PRACTICE LAB

(202) 202-2022

GLORIA M LANGFORD
234 MANOR HILL AVE APT 17
CEDAR RAPIDS IA 52404
(319) 555-5555

Preparer No.:
Cient No.
| nvoi ce Dat e:

INVOICE

995
XXX- XX- 4633
01/ 09/ 2024

Description

PREPARATI ON OF 2023 FEDERAL/ STATE FORM5S & WORKSHEETS:

FORM 1040
FORM 1040 SCHEDULE 1 (ADDI TI ONAL | NCOVE AND ADJUSTMENTS)
FORM 1040 SCHEDULE 2 (ADDI TI ONAL TAXES)

FORM W2 (WAGES AND TAX)

FORM 1099- G ( UNEMPLOYMENT COMPENSATI ON)

FORM 1099- R ( RETI REMENT DI STRI BUTI ONS)

FORM 5329 (TAX ON EARLY RETI REMENT DI STRI BUTI ON)

FORM 8879 (E- FI LE S| GNATURE AUTHORI ZATI ON)

FORM 8812 ( QUALI FYI NG CHI LDREN & OTHER DEPENDENTS CREDI TS)
FORM 8889 ( HEALTH SAVI NGS ACCOUNT)

STUDENT LOAN | NTEREST \WORKSHEET

Amount

Total Invoice

$0. 00

Amount Paid

$0. 00

Balance Due

$0. 00




TAX YEAR 2023 PROCESS DATE: 01/09/ 2024

CLI ENT : 352-00-4633 GLORIA M LANGFORD Bl RTH DATE : 09/08/1966 Age:57
ADDRESS : 234 MANOR HI LL AVE APT 17 PREPARER : 995
. CEDAR RAPI DS | A 52404
Home . (319) 555-5555
VWor k
Cel |

STATUS : HEAD OF HOUSEHOLD
FED TYPE: El ectronic Mil

ST TYPE : Regul ar Tax EFFECTI VE RATE: 8.90%

E- MAI L

DEPENDENT NAVE Bl RTH DATE AGE SSN RELATI ONSHI P~ MONTHS
MARTHA A MARTI N 05/ 04/ 1942 81 374-00- 5339 PARENT 12

LI STING OF FORMS FOR THI S RETURN

FORM 1040

SCHEDULE 1 (ADDI TI ONAL | NCOVE AND ADJUSTMENTS TO | NCOVE)
SCHEDULE 2 (ADDI TI ONAL TAXES)

FORM W 2

FORM 1099-G  ( UNEMPLOYMENT COVPENSATI ON)

FORM 1099-R  ( RETI REMENT DI STRI BUTI ONS)

FORM 5329 (TAX ON EARLY RETI REMENT DI STRI BUTI ONS)
CHI LD TAX CREDI T WORKSHEET

FORM 8812 (ADDI TI ONAL CHI LD TAX CREDI T)

FORM 8879 (E- FI LE SI GNATURE AUTHORI ZATI ON)

FORM 8889 (HEALTH SAVI NGS ACCOUNT)

STUDENT LOAN | NTEREST DEDUCTI ON WORKSHEET

* QU CK SUMVARY *

SUMVARY FEDERAL
FI LI NG STATUS 4
TOTAL | NCOVE 42892
TOTAL ADJUSTMENTS 4950
ADJUSTED GROSS | NCOVE 37942
DEDUCTI ONS 20800
EXEMPTI ONS 0
TAXABLE | NCOVE 17142
TAX 1741
CREDI TS 500
OTHER TAXES 285
PAYMENTS 3400
REFUND 1874

AMOUNT DUE 0



CLIENT : GLORI A LANGFORD 352- 00- 4633

PREPARER : 995 DATE : 01/09/ 2024

W2 | NCOVE FORMS SUMVARY *

T/ S EMPLOYER WAGES FED W TH FICA MED TAX STATE WTH ST
T DOM NI ON MEDI CAL I N 34550 2700 2328 544 1300 1A
TOTALS. . .... 34550 2700 2328 544 1300

FORM 1099- G | NCOVE FORMS SUMVARY *

[T/S] PAYER UNEMPL OYMENT FED W TH STATE WTH ST
T STATE UNEMPLOYMENT COWM SSI O 4342 300 50 I A
TOTALS. . .... 4342 300 50

