Depattment of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Retumn

£1040

2025

OMB No, 1545-0074 | RS Use Only—Do not write of atapls in this space.

For the year Jan. 1-Dec. 31, 2025, or other fax year baginnlng , 2025, anding 20 See separate Instrucifons.
[ Fited pursuan io section 301.6100-2 [ ] Combat zone [l peceased Spouse
|:| Other | |
Your first narme and middle initial Last name Your social security number
Johnny ¢ Bianco b
if joint retirn, spouse’s first name and middls initlal Last name $Spouse’s sockal security number
Denise J Bianco |
Home address (number and strest), If you have a P.0. box, see Instructions, Apt. no. Chack heve If your main home, and your
apoues’s it filing a joint retum, was in
the U8, for miore than iaif of 2025,
Gity, town, or post office. If you have a forelgn address, also complste spaces below, State ZIP code Prasidential Election Campalyn
Check here If you, or your spouse
: if filing ialntla(, wf{aiant 8 btg gl?etl'gw
Foreigh courtry name Foreign province/state/county Foralgn postal code 33.5? éﬁ?ghgngg yggra}ax o
You  []Spouse
Filing Status [ Single ] Head of housshold (HOH)
Gheck only Marrisd filing jaintly (even if only one had income) LI Qualifying surviving spouss {QSS)
one box, [ Married filing separatefy (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child's name
and fulf name here: If the qualifying person Is a child but not your depsndent:
[ ¥ treeting a nonresident allen or dual-status allen spouse as a U.S, resident Tor the antire tax year, check the box and enter thejr
name (see instructions and attach statement if required):
Digital ASSels g o a. o Osraea desbio ot oo oo roward, award, or payi 2 g Sroest foo e v BNo
Dependents Dependent 1 Dependent 2 Dependent 3 Pependent 4
{s@a instructions) {1} First narne
If more {2) Last name
than four 81 88N
dependents, (4} Relationehip
:ﬁg Eﬁterglft lore (5) Check f tved! ) [ Yes (@ [ ves @ [ ves @ [ves
hore .. 1 wonber i) &) [ Andinthe Us. ®) [ Andinthe U, i) [3 Andin the U.S. () [ Andin the U.g.
@ Cheokif | [T hiktime | [ Pemancoty | [T Fuliime [ Permane | L Etlime 1T gﬁ’é’?&’;ﬁ‘@“” L Gelstime | L1 Bermanerty
disabled disabled isabled disabled
M Gredts |01 G [ O Geitor |7 Gl | Gpedvior [T iiax | [ Greditior | [ Qw5 el
- dependents depandents 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 undar a written separation agreement or a decree of separats maintenance and you did not
live in the same housshold as your spouse at tha end of 2025.
income 1a  Total amount from Formi(s) W-2, box 1 {see instructions) 1a 388, 770.
Attach Forms) b Household employee wages not reported on Farmis) W-2 , 1k
W-2here. Also ¢ Tip income not reported on fine ta {seeinstructions} . . . . . . ., ., ., . . 1c
Su'fg‘éhﬂf,‘:,““s d  Medicaid waiver payments not reparted on Farm(s) W-2 (see instructions}) . ., . . . . | 1d
L‘Li*’::iggm e Taxable dependent care benefits from Form 2441, Ine 26, . . . . . . o 1e
¥ you did not ’ T Employer-provided adoption benefits from Form 8839, line 31 . . . . e, 1f
get a Form g Wages from Form 8919, line6 , . . T ig
:J:s'ﬁhif'znsl h  Other samed income (see instructions), Enter type and amount: 1h 0.
i Nontaxable combat pay election (see instructions) . [_1i | ;
Z_ Add lines 1a through 1h e e e . 388,770.
Aftach Sch. B Tax-exempt interest . . 2a b Taxableinterest ., . , ,
i requived. Qualified dividends 3a b Grdinary dividends .
¢ Checkif your child’s dividends are includedin 1 [ Line 3a 2 []Line 3b
4a |RA distributions . 4a b Taxableamount. . . , ., |
¢ Check if (see instructions) ., . 1 [ Rollover 2 []acp 3 [
8a Pensions and annuities | 53 l b Taxableamount. . . ., , . 201,849,
¢ Check if (see Instructions) . 1 [] Rollover 2 []pso 3 [
6a Social security benefits . Ga I b Taxable amount . .
G I you elect to use the lump-sum election method, check here (see instructions) .. g
d  if you are marsed filing seperately and lived apart from your spouse the entire year (see inst.), check here []
7a Capital gain or {loss). Attach Schedule D if requred . . ., . . , . .,
b Checkif: ] Schedule D not reguired  [] Includes child’s capital gain or (loss)
8  Additional income from Schedule 1,4ine10 ., . . . . . . . . . . v g.
9  Addlines iz, 2b, 3b, 4b, 5b, 8b, 73, and 8. This Is your totalincome . . , , | | 9 590,619,
10 Adjustments o income from Schedule 1, line 26 R 10
1a _Subtract line 10 from line 8. This is your adjusted gross income 11a 590,619,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see soparate instructions. BAA  RveRMSHgydsy  Form 040 {2025) Created 9/5/25



