nonqualified defarred
compensation plan described in section 457A 17
i Section 72(m}(5) excess benefits tax 17]
k Golden parachute payments 17k
| Tax on accumulation distripution of trusts ...~ 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
n Look-back interest under section 167(g) ar 480(b) from Form 86897 or 8866 17n
¢ Tax on non-effectively connected income for any part of the
yoar you were a nonrasident alien from Form 1040-NR 170
p Any interest from Form 8621, line 16f, relating to distributions
frem, and dispositions of, stock of a section 1291 fund 17p
q Any interest from Form 8621, line 24 i7q
#z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z ) 18
19 Recapture of net EPE from Form 4255, line 1d, column (I} 19
20  Section 965 net tax liability installment from Form 865-A ... . ... . ] 20 ]
21 Addlines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR, ine 23D ..o 21 2.

514152 01-05-26

12330406 756318 7295

19

2025.03030 JACOBS,

STEVEN B

Schedule 2 (Ferm 1040) 2025

7295 1




SCHEDULE A itemized Deductions

(Form 1040)

Attach to Form 1040 or 1040-SR,

Dapartment of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information.

Internal Revenue Servica

Caution: If you are claiming a net qualified dlsaster loss on Form 4684, sea the instructions for line 16.

OMB No. 15450074

2025

Attachment
Sequence No, 07

Name(s) shown on Form 1040 or 1040-8R

STEVEN B. JACOBS & BETTY T. YEE

Your social security number

*Ek kk kkkw

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... SEE STATEMENT. 10 |1 11,689,
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses ine 1B e, 21 269,038,
8 Multiply line 2 by 7.5% {0.0758) ... ... oo 3 20,178,
4__Subtract line 3 from line 1. Ifline Sis more thanline 1, enter -0- ... ... | 4 0.
Taxes YOU 5 State and local taxes (SALT). SEE STATEMENT 7
Paid a 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 slect to include general sales taxes instead
of income taxes, check this box | [ |5a 3,672.
b Stats and local real estate taxes (see |nstructlons) 5b 18,875,
¢ State and local personal property taxes ... |Be 313.
d Add lines 5a through 56 i | B 22,860.
e Enter the smaller of line 5d or $40, 000 ($20 000 |f marrled f|||ng
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000
($250,000 If married filing separately), or if you completed Form 2555,
Form 4563, or excludad income from Puetto Rico, ses Instructions 5o 22,860,
6 Other taxes, List type and amount:
6
T AAAlNes S and B . et sttt eeee s et et ettt seecres et sreesrer e iees 7 22,860.
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid ‘mortgaglle loan(s) to buy, I.Dmld, of improve yaur home, see
Caution: Your instructions and check this box ... ... ... . []1
mortgage interest a Home mortgage interest and points reported to you on Form 1098. See
ﬁ;ﬂ:‘c’f‘iosgg'ay be instructions iflimited _______ SEE STATEMENT 9 |ea 39,340.
instructions. bk Home mortgage interest not reported to you on Form 1098. See
instructions if limited., If paid to the person from whom you
bought the home, see Instructions and show that person's
name, identifying no,, and address ... |[Bb
¢ Points not reported to you on Form 1098. See instructians for
specialrules et e e e .| BE
d Reserved for future use Bd
e Add lines 8athrough 8C ... ... 8e 39,340.
9 Investment interest. Attach Form 4952 if required. See instructions 2
10 AJNNGS BO AN O oo\ l10 39,340,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity 88Q INSIIUCHIONS e | 5,591.| STMT 8
g:‘ég‘;“;l'f?;‘:‘té 12  Other than by cash or check. If you made any gift of $260 or
got & benefit for it, more, see instructions. You must attach Form 8283 if over $500 I
see Instructions. 43 Garryover from PrOFYEAr ..o 13
14 Addlines Tl through 13 . e 14 5,591.
Casualty 15 Casualty and theft loss{es) from a federally declared disaster (other than net qualified
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses INSEUCHIONS .. Lo e 15
Other 16 Other - from list in instructions. List type and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Alse, enter this amount on
Itemized Form 1040 or 1040-8R, line 12¢ 17 67,791.
Deductions 18 If you elact to itemize deductlons aven though they are Iess than your standard
deduction, check this BoX .. . e e e e eer i e [
LHA For Paperwork Reduction Act Notice, see the Instructions for Forgh{1040. 519501 12-18-25 Schedule A {Form 1040} 2025 Created 11/20/25
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SCHEDULE B Interest and Ordinary Dividends OME o 1545 0074