1099- R I NCOVE FORMS SUMVARY *

[T/S] PAYER GROSS DI ST TAXABLE AMI FED WTH STATE WTH ST
T FI DELI TY CAPI TAL | NVES 4000 4000 400 0

TOTALS. .. ... 4000 4000 400 0



a Employee’s social security number

352- 00- 4633 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
67-2780202 34550 2700
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DOM NI ON MEDI CAL | NSTRUVENTS 37550 2328
187 COVIVODNVWEALTH AVE 5 Medicare wages and tips 6 Medicare tax withheld
CEDAR RAPIDS | A 52404 37550 544
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 Nonqualified plans 32a
GCORIAM LANGFORD iD | 3000
234 MANCR HILL AVE 13 Saioy  Refrement  Twogaty | 12h
CEDAR RAPI DS | A 52404 L] ‘pp | 5764
14 Other 320
iw | 1400
12d
S
ic | 235
f Employee’s address and ZIP code

15 State
A 1672780202001

Employer’s state ID number 16 State wages, tips, etc.

34550

17 State income tax

1300

18 Local wages, tips, etc.| 19 Local income tax 20 Locality name

|

w-z Wage and Tax Statement

Form

2023

Department of the Treasury —Internal Revenue Service

a Employee’s social security number

OMB No. 1545-0008

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

f Employee’s address and ZIP code

Suff.

11 Nonqualified plans gZa
i

T
i

14 Other 12¢c
i
2d

©000=b

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

|

Form w-z Wage and Tax Statement

Department of the Treasury—Internal Revenue Service



[ ] CORRECTED (if checked)

FI DELI TY CAPI TAL
PO BOX 1789
HOUSTON TX 77001

I NVESTMENT CCORP

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

1 Gross distribution

$ 4000

OMB No. 1545-0119

2a Taxable amount

$ 4000

2022

Form 1099-R

Distributions From

Pensions, Annuities,

Retirement or

Profit-Sharing Plans,

IRAs, Insurance
Contracts, etc.

2b Taxable amount

not determined

Total
distribution D

PAYER’S TIN

67-2295004

RECIPIENT’S TIN

352- 00- 4633

3 Capital gain (included in
box 2a)

$

4 Federal income tax
withheld

400

RECIPIENT’S name

GLORI A M LANGFCORD

Street address (including apt. no.)

234 MANOR HI LL AVE

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

CEDAR RAPIDS | A 52404

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

This information is
being furnished to

$ $
7 Distribution g{éAF{/ 8 Other
code(s) SIMPLE
1 $ %
9a Your percentage of total |9b Total employee contributions
distribution %($

the IRS.

10 Amount allocable to IRR

11 1styear of desig.

12 FATCA filing

14 State tax withheld

15 State/Payer’s state no.

16 State distribution

within 5 years Roth contrib. requirement $ $
$ 0 O s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
$ $

Form 1099-R

(keep for your records)

www.irs.gov/Form1099R

[ ] CORRECTED (if checked)

Department of the Treasury -

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

1 Gross distribution

$

OMB No. 1545-0119

2a Taxable amount

$

2022

Form 1099-R

Internal Revenue Service

Distributions From

Pensions, Annuities,

Retirement or

Profit-Sharing Plans,

IRASs, Insurance
Contracts, etc.

2b Taxable amount
not determined

Total
distribution D

PAYER’S TIN

RECIPIENT’S TIN

3 Capital gain (included in
box 2a)

$

4 Federal income tax
withheld

$

RECIPIENT’S name

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $
Street address (including apt. no.) 7 Distribution !SRE\P// 8 Other
codef(s) SIMPLE This information is
D $ %| being furnished to
City or town, state or province, country, and ZIP or foreign postal code [9a Your percentage of total |9b Total employee contributions the IRS.
distribution %1%
10 Amount allocable to IRR 11 1styear of desig. [ 12 FATCA filing [ 14 State tax withheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement $ $
$ s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
$ $

Form 1099-R

Q\NA

(keep for your records)

www.irs.gov/Form1099R

Department of the Treasury -

Internal Revenue Service



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
G_.ORI A M LANGFORD 352-00- 4633
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2023  (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 37942

2 Total tax e e e 2 1526

3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 3400

4 Amount you want refunded to you e e e e 4 1874
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 1141633

X] Iauthorize PRACTI CE LAB to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.
Your signature » Date» 01/09/ 2024
Spouse’s PIN: check one box only
(] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
1 dll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.  |3[6]9|2|5|8[9|8|7|6|5

