Department of the Treasury--Internal Revenue Service

5_1 040-SR u.s. Tax Return for Seniors

2023

OMB No. 1545-00743IRS Lise Only-Dio not wrile or staple in this $pace.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending 20 See separate instruclions.
Your first name and middle initial | Last name Your snnial carwit-—  har
if joint return, spouse's first name and middle initial | Last name Spouse's social security number
Harna addesnn - © ve a P.0Q. box, see instruclions. Apt no. Presidential Election Campaign
Chack here if you, or your
PP R T S RIS | State Fa e spouse if fling jointly, want
Cilv # daress, alse complele spaces belaw. IS P cod 3 10 90 to IS fund,
L= i Checking a box below wil
+oreign country name Foreign province/statefcounty Forgign posial code not change your tax o7
refund. { |You| |Spouse

[—_l Married filing separately (MFS)

Filing Single D Married filing joirdly (even if only one had income)
Status | | Head of househald (HOH) D Qualifying surviving spouse (Q85)
checkenty I you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s
one bex. name if the qualifying persan is a child but not your dependent:
Digital Al any time duri::\g 2023, did you: (a) receive (as a reulvard,_ award, or pa_uyrnent for
Assets propearty or services); or {b} sell, exchange, or otherwise dispose of a digital
assel (or a financial interest in a digital asset)? (See instructions ), .. ... . ... .......... DYes E_NG
Standard Someone can claim: D You as a dependent Your spouse as a dependent
Deduction [j,Spouse itemizes cn @ separate return or you were a dual-status alien
AgaiBIindness[YOU: g Woere born before January 2, 1959 Are blind
Spouse: Was bomn before January 2, 1959 Is blind
(2} Sociat security no, |{3) Relationship to you {{4) Check the box il qualifies
Dependents for {see instructi.ons):
{see inatructions} (1) First name | ast nama Chila tax creart [CEd 07 o ther
If more 1han four -
dependants, sea
instructions and
check here D
Income 1a Totat amount from Form{s) W-2, box 1 (888 Ingiructions) . .. .......c.oeeeeveeoeenen.. |18
Attach Formis) b Household employes wages not reported on Form{s)W-2 ., ... ... 1b
W-2 here. Alse ¢ Tip income not reported on line 12 (See INSIUCHONS) ... . v et 1¢
ﬂvﬂfg :?;ms d Medicald walvar payments not reported on Form(s) W-2 {see instructions) . .......... 0.0 1id
1099-R if tax e Taxabls dependent care benefits from Form 2441, lin@ 28 ... .. .v e 1e
::::fé::‘ﬁ:’ f Employsr-provided adoption benefils from Form 8838, line 28 ........o i 1§
get a Form g Wages from Form 8919.line B . ......... P R TR REE 19
W-2, s¢8 h Othar earned NCOME [SEE INSTWUCHONS) . . ..\ o vt ir i inmr s as s th
instructions. i Nentaxable combat pay election (see instructions) ............... |1i i
| z Addiines tathrough Th .o Lo e 1z
Attach 2a Tax-sxempt interest. ... {22 b Taxable interest. . ... ......... 2bh
SChﬂde|9 B 3a Qualified dividends. . . .. 3a b Ordinary dividends. . ......... 3b
frequired. [ g5 |RA distributions. ... ... da bTaxeble amount. ............ i4b
5a Penslons and annuities {5a b Taxable amount. . ........... 5b 9,730
8a Social security benefits, .| 63 31, 595] bTaxable amount............ . |6Bb 264
¢ If you elect to use the lump-sum election method, check here {see instructions). - r]
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2023)
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Form 1040-SR (2023}