Form 1040 (2025)

Page 2

Tax and 11k Amount from line 11a (adjusted gross income} . . . . . . . . . . .. .. 590,619,
Credits 12a Someonecanclam [ Youasadependent [ Your spouse as a dependent
b [ Spouse itemizes ort a separate return ¢ [ You were a dual-status alfen
d You: ] were bom before January 2, 1961 [ Are blind
(Gtandard L Spouse: {1 was born before January 2, 1961 [} Is biind
daductionfor— @ Standard deduction or itemized deductions (from Schedule &), . . , . . . . . 12e 57,170,
. ﬁ:ﬁ:g;;lmg 13a  Qualified business income deduction from Form 8995 or Form 8995-A . 13a
saparately, b Additional daductions from Schadule 1-A, line 38 e I Fi Y
_ﬁfﬂfggmm 14 Addlines 12, 18a,and 130 . . ., . . , , . Co 57,170,
jointly or 0 t5  Subtract line 14 from line 11b. If zero or less, antar -0-. Thls is your taxahle income , 533,449,
SQJ';'mgg 18 Tax (see instructions). Check if any from Form(s): 1 [T 8814 2 [J 4072 2 [J 125,802,
spouss, 17 Amount from Schedule 2,line3 . , . . . . . Con e e e e e e e
.50 18 Addlnest6and17 . . . e 125,802,
household, 19 Child tax credit or credit for other dependents from Schadu!e 8812 o e e,
$23,625 20 Amount from Schedule 3, fine 8
* If you checked
a box on line 21 Add lines 19 and 20 .
;f?l‘:?;?gé: iQ:St 22 Subtract line 21 from line 18, If zero or less enter -0~ . 125,802,
S————— 23 QOther taxes, Including self-employment tax, from Schedule 2, Iine 21 1,249,
24  Add lines 22 and 23, This is your total tax 127,051,
Payments 258  Federal income tax withheld from:
and a Form(s) W-2 o 25a 100,404,
Refundable  , rogyt00e . . . . . . . 250 30,511, |
Credits ¢ Other formg {ses instructions) Ce e, 25¢ 1,699,
d Addlines 25athrough 25¢ . . P e e e e e e 132,614,
26 2026 estimated tax payments and amount applied from 2024 return e e e,
If you made estimated tax payments with your formar spouse in 2025,
I you have a enter their 58N (see instructions):
;’;‘S Iﬂ?ﬁﬂ ?[, Eamed income credit BIC) . . . , . . . , | | 27a |
attach Sch. EIC. Clergy filing Schedule SE {ses instructions) . . . . . . . . . . . . O
¢ [f you do not want to claim the EIC, check here . . . Coe e ]
28  Additional child tax credit (ACTC) from Schedule 8812, i you ¢lo not want
to claim the ACTC, check here . . . 28
29 American opportunity credit from Form 8863, Irne 8, 29
30 Refundable adoption credlt from Form 8839, line 13 . 30
31 Amountirom Schedule 3, line 15 ., . 31
32  Add lines 274, 28, 28, 30, and 31. These are your total other payments and refundable credits
83 Add lines 25d, 26, and 32. These are your total payments e e, 132,614,
Refund 34 Ifiine 33 Is more than line 24, subtract Iine 24 from line 33. This is the amount you overpa:d R 5,563,
3%  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . [1 | ssa 5,563
Directdeposit? b Foutingrumber | | | | | | | 7 ¢ Type: [X] Checking [] Savings 5
Seametiotons. g mcoountoumber | | | | 1 L L 1 11 L4 1| [
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/Paymenis or ses instructions .
38  Estimated tax penalty {see instructions) . v | 38 |
Third Party Do you want to allow anothgr person to digcuss this return wath the IRS? See Instructions. [] Yes. Complete helow. X] No
Designee , .
Egsignee 8 rl';‘gona Egﬁggﬂ l;?ﬁ?tlficaﬂon I-~I-—T—--r-—|-—|
Sign Under penaltles of perjury, | dectare that | have examinad this return and accompanying schadules and statements, and to the best of my knowledge and
H ere belief, thay 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 ocoupation if the IRS sent you an identity
Protection PIN, enter It here
Sheriff (see inet.)
Jointretumn? gy ouse’s signature. If a Joint raturn, both must sign. Date Spouse's occupation I the IRS sant your spouse an
ﬁee Ttrcgc;!?g? ) Identity Protection PIN, enter it here
y::?recolgj A Retired {se@ Inst,)
Phona no. Emeil address
Paid Preparet's name Preparer's signature Date PTIN Check if:
Preparer [[] self-emplayed
Use Only Fisname  Self-Prepared Fhone no.
Flrm's address Firmy's EIN

