2025 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2025

prepared | KATHRIN M DOMBAUGH RAYAS

for
GroSS INCOME.....oeeveeeeeeeeeeeeeeaeas $0
Adjusted Gross Income...........cccce..... $0
Total Deductions........cccevveveeeeeeireeeens $15750

Tax Total Taxable Income............ccec....... $0

Summary TOAl TAXeeeeeeeeeeeeeee e e e $0
Total Payments..........cccoceveeeeveeeeennens $0
Refund AmMOUNt.........veveeeeeeeeeieieeeeeee, $0
Amount YOU OWEe......cooovveeeeeeeeaann, $0

Make check

payable to

. Department of the Treasury

Mailing .

Address Inter_nal Revenue Service
Austin, TX 73301-0002

Instructions
If you e-filed your return and it has been accepted, you will get notified via text or email if you opted for that option.
If you have a balance due being paid by check or are paper filing the return, mail it to the address indicated.

Sign and date Form. Assemble what you need to mail. Attach any schedules and forms behind Form 1040 in order of the
Attachment Sequence Number shown in the upper right corner of the schedule or form.

If there are supporting statements, arrange them in the same order as the schedules or forms they support and attach
them last. Do not attach correspondence or other items unless required to do so.

Attach a copy of each W-2, W-2G, and 2439 to the front of Form 1040. Also attach Form(s) 1099-R or 1099-G if tax was
withheld.

Pay balance due on your taxes Make your check or money order for payable to the United States Treasury. Do not send
cash and do not forget to sign it. Write your Social Security number(s) and daytime phone number on your check or
money order (U.S. funds only).

Checklist(2025) FDCHECKE-1WV 1.0
Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.



2025 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2025

USPS postmark dates are based on when your return or payment is processed at a USPS facility-not when you drop it in
the mail. Mailing on the due date may result in a late filing.

Checklist(2025) FDCHECKE-1WV 1.0
Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.



2026 INCOME TAX ESTIMATOR/PLANNER

KATHRIN M DOMBAUGH RAYAS
653-32-0799

Keep for Your Records

TAX COMPUTATION (BEFORE CREDITS):

Taxableincome - - - - - oo oo

Schedule 2 - Taxes

AdAItioNS 10 TaX - - - - v v v v oo e
Alternative minimumtax - - - - - - - -« i
Taxrate - - oo

CREDITS:

Child and other dependents tax credit - - - - -« - ... ...

Schedule 3 - Nonrefundable Credits

Foreigntaxcredit - - - -« - oo i i
Childcarecredit -« -« -vovvvo
Educationcredit ... ... ...
Retirement savings contribution credit - - .. .. .. ....... ..
Othercredits -« -« - v oo i

Totalcredits - - - - - - - - -« -

OTHER TAXES:
Schedule 2 - Other Taxes

Self-employmenttax - - -« -« coiii i
Additionaltax on IRAS . - - - ... oo
Othertaxes - - - - v oo v e

Total othertaxes. - - - - ... ...................

PAYMENTS:

Federal income tax withheld - - - - .- - ... ...t
Estimated payments - - -« -« oo i
Earned income credit - - - - - .o
Additional child tax credit - - - - - .. .

Schedule 3 - Refundable Credits and Payments

American opportunity credit - - - - - e i
ACA premiumtax credit - - - - -« o i
Other payments: - - - -« o« o v e i

Total payments - - - - - ... ... ...

AMOUNT DUE / REFUND:

Amount overpaid - -
Overpayment applied to nextyear - - - - ... ..o

Current Adjustments Estimated
2025 2026 2026
0 -350 0
10.0% 10.0%

Note: These amounts and calculations are for estimating purposes only and should not be assumed to be your final refund or liability for 2025 taxes.
State implications have not been considered in these calculations. Be sure to schedule a tax appointment to have your 2025 tax return prepared
using the actual 2025 tax forms issued by the Internal Revenue Service and your actual 2025 source documents.

