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Today’s Presenter

e Lawrence Pon

e Lawrence Pon is a Certified Public Accountant, Personal Financial Specialist,
Certified Financial Planner, Enrolled Agent, United States Tax Court Practitioner,
and Accredited Estate Planner in Redwood Shores, CA

e Mr. Pon has been in practice since 1986 and speaks regularly to tax professionals
on the latest tax planning and preparation topics nationally.

e Mr. Pon teaches Income Tax at College of San Mateo

e Mr. Pon received his BS in Business Administration from UC Berkeley and MS in
Taxation from Golden Gate University in San Francisco



Analyzing 1040s for Financial Planning Opportunities

* Form 1040
* Schedule 1
* Schedule 2

* Schedule 3
* Form 8606
* Form 5239
* Form 8889



1040

Depariment of the Treasury = Inlemal Revenue Service

U.S. Individual Income Tax Return

|2@23| OMEB Mo. 1545-D074 | RS Usa Only—Do not wrils or stape in $his space.

For the year Jan. 1-Dec. 31, 2023, or other tax year baginning 2023, ending .20 See separate instructions.
Yoour first rame and fridde initisl Last narme Your social security numier
I jainil returm, Spouse’s first name and rrsddls initial Last name Spouse’s social security number
Horme address rumnbear and sirest). If you have a P.O. box, see instructions. Apil. mo. Presidential Election Campaign
Check here if you, or your
- if filing jointhy, want $3
City, towwn, of post ofice. H you have a foreign address, also compbets Spaces below. State ZIP code L s -
. pau o to go to this fund. Checking a
box below will not change
Fareign couniry name Foreign province'statedcounty Forsign pestal code | your tax or refund.
[dvou [ |spouse

Filing Status LI Single

[_] Head of household (HOH)

[ Married filimg jointly {aven if onty one had income)

Check only
one box, [ Married filing separataly (MFS) O Cualifying surviving spousae (O55)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or Q55 box, enter the child's name if the
qualifying person is a child but not your dependent:
Digita| At amy time during 2023, did you: {8) receive (85 a reward, award, or payment for property or services); or (b) sall,
Assets exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? {See instructions.) I¥es Mo
Standard Somecone can claim: O ou as a dependant O vour spouse a5 8 dependent

Deduction [ | Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: D Were born before January 2, 1959

[ ] Arabiind  Spouse: | | Was homn before January 2, 1958 || s blind

Dependents (see instructions): () Social security {3) Resationship | 4) Check the box if qualifies for {see instructions):
" [1) First name Last rarne AiLmiber 10 your Child tax credit (Credit Tor other dependants
more
than four LI ||
dependents, [N
sea instructions —
and check L L
here || ||
lncome 1a Total amount from Formis) W-2, box 1 (ses instructions) . . . . 55 1a
b Household not ed on Fi w2, . . . oo 1
h Formis) lous employss wages reported on Formis)
W-2 here. Also ¢ Tip income not reported on line 1a {see instructions) . . & 5 & a ic
altach Forms d Medicaid waiver payments not reported on Formis) W-2 (see |nE||ruchunE|] 58 6 o 1d
NG ance @ Taxable dependent care benefits from Form 2441, ine 26 . . . . 1e
wias withheld. f Employer-provided adoption benefits from Form 88389, line 28 . . 50 1t
I you did ol g Wages from Form 8919, line & . . . R 50 1g
gt a Form
WD g h Cther eamed income (see instructions) 5 & @ 8 a & 5 8 6 & o & a e ih
nStructions. i Nontaxable combat pay election (sea mutm-::hunsa = @ o & & 1i
— .z Addlines 1a through 1h & 5 & & 8 & 6 = = & & & 1z
Alack Sch. B 2a Tax-exempt interest . 2a b Taxable interast - Zb
H reuired. 3a  Qualified dividends 3a b Ordinary dividends . 3b
A
—  4a |RA distributions . 4a b Taxable amount . . 4b
Stnn ’wﬁn for—| 58 Pensions and annuities . Sa b Taxable amount . Sh
» Single or Ga Social security benefits . Ga b Taxable amount . . . Bh
muir::‘g ¢ [If you elect to use the lump-sum election method, check here (see instructions) . . |
9133511'“ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check hare . . .Olr
joithy or " 8  Additional income from Schedule 1, line 10 . . . & & & ]
glmlggspuum_ &  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thralaywrtnt.nlmm & & & 8
f?-?d 10  Adjustments to income from Schedule 1, line 26~ . . . . 10
» Head
housshoid, L 11 Subtract line 10 from line 9. This is your adjusted gross income . — 11
\ iy thocked (12 Standard deduction or itemized deductions (from Schedule A} . .. 12
gﬂ':;ﬂ;"dﬂf 13 Qualified business income deduction from Form 8985 or Form B995-A .l 13
Dielectian, 14 Add lines 12 and 13 . R .l .l .l 14
\ _Zesirsinclion= | 45 Subtract line 14 from line 11 If zero or less, enter -0-. This is your taxable income 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instroctions.

Cat. No. 113208

Form 1040 (2023



1040

Department of the Treasury —Internal Revenue Service 2 @ 23
U -S- |I'Idl\fldl.lﬂ| |I"II'.‘0I'I"IE Tﬂx REtl.I m OMB MNo. 1545-0074 | IRS Use Only— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning » 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

__|You | |Spouse
Filing Status L] Single __| Head of household (HOH)
Check only || Married filing jointly (even if only one had income)
one box. || Married filing separately (MFS) L] 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: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) _lYes _INo
Standard Someone canclaim: | | You as a dependent __| Your spouse as a dependent

Deduction | | Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: | | Were born before January 2, 1959 | | Are blind Spouse: || Was born before January 2, 1959 || Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):

If more
than four
dependents,

see instructions

and check
here

(1) First name Last name number to you Child tax credit Credit for other dependents

| (|
L




Demographics, Dependents, & Filing Status

e Client’s filing status

e Does client have dependents

* Does client have basic estate planning documents prepared
e Has the client opened 529 accounts for the children

e Does occupation indicate special coverage needs
* Adequate disability insurance

* Review beneficiary designations



Income 1a
b
Attach Form(s)
W-2 here. Also c
attach Forms d
W-2G and
1099-R if tax e
was withheld. f
If you did not g
get a Form h
W-2, see
instructions. i
~Z
Attach Sch. B 2a
if required. 3a
—
. 4a
Standard 5
Deduction for— a
* Single or 6a
Married filing
separately, c
$13,850 7
* Married filing
jointly or 8
Qualifying 9
surviving spouse,
$27,700 10
* Head of
household, 11
$20,800 12
* |f you checked ——
any box under 13
Standard
Deduction, 14
see instructinns.J 15

Total amount from Form(s) W-2, box 1 (see instructions)

Household employee wages not reported on Form(s) W-2 .

Tip income not reported on line 1a (see instructions) .
Medicaid waiver payments not reported on Form(s) W-2 (see instructions)
Taxable dependent care benefits from Form 2441, line 26
Employer-provided adoption benefits from Form 8839, line 29

Wages from Form 8919, line 6 .

Other earned income (see instructions)

Nontaxable combat pay election (see instructions) ‘ 1i |

1a
1b
ic

1d
1e
1f

1h

Add lines 1a through 1h

Tax-exempt interest . . . 2a b Taxable interest
Qualified dividends . . . 3a b Ordinary dividends .
IRA distributions . . . . 4a b Taxable amount .
Pensions and annuities . . 5a | b Taxable amount .
Social security benefits . 6a b Taxable amount .

If you elect to use the lump-sum election method, check here (see instructions)
Capital gain or (loss). Attach Schedule D if required. If not required, check here
Additional income from Schedule 1, line 10 .

Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income .
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

N

1z
2b
3b

4b
5b
6b

‘R; = E‘m m‘-q

13

14

15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11320B

Form 1040 (2023)



W-2 Income

* Are they taking advantage of income deferral
opportunities

e Catch up
* Discuss benefits of 83(b) election, if applicable

* Discuss benefits of exercising stock options
* Review Insurance premiums
* Review Social Security taxes

e Health Savings Account



W-2

*Mega Back-Door Roth
*Dependent Care Plans
*Flexible spending accounts



I a Employee’s social security number For Official Use On
coced voip D | OMB No. 15-='|-.'.i-'l.'!'.l'l'.'.llg’Ir

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff. | 11 Nongualified plans !23 See instructions for box 12
:
18 Smin e T [
:
14 Other !2::
i
12d
C
i
f Employee’s address and ZIP code
15 State Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name

L |

Department of the Treasury—Internal Revenue Service
Form W'z Wage and Tax Statement E D E 3 For Privacy Act and Paperwork Reduction
Copy A—For Social Security Administration. Send this entire page with Act Notice, see the separate instructions.
Form W-3 to the Social Security Administration; photocopies are not acceptable. Cat. No. 10134D

Do Not Cut, Fold, or Staple Forms on This Page



W-2 Box 12 Codes

e Code C — Taxable cost of group-term life insurance over
$50,000

e Code D —401(k) contribution

e Code E —403(b) contribution

e Code F —408(k)(6) salary reduction SEP
e Code G—457(b) plan contribution

e Code J — Nontaxable sick pay

e Code S—-SIMPLE plan

e Code T — Adoption benefits




W-2 Box 12 Codes

e Code V —Income from exercise of nonstatutory stock options

 Code W — Employer contribution to HSA (includes employee
contribution)

e Code AA — Designated Roth contribution under 401(k) plan
e Code BB — Designated Roth contribution under 403(b) plan
* Code DD — Cost of employer-sponsored health coverage

e Code EE — Designated Roth contribution under 457(b) plan



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Formis): 1 [ 18814 2 [ J4a72 3[] 16
Credits 17  Amount from Schedule 2, line 3 17
18  Add lines 16 and 17 . . 18
19  Child tax credit or credit for other dependents frum Schedule 8512 19
20  Amount from Schedule 3, line & 20
21 Add lines 19 and 20 . . iy
22  Subtract line 21 from line 18. If zero or Ies.& enter CI- 5 22
23  Other taxes. including self-employment tax, from Schedule 2, Ilne 21 23
24  Add lines 22 and 23. This is your total tax 24
Paymentg 25 Federal income tax withheld from:
a Formis) W-2 25a
b Formis) 1099 . 25b
¢ Other forms (see |r'|slru::1|un3} 25¢
d Add lines 25a through 25c 5 25d
’m 2023 estimated tax payments and amount applled fmm 2022 return . .. 26
qualifying child, 27  Earned income credit (EIC) . . 27
attach Sch. EIC.
oo 28  Additional child tax credit from Schedule BE‘IE 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . . 30
31 Amount from Schedule 3, line 15 31
32  Add lines 27, 28, 29, and 31. These are your tn‘lal uthar pnymants and refunl:lﬂ:le credits 32
33  Add lines 25d, 26, and 32. These are your total payments . . 33
Refund 34 |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you werpald .o 34
35a Amount of line 34 you want refunded to ynu If Form 8888 is attached, check here . [ | 35a
Directdeposit? b Routing number i [ Type EI Checklng [] Savings
Sea ingtructions. d Account number i : | | i i
36  Amount of ling 34 you want applied to your 2024 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . a7
Estimated tax penalty (see instructions) | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See

