Dapartment of the Traasury—Internal Revenue Service

U.S. Individual Income Tax Return

£1040

| 2025 | oo 56500

IRS Use Only--Do not write or staple In this space.

For the year Jan. 1~Dao. 31, 2025, or other 1ax year beginning , 2028, ending , 20 [ See separate instructions.
{1 Piledt pursuant to section 301.9160-2 || Combat zone [T Deceasad Spouse
g Other f |
Yaur firat name and middle Initial Last name Your soclal security number
Erin Zezulak
It joint return, spouse's first neme and middie inltial Last name Spouse’s soclal sacurity numbar
Homa address (number and sireet)., If you hava a P.O, box, see instructions. Apt. no. {Gheck he:?i!{lwmﬁ?lltn halms and 1your
8pousa's if filing @ joint return, was in
PO Box 4518 the LIS, for move than half of 2025, |5
City, town, or post office. if you have a foreign address, also complete spaces below. State ZIP code é’hmﬂdmﬂal Etection Campalgn
Bok here if you, or your spouse
Davis CA 956174518 I lling lglrgly.{var'\t 31093 to
. s fund. Checking a box helow
Forelgn country name Foreign province/state/county Forelgn postal code |\ Ui ot ehange your tex or refund.
Bvou [ spouse

Fiing Status L] Single
] Married flling Jointly {even If only one had income)

Head of household (HOH)

] Quaiitying surviving spouss {QSS)

