Bapartment of ihe Treasury - Internal Revenue Service
1040 Ny 2023 _
s U.S. Individual Income Tax Return QM8 No. 1545-0074 IRS Use Only - Do not writa or staple in this space,
For the year Jan, 1 - Dac. 31, 2023, or other tax year beginning , ending See separate instructions.
Your first name and middle initial Last name . Your socigi seclfr]iy rumber
‘ . - . L
If joint return, spouse’s first name and middle initial Last name Spouse's social §ecurity number
Home address (number and street), If you have a P.O. box, see instructions. Apt, no. Presidential Elaction Campaign
Check here if you, or your
= spouse If filing jointly, want $3 to
City, town, or post office. If you have a foreign address, also complete spaces below. State| ZIP code go te this fund, Checking a box
below will not change your fax or
] WAE 1 refuna.
Foreign country name Foreign province/state/county  [Foreign postal code -+~ D You D Spouse
Filing Status Single u Head of household (HOH) 75
Check only Married filing jointly (even if only one had income) e
one box. Married filing separately (MFS) D Qualifying surviving spousvé (QéS)
1f you checked the MFS box, nter the name of your spouse. If you checked the HOH or QSS box, enier me cmld‘s name If the qualifying person is
a child but not your dependent
Digital At any time during 2023, did you: (a} receive (as a reward, award, or payment for propeﬁy or serwces) or (b) selt,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See ms’tructions ) Yes @ Ne
Standard Someone can claim: LJ You as a dependent U Your spouse as a dependent N .
Deduction J] Spouse itemizes on a separate return or you were a dual-status alien . L e
Age/Blindness  You: & Were born before January 2, 1959 ﬂ Are blind Spouse; iil Was born beforé January 2, 1959 D Is blind
Dependents (see instructions): (2) Soslal security number |- - {3) quaﬂgnship toyou  |(4) Check the box if quatifies for {see instr.): !
:L‘::; :ur (1) First name Last name i Chile tax credit | Credit for other dependents ¥
depend-
ents, see )
instr, and
hers' [] =
fncome 1a Total amount from Form(s) W-2, box 1 (see instructions} -, ... ______________________________________________ 1a
Attach Form(s) b Household employee wages not reported on Form(s) W 2 st ta bR e e 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see snstxuctlons) ______________________________________________________________ 1c
wg&haﬁgms d Medicaid waiver payments not reported on Form(s) W-2. (gee instructions) ... 1d
1099-8 if tax e Taxable dependent care benefits from Form 2441,1ine 26 . ..., e
was withheld. ¢ Employer-provided adoption benefits from Farm 8839, line 29 1
If you did not g Wages from Form 8919, line6 ... .. i ' 19
37_‘23;09"“ h Other earned income (see xnstrucﬁons) 1h
instructions. i Nontaxable combat pay etection (see !nstructzons) [ 1i 1
z Add lines 1athrough th ... % [ SO ORROORRUOTORE I
Attach 2a Taxexemptinterest | 2al: b Taxable jterest ... 2b 2,000.
rs;'tizg 3a Qualfied dividends __ - | 8a | 3,701.] bOrdinary dvidends . 3b 8,605.
) | 4a iRAdistributions . 1 2a b Taxable amount \T_W(\...... [ 4b 6,0 gQ_L“
Standard 5a Pensions and annuities 5a 30,301.] b Taxableamount 5b C 0.
Deduction for - | 6a Social security benefits | 6a 37,34 1.} b m 6b 1 ’
® Singlo or Married ¢ |f you elect to use the [ump-sum election method, check here (see instructions) ... H
Sinaseparately. | 7 Gapital gain or (loss). Attach Schedule D if required. If not required, check here 7 -3,000"
@ Marrled filing 8 Additional income from Schedule 1, ne 10 . 8
g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income _. 9 13,743,
Syvivingspouse. 140 Adjustments to income from Schedule 1, ine 26 ... ... 10
© Head of |11 Subtract fine 10 from line 9. This is your adjusted grossincome .. ... .. . 11 13,743,
oy 12 Standard deduction or itemized deductions (from Schedule A) 12 30,700.
® Ifyouchecked |13  Qualified business income deduction from Form 8995 or Form 8995-A 13 :
Standard |18 Addines 12and 13 e 14 30,700,
Do ons. |15 Subtract line 14 from line 11. If zero or less, enter -0-, This is your taxable income ... . 15 : 0. )
rorm 1040 (2029)
Note: Take the -3,000 loss on line 7 as is - no Schedule D provided.
4



