£1040

Department of the Treasury—Irdemal Revenue Service

U.S. Individual Income Tax Return

12023

OMB No. 1545-0074

RS Use Only—Do niof write or staple in this space.

For the year Jan. t-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initiat Last name Your social security number
Thoms woodaro R
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and streed). i you have a P.O. box, see instructions. Apt no. Presidential Election Campaign
Dionicio Castro S/N Colonia Zaragosa Check here if you, or your
City, town, or post office. If you have a forsign address, also complete spaces below. Stale ZIP code spouse if filing jointly, want $3
Loret to go to this fund. Checking a
oreto box below will not change
Foreign country name Forsign province/state/county Foreign postal code | your tax or refund.
Mexico BCS 23880 [Jyou [spouse

Filing Status Single

] Head of household (HOH)

] Married filing jointly {even if only one had income)

Check only
one box. [1 Married filing separately (MFS) [1 Qualifying surviving spouse (QSS)
if you checked the MFS box, enter the name of your spouse. i you checked the HOH or Q5SS 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: (2} 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.) [TYes No
Standard Someonecanclaim: | | Youasadependent [ ] Your spouse as a dependent

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

Age/Blindness You: |v| Were bom before January 2, 1958 [ ] Areblind  Spouse: [ | Was born before January 2, 1959 [ ] Is blind

Dependents (see instructions): [2) Social security {3} Relationship 1{4} Check the box if qualifies for (see instructions):
¥ more {1} First name Last name number 1o you Child tax credit Credit for other dependents
than four 1 1
Sob metructons | ]
and check 1 1
here 1 1
Income 1a Total amount from Formi{s) W-2, box 1 {see instructions) - - 1a
Attzch Forrnie) b Household empioyes wages not reported on Form({s) W-2 . . 1b
W-2 here. Also ¢ Tip income not reported on fine 1a (sesinshructionsy . . . . e e e e e . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . 1d
N and . © Taxable dependent care benefits from Form 2441, line 26 - 1e
was withheld. ¥ Employer-provided adoption benefits from Form 8838, line 29 e e - 1f
If you did not g Wages from Form 8819, line6 . . . . . . . 1g
geta Form h  Other eamed income {ses instructions) R P A 1h 64000
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
Lz Addlmestathroughth . . . . . . . . . . . . ..
Attach Sch. B 2a Tax-exemptinterest . . 2a b Taxable interest A 2b
if required. 8a_ Qualified dividends . 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4b
e or| 53 Pensions and annuities . 5a 13381.20] b Taxableamount . . . . . 5 13318.20
* Single or 8a Social securily benefits . 6a 47726.00 b Taxableamount. . . . . . 6h 47726.00
Pl ¢ IHfyou elect to use the lump-sum slection method, check here (see instructions) . . . . . [1 |
. ﬂ:r‘::gﬁling 7  Capital gain or {loss}. Altach Schedule D if required. ¥ not required, checkhere . . . . . i 7
jointly or 8  Additional income from Schedule 1,fine 10 . . . . .. .. ... 8 -64000.00
e ouse,| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This:sywtota!mm 9
. ﬁzezgg 10 Adjustments to income from Schedule 1, line 26 . 10 0
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 61044.20
P eoked 12 Standard deduction or itemized deductions (from Schedufe A ) = o
grtagn&g;dunder 13  Qualified business income deduction rom Form 8995 orForm8995-A . . . . . . . 13 0
Deduction, 14 Addimnesi2and13 . . . . 14 0
(_seeinsinciions. ) 45 Sptract ine 14 from fine 11. i zero oness enter 0-. This ;syaurtaxaa;e income 15 61044.20
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(seeinstructions). CheckifanyfromFormisk 1 L 18814 2 [ 14972 3 [ 0
Credits 17  Amount from Schedule 2, line 3
18 Addlines16and 17 . .
19  Child tax credit or credit for othar dependents imm Schedule 8812 .
20 Amount from Schedule 3,line8 . . . . . . -
21 Addlines19and20 . . . . . "
22  Subtract line 21 from line 18. If zero or less enter -0- .
23  Cther taxes, including self-employment tax, from Schedule 2, line 21
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . .
Payments 25 Federal income tax withheld from:
a Form(s) W-2 e e e e e 25a
b Form{s)1099 . . . . .. 25b
¢ Other forms (see mstmcnons) e e e e 25¢
d Addlines 25a through25¢ . . . . . . 25d 0
If you have & 26 2023 estimated tax payments and amount apphed from 2022 retum . . 26 0
qualifying child, 27  Eamedincomecredit (EIC) . . . . e e e e 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 e e e e 28
29  American opportunity credit from Form 8863, line8. . . . 29
30 Reservedforfutureuse . . . . . . . . . . . 30 |
31 Amount from Schedule 3, line 15 . . . . 31
32 Add lines 27, 28, 28, and 31. mmmmmmmmmem
33 Addlines 25d, 26, and 32. Theseareyouwrtotalpayments . . . . . ... 0
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .. 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . O
Directdeposit? b Routing number cType: [ |Checking []Savings
See instructions. d  Account number : : : : t :
386  Amount of line 34 you want applied to your 2024 estimated tax . 36 i
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 . . .
38  Estimated tax penally (see insfructions) . . . . I 38 l
Third Party Do you want to allow another person o discuss this retum with the IRS? See
Designee instructions . . . . .. e e o 1 Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) [ 11 1 | I
Sign Ung}evpena!ﬁ%oiperjwy,idedafeﬂ:aﬂWWMMMWMM@Manﬁt?meb&stofrrwknwnedgeand
Here belief, they are true, comrect, and complete. Declaration of preparer (other than taxpayes} is based on all information of which preparer has any knowledge.
Your si ) Date Your occupation g{tbe RS sgjn; you an ldentity
- otection , enter it here
Joint return? %ﬁ % W 03 ,éf/p?&g}‘ GAJ,M : Geeinst) | [ |} ] | ]
See instructions.  Spouse’s signature. If a joint rewm, beth must sign. | Dte / Spouse’s pecupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) | ‘ I I l I I
Email address
. Preparer’s name Preparer’s signature N Check if:
Pald D Self-employed
Preparer —
Use Only Ffrm s name Phone no.
Firm's address Firm's EIN

