£1040 o< individual Income Tax Returr, | 2021

Filing Status [ single Married filing jointly [ ] Married filing separately (MFS) [] Head of household (HOH) [ ] Qualifying widow(er) (QW)
Checkonly | you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

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

one box. person is a child but not your dependent »
Your first name and middie initial Last name Your soclal security number
Johnny C Bianco
If joint return, spouse’s first name and middie Initial Last name Spouse's soclal security number
Denise J Bianco
Home address (number and street). If you have a P.O. box, see Instructions, Apt. no. Presidential Election Campaign
Check here if you, or your
" City, town, or post office. If you have a forelgn address, aiso complete spaces below. State ZIP code f:g“o";':rﬂg“fg S“g‘{‘e‘:m‘;:
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[(Jyou []spouse

At any time during 2021, did you receive, seli, exchange, or otherwise dispose of any financial interest in any virtual currency? []Yes No

Standard Someone canclaim: [] Youasadependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2, 1957 [] Are blind Spouse: [ ] Was bom before January 2, 1957  [] Is blind

Dependents (see instructions): {2) Social security (3) Relationship {4) ¢ it qualifies for (ses Instructions):

If more (1) First name Last name fumber toyou Child tax credit | Credit for other dependents
than four O] &
dependents, O

see instructions

| Ol
L] Ll
Wages, salaries, tips, etc. Attach Form(s) W-2 e e e 1 498,928.
Tax-exempt interest . . . 2a b Taxable interest . 2b
Qualified dividends . . . | 3a b Ordinary dividends . 3b
IRA distributions . . . . 4a b Taxable amount . 4b
o Pensions and annuities . . | 5a b Taxable amount . 5b
@_tmuam ) 6a Social security benefits . . 6a b Taxableamount. . . . . . 6h
m for=1 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[] | 7
Maried filing 8  Other income from Schedule 1, line 10 S T s e 8 0.
$12,550 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotalincome . . . . . . . . . » 9 498,928.
= Married filing 10 Adjustments to income from Schedule 1, line2s . . . . . . s oW s o e m R 10
mm | 11 Subiract line 10 from line 9. This is your adjustedgrossincome . . . . . . . . . p 11 498,928.
ey 12a  Standard deduction or itemized deductions (from Schedule A) . . | 12a 87,150.
« Haad of b Charitable contributions if you take the standard deduction (see instructions) | 12b
iy ¢ Addinesf2aandi2b . . . . . . . . . . . .. . |12 87,150.
«liyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8985-A . . . . &ome we A W 13
Sacwd " |14 Addlinest2cand13 . . . . . . . . . . . . . ... 87,150.
mm 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter 0- . . . . . . . . . 15 411,778.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 goz1)