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQ’s signature » Date» 01/ 09/ 2024

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. - Form 8879 (Rev. 01-2021)

Q\NA




OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2023

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
GCORIA M LANG-ORD 352 00-i4633
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
234 NMANOR HI LL AVE 17 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 f!Ilng jointly, wa_nt $3

to go to this fund. Checking a
CEDAR RAPI DS A 52404 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[JYou []Spouse

Filing Status [ Single Head of household (HOH)
Check only [] Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) ] 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.) . []Yes No

Standard Someone can claim: [] 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 (1) First name Last name number to you Child tax credit Credit for other dependents
than four MARTHA A MARTI N 374-.00-5339 PARENT Ol X
dependents, O O
see instructions
and check L] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 34550
b Household employee wages not reported on Form(s)W-2 . . . . . . . . . . . . . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
mf: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . ... 1g
get a Form . . .
W-2, see h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
— _ _z Addlinestathroughth . . . . . . . . . . . L L L 1z 34550
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest P 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
-~
4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b 4000
gf;:;?gn for—| 9@ Pensionsand annuities . . 5a b Taxableamount. . . . . . 5b
e Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
2";;‘;2;?;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . g
331553{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Married 1ilin
jointly or 9 8  Additional income from Schedule 1, line10 . . . . . . . . . . . . . . . . . 8 4342
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 42892
fl27g°(f’ 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10 4950
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 37942
. ﬁzy%ﬁtl(:lecke 4 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 20800
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Standard X
Deduction, 14 Addlines12and13 . . . . . . . . . . L . .. 14 20800
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 17142
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

QA



LANGFORD 352-00- 4633
Form 1040 (2023) Page
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 1741
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 1741
19  Child tax credit or credit for other dependents from Schedule 8812 19 500
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . o 21 500
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 1241
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 285
24  Add lines 22 and 23. This is your total tax 24 1526
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 2700
b Form(s) 1099 . . 25b 700
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 3400
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . 27
28  Additional child tax credit from Schedule 8812 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 total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments S 33 3400
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1874
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 1874
Direct deposit? b Routing number | X | X Xi XI XiXiXiXiX cType: [] Checking [] Savings
Seeinstructions. 4 pccount number | X X XXX X1 X X0 XXX XXX XXX
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
38 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 Phone Personal identification
name no. number (PIN) | | | | | I
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

See instructions.
Keep a copy for

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

01/ 09/ 24 | cormware spEcialisT ¢ )
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.)
Phoneno. (319) 555- 5555 Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer 01/ 09/ 24 (512345678 [[] self-employed
UsepOnIy Firmsname PRACTI CE LAB Phone no. 202- 202- 2022

Firm’s address 15 PRACTI CE LAB WAY WASHI NGTON DC 20005 Firm’s EIN

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

Q\NA

Form 1040 (2023)



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

N =
[V

O~NOOLPhW®
_—xX"T T SQT0Q0TO

3

w =0T O3S

Your social security number

GLORI A LANGFORD 352-00- 4633
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see |nstruct|ons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7 4342
Other income:
Net operatingloss . . . . . . . . . . . . . . . . . . . |8a[ )
Gambling . . . e e e 8b
Cancellation of debt e e 8c
Foreign earned income exclusion from Form 2555 e oo led )
Income fromForm8853 . . . . . . . . . . . . . . . .. 8e
Income fromForm8889 . . . . . . . . . . . . . . . .. 8f
Alaska Permanent Fund dividends . . . . . . . . . . . . . |89
Jurydutypay . . . . . . . . L oL 8h
Prizes and awards . . . e e e 8i
Activity not engaged in for proflt income . . . . . . . . . .. 8j
Stock options . . . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . .o 8m
Section 951(a) mcIusron (see |nstruct|ons) e e e e 8n
Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
Section 461(l) excess business loss adjustment . . . P 8p
Taxable distributions from an ABLE account (see |nstruot|ons) e 8q
Scholarship and fellowship grants not reported on Form W-2 . . . 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid . . . . . . 8s |( )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . . . . . . . . . 8t
Wages earned while incarcerated . . . . . . . . . . . . . 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . 9
Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 4342