Designee instructions [ ] Yes. Complete below. | | No

Desigres's Phere Personal identification

name e, nurmber ([PIM) I I
Sigl’l Under panalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.

ere
Your signatura Date Your cccupation If the IRS sent you an ldentity
Protection PIM, enter it hera

Joint raturn? (seeinst) [
See instructions.  gpayse's signature. I a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hera
your records. [see inst)

Phone no. Email address
Paid Praparer's name Preparar's signatire Date PTIN Check if:

a O
| Self-employed
Preparer - o
irm's name 0ne Mo,

Use Only , ,

Firm's address Firm's EIM
Gio to www.irs gov/Form 1040 far instructions and the Iatest information. Farm 1040 2023

13



Form 1040 (2023)

Page 2

Tax and
Credits

Tax (see instructions). Check if any from Form(s): 1 | 8814 2| | 4972
Amount from Schedule 2, line 3

Add lines 16 and 17 . C e e e

Child tax credit or credit for other dependents from Schedule 8812
Amount from Schedule 3, line 8

Add lines 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

3| |

16

17

18

19

RIBINRIS

Add lines 22 and 23. This is your total tax

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP

14



Payments 25

o 0 T W

If you have a \]_"."‘6

gualifying child, 27

attach Sch. EIG.)—28

29
30
31
32
33

Federal income tax withheld from:

Form(s) W-2

Form(s) 1099

Other forms (see instructions)

Add lines 25a through 25c

2023 estimated tax payments and amount applied from 2022 return .
Earned income credit (EIC) . ..
Additional child tax credit from Schedule 8812
American opportunity credit from Form 8863, line 8 .
Reserved for future use .

Amount from Schedule 3, line 15

Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits

Add lines 25d, 26, and 32. These are your total payments

25a
25b
25¢c

25d

. 26
27
28
29
30
31

32

33

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP

15



Refund 34 If line 33 is more than line 24, subtract line 24 from line 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
Direct deposit? b Routing number: | : L : c Type: | | Checking | | Savings
See instructions. ; i ; ; g ;
d Account number : ; : : : : I L
36 Amount of line 34 you want applied to your 2024 estimated tax . 36
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . .. 37
Estimated tax penalty (see instructions) | 38 ‘
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions | Yes. Complete below. | No

Designee’s
name

Fhone

no.

Personal identification
number (PIN)

Sign
Here
Joint return?

See instructions.
Keep a copy for

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
(see inst.)

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
al L Self-employed
Preparer —
Use Onl Firm’s name Phone no.
y Firm’s address Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2023)



8888 |Allocation of Refund (Including Savings Bond Purchases) |

{Rev. Movember 2022) Go to www.irs.gov/Form8588 for the latest information.
Depariment of maTm.ry -
Fibernal AEvarns Senice Attach to your income tax return.

OMB Me. 1545-D074

For calendar year
20

Altachment
Saquencs No_ 56

Harme{s) shown on rélurm

Your social security nurmber

Direct Deposit

Complete this part if you want us to directly deposit a portion of your refund to one or more accounts.

1a Amount to be deposited in first account (see instructions) .

b Routingnumber | | | 1T | [ | | | ]lellchecking []Savings

d Accountrumber | | | | [ [ [T T T T 1 1 [ [ 11 ]|

2a Amount to be deposited in second account

b Routingnumber | | | | | | | | | ]ellchecking [ Savings

d Accountrumber | | | [ [ [ [ T [ [T T [ [ [T 1]

3a Amount to be deposited in third account

b Routingnumber | | [ T T T T T | ]ellchecking [ Savings

d Accountrumber | | | [ [ [ [ [ [ [ [ [ ][] T]

1a

441l U.S. Series | Savings Bond Purchases
Complete this part if you want to buy paper bonds with a portion of your refund.

@ If a nama is entered on line 5¢ or Bc below, co-ownership will be assumed unless the beneficlary box Is checked.

Sew instructions for mora datails.

4  Amount to be used for bond purchases for yourself (and your spouse, if filing jointly) .

Ba Amount to be used to buy bonds for yoursalf, your spouse, or someons alse
b Enter the owner's name (First then Last) for the bond registration

L4

| 5a |

¢ |f you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check hera. . []

Ba Amount to be used to buy bonds for yourself, your spouse, or someons alse
b Enter the owner's name (First then Last) for the bond registration

| 6a |

& If you would like to add a co-ownar or beneficiary, enter the name here (First then Last). If baneficiary, also check here. . ]

Paper Check

Complete this part if you want a portion of your refund to be sent to you as a check.

7 Amount to be refunded by check . [ 7]
LA Total Allocation of Refund
B8  Add lines 1a, 2a, 3a, 4, 5a, 6a, and 7. The total must equal the refund amount shown on your tax
ratum . B L. L B

For Paperwork Reduction Act Motice, see your tax return instructions. Cat. Ma. 21E38A

Ferrn BBBB (Rev. 11-2023)

17



I-Bonds

e Pays interest for 30 years
* Interest taxable when I-Bonds cashed

* Interest taxable federal only

e Adjusts twice a year — May and November
 Fixed rate + Inflation

* Interest rate
* November 1, 2023 to April 30, 2024 =5.27%
e May 1, 2023 to October 31, 2023 = 4.30%
e November 1, 2022 to April 30, 2023 = 6.89%
e May 1, 2022 to October 31, 2022 = 9.62%
* November 1, 2021 to April 30, 2021 =7.12%



SCHEDULE 1
(Form 1040)
Department of the Treasury
Internal Revenuws Service

Mame(s) shown on Form 1040, 1040-SR, or 1040-NR

Additional Income and Adjustments to Income OB e, 138500

Attach to Form 1040, 1040-SR, or 1040-NF. 2023

Attachmant
Go to www.irs.gov/Form 1040 for instructions and the latest information. E.e;ﬁenc?m 01

Your social security number

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received I 2a
b Date of original divarce or sepamtm agraement {sae lnsh'uchons:l
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnershlps, 5 mrporatlons trusts etc Attanh thedule E 5
6 Farm income or (loss). Attach Schedule F .- JR-B B 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . .. . ... .. |8a| )
b Gambling . . = ]
¢ Cancellation of debt B - W - e e | Be
d Foreign eamed income exclusion from Form2555 . . % . . o [8dk |
e IncomefromForm®8853 . . . . . . . . . . . . .. .. |8Be
f Income from Form 8888 . . m- B - - B B B sf | | |
g Alaska Permanent Fund dlwdends N I - |
h Jurydutypay . . . . . . . . . . . . . . .« . .« .« . . . |Bh
i Prizesand awards . . . e T Y e e g 0
i Activity not engaged in forpmﬁt income. . .. . . . . 0. 8 | . @
k Stockoptions . . . 8Bk 1
| Income from the rental of personal p\rc:-pert:\‘r lf you engaged in ihe rerltal
for profit but were not in the business of renting such property . . . | 8l
m Olympic and Paralympic medals and USOC pnze money {see
instructions) .. 8m| -
n Section 951(a) |nnlusu)n {see |nstrunhnns} B -1 A | ==
o Section 951A(a) inclusion (see instruetions) . . . . . . . . . . |80
p Section 461(l) excess business loss adwstment ___ . | 8p
q Taxable distributions from an ABLE account (see |n51ruct|un5:| . . |8g
r Scholarship and fellowship grants not reported on Form W-2 . . Br
s MNontaxable amount of Medicaid waiver payments included on Fc:-rm
1040, line 1aorid . . . . . 8s |l )
t Pension or annuity from a nonquallfed de*ferred oompensatmn plan or
a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages eamed while incarcerated . . . . . . . . . . . . . |8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 9. This is your addlhonal income. Enter here and an Form
1040, 1040-SA. or 1040-NR, line 8 10

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

Cat. No. T1479F

Schedule 1 (Form 1040) 2023

19



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Additional Income

1
2a
b

o~NOOOLA~ W

=Q "0 Q0T

Your social security number

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received ..
Date of original divorce or Separatlen agreement (see mstructlons)

Business income or (loss). Attach Schedule C .
Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, Scorporatlene trusts etc Attach Schedule E

Farm income or (loss). Attach Schedule F .
Unemployment compensation .

Other income:

Net operating loss

Gambling :

Cancellation of debt

Foreign earned income exclusion frem Ferm 2555
Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

~N OO W




h Jurydutypay . . . . . . . . . . o . . . . . L . L. 8h
I Prizesand awards . . . g T Y o 8i
J Activity not engaged in for prdflt income. . . . . . . . . . . . 8j
k Stockoptions . . . . 8k
| Income from the rental of persenal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions). . ... < . B . 9, I . . | 8m
n Section 951(a) inclusion (eee metructlons) e o e . o . . . o.|8n
o Section 951A(a) inclusion (see instructions) .. . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . N 8p
q Taxable distributions from an ABLE account (see mstructldne) ... 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line tfaorid . . . . . . . . e e o o ... | 8s )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through8z . . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR,line8 . . . . . . . . . . . . . . . . . . . . . |10

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

s 4|l Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Educator expenses .

11

Certain business expenses nf resewlsts perfnrmlng artlsts and fee basls govemment
officials. Attach Form 2106 . e e

12

Health savings account deduction. Attach Forrn BBBQ

13

Maoving expenses for members of the Armed Forces. M.tac.h I‘:or'.m 3903

14

15

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE; and gualified plans . .

Self-employed health insurance deduction

17

Penalty on early withdrawal of savings .

18

Alimony paid

19a

Recipient'’s SSN .. . . . .. ke |
Date of original divorce or separatlun agraement {sea rnstruc:tlcrns]
IRA deduction .

