5 1040"8“ U.S. ?;izr:l?;;;'"szms;::'s“lors , 2 @ 25 | 1%?0':%‘ IRS Use Only—Do nat 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 O Dsceas?d Spouse

[T other i §
Your first name and middle initial Last name Your social security number

William O Reeside, JR i
If joint return, spouse’'s first name and middle Initial Last name Spouse’s social security number
Fhk [ okk ‘

-
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 the U.S.
22 0IRHOLIE Skot for more than half of 2025.

i 3 have a foreign ad , als mpl ces below. | State ZIP code
% fow, or post oftcas oS ks spa Presidential Election Campaign
sSC 29438 Check hers if you, or your 6
al spouse if filing jointly, want $3 to
Forolgn postalicode go to this fund. Checking a box
below will not change your tax
orrefund. []You []Spouse

Filing [ Single 0J Head of household (HOH)
Status X Married filing jointly (even if only one had income) [0 Qualifying surviving spouse (QSS)
U Married filing separately (MFS). Enter spouse'’s If you checked the HOH or QSS box,

Check only SSN above and full name here: enter the child’s name if the qualifying
on box. person is a child but not your dependent:

Edisto Island
Foreign country name Foreign province/state/county

L] 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 At any time during 2025, did you: (a) receive (as a reward, award, or payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a digital asset

(or a financial interest in a digital asset)? (See instructions) . . . . . . . . . [OYes X No
Dependent 1 Dependent 2 Dependent 3 Dependent 4

Dependents

(see instructions) (1) First name :
(2) Last name £,

(3) SSN 1
If more (4) Relationship
than four (5) Checkifived [ (5 [7] yes (a) []Yes (a) [Jyes (a) [ Yes

dependents,  with you more :

seé’ instructions _than hafof2025| () [] And in the U.S, (b) [JAnd in the U.S. {b) [JAnd in the U.S. (o) [JAndinthe U.S.
Ch Full-time |[] Permanentl Full-time Full-time Full-ti P t

and check (6) Check it [[] Fubiim | 2 (] O 0O mPermanend tmﬂyﬂv 0O Full-time 0 am Iy

and totally student student
here . .[J disabled disabled disabled
i Child Credit for Child Credit f hi i i
oene Higie [Dgrertior LA TGedttor “IITCHI M Creditfor —[T0ha [ Credit for
credit depandar!ta credit dependents credit dependents credit dependents
[J 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
:ot::(';) W2 b Household employee wages not reportedonForm(s)W-2 . . . . . . |[1b
. ¢ Tip income not reported on line 1a (see instructions) . . . . . . . . 1c
d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) |1d
e Taxable dependent care benefits from Form 2441,line26 . . . . . . |l1e
f
9
h

Employer-provided adoption benefits from Form 8839, line31 . . . . | 1f
Wages from Form 8919, line6 . . . . . . . . . A AT SRS T |
Other earned income (see instructions). Enter type and amount:

If you did not
geta Form
W-2, see
instructions,

1h
i Nontaxable combat pay election (see instructions) . Lﬂ | 2

z Addlines 1athroughth . . . . . . . . . o ::

'F:; Disclosure, Privacy Act, and Paperwork Reduction Act Notice, BAA  REV 04120126 PRO Form 1040-SR (2025) Created 9/5/25




