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Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

2029

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 See separate instructions.
Filed pursuant to section 301.9100-2 Combat zone Deceased Spouse
Other _ 24 l ; i
Your first name and middle initial Last name Your social security number
JULIE A DANKOVICH Mkl *x 1 4252
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
2540 MAGUIRE AVE NE e U'S. for more than half o 2095.
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
GRAND RAPIDS MI 49525 ik joinly, want 83 10 90 10
Foreign country name Foreign province/state/county Foreign postal code wi'lfrfugrt]ghgr?ggk;ggri:xoérbreelf%\:\/ q
You Spouse
Filing Status Single Head of household (HOH)
Check only Married filing jointly (even if only one had income) Qualifying surviving spouse (QSS)
one box. Married filing separately (MFS). Enter spouse's SSN above If you checked the HOH or QSS box, enter the child’s name I
and full narme here: if the qualifying person is a child but not your dependent:
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):
m At any 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 |X/No
Dependents Dependent 1 J Dependent 2 B Dependent 3 Dependent 4
(see instructions) (1) First name |
(2) Last name T #
If more t t [
than four (3) SSN 1
dependents,  (4) Relationship h |
| :ﬁ?j 'Qﬁggft = \(gi)tt?sgikr:g\r,:d (a) Yes (a) Yes (a) Yes (a) Yes
| here than half of 2025|  (b) || And in the U.S. | () []AndintheU.S. | () [ [AndintheU.S. b) L] Andinthe U.S.
| (6) Check if Full-time Permanently Full-time Permanently Full-time Permanently Full-time Permanently
| student and totally student and totally student and totally student and totally
I disabled | disabled l disabled disabled
! (7) Credits Child tax Credit for Child tax Credit for Child tax Credit for Child tax Credit for
credit other credit — other credit other credit other
| = | dependents | __dependents dependents | dependents
L 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. i =S
I Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 38,000.
§ Attach Form(s) b Household employee wages not reported on Form(s) W-2 . ib
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) ic
&ﬁghai%ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . id
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 1e
:::u“:g:zlf , f Employer-provided adoption benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8919, line 6 . 1g
Y:Sﬁuzﬁgns h Other earned income (see instructions). Enter type and amount: .~ ... 1h 1k
i  Nontaxable combat pay election (see instructions) . Gt (et [ 1i [
- . 2z Add lines 1a through 1h : 12 38,000.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
) if required. __3a  Qualified dividends 3a b Ordinary dividends . 3b
¢ c Check if your child’s dividends are included in 1 Line 3a 2 Line 3b
: 4a  |RA distributions . | 4a l ] b Taxable amount . . 4b
¢ Check if (see instructions) BCTPIEE T ey Rollover 2 QCD 3 |
5a Pensions and annuities . | Sa ‘ ] b Taxable amount . . Sb
¢ Check if (see instructions) gt Rollover 2 PSO 3
6a Social security benefits . 6a | b Taxable amount . 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here
7a Capital gain or (loss). Attach Schedule D if required 7a
b Check if: Schedule D not required Includes child’s capital gain or (loss) P
8 Additional income from Schedule 1, line 10 R e e 8 | b o
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 38,000.
10  Adjustments to income from Schedule 1, line 26 . 10
11a  Subtract line 10 from line 9. This Is your adjusted gross Income [11a | 38, 000.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 03/10/28 PRO