Ge to www.irs.gov/Form 1040 for instructions and the latest information.

BAA  REVOM6 Indteg sipsp

Form 1040 (2025)



SCHEDULE 2

(Form 1040) Additional Taxes
Departmient of the Traasy Attach to Form 1040, 1040-SR, or 1040-NR.
Int:r?wal F?avenue?Sandce v Go to www.irs.gov/Form1040 for Instructions and the latest information.

OMB No, 1545-0074

2025

Attachment
Sequence No. 02

Name(s} shown on Form 1040, 1040-SR, or 1040-NR
Johnny C & Denise J Bianco

4

W ~N @ o

10
1
12
13

14
15
16

Your social security number

TFax

Additions to tax;

Excess advance premium tax credit repayment. Attach Form 8962 . . |, . ia

Repayment of new clean vehicle credit(s) transferfed to a registered deafer
from Schedule A (Form 8936), Part Il, Attach Form 8936 and Schedule A (Form
8936)........................1b

Fepayment of previously owned clean vehicle credit(s) transferred to a
registered dealsr from Schedute A (Form 8936), Part V. Attach Form 8936 and

Schedule A (Form 89386) . . . ic

Reocapture of net EPE from Form 4255, line 2g,columnf) . . . . . . . 1d

Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. Ses instructions.

M [ Line1a i [ Linetc
{ii) [ Line 1d vy JLline2a . . . . . . . . . . . 1e

20% EP from Form 4265. Check applicable box and enter amount. See
instructions.

i [ Lineta iy [ Lineic
{i) [J Line 1d v}y [dlne2a . . . . . . . . . . . |1

Other additions to tax (see instructions); 1y

Add lines 1a through 1y
Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-8R, or 1040-NR, line 17

Other Taxes

Self-employment tax. Attach Schedule SE. Check if any exemption from {see instructions):
1 [ 4361 2 [ 4029 3 [0

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

Uncoflected social securlty and Medicare tax on wages. Attach Form 8819 . 6

Totat additional social security and Medicare tax. Add lines 5 and 6

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
lfnotrequired,checkhere........................I:l

Household employment taxes. Attach Schedule H
Reserved for future use
Additional Medicare Tax. Attach Form 8959

Net investment income tax. Attach Form 8960

Uncollected soclal security and Medicare or BRTA tax on tips or group-term life insurance from Form
W-2,box12 . . . . . .. .

interest on tax due on installment income from the sale of certain residential lots and timeshares .
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000

Recapture of low-income housing cradit. Attach Form 8611

10

1 1,249,

12

13

14

15

16

fcontinued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions, BAA  Revoups iitepelpsp Schedule 2 (Form 1040) 2025 Created 5/8/25



Schedule 2 (Form 1040) 2025

17

b

c

18
19
20
21

Pags 2

Other Taxes (continued)

