
E 1 040 
Depar1ment of the Treasury- lnlllfnal Revenoo Service 

� U,S. Individual Income Tax Return 2023 0MB No. 1545·0074 IRS Uoe Only - Do not Virile or 6taple In this space. 
For the ear Jan. 1 - Dec. 31 2023 or other tax ear be innin 
Your first name and middle initial Last name 

• 
If joint return, spouse's first name and middle initial 

. 

Single 

last name 

endin 

Head of household (HOH) Fillng Status

Check only 
one box. 

Married filing jointly (even if only one had income) < ;- . 
Married filing separately (MFS) 0 Qualifying surviving sp<>l;(S; (QSS) 

See se arate instructions. 
Your soci.al sec�rlty number 

Spouse's social security number 

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or ass box, enterihe c�!ld'.s riame If the qualifying person is 

Digital 
Assets 

Standard 
Deduction 

a child but not your dependent 
At any time during 2023, did you: (a) receive (as a reward, award, or payment for property �rs�rvipes);'i.1·r (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital as.set)? (See instructions.) 
Someone can claim: You as a dependent Your spouse as a dependent 
0 Spouse itemizes on a separate return or you were a dual•slatus alien . • •. ·•

Aae/Bllndness You· Ix! Were born before Januarv 2 1959 n Are blind SDOU$9' Ix! Was born before J�nuarv 2. 1959 n Is blind 

No 

Dependents (see instructions): (2) Social security number : ·(3) B��ti;;.,ship to you (4) Check the box ii qua�fles ror(see instr.):
If more 111 First namethan four Last name 
depend· 

ents, see 

instr. and 
check

n here 

Income 
Attach Form{s)
W-2 here. Also 
attach Forms 
W-2Gand
1099-R if tax
was withheld.

II you did not 
get a Form 
w.2, see 
instructions.

Attach 
Sch. B if 
required. 

Standard 

Deduction for 

e Single or Manied 
filing oeparalely. 
$13,850 

1a Total amount from Form(s) W-2, box 1 (see instruCitions) ........ : ................................................ . 
b Household employee wages not reported on F'or:m(s) W•2 .......... ···-··----·· ......... __ .................... . 
c Tip income not reported on line 1 a (see instructions) ....... :::.: .................................................. .. 
d Medicaid waiver payments not reported on Form(s)W·2:(see instructions) ............................. . 
e Taxable dependent care benefits from Fa.rm 2441, line 26 ..................................................... . 
f Employer-provided adoption benefits fromForrn 86!39, irne 29 ............................................... . 
g Wages from Form 8919, line 6 .................... ;':'...;;'.\ ................................................................... . 
h Other earned income (see instructions) ....... : ... :: .................................................................. .. 
I Nontaxable combat pay electi<>n (Sile lnstructi�s} ..... ... ... ... .. .. . .. l.__1:.:.i _l

.._ 
______ --1 

z Add lines 1a through 1h .. ;,.,.: .. :i: ....... \.:.} ........................................................................... . 
2a Tax-exemptinterest .... ; ,.. 2a b Taxable��! ................. . 
3a Qualified dividends ........ \: 3a 3 , 701 . b Ordinary dividends .............. . 
4a IRA distributions ............... 4a b Taxable a_- ��� ..... . 
5a Pensions and annuities .. .... 5a 3 0 , 3 01. b Taxable amount 
6a Social security benefits ...... 6a 37,341. b Tuxa6!e amouni ::::::::::::::

··
·
· 

c If you elect to use the lump•sum election method, check here (see instructions) .... ........... 
B 7 Capital gain or Ooss}. Attach Schedule D if required. If not required, check here .............. . 

• Married filing 8 Additional income from Schedule 1, line 10 .......................................................................... . jointly or 
Qualifying 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ..................................... .. 
s:,����g spouse, 10 

• Heodof
household, 
$20,800 

• II you chocked
.any box under 
Standard 

11 
12 
13 
14 

�::�
a

��;�lions. 15 

Adjustments to income from Schedule 1, line 26 ................................................................. . 
Subtract line 10 from line 9. This is your adjusted gross income ......................................... . 
Standard deduction or itemized deductions (from Schedule A) ......................................... . 
Qualified business income deduction from Form 8995 or Form 8995·A ................................... . 
Add lines 12 and 13 .............................................................................................................. . 
Subtract line 14 from line 11. If zero or less, enter ·0·. This is your taxable income ................. . 

