Forn 8379 IRS e-file Signature Authorization

OMB No. 1545-0074

(Rev. January 20213 * ERQ must obtain and retain completed Form 8879,
frfbarment of the Treasury > Go to www.irs.gov/Form887s for the latest information,

Submission |dentification Number (SID) } 94794720260 6500DORCY

Taxpayer's name

TONY THURMOND

Spouse's namga

Soclal securlty number

Partl- [ Tax Return Information — Tax Year Ending December 81, 2025 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lires 1,2, 3, and 5 blank.

y OB IO INCOMO. o 309, 004.
Y o
3 Federal income tax withheld from Form{s) W-2 and Formis) 1099, ...
4 Amount you want PO IO YOU
e SO N e L
P iy Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax return (original or amended} | am naw authonzmg, I consent to allow my intermediate service provider, transmitter, or electronic
return origirator (EROY to send my return to the IRS and to recejve from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmissian, (b) the reason for any delay in processing the return or refund, and (czl the date of any refund. If applicable, | authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withd i i i ial insti
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
the financial institution to debit he entry to this account, This authorization is to remain in full Torce and effect until

Financial Agent to terminate the authorization. To rovoke {cancel) a bayment, I must contact the U.S, Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no laler than 2 business days Frior to the pafyment fsettremenl) date. | also
autharize the financial institutions involved in the Rrocessing of the electronic Fa&;ment of taxes (o receive con idential information necessary to
answer inguiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my
signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only
| authorize SK ACCOUNTANCY CORPORATION to enter or generate my PIN _—
Enter five di

ERO firm name its, but
don't enter all zeros

as my

signature on the incore tax return (original or amended) | am now authorizing,

t will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part || below.

Your signature  w Date »
-
Spouse's PIN: check one hox only
I authorize SK ACCOUNTANCY CORPORATION to enter or generate my PIN as my
ERQ firm name Enter five di Its._hr

. . . - don’t enter afl zeros
signature on the income tax return (ariginal or amended) | am now authorizing.

[ will enter my PIN as my signature on the income tax return (original or amended%_l am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method, The ERQ must complete Part Il belaw.

Spouse's signature » Date »

Practitioner PIN Method Returns Only — continue below
| Certification and Authentication — Practitioner PIN Method Only

ERQ's EFINIPIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN.
ah't entef 3 Zeros -

I certify that the above numeric entry is my PIN, which is m¥ signature for the electrenic individual income tax return iorigina! or amended)
he Taxpayer(s) indicated above. [ confirm that | am submitting this return in

I am now authorized to file for tax year in icated above for
accordance with the requirements of {he Practitionar PIN method and Pub., 1345, Handbaook for Authorized IRS e-file Providers of Individual

income Tax Returns.
ERO'ssignatre  » JENNY N J IA, CPA Date

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Natice, see your tax return instructions, Farm 8879 (Rev, 01 -2021)

FDIAIZQIL 01722121




Form 1 040

Bepartment of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return b OMB No. 1525.0074

IRS Use Cnly — Co not write or staple in this space,

12025

Far the year Jan. 1-Dec. 31, 2025, or other lax year beginning , ending R | See separale instructions.
Filed pursuant ta section 301.9100.2 I:] Combat zone D Deceased Spouse
Cther ‘ I
Your first name and middle initial Last name Your social securlty number
TONY THURMOND
it joint return, spouse's first name and middie inital Last name olse 5 soclal Seclrity number

VANESSA A WIARCO

Home address (nomber and street). If you have a P.O, box, see instruciions. Apl, no, ere I homa, and your
spouse’s if filing a joint returr, was in
the U.8, for more than half of 2025. . . | .
State ZIF code Presidential Electlo

City, fown, or post office. If you !ave a lnreign address, also completa spaces below,

Foreign country name

Fareign provincefstate/county

Faraign postal code

Check hers if you, or
iointly, want $3 to go
a box b

l_—_l You

h Campaign

¥0ut spouse if filing

3 0 this fund. Checkiny
eiow will not change your tax or refund,

D Spouse

Filing Status

Check only
ona box,

| | single
Matried filing jointly {(even if only one had incoma)

. Married filing separately (VFS). Enter spouse’s S8N above
and full name here;

Head of household (HOH)

their name {sea instructions and atiach statement if required).