1 l

Form 1040-SR (2025) Page 2
Attach pa Tax-exemptinterest . |2a b Taxableinterest . . [2b 0y,/4092
- e, 3@ Qualified dividends . . |32 2,318.| b Ordinary dividends . |3b 6,504.
i ¢ Check if your child’s dividends are included in:
1 O Line 3a 2 O Line 3b 2o
. 4a |RA distributions . : |4a| 169,3314.l b Taxable amount . . |4b 139, 331.
¢ Check if (see instructions): T
. 1 [ Rollover 2 [JQCD 3 O
5a Pensions and annuities |5a| 14,5484.[ b Taxableamount . . |5b 13,981.
' ¢ Check if (see instructions):
- 1 [ Rollover 2 OPSO 3 O ol
? 6a Social security benefits \6a| 51,132;.] b Taxableamount . . |6b 43,462.
. ¢ If you elect to use the lump-sum election method, check here (see
instructions)........................D
: d If you are married filing separately and lived apart from your spouse the
- entire year (see inst), checkhere . . . . . . . - o0t e 0
.; 7a Capital gain or (loss). Attach Schedule Difrequired . . . - - - - - - 7a 7,497.
b Checkif: [1Schedule D not required
. [J Includes child’s capital gain or (loss) b
| 8 Additional income from Schedule 1, line 10 R 8 3,184.
- 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income .. 9 215,376,
10 Adjustments to income from Schedule 1,line26 . . . - . - - - - - 10 225h
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 215,151.
. Tax and b Amount from line 11a (adjusted gross income),,. 11b| 215,151.
; Credits 12a Someone can claim [J You as a dependent Ij“\:’our spouse as a dependent
- b [J Spouse itemizes on a separate retum ¢ [J You were a dual-status alien |
| 4 You: B Were born before January 2, 1961 [ Are blind
(Standard | Spouse: X Was bom before January 2, 1961 O Is blind g7
F E;%:?}E:;‘ e Standard deduction or itemized deductions (from Schedule A) 12e 49,105.
Deduction Qualified business income deduction from Form 8995 or Form 8995-A . 13a 612.
F cratonthe |, aqitional deductions from Schedule 1-A, fine 38 . 13b 1,182.
tisiom. )44 Add lines 12e, 13a, and 13b PR RO 14|  53,899.
. 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your
taxable income 2 15 161,252.
‘_ 16 Tax (see instructions). Check if any from: 2%
. 1 [ Form(s) 8814 2 [ Form(s) 4972 30 16 24,476.
P 17 Amount from Schedule 2, line <Y 17
: e B And 7 i A RS 8L S e 18 24,476.
. 19  Child tax credit or credit for other dependents from Schedule 8812 19
; 20 Amount from Schedule 3, line 8 . 20 2217.
. 21 Add lines 19 and 20 3 21 221.
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 24,249.
o 23  Other taxes, including self-employment tax, from Schedule 2, line 21 . 23 450.
! 24 Add lines 22 and 23. This is your total tax e 24 24,699.
Go to www.irs.gov/Form1040SR for instructions and the latest information. BAA REV 042026 PRO Form 1040-SR (2025)
|
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E 1 0 40 Department of the Treasury— Internal Revenus Service
2 U.S. Individual Income Tax Return 2 @ 24

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending 20 See Separate instructions.
Your first name and middle initial Last name Your social security number
RilligH O Resside, IR n
If joint return, spouse’s first name and middie initial Last name pouse’'s social securnty number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no, Presidential Election Campaign
2403 Holmes St Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f.rllng jointly, wa_nt $3
; to go to this fund. Checking a
Edisto Island S 29438 box below will not change
Faoreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[Iyou []spouse
Filing Status [] single [[] Head of household (HOH)
Check only X married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) [] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

[ 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 At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [1Yes No
Standard Someone can claim: [] You as a dependent [[] Your spouse as a dependent

Deduction [ ] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1960 [ Are blind Spouse: Was born before January 2, 1960  [] Is blind