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

Schedule 1 (Form 1040) 2023



GLORI A LANG-ORD 352-

Schedule 1 (Form 1040) 2023

11
12

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

25
26

00- 4633
Page2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 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 separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13 3000
14
15
16
17
18
19a

20
21 1950
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e oo o 246

Contributions to section 501()( )( )pension plans e o ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

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

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e e e oo 24k

Other adJustments L|st type and amount

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 4950

Schedule 1 (Form 1040) 2023



SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

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. 02

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

Your social security number

GLORI A LANGFORD 352- 00- 4633
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3

m Other Taxes

Self-employment tax. Attach Schedule SE . .o 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . . . o L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. . ... ... 1|6
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . . . . ... |:| 8 285
9 Household employment taxes. Attach Schedule H .o 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10

11 Additional Medicare Tax. Attach Form 8959 11

12 Net investment income tax. Attach Form 8960 . S I V4

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 e s K

14 Interest on tax due on installment income from the sale of certain residential lots

and timeshares . Ce e e e e e e e e e 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.

Q\NA

Schedule 2 (Form 1040) 2023



GLORI A LANG-ORD

17
a

18
19

20
21

352- 00- 4633

Schedule 2 (Form 1040) 2023 Page 2
m Other Taxes (continued)
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 .o . e e 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N L (e
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L ]
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
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
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 . 21 285

Schedule 2 (Form 1040) 2023



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2@2 3
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Internal Revenue Service 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
GLORI A LANGFORD 352-00- 4633
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 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— e 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 . . . . . . . . . [|5a 1350
b State and local real estate taxes (see |nstruct|ons) e 5b
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 1350
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . . . . . . e 5e 1350
6 Other taxes. List type and amount
6
7 Addlines5eand6 . . . . . . . . . . . L L ..o 7 1350
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 this box . . . Co O
?;drﬂ%?%i'gz{,eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited . . . . . . . . . . . . . . 8a
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.,
andaddress. . . . . . . . . . . . ... 8b
¢ Points not reported to you on Form 1098. See instructions for special
rules . . . e e 8c
d Reserved for future USE . .« . e e 8d
e Add lines 8a through8c . . . . . 8e
9 Investment interest. Attach Form 4952 |f requlred See |nstruct|ons 9
10 Addlines8eand9. . . . . . . . . L L L L L L Lo o 10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
T e see instructions. You must attach Form 8283 if over $500 . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11 through13 . . . . . . . . . . . . . . . . . . ... 14
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 . . . . e e e 15
Other 16 Other—from list in instructions. Llst type and amount:
ltemized
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, line 12 . . . . 17 1350
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . .. ... .. O
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023

Q\NA



5329 Additional Taxes on Qualified Plans
Form (Including IRAs) and Other Tax-Favored Accounts

OMB No. 1545-0074

2023

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
GLORI A M LANGFORD 352-00- 4633
Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
_F'" in Your /_\Fldress_ OnIy City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces
if You Are Filing This below. See instructions. o
Form by Itself and Not I this is an amended
With Your Tax Return return, check here  []
Foreign country name Foreign province/state/county Foreign 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 a taxable distribution (other than a qualified
disaster distribution) before you reached age 59%: from a qualified retirement plan (including an IRA) or modified
endowment contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also
have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for

certain Roth IRA distributions. See instructions.

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions. 1 4000
2  Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: 05 2 1154
3  Amount subject to additional tax. Subtract line 2 from line 1 3 2846
4  Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040) I|ne 8 4 285

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.

Partll Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete 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 qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account

5

6

5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions)
7  Amount subject to additional tax. Subtract line 6 from line 5

7

8 Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040) I|ne 8

8

1adll}  Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your

traditional IRAs for 2023 than is allowable or you had an amount on line 17 of your 2022 Form 5329.

9  Enter your excess contributions from line 16 of your 2022 Form 5329. See instructions. If zero, gotoline15 | 9

10 If your traditional IRA contributions for 2023 are less than your maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 10
11 2023 traditional IRA distributions included in income (see instructions) . . . 11
12 2023 distributions of prior year excess contributions (see instructions) . . . 12
13 Addlines 10, 11,and 12 . . 13
14  Prior year excess contributions. Subtract I|ne 13 from I|ne 9 If zero or Iess enter O— . 14
15  Excess contributions for 2023 (see instructions) 15
16  Total excess contributions. Add lines 14 and 15 16
17  Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your tradltlonal IRAs on December

31, 2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 17

=gl Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth

IRAs for 2023 than is allowable or you had an amount on line 25 of your 2022 Form 5329.