Page 2

7 Capital gain or (loss). Attach Schedule D if required. If not required,
check here . D 7
g AddmonalmcomefromSchedule1 Ime10 . AR Y |
9 Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is yourtotal income - - - - - .o eeaneenn 9 9,894
10 Adjustmenis to income from Schedule 1, line 26 .. e 10
Standard |11 Subtract line 10 from line 9. This is your adjusted GroSS INGOME - .. oo oo 1 9,994
Deduction 12 Standard deduction or itamized deductions (from Schedule &) .............. ... ... .. 12 15,700
See Standard 13 Qualified business income deduction from Form 8995 or Form B995-A . ................... 13
Deduction Chert i
on the last page 14 AdGIINES 12 ANd 13« o v o v o vt e 14 le 700
ofhisform. |45  Subtract line 14 from line 11. if zero or less, enter -0-. This is your
O T R e T TR AR RN 15 ¢
Tax and 16 Tax(see instructions). Check if any from:
Credits Form(s)8814 2| Formagra 30 ... 16 0
17 Amountfrom Schedule 2, N 3 ... o it e e 17
18 Add lines 16 and 17 . .o 118 8]
19 Child tax credit or credat for other dependents fmm Scheduie 881 2 -[19
20 Amountfrom Schedule 3, a8 - v e 20
29 AdAHNEsS 19and 20, oot e e e e e 21
22 Sybtract line 21 from line 18. if zero orless, enter -0- ... e i 22 0
23 Other taxes, including self-employment tax, from Schedule 2, line 21 ... vvm v 23
24 Addlines22and23. Thisisyourtotaldax .. ........00eevon oy iiiiianiri e, 24 {
Payments 25 Federalincome tax withheld from: :
8 PO W2, e e [282
B FOrmis) 1099, . .ot e i e 25b
c Other forms (seeinstructions)......... ... i 25¢c
d Addlines 258 through 25C - - -« i i e e 25d
: :ﬂuflmﬁ; 26 2023 estimated tax payments and amount applied fom 2022 retum . oe e 26
chd, altach 7 Earnedincomecredit (EIG) .. ... .. i 27 = RO
Sch.EiC. {98 Additional child tax credit from Schedule BB12............covne. 28 :
29 American opportunity credit from Form 8863, line8 ...--..c...0 - 29
30 Reserved IorfUlUre USE. - -« o or i i |30
31 Amount from Schedule 3, line 18. .- - - i 31
32  Acd lines 27, 28,2%,and 31.These are your total other payments and refundable
e 1 R R PR PR 32
33 Add lines 25d, 26, and 32. These are yourlelalpayments -« <~ - - - v et 33

Go to www.irs.govw/Form1040SR for instructions and the latest information.
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Form 1040-SR {2023) Page 3

Refund 34 if{ine 33 is more than fine 24, subtract line 24 from fine 33. This is the amount you overpaid | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is ettached, check herg. ... 35a
g::m deposit? b Routing number XXXXXXXHAXXXKRKRZRX c Type. D Checking D Savings
instuctiars. d  Account number XXXXAXEXZXXKXKEXAXHXE AKX AAXR KKK
36 Amount of line 34 you want applied to your 2024 estimated fax . . .. [36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go fo www.irs.gov/Payments or see instructions. ............... 37
38 Estimated tex penalty (seeinstructions). ... ... ...oo0ocein oo 38
Third Party pq you want to allew another person to discuss this raturn with the IRS? See
Designee T R R L R AR @ Yes. Complete below. D No
Desigree’s Phone Personal identification
name o no. number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and 1o
Here the best of my knowledge and belief, they are true, comect, and complete. Declaration of preparer (other than {axpayer)
is based on all information of which preparer has any knowledge.
Your signature Date Your accupation if the IRS sent you an Identity

—— Proisction PIN, enter it here

See instructions. RETIRED (See in5t~)

’:::fr:gﬁf“ Spouse’s signature. If a joinl raturn, both must sign,; Date Spouse's occupation  {if the IRS sent your spouse an
identity Protection PIN, enter it
hors feae inat ) ’::I

_ Phone no. Email address . .o ... -

Paid Preparer's name Preparer's signature Date ‘ PTIN Check if:

Preparer

US& On[y _ . L Setl-employed

s name » Phane na
Firn's address '
. Firm's EIN ]

Ga to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2023)
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2023

+ PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

Box 2. Beneficiary's Social Security Number

Box 3. Benefits Paid in 2023

Box 4. Benefits Repaid to S5A in 2023

Box 5. Net Benelits for 2023 (Box 3 minus 8ox 4)

$31,594.80 $2,400.00 $29.194 .80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $26,868.00 e quctions for work or other adjustments $2,400.00
Medicare Part B premiums deducted Benefits Repaid 10 SSA in 2023 $2.400.00
from your benefits $1,978.80
Medicare f’rescription Drug premiums
(Part 1)) deducted from your benefits $348.00
Deductions for work or other adjustments $2,400.00
Total Additiens T $31,594.80
Benefits for 2023 $31,594.80

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address

Box 8. Claim Number {Use this number if you need to contact S5A.)

Form 85A-1099-5M (1-2024)

_. DO NOT RETURN THIS FORM TO SSA OR IRS




[} CORRECTED {jf checked)