Qualifying surviving spouse {QSS)
If you checked the HOH or QS box, enter the child's name
if the qualifying person is a child but not yaur dependent:

At any time during 2025, did vou: (a)

receive (as a reward, award, or payment for property or services); or (b) sell,

Digita' Assets exchange, or olherwise dispose of 2 digital assel (or a financial interest in a digital asset)? (See instructions.). ... .. D Yes ND
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see Instruntions) (1) First name
{2) Last name
IF more
than four @ 35N
depandents, (4) Relationship
see instructions =T
an?i I:tfeckc I ﬁhcggakw'lgged {a) Yes (a) Yes {a) Yes (2) Yes
hete. ... than half of 2025 (b) And in the U,S, (b} And in the U,S, ) And in the U.S. {b) And in the U.S,
(6) Check if Full-time Permansntly & Full-time D Permanently & Full-time D Permanently & Full-time D Permanently &
student totally disabled student totally disabled student totally disabled student totally disabled
@) Credits Child tax Credit for othar Chilg tax Credit for other Child tax Credit for ather Child tax Credit for other
credit dependents credit dspendents credit dependents cradit dependents
Check if your filing status is MFS or HOH and you lived apart from your spouse for ihe Jast 6 manihs of 2025, or you are legally separated according to your stale law
under a witten separation agreement or a decree of se arale maintenance and vou did not live in the same housshold as your spouse at the end of 2025,
Income Ta Total amount from Form(s) W-2, box 1 (see Instructions). .................... ... ... 1a 309,004,
b Household employee wages not feported on Form(s) W-2................... ... ... 1b
#‘gmg’m&) ¢ Tip income nof reported on line Ta (see instructions) .............................. 1c
aitach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
%ﬁfﬁ’ﬂ"tax e Taxable dependent care benefits from Farm 2481, 0ine26................. Te
was withheld. 1 Employer-provided adoption benefits from Form 8839, line37......... ... 1F
If you did not 8 Wages from Form 8919, line 6......................................ooee Tg
get a Form
W-2, see h Other earned income (see instructians), Enter type and amount: Th
instructions. ) T g, T s
i Nontaxable combat pay election (see instructions). .. ......... DT Fa
2 Addlines Ta through ... T 1z 309,004.
Altach 2a Tax-exempt interest........ 2a b Taxable interest............ .. 2h
Sch. B if
required, 3a Qualified dividends . ........ ‘ 3a b Crdinaty dividends ........ ... 3b
€ Cheek If your child's dividends are included in 1 D Line 3a 2 D Line 3b
4a IRA distributions............ Ba ‘ | b Taxahle amount
¢ Check if (see instructions).......... 1[JRollover 2 [ aco  3[] e
5a Pensions and annuities .. . .. |§\ ’ b Taxable ameunt........... ... Sh
¢ Check if (see instructions). ... ... 1[Jroliover 2[]Pso 3 ] e
6a Social security benefits . . . .. LGa ’ l b Taxable amount. .............
¢ If you elect to use the lump-sum election method, check here (see instructions). ......
d If you are marrie flling separately and lived apart from your spouse the entire year (see inst.), chack here . . .
7a Capital gain or {loss). Attach Schedule D if required . ... oo
b Check if; Sehedulz D not required D Includes child's capital gair or (loss)
8 Additional income from Schedule VlinelQ......o.... T 8
9 Add lines tz, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income. . ............ ... .. . .. 9 309,004,
10 Adjustments te income from Schedule Lne 26 ... 10
11a_Subtract line 10 from line 9, This is your adjusted grossincome .. .............. ... .. 11a 309,004,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1040 (2025) (Ii\re?tel_\.d 9/]5!22
FDIADITZL  11/14/2




Form 1040 (2025)

TONY THURMOND AND VANESSA A WIARCO

e
- Mb 309,004.