4 

Child bllt «edit Cred� f�r O!llar dipelldenls. 

1a 
1b 

1c 
1d 
1e 

1f 
1a 

1h 

1z 

2b 
3b 
4b 

5b 

6b 

7 
8 
9 

10 
11 
12 

13 

14 
15 

2,000. 
8,605. 
6,00.0. 

( 0. 
13"8". 

-3, ooo·�

13,743. 

13,743. 
30,700. 
' 

30,700. 
o. 

. . 

Forrn 1040 (2023) 

') 

Note: Take the -3,000 loss on line 7 as is - no Schedule D provided.

lauro140
Highlight



l-o,m 1040 (2023) 
Tax and 
Credits 

Payments 

I 
If you hove a 
qualifying child. 
allach Sch. EiC.

Refund 

Direct deposit? 
Soo Instructions.

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 

Jol11t return? 
See instructions. 
Keep a copy for 
your records, 

17 

18 
19 

20 

21 

22 

23 

24 

25 
a 
b 
C 

26 

27 

28 
29 

30 
31 

32 

33 
34 
35a 

b 
d 

36 
37 

38 

Amount from Schedule 2, line 3 ·······-················· .. ---·······-·························· .. ·····························
Add lines 16 and 17 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•···••··•······••······························· 
Child tax credit or credit for other dependents from Schedule 8812 •••••····••••••••·······•••••··••···••• 
Amount from Schedule 3, line 8 

••••u••••••••••••••••••u••••••••••••••••••••••••••••• ••••••••••••••••u•••••••••••••••••••• 

Add llnes 19 and 20 ····························································--·············································· 
Subtract line 21 from line 18. If zero or less, enter -0· ···········--···················-················-·······--· 
Other taxes, including self-employment tax, from Schedule 2, line 21 •••••••••••••••••••••••••••••••••••• 
Add lines 22 and 23. This Is vour total tax .......................................................... _ ................... 
Federal income tax withheld from: 
Form{s)W·2 ·············· ............................................................ 25a 

Form(s) 1099 ........................................................................ 25b 

Other forms (see instructions) 
·······················--············

•
■■-

•
-····· 

25c 

Add lines 25a through 25c ; 
............................................................................................... , ... .. 

2023 estimated tax payments and amount applied from 2022 return 
······

•
--

•
■■

•
"·····--····••

-.._·-::.•· . .. 

Earned income credit (EiC) 27 
... ... 

•
. _
. -:::�••••••••••••••••••••••••••••••••••••··•••••••••···· 
: .. Additional child tax credit from Schedule 8812 28 .•. ••••••••·•··•••·•·••• • .. •. • ... • 

American opportunity credit from Form 8863, line 8 
· ··· · ···--· ·· - - 29 ·.,>:· .... 

Reserved for future use 30 
..• :.,,-....... ,cc.-, '•\\'.jf.......................................................... ·

·
• 

Amount from Schedule 3, line 15 31 :.;:: .. 
· ··· · ··· ··· · · · · · ······-··· ·· · ·· · - - ··· ·· · ·· 

Add llnes 27, 28, 29, and 31. These are your total other payments and refundabl�oredlts 
. .-:·: � ··:·/:·.:.::.":·· Add lines 25d 26 and 32. These are vour total oavments ............... - .. :· ••••.. ·:· ...... · .. ·.-· ................ 

If line 33 is more than line 24, subtract tine 24 from line 33. This is the arn'ount ymt. overpaid ... 
Amount of line 34 vou want refunded to vou, If Form 8888 is attached

r
<:h
i
eck he.rf! ......... □ 

Routing number I I C Tvoe: I Checkiria n Savings 
Account number I 

.. 

I 
Amount of line 34 vou want aoolled to vour 2024 estimated tax· .\ • 36 
Subtract line 33 from line 24. This is the amount you owe .. 

.

For details on how to pay, go to www.irs.gov/Payments· or see instruct.ions .............................. 
Estimated tax oenaltv /see instructions\ ........................ : ... ;;, .. I 38 I

16 
17 

18 
19 

·20 
21 

22 

23 

24 

·.� 
<:� .. 

\�if=\ 
25d 

26 

32 

33 
34 

35a 

37 

Do you want to allow another person to discuss this return With.the IRS? See 
instructions .......................................................... 

••· ........ · ·•· .. :.·: .. ••
• 
.. ···................ �Yes.Complete below. 

,.':; 

Designee•s pttono • Personal ldentiffcalion 

Pago 2 
o. 