ADDITIONAL DISCLOSURES:

Standard deduction limits increased to $32,200 for MFJ and Q0SS filers

$24,150 for head of household

(HOH)

filers $16,100 single

# The State and local tax deduction is limited to $10,000($5,000 MFS)

FDA Form Software Copyright 1996 - 2026 HRB Tax Group, Inc.
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2025 TWO YEAR COMPARISON

KATHRIN M DOMBAUGH RAYAS
653-32-0799

Keep for Your Records

FiliNG SEAIUS -« « <« v v v et e e e e e e Single

2024

INCOME:

Wages, salaries, tips, etc. - - - - . ..o

Difference

Interestincome - - - - - - - oo

Ordinary dividend inCOmMe - - - - =+« o v o e i

IRA distributions and pension income - - - ...

Taxable social security income . ... . ............. .. ......

Capital gain or (loss) (ScheduleD) - - ... ..ot

Schedule 1 - Income
Refunds of state and localtaxes - - - - - - -« - ...

Alimony received - - - - -« o

Business income or (loss) (Schedule C) - .- .. .............

Other gains or (losses) (Form4797) - ....................

Rental real estate, partnerships, estates, etc. (Schedule E) - - - -

Farm income or (loss) (ScheduleF) .. ...................

Unemployment compensation - - ... ........... ... ...

Other iNCoOME - - - -+« v i

Totalincome - - - - . - .. ... ...

ADJUSTMENTS:
Schedule 1 - Adjustments
Educator eXpenses - - - - -« oo i

Busn expenses for reservists, performing artists, etc .. .. ... ..

Health savings account deduction . . .....................

MOVING EXPENSES - - -« v o v e e e e e e e

Deductible part of self-employmenttax - - -« .. .. ... ... ...

Self-employed SEP, SIMPLE and qualified plans deduction - . .

Self-employed health insurance - - - -« -« -« o oo

Penalty on early withdrawal of savings - .. .. ...............

Alimony paid. - - - .- oo

IRA contributions - - - - -« ..o

Student loan interest deduction - - . - - ... ...

Archer MSA deduction - - - ... ... oo

Other adjustments - - - - - -« oo oo

Total adjustments - - - - - .. ... ...l

ADJUSTED GROSS INCOME:- - - --.................

DEDUCTIONS:

Standard deduction or ltemized deductions ... ............ 15,

15,750

Charitable contributions if taking standard deduction - - . . ... .. N/A

If itemized, Schedule A deductions:
Medical and dental eXpenses - - - - - -« v

Sales, income, and othertaxespaid - - - - -~ - - ... ... ...

452

452

Interestpaid - - - - o

Giftstocharity - - - - - .o

Casualty and theftlosses - - - ... ovvii

Other miscellaneous deductions - - - -« ..o oo

Qualified business income deduction - - ... ...............

Schedule 1-A Additional deductions
Quallified tips deduction. .. ....................

Qualified overtime compensation deduction. . . ... ...

Qualified passenger vehicle loan interest deduction. . .

Enhanced deduction for seniors. . . ..............

TAXABLE INCOME:- - ...

FDA Form Software Copyright 1996 - 2026 HRB Tax Group, Inc. K0508S
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KATHRIN M DOMBAUGH RAYAS

653-32-0799

2025 TWO YEAR COMPARISON

Keep for Your Records

2025 2024

TAX COMPUTATION (BEFORE CREDITS):

Tax calculation method - - - - - .. .. ... ...

Schedule 2 - Taxes

AdditionstoTax - -+ -« oo vv e
Alternative minimumtax - - - - - -« - ... ...
Totaltaxes - - - - v oo e
Taxrate -« vovvii

CREDITS:

Child and other dependents tax credit - - -

................. 10

Difference

................. TABLE

o

o

Schedule 3 - Non-Refundable Credits

Foreigntaxcredit - - - - -« .. ...
Child care credit - - .- ...
Educationcredit - - - - - ...
Retirement savings contribution credit - - -
Othercredits - -« -vvvveeia. ..