Tax and T1b Amount from line 11a (adjusled gross MCOME) .o
Credits 12a Someone can claim You as a dependent Yaur spouse as a dependent
b Spouse itemizes on a separate return [ H You were a dual-status alien
d You: Were born before January 2, 1961 Are blind
Standard Spouse: Was born before January 2, 1961 Is blind
Deduction for — e Standard deduction or itemized deductions (from Schedule A 31,500.
'ﬁ;‘}%{gd"}},ing 13a Qualified business income deduction from Form 8995 or Form 8995-A ... ... .. 13a
g?g?;gge'yr b Additional deductions from Schedule T-AGINe 38 13b
eMarried filing 14 Addlines 12e,13a, and 130 ... 14 31,500,
j&ﬂ!‘fy?ﬁg 15 SubtractIn 14 from In 1. If 2ero or less, enter -0-, This is your taxableincome. .......................... 15 277,504,
§§'.?ﬂ§'e”,g 16 Tax (see instructions). Check if any from Farm(s): 1 D 8814
ebon of 2llaore o4 __ o 52,295,
hoysghold, 17 Amount from Schedule 2, e 3....................................w
Og gggmfrfgd 18 Addlines16and 17..............oooi 52,295,
2,3?'2&,22[5;2“' 19 Child tax credit or credit for oiher dependents from Schedule 8812
Instructions. 20 Amount from Schedule 3, e 8.............o....o
21 Addlines 19and 20...................... 0.
22 Subtract line 21 from line 18. If zero or less,enter-D-. ... 52,295,
23 Other taxes, including self-employment tax, from Schedule 2, line 27 608,
24 Add lines 22 and 23. This is your botaltax ....................................... " 52,903,
Payments 25 Federal income tax withheld from:
and aForm(s)We2. ..o
Refundable B Form(s) 1099 ...
Credits ¢ Other forms (see instructions)...................... ... o
d Add lines 25a through 25¢. ... 25d 52,006.
26 2025 estimated tax payments and amount applied from 2024 return................. ..., 26
If you made estimated tax payments with your former spouse in 2025, L
enter their SSN (see instructions):
If you have &
Yo iy e o278 Earnod income credit (€IC) ... ... . |27a]
Alich Sch. EIC. b Clergy filing Schedule SE (see instructions)........................... .. D
€ If you do not want to claim the EIC, check here .................... .. ... []
28 Additional child tax credit (ACTC) from Schedule 8812, I
you do not want to claim the ACTC, check here . ........, 28
29 American opportunity credit from Form 8863, line8............ 29
30 Refundable adoption credit from Form 8839, line 13........... 30
31 Amount from Schedule 3, line 15.......................... 3] 1,139,
82 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refurdable credits . ..., ..., ... 32 1,139,
33 Add lines 25d, 26, and 32. These are yourtotalpayments ... ... .......... ... ... 33 53,145,
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34 242,
35a Amount of line 34 you want refunded to you. If Form 8888 is atlached, check here, . . . D 35a 242,
Direct deposit? b Routing number. ..... .. 1 ¢ Type: Checking D Savings [ e E "
See instructions, d Account number. . . ..., ]
36 Amount of iine 34 you want applied to your 2026 estimated tax. . | 36 |
Amaount 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.goviPayments or see inslructions. . ... ... .. 37
38 Estimaled tax ponalty (see instructions)...................... {38 e
Third Party Do you want to allow another person te discuss this return with the IRS?
Designee Seeinstructions................. Yes., Complete below. D No
mme °  JENNY N JIA, CPA ﬁé‘?"-ﬁﬁﬁﬁgflp'ﬂﬁ?""“‘“’”‘-_
Sign ‘a’r';d?rbﬁfﬂiﬁféfiﬁﬁii%le‘%g?'éiéiiﬂ??‘nLﬁac}?ep?é‘ﬁé'}gfﬁ)fﬁéi TR tapages A ha o o= 2nd staerments, and fo Ve oy amacouledgs and beliel, they
Here Your signature Date Your cceupation If the IRS sent tyou an ldentity Protection
Joint return? EDUCATOR hs':r;lé ?sf‘etgri nst)
iee instmcliir;‘-ri- Spouse's signature. If a joint return, bath must sign, Date Spousa's oceupation grg{gc!m !E"ng; igme an {dantity
y:j’ rpr:cf)(:s:. PUBLIC MEDIA it here (see fnst.)
Phone no_ Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid JENNY N JIA, CPA JENNY N JIA, CPA Seff-employed
Praparer Firm's name SK ACCOUNTANCY CORPORATION Phona no)
Use Only Firm's addrass Firm's ETN-—

Ge to www. irs.gov/Form 104G for instructions and the latest information.

