$1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

‘ 2©23‘ OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space,

For the year Jan, 1-Dac, 31, 2023, or other tax yaar beglnning , 2023, ending 20 See separate Instructions,
Your first name and middle Initial Last narme Your social security number
Johnny C Bianco
If joInt retum, spouse’s first name and middie Initial Last name Spouse’s social security number
Denise J Bianco
Home address (number and street), If your have a P.0O. box, ses Instructions. Apt. no, Presidential Election Campaign
_ Check here if you, or your
Clty, town, or post offics. If you have & foreign address, also complete spaces helow, State ZIP code spouse If filing jointly, want $3
i P ¥ ¢ 58 P paces be to go to this fund. Checking a
_ _| box below will not change
Forelgn country name Forelgn province/state/county Foreign postal code | your tax or refund.
dyou []Spouse

Filing Status ! Single

Married filing jointly (even If only one had incomae)

] Head of househald (HOH)

Check only
ohe box. [1 Married filing separately (MFS) | Qualifying surviving spouse (QSS)
if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (2) receive (as a roward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financlat interest in a digital asset)? {Ses instructions.) T ves No
Standard  Someone can claim: ] You as a dependent [] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you wers a dual-status alien

Age/Blindness You: [ Were horn befora January 2, 1050 [] Are blind

Spouse: [ ] Was bom before January 2, 1958 [] Is blind

BPependents {see instructions): _ {2) Soolal securlty (3} Fielationship {4} Check the box if qualities for (see instructions):
if more {1) First name Last name number to you Child tax credit Credit for other dependents
than four O O
dep_endente_;, O ]
see instructions
and check [ |
here ] O
Income 1a Total amount from Form{s) W-2, box 1 (see Instructions) 1a 538,088.
Attach Formis) b Household employee wages not reparted on Form(s) W-2 . v
W-2 here. Also ¢ Tip incame not reportad on line 1a (see Instructions) v
attach Forms d Medicald waiver payments not reported on Form(s) W-2 {see Instructaons) .
:\8;?: ?’(dtax e Taxable dependent care benefits from Form 2441, line 26
was withheld. f Employer-provided adoption benefits from Form 8839, line 29
If you did not g Wages from Form 8919, line 6 . AN ,
3@_‘2& : o B Other samed income (see instructions) . N . C o
instructians. i Nontaxable combat pay election (ses instructions) . | 1i |
o 2 Addlinestathroughth . . . . . . . . o . o o0 Vo 1z 538,088.
Attach Sch, B 2a Tax-exempt interest . 2a b Taxable interest 2b 62.
if required. 8a  Qualified dividends 8a b Ordinary dividends . .. . | 8
r..ﬂ IRA distributions . 4a b Taxable amount . )
Standard .| 5a Pensions and annulties . 5a b Taxable amount . . | 5b 180,321.
* Single or 8a Socfal security benefits . Ga b Taxable amount . Lo 6h
ﬂg;ﬁ?g,';}_"g ¢ I you elect to use the lump-sum election method, check here {see instructions} O
, ﬂ;}?:’gﬂ"ng 7  Capltal gain o (loss). Attach Schedule D If required. If not required, check here |
Jointly or 8  Addltional income from Schedule 1, line 10 R
i dpowse| @ Add lines 1z, 2b, 3b, db, &b, 6b, 7, and 8. This Is your total income . 9 718,471,
$27,700 10 Adjustments fo income from Schedule 1, line 26 . 10
* Egﬁﬁeﬁﬁ,m, 11 Subtract line 10 from tine 8. This Is your adjusted gross income 11 718,471,
R ﬁ%ﬁi‘:‘ ocked 12  Standard deduction or itemized deductions (irom Schedule A) 12 126,067.
g?gnlét::;ndar 13 Qualifiec business income deduction from Form 8995 or Form 8885-A . 13
Deduction, 14  Addlinesi2andi13 . . . . . 14 126,067,
\_see insiructions.) 45 Sybtract line 14 from fine 11, If zero or lass entar -0— ThIS is your taxable incnme . 15 592,404.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 {2023} Page 2

Taxand 16  Tax(see instructions). Check if any from Formis): 1 [] 8814 2 [l4e72 3 [ I [ 151,130,
Credits 17 Amount from Schedule 2, line 3

18  Addlines 18and 17 . . e e e e 151,130.
19  Child tax credit or credit for ather dependents from Schedule 8812 o e e
20  Amount from Schedule 3,lne8 . . . . . . . . . . . . . . . . 977.
21  Addlines1®and20 . . . . e e e e 977.
22  Subtract tine 21 from line 18, If zero or Iess, enter —0- N o e e 150, 153.
28  Other taxes, including self-employment tax, from Schedule 2, llne = 2,608,
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . 152,761,
Payments 25 Federal incoms tax withheld from:
a Form@W-2 . . . . . e e e e e 25a 123,017.
b Form{s)1089 . . . . . . . . . . . . . . .. 25b 28,054,
¢ Other forms (see instruetions) . . . . . . . . . . . . . 26c 2,989.
d Add lines 25a through 25¢ . . , . R 154,060.
1fyou have a 26 2023 estimated tax payments and amount applled from 2022 return .
gggifg'gg rf"g% 27 Eamedincomecredit®C) . . . . . . . . . . . MNo
Additional child tax credit from Schedule 8612,
29  American apporiunity credit frorn Form 8863, line & .

30  Reserved for futurs use .
31 Amount from Scheduls 3, line 15
32  Addlines 27, 28, 29, and 81. These are your total olher paymants and refundable credits

33  Addlines 26d, 26, and 32, These are your totai payments . . . . L 154,460,
Refund 34 Ifline 33 is rrore than line 24, subtract ine 24 from line 33. This Is the amount you overpaid 1,299,

a5a  Amount of line 34 vou want rafunded to von If Form 8888 is aliached, check here . . . 1,299.
Dirsctdeposit? b Routing number | ’ | o Type: [X] Checking [ Savmgs
Seainstructions. 4 Account number |

36  Amount of line 34 you want applied to your 2024 estimatedtax , . . 36 |
Amount 37  Subtract line 33 from line 24, This Is the amount you owe.
You Owe For detalls on how to pay, go to www.lrs.gov/Payments orsee instructions . . . . . . .