Other additional taxes:

Recapture of other credits. List type, form number, and amount:
17a

Recapture of federal mortgage subsidy. If you sold your home, see instructions | 17b

Additional tax on HSA distributions. Attach Form ass9 . . . . . . . . 17¢

Additional tax on an HSA because you didn’t remain an eligible individual,
AttachFormBBBQ................. 17d

Additional tax on Archer MSA distributions. Attach Form8sss ., ., . . ., 17e

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17

Recapture of a charitable contribution deduction related to a fractional interest

intangible personal property . . . . . . . . . . . o . 179
Income you received frorn a nonqualified defetrad compensation pian that fails

to meet the requirements of section 400 ., . . . . . . . Coe . 17h
Compensation you received from a nonqualified deferred compensation plan

described in section 4574 . . . . . . . . . 17i
Section 72(m)(6) excess benefitstax . . . . . . . . . . . e 17}
Golden parachute payments . . . . . . . . . . . . o 17k
Tax on accumulation distribution of trusts ., . . ., . . . . | A 17t
Excise tax on insider stock compensation from an expatriated corporation . |[17m
Look-back interest under section 167(g) or 460(h) from Form 8697 or 8866 | 17n

Tax on non-effectively connected income for any part of the year you were a

nonresident alien from Form 1040-NR 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund . . . . e e o 17p
Any interest from Form 8621, line24 . . . . . . . . . . . e 179
Any other taxes. List type and amount;

172
Total additional taxes. Add lines 17a through 17z .
Recapture of net EPE from Forrm 4255, line 14, column 1
Section 965 net tax liability instatlment from Form 965-A . . . . . . . |_20 ]

Add lines 4, 7 through 186, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-8R, line 23; ar Form 1040-NR, line 23b . P e e,

1,249,

BAA  Reveongss b egchsp

Schedule 2 (Form 1040} 2025



SCHEDULE A Itemized Deductions OMB No, 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2025
Department of the Treasury Go to www.irs.gov/Schedules for instructions and the latest information. Attachment

Intemal Ravenue Service | Caution: If you ara claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, Sequence No, 07

Name(s) shown on Form 1040 or 1040-8R Your social security numbser
Johnny C & Denise J Bianco
Medical Caution: Do not include expenses refmbursed or pald by others. |
and 1 Medical and dental expenses {see instructicns) .
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses inettb . . . . . . . . . . . 2 590,619,
3 Multiply line 2 by 7.5% (©.075) .

4 __ Subtract line 3 from line 1. If line 3 Is more than line 1 , enter -0-
Taxes You 6 State and local taxes (SALT).
Paid a State and local Income taxes or general sales taxes. You may
include elther income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box e
State and local real estate taxes (see instructions)
State and iocal personal property taxes .
Add lines 5a through 5c

Enter the smaller of iine 5d or $40,000 ($20,000 if maried filing
separately). If Form 1040 or 1040-SR, fine 11b is mors than $500,000

e S oo

($250,000 If matried filing separately), or if you completed Form 2555,
Form 4563, or excluded Income from Puerto Rico, see Instructions .
6  Other taxes. List type and amount:
7 Add lines 5@ and 6 s, 12,814.
Interest 8  Home mortgage interest and points. If you didr’t use all of your |-
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . L
3";3}{,%??,‘,?};;93; a Home mortgage Interest and points reported to you on Form
#mtrggﬂggg 1088. See instructions if limited . e e e e
' b Home mortgage interest not reported to you on Form 1098, See
instructions if limited. H pald to the person from whom you
bought the home, see instructions and show that person's
name, identifying no., and addraess . . o
¢ Points not reported to you on Form 1098. See instructions for |
special rules . e e e e .o
 Reserved for future use
e Add lines 8a through 8¢ e e e e
9 Investment interest. Attach Form 4952 if required. See instructions
10 Addtlines 8eand 9 . N T T 18,556,
Gifts to 11 Gifts by cash or check. if you made any gift of $250 or more,
Charity see instructions . Ce e e,
Caution:ifyou 12 Other than by cash of check. If you made any gift of $250 or |
i and I, more, see instructions. You must attach Form 8283 if over $500
see Instruotions. 13 Carryover from prior year .
14  Addlines 11 through 13 25,800.