Go to www.irs.gov/Form7040 for instructions and the latest information.

Form 1040 @o23)




OMB No. 1545-0074

2023

Attachment

Sequence No. 34

Foreign Earned Income

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/Form2555 for instructions and the latest information.

For Use by U.8. Citizens and Resident Aliens Only

om £399

Department of the Treasury
Internal Revenue Service

Name shown on Form 1040 or 1040-SR
Thomas J Woodard
General Information
1 Your foreign address (including country)
Dionicio Castro S/N, Loreto BCS 23880
3 Employer’s name Callopoma SdeRLdeCV
4a Employer's U.S. address
b Employer’s foreign address La Paz, BCS
5  Employer is {check a [v] A foreign entity b 1A U.8. company
any that apply): d [] A foreign affiliate of a U.S. company e [_] Other (specify)
6a If you previously filed Form 2555 or Form 2555-EZ, enter the last year you filed the form.
b If you didn’t previously file Form 2555 or Form 2555-EZ to claim either of the exclusions, check here [v]and go to fine 7.

Your social security number

2 Your occupation
Manager

&[] Self

¢ Have you ever revoked either of the exclusions? . ... 1 Yes No
d If you answered “Yes,” enter the type of exclusion and the tax year for whlch the revocat;on was effective.
7  Of what country are you a citizen/national? United States of America
8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your
tax home? Seec Second foreign housshold in the instructions [ Yes [¥] No

b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that you
maintained a second household at that address.

9 List your tax home(s) during your tax year and date(s) established. Loreto, Mexico since 2007

Next, complete either Part Il or Part lIl. If an item doesn’t apply, enter “N/A.” If you don’t give
the information asked for, any exclusicn or deduction you claim may be disallowed.

Fre

Taxpayers Qualifying Under Bona Fide Residence Test

Note: Only U.S. citizens and resident aliens who are citizens or nationals of U.S. treaty countries can use this
test. See instructions.

10 Date bona fide residence began January 1, 2007 , and ended ongoing

11 Kind of living quarters in foreign couniry: al ] Purchased house b [¥] Rented house or apartment ¢ [} Rented room
d [ Quarters fumished by employer

12a Did any of your family live with you abroad during any part of the tax year? [] Yes No
b If “Yes,” who and for what period?
13a Have you submitied a statement o the authorities of the foreign country where you claim bona fide
residence that you aren’t a resident of that country? See instructions [ Yes No
b Are you required to pay income tax to the country where you claim bona fide res&dence’? See mstructlons . Yes [ ] No

If you answered “Yes” o 13a and “No” to 13b, you dor’t qualify as a bona fide resident. Don’t complete the rest of
this part.

14  If you were present in the United States or its territories during the tax year, complete columns {a}-{d} below. Don’t include the
income from column {d} in Part IV, but report it on Form 1040 or 1040-SR.