Total credits - - - - - - - ... ...

OTHER TAXES:
Schedule 2 - Other Taxes

Self-employmenttax - - - -« ... ...
AdditionaltaxonIRAs - - ... .. ........
Othertaxes - - -« -c-vvveiueneaaenn..

TOTAL TAXES: -+ e -

PAYMENTS:

Federal income tax withheld - .........
Estimated payments made - --........
Earned income credit - - - - - - ...

Refundable child tax credit or additional child tax credit - - .- - -

American opportunity credit - - .. .. ... ..

Schedule 3 - Refundable Credits & Payments

ACA premium tax credit - - - - .- ... ...
Qualified sick and family leave credit - - - -

Other payments - - - -« oo ovvveeoae..
Total payments - - - - - - ... ...

AMOUNT DUE / REFUND:

Amount overpaid - - - ...
Overpayment applied to nextyear - - - . ..

Sch D = Sch D tax worksheet
Sch J = Inc Aver for Farmer/Fisherman
FEITW = Foreign Earned Income Tax WS

Tax Calculation Methods:

QDCGTW = Qual Div Cap Gain Tax WS TCW

= Tax Comp Worksheet (rates)

F8615 = Child with unearned income TABLE = Tax Table

FDA Form Software Copyright 1996 - 2026 HRB Tax Group, Inc. K0508S
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£ Department of the Treasury--Internal Revenue Service
e 1 040 U.S. Individual Income Tax Return 2 @ 25 OMB No. 1545-0074 IRS Use Only--Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.
Filed pursuant to section 301.9100-2 |_| Combat zone |_| Deceased Spouse
Other ‘ ‘
Your first name and middle initial Last name Your social security number
KATHRIN M DOMBAUGH RAYAS 653-32-0799
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint return, was in
PO Box 496 the U.S. for more than half of 2025. BI
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
. . Check here if you, or your spouse if filing
Milami TX 79059 jointly, want $3 to go to this fund. Checkinga
Foreign country name Foreign province/state/county Foreign postal code | box below will not change your tax or refund.
|:| You |:| Spouse

Filing Status

Check only
one box.

i

Head of household (HOH)
Qualifying surviving spouse (QSS)

Single
Married filing jointly (even if only one had income)
Married filing separately (MFS). Enter spouse’s SSN above

]

If you checked the HOH or QSS box, enter the child’s name

if the qualifying personisachild butnot your dependent:

and full name here:

If treating a 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 required):

Digital Assets

Atany time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . . ... ... ........