FDIAD 2L 02/18/25

Form 1040 (2025)




SCHEDULE 2 .. OMB No. 1545-0074
(Form 1040) Additional Taxes 2025
Department of the Traasury Attach to Form 10‘.10' 1040-SR, or 1040-NR. Adtachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information, Sequence No. 02
Nama(s) shown on Form 1040, 1040-SR, ar 1040-NR Your social security numher
TONY_ THURMOND AND VANESSA A WIARCO _
Part|| Tax
1 Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962........... la
b Repayment of new clean vehicle credil(s) transferred to a registered dealer
from Schedule A (Form 8936), Part I1. Attach Form 8935 and Schedule A
Form8336) ... 1h
¢ Repayment of previously owned clean vehicle credit(s) transferred 1o a
registered dealer from Schedule A (Form 8938), Part IV. Attach Form 8936
and Schedule A (Form B936) ..................... 1c
d Recapture of net EPE from Form 4255, line 2a, column () 1d
e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount, See instructions.
@ [ Line 1a iy [ Line 1¢
i [ Line 14 o [Juneza. o le
f 20% EP from Form 4255, Check applicable box and enter amount. See
instructions.
@ L] Line1a @y [ Lire 1c
@iy [ Line 1q vy [Jtneza...o . 1
y Other additions to tax (see instructions): Ty
Add lines Ta through Ty
2 Alternative minimum tax. Attach Form 6251........................oo 2 0.
3 Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or T040-NR, line 17........................ 3 0.

| Pattll{ Other Taxes

4 Self-employment lax. Attach Schedule SE. Check if any exemption from (see instructions):

1[aser 2[Jaoe a[] T
5  Social security and Medicare tax on unreported tip income.
Attach Form A137.......o o 5
6  Uncollected social security and Medicare tax on wages.
Attach Form 8919, ... 6
7 Total additional sacial security and Medicare tax. Add liresSand B.. ..o 7
8  Additional tax on IRAs or other tax-favered accounts. Attach Form 5329 if required.
If rot required, check here. ... D 8
8 Household employment taxes. Attach Schedule H...................................._ 9
10 Reserved for fulure Use. ..o 10 |
11 Additional Medicare Tax. Attach Form 8959, ,.............................. 1 608.
12 Net investment income tax. Attach Form 8960 ........................................... . 12
13 Uncollected social security and Medicare ar RRTA tax an tips ar group-term life insurance from
Form W-2, box 12, 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. ... ..., 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000...... 15
16  Recapture of low-income housing credit. Attach Form 8611..................................... 16

(continued on page 2)
BAA For Paperwork Reduction Act Notice, see your tax return instructions, FolaoTod. c9/2525  Schedule 2 (Form 1040) 2025 Created 5/8/25




Schedule 2 (Form 1040) 2025 TONY THURMOND AND VANESSA A WIARCO

LPatt |I.] Other Taxes (continued)

Page 2

17

18
19
20

21

Other additional taxes;
Recapture of other credits. List tvype, form number, and amount:

Recapture of federal mortgage subsidy, If you sald your home,
seeinstructions.. ...

Additional tax on HSA distributions. Attach Form 8889,.................. ...

Additional tax on an HSA because you didn't remain an eligible individual.
Altach Form 8889.................... T

Additional tax on Medicare Advantage MSA distributions, Attach Form 8853 | .

Recapture of a charitable contribution deduction refated to a fractional
interest in tangible personal property. ...

Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A............... ... . .. . . .

Campensation you received from a nongualified deferred compensation plan
described insection d57A ... T

Excise tax on insider stock compensation from an expatriated corporation. . . .

Lack-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . ..

Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR............ ... 0. 7

Any interest from Form 8621, line 16f, relating fo distributions from, and
dispositions of, stock of a section 1297 fund................. ... . .

17a

17b

17¢

17d

17e

17

179

17h

17

17j

17k

17

17m|

17n

170

Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form
1040-SR, line 23; or Form T040-NR, iN€ 238, .. oo vvuveeiii e

1040 or

21

608.