lauro140
Highlight


Form 1040 (2023) _ Pags 2
Tax and |] 16 0.
Credits 17 AmountfromSchedule2, ined . . . . ... .. . 17 872.
18 Addlines t6and 17 18 872.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule3,line 8 e |20
21 Addlines19and20 . o 21
22  Subtractline 21 from line 18. If zero or less, enter-0- 22 872.
23  Other taxes, including self-employment tax, from Schedule 2, tine 21 23
24 Add lines 22 and 23. This is yOUr total 88X ... oot it 24 872.
Payments 25 Federal income tax withheld from:
a Forms) W2 e 252
b Form(s) 1098 | . 25b
¢ Other forms (see instructions) 25¢c i
d Addlines 25athrough25¢ . ... . .| 25d
[(Wyouraven 126 2023 estimated tax payments and amount applied from 2022 roturn 26
Qualfyingohitd, 27 Eamed income credit (EIC) ..o 27
—_— 28 Additional child tax credit from Schedule 8812 | 28
29  American opportunity credit from Form 8863, line8 . | 29
30 Reservedforfutureuse | . oo 30
31 Amount from Schedule 3, line 16 ... 31
32  Add lines 27, 28, 29, and 31. Thess are your total other payments and refundable credlts ,,,,,,,,,, 32
33 Addlines 25d, 26, and 32. Thase are your total payments it 33
Refund 34 Hline 33 is more thanline 24, subtract line 24 fromline 33. This is the amount you overpald 34
%aAmwMMMw&WwmeMm&dwmmK%mﬂ%SmeMdmmmww ......... 35a
Direct daposit? b Routing aumber [ c Tvoe: Checkirig :l Savings
Seo [nstructions. i
d Account number
36 Ammmnﬁhw34wuwmnwMMMowm2M4wmmmde 136;
Amount 37  Subtract line 33 from line 24. This is the amount you owe,
You Owe For detals on how to pay, 50 to wwwirs.gov/Payments OF see instructions .. | 37 872.
38  Estimated tax penalty (see instructions) .......................... | 38 '
Third Party  po you want to allow another person to discuss this return with the IRS? See
Designee  instructions ... ...t e eeee e B ves. comptete betow. [ no
Designee's e ) Phono Personal |dentification
mme__Scott T Blaesing, CPA . 5098868866 number (PIN) 45555

el

Under penaltiss of periury, | declare that | have examined this return and
correct, and complete, Daclaration of preparer (other than taxpayer) is based on all Informanon of which preparer has any knowledge,

and stat s, and to the best of my knowladge and balief, they are true,

Sign Your signature  {Date - Your occupation If the IRS sent you an |dentity
H Protection PIN, snier it hera
ere {sse inst)
'
e Retired [ |
Spouse's signature. if a jointretwn, both mustsign, '} Dale Spouse's occupation if the IRS sant your spouse

Jointreturn?
Sea instructions.

an Identity Protection PIN,
enter it hers {see inst,)

Keep & copy for it Lo '
your records, 7 o ' Retired
Phone o, s ; Emailaddess JC JOorchard@aol . com
Paid Preparer’s name | Pespater’s signatwre Date PTIN
Preparer Scott T Blaesing, [Scott T Blaesing, Chtgck if
Use Only cpa CPA 03/29/24{P01240254 | & soromployes
Phone no.
fame Cascade Tax & Accounting Services 509-886-8866
300 Firm's EIN
26-0661615