Dependents (see instructions): {2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four L] L]
dependents, ] O]
see instructions
and check L] L]
here g ] ]
Income 1a Total amount from Form(s) W-2, box 1 {see instructions) . . . . . . . . . . . . . 1a 270.
b Household employee wages not reportedon Form{s)W-2 . . . . . . . . . . . . . ib
Attach Form(s)
W-2 here. Also € Tip income not reported on line 1a (see instructions) . . . . . & W& oA KW ON @ 1c
attach Forms d Medicaid waiver paymenis not reported on Form(s) W-2 (see |nstruct10ns} % o % % 4 u o= 1id
oo and Taxable depend benefits from Form 2441, l
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 g & oW o® ¥ oL o® o5 T8 3 ie
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g WagesfromForm8319,line6 . . . . . . . . o . Lo oL .. a e 19
a‘f_tza g:erm h Other earned income (see instructions} . . . . . . . . . . . . . . . . . . 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . ] 1i |
—————— 2 Addlinesfathroughth . . . . . . . . . . . . . . . . . . . ... 1z 2710,
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b 5,462,
if required. 3a Qualified dividends . . . 3a 4,089, b Ordinary dividends . . . . . 3b 4,257,
R
~———— 4a IRAdistributions . . . . 4a 96,478. b Taxableamount. . . . . . 4b 84,081,
g?;::tji.gn for—| 9a Pensions and annuities . . 5a 14,548, b Taxableamount. . . . . . 5b 13,581,
* Single or 6a Social security benefits . . 6a 35, 212, b Taxableamount. . . . . . 6b 30,015.
;’f;;gﬁ;{;'_ng ¢ If you elect to use the lump-sum election method, check here (see instructions) 1
i;“'f_‘ggﬂ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here NN 5,200.
= viarri T
jointly or g 8  Additional income from Schedule 1, line 10 ; s o2 o8 % ¥ om o2 @ § @ 8 -14,6086.
g,ﬁgﬂﬁ';‘ipom 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 128,660.
azg’j?ﬁ 10 Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10 3,640.
* Head
household, | 11 Subtractline 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 125,020
. ﬁ2;£§ecmd 12 Standard deduction or itemized deductions (from Schedule A) S O0% % B Yz ¥R 5B 12 JT:341.
grrw téw;d under | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 1:8:
Decictian, 14 Addlnes12and13 . . . . TR R RE 37,360.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or Fess enler -O Thts is your taxable income . . . . . 15 87,660.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)
Form 1040 (2024) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [18814 2[J4972 3[] - | 16 | 8,941.
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surviving apouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your total income . 9 128,660.
. azei-ji? 10  Adjustments to income from Schedule 1, line 26 . 10 3,640,
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 125,020.
- ﬁiﬁﬁecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 R L o
%?3%'33% under | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13 19.
Deduction, 14  Add lines 12 and 13 . ; 14 37,:360:.
\_seelnstictions.) 45 gyptract line 14 from line 11. If zero or Icess enter -0 Th|s is your taxable income 15 87,660.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024)
Form 1040 (2024) Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ J4972 3 [] 16 8,941.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . . 18 8,941.
19 Child tax credit or credit for other dependents from Schedule 881 2 19
20  Amount from Schedule 3, line 8 20 229.
21 Add lines 19 and 20 . e e 21 229,
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 8. Tl2.,
23 Other taxes, including self-employment tax, from Schedule 2, Ime 21 23 514,
24  Add lines 22 and 23. This is your total tax 24 9,226,
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a
b Form(s) 1099 . A 25b 8,408.
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . E 25d 8,408.
If you have a 26 2024 estimated tax payments and amount applled from 2023 return . T g 26
qualitying child, 27 Farned income credit (EIC) . : 27
attach Sch. EIC.
28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30
31 Amount from Schedule 3, line 15 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . . .o 33 8,408.
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, checkhere . . . . [] |35a
Direct deposit? b Routingnumber! * | * [ * I * I x Ix X XX c Type‘ [] Checkmg [] savings
e it d Accountnumberi ® [ *x ixiwlwiwle il lnln] Eanab e s
36  Amount of line 34 you want applled to your 2025 estlmated 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 . ; 37 818.
38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return thh the IRS? See
Designee instructions. .. . . . . . . . . aw a  a e e A Yes. Complete below. [ | No
Personal identification
number (PIN) [* ]« *] *] ]
Slgn Uml:ier penalties of perjury, | declare that | have exarr?ined this return and accompanying slchedules and s.tatemer?ts, and m the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? RETIRED feeeinsty | ] 1 ] ] | |
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. RETIRED (see inst.) l_l LA
Phone no. Email address
Paid
Preparer
Use Only
Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA REV03/20/25 PRO Form 1040 (2024
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§1 0 0 Department of the Treasury—Internal Revenue Service
2 4 U.S. Individual Income Tax Return |2©23

OMB No. 1545-0074

> 62% @ )

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending . 20 See separate instructions.
Your first name and middle initial Last name Your social security number
William O Reeside, JR I
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. Presidential Election Campaign
2403 Holmes St Check here if you, or your
Gity, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
. _ 1o go to this fund. Checking a

Edisto Island SC 29438 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse

Filing Status [ Single

[] Head of household (HOH)

Married filing jointly (even if only one had income)

Check only

one box. [ Married filing separately (MFS) [] Quallifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [lYes [XINo

Standard Someone can claim: [ ] You as a dependent

Deduction [] Spouse itemizes on a separate retumn or you were a dual-status alien