Casualty 16  Casualty and theft ioss(es) from a federally declared disaster (cther than net qualified

and Thett disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses instructions T T, .
Other 16 Other—from list in instructions. List type and amount:
Itemized
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount
Hemized on Form 1040 or 1040-SR, line 12e e e e e e,
Deductions 18 1t you elect to itemize deductions even though they are less than your standard
deduction, checkthisbox . . . . . . .. .. O A8

For Paperwork Reduction Act Notice, see the instructions for Form 1040, BAA REVOIRAZE b gy Sohedule A (Farm 1040) 2025 Created 11/20/25



8959 Additional Medicare Tax
Form H any line does not apply to you, leave it blank. See separate instructions,
Departmant of the Trsasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-S5.
Internial Revenue Service Go to www.irs.gov/Form8959 for instructions and the lates information.

OMB No, 1545-0074

2028

Attachment
Sequence No, 71

Name(s} shown on return

Johnny € & Denise J Bianco

Your social security number

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amaunts from box 5 . 1 388,770,
2 Unreported tips from Form 4137, line 6 . 2
3  Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . e 4 388,770.
5  Enter the following amount for your filing status:
Married filing jointly . . . . . . . . s . . . $250,000
Married filing separately . . . . . . . | s . . .. $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 8 250,000,
6  Subtract line 5 from line 4. If zero of less, enter -0- S e e e e 138,770.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (G.009). Enter here and go to
Parttt 1,249,
Additional Medicare Tax on Seli-Employment Income
8  Self-employment income from Schedule SE (Form 1040}, Part |, line 6. If you
had a loss, enter-0- . . . . . | . e e e 8
9  Enter the following amount for your filing status:
Married filing jointty . . . . . . . . | < o . $250,000
Married filing separatety . . . . . . . | © . - . . . $125000
Single, Head of household, or Qualifying surviving spouse . . | $200,000 g
10 Enter the amount from line 4 . . . o e 10
1 Subtract line 10 from line 9. If Zero orless, enter-0- . . . . . . . . 11
12 Subtract linre 11 from line 8. If zero or less, enter -0- | e e e e
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
gotoPart[F!..................,..........13
Additional Medicare Tax on Railroad Retirement Tax Act {RRTA) Compensation
14 Railroad retirement {RRTA) compensation and tips from Formis) W-2, box 14
(see instructions) e L 14
15 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . -« - . .. $25D,000
Martied filing separately . . . . . . . | - . . .. %125,000
Single, Head of houseshold, or Qualifying surviving spouse . . . $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0- e e e,
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% {0.008).
Enterhere and goto Part v, . . . | N S T 17
Total Additional Medicare Tax
18 Add lines 7, 18, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 {Form 1040-88
filers, see instructions), and go to Part v . | e S S S 18 1,249,
Withholding Reconcifiation
19 Medicare tax withheld from Form W-2, box 8. If you have more than one Form
W-2, enter the tota! of the amounts fromboxe . . . . . . . A 19 7,336, |
20  Enter the amount from line 1 e e e 20 388,770,
21 Multiply Tine 20 by 1.45% {0.0145). This is your regular Medicare tax
withholding on Medicare wages e e, 21 5,637.
22 Subtract line 21 from line 19, I zero or less, enter -0-. This is your Additional Medicare Tax_|_¢ %
withholding on Medicare wages R T I 1,699,
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, bax
14 (seeinstructions) . . . . . . . . | o e s 23
24  Total Additional Medicare Tax withhoiding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-8R, ar 1040-NR, line 25¢ (Form 1040-SS filers, | -
see instructions) . . .o e, 24 1,699,

For Paperwork Reduction Act Notice, see your tax return Instructions. BAA REV 0224128 intuit .06, sp

Form 8959 (2025) Creatad 4/30/25



- 83960 Net Investment Income Tax-——

Individuals, Estates, and Trusts

Department of the Treastiry Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form8&960 for instructions and the latest information.