(Form 1040) 0 5
Attach t¢ Form 1040 or 1040-SR. Affaehmen

B . : N . .
ntbaal Revento Saroa™Y Go to wwwiirs.gov/ScheduleB for instructions and the latest information. Sequence No, 08
Neme(s) shown on raturn Your seclal security number
STEVEN B. JACOBS & BETTY T. YEE ek ok j’** 5****
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructicns and list this interest first. Also, show that

buyer's social sscurity number and address:

PENNYMAC LOAN SERVICES, LLC 49.

Note: If you

received a 1

Form 1099-INT,
Ferm 1099-QID,

or substitute

statement from
a brokerage firm,

list the firm's

name as the

payet and enter
the total interest

shown on that

form.
2 Addtheamountsonlinet i |2 49.
3 Excludable interast on series EE and | LS. savings bonds issued after 1989.
AHAch FOM BBIS et 3
4  Subtract line 3 from line 2. Enter the result hore and on Form 1040 or 1040-SR, line2b ... 4 49.
Note: If line 4 is over $1,500, you must complete Part lIl. Amount
Part ll 5 List name of payer:
Ordinary
Dividends
Note: If you 5
received a
Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b ..o 6
onthatform.  noter If line 6 is aver $1,500, vou must complete Part 111,
Part lll You must completa this part if you {a) had over $1,500 of taxables interest or ordinary dividends; (b) had a
Foreign foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
A nts
cg?ru t Yes | No
and 1rusts 7a At any time during 2025, did you have a financial interest in or signature authority over a financial
Caution: If account {such as a bank account, securities account, or brokerage account) located in a forelgn
required, failure to ,? ) . X
file FINCEN Form COUNtrY? 88 INSHUCHIONS | . et
114 may result in If "Yes," are you required to file FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
subs’lc?ntial to report that financial interest or signature authority? See FinGEN Form 114 and its instructions for filing
Additionally, you  equirements and exceptions tothose requiements
me}yi bg r equérgegg b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the financial
to file Form ) .
Statement of account(s} is (are) located:
Spacified Foreign
g‘”aﬁcji‘l Asta%ets. 8 During 2025, did you recelve a distribution from, or were you the grantor of, or transferor to, a foreign trust?
oe nstruetions. If "Yes," you may have to file Form 3520. Ses Instructions . i X

LHA For Paperwork Reduction Act Notice, see your tax return instrucddns. 627501 11-04-25 Schedule B {Form 1040) 2025 Created 4/23/25
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DOES NOT APPLY
6251 Alternative Minimum Tax - Individuals

Dapartment of the Traasury Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/Form6251 for instructions and the latest information,