38 Estimated tax penalty (seeinstructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . .« . . v« « « « « v« v « « « . [Yes Complete befow. No
' Designee’s Phons Parsonal identification

neme no. number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) s based on all Information of which preparer has any knowladge.
ore Your signature Date Your accupation If the IRS sent you an Identity
Protection PIN, enter It here
Joint return? sheriff {see inst.)
Ses Inatructicns. Spouse’s signature, If a jolnt return, both must sigh. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hare
your recards, Marketing Consultant [ {eeinst)
Phone no. Email address
. Praparer’s name Praparet's signature Date PTIN Check if:
Paid g
Prevarer [ set employed
U seepﬂnl Firm's name Self-Prepared Phone no,
v Firm's address Firm’s EIN

Go 1o www.irs.gov/Form 1040 for Instructions and the Iatest information. BAA REV 00/ 7/24 TThize Form 1040 2023



SCHEDULE 2

(Form 1040) Additional Taxes
Depariment of the Troas: Attach to Form 1040, 1040-SR, or 1040-NR.
Intgrna?]ﬂavenua Service id Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachmeant
Sequence No, 02

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

1

2 Excess advance premium tax credit repayment. Attach Form 8962 .
3

9
10
11
12
13

14

15

16

Tax

Your social security number

Aiternative minimum tax. Attach Form 6251

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

B Other Taxes

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . 5
Uncollected social security and Medtcare tax on wages. Attach
Forom8818 . . . . . . . . . .. .. .. ... ... |86

Total additional soclal security and Medicare tax. Add lines 5 and 6 .
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . .. .00 L0 ]
Household employment taxes. Attach Schedule H Co

Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form 8959

Net investment income tax. Attach Form 8960

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

Interest on tax due on instaliment income from the sale of certain res;dentlal lots

“and timeshares .

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

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

9
10
11 2,606,
12 2.

13

14

15
16

(continued on page 2}

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

Schedule 2 (Form 1040} 2023



Schedule 2 (Form 1040) 2023

Other Taxes (continued)

17

a

18
19

20
21

Page 2

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

Additional tax on HSA distributions. Attach Form 8889 .

Additional tax on an HSA because you didn't remain an eiigible
individual. Attach Form 8889

Additional tax on Archer MSA distributions. Attach Forrm 8853 .

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

Recapture of a charitable contribution deductlon related tc 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

Compensation you received from a nonqualified deferred
compensation plan described in section 457A

Section 72{m)(5} excess benefits tax
Golden parachute paymenis
Tax on accumulation distribution of trusts .

Excise tax on insider stock compensa‘cion from an expatriated
corporation

Look-back interest under section 16?(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 .

Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund .

Any interest from Form 8621, line 24 .
Any other taxes. List type and amount:

17b

17¢

17d

17e

17f

179

17h

17i

17j

17k

171

17m

17n

170

17p

17q

17z

Total additional taxes. Add lines 17a through 17z .
Reserved for future use C e
Section 965 net tax liability instaliment from Form 965-A .

on Form 1040 or 1040-8R, line 23, or Form 1040-NR, line 23b .

| 20]
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and

21 2,608.

BAA

REY 08/17/24 TTMac

Schedule 2 (Form 1040) 2023



SCHEDULE 3
(Form 1040)

Dapartment of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

Go to wwwirs.goviForm 1040 far instructions and the latest information.

OMB No. 1545-0074

2023

Attachrment
Sequence No, 03

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

-—Te T 0 O 0 T 9

- =

Your social security number

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441 Ime 11. Attach

Form 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .
Residential clean energy credit from Form 5695, line 15
Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800

Credit for prior year minimum tax. Attach Form 8801

Adoption credit. Attach Form 8839 .

Credit for the elderly or disabled. Attach Schedule R .
Reserved for future use

Clean vehicle credit. Attach Form 8236

Mortgage interest credit. Attach Form 8396

District of Columbia first-time homebuyer credit. Attach Form 8859

Qualified electric vehicle credit, Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 8911

Credit 1o holders of tax credit bonds. Attach Form 8912

Amount on Form 8978, line 14. See instructions

Credit for previously owned clean vehicles. Attach Form 8936 .

Other nonrefundable credits. List type and amount:

6z

Total other nonrefundable credits. Add lines 6a through 6z .

Add lines 1 through 4, 5a, &b, and 7. Enter here and on Form 1040, 1040 SR or

1040-NR, line 20 .

7

. | 8 977.
{continued on page 2)

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

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023

B:zNidil Other Payments and Refundable Credits

9
10
11
12
i3

d Deferred amount of net 965 tax liability (see instructions) . . . {13d
z Other payments or refundable credits. List type and amount:

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file {(see instructions)
Excess social security and tier 1 RRTA {ax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form?2439 . . . . . e e e e o . 134

10
11

Credit for repayment of amounts mcluded in income from earlier
VEEIS . v+« v v e e e e e e e .. . 13D

Elective payment election amount from Form 3800 Part Ii, line
6, column (i} . e e 1

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR
line 31

14

15

BAA REV G0/17/24 TTMag

Schedule 3 (Form 1040) 2023



SCHEDULE A Iltemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2@ 2 3

Go to wwa.irs.gov/ScheduleA for instructions and the latest information.

Department of the Treasury Attachment

Internial Ravenus Service | Caution: If you are claliming a rnet qualified disaster loss on Farm 4684, see the instructions for line 16. Sequence No, 07

Name(s) shown on Form 1040 or 1040-8R Your soelal security number
Johnny ¢ & Denise J Bianco

Medical Caution: Do not include expenses reimbursed or paid by others.

and 1 Medical and dental expenses (see instructions) .
Dental 2 Enter amount from Form 1040 or 1040-8R, line 11 | 2 I 7 18 47 1.
Expenses 3 Multiply line 2 by 7.5% (0.075) .
4
5

Subtract line 3 from line 1. if fine 3 is more than ime 1 enter ~0—

Taxes You State and local taxes.

Paid a State and local income taxes or general sales taxes. You may include
either incore taxes or general sales taxes on line Ba, but not both. I
you elect fo include general sales taxes instead of income taxes,
check thisbox . . . . B

b State and local real estate taxes (see lnstructlons]
¢ State and locat personal property taxes
d Add lines ba through bc
eEnter the smaller of line 5d or $10 OOO ($5 000 :f mamed 3‘1Iing
separately} R . .
6 Other taxes. List type and amoum

7 Add lines 5e and 6 e e e e e e e e 10,600.
Interest & Home mortgage interest and points. If you didn’t use all of your home 41
You Paid mortgage loan(s) to buy, buid, or imprave your home, see
Gaution: Your instructions and check this box . G
?;&%ﬁ'ﬂ,iim:;ﬁ a Home mortgage interest and polnts reported o you on Form 1098.
limited, oo See instructions if limited e e e e e e
Instractions.
b Home mortgage interest not reported to you on Form 1088. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address . v e .
¢ Paints not reported to you on Form 1098, See instructions for speciat
rules .
d Reserved for future use .
e Add lines Ba through 8¢ . .
9 Investment interest. Attach Form 4952 |f required See mstructlons
10 Addlines8eand 9. . . 21,567.
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see
Charity instructions .
Caution:liyou 12 Other than by cash or check if you made any glft of $250 or more, [ :
g’;‘;efsﬂgtﬂ??gr it see instructions. You must attach Form 8283 if over $500 . . . [12 9,300,
seeinstuetions. 13 Carryoverfromprioryear . . . . . . . . . . . . . . 13

14 Add lines 11 through 13 | .
Casualty and 16 Casually and theft loss(es) from a federaﬁy declared dlsaster (other than net quallfled

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 mstructtons Lnst type and amount

Hemized

Deductions

Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on

Itemized Form 1040 or 1040-8R, line 12 .

Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . o« o . oo .0

For Paperwork Reduction Act Notice, see the linstructions for Form 1040. BAA  BEYOURA TN Schedule A (Form 1640) 2023



.. 8959 Additional Medicare Tax

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

Department of the Treasury Attach to Form 1040, 1040-8R, 1040-NR, or 1040-8S.
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Saquence Ne. 71

Name(s) shown on return
hJohnny C & Denise J Bianco

L

e N

6
7

Additional Medicare Tax on Medicare Wages

Your social security number

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 1 539,515,
Unreported tips from Form 4137, line 6 . 2

Wages from Form 8819, line 6 . 3

Add lines 1 through 3 . . 4 539,515.
Enter the following amount for your f:hng status

Married filing Jointly . . . . . . . . . . . . . . . $250,000

Married filing separately . . . . . . . . $125,000

Single, Head of household, or Qualrfylng surviving spouse . . $200,000 5 250,000

Subtract line 5 from line 4. If zero or less, enter -0-

Additional Medicare Tax on Medicare wages. Multiply Ilne 6 by 0. 9% (0 009) Enter here and go to
Part i . .

& 289,515,

7 2,606.

Additional Medicare Tax on Solf-Employment Income

8

9

10
11
12
13

Solfuemploymont Income from Schedule SE (Form 1040) Part I, line 6. If you

had aloss, enter-0- . . . . . . . . 8
Enter the following amount for your f:llng status

Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . ... .. $25,000
Single, Head of household, or Quallfying survrwng spouse . . . $200,000 9
Enter the amount from line4 . . . e e e e 10
Subtract line 10 from line 9. i zerc or Iess enter 0- e e e 11

Subtract line 11 from line 8. H zero or less, enter -0~ .

Additional Medicare Tax on self~empioyment income. Multiply lme 12 by O 9% (0 009} Enter here and
go to Part Il .

Additional Medicare Tax on Railroad Retirement Tax Act (RR‘!‘A) Compensatlon

14

15

16
17

Part |
18

Railroad retirement (RATA) compensatlon and tlps from Form(s) W-2, box 14

(see ingtructions) . . . . 14
Enter the following amount for your filing status

Married filing jointly . . . . . . . . . . . . . . . $250,000
Marrled filing separately . . . . . .. . $125,000
Single, Head of household, or Qualifying surwvmg spouse . . . $200,000 15

Subtract line 16 from line 14. If zero or less, enter -0-
Additional Medicare Tax on railroad retirement (RRTA) compensation Multlply Ime 16 by 0 9% (U 009)

Enter here and go to Part [V . 17

Vi Total Additional Medicare Tax

Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040) line 11 (Form 1040-588

fllers see instructions), and go to Part V. . 18 2,606,

Withholding Reconciliation

Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the totad of the amounts fromboxé . . . . . . . . . . 19 10,812,
20 Entertheamountfromlinet1 . . . . 20 539,515,
21 Multiply line 20 by 1.45% (0.0145). Thls is your rogular Medlcaro tax
withholding on Medicare wages . . . 21 7,823,
22  Subiract line 21 from line 19. ¥ zero or Iess enter »0 Thls is your Additlonal Meadicare Tax
withholding on Medicare wages 2,989,
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensat:on from Form W~2 box
14 (see instructions) .. 23
24  Total Additional Medicare Tax wnthholdmg Add Ilnes 22 and 23 Also |nclude thas amount wnth
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-88 fners,
see instructions) . 24 2,989,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA BEV 00417424 TTMec Form 8959 (2023



8960 Net investment Income Tax-— OMB No. 1645-2227
Form individuals, Estates, and Trusts 2023
Depariment of the Treasury Attach to your tax retum. Aftachment
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Saguence No. 72
Name(s) shown on your tax return Your social security number ar EIN

Johnny C & Denise J Bianco
Investment Income [ Section 6013(g) election (see instructions)

[ Section 6013(h) election (see instructions)
[] Reguiations section 1.1411-10(g) election {see instructions)

1 Taxable interest (see instructions) . 62.
2 Ordinary dividends (see instructions) .
3  Annuities (see instructions) . . . .
4a Rental real estate, royalties, partnerships, S corporatlons trusts trades or
businesses, efc. {see instructions) . . . . . . . 4a
b Adjustment for net income or loss derivad in the orclmary course of a non-
gection 1411 trade cor business (see instructions}y . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . . G e e e e
Sa Net gain or loss from disposiilon of property (see ms*tructmns) e 5a
b Net gain or loss from disposition of property that is not subject to net
investment hcome tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions} . . . e e e e e e e e e 5¢c
d Combine lines ba through 5c . .
6  Adjustments to investmeni income for certain CFCS and PFICs (see Instructlons)
7 Other modifications to investment income (see Instructions)
8 Tota! Investment income. Combine lines 1,2, 3, 4c, 5d, 6,and 7 . . . 62.
il Investment Expenses Allocable to nvestment Income and Modlflcatlons
Qa Investment interest expenses (seeinstructions) . . . . . . . . . . 9a ;*>
b State, local, and foreign incotne tax (see instructions) . . . . . . . . 9b 5. |
¢ Miscellaneous investment expenses (seeinstructions) . . . . . . . . |9 e
d Addlines9a,9b,and8c . . . . e e e e e e e e e e e e e e 9d 5.
10  Additional modifications {see lnstructlons) .o e e e e e e e e e 10
11 Total deductions and modifications. Add lines 9d and 10 S S S G 11 5.
A Tax Computation
12 Net investiment income. Subtract Part |l, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a~21. If zero or less, enter -0- | . 57.
Individuals:
13  Modifled adjusted gross income (see instructions) . . . . . . . . . 13 718,471.§
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000, |
15  Subtract line 14 from line 13. ¥ zero or less, enter-0~- . . . . . . . . 15 468,471
16  Enter the smaller of line 12 or line 15 . . 57.
17  Net investrent income tax for individuals. Mulﬂply !lne 16 by 3. 8% (0 038) Enter here and mclude
on your tax return (see instructions) . . . e e 2.
Estates and Trusts:
18a Netinvestment lhncome (line12above} . . . . . . RN 18a
b Deductions for distributions of net investment Income and charltable
deductions (see Instructions) . . . . . . . 18b
¢ Undistributed net investment income. Subtract Hne 18b from Ilne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . .. 18¢
19a Adjusted gross income (see instructions) . . . . 19a
b Highest tax bracket for estates and trusts for the year (see mstructions) . 19b
¢ Subtract ine 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c

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

21  Net investment income tax for estates and trusts. Multlply I:ne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . . . . . . . e e e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0017124 TTac Form 8960 (2023)




Form 5695 Residential Energy Credits

Depariment of the Treasury

Attach to Form 1040, 1040-8R, or 1040-NR.