Form 1040 (2025) Created 9/5/25
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Page 2
'\ . '
nount from line 11a (adjusted grossincome) . . . . . . . . . . o o . 11bF 38,000.
omeone can claim You as a dependent Your spouse as a dependent
] Spouse itemizes on a separate returmn C You were a dual-status alien
(ou: L1 Were born before January 2, 1961 Are blind
5] .
Spouse: || Was born before January 2, 1961 Is blind
Standard deduction or itemized deductions (from Schedule A) . £ 12¢ | 15,750.
Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . [13a]
Additional deductions from Schedule 1-A,line38 . . . . . . . . . . . . . . . |13b]
ROA INes 126, 16 BRA 130 i ' i syl et S D S SR e T T w 14 19; 19U,
Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxableincome . . . . . | 15 22,250,
Tax (see instructions). Check if any from Form(s): 1 ] 8814 2 | 14972 3 16 2,433.
Amountfrom Schedule 2, 83 . . . . . e L e e e e e . . s - F” AP
}  Addlnes18and17 . . . . e . s e mnid s vk R 2,960,
3 Child tax credit or credit for other dependents from Schedu\e 8812 . . . . . . . & | |
0x: Amoumirom Schedule 3, InaBr Lotiirss sma il IS Feda viBv@el v « » « « & 20
21 Addlines19and 20 . (A, SN G RSlESR YRR A B s e - o %21
22 Subtractline 21 fromline 18.\fzeroorless,enter-0- . . . . . . . . . . . . | 22 2,960.
23  Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . . 23 0.
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . o . . SEREW. . 24 % 2,960.
25 Federal income tax withheld from:
A Fomnig) Wi st . Lo S L T Y T L R 2,321.
DELOMIS) TUNS “ . @ Sl il o J S Nt P e D
¢ Otherforms(seeinstructions) .. .. . . . . . . . . JSESagh 25¢
d Addlines28athrough25¢ . . . . . . . . . . . @ ¢ = . . . . |2 2ivZl.
26 2025 estimated tax payments and amount applied from 2024 return . . . . . . . . . . 26
\f you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):
h\d
%, 27a Eamedincomecredit@®C) . . . . . . . & . ow . . . . |27a]
.BIC. S b Clergy filing Schedule SE (see instructions)
¢ |f you do not want to claim the EIC, check here . . GElms . . .
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC,checkhere . . . . o .« . . . . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Refundable adoption credit from Form 8839,line13 . . . . . . 30
31 Amount from Schedule 3,line15 =, . . ... : St 31
32 Addlines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits . 32
. 33 Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . . % 33 /.o .5 I
und 34 lfline 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
ectdeposit? b Routing number | * I x i * P Rla i XIX XX ¢ Type: Checklng Savings
SN . Accountnumber\*‘,*‘ﬁg*‘,*\*,*\,*";*\*‘*i*\*‘x ¥ixinl
. 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 . . . . . . . . 37 439,
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . \ 38 \
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. X| Yes. Complete below. No
Designee \ b o
D ; Ph r° | identificat
n§§§%“e°s Terrence Lee Cross = (616)826-0699 nﬁ'nfﬁgf(s':lﬁ? i EEEEE
s\g“ Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
“e'e 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
EXECUTIVE DIRECTOR (see inst.) | | | | | I |
Joint returmn? T ” - . -
S:%‘%"‘) r’%i‘u;%ﬁg? Spouse's signature, |f a joint return, both must sign. Date Spouse's occupation ||dehn€: ll?i rsoetf;:: ‘):g:if FDSIIF:IOL;Sr\et ;nn e
VOuE Tecords. a8 B I O Y Y R
Phone no. Email address julie.dankovich@designedfuture.com
Paid Preparer's name Preparer’s signature Date PTIN Check if:
Preparer Terrence Lee Cross 03/15/2026 | *****6117 | (X] Self-employed
Use Only Fim's name TERRY CROSS Phoneno. (616)826-0699
Fim's address 2127 SHILOH HILLS DR SE GRAND RAPIDS MI 49546 Fim's EIN **=***6839
Go to www.irs.gov/Form1040 for Instructions and the latest information. BAA REV 0310726 PRO Form 1040 (2025)
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OMB No. 1545-0074

Additional Taxes

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

1040, 1040-3R, or 1040-NR

2023

Attachment
Sequence No. 02

Your social security number

[CH Kk kmk¥qg252
- U gy T = T e T

ax.

nce premium tax credit repayment. Attach Form8962 . . . . | 1a 223,

of new clean vehicle credit(s) transferred to a registered dealer
jule A (Form 8936), Part \l. Attach Form 8936 and Schedule A (Form
1b

nt of previously owned clean vehicle credit(s) transferred to a
d dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
B ACOMMBYIOI BT . i in Pt o e R b e o w 1c

Jre of net EPE from Form 42585, line 2a, column () . . . . . . . 1d

sive payments (EPs) on gross EPE from Form 4255. Check applicable
\d enter amount. See instructions.

) Une1a @) U lineic
) Une1id v Wl lne2a . . . . . . . . Al 16

» EP from Form 4255. Check applicable box and enter amount. See
ructions.

) Une1a () U Lineic
) U Lineid Wl line2a o rc i « a s 1f

ther additions to tax (see instructions): 1y

\dd lines 1a through 1y

1z

< PAT

Alternative minimum tax. Attach Form 6251

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

S YA

mr\er Taxes

Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 T 4361 2 [ 4029 3

Social security and Medicare tax on unreported tip income. Attach Form 4137 | 5

3  Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6

8 Additional tax on \RAs or other tax-favored accounts. Attach Form 5329 if required.
\f not required, check here

9 Household employment taxes. Attach Schedule H
10 Reserved for future use
11 Additional Medicare Tax. Attach Form 8959
12  Net investment income tax. Attach Form 8960

13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2,box 12 .