OMB No. 15450074

2025

Attachment
Sequence No. 32

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

STEVEN B. JACOBS & BETTY T. YEE

Your social security number

kkk mk ke

[PartT_[Alternative Minimum Taxabie Income

1a Subtract Schad. 1-A (Fortm 1040), line 37, from Form 1040, 1040-8R, or 104C-NR, line 14 | 1a | 67 I 791.
b Subtract line 1a from Form 1040, 1040-SR, or 1040-NR, line 11b (i less than zero, enter as a negative
BITOUNY oo e et e et 1b 201,244,
2a Ilifiling Scheduls A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Farm 1040 or 1040SR, line 12e . 2a 22,860,
b Tax rafund from Schedule 1 (Form 1040), Iine 1 orhne 82 _____________________________________________________________________________ 2b
¢ Investment interest expense (difference between regular tax and AMT) 2c
d Depletion (difference between regular tax and AMT) . I
e Net operating loss deduction from Schedule 1 {Form 1040} llne Ba Enter asa posmve amount 2e
f Altemative tax net operating loss deduction 2f
g Interest from specified private activity bonds exempt from the regular tax 29
h Quslified small business stock, see instructions .~~~ 2h
i Exercise of incentive stock options {excess of AMT Income over regular tax ncome) 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, codepy 2j
k Disposition of property (difference between AMT and regular tax gain or loss) ok
I Depreciation on assets placed In service after 1986 (difference between regular tax and AM'D ________________________ 2|
m Passive activitles {difference between AMT and regular tax income orloss) . . 2m
n Loss limitations (difference between AMT and reqular tax income crlossy .~~~ 2n
o Circulgtion costs (difference between regular tax and AMT) 20
p Long-term contracts (difference between AMT and regular tax Income) 2p
q Mining costs (difference between regular tax and AMT) e 2q
r Research and experimental costs (diffarence between ragular tax and AMT) 2r
s Income from certain installment sales before January 1, 1987 2s
t Intangible drilling costs PreferenCe . . 2t
3  Other adjustments, including income-based related adjustments . 3
4  Alternative minimum taxable income. Combine lines 1b through 3. (If marrled fmng separately and llne 4 is
more than $900,360, see INStructions.) ... 4 224,104.
[Part]l | Alternative Minimum Tax (AMT)
5  Exempticn.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5...
Single or head of household ... .. $626350 . .. ... $88,100
Married filing jointly or qualifying surviving spouse 1,252,700 137,000
Married filing separately 626,350 68,500 5 137 f 000.
If line 4 is over the amount shown above for your filing status, sea instructions.
6  Subtract line 5 from line 4. If more than zero, go to fine 7. If zero or less, enter -0- here and on lines 7, 9, and
1,800 G010 TINE 10 oot ettt 6 87,104.
7 ®|fyou are flling Form 2565, see instructions for the amount to enter. 3
® |f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
gualified dividends on Form 1040 or 1040-SR, line 3a; ar you had a gain on both lines 15 and
16 of Schedule D {Form 1040} (as refigured for the AMT, if necessary), complate Part lll on the P 7 22,647,
back and enter the amount from line 40 here.
® All others: If line 6 is $239,100 or less ($119,550 or less If marrisd filing separately}, multiply
lina 6 by 26% (0.26), Ctherwise, multiply line 6 by 28% {0.28) and subtract $4,782 ($2,391 if
married filing separately) from the result. <
8  Alternative minimum tax forelgn tax credit (see instructions) 8
9  Tentative minimum tax. Subtract line 8 fromline7 . 9 22 ' 647.
10 Add Form 1040 or 1040-SR, line 16 {minus any tax from Form 4972), and Schedule 2 (Form 1040) Ilne 12
Subtract from the result Schedule 3 (Form 1040}, line 1 and any negative amount reported an Form 8978,
ling 14 {treated as a positive numbet). If zero or less, enter -0-, If you used Schedule J to figure your tax on
Form 1040 or 1040-8R, line 16, refigure that tax without using Schedule .J befcre completing this line. See
instruetions 10 34,102.
11 AMT. Subtract ling 10 from Ilne 9 If Z&ro or Iess enter 0 Enter here and on Schedule 2 (Form 1040) Ilne 2 11 0.
LHA For Paperwork Reduction Act Notice, see your tax return instructidms. 519481 01-09-28 Form 6251 (2025) Created 9/17/25
12330406 756318 7295 2025.03030 JACOBS, STEVEN B 7295
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Form 6251 (2025) STEVEN B. JACOBS & BETTY T. YEE Fohh_ ek _kkkw Page 2
| Part lll [ Tax Computation Using Maximum Capital Gains Rates

Complets Part Il only if you are requited to do so by lina 7 or by the Foreign Earned Income Tax Workshest in the instructions.

