Department of 1he Treasury—Internal Revenue Service

81 040-SR u.8. Tax Return for Seniors

MR No. 1645-0074

IRS Use Oniy-Do nat wrile or stagle in this space.

For 1he year Jan. 1-Dec, 31, 2023, or other tax year beginning , 2023, ending .20 Ses separate instructions.
Your first name and middle initial Last name Your social security number
If joint return, spausge’s first name and middle initial { Last name 5pause‘§ social security number
Homs address {number and street). If you have a P.Q. box, see ingtructions, Apt no. Presigential Election Campaign
) ) Check hera if you, Or your
City, tawn, of post office. if yau have a foreign address, siso complete apaces below, State ZIP code ;gc:‘;s::t:';:ij?‘u::y' want

. WA Checking a box below will
Foreign country name Foreign provincefsiate/county Foreign postal code not change your kax o

refund. | {You| |Spouse

Filing ﬁsmgfe

I:] Married filing joinlly (aven if only one had income)

[] Married filing separately (MFS)

Status Head of heusehold (HOH) Qualifying surviving spouse {QSS)
creckony I you checked the MFS bax, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s
o8 box. name if the qualifying person is a child but not your dependent.
Digital At any time durin:\g 2023, did you: {a) receive (a5 a reward,' award, or payp'aenx for
Assets property or services); or {b) sell, exchange, or atherwise dispose of a digital -
assel {or a financial interest in a digital assel)? (See instructions.). . ... e DYes No
Standard meone an claim: U You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a separate refurn or you were a duat-status alien
You: Wars bom before January 2, 1959 Are blind
Age/Blindness [Spouse: ﬁ Was born before Januar;y 2, 19585 Is blind
2) Social securily nio. |{3) Relationship i yous | {4) Check the box if quaifies
Dependents for (see mslructr‘nns):
{see ingtructions): {4} First name Last name Child tax credit ’:'52'5!&’ f:;;.: '
¥ mare than four
dependents, see
instructions and
chack here I:l
income 1a Total amount from Form{s) W-2, box 1 (88 INSHUCHONS) . .. v e v vneer e icinnraees 1a
Attach Form(s) b Household empioyee wages not reported on Form(s} W-2 . ... oL 1b
W-2 hera, Also ¢ Tip income not reported on fine 1a {see instructions) . . A 1¢
fvw_'zcg ;n:;ms d Medicaid waiver payments not reported on Form(s) W-2 [see msiructmns} ................. 1d
1099-R if tax & Taxahle dependert care benelits from Form 2441, lin@ 26 ... ..o v e 18
;;a:r;iigl:::f‘ i Employer~provided adoption benefis from Form 8839, line 28 .. ... ...vovoeeneinen 1f
g:,'; a Form g Wanes from Form 8318, N8 6 . ... ... it e ig
W-2, sea h Othat earned inCorne (SBE INSIWUCTHONGT . . . ..o v v vt e cimin g ss st 1ih
instrucions. | Nontaxable combat pay election {seg instructions) . hl l
I 2 AGDHNES 1A TIOUON TH o i ih e e ettt atin e e 1z
Attach 2a Tax-exempt interesi. ... | 2a b Taxable interest. ............- 2b
Scheduk B 35 Qualified dividends. - . .. 3a b Qrdinary dividends. . ......... {3b
trequied. 43 (RA distributions. ... ... 4a b Taxable amount. .. .......... i4b
5a Pensions and annvities | 5a b Taxable amount, . ........... 5h
6a Social security benefits. .| 6a b Taxable amount. .......... .. 6b
¢ If you slect 1o use the lump-sum election method check here {see instructions). - ﬂ ;
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 ar {ipss). Attach Scnedute D if required. If not required,
CRBOK IS - oo it ittt et e e a s e At D 7
8 Additional income from Scheduie 1,0ine 10+ o r e 8 G,692
9 Add fines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your fotal Income - - -« .oo e 9 9,652
. Adjustments to income from Schedule 1,418 26, - ... ... 10 685
Standard 111 Subtract line 10 from fine 9. This is your adjusted gross income ..ottt 11 9,007
Deduction 12 Standard deduction or itemized deductions {from Schedule A) ...................ovos 12 15,700
g::ufi}::‘afn i3 Qualified business income deduction from Form 8995 or Form 8985-A .. ... ... cooaoent. 13
onthe lastpage 114 AdDliNes T2 ARG 13 - -t s 14 15, 700
| ot this form. 15 Subitract line 14 from line 11. If zero or less, enter -0-. This is your
LRI OB « - o o\ttt sa i e e aneiaiisiiais it ieciiics 15 W,
Tax and 16 Tax(see instructions). Check if any from:
Credits 1] Form(syagt4 2[) Formaszz 3] .o 15 0
17 Amouni from Schedule 2,008 3 v e et e e 17
A8 AGG INEE 1B B 17 o oot e e it iae e ettt et e e 18 0
19 Child tax gredit or credit for other dependents from Schadule 8812 ........ ... ivve 19
20 Amountfrom Schedule 3, liRE B - v oo e 20
It AL INES TY BN 20 - v e vttt e e e e e e 21
22  Subtract line 21 from line 18, If zero or less, enter -0- .o e 22 0
23 Other taxes, including salf-employment tax, from Schedule 2, lin@ 21 - oo ovveennenn 23 1,370
24 Addlines 22 and 23. Thisis yourtotaltax .. . ... ... . . ... .. iiiiiiaiieiioiiiiaiareas 24 1,370
Paymenis 25 Federal income tax withheld from:
@ FOmM{BYW=2. i e e e 25a
B OForm(s) 1088, ..o 25h
¢ Olher forms (80@ INSrUCHONS). ... i 25c
d Addlines 25athrough 250 -« v oo v v e 125d
:fu:“';;j‘: 26 2023 sstimated tax payments and amount applied fram 2022 retum ... 26
child, sttach 7 Eamedincomecredit (EIC) ... . o 27 WO
sch.EIC  [28  Additional child tax credit from Schedule 8812 . ... ...........n. 28 :
29  American opportunity credit from Form 8863, ine 8 ... ... |28
30 Reservedforfulure use. . ... e 30
31 Amount from Schedule 3, line 15- - . 31
32 Addlines 27, 28,29,and 31 These are your lotal other payments and refundable
s 1 T I R R R R R PR I 32
33 Add lines 254, 26, and 32, These ara your total Payments - -« « o+« v o v rne- - ot 33