Internal Revanue Service Gio to www.irs.gov/Form5695 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Saquence No, 75

Namealg) shiown on raturn
Johnny C & Denise J Bianco

Residential Clean Energy Credit (See instructions before completing this part.)

Your social sacurity number

4 1L

Note: Skip lines 1 through 11 if you only have a credit carryforward {rom 2022,

Enter the complete address of the home where you installed the property and/or technology associated with iines 1 through 4 and 5b.
For more than one home, see instructions.

Number and street Unit no. Clty ar town State ZIP code
1 Qualified solar electric property costs 1
2 Qualified solar water heatihg property costs 2
3  Qualified small wind enargy property costs 3
4  Qualified geothermal heat pump property costs 4
Ba Qualified battery storage technelogy. Does the qualified battery storage technology have a capacity of
at least 3 kilowatt hours? (See instructions.) If you checked the "No” box, you cannot claim a credit
for qualified battery storage technology . sa| [ lYes [INo
b If you checked the “Yes" box, enter the qualified battery technology costs 5b
6a Add lines 1 through 5b fa
b Multiply line 6a by 30% (0.30) Gh
7a Qualifled fuel cell property. Was qualified fuel cell property installed on, or in connection with, your
main home located in the United States? (See instructions.) . v .
H you checked the “No” box, you cannot claim a credit for qualified fuel cell propeyty Sklp I|nes 7b i
through 11.
b Enter the complete address of the main home where you installed the fuel cell property.
Number and street Unit no, City or town State ZIP gode
8 Qualified fuel cell propertycosts . . . . . . . . . . o o o 8
g Multiplyline8by30% (030} . . . . . . . . . o o .. L. 9
10  Kilowatt capacity of property on line 8 above . . . . X $1,000 | 10
11 Enter the smaller of line 9 or line 10 11
12, Credit carryforward from 2022, Enter the amount, if any, from your 2022 Form 5685, line 16 12
13  Add fines 6b, 11, and 12 . 13
14 Limitation based on tax liability. Enter the amount from the Residential Clean Energy Credit Limit
Worksheet. (See instructions.) . 14
15 Residential clean energy credit. Enter the smaller of line 13 or line 14, Also include this amount on
Schedule 3 {Form 1040}, line 5a
16  Credit carryforward to 2024. If line 15 Is less than line 13, subtract fine 15

fromline13...................,..116‘

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

Form 5695 (2023
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Page 2

~Part:ll Energy Efficient Home Improvement Credit

Section A—Qualified Energy Efficlency Improvements

17a Are the qualified energy efficiency improvements installed in or on your main home located in the

United States? (See instructions.) . .. .o

b Are you the original user of the qualified energy efﬂciency lmprovements?

¢ Are the compoenents reasonably expected to remaln in use for at least 5 years?
If you checked the “No” box for line 17a, 17b, or 17¢, you cannot claim the energy eff!ment home
improverment credit. Do not complete Part I, Section A.

d Enter the complete address of the miain home where you made the qualifying improvements.
Cautlon: You can only have one main home at a time. {(See instructions.)

Number and strest Unit no. City or town State ZIP gode

e Waere any of these improvements related to the construction of this main home?
if you checked the "Yes” hox, you can only claim the energy efficient home improvement credlt for
qualifying improvements that were not related to the construction of the home. Do not include expenses

ralated to the construction of your main homa, sven if the improvements were made after you moved |

into the home.

18  Insulation or air sealing material or system.
a Enter the cost of insulation material or system (include air sealing material or
system) specifically and primarily designed to reduce heat ipss or gain of your
home that meets the criteria established by the IECC. (See instructions.) . . . |18a

17a

[ Yes

%] No

17b

1 Yes

%] No

=

Multiply line 18a by 30% {0.30). Enter the results. Do not enter more than $1,200 .
19  Exterior doors that meet the applicable Energy Star requirements.
Enter the cost of the most expensive door youbought . . . . . . . . 19a

Muitiply line 19a by 30% (0.30). Do not enter more than %250 . . . .. 19b

Enter the cost of all other qualifying exteriordoors . . . . . . . . . 18¢c

Multiply line 19¢ by 30% (0.30) . . . . e e e e 19d

[ T~ = B = ]

Add lines 18b and 19d. Do not enter more than $500 .
20 Windows and skylights that meet the Energy Star certification requlrements

a Enter the cost of exterior windows and skylights that meet the Energy Star
certification requirements. (See instructions.) . . . 20a

b Multiply ling 20a by 30% (0.30), Enter the results. Do not enter more than $600

17¢

L1 Yes

[Xl No

Te L1 Yes

%] No

| 20

Section B—Residential Energy Property Expenditures

21a Did you incur costs for qualified energy property installed on or in connection with a home located in
the United States? .

b Was the gualified energy property onglnally placed into service by you? .
If you checked the “No” box for line 21a or 21h, you cannot claim the credit for your resrden‘tna]
energy property costs. Skip lines 22 through 25 and line 29. Go to line 26.

¢ Enter the complete address of each home where you instalied qualified energy property.

Nurnber and straet it no. Gity or town Slate ZIP code

22  Residential energy property costs (include labor costs for onsite preparation,
assembly, and original installation). (See instructions.)

a Enter the cost of central air conditioners . . 22a

Yes [ INo

b Multiply line 22a by 30% {0.30). Enter the results. Do not enter more than $600 e
93a Enter the cost of natural gas, propane, or olf water heaters . . . . . . I 23a | 1,255,

b Multiply line 23a by 30% (0.30). Enter the results. Do not enter mare than $600 . e
24a Enter the cost of natural gas, propane, or oil furnace or hot water boilers . . | 24a | 5,870.

%] Yes

[ No

b Multiply line 24a by 30% (0.30). Enter the results. Do not enter more than $600 .

377.

600.

Form 5695 (2023)
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Section B—Residential Energy Property Expenditures (coniinued)

26a Enter the cost of improvements or rep!acement of panelboarde su bpenerboards

26
a

27
28
29

30
31

32

b

T

L2~ T - = i .}

branch circuits, orfeeders . . . 25a

Muitiply line 25a by 30% (0.30}. Enter the results Do not enter more than $600

Home energy audits.

Did you incur costs for a home energy audit that included an inspection of your main home located in
the United States and a written report prepared by a certified home energy auditor? (See instructions.)

i you checked the “No” box, you cannot claim the home energy audit credit. Stop. Go to line 27.

26a

Enter the cost of the home energy audits . . . . | 26b |
Multiply line 26b by 30% (0.30). Enter the results. Do not enter more than $150.