18  Enter your excess contributions from line 24 of your 2022 Form 5329. See instructions. If zero, goto line 23 | 18
19  If your Roth IRA contributions for 2023 are less than your maximum allowable

contribution, see instructions. Otherwise, enter-0- . . . . . . . . . 19
20 2023 distributions from your Roth IRAs (see instructions) . . . . . . . 20
21  Add lines 19 and 20 . . 21
22  Prior year excess contributions. Subtract I|ne 21 from I|ne 18 If zero or Iess enter 0— 22
23  Excess contributions for 2023 (see instructions) 23
24  Total excess contributions. Add lines 22 and 23 . 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the vaIue of your Roth IRAs on December 31

2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 25

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

Q\NA

Form 5329 (2023)



GLORI A M LANGFORD
Form 5329 (2023)

352- 00- 4633

Page 2

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2023 were more than is allowable or you had an amount on line 33 of your 2022 Form 5329.

26  Enter the excess contributions from line 32 of your 2022 Form 5329. See instructions. If zero, go to line 31 26
27 If the contributions to your Coverdell ESAs for 2023 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- . . 27
28 2023 distributions from your Coverdell ESAs (see instructions) . . . . . 28
29 Add lines 27 and 28 . . 29
30 Prior year excess contributions. Subtract I|ne 29 from I|ne 26 If zero or Iess enter 0— 30
31  Excess contributions for 2023 (see instructions) 31
32 Total excess contributions. Add lines 30 and 31 e 32
33 Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on December

31, 2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 | 33

3c1gR"l  Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed

more to your Archer MSAs for 2023 than is allowable or you had an amount on line 41 of your 2022 Form 5329.

34  Enter the excess contributions from line 40 of your 2022 Form 5329. See instructions. If zero, go to line 39 | 34
35 If the contributions to your Archer MSAs for 2023 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 35
36 2023 distributions from your Archer MSAs from Form 8853, line8 . . . . 36
37 Add lines 35 and 36 . . 37
38  Prior year excess contributions. Subtract I|ne 37 from I|ne 34 If zero or Iess enter 0— 38
39 Excess contributions for 2023 (see instructions) 39
40 Total excess contributions. Add lines 38 and 39 40
41  Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on

December 31, 2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2

(Form 1040), line 8 . 41

clgf'lll  Additional Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs) Complete this part if you,

someone on your behalf, or your employer contributed more to your HSAs for 2023 than is al
amount on line 49 of your 2022 Form 5329.

lowable or you had an

42  Enter the excess contributions from line 48 of your 2022 Form 5329. If zero, go to line 47 42
43 If the contributions to your HSAs for 2023 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 43
44 2023 distributions from your HSAs from Form 8889, line16 . . . . . . 44
45 Add lines 43 and 44 . . 45
46  Prior year excess contributions. Subtract I|ne 45 from I|ne 42 If zero or Iess enter 0— 46
47  Excess contributions for 2023 (see instructions) 47
48 Total excess contributions. Add lines 46 and 47 . 48
49 Additional tax. Enter 6% (0.06) of the smaller of line 48 or the vaIue of your HSAs on December 31

2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 | 49

cI'lll  Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

account for 2023 were more than is allowable.

50 Excess contributions for 2023 (see instructions)

51 Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on
December 31, 2023. Include this amount on Schedule 2 (Form 1040), line 8 .

50

51

:144)4 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Includlng IRAs) Complete this part

if you did not receive the minimum required distribution from your qualified retirement plan.

52  Minimum required distribution for 2023 (see instructions)

53  Amount actually distributed to you in 2023 (see instructions) .

54  Subtract line 53 from line 52. If zero or less, enter -0- .o

55 Additional tax. See instructions for how to calculate the additional tax. If you qualrfy for the 10% tax
rate on excess accumulations in at least one qualified plan, check this box. [] Include this amount
on Schedule 2 (Form 1040), line 8 or Form 1041, Schedule G, line 8

52

53

54

55

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and

S'gn Here Only if You belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Are Filing This Form
by Itself and Not With