Student loan interest deducuon

Reserved for future use

Archer MSA deduction

BRRES

Other adjustments:
Jury duty pay (see instructions) . . . 24a

Deductible expenses related to income reported on Ilne 81 frorn the
rental of personal property engaged in for profit . . . . 24b

Montaxable amount of the value of Olympic and Paralympm medals
and USOC prize money reported on line8m . . . . . . . . . . [24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under tha Trade
Actof1974 . . . . . e e e o |24e
Contributions to section 5[]1 {c}ﬁ B}(D} pensinn plans e e e | 241

Contributions by certain chaplains to section 403(b) plans . . . 24g

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . « . « | 24h

Attorney fees and court costs you paid in connection wnh an award
from the IRS for information you provldad that helpad the IRS detect
tax law violations . . ; . B 24i

Housing deduction from Form 2555 G 24j

Excess deductions of section 67(e) expenses frc-m Schedule K ‘l {Form
1041) . . . . Coe e e e oL |24k

Other adjustments LISt type and amc:unt

24z

Total other adjustments. Add lines 24a through 24z .

25

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and an

Form 1040, 1040-SR, or 1040-NR, line 10

26

Schedule 1 (Form 1040) 2023
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Schedule 1 (Form 1040) 2023

m Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

C

Page 2

Educator expenses .

Certain business expenses of reservists, performmg arhsts and fee basas government

officials. Attach Form 2106 .

Health savings account deduction. Attach Ferm 8889
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . ..

Date of original divorce or separatlen agreement (see mstructlons)

11

12

13

14

15

16

17

18

19a

IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) : :

Deductible expenses related to income reperted on I|ne 8I frem the
rental of personal property engaged: in for profit :
Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reported on line 8m .

24a

21

22

23

24b

24c




@

= Q

25
26

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line 8m .

Reforestation amortization and expenses. .

Repayment of supplemental unemployment beneflts under the Trade
Act of 1974 .

Contributions to section 501( )(1 8)(D) pensien plans .

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) .

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax law violations . .- .- .. A .k
Housing deduction from Form 2555

Excess deductions of section 67(e) expenses frem Sehedule K 1 (Form
1041) .

Other adjustments. Llst type and amount

24c

24d

24e

241

249

24h

24i

24j

24k

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

Form 1040, 1040-SR, or 1040-NR, line 10

25

26

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP

Schedule 1 (Form 1040) 2023
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Schedule 1

e Retirement plan distributions
e RMD planning

 Roth Conversion Planning
* Income from a retirement plan from former employers
e Social Security income

* When to retire
e Early
e “On time”
e Late



SCHEDULE 2
(Form 1040)

Departmant of the Treasury
Intemal Revenua Service

Additional Taxes

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

OMB Mo. 1545-0074

2023

Attachment
Sequence No. 02

MWame(s) shown on Form 1040, 1040-5R, or 1040-NR

Your social security number

1  Alternative minimum tax. Attach Form 6251 . 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
Other Taxes
4 Self-employment tax. Attach Schedule SE . 4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . . ... .. ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919. . w ./ . L 1. . T 0. .. | B
7 Total additional social security and Medicare tax. Add lines 5 and 6 17
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here . . . . e e e e 8
9 Household employment taxes. Attach Schedule H 1 . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if reqmred 10
11 Additional Medicare Tax. Attach Form 8959 11
12  Net investment income tax. Attach Form 8960 .. e e .. |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 - A N O .k
14 Interest on tax due on.installment income from the sale of certain residential lots
and timeshares . 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 . . |16
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 714780

Schedule 2 (Form 1040} 2023
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Schedule 2 (Form 1040) 2023

Other Taxes (continued)

17
a

18
19

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 .« . . . . . . .. |17b

Additional tax on HSA distributions. Attach Form8889 . . . . [17c

Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . . . . . |17d

Additional tax on Archer MSA distributions. Attach Form 8853 . [17e

Additional tax on Medicare Advantage MSA distributions. Attach

Form8853 . . . . . . . . . . ... oL, . |17t
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . ... . .. . |17g|
Income you received fram a nonqualified deferred compensation
plan that fails to meet the requirements of section 408A . . . [17h
Compensation you received from a nonqualified deferred
compensation plan described in section457A . . . . . . . _|1T7i
Section 72(m){5) excess benefitstax . . . . . ow . . . o (17
Golden parachute payments  ." . o . . . . ... . . L (17K
Tax on accumulation distribution of trusts . . . . . . . . [17I
Excise tax on insider stock compansation from an expatriatad
corporation . . . 17m
Look-back interest undar section 1E?{g] or 4ﬁﬂ{b} from Form
8697 or 8866 . . w. : ] . . [17n|
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . |170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
Any interest from Form 8621, line24 . . . . . . . . . . . [17g

Any other taxes. List type and amount:

17z

Total additional taxes. Add lines 17a through 17z .
Reserved for future use .. e
Section 965 net tax liability installment from Form 965-A . . . ‘ 20 |

18
19

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . e

21

Schedule 2 [Form 1040) 2023

27



SCHEDULE 3

(Form 1040)

Department of the Treasury
Intemnal Revenue Service

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

Additional Credits and Payments

Go to www.irs. gowv/Form1040 for instructions and the latest information.

OME No. 15450074

2023

Attachment
Sequence Mo. 03

Mame(s) shown on Form 1040, 1040-5SR, or 1040-NR

Your social security number

ETed M Nonrefundable Credits

1
2

> oW
T Qo = 0o a0 oW ﬂ'gl

NE_J'-."_'_'

-]

Foreign tax credit. Attach Form 1116 if required . . ¥y B .1
Credit for child and dependant care expenses from Form 2441, line 11. Attach
Form 2441 o .. 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential clean energy credit from Form 5695, line 15 5a
Energy efficient home improvement credit from Form 5695, line 32 5b
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . ; 6c
Credit for the elderly or disabled. Attach Schedule R.. 6d
Reserved for future use ¥ . . Ge
Clean vehicle credit. Attach Form 8936 . - . . L | 6f
Mortgage interest credit. Attach Form 8336 . . . . . . | 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Credit for previously owned clean vehicles. Attach Form 8936 .  |6m
Other nonrefundable credits. List type and amount:

6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 20 . 8

(continued on page 2)

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

Cat. No. 714806

Schedule 3 (Form 1040) 2023
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Schedule 3 (Form 1040) 2022

Other Payments and Refundable Credits

9
10
11
12
13

a o

Two T @

14
15

Fage 2

Net premium tax credit. Attach Form8962 . . . . . . . . . . . . . . . .. 9
Amount paid with request for extension to file (see instructions) . . . . . . . . 10
Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . 11
Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . 12
Other payments or refundable credits:
Form2439 . . . . . . . . . . . . .. ... 13a
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1,2021 . . . . . . 13b
Reserved for futureuse . . . . . . . . . . . . . . .. 13c
Credit for repayment of amounts included in income from earlier
L= Lt 13d
Reserved for futureuse . . . . . . . . . . . . . . .. 13e
Deferred amount of net 965 tax liability (see instructions) . . . |13f
Reserved for futureuse . . . . . . . . . . . . . . .. 13g
Credit for qualified sick and family leave wages paid in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October1,2021 . . . . . . . . . . . . . . .. 13h
Other payments or refundable credits. List type and amount:
13z
Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . L L s e e e e e e e 15

Schedule 3 (Form 1040) 2022

29



Schedule 3 (Form 1040) 2023 Page 2

F-Igd|N Other Payments and Refundable Credits

9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . . . QI
10 Amount paid with request for extension to file (see instructions) . . . . . . . . 1l?|I
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11I
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |12
13 Other payments or refundable credits:
a Form2439 . . . . O . 0 00 o o0 0. . |13a
b Credit for repayment of amounts included in income from earlier
years . i . . oL b .liiie .o 0w Lld . 13b
c Elective payment election amount from Form 3800, Part lll, line
6,column(i) . . . . . . . . . . ... . ... ... |138c
d Deferred amount of net 965 tax liability (see instructions) . . . (13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR
T T |

Schedule 3 (Form 1040) 2023



Credits

e Education credits
e Energy Credits

e EV Credits
* Foreign Tax Credits



Standard Deduction

Single
HOH
MFJ
MFS

$12,950
$19,400
$25,900
$12,950

$13,850
$20,800
$27,700
$13,850

$14,600
$21,900
$29,200
$14,600

32



SCHEDULE A Itemized Deductions OB No. 1585-0074

(Form 1040) Attach to Form 1040 or 1040-SR 2@,23
Dey nt of the T G Lo www.ire. govScheduled for instructions and the latest information. LN

parime reasLry Adtachmet
itemal Aevenue Service | Caution: I you are claiming a net qualified disaster loss on Fonm 4584, see the instructions for line 16. | Ssquence ha. 07
Mamels) shown on Form 1DI4I1|)(1IMD-$& Your social secunty rumber
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {see instrections) © . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2
Expenses 3 Multiply line 2 by 7.5% (0.078) . . . . - 3

4 Subtract line 3 from line 1. Ifllne:]-lamummﬂnllnalemar D- e e e e o 4

Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxss. You may include

either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check this box . . . .. .. .. 0O
b State and local real Eata'ba ta:aa (see |n51n.||::tu:|m} S e
c State and local personal property faxes . . . . . . . . o .
dAdd lines Sathrough 5c . . . .
eEnter the smaller of line 5d or $1ﬂﬂﬂ0 (ESIIHJ rf rmmad ﬁllng

separately) . e e R
6 Orther taxes. IJEttypaandamuunI:

Ea B EES

7 AddiinesSeandd .U . P
Interast 8 Home mortgage interest and points. Ifyuu didn't use all nfynu home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . - O
marigage imenest
deduchon may be 8 HOME mortgage interest and points repurbad hu you on FI:ITI'I 1088.
imited. See Sesinstructions iflimited . . . - - - |Ba

rsructions.
bHome mortgage interest not repm'tad to you on Form 1098. See
imstructions if limited. if paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,

andaddress . . . . . . . . . . . . . . . . . . Bh
¢ Paoints not reported to you on Form 10898, See instructions for spe-:tal
rules . . R R R Bo
d Resarved for fl.rtura WEE . . . . . . e e e e Bd
e Add lines Bathrough 8 . . . . - Be
2 Investment interest. Attach Form 11952 rf rElqmrad Sae instructions a8
10 Addlines Beand®. . . . . . . Sl o 10
Gifts to 11 Gifts by cash or check. Ifymmdeawgﬂnfﬁmmmama
Charity imstructions . . . . R R - 11
Caution: Hyou 12 (Other than by cash nrt.hat:k If:.u:\u lTIEIdEI any grﬁ nf&?SI]-nrmure
I;‘t“:b:ﬂt“:}ﬂ. see instructions. You must attach Form 8283 if over $500 . . . 12
seminsinctions. {3 Camyover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 thwough 13 . . . . . L. L. 14

Casualty and 15 Casuslty and theft loss{es) from a feclma]hl declared dlsssl:er {ndhsr Ihan net :'.lalrﬁed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions . . . . . ..o 15
Other 16 Other—from list in |r15trucun:-na L|Et t'_.'pﬂ and amount:
mmm B S S S S e B B B A RS S SRR SR SRR SEE R
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 thmugh. 16. Also, enter this amount an
Itemized Form 1040 or 1040-5R, ine12 . . . . 17
Deductions 18 I you elect to itemize deductions even ﬂ'lnugh thay are lass ihEu'l your Eltandan:l dudu-:.bun

checkthisbox . . . - - - - - O

For Paperwork Reduction Act Nolice, see the Instructions for Form 1040, Cat. No. 171485 Schedule & |Form 1040) 2023



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Iltemized Deductions
Attach to Form 1040 or 1040-SR.