[] Your spouse as a dependent

Age/Blindness You: [X| Were born before January 2, 1959 [ ] Are blind

Spouse: Was born before January 2, 1958 [ Is blind

Dependents (see instructions): {2) Social security (3) Relationship {4) Check the box if qualifies for (see instructions):
iFiviate (1) First name Last name number to you Child tax credit Credit for other dependents
than four D D
dep_endentg, |:| |:|
see instructions
and check (] ]
here [] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . 1a
b Household employee wages not reported on Form(s) W-2 . “.. 1b
Attach Form(s}) - , . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) : ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) id
%f: ; r':fdtax e Taxable dependent care benefits from Form 2441, line 26 ie
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
g.f_t; ::;m h  Other earned income (see instructions) Y 1h
instr'uctions_ i  Nontaxable combat pay election (see instructions) . ‘ 1i ‘
—_z Addlines 1athrough 1h T P R 1z
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b s
if required. 3a Qualified dividends 3a 3 138 b Ordinary dividends . 3b 3,918.
" 4a IRAdistributions . 4a b Taxable amount . 4b 50,288.
gt:é‘:;li’gn for—| 5a Pensions and annuities . 5a b Taxable amount . 5b 65 1117 =
+ Single or 6a Social security benefits . 6a 84,424 b Taxable amount . e 6b 15,602.
Eﬂeapr;ﬁ;';flng ¢ If you elect to use the lump-sum election method, check here (see instructions) . g
. m:r;?:(?ﬁ“ng 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here L 7 -3,000.
jointly or 8 Additional income from Schedule 1, line10 . . . . . . . . 8 -16,536.
S use| 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 61,301.
. fga'g%‘: 10  Adjustments to income from Schedule 1, line 26 10 e
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 L s
" ﬁg;ggﬁecke 4 12  Standard deduction or itemized deductions (from Schedule A) 12 30,700.
any boxunder | 43  Qualified business income deduction from Form 8995 or Form 8995-A . 13 234,
e | 14 Addlines 12and 13 . o 14 30,910,
_seeinstiuctions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 22, 8.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)
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Form 1040 (2023) Page 2
Taxand 16  Tax(seeinstructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] .. |18 1,908.
Credits 17 Amount from 'Schedule 2; line8: . < o & & ¢ % o oE oW v A s ow oW e ow W = 17
18 Addlines16and17 . . . . e e e e e e 18 1,908.
19  Child tax credit or credit for other dependents from Schedl.ﬂe 881 2 R N EE R 19
20  Amount from Schedule 3, line8 . . . . . . . . . . . . . . . . . ... 20 LB
21 AddinEsIa8Nd P © 0 « « s s w3 e @ s ow s ® e s s W e wr s F Sk & e 21 181.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 L4727
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 1,196.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 2823,
Payments 25 Federal income tax withheld from:
a8 FornslW=2 . . & s = = s o= w3 o= @ & = o x w8 25a
B Form(B 1099 = = ¢ w0 s 5 @ 5 s o® 5 @ 3 oqa ¥ ow @ o4 25b By 030
¢ Other forms (see instructions) . . . . . . . . . . . . . 25c
d Add lines 25a through 25¢ . . . Gow o mm ow o omn oW @ W W A 25d 5,030 .
fyou have a 26 2023 estimated tax payments and amount applled from 2022 returm . . o s e e e e e 26
qualifying child, 27 Earned income credit (EIC) . . . . . ST I 27
attach Sch. EIC.
28  Additional child tax credit from Schedule 881 2 G
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for future use . Bo% omr B o6 @ &8 R OR OB ¥ o=
31 Amount from Schedule 3, line 15 . . . . 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 5,030
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2pL00s
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 2,107,

Direct deposit? b  Routing number
See instructions. d

c Type: Checking [ ] Savings
Account number N
36 Amount of line 34 you want applied to your 2024 estimatedtax . . . 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
Designee GSUOEHOB. & 5 « © o » 5 & o® @ o o & ow wdAs ¢ on um a Yes. Complete below. [ ] No
S|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? RETIRED (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
Keep a copy for Identity Protection PIN, enter it here
your records. RETIRED (see inst.)

Phone no. Email address
Paid
Preparer
Use Only

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/07/24 PRO Form 1040 (2023