OMB No. 1545-2207

2025

Aftachment
Sequence No, 72

Name{s) shown on your tax return
Johnoy € & Denise J Bianco

Your social security number or EIN

Investment Income [ Section 6013(g) election {see instructions)
[ Section 6013(h) election {see instructions)
L] Regulations section 1.141 1-10{g) election (see instructions)

QN -

Q0 ~ o

00 F

10
11

12

13
14
15
16
17

18a

19a
b
o

20

21

Taxable interest {ses instructions) .
Ordinary dividends {see instructions) .
Annuities (see instructions) .

Rental real estate, royalties, partnerships, S cotporations, trusts, trades or
businesses, stc. (see instructionsy . . . . . . . .. e 4a
Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (seeinstructions) . . . . . . . . . 4b
Combine lines 4a and 4b . e e e e
Net gain or loss from disposition of property (see instructions) . . . . Ea

Net gain or loss from disposition of property that is not subject to net

irvestment income tax {see instructions) &b

Adjustment from disposition of partnership interest or § corporation stock (see
instructions) . . L T 7

Cotnbine lines 5a through 5¢ e e
Adjustments to investment iricome for certain CFCs and PFICs (see instructions) |
Other modifications to Investment income {see instructions)

Total investment incorme. Combine lines 1 1 2,3,46,5d,6,and 7 .

Investment Expenses Allocable to nvestment Income and Mddh"ications

Investment interest expenses (seeinstructions) . . . . . . . . .o 9a
Stats, local, and forelgn income tax (seeinstructions) . . . . . . . | 9h
Miscellaneous investment expenses (seeinstructions) . . . . . . . | 9¢

Add lines 9a, 9b, and 9¢ . .
Additional modifications (see instructions) . .
Total deductions and modifications. Add lines 9d and 10

Tax Computation

Net investment income. Subtract Part Il, line 11, from Part L, line 8. individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter -0- |

Individuals:

Modified adjusted gross income (see instructions) . . . ., . . | | . 13 590,619, |
Threshold based on filing status (seeinstructions) . . ., . . . | | . 14 250,000,
Subtract iine 14 frem line 13. if zero or less, enter-0- . . ., . . | . 15 340,619,

Enter the smaller of line 12 or fine 15 |

Net investment income tax for individuals, Multiply line 16 by 3.8% {0.038). Enter here and include

on your tax return (see instructions) |

Estates and Trusts:

Net investment incorne (line 12 above) e e e 18a
Deductions for distributions of net investment income and charitable
deductions (see instructions) e e e 18b
Undistributed net investment income. Subtract line 18b from line 18a {see
instructions). If zero or less, enter -0- | e e e e e, 18¢
Adjusted gross income (see instructions) e e e 19a
Highest tax bracket for estates and trusts for the year (see instructions) . | 195
Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢

Enter the smaller of line 18¢ or line 19¢ .

Net investment income tax for estates and trusts. Muttiply line 20 by 3.8% (0.038). Enter here and

include on your tax return {sea instructions) .

21

For Paperwork Reduction Act Notice, see your tax retum instructions. . BAA REYV 020416 it eg.op.sp Form 8960 2025) Created 810725



Schedule 1 State and Local Income Tax Refund Worksheet 2025
Line 1 State and local taxes paid in 2024 or prior years and refunded in 2025

Name(s) Shown on Return Saclal Security Number
Johnny € & Denise J Bianco

State and Local Income Tax Refunds for All Tax Years

State/Local Refund Refund Amount Taxable Amount Total Payments
Code Tax Year Receivad (If different) and Withholding
CA 2024 228. 37,822,

1 State and Local Income Tax Refunds from 2024 Tax Returns

1 (a) {b} (c) (d) {e) (L] (9)
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Paymernts Allocated to Allocated to
Local After and Column (c) Column (d)
Cede 12/31/2024 Withhelding
CA 228. 37,822,
Totals . 228, 37,822.
2 Total state and local refunds. Total line 1 column ) T 228,
3 Refund allocated to tax paid after 12/31/2024. Total fine 1 columns {fy and (g).
(Include net tax paid after 12/31/2024 on Schedule Aldineba)..............,.
4 Netrefund. LineZlesslined. . ... ... . ... us .o . 228.

Recovery Amount

The recovery amount is the state and local income tax deducted In 2024 refunded in 2025.