Number of {d} Income eamed in {c} Numberof | (d} income earned in
{a) Pate (o) Dato feft ig)ays inUS. U.S. on business ant Date ®iDaelelt | gaysinUS.on | US. on business
armv -5 -5 on business (attach computation) - business (attach computation)
Junel July 1 30 0
15a List any contractual terms or other conditions relating to the length of your employment abroad.

[ I = T s T =

to you.

Enter the type of visa under which you entered the foreign country. Permanent Residency

Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation . [] Yes [vI| No
Did you maintain a home in the United States while iiving abroad? .

If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship

[1Yes [¥] No

For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

Cat. No. 11900P

Form 2555 (2023)



Form 2555 (2023
] Taxpayers Qualifying Under Physical Presence Test

Note: U.S. citizens and all resident aliens can use this test. See instructions.

18  The physical presence fest is based on the 12-month period from thiough
17  Enter your principal country of employment during your tax year.

18 if you traveled abyoad during the 12-month period entersd on line 18, complete columns 8-} below. Exclude travel between
foreign couniries that didn’t involve travel on or over international waters, or in or over the United States, for 24 hours or ‘rlore.
If you have no travel fo report during the period, enter “Physically present in a foreign country or countries for the entire 12-
month period.” Bont include the income from column {f) below in Part IV, but report it on Form 1040 or 1040-SR.

- _ Fulidays | {e) Mumber of § 4 income sarmed in US.
{a) Mame of coymiry {5} Dale anived {c) Date ket iﬁraseﬂz m | dayemUs. on business (altach
{including LS} couniry on business camputaéon}

Page 2

EERVE Al Taxpayers
Note: Enter on lines 12 through 23 all income, including noncash income, you earmed and actually or constructively received during
your 2023 tax year for services you performed in a foreign country. If any of the foreign eamed income received this tax year was
earned in a prior tax year, or will bs eamed in a later tax year (such as a bonus), ses the instructions. Don't Include income from line
14, column {d}, or line 18, column {§. Report amounts in U.S. dollars, using the sxchange rates in effect when you actually or
constructively received the income.

it you are a cash basis taxpaver, report on Form 1040 or 1040-SR all income you fecetved in 2023, no matter when you

performed the service.
, - ] Amount
2023 Foreign Earmned Income {in U.S. doliars)
19  Toial wages, salaries, bonuses, commissions, efe. . . . . e e e e e e 19 $64,000
20 Aliowable share of income for persongl services performed (ses Mﬁmtﬁns}
a inabusiness fincluding farmingl orprofession. . . . O - i~

b In a parinership. List parinership’s name and aﬁ&e&smﬁm}eﬁimfﬁe_

21 Nemhzmmﬁ%%ﬁwam@m%m%%ﬁ%ywnﬁm»mm

showing how i was determined);

a Homeflodging) . . . . - . . . . . . . . . . . . . e e e e e e . .

b Meals . . . . . L L L L L L L e e e e e e e e e e e . - - |2ib
Car . . . . . e e T

80

Gihe;;:vmpeﬁymfa&iﬁ%‘ ;.ng@amm

22 Aliowances, reimbursements, or expenses paid on your behaif for gervices you performad:

a QCostoflvingandowerseasdifferential . . . . . . . . . . . . . i22a
b Family . . . . . . 0 o L L o L L L L e e e e e e e . 2
e Educaion. . . . . . L L L L L L L .. L L e e e . . 122
d Homeleave . . . . . . . . . . . . . . . . . < . - - . 250
e Quarters . . . S 3
i &raﬂyethamsamttmemm
22F
g Addiines22atwough22f . . . . - e - B,
23 wwfwa@mmmmmm
23
24 Addines1SthwoughZid fine22gandline23 . . . . . . . . . . . . - . . . . . 124 84000
25 Total amount of meals and odghg blvded onlne 24 thal s excludable Geeinstrutions) . © . . | 258
26 Subiract iine 25 from lins 24. Enter the result here and on fne 27 on page S. %ﬁméﬁﬁm
earnedincome . _ o o 64000

Form 28585 poza)




Form 2555 {20623}

Page 3

27

Entertheamountfromine26 . . . . . . . . . . . . . . . . . . . o . . ..
Are you claiming the housing exclusion or housing deduction?

[ ¥es. Complete Pari VI

¥s, Goto Part Vil

27

Taxpayers Claiming the Housing Exclusion and/or Deduction

43

mm@@mmmmmﬁm . e ..