Form 1046 (2021} Page 2
16 Tax (see Instiuctions). Check it any from Formis); 1 ] 8814 2 [ ] 4972 8 [ .. |18 93,423,
17 Amountfrom Schedule2,lines . . . . . . . ., . . . . .. 17
18 Addlnest6and17 . . . . . . . . . ., . . . . ... .. ... s 93,423,
1¢  Nonrefundable child tax cradit or cradit for other dependents from Schedule 8812 ., . ., . . 19
20 Amount from Schedules, ne8 . . . . . ., . . . . . . . . . v e e 20
Addlinest8and20 . . . . . . . . ., . L 21
22 Sublractline 21 framline 18. lf zero or less, enter-0- . . . . . . . . fov e e 22 93,423,
23 Other taxes, Including sell-employment tax, from Schedule 2, lp@2t . . . . ., . .. 23 2,562,
24  Addlines22and 23, Thisisyourtotaltex . . . . . . . . . . . . . '
26  Federal Income tax withhe!d from:
& FoomsyW-2 . . . . . . . . . . . . . . ... 26a
b Fomm{s) 1089 . . . 25h
¢ Otherforms (sealnstructions) . ., . . . , . . . . . . . [zse
4 Addlines2sathiough28e . . . . . ., . . . . ., . .o
¥ 26 2021 estimated tax payments and amount applied from 2020 return , . . . . . .
you have & ; No
quelifying chid, 2%7a  Eamed mecomecredit(®t® . . . . . . ., . . , . No
attach b, FIC. Check here If you were born after January 1, 1998, and before
danuary 2, 2004, and you salisfy all the ofher requiroments for
taxpayers who are at least age 18, o claim the EIC, Sas Instructions » 7
b Nontaxable combat payelection . . . . | 27b
¢ Prlar year (2019} samed income . . . 27¢
28 Refundable child tax cradit or additional child tax credit from Schadule 8812
23 Amarican opportunity credit from Form 8883, Iinag. . . . . . 29
30  Recovery rebate credit, Seeinstruetlons . . . . ., . . ., . . 30
M Amount from Schedulea, Bnets . . . . . . . . . . . . 31
32 Addiines 27a and 28 through 31. These are your totat olher payments and refuidaile credits »
93 Add Bnes 25d, 28, and 32. These mre your totatpayments . . . . . . . . . . . pm 95, 330.
Refund 44 ifline 83 is morethan ling 24, subtract line 24 from fine 33. This fs the amount you overpaid .
38a  Amount of line 34 you want refunded to you, If Form 8888 s attached, checkhers . . . » []
Directdeposit? — wb  Routing number | X [ X [ X IX X (X | X | X | X »cType: [] Chaoking [] Savings
Sea InstuoONS. g Account umber i X | X | X XXX XX | X X{X]X|X|%Ix]|X]
38 Amaount of line 34 you wani applled to your 2022 estimated tax . . » 36 ]
Amiount 37 Amountyou owe. Subiract line 33 from ling 24, For detalls on how fo pay, see Instniotions . P
YouOwe 38 Estimated tax penaty (seelnstructions) . . . . . . . . . » |ag|
Third Party Do you want to allow another person to discuss this retum with the IRS87 See
Designee styctions . . . L . oL L L T [ Yes. Complate below.  [%] No
Dasigned's Phone Pargonal identiflcation
nama B S— no. ¥ mompor iy e [T T T 171
Sign Under penalties of patjury, | declare that | have sxamined ihis retum and accompanying sehedulas and statements, and 1o tha bast of my knowledge ena
beltef, they are true, correct, and complate. Declkamiion of preparer {ather than taxpayar} (s basad on ail Information of whick preparer has any Rnowlsige,
Here Your signaturg Date Yout occupation if'ihe [RE sent yous an Idenility
Pratection PIN, enter It hera
Jofnt retum? } Sheriff [ (386 Inst) » _
Sen ingtuctions. Spouse’s signature. if a joint return, both must sign. | Dale Spouse's.eecupation I the IRS sent your spouge an
Keop a copy Tor Iddentity Protection BIN, enter i here
your fecords. Marketing Consultant |[(seeinste '
Phona na. | Emall address
Preparsts name Proparei’s signature Date PTIN Cheok if:
Paid 7] sett-employed
B;eepg:ﬁ; Flrm's neme Beli-Prepared Phang nig.
Firm's address & Flrm’s EIN »

Gofo mﬁﬁ!mguviFonn 1044 for Instructions and the iatest information. BAA Hév CIRRAR TTMac Form 1040 @021



SCHEDULE 2

(Form 1040) Additional Taxes
Department of the Treasury » Attach to Form 1040, 1040-8R, or 1040-NR.
[nternal Revenus Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No, 1545-0074

2021

Attachment
Sequence No, 02

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

Tax

Your social security number

1 Alternative minimum tax. Attach Form 6251 e e e 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
Other Taxes
4  Self-employment tax. Attach Schedule SE . G
5 Social security and Medicare tax on unreported tip income.
AttachFormd4137 . . . . . . . . . ... ... .. . |5
6 Uncollected social security and Medicare tax on wages. Attach '
Form8&91e . .. ... ... ... ......... 18
7 Total additional social security and Medicare tax. Add lines 5 and 6 .
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required
9 Household employment taxes. Attach Schedule H C e 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11 2,562,
12 Net investment income tax. Attach Form 8960 R I
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 B i
14 Interest on tax due on installment income from the safe of certain residential lots
and timeshares . T I
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . e e e e e 15
16  Recapture of low-income housing credit, Attach Form 8611 . . |16
{continued on page 2}