FDIAD104L  08/25/25

Schedule 2 (Form 1040) 2025




(SFS,,E&%')'E 3 Additional Credits and Payments ?&"2’?“’”
ﬂ?é’;’é?"ﬁiﬁé’i&';%iﬁ?ﬁé’ i Go to www.irs.gg\;;g;?r:g;?fl??r?;:r?lﬁgr?s’ g:‘l(.:ll(iflg ?;?ém information. QL‘S.‘}E;’LZ“&D 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social securlty number
TONY THURMOND AND VANESSA A WIARCO
|:Parti:] Nonrefundable Credits
1 Foreign tax credit, Attach Form 1116 if required. ... T 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441......... ... ... 2
3 Education credits from Form 8863, line 19..................oc...iiinee 3
4  Retirement savings contributions credit. Attach Form 8880
Sa Residential clean energy credit from Form 5695, line 15
b Energy efficient home improvement credit from Form 5685, line 32
6  Cther nonrefundable credits;
a General business credit. Attach Form 3800
b Credit for pricr year minimum tax. Attach Form 8801
¢ Adoption credit. Attach Ferm 8839.......................... ... . ...
d  Credit for the elderly or disabled. Attach Schedule R
e Resorved forfuture use.................. ... ...
f Clean vehicle credit, Attach Form 8936..............................
9 Morigage interest credit. Attach Form 8396
h  District of Celumbia first-time homebuyer credit. Attach Form 8859
i Qualified electric vehicle credil. Attach Farm 8834
j  Alternative fuel vehicle refueling property credit. Attach Form 8911......... 6j
k  Credit to holders of tax credit bonds. Attach Form B2, 6k
I Amount on Form 8978, line 14. See instructions .......................... 6l
m  Credit for previously owned clean vehicles. Attach Form 8936.............. 6m
z  Other nonrefundable credits, List type and amount:
6z
7 Tatal other nonrefundable credils. Add lines 6a through 6z ... 7
B Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 20..... ... 8 a.
-Part Il | Other Payments and Refundable Credits
9 Netpremium tax credit. Attach Form 8962..... .........0.... . . . ... ... 9
10 Amount paid with request for extension to file {see Instructions).............. ... ... ... 10
1 Excess social security and tier 1 RRTA tax withheld................................ ... 11 1,139.
12 Credit for federal tax on fuels. Atach Form 4136......................................_... 12
13 Other payments or refundable credits: S
Form 2430, . 13a
b Section 1341 credit for repayment of amounts included in income from
earlieryears. ... 13b
¢ Net elective payment election amount from Farm 3800, Part ttl, line 8,
column Qoo 13c
Deferred amount of net 965 tax liahility (see instructions)........ ......... 13d
z  Other refundable credits (see instructions):
13z i
14 Total ather payments or refundable credits. Add lines WBathwvough 13z .............................. 14
15 Add lines 9 through 12 and 14, Enter here and on Form 1040, 1040-SR, or 1040-NR,
e 31 15 1,139,
. BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2025 Created 11/17/25

FDIAQI05.  01/05/28




Fom $959 Additional Medicare Tax

If any line does not apply to you, leave it biank. See separate instruction

Departmnt o tho Treasury Attach to Form 1040, 1040-5R, 1040-NR, or 1040-SS.

Internal Revenue Service

S,

Go to www.irs.gov/Forme959 for instructions and the latest information.

OMB No, 1545-0074

2025

Attachment
Sequence No. ral

Nama(s) shown on return

TONY THURMOND AND VANESSA A WIARCQO

Your socfal secutity number

Pa | 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 amounts from box 5 . . . 1 317,534.
2 Unreported tips from Form 4137, line 6. ...oovvo oo 2
3 Wages fromForm 8919, line B..........oovuene o 3
4 Addlines Tthrough 3. ... oo 4 317,534.
5 Enter the foltowing amount for your filing status:
Married filing jointly .......... ... ... ... $250,000
Married filing separately........................ . ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000| 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter -0~ 67,534,
7 Additional Medicare Tax on Medicare wages, Multiply line 6 by 0.9% ¢0.009). Enter here and go
toPart ... T 608.
[Partli -
8 Self-employment income from Schedule SE (Form 1040), Part |,
line 6. If you had & loss, enter -0 ..................... 0. 8
9 Enter the follawing amaunt for your filing status:
Married filing jointly, .......... ... ... $250,000
Married filing separately............................. $125,000
Bingle, Head of househald, or Qualifying surviving spouse $200,000 | g
10 Enter the amountfrom ine 4. ... 10
11 Subtract line 10 from line 9, If zero or less, enter 0. ...... ..., 13 EEREA
12 Sublract line 11 from line 8. If zero or less, enter -0-..............coo;o v 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here
and gotoPart ... ..o 13
Part Il | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) i
W-2, box 14 {see instructions). ............................... . 14
15 Enter the following amount for your filing status;
Married filing jointly .................. ... ... ... $250,000
Married filing separately......................... ... $125,000
Single, Head of household, or Qualifying surviving spcuse $200,000 | 15
16 Subtract line 15 from line 14, If zero or less,emter -0« ............. .. .. ..
17 Additional Medicare Tax on railroad retirement (RRTA) compensaticn. Multiply line 16 by 0.9%
(0.009}. Enter here and go to Part IV....................................... " 17
[Part1V:"| Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 {Form 1040-3S
filers, see instruclions), and go loPart V............................ T 18 608,
'Pa | Withholding Recaonciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Farm W-2, enter the total of the amounts
frombox 6.0 19 4,633,
20 Enter the amountfromline 1...............cooo o 20 317,534,
21 Multiply line 20 by 1.45% (0.0145). This is your reguiar Medicare
tax withholding on Medicare wages. ...................... ...... 4| 4,604,
22 Subtract fine 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax .
withholding on Medicare wages ....................o 29,
23 Additionat Medicare Tax withholding on railroad retirerment {RRTA) compensation from Form W-2,
box 14 (see instructions). ............ooiiii i 23
24 Total Additional Medicare Tax withholding, Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, ar 1040-NR, line 25¢ (Ferm 1040-SS filers,
SE€ INSHUCHIONS) ..o T 24 29,

