§1 0 40 Dapartment of the Treasurymlntemsl Revenue Service - ) ' -
i ‘U.S. Individual Income Tax Return Q©25

OMB No. 1545-0074

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

For the year Jan, 1-Dac. 31, 2025, or other tax ysar beginning , 2026, ending , 20 See separate instructions.
[ Fiked pursuant to section 301.9160-2 [_] Combat zone [ IDsceasad MM / DI / YYYY Spouse MM / DI / Yyyy
[] Other I ;

Your first name and middls Initiat Last name Your social security number
Dawit Kellel :
If joint refum, spouse’s first name and middle initiai Last name Spouse's social security number’
Heidi Edlefsen-Kellel '

Home address (number and street). If you have a PO, box, see instructions. Apt. no. Chieck here if your- main home, and \ your
F4pause’s itfiling a joint return, was in
Fihe U.S. for mare Hiein helf of 2025. |:|

City, town, or past office. If you have a foreign address, alsc complete spaces below. State ZIP code | Presidential Election Campalgn :
CA _ Checle hera if you, or your spouse
if flllng jointly, want$3togoto™ -

Fersign country name Foreign province/state/county Foreign postal code m‘f ;grt‘%hgggg‘gggrﬁgfgrbr:ﬁ“; i
You: - Spouss -
Filing Status [ Single =~ S 7 Head of household (HOH). ' R
Check only . Married tlllng jorntty (evenif only ong had |ncome) - o IZI _Qualifying surviving spouse (QSS) .
one box, |:| Marrled filing separately (MFS). Enter spouse’s SSN above _ " If you checked the HOH or QSS box, enter the child's name

“an d full riains h ere: lf the qualifying person is a child but not: your depéndent:. -

i:i If treatlng a nonremdent alienor dual—status alren spouse as 4 u. S resrdent for the-entire tax year, check thé box'and enter their.
nam (see i mstructlons and attach statement it réguired):

Fort -At-any time during 2025; did yolr:.(a) receive {as a reward, award, or payment for property: or serviees); or (b} seII .
Digital Assem exchange or otherwise dlspose of-a digital: asset {ora financial. |nterest ina d|g|tal asset)? (See 1nstruct|)ons) I:I Yes vl No

Dependents -~ .~ |~ - Dependentt - . [ _Dependent2 | - Dependentd - | . - Dependent4

{soo instructicns) A1) First riame | Liya David
2):Last name - | Kellel Kellel

If more v— -

than four BISSN-. ! | I i

depgenct!entts. A(8) Relatisnship] DAUGHTER SON

sea Instructions AT - " — - -

andcheck _ (checkilived - a) [lves - o [ @ [y e Oves o @ Oves

here . . [ than half of 2025| . (b) [ ]'Andinthels. i) - [] And'in the U.S. ) [and lntheUS “ by ) Andd |n!heUS _

[v] Full-time: - Permanentl [v] Full-time Permanentt Full-tima Permanentl FuII time - Permic il
(6.’ .F:heck 'f, o . student D and totally Y . st uden D and totally - Y D student . L—J aly y D student D and tg%?lry y_
TR disabled . disabled ~ - dlsabled |.. cdisabled '
7Y Cradi . Child ta Credtf r Chlldtax Geditfor Chlld tax Gredltfor Ghldtax Credit fi
W)Crechts s I:lcrer ?(_.. . O I:Icrec:ht . 4 D : I:Io ther. - 7. i:-Icreldlt D rel o
) dependents . dependents : dependants . ] dependents

I“_'I Gheck |f your tlllng 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 stafe law under a written separatron agreement ora decree of separate mamtenance and . you did not-
_liverin the. same household s your spouse at the end of 2025 ;

Income Aa 5_:Tota| ameunt from. Form(s)W -2, box 1 (see instrictions) - C e '. .-: ST ;"1'af 55337
Attach Form(s} b ,Household employee wages not reported on Form(s) W 2, ' e : o : '_ b
W-2 here. Also c Tlp |ncome not reported on line 1a- (see instnictiong) S g
ﬁfzgh;;rms s Medlcald walver payments not reported on Form(s) W-2 (see mstructlons) 1d’
J&?ﬁgﬁ:ﬁl e Taxable dependent care benefits from Form 2441, Elne 26 LT el '1e_
If you did not o 2 :Empfoyer-provuded adopt:on benefits from Form 8839 Ilne 31 L : ___' AT s 1f
geta Form 9. Wages; from’ Form 8919, Ime6 Ce G e s s s U 1a
Ivrysfmi(;‘lgns ~h Other garned i ;ncome (see lnetructrons) Enter type and amount ____________________________________________ “1h-
i Nontaxable cornbat pay election (see mstructlons) e e ';:l- Ai I
z  Add llnes1athrough1h _ S O e e o
Attach Sch. B . Tax-exempt interest .-~ ] 2a. b Taxable interest - Coei. Vo
if required. '_Quatlﬁed diidends' . . . | 3a " b Ordinary dividends . - -
«- ¢ Ghackf your child’s dividends are includedin 1 [J-Lineda - 2 [ Line3b
4a_IRAdistributions . - . . .. [ da. b Taxable amount.. .. . - ;-
¢ Creckif (see |nstructi0ns) PRSI | I__—_[;_F{ol'letrer;-'_", -2 Jach. 3'|:]
“Ba-- Pensions-and annuities 1 55 | 28734 | b Taxable amount
i 6 Chieck if (see 1nstruct:ons) ~ ) 1+ Roilover S 2 {Jpso - 3 |:|
Ga'--f__SomaI securlty benefits Ga | b Taxable amount ’ L
& fyouelect to use the Iump-sum election method, check here (see lnstructlons) I I

i you. e_ermamed filing séparately and'lived apart from your spouse the entira year (see |nst ) check here D
7a '_:Caprtal gain or (loss).-Attach Schedule D if required :