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

OMB No. 1545-0074

2023

Attachment

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . .o . 3
4 Subtractline 3 from line 1. If line 3 is more than Ilne 1 enter -0- 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . . . Ll|ka
b State and local real estate taxes [see mstructmns} 5b
¢ State and local personal property taxes 5c
d Add lines 5a through 5c 5d
e Enter the smaller of line 5d or $1 0, ODD [$5 000 |f marrled flllng
separately) . . Se
6 Other taxes. List type and amount
6

7 Add lines 5e and 6




Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see

Caution: Your instructions and check thisbox . . . . . . . . . . ]

g";ﬁ?%i'mgﬁ; a Home mortgage interest and points reported to you on Form 1098.

limited. See See instructions if limited
instructions.

b Home mortgage interest not reported to you on Form 1098. 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 .

¢ Points not reported to you on Form 1098. See instructions for special

rules e

d Reserved for future use .

e Add lines 8a through 8c . .o .o .
Investment interest. Attach Form 4952 |f reqmred See mstructlc:ns

8c

8d

8e

10 Addlines 8e and 9.

Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions .

Gagtinn: .I:t?mé 12 Other than by cash or check If you made any glft of $250 or more,
;"; ae baeﬁ'ema?m it, see instructions. You must attach Form 8283 if over $500

see instructions. 413 Carryover from prior year

14 Add lines 11 through 13 .

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP



Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . . . . L L o000 oL e 15
Other 16 Other—from list in instructions. List type and amount.
temized
Deductions 16
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-SR, line12 . . . . . . . . . . . . . . . . . . .. 17
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
checkthisbox . . . . . . . . . . . . . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Cat. No. 17145C Schedule A (Form 1040) 2023

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP 36



Schedule A

 Unreimbursed medical expenses

e Substantial charitable deductions

e State and local tax (SALT) limitation
* Mortgage interest



What If Client Does Not ltemize?

e Qualified charitable distribution (QCD)
e >Age 70 2
e Up to $100,000 to charity ($2024 = $105,000)
e Fulfills RMD requirement
 SECURE 2.0
* 550,000 to CGA, CRUT-orCRAT
¢ 2024 = S53,000

* Bunching deductions



SCHEDULE B
(Form 1040)

Depariment of ther Treasury
Irtemal Rmenue Service:

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-3R.
Go to www.irs.go for 12 and the latest information.

OME Mo, 1545-0074

2"23

Seqm:lm 08

Hamess} shown on nebum

"ﬂur

seolal security number

Part | 1

Interest
[Bee instuctions
and the
Instructions for
Farrm 1040,

e 2h.)

Mabe: It yau
receied a
Farm 1099-INT,
Farm 1099-010,
or substibule

=t the firm's
mare a8 the
payer and antar
tihe total interest
shown on that
T

4

List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:

Add the amounts on line 1 . - . . . 2

Excludable interest on series EE and | U 5. sal.ri'lgs bonds issusd after 19588,
Attach Form 8815, . . . 3

‘Subtract line 3 from line 2. Entar ha nasut h-amm:l on Fnrrn 1IJ-1-EI' or IDd-I]-SR I|ne2b 4

MNote: H line 4 is over $1,500, you must complete Part 11l

Amount

Part Il 5

Ordinary

Dividends
[See instructions
arid the
Ingtruction s Tar
Farm 1040,

e 3h.)

Note: |1 you
receied a

Fonm 1099-D0
o substitute
siatement from
a brokerage firm,
=t the firm's
marme as the
payer and aniar
the: ardirary

dividends shown L

List name of payer:

Add the amounis on line 5. Enter the total here and on Form 1040 or 1040-SA, line 30 | 8

on that Tarrm. Note: K line & is over $1.500, you must complete Part Il

Part 11l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends: (b) had a foreign
Foreign account; or ¢ received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts 4,

Caution: If
required, failure to
file FinCEN Form
114 Fray result in
substartial
g,
Additionally, you
may be required b
te file Fosm 8838,

At amy time during 2023, did you have a financial interest in or signature authornty over a financial
account (such as a bank account, securities account, or bmkﬂmge EIEGDIJI'I‘t:I located in & furagn
country? Sea instructions . . . R R R R R R R

If “Yes,” are you required to file FinCEM Fomm 114, Hepcrt of F|:|m|91 Bank and Financial
Accounts (FBAR), to report that financial interest or signature suthority? See FinCEM Form 114
and its instructions for filing requirerments and exceptions to those requirements . . . R

If you are required to file FinCEN Form 114, list the name(s) of the foreign countryi-ies) where the
financial accountis) is are) located:

Yes

Sratament of
Speciied Foreign

Fnancigl Assets. 8 Dwring 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a

See instructions. foreign tnust? f “Yas,” you may have to file Form 3520. See instructions . . . . .

For Paperwork Reduction Act Molice, see your tax return instructions. Cat. Mo, 1T146N 5:ham|&5m10!ﬂj2023
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Part Il

Foreign
Accounts
and Trusts

Caution: If
required, failure to
file FINnCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

7a At any time during 2023, did you have a financial interest in or signature authority over a financial

account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

Yes

No

Financial Assets. 8  During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . Ce e
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040) 2023

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP
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9292

g VOID

g CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

Payer's RTN (optional)

OMEB No. 1545-0112

PAYER'S TIN

RECIPIENT'S TIN

Form 1099-INT Interest
1 Interest income (Rev. January 2022) Inco me
For calendar year
$ 20
2 Early withdrawal penalty Cnpy A
S For

3 Interest on U.S. Savings Bonds and Treasury obligations

Internal Revenue
Service Center

File with Form 1096.

RECIPIENT'S name 4 Federal income tax withheld| 5 Investment expenses
6 Foreign tax paid T Foreign country or U.S. possession
Street address (including apt. no.) $

For Privacy Act
and Paperwork

City or town, state or province, country, and ZIP or foreign postal code

8 Tax-exempt interest

$

9 Specified private activity bond
interast

$

Reduction Act
Notice, see the
current General

10 Market discount

11 Bond premium

Instructions for

Certain
requEmem 12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond Returns.
Account number (see instructions) 2nd TIM not. | 14 Tax-exempt and tax credit 15 State |16 State identification no. | 17 State tax withheld
I:l bond CUSIP no. $

Form 1099-INT (Rev. 1-2022)

Cat. No. 14410K

www.irs.govw/Form1099INT

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

41



9191

[ ]VvOID

[ | CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

1a Total ordinary dividends

OMB MNo. 1545-0110

Form 1 OQQ-DIV

2e Section 897 ordinary dividends

2t Section 897 capital gain

$ $
RECIPIENT'S name 3 Nondividend distributions | 4 Federal income tax withheld

$ $

5 Section 199A dividends 6 Investment expenses
Street address (including apt. no.) $ $

7 [Foreign tax paid 8 Foreign country or L5, possession
City or town, state or province, country, and ZIP or foreign postal code $

9 Cash liguidation distributions| 10 Moncash liguidation distributions

$ $

11 FATCA filing
requirement

12 Exempt-interest dividends

13 Specified private activity
bond interest dividends

[ ] $ $
Account number (see instructions) 2nd TIN not. 14 State | 15 State identification no.| 16 State tax withheld
] S ]
$

$ Dividends and
1b Qualified dividends (Rev. January 2022) Distributions
For calendar year

$ 20

2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy A

$ $ For
PAYER'S TIN RECIPIENT'S TIN 2¢ Section 1202 gain 2d Collectibles (28%) gain Internal Revenue

$ $ Service Center

File with Form 1096.

For Privacy Act
and Paperwork
Reduction Act
MNotice, see the
current General
Instructions for
Certain
Information
Returns.

Form 1099-DIV (Rev. 1-2022)

Do Not Cut or Separate Forms on This Page

Cat. No. 14415N

www.irs.gov/Form1099DIV

Do Not Cut

Department of the Treasury - Internal Revenue Service

or Separate Forms on This Page



Schedule B

e Sources of interest and dividend income
» Tax efficient investing
e Other planning opportunities



SCHEDULE © Profit or Loss From Business
(Form 1040) [Sole Propristorship)

Department of the Treasury
Izl Revenue Service Go o wwwirs.go! far ong and the latest informaltion.

OhIB Mo, 1545-0074

Attach ta Form 1040, 1040-3R, 1040-55, 1040-NR, or 1041; partnarships must generally file Form 1085, 2@)23

Aftachment
Sequence Mo, 09

Mame ol propretor

Social security number [S5M)

A Principal businese or prolessen, including product of service (e netruetions)

B Enter code from instructions

I

c Business name. Il no separate business name, leave blank.

D Employer |0 numbser (EIM) (soe nsir.|

IR I Y I

E Business address [including sulle or ream no.)