Add lines 18b, 19e, 20b, 22b, 23b, 24b, 25b,and26c . . . . . . . . |27]

[] Yes No

Enter the smaller of line 27 or $1,200 . . . 977.
Heat pumps and heat pump water heaters; biomass stoves and blomass boﬂers

Enter the cost of electric or natural gas heat pumps . . . .. . . |29

Enter the cost of electric or natural gas heat pump water heaters e 29b

Entet the cost of blomass stoves and biomassboilers . . . . . . . . [29%

Add lines 29a, 28b,and 29c. . . . 29d

Multiply line 29d by 30% (0.30). Enter the resulte Do not enter more than $2 000 . :

Add lines 28 and 29e . 977.
Limitation based on tax liability. Enter the amount from the Energy Efﬂcuem Home Improvement Credlt

Limit Worksheet. (See instructions.) 31 151,130.
Energy efficient home improvement credit. Enter the smalles' of I|ne 30 or Ilne 31 Also Include thls

amount on Schedute 3 (Form 1040}, line 5b 32 977.

BAA REV 05/17/24 TTMag

Form 5695 (2023
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(Rev. December 2023}

Depariment of the Treasury
Internal Revenus Sarvice

Noncash Charitable Contributions

Attach one or more Forms 8283 to your tax return if you claimed a total deduciion

of over $500 for all contributed property.

Go to www.irs.gov/Form8283 for instructions and the latest information.

OMB No, 1545-0074

Attachment
Sequence No. 155

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

identifying number

Enter the entity name and identifylng number from the tax return whera the noncash charitable contribution was originally reported, If

differant from above,
Name:

Identifying number:

Check this box If a family pass-through entity made the nohcash charitabla contribution. See instructions . . . T

Mote: Figure the amount of your contribution deduction before completing this form. See your tax return |nstruc*t|ons

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities--List in this section only an item
{or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction is more than $5,000. If you need more space,
attach a statement. See instructions.

1 {a) Name and addrass of the
donee organization

(b) H donated property is a vehicle (see Instructions),
check the box. Also enter the vehicle identiflcation
number {unless Form 1098-C is attached).

{e} Description and cendltion of donated property
{For a vehicle, enter the year, make, model, and
mileage. Fer sacurities and other property,

sea Instructions.)

Salvation Army [} furniture
A | 24201 orange Street

Perris CA 92570

Salvation Army Clothing
B | 24201 Orange Street 0l

Perris CA 92570
¢ O
D ]

Note: If the amount you claimed as a deduction for an item is $500 or less, you da not have to complete columns (e), (f), and (g).

(¢l Date of the {e} Date acquired {f) How acquired (g} Donor's cost {h) Fair market value {i) Method used to determine
contribution by donor {mo., yr.} by tonor or adjusted basis (see instructions) the fair market value
A [01/10/2023[10/2019 Purchase 8,200. 4,800. | Comparative sales
B |04/11/2023 | various Purchase 11,500. 4,500, | Consigoment shop
C

D
Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, intellectual Property or
inventory Reportable in Section A)~Complete this section for one item {or a group of similar items) for which
you claimed a deduction of more than $5,000 per item or group (except contributions reportable in Section A).
Provide a separate form for each item donated unless it is part of a group of similar items. A qualified appraisal
is required for items reportable in Section B and in certain cases must be attached. See instructions.
_ Information on Donated Property
2 Check the box that describes the type of property donated. See instructions for definitions.
a [ Art (contribution of $20,000 or more) d [ Other real estate i [1Vehicles
b [ Qualified conservation contribution e [ Equipment j [ Clothing and household items

b(1} [] Certified historic structure f [[] Securities k [ Digital assets
NPS # g [ Collectibles I [ Other
¢ [ Art {contribution of less than $20,000) h [ Intellectual property
3 {a) Description of donated property (if you need (b} If any tangible personal property or real property was donated, give abrief |  {c} Appralsed fair
more space, attach a separate staterment) summary of the overall physical condition of the properly at the tims of the gift. market value
A
B
C
{d} Date acquired (e} How acquired by donor {f) Doner's cost or | (g} For bargain sales, (h} Qualifiec {i} Amount claimed
by donor adjusted basls enter amount capservation as a deduction
{mo., yr} recalved contribution {see instructions)

relevant hasis
{see instructions}

A
B

c

For Paperwork Reduction Act Notice, see separate instructions.

Form 8283 (Rev. 12-2023)



Fonmn 8283 {Rev. 12-2023) Page 2
Name{s) shown on your incame tax return identifying number
Johnny C & Denise J Bianco

Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions)—
Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part I.
Gomplete lines 5a through 5 If conditions were placed on a contribution listed in Section B, Part |; also
attach the required statement. See instructions.

4a Enter the letter from Section B, Part | that identifies the property for which you gave less than an entire interest
If Section B, Part Il applies to more than one property, attach a separate statement.
b Total amount claimad as a deduction for the property listed In Section B, Part [: (1} For this tax year
(2} For any prior tax years

¢ Name and address of each organization to which any such contribution was made in a pricr year ({complete anly If different
from the donee organization in Section B, Part V, below):

Namae of charitable organization (donee)

Address (number, street, and room or suite no.) City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept
e Name of any person, other than the donee organization, having actual possession of the property

Yes| No

5a Is there a restriction, elther temporary or permanent, on the donee's right to use or dispose of the donated property?
b Did you give to anyone (cther than the donee organization or another organization participating with the donee
organization in cooperative fundralsing) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or ctherwiss, or to

designate the person having such incoms, possession, or right to acquire? e

Is there a restriction limitihg the donated property for a particular use?
Taxpayer (Donor) Statement— List each item included in Section B, Part| above that the appralsal identifies
as having a value of $500 or less. See instructions.

I declare that the following itemi(s) included in Section B, Part | above has to the best of my knowledge and belief an appraised value
of not more than $500 (per item). Enter identifying letter from Section B, Part | and describe the specific item. See instructions.

Signature of
taxpayer (donor) Date

AL Declaration of Appraiser—See Instructions.

| declare that | am not the donor, the dones, a pariy 1o the transaction in which the doner acquired the property, emplayed by, or related to any of the foregoing persons, or
marred ta any person who is related to any of the foragoing persons, And, if regularly used by the donor, donee, or party to the transaction, | performed the majorlty of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regutar basls; and that because of my qualifications as described in the appraisal, 1 am qualliied to make appralsals of the type
of propany being valued, cartiﬁr that the appraisal fess were not based on a petcentage of the appraised property vatue. Furthermore, | understand that a false or
fraudillent overstatement of the property.value as described In the qualified appraisat or this Form 8283 may subject me to the penally under section 6701(a) {aiding and
abetting the understatament of tax liabllity}. | undarstand that my appralsal will ke used tn cannectiot with a veturn or clafm for refund. | also understand that, if there ls a
subatantial or gross valuation misstatemant of the value of the property claimed on the return or claim far refund that is based on my appraisal, 1 may be subject to a penalty
under sactich 6695A of the Internal Revenue Code, 25 well a3 other applicable penaltles, | affirm that | have not been at any time in the three-year period ending on the date
of the appralsal barrad from presenting evidence or testimany before the Department of the Treastiry or the Internal Revenue Service pursitant to 31 U.5.C. 330(c).