|:| Yes @ No

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
see instr.):
( " (1)Frstname  |[NIVELY MONSERR
(2) Last name DOMBAUGH RAYAS
ffmore ~ (3)SSN 758-44-7318
dependents,  (4) Relationship DAUGHTER
see instructions
and check D (5) Check if lived (@ |X Yes (a) Yes (a) Yes (a) Yes
here. . ... with you more . - . . o .
than half of 2025 (b) |[X] Andinthe U.S. (b) And in the U.S. (b) And in the U.S. (b) And in the U.S.
(6)Check if Full-time Permanently Full-time Permanently Full-time Permanently Full-time Permanently
swent | L1 g1t |1 cruaent” | LI g1t L stugent | L griese | L sgent | LI reioiay
(7) Credits Child tax Creditfor Child tax Creditfor Child tax Creditfor Child tax Creditfor
credit dependents credit dependents credit dependents credit dependents
Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you 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 1a Total amount from Form(s) W-2, box 1 (see instructions). . . . ... ... .. .. .. ... . ... . ... . ... ... 1a
H hold empl Wi not report nForm(s)W-2 ... ... ... . ... . . ... ... 1
Attach Form(s) b .ou.se old employee ages. ot repo e.d o} 9 (s) b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . ............. ... ... .. .......... ic
satazcé‘ :r?éms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . ................ 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line26 .. ........... ... .. ... ... .. ... 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 31 ... ....................... 1f
If you did not g WagesfromForm8919,line 6 . ........... ... .. 1g
get a Form h Other earned income (see instructions). Enter type and amount: 1h
?lr\lls_tgﬂgt(iagns. i Nontaxable combat pay election (see instructions) . ... ......... ‘ 1i ‘
z Addlinestathrough 1h ... ... .. ... . 1z
énﬁcg " 2a Tax-exemptinterest. .. .. 2a b Taxable interest. . .. ............. 2b
ch.Bi
required. 3a Qualified dividends. . . ... .. 3a b Ordinary dividends. . . ............ 3b
C Checkif your child’s dividends are included in 1 |_| Line 3a 2 |:| Line 3b
4a |IRA distributions . .. ... .. ‘ 4a| ‘ b Taxable amount. ................ 4b
C Checkif (seeinstructions). . ... ......... 1 |:| Rollover 2 |:| QCDh 3 |:|
5a Pensions and annuities ‘ Sa‘ b Taxable amount ... .. . . 5b
C Checkif (seeinstructions). -« - « o« .. ... .. 1 |:| Rollover 2 |:| PSO 3 |:|
6a Social security benefits . . . ‘ Ba‘ ‘ b Taxable amount. ... ... ... . ..... 6b
C Ifyouelecttousethelump-sum election method, check here (seeinstructions). ... ................
d If youare married filing separately and lived apart from your spouse the entire year (see inst.), check here
7a Capital gain or (loss). Attach Schedule Difrequired ... ........... .. ... ... ... ....... 7a
b Check if: Schedule D not required Includes child’s capital gain or (loss)
8  Additional income from Schedule 1, line 10 . . . .. .. ... .. L 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your totalincome . . . .. ................. 9
10  Adjustments to income from Schedule 1,line 26 . . . .. .. ... .. ... ... . . ... ... ... 10
11a Subtract line 10 from line 9. This is your adjusted grossincome. . . ... ... ... ............. 11a

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

GEB 25 1040S1

TXO 1040 Form Software Copyright 1996 - 2026 HRB Tax Group, Inc.

Form 1040 (2025) Created 9/5/25



Form 1040 (2025) KATHRIN M DOMBAUGH RAYAS 653-32-0799 Page 2

Tax and 11b Amount from line 11a (adjusted gross iNCOME) . . . . . . ... .. it i 11b
Credits 12a Someone can claim Dl You as a dependent Your spouse as a dependent
b Spouse itemizes on a separate return c You were a dual-status alien
Standard d You: Were born before January 2, 1961 Are blind
deduction Spouse: Was born before January 2, 1961 Is blind 12e 15 750
for- e Standard deduction or itemized deductions (from Schedule A) - - .. ................ ... ....... r
° f/:ggr'izgzmn 13a Qualified business income deduction from Form 8995 or Form 8995-A . .. .. ..................... 13a
separately, ¢ | b Additional deductions from Schedule 1-A, IN€ 38 . . .. ... .................... ... 13b
$15,750 14 Addlines12e,13a, and 13b. ... . ... . ... .. 14 15,750
® Married filing ;
jointly or 15 Subtract line 14 from line 11b. If zero or less, enter -0-. Thisis your taxable income. . . . . ... . ... . ... . ... .. ... 15 0
Qualifying 16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| 16 0
surviving
spouse, 17 Amount from Schedule 2, line 3 . . . .. ... . ... . 17
$31.500 18 ADA NS 16 AN 17, . . . oo oot ettt e e e e e 18 0
* Head of
h:js:ho.d_ 19 Child tax credit or credit for other dependents from Schedule 8812 .. .. ......... ... .. ... ....... 19
$23,625 20 Amountfrom Schedule 3, liNe 8. .. .. ... ... ... ... 20
® If you checked .
aboxonline |21 AdAlines 19 and 20 . . .. . . ... 21
;f?;jb' 12¢, | 22 Subtract line 21 from line 18. If zero or less, enter —0- . . . .. . ...\ 22 0
see inst. 23 Other taxes, including self-employment tax, from Schedule 2, line 21 . ... ..... ... ... .. ... ....... 23
24 Addlines 22 and 23. Thisisyourtotal tax. .. ........ ... ... ... ... ... ... . ... ... .. ........ 24 0
Payments 25 Federal income tax withheld from:
and a Form(s) W-2 . . . 25a
Refundable b Form(s)1099. . ........... ... . ... 25b
Credits ¢ Other forms (see instructions). .. ........... ... ... ... .. ... ... .. 25¢
d Add lines 252 throUugh 25C - - - - - - -« o vt e e 25d
26 2025 estimated tax payments and amount applied from 2024 return ... ... .. ... ... .. ... ... 26