City, lowi of post alfics, state, and ZIP code

F Apcaunting method: (1) [ Cash @ Jaccrus (3 [JOther (zpecily)
G IDéd you “materially participate” in the operation of this business during 20237 II “No,” see
H
I

I you started or acquired this business during 2023, check here . . . . . O
m,rnumheanypqrmnumzuzammwmumm,mlnmeFemus]1u99?saem1mn1;ms - [J¥es [ IHo
J I *Yes" did you oo will you file required Formig) 10097 . . . . . . . yes TJNo
IEII Income
1 Gross receipts or ssles See inatructions for ne 1 and chack the box if his NEome was reparted 16 you on
Form W-2 and the “Statulory employes” bos on thal form was checked . . . . . . 1
B 2
3 SBubbactne 2 femline 1 . . . . . . . L o oo 3
4 CostolgoodssoidiromBne d2) . . . . . . . . . . . . . . . . . . ... 4
5§  Gross profil. Sublract fne 4 frem line3 . . . . . . . 5
6 Other incorme, including lederal and siate gasnlmnrfun! tax eredil or refund lsae muctw] . [
7 Gross Add lines 5 snd 6 _ L 7
m_Expnnm Enter expenses for business Lse of your home only on line 30.
8 Advertising . . [ 1B Olfce expense see instruclions) . | 18
8 Car and fruck espenses 18 Pension and profil-gharing plans . | 19
(oee nstructions] 9 20 Fenl of ase [zee nstructions):
10 Commissions and less 0 a  Vehicles, machinery, and equipment | 20a
11 Contract lsbor jsee instructions) | 11 b Oiher business properdy . . 20b
12 Depleton . . . 12 21 PRepaire and maintenance . . 21
13 Dﬂh'm?md:l;:;lﬁmm Emppias@ inctuded in Past i . | 22
Mﬁ"‘pmm i Pet I} jase 23 Taxes andlicenses . . . . 23
hgm'ﬂﬂg] ... 13 24 Travel and rmeals:
14  Employes benelil programs a Teawel. . . . . . . . . |2Ma
(other than on line 19) 14 b Desuclible meals (see instructions) | 24b
15  Insurance jother than health) | 15 25 Unilies . . . . 25
16 Interest {see nstructions): 26 Wages(less nmplr:ryment mduts] 26
a Meorlgage (paid to banks, ete) | 16a 2Ta  Oiher expenses (from line 48) . 27a
b Other . . . . . . |[16b b Energy eflicsent commercial Didgs
17 Legal and prolessioral serviess | 17 deduction [aitach Form 7205) . 27h
28 Tolal expenses balore axpenses lor business use of home. Add lines B through 270 . . . . . . 2B
20 Tentative profit or floss). Sublract line 28 frem line 7. . . . . . . 20
30 Elpﬂﬁ.’-ﬂ for business wse of your home. Do not mpm'l these axpensas slswhers. Altach Form BB20
unless using the simpliSed method. See netructions.
Simplilied method filers only: Enter the lotal square loslage of () your home:
and () the part of your home used for busi . Use the Sirnpiilied
Method Worksheet in the inglructions 1o figure the ameunt to eeron liee 30 . . . . . . . . 30
31 Met profit or (loss). Subiract Ene 30 fem line 29,
# If & profil, enter on both Schedule 1 [Form 1040), line 3, and on Schedule SE, line 2. Il you
ehecked the box on ne 1, see instructions ) Estates and tnusis, enter on Foem 1041, line 3. 3

* I & losg, you must go to line 32.
32 I you have a lnss, check the box thal describes your invesirmeant in thiz activity. See instructions.

* I you checked 32a, enler the loss on bath Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (Il you chacked the box on line 1, ese the line 31 instructions.) Estales and thusts, anter on
Farm 1041, line 3.

* Il you chechaed 32b, you must aitach Form 618B. Your loss may be limited.

322 [ Allinvestment is at risk,
326 [] Some investment is not

For Paperwork Reduction Act Nolice, see the separale instructions. Cat. Mo, 11334F

Sohedule G |Fonm 1040) 2023

44



Schedule © (Form 1040) 2023 Page 2
Cost of Goods Sold (see Instructions)

3

34

a1

42

Method(s) used to
walue cloging inventory: a || Cost b | Lower of cost or market ¢ || Other jattach explanation)

Was there ary ehange in delarmining quantlies, costs, or valuations between opening and ciosing nventory?

It ~¥es,” atach explanation . . . . . . i ) o [ ves [] Mo
Inventony at beginning of year, Il dilferent from last year's closing inventory, attach explanation . . . | 38

Purchases less cost of items withdrawn for personaluse . . . . _ . . . _ . . . . . |38

Cost of labor. Do not include ary arounts paid toyoursell . . . _ . . . _ _ . . _ _ |a7

Matedals and supples . . . . . . . . . . L L L. . oL . e e e e .. 38

Otherensts. . . . . . . . . . . ..o | 39

Add Bnes 35twough 38 . . . . . . L L o L L L L L oL L Lo . 40

Imentory atend ol year . . . . . . _ . . _ . . |

Cost of goods sold. Subiract ling 41 from Ene 40. Enter the resull here and onined . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car of truck expensas on line 8 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

aTa

Whan diel yeu place your vehicle in sendes lor businese purpeses? (manth/dayfyessy  f  f
OF the: total number of miles you drove your vehicle during 2023, enter the numbes of Mes you Lsed your vehicle for:

Buginess b Cormuling jses instuctionsy & Other
Was your vehicle available for personal use during of--duty hewrs? . . . . . . . . . . . . . . . ] Yes ] Na
Do you or your spouse) have another vehicle available for personal use?. . . . . . . . . _ _ . . [] Yes [ Ne
Do you have evidence to suppert your deduction? . . . . . . . . . . . . . . . . . . . . []Yes ] No

It =Yes,” is the evidence written? . . ] ves [ Na

Other Expenses. List below business axpmss not inciuded on Tines B-26, ina 27b,_or fine 30.

Total other expenses. Enter hereand on line 272 . . . . . . . _ . . . 48

Sohedule C |Fonm 1040) 2023

45



Schedule C

e Self employment income
* Entity selection
e Retirement plans



;E:f?ﬂ:;}'i o Capital Gains and Losses

Deparment of the Treasury
imemal Revenue Service

Artach to Form 1040, 1040-SR, or 1040-NR.
Use Form B340 Lo list your transactions for lines 1b, 2, 3, 8b, 0, and 10.
Go 1o wwiw.irs.gov/ScheduleD for instructions and the latest information.

OME Mo. 1535-0074

2023
ttachmet
Sequence Mo, 12

Namas's} shown on rebum

Your social ssourity rumiber

Did you disposeof any investments)ina qualified oppertunity fund duringthetax year? || Yas - Ll No
If "Yes,"” attach Form 2849 and =ee its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the il {hj Gain or {loss)
lines below. [ ] [ L] Adjusiments Subbract calumn (e}
Procoeds Coss
This form may be gasier to complete if you round off cents to |sakes price| for DH‘W::-IEI EZ;‘H m=m ";"Jfﬂ",'m
whole dollars. line. 2, ool gl with column |gi
1a Totals for all shor-teem transactions reported on Fomm

1088-B for which basis was reported to the IRS and for
which you hawve no adjustmenis (see instructions).
However, if you choose to report all thess transactions
on Form 8849, leave this line blank and go to fine 10 .

ib

Totals for all transactions reported on Formds) 8348 with
Box A checked . . g ] .

Totals for all 1rsumt:ﬂuna rqmrl:ed an Fum{u} EEME wﬁh
Box B checked . . . . .

Totals for all transactions r\qmmed an F-urm{s} 8949 with
Box C checked . . = = -

Short-term gain from Fum'l mﬁ! ml:l Ehurt-talm mh or tlumlfmm Forms 4684, 6781, and 8824

Met short-term gain or [Inu'_i fram purhn:ﬁlps. | mpurntmna estates, and trusts from
Schedulefs) K-1 . . . . f f

Shaort-term capital loss camyover. Enter the amount, if any, from line 8 of your l'.'-q:lhi Loss l:nrr‘ruver
‘Worksheet in the instructions, .

Met short-term capital gain or (loss). Guntma irm Ta tl'lnud1 E in quLl'nn l1}. If Yo hm any Ic:'g-
term capital gaing or lossas, go to Part || below. Otherwise, goto Part lontheback . . . . 2

&

7

m Long-Term Capital Gains and Losses— Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the tal

lines balow. L] cz Adjustments
Procesds 1 L loss #

This form may be easier to complete if you round off cents to {sales price] for other basis) p:,;':; ?m?spm

wheaole dollars.

line 2, column {g}

{hj Gadn or {loss)
Subtract calamn (e}
fram calumn (d) and
oombine the nesult

with colurmn jgi

Ba

Totals for all long-term transactions reported on Fomm
10:99-B for which basis was reported to the IRS and for
which you hawe no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line Bb

Totals for all transactions reported on Formys) B349 with
BoxDchecked . . . : :

Totals for all transactions rq:u:urlsed an Furm{sl} 8949 with
Box E checked .

10

Totals for all transactions r\qmmed an Fuurm{a} EB-!-EI wﬁh
Box F checked. . . B B

11

12
13
14

15

Gain from Form 4787, Part |; Iung-harrn gain from Forms 2438 and 6252; and long-term gain or iluﬁs}
from Forms 4684, 6781, and 8824

Met long-tarm gain or (loss) from partrlarshpa 5 t.urpcna‘tu:rla estates, a'n:l l:l"lJEtS from Sl::hedula[s} K—
Capital gain distributions. See the instructions . . . R R -
Long-term capital loss camyover. Enter the amount, if any, from line 13 of your antal Loss Gnrryuver
Worksheet in the instructions . . - - .-

Hath'lgiﬂnﬁc:upltal gain nr{lnaal Gl:-mhlne IlnesBE ﬂ'ln:n.lth-ln ::Dlurrn |:I1}. Then ?thDPEI.I‘H"
ontheback. . . . - - - - -

11

12

13

14

15

Far PWMHUGM“M Molics, ﬂwﬂl&!mm& Cat. Mo, 112384

Schedule O |Form 1040} 2023
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Schedule D

* Employee Stock Plans

e Capital loss carryovers

e Capital gains tax brackets
e Capital gains harvesting

e Capital loss harvesting
e Qualified Small Business Stock (§1202 stock)
e Qualified Opportunity Zone Funds



2023 Long-Term Capital Gains Tax Rates

Tax filing status

20% rate

Single
Married filing jointly
Married filing separately

Head of household

0% rate 15% rate
Taxable income of up to $44,625 344 62510 $492,300
Taxable income of up to §89,250 $89,250 to $553,850
Taxable income of up to $44,625 §44 625 t0 §276.900

Taxable income of up to $59,750 §59.750 to §523,050

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP

Qver §492,300
Over §553,850
Qver §276,900

Over §523,060

49



Maximum Capital Gains Rates
2024 Official Annual Adjustment

Maximum Zero Rate Maximum 15% Rate

Filing Status Amount: Amount:

Married Filing Jointly &

Surviving Spouses 594,050 9583,750
Married Filing Separately $47,025 $291,850
Heads of Household $63,000 $551,350
Individual Taxpayers $47,025 $518,900

Trusts and Estates $3,150 $15,450



10%

12%

22%

24%

32%

35%

37 %

Taxable income of $0 to
510,275

Ower §10,275 but not over
$41,775

Over $41,775 but not over
382,075

Owver $8%,075 but not over
$170,050

Owver $170,050 but not over
$215,960

Over $215,950 but not aver
5539.900

Over $53%,200

Married filing jointly

Taxable income of $0 to
20,550

Ower $20,680 but not over
383,550

Ower $83,650 but not over
$178,150

Ovwer $178,150 but not over
$340,100

Over $340,100 but not aver
$431,900

Owver 421,200 but not over
$447,850

Over $647,850

Married filing separately

Taxable income of 80 to
510,275

Ower §10,275 but not over
$41,775

Over $41,7756 but not over
382,075

Owver $8%,075 but not over
$170,080

Ower 170,050 but not over
$215,950

Over $215,950 but not over
3323,925

Over §323,725

© Larry Pon, CPA/PFS, CFP, EA, USTCP, AEP

2023 Federal Income Tax Brackets

Head of household

Taxable income of $0 to
24,450

Owver §14,450 but not over
$55,700

Over $65,900 but not over
589,050

Ower $8%,050 but not over
$170,050

Ower $170,050 but not over
$215,950

Crver $215,950 but not over
$539.200

Over §53%,200



Single Taxpayers
2024 Official Tax Brackets

If Taxable Income Is:

The Tax Due Is:

0-$11,600

$11,601- $47,150
$47,151 - $100,525
$100,526 - $191,950
$191,951 - $243,725

$243,726 - $609,350

$609,351+

10% of taxable income

$1,160 + 12% of the amount over $11.600
$5,426 + 22% of the amount over $47,150
$17,168.50 + 24% of the amount over $100,525
$39,110.50 + 32% of the amount over $191,950
$55,678.50 + 35% of the amount over $243,725

$183,647.25 + 37% of the amount over
$609,350



Married Taxpayers Filing Jointly

2024 Official Tax Brackets

If Taxable Income Is:

The Tax Due Is:

0-$23,200

$23,201 - $94,300
$94,301 - $201,050
$201,051 - $383,900
$383,901 - $487,450
$487,451 - $731,200

$731,201 +

10% of taxable income

$2,320 + 12% of the amount over $23,200
$10,852 + 22% of the amount over $94,300
$34,337 + 24% of the amount over $201,050
§78,221 + 32% of the amount over $383,900
$111,357 + 35% of the amount over $487,450

$196,669.50 + 37% of the amount over $731,200



Married Filing Separately

2024 Official Tax Brackets

If Taxable Income Is: The Tax Is:

S0 -S$11,600 10% of taxable income
$11,601 - S47,150 $1,160 + 12% of the amount over $11,600
$47,151-8100,525 $5,426 + 22% of the amount over $47,150

$17,168.50 + 24% of the amount over

$100,526 - $191,950 $100,525

$39,110.50 + 32% of the amount over

$191,951 - $243,725 $191,950

$55,678.50 + 35% of the amount over

$243,726 - $365,600 $243,725

§98,334.75 + 37% of the amount over

$365,601+ $365,600



Head Of Household

2024 Official Tax Brackets

If Taxable Income Is:
0-$16,550

$16,551 - $63,100
$63,101 - $100,500
$100,501 - $191,950
$191,951 - $243,700

$243,701 - $609,350

$609,351+

The Tax Due Is:

10% of taxable income

$1,655 + 12% of the amount over $16,550
$7,241 + 22% of the amount over $63,100
$15,469 + 24% of the amount over $100,500
$37,417 + 32% of the amount over $191,950
$53,977 + 35% of the amount over $243,700

$181,954.50 + 37% of the amount over
$609,350



SCHEDULE E
(Form 1040)

Department of the Treasury
imemal Revenue Serice

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@)23
Attach to Form 1040, 1040-3R, 1040-NR, or 1041. .
Go to www.irs.gov/ SchedweE for instructions and the latest information.

OIS ho. 1545-0074

';::uuﬂ:nm 13

Marmass) shown on retum

¥our sooial security rumbser

Income or Loss From Rental Real Estate and Royalties

Mate: If you ane in the business of renting persanal property, use Schedule C. See instructions. If yau are an individual, repert farm

rental incorme or loas from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Formis) 10997 See instructions . I¥es _INo
B If "Yes,” did you or will you file required Formis) 10997 . I ¥es "] No
1a Physical address of each property (strest, city, state, ZIP nu-deﬁ
A
B
c
i  Typeof Property | 2 For each rental real estate proparty listed Fair Rental Personal Use Qv
{from list below) showve, report the number of fair rental and Days Days
A personal use days. Chack the QU box anby A 1
B i'fy:u_.l ma_a‘t_ma mcp.lirecmnl_atuﬁla_asa B =
r qualified joint venture. See instructions. c ==
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Muiti-Family Residence 4 Commercial & Royalties 8 Other (describe)
Properties:
Income: A B [+
3 PFentsreceived . . . . . . . . . . . . .. 3
4 Royatiesreceived . . . . . _ . . . _ . _ 4
Expenses:
5  Adwertising . . e e e 5
6 Auto and travel ¢5ea |nEh'|.|dmnE|:| A s s o8 & & o= &
7 Cleaning and maintenance . . . . . . _ . . _ T
8 Commissions . . . . . . . . . . . . . . ]
9  Insurance . . . e e e e e a
10  Legal and other pmfesau:\nul fEIEE A s s o8 & & o= 10
11  Management fees . . . 11
12  Mortgage interest paid to b\EI.I'lhlS. El‘ll:: I:EBE nEtrucbum:l 12
13 OCtherinterest . . . f f - 13
14HE|p£urE| 14
15 Supplies . . . . . . . . . . oL L. L. 15
16 Taxes . . . . . . . . . - . o L o o .. 16
17 Utilities . . . s os o5 & o= 17
18  Depreciation expense or dep#ebun A s s s 5 & = 18
19 Otherfisty 19
20 Total expenses. Add lines 5 throwgh 19 . 20
21  Subtract line 20 from line 3 {rents) and/for 4 [rtryaltlea:l If
result is a (loss), see instructions to find ouwt if you must
file Form 6188 . . . . - - 21
22  Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . 22 i i 1
23a Total of all amouwnts reported on line 3 fur all rent.ﬁ pmpertlaa R 23a
b Total of all amouwnts reported on line 4 for all royvalty properties R 23
¢ Total of all amounts reported on line 12 for all properties R 23c
d Total of all amounts reported on line 18 for all properties R 23d
e Total of all amounts reported on line 20 for all properties . . 23e
24  Income. Add positive amounts shown on line 21. Do not mc:i.u:la u'ry haEaE .o 24
25  Losses. Add royalty kosses from line 21 and rental real estate losses from line 22. Enter tulﬂl Ic:asaﬂ harﬂ 25 1
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result
here. if Parts I, Il, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Othenwise, include this amount in the total on line 41 on page 2 26

For Paperwork Reduction Act Nolice, see the separate instructions.

Cat. No. 113441

Sohedube E (Farm 1040) 2023
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Schedube E (Fomn 1040) 2023 Attachment Sequenca Mo, 13

P:gni

Hamwsis) shown on reburn. Do not enber name and social security numiber if shown an obher side.

¥ our so-olal security rumbssr

Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.

m Income or Loss From Partnerships and S Corporations

Nate: I you report & loss, receive a distribution, dizpose of stock. of receive a loan regayment from an S corporation, you must check
the box in column (&) on Ene 26 and attach the requined basis computation. Il you repart a loss from an at-risk activity Tor which any
amaun = not a1 sk, you must check the bax in column §f) on line 28 and attach Form 6188, 32e nstructions.

27  Are you reporting any loss not allowed in 8 prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8532] or urreimbursed parlnﬂrahp a:q:la'lsna'? If you answered “Yes,”

586 instructions before completing this section . . . B . B Ives [ MNo
= e i el P -
oe & corporation i red not 21 risk
A = n -
B Ll Ll L
[+] L L] L
D O L] 0
Passive Income and Loss Monpassive Income and Loss
g Passive loss aliowed M) Passhve imcomae i) Monpassive loss aliowed ) Section 172 exponss [k} Monpassive income
jattach Foom BSA2 i required) from Schedule K-1 (soe Sohedule K1) deduction from Fom 4562 #roem Soheduls K1
A
B
C
D
28a Totals |
b Totals |

30 Addcolumns (hjand (K} of ine28a . . . . . . . . . . . o . . . . 30
3 Add columns (g}, (i}, and j) of line 280 . . | 1
32 Tut.ul partnership and 5 corporation income or ﬂnnal Comblne Ilnas 30 a1|:| 31 32
Income or Loss From Estates and Trusts
. a) Hama ldﬂ'ﬂn:l:;nn numier
A
B
Passive Income and Loss N ive Income and Loss
foh Passive detuchon of icss alowesd ) Passihee income (&) Deduction o loss 1 Oher iIncome ram
|attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedute K-1
A |
B |
34a Totals |
b Totals |

35 Add columns (d)and (fofline34a . . . . . . - . . . . o o . . L
36 Addcolumns (c)and (g of ine3db . . . L.
37 Total estate and trust income or (loss). Gambna |II'IE6 35 an:l SE -

35

{ ]

a7

Income or Loss From Real Estate Mortgage Investment Conduits [REMICS]—Residual Holder

P
38

fc) Excess inclusion from {d] Tamable income

fe} Income from

#a} Hlama deriomtis e Schedules Qe e | et io=tiem o | Scheduies @. ine 20
38 Combine columns id) and (&) only. Enter the result here and include in the total on line 41 below | ]
Summary
Met famm rental income or (loss) from Form 4835, Also, complets line 42 below . . . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on thedule
1 (Form 1040), line 5 . . . R R R . . M

42 Reconciliation of farming E.nd ﬁsl'lrug income. Errhar YOUr gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 {Form 1041}, box 14, code F. See instructions . 42

43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the met income or (loss) you
reported amywhere on Form 1040, Form 1040-5R, or Form 1040-MR
from all rental real estate activities in which you manena]h.' pumc.patad
under the passive activity loss nides . . . R - | 43

Sohedute E (Form 1040) 2023
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Schedule E

* Unrealized gain in real estate
e 1031 exchanges
e Charitable planning

e Qualified Business Income Deduction (§199A)

* Flow through income from LLCs and S corporations
* Basis
o At risk
* Passive losses

*|s there income flowing from a trust



OB Mo 1545-D0T4
Form 8606 Nondeductible IRAs
- Attach ta 2023 Farm 1040, 1040-SR, or 1040-NR 2023
Departent of the Treazury Go to wwwirs. gov/FormBB08 for instnuctions and the tatest information, jotackent 48

Hame. H married, fie a separate form for each spowse reguined 1o file 2023 Form B506. See instructions.

Your social security number

Fill in Your Address
Only if You Are
Filing This Form by
itself and Mot With
Your Tax Retumn | Fo7mian county name

Home address {numiber and street, or P.O. box if mail is not delvened 1o your homey

|-'lDt.r|n.

City, town or post office, stabe, and ZIP code. H you have a foreign address, also compkete the spaces balow (see instnuctions).