12 Enter the amount from Form 6251, line 6. If you are filing Form 2655, enter the amount from line 3 of the
workshest in the instructions for line 7 ... 12

13 Enter the amount from line 4 of the Qual:ﬂed Dlwdends and Capltal Gam Tax Worksheet in the Instructlons
for Form 1040 or the ameunt from line 13 of the Schedule D Tax Woerksheet in the Instructions for Schedule
D (Form 1040}, whichaver applies (as refigured for the AMT, if necessary). See instructions. If you are filing

Form 2885, see Instructions for the amount 10 enter - - 13
14 Enter the amount from Schedule 1) (Form 1040), line 19 {as refigured for the AMT, if necessary). See
instructions. If you ars filing Form 2555, sea instructions for the amountto enter 14

15 If you did not complste a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from ling 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet {as refigured for the AMT, if necessary). If you are filing Form 25585, see

instructions for the amOUNt O @NTEr o e 15
16 Enterthe smaller of iN@ 12 0r M@ 15 | | . et e e e e 16

17 Subtract N 18 from NG 12 e e e s 17

18 Ifline 17 is $239,100 cor less ($119,550 or less if married filing separately), multiply line 17 by 26% (0.26). 1
Otherwise, multiply fine 17 by 28% (0.28) and subtract $4,782 ($2,39 if martiad fliing separataly) from the result 18

19 Enter: '
® $96,700 if married flling jointly or qualifying surviving spouse,
® $48,350 if single or married filing separately, or e 118
® 564,750 if head of househoid.

20 Enter the amount from line 5 of the Qualified Dividends and Capital Galn Tax Worksheet or the amount from
line 14 of the Schedule D Tax Workshest, whichevar applies (as figured for the regular tax). If you did not
complete sither worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-, If vou are filing Form 2555, see instructions for the amounttoenter . ... 20
21 Subtract line 20 from line 19, If zero orless, enter-0- e 2
22 Enter the smaller of line 12 orline 13 | et e |22
23 Enter the smaller of line 21 or line 22, This amount is taxed at 0% ____________________________________________________________________ 23
24 Subtract line 2B from NG 22 e e st B
25 Enter:

& $533,400 if singls, :

® $300,000 if married fiing separately, e e 25

® $600,050 if married filing jointly or qualifying surviving spouse, or
® $566,700 if head of household.

26 Enterthe amount fromliNG 21 | e et 26
27 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheaet or the amount from
line 21 of the Schedule D Tax Warksheet, whichever applies (as figured for the regular tax}. If you did not

complete eithar worksheet for the regular tax, enter the amount from Form 1040 or 1040-8R, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see Instructions far the amounttoenter ... 27
28 AdD IMe 26 and e 27 e et et e e 28
20 Subtract line 28 from ling 25, I Zero OF 1888, @NOr -tk e 29
30 Enterthe smaller of iNe 24 or NG 2D | i et e e e e 30
31 Multiply line 30 by 15% (0.18) ... e 31
32 Addlines23and 30 . .. . |82
It lines 32 and 12 are the same, sklp Ilnes 33 through 37 and go to Ilne 3B. Otherwme, go to Ime 33 :
33 Subtract line 32 from line22 ... ... 33
34 Multiply line 33 by 20% (0.20) | 34
If line 14 is zero or blank, Sklp Ilnes 35 through 37 and go to Ilne 38 Otherwme, go to Ilne 35.
35 AddiNes 17,32, 8Nt 33 e e e s 35
86 Subtract @ BB TOM INE 12 | e e et |00
37 Nultiply line 36 by 25% (0.25) 37
38

38 Addlines 18, 31, 34, and 37
39 Ifline 12 is $239,100 or less ($119,550 or less If married filing separately), multiply line 12 by 26% (0.26).
Otherwise, multiply line 12 by 28% (0.28) and subtract $4,782 ($2,391 if married filing separately) fram the result 39
40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do net enter this
amount on ling 7. Instead, enter it on line 4 of the workshest in the instrugtions forline 7 ... 40

Form 6251 (2025)

519591 01-09-26
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Net Investment Income Tax -

m 8900 individuals, Estates, and Trusts

Attach to your tax return.