If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):

MrveoTaves L
Hounavea aTaEarned income credit (EIC). . ... ... ... ... ... ...

childyoumay| b Clergy filing Schedule SE (8€€ iNStrUCHONS) . . . - ..« . ... oo ot E

Sch. EIC. c If you do not want to claimthe EIC, check here . . .. ... .. ... .. ... ... .. ... . ... .. .. .. ..
28 Additional child tax credit (ACTC) from Schedule 8812. If you do not want

to claimthe ACTC, check here. ... ..... ... ... ... . ... .......... 28
29 American opportunity credit from Form 8863, line8.................... 29
30 Refundable adoption credit from Form 8839, line 13 - - .- .. ... .. ... ... .. 30
31 Amount from Schedule 3, line15. .. .. .. ... ... .. ... 31
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits. . . . . .. 32
33 Add lines 25d, 26, and 32. These are your total payments. . . .. ....... ... ... ... . ... ............ 33
Refund 34 If 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 . . .. .......... |:| 35a
Direct deposit? b Routing number XXX XXXXXXXXXXXXXXX ¢ Type: |:| Checking |:| Savings
Seeinstructions. g Account number XXX XX XX XXX XXX XXX XXX XXX KXKXKXKXKXKXKXXX
36 Amount of line 34 you want applied to your 2026 estimated tax. . . . . .. .. ‘ 36 ‘
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . ..................... 37
38 Estimated tax penalty (see instructions) . . . .. .. ... ... ... .. .. ... . .... ‘ 38 ‘
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. |:| Yes. Complete below. @ No
Designee  Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Ifthe IRS sent you an Identity
Protection PIN, enter
Joint return? Student it here (see inst.)
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an Identity
Keep a copy for Protection PIN, enter
it here (see inst.)
your records. - . -
Phoneno. 7208390545 Email address michael .dombaughl@gmail.com
) Preparer's name Preparer’s signature Date PTIN Check if:
Paid [1s
elf-employed
Preparer Firm’s name Phone no.
Use Only  Firm’s address
Firm’s EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025)

GEB 25 1040S2 TXO0 1040 Form Software Copyright 1996 - 2026 HRB Tax Group, Inc.



Form 4547

(December 2025)

Trump Account Election(s)
OMB No. 1545-2336

Department of the Treasury
Internal Revenue Service

If you have a child that is eligible for a Trump account, and you want to open a Trump account for that child, complete Form 4547.

Go to www.irs.gov/Form4547 for instructions and the latest information.

® For each child that is eligible and for whom you want to open a Trump account, complete Parts I, I, and IV.

® For each child that is eligible to receive a $1,000 Pilot Program Contribution, check the box in Part Ill, line 7, in order to receive the contribution.
Parent/Guardian or Other Authorized Individual Information
Note: The parent/guardian or other authorized individual listed in Part | will be the responsible party for the Trump account.