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

Schedule 2 {Form 1040} 2021



17
a

18
19

20
21

Schedule 2 (Form 1040} 2021 Page 2
Other Taxes (continued)
Other additional taxes:
Recapture of other credits. List type, form number, and
amount p- 17a
Recapture of federal mortgage subsidy. if you sold your home in
2021, seeinstructions . . . . . . . .. .. .. ... 17b
Additional tax on HSA dlstrlbutlons Attach Form 8889 . 17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 . . [17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . ... .. .. ... 17§
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 17y
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m}(5) excess benefits tax 17]
Golden parachute payments . . . . . . . . . . . . .. 17k
Tax on accumulation distribution of trusts . . . . . . . . . 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . . . .. . - . A7m
Look-back interest under section 167{g) or 460(b) from Form
8697 or 8866 Nk ¥ 4
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 1281 fund . . 17p
Any interest from Form 8621, line24 . . . . . . . . . . . 17q
Any other taxes. List type and amount
17z
Total additional taxes. Add lines 17a through 17z .
Additional tax from Schedule 8812 . . e e e e
Section 965 net tax liability installment from Form 965-A . . . | 20 | ;
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here |
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . 2,562,

BAA

REV 09/09/22 TTMac

Schedule 2 (Form 1040} 2021



SCHEDULE A Itemized Deductions OMB No. 1545-0074
{Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the [atest information. 2@ 2 1
Do » Attach to Form 1040 or 1040-SR.
partment of the Treasury Attachment
Internal Revenue Service (99)] Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 87

Name{s) shown cn Form 1040 or 1040-8R
Johnny ¢ & Denise J Bianco

Your soolal security number

Medical Caution: Do not include expenses reimbursed or paid by others,
and Medical and dental expenses (see instructions) e
Dental Enter amount from Form 1040 or 1040-8R, line 11 QI 498,928,

i
1

Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- .

37,420,

[ 3

1
2

Expenses 3 Multiply line 2 by 7.5% {0.075) .
4
5

Taxes You
Paid

State and local taxes.

a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both, If
you elect to include general sales taxes instead of income taxes,

checkthisbox . . . . . . . . . . ., .. . »[]|sa 37,365.
b State and local real estate taxes (see Instructions) . . 5b 7,158,
¢ State and local personal property taxes 5¢ 1,250
d Add lines 5a through 5¢ e e e e e e e e, &d 45,773
e Enter the smaller of iine 5d or $10,000 {85,000 if married filing (¢
separately} . . . . . . ., . . . . . . . . . .. be 10,000,
6 Other taxes. List type and amount »
7 Add linss 5e and 6 e L L TT——— 10,000,
Interest 8 Home mortgage interest and points. If you didn’t use all of your home |
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your Instructions and checkthisbox . . . . . . . . . . .»[]}
E;’Jfﬁ%?,m;ﬁ aHome mortgage interest and peints reported to you on Form 1098.
limited {see See instructions if limited e e e e e
Instructlcns),
bHome mortgage interest not reported to yvou on Form 1088. See
instructions If limited. If paid to the person frem whoem you bought the
home, see instructions and show that petson’s name, identifying no.,
and address , e
>
¢ Points not reported to you on Form 1098, See instruciions for special &
rules
d Martgage insurance premiums (see instructions) .
e Add lines 8a through 8d . e e e e e . 8e 32,069,
2 Investment interest. Attach Form 4852 if raquired. See instructions . 9
10 Addlines 8¢ and 9 N R R 32,069,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or mare, see |
Charity instructions . e e 1 45,081,
Caution: fyou 12 QOther than by cash or check. If you made any gift of $250 or more, :;E
e see Instructions. You must attach Form 8283 if over $500. 12
see Instructions. 13 Carryover from prior year 13
14 Add lines 11 through 13 . 45,081.

Casualty and 16 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions .

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 18. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 123

Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,

check this box .

anl

,_gﬁ’?) i

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. BAA  avmmeTive

Schedule A (Form 1040) 2021



- 3999 Additional Medicare Tax

> If any line does not apply to yau, leave it blank, See separate instructions.

Depariment of the Treasury P Attach to Form 1040, 1040-SR, 1040- NR, 1040-PR, or 1040-88.
Internal Ravenue Service b Gio to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 71