Your Tax Return Your signature Date
. Print/Type preparer’s name Preparer’s signature Date < | PTIN
Paid Check [ if
self-employed
Preparer
Firm’s name Firm’s EIN
Use Only
Firm’s address Phone no.
ONA Form 5329 (2023)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
ﬁ)]?g;r;n;gxgjzes::iseuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
GLORI A LANGFORD 352-00-4633
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 37942
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines 2athrough2c . . . . . . . . . L L L L L Lo 2d
3 Addlinesland2d . . . . . e 3 37942
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 |
5  Multiply line4 by $2,000 . . . . . . . . L L L L 5
6  Number of other dependents, including any qualifying children who are not under age

6 1
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line 6by $500 . . . . . . . Lo Lo 7 500

Addlines5and7 . . . . Ce e 8 500

9  Enter the amount shown below for your f111ng status.
* Married filing jointly—$400,000 }

17 or who do not have the required social security number

=)

* All other filing statuses—$200,000 9 200000
10  Subtract line 9 from line 3.

e If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . L. 11
12 Is the amount on line 8 more than the amount on line 11? . . . . 12 500

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Sklp Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . .o 13 1741
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for Other dependents S 14 500

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023

Q\NA



GLORI A LANGFORD 352-00-4633
Schedule 8812 (Form 1040) 2023 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line27 . . . . . [
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0- on line 27 Ce e S 16a
b Number of qualifying children under 17 with the required social security number: x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27 C e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16a or line 16b . R 17
18a Earned income (see instructions) e 18a
b Nontaxable combat pay (see instructions). . . . . . | 18b |
19 Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,800 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. L. 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 22
23  Addlines 21 and 22 . 23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line25 . . . . . . 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |
ONA Schedule 8812 (Form 1040) 2023



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

GLORI A M LANGFORD

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

352- 00- 4633

Before you begin: Complete Form 8853, 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 both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8

9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) durmg 2023.

See instructions . . X Self-only [ Family
HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2023. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 3000
If you were under age 55 at the end of 2023 and, on the first day of every month durlng 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount to enter . e 3 4850
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4

Subtract line 4 from line 3. If zero or less, enter -0- . 5 4850
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 4850
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 . e e e 8 4850
Employer contributions made to your HSAs for 2023 e e 9 1400

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

Add lines 9 and 10 . . 11 1400
Subtract line 11 from line 8. If zero or Iess enter 0— .o e e 12 3450
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 3000

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

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . |14a 1576
b Distributions included on line 14a that you rolled over to another HSA. Also include 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 line 14b from line 14a . . 14c 1576
15 Qualified medical expenses paid using HSA dlstrlbut|ons (see |nstruct|ons) 15 1576
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude 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 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c . 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage 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 Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)

ONA



Form 8880

Department of the Treasury
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8880 for the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 54

Name(s) shown on return

GLORI A LANGFCRD

Your social security number

352- 00- 4633

You cannot take this credit if either of the following applies.

married filing jointly).

ﬂ e The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $36,500 ($54,750 if head of household; $73,000 if

CAUTION e The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2006; (b) is claimed as a
dependent on someone else’s 2023 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2023. Do not include rollover contributions . . 1
2  Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D) plan contributions for 2023 (see instructions) . . 2 3000
3 Addlines1and?2 . 3 3000
4  Certain distributions received after 2020 and before the due date (mcludmg
extensions) of your 2023 tax return (see instructions). If married filing jointly, include
both spouses’ amounts in both columns. See instructions for an exception . . . 4 4000
5  Subtract line 4 from line 3. If zero or less, enter -0- 5
6 In each column, enter the smaller of line 5 or $2,000 . 6
7  Add the amounts on line 6. If zero, stop; you can’t take this credit L. 7
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* | 8 |
9 Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
But not Married Head of Single, Married filing
Over— over— filing jointly household separately, or
Enter on line 9— Qualifying surviving spouse
--- $21,750 0.5 0.5 0.5
$21,750 $23,750 0.5 0.5 0.2
$23,750 $32,625 0.5 0.5 0.1 9 x0.
$32,625 $35,625 0.5 0.2 0.1
$35,625 $36,500 0.5 0.1 0.1
$36,500 $43,500 0.5 0.1 0.0
$43,500 $47,500 0.2 0.1 0.0
$47,500 $54,750 0.1 0.1 0.0
$54,750 $73,000 0.1 0.0 0.0
$73,000 -—- 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can’t take this credit.
10  Multiply line 7 by line 9 .o 10
11 Limitation based on tax liability. Enter the amount from the Credlt L|m|t Worksheet in the mstructlons 11
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line 4 12

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

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

QNA

Form 8880 (2023)
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1.