. o (3000)
b "Check if: L__I Schediile D not required * [] includes child’s capltal gam or (loss)

8 - ‘Additional income from Schedule 1, liie 10 . '. . 8"

g '-Add line$ 1z, 2b, 3b, 4b, 5b, 6b; 7a, and 8. This is your. total income. C e e g 86710
10 - Adjustments to income from Schedule 1, line. 26 - e e o A0 :
112" Subtractiline 10 from line9. This is your adjusted | gross income: T o I h I 86710

F‘or Dlsclosure, Prlvacy Act, and Paperwork Reduction Act Notice, see'separais: mstructlons o - Cat. No. 113208, - Foim ‘i040 (2025) Créated 9/5/25



Form 104072025 .0 o . o . S page2

Tax and 11b  Amount from line 11a (adjusted gross income) - Lo T e
Credits 12a Someonecanclaim [ You asadependent - - [ Yout spouse as a dependent
o b' 1 S'poos_e-itemizes on és_eparate return e EdYou were a dual-status alien
: d You: . .D_Were:born b'efOre January 2, 1961~ [} Are blind '
M- _._Spouse: ] Was bom before January 2, 1961 L] 1s blind: _
deduction for— @ -Standard deduction or itemized deductions (from Schedule ). . . . . . . . . . 112 31500
: I\Sﬂi;‘g:gé’;“ing 13a * Qualified business income deduction from Form-8995 or Form 8995-A . P I -0 0
separately, b Additional deductions from Schedule1~A Tned8 . . .. . . .. . . 18 0 .
e ting | 14 Addlines 126,183, and 13b. . . ... . . . : T T 31500 -
jointly or 15 Subtract line 14 from line 11b. If zero or less, enter O Thls is yourtaxable income B L B 55210
Stfrilll\%gg 16 Tax (see mstructlons) Check if any from Form(s) 1 |:| 8814 D 4972 3 [ _ ‘16 6150
spouse, 17" Amouni from Schedule 2, Tne3 . . . .. . . o oL s 1Y 0
.ﬁggeﬂ 18 Addiines16and17 . . . . . ' I e 6150 -
household, 19 Child tax credit or credit for other dependents from Schedule 881 o i L 1000
$23.025 20 = Amourt from Schedule 3, lineB . . .Y . . .. ... . .o 20 ] 2500 .
» [f you checked
aboxonlne |21 -Add Ilnes i9and20 .. . .. T ST 3500
;E?’z-ldzgég?:s't. 22 Subtract line 21 from line 18. If zero or Iees enter-0- . . . . . . .. ... ... lez] 2850
——————" 23 Other taxes, including self- employment tax, from Scheduie 2, Ime 2 23. 0
24  Addlines.22 and 23. This is your tofaltax  : . . . .. . oo L |24 2650 -
Payments 25 Federal i mcome tax withheld from C o
and . a FormigW-2 . . . . . . . . . . . . ... . . J .  |28a
Refundable Forpggq000 . . . . . . . o ... . .. . . . . |28b
Credits ¢ Other forms (see instructions). . . . . e T 25¢
. d - Add lines 25a through 25¢ ' o

26 2025 estimated tax payments and amount applled from 2024 return .o

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

Eamed income credit (EIC} . . . .. . . . .. . . I 27a |

Clergy filing Schedule SE (see instructions) . ' :

¢ I you do not want to claim the EIC, check here ;

If you have a
qualifying child,
you may need to
altach Sch, EIC.

28  Additional chtld tax credit (ACTC) from Sohedule 8812. If you do not want

' to claim the ACTC, check here .. . . . .o [ 1| 28

28 American opportunity credit from Form 8863, line 8 . T 29

30 - Refundable adoption credit from Form 8838, Ilne @ .. . 80 -

31 Amount from Schedule 3,line 15 . . .~ . . : N

32 Add fines: 2713, 28, 29, 30, and 31. These are your total other payments and refundabie crednts

43 - Add lines 25d, 26, ahd 32. These arg your total payments . .. . - . . . ..-. . . |33 ' 1583
Refund 34  Ifline 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. . . ... 11|35a
Direct deposit? b Routing: number : e Type: [] Checking [ Savings, ==
See instructions, , d ) Account number i I } | i § i % .

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 1067

38 Estimated tax penalty (see instructions) . . .. . . . . . . ] 38 | %

Third Party Do you want to allow another person to discuss this return with. the IRS? See |nstruct|ons [.]VYes. Comptete below.. [INo

Designee Designee's  Phone '  Personalidentification : o
name no. - number {PIN} . I | | | ; |

Sign Under. penaltles of perjury, | declare that | have examined this relurn and accompanying schedules and statements, and 10 the best of my knowledge and
belief, they are true, correct, and complete. Declaratron of preparer (other than taxpayer} is based on all information of whtch preparer has any knowledge.

Here
Yaur signature Date Your occupation If the IRS sent you an Identity
6 Protection PIN, enter it hore
_QQMJ -f;j #9 %‘ 03'05 - VW (see Inst.) | | | | | | ]
é‘r)aie?:nr:ttrlilrc:nt’i?ons Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
. Identity Protection PIN, enter it here
Keep a copy for /%’—‘\ ~-ro2te| [ i M A
your records. # "/ 2 14 {see Inst.) | I | | | | |
Bhone no. Emall address
Paid Praparer’s name Preparer’s signature Date PTIN Check if: .
Preparer [] setf-employed
Use Only FlrnY's name Phone no.
Firm's address Flrm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. : : . Form-1040 (2025)