Name(s} shown on ratum
Johnny € & Denise J Bianco

Additional Medicare Tax on Medicare Wages

Your social security number

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 . 1 534,708, |
2  Unreported tips from Form 4137, line 6 . 2
3  Wages from Form 8919, line 6 . 3
4 Addlines 1 through 3 . . 4 534,708,
5  Enter the following amount for your f|l|ng status
Married filingjointly . . . . . . . . . . . . . . . $250,000
Married flling separately . . . -« . . . $125,000
Single, Head of housshold, or Quallfylng wrdow(er) o . .. $200,000 5 250,000.
6  Subtract line 5 from line 4. If zerc or less, enter -0- e e e e e e 284,708.
7 Additional Medicare Tax on Medicare wages. Multiply Irne 6 by 0. 9% {0.009), Enter hare and go to
Partll . . 7 2,562,
Additional Medlcare Tax on Self-Emponment Income
8  Self-employment income from Schedule SE (Form 1040}, Part I, line 6. If you
had a loss, enter -0- {Form 1040-PR or 1040-8S filers, see instructions) . . 8
9  Enter the following amount for your filing status:
Marred filing Jointly. . . . . . . . . . . . . . . . $250,000
Married flling separately . . . . C o .. . $125,000
Single, Head of household, or Quahfymg W|dow{er) -+ . . . $200,000 )
10 Enter the amount from line 4, . e e e e, 10
11 Subtract line 10 from line 9. If zero or Iess enter —0- o e, 11
12 Subtract line 11 from line 8. If zero or less, enter -0- | .. e e
13  Additional Medicare Tax on self-employment income. Multiply ||ne 12 by O 9% (0 008). Enter here and
go to Part il . .. .
Additional Medicare Tax on Raliroad Retirement Tax Act (RRTA] Compensation
14 F!allroad retirement (RRTA) compensatlon and trps from Formi(s) W-2, box 14
{see instructions) . . . . . e e e e e 14
16 Enter the following amount for your fllmg status
Matried filing jointty . . . . . . . . . . . . . | $250,000
Marttied filing separately . . . -« .+ . . $125000
Single, Head of household, or Quahfylng WIdow(er) - .« . . $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0-
17 Addltional Medicare Tax on railroad retirement (FIRTA) compensatlon Multrply Ime 16 by 0 9% (O 009)
Enter hereand goto Part V. . . . 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Alse include this amount an Schedule 2 {Form 1040), line 11 {Form 1040-PR
_or 1040-8S filers, see Instructions), and go to Part v . T T 18 2,562,
Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the armounts from box 8 . . . . . e e .. 19 8,965,
20  Enter the amount from line 1 . . 20 534,708.
21 Multiply line 20 by 1.45% (©. 0145) ThIS is your regular Medrcare tax
withholding on Medicare wages . . . 21 7,753.
22  Subtract line 21 from line 19, ¥ zerc or Iess enter -0— Thrs is your Addltlonal Medicare Tax [~
withholding on Medicare wages N o 1,212,
23  Additional Medicare Tax W|thhold|ng on railroad retirement (RRTA) compensation from Form W-2, box
14 (see Instructions) . . S e e e e e, 23
24 Total Additional Medicare Tax W|thholdmg Add Ilnes 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-8R, or 1040-NR, line 25¢ {Form 1040-PR or
1040-SS filers, see instructions) . P, 24 1,212,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA BEV 09/09/22 TTMag

Form 8989 2021)



Form 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Bepartment of the Treasury P Attach o your tax return,
Internal Revenue Servics (99) > Go to Www.lrs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2021