2.

Enter the amount from line 18 of your Form 1040, 1040-SR, or 1040-NR. 1

1741

Add the following amounts (if applicable) from:
Schedule 3, line 1 .
Schedule 3, line 2 .
Schedule 3, line 3 .

Schedule 3, line 4 .
Schedule 3, line 6d

Schedule 3, line 6e
Schedule 3, line 6f
Schedule 3, line 61
Form 5695, line 30

+ o+ 4+ 4+ o+ + o+ o+ o+

Enter the total. 2

Subtract line 2 from line 1. 3

1741

Complete the Credit Limit Worksheet B only if you meet all of the following.

1. You are claiming one or more of the following credits.
a. Mortgage interest credit, Form 8396.
b. Adoption credit, Form 8839.
c. Residential clean energy credit, Form 5695, Part L.
d. District of Columbia first-time homebuyer credit, Form 8859.

2. You are not filing Form 2555.

3. Line 4 of Schedule 8812 is more than zero.

If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter
the amount from the Credit Limit Worksheet B.

Subtract line 4 from line 3. Enter here and on Schedule 8812, line 13. 5

1741
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Section references are to the Internal Revenue Code unless otherwise
noted.

Future Developments

For the latest information about developments related to Form 8880 and
its instructions, such as legislation enacted after they were published,
go to www.irs.gov/Form8880.

Reminder

Contributions by a designated beneficiary to an Achieving a Better
Life Experience (ABLE) account. A retirement savings contribution
credit may be claimed for the amount of contributions you, as the
designated beneficiary of an ABLE account, make before January 1,
2026, to the ABLE account. See Pub. 907, Tax Highlights for Persons
With Disabilities, for more information.

General Instructions

Purpose of Form

Use Form 8880 to figure the amount, if any, of your retirement savings
contributions credit (also known as the saver’s credit). The maximum
amount of the credit is $1,000 ($2,000 if married filing jointly).

This credit can be claimed in addition to any IRA deduction
claimed on Schedule 1 (Form 1040), line 20.

Who Can Take This Credit

You may be able to take this credit if you, or your spouse if filing jointly,
made (a) contributions (other than rollover contributions) to a traditional
or Roth IRA; (b) elective deferrals to a 401(k), 403(b), governmental
457(b), SEP, SIMPLE, or to the federal Thrift Savings Plan (TSP); (c)
voluntary employee contributions to a qualified retirement plan, as
defined in section 4974(c) (including the federal TSP); (d) contributions
to a 501(c)(18)(D) plan; or (e) contributions, as a designated beneficiary
of an ABLE account, to the ABLE account, as defined in section 529A.

However, you can’t take the credit if either of the following applies.
* The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more
than $36,500 ($54,750 if head of household; $73,000 if married filing
jointly).
e The person(s) who made the qualified contribution or elective deferral

(@) was born after January 1, 2006; (b) is claimed as a dependent on
someone else’s 2023 tax return; or (c) was a student.

1040-SR, line 11, if you’re filing Form 2555 or Form 4563 or
you’re excluding income from Puerto Rico. See Pub. 590-A
(T at www.irs.gov/Pub590A for details.

; You’ll need to refigure the amount on Form 1040 or

You were a student if during any part of 5 calendar months of 2023
you:

e Were enrolled as a full-time student at a school; or

® Took a full-time, on-farm training course given by a school or a state,
county, or local government agency.

A school includes technical, trade, and mechanical schools. It
doesn’t include on-the-job training courses, correspondence schools, or
schools offering courses only through the Internet.

Specific Instructions
Column (b)

Complete column (b) only if you're filing a joint return.
Line 2
Include on line 2 any of the following amounts.

e Elective deferrals (including designated Roth contributions under
section 402A, if applicable) to a 401(k), 403(b), governmental 457(b),
SEP, SIMPLE, or to the federal TSP.

¢ Voluntary employee contributions to a qualified retirement plan, as
defined in section 4974(c) (including the federal TSP).

e Contributions to a 501(c)(18)(D) plan.

These amounts may be shown in box 12 of your Form(s) W-2 for
2023.