14 \nterest on iax due on installment income from the sale of certain residential lots and timeshares .

15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000

8

9

10

11

12

13

14

15

16 Recapture of low-income housing credit. Attach Form 8611

16

(continued on page 2)
Tt e SRS, AR U o S AR 0 el S S e AP IO, vttt ? &)

For Paperwork Reduction Act Notlce, see your tax return instructions, BAA REV03/10/28 PRO Schedule 2 (Form 1040) 2025 Creatad 5/8/25
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Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form8962 for instructions and the latest information.
Your social security number

***_**_4252

T T N iy e e

OMB No. 1545-0074

2023

Attachment

Sequence No. 73

——————————————————————————————————————————————————————————————————————————

- your filing status is married filing separately unless you qualify for an except

lon. See instructions. If you qualify, check the box [ ]

. Monthly Contribution Amount

¢ your tax family size. See instructions .
¢ your modified AG\. See instructions
our dependents’ modified AGI. See instructions

. Add the amounts on lines 2a and 2b. See instructions

ne. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the

for the tederal poverty table used. a || Alaska

b (=) Hawalil

ne as a percentage of federal poverty line (see instructions)

ture use

re. Using your line 5 percentage, locate your “applicable fiqure” on the table in the instructions
|

Jhion amount. Muttiply line 3 by
0 nearest whole dollar amount | 8a

1,950.
um Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

| 1 + 1
24 | 38,000,
-2 & . |

X 3 P 38,000

¢ X| Other 48 states and DC 15,060
252 %
0.0408

8b Monthly contribution amount. Divide line 8a

by 12. Round to nearest whole dollar amount | 8b 129.

caling policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
<p to Part IV, Allocation of Policy Amounts, or Part V, Altemative Calculation for Year of Marriage.

ontinue to line 10.

structions to determine if you can use line 11 or must complete lines 12 through 23.
Continue to line 11. Compute your annual PTC. Then skip lines 12-23 and continue to line 24.

Gontinue to lines 12-23. Compute your monthly PTC and contmue to line 24.

—————————

a) Annual enroliment | ®) Annual applicable ¢) Annu (d) Annual maximum
@) : SLCSP premium ) al premium assistance | (e) Annual PTC allowed (f) Annual advance
premiums (Formi(s) contribution amount T payment of PTC (Form(s)
A095-A | (Form(s) 1095-A, Ba (subtract () from (b);if | (smaller of (a) or (d)) 1095-A. line 33C)
-A, line 33A) line 33B) (\me ) _ zero or less, enter -0-) ;
Totals | 12,296. 10,121. 1 550, B350 Ls B 0TS 9,096.
(a) Monthly enroliment| (b) Monthly applicable contg:l) M‘ omta\g\ount (én Monthly maximum (f) Monthly advance
\y premiums (Formi(s) SLCSP premium (amount o lme Bb premium assistance |(e) Monthly PTC allowed |payment of PTC (Form(s)
tion 1095-A, lines 21-32, | (Form(s) 1095-A, lines (subtract (c) from (b); if | (smaller of (a) or (d)) 1095-A, lines 21-32,
| or alternative mardage
column A) 21-32,columnB) F=m e zero or less, enter -0-) column C)
monthly calculation)
nuary | |
sbruary \ \
Aarch \ \ * +
April \ \
May | \
June \ \
July \ \ L
August \ \
Septembed \
October l \
November \ \
3 December \ \ |\ - \ : el
4  Total PTC. Enter the amount from line 11, column (e), or add lines 12 through 23, column (e), and enter the total
nere . 24 8,911,
25 Advance payment of PTC. Enter the amount from line 11, column (f), or add lines 12 through 23, column (f), and
enter the total here 25 9,096.
26 Net PTC.\fline 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Schedule 3
(Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, leave this line
blank and continue to line 27 . : . : 26 |
-4\l Repayment of Excess Advance Payment of the Premlum Tax Credlt
27  Excess advance payment of PTC. \f line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27 D40
28 Repayment limitation (see instructions) yf et o il NG : iy e e 28 919,
29  Excess advance PTC repayment. Enter the smaller of line 27 or line 28 here and on Schedu\e 2 Form 1040), line 1a 29 DeD .

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

BAA

REV 03/10/26 PR

Form 8962 (2025) Created 3/25/25
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