Foreign province/statecounty Forsign postal code

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

= You mede nondeductible contributions to a fraditional IRA for 2023,

= You took distributions from & traditional, traditional SEP, or traditional SIMPLE IRA in 2023 and you made nondeductible
contributions to a traditional IRA in 2023 or an earlier year. For this purpose, a distribution does not include a rollover
(other than certain qualified dizaster distribution repayments from 2023 Formis) 8515-F), qualified charitable distribution,
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

= You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Raoth SIMPLE IRAs in 2023 and you made nondeductible contributions to a traditional IRA in 2023 or an sarier year.

(L

10

11

12

13
14

Enter your nondeductible contributions to traditional IRAzs for 2023, |n|::l|.|d|ng those made for 2023
from January 1, 2024, through Aprl 15, 2024, Ses instructions . . . . . S e 1
Enter your total basis in traditional IRAs. Seeinstrections . . . . . . . . . . . . . . 2
Addlines1and2 . . . . 3
Inms,cidwuiﬂmndnhi:uhmfmm | . -
traditional, traditional SEP, or traditional Mo ng&h;ﬂw Jrom line 3 on fine 14.
SIMPLE IRAs, or make a Roth, Roth SEP, .

or Roth SIMPLE IRA conversion? Vs ——Ga tolina 4.

Enter those contributions included on line 1 that were made from January 1, 2024, through Apil 15, 2024 | 4
Subtract line 4 from lined . . R 5
Enter the valus of all y\:\urtraa:hlmna] tI'EdI‘tIDI'IE| SEF' m:l h'm:lrhnrml SIMF"LE IRA.E. &5 of Dﬁoen'her 31

2023, plus any outstanding rollovers. Subiract certain repayments of quslified disaster distributions, if

any, from 2023 Form(s) 8815-F (see instructions) . . . B - - ]
Enter your distributions from traditional, traditional SEF, and traditional SIMPLE IRAs in 2023. Do not
include rollovers (other than repayments of qualified disaster distributions, if any, from 2023 Formis)
8015-F (see instructions)); gualified charitable distributions; a one-time distribution to fund an HSA;
conversions to & Roth, Roth SEP, or Roth SIMPLE IRA; certain returned contributions; or
recharacterizations of traditional IRA contributions (see instructions) . . . . . = T
Enter the net amount you comverted from traditional, traditional SEP, and traditional SIMF'LE IRAE to

Roth, Roth SEP, or Roth SIMPLE IRAs in 2023. Also, enter this amount online 16 - . . . . . . 8
Addlines 6,7, and8 . . . ]

Divide line 5 by line 9. Enter tha reault as a |:IE||::|maI mur‘-ded h:l at Ieast 3

places. If the result is 1.000 or more, enter “1.000" . . . . R 10 ®

Multiply line & by line 10. This is the nontaxable portion of the amount you

converted to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount

online17 . . . . B B B 11

Multiply line 7 by line 10. This is the nontaxable pnrhnn of your distributions

that you did not convert to a Roth, Roth SEP, or Roth SIMPLEIRA . . . . 12

Add lines 11 and 12. This is the nontaxable portion of all your distibutions . . . = s 13
Subtract line 13 from line 3. This is youwr total basis in traditional IRAs for 2023 and anriar]nem . 14
Subtract line 12 from line 7 . . . B B B 15a
Enter the amount on line 15a Ettnbumhle 1n:| qu.n]rﬁad :Irsa;tu dIEh'Ibl.l‘[IDI'IE rf any, fmm 2023 Fann[s:l
B915-F (s=e instructions). Also, enter this amount on 2023 Formis) 8915-F, line 18, as applicable (zee
instructions) . . . . . . - - - - - 15h
Taxable amount. Subtract line 15b from line 15a. f more than zero, also include this amouwnt on 2023

Form 1040, 1040-5R, or 1040-MR, line db . . . . . R R R 15¢c

Mote: You may be subject to an additional 10% tax |:|r|the amount on Ilna 154: if you were Lru:lEl age
58 at the time of the distribution. Ses instructions.

For Privacy Act and Paperwork Reduction Act Notice, see separale instructions. Cat. Mo, EI956F

Farm BGO06 2029
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Form BB06 (2023)

Psu;e2

Roth SIMPLE IRAs

2023 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE IRA in 2023.

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
IRAs in 2023 .

If you completed Part |, enter thE amount fmrn IlnE 11. 'Dthemrlse enter your basis in the amount on
line 16 (see instructions) . ..

Taxable amount. Subtract line 1? from line 1E If more than ZEero, alsn II'IEII.J'EI'E this amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b .

16

17

18

Z=dlll Distributions From Roth, Roth SEP, or Rnth SIMPLE IRA.s
Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2023. For this purpose, a
distribution does not include a rollover (other than a repayment of a qualified disaster distribution from 2023 Form(s)
B8915-F (see instructions)), qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or

return of certain contributions (see instructions).

19

21

23

25a

Enter your total nongualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2023,

including any qualified first-time homebuyer distributions, and any qualified disaster distributions from
2023 Formi(s) 8915-F (see instructions) ..

Qualified first-time humebuyer expenses (see |n5truc*t|ons]| Du not enter more than $-1l.'.lI DIEIO reduced
by the total of all your prior qualified first-time homebuyer distributions e e e e e

Subtract line 20 from line 19. If zero or less, enter -0- .o

Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contributions {see |r13truct|uns} If line 21 is
zero, stop here . . Lo

Subtract line 22 from line 21 If Zero or Iess enter l] and slup ||nes 24 anl:l 25 If maore than zero, you
may be subject to an additional tax (see instructions) .

Enter your basis in conversions from traditional, traditional SEFII and 'I:I'BEIItIGﬂaI SIIu"IF'LE IFIAS. and
rollovers from gualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions .

Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25c .

Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2023 Fum‘l(s]
B915-F (see instructions). Also, enter this amount on 2023 Form(s) 8915-F, line 19, as applicable (ses
instructions) . .

Taxable amount. Subtract Ilne 25b fmm IIHE 25a If more than zero, alsn |nv:|ude thls amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b .

19

21

25b

25¢c

Sign Here Only

if You Are Filing
This Form by Itself
and Not With Your

Under penalties of perjury, | declars that | have examined this form, including accompanying ettachments, and to the best of my knowledge and belief, it
ia true, correct, end complete. Declaretion of preparer (pther than texpayer) i based on &l information of which preperer has any knowledge.

Tax Return Your signature Date
" Print/T arer's name P "5 signature Date i | PFTIN
Paid ¥YPe prep TEparer & 5 Chack _| if
salf-employed

Preparer .
Use Onl Firm's name Firm's EIN

Yy Firm's address. Phone no.

Form BB06 (2023)
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. 5329 Additional Taxes on Qualified Plans

(Including IRAs) and Other Tax-Favored Accounts

D.pﬂmmd‘hlrm Attach to Form 1040, 1040-3R, or 1040-NR.

al Arvenue Serviom Go o wwwLirs. gov/Farm5i2e for instructions. and the Latest information.

OME Mo 1545-0074

2022

'g::umumm

Ham of individual subjsct bo adddicnal tax. f mamied fling jointly, ses instrucbons.

‘our sookal seourity rumbser

Fill in Your Address Only
if You Are Filing This below. See instruchions.
Form by Itself and Not
With Your Tax Return

Home address (number and stresd), or PO, box i mail s not delivered io your home

Apt. no.

City, towm or post offioe, state, and 2P code. If you have a foreign address, also complebe the spaces

IF thi iz an amendas
retum, check here |

Foreign country name [Foreign provinca/state'county Foemign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329, See instructions.

Additional Tax on Early Distributions. Complete this part if you took & taxable distribution {other than a gualified

dizaster distribution) befors you reached age 59% from a qualified retirement plan (incleding an IRA) or modified
endowment contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)—=see sbove). You may also
have to compilsta this part to indicate that you gualify for an exception to the additionsl tax on early distributions or for

certain Roth IRA distributions. See instructions.

Earty distributions includible in incomea (see instructions). For Roth IRA distributions, see instructions.

Early distributions incleded on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: e

Amount subject to additional tax. Subtract line 2 from line 1

Additional tax. Enter 10% {0.10) of line 3. Include this amount on El::hedula 2 {Furm 104EI-:| I|r‘-a B

| L

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on line 4 instead of 10%. See instructions.

m Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complate this part
if you included an amount in income, on Schedule 1 (Form 1040, line 8z, from a Coverdell education savings account
(ESA) or a gualified tuition program (QTF), or on Schedule 1 (Form 1040}, line 8q. from an ABLE account.

5§  Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account . . . . 5
& Distributions included on line 5 that are not subject to the additional tax {see instructions) ]
1' Amount subject to additional tax. Subtract line & from line 5 . . T
Additional tax. Enter 10% (0.10} of line 7. Include this amount on Sl::hedula 2 {Furm 10«1-I]:| I|r‘-a B 8
Additional Tax on Excess Contributions to Traditional IRAS. Gomplete this part if you contributed mare to your
traditional IRAs for 2022 than is allowable or you had an amount on line 17 of your 2021 Form 53249
8  Enfer your excess contributions from line 16 of youwr 2021 Form 5329. Sae instructions. f zero, gotoline 15 | 8
10 i youwr traditional IRA contributions for 2022 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 10
11 2022 traditional IRA distributions included in income (see instructions) . . . 11
12 2022 distributions of prior year excess contributions (see instructions) = . . 12
13  Addlines 10, 11, and 12 . . . . f f - 2 s f 13
14  Prior year excess contributions. EJbtlEu:t line 13 frum lime 9 If T of Iaas, anter -0- . 14
15  Excess contributions for 2022 (see instructions) . . . . . . . . Ce e 15
16 Total excess contributions. Add lines 14 and 15 16
17  Additional tax. Enter &% [0.08) of the smaller of line 16 or ﬂ1£| '.'Ehe clf your lrEu:Imun.HI FLI’«E on De-:entla
31, 2022 (inchuding 2022 contributions made in 2023). Includa this mount on Schedule 2 (Form 1040, line & 17

Additional Tax on Excess Contributions to Roth IRAS. Complste this part if you contributed mare to your Aoth

|RAs for 2022 than is allowable or you had an amount on ling 25 of youwr 2021 Form 5329

Enter your excess contributions from line 24 of youwr 2021 Form 5329, See instructions. if zero, go to ine 23 | 18
If your Roth IRA contributions for 2022 are less than your madmum allowable

contribution, see instructions. Otherwise. enter-0- . . . . . . . . . 18

2022 distributions from your Roth IRAs (see instructions) . . . . . . . 20

Addlines 1%9and 20 . . . . f f 21
Prior year excess contributions. QJb‘IIEu:t I|r‘-a 21 fmm Ilna 13 If Zero or IEEIE Elrliﬂ U— 22
Excess contributions for 2022 (see instructions) . . . . . . . . oL 23
Total excess contributions. Add lines 22 and 23 . . . f 24
Additional tax. Enter 6% (0.06) of the smaller of lina 24 nrthe vﬂ.la o‘f your Hbth IRFLB on DEH::ElrIJEr 31
2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line B 25

w Act and Pape K 1At Notice, see your tax return instructions. Cat. Mo, 123290

Farm 5329 (2022
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Form 8329 (2022)