Qualified housing expenses forthe tex year seeinsbructionsy . . . . . . .
Enter imiton housingexpenses. Seebstclions. & . . . . . . . . . .
Enterthesmallerofine 28 orine28b . . .

fwumberafmmmmmmm%ﬁwﬁmww?@ﬁmm

{seeinstructions) . . . . . - - C e e - ’3‘!} 365  days|

Muﬁspﬁy%&ﬁ&bymmﬁ@ysmmﬁ ﬁ%&m&é@%ﬁmkﬂem ener $18200here .

Subtract line 32 from line 30. i the resull is zevo or less, don’™ complele the rest of this part orany of
PartiX . . . . .

Enter employer-provided amounts. See instructions . . . . . . . . . laa]

Divide line 34 by line 27. Ender the result 55 a decimal frounded o at least Hiwee places), but don’t |

entermorethan “1.0007 . . | . . - . .

Housing exclusion. &Eeﬁiﬁﬁ;%%&hﬂmﬁ&ﬁﬁaﬁmm&thﬁd@ﬁa@%ﬁmﬁmmﬁ
online 34 Also, complefePast Vit . . . . . . . . . . . . . - e .

Note: The housing deduciion is figured In Part IC ¥ vou choose %ﬂ ciaim izxe foreion %rmé income

_exclusion, compiete Parls Vil and VIl before Part IX.

Taxpayers Claiming the Foreign Eamed Income Exclusion

= if you completed Part W, enfer the number rom ne 31.

64000

* All others, enter the munber of days in your qualifying period that fail }i%é 336 days

within your 2003 ax vear. Ssothe inshuctions for ine 31,

* if line 38 and the number of days in yvouy 2023 fax vear usually 385) are the same, ender “1.0007

= Otherwise, divide fine 38 by the nurber of days in your 2003 Iax year and enter the resulias a }
decimal rounded to at lsast thres places).

Multiplyline37 by ne38  _ . . . . . . . L L . L L o e e e e e e e e e
Subtractline 38 fromiine 27 . . . . . - - « e e - - e

Foreign sarned income exchesion, ﬁmmmﬁwﬁfﬁméﬁmiﬁmﬁ Aisg *;:w&;ﬁﬁe?aﬁ’@iﬁ

64000

84000

64000

L} Taxpayers Claiming the Housing Exclusion, Foreign Earned income Exclusion, or Both

Addlines36and42 . . . . . . . .

Qeduﬁmnsaﬁgweﬁmﬁ@gmwa@mmm%mw&ﬁw?m i&e ﬁ}ma’tam
aliocable to the excluded ncome. See shruclions and atlachcompatation . . . . .

Subiract fine 44 frony line 43. Erder the result here ared on Schedule 1 fFom x&ﬁ},ﬁﬂﬁ&i&mﬁﬁﬁ
the Foreign Earned income Tax Workshest n the Instructions for Form 1040 i you enter an amount
onthisline . . . _ . . _ . _ . .

43

64000

44

45

64000

Part IX Taxgayeps Claiming the Housing Deduction—Complete this part only ¥ {3} line 33 is more than line 36, and

{b} line 27 is more than fine 43.

49 ammmmmmmmmmmﬁmmm vﬁ'
instructions) . . . . . . . - . e e e e e e e e 49

50 Hmm%@mﬁé&?&s%%éﬁ.&m%%ﬁé%aﬁm&ﬁa&%*%&*%%‘fxae
24j. Gormplete the Foreign Eamed Income Tat Worksheet In the Instructions for Form 1040 if you
Henterananmﬂrxtgnﬁisim---,,..*,-,..,._,----.,..53

Subtractine 36 Tromine33 . . . . . . .
Subtractline 43 fromline27 . . . . . . .
Enter thesmaller of ine 46 orline 47 . . .

Note~if&neé?ﬁmmm%anﬁymimiﬁn‘imaﬁ&mﬁm?;msmgdedmm

because of the 2022 fimit, use the Housing Deduclion Canyover Workshest in the instructions 1o
figure the amount o enter on line 48, Otherwise, go to line 50,

46

47

48

Form 2585 w023




SCHEDULE 1

= W i3 0 -
(Form 1040) Additional Income and Adjustments to Income e liae
D fthe T Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
e raasuy Go to www.irs.gov/Form1040 for instructions and the latest information. Atachment . 01

Namef(s) shown on Form 1040, 1040-SR, or 1040-NR
Thomas J Woodard

Additional Income

mﬂmmhwu_gy..

e - B B = N I <

®» ~0T O3 5

e

Your social ﬂ iumber

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . .
Alimony received . . .