Sign | appraiser signature Date
Here [appraiser name | Titla
Business address {ncluding room or sulte no.) Identifying number

Cily or town, state, and ZIP code

Donee Acknowledgment—See instructions.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated
property as described in Section B, Part |, above on the following date

Furthermore, this organization affirms that in the event it sells, exchanges, or atherwise disposes of the property deseribed in Section
B, Part 1 (or any portion thereof} within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS
and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the propetty foranunrelateduse? . . . . . . . . . . . .« . . . [[Oves [(INo
Name of charitable organization (donee) Employer identification number

Address (number, street, and room or suite no.) City or town, state, and ZIP code

Authorized signaiure Tifle Date

BAA  REY09/724 TTHac Form 8283 (Rev, 12-2023)



Form 8960 Form 8960 Worksheet 2023
Lines 4b, 5b, 7, 9, 10
Name(s) Shown cn Return Your S8N
Johnny € & Denise J Bianco
Line 4b - Adjustment for trade or business income or loss
(&) Activity name {b} Gain or
loss
Enter additional adjustments not included above:
Adjustment for trade or business income not subject 1o net investmenttax . . .. .. ...
Line 5b - Adjustment for gain or loss on dispositions
(&) Activity name (b) Gain or
loss

Capital loss carryover adjustment from 2022 for net investment tax purposes

Enter additional adjustments not included above and check the box if a capital gain or loss:

Net gain or loss from disposition of property not subject o net investmenttax . . .

Capital gain/loss not included in net investment income

(a) Activity name {b) Capital
Gain or Loss
Capital gain or loss from sale of property not subject to net investment income tax

Calculation of line 5b adjustment due to capital loss carryforward

1  Net capital loss not included in net investmentincome. . . . . . ... ... ... 1 Q.

2 Capitallosscarryoverfonextyear. . . . . . o o v i i i 2

3 Lesserofline 1 or line 2 (Included as an adjustment on iine 5b table above}. . . 3 0.
Line 7 - Other modifications to investment income

1 Casualty and theft [osses reported on Schedule A, line15. . . . . . .. .. ... 1

2 Amounts reported on Form 8814, line 12 « - . . . v v o v oo oo e e 2

3  Adjustment for distributions from estates andtrusts . . . . .. ... . L 3

4  Schedule F income/loss included in net investmentincome . . . - o v . oo . 4

5 Substitute interest and dividend payments . .. . . o v oo c e e e . 5

6 Recoveryofaproryeardeduction. . . . v v v v v i i i i e 8

7 7

8  Total other modifications to investmentincome. . . .. ... ... ... ... .. 8




Johnny C & Denige J Bianco

Page 2

Line 8b - State, local, and foreign income taxes aliocable to net investment income

1 Stateandlocal INCOMBIAXES  « &+ &« v v v vt v et h e st s s i n s nan it nns 1 49,542,
2 nvestment INCOME. « & & & &t t s i e e e e e h e e a e e e e e 2 62.
3 Totaladjusted grossinCOmMe . . . o v v i vt i e e e e e 3 718,471,
4 Divide line 2 by line 3. Enter result as a decimalamount. . . . . . ... ... . ... 4 0.00031
5  State ahd local income faxes allocable to investment income 5 5.
6 State and local taxes (Schedule A, linebe) . . . . . ... ... oo o 6 10,000.
T Lesseroflineborling 6. o v v v v v v vt i it i s i s s e e e e 7 5.
8 Forelgnincometaxes o« v v v v vt b e i e e e e e e e 8
9  Forelgn income taxes allocable to investment income. Line 8 times line 4.. . . . .. 9
10 Add lines 7 and 9. State, local and foreign incorme taxes allocableto ... . .. ..
INvestmentincome « . v v o v v i i i s v e e s st e e e e 10 5.
Lines 9 and 10 - Application of temized Deduction Limitations Worksheet
Part N - Application of Section 68 to Deductions Properly Allocable fo Investment Income
1 Reserved t
Enter the amount of state, local, and foreign income taxes that are properly
allocable to INVestment INCOMB . + .+« v v v v v v v e s e s v m s e e n a e a s 2 5.
3  Enter the amount of other ltemized Deductions subject to the section 68
limitation and properly allocable to investrnent income before any itemized
deduction limitation:
3
4  Enter the total deductions propetiy allocable to invesiment income subject to
the section 68 iimitation. Enter the sum of lines 1through 3. . . .. ... ... .. 4 5.
5  Enter the amount of total itemized deductions allowed after the section 68 '
limitation. Form 1040, ine 12 . . v v v v o o v i e e i e e e e e e 5 126,067.
6  Enter all other itemized deductions allowed but not subject to the section 68
deduction imitation: . . . . . o oo e e e e e 6 0.
7 Subtractline 6fromline B. . . . . o it e e e e e e e e e e 7 126,067,
8 Enterthelesserofline7orline 4 . . . v v i v i it i i i v it e e e e 8 5.




Johnny C & Denige J Bianco Page 3
Part IV « Reconciliation of Schedule A Deductions to Form 8960 plus additional expenses, lines 9 and 10
(A} {B) (C)
Reenter the amounts and descriptions from Part lIl, lines 1-3 Fraction Column A
(see Help) times B

Miscellaneous ltemized Deductions propetly allocable to Investment
Income reportable on Form 8864, line S¢.