Note: Contributions designated under section 414(h)(2) are treated as
employer contributions and, as such, they aren’t voluntary contributions
made by the employee. They don’t qualify for the credit and shouldn’t
be included on line 2.

Line 4

Enter the total amount of distributions you, and your spouse if filing
jointly, received after 2020 and before the due date of your 2023 return
(including extensions) from any of the following types of plans.

¢ Traditional or Roth IRAs, or ABLE accounts.

* 401(k), 403(b), governmental 457(b), 501(c)(18)(D), SEP, SIMPLE, or
the federal TSP.

¢ Qualified retirement plans, as defined in section 4974(c).
Don’t include any of the following.

e Distributions not taxable as the result of a rollover or a trustee-to-
trustee transfer.

e Distributions that are taxable as the result of an in-plan rollover to your
designated Roth account.

e Distributions from your eligible retirement plan (other than a Roth IRA)
rolled over or converted to your Roth IRA.

® | oans from a qualified employer plan treated as a distribution.

e Distributions of excess contributions or deferrals (and income
allocable to such contributions or deferrals).

e Distributions of contributions made to an IRA during a tax year and
returned (with any income allocable to such contributions) on or before
the due date (including extensions) for that tax year.

¢ Distributions of dividends paid on stock held by an employee stock
ownership plan under section 404(k).

e Distributions from a military retirement plan (other than the federal
TSP).

e Distributions from an inherited IRA by a nonspousal beneficiary.

If you’re filing a joint return, include both spouses’ amounts in both
columns.

Exception. Don’t include your spouse’s distributions with yours when
entering an amount on line 4 if you and your spouse didn’t file a joint
return for the year the distribution was received.

Example. You received a distribution of $5,000 from a qualified
retirement plan in 2023. Your spouse received a distribution of $2,000
from a Roth IRA in 2021. You and your spouse file a joint return in 2023,
but didn’t file a joint return in 2021. You would include $5,000 in column
(a) and $7,000 in column (b).

Line 7
Add the amounts from line 6, columns (a) and (b), and enter the total.
Line 11

Before you complete the following worksheet, figure the amount of any
credit for the elderly or the disabled you’re claiming on Schedule 3
(Form 1040), line 6d. See Schedule R (Form 1040) to figure the credit.

Credit Limit Worksheet
Complete this worksheet to figure the amount to enter on line 11.

1. Enter the amount from Form 1040, 1040-SR, or
1040-NR, line 18 e 1. 1741
2. Enter the total of your credits from Schedule 3,
lines 1 through 3, 6d, and 6l

3. Subtract line 2 from line 1. Also enter this amount
on Form 8880, line 11. But if zero or less, stop;
you can’t take the credit—don’t file this form . 3

. 1741
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Student Loan Interest Deduction Worksheet—Schedule 1, Line 21

Before you begin: J Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instructions for Schedule 1,
line 24z).
J Be sure you have read the Exception in the instructions for this line to see if you can use this worksheet
instead of Pub. 970 to figure your deduction.

1.  Enter the total interest you paid in 2023 on qualified student loans (see the instructions for line 21). Don’t

enter more than $2,500 . ... ... 1. 1950
2. Enter the amount from Form 1040 or 1040-SR, line 9 ....... ... .. ... .. ... ..... 2. 12892
3. Enter the total of the amounts from Schedule 1, lines 11 through 20, and 23 and

2 3. 3000
4. Subtractline3 fromline2 ... ... ... . .. L 4. 39892

5.  Enter the amount shown below for your filing status.
e Single, head of household, or qualifying

surviving spouse—$75,000 5. 75000
e Married filing jointly—$155,000

6. Is the amount on line 4 more than the amount on line 5?

No. Skip lines 6 and 7, enter -0- on line 8, and go to line 9.

L] Yes. SubtractlineSfromlined.......... .. ... .. ... . ... ... 6.
7. Divide line 6 by $15,000 ($30,000 if married filing jointly). Enter the result as a decimal (rounded to at
least three places). If the result is 1.000 or more, enter 1.000 . .......... ... .. ... ...t . 7.
8. Multiply line 1 by line 7 .. ... 8.
9. Student loan interest deduction. Subtract line 8 from line 1. Enter the result here and on Schedule 1,
line 21.
Don’t include this amount in figuring any other deduction on your return (such as on Schedule A, C,
L Ol ) oo 9. 1950