Pagnz

Additional Tax on Excess Contributions to Goverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2022 were more than is allowable or you had an amount on line 33 of your 2021 Form 5328

26  Enfer the excess contributions from line 32 of your 2021 Form 5328, See instructions. i zero, goto ine 31 | 26
27 I the contributions to your Coverdell ESAs for 2022 were less than the
maximum allowable confribution, see instructions. Otherwise, enter -0- . . a7
28 2022 distributions from your Coverdell ESAs (see instructions) . . . . . 28
289  Addlines27and28 . . | . . 29
30  Prior year excess contributions. Sub‘lra::t Ilna 29 fmm Ilna 26 If Zero or Iaaa EI"I‘IJE' D— e . 30
kbl Excess contributions for 2022 (see instructions) . . . . . . . . . . . o . o . o . 3
32 Total excess contributions. Add lines 30and 31 . . . . R . R T 32
33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2
(Form 1040, ine 8 . . . . 33

Additional Tax on Exms Gorrlrlhl.ltions I‘.D Mnhar HSA.'B. Gutmla‘ba ﬂ1|E. pﬂrt |f1_,'|:|u or your employer contributed

mare to your Archer MSAs for 2022 than is allowable or you had an amount on line 41 of yowr 2021 Form 5329,

34  Enter the excess contributions from line 40 of your 2021 Form 5328, Sae instructions. if zero, go to line 39 | 34
35  If the contributions to your Archer M5As for 2022 are less than the maximum

allowable confribution, see instructions. Otherwise, enter -0- . . . . . . as
36 2022 distributions from your Archer MSAs from Form 8853, line 8 . . . . 36
37 Addlines35and38 . . . . 2 s s o= a7
38  Prior year excess contributions. Sub‘lra::t Ilna 3? fmm Ilna 34 If zZero or Iasa EI"I‘IJE’ D- e 38
39  Excess contributions for 2022 (see instructions) . . . . . . . . . L L. . . o L o L 38
40 Total excess contributions. Add lines 38 and 38 . . . . R R - 40
41  Additional tax. Enter 6% (0.06) of the smaller of line -IIII or the '.lalua uf your An::her MSAs on

December 31, 2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2

{Form 1040), line B . . . . 41

Additional Tax on Excess Contributions to Health Savings Accounts (HSAS). Complete this part # you

someone on your behalf, or your employer contributed mare to your HSAs for 2022 than is al
amount on line 48 of your 2021 Form 5328,

lowable or you had an

42  Enter the excess contributions from line 48 of your 2021 Form 5329. If zero, go to lined? . . . . 42
43 |f the contributions to your HSAs for 2022 ame less than the maximum
sllowable confribution, see instructions. Otherwise, enter -0- . . . . . . 43
44 2022 distributions from your HSAs from Form 8888, line16 . . . . . . 44
45  Addlinesd3anddd . . . . 2 s s o= 45
46  Prios year excess contributions. EJbtrEu::t Ilna 115 frclm Ilna 112 If zero or Iaaa Emter 0- oo 46
47  Excess contributions for 2022 (see instructions) . . . . . . . . . L L. . . o L o L 47
48  Total excess contributions. Add lines 46andd? . . . . f 48
49 A:llibnnalimr_Enherﬁ-'lé{EIDE}thhaamall-nrDIhEdBurﬂ'evEluenIyuurHSAsnnDem‘barm
2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040, line 8 | 48

= dllll  Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your AELE

account for 2022 were more than is allowable.

50  Excess contributions for 2022 (see instructions) . . . . R R -
51  Additional tax. Enter 6% (0.06) of the smaller of line SI] or tha l.'.nlue nf your ABLE account on
December 31, 2022. Include this amount on Schedule 2 (Form 1040, line 8 . . .

50

51

Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAS). Compists this par

if you did not receive the minimwm required distribution from your gualified retirement plan.

52  Minimum required distribution for 2022 {see instructions) . . . . . . . . . . o . o . 52
53  Amount actually distributed to yow in 2022 . _ . . . . . . . . . . L o . L. L L. 53
54  Subtract line 53 from line 52. f zero or less, enter -0-  _ . 54
55  Additional tax. Enter 50% (0.50) of line 54. Include this s.n'u:lLrlt an Sche:hla 2 [Fnrrn IMD] II'IE E 55
! Under penaties of , | declare that | have examined this form, includ attachments, and to the best of my knowiedge and
Sign Here Only if You | ot Fo0 o R e, Declarticn nrnrmfw-nrrlamnmaﬁ:mmga imoemation nrmmfrm:wgruunm
Are Filing This Form
by Itself and Mot With
Your Tax Return Your sgnature Date
Pﬂid PrimtType preporer's name Froparer's signabure Date k. _] P T
seif-employed
Preparer -
u GI‘IIH’ Firm's nama Fimm's EIN
[Firm's address Phone na.

Farm 5329 (2022
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Exceptions to Early Distribution Tax

* 01 — Rule of 55 (or 50 for qualified public safety employees)
e SECURE 2.0 — includes employees with 25 years of service

e 02 — Substantial Equal Periodic Payments (SEPP) aka 72(t)
e 03 — Total and permanent disability

* 04 — Death

e 05 — Unreimbursed medical expenses minus 7.5% of AGI
06 — QDRO (does not apply to IRAS)

e 07 — IRA distributions made to unemployed individuals for
health insurance premiums



Exceptions to Early Distribution Tax

e 08 — IRA distributions for qualified higher education expenses
* 09 — IRA distributions for purchase of first home, up to $10,000
e 10 — Qualified retirement plan distributions due to an IRS levy

e 11 — Reservists while serving on active duty for at least 180
days

e 12 — Distributions incorrectly indicated as early distributions by
code 1, J, or Sin Box 7 of Form 1099R.

e 13 — Distributions from 457 plan which are not from a rollover
from a qualified retirement plan



Exceptions to Early Distribution Tax

e 19 — Qualified birth or adoption distributions
e Attach statement that provides the name, age, and TIN of child or
adoptee

e 20 — Distributions due to terminal illness made on or after December
30, 2022

* Physician certification that expected to result in death in 84
months or less after the date of certification

e 21 - Corrective distributions made on or after December 29, 2022

e The income on excess contributions distributed before the due
date of the tax return (including extensions)

e 99 — Enter this code if more than one exception applies



Exceptions to Early Distribution Tax

2024
* Emergency expenses up to $1,000 per year
e Can repay in three years

* No further emergency distributions are permissible
during the three-year period unless repayment occurs

e Domestic abuse survivor
 Self-certify they experienced domestic abuse
* Lesser of $10,000 or 50% of participant’s account
e Can repay over three years



o mg Health Savings Accounts (HSAs)

Depariment of the Treasury
ternal Reverue Serdee

Attach to Form 1040, 1040-5R, or 1040-MR.
Gio to www.irs.gov/FormB859 for instructions and the latest information.

OMEB Mo. 1545-0074

2023

p Y —
Sequence No. 52

Marneds) shown on Form 1040, 1040-5R, ar 1040-MA

Secial sacurity nurmber of HSA beneficiary.
If both spouses have HSAs, see instructions.

Before you begin: Complete Form B853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and bath you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023,
See instructions . .

HSA contributions you mada lor 2[]23 {rJr Ihoss mads on your bshall} Includlng thosa made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,

1 Self-only | Family

contributions through a cafeteria plan, or rollovers. See instructions . 2
If you wera under age 55 at the end of 2023 and, on the first day of every momh durlng 2[]23 you
wara, or were considerad, an eligible individual with the same coverage, enter $3,850 {$?,?5L’l far
family coverage). All others, see the instructions for the amount to enter . 3
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

limes 1 and 2. If you or your spouse had family coverage under an HDHP at any time durin.g 2023, also
Include any amount contributed to your spouse's Archer MSAs | P . Coe e 4
Subtract line 4 from line 3. If zero or less, enter -0- . 5
Enter the amount from line 5. But if you and your spouse aach haus saparats HSAs and had farml'_-,r
coverage under an HDHP at any time during 2023, see the instructions for the amount to entar 6
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage
under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7
Add lines 6 and 7 Lo e e 8
Employar contributions mada 1o your HSAs for 2023 Lo e ]

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . . 11
Subtract line 11 from line 8. If zero orless enter -D- . . 12
HSA deduction. Enter the smaller of line 2 or line 12 hare and on Schadule 1 {Form 1040} Part II Ime 1 3113

Caution: If line 2 is mora than line 13, you may have to pay an additional tax. Sea instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate

a separate Part Il for each spouse.

HSAs, complete

14a Total distributions you received in 2023 from all H3As (see instructions) 14a
b Distributions included on line 14a that you rolled over to another HSA. Nsn Includa any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract lina 14b from line 14a . 14ec
15  Qualified medical expensas paid using HSA dlsmbuhnns {sﬁe mslru::tlorra] 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also |n::|uda thls
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . 16
17a [If any of the distributions included on line 16 meeat any of the Em:eptions to ﬂle Addllmal 20%
Tax (see instructions), check here . . . . . O
b Additional 20% tax (see instructions). Enter 20% {CI 2m of tha dlslrlbmluns Includad on Ilna 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 {Form
1040), Part Il, line 17¢ . 17b
Income and Adl:lrtmnal Tax fnr Falluru Tu Malntaln HI'.'IHF' Cuwrﬂge See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
18 Last-monthrule . . . 18
19 Qualified HSA funding dls’trlbutlnn 19
20 Total income. Add lines 18 and 19, In-c‘.luds Ims amount on Schadula1 iFnrm 1[14[]} F"arll Ilnaan‘ 20
21  Additional tax. Multiply line 20 by 10% {t] 1[]:| Include this amount in the total on Schedule 2 {Form
1040), Part Il, line 17d . . . . 21

For Paperwork Reduction Act Motice, see your tax return instructions. Cat. Mo. 37TBZ1P

Farm BBB9 (2023
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Health Savings Accounts

* Triple Tax Advantage
* No time limit on spending

e Pay for medical expenses out of pocket when working
* Reimburse later

e Super HSA
* Once in a life-time IRA Rollover
e Tool for retirement medical expenses



State Taxes

* Resident state income tax
o State tax planning opportunities
*PTET



Other Considerations

* Multi-year tax planning
e Future changes in tax rates

eSunset of TCJA
e Reduced estate life-time exclusion
 Portability of DSUE

* Pending legislation
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