T RESErvaed. . v v i i e i e e e e e e e e e

2 Biate, local, and foreign Income taxes. . . . . . . ... .. 5.x 1.000000= 5.

ltemized Deductions Subject to Section 68 reporiable on Form 8960, line 10:

b O

B ¥ H W

Penalty on early withdrawalof savings - . . - . . . . v o v m it i s

Other modifications:

Total additional rmodifications to Form 8960, line 10

Calculation of Former Passive Activity Suspended Losses Allowed as Deduction Against Nl

1) Former Passive Activity Suspended Losses

(a) Activity name

{b) Suspended
12/31/2022

(¢) Suspended
12/31/2023

(d) Used against
activity

(e} Used against
other passive

2} Former Passive Activity Suspended Losses - Schedule D

{a) Activity name (b} Suspended | {¢) Suspended | (d) Used against | (e} Used against
12/31/2022 | 12/31/2023 activity other passive
3) Former Passive Activity Suspended Losses - Form 4797
(a} Activity name {b) Suspended | {c) Suspended | {d) Used against | (g) Used against
12/31/2022 12/31/2023 acfivity other passive




Special Depreciation Allowance Elections under
IRC Section 168(k)(7)

> Attach to your income tax return

Name(s) Shown on Return fdentification Number

Johnny ¢ & Denige J Bianco

Tax Year; 2023

Election Out of Qualified Economic Stimulus Properiy
Attach to your income tax return
Taxpayer hereby elects under IRC Section 168(k)(7) out of having Qualified
Economie Stimulus property for the following asset classes placed in service during
the tax year ending: 12/31/2023

5 Year Property

7 Year Property

fdiv2B{1.SCR 0703/23



Tax Payments Worksheet
* Keap for your records

2023

Name{s} Shown on Return
Johnny C & Denise J Bianco

Soclal Security Number

Estimated Tax Payments for 2023 (If more than 4 payments for any state or locality, see Tax Help)

Federal

State

Local

Date Amount Date

Amount

Date _Amount

04/18/23

04/18/23

04/18/23

06/15/23

06/15/23

06/15/23

09/15/23

09/15/23

09/15/23

01/16/24

01/16/24

01/16/24

Tot Estimatec
Paymenis. . .

Tax Payments Other Than Withholding
(If multiple states, sea Tax Heip)

Federal

State

D Local D

6 Overpayments applied to 2023. . . .

7 Credited by estates and trusts . . . .

8 Totals Lines 1 through 7

9 2023 extensions

Taxes Withheld From:

Federal

State Local

10
11
12
13
14
15
16
17

Forms W-2
Forms W-2G
Forms 1099-R

...............

Schedules K-1
Forms 1028-INT, DIV and OID
Social Security and Railroad Benefits
Form 1099-B St

.......

Forms 1099-MISC, 1098-NEC, 1008-K, 1092-G .

123,017.

38,083,

28,054.

11,393.

18a Other withholding . . . . [ 5t

Cther withhelding . . . - | St

Other withholding - . . . | St

Positive Adjustment . . . | St

Negative Adjustment . . | St

=0 o0 T

Additional Medicare Tax. . . . . .. . ..

19  Total Withholding Lines 10 through 18f

20 Total Tax Payments for 2023

2,989,

;;;;;

154,060,

49,476,

154,060,

49,476,

Prior Year Taxes Paid In 2023
(If multiple states or localities, see Tax Help)

State

D Local D

21  Taxpaid with 2022 extensions . . . . . .. .. ... ..
22 2022 estimated tax paid after 12/31/2022 . . . . .. ..
23 Balance due paid with 2082 retum. . . . . . .. .. ..
24  Other (amended returns, installment paymenis, etc) . .




Schedule A State and Local Tax Deduction Worksheet

Line & * Keep for your records

2023

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

Social Security Number

State and Local Income Taxes

State income taxes:
1 Stateincometaxwithheld. . . . . . o oo it i et e e e e 1 49,476.
2 2023 state estimated taxespaldin2023 .. ...... ... ... ... ...%.. 2
3 2022 sigte estimated taxes paidin2023 .. ...... ... ... ......... 3
4 Amount patd with 2022 state application forextension. . . .. ... ... ... .. 4
§ Amount pald with 2022 slate income taxretum. . . . . . .. . . v v uu 5
6 Overpayment on 2022 state income tax return appliedto 20231ax . . v . . .. . . 6
7 Other amounts paid in 2023 (amended returns, installment payments, etc.). . . . | 7
8 State estimated tax from Schedufe(s) K-1 (Form1041) . . . . . .. o oo oo v v 8
Local income taxes:
9 localincometaxwithheld . ... . ... .. .. i it ae . 9
10 2023 local estimated taxes paid in2023. . . . . .. . o0 v o e e s e 10
11 2022 Ipcal estimated taxes paid IN 2023, « . . . o o 0 o i it i i e e e - 1
12 Amount paid with 2022 local application forextension . . . . . . v v v oo v w v vt 12
13  Amount paid with 2022 local Incometaxreiurm . « . . - . v oo v o v i v v v a e . 13
14 Overpayment on 2022 local income tax return applied to 2023tax . . . - . . . . . 14
15 Other amounts paid in 2023 (amended reiurns, installment payments, ete.). . . . |15
16 Local estimated tax from Schedule(s) K-1 (Form 1041) . . .. ... oo v e us 16
Other:
17 State mandatory taxes 17 66.
18 Total Addlines T through 17 .« o« o v i i e e e e e e e e e 18 49,542,
19 GState and local refund allocatedto 2023. . . . . . .. oo o v oL o L 19
20 Nondeductible state income taxfromline 28 . . . .. .. . .. ... . ... 20
21 TFotalreductions Addlines18and20. . . . . . . . . . L. i e e 21
22 Total state and local income tax deduction Line 18lessline21......... 22 49,542,
Nondeductible State Income Tax (Hawati Only)
23 Nontaxable federal employee costof living allowance . . . .. . ... .. ... .. 23
24 Adiusted grossingome . . . . v i i e e e e e e e e e 24
25 Addiines 23 and 24 . . .. i i e e e e e e e e 25
26 Nondeductible percent. Line 23 divided byline25. . ... ... ... ... .... 26 %
27 Hawail state income tax included inline 18 . . . . . . . . . . oo oL 27
28 Nondeductible Hawail state income tax. Multiplyline 26 byline 27, . . . . .. .. 28




Charitable Contributions Summary 2023
P Keep for your records
Name(s) Shown on Raturn mbek
Johnny C & Denise J Bianco
Cash Contributions Summary
) (a) (b) (c) (d)
Name of Charitable Organization Total 60% 30% 100%
Limit Limit Limit
Sandals Church 14,200. 14,200.
Harvest Chuxrch , . 23,000,
UYTivVe Crest 10,000, U, 000,
Wounded Warrior Foundation 106,000, 10,000,
National Breast Cancer Coalition F 5,000, 5,000,
Ronald McDonald House Charities 3,000. 3,000.
Cops_for Kids 10,000, 17,000,
Tunnels to Towers Foundation . . ; .
Totals: 85,200. 85,200,
Non-Cash Contributions Summary
Total Other Property Capital Gain Property
a b (3 d a
Name of Charitable Organization Tga al 5%"}0 3‘:0)/0 3 °}n 2 )/c
Limit Limit Limit Limit
Salvation Army 4,800, 4,800.
salvation ATy %, 85U, 4,50U7%
Totals: 9,300. 9,300.
Alk] Contribution Carryovers to 2024
Total Cash and Other Capital Gain
Non-Capital Gain Property Broperty
{a) {b} (¢} (d) (e) i}
Total 60% 50% 30% 30% 20%
Limit Limit Limit Limit Limit
1 2023 contributions . . 94,500, 85,200. 9,300.
2 2023 coniributions
allowed 94,500. 85,200. 9,300,
3 Carryovers from:
a2022tax year . . . .
b 2021 tax year . . . .
c2020 tax year » .+ . .
d20i9taxyear . . . .
aP01Biax year . . . «
Carryovers
allowed in 2023
Cairyovers
disaliowead in 2023
6 Carryovers to 2024:
aFrom2023. . . ... 0. 0 0.
bFrom 2022. . . . ..
¢From2021. . . ...
dFrom 2020, . . . ..
e From 2019, . . . . .
f From 2018. . . . . .
[FarElY] Special Situations In Your Return for Current Year Donations
Was the entire Interest given for all property donated to all charities? . . . . . . Yes [ ]| No
2 Ware restrictions attached fo any charities’s right
to use or dispose of any property donated o any charity? . . . ... ... ... .. B[] Yes No
3 Did you give to anyone other than the charity the right 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%/50% charity? Yes ] No




