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O‘ahu
) ‘Aiea Likelike
*‘Aina Haina Linapuni
* Ala Wai Lincoln
*Alvah Scott *|_eihoka

*Benjamin Parker Nanaikapono
**Blanche Pope

Nanakuli
Fern *Noelani
*Haha'ione Péalolo
Hale'iwa} *Pearl City
Honowai  «pear| Harbor Kai
*Iliahi *prince Jonah Kahio
*Ka'ala Pu'uhale
Ka'ewai *Red Hill
*Kahala *Solomon
Kailua Sunset Beach
*Kainalu Wahiawa
Kalihi Uka Waiahole
Kapalama Wai‘anae
*Kauluwela Waialua
Keolu Waimanalo
*Koko Head
*Lanakila
*Leihokd
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Hawai'i
Chiefess Kapi‘olani
Hilo Union
Honaunau
Honoka'a
Ho'okena
*Kahakai
Kea'au
Keonepoko
Kohala
Konawaena
Mountain View
Na‘alehu
* Pa‘auilo
Pahoa
*Waimea

Kaua'i
‘Ele'ele
*Kapa'‘a
Kekaha
Kilauea

Maui
*Ha'ik(
Hana
Kihei
*King Kamehameha lll
Kula
Pukalani
* Princess Nahi‘en‘aena
Wailuku

Lana'i
** ana'i

Moloka'i
Kaunakakai
Kilohana
*Maunaloa
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Department of the Treasury— Intsmal Revenue Senice

U.S. Individual Income Tax Return

2023

OMB No. 1545-0074

RS Use Only—Do ot wiite or stape in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning

, 2023, ending

See separate instructions,

Your first name and middle initial Last name Your social security number

Ifjoint 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.0. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your

Gity, town, of post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

10 go to this fund. Checkinga
box below wil not change

Foreign country name

Foreign province/state/county

Foreign postal code | your tax or refund.

You [ |Spouse

Filing Status [ Single
Check only [ Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS)

[J Head of household (HOH)

[J 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

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [INo
Standard Someone canclaim: [ Youasadependent [ 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 botn before January 2, 1959 [ Is blind
Dependents (see instructions) #)/5oca secuity @) Relationship. | @) Gheok the box if qualifes for (seo instruotions):
S (1) First name Last name number toyou Child tax credit | Crecit for other dependents
than four [ ]
dependents,
see = =
and check
ere L] Ll
Income fa Total amount from Form(s) W-2, box 1 (see instructions) 1a
b Household employee wages not reported on Form(s) W-2 1b
Attach Form(s)
W-2here. Also € Tip income not reported on line 1a (see instructions) 1c
attachForms ¢ Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and - .
lownittax  © Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. ~ f  Employer-provided adoption benefits from Form 8839, line 20 1t
Ifyou did not g Wages from Form 8919, line 6 1g
geta Form
¥ h  Other eamed income (see instructions) 1h
instructions. i Nontaxable combat pay election (see instructions) . |
2z Addlines 1a through 1h P . 1z
Attach Sch. B 2a  Tax-exempt interest o 2a b Taxable interest . 2b
Qualified dividends " 3a b Ordinary dividends . . 3 3b
IRA distributions 4a b Taxable amount 4b
Pensions and annuities . 5a b Taxable amount . 5b
Social security benefits . . 6a b Taxable amount . P 6b
If you elect to use the lump-sum election method, check here (see instructions) « W
Capital gain or (oss). Attach Schedule D if required. If not required, check here O 7.4
Additional income from Schedule 1, line 10 8
Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9
Adjustments to income from Schedule 1, line 26 10
Subtract line 10 from line 9. This is your adjusted gross income 11
O 12  Standard deduction or itemized deductions (from Schedule A) 12
anyboxunder | 43 Qualified business income deduction from Form 8995 or Form 8995-A 13
S 14 Addlines 12and 13 14
seeinstuctions /45 gubtract 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 instructions. Cat No. 113208 Form 1040 2023)
Form 1040 (2023) Page 2
Taxand 16  Tax(see instructions). Check if any from Form(s): 1 (] 8814 2 []4972 3 [] 16
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 18
19 Child tax credit or credit for other dependems !rom Schedu!e 8812 19
20 Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 21
22 Subtractline 21 from line 18. If zero or Iess enter -0- e 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23
24  Add lines 22 and 23. This is your total tax 24
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . o " P m - " oy, = 25a
b Form(s) 1099 25b
¢ Other forms (see |nstvuct|ons) 25¢
d  Add lines 25a through 25¢ g 25d
Ifyou have 2023 estimated tax payments and amount apphed from 2022 retumn . - 26
qualifying child, Earned income credit (EIC) . o 27
altach Sch. EIC
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 W 31
32  Addlines 27, 28, 29, and 31. These are your total other. payments and refundable credits 32
33  Add ines 25d, 26, and 32. These are your total 33
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33 Thls is the amount you ovevpald 34
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here _— 35a
Direct deposit? b Routingnumber | | | ¢ Type: D Checking [ ] Savings
See instructions.
d  Account number
36  Amount of line 34 you want applied to your 2024 esti 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 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
no number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Dedlaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere
Your signgture. Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? ot 03/01/2 [eeeliviat)
See instructions. Spouse’s signature. If a joint retum, both must sign. | Date. Spouse's occupation If the IRS sent your spouse an
Keep a copy for ?] Identity Protection PIN, enter it here
your records. 03/01/2: feeinal T T T 1 T 1
Phone no. | Email address
. Preparer’s name Preparer’s signature Date PTIN Checkif;
Paid
[] Self-employed
Preparer
Firm'’s name [ Phone no.
Use Only
Firm’s address [ Firm's EIN
Goto www.irs.goviF for and the latest Form 1040 (2023)
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Social Security Administration Benefit Verification Letter