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIAG301  09/04/25

Form B959 (2025) Created 4/30/25




Net Investment Income Tax — OMB No. 1545-2227
Form 8960

Individuals, Estates, and Trusts 2025
a?szlr:lnlggft:;:zeszziacseuw Attach to your tax returm. Attachment
Go to www.irs.gov/Form8960 for Instructions and the latest information, Sequence Mo, 72
Name(s) shown on your {ax return Your soclal security number or EIN

TONY THURMOND AND VANESSA A WIARCO

[Partl:] Investment Income D Becticn 6013(g) election (see instructions)
|:| Section 6013(h) election (see instructions)
D Regulations section 1:1411-10(g) election (see instructions)

1 Taxable interest (see instructions)........................... . T 1
2 Ordinary dividends (see InStructions)................ooooii i
3 Annuities (see instruclions).. ...
4a Rental real estate, royalties, partnerships, S corporations, frusts, trades or
businesses, etc. (see instructions)..........ooooeiii o
b Adjustment for net income or loss detived in the ordinary course of
a non-section 1411 trade or business (see instructions), ...................
c Cambine linesdaanddb............... o
Sa Net gain or loss from disposition of property (see instructions).............
b Net gain ¢r loss from dispositien of properly that is not subject to
net investment income tax (see instructions)..............................
¢ Adjustment from disposition of partnership interest or S carporation
stock (see instructions). ........... .o
d Combine lines Ba through 5c... ... T 5d
6 Adjustments to investment income for certain CFCs and PFICs (see instructions), ....................... (]
7 Other medifications to investment income (see instructions) ... oo 7
8

9a Investrnent interest expenses (see instructions)......................... ..
b State, local, and foreign income tax (see instructions)
¢ Miscellaneous investment expenses (see instructions)

Partlli| Tax Computation
12 Net investment income. Subtract Part Il line 11, from Part I, line 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a—21. If zero or less, enter -0-. ... 0.
Individuals:
13 Modified adjusted gross income (see instructions)......................... 13 309,004.
14 Threshold based on filing status (see instructions). .. ...................... 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter <0-................... . 15 59,004.
16 Enter the smaller of line 12 or line 15...............ooo i
17 Net invesiment income tax for individuals, Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax veturn (see instructions)...................oooi
Estates and Trusts:
18a Net investment inceme {line 12 above)...................... .. .. ... . 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions). .. ...........c. o 18h
€ Undistributed net investment income. Subtract line 18b from line 18a
{see instructions). ff zero or less, enter -0 .................... ... ... . .. 18¢
19a Adjusied gross income (see instructions)..............oo o i 19a
b Highest tax bracket for estates and trusts for the year {see instructions).... |19k
¢ Subtract line 19b from line 19a. If zero or less, enter -0-... . ............. 19¢ e
20 Enter the smailer of line 18cor line 19c..............o.o T 20
21 Net investment income tax for astates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and Include on your tax return (see instructions)................................ 21

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGBOTL  09/24/25 Form 8960 (2025) Crealed 8/19/25
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STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE
TAXPAYER - EMPLOYER WAGES W/H FICA _ CARE W/H SDI
STATE OF CALIFORNIA 203,195. 40,078. 10,918. 2,975. 16,417.
INTEGRATED COMMUNITY SERVICES
18,368, 1,048, 1,139, 266, 295, 220,
TOTAL ~ 221,563, 41,126, 12,057. ~3,241. 16,712 220,
FEDERAL MEDI-  STATE
SPOUSE - EMPLOYER WAGES W/H FICA _ CARE W/H SDI
SAN BERNARDINO COMMUNITY COL 87,441, 10,851, 5,950, _1,392. 4,575,
TOTAL ~— 87,441, 10,851. "5,950. 1,392. ~4.575 0.
GRAND TOTAL _ 309,004, 51,977. 18,007. 4,633. 21,287. 220.