Federal Carryover Worksheet

* Keep for your records

2023

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

Social Security Number

2022 State and Local Income Tax information

(a) (b) {c) (d) {e) Y] (o)
State or | Paid With | Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmis Return pavment Amount

Totals . .

2022 State Extension Information

2022 Locality Extension Information

()
State

(b)
Paid With Extension

(@
Locality

()
Paid With Extension

2022 State Estimates Information

2022 Locality Estimates Information

(o)
State

()
Estimates Pald After 12/31

(&)
Locality

(c)
Estimates Paid After 12/31

2022 State Taxes Due Information

2022 Locality Taxes Due information

(=) (e) (@ (®)

State Paid With Return Locality Paid With Return

2022 Siate Refund Applied Information 2022 | ocality Refund Applied Information
(a) () (a) (@)

State Applied Amount Locality Applied Amount

2022 State Tax Refund Information

2022 Locality Tax Refund Information

(a) {d) M) (a) (d) ()
Total Total Total Total
State Withheld/Pmts Querpayment Locality | Withheld/Pmis Qverpayment




Federal Carryover Worksheet page 2

Johnny C & Denise J Bianco

2023

Other Tax and Income Information 2022 2023
1 Fillngstatus .. ....... .. . i 1 |_2 MFJ _2 MFJ
2 Number of exemptions for blind or over 85 (0 -4}, . . . .. ... 2
3 lemizeddeductions. . . . . . 0. i it e e 3 126,067,
4  Check box if required to itemize deductions. . .. . . ... ... 4 L] LT
5 Adustedgrossincome . .. . ...l e e e 5 492,656, 718,471,
6  Taxliability for Form 2210 or Form2210-F . .. ... ... ... 6 152,761,
7 Alternativeminimumax. . ... ... e e s 7
8  Federal overpayment applied to next year estimated tax. . . . . 8
GQuickZoom to the IRA Information Worksheet for IRA informatfon . . . . . ... ........ -
Excess Contributions 2022 2023
9 a Taxpayer's excess Archer MSA contributions asof 12/31 . . . . | 9a
b Spouse’s excess Archer MSA contiibutions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . [10a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11a Taxpayers excess HSA contributionsasof 12/31 . . ... ... Ma
b Spouse's excess HSA contributions asof 12/31 . . . .., ... b
Loss and Expense Carryovers 2022 2023
Note: Enter all entries as a positive amount
12a Shorttermeapitalloss. . . .. . o o o oo oL 12a
b AMT Shortterm capitalloss . . . ... .. v oo it b
13a Longtermeapitalloss. . . . . . vt o i e 13a
b AMT Long-termcapitalloss. . . . .. .. .o oo vt b
14a Net operating loss available tocarry forward . . .. . . ... .. 144a
b AMT Net operating loss avaitable to carry forwasd . . . ... .. b
15a Investment interest expense disallowed . . . .. .. .. .. ...
b AMT Investment interest expense disallowed
16 Nonrecaptured net Section 1231 losses from: a i
b | 2022 b
¢ | 2021. c
d | 2020. d
e [ 2019 e
f | 2018. f
17 AMT Nonrecap’d net Sec 1231 losses from: a | 2023. 17aj;
b | 2022. b
c | 2021 c
d | 2020 d
e | 2019 e
f | 2018 f
Credit Carryovers 2022 2023
18 Generalbusinesscredit. . . . ... ... ... ... .. ... 18
19  Adoptioncreditfrom: | a |2028 ... .............. 19a
b2022 . ... . i b
2021 ... o e e c
d]|2020................. d
electe ... ... oL, e
f | 2018 f
20 Mortgage interest creditfrom: | a 2023 .. ... ... ... 20a;:
blao2z............ b
cl202t........... . c
df2020............ d
21 Credit for prior ysar minimumitax. . . . . . ... .. .. ... . 21
22  District of Columbia first-time homebuyer credit. . . . .. . ... 22
23  Residential Clean Energy Credit (Previously the Residential
energy efficlent property credit . . . . .. .. .. . ... L. 23




Federal Carryover Worksheet page 3
Johnny € & Denise J Bianco

2023

Other Carryovers 2022 2023
24 Seclion 172 expense deduction disaflowed . . . .. ... ... . 24 0.
25 Excess a | Taxpayer (Form 2555, line 46) . . . . . .. 25a
foreign b | Taxpayer (Form 2555, line 48} . .. . ... b
housing ¢ | Spouse (Form 2555, line4B) . . ... ... ¢
deduction: d | Spouse (Form 2665, line48) . . ... ... d
Charitable Contribution Carryovers
26 2022 Carryover of Other Property Capital Gain Cash
charitable
contributions from: (a) 50% (b) 30% (c) 30% {d} 20% (e) 60%
a 2022 .......... .
b 2021 ...........
¢ 2020 .. ...
d 2019 ... ... ..
e 2018 ........ ...
27 2023 Carryover of Other Property Capltal Gain Cash
charitable
contributions from: (a) 50% (b} 30% {c) 30% (d} 20% (e) 60%
a 2023 . ... ... ... 0.
b 2022 ...........
c 2021 ........ ...
d 2020 ...........
e 2019 ...........
28 Amount overpaid fess earned income credit. . . . . . ... L. e o e e
Gualitied Business Income Deduction (Section 1994) carryovers 2022 2023
29 Qualified business loss carryforward . . . . ... ... .. ... 29
30 CQualifled PTP losscarryforward . . . .. . . . .00 o v ... 30
31 Applicable percentage 208 .. ... Ma
2019 . ..., b
2020 .. ... c
2021 ... .. d
2022 ... .. e

2022 State Capital Loss Carryovers (For users hot transferring from the prior year)

State Short-term AMT Short-term Long-term AMT Long-term | Capital Loss
D Capital Loss Capital Loss Capital Loss Capital Loss (combined)
for State for State for State for State for State

AMT Capital Loss
(combined)
for State