(H2RETLEH EREE)

RS BREATIU—ICZE T B0DILSS/
(Supplemental Securi% _Icn%_ome\ HERNREFRS) O

Sample Online Benefit Verification Letter

v SEgy
[ )
S Social Security Administration
o IO -
E USA o
ﬁ'% ” Il I{\C' Date:Jamuary 30, 2013
NisTRI Claim Numiber: X XXX X 0000A
JANE DODE

456 ANYWHERE AVENUE
MAINTOWN, USA TT1L1-1111

You asked us for information from vour record. The information that you requested is shown below. 1f you want anyone
else to have this information, you may send them this letter.

Information About Current Social Security Benefits

Beginning December 2012, the full monthly Social Security benefit before any deductions 5522390,
We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Secunty payment is $223.00
{We must round down to the whole dollar, )

Social Secunty benefits for a given month are paid the following month. (For example, Social Secunty benefits for
March are paid in Apnl.)

Your Social Security benefits are paid on or about the fourth Wednesday of each month.

Information About Past Social Security Benefits

From December 2001 to November 2012, the full manthly Social Security benefit before any deductions was $220.70.
We deducted S0.00 for medical insuranee premiunts each momh

The regular monthily Social Secursty payment was S220000.
1 We must round down o the whole dollar, )

Type of Social Security Benefit Information

You are entitled to monthly retirement benefits,

Date of Birth Information

The date of birth shown on our reconds is May 29, 1949

If You Have Any Questions

I you have any questions, you may call us at 1-800-772-1213, or call your lecal Social Secunty office at BO0-000-0004)

We can answer most questions-over the phone. You can also write or visit any Social Secunty office. The office that
SCEVES Your arca is located at

SOCIAL SECURITY
123 MAIN STREET
MAINTOWN, USA 1T112-1111

If vou do call or wasit an office, please have this letter with you, It will help us answer your questions,

Social Secunity (dministration

‘ Social Security Administration
Sec:unng today Publication Mo. 05-10552 | ICN 463256 | Unit of lssue — HD (one hundred)
August 2017 (March 2016 edition may be used)

and tomorrow The Fastast Way lo Verily Social Security and Supplemental Security Income Benafits
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