S::f’l;gnly (1 Marvied filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QS8 box, enter the child's name
and full name here: If the qualifying person Is a child but not your dependent:
(] i treating a nonresident allen or dual-status alien spouse as a LS. resident for the entire tax year, check the box and enter their
narme {ses Instructions and attach statement If required):
Digial Assets B o e tnarulos oo of el aoest or & Amanais Ierecs b e clgho Seoby? loae iltumtone) [ Ves B@No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependents
{see Instructions) () Firstname | Vasilissa A
1 more {2) Last name | Zezulak
than four @) s8N _
depandents:, (4) Relationship| Daughter
andchock . ENCHeGKTTvod (o) ] Yes o L] ves @ Lves @ [1ves
here . . L tngnhelfof202s| o} %] Andin the U.S. ) 7] Andiin the U.S. ) [ And in the U.S. o) [ And In the U.S,
mower | C15gne |0 geregm | O ke |0 B | O ki |0 G | e |0 e
{7) Credita D (C::hi!clit tax @ Crel:iit for O grléi‘ljcllttax D Credlt for [} Grréigtm D Cradll for C] g)f;eﬂﬂttax [:] tc"reglrlt for
c_j_epenciants de @ndents depandents degendents
] 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 undet a written separation agreeinent or a decres 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 Formis) W-2, box 1 (see Instructions) . . . .o . . 1a 147,874,
Adtach Formi(s) b Household employee wages not reported on Form{s) W-2 ., . ib
W.2here.Also ¢ Tip incorme not reported oh line 1a {see nstructions) . . 1c
ﬂmg'a':::‘""s .d Medicaid walver payments not reported on Formys) W-2 (see instructlons) 1d
LIL?‘-: ‘: I::l)::l e Taxable dependent care benefits from Form 2441, fine 28 . 1g
If you did not " f Employer-provided adoption benefits from Form 8839, line 31 . 1f
get a Form g Wagesfrom Form 8919,lineé . . . e e e e e e . iL1g
}ﬁ';frh:f,gns. k Other eamed income (see instructions), Enter type and amount 1h 0.
I Nontaxable comibat pay election (see instructions) . | 1 ! i
2 Add lines 1a through 1h . e e e e e 147,8%4.
Attach Sch, 8 2a Tax-exempt interest . 2a b Taxable interest .
I # reguilred. 3a CQualfieddividends . . . [ 8a b Ordinary dividends .
& Check # your child's dividends are Includedin 1 [[] Line 3a 2 [} Line 3b
4a  IRA distributions . | 4a | b Taxebleamount. . . .
¢ Check If {see Instructions) . . 1 ] Rollover 2{1qop 3]
Ba Penslons and annuities . | 5a | b Taxsbleamount. . . . .
© e Checkif (see instructlons) 1 [} Rollover 2 []pPsSO 31
6a  Social security benefits . . fa | b Taxable amount . .
¢ I you efect to use the lump-sum election method, check here (ses Instructions) . 1
d  Ifyou are married filing separately and lived apart from your gpouse the entire year (see inst.), oheck here O :
7a Capital gain or (loss). Attach Schedule D if required . .
b Checklf: ] SchedulaD not required [] Includes child's capltal ga|n or (loss)
8  Additional income from Schedule 1, iine 10 .. . -524,
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This s your total income 147,350,
10 Adjustments to income from Schedule 1, line 26 .. I (1)
11a_ Subtract line 10 from line @, This Is your adjusted gross income e . 11a 147,350.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, soe separate instructions.
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Tax and 11b  Amount from line 11a (adjusted gross income) e e e e, 11b 147,350.
Credits 12a Someonecanciaim [ Youasadependent [ Your spouse as a dependent
b [] Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: ] Were born before January 2, 1961 [J Are blind
e Spouse: [ | Was born before January 2, 1961 1 1s blind
deductionfor— e Standard deduction or itemized deductions (from Schedule A) . 12e 23,625,
. r?ligrgr::;;iiing 13a Qualified business income deduction from Form 8995 or Form 8995-A | 13a 0.
separately, b Additional deductions from Schedule 1-A, line 38 13b
-ﬂ:ﬁgmm 14 Add lines 12¢, 13a, and 13b 14 23,625,
jointly or ° 16  Subtract line 14 from line 11b. If zero or Iess, enter -0- Thls is your taxabla income . . 15 123,725.
Sﬁ:’&,?ﬂ;g 16 Tax (see instructions). Check if any from Form(s): 1 (18814 2 [J4972 3 [J 16 20,802.
spouse, 17 Amount from Schedule 2, line 3 17
ff;:%“r 18  Add lines 16 and 17 . . 18 20,802.
household, 19  Child tax credit or credit for other dependents from Schedule 8812 19 500.
$23,625 20  Amount from Schedule 3, line 8 20
e If you checked
aboxonline |21 Addlines 19and 20 . 21 500.
;:2?'2:1255;?:& 22  Subtract line 21 from line 18. If zero or less. enter -0- ! 22 20,302,
~—————— 23 Other taxes, including self-employment tax, from Schedule 2, Ilne 21 23 0z
24  Add lines 22 and 23. This is your total tax 24 20,302.
Payments 25  Federal income tax withheld from:
and a Form(s) W-2 25a 28,659.
Refundable  , Formys) 1009 . 25b
Credits ¢ Other forms (see lnstructlons) 25¢
d Add lines 25a through 25¢ . 25d 28,659.
26 2025 estimated tax payments and amount applled from 2024 retum 26
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
;‘;f ',‘,fﬂ;‘gr,::j‘f;, Earned income credit (EIC) . . | 27a |
attach Sch. EIC. Clergy filing Schedule SE (see instructions) I:l
¢ If you do not want to claim the EIC, check here . . O
28  Additional child tax credit (ACTC) from Schedule 8812, If you do not want
to claim the ACTGC, check here . . L. 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Refundable adoption credit from Form 8839, line 13 30
31  Amount from Schedule 3, line 15 31
32  Add lines 27a, 28, 29, 30, and 31. These are your total othar paymenis and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments . 33 28,659.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ; 34 8,357.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here 2 [ | 35a 8,357.
Direct deposit? b Routing number ¢ Type: [X] Checking [ Savungs
See instructions. d Account number l 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
38  Estimated tax penalty (see instructions) a o | 38 I
Third Party Do you want to allow another persen to discuss this return with the IRS? See instructions. [[] Yes. Complete below. XINo
Designee Designee’s Phone Personal identification
name no. number (PIN) ] I | | [ |
Sig“ Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are trus, correct, and c:ompletje Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Your cccupation If the IRS sent you an Identity
: / ’ ﬁ /Zé . Protgctlnn PIN, enter it here
/ Registered Nurse (seeinst)
Joint return? ‘e of " . ”
E:: ;": lon;gg?grs Spouse's signature. If a joint retumn, both must sign. Date Spouse’s occupation :;iel'::':;ils__, :)atna;1 ﬁg:r ;ﬁl;ieteﬂrnit o
your records. {aes lnet)
m Email address
Paid Preparer’'s nan; Preparer's signature Date PTIN Check if:
Preparer [ seli-employed
Use Only Fim'sname Self-Prepared Phone no.
Firm's address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information.
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