. . - p— Diatributions From
. datass, y X [4A . !
;n’\'f'ﬂcf_v‘\gg:::::rlmn“l m :t:‘\;:':ol::v:&male or provinge, sountry, Grass distribution DMB Nu, 1645.0119 Pensions, Annuities,
B $_9730%0 Ratirement or
- - H-T___‘ Profit-Sharing Plans,
; n Taxebla amount !Rcﬁs Insurance
| ntracts, ete.
$ 973020 Form 1099-R
2b Texable amount Copy B
ot datermined I“"‘l E‘otsttar!rbutiun _ Reportthis
F'AYER'_S TN, . RECIPIENT'S TIN 3 Ceplte: gain tincludad In box 2a) 4 Fodaral incorne tax withhold 'mfs?nﬁrﬁytthl'z;
FURP faorm shows
$ $ feddaral income
e 11 80, Tred aCHrass lingluding apt. no.L ity of town, B Employss conviutionsD 4 Rath | 6 Net unrezlited appreciation in ‘ﬂg;:';h',':t';‘g"
siale of gravinee ~meneme —nd JIP of foreigr postel code i arll prami employer's securities this copy to
$ $ your return.
7 Distribution codels) 's“Eﬂ;} 8 Other, )
= SIMPLE This information is
-8 - %| being furnished to
§a Your perceniage of 1o1al 4b Towi pmplayes conlributions tha IRS.
digiridbuilon
%% 3
10 Amount alloceble to IRR 11 15 yaer of 12 FaTCA (14 Statetax withheid ’T i
Amourt :m‘ o AN n;:n':mmb. Z A 15  Stete/Payer’s stete no. 16 State distribution
$ [ l $ WA J $ 973020
Agcount nombar (see Instructions} ‘1”3 Ostoof |17 Local ipx withheld 18 Name of locality 19 Local distribution
: g $
borm 1059 ita.gov/Form 10898 TDapariment of the Treasury « Internal Ravenue Service
. [ CORRECTED (if checked) . Distribations Fro
- istr ng From
;;%Y:,Rf;:if,?' "’“L:SS’?& m': gzv:n'mm ar pravinee, country, 1 Gross distribution OMB No. 1545-0118 Penziens; Annuities,
g $ 9700 _ Retirement or
e Prefit-Sharing Plans,
25 Taxable amount ’ Inc.gs, Insurance
ntracts, ate.
§ 473030 Form 1099-R
2bh Texoble amount Total
3 ol
) ] not determined E distribution Copy c
PAYER'STIN IREtIPIENT'SﬂN 3 Cepital gain {includadin box 28] 4 Federa! income 1ex withheld
$ 5 v For Reﬂpianﬂs
__ . 5
REC!PIENT'S nama, srect addrass ilncludmg 2p1, Y., Gy Df 1w, B Employes tonttbutions/Dasigneted Apsh | B Net unreslized aporeciption in ecar
state ar province, mnw and ZIP or foreign postel code canttiptens oF inurance prmium ampicyars sacuriles
. s s ¥
7 Digtribution codals)! SE B Othar- - \
i " vt This information is
' g : % being furnished to -
Y8 Your reaniape of total 9b Totpl emplovee contibutions the IRS.
distribition
. %l s
0 am:n;;kzblno IAR ;a':i‘mngl!“ " ;E,-ﬁ‘:ﬁfm 14 Stetetax withheid 15 State/Payer's stata no. 16 State distribution
$ 1 1s WA [ $ 873020
ae===""_mber {se8 Instructions) ' 13 ousat 117 Localtax withheid 18 Name of locality 12 Local distribution
- 1 s s
Form 1 OSS-F . {Keaep For your records.) wWww.irs. gov/Form 0S8R ' Depearment of ha Treasury - Intermal Revanus Service
i fCDRREC’!‘ ED (if checked} Distributions F
- stribytions From
;Jﬁvsfn;smnrur:’m.ﬁ:‘nﬂ:gfrﬂz fﬁ!_{jgm slate o province, country, 1 Grossdiskritution OMB No, 1645-0119 Pensions, Annuities,
T $ 97020 Profit haring o,
al refit-Sharing Plans,
} 2p Taxable amount @@23 l¢o . lnsﬂurance
. ntracts, ete,
S _ $ 9700 Form 1099-R
2b Taxable smount
Totsl Copy 2
not dearmined I l distribution L
FAYERS TR THRECFENTETIN W Capitel gain finckidsd In box 281 | 4 Faderal income tax withheld File this eopy
with your state,
| 916026031 XXX-XX-6917 $ $ city, or Io‘cal
RECIFIENTS nome, sireot address linchuding apt. #o.). ¢ty o town, 5 Exgloyes conribuons/Devignetsd Acth | § Wet unreslized appreciation In muom*h“
stale ar pravia=- -= ~1ZIP or toteigh postal code consributions 6 insuranca premiuma smployer's sacutities return, when
$ $ regquired,
7 Dislr?:lmiﬂn code(s) g%";‘& ' ] D"jaf -
' 7 $ %]
9a Your percaniege of tolal Bh Totsi smployee contributlons
disuibwtion
%s
10 aw:}:ng mgmmmn . Jallg‘.sltimrn::\lﬂb- '?_'"2" RATCA 14 Eists lax withhald 16  State/Payer's state no. 16 Siste distribution
g , i bl WA / $ 973020
m%nl numbar {cee instructions} :Smlz::n of §17 Local tex withheld 18 Name of iocality 18 Lecal distribulion
Tracking #: 48343577 $ §
Farm 1 égg.n wwaw_irs.gov/Form 1099R Ceparment of 1he Traasury - Intemat Revenue Service

3He034 2.000