313922 12-04-23

11100329 160982

Form 1040 (2023




& Corractad (If checkad) .
PAYER'S nanio, slreet address, city o town, stala of provincs, country, 2IP of istelga postal code, and teiephona no. 1 Gross dislribulion OMB No. 1545-049 pel)laglribulx)ns l;lrlom
The Northern Trust Company $ 30,301.87 "o Rotiromont of
Benefit Payment Services IWB-38 S0°S. LaSalle St. Chicago, Hlinois 60603 28 ToxabI6 amount 2 @2 3 Profit-Sharing
As PayingAgeus for: 9 P'fﬁ:ﬁlg&%
$ Fom1099-R Contracts, ete,
20 Taxable amount Total Copy B
0265 MMRLS not determined D sisiribution pli
MARSH & MCLENNAN COMPANIES,INC : : Reprt thla.
THE MMC RETIREMENT PLAN 3 Capifal gain {Included in box 2a) 4 Fedoral income 1ax vithheld Fncor;le% g? (;u;
al ta:
8663742662 $ $ return. If this
PAYER'S TIN RECIPIENT'S TIN Iuliang/ Designated Rolh | 6 Net nrealized appreciation in todorm shawa
Lrande premiums employar's securitles
S ¥k 4949 tax withheld in
" / $ b% 4, attach
RECIPIENT'S nama, seal add:ess finsud ng apt no.), City 0 loan, 12! of grovinge, countsy, and ZiP of forehgn posifceded 7 gi)sggg;uon' N3 Othar Lo:rc&%r‘r:
G A/O{ $ %
t ] 9a Yourh tageB1 J1al distibution | 9b Total employes contributions This information is
T being fumished fo
s the RS,
10 ocable to RR wilhin 5 years| 11 151 year of deslg. | 12 FATGCA filing 13 Dateof payment
RotK contrib. requirement
$ $
Account number (see Instructions) | 14 State tax withheld 18 State/Payer's state no. 118 State distribution 17 Locallaxvithheld 18 Name of localily 19 Local distribution
t 3 .
$ S $ $
Form 1098-R wenwlris.gov/iForm1999R Department of the Treasury - Internal Revenue Service
. S L 0 Corracled (If checked}
PAYER'S name, s'reet sddress, Gty orlown, stalie of provings, counlry, ZiP ef forelgn postal ceds, and te'ephonenc. 1 Gross distribution - OMB No. 15450110 T Dlutrtbutlons Fromb ..
" ' Penslons, Anntitles,
The Northern Trust Company $ 30,301.87 Retrernent or
Benefit Payment Services WB-38 50 S. LaSuile 81. Chicago, Ilinois 60603 28 Taxablo amount 2@23 P'g{g;?’}gg‘sg
As PuyingAgent for: ;s )
8 Form1099-R COnlm?:‘tj:g?t:
2b  Taxable amount Tolal 3 Copy C
0265 MMRLS not determined sistiibution LA
MARSH & MCLENNAN COMPANIES,INC For Reclolent:
- T 1 e plent's
THE MMC RETIREMENT PLAN 3 Caplial gain (included in box 2a) 4 Federa! Income tax wilhheld Rocores
8663742662 $ S
PAYER'STIN RECIPIENT'S TIN 5 Employee conlribullons/ Deslgnated Rolh| 6 Net unrealized appreciation in
contributions or insurance premiums employer's securities
—— k41242
$ $
7 Distribution | IRA/ SEP/ SIMPLE} 8 Other
code(s}
G O $ %
e ——————————————— 9a Yous percentage of tolal distribution { 8b Total employes conlributions This information is
] being fumished to
$ ths IRS,
10 Amount allocable lo IRR vithin 5 years] 11 Ist year of deslg. | 12 FATCA filing 13 Dateof payment
Roth contrib. requirsment
$ $ £l
Account number (see insiructions}| 14 Stals tax withheld 16 Stale/Payer's state no. |18 Stato distribution 17 Local tax withhatd 18 Name of focality 19 Local distribution
]
$ $ $ $
Form 1099-R (keep for your records) Vv gov/Form1699R Deparment of the Treasury - Inteinal Revenus Service
{1 Corractad (If checkad)
PAYER'S name, shreel addtsss, ¢ty o lown, slale or province, so.nlry, ZiP of fesign pestal eode, 204 lelephoas no. 1 Gross distribution OB No. 1545-0119 DisttIbullons From
. . . 30.301.87 Panslons, Annulties,
The Northern Trust Company $ 01 eliremont of
Bengfit Payment Services IV B-38 50 S. LaSalle St. Chicago, lffinois 66603 24 Taxabls amount 2@23 P'gf;‘,;g:‘fg}{‘f
As Paying Agent for: tnsurance
$ Form1099-R Contracts, etc.
Taxatle amount = Total 7 Copy 2
0265 MMRLS not determined distribution BB Fle thl
MARSH & MCLENNAN COMPANIES,INC - ' e this copy
THE MMC RETIREMENT PLAN 3 Capilal galn (Included In box 2a) 4 Foderal income 1ax withhald wlliélg‘(;u;ralz)aé:;
8663742662 $ $ Income tax
PAYERSTIN RECIPIENT'S TIN 5 Employee contributions/ Dasignated Roth| 8 Net unrealized appreciation In return, when
contributiens or insurance premiums employer’s securities required.
— HeH%1242 s s
RECIPAENT S nema, sireet address (incfud ng epl 1nd), €ty artoan, s1a o plavincs, ceuntry, and ZiP or fore'gn postal cads 7 Disd!ribL);lion IRA/ SEP/ SIMPLE| 8 Cthsr
coda(s
G | $ %
— 9a Your percentage of tolal sistribulion | 9b Total employse contributiens
1
$
10 Amoun! aliocable to tRR within 5 years} 11 1s1 ?'ear of deslg. |12 FATCA filing 13 Date of payment
Reth contrib. requirement
$ $
Acceunt number (see Instructions)| 14 State tax wilbheld 16 State/Payer's state no. |18 State disfribulion 17 Localtax vilhhetd £8 Nams of locality 18 Local distribution
Y
T 7
$ $ $ { $ "
Form 1099-R vivrvelrs.goviFormi 099R ) Department of 1he Treasury - Intsmal Revenue Service