First name Middle name Last name Social security number
KATHRIN DOMBAUGH RAYAS 653-32-0799
Home address (number and street). If you have a P.O. box, see instructions. Apartment number | Date of birth
PO Box 496 9/7/2004
oy Bt omcke b 2 " | County State ZIP code Phone no.
Miami Roberts TX 79059 7208390545
Foreign country name Foreign province/state/county Foreign postal code Email address
michael.dombaugh
m Child’s Information
If more than two children, see instructions.
(i) Child 1 (ii) Child 2
1a First name NIVELY MONSERRA
b Middle name
¢ Last name DOMBAUGH RAYAS
2 Social security number 758-44-7318
3 Date of birth 7/14/2023
4 Relationship DAUGHTER
5 Home Address

Check here if address is same as Part I.
Otherwise, complete lines 5a through 5f. If you have
a foreign address, complete lines 5g, 5h, and 5i.

Number and street

Apartment number

City, town, or post office

County

State

ZIP code

Foreign country name

oQ 0 Q0 T o

Foreign province/state/county

Foreign postal code

(=]

Check box if you are authorized to open the Trump
account for the child. See instructions.

Pilot Program Contribution Election

For a child to qualify to receive the $1,000 Pilot Program Contribution to their Trump account, the child must have been born in 2025-2028, must be
a qualifying child of the individual opening the Trump account, must be a U.S. citizen, and must have a valid social security number. See instructions.

7 Check box if child qualifies for, and you want the

(i) Child 1 (ii) Child 2
child to receive, a Pilot Program Contribution

:F1gl\ Consent to Disclose Information

By completing this form, you authorize the IRS, Treasury, and their agent(s) to create and maintain a Trump account with respect to the eligible
child(ren) listed on this form. You also authorize the IRS, Treasury, and their agent(s) to disclose the fact that a Trump account has been established
for the eligible child(ren) listed above to any parent, guardian, or authorized individual of the eligible child who is permitted to make an election to
request creation of the Trump account.

Under penalties of perjury, | declare that | have examined this form, and to the best of my knowledge and belief, it is true, correct, and complete.
Slgn Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here

Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check |:| if | PTIN

self-employed
Preparer — —
Use Onl Firm’s name Firm’s EIN
y Firm’s address Phone no.

For Paperwork Reduction Act Notice, see separate instructions.

GEB 25 45471 TXO 1040

Form Software Copyright 1996 - 2026 HRB Tax Group, Inc.
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.
l'?] f;’i}';lr”;;‘;::ut:g;':zzury Go to www.irs.gov/Schedule8812 for instructions and the latest information. ’ggzigr:::t'\lo_ a7
Name(s) shown on return Your social security number
KATHRIN M DOMBAUGH RAYAS 653-32-0799
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR - - . . .. . ... ..ot 1
2a Enter income from Puerto Rico that you excluded - - - ... ... .. ... L 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . .. .............. 2b
¢ Enter the amount from line 15 of your Form4563. . . . .. .. ......... ... ... .. 2c
d Addlines 2athrough 2c - - - - .- - . oo 2d
3 Addlines 1 and 2d. - - - - oo 3
4 Number of qualifying children under age 17 with the required social security no. ‘ 4 ‘ 1
5  Multiply ine 4 by $2,200 - - - - - - - o oo ool 5 2,200
6 Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number - . . . ... .. 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S.
resident alien. Also, do not include anyone you included on line 4.
7 Multiply ine 6 by $500 - - - - - - vt 7
8 ADAINES B ANA 7 - - -+ o o o v v et e e e e e e 8 2,200
9 Enter the amount shown below for your filing status.
¢ Married filing jointly--$400,000
o All other filing statuses==$200,000 | -+« « v ot ottt 9 200,000
10 Subtract line 9 from line 3.
o If zero or less, enter -0-.
¢ If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For }
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. [ -« oot 10 0
11 Multiply line 10 by 5% (0.05) - - - - - - oo 11
12 Is the amount on line 8 more than the amount on i@ 117 . . . . oo oot 12 2,200
|:| No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional
child tax credit.
@ Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit Worksheet A - - - - - . . . .. ... 13
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents - - - . . . . 14 0

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part 1I-A.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Created 7/30/25

GEB 25 88121 TXO 1040 Form Software Copyright 1996 - 2026 HRB Tax Group, Inc.
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