Date of original divorce or separat:on agreement (see mstruct:ons)
Business income or (loss). Attach Schedule C . . . . . - e e e e .
Other gains or (losses). AttachForm4797 . . . . . . . . . . . . . . . ..
Rental real estate, royalties, partnerships, Scorporahons trusts, etc. Attach Schedule E
Farm income or {loss). Attach ScheduleF. . . . . .

........

Unemploymentcompensation . . . . . . . . . . . . . . ..
Other income: '

Netoperatingloss . . . . . . . . . . . . . . . . ... |8a(
Gambling . . . e e e e e N E - ]
Canceﬂatlonofdebt e e e e e T X - )
Foreign earned income exchxsaonfmmFormZSSS S - B -64000.00
IncomefromForm8853 . . . . . e e e e e e . . . . |8e
IncomefromForm 8889 . . . . . f e e e e e e e e e e 8f
Alaska PermanentFunddividends . . . . . . . . . . . . . |8g
Jurydutypay . . . . . . . . . . . . . . . . ... .. |8h
Prizesandawards . . . . . . . . . 8i
Activity notengaged infor profitincome . . . . . . . . . . . 8j
Stockoptions . . . . . - 8k
Income from the rentat of personal propertyrfyou engagedmtherental

for profit but were not in the business of renting such property . . . 8l

Olympic and Paralympic medals and USOQOC pnze money (see
instructions) . . .

Section 951(a) mc!usxan (see mstruct;ons) C e e

Section 951A(a) inclusion (seeinstructions) . . . . . - e

Section 461({l) excess business lossadjustment . . . . . . .

Taxable distributions from an ABLE account (see instructions) . .

Scholarship and fellowship grants not reported on Form W-2

Nontaxable amount of Medicaid waiver payments included on Form
1040, linefaorid . . . .

Pension or annuity from a nonquahfed cfeferred compensahon plan or
a nongovemnmental section457 plan . . . . .

el @ [@rQReS

Wages eamed whileincarcerated . . . . . . . . . . . . .

Other income. List type and amount:

ﬁ’

Total other income. Add lines 8a through 8z .

Combine lines 1 through 7 and 9. This is your addmonal mme Enterhere and on Form
1040, 1040-SR, or 1040-NR,fine8 . . . . . . .

-64,000.00

10 -64,000.00

For Paperwork Reduction Act Notice, see your tax retum instructions. Cat. No. 71479F

Schedule 1 (Form 1040) 2023




Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a
b
C

RBNNE

oo

[

25
26

Page 2

Adjustments to Income

Educator expenses . .

Certain business expenses of resemsts performmg arbsis and fee—bass govemment
officials. Attach Form2106 . . . . . . . .

Health savings account deduction. Attach Fonn 8889 e
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 qualifiedplans . . . . .
Self-employed health insurancededuction . . . . . . . . . . . . . . .
Penalty on early withdrawalofsavings . . . . . . . . . . . .
Alimonypaid . . . . . . . . . . .
RecipienttsSSN . . . . - e . i
Date of original divorce or separahan agreement (see mstmct:ons)
IRAdeduction. . . . - ..

Student loan interest deduchon e e e e e e
Reservedforfutureuse . . . . . . . . . .

Archer MSAdeduction . . . . . . . . . .

Other adjustments:

Jury duty pay (see instructions) . . 24a

Deductible expenses related to income reported on hne Bi from the
rental of personal property engaged inforprofit . . . . . 24b

Nontaxable amount of the value of Olympic and Paraiympnc meda[s
and USOC prize money reportedonifine8m . . . . - |24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemenial unemp!oyment beneﬁts under the Trade
Actof 1974 . . . . . . |24e

Contributions to sectton 501(c)(18){£}) pensmn pians e e e .. | 24f

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 w;th an award
from the IRS for information you pmvrded that he!ped the IRS detect
tax law violations . . . ... . | 24i

Housing deduction from Fo:m 2555 e e e e . 24j

Excess deductions of section 67(g) expenses from Schedu!e K—1 (Form
1041) . . . e e e e e . - - . |24k

Other ad]ustments Llst type and amoum.

242

Total other adjustments. Add lines 24athrough24z . . . . . . .

Add lines 11 through 23 and 25. Theseareyouradiushnenlstomemne Enterhereandon
Form 1040, 1040-SR, or 1040-NR, line 10 .

5 le%

Schedule 1 (Form 1040) 2023