Department of the Traasury
internal Revenue Service Go to www.irs.gov/Form8980 for instructions and the latest information.

OMB No, 1646-2227

Sequence No. T,

Name(s) shown on your tax return

STEVEN B. JACOBS & BETTY T. YEE

Your social security number or EIN
dekok _hk _%kkokk

PartT ~ Investment Income [ | Section 6013(g) election {ses instructions)

(] Section 6013(h) election (see instructions)
I:l Regulations section 1.1411-10(g} election (see instructions)

1 Taxable interest (see instructions) 9 49,
2 Ordinary dividends (882 INSTUSHONS) . . .. oo e s |2
3  Annuities (see instructions) 3
4a Rental real estate, royalties, partnerships, S corporatuons trusts, trades or
businesses, etc. {see instructions) | | . L Ya
b Adjustment for net Income or loss derlved in the ord:nary course of
a non-section 1411 trade or business (see instrustions) .. ... |L4b
e Combine ines 4a and 4D .. e e e e e 4c
5a Net gain or loss from disposition of property (see instructions) ... |54
b Net gain or loss from dispuosition of property that is not subject to
net investment income tax (see instructions) s 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (582 INStUCHIONS) | .. 5S¢ ;
d Combine lines 5a through 5¢ 5d
6  Adjustments to Investrnent Income for certaln CFCs and PFICs (see |nstruct|ons) 6
7  Other modifications to investment income (see instructions) 7
Total investment Income. Combine lines 1, 2,3, 46,50, 8,80 7 oo 8 49.
Parl Il Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) .. ... [ 98
b State, local, and foreign income tax (see instructions) ... | 9b 1.
¢ Miscellaneous investment expenses {sae instructions) ... L9¢
d Addlines 9a, 9b,and8c ... ad 1.
10 Additional modifications {(ses |nstruct|cms) s 10
Total deductions and medifications. Add lines 9d and 10 ......................................................... 11 1.
Part Il Tax Computation
12 Net investment Income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or less, enter -0- 12 48.
Individuals:
12 Modified adjusted gross income (see instructions) ... |18 269,035.
44 Threshold based on filing status {see instructions) . ... ... 14 250,000,
15  Subtract line 14 from line 13. lf zero ot less, enter-0- . ... 15 19,035, )
16 Enterthe smaller of e 1207 IN8 15 i ceireceeeeens e oo s 16 48.
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.028). Enter here and
include on your tax return (see Instructions} 17 2.
Estates and Trusts:
18a Net investment income (line 12 above) | o . U1ta
b Deductions for distributions of net mvestment income and charltable
deductions {see instructions) . . . N 18b
¢ Undistributed net investmeant income. Subtract hne 18b from Ilne 18a (see
instructions). If zero or lass, enter -0- ... | 18€
19a Adjusted gross Income (see instructions) o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) T I .+
¢ Subtract line 18b fram line 19a. If zero or less, enter-0- ... ... |19
20 Enter the smaller of line 18c or line 19¢ s 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3 8% {O 038) Enter here
and include on your tax return (see Nstructions} ... e 21

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

LHA
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STEVEN B. JACOBS & BETTY T. YEE Hhk _kk o khkk

FORM 1040 PENSICNS AND ANNUITIES STATEMENT 1

FL DELI TY I NVESTMENTS I NSTI TUTIONAL OPERATIONS CO.

AMOUNT RECEIVED THIS YEAR 96,000.
NONTAXABLE AMOUNT 96,000.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR 102,077.
NONTAXABLE AMOUNT 429,
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

101,648.