Attachment
Sequerice No. 72

Name(s) shown an your tax return
Johnny C & Denise J Bianco

Your social security number or EIN

Investment Income [ Ssction 6013(g) election {see instructions)
(] Section 6013(h) election (see instructions)
[L] Regulations section 1.1411 -10(g) election (see instructions)
1 Taxable interest (see instructions) , .. . e e e e 1
2 Ordinary dividsnds (ses instructions) . . . . . . . . . e e e 2
3 Annuities (ses instructions) . e e e e e
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. {see [
Instructions} . T T 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 {rade or business (ses fnstructions) . . . , . ., . . . 4b
¢ Combins lines 4a and 4b . S
S5a Net gain or loss from disposition of property (see Instructions) . . . . . 5a
b Net gain or loss from disposition of property that is not subject to net
investmant income tax (see instructions) e e e e, &b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
instructlons).,.................... bc
d Combine lines 5a through 5¢ e e e e e e 5d
6  Adjustments to investmant income for certain CFGCs and PFICs (ses instructions) 6
7 Other modifications to investment incoma (see Instructions) 7
8 Total investment income. Combine lines 1,2,3,4c,5d,6,and 7 . e . 8
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (sBeeinstructions) . , . . . . . . . . 9a
b State, iocal, and foreign income tax (seeinstructions) , ., . , . . . . 9h
¢ Miscellaneous investment expenses (see Instructions) . , . . . . . . 9¢
d Add lines 9a, 9b, and 9¢ . e
10 Additional modifications (see instructions) .o
11 Total deductions and medifications. Add lines 9d and 10
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13~17.
Estates and trusts, compiete lines 18a-21. If zero or less, enter -0- . ... 12 0.
Individuals:
18 Modified adjusted gross income (seeinstructions) . . . . . . . . . 13 498,928,
14 Threshold based on filing status (see instructions) . . , , . . . A 14 250,000, .
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . ., . . 15 248,928, %g
16  Enter the smaller of line 12 or fine 15 . T e e 16 0.
17 Net investrnent income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructionsy . . . . . . | | S e e e 0.
Estates and Trusts:
18a  Net investment income (line 12 above) . ., . . . . N i -
b Deductions for distributions of net Investment income and deductions under
section 642(c) (see instructions) e, 18b
¢ Undistributed net investment income, Subtract line 18b from line 183 (see
instructions). If zero of less, enter -0- . ., . . e e e e, 18¢
18a  Adjusted gross income (see instructions) e, 19a
b Highest tax bracket for estates and trusts for the year (see instructions) . . 18h
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 18¢
20  Enterthe smaller of line 18¢ or line 19¢ .
2

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% {0.038). Enter here and
include on your tax return (see instructions) T .

For Paperwork Reduction Act Notice, see your tax return instructions, BAA REY 09/09/22 TTMac

Form 8960 (021



Schedule 1
Line 1

State and Local Income Tax Refund Worksheet
State and local taxes paid in 2020 or prior years and refunded in 2021

2021

Name(s) Shown on Return
Johnny C & Denise J Bianco

Soclal Securlty Number

State and Local Income Tax Refunds from 2020 Tax Returns

1 (a) (b) {c} (d) {e) ® (@)
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Payments Allocated to Allocated to
Local After and Column {c) Column (d)
Code 12/31/2020 Withholding
Ca 3,757, 30,759,
Totals . 3,757. 30,759,
2 Total state and local refunds. Total line 1 column ). . 3,757,
3 Refund allocated to tax paid after 12/31/2020. Total line 1 columns (f) and (g).
(Include net tax paid after 12/31/2020 on Schedule A, line5a) . . ............ ..
4 Netrefund. Line2lessiined. ................ ... .. ... .. 3,757,

8IS Recovery Amount

The recovery amountis the state and local income tax deducted in 2020 refunded in 2021.

5 Total state and local income tax deduction from line 5a of your 2020 Schedule A . .
6  Recovery amount. Lesser of line 4 o iine 5,

[l Recovery Exclusion

The recovery exclusion is the part of the recovery amount which did not reduce tax in 2020.

7 Recovery exclusion from sales tax deduction, SALT limitation and standard deduction:

a Allowable itemized deductions, from 2020 Schedule Aline17 . .. ........... 76,662,
b Allowable itemized deductions, refigured by exciuding recovery amount:
(1} Refigured state and local tax deduction (Schedule A, line 5a):
(a) Refigured state income tax deduction . . . . . . .. ... . . 31,988.
(b) Sales taxdeduction . . . ... ........ ... .. . .
(¢} Refigured deduction. Larger of (@or() ........... 31,988,
(2) Reflgured total itemized deductions. . . . ... ...... .. . . 76,662,
(3) Refigured allowable itemized deductions from line HmEy ... 76,662,
¢ 2020 standard deduction based on 2020 filing status and deductions. . . ... ... .. 24,800.
dlargerofines 7b@)or7e. . ............. ... ... .. . .. .. ... 76,662,
e Subtractline 7dfromline7a ... ............ .. .. .. . .0 0.
f Subtractline 7e fromilined . ............. ... ... . . .. . .. 3,757.
8  Recovery exclusion from negative taxable income, If 2020 taxable income
was negative, enter here as a positive number, else enterzero, . ... ..., ..... 0.
8  Recovery exclusion from alternative minimum tax. If no alternative minimum
tax (AMT} in 2020 enter zerc. If did pay AMT in 2020, enter amtfrom line 24 . . . . . . 0.
10 Recovery exclusion from unused tax credits. If no unused credits in 2020,
enter zeto. If there were unused credits in 2020, enter amount from line 35. . .. . .. 0.

11 Total recovery exclusion. Add lines 7,8,9and10, ... ... ...

At ¥ Taxable Refund

The recovery amount less the recovery exclusion is a taxable refund.