Go 1o www.irs.goviForm1040SR for instructions and the |alest information.

X0OB
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Form 1040-8R {2023) Page 3

Refund 34 I line 33 is more than line 24, subtract fine 24 from ling 33. This is the amount you overpaid | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . ... 35a

Orect aposi? b Routing number XXXXXXXXXKAXXXXRXXX ¢ Type: D Checking D Savings|{

instructions d Account number XXAXXXXXXAXXXXAKXKXXXKKXERKKX KLY
36 Amouni of line 34 you want applied to your 2024 estimated tax .. .. | 36 i

Amount 37  Subtract line 33 from ling 24. This is the amount you owe.

You Owe For details on how to pay, go to www.irs.goviPayments or see instructions................ 37 1,431
38 Estimated tax penalty (seeinstructions}. ... ... ... oooner oo 38 61

Third Party Do yau want to allow another persan to discuss this return with the IRS? See

Designee ITSTTUIGIIONE - <+ + e ev a s atnn s st s st e s e e D Yes. Complete below. @ No

Designee's Phane Personai identification
name no, - — number [PIN}
Sign Under penatties of perjury, | declare that | have examined this return and accompanying schedules and statements, and lo
Here the best of my knowledge and belief, they are true, correct, and complete. Dectaration of preparer {other than laxpayer)
is basad on all information of which preparer has any knowledge.

Your signature Date Your occupation if the IRS sent you an Identity
saint retum? Protection PIN, enter it here
See instructions. ELF EMPLOYED |(seeinst}

;‘:jf[:m”r;’:’“’ Spouse's signalture. [f a joint return, both must sign.| Date Spouse's gccupation  |If the IRS sent your spouse an
Identity Protection PIN, enter it
here (see insL} l
Phone no. Email address .
Paid Preparer's name Praparer's signature Dale PTIN Check if:
Preparer
Use Only - 05-03-2024] { [] setremgioyed
Firm's name HRB TAX GROUP INC Phene no.
Eirm's address
Firm's EIN
Go to www.irs.gov/Form1040SR for instructions and the |atest information. ‘ Form 1040-SR (2023)
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SCHEDULE 1

{Form 1040)

Bepantment of the Traasury
Internal Fevenue Sarvice

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-5R, or 10456-NR.
Go 1o www.irs.gov/Eorm1040 for instructions and the latest information.