§ Total state and local income tax deduction from fine 5a of your 2024 Schedule A. . . . 38,232,
6  Recovery amount, Lesserofline4orline5. ... ...........0... ... 228,

I: Recovery Exclusion

The recovery exclusion is the part of the recovery amount which did not reduce tax in 2024.
7 Recovery exclusion from sales tax deduction, SALT limitation and standard deduction:
a Allowable itemized deductions, from 2024 Schedule Adine17 .. ... .. ..... .. 52,535,
b Allowable itemized deductions, refigured by excluding recovery amount:
{7} Refigured state and local tax deduction {Schedule A, line 5a):

(a) Refigured state income tax deduction . . . . . ... ... .. 38,004,
(b) Salestaxdeduction . . .. ...................
(e} Refigured deduction. Larger of (a) or b) -« L, 38,004,
{2) Refigured total femized deductions. « . . . . . . ... ...... 82,535,
(3} Refigured allowable itemized deductions from line w2y ...... . ... 82,535,
¢ 2024 standard deduction based on 2024 filing status and deductions. . . ...... .. 29,200.
d Largeroflines 7b(3)or7c. . . ... . ... . L 82,535,
e Sublractline 7dfromline7a . . ... ... . . L 0.
f Subtractline 7efromline 6 . . . . ... ......... ... . ... ... ... 228.
&  Recovery exclusion from negative taxable income. If 2024 taxable income
was negative, enter here as a positive number, eise enter zero, . . . ... ....... 0.
9 Recovery exclusion from alternative minimum tax, If no alternative minimum
tax (AMT) in 2024 enter zero. If did pay AMT in 2024, enteramt from line 24 . . . . . . 0.
16 Recovery exclusion from unused tax credits. If no unused credits in 2024,
enter zero. If there were unused credits in 2024, enter amount from Jine 35. . . . . . . 0.
11 Total recovery exclusion. Add lines M8, %and10. . ... .. ... ... .. ... .. 228

ParilY] Taxable Refund

The recovery amount less the recovery exclusion Is a taxable refund,

12 Taxable refund from 2024. Line6lessiine 11. . . .. .. .......0ooooo.o...
13 Tofal taxable refunds from 2023 or prior tax returns. Total line 36 column {d).. . .. ..
14 Total taxable refunds, Add lines 12 and 13. Enter here and on Schedule 1, line 1
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Employee Business Expenses

{for use only by Armed Forces reservists, qualified performing artists, fee-basis state or local
government officials, and employees with impalrment-related work expenses)

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2106 for Instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 129

Your narme

Cecupation in which you incurred expenses | Soclal security number

JOHNNY ¢ BIANCO

SHERIFF

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A Column B
Other Than Moeals
Meals

1 Vehicle expense from line 22 or line 29. {Rural mall carrlers: See instructions.) . 1

2 Parking fees, tolls, and transportation, Including trains, buses, etc., that didn't
involve overnight travei or commuting to and from work L. 2

3 Travel expense while away from home overnight, including lodging, alrfare, car
rental, eic. Dot inglude meais e e e e e 3

4  Business expenses not included on iines 1 through 3. Don't include meals 4

5  Meals expenses (see instructions) . . . . e 5

6 Total expenses. In Column A, add lines 1 through 4 and enter the resuit, In Column
B, enter the amount from line 5. . . e e e e 6 7773 1380

Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amounts frem line 6 on line 8.
Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Reimbursements received from employer. Include reimbursements reported on
Form W-2, box 12, code “L.” Do not include amounts reported on Form W-2, box
1. (See Instructions.) e R R R T, 7

Step 3 Figure Expenses To Deduct

8  Subtract line 7 from line 6. If zero or less, enter -0~. However, if line 7 is greater than
Ine 6 In Column A, report the excess as income on Form 1040, 1040-SR, or 1040-NR, .
line‘la.........................8 7773 1380
Note: if both columns of liné 8 are zerg, you can't deduct employee business
expenses. Stop here and attach Form 2106 to your return,

9 In Column A, enter the amount from line 8. In Column B, see the instructions for the ‘
amounttoenter.............,........9 FNNE 6520

10 Add the amounts on line 9 for both columns and enter the total here. Also, enter the total on Schedule

' 1 (Form 1040), line 12. Empioyees with impairment-related work expenses, see the instructions for

rules on whers to enter the total on YOur return . . 10 8463

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