872. 
872. 

872. 

872, 

872, 

name Scott T Blaesing, CPA ,00. 5098868866 numbor(PIN) 45555 
Undo, penalties of porju-y, I declare that I hava eX&minod this ml.urn and accompanying schedules and statements, and to the best of my knowledgo and bolial, they are true,
coneot. and compfele. Declaration of preparer (othet lhan la>lpayer) io based on all Information of which preparer has any knowledg0, 
Your signature • •• • Oate • • • 

Your oocupolion lflhe IRS oent you an Identity 
Proteotion PIN, entor it h«e 
(see!nsL) 

Spous-e's sigr1atura. If a Joint r-eturn, both must siyn. llale 

Phone no. 
etired 

II lh& IRS S<>nl your spouse 
an ldenlity P,oteotion PIN, 
enter it here (see inst.) 

Paid P,eporw's namo Date PTIN 
Check If: Preparer Scott T Blaesing, cott T Blaesing, 

UseOnly CPA PA 03/29/24 01240254 Self•omployod =::..::..::..._ __________ ....i.;;;.;;;..;;.;;. ___________ ..,.;;..__,_:;;;;..c...,....;;;;....;.'-'-'--'-=----'-,-,P,..,.h""on_e_n...,o.-'-..._""'-_�:.=--

�:::• Cascade Tax & Accountin Services 
300 

313922 12.04.23 
5 

11100329 160982 

509-886-8866
Firm'sEIN 

6-0661615
Form 1040 (2023) 



PAYER'S �a-no. ,�e.l add,osi. ,;iy "'mm. &!•t• Of pro,:nco. eounr,y, Z IP or kitel;n postal code, Md 1,:ephono no. 
The Northern T1·11st Company 
Ben�til Pa)•me111 Sen'ices H'B-38 5/1 S. laS<1lle SI. Chicago, llli1wis 60603 
..-b l'r�1!h1g.-1g!-"JJ1fim 

0265 MMRLS 
MARSH & MCLENNAN COMPANIES , INC 
THE MMC RETIREMENT PLAN 
8663742662 
PAYER'S TIN R ECIPI ENT'S TIN 

0 Corrootod (If Ohtoktd) 
1 Gross distribution 
$ 30,301 .87 

2a Taxab e amount 

2b Taxable amount 
Dnot determined 

3 Capital gain (Included in boK 2n) 

$ 

Total 
distribulion 

ot.10 No. 1645-01 1  o 

4 Federal Income tax l'lilhheld 

$ 
6 Ne! unrealized eppreclalion in 

ernployer's securmes 

$ 
lher 

$ 
9b Total employee conlribuUons 

$ 
a ocab� to IRR 1•,i lhin 5 yea,s 11 1 sl year al deslg, 

Roth conlril). 
12 FATCA fi l ing 

requirement 
$ $ □ 

% 

Dlalrlbull ons From 
Penelons, Annumes, 

Reti rement or 
Pront•Sharlng 

Plana, IRAs, 
Insurance 

Contracts, elo, 
Copy B 

Report this. 
Income on your 

federal IBX 
return. II this 
form shows 

federal Income 
tnx wllhheld In 

box 4, attach 
this copy to 
your return. 

This lntormalton is 
being rumlshed to 

the IRS. 

13 Oale ol payment 

Account number (see Instructions) 14 State tax withheld 15 Stale/Payer's slale no. 16 Stale dislribulion 17 Local lax 1•�1hheld 18  Name ol locatily 19 local distribution 

$ 
Form 1 099·R 

· · ·--- ·-··· - ·· · · . ..

www.lrs.gov/form I 099R 

···-·· --- · · -· 
PAY!:RS namo. ,� .. , eddress, city orlown, ,1a'.e o, pro-Aooe, co,nlry, Z,P or fc<e'gn po51al ooda. Md t&lepbooonc. 
The Northem Trust Company 
Bene.fit Payme/11 Sen•ices 11'B·38 50 S. LaSalle St. Chicago, llli11ofs 60603 
Af P,i,-hrgA,:e11tjc,r: 

0265 MMRLS 
MARSH & MCLENNAN COMPANIES,INC 
THE MMC RETIREMENT PLAN 
8663742662 

PAYER'S TIN ! RECIP IENT'S T!N 

***·**-1 242

Accounl number (see lnstwclions)
I : 

Stale lax withheld r 6 Stale/Paye,·s state no. 