OMB No. 1545-0074

7022

Attachment
Sequence No. §1

Name(a) shown or Form 1040, 1040-SR, or 1040-NR

m Additional Income
1

Taxabie refunds, credits, or oftsets of state and locel income taxes . ... .. e e

B~ th bW oy B

- e ooy = @ADL DT®

w 0w a3y

9
16

Your social security number

Alimony received - .. -

Date of original divorce or separation agreement (see instructions):
Business Income or {loss). Attach Schedule © .-« vvi v B R R
Other gains or {losses). Attach FOM 4797 .. ..o e

23,134

Remtal raal estate; royalties, partnerships, § corporations, trusts, elc. Attach Schedule E -« - oo 5

Farmincome or {loss). Attach Schedule F .. ... e
Unempioyment COMPensalion . . ... v vt ver i iaiinana s

Other income:

Net operating foss. . ...
Gambling ... 0.0
Cancellation of debt . ..
Foreign eamed income exclusion from Farm @855 ««vvevevviniinieen s 8d | )

incoma from Form 8853
fncome from Form B889

Alaska Parmanent Fund dividends - .- - ciaiaa s
Jurydutypay. ... - .- - o
Prizes and awards ... -
Activity not engaged in for profit income
Steck options. .. .. .. ..
Income from the rental of personal property if you engaged in the rental for pmfrt N
but were not in the business of renting such property « -« ..0 ccarae e iass vaoe. |8t
Olympic and Paralympic medals and USQC prize money {sae instrunﬁuns} ------- 8in
Section 951{a) inclugion {see instructions)
Section 851A(8) inclusion (see instructions)
Saction 461{)} excess business loss adjustment
Taxable distributions from an ABLE acoounl(sae msn'ucaons}
Scholarship and fellowstip grants not feponed on Form We2 e gr
Nontaxable amount of Medicaid wa.wer payments included on Farm
1040, line taorid . ... o
Pension or annuity from a no nquallfed dafe’rred compensatmn plan or
a nongovernmental seclion 457 plan
u Wages earned while incarcprated
Other incorne. List type and amount:

8§ 11,484)

................................. r‘-.....-

Total other ingoms. Add lineg Ba through Bz « -« vvvareee s e e

8

-11,484

Combine lines 1 through 7 and 9. Enter here and on Forrn 1040, 1040-5A, or 1040-NR, ling8 - . .......----+ 10

11,650

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

FDA

2 1040‘351‘11 27 BWE 1048 Form Soflware Copyright 1996 = 2023 HAB Tax Grokp, Ine

Schedule 1 {Form 1040} 2022



Schedule 2 (Form 1040) 2022

Page 2

* Qther Taxes (continued}

17 Other additional 1axes.
a Recapture of other gredits. List type, form number, and amount:
17a
b Recapture of federal morigage subsidy, if you sald your home
SEE INSIUCHDNG - « < -« v e vttt e eime i s e 1Th
¢ Addifional tax on HSA distributions. Attach Form8888. . ....... ... .0 e - 17¢
d Additional 1ax on an HSA hecause you didn't remain an eligible
individual. ARACH FOrMBBAD . . v v vt ro e sv et 17d
e Additional 1ax on Archar MSA distributions, Atlach Form BBS3 ... ... e 17e
1 Additional 1ax on Medicare Advantage MSA distributions. Anach
[Tt << 1< N R R L R R AR 17
g Recapture of a charitable contribution deducticn related to &
fractional interest in 1angibie persanal property - -« ..o 179
h Ingome you received from a nonqualified deferred compensation
plan that failz to meet the requirements of seclion 408A ... ... ov-avnven e 17h
i  Compensation you received from a nongualified deferred
compensation plan described in sectivn 457A - .- ..o ee e 17
J  Section 72(m)(5} excess benells 1ax - .. ... e 17§
k Golden parachute payments - - -« . oo vev e m o 17k
] Taxonaccumulation disfribution offrusts ... ..o e s 171
m Excise tax on insider stock compensation from an expatriated 2.
carporation 17m
n Look-back interest under section 167(g) or 460(b} from Form ;
BBOT OF BBBE « v« e et e i 17n
o Tax on non-effectvely connested income for any par of the
year you were a nonresident alien frem Form 1040-NR 170
p Anyinterest from Form 8621, line 161, relating to distnbutions
from, and dispositions of, stock of & section 1291 fund - . 17p
q Any interest from Form 8621, line 24 .....c..v-0 - 17q
Z Any other taxes. Lis! type and amount:
18 18
19 19
20
4 |
21 3,289
Schedule 2 (Form 1040) 2022
FDA 22 {040SCH22 BWF 1040  Form Soltware Copyrigh 1986 - 2023 HAB Tax Group. Inc.