12 Taxable refund from 2020. Line 6 less fnetd. . ... .. .. ... . ... 0.
13 Total taxable refunds from 2019 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 0.




Tax History Report 2021
* Keep for your records
Name(s) Shown on Return
Johnny C & Denise J Bianco
Five Year Tax History:
2017 2018 2019 2020 2021
Filing status . . . . . . MFJ
Total income . . ... 498,928.
Adjustments to income
Adjusted gross income 498,928,
Taxexpense .. ... 10,000,
Interest expanse . . . 32,069.
Contributions . . . . . 45,081.
Misc. deductions . . .
Other itemized ded'ns
Total itemized/
standard deduction . . 87,150,
Exemption amount . . 0.
QBl deduction. . . . .
Taxable income . 411,778.
Tax. . ......... 93,423.
Alternative min tax . .
Totalcredits . . . . , .
Othertaxes . .. ... ‘2,562,
Payments . . . ... . 95,330.
Form 2210 penalty . .
Amountowed . . . . . 655,
Applied to next
year's astimated tax .
Refund. . . ... ...
Effective tax rate %. . 18.72
**Tax bracket %. . . . 32.0

**Tax bracket % is based on Taxabie income.




Tax Payments Worksheet
* Keep for your records

2021

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

Social Security Number

Estimated Tax Payments for 2021 (

If more than 4 payments for any state or locality, see Tax Help)

Federal State Local
Date Amount Date Amount 1D Date Amount D

1] _04/15/21 04/15/21 04/15/21
2| _06/15/21 06/15/21 06/15/21
3|_08/15/21 09/15/21 09/15/21
4_01/18/22 01/18/22 0l1/18/22
5
Tot Estimated
Payments. . .
Tax Payments Other Than Withholding Federal State D Local ID
(If multiple states, see Tax Help)
& Overpayments applied to 2021 . . . .
7  Credited by estates and trusts . . . .
8 Totals Lines1through7 . ... ..
8 2021extensions............
Taxes Withheld From: Federal State Local
10 FormsWe2 .. ................ .. .. 94,118. 35,825,
11 FormsW-2G .. ............... . .. .
12 Forms1099-R ................... .
13 Forms 1099-MISC, 1099-NEC, 1099-K, 1099-G .
14 SchedulesK-1.................. ..
16 Forms 1089-INT,DIVandOID . . . ... .. ...
16 Social Security and Raflroad Benefits . . . . . . .
17 Form1098-B....... St Loc
18a Other withholding . . . St Loc

b Other withholding . . .. | st Loc

¢ Other withholding . . .. [ St Loc

d Positive Adjustment . . . | 5t Loc

e Negative Adjustment . St Loc I

f Additional Medicare Tax. .. .. . ...... .. 1,212, i
19 Total Withholding Lines 10 through 18f . . . . .

95,330. 35,825,

20 Total Tax Paymentsfor 2021 . . . ... ... . . 95,330. 35,825,
Prior Year Taxes Paid In 2021 State Ib Local ID
(If multiple states or localities, see Tax Help)
21 Tax paid with 2020 extensions . . . . ..........
22 2020 estimated tax paid after 12/31/2020 . . . . . . . .
23  Balance due paid with 2020 return . . . . ... ... ..
24 Other {amended returns, installment payments, etc) .
25  Amount paid with 2020 federal extension . . . . Date paid. . . . .

(If blank, 5117/2021 will be used)