Form 1 099 -R (keep for your ,eco,dsl www.lrs.gov/form I 099R 

PAVER'S �.an=:e, G!Jeel .add'f-65S, cay °' lowp, W:!e or pw,."inoe. roJRtry, 21.P °' foreign poslal oode, and (e{ephc;no no.
The Nol'them Trust Company 
Be11�(i1 P111"111e111 Se1l'ices WB-38 50 S. l.aSa//e St. 
..-h 1-��i�·i,i,: .4i:r111fi1r:-

Chicago, flfi1wis 60603 

0266 MMRLS 
MARSH & MCLENNAN COMPANIES, INC 
THE MMC RETIREMENT PLAN 

8663742662 
PAYER'S TIN I RECIPIE NT'S TIN 

·····"·1 242

Rl:CIP•l::NT S Pl!i-.,.,1!1, s�r;e-el .;i:Ur,;-ss (ir.oi:iud .ng: E:pl 1rJi.), c.:t/ or t-o.\n, :&\a".D or prcr,ir,;;'9-, country, a-ld Zf P or f-Gnigri pc.�te� ,cr,d; 

Aecounl numbe,  (see ln,;tructions)
I : 

Slate lax withheld 
1

1 6  Stale/Payer's stat• no. 

Form 1 099·R 1wm.ln.gov/l·orm 1 099R 

$ $ $ 
Oepartmenl or the Treasu,y • lnlemal Revenue Service 

0 Coneotad (If ohookod} -·· · · 
1 G ross distrtbuHon ·· · - - - ·· --

0MB No. 1!;45-0119 
$ 30,301 .87 

�@23 2 a  Taxable amount 

Form 1 099-R 
2b Taxable amount 

□
Total 

[j not determined dJslribution 

3 Capital gain (included in box 2a) 4 Federal Income lax wm1hald 

$ $ 
s Employee contributions/ Designated Roth 

contributions Ol insurance premiums 
Ii Net unreal!zed appreclalion in 

employe(s securities 
$ 
7 Distribution 

code(s) 
G 

! IRA/ SEP/ SIMPLE 0 

□ $

$ 
Olher I

9a You1 percenlage or tolal cllslr ibut lon 9b Tola! employer, conlributlons 

$ 
10 Amounl allocable lo IRA wi1hin 5 years 11 Isl year al duslg. 1 12  FATCA liing 

Roth conlrib. requirement 
$ $ □ 
16 State distribution I

:
7 Local tax wilhheltl 

1
1 8  Name cl locality 

$ 

Oh1lrlbullom, From 
Pensions, Annulllee, 

Rell rernent or 
Profit-Sharing 

Plans, IRAs, 
lnaurencu 

Conlraclu etc. 

Coi>y C 

For Recipient's 
Records 

% 
This inlormallon Is 
being lumlshed lo 

lhe IRS. 

13 Date or payment 

1 ll Local distribution 

s 

Department ol th8 T rsasu,y • lntemal Revenue Service 

Cl Corroclod (If chtlokodl 
1 G ross dislribullon O�\B No. 1 5.45•01 1 9  
$ 30,301 .87 

�©23 2 a  Taxable amount 

Form1 099-R 
2b Taxable amount Total 

not determined □ distribution ll!I

3 Capllal gain (Included In box 2a) 4 Federal lne-0me lax witihald 

$ 
5 Employee contribulions/ Designated Roth 

contritiulions or Insurance premiums 
6 Net unrual!zed apprecialion In 

employer's securities 
$ s 

8 Other 
code(s) 

7 Distribution I IRA/ SEP/ SIMPLE 

G □ $ � 
9a You, �•c•ntage of tolal dlst<ilml ion 

1 o Amounl a���b!e to HlR wilhin 5 yefl/s 

$ 

9b Total employee contribuflons

$

Roi 1 conlrtb. requiremenl 
11 Is l  xear of deslg, 

1
1 2  FATCA fil ing 

$ □ 
18 State dislri bullon I :7 Local lax v.;U,held 

1
10  Nema of localnv 

$ 

Ololtl buUona From 
Pensions, Annulllee, 

Retirement or 
Prolll-Sharlng 

P lans, IRA&, 
Insurance 

Conlraots, etc. 

Copy 2 

FIie this copy 
with your Btate, 

Glly, or lonl 
Income tax 

relurn, whon 
required. 

% 

13 Date of payment 

10 Local dislfibullon 

$ 
Department ol l he Treasury • Internal Revenue Servicu II 