LEGISLATORS' RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR 74,734.
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

74,734.

TOTAL INCLUDED IN FORM 1040, LINE 5B 176,382.

25 STATEMENT(S) 1
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STEVEN B. JACOBS & BETTY T. YEE hkk _kh_kAhkw

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 2

CHECK ONLY ONE BOX:

A.
X B.
C.

D.

(=2 e |
. .

[o et |

10.

11.
12.
13.
14.
15.
le.
17.

18.

SINGLE, HEAD OF HOUSEHOQLD, OR QUALIFYING SURVIVING SPOUSE
MARRIED FILING JOINTLY

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2025

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2025

ENTER THE TOTAL AMOUNT FRCM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON

FORM 1040, LINE 6A 108,946.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 45,234.
SPOQUSE AMOUNT 63,712,

MULTIPLY LINE 1 BY 50% (0.50) 54,473.

ADD THE AMOUNTS ON FORM 1040, LINES 1Z, 2A, 2B, 3B, 4B, 5B,

7A AND 8. IF FILING FORM 8815, DON'T INCLUDE THE AMOUNT FROM

LINE 2B. INSTEAD, USE THE AMOUNT FROM SCHEDULE B, LINE 2.

DC NOT INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR

RRB-1099 176,431,
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED

INCOME, FOREIGN HOUSING, INCOME FRCM U.S. POSSESSIONS,

OR INCOME FROM PUERTC RICO BY BONA FIDE RESIDENTS OF

PUERTO RICO THAT YOU CLAIMED

ADD LINES 2, 3, AND 4 230,904.
ADD THE AMOUNTS FRCM SCHEDULE 1, LINES 11 THROUGH 20,

AND 23 AND 25 0.
SUBTRACT LINE 6 FROM LINE 5 ' 230,904.

ENTER.: $25000. IF YOU CHECKED BOX A OR D, OR

$32000. IF YOU CHECKED BOX B, COR

$-0- IF YOU CHECEED BOX C 32,000,
IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7?
[ 1] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 6B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YQUR
SPOUSE FOR ALL OF 2025, BE SURE YOU CHECKED THE BOX ON
LINE 6D.
[X] YES. SUBTRACT LINE .8 FROM LINE 7 198,904.
ENTER $9000. IF YOU CHECKED BOX A OR D,

$12000. IF YOU CHECKED BOX B

50~ IF YOU CHECKED BOX C 12,000.
SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 186,904.
ENTER THE SMALLER OF LINE 9 OR LINE 10 12,000.
ENTER ONE HALF OF LINE 12 6,000.
ENTER THE SMALLER OF LINE 2 OR LINE 13 6,000.
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 158,868.
ADD LINES 14 AND 15 164,868.
MULTIPLY LINE 1 BY 85% (.85) 92,604.
TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 92,604.

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 6B

26 STATEMENT (8)

2
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STEVEN B. JACOBS & BETTY T. YEE
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FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 3
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT
18T QTR ESTIMATE PAYMENT - JOINT 550.
2ND QTR ESTIMATE PAYMENT - JOINT 3,300.
3RD QTR ESTIMATE PAYMENT - JOINT 3,300.
4TH QTR ESTIMATE PAYMENT - JOINT 3,300.
PRIOR YEAR OVERPAYMENT APPLIED - JOINT 2,902,
TOTAL TO FORM 1040, 13,352,

FEDERAL INCOME TAX WITHHELD - FORM({S) 1099

FORM 1040 STATEMENT 4
T

S DESCRIPTION AMOUNT

8 CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM 8,697.
S LEGISLATORS' RETIREMENT SYSTEM 5,395.
TOTAL TO FORM 1040, LINE 25B 14,092.