Schedule A State and Local Tax Deduction Worksheet

Lines ™ Keep fot your records

2021

Name(s) Shown an Retumn
Johnny € & Denise J Bianco

Saclal Security Number

State and Local Income Taxes
State income taxes:
! Stateincometaxwithheld. . .. ...... ..., .. . 1 35,825,
2 2021 state estimated taxes paidin2021 . ..., .. ., 2
3 2020 state estimated taxes paldin2021 . ... ... .. 3
4 Amount paid with 2020 state application for extension. . . .. ... .., ... . 4
5 Amount paid with 2020 state income faxreturn. . ... L, L, 5
6 Overpayment on 2020 state income tax return applied to 2021 tax. . . . ... .. 6
7 Other amounts paid in 2021 (amended returns, installment payments. efc). . ., | 7
8 State estimated tax from Schedule(s) K-1 (Form 1041y oo oL 8
Local income taxes:
9 Logalincoms taxwithheld ... ........ ... .. .. . . . 9
10 2021 local estimated taxes L 10
11 2020 local estimated taxes Paidin2021. ... ... ... . . .. . . 11
12 Amount paid with 2020 iocal application for extension . . . ., . ... ... ... . 12
13 Amount paid with 2020 local income taxreturn. .. ..., ... ... .. . . 13
14 Overpayment on 2020 local income tax return applied to 2021 tax . . . . . . . . . 14
15 Other amounts paid in 2021 (amended returns, installment payments, etc.). . . . |15
16  Local estimated tax from Schedule(s) K-1 {Form 1041y oo 16
Other:
17 State mandatory taxes 17 1,540.
18 TotalAddlines 1 through17. .~ . .. .. .. 18 37,365.
1¢  State and local refund allocated to 2021, .. 19
20 Nondeductible state income tax from line28 . ......... ... ..., .. 20
21 Total reductions Add lines 19 and 200 .. 21
22 Total state and local income tax deduction Line 18 less line 21 . . .. . . .. . 22 37,365,
Nondeductible State Income Tax (Hawail Only)
23 Nontaxable federal employee cost of living altowance . . . . ... .. .. ... . 23
24 Adjusted gross income . .. ... ..., LT 24
25 Addlines23and2d. .. ... .. . 0 . Tt 25
26 Nondeductible percent. Line 23 dividedbyline2s. . ... ... ... .. . . . . 26 %
27 Hawaii state income tax included in linet18 .. ... ... ... ... ... .. . 27
28 Nondeductible Hawali state income tax. Muttiply line 26 by line 27, . . . ... .. 28




Charitable Contributions Summary 2021
* Keep for your records
Name(s) Shown on Return mber
dohnny C & Denigse J Bianco
Cash Contributions Summary
) . (a) (b} (c) (d)
Name of Charitabie Organization Total 80% 30% 100%
Limit Limit Limit
Sandals Church 20,631. 20,631,
Harvest Christian Fellowashi P . . 24,450,
Totals: 45,081. 45,081,
EartllZ] Non-Cash Contributions Summary
Total Other Property Capital Gain Property
a b C d e
Name of Charitable Organization Tgt)al 5{'1‘5)6 3‘)‘% 3‘3“}0 2‘)"2&
Limit Limit Limit Limit
Totals:
Contribution Carryovers to 2022
Total Cash and Other Capital Gain
Non-Capital Gain Property Property
(a) (b) (c) {d) (e {f) (g)
Total 100% 60% 50% 30% 30% 20%
Limit Limit Limit Limit Limit Limit
1 2021 coniributions . 45,081, 45,081,
2 2021 contributions
allowed 45,081. 45,081.
3 Carryovers from:
a2020 tax year . . .
b 2019 tax ysar . . .
€ 2018 tax year . . .
d2017 tax year . . . j
@2016tax year . . . . O
4  Carryovers
allowed in 2021
§ Carryovers
disallowed in 2021
6 Carryovers to 2022:
aFrom 2021. . . ., ,
bFrom2020. . . . .
¢ From2p19. . . .,
dFrom 2018. . , . .
eFrom 2017. . . . . E
f From 2016. . . . . £ :
Special Situations In Your Return for Current Year Donations
Was the entire interest given for all prqurty donated {o all charities? . ... .. . [X] Yes [ ] No
2 Were restrictions attachad to any charfties’s right
to use or dispose of any property donated to anycharity? . . .. ......, ... [ Yes No
3 Did you give to anyone cther than the charity the tight to income from any
of the donated property or to possession of any of the donated property? . .. .. - Yes X | No
4 Was any charity other than a 60%/500, charity? Yes X1 No




Federal Carryover Worksheet
™ Keep for your records

2021

Name(s) Shown on Return
Johnny C & Denise J Bianco

Soclal Security Numbsr

2020 State and Local Income Tax Information

—_———

(a) (b) {c) (d) (e U] {9)
Stateor | Paid With | Estimates Pd Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
cA 30,759. 3,757.