#1
SCHEDULE C
(Form 104€6)

Department ¢f the Treasury
Internal Revenue Service

Profit or Loss From Business

{Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnesships must generally file

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

OMB No. 1545-0074

) A
|
2022
Attachment
Form 1065, | Sequence Na, (9

A

HOBBY, TOY,

Mame ot proprietor l

Social security number {SSN)

Principal husiness or brofessfon, including product or service (see instructions)

& GAME STORES

8 Enter code from instructions

D Employer ID no. {EIN} (see instr)

C Business name, F no separate business name, leave biank.
E Business address {including suite or room no.}
City, 1own or posi office, state, and ZIP code
F  Accounting method: (1) . Cash  (2) D Accrual  (3) D Other (specity)
G Did you "materigily participate” in the operation of this business during 20227 f "No,” see instructions for limit on fosses ... ... 5 Yes U Na
H W you started or acquired this business during 2022, check hefe ... ... ... .
! Did you make any paymenis in 2022 that would require you 1o file Formis} 10987 See instrugtions ... .covv v : Yes No
J it “yes,” did you ar will you file required Form(s) 10992 . . ... ... el Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 10 you on
Enrm W-2 and the “Statutory employee” box on thatlormwas checked .. ... ... oo 1 222,346
2 Relurns and HOWBNEESE . . ... ... ot ea e e 2 0]
B SUDIACTHNE ZTOMINE 1 oo ottt as ettt e e ettt e et i 3 222,346
4 Coslof goods sold (remBin@ 42) . .. ... it iar et 4 142,265
5 Gross profit. Subtractline 4 romBne 3, .. ... L. i i e 5 80,081
6 Other income, including federal and state gasoline or fuel tax credit or refun ]
7 Gross ingome. Add lines 5 and 6 : 7 80,081
Expenses. Ener oxpanses for business use of your home only on line 30.
8 Adverlising ................ 8 b 2 Ofﬂce expense (see instructions). | 18 2,641
8 Car and truck expenses {see : 19 Pensron & prefit-sharing plans. 18
instructions). . .............. 9 x| 20 Hent or lease {see inslrugtions):
10 Comnissions and fees .. .. ... 10 ' Venicles, machinery, and equipment | 208 15,000
11 Contract labor {see instructions} | 11 b Other business property. ... ... 20b
12 Depleton, . ................ 12 21 Repairs and maintenance . . ... 21 783
13 Depreciatton and section 178 22 Supplies (notincluded in Fartill). .. | 22
gxpense deduction (N0t 23 Taxes and licenses. . ......... 23
included in Part Ill) {see instr.}, . 24  Travel and meals:
14 Employes bensfit programs aTravel . ...ooovieiinn. 24a 2,121
{otherthanonline 19}, ..., .. b Deductible meals
15  Insurance (other than health} 1,913 (see instructans) . ........... 24b
16  imerest (see instructions): - 25 Utilities.........ccviiinn. 25 2,600
] 26 Wages (lkss employmentcreding). . . | 28 16 . 800
b Oher.........oooviuens {16k 2, 236| 27a Other expenses (irom line 48) - . | 278 10,453
17 Legal and profassional services':] 17 2, 400! b Reserved for future use ... .. 27b
28  Total expenses, before expenses for business use of home. Add lines 8 through 27a 28 56,947
29 Tantative profu or (Ioss} Bubtract line 2B oM e 7 . oo oot 2¢ 23,134
ao . y $s use of your home. Bo not repont these axpenses elsewhere. Attach Form 8829
uniess usih'g'"’t"hg_g_imphhed method. See instructians.
Simplitied method filers only: Enter the total square footage of {a) your home:
and (b} the pant of your hame used for busginass: . Use the Simplified
Method Worksheet in the instructions to figure the amount ta enter onldine 30 . .........ov oo ae 0
31 Net profit or (loss). Subtract ling 30 from line 29.
« If a profit, enter on both Schedule 1 (Form 1040}, line 3,and on Schedule SE, line 2.
(f you checked the box on ling 1, see instructions}. Estates and trusts, enter on Form 1041, line 3. 3 23,134
* If a jpss, you must go to ling 32.
32 i you have a loss, check the box that describes your investmant in this activity. See instructions.
* |f you checksd 32a, enter the loss on both Schedule 1 (Ferm 1040), line 3, and oh 32a All investmeant is at risk.
Schedule SE, line 2. {If you checked the box on ling 1. see the line 37 instructions}. Estates 32b | | Some investment is not

and trusts, enter on Form 1041, line 3.
* [f you checked 32b, you must attach Form 6198. Your lass may be fmited.

al risk.

For Paperwork Reduction Act Notice, see the separate instructions.

FOA
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Schedule C (Form 1049) 2022