SCHEDULE 1

STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT 5

GROSS STATE/LOCAL INC TAX REFUNDS

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA

TOTAL NET TAX REFUNDS

12330406 756318 7295

2025.03030 JACOBS,

STEVEN B

2024 2023 2022
CALIFORNIA
912.
912.
912.
27 STATEMENT(S) 3, 4,

7295

1




STEVEN B. JACOBS & BETTY T. YEE dkE_kk_kkKkk

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6

2022 2023 2024

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 912.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-8ALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION 0. 912.
2 AMOUNT FROM PRIOR YEAR

SCHEDULE A, LINE 5E 10,000.
3 TOTAL OF PRIOR YEAR

SCHEDULE A, LINES 5B AND 5C 24,044,

4 SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE 0. 0. -14,044.
NONE OF YOUR REFUND IS TAXABLE
5 ENTER THE STATE AND LOCAL
INCOME TAXES FROM PRIOR YEAR
SCHEDULE A, LINE 5A
ENTER THE AMOUNT FROM LINE 1

SUBTRACT LINE 6 FROM LINE 5

ADD LINE 7 TO LINE 3

SUBTRACT LINE 8 FROM LINE 2
0 ENTER THE LESSER OF LINE 4,
LINE 6 OR LINE 8. IF ZERO OR \
LESS, STOP HERE. NONE OF YOUR
REFUND IS TAXABLE. IF GREATER
THAN ZERO, PROCEED TO LINE 1l
11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS
12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTION

PRwYe o ~1 &

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER OF LINE 10
OR LINE 13.
15 PRIOR YEAR TAXABLE INCOME
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1
* TF LINE 15 IS -0~ OR MORE, USE AMOUNT FROM LINE 14
* TF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2022

TOTAL TO SCHEDULE 1, LINE 1

28 STATEMENT(S) 6
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STEVEN B, JACOBS & BETTY T. YEE Kok ok _kk _dkkk

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 7

DESCRIPTION AMOUNT

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM 2,560,

LEGISLATORS' RETIREMENT SYSTEM 1,112,

TOTAL TO SCHEDULE A, LINE 5A 3,672.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 8
AMOUNT AMOUNT

DESCRIPTION 60% LIMIT 30% LIMIT

CHABAD ALAMEDA 360.

MISCELLANEQOUS ORGANIZED

CHARITIES 3,565,

CENTRAL CONFERENCE OF AMERICAN

RABBIS 250,

THE INSTITUTE FOR NONVIOLENCE

LOS ANGELES 250,

THE RELIGIOUS ACTION
CENTECREATING RESTORATIVE

OPPORTUNINR OF REFORM JUDAISM 1,166,

SUBTOTALS 5,591.

TOTAL TO SCHEDULE A, LINE 11 5.591.
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 9

REPORTED ON FORM 1098

DESCRIPTION AMOUNT

PENNYMATIC LOAN SERVICES, LLC, PO BOX 514387, LOS ANGELES, CA

90051 9,359,

US BANK, PO BOX 64799, ST PAUL, MN 55164 17,691,

M&T BANK, PO BOX 1288, BUFFALO, NY 14240 12,290.

TOTAL TO SCHEDULE A, LINE 8A 39,340.
29 STATEMENT(S) 7, 8, 9
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STEVEN B. JACOBS & BETTY T. YEE Wk _dkk_ %k

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 10
DESCRIPTION AMOUNT
TRANSPORTATION 473.
DOCTORS, DENTISTS, ETC. 2,279,
EYEGLASSES AND CONTACTS 606.
MEDICAL INSURANCE PREMIUMS PAID 1,342,
HOSPITALS ‘ 768.
MEDICARE PREMIUMS WITHHELD 3,330.
PRESCRIPTION DRUG COVERAGE INSURANCE WITHHELD 164,
MEDICARE PREMIUMS WITHHELD : 2,590.
PRESCRIPTION DRUG COVERAGE INSURANCE WITHHELD 137.
TOTAL TO SCHEDULE A, LINE 1 ' 11,689,
30 STATEMENT (S) 10
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