Totals . . 30,759, 3,757.
2020 State Extension Information 2020 Locality Extenslon Information
(a) (b) {a) {b)
State Paid With Extension Locality Paid With Extension

2020 State Estimates Information

(a)
State

(c)
Estimates Paid After 12/31

2020 Locality Est

imates Information

{a)
Locality

(c)
Estimates Paid After 12/31

2020 State Taxes Due Information

2020 Locality Taxes Due Information

{a)
State

{e)
Paid With Return

(a)
Locality

(e)
Paid With Return

2020 State Refund Applied Information

2020 Locality Refund Applied Information

(a)
State

{9)
Applied Amount

()
Locality

()
Applied Amount

2020 State Tax Refund Information

2020 Locality Tax Refund Information

(a) (d) (f) (a) (d) N
Total Total Total Total
State Withheld/Pmis Overpayment Locality | Withheld/Pmts Overpayment
Ca 30,759, 3,757.




Federal Carryover Worksheet page 2 2021
Johnny C & Denise J Bianco _
Other Tax and Income Information 2020 2021
1 Filingstatus ........ ... . . . . . .. 1 | 2 MFJ _2 MRJ
2 Number of exemptions for blind or over65(0-4). ...... .. 2 0
3 Mtemized deductions . . ... ..., .. .. . . . . " 3 76,662, 87,150,
4  Check box if required to ftemize deductions. . . . ... .. ... 4
5 Adustedgrossincome . ... ... ... .. .. .. . . . 5 472,185, 498,928.
6  Tax liability for Form 2210 or Form 210-F .. ... L. 6 95,985.
7 Alternative minimumtax. . ... ... ..., ... ... 7 6,324,
8a Federsal overpayment applied to next year estimated tax. . . . . 8a
b Federal extension payment for 2020 return b
QuickZoom to the IRA Information Worksheet for IRA information . . .. ... ... .. . .
Excess Contributions 2020 202
9 a Taxpayer's excess Archer MSA contributions as of 12/31 . . .| 9a
b 8pouse's excess Archer MSA contributions as of 12/31 . . . ., . b
10 & Taxpayer's excess Coverdell ESA contributions as of 12/31. . . 10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayer's excess HSA contributions asof 12/31 . . .. .. . . 11a
b Spouse's excess HSA contributions asof12/31 . ... ... ., b
Loss and Expense Carryovers 2020 2021

Note: Enter ali entries as a positive amount

17 AMT Nonrecap'd net Sec 1231 losses from:

"'E'DQ.OU'N"'QD.OU'

f




Federal Carryover Worksheet page 3
Johnny ¢ & Denise J Bianco

Credit Carryovers 2020 2021
18 General business cradit
19 Adoption credit from: | a
b
c
d
e
f | 2016
20 Mortgage interest credit from: | a
b
¢
d
21 Credit for prior year minimum tax. . . . ... .... ... . . .. 21
22 District of Columbia first-time homebuyer credit. . . . ... . .. 22
23  Residential energy efficient propertycredit . . ..., .. ... 23
Other Carryovers 2020 2021
24 Section 179 expense deduction disallowed . . .. .... ..., 24
25 Excess a | Taxpayer {Form 2555, line 48) .. .. ... 253
foreign b | Taxpayer (Form 2555, iine 48) . ... ... b
housing ¢ | Spouse {Form 2555, line 46) . .. ..., c
deduction: d | Spouse (Form 2555, Jine ) N d
Charitable Contribution Carryovers
26 2020 Carryaver of Other Property Capital Gain Cash
charitable
contributions from: (8} 50% {b} 30% {c) 30% (d) 20% {e) 60/100%
a 2020 ...........
b 2019 .......... .
c 2018 ...........
d 2017 ..........,.
e 2016 ...........
27 2021 Carryover of Other Property Capital Gain Cash
charitable
centributions from; {a) 50% {b) 30% (c} 30% {d) 20% (e) 60/100%
a 2021 ........... 0.
b 2020 ..........,
c 2019 . ..........
d 2018 . ..........
e 2017 ...........
28  Amount overpaid less earned income credit. . ...
Qualified Business Income Deduction (Section 1994) carryovers 2020 2021
29  Qualified business loss carryforward . ... .. ..., .. . .. 29
30 Qualified PTP loss carryforward . ... ... ... .. .. ao
31 Applicable percentage 2018 ... .. 3a
2019 ... .. b
2020 ... .. b

2020 State Capital Loss Carryovers (For users not transferring from the prior year)

State Short-term AMT Short-term Lang-term AMT Long-term | Capital Loss | AMT Capital Loss
ID Capital Loss Capital Loss Capital Loss Capital Loss (combined) {combined)
for State for State for State for State for State for State







